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TOTAL INCOME
Net losses in one category cannot be applied against income in
another. In case of a net loss in any category, enter “zero” for
that category.

((CCoolluummnn  AA)) ((CCoolluummnn  BB))
AAMMOOUUNNTT  OOFF AAMMOOUUNNTT  FFRROOMM

GGRROOSSSS  IINNCCOOMMEE NNEEWW  JJEERRSSEEYY
((EEVVEERRYYWWHHEERREE)) SSOOUURRCCEESS

33. Wages, salaries, tips, and other employee compensation ........................................... 33

34. Interest.......................................................................................................................... 34

35. Dividends...................................................................................................................... 35

36. Net profits from business (Attach copy of Federal Schedule C, Form 1040) ............... 36

37. Net gains or income from disposition of property (From Line 49)................................. 37

38. Net gains or income from rents, royalties, patents, and copyrights (From Line 52) ..... 38

39. Net Gambling Winnings................................................................................................ 39

40. Pensions, Annuities and IRA Withdrawals, Less New Jersey Exclusion...................... 40

41. Distributive Share of Partnership Income (Attach copy of Schedule NJK-1)................ 41

42. Net pro rata share of S Corporation Income (Attach copy of Schedule NJ-K-1) .......... 42

43. Alimony and separate maintenance payments received .............................................. 43

44. Other–State nature and source __________________________________________ 44

45. TOTAL INCOME (Add Line 33 thru 44) (Enter here and on Line 14a, Page 1) ........... 45

PPAARRTT  II

PPAARRTT  IIII NNEETT  GGAAIINNSS  OORR  IINNCCOOMMEE  FFRROOMM
DDIISSPPOOSSIITTIIOONN  OOFF  PPRROOPPEERRTTYY

List the net gains or income, less net loss, derived from the sale, exchange, or other disposition
of property including real or personal whether tangible or intangible.

((ee)) CCoosstt  oorr  ootthheerr
((bb)) DDaattee ((cc)) DDaattee ((dd)) GGrroossss bbaassiiss  aass  aaddjjuusstteedd ((ff)) GGaaiinn  oorr

((aa)) KKiinndd  ooff  pprrooppeerrttyy  aanndd  ddeessccrriippttiioonn aaccqquuiirreedd ssoolldd ssaalleess ((sseeee  iinnssttrruuccttiioonnss))  aanndd ((lloossss))
((MMoo..,,  ddaayy,,  yyrr..)) ((MMoo..,,  ddaayy,,  yyrr..)) pprriiccee eexxppeennssee  ooff  ssaallee ((dd  lleessss  ee))

46.

47. Capital Gains Distribution .................................................................................................................................. 47

48. Other Net Gains ................................................................................................................................................. 48

49. Net Gains (Add Lines 46, 47, and 48) (Enter here and on Line 37) (If Loss, enter ZERO) ............................... 49

PPAARRTT  IIIIII
NNEETT  GGAAIINNSS  OORR  IINNCCOOMMEE
FFRROOMM  RREENNTTSS,,  RROOYYAALLTTIIEESS,,
PPAATTEENNTTSS  AANNDD  CCOOPPYYRRIIGGHHTTSS

List the net gains or net income, less net loss, derived from or in the form or rents, royalties, patents,
and copyrights as reported on your Federal Income Tax Return.

((bb)) NNeett  RReennttaall  IInnccoommee ((cc)) NNeett  IInnccoommee  FFrroomm ((dd)) NNeett  IInnccoommee  FFrroomm ((ee)) NNeett  IInnccoommee  FFrroomm

((aa)) KKiinndd  ooff  pprrooppeerrttyy ((LLoossss)) RRooyyaallttiieess PPaatteennttss CCooppyyrriigghhttss

50.

51. TToottaallss ((bb)) ((cc)) ((dd)) ((ee))

52. Net Income (Combine Columns b, c, d, and e) (Enter here and on Line 38) (If Loss enter ZERO)................... 52

PPAARRTT  IIVV
AALLLLOOCCAATTIIOONN  OOFF  WWAAGGEE  AANNDD  SSAALLAARRYY
IINNCCOOMMEE  EEAARRNNEEDD  PPAARRTTLLYY  IINNSSIIDDEE
AANNDD  OOUUTTSSIIDDEE  NNEEWW  JJEERRSSEEYY

(See instructions if compensation depends entirely on volume of business transacted
or if other basis of allocation is used.)

53. Amount reported on Line 33 in Column A of Part I required to be allocated...................................................... 53

54. Total days in taxable year .................................................................................................................................. 54

55. Deduct non-working days (Sundays, Saturdays, holidays, sick leave, vacation, etc.)....................................... 55

56. Total days worked in taxable year (Line 54 minus Line 55)............................................................................... 56

57. Deduct days worked outside New Jersey.......................................................................................................... 57

58. Days worked in New Jersey (Line 56 less Line 57) ........................................................................................... 58

(Line 58) (Include this amount on______________________ x _______________________ = _______________________
59. ALLOCATION FORMULA (Line 56) (Enter amount from Line 53) (Salary earned inside N.J.) Line 33, Col. B, Part I)

PPAARRTT  VV AALLLLOOCCAATTIIOONN  OOFF  BBUUSSIINNEESSSS
IINNCCOOMMEE  TTOO  NNEEWW  JJEERRSSEEYY

(See instructions if other than Formula Basis of allocation is used.)

BUSINESS ALLOCATION PERCENTAGE (From Schedule NJ-NR-A)

Enter below, the line number and amount of each item of business income reported in Column A of Part I which is required to be allocated
and multiply by allocation percentage to determine amount of income from New Jersey sources.

From Line No. ________ Part I $ __________ X ________ % = $ __________________

From Line No. ________ Part I $ __________ X ________ % = $ __________________

From Line No. ________ Part I $ __________ X ________ % = $ __________________

From Line No. ________ Part I $ __________ X ________ % = $ __________________
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