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7283 17-203

—_— For the year January 1, 2003, thraugh December 31, 2003, or fiscal 1ax year beginning 03
- {mportant: You must enler your social securily number(s). and ending
¥
= 'l‘ p | Your first name and middie inftiat Your 125l name (for a joint retum, enfer spouse’s nome betow) | ¥ Your sociat security nurber
—— 2 | JANUCHA BROWNE - SANDERS
—— : % | Spouse’s first name and migdte il Spouse’s last name T Snouse’s social secirily no,
—_— =%
D—— e M T =
——— w7 | Mailing address fromber ang street or rural route) AN Ve number NYS county of residence
—— l * NR
——— NYS school distriel name
a
— v * NR
T Permanent home address (see instruclions) (number and streel or tural route) Apartment number New York State
schoal district
code number , , .
’ ’ ' , City, village, or post office Slale 2P code W laxpayer is deccased. enler lirst narme and date of death
» 1 __ Single _ (B) Canyoube claimed as a dependent

(A) Filing * faor fifing slatus 2 or 3, enter on another laxpayer's federal return? . X ves X

status — T both spouses’ sociat security — _—

mark 2 __- Married filing numbers above, unless iling

an X Ioint return Farm [T-203-C (see instructions) (€ |l you do not need forms mailed lo you next year,

Lﬂ one 3 Married fifing mark an Xin the box (see instructions) .. 7T X

ox:

separale return *

4 _X_ Head of household

{with qualifying person)

5 __ Qualitying widow(er) with dependent child

(0) City of New York part-year residents only: (see instructions}

(1) Humber of months you lived in New York City in 2003
(2) Humber of months Your spouse lived in New York City

in 2001 o

This is a scannable form;

Form IT-203 (2003)

Enter federal amounts irj the Ief_l'hand cofumn and New York Stale amounts in the Federal a;munl Hew York
right-hand calumn. See instruclions. Parl-year residents: complele worksheeat first State amount
-1 Wages, salaries, lips, etc ... —, ..... E 255_.1532_ RN 221,067,
2 Jmableintecestincome ... o 2] ]2
3 Ordinary dividends . ... .. ' [ _ 3] 100.f | 3]
4 Taxable refunds, credits, or offsets of '— —
slaleandlocalincomelaxes(afsoen{cronlineZi‘) T 4,779 4
o Alimony teceived ... T 5. R N N
€ Busmess income or foss (attach copy of federal Schedule CorC-EL Formtodpy . ... _ &) -20,633 | 6]
7 Capilal gain or loss (attach copy of federal Schedule D, Form | (217} 7] I A
8 Other gains or losses (altach capy of federal Form 4797y & |_ 8.
> Taxable amount of IRA distributions ... 9. 9. ]
10 Taxabie amount of pensions and annuilies ... __10.| 10,4
) RSELAS (s, pvtnesn. S cororatons i i o Ry ofteceral | 11, 1.
12 Farm iricome or loss (attach copy of federal Schedule F, Form 1040y .. ..., .. 12 12.
s Smemployment compensation ... ... | 13} 13.
14 Taxable amount of social secuwrity benelfits (also enter on fine28) ... ... . . id. 14.
15 Other income . ., .udenﬁry: 15. 15.1-
o Addlines ¥ thiough 15 T T 16. 239,795 | e, 221,067. .
17 Total federal adjustments 1o income | identify: 12 17. ’
18 Sublract line 17 from line 16. This is your federal adjusted ross income . ... 18. 239,795, KL 18| 221,067
New York additions (see instructions)
19 Inlerest income on state and local bonds (but not those of New York State or jis localiliesy . ... .. 19. 19.
20 Public employee 414¢h) retirement contribulions ................... ... . 20. 20,
21 Other ... [ identity: 21 21.
g tines 18 Uvough 21 ..~ 22, 239, ?9?| 22, 221,067,
Iﬁew York subtraclions—] (see instruciions)
23 Taxable refunds, credits, or offsets of stale and local income taves (from lige 4 abovep ... .. ... 23. 4,779. 23,
24 Pensians of New York State and local governments and lhe federal Qoverament .., .. 24. 24.
25 Taxable amount of sacial securily benefits (from fine 14 above) ... . ... .. ... 25, 25.
26 Interest income on US. goveroment bonds ... . T 26, 26,
27 Pension and annuit income exclusion ¢see instructions 27. 27,
28 Other ... . identify. 28] 28,
29 Addlines 23 trough 28 . T T 29, 4,779 | 2.
30 Subtract line 29 from fine 22. This is your New York adjusted gross income. Loter bere ang
next (o fine 43, (ncome percendage. (1f zerp or Jess, set instructions) .. T B 306 235,016. 30. 221,067,
031301 wraterz o113 g

please {ile this original relurn with thﬁﬂj@ﬂiéﬁ@

Dockets.Justia.com
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‘Case 1:06-cv-00589-GEL-DCF

r'm;n-znz(zouap ANUCHA BROWNE - SANDERS - EUNHDEN”AL .

N Enter the amount from tine 30, Frderal amountcotumn on ik . .
“ 32 Enler the laeger of yaur slandaed deduction (Irom insruclioos) o your ilemized deduction (from Faem 1T-203-A

line 15; aftach form). Mark a0 Xin the appropriate box. e __ Standad g e _)(_ ftemited
33 Sublracl line 32 fom line 31 {if fine 32 is more than line 31, leave blak) ...
34 Exemptions for dependents only (not the same as tofaf federat exemplions: sce instructions) . ..
33 Sublract line 34 from fine 33. This is your taxable income ...

36 New York Stale tax on line 35 amouni (use the NY Stale Yax Table in (he nstruch
{fan $100,000, see instruclions) ... .. e . .

37 Mew York State household credit (from (ablc &, #, o Il in the inslructions)
38 Subtract fine 37 fram line 36 (if line 37 is more than fine 35, feave E
#, 1

FoampmTIEN

39 New York Slale child and dependent cace credil (from Form ir.21

40 Subtract line 39 from kine 38 (it line 39 is more than ling 38, feaveblanky ... ...

41 New York State eatned income credit (from Farm IT-215, attach form; see instructions) .

42 Sublrac! line 41 from line 40 (# line 41 is more than tine 40, feave blank). This is your base tax
43 Income perceniage NY'S amount irom line 30 Tederal amount feom fine 30

(sec instructions) | 221,067 l : m| =

42 tAulliply line 42 by the decimal on kine 43. This is your allocated Hew York State tax

45 MNew York Stale nonrefundable credits (from Form | T2033, fine S0y ... ... . ..

46 Subliact line 45 from line 24 (if ting 45 is more than fine 44, leave blank)

47 Netother New York State laxes (from Form iY-203.8, fine 24)

48 _Add lines 46 and 47. This is ihe total of your Hew York State taxes

Ll YN

50 City of Yonkers noreesident earnings tax fattach Form Y.203)

- A g

51 Part-yexr Yonkers residont income tax surcharge (attaeh Form IT-260 1}
52 Sales or use tax {sce instructions)

LN

TY, Schedute C,

49 Other city of News York taxes (fromy Form IT-203.8, tine 27 sce nstructions) .

- ¥l_32, 25,877,
-l 33 209,139
34 3_.000.
- H_35.] 206,139
_36.] 15,460,

B T R Ty T
240,

15,220

Document 73-23  Filed 06/29/2007  Page 2 of 19

Page 2
’ 31.' 235.015.’

—_

a2 15,220,

— T

—
_.._'..—v—_____h

0.940¢8
— ¥ - J&UG
14,316,

14.316.

14,316,

o A 0]

53 Voluntary gifts/contribulions fwhale daliar amounts ol sec instructions) [ O oyne Fung [ KN
- {Relurn a Gift 1o Wildlife w. Missing/Crploited CI uldeen Fund |

freast Cancer Research Fond Kb, Alzheimer's Fund | f a. —
34 _Add Yines 43 through 53, This is 1he to1al of your state and cily taxes and gifts . TR
,I 55 _Patlyear iy of P York schioal tox tredn {also complele item D on pageld) oL - M_S5,
4 56 Other refundable credils (from Form IT-203-B, line 67y ...
,’," 57 _Total Hew York Slate tax wilhiicld (sce meliwehons)
=]58 Total cily of Haw York 13z wathhiald (sec mistruglionsy ... .
‘|| 59_ Tolal cily of Yorkers lax vilhheld see mifruclions) ., . .. el
* 60 Tolalof estimaled b2r payments, and amount paid widh erieasion Foem 1E.320
61  Add lines 5% through 60. This & the total of ¥our payments

62 Amount overpaid. If line 61 is more Whan tine 54, sublract line 54 from Line Gl (atso sae lines 63 and 6.

............................................ I Refund Il

Savings “* You can chaese £y have poue

R 63 Amounl of line 62 thal you vanl relunded to you

! I a Routing number . M bType ...
n

¢

€ Accoun! number ..

Total gilts = !

I I
51 173186

—_— e

HOAAIGIZ 12mig

S5 s wa g and tae
menty attng Gottom of
2 4 of clurn See
D 7 i 3 indtiuchons for

Bl st long on
ALSEMBROY your refurm

3.861)

3,801,

relund senf direcily fa yousr

bank aceount, See ine

_—
84 Estimated lax: Amoun of line 62 {hal you waat applied 10 your 2004 ———————  inshructions and Gifl i fines
estmaled tax (subtracl ing 63 rom ite 62) ... .1 oo o et o x_ed] | 363 andsne

0 65 Amount you owe._ I kne 61 is fess than line 54, sublract ine
w 61 from line S8 For detaifs o how fo PO SCCMHULDNS o

" &6 Penalty for underpayment of tag (will reduce fine 62 ar increase fine 85 see instructions)
See instruclions. Part-year residents must complele item €,

Nonresidents: id you or your spouse smaintzin living quarters in New York Stale in 20037
(U Yes, complete Schedule 8 of fqrm 1T-203-ATT: attach form)

Nanresidents muyst complele item F, g; movcg im? I‘;l(;qw Y?‘,(k f?::t - d """ LTI
. moved out o 2! or| & and r
€ Part-year rosidents: (f ¥ou were a New York Stata Oate of last move from New York Svlvale sources gudm§ ?«%tred noame
resident for anly part of lhe gear. enter the dale (MM-DD-YYYY): nonfesident period ... 0N I
and check the bax (1, 2, or ) which describes . (3} moved out of New York Stale and received no -
your situalion on the last day of the tax yeas: Income (rom New York State sources during your
. T novesident period. ...~ L, e YU | -

o

p§r1y Designee’s name
designee | pREPARER

Numi

............... £ Y¥es X foompl

Personal Identification

T

the loflgwing} ANo ]

| ber (PIN) X
Preparce's signature rm Your signature
b 0 Hoved and Ad-, s

Spouse’s signature (o joueet retee

Dale

Daylime ploac ng. {cpleonal)

feturn lo: STATC PROCESSING CIN TER, £D BOX 61000, ALDANY NY 12261

B04364

-0001

Fonn IT-263 {2003)
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Income Allocation and ltemized Deduction

Attachment to Form IT-203

M
Name(s) as shown on Form 1T-203

ANGCHA BROWNE - SANDERS
Complete all parts (hat apply to you; see instructions.

Your social secwrily number

Attach this form to your Form IT-203,

IT-203-ATT

Qccupalion

Schedule A — Allacation of wage and sala
to New York State

MADISON SQUARE GARDEN

Complele a separate Schedule A for each job for which
income is subject to allocation,

Two additional Schedule A sections are provided on
are required fo complete more than one Schedule A, {ota] the amounis from
line p an all the schedules and include this total on Form iT-203, line 1, in the
New York State amount column.

Do not use this schedule for income based on the volume of business
transacted. See the Schedule A instructions if:

© you had more than one job
* you had a job for only part of the year

ty income

your wage and salary

page 2 of {his form, If you

Schedule B —
York State by

If you or YOUr spouse maintained living quarlers in New York
State during
Altach addifional sheets if necessa
any living quarters stjf| maintained for or by you,

Living quarters ma

: intained in New
a nonresident

any part of the year, give address(es) below.
ry. Check the box nexi 1o

REDAGTED

* you and your spouse each had a job that requires allocation

Tp Hultiply Gine In by fine 1o; this is your Hew York
State afiocated wage and salary income 1] 220,939 |

Incl the line 1p amount on Form IT-203, line 1, in the NYS amount column,

Eater the number of days spent

1 aTolal days (see instructions) ... ... .. ta.] 365 —
Non- th Saturdays and Sundays (ot worked) . .., Th. 98
working  1c¢ Holidays (not worked} ... ... ... Tey 10
days e ¢ ldSickleave ... ... 1d. 0 —
inline Ta: le Vacation............ .. . . le, 20
Tf Other nonwarking days ..., ..... 1f.
1g Total nonworking days (add fines 16 thoough Iy ... ..., . 1g. 128' -
Th Total days worked in year at this job (subifract fine fg from line 1a) .. g _Th.l 23 7'
Vi Total days included in fine IN worked outside NYS . 32
1j Enler number of days worked at home
included in line liamownl ... . ¢ _
Tk Subtract ine Y fromline Vi ... ] 37]
W Days worked in NYS (subtract fine Ik from ting W}, kD 205
‘lmE‘nl_tcr number of days from line Th above ... .. im.{ 237 State in 2003:
1 nDivide In 1 by In tm; round resull to fourth dec place .. | 1n. 0.8650
10 Wages, sataries, lips, efc (1o be allocated) .. { 255,421.

Any par of a day spent in New
day spent in New York Stale.

in New Yaork
days

York Slate is considered a

Schedule C - New York State itemized deduction Complete Schedule € oniy
(see instructions),

i you itemized deduclions on your federa! relurn

1 Medical and dental expenses (from federal Schedule Alinedy.............. . 1.
2 Taxes you paid (from federal Schodule 4, fine 9).................. . T 2. 29,408 .
< eieostyou paid (ko federa Schedte A, fine 1y ._.._[||||| e 18,137,
—_— 4 Gilts to charity (from federal Schedule Adine 18) ..o T 4 9,100
: 5 Casually aljd theft losses (from federaf Schedule A, line P e 5,
—— 6 Job expenses and mos! other miscellaneous deduclions (from federal Schedule A, line ). ..... 6.
—— 7 Other miscellaneous deductions (from federal Schedule A, ling 27 i o7
——— " 8 Total federal itemized deduclions (from foderat Schedule A, line28) ....... .. . 8. 53,636,
—_— 9 State, local, and foreign income tazes and other sublraclion adfstments gsee instrvetions) ... ... .. ﬁ 9. 19,133,
—_ 1 ookl SO RS ...r......ooooooo 10. 34,503
— 11 -College tultion itemized deduction (see fnstractions) ... J 11,
— 12 Addition adjustments (see ASUCHONS) oo 12,
S— 6 s 10 180812 oy 13. 34,503,
14 Hemized deduction adjusiment (see fnstructions) ... 14. 8.626.
15 Sublract line 14 from line 13, This is your Hew York ilemized deduction .. e g s, 25,877 .
It the amount on line 15 is more than the New York State standarg deduction for your filing status,
enter the line 15 amount on Form IT-203, ine 32, and rark an Xin the femized box next to line 32,
This is a scannable form; please file this original form with your return, PLO4367

231301 NYIARZ12 tingi03

Form{T-203-A1T {(2003)

CONFIOENTIAL



Case 1:06-cv-00589-GEL-DCF Document 73-23  Filed 06/29/2007 Page 4 of 19

Form IT-203-ATT (2003) ANUCHA BROWNE - SANDERS [:[]NF JENT'AL Page 2
Schedule D ~ College tuition itemized deduction worksheet (See the instructions for Schedule 1) Complete columns A thraugh
E below for each eligible Student for whorn you paid qualified college tuition expenses. Altach additional sheets if necessary.
A C D E
Name of Social security Name(s) Amaunt of qualified
eligible student number of callegefuniversity college tuition Enter the lesser of
expenses paid during | column O or $10,000
2003 (see instructions)
REDACTED. s ;
| B Y ey oy
3 $
3 )]
1 Add column £ amounts (include amounts from any additionat sheets).....oooo i 1.]
2 Multiply line 1 by 75% (.75). This is your college tuition itemized deduction. Also enter this amount on
Schedle G, e 11,00 0300 1ol S 0M . oo.ovcones et OO ’ 2.{

Schedule A — Allocation of wage and salary income to New York State

2 aTotal days (see ASIUCHONS) oo
Hon- 2b Saturdays and Sundays (nof worked) ... ..
working  2¢ Holidays {riof WOMKED) .
g_;ﬁ ded ZdSickleave ...
infline2a: 2e Vacation...................... .. ...

21 Other nonworking BYS o

2g Tolal nonworking days (add lines 2b through20) ... T

2h Total days worked in year al this job (subtract line 2g from line 2a)

2i Total days included in fine 2h worked outside New York State ............... ... .

2j Enter number of days worked at home included in fine 2§ amount

2 Sublact line ZHfOM i0e 21 oo A

21 Days worked in New York Stale (sublract ling 2k from line 2h)

2mEnter number of days from line 2h above

2n Divide line 2i by line 2m; round the result lo the fourth decimal place :
20 Wages, salarics, tips, etc {to be allocated) ... —
[
2p Multiply {ine 2n by line 20; this is your New York State allocated wage and salary incomne | . g] I —
Include the line 2p amount on Form IT-263, line 1, in the New York State amount column, J e
Schedule A - Allocation of wage and salary income to New York State —
——
—
3 aTotal days (see ASIUCHONS) oo 3a. —
ton- 3b Salyrdays and Sundays (not worked) ... 3b. —_—
working 3¢ Holidays (not OMKE) T 3c.
incudeq $dSickleave ... T 3d.
fnfineSa: Be Vacation ... 3e.
3f Other nomworking days ... 3.
3g Total nonworking days (add lines 3b through I T | 3q.
3h Total days worked in year at this job (subtract fine Sgtomiine3a) ... ... ... 3h.
31 Total days included in line 3h worked outside New York State ................_. ... H
3j Enter number of days worked at home included inline 3iamount ......... ... .. . i_aj
3k Sublract line 3j from fine 3i ... e 3k
31 Days worked in New York State (subtract line 3% from fine SO 31,
3mEnter number of days from fine habove ... 3m,
3n Divide fine 3! by line 3m; round the result to the fourth decimalplace .............._...... . 3:1.'
30 Wages, salaries, fips, efc (obealocated) ... " i_30.

3p Multiply line 3n by line 30; this is your New York State allocaled wage and salary income . up! |
Include the line 3p amount on Form IT-203, line 1, in the New York State amoune column,

H you need (o allocate wage and salary income from more than three jobs, atlach additional copies of this form.
This is a scannable form; please file this original form with your retumn.

232301 NYIITIZ  tinen W{_ O 4 3 6 8 Form IT-203-ATT (2003)
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For office use om'y . CU NFI DENTI AL York Slate Departmenl of Taxation and Tmance

Claim for Child and Dependent Care Credit IT-216
— : -
—— Important: You must enter your social security number(s) {o the right.
. P I Yourfirst name and middie initral Your lasl name (Yor Joint claim, enter SPs name) T Your sqgiat stownily number
— i [ANUCHA BROWNE - SANDERS
| — ’t‘ Spouse’s ficsl name and middle inilial Spouse’s lasl name ¥ Spowses social Stouly o
— e
— r Mailing address (number and streel or rural roule} Apartment aumber Mew Yark State counly of residence
—m— '
S— y | »
—— br [state [2IF code
= - |
, , , . Have you already filed your 2003 New York Slate income: tax refurn? R EDA_ C I:;ED
: I Mo, you must fife this claim with 2 return,
2 Persons o organizations who provided the care, (If you have more than two providers, see instructions. )
A () © (0)
Care provider's first name, Address Idenlifying number Amount paid
middle initial, and last name {SSN or EIN) {see inslructions)
SUMMIT YMCA 67 MAPLE STREET
SUMMIT NJ 07901 X* 221-48-7392 M G, 000.
- L]
l. -
3 In the spaces provided below, list up to two qualifying persons you are claiming, (If you are claiming i
more than two qualifying persons, mark an Xin the box and see Instructions) ... ... .7 d....
First name and Last name Gualified expenses Person
middle initial paid in 2003 with disabrlity*
3,000 i
-
3,000 |.

“See instructions.
4 Can you claim an exemptian for all the qualified persons listed online above? ... . Yes
5 Enter the lesser of:

* Qualificd expenses you incurred and paig in 2003, or
» $3,000 if one qualifying person; $6,000 if (wo or more qualifying persons (see instructions) ... . .. .

Note: It you are claiming expenses paid for a dependent child born in 1990, enter that

child's birth month here - Include as qualified expenses only {hose

paid from January 1, 2003, through the day preceding the child's 13th birthday.
& Enter your earned income (e IMSUCHioNs) ..o - 234,916.1
7 fyour filing status is (2) Married fifing joint return, enter your spouse’s earned income; ail others,

enter the amount from line 6 (see ostruetions) ... L Lo 234,916

8 Enter the smallest of fine B O e . 6,000, ]
9

Enler the amount from:

federal Form 10404, line 21, or
federal Form 1040, fine34 ..., .. USRI [ 9. 239,795 ]
18 Enter on line 10 the decimal amount shown below thal applies {o the amount on line 9
Iftine 9js — lline 9is ~
But not Decimal Butnot  Decimal
Over over amount js Over over amount is
$o — 15,000 35 $20.000 - 31,000 27
15,000 ~ 17,000 34 31,000 - 33,000 26
17,000 — 19,000 33 33,000 -~ 35,0060 25 EPLO 4 3 6 9
19,000 ~ 21000 @ 3 35000 - 37,000 .24
21,000 — 23,000 31 37,000 — 39,000 23
23,000 - 25,000 30 ‘ 39,000 - 41,000 22
25,000 — 27,000 .29 4,000 - 43,000 21
27,000 — 29000 .28 43,000 - No limit 20 16, 0.20
1 Muft!ply line 8 by the decimal amount on tine 10. This is your federal child and dependent care
credit. Enler here and on fine 12 on Page 2ol this form ... i 1 | 1,200 I

161301 wvimeziz oo This is a scannable forn; pleasc file this original return with the Tax Depariment, Form IT-216 2003
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Case 1:06-cv-00589-GEL-DCF Document 73-23  Filed 06/29/2007 Page 6 _

Form IT-216 {2003) ANUCHA BROWNE - SANDERS

12 Amount from Pt e Il LITEOAMERL I : ] 1, 200 j
13 Enter below your New York

adjusled gross income (Form IT-200 fiters, from Worksheet ! in the Form IT-216
instruclions; Form IT-201 filers, tine 33; Form IT-203 filers, line 21)

New York adjusted gross income ... I 235,016, ,
Use the New York State child and dependeni care credit limitation table in the instructions 1o
determine the decimal to be entered on this line .. . R e P TR

14 Muttiply line 12 by the decimal amount on line 13: This is your New Yotk State child ang dependent
care credit (see tastructionsy ... ... 00T T m 240,
Part-year residents must complete lines 15 - 22 and sign below. Al others stop here and sign below.

5 Enler the amount from Farm M-203,line 38 ... e
i line 15 is equal to or more than line 14, stop. You do not have excess credit,

iaue on line 16 below,

If tine 15 is less than line 4, contj
16 Subiract fine 15 from line 14. This is your excess child and depeadent care credit....., .

17 Enter the amount from Form IT-203-B, line 20 (i yotr are not required to file Form | T-203-8, enter 0" ang
conlinue on line 18 Jroned e DT T o 2038, enter 0'ana [ 'i?.l l
line 17 is equal to or more than line 15, stop. Do not conlinue with this 4 :

18 Sublract lige 17 from ling 16. This is your remaining excess child and dependent care credit..., ..., - l

18 El’llé(l(h(‘: amaunt from line 18, Column B, of the Part-year resident income —
alflocation worksheel in your Farm fT-203 instruction booktet ... .. - i 19.I l

21 Divide line 19 by line 20 (round the resuil to the fourth decimaf Pace). This amount cannot exceed ’

RO T T Bl This amont canvot excoes . 21, |
22 Multiply line 18 by fine 21. Enter the resuty here and on Form IT-203-B, line 51.

This is the refundable pottion of your part-year resident chitd and dependent care credit e i 22] J

20 -En1er the amount from fine 18, Colurmn A, of lhe Par!-year resident income —
allocation worksheet in your Fam IT-203 instruction bookiet i 20, I

Paid Preparer's signalure Your signadure
reparer's
pusl: only i s name. (or yours, it sall. fSign Spouse's signature (¥ foint claemy
ere
R Daie Daytime phane ng. {opkonal}
—‘
——
——
—
—
——
I
a——
A —
Need help? =
Telerhone assistance is available from 8:00 am 1o 5:00 pm (eastern time), Monday Ihrough Friday. For tax information, ——
call loll free 1 800 226-5829. To order forms and publications, call toll free 1 800 462.8100. ——

This is a scannable form; please fife this original return with the Tax Departiment.

162301 HAZE2 ooy Form IT-ZII)J'E(&(%?’ 70

CONFIDENTIAL
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-

SCHEDULEC Profit or Loss From Business
(Form 1040) (Sole Proprictors hip)

Department of the Treasury
Inlernal Revenue Service

CONFIDENTIAL

OMB No. 1545.0074

2003
09

> Partnerships, joint ventures, etc, must file Farm 1065 or 1065-B.
99 * Attach to Form 1040 or 1041, = See Instructions for Schedule C (Form 1040).

TNeme of proprictor Social xecyrity number (S5K)
ANUCHA BROWNE-SANDERS Py . .
A Principal business or profession, including product or service (see nstructions) H—EDA‘ i E E El B  Enter code trom Insiructions
DIRECT MARKETING 454390
C B name. i no fe business name, teave blank. D Emplayer D number (EIN}, if any
E  Business adgress (including suite or room na.)*
City, lovn or post office, e emmmeeee T
F Accounting melhod: (1) ] Cash @ [ Jacoual 3 LJOther tspecity 77— __
G Did you 'malerially participate’ in the operation of this business during 20037 If ‘No," see instructions for limit on losses , Yes -H No
H

If you started or acquired this P duing 2003, chedk Rere - vvvcesonioniescenc e -
=& Income

1 G}oss receipls or sales, Caixlion. I this income was feporled to you on Form W-2 and the r—
‘Statutory employee’ box on that form was checked, see the inslructions and check here ... "'D 1
L T
+ Contog e ZUOMIE 1 oo 3
4 Cost of goods sold (from line 42 on page B v T
'_—-_-‘_-—-—_._____
5 Gross profit. Sublract line 4 fomiine ..o 5
€& QOther income, including Federal and stale gasoline or fuel tax credit orrefund L. I
7 Gmssincome.AddlinesSandB ......... e e e e 7
E‘;a tl Expenses. Enter expenses for business use of yeur hame only on line 30. /
8 Adverising..... ... . 8 19 Pension ang profil-sharing plans ... .
9 Car and lruck expenses 20 Renl or lease (see instruciions); é"g-é’
(sec insbructions) ... .. ... 9 5.970. a Vehicles, machinery, and equipment . . [20a
10 Commissions and fees ... 10 b Qther business property ... ... ;EF
11 Contract fabor 21 Repairs and maintenance ..., ... _él_
(see instructions) |11 | 22 Supplies (not included inPartity ... . 22 2,487
12 Depletion ..._......... ... 12 23 Taxesandlicenses ... . ? 2,.160.
13 Depreciation and section 24 Travel, meals, and enlertainment: %
expense deduclion
(not included in Part h alravel ... 24a
(seeinstructionsy ..., . . 13 419. b Meals and
14 Employee benefit programs enlertainment ... — 1
(ather than on line 19y ... 14 )
15 Insurance (other than health) .| 15 . ¢ E;E;mﬁfg;:;’%‘:
16  Interest: line 24b (see insirs) |
a Mortgage (paid to banks, el ..., .. 16a d Sutitracl line 24¢ from line2dab .. . . 24—d
bOher ... 16b 25 Uiilies ... NS %5 |
17 Legaf & professional services .. |17 450.1 26 Wages (less employment credits) .., . —.‘ig_
18 Officeexpense ............... 18 784 .1 27 Other Bxpenses (irom line 48 onpage 2) . . 27 | 8,363.
28 Total expenses before expenses for business use of home. Add fines & lhrough 27 incolumns ... . 28 20,633,
2% Tenlative profit {toss). Subtract line 28 fromline 7 oo S ..1 29 -20,633.
30 Expenses for business tise of your home. Allach Form 8829 oo 30 : .
31 Netprofitor (loss}. Subtract line 320 from line 29,
*® [f a profit, enter on Form 1040, fine 12, and also on Schedule SE, line 2 {statutory
employees, see inslruclions). Estates and trusts, enter on Form W4t dines. " - 31 -20, 633,

* If a doss, you must go o line 32,

32 M you have a loss, check the box thal describes your jnvestment in this activily (sce i!;truclinns).
* If you checked 32a, enler the loss on Form 1040, line 12, and also on Schedule SE, line 2 All invesiment is
(stalufory employees, see instructions). Eslates and trusts, enler on Form 1041, line 3. 3z2a al risk, .
Some investm
2 ! you checked 32b, you must atlach Form 6198, - 32b [ Tis nol al 1
BAA For Paperwork Reduction Act Notice, see Form 1049 instructions. Schedule C (Form 10403 2003

foizonz  1en403 ﬁﬂ-o 4 3 7 1



Case 1:06-cv-00589-GEL-DCF Document 73-23  Filed 06/29/2007 Page 8 of 19

Schedule C (Form 1040) 2003 ANUCHA BROWNE - SANDERS SN A AT Page 2
ARIES  Cost of Goods Sold (see instruclions) ~ LA L)

33 Melhod(s) used to value closing inventary: a DCosl b D Lower of cost or market ¢ Other (attach explanation)

34 Was there any change in determining quantities, casts, or valuations between opening and closing inventory?

11 Ves. altach explamation......... L I pnd closing fventory [Jes {Ito
35 lovenlory al beginning of year. if different from last year's closing inventory,

attach explanation .. ... L LD T e 35
36 Purchases less cost of itemns withdrawn for Personaluse ... 36
37 Cost of labor. Do nol include any amounts paid to yourself ... 37
38 Malerials and supplies ... ... .. e e e 38

\

B9 OMRer SOl 39
40 Add lines 35 MFOUGN 39+ 40
A1 lovenlory atend of year ... 11
42 Cost of goods sald. Subtract line 41 from line 40. Enter the result here and on pagel, ined ., ... . ... a2

d Information on Your Vehicle. Complete this part only if you are claiming car of truck expenses on line 9 and are not
required o file Form 4562 for this business. See the inslructions for fine 13 to find out if you musl file Form 4562,

43 When did you place your vehicle in service for business purposes? (monlh, day, year) ~02/13/ 2001 .

44 Of the total number of miles you drove your vehicle during 2003, enter he number of miles you uself your vehicle for:

" aBusiness __ 18,584  vCommting __ cOther = _ 7 75
4% Do you (or your spouse) have another vebicle available for personaluse? ... ... . Yes D Ho
46 Was your vehicle available for personal use during off duty hours? .. T Tes DNO
47 a Do‘ You have evidence lo supporl yourdeduction?. ... ﬂ Yes D No
e e evidence wailen? . e ﬂ Yes m Mo
Mmher Expenses. List betow business expenses not included on lines 8-26 or line 30,
_]’_EL_E_E’}_{QN_E __________________________________________________ 1,258.
POUC. WBSRIPTIONS 1,058,
B 269,
O e 326.
N TS 178
TROESSMOMLOUES 1,694,
LONFERENCES e 3.580.
48 Total other expenses. Enter here and on page V. neds . ..o 48 8,363.

Schedule € (Form 1040) 2003

fIZ0132 1014003 " PL04372

CONFINFNTIA
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IT-216 Claim for Child and Deﬁendent Care Credit 2003
Worksheet

> Aftach te Your Tax Relurn

Name as Shown on Relurm RE DA CTE D Secial Security Mo,

ANUCHA BROMWNE - SANDERS

—— —_—
-“*-_'*‘_-—___‘_
Line 2 — Additional Care Providers
(A) . (B) ©) D)
Care provider's first Address ldentifying Amount paid
name, middle initial, . number
and last name {social security
number or
employer
identification
number)
—_—

—*\J——__._—r____,_‘

Line 3 - Additional Qualifying Persons

First name and Last name and Qualified Check | Social securily | Year
middle initial suffix expenses box if number af
paid in dis- bicth
2003 abled
3,000,

—

/

ll{l

I/I

ENNNERRRENERE

PLG4373

CONFIDENTIAL
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PL(4374
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Case 1:06-cv-00589-GEL-DCF Document 73-23

NJ-1040/
HR-1040
2003

Il

BROWNESANDERS ANUCHA

Page 11 of 19

LOFY
RESIDENT RETURN
CATION

lructions
Other Tax Year

—_———

REDACTEL

Filed 06/29/2007 _Pag
L F 7

GLIENTS

STA“EOFNEWJERSEYINCOMETAX—-

HOMESTEAD REBATE APPLI

For Privacy Acl Notificalion, See ins
For Tax Year January - December 2003 or

Beginning . 2003, Month Ending
On-line Federal Extension Confirmalion #

—

001 00 014 255549 038 1306 55
EXT 0 15A 0 039 9776 SP 0
FS 4 158 ¢ 041 0 007 3
006 1 016 1090 42 1530 ) 0
007 0 017 0 043 0 010 255649
008 0 018 ¢ 044 ¢ 012 0
009 3 19A 0 045 0 138 0
010 0 198 0 046 0 13L G
011 0 19C 0 047 4] 13Q 0
12A 1 020 0 048 0 :14A 0
128 3 021 0 049 0 /7148 0
13F 000000 Q22 0 050 1530 14C 0
137 000000 023 0 051 0 14D 0
GEF 1 024 g 052 0 015 0
DNM 0 025 0 053 ) 16A 0
22C 1 026 255649 054 0 168 0
221 0 028 0 055 0 Q17 0
PA 1 30C 5500 056 0 18A 0
VC 1030 031 g 057 0 188 4]
cTY 0710 032 0 058 0 EIl 0
NAB 1083 033 0 58C 0 El2 0
cov 5765 036 9200 059 0 E13 ,
037 240949 060 ¢ EI4 0

Undex the penallies of Pecjury, | dactare thal { have examined lhis income fax relwn and Homesload Rebate Application, includil:f‘ accompanying Pay amount on dine 50 in full, Weile

schedules and stalements, and o the bes( of my
lazpayer, this declaation is based g al inormation of

-

knowledge and beliel, i is {rue. correet and complete. i prepaced by a person

her than secial securily number on check or

money orded 2nd make payabie {o;
STATE OF NCW JERSEY — TGI

which the preparer has any knowledge

. .
I you have an amount due, enclase

Your Signalure

Dale Spouse’s Signalwe {1t filing jointly. DATH mmust sign} your check and NI 104g-y payment

Paid Prepacer's Signature

voucher and your relurn to:

NJ Division of Taxalion Revenue
Processing Cenler, PO Boc 11,
Trealon, NJ 08645011 ) .

Federal Identification Nurmber

04/13/04

Firn's Name

fion Humiber
If REFUND:
NJ Division of Taxation, Reverye

Processing Cenler, PO Box 555,
Trenton, NI 086470555 PI1.G4375

- CONFIDENTIAL

HANEOL 12002003



Case

1:06-cv-00589-GEL-DCF  Document 73-23  Filed 06/29/2007

PAGE 2 AHD PAGE 3 MUST BE ENCLOSED WITH PAGE 1 OF YOUR 2003 HJ-1 040/HR-1040

Form hJ-1040/HR-1040 (2003) RE DA CTE D

Page 12 of 19

Page 2

Name

BROWNE - SANDERS, ANUCHA

Secial Securily Number

FILING STATUS ID Single 2[] Marvied, filing joint return 3[:' Married, filing separate relurn 4 Head of Household

2 DQ”“' itying Widow(er)

EXEMPTIONS 6 Regular : 16 Number of other dependents ..... ... . . [ ]
7 Age 65 or over 11 Dependents attending colleges ............... .. ... -
8 Blind or disabled 2 Tolals (Line 122 — Add Lines 6,7, 8and 11) .. [ 1]
9 Number of qualified dependent children {Line 12b —~ Add Lines 9 and W oo
RESIDENCY 13 If you were a New Jersey resident for ONLY parl of the From To
STATUS taxable year, give the period of New Jersey residency: MONTH DAY YEAR MONTH DAY YEAR
GUBERNATORIAL Do you wish lo designate $1 of your taxes for this fund? .. JX Yes No
ELECTIONSFUND joint return, does your spouse wish to designate $17 ... Yes No NJADI2Y 10120003
14 Wages, salarles, lips, and ather employee compensation (Enclose W-2) _.__....... ..., . ... . 14 255,549,
15a Taxable interest income _.......................... B T TP T TR 15a
15 Tax exempt interest income, DO NOT include an Line 153 ..., ... ....... .. (_15&[ l
18 Dividends ... 16 100.
17 Netprofits from business (Enclose copy of Federal Schedule CRrm M0 ... 17 0.
18 Nel gains or income from disposition of properly (Schedule 8, Lined) ........................ 18
19 Pensions, Annuities 2 Taxable Amount Received ......... ... . ... 1%a
and IRA Withdrawals ) oo now Jersey Pension Exclusion ..., . 19k '
¢ SubtractLine 19bdromLine 19a .., ............ ... . . fo. 19¢
20 Distributive Share of Parlnership income (Seeinstructionsy ............................ ... o 20
21 Nel pro rata share of S Corporation Income (See instructions) ... ... 21
22 Net gain or income from rents, royallies, patents and copyrighls (Schedute C, Line o 22
23 NetGambling Winnings .......... ... ... . ... P, ... 23
28 Alimony and separate mainlenance paymenls teceived ... L .. | 24
25 Olher (Seeinstrusctions) .. .............. ... B, 125
€6 Tolal income (Add Lines 14, 15a, 1G, 17, 18, 19¢, 20, 21, 22, 23, 24 and By 26 255,649,
27 THIS LINE IS NOT USED ON COMPUTER GENERATED RETURNS ... ... .. E 27
28 Other Relirement Income Exciusion {See Worksheet and instructions) ... 28
29 New Jersey Gross Income (Subtract Line 28 from Line 26}. See instruetions . ........... . ... . 29 255,649 .
30a Exemplions:  From Line 12a .. 1 x $1,000 = 1,000.
30b From Line i2b'. . 3 x $1,500 = 4,500.
30¢ Total Exemplion Amount {Add Line 30a and Line 30b). Parl-Year Residents see instructions ._.... . 34 ¢ 5,500.
31 Medical ExpensesMedical Savings Account Conltributions (See Worksheel and tnstruclions} .. ... ., ElL )
32 Alimony and Separate Maintenance Payments ..................... e 32
33 Qualified Conservation Contribution ..., " 33
34 Totai Exemplions and Deductions (Add Lines 30¢,30.32and33) ..o 34 5,500.
35 Taxable Income {Subtract Line 34 from Line-29). 1f zero or less, MAKE NO ENTRY ... ... . 35 25(,149,
36 Properly Tax Deduction (See instructions) .............................. .. 36 9,200.
37 NEW JERSEY TAXABLE INCOME (Subtract Line 36 from Line 35). Ul zero or less, MAKE NO ENTRY . | 37 240,949,
38 Tax (From Tax Tables in the instructions) ............................_. . 38 11,306.
39 Credit for Income Taxes Paid to Other Jurisdictions (Seetnstructions) ....................... ... 39 9,776.
40 Balance of Tax (Sublract Line 39 fromLine 38) ............................... . a8 1,530.
41 Use Tax Due on Qul-of-State Purchases (See instruclions}. If na Use Tax, enler ZEROQ ... ... ... 41 0.
42 Tolal Tax (Add Line 40 and Line 41) ..o " 42 1,530.
43 Total New Jersey Income Tax Withheld (Enclose forms W.2 and 1099-R) ... 43
44 Property Tax Credit (See dnsteuctions) ... 44
45 New Jersey Estimaled Tax Payments/Credit from 2002 ax eeturn ... .. ... 45
Check  [X]if Form NJ-2210 is enclosed.
3 New Jersey Eamed Income Tax Credit.... ..o ... . 46
47 EXCESS New Jersey UIHC/WD Withheld (See instructions) (Enclose Form NI-2450) ................. 47
48 EXCESS New Jersey Disability Insurancé Withhald {See instructions) (Enclose Form H)-2a50) . . . {48
49 Total Payments/Credils (Add Lines 43 theoughdB) ........... .. ... . ... 49

4376

CONFIDENT

AL



Case 1:06-cv-00589-GEL-DCF  Document 73-23  Filed 06/29/2007 Page 13 of 19

PAGE 2 AND PAGE 3 MUST BE EHCLOSED WITH PAGE 1 OF YOUR 2003 NJ-1 040/HR-1040
Form NJ-1040/HR-1040 {2003)

o RENDATTET Sacial Security Number
;RONNE-SANDERS, ANUCHA REDAC =D I wutty Mo
50

B0 i payments (Line 49) are LESS THAN tax (Line 42} enter AMOUNT OF TAX YOU OWE

1 you owe lax, you may make a donation by entering an amount on Lines 53, 54, 55, §6, 57 andlor 58 and adding this 1o
your check amount,

ST payments (Line 49) are MORE THAN tax (Line 42) enter OVERPAYMENT ... Q{:
NOTE: AN ENTRY ON LINES 52, 53, 54, 55, 56, 57 ANDIOR 58 WILL REDUCE YOUR TAX REFUND,

Deductions from Overpayment on Line 51 which you elect to credi to:

52 Your 2004t ... 52 --—-——-._._Q_[
53 53 |

54 NJ Children's Trust Fund to Prevent Child Abuse ... $10 § fse0 [other ... Y N
55 NJ Vietnam Veterans' Memarial Fund ... ........ ... $10 $20 Other.......... ... 55 [
$6 NJBreast Cancer ResearchFund ............. ... .. . . $10 $20 Other ..., ... .. 56

57 US.S. New Jersey Educational Museum Fund .. ... $10 $20 Glher __.,. ..., . . 57

58 Other Designated Contribution .._..... ... ... .. . $10 [s20 [Jotmer ... (] [se

59 Total Deduclions from Overpayment (Add Lines 52 throughS8) ... 59

60 REFUND (Amount fo be sent lo you, Line 51 LESS Line S e 60

DIRECT DEPOQSIT INFORMATION (OHLY FOR RETURNS WITH 2-p BARCODES)

*I" for Refund only, '2* for Homestead rebate only, ‘3" for both and 4" for no. Type of account ('C for Checking, 'S* for Savings) D
Check Routing Number Account Number

EARNED INCOME TAX CREDIT SCHEDULE

You may be eligibie for the New Jersey Earned Income Tax Credit if you claimed the Federal Earned income Credit for 2003, your Qross
income on Line 29, Form NJ-1040 is $20,000 or less and your filing status for Now Jersey is the same as your filing status on your Federal
Income Tax return. Complete this schedule {o see if you arc cri?ible. Your are not eligiblé for ihe New Jersey Earned Income Tax Credit if
your filing status is single or married, filing separate return or § You answer No' to question 1 below. St;e instructions.,

s

1 Did you fite a 2003 Federal Schedule EIC, on which you lisled at least ane ‘qualifying chilaz ... D Yes D to
2 Fill in the box if you had the IRS figure your Federal Earned Income Credit ...... ...
3 Enter the amount of Federal Earned Income Credit from your 2603 Federal Form 1040 or 10404 o] 3
4 Enter 20% of amouni on iine 3hercand on Page 2, Lined6 ..., S oo g
2003 HR-1040 HOMESTEAD REBATE APPLICATION
7 On December 31, 2003 1 (and/or my spouse) was: D Age 65 or alder D Blind or disabled Nol 65 or blind or disabled
Fillin only one box. See instruclions.
8 Enfer the GROSS INCOME you reported on Line 29, Form NJ-1040 or seefnstructions .. ... .. . I 8 I 255,649, l

9 If your filing status is MARRIED, FILING SEPARATE RETURN and you and YOUr spouse
MAINTAIN THE SAME PRINCIPAL RESIDENCE enter the gross income teporled on your
spouse's return (Line 29, Formn NJ-1040) and check this box .................. oo "D ﬁ

10 TOTAL GROSS INCOME (Add Line & and Line 8) ..o T , 10 255,649,
STOP ~ {F LINE 10 IS MORE THAN $100,000, YOU ARE NOT ELIGIBLE FOR A REBATE.
11 Enter your New Jersey residente on December 34, 2003 it diflerent than above. M you were not 2 resident on December 31, 2003 enter your last Hew Jersey residence, *
Street Address ) Municipality
'12 Check your residency slatus during 2003: a D Horneowner b D Tenant c D Both
13 If you checked ‘Homeowners' or ‘Both' on Line 12, enler the block and 1ot number of the residence for which the rebate is clairmed.
Block [ 1 et [ ] quatiier [~

14a Did you tive at more than one New Jersey residence duiing the year? ... T Yes No
b Did you share ownership of a principal residence during the year wilh anyone, olher than your spouse? .. ... Yes No
< Oid any principal residence you owned during the year consist of multiple dwelling wnits? ..., .. ] Yes No
o Oid anyane, other than your Spouse, occupy and share rent with you for an apartment of other rental dwelling during the year? ., B Yes No
Home 15 Totat 2003 property Lares you (and your spouse) paid on your principal residence in New lersey during 2003 ... ... 15
Owner  16a Total Properly taxes paid (Schedule HR-A, PART I, Line S e 16a
b Number of days as an owner (Schedule HR-A, PART Llnedy ... ... ... 16h
17 Enler total rent you (and your spouse) paid on your principal residence in Hew Jersey during 2003 ... 17
Tenant  18a Tolal Rent paid (Schedule HR-A, PART Ii, Line WY 18a
b Number of days as a tenan! (Schedule HR-A, PART Wline 10y ... 18b
lauthorize the Division of Taxation to discuss my return and enclosutes with my preparer ... ... Ep
NJADI2Y 10120003 L04377

CONFIDENTIAL
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PL04378
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Case 1:06-cv-00589-GEL-DCF

FormM NJ-2210

UNDERPAYNENT
BY INDIVIDUALS,

Document 73-23

OF

Name(s} as shown on Form NJ.1040

BROWNE - SANDERS, ANUCHA

Filed 06/29/200

ESTIMATED TAX

ESTATES OR TRUSTS

Please check the appropriate block on the front of Form NJﬁdDEan% eﬁsé#_y

3 Gros

PART

FIGURING YOUR UNDERPAYMENT

7 Page 15 of 19

2003

s Income Tax Return.
Social Secorily Number

1

2003 Tax {Line 40, Form NJ-1040 or Line 22, Form NI-1040E2)
2 Enter the total of Lines 43, a4, 46, 47, ang 48, Form NJ-1040 or Lines 25, 26, and 28,

3 Sublract Line 2 from Line { (*f less than $400, da not complele the

4a Muiliply the amount on Line T by .80 (80%

) (Two-thirds for qualified farmers)

fest of this form)

1,224.

4b Enter 2002 tax (From Form NN Line 80) T 2,091,
PAYMENT DUE DATES .
A) (B) (€) (0}
APRIL 15, 2003 JUNE 15, 2003 SEPT 15, 2003 JANUARY 15, 2604
5 Use the lesser amount on either line T —
4a or 4b and divide by four. Enter the
tesultin each column .., . .. 5 306. 306. 306 306
6 Estimated tax paid and tax withheld
per period (see instructions). If each
column on Line 6 is greater than the
correspanding eolumn on Line 5, do
ot complele the rest of this form ..., 0. 0.
) — Y.
7 Enter the overpayment (Ling 13) from
the previous column (Complete Lines
7 through 13 for ane column before
compleling the next colvmn) ... ... .
. " H_“_-—._—_-'_—-—._‘—“_'—
AddlineGandtine?.. .. . . : 0. 0.
9 Enter the fotal underpayment (Line 11 plus !
Line 12) brom the previeus cofume .. .. 612, 918 .
—_— il
10 Enter Line 8 minus Line 9. if zero or
less,enlerzero.......“..‘..,,..... . Q. Q.
P -__H__—'_ _~__—‘*‘—'—_
11 Remaining underpayment from
previous period. If Line 10 is zero
enter Line 9 minus Ling 8 ofherwise
enlerzero.... . T 7T . 612 . 918.
=] 918
12 UNDERPAYMENT (if Line § is grealer than Line
10, enter Line 5 minus Line 30} .., . . 306. 306.
_ . 2Ub.
13 OVERPAYMENT (If Line 10 is greater Lhan
Line 5, enter Line 10 minus Line ),
PART Il EXCEPTIONS
(See instruclions, complele warksheels for ch exception claimed )
{ you meet exceplion 1 at fine 15 do not fit
ese amounts will be automatically verified by the Division of Taxation
14 Total amount paid and withteld from January 1 APRIL1S, 2003 JUNE 15, 2003 SEPT 15, 2003 JANUARY 15, 2004
through payment due date shown, (Do not
inciude withholdings after December 31, 2003)
(See instruetions) ... T 14 0. 0. 0. 0.
X — 0.
25% of 2002 tax $0% of 2002 fax 75% of 2002 tax 168% of 2002 tax
15 Exception i~
Enter 2002
tax (Line 40} .|$ 2,091.]1s 523. 1.046. 1,568. 2,091,
25% of tax 50% af 4 % of ta 100% of
16 Exception 2 — Tax gn 2002 gross ’ i e o0t ot tax
income using 2003 exemptions and
laxrates ... 0T 16 0. 0. 0.
20% of tax 40% ol tax 0% of tax
17 Exception 3 — Tax on annualized
Rincome ... 0 17
90% of tax 90% of tax 0% of tax
18 Exception 4 — Tax on 2003 income
over 3, 5 and 8-month periods .. . . .. 18
IF THE AMOUNT OF ANY EXCEPTION (S EQUAL TO OR LESS THAN THE CORRESPONDING
AMOUNT AT LINE T4 INTEREST WILL NOT BE CHARGED FOR THAT PERIQD.
B S —— [$ j

{Include this amount with your paymenl

of any
on Line 51, NJ.1040 or Line

31, NJ-104

lax due. if you have an
OEZ. this amounl will be deducted from your total overpayment,)

RNZeS12

wverpayment

12/05/03

PL04379

CONFIDENTIAL



Case 1:06-cv-00589-GEL-DCF Document 73-23

Form NJ-2210 BROWNE-SANDERS, ANUCHA

Filed 06/29/2007

Page 16 of 1_9

o W ol . Y T [ T Page 2
worwsweeF S EDACTED
EXCEPTION I  Tax on 2002 Gross Income using 2003 exemptions and tax rates
T Enler 2002 New Jersey Gross Income (Line 29, 2002 NJ-804Q) ..o 1 214, 36].
2 Enter 2003 Tota! Exemptions (Line 30c, 2003 NJ-1040 or Line 17, 2003 NJ A040EZDY 2 5,500.
3 Sublract Line 2 from Line 1 ... 3 208, 861 .
4 Compule Tax on Line 3 {2003 tax FALES) .o 4 9,262.
5 Enter Credil for Income Taxes Paid to Other Jurisdictions (Line 39, 2003 NJ-1G40) ... ... ... ...... ... 5 9,776.
6 Subtract Line 5 from Line 4. Enter the applicable percentage of this amount on Line 16, Part Il of this form ... .| & 0.

EXCEPTION Il  Tax on 2003 Annualized Income (attach computations

Estates and lrusts, do notuse the period ending dates shown, instea
and 7/31/03. Also, estales and trusts cannot use the annualization am

1.7143, respectively.

use the following endin
ounts shown on

1 Enfer the portion of New Jersey Grass Income (Line 29,
NJ-1049 or Line 16, NJ-I(MOE%) that is applicable to each

141103 - 3131403

I g dates: 2/28/03, 4/30103,
Line 2 and must use 6, 3, and

11403 - 5/31/03

111403 - 83103

perodshown. . ... ... 0 T T 1
;
2 Annualizalionameunts .. .. ... .. ... 2 4 F 2.4 1.5
3 Annualized income {mutliply Line 1 by Line 2) 3
4 Enter Tolal Exemplions (Line 30c, NJ-1040 or
Line 17, NJ040EDY . ... | oo 4
$ Sublract Linedfromiine3.......... . . ... . ... ... . 5
€ Compute TaxonlineS .. .. .. . G
7 Enler the portion of the Credit for lncome Taxes Paid (o
Other Jurisdiclions (Line 39, NJ-1040) lhal is applicable {o
eachperiod ... .. 0 00T 7
8 Subkract Line 7 from Line 6. Enter {he applicable percentage
of this amount on Line 17, Part Il of this formy ... . ... . 8

EXCEPTION IV Tax on Actual 2003 Taxable income o

ver 3, 5 and B-month periods (attach computations)

1 Enter the aclual amount of New Jersey laxable income
(Line 37, NJ-1040 or Line 21, NJ-1040EZ) thal is applicable

te each period shown ... [ T T T 1
2 Compute Taxonline ! ............................ . 2
3 Enter the partion of the credit for income taxes paid lo other

jurisdictions (Line 39, N1-1040) that is applicable to each

periodshown ... ... . 0 T T 3
4 Subtract Line 3 from Line 2. Enter 90% of this amount on

Line 18, Part Wofthisform ..., . ......... ... .. _ 4

11103 - 3131403

11103 - 513403

111103 - /31103

HHZO512  120105/)

PL04380

CONFIDENTIAL



Case 1:06-cv-00589-GEL-DCF Document 73-23 Filed 06/29/2007

SCHEDULE C Profit or Loss From Business
(Form 1040) (Sole Proprictorship)

De ent of e Treasury * Partnerships, joint venlures, clc, must file Form 1065 or 1065-B,

Page 17 of 19

OMB No. 15450074

2003

internal Reverwe Service  (99) * Attach to Form 1840 or 1041.  * See nstructions for Schedule C (Form 1040). a9

Name of proprittar D A CTE D
ANUCHA BROWNE-SANDERS RE 1

Social security fumber (S5M)

A Frincipal business or prolession, including product or service (sce instruclions)

DIRECT MARKETING

B Enler code trom nstruclions

~ 454390

€ Business name. i no separale business name, leave blank.

0 Employer (0 number (EIN), if any

E Business address (incl'uding gyt i
Cily, lown o past office, stale, and ZIP code

F Accounting methad: (1) Cash (2 DAccrual @ | Jotwer tspecityy » — " __
G Did you ‘materially participale’ in the operation of this business during 20037 {f '‘No," see inslruclions for limil on losses ., .. Yes ‘H Na
H

1 you starled or acquired this business during 2003, check here ... .

Y Income

1 Gross receipls or sales. Caution. If this income was reported {o you on Form W-2 and the
“Stalutory employee® box on {hat form was checked, see Lhe instructions andcheck here . ... .. . *D 1
2 Reluns and allowances ... — 2
3 Sublract fine 2 from line T ... 3
4 Cost of goods sald (from fine 42 onpage 2) ................. ... . "7 4
3 Grass profit. Sublract fine 4 from line 3 ... 5
Other income, including Federal and state gasoline or fuel lax credit or cefund ... . . 6
7 Grossincome. Add linesSand6.............. ... .. ... U B > 7
ARIIEE]  Expenses. nter expenses for business use of your ome enly on line 30. /
8 Advedising....._........... ... 8 18 Pension and profit-sharing plans 19
9 Car and truck expenses 20 chF or lease (see insiruclions): R
(see inslructions) . ..., . g e 5,970, a Vehicles, machinery, and equipment . 20a
1t Commissions and fees 10 b Other business property . .. 200
11 Contract labor 21 Repairs and maintenance 21
(see instructions) 11 22 Supplies (nol included in Part trt) 22 2.487.
12 Deplelion .... ... .. ... . 12 23 Taxes and licenses .. . .23 2, 160.
13 Depreciation and seclion 24 Travel, meals, and enterlainment: =
179 expense deduclion
(riol included in Parl iil) aTravel ..., ... . . . . ...]24a
(see instructions) ...... .. ... 13 419 . b Hcats and
14 Employee benefil programs entertainment ...
{other thanon line 19) ... ... .. 14 )
15 Insurance (ofher than health) . .. 15_ b E:‘l;;‘,ﬁﬂ::ifg;:g[gﬁ
16 Interest: > line 24b (see instrs} .,
a Morigage (paid to banks, etc)} ... ... .. 16a d Sublract line 24c from line 24b ... .. 24d
bOWther ... 16b 25 UMifities ......._............... .. 25
17 Legal & professional services ... .| 17 450.] 26 wages (less employment credits) .. .. . 26
18 Office expense ... ... ... ... 18 784.] 27 Cther expenses (from tine 48 ¢n paged) ......... 27 8,363.
28 Total expenses before expenses for business use of home. Add lines 8 lhrough 27 in columns ... ...™ 28 20,633
29 Tentative profit {loss). Sublract ine 28 from fine 7 ... 29 20,633,
30 Expenses for business use of your home, Altach Form 8829 ... .. ... ... ... e 30 ]
31 Net profit or (loss). Subtracl line 3¢ from ling 29.
* If 2 profit, enter on Form IMO, line 12, and also on Schedule SE, line 2 (stalutory
employees, sea instructions). Esfales and trusts, enler on Form 1041, line 3. . e N -20,633.

* If a loss, you must go to line 32.
32 Myou have a loss, chedk the box thal describes your investment in this aclivity (see instructions).

* If you checked 32a, enler the loss on Form 1040, line 12, and also on Schédule SE, lin¢ 2
(statutory employees, see instructions). Estales and trusts, enfer on Form 1041, line 3.

* _If you checked 32b, you must atlach Form 6198,

Allinvesiment is
32a [X] at disk.

; Some investment
- 32b r] is nof af risk.

BAA For Paperwork Reduction Act Hotice, see Form 1840 instructions.
FOZONZ  1oriams

Schedule C (Form Il}_ﬂﬂé’@g 81

CONFIDENTIAL



Caéle 1:06-cv-00589-GEL-DCF Document 73-23  Filed 06/29/2007 Page 18 of 19

Schedule € (Form 1040) 2003 ANUCHA BROKNE - SANDERS DI:DA_CTﬁi ¥ Page 2
RARAIEE Cost of Goods Sold (see instructions) = i
33 Method(s) used o value closing inventory:  a D Cost b l:] Lower of cost or markel ¢ D Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

" ¥es, attach explanation ... ... . . " TS ST D Yes D No

35 lInvenlory at beginning of year. {f different from fasl year's closing inventory, )
attachexplanalion......._.....,........_ .................. R R .| 35

36 Purchases less cost of items withdrawn for personaluse ... .1 36 |

37 Cos! of fabor. Do not include any amounts paidtoyourself .................... . s 37

38 Malerialsandsupp!ies..........................._: ............................... e 38

B OIEMQOSIS 39

40 Add lines 35 through 39 . . ... e R 49

@ Tnvenlory atend of year ... 41

42 Costof goods sold. Subtract line 41 from line 40. Enler the result here and on page 1, lined . .. .. . .. . 42

= Information on Your Vehicle. Complele this part only if you are claiming car or truck expenses on line 9 and are nol
required (o file Form 4562 for this business, Soe the instructions for line 13 to find out if you must file Form 4562,

43 When did you place your vehicle in service for business purposes? (montt, day, year) »02/13/2001

!
44 Of the totalnumber of miles you drove your vehicle during 2003, enter the number of miles you usell your vehicle for:

aBusiness _ ] 16,584  bCommutng ____ eOther 7,575
45 Do you (or your spouse) have anolher vehicle available for personal use? . | S . e Yes D Ho
46 Was your vehicle availabte for personal use during off duty bours? . . T e .. Yes DNU

472 Do you have evidence {o support your deduction? .. ... .. P

________________________ e 178.
O s 1,69,
SQ'!F_EBEN_CEE.________*________________.__'.. ____________________ 3,580.

48 _Tolal other expenses. Enter here and on Page L Wne 27 . \ooooiiiiii 48 8,363.
Schedule € (Form 1040y 2003
OZoN?  1onans PL04382

CONFIDENTIAL
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REDACTED

Mame(s) as shawn on Fonn 811040 - l) U Ilq I— I U t l\l I | ’[‘L Your Social Security Number

BROWNE-SANDERS, ANUCHA .
Schedule A CREDIT FOR INCOME OR WAGE TAXES  If you are claiming a credil for income taxes paid 1o morg than one jurisdiction,

PAID TO OTHER JURISDICTION a separate Schedule A must be enclosed for each. See insfructions.
A COPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS -
1 {Income actually taxed by other jurisdiction during tax year {indicate name r
New York - ).
{DO NOT combine the same income taxed by more than ene jurisdiction). D ACTED
{The amount on Line 1 cannot exceed the amount shownon Line2y ... F" x- 4. Al 221,067.
2 Income subject to tax by New Jersey (From Line 29, Form NJ1040) ..o 2 255,649,
3 [Maximum Allowable Credit Percentage ... ... 1 221,067,
ivide Line 2 intoLine 1) .................. 2 255,649, 3 86.47%
I¥ YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMN B. COLUMN A COLUMN B
4 | Texzble Income (after Exemptions and Deductions) from Line 35, Form NJ-10M0 ... ... .. 4 250,149, 4 250,149,
5 {Property Enter property tax or (8% of rent due
Tax am; and paid in 2003. See instructions .. .|5a 9,200.
Deduetion iigine amount (Box Se or $10,00, whichever is oo Sew mstastions 5 9,200. 5 -0-
€ ]New Jersey Taxable Income (Line 4 minus Line ) I 6 240,949 3 250,149
7 |Tax on Line 6 amount (From Tax Tables or Tax Rate Schedules) .......| 7 11,306, 7 11,892.
§ |Allowable Credit (Line 3times tine ) ..............._....._ ... .. 8 9,776. 8 10, 283.
9 {Credit for ~ Enter in Box 9a the income
Taxes or wage tax paid to other
Paid to jurisdiction during tax year
Other on income shown an Line
Jurisdiction 1. See instructions ......... 93 14,316,
Credit allowed. (Enter lesser of Line 8 or Box 9a). (The
credit may not exceed your New Jersoy tax on Line 38) ... 9 9,776, 9 10,283,

* If you are not eligible for a property tax benefil, enter the amount from Line 9, Calumn 8, on Line 39, Form NJ-1040. Make o enlry on Lines 38 or 44, Form NJ- 1040,

* f you are eligible.for a property tax benefit, you must complete Worksheet F in the instructions to determine whether ¥ou receive a greater benefis by claiming a property tax
deduction or taking the property tax credit, ’

Schedule B NET GAINS OR INCOME FROM List the net gains or income, less net loss, derived from the sale, exchange, or other
BISPOSITION OF PROPERTY disposition of property including reaf or personal whether tangible or intangible.
1 | a Kind of propesty and b Date ¢ Date sold | d Gross sales price | e Costor ather basis f Gain or {loss)
description acquired (Month, as adjusted (see (d less e)
(Month, day, year) instructions) and
day, year)} expense of sale
2 (Cootal Gains Disteibutions - ..ot 2
3O NS GANS .o 3
4 |Net Gains (Add Lines t, 2, and 3) Enler here and on Line t8. M loss enter ZERO here and make no
S NN V) o e TKE RO 4
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 {ncome
ROYALTIES, PATENTS AND COPYRIGHTS Tax Return. If you have passive losses for Fegeral purposes, see instructions.
1 1 a Kind of Property b Net Rentar ¢ Net ncome d Net Income ¢ Net income
Income (loss) from Royalties from Patents from Copyrights
2 Totals .................... b ¢ d ¢
3 {Net income {Combine Columns b, ¢, d, and e). (Enter here and on Line 22, 11 loss enter ZERO here and
mokeroenly ONLiNe2d) ol et O Eler ZERO here and 3
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