CAUTION

These forms are for reference only.
DO NOT mail to the Division of Taxation.

Form CBT-100U and all related forms and
schedules must be filed electronically. See
“Electronic Filing Mandate” in the CBT-100U
instructions for more information.

Before submitting this return electronically, the
combined group must have a registered mana-
gerial member. See Mandatory Reqistration of
a Combined Group by Managerial Member for
more information.



https://www.nj.gov/treasury/taxation/cbt/managerial-registration.shtml
https://www.nj.gov/treasury/taxation/cbt/managerial-registration.shtml
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DO NOT MAIL THIS FORM
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New Jersey Corporation Business Tax Unitary Return

CBT-100U

Tax year beginning , , and ending

For Tax Years Ending On or After July 31, 2022, Through June 30, 2023

Unitary ID Number
NU

Managerial Member’s FEIN

Unitary Group Name Managerial Member Name

Mailing Address Mailing Address

City State ZIP Code City State ZIP Code
Check if this is an amended return: |:|Amended
Enter Amended code:[ | | If code 10, enter reason: Business Contact Name
Check applicable filing method (see instructions) Email
Default Election
Phone Number ( )
[ ] water's-Edge | [_] Affiliated Group [ world-wide

Election Period of 6

Check if combined group is claiming P.L. 86-272 (see instructions): D

1. Total Amount of Tax of Combined Group — Enter amount from line 5, column (a) of Schedule A, Part Ill.......

2. Total Tax Credits Used by Combined Group — Enter amount from line 6, column (a) of Schedule A, Part 1|
(SO INSITUCHIONS) ...ttt ettt e et e eae e e bt e ae e St e sas e et e e e an e e ebe e s et e e nae e et e e be e e b e e raneenneens

3. TOTAL COMBINED GROUP CBT TAX LIABILITY — Enter amount from line 7, column (a) of
SChEAUIE A, Part Ittt et sttt a et b et e bt et e st ente e e

4. Total surtax on taxable net income of Combined Group Members — Enter amount from line 8, column (a) of
Schedule A, Part 111 (SE€ INSITUCHONS) ..........ciuueieieitiiite ettt et b et eenaeeseree s

. Total Combined Group Tax Due — Enter amount from line 9b, col. (a) of Schedule A, Part IlI (see instructions)..
. Installment Payments — Only applies if line 5 is $500 or less (See iNStrUCtONS) ..........cveerreirireiirreiriiieenieeneas
. Professional Corporation Fees (from combined group column of Schedule PC, line 9).........cocoviiiiiiiiiiiiiieiiicee

5
6
7
8. TOTAL TAX AND PROFESSIONAL CORPORATION FEES —Add lines 5, 6, and 7
9
0

. Payments and Credits (S8 INSITUCHONS)............eoiuieiiieitie ittt et e sib e e b e sna e s e e sabeenneeanee
. Payments made by partnerships on behalf of member (include copies of all NJK-18).........cccoevriiiiiinieiiieiieene
11. a. Total Refundable Tax Credits to applicable members that earned the credits ..............ccccceiiniiiiiiiiiens

b. Total Refundable Tax Credit to be refunded to individual members ................ccoviiiiiniii e

c. Balance of Refundable Tax Credit to be applied to the group .........cccoiiiiiiiiiiii e
12. Total Payments and Credits — Add lines 9, 10, @nd 11C .....ceiiiiiiiiiiiiiie et
13. Balance of Tax Due — If line 12 is less than line 8, subtract line 12 fromline 8...............cc.oooiiiiiiiiis
14. Penalty and Interest DUe (SE INSITUCHONS) ........cocueiiueiiieiiii ettt sene e
15. Total Balance Due —Add line 13 and liN€ 14 ..........oo i
16. Amount Overpaid — If line 12 is greater than the sum of lines 8 and 14, subtract lines 8 and 14 from line 12.
17. Amount of line 16 to be Refunded
18. Amount of line 16 to be Credited t0 2023 Tax REIUMN .......cociiiiiiiiii e .

1.

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

15.

XXXXXXXXXXXXXXXXXXXXX

16.

XXXXXXXXXXXXXXXXXXXXX

17.

XXXXXXXXXXXXXXXXXXXXX

18.

XXXXXXXXXXXXXXXXXXXXX

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules, forms, and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. | understand that pursuant to N.J.S.A. 54:10A-14(a), | must include

)]
zZ
<O 7 | copies of the federal return(s), forms, and schedules with my New Jersey return. If prepared by a person other than the managerial
% |<T: % member, this declaration is based on all information of which the preparer has any knowledge.
SO §
|<T: L ?‘:J (Date) (Signature of Duly Authorized Officer of Managerial Member) (Title)
zxr s
9 g — | (Date) (Signature of Individual Preparing Return) (Address) (Preparer’s ID Number)
w
(Name of Tax Preparer’s Employer) (Address) (Employer’s ID Number)
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Members and Affiliates Schedule — List all members of the combined group

Managerial Member (1) Member 2...

Unitary ID Number NU NU

Enter total number of members in the group

Enter number of taxable group members

Enter number of nontaxable group members

Enter number of related parties or affiliates that are not included in the combined return

Member Name

Member FEIN

Member’s NJ Corporation Number

Date Member Joined Combined Group

Date Member Left Combined Group

State/Territory or Country of Incorporation

Location of the actual seat of management or control of the corporation

Federal Business Activity Code

Type of business

Principal products handled

Date Authorized to do Business in New Jersey

If the answer to any of the following questions for a member is “yes,” check the box in the appropriate member column.

1. Is member inactive? If yes, complete Schedule .

. Does member have nexus with New Jersey?

Is member a banking corporation?

2
3
4. |Is member a financial corporation? (See instructions.)
5

Is this corporation a Professional Corporation (PC) formed pursuant to N.J.S.A. 14A:17-1 et
seq. or any similar law from a possession or territory of the United States, a state, or political
subdivision thereof?

Is the member a New Jersey S Corporation or Qualified Subchapter S Subsidiary

Is member a combinable captive insurance company?

Is member an owner of a disregarded entity? If yes, attach a rider detailing ownership.

) (I
) (O I

Is member a licensee under the Casino Control Act?

ele|x ||

Does the member own beneficially, or control, a majority of the stock of any corporation not
included as a member of the combined group or the same interests own beneficially, or control, a
majority of the stock of any other corporation not included as a member of the combined group?

[
[

Check the box in the member column and enclose a rider indicating the name and FEIN of
the controlled corporation, the name and FEIN of the controlling/parent corporation, and the
percentage of stock owned or controlled.
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Calculation of New Jersey Taxable Net Income (See instructions
Schedule A Every Member Must Com{)lete Parts |, II, and Ill(of This Schedule)
PART | — Computation of Entire Net Income (All data must match the federal return that was filed or that would have been filed.)
(a) () (c)
Eliminations and Subtotal (Before
Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...
Unitary ID Number NU NU NU NU NU
Member FEIN NU NU NU
Member Name
Tax Year Beginning Date
Tax Year Ending Date
Income
1. a. Gross receipts or sales eVEryWhere ..............cccoveeeeiieieesieeeeieeeeeee e 1a. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXX XXX XXXXXX
b. Less: returns and alloWanCes.............ccoveeiereeieneeiese e 1h. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
c. Balance — Subtract line 1b from liN€ 1a........ccevereeiinieecr e 1C. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXKXXXXXXXXX | XXX XXXXXXXXXXX | XXXXXXXXXXXXXX
2. Less: Cost of goods sold (from Schedule A-2,liN€ 8) .........ceevvrieiiiieiiieeeceeeeen 2. ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XHXXXKXXXXXXXXX | XXXKXXXXXXXXXX [ XXXXX XX XXX XXX
3. Gross profit — Subtract line 2 from liNe 1C ......oieeiiiiieireee e 3. [ XXXXXXXXXKXXXXX ] XXXXXXXXXXXXXXK | XXX XXXXXXX | XXXXXXXXXXXXXX | XXXXX XXX XXXXXX
- T B 11V To (=Y o To USSP RTRPR 4a. | XXXXXXXXXXXXXX ] XXXXXXXXXXXXXXK | XXXXXXXKXXXXXX | XXXXXXKXXXXXXX | XXX XX XXX XXXXXX
b. Gross Foreign Derived Intangible Income (see instructions) (include copy of federal
FOMM 8993) ...ttt ettt ettt ene s 4b. | XXXXXXXXXXXXXX ] XXXXXXXXKXXXXXX | XXXXXXXKXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
c. Gross Global Intangible Low-Taxed Income (see instructions) (include copy of
federal FOrM 8992)........ v iirrirreeserisssssssssssssssssss st sssssssssssssssssssssssssssssssssssnsssens 4c. | XXXXXXXXXXXXXX | XXXXXKXXXXXXXX | XXXXXXXXXHXKXXXX | XXXXXXKXXXXXXX [ XXXXXXXXXXXXXX
Lo 11 ) LTy SO TSRS UPUUPRRPRPR 5.1 XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXKXXXKXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
B. GIOSS NS .....eoueeeeeiiecteeiieete et e ste et e ste et e ste et e saesreestesaeessesbeesesseensesseensesseensesseannas 6. ] XHXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
7. GrOSS FOYAIIES. ......eevveveeiiecieeieeie ettt st te e sseeneeseasnees 7. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
8. Capital gain net income (include a copy of federal Schedule D).........cccevereeieiieriennens 8. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
9. Net gain or (loss) (from federal Form 4797, include @ CopY) .......veeererreerereenieseenienens 9. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
10. Other income (see instructions) (include SChEUIE(S)).........crvermrreerreerrremirrenrierseeessseesserennae 10. [ XXXXXXXXXXXXXX ] XXXXXXXXKXXXXX | XXXXKXXXXKXXXX | XXXKXXXXXXXXXX | XXXXXXXXXXXXXX
11._Total Income — Add lines 3 through 10........cccoiiiiiiiiiiiiiiie e 11, [ XXXXXXXXXXXXXX ] XXXXXXXXXXXXXXK [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXX XXX XX XXXXXX
Deductions
12. Compensation of officers (from SChedule F) .........cocveveriieiesieeie it sccse e 12. ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXX XXX XXXXXX
13. Salaries and wages (less employment Credits).........cevverurieeresieeresiesieseeseseeeeseeens 13, | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
14. Repairs (Do not include capital eXpENditUres) ......ccoereereerrreeereeeiereseese s 14 [ XXXXXXXXXXXXXX | XXXXXXKXXXXXXXK | XXXXXKXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
15, Bad dEDLS ..ottt 15. ] XXXXXXXXXXXXXX | XXXXXXXXKXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
1B, RENES ..ot et et e e he e ehe e et e sbeeese e eeeenneeree e 16. [ XXXXXXXXXXXXXX ] XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX ] XXXKXXKXXXXXXX | XXXXXXXXXXXXXX
17. TAxX€S AN lICENSES ......oveiiieiciie e eiie e sttt sttt et teeaeeeteeseseaeaneessasseeseeseens VA ID.0000000.0000.00.4d ID.000000000000d ID.0000000.000000d D000 00000000 04 ID.S0000 000000001
18. Interest (SEE INSIUCHONS) .....ccuviuieiieieerie e sttt sre e esre e teeeeeneens 18. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
19. Charitable contributions (€€ INStTUCHONS) ..........eoveeierieieie e 19. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
20. Depreciation (from federal Form 4562, include a copy) less depreciation claimed else-
WHETIE ON TEEUMN ...ttt et et e sae e e eneeenneesneeas 20. | XXXXXXXXXXXXXX | XXXXXXXXXXXKXXX | XXKXXXXXXXXXXX | XXXXXXXXKKXXXX | XXXXXXXXXXXXXX
2 T =Y o1 =1 o o S USSP 21, ] XXXXXXXXXXXXXX - XXXXXXXXXXXXXX | XXXXXXKXXXXXXXK [ XXXXXKXXXKXXXX | XXX XX XXX XXXXX
7 o =Y 5 71 3T SR 22. ] XXXXXXXXXXXXXX - XXXXXXXXXXXXXX | XXXKXXKXXXXXXXK [ XXXXXKXXXKXXXX | XXXXXX XXX XXXXX
23. Pension, profit-sharing plans, etC. ............cccooeeiieiii e 23. ] XXXXXXXXXXXXXX - XHXXXXXXXXXXXXX | XXXXXKKXXXXXXXK | XXXXXXXXXXXXXX | XXXXXX XXX XXXXX
24. Employee benefit programs..........ccocieiiiiiieiieiiieeie e 24, XXXXXXXXXXXXXX - XXXXXXXXXXKXXXX | XXXXXXKXXXXXXXK | XXXXKXXXXXXXXXX | XXXXXX XXX XXXXX
25. Reserved fOr fULUME USE ........o.uiiiiiiii et 25.
26. Other deductions (attach SChedule)............cceruirieriiiiii e 26. ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX - XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
27. Total Deductions - Add lines 12 through 26............ccceveiieiienieeieneeeseee e 27. ] XXXXXXXXXXXXXX - XHXXXXXXXXXXXXX | XXXXXXKXXXXXXXK [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
28. Taxable income before federal net operating loss deductions and federal
special deductions — Subtract line 27 from line 11 (Must agree with line 28, page 1
of the federal Form 1120, or the appropriate line of any other federal corporate return) (See
INSHTUCHONS) ..ottt ettt se e s b e st e e esae e st e s te et e nteeneenseeneenneaneas 28. | XXXXXXXXXXXXXX | XXXKXXXXXXXXXX | XXXXXXXXXXXKXX | XXKXXXXXXXXXXX | XXXXXXXXXXXXXX
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PART Il — New Jersey Modifications to Entire Net Income

10.

12.

13.
14.

15.

16.
17.

18.
19.

(a) (b) (c)
Eliminations and Subtotal (Before
Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...
1. a. Taxable incomef(loss) from Schedule A, Partl, line 28 ......ccrvesvsscss Ta.| XXOOOKHXXXXX | HOOXKHXXXXXX | XXX | KOOHHXXXXK | XHXXXXHKHXHXXXXKKXX
b. Income included in line 1a from Separate Activities not includible in the
combined group entire net income (water's-edge and world-wide returns only) (see
IUSHTUCHONS) <. oo evee e eeeeeeeeeeeeeseeeeeeeeeseseessseeeneseeseeeeeseeees e seseeee s eeseeeeeeseseee 1b.| XXXKXXXXXXXXXX XOXKXXXKXXXK | XXXXXKXXXXXXXX
c. Taxable income/(loss) of combined group — Subtract line 1b from line 1a....... 16| XXXXXXXXXXXXXK | XXXKXXXXXXXXXK | XHXHXHXHHXHXXXXX | XHIXHXIXHXIXKXXKK | XXXXXHXXXKXXXXXK
Additions
2. Income of a non-U.S. corporation member not included in line 1....................... 2.| XXX | XXXXXXXKXXXKXK | XXHXKIXXXXXXKXK [ XXXHKIXXKXXXKXXK | XXXKXXXKXXXXXX
3. Other federally exempt income not included in line 1 (see instructions) ................. 3| XOXOXXXXXXXKXXK | XXXKXXXKXXXKXKXK [ XXKKXXXKXXXKXXK | XXXKXXXKXXXKXK | XXXKXXXKXXXXXX
4. Interest on federal, state, municipal, and other obligations not included in line 1
(SBE INSHIUCHONS) ... .o eeee e seeeeseeseseseeseseeseseeees e eeseeeeseeeeseeseseeeeseees e seens 4| XHOXKXXXXHKXXK | XHXXXXXKXXXXXXK | XHXXXXKXXXKXKK | XHXXXXKXXXHKXKK | XHXXXHKXXXXKXXKK
5. New Jersey State and other states’ taxes deducted in line 1 (see instructions)...... 5. XOXOOXXKXXXKXXK [ XXOKXXXKXXXXXK | XXXKXXXKXXXXXK | XXKKXXXKXXXKXK | XXXKXXXKXXXXXX
6. Related party interest addback (from Schedule G, Part)...............cccoovvvvvivvviiis 6. XOOOXXIHXHXXXXX [ XHOXXOOKXXXXXX | HOXXXIHKHXXXXXXKXX | XXXIHKHXXXXXXHXXXK | XXKXXXXXXXKXXXX
7. Related party intangible expenses and costs addback (from Schedule G, Part II)
(SBE INSHUCHONS) .- eeese e seeee e seeeeeeese s ee e se s eseeeeseseseeseseeee e eeseees e seseseneen 7.| XXX | XXXKXXEXXIXXXXK | XXXKXXXKXXXKXK | XXKKXXXKXXXKXK | XXXKXXXKXXXKXXX
8. Reserved for futUre USE...........oooooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e 8.
9. Depreciation modification being added to income (from Schedule §)..................... 9.| XXXXXXHXKXXXXXX | XXXHKHXXXXXXKKXK | XHXXXXXXKXXKXK | XXXXXKKXXXXXXK | XXHHKXXXXXXKXKXXX
Other additions. Explain on separate rider (see inStructions)....................ccccevvveeeess 10, XXOXOOOOOXKXXX | XXXXXXXXXXXXXX | XHKKXXXXXXXXXX | XOHOHKHKKKKKKXXXX | XXXXXXXXXXXXXX
11. Taxable income/(loss) with additions — Add line 1c through line 10................... 19 XHOXXHKXXXXXXXX | XHOXXHKXXXXKXXX | XHOXXHXXXXKXKX | XHXXKXXXXKXXK | XHXXXXXXXXKKXKXK
Deductions
Depreciation modification being subtracted from ingorrigiiochedyglll - g 12.| XO00000XXXXXX | XXX | XXXKHHKKKXXK | XOHOKKKXX | XOOOXXXXXXXX
Previously Taxed Dividends (from Schedule PT) covuiiiiiiiiiiiiiieeieeee e 13.] XXX PO 000000000000 TlD 000000000000 dlD 000000000007
a. Enter the I.LR.C. § 250(a) deduction amount allowed federally for GILTI if
GILTI income is included in liN€ 1C @DOVE ...........ccvreeeieeeeeerreeeeseresereseeeree. 14a.] XXXXXXXXXXXXXX XXXXXKXXXKXXXK | XXXXHKXXXXKXXXK | XXXXHXXXXXXXXX
b. Enter the |.R.C. § 250(a) deduction amount allowed federally for FDII if FDII
income is INCIUded 0N INE 1C BDOVE........vveeveeeeeeeeer e eeeetieeessseeeeseeeeeeeseeeens 14b.] XXXXXXXXXXXXXX XOOXKKXXXKXXXK | XXXXHKKXXXKKXXK | XXXXHXXXXKXXXX
c. Net GILTI previously taxed by New Jersey not deducted or excluded
ISEWNETE ... et e eees e e s et e ee e eeseeee s e e eee e ee e 14¢.| XXXXXXXXXXXXXX XXXXXKXXXXXXXK | XXXXKKXXXKXXXK | XXXXKXXXXXXXXX
I.R.C. § 78 Gross-up included in line 1 (do not include dividends that were excluded/
AEAUCIET BISBWNETE) ... s seeeeeeeeesesbieeeeeeeesesseseesesseseseeseeeeeeseeseeeeseeeeeee XXXXXKXXXXXXXX XXXXXXXXXKXXXK | XXXXKKXXXKXXXX | XXXXKXXXXXXXXX
RESErved fOr fULUIE USE .......ccviieieieee ettt aaee e nne
a. Elimination of nonoperational activity (from Schedule O, Part[) ............cc............ 17a.| XXX | XXXXOKXXXXKXXX | XXXIOOHKXXXIXKXXX | XXKOHKXXXIHXHXXXX | XOOXXXXKXKXXXXX
b. Elimination of nonunitary partnership income/loss (from Schedule P-1, Part Il
118 4) oo ee e e e e ee s e e s s e ee e s e e e e e e 17b.] XXXXXKXXXXXXXX | XHXXXHKXXXXXXXX | XHOXXHKXXXXKXXK | XHXXXHXXXXKXXK | XHXXXXXXXXXKXXXK
Other deductions. Explain on separate rider (see inS{ructions).............................. 18.| XOOOOKXXXXXX | XXXXXXXXHXKXXX | XIOHKKXXXKHXKXXXX | XOOXXIOKKXXXK | XHXXXXHKHXHXXXXXXX
Total deductions — Add line 12 through liN€ 18............ooooevvvvveeeiiiissrirriiee 19.] XOOOKXXXHXXX | XXXHHKXXXXHXKXXX | XIOOHXXXIHKHXKXXXX | OOXXIOKKXXXX | XHXXXXHKHXKXXXXXX
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PART Il — New Jersey Modifications to Entire Net Income — continued

(a) (b) (c)
Eliminations and Subtotal (Before
Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...
Taxable Net Income/(Loss) Calculation
20. Entire Net Income/(Loss) Subtotal — Subtract line 19 from line 11..................... L ID.0.9.0.9.9.0.09.9 0909004 P.0.000900000000 0l P.000.90090000000.0 P.9.9.900990000000 0 P.0.0009000000004
21. Group allocation factor (from Schedule J, N 9) .......cccveiriiriiiiiiieee e 271 XXXXXXXXXXXXXX
22. Allocated entire net income/(loss) before any net operating loss deductions and
dividend exclusion — Multiply the group entire net income on line 20, column (a)
by the group allocation factor on line 21 (if zero or less, enter zero on line 28)............. 22 XXXXXXXXXXXXXX
23. Net operating loss deduction (from Form 500U, Section C, line 3) (amount entered cannot
be more than amount 0N liNE 22) ..........coiueiiiieiie e 23.f XXXXXXXXXXXXXX
24. Allocated entire net income before allocated dividend exclusion — Subtract
line 23 from line 22 (If zero or less, enter zero here and on line 28) ..........ccccveerevrneenen. 24 ] XXXXXXXXXXXXXX
25. Allocated Dividend Exclusion (from Schedule R) (see instructions) (amount entered cannot
be more than amount 0N liNE 24) ..........cceeeiuieeie e 25.] XXXXXXXXXXXXXX
26. Allocated entire net income subtotal — Subtract line 25 from line 24 .................. 26.] XXXXXXXXXXXXXX
27. @, LB.F EXCIUSION......ciiiiiiiiicee e 27a.] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXKXK | XXXXXXXXXXXXXX
b. Allocated |.B.F. Exclusion — Multiply line 27a, column (a), by the group allo-
cation factor (€ 271) ... e 27b.f XXXXXXXXXXXXXX
28. Combined Group Taxable Net Income — Subtract line 27b from line 26........... 28.[ XXXXXXXXXXXXXX
PART Ill — Calculation of Tax Credits, Minimum Tax and Surtax, and Group Tax
1. Combined Group Taxable Net Income/(Loss) from Schedule A, Part Il, line 28. 1. XXXXXXXXXXXXXX
2. Member’s Taxable Net Income from Separate Activities (from Schedule X)(If the
taxable net income from Part | of Schedule X is zero or less, enter zero) ...........c.ccecveeeneeen. 2. XXXXXXXXXXXXXX ) 0900000000000 QN D.9.9.99.9.9099.90909.04
3. a. New Jersey nonoperational income from Schedule O, Part lll....................... 3a. | XXXXXXXXXXXXXX XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
b. Nonunitary partnership income (from Schedule P-1, Part Il, line 5) ...........cccccceenve. 3b.] XXXXXXXXXXXXXX XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
4. Tax Base —Add lines 1, 2, 3@, @and 3b. ....ccooeeiiiiiiiieeieeeeee e 4. | XXXXXXXXXXXXXX
5. Amount of Tax — For the combined group, multiply line 4, column (a) by the
applicable tax rate (See iNSIUCHIONS) ......ccveeriveiiiriii ettt 5.1 XXXXXXXXXXXXXX
6. Tax Credits (from combined group column of Schedule A-3, Part |, line 30) ...........cccccueeene 6. | XXXXXXXXXXXXXX
7. CBT TAX LIABILITY — Subtract line 6 from line 5..........cccoooeevireieniiiiceeee 7. ] XXXXXXXXXXXXXX
8. Total surtax of combined group (from combined group column of Schedule A-5, Part I,
lINE B) ettt ettt 8. XXXXXXXXXXXXXX
9. a. Multiply $2,000 by the number of taxable members and enter the result....... 9a. | XXXXXXXXXXXXXX
b. Tax Due — Add line 8 to the greater of line 7 or line 9a..........c.cccccevvieennnne. 9b. | XXXXXXXXXXXXXX




Schedule A-2
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Cost of Goods Sold (See Instructions) All data must match amounts reported on federal Form 1125-A of the federal pro forma or federal return, whichever is applicable.

(a)

(D)
Eliminations and

(c)
Subtotal (Before

Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...
Unitary ID Number NU NU NU NU NU
Member FEIN NU NU NU
Member Name
1. Inventory at beginning Of YEar .........ccccciiiiiiiiieee e XXXXXXXXXXXXXX [ XIXXKXKXXXXXXXK | XKKXXXKKXXXXXXXK | XIXXKKKXXXXXXXK [ XXXXXXXXXXXXXX
B Vo] T LTS )9.9.9.0.9.9.9.0. 09900 G D9.9900990 09900l D99.90099000900 Gl D9.999099000900 DOV 0099099004
3. COSt Of [DOF ...ttt ) 9.0.0.00.9.090. 00900 Ql DI9000000 00000l DO0000000 00000 QB DO00000.00 00000 QD OG0 009000.0004
4. Additional SECtioN 263A COSES......eiuieriiriieiieieie e 1999099900990 G D9.99009.99 09900 0 D9.9999099000.900 QD O990009000000 DOV 00.99099004
5. Other costs (INClude SChEAUIE) ........evieeiirierierie e XXXXXXXXXXXXXX | XXKXXXXKXXKXXX [ XXX [ XXXXXXKXXXXXXX | XXXXXXXXXXXXXX
6. Total —Add lines 1 through 5.........ooiiiie e )9.9.9.0.9.99.0. 09900 G D9.9900999 099900 D99990990 00900 D90 00900 0000 DOV 0999099004
7. Inventory at @Nd Of YEaI........cociiiiiiiieee e XXXXXXXXXXXXXX | XXKXXXKKXXXXXX [ XXX [ XXXXXXKXXXXXXX | XXXKXXXXXXXXXX
8. Cost of goods sold — Subtract line 7 from line 6. Include here and on
Schedule A, Part |, iN€ 2 ........ciiiiiieieee e )9.9.9.0.9.9.90.09.99 0 Q D9.9.990999009900 Gl D900 00000 Gl DOV 000000000 QD OIS 0099099004
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Schedule A-3 Summary of Tax Credits (See Instructions)
Group Combined |Managerial Member (1) Member 2...
Unitary ID Number NU NU NU
Member FEIN NU
Member Name
PART | - Credits Used Against Liability
1. New Jobs Investment Tax Credit from Form 304 ...........cccccoovriennne. 1. XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
2. Angel Investor Tax Credit from Form 321............. 2. XXXXXXXXXXXXXXK | XXXXKXXXXXXXXX [ XXXXXXXXXXXXXX
3. Business Employment Incentive Program Tax Credit from Form 32 KN 1D.9,9.9,:0.0.0.9.9.0.0.0.0.0 QI [P.9,:9.9.9.0.9.0.90.9.0.00.0 0 19.9,.99.90.0.0090000
4. Pass-Through Business Alternative Income Tax Credit from
FOM 329 ... e 4] XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
5. Enter Total. a) Urban Enterprise Zone Employee Tax Credit
Member can from FOrm 300 ........ccooiiiiiiiiiii e
only claimone.  b) Urban Enterprise Zone Investment Tax Credit
See instr. from FOrm 307 ....coviiiiiiieeeee e 5. XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
6. Redevelopment Authority Project Tax Credit from Form 302 ............. B. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
7. Manufacturing Equipment and Employment Investment Tax Credit
from FOrmM 305 ... 7. f XXXXXXXXXXXXXX | XXKXXXXXXXXXXX | XXXXXXXXXXXXXX
8. Research and Development Tax Credit from Form 306...................... 8. XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXKXXXXXXXX
9. Neighborhood Revitalization State Tax Credit from Form 311............ 9. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
10. Effluent Equipment Tax Credit from Form 312 ..........cccooiiiiiiniiiineens 10. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXX XX XXXXXXX
11. Economic Recovery Tax Credit from Form 313..........cccccoeiiinnieeninnn. 11, ] XXXXXXXXXXXXXX | XXXXXXXXXXKXXXK | XXXXXXXXXXXXXX
12. AMA Tax Credit from Form 315 ........ccoviriniiiiee e 12 XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
13. Business Retention and Relocation Tax Credit from Form 316.......... 13 XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
14. Sheltered Workshop Tax Credit from Form 317 ............ccooooiiiiiieens 14, ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
15. Film Production Tax Credit from Form 318........... 15 XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
16. Urban Transit Hub Tax Credit from Form 319 16. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
17. Grow NJ Tax Credit from FOrm 320..........ccceiiiieneiieii e 17 XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXX XX XXXXXXX
18. Wind Energy Facility Tax Credit from Form 322..............cccccceveinenns 18. ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
19. Residential Economic Redevelopment and Growth Tax Credit from
FOIM 323 ...ttt 19. ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXX XXX XXX
20. Public Infrastructure Tax Credit from Form 325.........c.cccccooinininnnne 20. ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
21. Reserved for future USe............cccoviiiiieiniiiiieciccee e 21.
22. Film and Digital Media Tax Credit from Form 327 ..............cccccveieninne 22. ] XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
23. Tax Credit for Employers of Employees With Impairments from
FOIMM 328 ... e 23] XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
24. Apprenticeship Program Tax Credit from Form 330 ...........ccoceevieenne. 24 [ XXXXXXXXXXXXXK | XXKXKXXXXXXXXX | XXXXXXXXXXXXXX
25. Tax Credit for Employer of Organ/Bone Marrow Donor from
FOrM 337 e 25. ] XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
26. Tiered Subsidiary Dividend Pyramid Tax Credit from Form 332.. 26. ] XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
27. Innovation Evergreen Fund Tax Credit from Form 334 ...................... 27. ] XXXXXXXXXXXXXX | XXKXXKXXXXXXXXK [ XXX XXXXXXXXXX
28. Unit Concrete Products Tax Credit from Form 335............cccocveieeiee. 28. 1 XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
29. Other Tax Credit (see instructions) 29. [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
30. Total tax credits — Add lines 1 through 29. Include here and on
Schedule A, Part 11, iN€ 6 ............cccvrieiiiiiiiiiciieccccceec 30. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
PART Il — Refundable Tax Credits
1. Refundable portion of New Jobs Investment Tax Credit from
FOrmM 304 ... T XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
2. Refundable portion of Angel Investor Tax Credit from Form 321........ 2. XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XKXXKXXXXXXXXX
3. Refundable portion of Business Employment Incentive Program Tax
Credit from FOrm 324 ... 3. XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
4. Refundable portion of Pass-Through Business Alternative Income
Tax Credit from FOrm 329.........ccoiiiieieieieeee e 4] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
5. Other Tax Credit to be refunded .............cccevininiinini e, 5. XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
6. Total Refundable Tax Credit to be refunded to individual members.
Enter here and on page 1, line 11D ..o B. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
7. Balance of Refundable Tax Credit to be applied to the group. Enter
here and on page 1, iN€ 11C .......oeviiieiiiieiiieeeeee 7. [ XXXXXXXXXXXXXX | XXXXKXXXXXXXXX [ XXXXXXXXXXXXXX
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Schedule A-4  Summary Schedule (See Instructions) .
Group Combined  |Managerial Member (1) Member 2...
Unitary ID Number NU NU NU
Member FEIN NU
Member Name
PNOL Deduction Carryover
1. Form 500U, Section A, line 6 minus line 8b (for group) or line 6 minus
line 8a (for MEMDErS) ......cooiiiiiiiiie e A D0.0.9.0.00.00.00.0 00 D.9.0.90.90.9090000 00 D.9.0.990.9099099.0004
Post Allocation NOL Carryover
2. Form 500U, Section B, line 6 minus lines 10 and 12 of the member’s
COIUMN L.ttt 2. XXXXXXXXXXXXXXK | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
Interest and Intangible Costs and Expenses
3. Schedule G, Part |, IN€ b........ooiiiiiiii e KA D.0.9.0.0.0.00.00.00 0.0 @l I.0.9.0.90.00000.00.0 Gl 0999000090900
4. Schedule G, Part I, iN€ b.......coouiiiiiiiiiiieeee e 4| 300000XNXXX. | X000 | XXXXXXXXXXXX
Schedule J Information
5. Reserved for future USE..........ooeiiiiiiiiiiiieii e 5] XXXXXXXXXXXXXX | XEXXXXXXXXXXXX | XXXXXXXXXXXXXX
6. Reserved for future USE.........ccceveiieiieiiiie e 6. 0000000000000 T XXX | XXOOXXXXXXXXX
7. Reserved for future USEe.........occueiiiiiiiiiiieeee e 7.1 X000 | XOOOOGOOXXXX. | XXX XX
8. Schedule J, lINE BC .......uuveieeeeeieieeeee e 8. x000000000000¢ | XXX | XXX
9. Schedule J, liNE 7C ......ueiiiieeie e 9. | X000 | XXX | XXX XX
10. Schedule J, lINE 9 ...t e e 10. ] 3000000000000M¢ | 30000000000 | XXOXXXXXXXXX
Net Operational Income Information
11. Schedule O, Part IIl, INe 31....ccciiiiiiii it 11, XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
Dividend Exclusion Information
12. Schedule R, lINE 6 ..coccuiiiiieiiecie ettt 12. ] XXXXXXXXXXXXXX
13. Schedule R, liN€ 8 ... 13. | X00000XXXX
14. Schedule R, lIN€ 10 ..ccuvmieieeiie e 14| X000OOXXXXX
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Schedule A-5 Computation of Group and Member Surtax
Group Combined |Managerial Member (1) Member 2...
Unitary ID Number NU NU NU
Member FEIN NU
Member Name
PART | - Combined Group Surtax
1. Combined Group Taxable Net Income (see instructions).............ccceeu... 1| XXX
2. Surtax on combined group taxable net income — Multiply line 1 by
the applicable surtax rate (see instructions). 2] XXXXXXXXXXXXXX
3. Pass-Through Business Alternative Income Tax Credit from
Form 329, line 35b (see instructions)(amount entered cannot be more than
AMOUNE ON TINE 2) ...ttt KA PO 0000000 00T D 000000000000 QD00 0.000.00000604
4. Balance of combined group surtax — Subtract line 3 from line 2......... 4] XXXXXXXXXXXX
PART Il - Member’s Surtax
1. a. Balance of combined group surtax (from Part 1, line 4) .............ccc...... (END0.0.0.0000 000000 QDO 000000000000 QD 900000 00090064
b. Divide line 1a by the group allocation factor from the combined
group column of Schedule J, liN@ 9 ... 1h.] XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
c. Member’s share of combined group surtax — Muliply line 1b of the
member’s column by member’s allocation factor from Schedule J,
M€ Qe 1. XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
2. a. Member’s Taxable Net Income from Separate Activities (from
Schedule X)(If zero or less, €Nter Zero) ........ccceereerreereerieesie e sieeesieenes PEN D00.0.0000 000000 QD OO0 00000000000l D 0000000090064
b. Surtax on member’s independent taxable net income — Multiply
line 2a of the member by the applicable surtax rate (see
INSEUCHONS). ...ttt ettt et ee et e et e e et e e e at e e s eeeaan VI D0.0.000 00000000 QD000 00000000000 D 0000000000000
3. Total member’s surtax —Add line 1cand line 2b.............ccccccereennen. 3. XXX | XXX | XXHKXHKXKXKXKXXX
4. Pass-Through Business Alternative Income Tax Credit from
Form 329, line 44d (see instructions)(amount entered cannot be more than
AMOUNE ON TINE 3) ...ttt EAD0.00.0.000.00000 0@l D000 0000000000 DI000.9.009.000004
5. Total surtax — Subtract combined group column of line 4 from
combined group column of line 3. Enter here and on Schedule A,
Part I, INE 8 ... 5.1 XXX XXX
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Schedule CG Reconciliation With Consolidated Group

Section A - Federal Consolidated Group

1. List the entities included in the federal consolidated return(s). List the corporation(s) name, federal employer identification number (FEIN), and the
amount on line 28.

Name FEIN Form 1120, Line 28
a. D900 099.00.0.9.99.09.9909.9.9909990.9.4
b. D9.9.9.0.9.9.9.0.0.9.9.99.9.9.9.909.9.99 9999094
c. D900 09900.0.9.99.09.9909.9.99099900.4
d. )9.9.9.9.9.9.9.9.9.9.99.0.9.99.909.999 0999994
e. D9.99.0.9.9090.0.9.990.09.9009.999009999.9.4
f. )9.9.0.9.9.9.9.0.9.9.99.9.9.99909.99.990.999994
2 o] - PP 0:9.0.9.9,.0.9.9.9,:9.9.9.9.9.9.9.9.9.90.9.99.9.99.9094

Section B — Members Included in the New Jersey Combined Group Not Reported in Section A

3. List any members included in the New Jersey combined group not included in Section A.

Name FEIN Taxable Income*
a. D9.990.0.9.9.000.9.9900.9.9000.9.000.9.99.0.0.4
b. D9.9.0.0.9.9.9.0.0.9.990.9.9.909.999 0999094
c. D900.0.9.9.000.9.990.0.9.9000.9.000.9.990.0.4
d. D9.90.0.9.9.9.0.0.9.9909.9909.999099909.4
e. D900 009000.9.090.0.9.9000.9.9009.990.0.4
f. D9.90.0.9.9.9.0.0.9.9909.9909.999099909.4
L [ - SRR D 9.0.9.9.0.9.9.9.:9.9.9.9.9.9.99.9.90.9.90.9.99.9094

* Taxable income before federal net operating loss deductions and federal special deductions (Must agree with line 28, page 1 of the unconsolidated federal Form
1120, or the appropriate line of any other federal corporate return that was filed or would have been filed)

Section C — Members Reported in Section A Not Included in the New Jersey Combined Group

5. List any member from Section A that are not part of the New Jersey combined group.

Name FEIN Form 1120, Line 28
a. PI0.9.9.0.9.9.0.99.9.9.9.9.990.999.90.909.9094
b. D 9.9.0.0.9.9.9.90.0.9.9009.9009.99909990.9.4
c. ) 9.9.0.9.9.0.9.9.9.9.0.9.9.0.9.999.9.999.99.9.9 04
d. D9.9.0.0.9.990.0.90.9.9909.99009.99909990.9.4
e. PI.0.9.9.0.9.9.0.99.9.9.9.9.99.99.9.90.999.9094
f. D000 0900.0.9.990999009.99909990.9.4
LS o] e S D9.0.9.9.0.9.9.0.99.9.9.9.9.99.9.90.9.99.9.99.9094

Section D — Adjustments to Federal Taxable Income

7. Other additions/subtractions to federal taxable income (include rider)

Name FEIN Adjustments to Federal Taxable Income

a. ) 9.9.9.9.0.9.9.9.0.9.9.9.9.9.9.9.9.09.9.9909.900¢

b. D00 00000 0.9.00.099009.9.9009990.9.4

C. ) 9.9.9.9.0.9.9.9.0.9.9.9.99.9.9.9.09.9.9909.900¢

d. D00 00000 0.9.00.099009.9.9009990.9.4

e. ) 9.9.9.9.0.9.9.9.0.9.9.9.9.9.9.9.9.09.9.99 099004

f. D00 000000.9.09099009.999099¢0.9.4

L= o] ] F USRI D00 00990.0.0.9.9909.99009.9.9009990.9.4
9. Total lines 2, 4, 6, and 8 (must reconcile to Schedule A, Part Il, line 1c, column (@) ...c..uveeieiiiiieinnnnnes 1,9,9.9.9.0.0.9.9,:0.9.9.0.9.0.0.9.9,.9.9.0.09.0.9.9,9,0.4




Schedule F

Unitary ID Number NU
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Managerial Member Corporate Officers — General Information and Compensation

(See Instructions)

Data must match amounts reported on federal Form 1125-E of the federal pro forma or federal return, whichever is applicable.

Member FEIN

Member Name

(a)

Name of Officer

(b)

Social Security Number

(c)
Percent of Time Devoted
to Business

Percentage of Corpo-
ration Stock Owned

(d)

Common

(e)

Preferred

()

Amount of Compensation

u9,0.9,9,0.9.9.9,9,0.9,9,9.9,0.9,9.0.9,¢

XXXXKXXXXKXXKXXXXXXX

XXXXKXXXXKXXKXXXXXXXX

XXXXKXKXXKXXKXXXXXXXX

XXXXKXKXXKXXKXXXXXXXX

XXXXKXKXXKXXKXXXXXXXX

XXXXKXKXXKXXKXXXXXXX

1. Total compensation of officers
2. Less: Compensation of officers claimed elsewhere on the return

3 Balance of compensation of officers

XXXXKXKXXKXXKXXXXXXX

XXXXKXKXXKXXKXXXXXXX

XXXXXXXXXKXXKXXXXXXXX
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Managerial Member (1)
Unitary ID Number NU

Member FEIN

Member Name

PART I - Interest (See Instructions)

1. Was interest paid, accrued, or incurred to a related member(s) not included in the combined group deducted from entire net income?
D Yes. Fill out the following schedule. D No.
Name of Related Member Federal ID Number Relationship to Member Amounts
$9,9,0.9.9.9.9.0.9.9.0.9.9.9.9.0.9.99,9.004
XXXXXXXXXX XX XXX XX XXXXXX
XXXXXXX XX XXX XXX XXXXXXXX
XXXXXXXXXXXXXXKXXXXXXXX
a. Total amount of interest dedUCted ..o XXXXXXXXXKXXXKXXKXXKXXX

b. Subtract: EXCeptions (SEE INSIUCIONS). ... ..eieiiuiiieitiie ettt ettt e bt e e s b e e s et e e e saneeeeenneeas
c. Related Party Interest Expenses Disallowed for New Jersey purposes (include here and in the member’s

column of Schedule A, Part Il, line 6)

(XXXXXXXXXXXXX XXX XXXXXX)

XXXXKXXKXKXXKXXXXXXXXXX

PART Il — Interest Expenses and Costs and Intangible Expenses and Costs (See Instructions)

1.

Were intangible expenses and costs, including intangible interest expenses and costs, paid, accrued or incurred to related members not
included in the combined group deducted from entire net income? |:| Yes. Fill out the following schedule. D No.

Name of Related Member Federal ID Number Relationship to Member g)gé):nzfelg:ggge% Amounts
XXXXXXXXXXXXXXXXXX
XXXXXXX XX XXX XXXXXX
XXXXXXXKXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
a. Total amount of intangible expenses and costs dedUCEEA...........c.ooiiiiiiiiiiiii e XXXXXXXXXXXXXXXXXX
b. Subtract: EXCEPtioNS (SEE INSITUCHONS ). ... ..eiueeitieiiii ettt ettt ettt et e bt e s ettt e et e e sbeeenneesaeeenneennnas (XXXXXXXXXXXXXXXXXX)
c. Related Party Intangible Expenses and Costs Disallowed for New Jersey purposes (include here and in the
member’s column of Schedule A, Part I, INE 7) .......oii ittt e ee e e eennneeas ) 9.9.0.0.0.9.9.9.9.9.9.9.9.9.9.9.04

Member 2...
Unitary ID Number NU

Member FEIN

Member Name

PART | — Interest (See Instructions)

1. Was interest paid, accrued, or incurred to a related member(s) not included in the combined group deducted from entire net income?
[ ] Yes. Fill out the following schedule. [ ] No.
Name of Related Member Federal ID Number Relationship to Member Amounts
XXXXXXXKXXXXKXXKXXXXXXX
XXXXXXXKXXXXKXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXX XXX XXXXXXXX
a. Total amount of iNterest dedUCTEM ..ottt XXXXXXXXXXXXKXXXXXXXXXX

b. Subtract: EXCEptions (S8 INSITUCHONS)........eeiueiitieitiiiiie ittt ettt et e et e saeesteesneeebeeseneenne
Related Party Interest Expenses Disallowed for New Jersey purposes (include here and in the member’s

column of Schedule A, Part Il, line 6)

(XXXXXXXXXXXXXXXXXXXXXXX)

XXXXXXXKXXXXKXXXXXXXXXX

PART Il — Interest Expenses and Costs and Intangible Expenses and Costs (See Instructions)

1.

Were intangible expenses and costs, including intangible interest expenses and costs, paid, accrued or incurred to related members not
included in the combined group deducted from entire net income? D Yes. Fill out the following schedule. |:| No.

Type of Intangible

Name of Related Member Federal ID Number Relationship to Member Expense Deducted Amounts
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
XXXXKXXKXXXXXXXXXXX
XXXXXXXKXXXXXXXXXXX
a. Total amount of intangible expenses and costs dedUCEEA.............coouiiiiiiiiiiii e XXXXXXXXXXXXXXXXXX
b. Subtract: EXCeptions (SEE INSITUCIONS ). .......ceiutiitiiiiii ittt ettt et et nae et e e (XXXXXXXXXXXXXXXXXX)
c. Related Party Intangible Expenses and Costs Disallowed for New Jersey purposes (include here and in the
member’s column of Schedule A, Part I, INE 7) .......ooi it ) 9.0.0.0.0.0.9.0.9.9.9.9.9.9.9.9.0.4




Schedule H

Taxes (See Instructions)
Include all taxes paid or accrued during the accounting period wherever deducted on Schedule A.
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Managerial Member (1)
Unitary ID Number NU

Member FEIN

Member Name

(a) (b) (c) (d) (e) (f)
Corporation Corporation Other Taxes/
Franchise Business/ P.rl_gzgzy Pau-lgl.lc .I'_ac:(res Licenses Total
Business Taxes | Occupancy Taxes Y (include schedule)
1. New Jersey Taxes XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
2. Other States & U.S.
Possessions XXXXXXXXXXXK | XXXXXXKXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXKXXXXX | XXXXXXXXXXX
3. City and Local Taxes XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXKXXX [ XXXXXXKXXXX [ XXXXXXXXXXX [ XXXXXXXX XXX
4. Taxes Paid to Foreign
Countries* XXXXXXXXXXXK | XXXXXXXXXXXK [ XXXXXXXXXXX [ XXXXXXXXXXKX | XXXXXXXXXXX | XXXXXXXXXXX
5. Total XXXXXXXXXXXK | XXXXKXXXXXX [ XXXXXXXXXXX | XXXXKXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
6. Combine lines 5(a)
and 5(b) XXXXXXXXXXX
7. Sales & Use Taxes Paid
by a Utility Vendor (see
instr.) XXXXXXXXXXX
8. Add lines 6 and 7 OO
9. Federal Taxes XHXHXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
10. Total (Combine line 5
and line 9) XXXXXXXXXXXK [ XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
* Include on line 4 taxes paid or accrued to any foreign country, state, province, territory, or subdivision thereof.
Member 2...
Unitary ID Number NU
Member FEIN
Member Name
(a) (b) (c) (d) (e) ()
Corporation Corporation Other Taxes/
Franchise Business/ P_}Zig:y PaU-r?)iIC .I'_a(:(res Licenses Total
Business Taxes | Occupancy Taxes Y (include schedule)
1. New Jersey Taxes XXXXXXXXXXXK [ XXXXKXXXXXXK [ XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXKX | XXXXXXXXXXX
2. Other States & U.S.
Possessions XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
3. City and Local Taxes XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
4. Taxes Paid to Foreign
Countries* XXXXXXXXXXXK [ XXXXKXKXXXX [ XXXXXXXXXXX | XXXXXXXXXKX | XXXXXXXXXXX | XXXXXXXXXXX
5. Total XXXXXXXXXXX [ XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXKXXXXX | XXXXXXXXXXX
6. Combine lines 5(a)

and 5(b)

Sales & Use Taxes Paid
by a Utility Vendor (see
instr.)

. Addlines 6 and 7

Federal Taxes

. Total (Combine line 5

and line 9)

XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX [ XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX

* Include on line 4 taxes paid or accrued to any foreign country, state, province, territory, or subdivision thereof.
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Computation of Group and Members’ Allocation Factors (See Instructions)

Each member, regardless of entire net income reported on Schedule A, Part Il, line 20 must complete Schedule J.

For tax years ending on and after July 31, 2019, services are sourced based on market sourcing, not cost of performance.

NOTE: Airlines and transportation companies, see instructions.

Group Combined

Managerial Member (1)

Member 2...

Unitary ID Number

NU

NU

NU

Member FEIN

NU

NOTE: Water’s-Edge and World-Wide Returns

e If only a portion of a member’s operations are part of a unitary business, only the income, attributes, and allocation factors related to said
portion should be included in the calculation of the combined group’s tax. The remaining portion of a member’s business operations may
be subject to tax separately from the combined group. See instructions.

e For a member that has New Jersey receipts but does not have nexus with New Jersey, enter zero on line 6¢ of the member’s column and

include a rider with an explanation.

Affiliated Group Return

By making an Affiliated Group Election, all of the activities of all of the members are deemed to be the activities of the group. Include all

receipts.
Is 50% or more of the group’s income derived from transportation of freight by air or ground?............cccocoiiiiiiiiiieis Yes |:| OR No |:|
Receipts Group Combined |Managerial Member (1) Member 2...

1. From sales of tangible personal property shipped to points within NJ .. L D,9,9,.9.0.9.0.0.0.9.0.00.0.0 0,9,.9.9.0.00.0.09.9.00. 0.0 P,9,.99.000.0.09.90.09.04
2. From services if the benefit of the service is received in New Jersey.. 2. ] XXXXXXXXXXXXXX ] XXXXXXXXXXXXXXK | XXKXXXXXXXXXXX
3. From rentals of property situated in New Jersey...........ccccoccceineneenns 3. | XXXXXXXXXXXXXX | XXXXXKXXXXXXXX | XXXXXXXXXXXXXX
4. From royalties for the use in NJ of patents, copyrights, and trademarks.. 4. XXXXXXXXXXXXXX | XXX | XXX
5. All other business receipts earned in New Jersey (see instructions)....... 5. ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
6. a. Total New Jersey receipts (total of lines 1 through 5) .................... 6a. | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX

b. Intercompany eliminations.............ccoooiieieiimimiii e Bb. | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX

c. Net New Jersey receipts — Subtract line 6b from line 6a.... BC. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
7. a. Total receipts from all sales, services, rentals, royalties, and other

business transactions everywhere 7a. | XXXXXXXXXXXXXX | XXXXXXKXXXXXXX | XXXXXXXXXXXXXX

b. Intercompany eliminations...........ccccooeiiiiriiiiiiieii e 7b. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX

c. Net receipts from everywhere — Subtract line 7b from line 7a......... [N P0,%9.9,0.0.0.0.00.0.00.Q P.9,9,.00.0090.0090.0.00.8 P.9,.9,00.000.0090.0004
8. Group Denominator (enter amount from combined group column of

g T 8. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK
9. Allocation Factor (line 6¢ divided by line 8). Carry the fraction to six

decimal places. Do not express as a percent. Enter the allocation fac-

tor from the combined group column onto Schedule A, Part Il, line 21,

column (a) and the combined group column of Schedule R, line 11 .... 9. | XXXXXXXXXXXXXX | XXXXXKXXXXXXXX [ XXXXXXXXXXXXXX

NOTE: Include the GILTI and the receipts attributable to the FDII, net of the respective allowable IRC § 250(a) deductions, in the allocation factor. The net
amount of GILTI (i.e., the GILTI reduced by the I.R.C. § 250(a) GILTI deduction) and the net FDII (i.e., the receipts attributable to the FDII reduced
by the I.R.C. § 250(a) FDII deduction) amounts are included in the numerator (if applicable) and the denominator.
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Banking and Financial Corporation Members — Allocation of New Jersey Corporation
Business Tax Among New Jersey Municipalities

Managerial Member (1)
Unitary ID Number NU

Member FEIN

Member Name

Office Locations in New Jersey

Taxing District County

Deposit Balances or Receipts

Percentages

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXXXKXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXKX XX XX KXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXXXXXKXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXXXXXXXXXXXXXXX

XXXXXXXXXXXXKXXXXXXXXXX

XXXXXKXKXKXXKXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXKXXXX XX XX XXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXXX XX XX XXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXXX XX XX XX XXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

Member’s Total Deposit Balances or ReceiptS.......ocvuuveeiuieiieeiniieiiieennnns

Member’s Total Percentages.........ccuuueciiiiiiiiiiieieiiie e

XXXXXXXXXXXXXXXXKXXXXXX

XXXXXKXXX XX XX XX XXXXXXXX

XXXXXXXKXXXKXXXXXXXXXXXX

Member 2...
Unitary ID Number NU

Member FEIN

Member Name

Office Locations in New Jersey

Taxing District County

Deposit Balances or Receipts

Percentages

XXX XXXXXXXXKXXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXXXKXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXXXKXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXXKKXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXXKKXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXXXKXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXXXKXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXXXKXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXXXKXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXXXKXXXXXXXXXX

Member’s Total Deposit Balances or ReCeipts.........c.covevuiiiiieiiiieinieennnns

Member’s Total Percentages.........c..ooiuiiiiiiiiiiiiieeeeee e

XXXXXKXXXXXKKXXXXXXXXXX

XXXXXXXXXXKKXXXXKXXXXXX

XXXXXXXXXXKKXXXXKXXX XXX




Schedule P-1

Managerial Member (1)

Unitary ID Number NU

Partnership Investment Analysis (See Instructions)

Member FEIN

Member Name
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PART | — Partnership Information

(1)
Partnership, LLC, or Other Entity
Information

Name Federal ID Number

)

Date and
State Where
Organized

(3)
Percentage
of
Ownership

4) ®)

Tax Accounting Method

(6) (")
New Jersey | Tax Payments Made on
Nexus Behalf of Member by

Limited
Partner

General
Partner Flow

Through

Separate
Accounting®

Partnerships

Yes No

XXXXKXXXXXXXXXX

XXXXKXXXXXXXXXX

XXXXXXXXXXXXXXX

XXXXKXXXXXXXXXX

XXXX XXX XXXXXXXX

Enter total of column 7 here and on page 1, line 10

XXXXXXXXXXXXXXX

*Taxpayers using a separate accounting method must complete Part Il.

PART Il — Separate Accounting of Nonunitary Partnership Income

M

Nonunitary Partnership’s
Federal ID Number

Distributive Share of Income/
Loss from Nonunitary Partnership

®)

Partnership’s Allocation Factor
(see instructions)

4)
Taxpayer’s Share of Income Allocated
to New Jersey
(Multiply Column 2 by Column 3)

1. )9,.0.0.9.0.0.9.0.0.9.0.0.0.6.0.090909.9090d 19.9.9.99.9.9.999999999999900000004 19.9.99999009090009000000000000004

2. 0:9,9.0.0,0,0.0.0.0.0.0.0.0.0.0.0.9000004 19.9.9.9.9.9.9.9.9999.9.99.9.9.9.9.9.9.9.9.9.9.0.4 19.9.9.9999.9.9.9990.909900000000000 4

3. )9,0.0.0.0.0.0.0.0.9.0.0.0.0.0.9900000d 19.9.9.9.9.9.9.9.9,.9.9.9.9.9.9.9.9.9.9.9.9.9.0.9.0.0.4 19.9,9,9.9.9.9.9.9.9.9.9.90.90.900009000000004

4. | Total column 2. Enter amount here and Schedule A, Part I, iN€ 17D ..o ) 9.9.9.9.0.0.0.9.9.0.0.9.9.0.0.0.¢

5. | Total column 4. Enter amount here and Schedule A, Part [l, IN€ 3D ....c.uivuiiiuiiiiieeiiieeeeeee e e e e eeen XXXXXXXXXXX XXX XXX

If additional space is needed, include a rider.

Member 2...

Unitary ID Number NU

Member FEIN

Member Name

PART | — Partnership Information

(1) (4) (5) (6) (7)
Partnership, LLC, or Other Entity (2) 3) Tax Accounting Method New Jersey | Tax Payments Made on
Information Date and | Percentage Nexus Behalf of Member by
State Where of Limited General o S } Partnerships
O ized | O hi Partner Partner ow eparate
Name Federal ID Number rganize wnership Through Accounting* Yes No

XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX

Enter total of column 7 here and on Page 1, IN@ 10 ...... . iiiuuiii ittt e e e et e e e et e e e eeae e e eenan XXXXXXXXXXXXXXX

*Taxpayers using a separate accounting method must complete Part Il.

PART Il — Separate Accounting of Nonunitary Partnership Income

()

Nonunitary Partnership’s
Federal ID Number

Distributive Share of Income/
Loss from Nonunitary Partnership

(©)

Partnership’s Allocation Factor
(see instructions)

(4)
Taxpayer’s Share of Income Allocated
to New Jersey
(Multiply Column 2 by Column 3)

XXXXXXXXXXXXKXXXXXXXXX

XXXXXXXXKXKXKXKXKXKXAXXXXXX

XXXXXKXAKX XX XX XXXXXXXXXXXXX

XXXXXXXXXXXXKXXXXXXXXX

XXXXXXXXXXKXKXKXKXKXKXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

P0,0.9,0.9,:0.9.9.9,0.9,.9.9,0.9,.0.9.9.9.9.9.9.9.9.94

XXXXXXXKXXXXXXXXXXXXXXXXXXX

Total column 2. Enter amount here and Schedule A, Part Il, line 17b

XXXXXXXXXXXXXXXXX

Sl el Bl I o

Total column 4. Enter amount here and Schedule A, Part lll, line 3b

XXXXXXXXXXXXXXXXX

= ¢

additional space is needed, include a rider.
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Schedule PC Per Capita Licensed Professional Fee

Read the Instructions Before Completing This Form

Group Combined |Managerial Member (1) Member 2...

Unitary ID Number NU NU NU
Member FEIN NU
Member Name
How many licensed professionals are owners, shareholders, and/or employ-
ees from this Professional Corporation (PC) as of the first day of the privilege
period? XXXXXXXXXXXKXXK [ XXXKXXXXXKXXXXX

* Include a rider providing the names, addresses, and FID or SSN of the licensed professionals in the PC. If there are more than 2 licensed profes-
sionals, complete the remainder of Schedule PC. See instructions for examples of licensed professionals.

. Enter number of resident and nonresident professionals with
physical nexus with New Jersey ...

b. MUIIPlY NE 18 DY $150 ... eeseeseee e

. Enter number of nonresident professionals without physical nexus
WiIth NEW JEIrSEY .....ooiiiiiiiiiic e

b. Multiply line 2a by $150 and multiply the result by the allocation
factor 0f the PC ..o

3. Total Fee Due —Add line 1b and line 2b...........cccoeiiiiiiiiiiiieicne
4. Installment Payment — 50% of line 3 ........cccooiiiiiiiiiiineeeee
5. Total Fee Due (line 3 plus iN@ 4) .......cccooieiiiieiiiie e
6. Less prior year 50% installment payment and credit (if applicable) .......
7. Balance of Fee Due (line 5 minus lin€ 6). .........ccccceiinieiiniiencnieinen,

8. Credit to next year’s Professional Corporation Fee. If line 7 is less than
zero, enter the amount here ...

9. Total Professional Corporation Fees. If the result is zero or more,
include the amount here and on page 1, line 7 of Form CBT-100U .......

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

9 XXXXXXXXXXXXXX | XXXXXXXXXXXXXX

XXXXXXXXXXXXXX
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Schedule R Dividend Exclusion (See instructions)
Group Combined Managerial Member (1) Member 2...
Unitary ID Number NU NU NU
Member FEIN NU
Member Name
1. a. Enter the total dividends and deemed dividends reported and not
eliminated on Schedule A ............oooiiiiiee e Ta. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
b. Previously taxed dividends — Enter amount from Schedule PT, Sec-
tHON D, lINE 3 e 1b. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXX
2. Dividends ellglble for dividend exclusion — Subtract line 1b from line 1a 2.1 XXX XXXXX OO X MO XX
3. a. Enter amount from 80% or more owned domestic subsidiaries ....... 3a. | XO0000OOOXX
b. Enter amount from 80% or more owned foreign subsidiaries........... 3b. | XXX
c. Total dividend income from 80% or more owned subsidiaries — Add
line3aand liNE 3D ......ooviiiiiii e 3c. | XXXXXXXXXXXXXX
4. MU|t|p|y line 3c by 0 e 4.1 XXX XXX
5. Subtract line 3c from the combined group column of line 2.................. 5. | XOXOOOXXXXXX
6. Dividend income from investments where member owns less than
50% of voting stock and less than 50% of all other classes of stock that
were not already excluded as previously taxed dividends (include here
and on Schedule A-4, line 12) 6. ] XXXXXXXXXXXXXX
7. Subtract IN€ 6 froM liNE 5. 7.1 XXX XX
8. Multiply line 7 by 50% (include here and on Schedule A-4, line 13)................. 8. XXX
9. Reserved for future USE..........c.eeeeiuviieciiiiii e 9
10. DIVIDEND EXCLUSION: Add line 4 and 8 (include here and on
Schedule A4, INE 14) ...o..eiiieiie et 10. | XXXXXXXXXXXXXX
11. Group allocation factor (from Schedule J, iN€ 9)........c.ceeiiiiiiiiiiiiieeee. 1. | X0000OXXXX
12. ALLOCATED DIVIDEND EXCLUSION: Multiply line 10 by line 11 (include
here and on Schedule A, Part I, line 25, column (8)) ...........ccviviiesiieniiiniiainenns 12. ] XXXXXXXXXXXXXX




Schedule S

Depreciation and Safe Harbor Leasing
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Managerial Member (1)

Member 2...

Unitary ID Number

NU

NU

Member FEIN

Member Name

1.
2.

N~ o o & w

IRC § 179 DEAUCHION ...t

Special Depreciation Allowance — for qualified property placed in service
AUMNG the taX VAN ....cco it

. Other Depreciation .............ccuiieeuiiiiciie et
. Listed Property ........c.ooi i

. Total federal depreciation claimed in arriving at Schedule A, Part Il, line 1c

XXXXXXXKXXXXKXXKXXXXX

XXXXXXXKXXXXKXXKXXXXXX

XXXXXXXKXXXXKXXKXXXXX

XXXXKXXKXXXXKXXXXXXXX

XXXXXXXKXXXXKXXKXXXXX

XXXXKXXKXXXXKXXKXXXXX

XXXXXXXKXXXXXXXXXXXXX

XXXXXXXKXXXXKXXXXXXXX

XXXXXXXXXXXXKXXXXXXXX

XXXXXXXXXXXXKXXXXXXXX

o o |» | v

XXXXXXXKXXXXKXXXXXXXX

XXXXKXXXXXXX XXX XXXXXX

XXXXKXXKXXXXKXXKXXXXX

XXXXXXXKXXXXKXXXXXXXX

Include Federal Form 4562 and Federal

Depreciation Worksheet

Modification at Schedule A, Part Il, line 9 or line 12 — Depreciation and Certain Safe Harbor Lease Transactions

10.

1.
12.

13.

14.
15.

. Prior year New Jersey depreciation (see instructions) ...........ccoccceeeeiernnes
. Current year New Jersey depreciation (see instructions). Enter total from

Depreciation Worksheet | ...........cooiiiiiiiiiiiit e
Total New Jersey Depreciation. Add lines 8 and 9 ...........cccceeeiiiiriiiiennins

IRC § 179 limitation — Enter the lesser of line 1 or $25,000.......................

Accumulated MACRS or bonus depreciation over accumulated New
Jersey depreciation on physical disposal of recovery property. Enter total
from Depreciation Worksheet Il.........c...oiiiiiiiiiiiiii e

Other additions (include an explanation/reconciliation)................cccccceevcueene

Other deductions (include an explanation/reconciliation).............cccoccceeueeee

ADJUSTMENT - Add lines 7 and 13. Subtract lines 10, 11, and 14. If line
12 is positive, add line 12 to the result. If line 12 is negative, subtract line
12 from the result. (If line 15 is positive, enter at Schedule A, Part Il line

9. If line 15 is negative, enter at Schedule A, Part I, line 12)...................

8

XXXXKXXKXKXXKXXXXXXXX

XXXXKXXKXXXXKXXKXXXXX

¢l

XXXXXXXXXXXX XXX XXXXXX

XXXXXXXKXXXXX XXX XXXXXX

10,

XXXXXXXKXXXXKXXKXXXXX

XXXXKXXKXXXXKXXXXXXXX

11,

XXXXKXXKXKXXKXXKXXXXX

XXXXXXXKXXXXKXXKXXXXX

12,

XXXXXXXKXXXXXKXXXXXXXX

XXXXXXXXXXXXKXXXXXXXX

13,

XXXXKXXKXXXXKXXKXXXXX

XXXXKXXKXXXXKXXKXXXXX

14,

XXXXXXXKXXXXKXXKXXXXX

XXXXKXXKXXXXKXXKXXXXX

15,

XXXXKXXKXXXXKXXXXXXXX

XXXXKXXKXXXX XXX XXXXXX
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New Jersey Depreciation Worksheet | (See instructions)

(A) B) © (D) (E) (F) (©)
Classification of Property Basis for Bonus Depreciation Convention Method Federal New Jersey
Depreciation (30% or 50%) Depreciation Depreciation
Deduction Deduction (See
Instructions)
1. | 3-year property XXXXXXXXXXXXX | XXXXXXXKXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXXK [ XXXXKXXXXXXKX | XXXXXXXXXXXXX
2. | 5-year property XXXXXXXXXXXKX | XXKXXXXKXXXKXXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXXK [ XXXXKXXKXXXXX | XXXXXXXXXXXXX
3. | 7-year property XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXKXXXXXK [ XXXXKXXXXXXXX | XXXXXXXXXXXXX
4. | 10-year property XXXXXXXXXXXXX | XXKXXXXXXXXXXK | XXXXXXXXXXXXX | XXXXXKXXXXXXXK [ XXXXKXXXXXXKX | XXXXXXXXXXXXX
5. | 15-year property XXXXXXXXXXXKX | XXXXXXXXXXXXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXXK [ XXXXXXXXXXXXX | XXXXXXXXXXXXX
6. | 20-year property XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXKXKXXXXXK [ XXXXKXXXXXXKX | XXXXXXXXXXXXX
7. | 25-year property XXXXXXXXXXXXX XXXXXXXXXXXXX | XXXXXXXXXXKXXK | XXXXXXXXXXXXX
8. | Residential rental property XXXXXXXXXXXXX XXXXXXXXXXXXX | XXXXXXKXXXKXXX | XXXXXXXXXXXXX
9. | Nonesidential rental property | XXXXXXXXXXXXX XXXXXXXXXXXXX | XXXXXXXXXXKXXK | XXXXXXXXXXXXX
10. | Total Column G (Enter amount on Schedule S, lINE 9).........cciiiiiiiiiii et b e b e b s
New Jersey Depreciation Worksheet Il — Disposal of Recovery Property (See Instructions)
*) ®) (©) () (E) (F)
Description of Property Date Acquired: Date Sold: Federal Depreciation New Jersey Excess/Deficiency
month, day, year month, day, year Depreciation
(B D00.00.0.9.9.0.0000.9.9.090900990000 0l D OV00000 000000 QN D990000000000 00l DO0000000000 00l ID900000000 00 Gl D000 0000000004
PR DO0.00.0.9.9.0.9.90.90.9.9.9.999009.9000 0 Gl D09.9.9.900000000 QN D9.9.960999.90000 Gl D.9.99909999000 000 DO 0009000000000l IDII9.9.90099.9.9604
3. XXXXXXXXXXXKIXXXKXKIXXXKXXXX [ XXXXXKXKXXXXXX | XXX | XXXXXXXXXXXXXX | XXX | XXXXXXXXXXXXXX
4. | XXXXXXXKXXKXXEXKXKKXXXKXXKXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXKX | XXX XXXXXXXK [ XXX | XXXXXXXXXXXXXX
5. ] XXXXXXXXXXXXKXXXXXKIXXXKXXXX [ XXXXXXXKIXXXXX | XXXXXKXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXX XXX
6. | XXXXXXXXXXXXXXKXXXXXXKXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXKXXXXXXXXXXXK [ XXXXKXXXXXXXXX | XXXXXXXXXXXXXX
Al DO 00.0.0.0.0.0.9.9.9.9.0.0.9.9.9.9.9.099.9.0900 0l 9900999900000 QN 9999900090000 Gl :9.9.9.09099.9900 0 G D600.9.9.99000000 0N DO90.090099.9.0604
8. | XXXXXXXXXXXXXXXXKXKXXXXXXXX [ XXXXXXXKXXXXXX | XXXXXXXXXKXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXKXXX | XXXXXXXXXXXXXX
9. | XXXXXXXXXXXXKXXXXXKIXXXXXXX [ XXXXXKXXKXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
10. | XXXXXXXXXXXXXKXXXXKXXXXXXXX | XXKXXXXXXXXXXXK [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXX
11, XXXXXXXXXXXXXXXXXXKKXXKXXXK | XXXXXXXXKXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
12, | XXXXXXXXXXXXXKXXXXXXKXXXXXX | XXXXXXXXXXXXXXK [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
13, | XXXXXXXXXXXXXXKXXXKXIKXXXKX | XXKXXXXKXXXXXXK [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK [ XXX
(R D0,0.9.9.999.9.0.9.9.999$09999000 0000 D9.99$09990000 ¢ VG 6000999000000 8N 9999999099990 Gl 999099999900 VG D609.9.9.9.960 09904
15. | XXXXXXXXXXXXXXXXXXKXKIXXXXX | XXKXXXXXXXXXXXK [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK [ XXXXXXXXXXXXXX
16, | TOtAl COIUMN F ...ttt et a et e b2 ESH 28Rk £ R B h b etk etk £at e e e deh £ £ e e e b et e Eee et b e e st et aa e b s e et benenenebenes XXXXXXXXXXXXXX
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Form 500U Computation of Prior Net Operating Loss Conversion Carryover (PNOL) and Post
Allocation Net Operating Loss (NOL) Deductions

Group Combined Managerial Member (1) Member 2...
Unitary ID Number NU NU NU
Member FEIN NU

Member Name

Section A — Computation of Prior Net Operating Losses (PNOL) Deduction from periods ending PRIOR to July 31, 2019

Complete this section only if the allocated entire net income/(loss) from Schedule A, Part Il, line 22, column (a) is positive (income).

Are ANY members using a Prior Net Operating Loss (PNOL)
Conversion Carryover?

No — Check the box in the group combined column. Enter zero on
Section C, line 1 and continue with Section B. ] ] ]

Yes — Check the box for each member that is NOT using a PNOL
Conversion Carryover. For every member USING a PNOL Conversion
Carryover, continue with Section A, line 1.

1. Prior Net Operating Loss Conversion Carryover (PNOL) — Enter the

amount from Form 500U-P, Part Il, line 21 .............ccoooviiiiiiininne XXXXXXXXXXKXXX | XXXXXXXXXXXXXX

. Enter the portion of line 1 previously deducted (see instructions) ............ ) 9.9.0.9.9.0.9.0.00.0.0 08 ID.90.9.0.9.9.90.9.9.90.0.90.0.

XXXXXXXKXXKXXX | XXXXXXXXXXXXXX

. Enter the portion of line 1 that is used on current period Schedule X .. ) 9.9.0.0.0.9.9.0.9.0.0.00.0 19.9.9.9.9.9.0.0.90.0.0.0.0.0.4

2
3. Enter the portion of line 1 that expired...........cccccoiiiiiniiiinie
4
5

. Enter any discharge of indebtedness excluded from federal taxable
income in the current tax period pursuant to subparagraph (A), (B), or

(C) of paragraph (1) of subsection (a) of IRC § 108*............cccceevvvenen XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
6. PNOL available in the current tax year — Subtract lines 2, 3, 4, and 5

from line 1 (if Zero or [ess, ENtEr ZEr0) ... eneees i 19,9.9.0.0.9.0.9.90.0.0.0.0.0.Ql I9.0.0.9.9.9.9.90.0.00 000 15.0.9.0.0.0.99.0.9.90.90.04

7. a. Enter the amount from Schedule A, Part Il, line 20, column (a) ........ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX

b. Multiply line 7a by the member’s allocation factor from Schedule J,

line 9, and enter the result ... XXXXXXXXXXXXXX | XXXXXXXXXXXXXX

8. a. Current tax year’s PNOL deduction — Enter the lesser of line 6 or

line 7b here and on line 8 of Section B...............ccccooiiiiiie XXXXXXKXXKXXXX | XXKXXXXXXXXXXX

b. Group Total — Enter the total of line 8@ member columns here and
online 10f SECON C ....coouviiiiiiiiieiie e o XXXXXXXXXXXXXX

*If the allocated discharge of indebtedness exceeds the amount of PNOL that is available and the member has post allocation net operating loss carry-
over in Form 500U Section B, carry the remaining balance to line 5 of Section B (see instructions).
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Section B — Post Allocation Net Operating Losses (NOLs) For Tax Years Ending ON AND AFTER July 31, 2019

Group Combined |Managerial Member (1) Member 2...
1. Post Allocation Net Operating Loss Carryover — Enter the amount from
Form 500U-PA, liN€ 21 ......ooiiiiieeeeieeee e T XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
2. Enter the portion of line 1 previously deducted (see instructions)............. PR ID99.9.0.0.00000 0008l ID.0.000090000000 08 ID0909.9.900999004
3. Enter the portion of line 1 that expired (after 20 privilege periods) .............. _
4. Enter the portion of line 1 that is used on current period Schedule X 4
(S8 INSHIUCHONS ). ...ttt N ID.9,0.9.9.09.90.9.0.0.9 0.0 1509909909000 008 9999909999900
5. Enter the amount of any adjustments required under provisions of the
federal Internal Revenue Code (see instructions) ...........coceeeveeereeeneennnnne 5.1 XXXXXXXXXXXXXX | XXXXXKXXXXXXXX | XKXXXXXKXXXXXX
6. Post Allocation NOL Available — Subtract lines 2, 3, 4, and 5 from line 1
(if zero or less, enter zero) (see instructions) (include rider detailing any adjustments). B.] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
7. a. Enter the amount from Schedule A, Part Il line 20, column (@) ........ 7a.| XXX | XKXXKXXHKXXKXXKX | XXX
b. Multiply line 7a by the member’s allocation factor from Schedule J,
line 9, and enter the result ..o ) 9.9.0.99.0.9.9.990 0900l ID.9.0.99.9.9.9.9.99.9.0.9.4
8. Enter the PNOL claimed on line 8a, Section A..........ccccoooiiiiiiiiiiiees XXXXKXKXKXXXXX | XXXXHKXKXKXXXXX
9. Taxable Net Income subject to Post-Allocation Net Operating Loss
(NOL) deduction by member — Subtract line 8 from line 7b ................. XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
10. Amount of member’s current year NOL. Enter the lesser of line 6 or
liNE 9 (SEE INSHUCHON) ... ettt 0 9.9.9.9.9.9.9.0.9.99.00. 0l I.9.9.9.9.9.9.0.9.99.9.0.9.4
11. Post-Allocation Net Operating Loss carryover available for sharing —
Subtract line 10 from line 6 (see INStrUCHONS).........cceerverrieiiieie e XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
12. Amount of NOL carryover shared with other taxable members (cannot
exceed line 11)(See INSHUCHONS) ... ..ccouririeeriie ettt XXXXXXXXXXXXXX | XXXXXXXX XXX XXX
13. Amount of NOL carryover received from other taxable members (can-
not exceed line 9 less line 10)(see INStruction)™ ........ccceeiiieeiiiie i XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
14. Current tax year’s NOL carryover deduction — Add line 10 and line 13
(total cannot exceed line 9)(see instruction) Enter the combined group total
on line 2 0f SECION C ..ot 141 XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX

*If members share/receive post-allocation net operating losses with each other, include a rider detailing the transactions. A taxpayer cannot share NOLs
from separate activities independent of the group.

Section C — Total Net Operating Loss Deduction

1.
2.

Current tax year’s PNOL deduction (from Section A, line 8b)...........cccu.....

Current tax year’s NOL deduction (from the combined group column of
SECHON B, N 14) ..t

. Total Net Operating Losses used in current tax year — Add lines 1 and

2. Enter here and on Schedule A, Part Il, line 23 ..........ccccovveeiiieiinnns

L BRA%:%.9,0,0.9,0,0.9,0,.9.9,0.9,0,:0.9.9,9,9,0.9.0,0.9.9.9,0,0.9,0.9.9.0.9,9,0.9,0,0.9,.09.0¢
A ID.0.9.9,9,9.9.9,0,0.9.9.9.9.0.9,0,0.0.9,9.9.09.9,0.9.9 909999 09.99.999909.004
N ID,0.9,9,.9,9,9.9,9,0.9.9,.9,0,.0.9,9,0.9,:0,0,9.0.9.9,0.9.0.9.9.0.9.9.0.9.99.0.0.9$0.0.094
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Form 500U-P Prior Net Operating Loss Carryovers (PNOL) For Tax Periods Ending PRIOR TO July 31, 2019

Managerial Member (1) Member 2...
Unitary ID Number NU NU
Member FEIN
Member Name
PART I
Allocation Factor For The Last Tax Period Ending Prior to July 31, 2019 (from
Schedule J) from last separate return ..........cccooceeoiiiiiiieeneieeeeeeee ) 9.9.0.9.9.0.9.9.9.9.0.9.9.9.9.0.99 000 I9.9.9.9.9.0.9.99.9.9099 099990094
PART Il
1. (@) Tax Period ENAiNG .........ccoooiiiiiiiiii e IE1 0000000000000 0000000d D000 000000000000004
(b) Prior Net Operating LOSS........ccoouiiiiiiiieiiee e 1000000000000 00000000 €D 100000600 000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 1b by
the allocation factor in Part ... [ D9,9,0.9.0.9.9.0.9.9.0.9.9090990 908 99.9.9.99.99099999999.990.904
2. (@) Tax Period ENAiNg .......cooouiiiiiiiieie e PN D0 0000600000000 060000 €D 0000006000000 000000%
(b) Prior Net Operating LOSS........ccccuiiiiiiiieniiiieesiee e P10) 100000000 0000000000000 € B 100000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 2b by
the allocation factor in Part ... VA I9.9.9,9,9.9,.9.9.0.9.:9,0.9.9.9.9.09.0. 00,0 I9.0.0.9.0.0.9.0.9.9,0.9.9 099090004
3. (a) Tax Period ENdiNg .......cciiiiiiinieiiieicneee e KN D0 0000000000600 0000000000000 0000000000604
(b) Prior Net Operating LOSS. .......cccuiiiiiiiieiieiieesiie et K1) (D00 0006000000000 000000dD000000006000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 3b by
the allocation factor in Part |............ccooiiiiiiniiiiiiccceee e K1l [9,.0.9.9,0.9.:0.9.:9.0.9.9.0.9.9.9.9.0.0.0 0.0l I0.9.9.0.9.9.9.0.9.9.9.0.9.0.9.9.0.9.6.0.94
4. (a) Tax Period ENING ......coooiiiiiii ettt VY 1500000 000000000000000 8 D0000000600000000000%
(b) Prior Net Operating LOSS. .......cciiuiiiiriiiiiie ettt VT 1500000 000000000000000dD00000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 4b by
the allocation factor in Part L..............ccoiviiiiniiiiiicicecce 1 I9.9.9.0.9.9.9.9.9.9.9.0.9.9.9.9.00.90 000 I9.9.9.9.9.90.9.99.9.099099990004
5. (a) Tax Period ENAiNg ........cccuiiiiiiiiiiieiie it (1D 0000060060000 0000000 €D 0000006000000 000000%
(b) Prior Net Operating LOSS........ccocuiiiiiiiiiiiiiiiese e 1] D000 0060060006000 0000dDC0000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 5b by
the allocation factor in Part |...........cccoiiiieiinieeeee e 5c] XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXXXX XX XXX XX KXXXX
6. (a) Tax Period ENAING ........ccciiiiiiiiiiieiiee et L1 D000 0000000000000 6000d B 000000000000000000004
(b) Prior Net Operating LOSS.........cccueiiiiiiiiiieiieeieeciee e [10] 1100000 000000000000000 €D 00000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 6b by
the allocation factor in Part |.............cccoiiiiiiniiieee e BC. XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXXXXKXXXXXXXKXX
7. (@) Tax Period ENAING .......coiuiiiiiiiieiie e VYD 0000060000006 0000000dD00000000000000000000%
(b) Prior Net Operating LOSS. .......cccuiiiiiiiieiieeieesiee e V() [D00 0006006000600 00000dD0000000060000000600004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 7b by
the allocation factor in Part ... 7G] XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXKXKKXXXXXXXXXX
8. (a) Tax Period ENdiNg .......c..ooiiiiiiiiiii et EY (D000 0000000000000 0000dD0000000000000000000%
(b) Prior Net Operating LOSS........cooiuiiiiiiiieiiee e 1] D00 000600600000 000000dD0000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 8b by
the allocation factor in Part ..o 8c XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXXXX XX XXX XX XXXX
9. (a) Tax Period ENAiNg .......cooouiiiiiiiieie e [P (D 0000000060000 0000000 €D 0000000000000 000000%
(b) Prior Net Operating LOSS.........cccuiiiiiiiiiiiiieesee et (S]] D000 0000000000006 0000dDC0000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 9b by
the allocation factor in Part I.............ccooivieiinieie e 9c] XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXKX XXX XX XXX XX XXXX
10. (@) Tax Period ENAiNG ......ccccovveiiiiieieieeeseeesee e 10a.f XXXXXXXKXKXXXXXXXXXXX | XXXKXXHKXKKXKKX XXX XXXX
(b) Prior Net Operating LOSS...........ccceiiieeiiiieneneese e 10b.f  XOXXOXXXXKIXXXXXXXX | XXX XXXXX
(c) Converted Prior Net Operating Loss Carryover — Multiply line 10b by
the allocation factor in Part ..o 10c] XXXXXXXXXXXXXXXXXXXXX | XXXXXKXXXXXXXXXXXXXXX
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11. (@) Tax Period ENding........c.ccooiiiiiiiiiiiiiic e EEN D000 0000000000000 000 0l B 0000000000000000004
(b) Prior Net Operating LOSS..........ccccoiiieeiiiieieneese e ET 00000000000 00000000 0l B 00000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 11b by
the allocation factor in Part ..., 11ef XXXXXXXXXXXXXKXXXXXXX | XXXXXKKKKKXXXXXXXXXKKX
12. (@) Tax Period ENdiNg .......c.coooiiiiiiiiiice e P L] 0000006000 00000000000dl D 00000000000000000000%4
(b) Prior Net Operating LOSS............cccooiioiiiiiecceee e P 0000006000000 00000000dl D 00000000000000000000%4

(c) Converted Prior Net Operating Loss Carryover — Multiply line 12b by
the allocation factor in Part ..o, 12¢] XXXXXXXXXXXXXXXXXKXKX |- XRXXXXXX XXX KKKKXXXXXXX
13. (a) Tax Period ENdiNg .........cccciiiiiiiiiiiiic e K] 0000006000000 00000000d B 00000000000000000000%4
(b) Prior Net Operating LOSS..........c.ccciiiiiiiiiiiicc s R 1D 00000 000000000000000d Dt 00000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 13b by
the allocation factor in Part |..............c..cocoooiiiiiii 13c] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXXXKXXKXXXXXXXX
14. (a) Tax Period ENdiNg .........cccooiiiiiiiiiicccc VT 7000000600000 00000000dl D 00000000000000000000%4
(b) Prior Net Operating LOSS............ccooeiieiiiiiiiiiccccc e VTN 0000000 0000000000000 0l t000000000000000000

(c) Converted Prior Net Operating Loss Carryover — Multiply line 14b by
the allocation factor in Part ..., LEI 19,0,.0,0.0,0,0,9,0.9.9.9.0.0.9,.0,.0.0,0.00 8 I.0.09.0.0.0.0.0,0.0.0.0,000090.00.04
15. (a) Tax Period ENdiNg .......ccccoooiiiiiiiiiiiiiii e 7] [D0000 0000000000000 000d D 000000000000000000004
(b) Prior Net Operating LOSS...........cccoiiiiiiiiiiiiciec e 159 (D00 00006000000 00000000d D 000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 15b by
the allocation factorin Part I..............ccoo e 15¢f XXXXXXXXXXXXXXXXXXXXX | XXXXXKXXXXXXXXXXXXXXX
16. (@) Tax Period ENAiNG ......ccccoveiiiiiiieiieee st 7] [D0600 0000000000000 000d D 000000000000000000004
(b) Prior Net Operating LOSS...........ccceiiiiiiiiiiesieseeiie e [0 D000 0000000000000 000dlD000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 16b by
the allocation factor in Part l..................cooiiiiiiiii i, 16C. XXXXXXKXXXXXXXXXXKKKX | XRXXXXXXXXXKXKXXXXXXXX
17. (a) Tax Period ENding ...........cccooiiiiiiii e ] 0000006000000 00000000dl D 0 00000000000000000004
(b) Prior Net Operating LOSS............ccoooiiiiicccec e, N 0000 00600000000000000dl D 000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 17b by
the allocation factor in Part |..............cc.ooeiiiiiinic LE{ D %0,0.0.0.0.00.0.0.0.0000.0.000.0. ID009,0.0.000.0.0.00000000001
18. (a) Tax Period ENdiNgG............cccouiiiiiiiiiiiicc 11D 000000 0000000000000 0Dt 00000000000000000004
(b) Prior Net Operating LOSS.............cccciiiiiiiiiiiiiccc s 100000 000000000000000d Dt 00000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 18b by
the allocation factor in Part |.................cocoooiiiiii e 18c XXXXXXXXXXXXXXXKXXKKX | XXXXXXXXXKXXKXKXXXXXXXX
19. (a) Tax Period ENdiNg ..........cccooiiiiiiiiiiccccccc e LY D00 0000600000000000000d D 000000000000000000004
(b) Prior Net Operating LOSS............ccoieiiiiiiiiiiiccccc e T 1000000 00000000 000000l D 00000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 19b by
the allocation factor in Part ... 19¢ XXXXXXXXXXXXXXXKXXXKX | XXXXXXXXXKKKXKXXXXXXXX
20. (a) Tax Period ENAiNG.......ccccccoiiiiiiiiiiiiici e PIE] 1000000000000 00000000 d D 000000000000000000004
(b) Prior Net Operating LOSS...........cccooiiiiiiiiiiiic e P10 1000000000000 00000000 d D 000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 20b by
the allocation factor in Part I............c.coooi e 20c[ XXXXXXXXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXXXXXXXX
21. Total Converted Prior Net Operating LOSSes..........cccoovevviniiieniiieiicene P 170000000000 0000000000d B 000000000000000000%
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Post Allocation Net Operating Loss Carryovers (NOL) For Tax Periods Ending ON AND

AFTER July 31, 2019

Managerial Member (1) Member 2...
Unitary ID Number NU NU
Member FEIN
Member Name
PART I
Enter the date on which the member entered the group ...........cccoeciiiiiie
PART Il
1. (@) Tax Period ENAING ......oooiiiiiiiiie ettt 1a.
(b) Post Allocation Net Operating Loss.. Th XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXKXXKXXXXXXXKXX
2. (@) Tax Year ENdiNg ......cooiiiiiiiiiiiieee e 2a,
(b) Post Allocation Net Operating LOSS..........c.coeveeiinieniiniecneeceeeeee Vo) I9.9.9.9.9,:0.9.9.9.9.9.9.:9.0.9.9 99099 0 [9.0.9.9.09.99.9.9990999.999.004
3. (@) Tax Period ENAiNg .......cooviiiiiiiiiie e 3a,
(b) Post Allocation Net Operating LOSS...........ccoeiieiinieninieeneee e 3b] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXXX XXX XXXXXKXXX
4. (a) Tax Period ENdiNgG .......ccoiiiiiiiiiiiiie e 4a,
(b) Post Allocation Net Operating LOSS..........ccooerierinienineie e 4b XXXXXXXXXXXXXXXXXXXXX [ XXXXXXXXXKX XX XXX XX XXXX
5. (@) Tax Period ENAiNg .......coouiiiiiiiieiie e 5a,
(b) Post Allocation Net Operating LOSS...........cccirireerinenerenieieecsesneenens 5b XXXXXXXXXXXXXXXXXXXXX | XXXXXXXX XXX XXXXKXXXXXX
6. (a) Tax Period ENAiNg .......ccccuiiiiiiiiiiiiie et 6a.
(b) Post Allocation Net Operating LOSS..........c.ccovvveiiniciiineeieniee e ([0} 1929,9.9,9,0,9.9.9,9.9.9.9.0.9.9.0.9.0.0.9 @ [9:0.9.9.0.9.9.0.9.99.9 0999999004
7. (a) Tax Period ENAiNg .......cooouiiiiiiiieieeie ettt 7a,
(b) Post Allocation Net Operating Loss.. 7b] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXXXXXXX
8. (a) Tax Period Ending .......ccccveviiniiinncnne 8a,
(b) Post Allocation Net Operating Loss 8b XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXXXXXXX
9. (a) Tax Period ENAING .......coiviiiiiiiieiie et 9a,
(b) Post Allocation Net Operating LOSS...........cciveriereiienriienie e b XXXXXXXXXXXXXXXXXXXXX | XXXXXXXX XXX XXXXXXXXXX
10. (a) Tax Period ENAiNG .........ueeiiiiiiaiiie ittt 10a.
(b) Post Allocation Net Operating LOSS...........ccceeeiieiriininenenieieese e 10b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXX XX XXX XXXXXXX
11. (@) Tax Period ENAiNG .....cccooiiiiiiiiiiiice e 11a.
(b) Post Allocation Net Operating LOSS............ccoevveiinicninieiineee e (1o} I919,.9.9:9.9,9.0.9.9,0.9.9.9.9.09.9.0.9.9 0 [§.09.9,0.9.90.0.09.90990,999.0 04
12. (@) Tax Period ENAING .......c.c.cooviiiiiiiiiiiiiseece e 12a,
(b) Post Allocation Net Operating LOSs............cccvveiiricninicicnecceeeene 12bf XXXXXXXXXXXXXXXXXXKXX | XXXXXXKXXKX XXX XXXXXXX
13. (@) Tax Period ENAiNg ......cccoiiiiiiiiiiieeceeeeeee e 13a,
(b) Post Allocation Net Operating LOSS...........cooirierinienenieieneecsieeie e 13b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXKXXX XXX XXXXXXX
14. (a) Tax Period Ending 14a.
(b) Post Allocation Net Operating LOSS..........cccoeeiererieneniene e 14b [ XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXKX XX XXX XXXXXXX
15. (a) Tax Period ENiNG .......ccc.ooiiiiiiiie et e 15a.
(b) Post Allocation Net Operating LOSS..........cccvvevenerienrneeneeeese e 15b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXK XX XXX XXXXXXX
16. (a) Tax Period ENAiNg .......ccccoiiiiiiiiiiiiiccee e 16a.
(b) Post Allocation Net Operating LOSS..........c.ccoevveiinicninieieneese e 16b.f XXXXXXXXXXKXXXXXXXKXXX | XXXXXXXXX KX XXX XXXXXXX
17. (a) Tax Period ENAING .......cccuiiiiiiiiiiiiieiecee e 17a,
(b) Post Allocation Net Operating LOSS..........c.cooevveninicninicienecseeene 17bf XXXXXXXXXXXXXXXXXXXXX | XXXXXXKXXKX XXX XXXXXXX
18. (a) Tax Period ENAiNG .......cccooiiiiiiiiiiiieecce e e 18a,
(b) Post Allocation Net Operating LOSS...........ccovereeninienienieieneceseeees 18b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXKXX XXX XXXXXXX
19. (a) Tax Period ENiNG .......cccueoiiiiiiiieiieeiee et e 19a.
(b) Post Allocation Net Operating LOSS..........cccoovriererienenieeneee e 19bf XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXKX XX XXX XXXXXXX
20. (a) Tax Period Ending 20a.
(b) Post Allocation Net Operating LOSS..........ccoververerienrniere e 20b.[ XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXX XX XXX XXX XXXX
21. Total Post Allocation Net Operating LOSSES..........ccccvreeiiiniiiiiicieneeeene VAR I9:9.9.9.9,.0.9.9.9.9.9.9.9.0.9.9 999009 0 9.09.9.0999.999090.999.990.904




