NEW JERSEY INCOME TAX TESTS

TAX YEAR 2007 (TYQ7)
(revised 12/18/07)
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TEST 1

400-00-1001
SCENARIO
NJ Tests
Tax Year 2007
Test#1
400-00-1001

One Test Scenario

Forms:
NJ-1040
TR-1040

Notes: Direct Deposit of Refund
Type of account: Savings

Routing Number: 123456780

Account Number: 1221221222

1 of 51




NJ-1040
2007

For Tax Year Jan.-Dec. 31, 2007, Or Other Tax Year Beginning

| IMPORTANT! YOU MUST ENTER YOUR SSN (s). |

STATE OF NEW JERSEY
INCOME TAX-RESIDENT RETURN

, 2007, Month Ending

, 20

9/5/07

Fill in O if application for Federal extension is enclosed or enter confirmation #

Your Social Security Number

Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/civil union partner last name

ONLY i diferent) .Z
4{olof-|ofof-|1|o]o]1 SCENARIO, ONE TEST
Spouse/Civil Union Partner’'s Social Security Number Home Address (Number and Street, including apartment number or rural route) §§ é
5038
(2] =g g
2 - - I 1 TEST SCENARIO STREET ciz
§County/Mun|C|pallty Code (See Table p. 51) City, Town, Post Office State Zip Code gé §
17) &% 3
£ i g g
r |01| | | | | | | Mercerville NJ 08619 g58
(0]
3 If you were a New Jersey resident for
é NJ RESIDENCY ONLY part of the taxable year, give the
ks STATUS period of New Jersey residency: From To
§ (Fi” in onIy one) - I y ; Spouse/(iivil Domestic ENTER
5| |1. = Single - Regular  eme Yourself —— unionpartner — o | 6 | 1 | NUMBERS
< HERE
§ wn| 2. © Married/Civil union, filing 7. Age 650rOver —Yourself —— Spouse/Civil union partner | 7
2 E joint return %’
D_ . . P .
= ) o ) N 8. Blind or Disabled —— Yourself*-—— Spouse/Civil union partner
K S 3. > Married/Civil Union, ﬁlm_g_sep<_31ratelc:> P P o
*n return Enter Spouse/Civil Union  |a | 9. Number of your qualified dépendent children ....................... 9
O _Partner’s Social S_ecurlty Number |=
% in the boxes provided above H 10. Number of other dependents — i.ocevecveecveecrenieenins 10
- w
L1 4. > Head of household 11. Dependents attending colleges ....................cc.... iy
5. > Qualifying widow(er)/Civil union 12. Totals (For.Line 12a - Add Lines 6, 7, 8, and 11)
partner (For Liner12b - Add Lines 9 and 10) ............. 12a 1|12
13. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year
(/2]
=
Z|a SN HECEEEEES NN
[a]
Z|b e [ I 1 -0 1 - 1§ 0 1o 4 0 71
o
| o o L4 I -t 1L 118101111
d o LI 1 -1 L1 081 oL 1 111
GUBERNATORIAL Do you wish to designate $1 of your taxes for this fund? O Yes | O  No y;’a‘ﬁis;fiyfvl;”f“"ng}gg:::eyour
ELECTIONS FUND If joint return, does your spouse/civil union partner wish to designate $1? > Yes | > No tax or reduce your refund.

COMPLETE PAGES 2 AND 3 BEFORE SIGNING RETURN BELOW

If you were a tenant on October 1, 2007, also complete Page 4

Under the penalties of perjury, | declare that | have examined this income tax return and rebate application, including accompanying
schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental prop-
erty for which | am applying for the tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other
than taxpayer, this declaration is based on all information of which the preparer has any knowledge.

Your Signature

Date

Spouse/Civil Union Partner’s Signature (if filing jointly, BOTH must sign)

Date

Pay amount on Line 54 in full.
Write Social Security number(s) on
check or money order and make
payable to:

STATE OF NEW JERSEY - TGl

Mail your return in the envelope
provided and affix the
appropriate mailing label.

If you have an amount due
on Line 54, enclose your check
and NJ-1040-V payment voucher

If you do not need forms mailed to you next year, fill in (See instruction page 23) ......cccccoeeiiiiiiiiiiiecciiie e, C O | with your return and use the
| authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) ......... = ﬁ;ﬂ,ﬁ‘;ﬁﬁ&.Bf;’:‘Jc‘,‘.gEX”g};s_
Paid Preparer’s Signature Federal Identification Number
You may also pay by e-check
or credit card. See instruction
Jack Johnson 111]2|3|4(3[|2]1 4 ||
(REV 9-07)
Firm’s Name Federal Employer Identification Number
Tax Getters Inc. 1 Chester Ave. #
Mercerville, NJ 08619 21212 0] 0 6 3 6
Division
S ligIERERERRE IR IR RRNEGREER
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9/5/07

NJ-1040 (2007) Page 2

14. Wages, salaries, tips, and other employee compensation (Enclose W-2) ............ I J I 2 ) 2 I OI 0 0 I 0
15a. Taxable interest income (See INSrUCHIONS).........ooviiiiiiiiiiiiee e I ) I ) 4' 2 I 0 OI 0
15b. Tax-exempt interest income (See instructions)............. I ) I I ) I I .

DO NOT include on Line 15a j I
16, DIVIGENGS .voreeeeeeseeeeeeeeeeeseeeese s eeeese e eeeee e ceseee s eceeees e 16 ’ )

17.  Net profits from business (Enclose copy of Federal Schedule C, Form 1040} ......

18. Net gains or income from disposition of property (Schedule B, Line 4)

19. Pensions, Annuities and IRA Withdrawals (See instruction page 23)..........c.c.......

20. Distributive Share of Partnership Income (See instruction page 26).....................

21. Net pro rata share of S corporation income (see instruction page 26).................. 2

22. Net gain or income from rents, royalties, patents &copyrights (Schedule C, Line 3) | 22

23.  Net Gambling WINNINGS .......ooiiiiiiiiiie et

24. Alimony and separate maintenance payments received ...........c.ccecveniiiieennns o

25.  Other (See iNStruction PAGE 27) .....ccevieieirieieiiieee st

26. Total Income (Add Lines 14 through 25) ..........cccoooiiiiiiiiiiiiic e

-
e e e e e e e B e e D e e
PN DI N D D D N D DN DU E—

11 :
P :
11 :
P :
|, 1612 0lo

e DD

27a. Pension Exclusion (See instruction. page 26) .........ccccccoceeeireeieeniasbeesnennnes 27a I
27b. Other Retirement Income Exclusion (See worksheet and instr. page 27) ... [27b I
27c.  Total Exclusion Amount (Add Line 27a and Line 27b) ..iu..ceereeeiiiiiaiieieeeee

—
N PE—
~

-
—
—

28. New Jersey Gross Income (Subtract Line27c from Line 26)..............cccceeeeennnee

See instruction page 37.

29. Total Exemption Amount (See instruction page 29 to calculate amount)
Part-Year Residents see instruction page 9.

30. Medical Expenses
(See Worksheet and instruction page 38)

31. Alimony and Separate Maintenance Payments ............cccoceveerininieninieeneneeneene
32. Qualified Conservation Contribution ............ccccoriiiiiiiiii e
33. Health Enterprise Zone DeducCtion .............ccociiiiiiiiiiiii i

34. Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, and 33) .................

35. Taxable Income (Subtract Line 34 from Line 28)

| I, I J2],6/2]of|ofo
2 | T1lJofo] o] [o]o
I T T 1,011 ]
B EEEEN |
= T T 1,11 ]
B EEEIEN |
0 ] 11, [of do] [o]o
' 11],/el2]0] [o]o

If zero or less, MAKE NO ENTRY.

36a. Total Property TaxesPaid ..................... .
36b. Fill in oval if you were a New Jersey homeowner on October 1, 2007. ()
36¢c. Property Tax Deduction (See instruction page 39)  ....oociiiiiiiiiiieieeeecee 36°. I

37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35)

If zero or less, MAKE NO ENTRY. .....ooiiiiieiiieeeiee et e et e e sneee e

38. TAX (From Tax Table, page 61)

39. Credit For Income Taxes Paid to Other Jurisdictions. I
Enter other jurisdiction code (See instructions) ...........

40. Balance of Tax (Subtract Line 39 from Line 38) ........ccccceiiiiiiiiiiiiiieiiicec e

CONTINUE TO PAGE 3




—

9/5/07

NJ-1040 (2007) Page 3

Name(s) as shown on Form NJ-1040

Your Social Security Number

SCENARIO, ONE TEST 400 | 00 1001

41. Balance of Tax (From Ling 40, PAGE 2) ......c.evcvevereeeeceeeeeeesieeeeeeeeeseesessesesesesese s ses s 4 . y I I y I IO . I
42.  Sheltered WOrkshop Tax Credit...........cc.cuiuieucuiiiieicieiesie e 42 . y I I y I I . I
43. Balance of Tax after Credit (Subtract Line 42 from Line 41) .........cccoceveevecurreeeeeeeereeeeeenneen. 43 . y I I y I I . I
44. Use Tax Due on Out-of-State Purchases (See instruction page 44) 44 . I I I I I

If no Use Tax, enter ZERO (0.00). ....ceriiueuieieeieieieeiereseetee st seetes e sseseseese e sseseneesans ) ’ .
45. Penalty for Underpayment of Estimated TaX. .........ccuevuiriiieiiieieiecicseeeere e 45 . y I I y I I . I

Fill inCD if Form NJ-2210 is enclosed.

. <], CT 11,1 1ol 1

46. Total Tax and Penalty (Add Lines 43, 44, and 45) ........ccccoieiiiieiicnineseeee e .
47. Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099-R) .................... I y I I y 2 I 0 I 0 . 0 I 0
48. Property Tax Credit (See instruction page 39) ........cccceririiiieiieiisiese e - I . I
49. New Jersey Estimated Tax Payments/Credit from 2006 tax return ...........ccceevveeneesdonins, I ) I I ’ I I . I
50. New Jersey Earned Income Tax Credit (See instructions page 37) ...t 50 . y I I I

Fill in oval if you had the IRS figure your Federal Earned Income Credit = '

Fill in oval if you are a civil union couple claiming the NJ Earned Income Tax Credit (ann)

51. EXCESS New Jersey UI/HC/WD Withheld (See instr. page 47) (Enclose Form NJ-2450). ............. I y I I . I
52. EXCESS New Jersey Disability Insurance Withheld (See instr. page 47) ..ot ceenene 52 . ; I I I
(Enclose Form NJ-2450) -

_ _ 53 . | | 2{ofjo||ofoO
53. Total Payments/Credits (Add Lines 47 through 52) ... oot ) J
54. |If Line 53 is LESS THAN Line 46, enter AMOUNT YOU OWE.........ccccoovrinienieinininieienns 54 . y I I y I I . I
Fillin —> if paying by e-check or credit card.
If you owe tax, you may make a donation byi€ntering an @mount on Lines 57, 58, 59, 60, 61 and/or 62 and adding this to your payment amount.
55. If Line 53 is MORE THAN Line 46, enter OVERPAYMENT ...............oovoooosvoerrocrre. 55 . L0 1 12]olo 10 10
Deductions from Overpayment on Line 55 which you elect to credit to:
LT T (o TU T g2 00 1< = OSSR I ’ I I y I I . I
57. V N.J. Endangered E. I
@ Wildlife Fund ......cccoovreneene O $10 O $20 0O Other ENTER .
58. N.J. Children’s Trust Fund :.
AMOUNT
@ To Prevent Child Abuse ....... O $10 O $20 O Other 58 . l
59. N.J. Vietnam Veterans’ OF j I
Memorial Fund ..........ccco...... O $10 O $20 O Other CONTRIBUTION 39 .
60. N.J. Breast Cancer E. I
Research Fund ........ccccc...... O0%10 O $20 0O Other .
61. -—“—*"Ln - - U.S.S. New Jersey :. I
Educational Museum Fund ... O $10 O $20 O Other 61 ;
62. Other Designated Contribution .........ccccceoeverenee. O $10 O $20 O Other 0 I E. . I
See instruction page 48
63. Total Deductions from Overpayment (Add Lines 56 through 62) ..........cccoccveiiiiiiiiiiennene ) I I ) I I . I
64. REFUND (Amount to be sent to you. Subtract Line 63 from Line 55) ..........ccccceevrieievrinnenn. y I I y 2 I 0 I 0 . OI 0

SIGN YOUR RETURN ON PAGE 1

If you were a tenant on October 1, 2007, also complete Page 4
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'TR-1040

l IMPORTANT! YOU MUS |1 ENIEH YUUH 5N (S). +

STATE OF NEW JERSEY

2007 HOMESTEAD REBATE APPLICATION

(FOR TENANTS ONLY)

9/5/07

Your Social Security Number
last name ONLY if different)

Last Name, First Name and Initial (Jlointt filers enter first name and initial of each - Enter spouse/civil union partner

» s
c c
k) £
5(410]0]-] 0] 0]-] 1] O] 0] 1]}  SCENARIO, ONE TEST
= [
2| Spouse/Civil Union Partner’s Social Security Number | Home Address (Number and Street, including apartment number or rural route) %g 3
£ 038
0] ey
&) - - 1 TEST SCENARIO STREET EEE
c “E z [}
'% County/Municipality Code (See Table p. 59) City, Town, Post Office State Zip Code § 5 §
= : L
e 01 |1 | 0] |3 Mercerville NJ | 08619 | -
&)
Sg 1. {2 single NJ RESIDENCY STATUS
g g, 2. > Married/Civil union, filing joint return 6. If you were a New Jersey resident for From
A |5 3. O Married/Civil union, filing separate return ONLY part of the taxable year, give the
2 E 4. — Head of household period of New Jersey residency: To
[TH
5. > Qualifying widow(er)/Civil union partner
DO NOT FILE FORM TR-1040 IF YOU WERE A HOMEOWNER ON OCTOBER 1, 2007 (See Instructions)
7. On October 1, 2007, | rented and occupied an apartment or other rental dwelling in New Jersey as my principal residence.

10. If your filing status is MARRIED/CIVIL UNION PARTNER, FILING SEPARATE

9. Enter the GROSS INCOME you reported on Line 28, Form NJ-1040 El 2

€ Yes (o €= No If“No,” STOP. You are not eligible for a rebate as a tenant and you should not file this application. See instruction page 56.

Fill in only one oval. See instruction page 57.

. On December 31, 2007, | (and/or my spouse/civil union partner) was a.C > Age 65 or older b.c>Blind or disabled c. El Not 65 or blind or disabled

OF SEE INSITUCHIONS ..ot e e e e e e e e e aneeneaeeeeends

6|20

0

0

RETURN and you and your spouse/civil union partner MAINTAIN THE SAME

PRINCIPAL RESIDENCE, enter the gross income reported on your spouse/civil m
union partner’s return (Line 28, Form NJ-1040) and fill in oval ——> "5

11. TOTAL GROSS INCOME (Add Line 9 and Line 10) .....cccovveieeerienciii oo E. ) 2 ) 61210 . 010
STOP - IF LINE 11 IS MORE THAN $100,000, YOU AREfNOT ELIGIBLE FOR A TENANT REBATE.
12. Enter the address of the rental property in New Jersey that was your principal residence on October 1, 2007.
Street Address (including apartment number) 215 Laid Back WY Municipality Mercerville
13. Enter the total rent you (and your spouse/civil-nion partner) paid during 2007 E. 2 110l ol ol o
for the rental property indicated at Line 12 <. y y R
14. Enter the number of days during 2007 that you (and your spouse/civil union partner) occupied m 3| 6 5
the rental property indicated at Line 12. (If you lived there for all of 2007, enter 365) ..............
15. Did anvone, other than your spouse/civil union partner, occupy and share rent with you for the rental property indicated at Line 12?
Yesl [] |€= (If yes, you must complete Lines 15 a, b, and c) <> €= No
15a. Enter the total number of tenants (including yourself) who shared the rent during the period indicated 3
at Line 14. (For this purpose, husband and wife/civil union partners are considered one tenant).. . ...
15b. Enter the name(s) and social security number(s) of all other tenants (other than your spouse/civil union partner) who shared the rent.
Name Sal Lammy SSH# 222 /33 ;3333
Name __Cole Kutz Ss#_ 222 /11 /3334
Name SS# / /
15c. Enter the total rent paid by all tenants during the period indicated at Line 14 ... E. y 7 y 910|0 . 00
Under the penalties of perjury, | declare that | have examined this rebate application, including accompanying documents, and to the
best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental property for which | am applying for the If you are ONLY filing fORM
tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other than taxpayer, this declaration
is based on all information of which the preparer has any knowledge. TR-1040
wp _ N
LC|" Your Signature Date * Mail your application in
L ' the envelope provided.
L Spouse/Civil Union Partner’s Signature (if filing jointly, BOTH must sign) Date
<= If you do not need forms mailed to you next year, fill in (See instruction page 23) .......cccocoeeieriisincnnane. | - Affix the mailing label
(O] g
| ! authorize the Division of Taxation to discuss my rebate application and enclosures with my preparer (below) o for PO Box 197.
Paid Preparer’s Signature Federal Identification Number
Jack Johnson 1011213/4]3]2/1]1
Firm’s Name Federal Employer Identification Number
Tax Getters Inc. 1 Chester Ave.
Mercerville, NJ 08619 21212 |0]0J6]3]|6]6

5 of 51



NEW JERSEY TEST #2

Tax Year 2007

400-00-1002

PART YEAR

TEST 2

400-00-1002

TEST

Forms:
NJ-1040 (part year)
TR-1040

Notes:
Part year return
Field 305.065 = 070107
Field 305.070 = 123107
Field 305.130 = 2
Direct Debit
Savings
Routing Number (RTN): 021201943
Account Number: 00000000654056713

Field 305.090 is "1".
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NJ-1040
2007

For Tax Year Jan.-Dec. 31, 2007, Or Other Tax Year Beginning

| IMPORTANT! YOU MUST ENTER YOUR SSN (s). |

STATE OF NEW JERSEY
INCOME TAX-RESIDENT RETURN

, 2007, Month Ending ,

20

9/5/07

Fill in O if application for Federal extension is enclosed or enter confirmation #

Your Social Security Number

Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/civil union partner last name

NJ RESIDENCY

ONLY f difleent) 5

afolof-[ojo]-[1]0l0]2 TEST Two T 3
Spouse/Civil Union Partner’'s Social Security Number Home Address (Number and Street, including apartment number or rural route) §§ é
503
- - I 2ND STREET
County/Municipality Code (See Table p. 51) City, Town, Post Office State Zip Code é é §
Im:l L‘S_l Iﬂ_l Iﬁ_l Ocean City NJ 08110 Sot

If you were a New Jersey resident for
ONLY part of the taxable year, give the

Fromo7 Ol

07

12 3107

For Privacy Act Notification, See Instructions

STATUS period of New Jersey residency:
(Fi” in onIy one) - I y ; Spouse/(iivil Domestic ENTER
. . Regular e Yourse > union partner —— 6 NUMBERS
1. I
-Slnge Partner 1 HERE
wn| 2. © Married/Civil union, filing 7. Age 650rOver —Yourself —— Spouse/Civil union partner | 7
E joint return ‘2
8. Blind or Disabled —— Yourself*» —— Spouse/Civil union partner
S 3. > Married/Civil Union, filir1_g_sep<_31ratelc:> P P o
*n return Enter Spouse/Civil Union  |a | 9. Number of your qualified dépendent children ....................... 9
O _Partner’s Social S_ecurlty Number |=
% in the boxes provided above H 10. Number of other dependents — i.ocevecveecveecrenieenins 10
- w
L1 4. > Head of household 11. Dependents attending colleges ....................cc.... iy
5. > Qualifying widow(er)/Civil union 12. Totals (For.Line 12a - Add Lines 6, 7, 8, and 11)
partner (For Ling"12b - Add Lines 9 and 10) ................. 12a 1|12
13. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year
(/2]
=
Z|a SN HECEEEEES NN
[a]
Z|b e [ I 1 -0 1 - 1§ 0 1o 4 0 71
o
| o o L4 I -t 1L 118101111
d o LI 1 -1 L1 081 oL 1 111
GUBERNATORIAL»Doyou wish to designate $1 of your taxes for this fund? O Yes | O No y;’a‘ﬁis;fiyfvl;”f“"ng}gg:::eyour
ELECTIONS FUND If joint return, does your spouse/civil union partner wish to designate $1? > Yes | > No tax or reduce your refund.

COMPLETE PAGES 2 AND 3 BEFORE SIGNING RETURN BELOW

If you were a tenant on October 1, 2007, also complete Page 4

Under the penalties of perjury, | declare that | have examined this income tax return and rebate application, including accompanying
schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental prop-
erty for which | am applying for the tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other

than taxpayer, this declaration is based on all information of which the preparer has any knowledge.

Your Signature

Date

Spouse/Civil Union Partner’s Signature (if filing jointly, BOTH must sign)

Date

If you do not need forms mailed to you next year, fill in (See instruction page 23) ......cccccoeeiiiiiiiiiiiecciiie e, [
| authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) ......... =
Paid Preparer’s Signature Federal Identification Number

L Ron Hubbard 4/0/0f/oJof6 |3 [5]0
Firm’s Name Federal Employer Identification Number

Baby Tax Service 1 Bay Road
Ocean City, NJ 08110

Pay amount on Line 54 in full.
Write Social Security number(s) on
check or money order and make
payable to:

STATE OF NEW JERSEY - TGl

Mail your return in the envelope
provided and affix the
appropriate mailing label.

If you have an amount due

on Line 54, enclose your check
and NJ-1040-V payment voucher
with your return and use the
label for PO Box 111. If not,

use the label for PO Box 555.

You may also pay by e-check
or credit card. See instruction
page 20.
(REV 9-07)

Division
Use

EEENENEN

HE

ENEEEEER
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9/5/07

‘ NJ-1040 (2007) Page 2

14. Wages, salaries, tips, and other employee compensation (Enclose W-2) ............ I J I I5 ) 0 I 0 I 0 . 0 IO
15a. Taxable interest income (See INSrUCHIONS).........ooviiiiiiiiiiiiee e I ) I I 5 ) 9 I OI 0 . OI 0
15b. Tax-exempt interest in_come (See instructions)............. I ) I I ’ I I . I
16, DVGBNGS e o 11,1 Ta][ofofol [ofo
17.  Net profits from business (Enclose copy of Federal Schedule C, Form 1040} ...... E. I ) I I ) I I . I
18. Net gains or income from disposition of property (Schedule B, Line 4) ............... g I ) I I ) I I . I
19. Pensions, Annuities and IRA Withdrawals (See instruction page 23)..........c.c....... E. I H I I ) I I . I
20. Distributive Share of Partnership Income (See instruction page 26)..................... E. I y I I y I I . I
21. Net pro rata share of S corporation income (see instruction page 26).................. z. I ] I I y I I . I
22. Net gain or income from rents, royalties, patents &copyrights (Schedule C, Line 3) a I y I I y I I . I
23.  Net Gambling WINNINGS .......ooiiiiiiiiiie et E I y I I y I I . I
24. Alimony and separate maintenance payments received ..............cccoeviiiieienn I y I I y I I . I
25.  Other (See iNStruction PAGE 27) .....ccevieieirieieiiieee st E I y I I y I I . I
26. Total Income (Add Lines 14 through 25) ........cceeiiiiiiiiiiiiiieecee e I y I 1 I 1 y 9' OI 0 . OI 0
27a. Pension Exclusion (See instruction. page 26) .........ccccccoceeeireeieeniasbeesnennnes 27a I y y I I . I
27b. Other Retirement Income Exclusion (See worksheet and instr. page 27) ... [27b I y I y I I . I
27c.  Total Exclusion Amount (Add Line 27a and Line 27b) ..iu..ceereeeiiiiiaiieieeeee I y I y I I . I
28. New Jersey Gross Income (Subtract Line27c from Line 26)..............cccceeeeennnee I y I 111 9 I OI 0 . 0 I 0
See instruction page 37.

29. Total Exemption Amount (See instruction page 29 to calculate amount) 29 .
Part-Year Residents see instruction page 9.

30. Medical Expenses J 3

(See Worksheet and instruction page 38)
31. Alimony and Separate Maintenance Payments ............cccoceveerininieninieeneneeneene

32. Qualified Conservation Contribution .............cccciviiiiiiiiiiiiiee e

33. Health Enterprise Zone DeducCtion .............ccociiiiiiiiiiiii i

5000

w
'y

] i i

34. Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, and 33) .................

| '5/0]0] [0]0
|
|
|
|
0jo
0/0

35. Taxable Income (Subtract Line 34 from Line 28) .........cccoovieiiniiiiininieceeeeeee E I ] Il 1 y 4 I OI 0 .
If zero or less, MAKE NO ENTRY.
36a. Total Property TaxesPaid ..................... I J I I ) I I .
36b. Fill in oval if you were a New Jersey homeowner on October 1, 2007. (G
36¢c. Property Tax Deduction (See instruction page 39)  ....oociiiiiiiiiiieieeeecee 36°. I ’ I I .

37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35) I
If zero or less, MAKE NO ENTRY. ..o

4{0] 0]

)

| |.l1l6l0

38.  TAX (From Tax Table, Page 61) ....ccoiiiiiiiiiiiiiicee e

39. Credit For Income Taxes Paid to Other Jurisdictions. I

l

l

[

Enter other jurisdiction code (See instructions) ........... I ) I I - I
J 0

‘ 40. Balance of Tax (Subtract Line 39 from Line 38) ........ccccoiiiiiiiiiiiiiiiieeeieeeeiieeees I y 1' 6' O . O
CONTINUE TO PAGE 3
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9/5/07

—

NJ-1040 (2007) Page 3

Name(s) as shown on Form NJ-1040

Your Social Security Number

TEST Two T 400 00 | 1002
41. Balance of Tax (From Ling 40, PAGE 2) ......c.evcvevereeeeceeeeeeesieeeeeeeeeseesessesesesesese s ses s 4 . y I I y 1' 6' 0 . OIO
42.  Sheltered WOrkshop Tax Credit...........cc.cuiuieucuiiiieicieiesie e 42 . y I I y I I . I
43. Balance of Tax after Credit (Subtract Line 42 from Line 41) .........cccoceveevecurreeeeeeeereeeeeenneen. 43 . y I I y 1' 6' 0 . OIO
44. Use Tax Due on Out-of-State Purchases (See instruction page 44) 44 . I I I I I
If no Use Tax, enter ZERO (0.00). ....ceriiueuieieeieieieeiereseetee st seetes e sseseseese e sseseneesans ) ’ .
45. Penalty for Underpayment of Estimated TaX. .........ccuevuiriiieiiieieiecicseeeere e 45 . y I I y I I . I
Fill inC> if Form NJ-2210 is enclosed.
s 11610/.[000
46. Total Tax and Penalty (Add Lines 43, 44, and 45) ........ccccoieiiiieiicnineseeee e I ) I I ) 1 6 O . O
47. Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099-R) .................... I y I I y 1 0 0 . 0 IO
48. Property Tax Credit (See instruction page 39) ........cccceririiiieiieiisiese e - I . I
49. New Jersey Estimated Tax Payments/Credit from 2006 tax return ...........ccceevveeneesdonins, I ) I I ’ I I . I
50. New Jersey Earned Income Tax Credit (See instructions page 37) ...t 50 . y I I I
Fill in oval if you had the IRS figure your Federal Earned Income Credit = '
Fill in oval if you are a civil union couple claiming the NJ Earned Income Tax Credit (ann)
51. EXCESS New Jersey UI/HC/WD Withheld (See instr. page 47) (Enclose Form NJ-2450). ............. I y I I . I
52. EXCESS New Jersey Disability Insurance Withheld (See instr. page 47) ..ot ceenene 52 . ; I I I
(Enclose Form NJ-2450) -
53. Total Payments/Credits (Add Lines 47 through 52) ... oot I ) I I J 1' OI 0 OI 0
54. If Line 53 is LESS THAN Line 46, enter AMOUNT YOU OWE..........ccoooiiiiiiniiiieiiies 54 . y I I y I 8 I 0 . OI O
Fill in if paying by e-check or credit card.
If you owe tax, you may make a donation byi€ntering an @mount on Lines 57, 58, 59, 60, 61 and/or 62 and adding this to your payment amount.
55. If Line 53 is MORE THAN Line 46, enter OVERPAYMENT ..........ccooiiiiiininienineee e 55 . y I I y I I . I
Deductions from Overpayment on Line 55 which you elect to credit to:
LT T (o TU T g2 00 1< = OSSR I ’ I I y I I . I
57. V N.J. Endangered j
@ Wildlife FUND ...oooccereoee o s1o | s20 O other ENTER s7fi2 10, 0l0
58. N.J. Children’s Trust Fund :.
AMOUNT
@ To Prevent Child Abuse ....... O $10 O $20 O Other 58 . l
59. N.J. Vietnam Veterans’ OF j I
Memorial Fund ..........ccco...... O $10 O $20 O Other CONTRIBUTION 39 .
60. N.J. Breast Cancer E. I
Research Fund ........ccccc...... O0%10 O $20 0O Other .
61. -—“—*"Ln - - U.S.S. New Jersey :. I
Educational Museum Fund ... O $10 O $20 O Other 61 ;
62. Other Designated Contribution .........ccccceoeverenee. O $10 O $20 O Other 0 I E. . I
See instruction page 48
. . [T 1[Jz]o] [0 To
63. Total Deductions from Overpayment (Add Lines 56 through 62) ..........cccoccveiiiiiiiiiiennene ) ) .
64. REFUND (Amount to be sent to you. Subtract Line 63 from Line 55) ..........ccccceevrieievrinnenn. y I I y I I . I

SIGN YOUR RETURN ON PAGE 1

If you were a tenant on October 1, 2007, also complete Page 4
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'TR-1040
2007

l IMPORTANT! YOU MUST ENTER YOUR SSN (s). i

9/5/07

STATE OF NEW JERSEY
HOMESTEAD REBATE APPLICATION
(FOR TENANTS ONLY)

Your Social Security Number

4,00 0|0 110} 0} 2

Last Name, First Name and Initial (Joint
last name ONLY if different)

filers enter first name and initial of each - Enter spouse/civil union partner

Spouse/Civil Union Partner’'s Social Security Number

County/Municipality Code (See Table p. 59)

o0 |5||o] |8

5
TEST Two T
Home Address (Number and Street, including apartment number or rural route) §§ §
T O k]
2ND STREET £it
City, Town, Post Office State Zip Code ek
Ocean City NJ 08110 2t

For Privacy Act Notification, See Instructions

21 [l Sroe NJ RESIDENCY STATUS
g, 2. > Married/Civil union, filing joint return 6. If you were a New Jersey resident for From O 7 O 1 0 7
« 3. D Married/Civil union, filing separate return ON‘% paflr't\lof trje taxable)c/jear, give the
= period of New Jersey residency:
S5 4. O Head of household To 1 2 3 1 O 7
5. > Qualifying widow(er)/Civil union partner
DO NOT FILE FORM TR-1040 IF YOU WERE A HOMEOWNER ON OCTOBER 1, 2007 (See Instructions)
7. On October 1, 2007, | rented and occupied an apartment or other rental dwelling in New Jersey as my principal residence.

- € Yes (o €= No If“No,” STOP. You are not eligible for a rebate as a tenant and you should not file this application. See instruction page 56.

. On December 31, 2007, | (and/or my spouse/civil union partner) was a.C > Age 65 or older b.c>Blind or disabled c-Not 65 or blind or disabled
Fill in only one oval. See instruction page 57.

9. Enter the GROSS INCOME you reported on Line 28, Form NJ-1040 El 111 9/0!0 00
OF SE€ INSIIUCHIONS ....viiiiiiiiccic e ) y .
10. If your filing status is MARRIED/CIVIL UNION PARTNER, FILING SEPARATE
RETURN and you and your spouse/civil union partner MAINTAIN THE SAME
PRINCIPAL RESIDENCE, enter the gross income reported on your spouse/civil m
union partner’s return (Line 28, Form NJ-1040) and fill in oval ——> 5 ) y .
11. TOTAL GROSS INCOME (Add Line 9 and Line 10) .....cccovveieeerienciii oo E. ) 1] 1 ) 91010 . 0]0
STOP - IF LINE 11 IS MORE THAN $100,000, YOU AREfNOT ELIGIBLE FOR A TENANT REBATE.
12. Enter the address of the rental property in New Jersey that was your principal residence on October 1, 2007.
Street Address (including apartment number) _ 215 Laid Back WY Municipality Mercerville
13. Enter the total rent you (and your spouse/civil-nion partner) paid during 2007 E.
for the rental property indicated at Line 12 <. y 2 y 1/0]0 R 010
14. Enter the number of days during 2007 that you (and your spouse/civil union partner) occupied m 3165
the rental property indicated at Line 12. (If you lived there for all of 2007, enter 365) ..............
15. Did anvone, other than your spouse/civil union partner, occupy and share rent with you for the rental property indicated at Line 12?
Yes €= (If yes, you must complete Lines 15 a, b, andc) <> €= No
15a. Enter the total number of tenants (including yourself) who shared the rent during the period indicated 3
at Line 14. (For this purpose, husband and wife/civil union partners are considered one tenant).. . ...
15b. Enter the name(s) and social security number(s) of all other tenants (other than your spouse/civil union partner) who shared the rent.
Name __ Sal Lammy SS#__ 222 /33 / 3333
Name __ Cole Kutz SS#__ 222 /11 / 3334
Name SS# / /
15c. Enter the total rent paid by all tenants during the period indicated at Line 14 ... E. y 7 y 9 0|0 ] 0|0
Under the penalties of perjury, | declare that | have examined this rebate application, including accompanying documents, and to the
best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental property for which | am applying for the If you are ONLY filing fORM
tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other than taxpayer, this declaration
is based on all information of which the preparer has any knowledge. TR-1040
Your Signature Date * Mail your application in
the envelope provided.
Spouse/Civil Union Partner’s Signature (if filing jointly, BOTH must sign) Date

* Affix the mailing label
for PO Box 197.

If you do not need forms mailed to you next year, fill in (See instruction page 23)
| authorize the Division of Taxation to discuss my rebate application and enclosures with my preparer (below) D
Paid Preparer’s Signature

L Ron Hubbard

Firm’s Name
Baby Tax Service 1 Bay Road
Ocean City, NJ 08110

SIGN HERE
v »

Federal Identification Number

410/0/0]0]6 |3

Federal Employer Identification Number

510
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TEST 3

8-1:)12,-?{3-{19 State of New Jersey
APPLICATION FOR EXTENSION OF TIME TO FILE 400-00-1004
NEW JERSEY GROSS INCOME TAX RETURN LAMB
New Jersey Test# 3
Tax Year 2006
Form NJ-630
Direct Debit

This application must be submitted if:
1. You are applying for a six-month extension of time to file for New Jersey gross income tax purposes but you are
not applying for a federal extension; or

2. You are required to remit payment to the New Jersey Division of Taxation by the original due date of the return
in order to have at least 80% of your actual tax liability (as computed on the New Jersey Gross Income Tax

Return when filed)

paid.

Form NJ-630 must be filed no later than the original due date of the return if you are requesting a six-month

extension or remitting

a payment.

State Direct Debit Section

ID Field Enter
Direct Debit Indicator 024 2
Direct Debit Date 027 20080415
Direct Debit Amount 028 $100
Routing Transit Number 030 012456778
Bank Account number 035 987954321
Checking Account 040 X
Note: Field 330.020 and Field 028 MUST be formatted exactly the same.
100 -00-100 4 n
Lamb, John J
839 White Fleece Rd
Mercerville NJ 08619
6 10/15/2008
State of New Jersey
Division of Taxation @
Revenue Processing Center
PO Box 282 $ 1 0 O

Trenton, NJ 08646-0282

01399000000000000000000L1 2000000000000
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Test TEST 4
400-00-1055 400-00-1055
Forms: BLACKBURN
NJ-1040

Notes:

Direct Deposit to Checking
Routing Number (RTN): 253174576
Account Number: 26543210891

Field 315.030 = "1"

If Field 315.030 is "Blank" Direct Deposit is blocked and
refund will be by paper check.

12 of 51



9/5/07
NJ-1040 STATE OF NEW JERSEY

INCOME TAX-RESIDENT RETURN
2007

For Tax Year Jan.-Dec. 31, 2007, Or Other Tax Year Beginning , 2007, Month Ending , 20
i IMPORTANT! YOU MUST ENTER YOUR SSN (s). L Fillin @ if application for Federal extension is enclosed or enter confirmation #
Your Social Security Number Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/civil union partner last name .
ONLY if different) .g
4 OI 0[-|0|0|-|1]0 5| 5 Blackburn Ronald J, Mary J e
Spouse/Civil Union Partner’'s Social Security Number Home Address (Number and Street, including apartment number or rural route) §§ §
5038
%) - - =g g
24| ofof-|ojo|-|2|0fo]s5 74 Builer Drive
é County/Municipality Code (See Table p. 51) City, Town, Post Office State Zip Code E; § §
g Mercerville NJ 08619 §5g
2 f New J ident f
3 If you were a New Jersey resident for
é NJ RESIDENCY ONLY part of the taxable year, give the
ks STATUS period of New Jersey residency: From To
3 (Fillin only one) Spouse/Civil . ENTER
2 . Domestic
b 1. © Single 6. Regular e Yourself El union partner —— Partner 612 NUMBERS
< HERE
§ nl2 Married/Civil union, filing 7. Age 650rOver —Yourself —— Spouse/Civil union partner | 7
2 E joint return ‘2
o 8. Blind or Disabled —— Yourself*» —— Spouse/Civil union partner
S S 3. ™ Married/Civil Union, filing sepfa\ratt—:‘lc:> P P o
*n return Enter Spouse/Civil Union  |a | 9. Number of your qualified dépendent children ....................... 9 6
O _Partner’s Social S_ecurlty Number |=
% in the boxes provided above H 10. Number of other dependents — i.ocevecveecveecrenieenins 10
- w
L1 4. > Head of household 11. Dependents attending colleges ....................cc.... iy 1
5. > Qualifying widow(er)/Civil union 12. Totals (For.Line 12a - Add Lines 6, 7, 8, and 11)
partner (For Ling"12b - Add Lines 9 and 10) ................. 12a 3 |12 6
13. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year
(/2]
E a Blackburn Bill 400-55-3005 1987
I-IQJ b Blackburn Bob 400-55-4005 1991
Z ||c Blackburn Kim 400-55-5005 1993
H1d Blackburn Katie 400-55-6005 1997
lg e Blackburn Leah 400-55-7005 2000
f Blackburn Lance 400-55-8005 2003
GUBERNATORIAL »Do you wish to designate $1 of your taxes for this fund? Hl s o No ot ol o e vee,
i your
ELECTIONS FUND If joint return, does your spouse/civil union partner wish to designate $1? — Yes I No tax or reduce your refund.

COMPLETE PAGES 2 AND 3 BEFORE SIGNING RETURN BELOW

If you were a tenant on October 1, 2007, also complete Page 4

Under the penalties of perjury, | declare that | have examined this income tax return and rebate application, including accompanying Pay amount on Line 54 in full.
schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental prop- Write Social Security number(s) on
erty for which | am applying for the tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other | check or money order and make
than taxpayer, this declaration is based on all information of which the preparer has any knowledge. payable to:

STATE OF NEW JERSEY - TGl
Mail your return in the envelope

Your Signature Date provided and affix the
appropriate mailing label.

If you have an amount due

Spouse/Civil Union Partner’s Signature (if filing jointly, BOTH must sign) Date on Line 54, enclose your check
. A : : d NJ-1040-V t h
If you do not need forms mailed to you next year, fill in (See instruction page 23) ......ccccoeiiiiiiiiiiec i, [ mh your retum%iydmfsne ;/r?:c °
) ; . . label for PO Box 111. If
| authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) ......... = fs:m(éﬂa% fg:(po Box”g};s_
Paid Preparer’s Signature Federal Identification Number
You may also pay by e-check
or credit card. See instruction
Jack Johnson 111]2|3/4|3]2 e 20,
(REV 9-07)
Firm’s Name Federal Employer Identification Number
Tax Getters Inc. 1 Chester Ave. I
Mercerville, NJ 08619 2 g P 0 0 613 6 6

I EENEERENIREIICINEENGEEER
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14.

15a.

15b.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27a.

27b.

27c.

28.

29.

30.

31.

32.

33.

34.

35.

36a.
36b.
36¢.

37.

38.

39.

40.

Wages, salaries, tips, and other employee compensation (Enclose W-2) ............ I ) I2 I8 ) 4 I 0 I 0 . 0 I 0
Taxable interest income (See iNStruCtions)..........cccocveiiiiciiiieieceeeee e I ) I I ) I I . I
Tax-exempt interest income (See instructions)............. I ) I I ) I I . I

DO NOT include on Line 15a j I I I I I I
DIVIBENGS oo oo 16 ’ ) .

Net profits from business (Enclose copy of Federal Schedule C, Form 1040) ...... E. I J I I ) I I . I
Net gains or income from disposition of property (Schedule B, Line 4) ............... g I ) I I ) I I . I
Pensions, Annuities and IRA Withdrawals (See instruction page 23)..................... E. I ) |4 I 0 ) S I OI 9 . 0 I 0
Distributive Share of Partnership Income (See instruction page 26) .............c...... 20 . I y I I y I I . I
Net pro rata share of S corporation income (see instruction page 26).................. 21 . I y I I y I I . I
Net gain or income from rents, royalties, patents &copyrights (Schedule C, Line 3) | 22 . I y I I y I I . I
Net Gambling WINNINGS .......ooiiiiie e E I y I I y I I . I
Alimony and separate maintenance payments received ...........ccccoceevvirieeniens e I y I I y I I . I
Other (See iNStruction PAgE 27) ....eoiuiiiiiiiieiieeieesee et E I y I I y I I . I
Total Income (Add Lines 14 trough 25) ..........ovcoveeeeeeeeeeeeeeeeeeeeeeeeeeeeseee e eieeae s I y I6 |8 ;19 I 0 I 9110 I 0
Pension Exclusion (See instruction. page 26) ........c.ccccooeriieeiieeaiiisbenaieeeins 27a I y I 1 I 0 y 0 I OI 0 0 I 0

Other Retirement Income Exclusion (See worksheet and instr. page 27) ... [27b I y I I y I I . I

Total Exclusion Amount (Add Line 27a and Line 27b) ..o ‘ 1 Il I OI, OI d 0 . OI O
New Jersey Gross Income (Subtract Line27c from Line 26). ...........cccccvveernennen. I y |5 I 8 y 9 I OI 9 . 0 I 0
See instruction page 37.

Total Exemption Amount (See instruction page 29 to calculate amount) 29 . 1' 2 y O I OI 0 OI 0
Part-Year Residents see instruction page 9. -

Medical Expenses 30 . I y I I . I
(See Worksheet and instruction page 38)

Alimony and Separate Maintenance Payments ...........c.cccccvvveiinenieneniieneneiene 31 . I y I I . I
Qualified Conservation CONHOULON ...............cc.ovueveereereeeeseeeseseeseeseeeseeeeeean. 32 . I y I I i I
Health Enterprise Zone DEAUCHON .............ccoveeveereeeeeeeeeeieeseeseesese e 33 . I y I I . I
Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, and 33) ................. 34 . 1 I 21,|0 I 0 I 0 0 I 0
Taxable Income (Subtract Line 34 from Line 28) ..........ccccoeeiviiiiiiiiiciiiciiii, E I ’ I4 I 6 ) 9 I 0 I 9 . 0 I 0
If zero or less, MAKE NO ENTRY.

Total Property Taxes Paid ..................... I J I I 2 ) S I 0 I 0 0 I 0

Fill in oval if you were a New Jersey homeowner on October 1, 2007. ()

Property Tax Deduction (See instruction page 39)  .....ccceoiiiiiiiiiiieneeeeceee 36°. I ’ I I . I
NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35) -

If zero or less, MAKE NO ENTRY. ..o I ) I4 I 6 ) 9 I OI 9 0 I 0
TAX (From Tax Table, Page 61) ..ot I ) 7' 5 Il . O b
Credit For Income Taxes Paid to Other Jurisdictions. - 3411 (0} (0]
Enter other jurisdiction code (See instructions) ........... 4 I 0 m I ) I I I
Balance of Tax (Subtract Line 39 from Line 38) .......cccccoceeiiiiiiiiiiiiieciicieceeee I y 4' 1 IO O IO

9/5/07

NJ-1040 (2007) Page 2

CONTINUE TO PAGE 3
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9/5/07

—

NJ-1040 (2007) Page 3

Name(s) as shown on Form NJ-1040

Your Social Security Number

41,

42.

43.

44,

45.

46.

47.

48.

49.
50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Balance of Tax (From Line 40, Page 2) 4 . y

00

Sheltered Workshop Tax Credit.......ooeeee e e s e e snee e e nnneeeenes

Balance of Tax after Credit (Subtract Line 42 from Line 41) 43 . y

Use Tax Due on Out-of-State Purchases (See instruction page 44)
If no Use Tax, enter ZERO (0.00). ......oiiiiiiiiiiiieiieiee ettt

Penalty for Underpayment of Estimated TaX..........cocveiiieeiinieiisiee s

Fill in D if Form NJ-2210 is enclosed.

Total Tax and Penalty (Add Lines 43, 44, and 45)

Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099-R) I

Property Tax Credit (See instruction page 39)

New Jersey Estimated Tax Payments/Credit from 2006 tax return

New Jersey Earned Income Tax Credit (See instructions page 37)
Fill in oval if you had the IRS figure your Federal Earned Income Credit

Fill in oval if you are a civil union couple claiming the NJ Earned Income Tax Credit

EXCESS New Jersey UI/HC/WD Withheld (See instr. page 47) (Enclose Form NJ-2450)

[

EXCESS New Jersey Disability Insurance Withheld (See instr. page 47) ...t ceenenne
(Enclose Form NJ-2450)

HEEE NN
n HIEEEIE
=L, C T 1T
=, T 1T 1]

L1jol1]|ofo

Total Payments/Credits (Add Lines 47 through 52)

If Line 53 is LESS THAN Line 46, enter AMOUNT YOU OWE

Fillin —> if paying by e-check or credit card.

If you owe tax, you may make a donation byi€ntering an @mount on Lines 57, 58, 59, 60, 61 and/or 62 and

adding this to

your payment amount.

If Line 53 is MORE THAN Line 46, enter OVERPAYMENT 55 . y

6/9/1|[0/0

Deductions from Overpayment on Line 55 which you elect to credit to:

Your 2008 tax 1 y

i

N.J. Endangered

@ Wildlife Fund .........cccceeueeeneee. E| $10 O $20 O Other ENTER
N.J. Children’s Trust Fund
AMOUNT
@ To Prevent Child Abuse ....... O $10 O $20 O Other
N.J. Vietham Veterans’ OF
= Memorial Fund .........cco........ O $10 O $20 O Other CONTRIBUTION
N.J. Breast Cancer
Research Fund .................... O%$10 O $20 O Other
-—“—*"Ln - - U.S.S. New Jersey
Educational Museum Fund ... O $10 O $20 O Other
Other Designated Contribution ...........ccecevcvreeenne O $10 O $20 0O Other

See instruction page 48

s 1o [o]o
5 !
5 !
6 |
6 |
6 |

] o o i

1/0

Total Deductions from Overpayment (Add Lines 56 through 62)

REFUND (Amount to be sent to you. Subtract Line 63 from Line 55)

6/8/1

SIGN YOUR RETURN ON PAGE 1

If you were a tenant on October 1, 2007, also complete Page 4
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Name(s) as shown on Form NJ-1040

Blackburn Ronald J Mary J

400

Your Social Security Number

00 | 1055

Schedule A CREDIT FOR INCOME OR WAGE TAXES

PAID TO OTHER JURISDICTION

If you are claiming a credit for income taxes paid to more than one jurisdiction,
a separate Schedule A must be enclosed for each. See instructions page 49.

A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

© ® N o

Income actually taxed by other jurisdiction during tax year (indicate name South Carolina )
(DO NOT combine the same income taxed by more than one jurisdiction)
(The amount on Line 1 cannot exceed the amount shownonLine2) ......... ... .. ... .. . ... 1. 28,400
Income subject to tax by New Jersey (From Line 28, Form NJ-1040) ... ...t 2. 58,909
Maximum Allowable Credit Percentage 1 0.4820995
(Divide Line 2 into Line 1) 2 3. 48.20995 %
IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMN A COLUMN B
Taxable Income (after Exemptions and Deductions) from Line 35, Form NJ-1040 4.1 46909 4. 46909
Property Tax Enter property tax or 18% of rent due
and Deduction and paid in 2006. See instructions page 51. | 5a. 2500
Eligible amount (Box 5a or $10,000, whichever is less)
See instructions page 51. 5. 2500 5. = 0 =

New Jersey Taxable Income (Line 4 minus Line 5) 6. 44409 6. 46909
Tax on Line 6 amount (From Tax Table or Tax Rate Schedules) 7.| 707 7. 751
Allowable Credit (Line 3 times Line 7) 8.| 341 8. 362
Credit for Enter in Box 9a the income or wage
Taxes Paid to tax paid to other jurisdiction during
Other tax year on income shown on Line 1.
Jurisdiction See instructions page 52. 9a. 1704

Credit allowed. (Enter lesser of Line 8 or Box 9a). (The credit

may not exceed your New Jersey tax on Line 38). 9.| 341 9. 362

+ If you are not eligible for a property tax benefit, enter the amount from Line 9, Column B, on Line 39, Form NJ-1040. Make no entry on Lines 36¢c

or 48, Form NJ-1040.

+ If you are eligible for a property tax benefit, you must complete Worksheet F on page 50 to determine whether you receive a greater benefit by
claiming a property tax deduction or taking the property tax credit.

Rev. 9-06
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TEST 5

400-00-1006
BROWN
NJ Tests
Tax Year 2007
Test# 5
400-00-1006

Jennifer BROWN

Forms:
NJ-1040

Notes: Direct Deposit of Refund
Type of account: Checking
Routing Number: 123456780

Account Number: 1112225555
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NJ-1040

2007

For Tax Year Jan.-Dec. 31, 2007, Or Other Tax Year Beginning

| IMPORTANT! YOU MUST ENTER YOUR SSN (s). |

STATE OF NEW JERSEY
INCOME TAX-RESIDENT RETURN

, 2007, Month Ending

, 20

9/5/07

Fill in O if application for Federal extension is enclosed or enter confirmation #

Your Social Security Number

41010 J-10

0j-11]0

0|6

Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/civil union partner last name
ONLY if different)

BROWN Jennifer JOYNER, Serena

Spouse/Civil Union Partner’'s Social Security Number Home Address (Number and Street, including apartment number or rural route) §§ ﬁ
5038
7] =59
21410|0/-/0/ of-| 6/ 6/ 0]1 13540 LORD BALTIMORE PLACE
éCounty/Mummpahty Code (See Table p. 51) City, Town, Post Office State Zip Code gé §
. a1
F Newark NJ 07010 g2
3 If you were a New Jersey resident for
é NJ RESIDENCY ONLY part of the taxable year, give the
ks STATUS period of New Jersey residency: From To
g (FI” in onIy one) - I y ; Spouse/(iwﬂ Domestic ENTER
5| |1. c Single - Regular  eme Yourself wmm unionpartner > p 4 | 6 | 2 | NUMBERS
< HERE
§ | 2. wmm Married/Civil union, filing 7. Age 650rOver —Yourself —— Spouse/Civil union partner | 7
2 E joint return ‘2
o 8. Blind or Disabled —— Yourself*» —— Spouse/Civil union partner
S S 3. > Married/Civil Union, filin_g_sepfa\rat(—:‘lc:> P P o
*n return Enter Spouse/Civil Union  |a | 9. Number of your qualified dépendent children ....................... 9 1
O _Partner’s Social S_ecurlty Number |=
% in the boxes provided above H 10. Number of other dependents — i.ocevecveecveecrenieenins 10
- w
L1 4. > Head of household 11. Dependents attending colleges ....................cc.... iy
5. > Qualifying widow(er)/Civil union 12. Totals (For.Line 12a - Add Lines 6, 7, 8, and 11)
partner (For Line:12b - Add Lines 9 and 10) ................. 12a 2 |12p 1
13. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year
(/2]
£/, Brown John Jr [2ToJo To]
Ea a4 1010 IOIOIIZIOIOIGIa1 210010
Z|b e [ I 1 -0 1 - 1§ 0 1o 4 0 71
o
| o o LA I -1t ¥ ¥l 011711
d o LI 1 -1 L1 081 oL 1 111

GUBERNATORIAL
ELECTIONS FUND

Do you wish to designate $1 of your taxes for this fund?
If joint return, does your spouse/civil union partner wish to designate $1?

Bl Yes
EEm Yes

—_
—

No Note: if you fill in the Yes
oval(s), it will not increase your
No tax or reduce your refund.

COMPLETE PAGES 2 AND 3 BEFORE SIGNING RETURN BELOW

If you were a tenant on October 1, 2007, also complete Page 4

Under the penalties of perjury, | declare that | have examined this income tax return and rebate application, including accompanying
schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental prop-

erty for which | am applying for the tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other

than taxpayer, this declaration is based on all information of which the preparer has any knowledge.

Your Signature

Date

Spouse/Civil Union Partner’s Signature (if filing jointly, BOTH must sign)

Date

If you do not need forms mailed to you next year, fill in (See instruction page 23) ......cccccoeeiiiiiiiiiiiecciiie e, [
| authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) ......... =
Paid Preparer’s Signature Federal Identification Number

Robert Ellis 2 1210|006 3|8 |6
Firm’s Name Federal Employer Identification Number

Pay Up Inc. 77 6th
Newark, NJ 07010

Street

Pay amount on Line 54 in full.
Write Social Security number(s) on
check or money order and make
payable to:

STATE OF NEW JERSEY - TGl

Mail your return in the envelope
provided and affix the
appropriate mailing label.

If you have an amount due

on Line 54, enclose your check
and NJ-1040-V payment voucher
with your return and use the
label for PO Box 111. If not,

use the label for PO Box 555.

You may also pay by e-check
or credit card. See instruction
page 20.
(REV 9-07)

Division
Use 1 2

EEENENEN

HEEIE

ENEEEEER
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14.

15a.

15b.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27a.

27b.

27c.

28.

29.

30.

31.

32.

33.

34.

35.

36a.
36b.
36¢.

37.

38.

39.

40.

9/5/07

NJ-1040 (2007) Page 2

Wages, salaries, tips, and other employee compensation (Enclose W-2)

Taxable interest income (See INStrUCHIONS).........coiiiiiiiiiiiiieee e

Tax-exempt interest income (See instructions)............. I

DO NOT include on Line 15a
[0 11V =Y o o SRS

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

Net gains or income from disposition of property (Schedule B, Line 4)

Pensions, Annuities and IRA Withdrawals (See instruction page 23).....................

Distributive Share of Partnership Income (See instruction page 26) .............c...... 0

Net pro rata share of S corporation income (see instruction page 26)..................

Net gain or income from rents, royalties, patents &copyrights (Schedule C, Line 3) |2

Net Gambling WINNINGS .......oouiiiiiieeeeee e

Alimony and separate maintenance payments received ...........ccccoceevvirieeniens e

Other (See instruction page 27)

Total Income (Add Lines 14 through 25)

Pension Exclusion (See instruction. page 26) .........ccccoveveriiieeiiiibenennens 27a I

Other Retirement Income Exclusion (See worksheet and instr. page 27) ... 27b

Total Exclusion Amount (Add Line 27a and Line 27b) ..o

LT 11l 7] 8l 5] 0] [o]o
= ENEEEIEE l
L1 1L
I, LT
B ENEEEIENE |
N EEAEEEIEN l
ST, T, |
o T, LT T l
B EEAEEEIEN l
= T LT T 111 l
7 HRfEEEEE l
B HEEEEIENE l
1T, T 1.0
N ERfEEEIEE l
l L1,
l : Ll
|7

New Jersey Gross Income (Subtract Line27c from Line 26). ...........c..ccccceeuenen.

See instruction page 37.

Total Exemption Amount (See instruction page 29 to calculate amount)
Part-Year Residents see instruction page 9.

Medical Expenses
(See Worksheet and instruction page 38)

Alimony and Separate Maintenance Payments ...........c.cccccvvveiinenieneniieneneiene
Qualified Conservation Contribution .............cccoiiiiiiiiiiiiee e
Health Enterprise Zone DedUucCtion .............cooiiiiiiiiiiiiiice e

Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, and 33) .................

Taxable Income (Subtract Line 34 from Line 28)

If zero or less, MAKE NO ENTRY.

Total Property Taxes Paid

Fill in oval if you were a New Jersey homeowner on October 1, 2007.
Property Tax Deduction (See instruction page 39)

NEW JERSEY TAXABLE INCOME (Subtract Line 36c¢ from Line 35)

If zero or less, MAKE NO ENTRY. .....ooiiiiieiiieeeiee et e et e e sneee e

TAX (From Tax Table, page 61)

Credit For Income Taxes Paid to Other Jurisdictions. I
Enter other jurisdiction code (See instructions) ...........

Balance of Tax (Subtract Line 39 from Line 38)

CONTINUE TO PAGE 3

]

]
[ 1T1.1T11.1
LB T 1 127 [e]ls]o] [o] o
E. 3] [s]o]o] [o]o
T 11T 1.0
B EEEEN |
= 1T 11T 111
B EEEIEN |
[ 13] [5]o]o] [ofo
E. 1,0 TT4] [3T5]0] [d o

L1 l4],|olofo] [olo

..................................... = ol 141 [0[0]0] [o]o
1, TaTo] [3T5]o] [o]o
12 T2Ts] [o]o
1.1 111
J I 1iTaT5] [o]o
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9/5/07

NJ-1040 (2007) Page 3

Name(s) as shown on Form NJ-1040

Your Social Security Number

BROWN Jennifer JOYNER, Serena 400 | 00 1006
41. Balance of Tax (From Ling 40, PAGE 2) ......c.evcvevereeeeceeeeeeesieeeeeeeeeseesessesesesesese s ses s 4 . y I I 11 I 4 |5 . 0 I 0
42.  Sheltered WOrkshop Tax Credit...........cc.cuiuieucuiiiieicieiesie e 42 . y I I y I I . I
43. Balance of Tax after Credit (Subtract Line 42 from Line 41) .........cccoceveevecurreeeeeeeereeeeeenneen. 43 . y I I y 1 I 4 I S5 . OI 0
44. Use Tax Due on Out-of-State Purchases (See instruction page 44) 44 . I I I I I
If no Use Tax, enter ZERO (0.00). ....ceriiueuieieeieieieeiereseetee st seetes e sseseseese e sseseneesans ) ’ .
45. Penalty for Underpayment of Estimated TaX. .........ccuevuiriiieiiieieiecicseeeere e 45 . y I I y I I . I
Fill inCD if Form NJ-2210 is enclosed.
- N EiEERiEnaias
46. Total Tax and Penalty (Add Lines 43, 44, and 45) ........ccccoieiiiieiicnineseeee e ) .
47. Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099-R) .................... I y I I y 3 I ) I 0 . OI 0
48. Property Tax Credit (See instruction page 39) ........cccceririiiieiieiisiese e . I
49. New Jersey Estimated Tax Payments/Credit from 2006 tax return ...........ccceevveeneesdonins, I ) I I ’ I I . I
50. New Jersey Earned Income Tax Credit (See instructions page 37) ... 50 . y 4 I S Il OI 0
Fill in oval if you had the IRS figure your Federal Earned Income Credit El
Fill in oval if you are a civil union couple claiming the NJ Earned Income Tax Credit IE'
51. EXCESS New Jersey UI/HC/WD Withheld (See instr. page 47) (Enclose Form NJ-2450). ............. I y I I . I
52. EXCESS New Jersey Disability Insurance Withheld (See instr. page 47) ..ot ceenene 52 . ; I I I
(Enclose Form NJ-2450) -
53. Total Payments/Credits (Add Lines 47 through 52) ... oot I ) I I J 8 I 0 I 1 OI 0
54. |If Line 53 is LESS THAN Line 46, enter AMOUNT YOU OWE.........ccccoovrinienieinininieienns 54 . y I I y I I . I
Fillin —> if paying by e-check or credit card.
If you owe tax, you may make a donation byi€ntering an @mount on Lines 57, 58, 59, 60, 61 and/or 62 and adding this to your payment amount.
55. If Line 53 is MORE THAN Line 46, enter OVERPAYMENT ...........oovocoooorscoessreseoose 55 . L1 61506 | |0]o0
Deductions from Overpayment on Line 55 which you elect to credit to:
LT T (o TU T g2 00 1< = OSSR I ’ I I y I I . I
57. V N.J. Endangered E. I
@ Wildlife Fund ......cccoovreneene O $10 O $20 0O Other ENTER .
58. N.J. Children’s Trust Fund :.
AMOUNT
@ To Prevent Child Abuse ....... O $10 O $20 O Other 58 . l
59. N.J. Vietnam Veterans’ OF j I
Memorial Fund ..........ccco...... O $10 O $20 O Other CONTRIBUTION 39 .
60. N.J. Breast Cancer E. I
Research Fund ........ccccc...... O0%10 O $20 0O Other .
61. -—“—*"Ln - - U.S.S. New Jersey :. I
Educational Museum Fund ... O $10 O $20 O Other 61 ;
62. Other Designated Contribution .........ccccceoeverenee. O $10 O $20 O Other 0 I E. . I
See instruction page 48
63. Total Deductions from Overpayment (Add Lines 56 through 62) ..........cccoccveiiiiiiiiiiennene ) I I ) I I . I
64. REFUND (Amount to be sent to you. Subtract Line 63 from Line 55) ..........ccccceevrieievrinnenn. y I I y 6 I 5' 6 . 0 I 0

SIGN YOUR RETURN ON PAGE 1

If you were a tenant on October 1, 2007, also complete Page 4
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TEST 6

400-00-1007
LUCKY
NJ Tests
Tax Year 2007
Test# 6
400-00-1007

Lucky, Tess L

FORMS

NJ-1040
NJ-2450
NJ Schedule B
NJ Schedule C

REFUND

To Checking

RTN 253174576

Account Number 26543333333

Field 315.030 = “1"
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NJ-1040 TEST6

2007

For Tax Year Jan.-Dec. 31, 2007, Or Other Tax Year Beginning

| IMPORTANT! YOU MUST ENTER YOUR SSN (s). |

STATE OF NEW JERSEY
INCOME TAX-RESIDENT RETURN

, 2007, Month Ending ,

20

9/5/07

Fill in O if application for Federal extension is enclosed or enter confirmation #

Your Social Security Number

Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/civil union partner last name

ONLY if different)

4|10/0|-|0|0|-| 1|0 0|7 Lucky, Tess L. £3
Spouse/Civil Union Partner’'s Social Security Number Home Address (Number and Street, including apartment number or rural route) §§ é
5038
(2] =g g
5 - - | 456 Walnut Grove
§County/Mun|C|pallty Code (See Table p. 51) City, Town, Post Office State Zip Code é-ﬁ §
9 833
e M @ g >
2 | I | I | I | I Mercerville NJ 08619 Esg
(0]
3 If you were a New Jersey resident for
é NJ RESIDENCY ONLY part of the taxable year, give the
ks STATUS period of New Jersey residency: From To
"§ (Fillin only one) Spouse/Civil Domestic ENTER
= . 6. Regular e Yourself —— union partner — 6 NUMBERS
S 1. Single Partner 1
< HERE
§ wn| 2. © Married/Civil union, filing 7. Age 650rOver —Yourself —— Spouse/Civil union partner | 7
2 E joint return %’
D_ . . P .
= ) o ) N 8. Blind or Disabled —— Yourself*-—— Spouse/Civil union partner
K S 3. > Married/Civil Union, ﬁlm_g_sep<_31ratelc:> P P o
*n return Enter Spouse/Civil Union  |a | 9. Number of your qualified dépendent children ....................... 9
O _Partner’s Social S_ecurlty Number |=
% in the boxes provided above H 10. Number of other dependents — i.ocevecveecveecrenieenins 10
- w
L1 4. > Head of household 11. Dependents attending colleges ....................cc.... iy
5. > Qualifying widow(er)/Civil union 12. Totals (For.Line 12a - Add Lines 6, 7, 8, and 11)
partner (For Ling"12b - Add Lines 9 and 10) ................. 12a 1 |12b
13. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year
(/2]
=
Z|a SN HECEEEEES NN
[a]
Z|b e [ I 1 -0 1 - 1§ 0 1o 4 0 71
o
| o o L4 I -t 1L 118101111
d o LI 1 -1 L1 081 oL 1 111
GUBERNATORIAL Do you wish to designate $1 of your taxes for this fund? O Yes | O No y;’a‘ﬁis;fiyfvl;”f“"ng}gg:::eyour
ELECTIONS FUND If joint return, does your spouse/civil union partner wish to designate $1? > Yes | > No tax or reduce your refund.

COMPLETE PAGES 2 AND 3 BEFORE SIGNING RETURN BELOW

If you were a tenant on October 1, 2007, also complete Page 4

Under the penalties of perjury, | declare that | have examined this income tax return and rebate application, including accompanying
schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental prop-
erty for which | am applying for the tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other
than taxpayer, this declaration is based on all information of which the preparer has any knowledge.

Your Signature

Date

Spouse/Civil Union Partner’s Signature (if filing jointly, BOTH must sign)

Date

Pay amount on Line 54 in full.
Write Social Security number(s) on
check or money order and make
payable to:

STATE OF NEW JERSEY - TGl

Mail your return in the envelope
provided and affix the
appropriate mailing label.

If you have an amount due
on Line 54, enclose your check
and NJ-1040-V payment voucher

If you do not need forms mailed to you next year, fill in (See instruction page 23) ......cccccoeeiiiiiiiiiiiecciiie e, C O | with your return and use the
| authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) ......... = ﬁ;ﬂ,ﬁ‘;ﬁﬁ&.Bf;’:‘Jc‘,‘.gEX”g};s_
Paid Preparer’s Signature Federal Identification Number
You may also pay by e-check
or credit card. See instruction
Jack Johnson 111234321 4 | s
(REV 9-07)
Firm’s Name Federal Employer Identification Number
Tax Getters Inc. 1 Chester Ave. 3| 4
Mercerville, NJ 08619 2 |2 |2 0]0 6 6
Division
S ligIERERERRE IR IR RRNEGREER
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—

14. Wages, salaries, tips, and other employee compensation (Enclose W-2)

15a.

15b. Tax-exempt interest income (See instructions)..

DO NOT include on Line 15a

Taxable interest income (See INStrUCHIONS).........coiiiiiiiiiiiiieee e

9/5/07

—

NJ-1040 (20

07) Page 2

14 10

151615

B T 7 To 1= g T £ RS SS

17.  Net profits from business (Enclose copy of Federal Schedule C, Form 1040} ......

18. Net gains or income from disposition of property (Schedule B, Line 4)

19. Pensions, Annuities and IRA Withdrawals (See instruction page 23)..........c.c.......

20. Distributive Share of Partnership Income (See instruction page 26)

21. Net pro rata share of S corporation income (see instruction page 26)..................

22. Net gain or income from rents, royalties, patents &copyrights (Schedule C, Line 3)

23.  Net Gambling WINNINGS .......ooiiiiiiiiiie et

24. Alimony and separate maintenance payments received

25. Other (See instruction page 27)
26. Total Income (Add Lines 14 through 25)

27a. Pension Exclusion (See instruction. page 26)

b= T 1, 1T 1 1[2]ofo] []
HiEE BN

I T CT T
B EEAEEEIEN |
11,1 12, [5]ofo] []
ST, O |
1T, CT 11
B EEAEEEIEN 1
200 | |, 1T 171 [slolol []
7 HRfEEEEE 1
B HEEEEIENE 1
ER T T T
s 1 1, Tslol,[elel I

27b. Other Retirement Income Exclusion (See worksheet and instr. page 27) ... [27b

27c.  Total Exclusion Amount (Add Line 27a and Line 27b) ..iu..ceereeeiiiiiaiieieeeee 27¢ I I y I I
28. New Jersey Gross Income (Subtract Line27c from Line 26). ..........c.ccccervveenene y |5 I O y 6' 6 I 5
See instruction page 37.
29. Total Exemption Amount (See instruction page 29 to calculate amount) 29 . OI y | I l) 0 d
Part-Year Residents see instruction page 9.
30. Medical Expenses 30 . I y I I I
(See Worksheet and instruction page 38)
31. Alimony and Separate Maintenance Payments ............cccoceveerininieninieeneneeneene 31 . 1| 1 I, 0 I OI 0 I
32.  Qualified Conservation CONrBULON ...............cocivvieeeeeeeee oo 32 . I y I I I
33. Health Enterprise Zone DedUCHON .............cceveveuceeeeerceeeeeeeseeeeeeeseeeeeesae e 33 . I y I I I
34.  Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, and 33) ................. 1 m ,‘mll m
35. Taxable Income (Subtract Line 34 from Line 28) ..............cccceeiiiiiniiiiicicicc E I ’ I4 I 61,19 I OI 9 0 I 0
If zero or less, MAKE NO ENTRY.
36a. Total Property TaxesPaid ..................... I J I I 2 ) 3 I 0 I 0 0 I 0
36b. Fill in oval if you were a New Jersey homeowner on October 1, 2007. ()
36¢c. Property Tax Deduction (See instruction page 39)  ....oociiiiiiiiiiieieeeecee 36°. I ’ I I I

_—o

——U‘l

I —
N PE—
~

37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35)
If zero or less, MAKE NO ENTRY. ..o

38. TAX (From Tax Table, page 61)

39. Credit For Income Taxes Paid to Other Jurisdictions.

Enter other jurisdiction code (See instructions)

‘ 40. Balance of Tax (Subtract Line 39 from Line 38)

)

9/ ol 9

CONTINUE TO PAGE 3

7| 5|1 I

61711
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9/5/07

NJ-1040 (2007) Page 3

Name(s) as shown on Form NJ-1040

Your Social Security Number

41,

42.

43.

44,

45.

46.

47.

48.

49.
50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Balance of Tax (From Line 40, Page 2)

Sheltered Workshop Tax Credit.......ooeeee e e s e e snee e e nnneeeenes

Balance of Tax after Credit (Subtract Line 42 from Line 41)

Use Tax Due on Out-of-State Purchases (See instruction page 44)
If no Use Tax, enter ZERO (0.00). ......oiiiiiiiiiiiieiieiee ettt

Penalty for Underpayment of Estimated TaX..........cocveiiieeiinieiisiee s
Fill inCD if Form NJ-2210 is enclosed.

Total Tax and Penalty (Add Lines 43, 44, and 45)

Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099-R)

Property Tax Credit (See instruction page 39)

New Jersey Estimated Tax Payments/Credit from 2006 tax return

New Jersey Earned Income Tax Credit (See instructions page 37)
Fill in oval if you had the IRS figure your Federal Earned Income Credit

Fill in oval if you are a civil union couple claiming the NJ Earned Income Tax Credit

EXCESS New Jersey UI/HC/WD Withheld (See instr. page 47) (Enclose Form NJ-2450)

EXCESS New Jersey Disability Insurance Withheld (See instr. page 47)
(Enclose Form NJ-2450)

Total Payments/Credits (Add Lines 47 through 52) .io.ooiioodbireieniniiiheceseeceeee
If Line 53 is LESS THAN Line 46, enter AMOUNT YOU OWE
Fillin —> if paying by e-check or credit card.

If you owe tax, you may make a donation byientering an @mount on Lines 57, 58, 59, 60, 61

If Line 53 is MORE THAN Line 46, enter OVERPAYMENT
Deductions from Overpayment on Line 55 which you elect to credit to:

m ]
)
)
!
o
m ml
]

16l7/1

16/7/1

6l 7|1

414 |0

L5 0]

[

=l LT T1.

1 1413

52. : |5|0_

Lslgl3 ]

Ll L lsls

and/or 62 and

adding this to

your payment amount.

Your 2008 tax

i

N.J. Endangered

ol
~

a
@

a
©

;]

o i

[+]
N

@ Wildlife Fund .........cccceeueeeneee. 0O $10 O $20 O Other ENTER
N.J. Children’s Trust Fund
AMOUNT
@ To Prevent Child Abuse ....... O $10 O $20 O Other
N.J. Vietham Veterans’ OF
= Memorial Fund .........cco........ O $10 O $20 O Other CONTRIBUTION
N.J. Breast Cancer
Research Fund .................... O%$10 O $20 O Other
-—“—*"Ln - - U.S.S. New Jersey
Educational Museum Fund ... O $10 O $20 O Other
Other Designated Contribution ...........ccecevcvreeenne O $10 O $20 0O Other

See instruction page 48

Total Deductions from Overpayment (Add Lines 56 through 62)

REFUND (Amount to be sent to you. Subtract Line 63 from Line 55)

SIGN YOUR RETURN ON PAGE 1

If you were a tenant on October 1, 2007, also complete Page 4
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Your Social Security Number

400] 00 1007

Name(s) as shown on Form NJ-1040

TEST 6

Schedules B and C

Schedule B NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.

1. | a. Kind of property and b. Date c. Date sold d. Gross e. Cost or other basis f. Gain or

description acquired (Mo., day, yr.) sales as adjusted (loss)

(Mo., day, yr.) price (see instructions) (d less e)
and expense of sale

3 Family Home 12/01/05 | 10/10/06 | 440,000 438,500 2,500
2. | Capital Gains DIStribULIONS . . .. ...ttt ettt et e e e e e e 2.
3. [Other Net Gains . . ... 3.
4. | Net Gains (Add Lines 1, 2, and 3) (Enter here and on Line 18. If loss enter ZERO here and make no entry on Line 18) 4. 2 500

’

List the net gains or net income, less net loss, derived from or in the form of

Schedule C NET GAIN OR INCOME FROM RENTS, rents, royalties, patents, and copyrights as reported on your Federal Income Tax
ROYALTIES, PATENTS AND COPYRIGHTS Return. If you have passive losses for Federal purposes, see instructions.
1. | a. Kind of Property b. Net Rental c. Net Income d. Net Income e. Net Income
Income (Loss) From Royalties From Patents From Copyrights
3 Family Home 7,500

2.

Totals b. 7,500 c. d. e.
3. | Net Income (Combine Columns b, c, d, and e) (Enter here and on Line 22. If loss enter ZERO here and make

N0 eNtry ON LiNE 22) . ..o 3. 7,500

Rev. 9-06
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NJ-2450

FOR EXCESS UI/'HC/WD AND DISABILITY CONTRIBUTIONS

EMPLOYEE’S CLAIM FOR CREDIT

TEST 6

FOR CALENDAR YEAR 2006
Claimant Social Security No.
400 | 00 | 1007 |w~ame: Lucky, Tess L.
Note on Joint NJ-1040 Return: Address: 456 Wal n ut G rove
Each spouse must file a separate form when
claiming a refund for excess contributions. . . H
¢ | ciy, sare, zip code:- Mercerville NJ 08619

To establish a right to this credit, claimants are required to complete the items below (information is to be transcribed from W-2 forms enclosed
with your New Jersey State Income Tax return). Any items not substantiated by a W-2 or any information that is incomplete will cause the claim
to be rejected. The amount withheld for the Unemployment Insurance/Health Care Subsidy Fund/Workforce Development Partnership Fund and
the amount of disability insurance withheld must be reported separately on all W-2 statements.

TAKE ALL INFORMATION FROM YOUR W-2 FORMS.

If the amount deducted by any one employer exceeds the maximum for either
UI/HC/WD or disability, insert the maximum in the appropriate Column(s) and contact

that employer for a refund of the balance of the deduction.

COLUMN A

UI/HC/WD
DEDUCTED

COLUMN B

DISABILITY
INSURANCE
DEDUCTED

1A.| Employer’s Name:

WEARABLE GARMENT

Fed. Emp. I.D. #: 22-1236333

Private Plan #:

Wages: $30,565

114

133

B.| Employer’s Name:

The GARMENT EXCHANGE

Fed. Emp. I.D. #:

22-4566334

Private Plan #:

Wages:  $10,000

43

50

C.| Employer’s Name:

Fed. Emp. I.D. #:

Private Plan #: Wages:
D.| Employer’s Name:
Fed. Emp. I.D. #:
Private Plan #: Wages:
E.| Employer’s Name:
Fed. Emp. I.D. #:
Private Plan #: Wages:
F.| Employer’s Name:
Fed. Emp. I.D. #:
Private Plan #: Wages:
G. | *If additional space is required, enclose a rider and enter the total on this line
2.| Total Deducted: Add Lines 1A through 1G. Enter here. 156 183
3.| Correct UI/HC/WD and/or Disability Deductions. 113 133
4.| Deduct Line 3 Col. A from Line 2 Col. A. Enter on Page 3, Line 51 43
of the NJ-1040.
5.] Deduct Line 3 Col. B from Line 2 Col. B. Enter on Page 3, Line 52 50

of the NJ-1040.

I hereby apply for a credit for worker contributions deducted in excess of $113.05 for N.J. U/HC/WD and in excess of $ 133.00 for N.J. Disability
Insurance by reason of having received wages from two or more employers during the above calendar year and hereby submit the following statement

of wages and deductions.

Claimant’s Signature:

Date:
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PAN, Peter A

NJ Tests
Tax Year 2007

Test#7
400-00-1012

Forms:
NJ-1040 NR

TEST 7

400-00-1012

PAN
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NJ-1040NR
2007

Test 7

9-7-07

STATE OF NEW JERSEY
INCOME TAX - NONRESIDENT RETURN

For Taxable Year January 1, 2007 -

December 31, 2007

Please Attach W-2 Forms Here

(Check only ONE box)

N

. O Single

. O Married/Civil Union, filing joint return

6
7. Age 65 or Over [ Yourself ] Spouse/Civil Union Partner
8. Blind or Disabled [ Yourself [] Spouse/Civil Union Partner

re— Or Other Taxable Year Beginning , 2007
EI Ending , 20
Check box [ if application for Federal extension is attached or enter confirmation number
Your Social Security Number Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/civil union partner last
n name ONLY if different) Place label
% 400|0 O | 1012 P P t A on form if all
5 S /Civil Union Partner Social an ] eter preprinted
g Sg?:llj?i?y ,\mmbglron artner Socia Home Address (Number and Street, including apartment number or rural route) il:lformation
14 is correct.
[ Otherwise
w ’
£ YOL|J must enter your 987 Bac kyard Rd print or
w ‘ SSN(s) abovg City, Town, Post Office State Zip Code type your
LJJJ State of Residency (outside NJ) naag(]jere:snd
Z AZ Shytown AZ 86503
|;: NJ RESIDENCY If you were a New Jersey resident for ANY part of the From To
(&) STATUS taxable year, give the period of New Jersey residency. MONTH DAY  YEAR MONTH DAY  YEAR
[T
o Filing Status . Regular Yourself [ Szfs:ggmler Engne;tlc 6 1
-4
=
Q
<
>
<
=
4
o
14
o
('

n
Z
o
3. O Married/Civil Union, filing separate return E 9. Number of your qualified dependent children
— E 10. Number of other dependents
Name and SSN of Spouse/Civil Union Partner 1
4. 0O Hea' household w (11. Dependents attending colleges 1"
5. O Qualifying widow(er)/Civil Union Partner 12. Totals (For Line 12a-Add Lines 6, 7, 8, and 11) 1
(For Line 12b =Add Line 9.and Line 10) 12a
13. Dependent’s Last Name, First Name, Middle Initial Nanendant’s Snrial Seciirity Niimher Birth Year
=3 , Pan, Jamie 400 00 3015 1948
= '
o<
Z= b / /
o
w
a I-zl- c / /
d / /
GUBERNATORIAL 5 Do you wish to designate $1 of your taxes for this fund? If joint Yes 0] No Nmte:t If you check ”le “Yes” SOX(eS), it
ELECTIONS FUND return, does your spouse/civil union partner wish to designate $1? Yes No \r/gﬂ:'nr:)d.mcrease your tax or reduce your
(Column A) (Column B)
AMOUNT OF GROSS INCOME AMOUNT FROM
(EVERYWHERE) NEW JERSEY SOURCES
14. Wages, salaries, tips, and other employee compensation ............... 14 62,000 14 31,500
15, INEErESt . . oot 15 390 15 0
16. Dividends .. ... . 16 16
17. Net profits from business (Attach copy of Federal Schedule C, Form 1040) 17 17
18. Net gains or income from disposition of property (From Line 58) ......... 18 1,500 18 1,500
19. Net gains or income from rents, royalties, patents, and copyrights
(From Line B1) . ... 19 1’500 19 11500
20. Net gambling Winnings . .. ... .. i 20 20
21. Pensions, Annuities and IRA Withdrawals, Less New Jersey Exclusion . ... |21 _
22. Distributive Share of PartnershipIncome ... ......................... 22 22
23. Net pro rata share of S CorporationIncome ......................... 23 23
24. Alimony and separate maintenance payments received ....... ........ 24 24
25. Other - State Natureand Source __~~~ ... .. oL 25 25
26. TOTAL INCOME (Add Lines 14 through 25) ................ 0........ 26 65,:_9,90 26 34.500
27a. Pension Exclusion (See Instructions page 23) 27a
27b. Other Retirment Income Exclusion (See Worksheet and Instructions page 25) |27b 27b
27c. Total Exclusion Amount (Add Line 27aand Line 27b) .................. 27¢c 27c
28. Gross Income (Subtract Line 27c from Line 26) ...................... 28 65,390 28 34,500
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9-7-07

TEST 7

NJ-1040NR (2007) Page 2

Name(s) as shown on Form NJ-1040NR Your Social Security Number
Pan, Peter A 400 00 | 1012
29. Gross Income (From page 1, Line 28) . .. ... 29 65,390 29 34500 |
30. Total Exemption Amount (See instruction page 26) .......................... 30 2 500
31. Medical Expenses (See Worksheet and Instructions page 27) ................. 31 '
32. Alimony and separate maintenance payments . ............ ... ... ... ... 32
33. Qualified Conservation Contribution ... ....... ... ... .. ... .. ... ... ... ... 33
34. Health Enterprise Zone Deduction . ........ ... ... .. .. . . . . . . i 34
35. Total Exemptions and Deductions (Add Lines 30, 31, 32,33,and 34 ) ........... 35 2.500
36. TAXABLE INCOME (Subtract Line 35 from Line 29, ColumnA) ................ 36 62.890
37. Tax on amount on Line 36 (From Tax Table page 34) ........................ 37 1,120
38. Income Percentage B. (Line29) = 52.76 ¢,
A. (Line 29)
% ?‘l\iﬁéﬁiiﬁﬁrﬁém Line 37 1120 x 9276 o fromLine38 ... 39 591
40. Sheltered Workshop Tax Credit (Enclose Form GIT-317. See instruction page 28) . .. .. .................. 40
41. Balance of Tax After Credit (Subtract Line 40 from Line 39) . ... ... ... .. . . . 41 591
42. Penalty for Underpayment of Estimated Tax. Check box O if Form NJ-22104ds enclosed.. .. .............. 42
43. Total Tax and Penalty (Add Line 41 and Lin€ 42) ... ..o voe e i 43 591
44. Total New Jersey Income Tax Withheld (Attach Form W-2) .. ........ ... ... 44 591
45. New Jersey Estimated Tax Payments/Credit from 2006 tax return . ............. 45
46. Tax paid on your behalf by Partnership(s) .. .......... ... .. . 0 e .0 46
47. EXCESS NJ UI/HC/WD Withheld (Enclose Form NJ-2450. See Instructions) ..". . . 47
48. EXCESS NJ Disability Insurance Withheld (Enclose Form NJ-2450. See Instructions)|48
49. Total Payments/Credits (Add Lines 44 through 48) ... ... . .. ... ... ... ... ENTER TOTAL == | 49 591
50. If Line 49 is LESS THAN Line 43 enter AMOUNT YOU OWE . ... .. . .. .. . . .. i 50 O
51. If Line 49 is MORE THAN Line 43 enter OVERPAYMENT . o . ..o e 51 0
52. Deductions from Overpayment on Line 51 which you elect to credit to:
(A)YOUF 2008 Tax  +trr e srreee e se e it 52A
(B) N.J. Endangered Wildlife Fund 0 $10,00 $20, O Other 528 NOTE:
(C)N.J. Children’s Trust Fund O $10, O $20, O Other ENTER 52C AN ENTRY ON LINE
(D)N.J. Vietnam Veterans’ Memorial Fund O $10, O $20, O Other AMOUNT 52D 52A,B,C, D, E, F, OR G
’ ’ WILL REDUCE YOUR TAX
(E) N.J. Breast Cancer Research Fund 0O $10, O $20, O Other OF 52E REFUND
(F) U.S.S. N.J. Educational Museum Fund O $10, O $20, O Other | CONTRIBUTION | 52F
(G)Designated Contribution Lo [ | O $10, O $20, O Other 52G
53. Total Deductions From Overpayment (Add Lines 52A, B, C,D,E,F,andG) ........ ENTER TOTAL == 53
54. REFUND (Amount to be sent to you. Subtract Line 53 from Line 51) .. ....... ... ... ... .. .. ... .. .. .... 54 O

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration| Pay amount on Line 50 in full.
is based on all information of which the preparer has any knowledge. Write social security number(s)
w on check or money order and
x > — make payable to:
% Your signature Date Spouse/Civil Union Partner’s signature (if filing jointly, BOTH must sign)| STATE OF NEW JERSEY-TGI
Division of Taxation
(ZD | authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) [J Revenue Processing Center
»n Fred F. Folks 177-33-1234 PO Box 244
Paid Preparer’s Signature . . Federal Identification Number Trenton, NJ 08646-0244
3-F Tax Center Inc. Woodbridge, Nj 08797 22334455 You may also pay by e-check or
Firm's name Federal Employer Identification Number credit card.
Division Use 1 2 3 4 5 6 7

20 of 51



9-7-07

T E ST 7 NJ-1040NR (2007) Page 3

Name(s) as shown on Form NJ-1040NR Your Social Security Number
Pan, Peter A 40q>-00-1012‘
PART | NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
DISPOSITION OF PROPERTY disposition of property including real or personal whether tangible or intangible.
(b) Date (e) Cost or other basis _
(a) Kind of property and description acquired (c) Date sold| (d) Gross sales as adjusted (see (f) Gain or (loss)
(Mo., day, yr.) (Mo., day, yr.) price instructions) and (d less e)
-~ day, yr. expense of sale
55, Farm Land - Hunterdon 06-30-2002 | 06-30-2007 | 100,000 98,500 1,500

56. Capital Gains Distribution . . ... ... . 56

57. Other Net Gains . .. ..o e e 57

58. Net Gains (Add Lines 55, 56, and 57) (Enter here and on Line 18) (If Loss, enter ZERO) . ................... 58 1 500
)

YN~y @|l NET GAINS OR INCOME FROM RENTS, List the net gains or net income, less net loss, derived from or in the form of rents,
ROYALTIES, PATENTS AND COPYRIGHTS royalties, patents, and copyrights as reported on your Federal Income Tax Return.

(a) Kind of propert (b) Net Rental (c) Net.Income (d) Net Income (e) Net Income From
property Income (Loss) From-Royalties From Patents Copyrights
59. Farm Land - Hunterdon 3,000
Farm Land - Mercer (1,500)

60. Totals (b) 1,500 (c) (d) (e)

61. Net Income (Combine Columns b, c, d, and e) (Enter here and on Line 19) (If Loss enter ZERO) .............. 61 1’500
ALLOCATION OF WAGE AND SALARY (See instructions if compensation depends entirely on volume of business

FABI INCOME EARNED PARTLY INSIDE AND transacted or if other bapsis of aIIocatipon is used.) !
OUTSIDE NEW JERSEY

62. Amount reported on Line 14 in Column A required to be allocated . ... ..........ooueee . 62 62,000 |

63. Total days in taxable year . .. .. ... ... 63 365

64. Deduct nonworking days (Sundays, Saturdays, holidays, sick leave, vacation, etc.) . ............ .. ... .. ...... 64 165

65. Total days worked in taxable year (subtract Line 64 from Line 63) . .......... ... . i 65 200

66. Deduct days worked outside NEW JErsey . .. ... .. ...t 66 100

67. Days worked in New Jersey (subtract Line 66 from Line 65) . .. ... ... . i 67 100

68. ALLOCATION FORMULA (Line 67) 100/200 X 62000 = 31,500 (Include this amount on

' (Line 65) (Enter amount from Line 62) (Salary earned inside N.J.) Line 14, Col. B)
ALLOCATION OF BUSINESS . . . . .
PART IV INCOME TO NEW JERSEY (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 which is required to be allocated and
multiply by allocation percentage to determine amount of income from New Jersey sources.

From Line No. 16 $ 10,000 X 25 o - ¢ 2,500
From Line No. $ X % = $
From Line No. $ X % = $
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TEST 8

400-00-1013

JONES

JONES, Test L

NJ Tests
Tax Year 2007

Test# 8

400-00-1013

Forms:
NJ-1040
Partnership NJ-K-1
S-Corporation NJ-K-1
Line 25 (Other)

Notes: Direct Debit-
Date of Debit: 04/11/2008
Type of account: Checking

Routing Number: 12500024

Account Number: 121551444
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NJ-1040 TEST9
2007

For Tax Year Jan.-Dec. 31, 2007, Or Other Tax Year Beginning

| IMPORTANT! YOU MUST ENTER YOUR SSN (s). |

STATE OF NEW JERSEY 9/10/07

INCOME TAX-RESIDENT RETURN

, 2007, Month Ending , 20

Fill in O if application for Federal extension is enclosed or enter confirmation #

Your Social Security Number

4

0

0/-0|10]-11|0

1/3

Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/cu partner last name

ONLY if different)

JONES, Test L.: Amber

Spou

se/CU Partner’s Social Security Number

4

0

0{-/10{0|-|2|0

1[3

NJ RESIDENCY

County/Municipality Code (See Table p. 51)

ot jajlo]I3]

Home Address (Number and Street, including apartment number or rural route) §§ é
. %%

123 Main Street

City, Town, Post Office State Zip Code é é §
ST 3

. © £ >
Hamilton NJ 08610 §28

If you were a New Jersey resident for
ONLY part of the taxable year, give the

For Privacy Act Notification, See Instructions

STATUS period of New Jersey residency: From To
(Fill in only one) ; ENTER
Spouse/CU Domestic
1. O Single 6. Regular am Yourself Partner < Partner 612 ”gE{AEBERS
nl2 El Married/CU, filing 7. Age 65o0rOver ——Yourself —— Spouse/CU Partner 7
E joint return ‘2
8. Blind or Disabled —— Yourself —— Spouse/CU Partner
S 3. > Married/CU, filing separate |C:> P o
*n return Enter Spouse/CU 0| 9. Number of your qualified dependent children ....................... 9
O _Partner’s Social S_ecurlty Number |=
% in the boxes provided above H 10. Number of other dependents — ......cooceeveervrecreniiesienns 10
- w
L1 4. > Head of household 11. Dependents attending colleges ..o iy
5. > Qualifying widow(er)/CU 12. Totals (For Line 12a - Add Lines 6, 7, 8, and 11)
Partner (For Line 12b - Add Lines 9 and 10) ......cc....... 12a 2 |12b
13. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year
(/2]
=
Z|a aol 1 F L E -ty 1P Pl =111
[a]
Z|b SN ECEEE NN
o
| o c .4 1 I-t 1 -t 118101111
d o LI T -1 1L 1 081 oL 1 111
GUBERNATORIAL»Doyou wish to designate $1 of your taxes for this fund? @ Yes | &>  No yfa‘ﬁ:s;fiytovl;"f‘mnmg:::eyour
ELECTIONS FUND If joint return, does your spouse/CU partner wish to designate $1? > Yes m No tax or reduce your refund.

COMPLETE PAGES 2 AND 3 BEFORE SIGNING RETURN BELOW

If you were a tenant on October 1, 2007, also complete Page 4

Under the penalties of perjury, | declare that | have examined this income tax return and rebate application, including accompanying Pay amount on Line 54 in full.
schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental prop- Write Social Security number(s) on
erty for which | am applying for the tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other | check or money order and make
than taxpayer, this declaration is based on all information of which the preparer has any knowledge. payable to:

STATE OF NEW JERSEY - TGl

Your Signature

Mail your return in the envelope
Date provided and affix the
appropriate mailing label.

If you have an amount due

Spouse/CU Partner’s Signature (if filing jointly, BOTH must sign) Date on Line 54, enclose your check
. S . . and NJ-1040-V payment voucher
If you do not need forms mailed to you next year, fill in (See instruction page 23) ......cccccoeeiiiiiiiiiiiecciiie e, CO | with your retumgn{j use the
) ; ; . label for PO Box 111. If not,
| authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) ......... = fseem(éﬂaw fg:(po Box”;’_r,s_

Paid Preparer’s Signature

M T Mighty Inc.

Federal Identification Number

You may also pay by e-check

2 2 4 O 0 6 3 O 0 g;gg’gg_card- See instruction

(REV 9-07)

Firm’s Name
Get the Tax Inc. 111 W. Hamilton Street
Hamilton, NJ 08690

Federal Employer Identification Number

Division
Use

NGB EEREREENIEEIHIDIEEENEEEEE
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9/10/07

NJ-1040 (2007) Page 2

L1 1L

14. Wages, salaries, tips, and other employee compensation (Enclose W-2)

15a. Taxable interest income (See INSrUCHIONS).........ooviiiiiiiiiiiiee e

15b. Tax-exempt interest income (See instructions)............. I

DO NOT include on Line 15a I I I
B T 7 To 1= g T £ RS SS ) .

019

N DE—
e P —
-

17.  Net profits from business (Enclose copy of Federal Schedule C, Form 1040} ......

—
w

—
N
w

—

18. Net gains or income from disposition of property (Schedule B, Line 4) ...............

-
—
—

-

19. Pensions, Annuities and IRA Withdrawals (See instruction page 23)..........c.c.......

3| 4]3
141714]

20. Distributive Share of Partnership Income (See instruction page 26).....................

~
—

21. Net pro rata share of S corporation income (see instruction page 26).................. 21

18 .
19 .
20 .
22. Net gain or income from rents, royalties, patents & copyrights (Schedule C, Line 3) | 22 .

——
... .. ... .0 ...
oo

23, Net Gambling WINNINGS .......c.coiiieiiiieriee ettt eee e eeeneas 23 .
24. Alimony and separate maintenance payments received ...........cccoceerieiieenneene 24 y I ; I I .
25.  Other (See instruction Page 27) .......cccccoiiiiiiiiiiiiiiii s 25 y I 2 y 1' OI 4 .
26. Total Income (Add Lines 14, 15a, and 16 through 25) ...........ccccoeeiurucucurinniiccciennes 26 y I 418 y 2 I 3 I 0 .
27a. Pension Exclusion (See instruction. page 26) .........cccccoevreeriinieereaiiennennnns I y I . I
27b. Other Retirement Income Exclusion (See worksheet and instr. page 27)... I y I I

N
E__

27c.  Total Exclusion Amount (Add Line 27a and Line 27b) .......ccccceeiiieiiiinieeiieeiieenienn

—
D

2130
0/0/0

28. New Jersey Gross Income (Subtract Line 27¢ from Line 26) ........c.cccceoevrevvennnne
See instruction page 37.

29. Total Exemption Amount (See instruction page 29 to calculate amount)
Part-Year Residents see instruction page 9.

N |

N
©

[
o

] i i

30. Medical Expenses
(See Worksheet and instruction page 38)

31. Alimony and Separate Maintenance Payments ............cccccoveeiininiininiene e

32, Qualified CoONServation CONtHBULON ................everueeeeereeeeeeeseeseesseeeseeseeeeeeseesseeeean 32 y I S I 0 i
33. Health Enterprise Zone DedUCHON ...........c.cceveveueeeeeeerceeeeeeeseseeeeeseses e 33 y 4' / I S .
34. Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, and 33) ................ 34 2 y 5 I 2 I S i
35. Taxable Income (Subtract Line 34 from Line 28) ..............cccceueiiiiiiiiiiiiciciccc E I ’ I 415 ) 7 I OI 3) .
If zero or less, MAKE NO ENTRY.
- l | 11],jofsf4f] |

36a. Total Property TaxesPaid ..................... ) ) .

36b.  Fill in oval if you were a New Jersey homeowner on October 1, 2007. ()

36¢c. Property Tax Deduction (See instruction page 39)  ....cociiiiiiiiiiienceececeee 36°. I ’ I I .

37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35) -
If zero or less, MAKE NO ENTRY. .....ooiiiiiiiiieee et I ) I 4' 5 ) 7 I 0 I S

1

L

56, TAX (FHOM TaX TobIE, DAOO 61) e 1.71310] 1
[so [ [

1

39. Credit For Income Taxes Paid to Other Jurisdictions. I
Enter other jurisdiction code (See instructions) ...........
40. Balance of Tax (Subtract Line 39 from Line 38) ........ccccceiiiiiiiiiiiiiieiiccec e

CONTINUE TO PAGE 3

713]0
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9/10/07

—

NJ-1040 (2007) Page 3

Name(s) as shown on Form NJ-1040 Your Social Security Number

\ \
41. Balance of Tax (From Lin 40, PAGE 2) ........c.cceueiueverieeiiieeieieeieiesesiessae s esae s 4 . y 7 |3 IO
42, Sheltered WOrksShop TaxX Creail...........weeurrueerimreruieeereeeeereeeeseeieeseeeteessee e eeenees 42 . y

1510
6l8l0

AN

43. Balance of Tax after Credit (Subtract Line 42 from Line 41) .......cccceveeuriiuereecrereeeeeeeeane 43 . y

If no Use Tax, enter ZERO (0.00). ..eoiiuiiiiiiiieiiie et e e e st e e e e e e e enneeeas

45. Penalty for Underpayment of Estimated TaX. .........ccuevuiriiieiiieieiecicseeeere e 45 . y

Fill in D if Form NJ-2210 is enclosed.

L1

l
l
l
44. Use Tax Due on Out-of-State Purchases (See instruction page 44) I ’ I
l
l
l

_ 46 . , 6| 8]0

46. Total Tax and Penalty (Add Lines 43, 44, and 45) ........ccccoiiiiiiiiiiiiie e ) .
47. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) ............ I ’ y I I . 0
48. Property Tax Credit (See instruction page 39) .......ccceeiiiiiiiiiiiie e ‘ .
49. New Jersey Estimated Tax Payments/Credit from 2006 tax return ...........ccccevveeieenieeennnn. I ) I I ’ S I S I 0 .
50. New Jersey Earned Income Tax Credit (See instruction page 37) .....c.cccccvevereenenieennnns 50 . ;

Fill in oval if you had the IRS figure your Federal Earned Income Credit e -

Fill in oval if you are a CU couple claiming the NJ Earned Income Tax Credit [anw)
51. EXCESS New Jersey UI/HC/WD Withheld (See instr. page 47) (Enclose Form NJ-2450) ............. I y I I .
52. EXCESS New Jersey Disability Insurance Withheld (See instr. page 47)........cccccevvveenens 52 . I I

(Enclose Form NJ-2450)

6l0/f0

:

53. Total Payments/Credits (Add Lines 47 through 52) ........c.cccciiiiiiininiineiieciec e

54. If Line 53 is LESS THAN Line 46, enter AMOUNT YOU OWE ........ovvcovovvooocooceeeesssss 54 . y L1 ; 1810

Fillin —> if paying by e-check or credit card.
If you owe tax, you may make a donation by entering an amount on Lines 57, 58, 59, 60, 61 and/or 62 and adding this to your payment amount.

-
=
— — — —

55. If Line 53 is MORE THAN Line 46, enter OVERPAYMENT .......ccooiiiiiiiiieiiiieeee s 55 . y I I y I I
Deductions from Overpayment on Line 55 which you elect to credit to:

LTI (o 10T g2 0101 I = TP SS PRSPPI I, I I

~
—
—

57. V N.J. Endangered 57
@ Wildlife Fund ......cccoeeevieeenns 0O $10 O $20 O Other ENTER .
58. N.J. Children’s Trust Fund
AMOUNT
@ To Prevent Child Abuse ...... O $10 O $20 O Other 38 .
59. N.J. Vietham Veterans’ OF
Memorial Fund ..........ccco...... O $10 O $20 O Other CONTRIBUTION 39 .
60. N.J. Breast Cancer
Research Fund .................... O%$10 O $20 O Other .
61. -—“—*"Ln - - U.S.S. New Jersey
Educational Museum Fund ... O $10 O $20 O Other 6 :
62. Other Designated Contribution .........ccccceoeverenee. O $10 O $20 0O Other OI 62 .

See instruction page 48

63. Total Deductions from Overpayment (Add Lines 56 through 62) ..........cccoccveiiiiiiiiiiennene ) I I )
64. REFUND (Amount to be sent to you. Subtract Line 63 from Line 55) .........ccccccoeriiiiciicicnnns ) I I

SIGN YOUR RETURN ON PAGE 1

If you were a tenant on October 1, 2007, also complete Page 4

o i i
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SCHEDULE

NJK-1

(Form NJ-1065)

STATE OF NEW JERSEY

PARTNER’S SHARE OF INCOME

2007
For Calendar Year 2007, or Fiscal Year Beginning , 2007 and ending , 20
PART 1 General Information
Partner’s SS # or Federal EIN Partnership’s Federal EIN
400 00 1013 220006390000
Partner’s Name Partnership’s Name
JONES, Test L Cello Lessons, L.P.
Street Address Partnership’s Street Address
123 Main Street. 87 Subway Street
City State Zip Code City State Zip Code
Hamilton NJ 08610 Trenton NJ 08618
- . . E Partner’ t f:
What type of entity is partner? (see instructions) RP nter Partner's pereen agfi)OBefore Decrease (i) End of Year
Code or Termination
Date Partner’s Interest in Partnership began: 09 / 15 / 04 Profit Sharing % 50 %
Month Day Year
O Final NJK-1 O Hedge Fund Loss Sharing % 50 %
O Amended NJK-1 O Member of Composite Return ) ) 50
Capital Ownership % %
PART II Income Information
NJ-1040 Filers B. New J S
Income Classifications A. Total Distribution Enter Amounts on - New.Jersey source NJ-1040NR Filers
. Amounts
Line Shown Below

1. Partnership Income (loss)

5,343

2. Net Guaranteed Payments

3. Partner’s 401(k) Contribution O

4. Distributive Share of Partnership
Income (loss)
(Line 1 plus Line 2 minus Line 3)

5,343

Line 20, Page 2

5,343

Line 22, Page 1

5. Pension

Line 19a, Page 2

6. Net Gain (loss) from Disposition
of assets as a result of a
complete liquidation

Line 18, Page 2

Line 18, Page 1

PART I1I

Partner’s Information

1. Nonresident Partner’s Share of NJ Tax

1st Quarter New Jersey
Estimated Tax Payment

2nd Quarter New Jersey
Estimated Tax Payment

3rd Quarter NJ Estimated
Tax Payment

4th Quarter NJ Estimated

Tax Payment Other NJ Tax Payments

125 125

125

125 50

2. Partner’s HEZ Deduction

3. Partner’s Sheltered Workshop Tax Credit

50

PART 1V

Supplemental Information (Attach Schedule)

THIS FORM MAY BE REPRODUCED
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SCHEDULE NJ-K-1

(Form CBT-100S)
(6-07)

For calendar year 2007 or tax year beginning

State of New Jersey
Division of Taxation

SHAREHOLDER’S SHARE OF INCOME / LOSS

, and ending

2007-S - Page 21

2007

Shareholder’s identifying number

100-00-1013

Shareholder’s name, address, and ZIP code

Federal employer identification number
220006390

Corporation’s name, address, and ZIP code

JONES, Test L
123 Main Street

Hamilton, NJ 08610

| Make Medicine Inc
1500 Pill St
New Brunswick NJ 07111

See Instruction 41 and Reverse Side

PART |

1. Shareholder’s percentage of stock ownership for tax year

2. Shareholder
3. Shareholder

12

O resident

%

O consenting

[ non-resident

[0 nonconsenting

4. Check applicable box: . ....... .. . O Final NJ-K-1 O Amended NJ-K-1
5. Date the shareholder’s stock was fully disposed ...............
PART Sharehold Foll h
areholder: ollow the
1. SIncome/Loss allocated toNJ . ... ...... ... ... ... ... ... ... 8474 reporting instructions
2. S Income/Loss notallocatedto NJ . ......................... contained in your NJ
3. Pro rata share of S Corporation Income/Loss (line 1 plus line 2) .. 8474 Income Tax return packet
. . o and in Tax Topic Bulletin
4. Gain/Loss on disposition of assets allocatedtoNJ ............. GIT-9S, Income From S
5. Gain/Loss on disposition of assets not allocatedtoNJ .......... Corporations.
6. Total Gain/Loss from disposition of assets (line 4 plus line 5) .. ... )
This schedule must be
7. Total payments made on behalf of shareholder ................ included with your NJ
8. Distributions 8,474 Income Tax return.

PART 1lI

SHAREHOLDER’S NJ ACCUMULATED ADJUSTMENTS ACCOUNT

New Jersey AAA

Non New Jersey AAA

1. Beginning balance
. Income/Loss

. Other Income/Loss

2

3

4. Other reductions
5. Total lines 1-4

6

. Distributions

7. Ending Balance (line 5 minus line 6)

PART IV
1. Beginning balance
2. Additions/Adjustments

3. Dividends received

4. Ending balance (line 1 plus line 2 minus line 3)

SHAREHOLDER’S NJ EARNINGS AND PROFITS ACCOUNT

PART V

1. Interest paid to shareholder (per 1099-INT)

2. Indebtedness:

a. From corporation to shareholder

b. From shareholder to corporation

3. Shareholder’s HEZ deduction

.......................... 475

THIS FORM MAY BE REPRODUCED



New Jersey NJ-1040

TYO7

400-00-1013

Form: NJ-1040 Line 25, Other

Field 033 Cello

Field 035 2104

Filed 036 2104
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TEST 9

400-00-1013

JONES

This test is being used to validate the new fields used when
an additional interest amount is being paid in addition to the
amount of tax owed.

Except for field 310.055 = 1, field 610 = 10, and field 545 =90
this test is exactly the same as test 8.

The assumption is that this return is filed in August 2008 and
the interest due is being included in the payment.

The interest is not calculated. $10 was randomly chosen.

Notes: Direct Debit-
Date of Debit: 20080830
Type of account: Checking
Routing Number: 12500024

Account Number: 121551444
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NJ-1040 TEST9
2007

For Tax Year Jan.-Dec. 31, 2007, Or Other Tax Year Beginning

| IMPORTANT! YOU MUST ENTER YOUR SSN (s). |

STATE OF NEW JERSEY 9/10/07

INCOME TAX-RESIDENT RETURN

, 2007, Month Ending , 20

Fill in O if application for Federal extension is enclosed or enter confirmation #

Your Social Security Number

4

0

0/-0|10]-11|0

1/3

Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/cu partner last name

ONLY if different)

JONES, Test L.: Amber

Spou

se/CU Partner’s Social Security Number

4

0

0{-/10{0|-|2|0

1[3

NJ RESIDENCY

County/Municipality Code (See Table p. 51)

ot jajlo]I3]

Home Address (Number and Street, including apartment number or rural route) §§ é
. %%

123 Main Street

City, Town, Post Office State Zip Code é é §
ST 3

. © £ >
Hamilton NJ 08610 §28

If you were a New Jersey resident for
ONLY part of the taxable year, give the

For Privacy Act Notification, See Instructions

STATUS period of New Jersey residency: From To
(Fill in only one) ; ENTER
Spouse/CU Domestic
1. O Single 6. Regular am Yourself Partner < Partner 612 ”gE{AEBERS
nl2 El Married/CU, filing 7. Age 65o0rOver ——Yourself —— Spouse/CU Partner 7
E joint return ‘2
8. Blind or Disabled —— Yourself —— Spouse/CU Partner
S 3. > Married/CU, filing separate |C:> P o
*n return Enter Spouse/CU 0| 9. Number of your qualified dependent children ....................... 9
O _Partner’s Social S_ecurlty Number |=
% in the boxes provided above H 10. Number of other dependents — ......cooceeveervrecreniiesienns 10
- w
L1 4. > Head of household 11. Dependents attending colleges ..o iy
5. > Qualifying widow(er)/CU 12. Totals (For Line 12a - Add Lines 6, 7, 8, and 11)
Partner (For Line 12b - Add Lines 9 and 10) ......cc....... 12a 2 |12b
13. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year
(/2]
=
Z|a aol 1 F L E -ty 1P Pl =111
[a]
Z|b SN ECEEE NN
o
| o c .4 1 I-t 1 -t 118101111
d o LI T -1 1L 1 081 oL 1 111
GUBERNATORIAL»Doyou wish to designate $1 of your taxes for this fund? @ Yes | &>  No yfa‘ﬁ:s;fiytovl;"f‘mnmg:::eyour
ELECTIONS FUND If joint return, does your spouse/CU partner wish to designate $1? > Yes m No tax or reduce your refund.

COMPLETE PAGES 2 AND 3 BEFORE SIGNING RETURN BELOW

If you were a tenant on October 1, 2007, also complete Page 4

Under the penalties of perjury, | declare that | have examined this income tax return and rebate application, including accompanying Pay amount on Line 54 in full.
schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental prop- Write Social Security number(s) on
erty for which | am applying for the tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other | check or money order and make
than taxpayer, this declaration is based on all information of which the preparer has any knowledge. payable to:

STATE OF NEW JERSEY - TGl

Your Signature

Mail your return in the envelope
Date provided and affix the
appropriate mailing label.

If you have an amount due

Spouse/CU Partner’s Signature (if filing jointly, BOTH must sign) Date on Line 54, enclose your check
. S . . and NJ-1040-V payment voucher
If you do not need forms mailed to you next year, fill in (See instruction page 23) ......cccccoeeiiiiiiiiiiiecciiie e, CO | with your retumgn{j use the
) ; ; . label for PO Box 111. If not,
| authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) ......... = fseem(éﬂaw fg:(po Box”;’_r,s_

Paid Preparer’s Signature

M T Mighty Inc.

Federal Identification Number

You may also pay by e-check

2 2 4 O 0 6 3 O 0 g;gg’gg_card- See instruction

(REV 9-07)

Firm’s Name
Get the Tax Inc. 111 W. Hamilton Street
Hamilton, NJ 08690

Federal Employer Identification Number

Division
Use

NGB EEREREENIEEIHIDIEEENEEEEE
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9/10/07

NJ-1040 (2007) Page 2

L1 1L

14. Wages, salaries, tips, and other employee compensation (Enclose W-2)

15a. Taxable interest income (See INSrUCHIONS).........ooviiiiiiiiiiiiee e

15b. Tax-exempt interest income (See instructions)............. I

DO NOT include on Line 15a I I I
B T 7 To 1= g T £ RS SS ) .

019

N DE—
e P —
-

17.  Net profits from business (Enclose copy of Federal Schedule C, Form 1040} ......

—
w

—
N
w

—

18. Net gains or income from disposition of property (Schedule B, Line 4) ...............

-
—
—

-

19. Pensions, Annuities and IRA Withdrawals (See instruction page 23)..........c.c.......

3| 4]3
141714]

20. Distributive Share of Partnership Income (See instruction page 26).....................

~
—

21. Net pro rata share of S corporation income (see instruction page 26).................. 21

18 .
19 .
20 .
22. Net gain or income from rents, royalties, patents & copyrights (Schedule C, Line 3) | 22 .

——
... .. ... .0 ...
oo

23, Net Gambling WINNINGS .......c.coiiieiiiieriee ettt eee e eeeneas 23 .
24. Alimony and separate maintenance payments received ...........cccoceerieiieenneene 24 y I ; I I .
25.  Other (See instruction Page 27) .......cccccoiiiiiiiiiiiiiiii s 25 y I 2 y 1' OI 4 .
26. Total Income (Add Lines 14, 15a, and 16 through 25) ...........ccccoeeiurucucurinniiccciennes 26 y I 418 y 2 I 3 I 0 .
27a. Pension Exclusion (See instruction. page 26) .........cccccoevreeriinieereaiiennennnns I y I . I
27b. Other Retirement Income Exclusion (See worksheet and instr. page 27)... I y I I

N
E__

27c.  Total Exclusion Amount (Add Line 27a and Line 27b) .......ccccceeiiieiiiinieeiieeiieenienn

—
D

2130
0/0/0

28. New Jersey Gross Income (Subtract Line 27¢ from Line 26) ........c.cccceoevrevvennnne
See instruction page 37.

29. Total Exemption Amount (See instruction page 29 to calculate amount)
Part-Year Residents see instruction page 9.

N |

N
©

[
o

] i i

30. Medical Expenses
(See Worksheet and instruction page 38)

31. Alimony and Separate Maintenance Payments ............cccccoveeiininiininiene e

32, Qualified CoONServation CONtHBULON ................everueeeeereeeeeeeseeseesseeeseeseeeeeeseesseeeean 32 y I S I 0 i
33. Health Enterprise Zone DedUCHON ...........c.cceveveueeeeeeerceeeeeeeseseeeeeseses e 33 y 4' / I S .
34. Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, and 33) ................ 34 2 y 5 I 2 I S i
35. Taxable Income (Subtract Line 34 from Line 28) ..............cccceueiiiiiiiiiiiiciciccc E I ’ I 415 ) 7 I OI 3) .
If zero or less, MAKE NO ENTRY.
- l | 11],jofsf4f] |

36a. Total Property TaxesPaid ..................... ) ) .

36b.  Fill in oval if you were a New Jersey homeowner on October 1, 2007. ()

36¢c. Property Tax Deduction (See instruction page 39)  ....cociiiiiiiiiiienceececeee 36°. I ’ I I .

37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35) -
If zero or less, MAKE NO ENTRY. .....ooiiiiiiiiieee et I ) I 4' 5 ) 7 I 0 I S

1

L

56, TAX (FHOM TaX TobIE, DAOO 61) e 1.71310] 1
[so [ [

1

39. Credit For Income Taxes Paid to Other Jurisdictions. I
Enter other jurisdiction code (See instructions) ...........
40. Balance of Tax (Subtract Line 39 from Line 38) ........ccccceiiiiiiiiiiiiiieiiccec e

CONTINUE TO PAGE 3

713]0
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9/10/07

—

NJ-1040 (2007) Page 3

Name(s) as shown on Form NJ-1040 Your Social Security Number

\ \
41. Balance of Tax (From Lin 40, PAGE 2) ........c.cceueiueverieeiiieeieieeieiesesiessae s esae s 4 . y 7 |3 IO
42, Sheltered WOrksShop TaxX Creail...........weeurrueerimreruieeereeeeereeeeseeieeseeeteessee e eeenees 42 . y

1510
6l8l0

43. Balance of Tax after Credit (Subtract Line 42 from Line 41) .......cccceveeuriiuereecrereeeeeeeeane 43 . y

If no Use Tax, enter ZERO (0.00). ......oiiiiiiiiiiiieiieiee ettt

45. Penalty for Underpayment of Estimated TaX. .........ccuevuiriiieiiieieiecicseeeere e 45 . y

Fill in D if Form NJ-2210 is enclosed.

l
l
l
44. Use Tax Due on Out-of-State Purchases (See instruction page 44) I ’ I
l
l
l

| s, 6/ 8|0

46. Total Tax and Penalty (Add Lines 43, 44, and 45) ........ccccoiiiiiiiiiiiiie e ) .
47. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099) ............ I ’ y I I . 0
48. Property Tax Credit (See instruction page 39) .......ccceeiiiiiiiiiiiie e ‘ .
49. New Jersey Estimated Tax Payments/Credit from 2006 tax return ...........ccccevveeieenieeennnn. I ) I I ’ S I S I 0 .
50. New Jersey Earned Income Tax Credit (See instruction page 37) .......cccccoevevviniiiniiennene 50 . ;

Fill in oval if you had the IRS figure your Federal Earned Income Credit e -

Fill in oval if you are a CU couple claiming the NJ Earned Income Tax Credit (ann)
51. EXCESS New Jersey UI/HC/WD Withheld (See instr. page 47) (Enclose Form NJ-2450) ............. I y I I .
52. EXCESS New Jersey Disability Insurance Withheld (See instr. page 47)........cccccevvveenens 52 . I I

(Enclose Form NJ-2450)

I_ES_ImaLEaxmsnlsLCLedus.LAd.d.Lmﬁ 47 through 52) | I ) I I ’ 6 I 0 IO
Additional interest for Late Filing 310.050 = 1, 675 = 10 I
54 ) I I 3 I9 IO

-
=
— — — —

If Line 53 is LESS THAN Line 46, enter AMOUNT YOU OWE .......c.cccoiviiiiinieniceeneeeenns
Fillin —> if paying by e-check or credit card.
If you owe tax, you may make a donation by entering an amount on Lines 57, 58, 59, 60, 61 and/or 62 and adding this to your payment amount.

55. If Line 53 is MORE THAN Line 46, enter OVERPAYMENT .......ccooiiiiiiiiieiiiieeee s 55 . y I I y I I
Deductions from Overpayment on Line 55 which you elect to credit to:

LTI (o 10T g2 0101 I = TP SS PRSPPI I, I I

57. V N.J. Endangered E.
@ Wildlife Fund ........cccovveeeeen. 0O $10 O $20 O Other ENTER .

58. N.J. Children’s Trust Fund :.

AMOUNT

@ To Prevent Child Abuse ...... O $10 O $20 O Other 38 .

59. N.J. Vietnam Veterans’ OF j
Memorial Fund ......cccoeeene... O $10 O $20 O Other CONTRIBUTION .

60. N.J. Breast Cancer E.
Research Fund .................... O%$10 O $20 O Other .

61. -—“—*"Ln - - U.S.S. New Jersey :.
Educational Museum Fund ... O $10 O $20 O Other 61 ;
62. Other Designated Contribution .........ccccceoeverenee. O $10 O $20 O Other OI E. .

See instruction page 48

63. Total Deductions from Overpayment (Add Lines 56 through 62) ..........cccoccveiiiiiiiiiiennene ) I I )
64. REFUND (Amount to be sent to you. Subtract Line 63 from Line 55) .........ccccccoeriiiiciicicnnns ) I I

SIGN YOUR RETURN ON PAGE 1

If you were a tenant on October 1, 2007, also complete Page 4

a
©
sl el el el e el e — ) e
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SCHEDULE

NJK-1

(Form NJ-1065)

STATE OF NEW JERSEY

PARTNER’S SHARE OF INCOME

2007
For Calendar Year 2007, or Fiscal Year Beginning , 2007 and ending , 20
PART 1 General Information
Partner’s SS # or Federal EIN Partnership’s Federal EIN
400 00 1013 220006390000
Partner’s Name Partnership’s Name
JONES, Test L Cello Lessons, L.P.
Street Address Partnership’s Street Address
123 Main Street. 87 Subway Street
City State Zip Code City State Zip Code
Hamilton NJ 08610 Trenton NJ 08618
- . . E Partner’ t f:
What type of entity is partner? (see instructions) RP nter Partner's pereen agfi)OBefore Decrease (i) End of Year
Code or Termination
Date Partner’s Interest in Partnership began: 09 / 15 / 04 Profit Sharing % 50 %
Month Day Year
O Final NJK-1 O Hedge Fund Loss Sharing % 50 %
O Amended NJK-1 O Member of Composite Return ) ) 50
Capital Ownership % %
PART II Income Information
NJ-1040 Filers B. New J S
Income Classifications A. Total Distribution Enter Amounts on - New.Jersey source NJ-1040NR Filers
. Amounts
Line Shown Below

1. Partnership Income (loss)

5,343

2. Net Guaranteed Payments

3. Partner’s 401(k) Contribution O

4. Distributive Share of Partnership
Income (loss)
(Line 1 plus Line 2 minus Line 3)

5,343

Line 20, Page 2

5,343

Line 22, Page 1

5. Pension

Line 19a, Page 2

6. Net Gain (loss) from Disposition
of assets as a result of a
complete liquidation

Line 18, Page 2

Line 18, Page 1

PART I1I

Partner’s Information

1. Nonresident Partner’s Share of NJ Tax

1st Quarter New Jersey
Estimated Tax Payment

2nd Quarter New Jersey
Estimated Tax Payment

3rd Quarter NJ Estimated
Tax Payment

4th Quarter NJ Estimated

Tax Payment Other NJ Tax Payments

125 125

125

125 50

2. Partner’s HEZ Deduction

3. Partner’s Sheltered Workshop Tax Credit

50

PART 1V

Supplemental Information (Attach Schedule)

THIS FORM MAY BE REPRODUCED
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SCHEDULE NJ-K-1 State of New Jersey

<F°fm(§_%§; 1008) Division of Taxation

SHAREHOLDER’S SHARE OF INCOME / LOSS

2006-S - Page 19

Use for the 2007 TEST

For calendar year 2006 or tax year beginning , , and ending ,
Shareholder’s identifying number Federal employer identification number
100-00-1013 220006390
Shareholder’s name, address, and ZIP code Corporation’s name, address, and ZIP code

JONES, Test L
123 Main Street

Hamilton, NJ 08610 1500 Pill St

| Make Medicine Inc

New Brunswick NJ 07111

See Instruction 41 and Reverse Side

PART |
1. Shareholder’s percentage of stock ownership for tax year . . . . 12 %
2. Shareholder .. ... ... . . . M resident . ... ... O non-resident
3. Shareholder . ... ... ... .. M consenting .... O nonconsenting
4. Check applicable box: . ......... ... i O Final NJ-K-1 ... [OAmended NJ-K-1
PART I Shareholder: Follow the reporting
1. S Income/Loss allocatedtoNJ .. ....... ... ... ... ...... 8474 instructions contained in your NJ

2. SIncome/Loss notallocatedtoNJ ......................

Income Tax return packet and in
Tax Topic Bulletin GIT-9S, Income

3. Pro rata share of S Corporation Income/Loss (line 1 plus line 2) . . 8474 F"gm S Corpor:1at?i,ons. Refer to the
index on page
4. Total payments made on behalf of shareholder ............ pag
5. Distributions 8,474 This schedule must be included
.Distributions . . ... . with your NJ Income Tax return,
PART il SHAREHOLDER’S NJ ACCUMULATED ADJUSTMENTS ACCOUNT
New Jersey AAA Non New Jersey AAA

1. Beginning balance .......... ... ... .. . . ... .

LdNcome/LosS ...

. OtherIncome/Loss . ...

CTotallines 1-4 . ..o

2
3
4. Otherreductions ......... ...t
5
6

. Distributions . . ... ..

7. Ending Balance (line 5 minusline6) .....................

PART IV SHAREHOLDER’S NJ EARNINGS AND PROFITS ACCOUNT
1. Beginning balance ......... ... .. .. .. . ... ..
2. Additions/Adjustments . ........ ... ..
3. Dividends received .......... ... ... ... ...

4. Ending balance (line 1 plus line 2 minus line 3) ............

PART V
1. Interest paid to shareholder (per 1099-INT) ...............
2. Indebtedness:

a. From corporation to shareholder .. ...................

b. From shareholder to corporation .....................

3. Shareholder's HEZ deduction .. ........................ 475

THIS FORM MAY BE REPRODUCED
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New Jersey NJ-1040

TYO7

400-00-1013

Form: NJ-1040 Line 25, Other

Field 033 Cello

Field 035 2104

Filed 036 2104
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TEST 10
400-00-1015

KELLAR

NJ Tests
Tax Year 2007

400-00-1015

Kellar Test Scenario

Forms:
NJ-1040
NJ-2210
Notes: Direct Debit
Type of account: Checking

Routing Number: 123456780

Account Number: 2003161416

Debit date: 20080415
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NJ-1040

2007

For Tax Year Jan.-Dec. 31, 2007, Or Other Tax Year Beginning

| IMPORTANT! YOU MUST ENTER YOUR SSN (s). |

STATE OF NEW JERSEY
INCOME TAX-RESIDENT RETURN

, 2007, Month Ending
Fill in O if application for Federal extension is enclosed or enter confirmation #

, 20

9/5/07

Your Social Security Number

4 lolol-lolo

- 1|O|1|5

Last Name, First Name and Initial (Joint filers enter first name and initial of each - Enter spouse/civil union partner last name

KELLAR, DAVID T ; SANDRA

ONLY if different)

Spouse/Civil Union Partner’s

Social Security Number

Home Address (Number and Street, including apartment number or rural route)

information is correct. Otherwise, print or

(2] ;;s E
lalo o |-lofol-|2]ol1]s5 1012 Dodge Ball Ct
é County/Municipality Code (See Table p. 51) City, Town, Post Office State Zip Code é §
2 Hackettstown NJ 08310 s2i
(0]
3 If you were a New Jersey resident for
é NJ RESIDENCY ONLY part of the taxable year, give the
ks STATUS period of New Jersey residency: From To
3 (Fillin only one) Spouse/Civil Domest ENTER
= . 6. Regular emw Yoursell gmmm union partner — omestic 6 NUMBERS
(s 1. > Single : Partner 2
< = HERE
§ | 2. mmm Married/Civil union, filing 7. Age 650rOver —Yourself —— Spouse/Civil union partner | 7
2 E joint return ‘2
o 8. Blind or Disabled —— Yourself*» —— Spouse/Civil union partner
S S 3. ™ Married/Civil Union, filing sepfa\ratt—:‘lc:> P P o

*n return Enter Spouse/Civil Union  |a | 9. Number of your qualified dépendent children ....................... 9 3

O _Partner’s Social S_ecurlty Number |=

% in the boxes provided above H 10. Number of other dependents — i.ocevecveecveecrenieenins 10

- w

L1 4. > Head of household 11. Dependents attending colleges ....................cc.... iy

5. > Qualifying widow(er)/Civil union 12. Totals (For.Line 12a - Add Lines 6, 7, 8, and 11)
partner (For Linet2b - Add Lines 9 and 10) ......c......... 12a 2 |10 3
13. Dependent’s Last Name, First Name, Middle Initial Dependent’s Social Security Number Birth Year

fsV]

1191919

b | 2]0]J0J3

o
N

0 10 |6

(]

=2 KELLAR, BECKY aofato To]-[Is]-E o I Is]

2 KELLAR, JONATHON RNk

Eb b 440 fo ofo 4808105

ac_ KELLAR, JAMES o [ToTo]-[elo]-[sTeTx]s]
d o L1 1 1.1 1 0-1 111

| « L1 1 1 |

GUBERNATORIAL »Do you wish to designate $1 of your taxes for this fund?

ELECTIONS FUND

If joint return, does your spouse/civil union partner wish to designate $1?

(@)
[a)

Yes
Yes

[ ] No Note: if you fill in the Yes
oval(s), it will not increase your
Wl No tax or reduce your refund.

COMPLETE PAGES 2 AND 3 BEFORE SIGNING RETURN BELOW

If you were a tenant on October 1, 2007, also complete Page 4

Under the penalties of perjury, | declare that | have examined this income tax return and rebate application, including accompanying
schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete and that | occupied the rental prop-
erty for which | am applying for the tenant homestead rebate as my principal residence on October 1, 2007. If prepared by a person other
than taxpayer, this declaration is based on all information of which the preparer has any knowledge.

Your Signature

Date

Spouse/Civil Union Partner’s Signature (if filing jointly, BOTH must sign)

Date

If you do not need forms mailed to you next year, fill in (See instruction page 23) ......cccccoeeiiiiiiiiiiiecciiie e, [
| authorize the Division of Taxation to discuss my return and enclosures with my preparer (below) ......... =
Paid Preparer’s Signature Federal Identification Number

Michael Martin |4 0101010631917

Firm’s Name

Martin Tax Inc. 19 First Ave.

Rolling, NJ 08311

Federal Employer Identi

fication Number

Pay amount on Line 54 in full.
Write Social Security number(s) on
check or money order and make
payable to:

STATE OF NEW JERSEY - TGl

Mail your return in the envelope
provided and affix the
appropriate mailing label.

If you have an amount due

on Line 54, enclose your check
and NJ-1040-V payment voucher
with your return and use the
label for PO Box 111. If not,

use the label for PO Box 555.

You may also pay by e-check
or credit card. See instruction
page 20.
(REV 9-07)

Division
Use 1 2

EEENENEN

HEE

JiEEENENEEE
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—

14. Wages, salaries, tips, and other employee compensation (Enclose W-2)

15a.

Taxable interest income (See INStrUCHIONS).........coiiiiiiiiiiiiieee e

—

9/5/07

NJ-1040 (2007) Page 2

15b. Tax-exempt interest income (See instructions).............

DO NOT include on Line 15a
16. Dividends

17.

18. Net gains or income from disposition of property (Schedule B, Line

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

4)

19. Pensions, Annuities and IRA Withdrawals (See instruction page 23)..........c.c.......

20. Distributive Share of Partnership Income (See instruction page 26).....................

21.
22.
23. Net Gambling Winnings
24. Alimony and separate maintenance payments received
25. Other (See instruction page 27)
26. Total Income (Add Lines 14 through 25)

27a. Pension Exclusion (See instruction. page 26)

Net pro rata share of S corporation income (see instruction page 26)..................

Net gain or income from rents, royalties, patents &copyrights (Schedule C, Line 3)

||, Tolal.lololo] | |
HAEE BN ]
L1 1L
I, T 1T 1.0
I 1,[3l300l,[sT5[8] [
HAEE BN ]
LLLL e ]
HAEE BN N ]
HAEE BN N ]
HAEE BN N ]
HAEE BN N ]
HAEE BN N ]
HAEE BN N ]
| ,l212]8],[9]5] ]

__©

............................................ LT .1
27b. Other Retirement Income Exclusion (See worksheet and instr. page 27) ... [27b I y I y I I .
27c.  Total Exclusion Amount (Add Line 27a and Line 27b) ..iu..ceereeeiiiiiaiieieeeee I y I I y I I I
28. New Jersey Gross Income (Subtract Line27c from Line 26). ..........c.ccccervveenene I y 2' 2 |8 y 9 I 5' 9 I
See instruction page 37.
29. Total Exemption Amount (See instruction page 29 to calculate amount) \ 29 . I 6 y ) I 0 IO I
Part-Year Residents see instruction page 9.
30. Medical Expenses 30 . I y I I I
(See Worksheet and instruction page 38)
31. Alimony and Separate Maintenance Payments ............cccoceveerininieninieeneneeneene 31 . I y I I I
32.  Qualified CoONServation CONtHDULON ................vverueeeereeeereesieeeesseeeseeseeseeeseesseeeean 32 . I 010104 ) I
33. Health Enterprise Zone DedUCHON .............cceveveuceeeeerceeeeeeeseeeeeeeseeeeeesae e 33 . I y I I I
34. Total Exemptions and Deductions (Add Lines 29, 30, 31, 32, and 33) ................ 34 . I 6 y 6 I 1' 4 I
35. Taxable Income (Subtract Line 34 from Line 28) .........cccoovieiiniiiiininieceeeeeee E I ] 2' 2' 2 y 3 I4 I5 I
If zero or less, MAKE NO ENTRY.
36a. Total Property TaxesPaid ..................... I J I I 7 ) 2 I OI O I
36b. Fill in oval if you were a New Jersey homeowner on October 1, 2007. -
36¢c. Property Tax Deduction (See instruction page 39)  ....oociiiiiiiiiiieieeeecee 36°. I 7 ’ 2 I 0 I 0 I
37. NEW JERSEY TAXABLE INCOME (Subtract Line 36¢ from Line 35) -
If zero or less, MAKE NO ENTRY. ..o I ) 2 Il I S ) 1 |4 I5 I
38.  TAX (From Tax Table, Page 61) ..cceiiiiiiiiiiieiieeiee et I 9 ’ M I
39. Credit For Income Taxes Paid to Other Jurisdictions. I I I I I
Enter other jurisdiction code (See instructions) ........... )
J [o],[6]6]2] [ ]
.................................................... y

‘ 40. Balance of Tax (Subtract Line 39 from Line 38)

CONTINUE TO PAGE 3




—

9/5/07

NJ-1040 (2007) Page 3

Name(s) as shown on Form NJ-1040

Your Social Security Number

41,

42.

43.

44,

45.

46.

47.

48.

49.
50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Balance of Tax (From Line 40, Page 2) .......cccoceiiiiieiiiiiie e
Sheltered Workshop Tax Credit.......ooeeee e e s e e snee e e nnneeeenes
Balance of Tax after Credit (Subtract Line 42 from Line 41) ......c.cccoviiiiiinieniicenee

Use Tax Due on Out-of-State Purchases (See instruction page 44)
If no Use Tax, enter ZERO (0.00). ......oiiiiiiiiiiiieiieiee ettt

Penalty for Underpayment of Estimated TaX.........ccceceeiiieeiinieiisieesccee e
Fill in [l if Form NJ-2210 is enclosed.

Total Tax and Penalty (Add Lines 43, 44, and 45)

Total New Jersey Income Tax Withheld (Enclose Forms W-2 and 1099-R)

Property Tax Credit (See instruction page 39)

New Jersey Estimated Tax Payments/Credit from 2006 tax return

New Jersey Earned Income Tax Credit (See instructions page 37)
Fill in oval if you had the IRS figure your Federal Earned Income Credit

Fill in oval if you are a civil union couple claiming the NJ Earned Income Tax Credit

EXCESS New Jersey UI/HC/WD Withheld (See instr. page 47) (Enclose Form NJ-2450)

EXCESS New Jersey Disability Insurance Withheld (See instr. page 47) ...t ceenenne
(Enclose Form NJ-2450)

Total Payments/Credits (Add Lines 47 through 52)

If Line 53 is LESS THAN Line 46, enter AMOUNT YOU OWE..........ccoooiiiiiiiiinicnenens
Fillin —> if paying by e-check or credit card.
If you owe tax, you may make a donation byientering an @mount on Lines 57, 58, 59, 60, 61

If Line 53 is MORE THAN Line 46, enter OVERPAYMENT .........cccooiiiiiiiiiieeee e
Deductions from Overpayment on Line 55 which you elect to credit to:

m ]
)
)
!
o
m ml
]

19

6162

9 |,

616 |2

2]3|7],

8/9/9

4|4]4

[

L1 1

14 |,

44 4

151,

4155

and/or 62 and

Your 2008 tax

i

N.J. Endangered

adding this to

your payment amount.

@ Wildlife Fund .........cccceeueeeneee. 0O $10 O $20 O Other ENTER
N.J. Children’s Trust Fund
AMOUNT
@ To Prevent Child Abuse ....... O $10 O $20 O Other
N.J. Vietham Veterans’ OF
= Memorial Fund .........cco........ O $10 O $20 O Other CONTRIBUTION
N.J. Breast Cancer
Research Fund .................... O%$10 O $20 O Other
-—“—*"Ln - - U.S.S. New Jersey
Educational Museum Fund ... O $10 O $20 O Other
Other Designated Contribution ...........ccecevcvreeenne O $10 O $20 0O Other

See instruction page 48

Total Deductions from Overpayment (Add Lines 56 through 62)

REFUND (Amount to be sent to you. Subtract Line 63 from Line 55)

SIGN YOUR RETURN ON PAGE 1

If you were a tenant on October 1, 2007, also complete Page 4

ol
~

a
@

a
©

;]

o i

[+]
N
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rorm NJ-2210

UNDERPAYMENT OF ESTIMATED TAX

BY INDIVIDUALS, ESTATES OR TRUSTS
Please check the appropriate block on the front of Form NJ-1040 and enclose with your 2006 Gross Income Tax Return.

2007

Name(s) as shown on Form NJ-1040

Social Security Number

Keller, David T, Sandra 400 | 00 | 1015
PART I FIGURING YOUR UNDERPAYMENT
1. 2007 Tax (Line 41, Form NJ-1040) . . ... it e e e e L. 9662
2. Enter the total of Lines 47, 48, 50, 51 and 52, Form NJ-1040 .. ......... ... .. ... ... ... . i iiiunion.. 2. 4444
3. Subtract Line 2 from Line 1 (If less than $400, do not complete the rest of this form) ..................... 3. 5218
4a. Multiply the amount on Line 1 by .80 (80%) (Two-thirds for qualified farmers) ......................... 4a. 7730
4b. Enter 2006 tax (From Form NJ-1040, Line 40) ... ... ......... . 4b. 8888
PAYMENT DUE DATES
A) (B) ' (©) D)
) . o APRIL 15, 2007 JUNE 15, 2007 SEPT 15, 2007 JAN 15, 2008
5. Use the lesser amount on either line 4a or 4b and divide by
four. Enter the resultineachcolumn ................... 5. 1932 1932 1932 1934
6. Estimated tax paid and tax withheld per period (see instr.)
If each column on Line 6 is greater than the corresponding 1111
column on Line 5, do not complete the rest of this form .... | 6. 1111 1111 1111
7. Enter the overpayment (Line 13) from the previous column
(Complete Lines 7 through 13 for one column before 0 O O
completing the next column.) .........................
8 AddLine6andLine7......... ... ... ... it 1111 1111 1111
9. Enter the total underpayment (Line 11 plus Line 12) from 821 1642 2463
the previous column . .. ....... ... ...
10. Enter Line 8 minus Line 9. If zero or less, enter zero ... ... 290 0 0
11. Remaining underpayment from previous period. If Line 0 0 0
10 is zero enter Line 9 minus Line 8 otherwise enter zero . . .
12.  UNDERPAYMENT (If Line 5 is greater than Line 10, enter
LineSminusLine 10) ............ ... ... iiiuaon... 12. 821 1642 1932 1932
13.  OVERPAYMENT (If Line 10 is greater than Line 5, enter
Line 10 minus Line 5) ............ ... ... .....cooon... 13.
PART II EXCEPTIONS
(See instructions, complete worksheets for exceptions 2, 3 and 4 and enclose computations for each exception claimed.)
If you meet exception 1 at line 15 do not file this form.
These amounts will be automatically verified by the Division of Taxation.
14. Total amount paid and withheld from January 1 through APRIL 15, 2007 JUNE 15, 2007 SEPT 15, 2007 JAN 15, 2002
payment due date shown. (Do not include withholdings
after December 31, 2007 (See instructions) . ............. 14. 1111 2222 3333 4444
25% of 2006 rax 50% of 2006 rax 75% of 2006 Tax 100% of 2006 l'ax
15. Exception 1 - Enter 2006 tax (Line 40)..| $ 8888 15. 2222 4444 6666 8888
. . . 25% of Tax 50% of Tax 75% of Tax 100% of Tax
16. Exception 2 - Tax on 2007 gross income using
2006 exemptions and tax Tates . ........................ 16. 2948 5896 8844 11792
20% of Tax 40% of Tax 60% of Tax
17. Exception 3 - Tax on annualized 2007 income ............. 17. 2409 4818 7226
90% of Tax 90% of Tax 90% of Tax
18. Exception 4 - Tax on 2007 ncome over 3, 5 and 8-month
perioﬁs ............................................ 18. 1170 3228 609
IF THE AMOUNT OF ANY EXCEPTION IS EQUAL TO OR LESS THAN THE CORRESPONDING AMOUNT
AT LINE 14 INTEREST WILL NOT BE CHARGED FOR THAT PERIOD.
19. TOTAL INTEREST ... ...ttt ettt et $ 237

(Include this amount on Line 45, Form NJ-1040).
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rorm NJ-2210

WORKSHEETS
EXCEPTION II  Tax on 200 s Gross Income using 2007 exemptions and tax rates

1. Enter 2006 NJ Gross Income (Line 29¢, 2006 NJ-1040) . ....... ..., 1. 225000
2. Enter 2007 Total Exemptions (Line 29, 2007 NJ-1040) ... ... ... ... i 2. 6500
3. Subtract Line 2 from Line 1 ... ...ttt 3. 218500
4. Compute Tax on Line 3 (2007 tAX TALES) . . . . oottt e e ettt e e e e e et e e e 4, 11792
5. Enter Credit for Income Taxes Paid to Other Jurisdictions (Line 39, 2007 NJ-1040) .............. 5. 0
6. Subtract Line 5 from Line 4. Enter the applicable percentage of this amount on

Line 16, Part IT of this form . . ... ... o e e 6. 11792

EXCEPTION III Tax on 2006 Annualized Income (attach computations)
Estates and trusts, do not use the period ending dates shown, instead use the following ending dates:
2/28/06, 4/30/06, and 7/31/06. Also, estates and trusts cannot use the annualization amounts shown on
Line 2 and must use 6, 3, and 1.7143, respectively.
1/1/06 - 3/31/06 | 1/1/06 - 5/31/06 | 1/1/06 - 8/31/06
1. Enter the portion of NJ Gross Income (Line 28, NJ-1040)
that is applicable to each period shown ............. ... .. ... .... 1.| 57240 95400 152639
2. Annualization amoUNTS . .. ......vittnt ittt 2. 4 24 1.5
3. Annualized Income (multiply Line 1 by Line 2) .................... 3.] 228959 228959 228959
4. Enter Total Exemptions (Line 29, NJ-1040) . . ...................... 4. 6500 6500 6500
5. Subtract Line 4 from Line 3 ...............coiiiiiiiii.. 5. 222459 222459 222459
6. Compute TaxonLine 5. ... ... ...t 6. 12044 12044 12044
7. Enter the portion of the Credit for Income Taxes Paid to Other
Jurisdictions (Line 39, NJ-1040) that is applicable to each period . ... ... 7. 0 0 0
8. Subtract Line 7 from Line 6. Enter the applicable percentage of
this amount on Line 17, Part Il of thisform . ....................... 8. 12044 12044 12044
EXCEPTION 1V Tax on Actual 2006 Taxable Income over 3, 5 and 8-month periods. (attach computations)
1/1/06 - 3/31/06 | 1/1/06 - 5/31/06 | 1/1/06 - 8/31/06
1. Enter the actual amount of NJ Taxable Income (Line 37, NJ-1040)
that is applicable to each period shown ........................... 1| 53786 89644 143430
2. Compute TaxonLine 1............o i, 2. 1300 3587 7010
3. Enter the portion of the credit for income taxes paid to other
jurisdictions (Line 39, NJ-1040) that is applicable to each
period shown. ... ... ... 3. 0 0 0
4. Subtract Line 3 from Line 2. Enter 90% of this amount on Line 18,
Part ITof thisform ....... ... ... i 4. 1300 3587 7010
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Computing the Interest

Use the table in Option 1 to compute interest on the amount of the underpayment from page 1, NJ-2210. If your estimated tax payments
for tax year 2006 were not paid timely, interest must be computed based on the Interest Rate Schedule in Option 2.

OPTION 1
8 A B C D E F G
ﬁ PERIOD Amount Due Balance Due Total Due Total Paid Balance Interest
T (Line 5, NJ-2210) Previous Qtr. (Col. A +B) (Line 6, NJ-2210) (Col. C - D) Multiplier| (Col. E x Col. F)
E (Col. E)
L[ 4s-6s 1032 [N 19032 1111 821 018 | 14.78
2| 616-9715 1932 821 2753 1111 1642 028 | 45.98
3. 9/16 - 1/15 1932 582 1057 1111 2463 .037 91.13
4. 1/16 - 4/15 1932 873 1348 1111 3284 .026 85.38
TOTAL INTEREST 237

Column A

Column B

Column C

Column D

Column E

Column F

Column G

TOTAL INTEREST

Enter the amount due per quarter (Line 5, NJ-2210).

Enter the balance due (Column E) from the previous quarter.

Enter the total of Column A plus Column B.
If Column B is negative, subtract Column B from Column A.

Enter the total estimated tax paid and withheld (Line 6, NJ-2210).

Subtract Column D from Column C.

The multiplier is based on the interest rates in effect during each quarter.

Multiply Column E by the multiplier in Column F. If Column E is negative, enter zero in Column G.

Add the interest for each quarter and enter this amount in the block marked TOTAL INTEREST on Line 19,

NJ-2210 and on Line 45, NJ-1040.

OPTION 2

Compute the interest on the amount of the underpayment on Line 12 from the date the underpayment was
incurred to the date the underpayment was satisfied or the original due date of the final tax return (Form NJ-1040),
whichever is earlier. Interest is assessed at the annual rate of 3% above the average predominant prime rate and is
imposed each month or fraction thereof the underpayment exists. The interest rate will be reviewed quarterly and

will only change if there has been a cumulative change of more than one percent since it was last set.

INTEREST RATE SCHEDULE

PERIOD INTEREST RATE
1/16/06 - 10/15/06 10%
10/16/06 - 4/01/07 11.25%
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SUMMARY OF NJ-1040 TESTS

Test # Page # SSN last name NJ1040 Direct Debit/D Deposit |Acc't Type Other Schedules and Notes
400-00-1001 ' Scenario | |NJ1040 Refund Savings NJTENT. <$10K income so no tax due. 315.030 = 3
1 21 TR1040
400-00-1002 |Test Part Yr Debit 4/15/08 Savings 305.090 is 1
2 7 TR1040
400-00-1004 Lamb NJ630 Debit 4/15/08 Checking
3 21
400-00-1055 |Blackburn |NJ1040 Refund Chk Checking NJDEPT, NJSA, Pension, 315.030 = 1
4 13
400-00-1006 Brown NJ1040 Refund Chk Checking NJDEPT, Civil Union, EITC
5 18 TR1040
6 22 |400-00-1007 = Lucky NJ1040 no DD NJSB, NJSC, NJ-2450 (Doesn't match the IRS PAT so the NJ
schedules can be tested)
7 28 400-00-1012 |Pan Non-Res 0 balance NJDEPT, NRPT1A et al
8 32 |400-00-1013 Jones NJ1040 debit 4/11/08 Checking NJ65K1, NJCBK1, NJSL25,
9 39 400-00-1013 |Jones NJ1040 Debit 8/30/08 Checking Test of the NEW Fields needed to add interest to the
amount owed
10 46 400-00-1015 Kellar NJ1040 Debit 4/15/08 Checking NJ2210, NJDEPT
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	late filing test 9: 
This test is being used to validate the new fields used when an additional interest amount is being paid in addition to the amount of tax owed. 


Except for field 310.055 = 1, field 610 = 10, and field 545 = 90 this test is exactly the same as test 8.


The assumption is that this return is filed in August 2008 and the interest due is being included in the payment.

The interest is not calculated. $10 was randomly chosen. 
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