CAUTION

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

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

Before submitting this return electronically, the
combined group must have a registered mana-
gerial member. See Mandatory Reqgistration 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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New Jersey Corporation Business Tax Unitary Return

CBT-100U

Tax year beginning s , and ending

For Tax Years Ending On or After July 31, 2020, Through June 30, 2021

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 |:|
Check applicable filing method (see instructions) Business ContasQ
Default Election Email
D Water’'s-Edge D Affiliated Group D World-Wide
Phone Number ( )
Election Period of 6
1. Total Amount of Tax of Combined Group — Enter amount from line 5, column (a) of Schedule A, Part lll....... T.] XXXXXXXXXXXXXXXXXXXXX
2. Total Tax Credits Used by Combined Group — Enter amount from line 6, column (a) of Schedule A, Part IlI
(S INSITUCHIONS) ...ttt ettt ettt bttt etk ehb e b4 h e s et 2 a bt e bt oo bt e hb e e bt e enb e e bt e e hbe et e e nnbeeteean 2. XXXXXXXXXXXXXXXXXXXXX
3. TOTAL COMBINED GROUP CBT TAX LIABILITY — Enter amount from line 7, column (a) of
IS T =T o [0 N = T O | PSS SSU SRS 3. XXXXXXXXXXXXXXXXXXXXX
4. Total surtax on taxable net income of Combined Group Members — Enter amount from line 8, column (a) of
Schedule A, Part [ (SEE INSITUCIONS) .....ceutt ittt ettt ettt et e et e b e et e e eaeeebeeaneeas 4.1 XXXXXXXXXXXXXXXXXXXXX
5. Total Combined Group Tax Due — Enter amount from line 9b, col. (a) of Schedule A, Part IlI (see instructions).. 5. ] XXXXXXXXXXXXXXXXXXXXX
6. RESEIVEA fOr fULUME USE ... ..ottt _
7. Professional Corporation Fees (from combined group column of Schedule PC, line 9)..........cccceeriiiiniiiiiiiniiiciiees 7] XXXXXXXXX XXX XXX XXX XXX
8. TOTAL TAX AND PROFESSIONAL CORPORATION FEES —Add lines5and 7 .........cccceovevieiennnncinns 8. XXXXXXXXXXXXXXXXXXXXX
9. Payments and Credits (from Schedule E, lINE 4)............couiiiiiii e 9.] XXXXXXXXXXXXXXXXXXXXX
10. Payments made by partnerships on behalf of member (include copies of all NJK-18)......ccooeiiiiiiiiiiniiiieiee 10.] XXXXXXXXXXXXXXXXXXXXX
11. a. Total Refundable Tax Credits to applicable members that earned the credits ...........ccccoceeeviieeciiieeeenen. 11a. | XXXXXXXXX XXX XX XXX X XXX
b. Total Refundable Tax Credit to be refunded to individual members .............cccciiiiiiiiiiicii e 11b. ] XXXXXXXXXXXX XXX XXX XXX
c. Balance of Refundable Tax Credit to be applied to the group ..........cccoiiiiiiiiiiiii e 11c. ] XXXXXXXXXXXX XXX XXX XXX
12. Total Payments and Credits — Add lin€s 9, 10, @nd 11C ...cueiiiiiiiieiiie et 12.] XXXXXXXXXXXX XXX XXX XXX
13. Balance of Tax Due — If line 12 is less than line 8, subtract line 12 fromline 8..............ccccooiiiiiiiiiiiis 13.] XXXXXXXXX XXX XXX XXX XXX
14. Penalty and Interest DUE (SEE INSIIUCHONS) ........cueiiuiiiiie ittt sttt ettt e e e e saee e e 14. ] XXXXXXXXXXXXXXXXXX XXX
15. Total Balance Due —Add line 13 @and iN@ 14 ..o 15. ] XXXXXXXXXXXXXXXXXXXXX
16. Amount Overpaid — If line 12 is greater than the sum of lines 8 and 14, subtract lines 8 and 14 from line 12.]  16.] XXXXXXXXXXXXXXXXXXXXX
17. Amount of line 16 t0 be REFUNAEM .........ooiiiiiei ettt s 17.] XXXXXX XXX XXX XXX XXX XXX
18. Amount of line 16 to be Credited t0 2021 TaX REIUMN ........oiuiiiiiiiiiieeee e 18, XXXXXXXXXXXXXXXXXXXXX
a Under penalties of perjury, | declare that | have examined this return, including accompanying schedules, forms, and statements, and to the
<ZE (ZD - pest.of my knowledge and t?elief, it ig true, correct, and complete. If prepared by a person other than the managerial member, this declara-
w E é tion is based on all information of which the preparer has any knowledge.
:JD_:E—L) é (Date) (Signature of Duly Authorized Officer of Managerial Member) (Title)
%é % (Date) (Signature of Individual Preparing Return) (Address) (Preparer’s ID Number)
7) (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

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 I.

2. Does member have nexus with New Jersey?

3. a. Is only a portion of the business included in the combined group entire net income? If yes,
complete lines 3b and 3c.

b. Is the partially included member also included as a member of another New Jersey combined
return?

c. Is the member reporting income on Schedule X that was excluded on line 1b of Schedule A,
Part 1?7 (water's-edge and world-wide returns only)

4. |s member a banking corporation?

5. Is member a financial corporation? (See instructions.)

6. 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?

7. Is member a federal 1120-S filer?

8. Has member made a New Jersey S Corporation Election?

9. Does member own any Qualified Subchapter S Subsidiaries?

10. Is member a combinable captive insurance company?

11. Is member a partner in a partnership?

12. Is member an owner of a disregarded entity?

13. Is member a licensee under the Casino Control Act?

14. Does member own or lease real or tangible property in New Jersey?

15. Does member have payroll in New Jersey?

16. Has member taken any uncertain tax positions when filing this return or their federal tax return?
If yes, include a rider detailing the information. For more information, see the instructions for
federal Schedule UTP.

N T A O I Oy |
N A O O O Ry |



https://www.irs.gov/pub/irs-pdf/i1120utp.pdf
https://www.irs.gov/pub/irs-pdf/i1120utp.pdf
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Annual General Questionnaire (See Instructions)

Unitary ID Number NU

1. a. Enter total number of MEMDErs iN the GrOUD ........eiieeieiiiiee e e e ettt e e e e ettt e e e e e sttt ee e e snbaeeeaessssnseeeaeesnnsteeeeessansneeeaans a. XXXXXXXXXXXXXX
b. Enter number of taxable group MeEMDEIS. .........couu i e b, XXXXXXXXXXXXXX
c. Enter number of nontaxable group MEMDEIS ........ i it C.  XXXXXXXXXXXXXX
d. Enter number of related parties or affiliates that are not included in the combined return XXXXXXXXXXXXXX

2. Did any member own beneficially, or control, a majority of the stock of any corporation not included as a member of the Yes| | No[ ]

combined group or did 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? If yes, provide 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.

Questions 3a and 3b must be answered by corporations with a controlling interest in certain commercial property.

3. a. During the period covered by the return, did any member acquire or dispose of, directly or indirectly, a controlling interest Yes D No D
in certain commercial property? If yes, answer question 3b.

b. Was the CITT-1, Controlling Interest Transfer Tax, or CITT-1E, Statement of Waiver of Transfer Tax, filed with the Division Yes |:| No |:|
of Taxation? If yes, provide information and include a copy of the CITT-1 or CITT-1E filed. If no, provide a rider indicating
the name and FEIN of the transferee, the name and FEIN of the transferor, and the assessed value of the property.

4. Did any member receive any deemed repatriation dividends reported under IRC §965 from a subsidiary in the member’s Yes |:| No |:|
federal tax year 2017 or 2018 for which the member files a New Jersey 2017, 2018, or 2019 tax return? If yes, provide a
rider indicating the name and FEIN of the subsidiary, the amount of deemed repatriation dividends, and indicate on which
year’s New Jersey return the income was included.

5. Is income from sources outside the United States included in entire net income on Schedule A? If yes, provide such  vgg D No D NAD
items of gross income, the source, the deductions, and the amount of foreign taxes paid. Enter on Schedule A, Part I,
line 10, the difference between the net of such income and the amount of foreign taxes paid not previously deducted
(include a rider).

6. Is 50% or more of the group’s income derived from transportation of freight by air or ground? (Airlines and transportation Yes D No D
companies, see instructions)
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Calculation of New Jersey Taxable Net Income (See instructions
Schedule A Every Member Must Com{)lete Parts I, 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 VEryWhere ............c.cccooeieeiieieesiecieeeeeeee e 1a. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
b. Less: returns and alloWanCes ............ccevviierieieieeiese e 1h. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
c. Balance — Subtract line 1b from liN€ 1a........cccevviieiiiiiiiecee e 1C. | XXXXXXXXXXXXXXK | XXXXXKXXXXXXXX | XXXXKXXXXXXXXX | XXXKXXKXXXXXXX | XXXXXXXXXXXXXX
2. Less: Cost of goods sold (from Schedule A-2, line 8) (include copy of federal 1125-A)...... 2. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXKXXKXXXXXX | XXXKXXXXXXXXXX | XXXXXXXXXXXXXXK
3. Gross profit — Subtract line 2 from [iNe 1C ......ooieieiiiiieeeee e 3 [ XXX XXXX ] XXXXXXXXXXXXXXK [ XXXXXXXXXXXXXX ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
4. @, DIVIAENAS ..ot 4a. [ XXXXXXXXXXXXXX ] XXXXXXXXXXXXXX | XXXXXXXKXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
b. Gross Foreign Derived Intangible Income (see instructions) (include copy of federal
FOMM 8993) ...ttt ettt 4b. [ XXXXXXXXXXXXXX ] XXXXXXXXKXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
c. Gross Global Intangible Low-Taxed Income (see instructions) (include copy of
federal FOrM 8992)........ v sssssissesss sttt 4c. | XXXXXXXXXXXXXX | XXXXXKXXXXXKXXX | XXXXXXXXXXKXXXX | XXX XXXKXXXKXXXX [ XXXXXXXXXXXXXX
Lo 11 Y LTy SO PP URT PRSPPIt 5. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXKXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
B. GIOSS NS .....evieeieiiecteesie et esie ettt ettt eeaeeseeste e st e steeseetesse e s e eseensesseenseessenesenaannas 6. ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXKXXXXXXXXXX [ XXXXXXXXXXXXXX
7. GrOSS FOYAIIES. ......eeveeeieiieeieeieeie ettt ettt eneeneesnaanees 7. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
8. Capital gain net income (include a copy of federal Schedule D)..........cccoviveerieieenennenn 8. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXKXXKXXXX | XXXKXXXXXXXXXX [ XXXXXXXXXXXXXX
9. Net gain or (loss) (from federal Form 4797, include @ CopY) .......vveveerireeereesrerieaeenieneens 9. | XXXXXXXXXXXXXX | XXXXXKXXXXXXXX | XHXXXKXXXXHXKXXX | XXXKXXXXXXXXXX [ XXXXXXXXXXXXXX
10. Other income (see instructions) (include SChEUIE(S)).........crvermrriirrreermmrerirrrerneee e 10. [ XXXXXXXXXXXXXX ] XXXXXXXXKXXXXXX | XXXXKXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
11._Total Income — Add lines 3 through 10........cooiiiiiiiiiiiiiei e 11, [ XXXXXXXXXXXXXX ] XXXXXXKXXXXXXXK [ XXXXXXXXXXXXKX ] XXXXXXXXXXXXXX | XXX XX XXX XXXXXX
Deductions
12. Compensation of officers (from Schedule F) (include copy of federal 1125-E)................. 12. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
13. Salaries and wages (Iess employment Credits).........eevervrreererieereseereeeeeeseeeesenens 13, [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
14. Repairs (Do not include capital eXpEnditures) .......oveovveeeriieeere e 14, [ XXXXXXXXXXXXXX | XXXKXXKXKXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
ST = 7= T I 1= o PSSR 15. [ XXXXXXXXXXXXXX | XXXXXXKXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
1B, RENES .ottt ettt e e e et e e ne e e ne e aeeenneeraen 16. [ XXXXXXXXXXXXXX ] XXXXXXXXXXXXXX | XXXXKXXKXXXXXXX ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
17. Taxes @Nnd ICENSES ... .ciiuiiiiieiie ettt et e e enee e 17. ] XXXXXXXXXXXXXX | XXXXKXHKXXXXXXX | XXKXKXKXXXXXXX | XXXXKXKXKXKXKXXXX | XXXXXX KX XX XXX
18. Interest (SE8 INSIUCHONS) .....eoviiveeieeeerie ettt ettt ene e 18. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
19. Charitable contributions (S€e INStrUCHONS) ..........eoveeieiriiere e 19. [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
20. Depreciation (from federal Form 4562, include a copy) less depreciation claimed else-
WHETE ON TEIUIN ...ttt e e enee s 20. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXKXXXXXXXXXX | XXXXXXXKKKXXXX | XXXXXXXXXXXXXX
2T =Y o1 =1 o o USSR 21, XXXXXXXXXXXXXX - XHXXXXXXXXXXXXX | XXXXXXKXXXXXXXK [ XXXXXKXXXXXXXX | XXXXXXXXXXXXXX
B o =T 4 ] T SRS 22. ] XXXXXXXXXXXXXX - XHXXXHXXXXXEXXXXX | XXXKXXKXXXXXXXK [ XXXXXKXXXKXXXX | XXXXXX XXX XXXXX
23. Pension, profit-sharing plans, etC. ............cccocvieiiiiiiiiieee e 23. ] XXXXXXXXXXXXXX [ XXXXXXXXXXKXKXX | XXXXXEXKXXXXXXXK [ XXXXXXXXXXXXXX | XXXXXX XXX XXXXX
24. Employee benefit programs............cccoooiiiiieiieii e 24, XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXKXKXXXXXXXK [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
25. Reserved fOr fUUME USE .......coouuiiiiiiie et 25.
26. Other deductions (attach SChedule)............c.eeerieririiiiiiece e 26. ] XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXKXXXXXXXK [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
27. Total Deductions - Add lines 12 through 26............cccceviiieieieeieieeeseee e 27. ] XXXXXXXXXXXXXX - XHXXXXXXXXXXXXX | XXXXXXKXXXXXXXK [ XXXXXKXXXXXXXX | 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) +. ettt ettt ettt e e et este et e et e et e ene e e nneaneas 28. | XXXXXXXXXXXXXX | XXXXKXXXXXXXXX | XXXXXXXXXXXKKX | XXKKXXXXXXXXXX | XXXXXXXXXKXXXX
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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, Part 1, line 28 ......c.ccivwesvsscsns Ta.| XOOOKHXXXX | XHOKHXXXXXX | XIOHXXXXKHXXXXK | XXX | XHXXXXHKHXHXXXXKXKXX
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
IISITUCHONS) v eveeo e eeeee e ee e ese e eee e ee s eee e eee s eeeeseeeeseeen 1b.] XXXXXXXXXXXXXX XXXXXXXXXKXXXK | XXXXXXKXXXXXXX
¢. Taxable income/(loss) of combined group — Subtract line 1b from line 1a....... 16| XXXXXXXXXXXXXX | XXXXKXXXXKXXKK | XXXXKXXXXKXKKK | XXXXKXXKXXKXKKK | XXXXKXXKXXXXKKX
Additions
2. Income of a non-U.S. corporation member not included in fine 1...........c.......... 2.] XOOO0XXXXXXXX [ XOOXXIOOXXXIHXK | XXXXHKKXXXKHXXXK | XXIOOHXXXXIHKHXXXX | XHXOXXXXXKXXXXXX
3. Other federally exempt income not included in line 1 (see instructions) ................. 3| XXOOKXXXXXXXK | XXOKKKXXXXXKKXXK | XXXXXXXXKXXXXK [ XXXXXKKXXXXXKK | XXKXXXXXXKXXXX
4. Interest on federal, state, municipal, and other obligations not included in line 1
(SEB INSITUCHONS) ... eeeeeeeeeeseese e s e e eese e 4| XXXXKXXXXXXEXKX | XXKKXXXXXKKXXK | XXXXXXKKXXXXKK [ XXXXKKXXXKXKKX | XKKXXXXXXKXXXX
5. New Jersey State and other states taxes deducted in line 1 (see instructions) ...... 5.| XXOOXKKXXXXKX | XXXXKXXXIXXIXKKX | XXKXXXXXXKKXXK | XXXXXXKKXXXXKK [ XXXKKKXXXXXKXX
6. Related party interest addback (from Schedule G, Part)...............ccccoovvvvivvviiis 6. XXOOOXXXXX | HOHOXXXHHXXXXXX | XXXXXHKHXXXXXXXX | XXXIHKHXXXXXXHXXXK | XXKXXXXXXXXXXX
7. Related party intangible expenses and costs addback (from Schedule G, Part II)
(SEE IMSHIUCHONS) ... eeee e eeeeeee e eee e eeee e eeeees 7.| XOOXXXXXXKK [ XXOXKKKXIIXXXKXKX | XXKXXXXXXKKXXK | KXXXXXKKXXXKKK [ XXXKKKXXXXXKKX
8. Reserved fOr fUlUrE USE .......cooiuiiiiiiie et 8.
9. Depreciation modification being added to income (from Schedule S).......c.c........... 9.] XXXXXKXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXK [ XXXXXXXXXXXXXK | XXKXKKXXXXXXXX
Other additions. Explain on separate rider (see inStructions)..........c......cooouuevvueneen.s 10| XXXOOOOOOXXXXX [ XXXXXXXXXXXXXX | XXXKXXXXXXXXXX | XOHOHHKKHKKKKKXXXX | XXXXXXXXXXXXXX
11. Taxable income/(loss) with additions — Add line 1c through line 10.................... 1. XXX | XXKKXXXXXKKXXK | KXXXXXXKKXXXKK [ XXXKHHXXXXXKKX | XXHKXXXXXXXKXXX
Deductions
Depreciation modification being subtracted from income (ifom Schedule ) ........ 12.] XXOOXXKXXXXXXX [ XXXHKXXXKHXXXKXX | KHOXXKHXXXKHKIXXKK | XXHKXXXHXXXKXXK [ XXXHKXXXKXXXKXX
Previously Taxed Dividends (from Schedule PT)................cooimnicnnniiniinnnninnis 13.| XOOXXXXXXXXX XXXKXXKHXKXXX | XIOHXXXXKXXXXX | XHOXXXXXXXXXXX
a. Enter the I.LR.C. § 250(a) deduction amount allowed federally for GILTI if
GILTI income is included in liN€ 1 ADOVE .........veeevveeeeieeeeseeeieeee s 14a. XXXXXXXXXXXXXX XXXXXXXXKKXXXK | XXXXXXXKXXXXKXK | XXXKKKXXXXXKXX
b. Enter the I.R.C. § 250(a) deduction amount allowed federally for FDII if FDII
income is INCIUded ON lINE 1C ADOVE.........vve.iveeeeeeieeeeeeeeeeseeeeeeeeeeeseeeeeeseenes 14b. | XXXXXXXXXXXXXX XXXXXXXXKXKXXK | XXXXXXXKXXXXXX | XXXKKKXXXXXKXX
c. Net GILTI previously taxed by New Jersey not deducted or excluded
ISEWNETE ... oo 14¢.] XXXXXXXXXXXXXX XXXXXXXKKXXXXK | XXXXXKXXXXXXXX | XXXXXXXXXXXXXX
I.R.C. § 78 Gross-up included in line 1 (do not include dividends that were excluded/
BAUCEEA BISEWNEIE) ... seeeee e eee e eeeeeeee e XXXXXXXXXXXXXX XXXXXXXXKKKXXK | XXXXXKKKXXXXKXK | XXXKKXXXXXXKXKX
Reserved for fULUr USE......c..cicuieiiieiie e
a. Elimination of nonoperational activity (from Schedule O, Part[) ............ccc.......... 17a.| XO0OOXXXX | XXXXHHKXXXKXXX | XXXIOOXXXXHXKXXX | XXHOOKXXXIHXHXKXX | XHOKXXXKXXXXXX
b. Elimination of nonunitary partnership income/loss (from Schedule P-1, Part Il,
118 4) ..o ee e enee 17| XXXXKXXXXXXXXX | XXKKXXXXXKKXXK | XXXXXXKKKXXXKXK [ XXXKKHXXXXXKKX | XXHXXXXXXKXXXX
Other deductions. Explain on separate rider (see inSiructions).............................. 18.| XOOOKXXXHXXXK | XXXHHXKXXXXXHXKXXX | XIOHKKXXXKHXKXXXX | XOOXXIOKKXXXX | XHXXXXHKHXHXXXXKXXX
Total deductions — Add line 12 through liN€ 18............oooovrrvvvveeiiiisiriiieees 19.| XOOOXXXXXX | XXXHHXXXXXHXHXXX | XIOKKXXXKHXXXXX | OOXXIOKKXXXX | XHXXXXHKHXHXXXXKXXX
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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 ID0.9.0.9.9.0.09000004 P.000000000 0000 Gl D.000.90009000000 00 PI0000000000 00l P.000000 00000004
21. Group allocation factor (from Schedule J, lIN€ 9) .......cooveiiiiiiiiiiiiiee e 27| 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) ..........ooiuiiiiiiee e 23.[ 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) ...........cccveervirinenne. 24 ] XXXXXXXXXXXXXX
25. Allocated Dividend Exclusion (from Schedule R) (see instructions) (amount entered cannot
be more than amount 0N lINE 24) .........cccueeeiiiieie et 25.] XXXXXXXXXXXXXX
26. Allocated entire net income subtotal — Subtract line 25 from line 24 ................... 26.] XXXXXXXXXXXXXX
27. @, LB.F EXCIUSION......oiiiiiiiiiicee i e 27a.] XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXKXXKXXXXXK | XXXKXXXXXXXXKXK | XXXXXXXXXXXXXX
b. Allocated |.B.F. Exclusion — Multiply line 27a, column (a), by the group allo-
cation factor (€ 271) ... e 27b.[ XXXXXXXXXXXXXX
28. Combined Group Taxable Net Income/(Loss) — 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) ..........cccceeeceieenneeen. 2. ] XXXXXXXXXXXXXX ) 0.9.0.0.00.0.0.0 0000 QN D.9.9.09.9.9099.99909.04
3. a. New Jersey nonoperational income from Schedule O, Part Ill....................... 3a.| XXXXXXXXXXXXXX XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
b. Nonunitary partnership income (from Schedule P-1, Part Il, line 5) ............ccccoenee 3b.| XXXXXXXXXXXXXX XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
4. Tax Base —Add lines 1, 2, 3@, @nd 3b. ....coooiiiiiiiiiieeeeeeee e 4| XXXXXXXXXXXXXX
5. Amount of Tax — For the combined group, multiply line 4, column (a) by the
applicable tax rate (Se€ iNSIUCHIONS) ..........eiiriiiiiiiiei it 5. ] XXXXXXXXXXXXXX
6. Tax Credits (from Schedule A-3, Part |, IN€ 28).........coiuiiiiiiiiiiiiieie e 6. | XXXXXXXXXXXXXX
7. CBT TAX LIABILITY — Subtract line 6 from line 5............cccceviriiiiiiiciieene 7. [ XXXXXXXXXXXXXX
8. Total surtax of combined group (from combined group column of Schedule A-5, Part I,
1B B) 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..........ccccccooeeiiiinennn. 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 ..........cccoiiiiiiiiee e XXXXXXXKXXXXXX [ XIXXXXKXXXXXXXK | XKIXXXXKXXXXXXXXK | XXXXXKKXXXXXXXK [ XXXXXXXXXXXXXX
B Vo] T TS XXXXXXXXXXXXKX | XXXXXXXKKXKXXXX [ XXXXXXKXKXKXXXX [ XXXXXXKXKXXXXXX | XXXXXXXXXXXXXX
3. COSE Of [DOF ...t XXXXXXXXXXXXXX | XXXXXXXKXXKXXXX [ XXXXXXKKXXXXXX [ XXXXXXKXXXXXXXK | XXXXXXXXXXXXXX
4. Additional SECtioN 263A COSES......eiuierirriieieeeie et XXXXXXXXXXXXXX | XXXXXXXKXXKXKX [ XXXXXXXXXXXXXXK [ XXXXXXKXXXKXXXXK | XXXXXXXXXXXXXX
5. Other costs (INClude SChEAUIE) .......viviieiieieeie e XXXXXXXXXXXXXX | XXXXXXXKXXXXXXK [ XXXXXXKKXXXXXK [ XXXXXXKXXXXXXX | XXXXXXXXXXXXXX
6. Total —Add lines 1 through 5 ........ooiiiee s XXXXXXXXXXXXXX | XXXXXXXXXXKXXX [ XXXXXXKXKXXXXX [ XXX | XXXXXXXXXXXXXX
7. Inventory at @Nd Of YEaI.........ociiiiiiieee e XXXXXXXXXXXXXX | XXXXXXXKXXXXXX [ XXXXXXKKXXKXXXX [ XXXXXXKXXXXXXXK | XXXXXXXXXXXXXX
8. Cost of goods sold — Subtract line 7 from line 6. Include here and on
Schedule A, Part |, INE 2 .....c.ooiiiiiieeiee e XXXXXXXXXXKXXX | XXXXXXXKXXXXXX [ XXXXXXKXXXXXXXK [ XXXXXXKXXXXXXK | XXXXXXKXXXXXXX
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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 ............cccccoovveiinnnns 1. XXX | XXKXKXXXKXKXX | XXX KXXXX
2. Angel Investor Tax Credit from Form 321 ........ccccoooviviiiiiiniiieiciens 2. XXX | KXKXKXKXKXKXXXK | XXHKXHKXKXKXKXXX
3. Business Employment Incentive Program Tax Credit from Form 324 3. XOOOKXXKXXXXXX | XXX | XXX
4. a) Urban Enterprise Zone Employee Tax Credit from
EITHER/ Form 300
OR b) Urban Enterprise Zone Investment Tax Credit from
Form 301 4 XXX [ XXX [ XXXXXXXXXXXXXX
5. Redevelopment Authority Project Tax Credit from Form 302 ............. 5. XXXOKXXXXXXXX | XXX | XXX
6. Manufacturing Equipment and Employment Investment Tax Credit
from FOrmM 305 ... [(HID0.9.0.0000000000.Q 0000000000000 8D 900909009909004
7. Research and Development Tax Credit from Form 306 ..................... 7| XXXXKXXKXXKXXXX | XXX | XXX KXXXXX
8. Neighborhood Revitalization State Tax Credit from Form 311............ 8.[ XXX XXXX | XKXKXHKXHKXKXXXXX | XXKXKXKXKXXXXX
9. Effluent Equipment Tax Credit from Form 312 ........ccccccivviiiieeeiinnnnnn. 9| XKXXKXXXXXXXX | XXX XXXX | XXX KXXXXX
10. Economic Recovery Tax Credit from Form 313......ccccoiiiiiiiiiiininne 10.f XXXXXKXXXXXXXX | XXXKKXXKXXKXXX | XXXKXXKXXXXXXX
11. AMA Tax Credit from FOrm 315 .......oooiiiiiiiiiici e (N ID0.0.0.000.000 000 0.El IDI.9.009.00000 0000 IDI000.000.0.009.004
12. Business Retention and Relocation Tax Credit from Form 316.......... 12.f XHXXXXXXXXXXXXX | XXXXKXXKXXKXXK | XXXKXXKXXXXXXX
13. Sheltered Workshop Tax Credit from Form 317 ...........ccccccoeeiiinnne. 13 XXX | XXXKKXXKXXXXXX | XXXKXXKXXXXXXX
14. Film Production Tax Credit from Form 318....... 14 [ XXXXXXXXXXXXXX [ XXX | XXXXXXKXXXXXXX
15. Urban Transit Hub Tax Credit from Form 319... 15[ XXXXXXXXXXXXXX [ XXX | XXXXXXXXXXXXXX
16. Grow NJ Tax Credit from Form 320..........cccooiiiiiiiiiiiiiieiiceee 16.] XHXXXXKXXXXXXXX | XXXKKXXKXXXXXX | XXXKXXKXXXXXXX
17. Wind Energy Facility Tax Credit from Form 322.............ccccoeeiivennnen. 171 XXX | XXX | XXX X
18. Residential Economic Redevelopment and Growth Tax Credit from
FOIM 323 e e A ID0.0.000.00 00000000000 000000008 ID.0.0090.900090009.04
19. Public Infrastructure Tax Credit from Form 325................ccoceoi 19 XXXXXXXXXXXXXX | XXKXHKXHKXXXXXXXK | XXKXHKXHXXXXKXXXX
20. Reserved for future Use..........cccovvveeeriiciiiiiicniis _
21. Film and Digital Media Tax Credit from Form 327 ...... 21 XXXKXXXXXXXXX | XXXXXKXXXXKKXX | XXKXXXXKXXXXXX
22. Tax Credit for Employers of Employees With Impairments from
FOIM 328 ... et VA ID0.9.9.0000000000.8D.0.0000000000 008l ID.0.9.009900990004
23. Pass-Through Business Alternative Income Tax Credit from
FOMM 329 ... PEAED.$.9.9.0.0.9900000 08 1D.9.909.900000000810.90.9.9099909909004
24. Apprenticeship Program Tax Credit from Form 330 .........c.cccoveiiinens 24 [ XHXXXKKXXKXXXXX | XXX KXXX | XXX
25. Tax Credit for Employer of Organ/Bone Marrow Donor from
FOMM 337 e 25,1 XXXXXXXXXXXXXX | XXX | XXX X
26. Tiered Subsidiary Dividend Pyramid Tax Credit from Form 332......... 26.] XHXXXXXXXXXXXXX | XXX | XXX XXXXXXX
27. Other Tax Credit (se€ iNStruCtions) ..........cccovuiiiiiiiiiiienieeiee e 271 XXXXXKXXXXXXXX | XKXHKXHKXKXKXXXX | XHKXHKXHKXKXXXXXX
28. Total tax credits — Add lines 1 through 27. Include here and on
Schedule A, Part 11, iN€ 6 .........cceiiiiiiiiiie e PEAID0.9.9.0.0.090000 008 ID.0.9090.000000 0008 1D.0.99009.9909909004
PART Il — Refundable Tax Credits
1. Refundable portion of New Jobs Investment Tax Credit from
FOIM 304 .ttt e e e (HID0.0.0.0000000000QID.00000000000 008 ID0.9009.9009.900004
2. Refundable portion of Angel Investor Tax Credit from Form 321........ 2.1 XXX | XXXXKXXKXXXXXX | XXXKXXKXXKXXXX
3. Refundable portion of Business Employment Incentive Program Tax
Credit from FOrm 324 ... KAD00.0.0.000000 000 QD 090000000000 08 ID.00.000090900004
4. Other Tax Credit to be refunded ..., 4] XXXXXXKXXXXXXX | XXX [ XXX
5. Total Refundable Tax Credit to be refunded to individual members.
Enter here and on page 1, 1in@ 11b .......cccooviiiiiiiiiciic, 5. XXXXXXXXXXXX | XHXXKXXKXXKXXX [ XXXXXXXXXXXXXX
6. Balance of Refundable Tax Credit to be applied to the group. Enter
here and on page 1, N 11C ..o 6.] XXXXXXXXXXXXXX | XXXXXKXXXXXXXX | 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 MEeMDErS) .......ooiiiiiiic e 1. XXXXXXXXXXXXXXK | XXXXKXXXXXXXXXK | XXKXXXXXXXXXXX
Post Allocation NOL Carryover
2. Form 500U, Section B, line 6 minus lines 10 and 12 of the member’s
COIUMN L.ttt e ba e 2. XXXXXXXXXXXXXX | XXXXXXKXXXXXXXK | XXXXXXXXXXXXXX
Interest and Intangible Costs and Expenses
3. Schedule G, Part |, IN€ b........ooiiiiiii e KA D0.9.0.0.0.00.00.000.0 0l B.0.90.9000000.000 @l D0.9090.00090.90.0¢
4. Schedule G, Part I, IN€ b........ccuiiiiiiiiiiiee e 4| X00OOOOXNXX. | XXX | XXXXXXHXXHXXXXXX
Schedule J Information
5. Reserved for future USE..........oocuiiiiiiiiiiiiii e 5. XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
6. Reserved for future USE.........ccueviiiiiiiiiie e 6. | 3000000000000 | XXX | XXXXXKXXKXXXX
7. Reserved for future USe.........ocueiiiiiiiiiiiieieeee e 7| 3000000 | XXX | XXX XX
8. Schedule J, lINE BC .......uvveieeeeeeeeeeee et 8. | x0000000000000¢ | XXX | XXX
9. Schedule J, liNE 7C ......uiiiiiieie s 9. | XG0 | XXX | XXX XX
10. Schedule J, lINE 9 ... 10.| 3000000000000 | 3000000000 | XXX
Net Operational Income Information
11. Schedule O, Part Ill, [ine 31, ...t 11, ] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
Dividend Exclusion Information
12. Schedule R, lINE 6 ........ocveeieieiie et 12.] XXXXXXXXXXXXXX
13. Schedule R, INE 8 .....cooooiiiieeeeeeeeeee s 13. | X000OOOOXXX
14. Schedule R, lIN€ 10 .......oveiiiie e 14| XOOOOXXXXX
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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).............cc.cee.... 1| XXX
2. Surtax on combined group taxable net income — Muliply line 1 by the
applicable surtax rate (see instructions). 2] XXXXXXXXXXXXXX
3. Pass-Through Business Alternative Income Tax Credit from
Form 329, line 23b (see instructions)(amount entered cannot be more than
AMOUNE ON TINE 2) ...t et 3. XXX | XXXXKXXKXXXXXK | XXX X
4. Balance of combined group surtax — Subtract line 3 from line 2......... 4] XXXXXXXXXXXXXX
PART Il - Member’s Surtax
1. a. Balance of combined group surtax (from Part1,line 4) ...............cce.. 1a.] XXXXXXXXXXXXXX | XXXXKKKXXXXXXX | XXX XXXXXXX
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,
LN O e e e e e e ([ A PD.9.90.9.9.0.009000 008 D.9.990990000000 00 P.09.9909999099904
2. a. Member’s Taxable Net Income from Separate Activities (from
Schedule X)(If zero or less, €Nter ZEro) ...........coivvverueiriueiieesie e 2a.] XHXXXXXXXXXXXXX | XXXKXXXXXXXXXXK | XXX XXXXXX
b. Surtax on member’s independent taxable net income — Multiply
line 2a of the member by the applicable surtax rate (see
INSTUCHONS). .ttt ettt et et e et e e e e e e eeeeneee s PIAD0.0.90.000.0000 000 QD00 000000000 008D 9.9.009.90099000.94
3. Total member’s surtax —Add line 1cand line 2b...........ccccoeoivniieinen. 3. XXX | XXX | XXKXHKXKXKXKXXX
4. Pass-Through Business Alternative Income Tax Credit from
Form 329, line 32d (see instructions)(amount entered cannot be more than
AMOUNE ON lINE 3) ...ttt 4] XXXXXXXXXXXXXX | XXX XXXXX [ XXX XXXXXXX
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, IN€ 8 ... 5.1 XXX XX
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Schedule B is optional unless the combined group composition is different than that of the federal consolidated return group. See instructions.

(a)

(b)

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
PART | — Beginning of the Year
Assets
1L CASN bbbttt T XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXX XXXXXK | XXX | XXXXXXXXXXXXXX
2. Trade notes and accounts receivable............ccceiiiiiiiicicin e 2.f XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXKXXXX [ XXXXXXX XXX XXX
a. Reserve for bad debts ... 2a] (XXXXXXXXXXXXX) | XXXXXXXXXXXXXXK | (EXXXXXXXXXXX) | (XXOXXXXXXXXX) | (KXXXXXXXXXXXX)
3. Loans to stockholders/affiliates .............ccocreriiiiiiiiiiceee e 3 XXXXXXXXXXXXXX [ XXXKKXXXKXXXXX [ XXX [ XXXKKXXXXXXXXX [ XXX XXXXXX
4. StOCK Of SUDSIAIAIES. ... coueiiiiiiiiieieee e 4 XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXKXXXKXXXXKXXK | XXXXXXXKXXXXXX | XXXXXXXXXXXXXX
L 070 oo =1 (TN ] o) o1 & S 5 XXXXXXXXXXXXXX [ XXXXKXXXKXXXXK [ XXXXIXXKXXXXXX [ XXXKKXXKXXXXXX [ XXX XXXXXX
6. Bonds, mortgages, and NOLES.........cccoeiiriiiiieieiei sttt B[ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX [ XXX XXXKXX [ XXXKKXXKXXXXXX [ XXXXXXXKXXXXXX
7. New Jersey state and local government obligations ............cc.coccrevciiiiiiinennne 7L XXXXXXXXXXXXXX [ XXXXXXXXKXXXXK [ XXXKKXXKXXXXXX [ XXXKKXXKXXXXXX [ XXX XXXXXX
8. All other government obligations ...........ccociiiieiiiiiiiieee e 8. XXXXXXXXXXXXXX [ XXXXIXXXXXXXXX [ XXXKKXXKXXXXXX [ XXXKIXXKXXXXXX [ XXXXKXXKXXXXXXX
9. Patents and COPYNGNES ........cuiuiiiiriiiiieiei e 9.[ XXXXXXXXXXXXXX [ XXXXKXXXXXXXXX [ XXXXKXXKXXXXXXX [ XXXXKXXXXXXXXX [ XXXXXXXXXXXXXX
10. Deferred Charges.......cociiiiiiiieeee e 10 XXXXXXXXXXXXXX | XXXXKXXXXXXKXXK | XIXXKXKXXXXXXXK | XIXXKKXXXXXKXXK | XXX XXXXX
T T Yo T 1SS 11 XXX [ XXX [ XXX [ XXXKKXXXXXXXXK [ XXXXXXXXXXXXXX
12. All other intangible personal property (itEMiIze)..........ccooereiieiiriiiiiiieesese s 12 XIXXXXXXXXXXXX | XXXXKXXXXXXKXXK | XXXXXXXXXXXXXXK | XXX XXKXXK | XXX XXXXXXK
13. Total intangible personal property (total lines 110 12)......cccoovviiiiiciiiencncine 13 XIXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XIXXXKXXXXXXXXK | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
L T T T o OSSPSR 14 XXXXXXXXXXXXXX | XXX XXKXXK | XIKXXKKKXXXXXXXK | XIXXKKXXXXXKXXK | XIXXKKXXXXXXXXK
15. Buildings and other improvements ...........cccccveiiiiiiiineieiseee e 15 XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXKXXXXXXXXK | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
a. Less accumulated depreciation ...t 15a.f XXXXXXXXXXXXX) [ XXXXXXXXXXXXXX [ (XXX XXXXXXX) [ XXXKKXXXXXXXXX) [ (XXXXXXXXXXXXKX)
16. Machinery and eqUIPMENT ........c.couiiiiiiiiieieie et 16, XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
a. Less accumulated depreciation .............ccoeveieiiiiiiicsiesiee e 16a.f XXXXXXXXXXXXX) [ XXXXXXXXXXXXXX [ (XXXXXXXXXXXXX) [ XXXXXXXXXXX) [ (XXXXXXXXXXXXKX)
17, INVENTOTIES ...ttt ettt 17 XXXXXXXXXXXXXX | XXXXXKXXXXXXXXK | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX
18. All other tangible personal property (net) (itemize on rider) ..........ccccovceierenenne. 18 XXXXXXXXXXXXXX | XIXXXXXXXXXXXXK | XXX XXXXXK | XXX XXKXXK | XKIKXXKXXXXXXXXX
19. Total real and tangible personal property (total lines 14 t0 18).......c.cccccevvvureene 19 XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXXK | XIXXXXXXXXXXXXK | XXXXXXXXXXXXXX
20. Total assets (add lINes 13 aNd 19)......ccuiiiiiiieieieiee e 20 XXXXXXXXXXXXXX | XXXXXXXKXXXXXX | XXXXXKXKXXXXKXK | XXX | XXXXXXXXXXXXXX
Liabilities and Stockholder’s Equity
21, ACCOUNLS PAYADIE .....cviiiieiiciiii it 21 XXXXXXXXXXXXXX | XXXXXKXXXXXXXX | XXXXXKXKXXXXKXK | XXX | XXXXXXXXXXXXXX
22. Mortgages, notes, bonds payable in less than 1 year (include schedule)............. 22 XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXKXXXX | XXKXXXXKXXXXXXK | XXXXXXXXXXXXXX
23. Other current liabilities (include schedule)...........ccooiiiiiiiiiiiieee e 23] XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXKXKXXXXKXK | XXX XXXKXK | XXXXXXXXXXXXXX
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(a)

(b)

Eliminations and

(c)
Subtotal (Before

Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...

24. Loans from stockholders/affiliates ...........cccooieiiriiiiiiiiiceeee e 24 ] XXXXXXXXXXXXXX | XXXXXKXXXXXXXX | XXXXKKXXKXXXXX | XXXXKKXXXXXXXX | XXXXXXXXXXXXXX

25. Mortgages, notes, bonds payable in 1 year or more (include schedule).............. PAT D9.9.9.9.9.0.9.0.9.0.00. 0. 99.9.0.9.9.0.9.9.9.09.0.0 G 9:0,.99.9.9.90.9.09.90.00.0 009099990 00.00.0.01 .9.9.99.9.999.9.99.0.04

26. Other liabilities (include SChedule) ..o 26 XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXKKXXKXXXXX | XXXXXKXXXXXXXX | XXXXKXXXXXXXXX

27. Capital stock: (a) Preferred Stock .........ccooeviriiiiiiiiiiiicceeeee 27a] XXXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXEXKXXXXXXKXK | XXXXKXXXXXXXXK | XXXXXXXXXXXXXX

(b) COMMON SEOCK ... 27b ] XXXXXXXXXXXXXX | XXXXXXXEXXXXXXX | XXXXXXXXXXXKXK | XXXXXXXXXXXXXK | XXXXXXXXXXXXXX

28. Paid-in or Capital SUMPIUS .........ciiviitiieieisiesie e 28] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXKXXXXXXXX | XXXXKXXXXXXXKXK | XXXXKXXXXXXXXX

29. Retained earnings — appropriated (include schedule) ............ccooiiiiiiiiniinnne 29 XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXKXKXXX | XXXXXKXXXXXXXX | XXXXXXXXXXXXXX

30. Retained earnings — unappropriated ............cccecveevriiiienieieceese e 30.f XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX [ XXXXXKXXXXXXKX [ XXXXXXXXXXXXXX

31. Adjustments to shareholders’ equity (include schedule)..........c.ccoocviiiriennne. 31 XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK [ XXXXXKXXXXXXXX [ XXXXXKXXXXXXXX [ XXXXXXXXXXXXXX

32. Less cost Of treasury StOCK .........ooiiiiiiiiiiiece e 32.f XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX [ XXXXXXXKXXXXXXXK [ XXXXXKXXXXXXKX [ XXXXXXXXXXXXXX

33. Total liabilities and stockholder’s equity (total lines 2110 32) .......ccccoceeivieenne. 33 XXXXXXXXXXXXXX [ XXXXXKXXXXXXXXK [ XXXXXKXXXXXXXX [ XXXXXKXXXXXXXX [ XXXXXXXXXXXXXX
PART Il — End of the Year

Assets

1. 1 XXXXKXXXXXXXXX | XXXXKKXXXXKXXX | XXXXKKXXKXXXKX | XXXXKKXXKXXXKX | XXXXKKXXXXXXXX

2. 2.f XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXXXXKXXXK [ XXXXXKXXXXXXXX

23 XXXXXXXXXXXXXX | XXXXKIXXXKXXXKX | XXXXKKKXXKXKXKX | XXXXKKKXXKXXXXX | XXXXKKXXXXXXXX

3. Loans to stockholders/affiliates ...........ccoouriererieierice et 3 XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXKXXXKXXXX [ XXXXXXXXXXXXXX

4. StOCK Of SUDSIAIAIIES. ... ccveiiiiiiiiieieee e 4 XXRXXXXXXXXKXXK | XXX XXKXX | XXX XXXXXK | XXXXKKXXKXXKKXK | XXXXKXXXXXXXXX

L 070 oo =1 (IR ] o) o1 & S 5 XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXXXXKXXXX [ XXXXXKXXXXXXXX

6. Bonds, mortgages, and NOTES.........ccceiiiriiiiieieieie ettt 6. XXX XXXXXXXX [ XXXXXXXXXXXXKX [ XXIXXXXXXXXXKXK [ XXIXXKXXXXXXKXK [ XXIXXKXXXXXXXX

7. New Jersey state and local government obligations ............c.ccooviiieiiiiniiciiiens V4 D0,.0.9.9.9.0.9.0.0.90.0 0.0 Gl :9,:0.9.99.0.6.0.9.9.9 0.0 0l 9099999099000 0 D9.99.9990009.0000 Gl D9.090.99.90009.0.00.64

8. All other government obligations .........cocoiiiiiriiiiiiseeee e 8. XXXIXXXXXXXXXXX [ XXXXXXXXXXXXKXK [ XXIXXKXXXXXXXX [ XXIXXKXXXXXXKXK [ XXXXXKXXXXXXXX

9. Patents and COPYHGNES ........cuiuiiiiiiiiiiiie it e 9.f XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXXXXKXXXX [ XXXXXXXXXXXXXX

10. Deferred Charges.... ..o ittt 10.] XXXXXXXXXXXXXX | XXXKKXXXXXXXXK | XXXKXXXXXXXXXK | XXXKKXXXXXXXXK | XXXXXXXXXXXXXX

T T Yo T 1 S 11| XXXXXXXXXXXXXX | XXXXXXXXXXXXXX [ XXXXXXXXXXKXXXK | XXXXXXKXXKXXXXX [ XXXXXXXXXXXXXXK

12 XXXXXXXXXXXXXX | XXXKKXXXXXXXXX | XXXKKXXKXXXXXK | XXXKKXXXXXXXXK | XXXXXXXXXXXXXX

13 XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXKXXKXXX | XXXXXXXXXXXXXX

14 XXXXXXXXXXXXXX | XXXXKXXXXXXXXX | XXXKKXXXXXXXXK | XXXKKXXXXXXXXK | XXXXXXXXXXXXXX

15. Buildings and other improvements ............ccoceovrieririenesee e 15 XXXXXXXXXXXXXX | XXXXXXXXXXXXKX | XXXXXXXXXXXXXXK | XXXXXXXKXXKXXKX | XXXXXXXXXXXXXX

a. Less accumulated depreciation ............ccoccoeieiiiiiiiinerceee e 15a.f XXXXXXXXXXXXXX [ XXXXXKXXXXXXKX [ XXIXXKXXXXXXKXK [ XXIXXKXXXXXXKXK [ XXIXXKXXXXXXXX

16. Machinery and eqQUIPMENT ......c..oieeiiieeiere e eneens 16 XXXXXXXXXXXXXX | XXXXXXXXXXXXKX | XXXXXXXXXXXXXXK | XXXXXXXKXXXKXXXX | XXXXXXXXXXXXXX

a. Less accumulated depreciation ...........c.coeieeiiiiiienecee e 16a.f XXXXXXXXXXXXXX [ XXXXXKXXXXXXKXK [ XXIXXKXXXXXXKXK [ XXIXXKXXXXXXKXK [ XXXXXKXXXXXXXX

L L0171 2 (o[- SRS 17 XXXXXXXXXXXXXX | XXXKKXXEXXXXXXK | XXXKKXXXXXXXXK | XXXKKXXXXXXXXK | XXXXKXXXXXXXXX




2020 CBT-100U — Page 13

(a)

(b)

Eliminations and

(c)
Subtotal (Before

Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...
18. All other tangible personal property (net) (itemize on rider) ............cccccoceieee 18] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXKXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
19. Total real and tangible personal property (total lines 14 t0 18).......cccccccvrvennine 19 XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XKXXXXXKXXKXXXX [ XXXXXXXXKXXKXX | XXXXXXXXXXXXXX
20. Total assets (add lines 13 and 19).........ccooiiiiiiiiiiicc e 20| XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXKXXXXXXXXX | XXXXKKXXXXKXXX | XXXXXXXXXXXXXX
Liabilities and Stockholder’s Equity

21. ACCOUNLS PAYADIE ... 21| XXXXXXXXXXXXXX | XXXXKXXXXXXXXX | XXXXXXXXXXKXXX | XXXXKKXXXXXXXX | XXXXXKXXXXXXXX
22. Mortgages, notes, bonds payable in less than 1 year (include schedule)............. 22 XXXXXXXXXXXXXX [ XXXXXXXXKXXKXXX | XXXXXXXKXXXXXX [ XXXXXXXXXKXXXXX | XXXXXXXXXXXXXX
23. Other current liabilities (include schedule)............c..coooiiiiiiiiiiie 23] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXKXXXXXKXXX | XXXXKKXXXXXXXX | XXXXXXXXXXXXXX
24. Loans from stockholders/affiliates ............ccocveeiriiiiiiiiiiie 24 [ XXXXXXXXXXXXXX [ XXXXXXXKXXXKXX [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
25. Mortgages, notes, bonds payable in 1 year or more (include schedule).............. 25 f XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX [ XXX [ XXXXXXXXXXXXXX
26. Other liabilities (include SChedUIE)..........cccciiiriiiiiiiicce e 26.] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
27. Capital stock: (@) Preferred Stock ..........covrieiiiiiiiiecieeeeeee e 27a.] XXXXXXXXXXXXXX | XXXXKXXXXXXXXX | XXXKXXXXKXXXXK | XXXKXXXXXXXXXX | XXXXXXXXXXXXXX

(D) COMMON STOCK .......eviiiriiiieiieiisie st 27b.] XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXXK | XXXXXXXXXXXXXX
28. Paid-in or capital SUMPIUS .........cooiiiiiiiiee e 28] XXXXXXXXXXXXXX | XXXXKKXXXKXXXX | XXXXXXXXXXXXXX | XXXXKKXXXXKXXX | XXXXXXXXXXXXXX
29. Retained earnings — appropriated (include schedule) .............cccocoiiiiiiiiinnene. 29| XXXXXXXXXXXXXX [ XXXXXXXKXXXXXXX [ XXXXXXXXXXXXXX | XXXKXXXXXXXXXXK [ XXX XXX X XXX XXX
30. Retained earnings — unappropriated ..............cccccoiiiiiiiiii 30.f XXXXXXKXXXXXXX [ XXXXXXKXXXXXXX [ XXXXXXKXXXXXXX [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
31. Adjustments to shareholders’ equity (include schedule)............ccccccooeiiiiiiinenne. REH 9:9,9.0.9.9.9.9.0.9.9.0.9. 0.0 D9.9,.09.99.9.9.0.9.0.0. 0.0 D.9.0.090.999.0900.0.0. 0.0 D.90.00.990.00900.0.0 0.0 D.9.0.69.99.99.99.0.004
32. Less cost Of treasury StOCK .........ooiiiiiiiiic e 32| XXXXXXXXXXXXXX | XXXXKXXXXXXXXX | XXXXKKXXXXXXXX | XXXXKKXXXXKXXX | XXXXXKXXXXXXXX
33. Total liabilities and stockholder’s equity (total lines 21 10 32) .....cccooiieiiiiieicane. 33| XXXXXXXXXXXXXX | XXXXXXXXXXXXKXK | XXXXXKXXKXXKXX | XXXXKXXKXXXXXX [ XXXKXXXXXXXXXX




Schedule C
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Reconciliation of Income/(Loss) per Books With Income per Return

CBT-100U. See instructions.

Schedules C and C-1 are optional if Schedules M-1, M-2, or M-3 from the federal return are included with Form

Managerial Member (1)

Member 2...

Unitary ID Number

NU

NU

Member FEIN

Member Name

1.

Net income/(10ss) per DOOKS............coiiiiiiiiii it

2. Federal income tax per DOOKS ..........ccoiiuiiiiiiiiiiiiiie e
3.
4. Income subject to tax not recorded on books this year (itemize for each

Excess of capital losses over capital gains..........cccooceeeiiiieeniie e

member)

. Expenses recorded on books this year not deducted on this return (item-

ize for each member)
(a) Depreciation $.

(b) Contributions Carryover $.
(c) Other (itemize) $.

6. Total of lines 1 through 5 ........cooiiiiii e

. Income recorded on books this year not included on this return (itemize

for each member)

(a) Tax-exempt interest $
(b)
(c)

. Deductions on this tax return not charged against book income this year

(itemize for each member)
(a) Depreciation $.

(b) Contributions Carryover $.

. Total Of INES 7 @Nd 8.....coiuiiieiiiii e

. Income (Schedule A, Part |, line 28) —line 6 1SS 9........coeeiieiiiiienennnen.

XXXXKXXXXKXXKXXXXXXXX

XXXXXXKKXXKKXXXXXXXXX

XXXXKXXXXXKXX KX XXX XXXX

XXXXKXKXXKXX KX XXX XXXX

XXXXXXKXXXKKXXXXXXXXX

XXXXXXKKXXXKKXXXXXXXXX

XXXXXXXXXKXXXX XXX XXXX

XXXXXXKXXXXXKXXXXXXXX

XXXXKXKXXKXXKXXKXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXKXXKXX KX XXX XXXX

XXXXKXXXXKXX KX XXX XXXX

XXXXXXKXXKXXKXKXXXXXX

XXXXKXKXXKXXKXKXXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXKXXXXXX

XXXXXXKXXKXXKXKXXXXXX

XXXXXXXXXKXXKXXXXXXXX

XXXXXXKKXXXKKXXXKXXXXX

XXXXXXXXXXXXXX XXX XXXX

Schedule C-1

Analysis of Unappropriated Retained Earnings per Books (See Instructions)

CBT-100U. See instructions.

Schedules C and C-1 are optional if Schedules M-1, M-2, or M-3 from the federal return are included with Form

Managerial Member (1)

Member 2...

Unitary ID Number

NU

NU

Member FEIN

Member Name

1.
2.

Balance at beginning of year...........cccooiiiiiiiii

Net income/(I0SS) Per DOOKS ........cc.uiiitiiiiiiiieiie e

3. Other increases (itemize)

. Total of liNes 1,2, and 3.....oo i

5. Distributions

(a) Cash $
(b) Stock $
(c) Property $

. Other decreases (itemize)

. Total of INES 5 aNd B....oeoevviieeiie e

. Balance end of year —liN€ 4 1€SS 7.......ccooeieiiiiiiiiiiiieiee e

XXXXXXXXXKXXKXXXXXXXX

XXXXXXXXXKXXKXXXXXXXX

XXXXXXXXXKXX KX XXX XXXX

XXXXKXXXXKXXKXXXXXXXX

XXXXXXXXXKXXKX XXX XXXX

XXXXXXXXXKXX KX XXX XXXX

XXXXXXXXXKXX XX XXX XXXX

XXXXKXXXXKXX XX XXX XXXX

XXXXXXKXXKXXKXKXXXXXX

XXXXXXXXXKXX KX XXX XXXX

XXXXKXXXXKXXKXXXXXXXX

XXXXKXXXXKXX KX XXX XXXX

XXXXKXXXXKXX KX XXX XXXX

XXXXXXKXXKXX KX XXX XXXX

XXXXKXXXXKXXKXXXXXXXX

XXXXXXXXXKXX KX XXX XXXX
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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. DO OO0 0009 09.9000.900099900.4
b. D90 0.9.99.00.9.990999.09.9.99099999.4
c. DO OO0 000009000 0.9900990.0.9.4
d. D90 09990.09.9.990099909.9999.99999.4
e. XXXXXXXXXKK XXX KKXXKXKXXXXXXXK
f. D9.9.0.0.9.99.0.0.9.990999.09.9.9.9099909.4
2 o] - PRSPPI PI.0.9.9.0.9.9.9.999.9.9.9.999.909.90.999.9094

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. XXXXXXXXXXKKXX XXX XXX XXXXXK
b. DO 00000 0.9.90099.909.9.99099999.4
c. XXXXXXXXXXKKXX XXX XXX XXXXXK
d. DO 00000 090.90099909.999099999.4
e. XXXXXXXXXXK XXX XXX XXX XXXXXK
f. DO 0999.0.0.9.909099909.999099999.4
L [ - RSP PO09.9.0.99.0.99999.9.909.9909.90.9999094

* 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. PO.990.9.9.99.999909909909990.999.999.9904
b. D00 090000990 09.99009.99909990.9.4
c. PI09.9.0.90.9.0.999.99.9.909.99.9.99.9.909.9094
d. DGO 000 0990 09.99009.9.90099909.4
e. XXXXXXXXKXXKXKXXXXKXXXKXXXXXX
f. D00 000000909 0999009.99909990.9.4
LS o7 e PR PO00.9.0.9.9.0.999.99.9.99.99.9.90.9999094

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. ) 09.9.9.0.9.9.9.0.0.9.99909.9.9.009.9909.900¢

b. XXXXXXXKXKKKXX KKK XKXXXXXXXK

C. ) 09.9.9.0.9.9.9.0.0.9.99909.9.9.00.9.9909.990¢

d. XXXXXXXKXKKKXX KKK XKXXXXXXXK

e. ) 09.9.9.0.9.9.9.0.0.9.9909.9.9.00.9.9909.990¢

f. XXXXXXXXXKKKXX XXX XKXXXXXXXK

L= o] 1 F USRS D000 00000 099009.990099909.4
9. Total lines 2, 4, 6, and 8 (must reconcile to Schedule A, Part Il, line 1c, column (@) ..cc..uveeiiiineiiinneneens 19,9.9.9.0.0.9.9.9.9.9.9.9.0.9.9.9.9.9.9.99.90.9.9.9.0.4
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Summary of Estimated Payments and Credits Submitted by Individual Group

Schedule E Members to be Credited to the Group
See instructions before completing this schedule.
Group Combined |Managerial Member (1) Member 2...

Unitary ID Number NU NU NU

Member FEIN NU

Member Name

1. (a) Estimate or payment amount submitted.............ccccoiiiiiiiiii XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
(b) Date SUDMItEd ..o XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
(a) Estimate or payment amount submitted............c.ccooiiiiiiiiiiicie, XXXXXXKXXKXXXX | XXXXXKXXKXXXXX
(b) Date SUBMILEEA ... XXXXXXXXKXXXXX [ XXXXXXXXXXX XXX
(a) Estimate or payment amount submitted.............ccooiiiiiiiiiiiii XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
(b) Date SUDMIEEd ..o XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
(a) Estimate or payment amount submitted............c.ccooiiiiiiiiiiii, XXXXXXXXXKXXXX | XXXXXKXXKXXXXX
(b) Date SUBMILEEA ... XXXXXXXXKXXXXXX [ XXXXXXXXXXXXXX
(a) Estimate or payment amount submitted..............cccooiiiiiiii XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
(b) Date SUDMIEEA ..o XXXXXXXXXXXXXX [ XXXXXXXXXXX XXX
(a) Estimate or payment amount submitted...........cc.ccoeiiiiiiiiiii e XXXXXXXXXXXXXX | XXXXXKXXXXXXXX
(b) Date SUBMILEEA ..o XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
(a) Estimate or payment amount submitted..............cccoooiiiiiiiiin XXXXXXXXXXXXXX | XXXX XXX XXXXXXX
(b) Date SUDMIEEA ... et XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
(a) Estimate or payment amount submitted..............cccoociiiiiiiiiiie XXXXXXXXXXXXXX | XXXXXKXXXXXXXX
(b) Date SUBMILEEA........eoiiiiiiiicie e XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
(a) Estimate or payment amount submitted..............cccocciniiiiiiiiiii XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
(b) Date SUDMItEA...........cuiiveiiiiiieii e XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
(a) Estimate or payment amount submitted..............cccoiiiiiiiiiiiie XXXXXXKXXXXXXX | XXXXXXXXXXXXXX
(b) Date SUDMIEEA .......ceeuiieiieiieeeee et XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX

2. Overpayment to be credited from 2019 return...........cccoooviiieiiiiiiiiiciiee XXXXXXXXXXXXXX | XXXXXXXX XXX XXX

3. Total amount of member’s credit to be applied to the group ............ccccceeee XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX

4. Total amount of credit to be applied to the group. Include here and on
PAGE T, lINE Do

XXXXXXXXXXXXXX




2020 CBT-100U — Page 17

Schedule F 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.

Managerial Member (1)

Unitary ID Number NU

Member FEIN

Member Name

Percentage of Corpo-

(a) (b) ((_:) ration Stock Owned (f)
Name of Officer Social Security Number Percerltc)oél':';rir:;sl:;evoted (d) (e) Amount of Compensation
Common | Preferred
XXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXX XXX
XXXXXXXXXXXXXXXXX XXX
1. Total compensation Of OffICEIS...........iiiii ittt re e P00 0000 00600000000004
2. Less: Compensation of officers claimed elsewhere on the return...............ccooiiiiiiiiiiiice e D000 0000060000000 0004
3 Balance of compensation of officers (include here and on Schedule A, Part |, line 12).........ccccooooiiiiiiiiiiiicceien. P00 0000060000000 0004

Member 2...

Unitary ID Number NU

Member FEIN

Member Name

Percentage of Corpo-

(a) (b) ((_:) ration Stock Owned (f)
Name of Officer Social Security Number Percer;tooél'grir:‘z:;evoted (d) (e) Amount of Compensation
Common | Preferred
$9:9.9.0.9.9.9.0.0.9.9.0.0.9.9.9.0.9.9.4
$9:9.9.0.9.9.9.0.0.9.9.0.0.9.9.9.0.9.9.4
$9:9.9.0.9.9.9.0.0.9.9.9.0.9.9.9.0.9.9.4
$9:9.9.0.9.9.9.0.0.9.9.9.0.9.9.9.0.9.9.4
$9:9.9.0.9.9.9.0.0.9.9.9.0.9.9.9.0.9.9.4
29:9.9.0.9.9.9.0.0.9.9.0.0.9.9.9.0.9.9.4
29:9.9.0.9.9.9.0.0.9.9.0.0.9.9.9.0.9.9.4
1. Total compensation Of OffICEIS. ...t ettt P00 0 00000600000000004
2. Less: Compensation of officers claimed elsewhere on the return..............cccooiiiiiiiiiicice e D00 0000000000000 00004
3. Balance of compensation of officers (include here and on Schedule A, Part |, line 12).........cccccooiiiiiiiniiniicinn, P00 0 00000600000000004
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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
XXXXKXXKXXKXXKXXXXXXXXXX
XXXX XXX XXX XXKXXXXXXXXXX
XXXX XXX XXX XX XXX XXXXX XXX
XXXXXXXKXKXXKXXXXXXXXXX
a. Total amount of interest dedUCted ... 19.9.0.9.9.0.9.9.9.9.9.9.0.9.99.9.09.9.0904

b. Subtract: EXCEptionS (SEE INSIIUCIONS). ... ..uieiiiiieitiie ettt e ek b e et e e e anbe e e ebae e e eann e e e neeas
c. Related Party Interest Expenses Disallowed for New Jersey purposes (include here and in the member’s

column of Schedule A, Part I, line 6)

(XXXXXXXXXXXXXXXXXXXXXX)

XHXXXXXXKXKXXKXXXXKXXXXX

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 includ-
ed 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:g:nzllg:ggge% Amounts
XXXXXXXXXXXXXXXXXX
XXXXXXXXX XXX XXXXXX
XXXXKXXKXX XXX XXXXXX
XXXXXXXXXXXXXXKXXXX
a. Total amount of intangible expenses and costs dEAUCEEA.............coiiiiiiiiiiiii e HXXXXXXXXXXXXXXXXXX
b. Subtract: EXCeptions (SEE INSITUCHIONS ). ... ..cuetitieiiit ettt b e ettt e et e et e eenneecabeeannes (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 11, INE 7) .....coiiiiiiiiieceese et XXXXXXXXXXXXXXKXXXX

Member 2...
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?
[ ] Yes. Fill out the following schedule. [ ] No.
Name of Related Member Federal ID Number Relationship to Member Amounts
XXXXXXXKXKXXKXXXXXXXKXXX
XXXXXXXKXXXXKXXKXXXXXXXX
XXXXXXXXXXXX XXX XXXXXXXX
XXXXXXX XXX XX XXX XXXXXXXX
a. Total amount of interest dedUCTE ..o XXXXXXXXXXXXKXXXXXXXXXX

b. Subtract: EXCeptions (S8 INSITUCIONS).........euiiiiiiitit ittt ettt ettt
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)

XXXXXXXKXKXXKXXXXXXXKXXX

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 includ-
ed 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
XXXXXXXKXX XXX XXXXXX
XXXXKXXXXXXXXXXXXX
a. Total amount of intangible expenses and costs dEAUCTE.............cooiiiiiiiiiiii e XXXXXXXXXXXXXXXXXX
b. Subtract: EXCeptions (SEE INSITUCHIONS ). .......eeutiiiiiieii ittt ettt ettt enes (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, IN€ 7) .......ooi e ) 9.0.0.0.0.0.9.0.9.9.9.9.9.9.9.9.904




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 fac:(:es 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 [ XXXXXXXXXXX [ XXXXXXXXXXX [ XXXXXXXXXXX
4. Taxes Paid to Foreign
Countries* XXXXXXXXXXXK [ XXXXKXXXXXXK [ XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXKXXX | XXXXXXXXXXX
5. Total XXXXXXXXXXXK [ XXXXKXKXXXXK [ XXXXXXXXXXX | XXXXKXXXXXX | XXXXXKXXXXX | 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 [ XXXXXXXXXXXK [ 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) (f)
Corporation Corporation Other Taxes/
Franchise Business/ P;Zi))((;:y PaU-r<C)iIC .I'_a(:(res Licenses Total
Business Taxes | Occupancy Taxes Y (include schedule)
1. New Jersey Taxes XXXXXXXXXXXK [ XXXXKXXXXXXK [ XXXXXXXXXXX [ XXXXXXXXXKX | 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 [ XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXKX | XXXXXXXXXXX | XXXXXXXXXXX
5. Total XXXXXXXXXXXK [ XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | 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.




Schedule J
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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.

Receipts
. From sales of tangible personal property shipped to points within NJ ..
. From services if the benefit of the service is received in New Jersey..
. From rentals of property situated in New Jersey............cccceevvuneneenn.
. From royalties for the use in NJ of patents, copyrights, and trademarks..
. All other business receipts earned in New Jersey (see instructions).......

D OO B~ ODN -

. a. Total New Jersey receipts (total of lines 1 through 5) ....................
b. Intercompany eliminations............ccooiiiiiiiiiiii e
c. Net New Jersey receipts — Subtract line 6b from line 6a................

7. a. Total receipts from all sales, services, rentals, royalties, and other
business transactions everywhere ........c....c.ccooiiiiinniiicic e,

b. Intercompany eliminations
c. Net receipts from everywhere — Subtract line 7b from line 7a.........

8. Group Denominator (enter amount from combined group column of
[N 7C) et

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 ....

Group Combined

Managerial Member (1)

Member 2...

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXKXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

alkjoin =

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

6a.

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

6b.

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

6cC.

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

Ta.

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

7b.

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

7c.

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

9.

XXXXKXXXXXXXXX

XXXXXXXXXXXXXX

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.




Schedule L
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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

XXXXXXXXXXXXXXKXKXXXXXX

XXXXXXXKX XX XX KXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXXX XX XX XXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXKXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKX XX XX XXXXXXXXXX

XXXXXXXXXXXXXXXXKXXXXXX

XXXXXXXKXXX KX XX XXXXXXXX

XXXXXXXXXXXXXXXXKXXXXXX

XXXXXKXKX XX XX XX XXXXXXXX

XXXXXXXXXXXXXXXXKXXXXXX

XXXXXKXKXXX XX XX XXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXXX XX XX XXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXXX XX XX XXXXXXXX

XXXXXXXXXXXXXXKXXXXXXXX

Member’s Total Deposit Balances or ReCeiptS.......ocevueeiiieiieeinieiiiiaennnns

Member’s Total Percentages. .......couuuuieeeiiieiiiiiieeeeiiie e

XXXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXXX XX XX XXXXXXXX

XXXXXXXKXXX XX XX XXXXXXXX

Member 2...
Unitary ID Number NU

Member FEIN

Member Name

Office Locations in New Jersey

Taxing District County

Deposit Balances or Receipts

Percentages

XXX XXKXXXXXXKXXXXKHXXXXX

XXXXXXXXXXKXKXXXXKXXXX XXX

XXXXXXXXXXXXKXXXXKXXXXX

XXXXXXXXXXKXKXXXXKXXXX XXX

XXXXXXXXXXXXKXXXXKXXXXX

XXXXXXXXXXKXKXXXXKXXXX XXX

XXX XXXXXXXXXKXXXXKXXXXX

XXXXXKXXXXKXXXXXKXXXXXX

XXX XXXXXXXXXKXXXXKXXXXXX

XXXXXXXXXXKXXXXXKXXXXXX

XXXXXXXXXXXXKXXXXKXXXXX

XXXXXXXXXXKXXXXXKXXXXXX

XXXXXXXXXXXXKXXXXKXXXXX

XXXXXXXXXXKXXXXXKXXXXXX

XXXXXXXXXXXXKXXXXKXXXXX

XXXXXXXXXXKXXXXXKXXXX XXX

XXXXXXXXXXXXKXXXXKXXXXX

XXXXXXXXXXKXXXXXKXXXX XXX

XXXXXXXXXXXXKXXXXKXXXXX

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

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

XXX XXXXXXXXXKXXXXKXXXXX

XXXXXXXXXXKXXXXXKXXXX XXX

XXXXXXXXXXKKXXXXKXXXXXXX




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) 4) ®) (6) (7)
Partnership, LLC, or Other Entity Informa- (2) 3) Tax Accounting Method New Jersey | Tax Payments Made on
tion Date and | Percentage Nexus Behalf of Member by
State where of Limited General 5 S Partnerships
Organized | Ownership Partner Partner ow eparate
Name Federal ID Number Through Accounting® Yes No
XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX
XXXKXXXXXXXXXXX
XXXXXXXXXXXXXXX
Enter total of column 7 here and on page 1, INE 10 .......ooiuuiiiiiiii ettt e e et e e e e e e e et e e e e e eeees XXXXXXXXXXXXXXX
*Taxpayers using a separate accounting method must complete Part Il. XXXXXXXXXXXXXXX

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. ) 9.0.9.9.0.0.9.0.0.9.90.90.90.90.90.0900000d D.9.9.99.9.9.9999999999990990000004 19.9.999999099009000000000000004

2. 0:9,9.9.0.0.0.9.9.0.9.0.0.0.0.0.090.0.0004 9.9.9.9.9.9.9.9.9.9.9.999999.9.99.99.9.9.9.0.9 19.9.9.9999.99999999900000000000 4

3. )9,9.0.0.0.0.9,0.0.9.0.0.9.0.0.90.990.000d 19.9.9.9.9.9.9.9.9.999999999999999004 19.9.9.9999999999990000000000004

4. | Total column 2. Enter amount here and Schedule A, Part 11, iN€ 17D .........oiiuniiiie e e eaees ) 9.90.9.0.0.0.0.9.9.0.0.9.9.0.0.0.¢

5. | Total column 4. Enter amount here and Schedule A, Part [, IN€ 3D .......ccvuniiiuiiiiieeei e e e e e eens XXXXXX XXX XX 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 Informa- (2) 3) Tax Accounting Method New Jersey | Tax Payments Made on
tion Date and Percentage Nexus Behalf of Member by
State where of Limited General o S . Partnerships
Organized | Ownershi Partner Partner ow eparate
Name Federal ID Number ganiz w P Through Accounting® | Yes | No

XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX

Enter total of column 7 here and on Page 1, INE 10 .......iiiuiiii ettt et e e e et eeeaa e e eeaan XXXXXXXXXXXXXXX

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

PART Il — Separate Accounting of Nonunitary Partnership Income

(1)

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)

XXXXXXXXXXXX XX XX XX XXXX

XXXXXXKXXXKXKXKXKXXXAKXXXXX

XXXXXXXAKXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXKXKX KX KX XX XX XXX

XXXXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

P, 09,0.9,:0.9.9.9,0.9,.9.9,.0.9.0.9.9.9.9.9.9.99.94

XXXXXXXXXXXXXXXXXXXXXXXXXX

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

XXXXXXXXXXXXXXXXX

Sl el ool 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 (See instructions)

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 [ XXXXXXXXXXXX

* 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 ...........cccooeiiiiiniiiiiiiicccceee

b. MUItply N 18 DY $150 .....vveeeeeeeeeeeeeeeeeee e

. Enter number of nonresident professionals without physical nexus
With NEW JEISEY .....ooiiiiiiiiiii e

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

3. Total Fee Due —Add line 1b and line 2b...........cccoeiiiiniiiiiiiiicee
4. Installment Payment — 50% of line 3 ........cccoiiiiiiiiiiiiiii e
5. Total Fee Due (line 3 plus iN@ 4) ........ccooiiiiiieiiiieieeie e
6. Less prior year 50% installment payment and credit (if applicable) .......
7. Balance of Fee Due (line 5 minus liN€ 6). ........ccccceviiieniiicicniieiennn,

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 ...........ooooiiiiieie e Ta. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK [ XXXXXXXXXXXXXX
b. Previously taxed dividends — Enter amount from Schedule PT, Sec-
tHON D, INE 3 .o 1h. | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK [ XXXXXXXXXXXXXX
2. Dividends ellglble for dividend exclusion — Subtract line 1b from line 1a 2.1 XXX XXXXX YOO X P00 00000000664
3. a. Enter amount from 80% or more owned domestic subsidiaries ....... 3a. | XOO000OOXX
b. Enter amount from 80% or more owned foreign subsidiaries........... 3b. | XXX
c. Total dividend income from 80% or more owned subsidiaries — Add
line 3aand liNE 3D .....oooiiiiiiii e 3c. | XXXXXXXXXXXXXX
4. MU|t|p|y line 3c by 0 e 4. XXX XXX
5. Subtract line 3c from the combined group column of line 2.................. 5| XOXOOOXXXXXXXX
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 fromM liNE 5.....cooeiieeeeeeeeeeeeeeee el 7.1 XOOOOOXXXXXXX
8. Multiply line 7 by 50% (include here and on Schedule A-4, line 13)................. 8.1 XOOOOOOXXXXX
9. Reserved for future USE..........cceeeeiiiieeiiii e 9
10. DIVIDEND EXCLUSION: Add line 4 and 8 (include here and on
Schedule A4, INE 14) ..ottt 10. | XXXXXXXXXXXXXX
11. Group allocation factor (from Schedule J, IN€ 9)...........ooiiiiiiiiiiiieee. 1. | XOO00OCKXXX
12. ALLOCATED DIVIDEND EXCLUSION: Multiply line 10 by line 11
(include here and on Schedule A, Part 11, line 25, column (a)) .........cccveeevirvieinenns 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

1.

12.

13.
14.
15.

16.
17.

18

19.

20.

21.

22.
23.

IRC § 179 DEAUCHION ...

Special Depreciation Allowance — for qualified property placed in service
AUMNG the taX VAN ....ciiiii e

. Other DePreCiation ............cocuiieeiueeieeiee ettt
L Listed Property ...

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

XXXXXXXKXXXXKXXKXXXXX

XXXXXXXKXXXXKXXXXXXXX

XXXXXXXKXXXXKXXKXXXXX

XXXXKXXKXKXXKXXKXXXXX

XXXXXXXKXKXXKXXAKXXXXX

XXXXXXXKXXXXKXXXXXXXX

XXXXXXXKXXXXKXXAKXXXXX

XXXXXXXKXXXXKXXKXXXXX

XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXX XXX XXXXXX

o o |» |» v

XXXXXXXXXXXXKXXXXXXXX

XXXXXXXKXXXXKXXXXXXXX

7.

XXXXXXXKXKXXKXXAKXXXXX

XXXXKXXKXKXXKXXXXXXXX

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

Additions
. Amounts from lines 3, 4, 5, and 6 aboVve............oooviiiiiie L1 1000000000000 000000000d000000000000000000004
9. Special Depreciation Allowance from line 2 above............ccccceeviieiiiieene [ 1000000000000 00000000dD000000000000000000004
. Distributive share of the special depreciation allowance from a
PAMNEISAID. ..o 10 XXXXXXXXKXXXXXXXXXXXXK | XXXXKXKXKXAKXXXXXXXXXX
Distributive share of ACRS, MACRS, and other depreciation from a
PAMNEISNID. .. LE R.%0,0.0.9.9.9.0.0.0.0.9.0.0.0.0 9000 [0.%9,.09.99.9.0.09.0006900.00.0
Deductions on federal return resulting from an election made pursuant
to IRC § 168(f)8 exclusive of elections made with respect to mass
commuting vehicles
(a) INEEIESE ... e (PZ 000000000000 00006000dD 0000000000606 606000004
(b) Rent ..................................................................................................... 12b XXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXX
(c) Amortization of Transactional COStS.............cccceeiviiiiiiiiiiiicceece 12¢] XXX | XXX
(d) Other DeduCtions ...........ccoiiiieiiiiie e (PH D00 0000000000000 00000dI000000000000000000004
IRC § 179 depreciation in excess of New Jersey allowable deduction ...... [R1 D00 00000000000 0000000dlD 0000000000000 00000004
Other additions (include an explanation/reconciliation).............c.cc.ccocevenee. 14 XXX | XOOOOOOOOKKHXXNXKK
Total lines 8 through 14 ..o 1 0000000006 6000000 000 D000 0000000000000 0000
Deductions
New Jersey depreciation (see instruction)............c.ceeeerveiriiniiienieniienecsieens (17 0000000000000 0000000UD 1000000000006 00000004
Recomputed depreciation attributable to distributive share of recovery
property from a partnership ..........coccoiiiiiiiiiiii e 17 XXXXXXXXXXKXXX XXX | XXXXKXHKXKXKXXKXXXXXXXX
. Any income included in the return with respect to property solely as a
result of an IRC § 168(f)(s) election.............ccveviiieiiiiicciee e 18 XXXXXXXXXXXXXXXXXXXXX | XXXXKXKXKXXXXXXXXXXXX
The lessee/user should enter the amount of depreciation that would have
been allowable under the Internal Revenue Code on December 31, 1980,
had there been no safe harbor lease election ..............cccccoovvviniiiinicenn. T XXXXXXXXXXXXXXXXXXXXX | XXXXKXKXKXXXXXXXXXXXX
Excess of accumulated ACRS, MACRS, or bonus depreciation over
accumulated New Jersey depreciation on physical disposal of recovery
property (include compULAtIoNS) .........ccuiriuiiiiiiiie i 20 XXXXXXXXXXXXXXXXXXXXX | XKXKXKXKXXXXXKXXXXXXXX
Other deductions (include an explanation/reconciliation)............c.ccceeveriiiinennene PEN D0 000000000600 0000000dD000000000000000000004
Total lines 16 through 271 ... e PV D000 0 0000000000000 000d D 0000000000000 0000000
ADJUSTMENT - Subtract line 22 from line 15 (If line 23 is positive, enter
at Schedule A, Part 11, line 9. If line 23 is negative, enter as a positive
number at Schedule A, Part 1, line 12)............cccocoiiviiiiiiiiiii 23] XXXXXXXXXXXXXXXXXXXXX | XXX XXXXX
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Computation of Prior Net Operating Loss Conversion Carryover (PNOL) and Post

Form 500U 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 the section only if the Allocated Entire Net Income/(Loss) from Schedule A, Part I, line 22, column (a) is positive (income).

1. Prior Net Operating Loss Conversion Carryover (PNOL) — Enter the
amount from Form 500U-P, Part I, line 21 ........cccooiiiiiiiee e

. Enter the portion of line 1 previously deducted (see instructions) ............
. Enter the portion of line 1 that expired.............ccccoiiiiiiiinis
. Enter the portion of line 1 that is used on current period Schedule X ..

. 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*...........ccccveeviieenne

6. PNOL available in the current tax year — Subtract lines 2, 3, 4, and 5
from line 1 (if zero or less, enter zero)

7. a.

Enter the amount from Schedule A, Part Il, line 20, column (@) ........

b. Multiply line 7a by the member’s allocation factor from Schedule J,
line 9, and enterthe result ..............ooooviiiiiiiiiiiiieiiieeeevvieaaaas

. Current tax year’s PNOL deduction — Enter the lesser of line 6 or
line 7b here and on line 8 of Section B..........ccccooiiiiiininiiiiiice

b. Group Total — Enter the total of line 8a member columns here and
online 1 0f SECtON C .....oooiiiiieiie e

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XKXXKXXXXKXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

A XXX XXX XXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXKXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

8b.| XXXXXXXXXXXXXX

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, i€ 271 ..o T XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
2. Enter the portion of line 1 previously deducted (see instructions)............. 2.1 XXXXXXXXXXXXXX | XXX | XXX XXX
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 T[XXXXXXXXXXXXXXK | XXXXXXXXXXXXKX [ XXXXXXXXXXXXXX
5. Enter the amount of any adjustments required under provisions of the
federal Internal Revenue Code (see instructions) ............cceeveveriueeieennnns 5.1 XXXXXXXXXXXXXX | XXXXXXXXKXXXXX | XKXXXXXXXXXXXX
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.| XXXXKXXKXXXXXX | XKXXKXXKXXKXXKX | XXX
b. Multiply line 7a by the member’s allocation factor from Schedule J,
line 9, and enter the result ..o XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
8. Enter the PNOL claimed on line 8a, Section A...........ccccooiiiiiiiiiiens XXXXKXKXKXKXXX [ 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
[iNE 9 (SEE INSIUCHON) ......eeeee et XXXXXXXXXXXXXX | XXXXXXXXXXKXXX
11. Post-Allocation Net Operating Loss carryover available for sharing —
Subtract line 10 from line 6 (see INStrUCONS)..........ceerieiiiieiiiiiie e XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
12. Amount of NOL carryover shared with other taxable members (cannot
exceed line 11)(See INSHIUCHONS) ... ...cuviiiieriee ettt HXXXXXXXXXXXXXX | XXXXXXXX XXX XXX
13. Amount of NOL carryover received from other taxable members (can-
not exceed line 9 less line 10)(see INStruction) .........ceeeiieieiiiiee i XXXXXXXXXXXXXX | XXXXXXXX XXX XXX
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 SECON C ......ooiiiiiiieic e 141 XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX

*If members share/receive post-allocation net operating losses with each other, include a rider detailing the transactions. Only net operating loss (NOL)
carryovers derived from the unitary business of the combined group may be shared by other taxable members of the combined group with which
the taxpayer is a member and included as part of the same New Jersey combined return in the year the NOL carryover was generated (N.J.S.A.
54:10A-4.6.h). The taxpayer cannot share the NOL carryovers with members of the combined group that were not included on the same New Jersey
combined return in the year the NOL carryover was originally generated or the member’s NOLs from separate activities independent of the group.

Section C — Total Net Operating Loss Deduction

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

2. Current tax year’s NOL deduction (from the combined group column of
Section B, line 14)

3. Total Net Operating Losses used in current tax year — Add lines 1 and
2. Enter here and on Schedule A, Part Il, line 23

L BRA%:%.9,9,0.9,9,0,9.9,.9,0,0.9,9,0.9.0,9,9.0,9.9,0.9.9.9.0,0.9,.0.9.9,.0.9.0,0.9.¢,09.09.0
A ID.0.9.9.9,9.9.9.9.0.9.9.9.9.0.9.9.0.9.9.0.9.0999.990.999900.99.909909004
N ID.0.9.9,.9,9,:9.9,9.9.9.9.9,0,:0.9,0,0.9.0,0,0,0.9.9,0.9.0.9.9.0.9.9.9.9.990.99990.094
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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 ... 1:9.9.0.9.9.0.9.9.9.0.9.9.0.9.99.0.00. 0.0 I9.9.9.9.9.9.9.990.9999.990.9900.904
PART Il
1. (@) Tax Period ENAING ... ..oiiiiie et (E1 0000 0000000000000000 €D 100000000 0600000000900¢4
(b) Prior Net Operating LOSS........cooiiiiiiiiii e 1000000000000 00000000 €D 06000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 1b by
the allocation factor in Part I............ccooiiieiiiieeeee e 1o XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXXXKXXXXXXXXXXX
2. (@) Tax Period ENAiNG ......ccveeiiiiiieiiie et PEY D0 0000000 000000000000 8B 00000000000 00060000004
(b) Prior Net Operating LOSS. .......ccoouiiiiiiiiiiieiieesee e P10) 100000 000000000000000 €D 100000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 2b by
the allocation factor in Part ... VI 9,.9.9,9,.9,9.9,9.9.0.9.9.0.9.9.0.9.0.0.0 0.0l ID.9.9.0.9.9.9.0.99.9.9.9.99.9.09.6094
3. (a) Tax Period ENdiNg .......coiiiiiiiiiiiieeieeeeeee e KN D 0000000000600 0000000dB100000006060600000004
(b) Prior Net Operating LOSS. .......ccouiiiiiiiieiieeiiesiie st K1) (D00 0006006000000 00000dD000000006000000060000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 3b by
the allocation factor in Part I.............ccooiiiiiiiiiiiiiiceeee K1l [9:.0.9:9.0.9.0.9.9.0.9.9.0.9.9.9.9.0.0.0 0.0l ID.9.9.0.0.9.9.9.9.9.9.9.9.99.9.99.6094
4. (a) Tax Period ENAING ......cooiiiiiiiieiie e VY 150000000 0000000000000dD0000000600000000000%
(b) Prior Net Operating LOSS. .....c.uciuiiiiiiiiieiiiiiiee st T 1500000000000 000000000dBD0000000600000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 4b by
the allocation factor in Part ... 1 ID9.9.0.9.9.9.9.9.9.9.0.9.990.900.0 000 ID0.99.9.909.999.099099090004
5. (a) Tax Period ENING .......ccueeiiiiiiiiie it [ L1 D00 0000006000060000000 ¥ D 00000000000000000000%
(b) Prior Net Operating LOSS.........cccciiiiiiiiiiiiiiiesie e [ D00 0006006000600 00000dDC0000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 5b by
the allocation factor in Part I.............ccooviieiiiiie e 5c XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXXXX XX XXX XX XXXX
6. (a) Tax Period ENdiNg .......cccoiiiiiiiiiiieieeee e 1000000000006 00006000d D000 0000000000600004
(b) Prior Net Operating LOSS. .......ccouiiiiiiiieiiieiee et (0] [ 0000000000000 0000000d B 1000000060 00000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 6b by
the allocation factor in Part L. BC. XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXXXXKX XXX XXXXXX
7. (a) Tax Period ENdiNg .......coiiiiiiiiiiiiieiseeeeese e VN D 0000006000600 0000000dB10000000606060000000
(b) Prior Net Operating LOSS. .......ccouiiiiiiiieiiieiee st V() 1D 0000060000006 0000000dD000000000000000060000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 7b by
the allocation factor in Part L. 7c XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXKXXXX XXX XX KXXXX
8. (a) Tax Period ENdiNg .......c.ueiiiiiiiiiiii et P 1D 0000000000000 0000000dD00000000000000000000%
(b) Prior Net Operating LOSS........cooiuiiiiiiiiieieee e 1] D00 000600600000 000000dD0000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 8b by
the allocation factor in Part L............ccooiiiiiiiiieee 8c XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXXXXXX XXX XX XXXX
9. (a) Tax Period ENAiNg .......cciuiiiiiiiieiie e PN 1D 0000000000000 0000000 ¥ D 00000000600000000000%
(b) Prior Net Operating LOSS........ccoouiiiiiiiieiieiiiesee e (ST D 0000000060000 0000000dDT0000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 9b by
the allocation factor in Part I............ccooiiieiineiee e 9c XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXKX XXX XX XXX XX XXXX
10. (@) Tax Period ENAiNg ......ccccoviiiiiiiieiieieseeesee e 10af XHXXXXXXKXXKXXXXXXXXXX | XXXHKKXHKXKKXHKXXXXXXXXX
(b) Prior Net Operating LOSS..........cceiiiiiiiiieieeece e 10b.f XXX KXIXXXXXXXX | XXX XXXX
(c) Converted Prior Net Operating Loss Carryover — Multiply line 10b by
the allocation factor in Part L. 10c] XXXXXXXXXXXXXXXXXXXXX | XXXXX XXX XXXXXXXXXXXXX
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Managerial Member (1)

Member 2...

11. (a) Tax Period ENdiNg........ccccooiiiiiiiiiiii e IEN 1D 00000000000 00000000 0l B 0000000000000 00004
(b) Prior Net Operating LOSS...........cccoiiiieiiiieieeieee e ET 100000000000 00000000 0l B 0000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 11b by
the allocation factor in Part L. ([ ID.9.9.0.0.9.9.9.0.9.9.9.0.0.9,.0.90.00.0.0.0 I09.9.0.09.9.9.¢99.9.9.09.99999,0
12. (@) Tax Period ENdiNg .......ccoooiiiiiiiiieecc e P 0000006000000 00000000dl D 000000000000000000004
(b) Prior Net Operating LOSS............coooiiiiiiccc e P 0000006000000 00000000dl D 000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 12b by
the allocation factor in Part I.............ccooooiiiiii 12¢] XXXXXXXXXXXXXXXXXKKKX | XRXXXXXX XXX KKKAKXXXXXXX
13. (a) Tax Period ENdiNg .........cccciiiiiiiiiiiii K] 000000000000 00000000d D 0000000000000000000e4
(b) Prior Net Operating LOSS..........c.ccciiiiiiiiiiiiiieiccc R 1D 00000 000000000000000d 0000000000000 000000

(c) Converted Prior Net Operating Loss Carryover — Multiply line 13b by
the allocation factor in Part L. 13cf XXXXXXXXXXXXXXXXXXKXX [ XXXXXKXXXXXXXXXXXXXXX
14. (a) Tax Period ENdiNg ..........cccoiiiiiiiiiccccc e VPN 1D 000000 0000000000000 0t Dt 00000000000000000004
(b) Prior Net Operating LOSS............cccoviiiiiiiiicccccccc s VT 1000000 0000000000000 0l D0 00000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 14b by
the allocation factor in Part I.............cccoooiiii e 14cf XXXXXXXXKXXXXKXXXXKXX [ XXXXXKXXXKKXXXX XXX XXX
15. (@) Tax Period ENdiNg .......ccccooiiiiiiiiiiiiiiccc i L1 D0 000006000000 00000000dl D 000000000000000000004
(b) Prior Net Operating LOSS...........cccoiiiiiiiiiii i 1Y 0000006000000 00000000dl D 000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 15b by
the allocation factor in Part |..............cccoo e 15¢] XXXXXXXXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXXXXXXXX
16. (@) Tax Period ENAiNG ......cccoviiiiiiiiiieeseee it (1 D000 0000000000000 00l D 000000000000000000004
(b) Prior Net Operating LOSS........ccccuiiiiiiiiiiiesieeie et [ D00 0000000000000 00000dlD000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 16b by
the allocation factor in Part ... 16¢.f XXXXXXXXXXXXXKXXXXXXX [ XXXXXKXXX XXX X XXX XXX
17. (a) Tax Period ENAiNg ..o ] 0000006000000 00000000dl D 000000000000000000001
(b) Prior Net Operating LOSS............ccooiiiiiiiiiiec e N 0000006000000 00000000dl D 000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 17b by
the allocation factor in Part |...............cocoovoiiiii, 17¢] XXXXXKXKXXXXXXXXXXKKKX | XXRXXXXX XXX KKK XXXXXX
18. (a) Tax Period ENdiNg .........ccccoiiiiiiiiiiiii 11D 00000 00000000000000 0l t0000000000000000000
(b) Prior Net Operating LOSS............cccoiiiiiiiiiiiiiieec 1D 00 000 0000000000000 00d Dt 0000000000000000000

(c) Converted Prior Net Operating Loss Carryover — Multiply line 18b by
the allocation factor in Part |..................ocooiiiii e 18cf XXXXXXXXXAXXXXXXXXXXXX [ XXXXXXXXXXXXXXXXXX XXX
19. (a) Tax Period ENdiNg ..........ccooiiiiiiiiiicccccc e L LY D00 0000000000000 00000dlD 00000000000 0000000004
(b) Prior Net Operating LOSS..........c.ccoiiiiiiiiiiiciccccec e ) D00 0000000000000 000 00l D 000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 19b by
the allocation factor in Part I.............cccooiiiiiie 19¢f XXXXXXXXXXXXXKXXXXXXX [ XXXXXKXXXKKXXXX XXX XXX
20. (a) Tax Period ENdiNg.......c.cccoooiiiiiiiiiiiiic e PIE] 1000000000000 00000000 d D 000000000000000000004
(b) Prior Net Operating LOSS...........cccciiiiiiiiiiiicc e P10 1000000000000 000000 00 d D 000000000000000000004

(c) Converted Prior Net Operating Loss Carryover — Multiply line 20b by
the allocation factor in Part |...............coooo e 20c.[ XXXXXXXXXXXXXXXXXXXXX [ XXXXXXXXXXXXXXXXXXXXX
21. Total Converted Prior Net Operating LOSSes..........cccocveviiiiicniiieciciee P D000 00000000000000000 8B 0000000000000000000%




Form 500U-PA
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Post Allocation Net Operating Loss Carryovers (NOL) For Tax Periods Ending ON AND

AFTER July 31, 2019

Taxable members can only share the combined group allocated NOL with other taxable members of the combined group in periods they were both
members of the same combined group.

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 ..........ccooceeiiieeeeeen.
PART Il
1. (2) Tax Period ENiNgG ......ccceiiiiiiiiiiieiie e 1a,
(b) Post Allocation Net Operating LOSS..........cccoeiierinieniiieieeeee e Th XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXXXXXX XXX XX XXXX
2. (@) Tax Year ENAiNG ......coiiiiiiiiiiiiiece e 2a,
(b) Post Allocation Net Operating LOSS..........ccovvriererienrnieneneese e 2b] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXX XXX XX XXKXXXXXX
3. (a) Tax Period Ending 3a
(b) Post Allocation Net Operating LOSS............ccovieiiiieniiicieneceeecee K10l 9,9,:0.9.9.0.9.0.9,.9.0.9.9.0.9.9.0.9.009 8 §.09.9.09.99.9.9990.999.999.004
4. (a) Tax Period ENdiNgG .......ccooiiiiiiiiiiiie e 4a.
(b) Post Allocation Net Operating LOSS..........c.coiiiiiiiiiniinieiii e 4b] XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXX XXX KX XXX XXXXXX
5. (@) Tax Period ENAING .....c.coiuiiiiiiiiiiie e 5a,
(b) Post Allocation Net Operating LOSS...........ccoieeiiiiiiniiiieienieec e 5b] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXX XXX XX XXXXXXXX
6. (a) Tax Period ENAING .......coiiiiiiiiiiiiie it 6a.
(b) Post Allocation Net Operating LOSS........cocveieiieniniciiiieceeese e Bb XXXXXXXXXXXXXXXXXXXXX | XXXXXXXX XXX XXXXXXXXXX
7. (@) Tax Period ENAiNg .......coiiiiiiiiiiiiii et 7a,
(b) Post Allocation Net Operating LOSS..........cccoeaerieimiininieresiieisesieanene 7b] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXX XXX XX XXKXXXXXX
8. (a) Tax Period ENdiNg .......cueeiiiiiiiiie i 8a,
(b) Post Allocation Net Operating LOSS............cccooveiiriiciiiiiciinecceeee 8b XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXXXX XXX
9. (a) Tax Period ENAING .......ccoviiiiiiiieiii e 9a
(b) Post Allocation Net Operating LOSS............cccoooveiiiiiiinieiincceece b XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXXXXXXX
10. (a) Tax Period ENING .......ccviiiiiiiiiiie i 10a.
(b) Post Allocation Net Operating LOSS............ccoevieiinieninicinecceeeeee 10b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXX XXX XX XXX XXXXXXX
11. (@) Tax Period ENAiNG .....ccueiiiiiiiiiiiiiieie e 11a,
(b) Post Allocation Net Operating LOSS..........cccoeiierinienenieieeeese e 11 XXXXXXXXXXXXXXXXXXXXX | XXXXXXXX XXX XX XX XXXXXX
12. (@) Tax Period ENiNG .......ccuiiiiiiiiiiie et 12a.
(b) Post Allocation Net Operating LOSS..........cccoieviieeiiniieneieieeeie e 12b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXX XXX XX XXX XXXXXXX
13. (a) Tax Period ENAING .......ccc.ooiiiiiiii e 13a,
(b) Post Allocation Net Operating LOSS..........c.ccoevveiiiieiiiieieice e 13b.f XXXXXXXXXXXXXXXXXXKXXX ] XXXKXXXXKX XX XXX XXXXXXX
14. (a) Tax Period ENAING .......cccuiiiiiiiiiie e 14a,
(b) Post Allocation Net Operating LOSS..........c.ccoeviiiiiiiiiniciincceecee 14b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXX XX XXX XXXXXXX
15. (@) Tax Period ENING .......cccuiiiiiiiiiii e 15a,
(b) Post Allocation Net Operating Loss.. 15b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXKXXX XXX XXXXXXX
16. (a) Tax Period ENING .......cccuiiiiiiiiiiie e 16a.
(b) Post Allocation Net Operating LOSS..........ccoviiieririeneiieieneese e 16b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXXKXKX XX XXX XXXXXXX
17. (a) Tax Period ENAING .......coviiiiiiiiie et 17a.
(b) Post Allocation Net Operating LOSS..........ccovievererieienieie e 17b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXK XX XXX XXXXXXX
18. (@) Tax Period ENAiNgG ........cooiiiiiiiiiiee et 18a,
(b) Post Allocation Net Operating LOSS..........c.ccoevieiiiiciiiieieneceeeeee 18b.f XXXXXXXXXXXXXXXXXXXXX | XXXKXXXXX XX XXX XXXXXXX
19. (@) Tax Period ENAING ......ccviieiiiieiesieeiese e 19a,
(b) Post Allocation Net Operating LOSS............cooivveiiiieiiniciineceece 19b.f XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXKX KX XXX XXXXXXX
20. (a) Tax Period ENAiNG .......cccueiiiiiiiiiie e 20a,
(b) Post Allocation Net Operating LOSS..........cccoviiieiiniinieniecnecceeee 20b.[ XXXXXXXXXXXXXXXXXXXXX | XXXXXX XXX XX XXX XXXXXXX
21. Total Post Allocation Net Operating LOSSES...........cccovviviinieieenieieneeene VAR I9.9.9.9,9,.0.9.9.9.9.0.9.9.0.9.9 09009 0 [9.09.9.09.99.9.9990.999.999.004




