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New Jersey Corporation Business Tax Return
CBT-100S For Tax Years Ending On or After July 31, 2025 Through June 30, 2026

Tax year beginning , , and ending ,
The Corporate Transit Fee enacted under P.L. 2024, c.20 does not apply to New Jersey S corporations.

Federal Employer I.D. Number N.J. Corporation Number Date of federal S Corporation election

‘ Corporation name State and date of incorporation

Date authorized to do business in New Jersey.

‘ Mailing Address Federal business activity code

Corporation books are in the care of

“City State ZIP Code | at
‘ Phone Number (. )
Check applicable return type: D Initial |:|Amended Check if applicable (see instructions): .
Enter Amended code: | | | If code 10, enter reason: []Professional Corporation D;iﬁ:?;ep:tgrvgssgggi;?:;
[ ] Claiming P.L. 86-272
1. Taxable net income subject to federal corporate income taxation from Schedule A, Part Il, line 5 (if a
NEEIOSS, BT ZETO).......cveocveoeeeiec e seeesee s s s bbb st 1] XXKXXKXXKXXKXXKXXKXXX
2. a. Amount of Tax — Multiply line 1 by the applicable tax rate (see instructions)...........cccccoeeieiieiiinnienienne 2a.]  XXXXXXXXXXXXX XXX XXXXX
b. Enter the total minimum tax (S€e INSTrUCIONS) .........ociiiiiiiii e e 2b. ]  XXXXXXXXXXXXXXXXXXXXX
3. Tax Credits (from Schedule A-3, Part I, line 39) (see iNStruCtions) ..........cccveviierieneiienceeee e KA RS 00000900900000990.90.0004
4. Tax Liability — Subtract line 3 from the greater of line 2a or lin€ 2b............ccoiiiiiiiiiiii e 4.1 XXXXXXXXXXXXXXXXXXXXX
5. a. Multiply $1,500 by the number of entities included in this return (see instructions)...............c.cccceeveuenene. 5a.] XXXXXXXXXXXX XXX XXX XXX
b. Installment Payment (only applies if line 4 is less than or equal to line 5a — see instructions) ............. 5b.]  XXXXXXXXXXXX XXX XXX XXX
6. Professional Corporation Fees (Schedule PC, Part Il, IN€ 7) .......cccoiiiiiiiiiiiniiiiieiie e B.] XXXXXXXXXXXXXXXXXXXXX
7. Total Tax and Professional Corporation Fees (add lines 4, 5b, @and 6) .........cc.cccociinieiiiiniiiiiieniie e 7. XXXXXXXXXXXXKX XXX XXXX
8. a. Payments and Credits (S€€ INSTTUCIONS).........ciiiiiiiiiiiii ittt 8a.[ XXXXXXXXXXXXXXXXXXXXX
b. Payments made by Partnerships on behalf of taxpayer (include copies of all NJK-1S) ...........cccoceeeee. 8b.] XXXXXXXXXXXXXXXXXXXXX
c. Refundable Tax Credits (from Schedule A-3, Part I, line 6) (see instructions)............cc.cccocvvverereenens 8C.|  XXXXXXXXXX XX XX XX XXXXX
d. Total Payments and Credits — Add lines 8a, 8b, @and 8C ..........cceriiiiiiiieeieeeeeee e 8d.|  XXXXXXXXXXXXXXXXXXXXX
e. Amended Return Only: Refund previously issued from original return..............cccccoooiiniiiieniiniennes 8e.[ XXXXXXXXXXXXXXXXXXXXX
f. Net Payments and Credits — Subtract line 8e from [ine 8d............ccccoriiiiiiiiiiiiie e 8f.]  XXXXXXXXXXXXX XXX XXXXX
9. Balance of Tax Due — If line 8f is less than line 7, subtract line 8f from line 7 ...............cccoeeiiiieeiiiiiiinen. 9. XXXXXXXXXXXXXXXXXXXXX
10. Pro Rata Share of S Corp Income for nonconsenting shareholders (from Schedule K, Part VII, line 6,
column C or Schedule K Liquidated, Part VII, line 6 columns C plus E) ........ccccocuviiiiiiiiiiiiiienieeeeiiene 10 ] XXXXXXXXXXXXXXXKXXXXXX
11. a. Gross Income Tax paid on behalf of nonconsenting shareholders (see instructions) ...........ccccccceeeee. 11a.] XXX XXX
b. Pass-Through Business Alternative Income Tax Credit from Form 329 (see instructions) (Amount
entered cannot be more than amount 0N N 112) ...........c.oouiruevcueeeeeeeeeeeeeeeeeeeeeeeeee e 11b.]  XXXXXXXXXXXXXXXXXXXXX
c. Balance of tax paid on behalf of nonconsenting shareholders — Subtract line 11b from line 11a. 11C. ] XXXXXXXXXXXXXXXXXXXXX
12. Penalty and Interest Due (see instructions) 12.]  XXXXXXXXXXXXXXXXXX XXX
13. Total Balance Due — Add lines 9, 11c, and 12 13 XXXXXXX XX XX XXX XX XXXXX
14. Amount Overpaid — If line 8f is greater than the sum of lines 7, 11c, and 12, subtract lines 7, 11c, and
728 0T o T g T= S 14.]  XXXXXXXXXXXXXXXXXXXXX
15. Amount of [ine 14 to be REfUNEA ..........ooiiiiii e e 15.]  XXXXXXXXXXXXXXXXXXXXX
16. Amount of line 14 to be Credited t0 2026 Tax RetUM...........ccviiiiiiiiiie e 16.]  XXXXXXXXXXXXXXXXXXXXX
17.  Amount of line 14 to be Credited to a Combined Group and tax year to Unitary ID Number
which itis to be applied [ 12025 or [ 12026 ..o NU 17.]  XXXXXXXXXXXXXXXXXXXXX

If the corporation is inactive, page 1, the Annual General Questionnaire, and Schedules A (parts | and Il), A-2, A-3, and A-4 must be
completed. A corporate officer must sign and certify below:
By checking the box to the left, | certify that the corporation did not conduct any business, did not have any income, receipts, or ex-
penses, and did not own any assets during the entire period covered by the tax return.

(See instructions)

OF INACTIVITY

(Date) (Signature of Corporate Officer) (Title)

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

Z ~
O 2 |18:7-11 .17A, | must include copies of the federal return(s), forms, and schedules with my New Jersey return. If prepared by a person other
= o ; AR . ' )

I<—( % | than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.

o=

E 2 (Date) (Signature of Duly Authorized Officer of Taxpayer) (Title)

X o

U>J Q)‘i (Date) (Signature of Individual Preparing Return) (Address) (Preparer’s ID Number)

SIGNATURE AND | CERTIFICATION

(Name of Tax Preparer’s Employer) (Address) (Employer’s ID Number)
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

Annual General Questionnaire (See instructions)

All taxpayers must answer the following questions. Riders must be provided where necessary.

1.

10.

1.

12.

13.

14.

Type of business

Principal products handled

State the location of the actual seat of management or control of the corporation

Did one or more other corporations own beneficially, or control, a majority of the stock of the taxpayer or did the same interests own beneficially, or
control, a majority of the stock of the taxpayer and of one or more other corporations?

D Yes D No
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.
These questions must be answered by corporations with a controlling interest in certain commercial property.
a. During the period covered by the return, did the taxpayer acquire or dispose of directly or indirectly a controlling interest in certain commercial
property?
D Yes — Answer question 4b below. D No
b. Was the CITT-1, Controlling Interest Transfer Tax, filed with the Division of Taxation?
D Yes. Provide a rider indicating the information and include a copy of the CITT-1.
D 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.

If the taxpayer is a unitary subsidiary of a combined group filing a New Jersey combined return from which the taxpayer is excluded, did the taxpayer
distribute dividends or deemed dividends in the current tax year?

|:| Yes |:| No

If yes, provide a rider indicating the name and FEIN of the entity to which the dividends were paid (deemed), the amount of dividends, and unitary ID
number of the combined group.

Is the taxpayer an intangible holding company or is the taxpayer’s income, directly or indirectly, from intangible property or related service activities
that are deductible against the income of members of a combined group?

D Yes D No

If yes, provide a rider indicating the names and ID numbers of the combined group or the related members and detail the taxpayer’s income that is
deductible against their income.

Is income from sources outside the United States included in taxable net income on Schedule A?

[JYes [ JNo [INA

If yes, provide a rider indicating such items of gross income, the source, the deductions, and the amount of foreign taxes paid. Enter on Schedule A,
Part |, line 38b, the difference between the net of such income and the amount of foreign taxes paid not previously deducted (include a rider).

Does the taxpayer have related parties or affiliates that file combined returns in New Jersey?
|:| Yes |:| No

Is the taxpayer part of a group that files a New Jersey combined return but is excluded from the combined return?

|:|Yes |:| No

If yes, name of the managerial member of the combined group:

Has the taxpayer or the preparer completing this return on the taxpayer’s behalf taken any uncertain tax positions when filing this return or their
federal tax return? For more information see Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 740-10,
formerly FASB Interpretation No. 48 (FIN 48).

|:| Yes. Include a rider detailing the information. |:| No

Does the taxpayer own or lease real or tangible property in New Jersey?
|:| Yes |:| No

Does the taxpayer have payroll in New Jersey?

D Yes D No

Does the taxpayer own a disregarded entity or utilize a disregarded entity of a related party? |:| Yes. Include a rider with the entity’s name and tax
ID number. |:| No.

Was this entity part of a reorganization under I.R.C. Section 368(a)(1)(F)? |:| Yes. Include a copy of the federal notification provided to the IRS
under Treas. Reg. § 1.368-3. |:| No
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

All taxpayers must complete this schedule

Schedule A Computation of New Jersey Taxable Net Income (see instructions)
Part | - Computation of Entire Net Income
1. @. GroSsSs reCeIPtS OF SAIES .....couuiiiiiiiiiitie ettt 1a. | XXXXXXXXXXXXXXXXXKXXXXXXXXX
b. Returns and @lloOWaANCES...........ciuiiiiiiiiiiiee ettt b | XXXXXXXXXXXXXX XX XX XX XX XXXXX
c. Total — Subtract line 1b from iNE 1a.......cccuiiiiiiie e 1c. | XXXXXXXXXXXXXXXKXXXXXXXX XXX
2. Less: Cost of goods sold (from Schedule A-2, liN€ 8).........cccouiiiiriiiiiiieiieeee e 2.1 XXXXXXXXXXXXXKX XXX XXX XXXXXX
3. Gross profit — Subtract line 2 from liN€ 1C ........coiiiiiiiiii e 3. XXXXXXXXXXXXXXXXXXXXXXXXXXX
4. Net gain (loss) from Form 4797 (include Form 4797) (see instructions).. VN I 9.9.9.9,.9,9.9.9.9.9.0.9.9.9,.9.9.9,9.9.9.0.9.0,0.0.0.4
5. Other income (10ss) (include SChedUIE) ..........cooiiiiiiiiie e 5.1 XXXXXXXXXXXXXXXXXXXXXXXXXXX
6. Total Income (loss). Add lines 3 through 5.........c.ceoiiiiiiiiii e 6. ] XXXXXXXXXXXXKXXXXX XXX XXXXXX
7. Compensation of officers (from Schedule F)..........ccooiiiiiiiiii e 7. XXXXXXXXXXXXXXKXXXXXXXXXXXXX
8. Salaries and wages (less employment Credits) ..........cccoeiiiiiiieiiii e 8.1 XXXXXXXXXXXXXXXXXXXXXXXX XXX
9. REPAIMS ..ottt ettt nh e ah et b et nre s 9. ] XXXXXXXXXXXXXXXXXXXXXXXXXXX
O TR = 7= To I 1= o PSSR 10. | XXXXXXXX XXX XX XX XX XX XXXXXXXX
T RENES et e e R et re s (A /9,9.9,0.9.9.9.9.9.:0.9.9.0.0.9.9.9,.0.9.9.9.9.9,.0.9.04
2 - 3 RSO ROPRPRPRPPN 12, ] XXXXXXXXXX XXX XX XX XX XXXXXXXXK
13. Interest 13. ] XXXXXXXXXXXXXXX XX XX XXX XXXX
14a. DeprecCiation ..........ooiii i 14a. | XXXXXXXXXX
14b. Depreciation claimed on Schedule A-2 and elsewhere on return...... 14b. | XXXXXXXXXX
14c. Subtract line 14b from lINE 14@........ccuiiiiiiiie et 14c. [ XXXXXXXXKKKKKXIXXXXXXXXKKKXX
15. Depletion (do not deduct oil and gas depletion) ............ccooirieriiieiinice e 15, XXX XXKHKKKKXXXX XX XXX
16, AVEIEISING . ...ttt ettt R et n et n e n e nenae 16. | XXX XXXXXXXKKKKKKXXXXX
17. Pension, profit-sharing, €tC., PIANS ..........ooi it VA D 0000000000 0000000000006006004
18. Employee benefit Programs. .......c..ui oo e e 18. [ XXX XXX XKKKKKXXX XXX XXX
19. Other deductions (include schedule) (See INSrUCIONS)......cccoueiriiiiiiiiiie e B 0000000000000 0000000000000
20. Total deductions (add lines 7 through 19) IV IO 000000000000 000 00000000 ed
21. Ordinary income (loss) from trade or business activities. Subtract line 20 from line 6 (see
10 T3 (U T T P AR DO 0.0.0000000 000000 0000000004
22. a. Gross income from all rental activities............ccoecerereiininccnncnne 22a. [ XXXXXXXXXX
b. Expenses related to the above rental activities (include schedule) | 22b. | XXXXXXXXXX
c. Net income (loss) from all rental activities. Subtract line 22b from 22a...........cccccceviiiienne 22c. | XXXXXXXXXXX XXX XXX XXX XXX XXXX
23. Portfolio income (loss):
a. Interest income 23a. | XXXXXXXXXXXXXXXXXXX XX XX XXXX
D. DIVIAENA INCOME ...ttt ettt b et ie s 23b. | XXXXXXXXXXXXXXXXXXX XX XX XXXX
C. ROYAIY INCOME ...ttt sttt e e e ane e e nnes 23c. | XXXXXXXXXXXXXXXXXX XX XX XX XXX
d. Capital gain net income (include Schedule D (Form 1120-S)) ......ccccooiiiiiieiieiiiienie e 23d. | XXXXXXXXXXXXXXX XXX XXX XXX XXX
e. Other portfolio income (loss) (include schedul@) .............cociiiiiiiiiirieeees e 23e. [ XXXXXXXXXXXX XX XX XX XX XX XXXXX
24. Net gain (loss) under section 1231 (include federal FOrm 4797)..........ccciiiiieeiiieniiiiieeiiee 24,1 XXXXXXXKKKXXXXX XXX XXX KXKXXX
25. Other income (loss) (include SChedule)..........cocuiiiiiiiiiiii e VAR D 000000 0.00.000.00000.00000.0.0.004
26. Section 179 expense deduction (include federal Form 4562) (see instructions)..................... 26. ] XXXXXXXXXXXXXX XXX XXX XXX XXXX
27. Deductions related to portfolio inCome (I0SS) .........cuciiiiiiiiiiiiiie e 27. ] XXXXXXXXXXXXXXXXXXXXXXXXXXX
28. Other deductions (include schedule). 28. ]  XXXXXXXXXXXXXXXXXKXXXXXXXXX
29. Add liNes 21 throUgh 28.........c.coiiiiiiiiii ettt b et nes 29. ] XXXXXXXXXXXXXX XX XX XX XX XXXXX
30. Charitable contributions (limited to 10% oOf [IN€ 29) ........coiiieiiiiee e 30. | XXXXXXXXXXXXXXXXXXXXXXXXXXX
31. Taxable income before net operating loss and special deductions. Subtract line 30 from
liN€ 29. (SEE INSIUCHONS).....c.eiieeii e ee e KN D 0000000000000 0000000000000
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

Schedule A Computation of New Jersey Taxable Net Income (see instructions)
32. Taxable income before net operating loss and special deductions from page 3, line 31 ....... 32. ) 9,0,0.0.0.0,.0,0.0.0.0.0.0.0.0.0.0.0,000000004
33. Interest on federal, state, municipal, and other obligations not included above (see
Q1] (WL o T T OSSP KK D .9.9.0.9.0.9.0.9.0.9.9.9.0.9.9.9.09.90.9.099.9.0.94
34. New Jersey State and other states’ income taxes deducted above (see instructions)........... 34. ] XXXXXXXXXXXXXXXXXXXXXXXXXXX
35. Taxes paid by the corporation on behalf of the shareholder (see instructions) .. 35,1 XXXXXXXXXXXXXXXXXXXXXXXXXXX
36. a. Depreciation modification being added to income (from Schedule S)..........cccccoeeiirnerenne. 36a. | XXXXXXXXXXXXXXXX XXX XXX XXXXXK
b. Depreciation modification being subtracted from income (from Schedule S)..................... 36b. | XXXXXXXXXXXX XXX XXX XXX XXXXXX
37. Dividend Exclusion (from Schedule R, iN€ 9) .......cccooiiiiiiiiiiiiieee e 37 XXXXXXXXXXX XXX XXX XXX X XXX XXX
38. a. Deduction for IRC Section 78 Gross-up not deducted at line 43 below ..............cccceeeneeee. 38a. | XXXXXXXXXXXXXXXXXXXXXXXXXXX
b. Other deductions and additions. Explain on separate rider (see instructions) ................... 38b. ]  XXXXXXXXXXXXXXXXXXXXXXXXXXX
c. Add back any other federally exempt income not reported elsewhere on Schedule A
(SEE INSITUCHONS) ...ttt e e ne e e eneeeesneeneean 38c. | XXXXXXXXXXXXXX XX XX XX XX XX XXX
39. Entire net income/(loss) for New Jersey purposes (net lines 32 through 38c)...........cccceeueeeee. 39 XXXXXXXXXXX XXX XXX XXX XXX X XXX
40. Allocation factor from Schedule J (if all receipts were derived from only New Jersey
sources, enter 1.000000)........cccueiieiirrerereeee e eee e et e e e ste e e nte e e eeereete e eeene e e e sneeeeaees 40. | XXXXXXXXXXXXXXXXXXXXXXXXXXX
41. Allocated Entire Net Income/(loss) before net operating loss deductions — Multiply line 39 by
line 40 (if zero or less, enter zero ON INE 43) .....cooui i s 41. 1 XXXXXXXXXXX XX XXXXXKXXXXXX XXX
42. Deduction for Current Converted Net Operation Losses (from Form 500S) (Amount en-
tered cannot be more than amount on i€ 471.)........oooiiiiiiiii e 42. 1 XXXXXXXXXXXXXXXXX XXX XXX XXXX
43. Allocated Entire Net Income — Subtract line 42 from line 41 ... 43,1 XXXXXXXXXXXKXXKXXKXXXXXXXXX
Part Il (See instructions)
1. Entire net income that is subject to federal corporate income taxation (see instructions)..... LT BD.9,0.9,0.9,0,0,0.0.0,0.0.0.9.9,0,0.9.0,0.0.0,0.0,0,0¢
2. Allocation factor from Schedule J (if all receipts were derived from only New Jersey
sources, enter 1.000000).........cuouiiuiiireeie e st se e s re e e ne e 0i9,0,9,0,9,0,0,0,9,0,9.0,9,0,9.9.0.0.9.0.¢.9.9.9.¢ 9.4
3. Allocated Entire Net Income before net operating loss deductions - multiply line 1 by line 2 3. XXXXXXXXXXXKX XXX XXX XXX XXXXX
4. Deduction for Available Converted Net Operation Losses (from Form 500S) (Amount
entered cannot be more than amount N iNE 3.).......c.oiiiiiiiiiiiii e 4] XXXXXXXXXXXXXXXXKKXXXXXXXXX
5. Taxable Net Income subject to federal corporate income taxation (carry to page 1, line 1,
ONLY if amount is more than zero) — Subtract line 4 from line 3 ............c.ccoiiiiiiiiiniieee 5.1 XXXXXXXXXXXKXXXX XXX XXX XXXXX

Schedule A-2

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.

® N o ok 0=

Inventory at beginning Of YE@I ..........c..uiiii ittt

1.

0i9,9,0,0.0,0,0,9.9,9,0,9,9,9,9,.9,.0,0.9,.9,.0.9,0,.9,0.9,¢

PUFCRASES. ...ttt oottt e e e e e ettt e e e e e ettt e e e e e e sesbaaeeeaeeesnanssneaaeeeaanes

0,9,0,9,0.9,0,0,0.9,0,9,9,9,9.9,.9,9,0.9,0,.¢.9,0.9,0.9.

(715 Ao =T oo oSSR

0,9,9,9,0.9,0,0,0.9,:0,0,9.0,9.9,.9,0,0,9,9,.0.9.0,.9,0,.0,4

Additional SECION 263A COSES......uuiiiiii e

0,9,9,9,0,9,0,0,0.9,0,9.0,9,0.9.9,0,0.9,0,.¢.9,0.9,0.9,4

Other costs (inClude SChEAUIE).........coiii i

0.9,9,9,0.9,0,0,0.9,0,9,9.0,0,0,9.9,0.9,9,0.9.0,.9,0.9,4

Total — Add liNes 1 throuGh 5 .........oiiiiii s

0,9,0,9,0,9,0,0,0,9,0,9,9.9,0,9.0,0,0.9,0,0.9,¢.9,0.9.4

Inventory at end of year

0.9,9,0,0.9,0,0,0.9,0,0,:9,0,0,9,.9,0,0.9,9,0.9.0,.9,0,.0,¢

Cost of goods sold — Subtract line 7 from line 6. Enter here and on Schedule A, Part |, line 2

of~folals]e|n

0,9,0,9,0.9,0,9,0,9,0,0.0,9,0.9.9.¢.0.9.9.¢.9,0.9,0.9,
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Schedule A-3

SUMMARY OF TAX CREDITS (See instructions)

Part | — Tax Credits Used Against Liability

1. New Jobs Investment Tax Credit from FOrm 304 ..........cciieiiiiiiiie e 1.1 XXXXXXXXXXXXXXXXKKXXX XX XXX
2. Angel Investor Tax Credit from FOrm 3271 .......c.oiiiiiii e 2.1 XXXXXXXXXXXXXXXXXXXXXXXXXXX
3. Business Employment Incentive Program Tax Credit from Form 324 ............ccccceviiiiiiinnnne 3] XXXXXXXXXXXKX XK XKXX XXX XXXX
4. Pass-Through Business Alternative Income Tax Credit from Form 329...........cccceevevevinenens 4.1 XXXXXXXXXXXXKXXXXXXXXXXXXXX
5. Urban Enterprise Zone Investment Tax Credit from Form 301 .........ccccooviiiieiiii e LA D 000000000000 000000000000004
6. Redevelopment Authority Project Tax Credit from Form 302 ..........cccociiiiiiiiiniiiiiieeee 6.]  XXXXXXXXXXXXXXKXXKXXXXXXXXX
7. Manufacturing Equipment and Employment Investment Tax Credit from Form 305............. 7.l XXXXXXXXXKXXXXXKXXXXXXXXXXX
8. Research and Development Tax Credit from Form 306 ............cccceeviiieiiiie e 8. XXXXXXXXXXXXXXXXXXXXXXXXXXX
9. Neighborhood Revitalization State Tax Credit from Form 311 .........ccooiiiiiiniieiieeeee 9. XXXXXXXXXXXXXXXXXXXXXXXXXXX
10. Effluent Equipment Tax Credit from FOrM 312 .......oooveiiiiicieeeeee e 10.]  XXXXXXXXXXXXXXXX XXX XXX XXXXX
11. Economic Recovery Tax Credit from FOrm 313........cccviiiiiiieiecieeceeeee e LA BD.9.9,0.9.9.0.9.9.0.9,0.9,0,9,0,9,0.9,0,9,0,9,0,0,0,0,¢
12. AMA Tax Credit from FOrmM 315 .. ...ooiiiiieiiciee ettt 12,1 XXXXXXXXXXXKX XXX XXX XXX XX XXX
13. Business Retention and Relocation Tax Credit from FOrm 316..........cccoociveiiiiiniieeeiieeeee 13 XXXXXXXXXXXX XX XXX XXXXXXXXXX
14. Sheltered Workshop Tax Credit from FOrm 317 .......oooiiiiiiiiie e 141 XXXXXXXXXXXXXKXXXXXXXXXXXXXX
15. Urban Transit Hub Tax Credit from FOrmM 319.......ccceiveiiiiiiiieieice e 151 XXXXXXXXXXXKXXXXXXXXXXXXXXX
16. Grow NJ Tax Credit from FOrM 320........ccceiiiieieieeierieeie et steens L D 0.9.9.9.9.9.9.9.9.0.9.9.0.9.9.9.90.999.99090.900.4
17. Wind Energy Facility Tax Credit from Form 322.... 17 XXXXXXXXXXXXXXXXXKXXXXXXXXXX
18. Residential Economic Redevelopment and Growth Tax Credit from Form 323 .................. 18 XXXXXXXXXXX XX KX XX XX XX XXXXXX
19. Public Infrastructure Tax Credit from FOorm 325.........coooiiiiie e 19.]  XXXXXXXXXXXXXXXXXXXXXXXXXXX
20. Drug Donation Program Tax Credit from FOrm 326.............cccoveiiiiiieiie e 20.]  XXXXXXXXXXXXXKXXXXXXXXKXXXX
21. Film and Digital Media Tax Credit from FOrm 327 ...........cociiiiiiiiiiieiiiee e 21,1 XXXXXXXXXXXXXXXKX XX XXX X XXX
22. Tax Credit for Employers of Employees With Impairments from Form 328 22,1 XXXXXXXXXX XXX XXX XXX XXX XXXXXK
23. Apprenticeship Program Tax Credit from FOrm 330 .......cocciiiiiiiiiiiiiiieiie e 23. ] XXXXXXXXXXXXXXKXXXXKXXXXXXX
24. Tax Credit for Employer of Organ/Bone Marrow Donor from Form 331 ............cccceeiiieeninen. 24. ] XXXXXXXXXXXXXXXXXXXXXXXX XXX
25. Tiered Subsidiary Dividend Pyramid Tax Credit from Form 332...........ccccoiiiiiiiiinieiieee e, 25.]  XXXXXXXXXXXXXXXXXXXXXXXX XXX
26. Innovation Evergreen Fund Tax Credit from FOrm 334 ..........cccooviiiiieiies e 26.]  XXXXXXXXXXXXXXXXXXXXXXXX XXX
27. Unit Concrete Products Tax Credit from Form 335.... . 27. ] XXXXXXXXXXXXXXXKX XX XXXXX XXX
28. Food Desert Relief Tax Credit from FOrM 336.......ccccviiiiiiieiiiiieicesiesiesieeeeeeete e 28.]  XXXXXXXXXKXXXXX XXX KX XXX XXXX
29. Low Embodied Carbon Concrete Tax Credit from Form 337...........ccccceviiieveiieiecieee 29.]  XXXXXXXXXXXX XXX XXX XXX XXXXXX
30. Historic Property Reinvestment Tax Credit from Form 338 ............ccooooiiiiiiiiiieeeee 30. ]  XXXXXXXXXXXXXXXXXXXXXXXXXXX
31. Emerge Program Tax Credit from FOrm 339 ........ccooiiiiiiiiieie e 31 XXXXXXXXXXXXKXXX XXX XXX X XXX
32. Brownfields Redevelopment Incentive Program Tax Credit from Form 340. 32. [ XXXXXXXXXKXXKXXKXXKXXXXX XXX
33. Aspire Program Tax Credit from FOrm 341 ..ot 33. ] XXXXXXXXXXXXXXX XXX XXX XXX XXX
34. Cultural Arts Program Tax Credit from FOrm 342 ..........cccooeiieiiiiesieieeee et 341 XXXXXXXXXXXXXXXXXXXXXXXXXXX
35. Next New Jersey Program Tax Credit from FOrm 343.........ccccooeiieiiiieiinieeceeee e 351 XXXXXXXXXXXXXXX XXX XXX XXX XXX
36. NJHMPFA Project Financing Tax Credit Program from Form 344 ...........ccccceiiiiiiiiiiieeiiiene 36. ]  XXXXXXXXXXXXXXXXXXXXXXXXXXX
37. Next New Jersey Manufacturing Program Tax Credit from Form 345..........c..ccoceviiiiiiiinnne 37. ]  XXXXXXXXXXXXXKXX XXX XXX X XXX
38. Other Tax Credit (SE€ INSITUCHIONS) ......ccuiiiiiiiiiiii e 38 XXXXXXXXXKXXKXXKXX XXX XXX XXX
39. Total tax credits — Add lines 1 through 38. Enter here and on page 1, line 3 ............cc........ 39. [ XXXXXXXXXKXXKXX XXX KX X XXX XXX
Part Il — Refundable Tax Credits
1. Refundable portion of New Jobs Investment Tax Credit from Form 304 ..............ccccceeeiineennes 1.1 XXXXXXXXXXXXXXXXKXXXXXXXXXX
2. Refundable portion of Angel Investor Tax Credit from Form 321 P D 9.0.0.0.0.0.0.9.0.0.9.9.9.9.9999999999904
3. Refundable portion of Business Employment Incentive Program Tax Credit from Form 324.... KN ED.0.0.0.0.0.0.0.0.0.0.0.9.9.9.99.9.9.999999904
4. Refundable portion of Pass-Through Business Alternative Income Tax Credit from Form 329 4. XXXXXXXXXXKXXXXKXXXXXXXX XXX
5. Other Tax Credit to be refunded ............oooiiiiiiiiiii e 5.1 XXXXXXXXXXXXXXXX XXX XX XXXXX
6. Total amount of tax credits to be refunded. Enter here and on page 1, line 8c..........c.cc.c... 6.]  XXXXXXXXXXXXXXKXXKXX XXX XXXX
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Schedule A-4 Summary Schedule (See instructions)

Schedule O Information Dividend Exclusion Information

1. Total New Jersey receipts from Schedule J, 5. Dividends from 80% or more owned

NE B 1 XXXXXXXXXXXXX subsidiaries from Schedule R, line 4... | 5. [ XXXXXXXXXXXXX

2. Total receipts from all sales, services, rentals,

royalties, and other business transactions 6. Dividends from 50% to below 80%
everywhere from Schedule J, line 7...... 2. XXXXXXXXXXXXX subsidiaries from Schedule R, line 6... B. | XXXXXXXXXXXXX

3. Allocation Factor from Schedule J, 7. 5% Claw-back from Schedule R,

N 8. 3] XXXXXXXXXXXXX line 8 7. XXXXXXXXXXXXX

Net Operational Income Information

4. New Jersey’s Taxable Portion from Schedule 8. Dividend Exclusion from Schedule R,

O, Partlll, line 31 ...ccceviiiiieieeeee, 4. ] XXXXXXXXXXXXX line 9 8. | XXXXXXXXXXXXX
Balance sheet as of ,

Schedule B Figures appearing below must be the same as year-end figures shown on the taxpayer’s books. If not, explain
and reconcile on rider. Consolidated information is not permitted on single returns. See instructions. Where applica-
ble, data must match amounts reported on Schedule L of the federal pro forma or federal return, whichever is applicable.

Assets Beginning of Tax Year End of Tax Year
T CaSI et 19,.9,:9.9.0.9.9.9.9.9.9.9.9.9.0.99.0.9.604 ,9,.9.9.9.0.9.9.9.9.9.9.9.09.9.90.9096.04
2. Trade notes and accounts receivable.............cccooiiiiiiiiiiiiiee e XXXXXXXXXXXXXKXXXXXXXXK XXXXXXXXXXXXXXXXXXXXXX

© N O AW

16.

17

19

. Loans to stockholders/affiliates ...........ccccovveeiiiriniiiiiciee e
. Stock of subsidiaries...........cccceeiiiiiiiiiie e
. CorpOorate StOCKS ......ooiieiie ittt

. New Jersey state and local government obligations .............cccccceeeuee
. All other government obligations .............cccoeiiiiiiiiiii e
. Patents and copyrights ..........ccooiiiiiiiiiiic e
10.
1.
12.
13.
14.
15.

CANVENEOMIES L.t
18.
. Total real and tangible personal property (total lines 14 to 18)............
20.

a. Reserve forbad debts .........cccouvviiiiiiiiiii e

(XXXXXXXXXXXXXXXXXXXXXX)

(XXXXXXXXXXXKXXXXXXXXXX)

XXXXXKXXKXKXXKXXKXX XXX

XXXXKXXKXXKXXKXXKXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXKXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Bonds, mortgages, and NOtES.........cceeviiieeiiiie e

XXXXXXXKXXXXXXKXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXKXXKXXXXXXXX

XXXXX XX XX KX XXXXXXXXXXX

XXXXXKXKX KX KX XX XXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Deferred charges....

XXXXXXXKXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

(€ ToTo o 1. R SO

XXXXXXXXXXXXKXXXAXXXXXX

XXXXX XX XX KXXXXXXXXXXXX

All other intangible personal property (itemize).........ccccoooeiiiiiieiiieenne

XXXXXXKXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Total intangible personal property (total lines 110 12)........ccccccoeeees

XXXXXXXXKXKXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXKXXKXKKXKXXKXXXXX

XHXXXKKXKXXKXXKXXKXXXXX

Buildings and other improvements ..............cccceiiiieiiiic e

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXKXXXXXXXXXXXXX

a. Less accumulated depreciation ..

[0.9,0.9,0.9,9.9,0.9,:0.9,0.9,.0.9,:0.9,0.9.0.0.¢|

[029,0,9,0.9,0.9,0.9,0,0,0.9,:0,0,0.9,0.0.0.0.4|

Machinery and equipment ..........c.ooviiiiiiiiii e

XXXXXXXXX KX KX XX XXXXXXX

XXXXXXXXXKXXXXXXXXXXXXX

a. Less accumulated depreciation..............oooeeiiiiiiiiiiiniieeee

(XXXXXXXXXXXKXXXXXKXXXX)

(XXXXXKXXXXXXXXXKXXXXXX)

XXXXXXXKXKXX XX XX XXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

All other tangible personalty (net) (itemize on rider)............cccccooeenne

XXXXXXXKXXXXKXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXX KX KX KXXXXKXXXXXX

XXXXXXXXXKXXXXXXXXXXXXX

Total assets (add lines 13 and 19)

Liabilities and Stockholder’s Equity

21.
22.
23.
24.
25.
26.
27.

28.
29.
30.
31.
32.
33.

ACCOUNES PAYADIE ....eeeeeiiiiiiieee e

XXXXXXXXXXXXXXKXXXXXXX

XXXXXKXKXXKXXKXXKXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XHXXXKXXKXXKXXKXXKXXXXX

Mortgages, notes, bonds payable in less than 1 year (incl. schedule)..

XXXXXXXXXXXXXXXXXXXXXX

XXXKXXX XX KX XXXXXXXXXXX

Other current liabilities (include schedule).............cccoociiiiiiiinniieene

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Loans from stockholders/affiliates ............c..ccoeeviiieeiiiiiiiiiiieeeien

XXXXXXXKXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Mortgages, notes, bonds payable in 1 year or more (include schedule)

XXXXXXXXXXKXXKXXXXXXXX

XXXXX XX XX KXXXXXXXXXXXX

Other liabilities (include schedule).............cociiiiiiiiiiieeeee

XXXXXKXKX KX KX KX KXXXXXXX

XXXXXKX XX KX XXXXXXXXXXX

Capital stock:  (a) Preferred stock..........ccoooeiiiiiiiiiiiies

XXXXXXKXXXXXXXXXXXXXXX

XXXXX XX XX XX XXXXXXXXXXX

(b) Common StOCK .......eeeiiiiieiiii e

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Paid-in or capital SUrPIUS ..........cccoriiiiiiiii e

XXXXXXXKXXKXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Retained earnings — appropriated (include schedule).........................

XXXXXXXKX XX KX KX XXXXXXX

XXXXX XX XX KX XXXXXXXXXXX

Retained earnings — unappropriated ............ccoceeiiiiiiiniiieenee e

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Adjustments to shareholders’ equity (include schedule) .....................

XXXXXXXKXKXX XX KX XXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Less cost of treasury StoCK...........cooeiieiiiiiiiiesiecee e

XXXXXXXKXXXXXXXXXXXXXXX

XXXXXXXKXXXXXXXXXXXXXXX

Total liabilities and stockholder’s equity (total lines 21 to 32)

XXXXXKXXXKX KX XX XXXXXXX

XXXXXXXXXKXXXXXXXXXXXXX
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Schedule F Sorporate Officers — General Information and Compensation (See instr.) . _ _
ata must match amounts reported on federal Form 1125-E of the federal pro forma or federal return, whichever is applicable.
(4) 5)
(1) (2) (3) Dates Employed |Percentage of Corpora- (6)
Name and Current Address of Officer | Social Security Number Title in this position tion Stock Owned Amount of Compensation
From To Common | Preferred
P 9.0.0.9.0.0.9.0.0.990.9.90.9.90.9.9.0.9.99.4 XXXXXXXXXXXXXXX [ XXXXX | XXXXX | XXXX [ XXXXXX | XXX | XXX X
D9.0.0.9.0.0.9.9.9.90.9.99.99.0.9.90.9.9 9.4 XXXXXXXXXXXXXXX [ XXXXX | XXXXX | XXXX [ XXXXXX | XXX | XXX
)9,0.0.0,0.0.0.0.0.0.0.0.0.0000900090004 XXXXXXXXXXXXXXX [ XXXXX | XXXXX | XXXX ] XXXXXX [ XXXXXX | XXX
D90 09.0.0.9.0.0.90.9.9.0.9.0.0.9.0.9.999.4 XXXXXXXXXXXXXXX [ XXXXX | XXXXX | XXXX [ XXXXXX | XXX | XXX
19,0.9.9.0.9.9.9.9.9.0.9.9.0.9.9.9.9.0.9.9.99.4 XXXXXXXXXXXXXXX [ XXXXX | XXXXX | XXXX [ XXXXXX | XXXXXX | XXX
D90 00 0.0.90.9.00.9.0.0.9.90.0.9.0.0.999. XXXXXXXXXXXXXXX [ XXXXX | XXXXX | XXXX [ XXXXXX | XXX | XXX
D90 0.9.0.9.99.9.9.0.9.9. 09999099994 XXXXXXXXXXXXXXXK [ XXXXX | XXXXX | XXXX [ XXXXXX | XXX | XXX
a. Total compensation of officers XXX XXXXXXXXXXXXXX
b. Less: Compensation of officers claimed elsewhere on the return...............ooo e XXXXXXXXXXXXXXXXXX
c. Balance of compensation of officers (include here and on Schedule A, Part |, liN€ 7) ........cocceiiiiiieiiiiiiiiieenieeiees XXXXXXXX XXX XXX XXXX

Taxes (See instructions)

Schedule H Include all taxes paid or accrued during the accounting period wherever deducted on Schedule A.
(A) (B) (©) (D) (E) (F)
Corporation Corporation
Franchise Business/ Property U.C.C.or Oth_er Taxes/ Total
. . * Taxes Payroll Taxes Licenses
Business Taxes* | Occupancy Taxes )
(include schedule)
1. New Jersey Taxes XXXXXXXXXXX | XXXXXXXXXXX | XXKKXXXXXXXK | XXXXXXXXXXK | XXX XXXXXXXX | XXXXX XXX XXX
2 g;g‘z;i?;ﬁz &US. XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX
3. City and Local Taxes XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXX | XX XXX XXXXXX | XXXXX XXX XXX
4. E"’(‘)Xuenstr'i:e""s'd to Foreign XOOOOKKKXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXXK | XXX | XHKKXXXXXKXX
5. Total ),:9,9.9.9.9.0,.0.0.0.0. QN 9.9.9.9.9.9.0.0.0.0.0.81 .9.9.9.0.0.0.0.0.0 0. QN D 0000000000 QN D 0000000000 Gl 900000000004
6. Combine lines 5(a) SOOORXKXKK
and 5(b)
7. Sales & Use Taxes Paid
by a Utility Vendor TG IR
8. Addlines 6 and 7 XXXXXXXXXXX
9. Federal Taxes XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX
- (RN XXXXXXXXXXX | XXKKKKXXXXXK | XHXXXXXXXXXK | XXXXXXKKKXX | XHHKHKHKXXXXXK | XXXXXXXXKKK

and line 9)

* Include on line 4 taxes paid or accrued to any foreign country, state, province, territory, or subdivision thereof.

Schedule J

Computation of Allocation Factor (See instructions)

All taxpayers, regardless of entire net income reported on Schedule A, Part I, line 39, Form CBT-100S, must complete Schedule J.
Services are sourced based on market sourcing.

Receipts

© N O N2

From rentals of property situated in New Jersey

All other business receipts earned in New Jersey

From services if the benefit of the service is received in New Jersey

Total New Jersey receipts (Total of lines 1 through 5, inclusive)
Total receipts from all sales, services, rentals, royalties, and other business transactions everywhere.......... 7.
Allocation Factor (Percentage in New Jersey) (Divide line 6 by line 7). Carry the fraction 6 decimal places. Do
not express as a percent. Include here and on Schedule A, Part |, line 40, and Schedule A, Part 11, line 2....... 8.

From sales of tangible personal property shipped to points within New Jersey

From royalties for the use in New Jersey of patents, copyrights, and trademarks

AMOUNTS (omit cents)
.................... 1] XXX XXX XX XXX
2. [ XXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXX
.................... 4] XXX XXXXXXX XXX
XXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXX
XXXXXXX XXX XXXXXXXXX
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Schedule K

Shareholders’ Shares of Income, Deductions, etc. (See instructions)

Part |

1. Total number of shareholders............c..cccecvevveeennnne.
2. Total number of nonresident shareholders .
3. a. Total number of nonconsenting shareholders......

b. Percentage of stock owned ..............c.cccccoeinn. %
Part I New Jersey S Corporation Income (Loss)
1. Amount from Schedule A, Part |, iN€ 271..........coiiiiiiiiieiiee e T XXXXXXXXXXXXXXXXKXXXKXKXXXXXXXX
2. Add the following amounts from federal 1120-S, Schedule K
a. Netincome (loss) from rental real estate activities....... a.
b. Net income (loss) from other rental activities ............... b.
C. Interestincome ...........ccooiiiiiiiiiii c.
d. Dividend inCOMe ..........ccccciiiiiiiiiiiic e d.
€. Royalty inCOMEe ........cooiiiiiiiiiic e e.
f. Net short-term capital gain (loss)... ..f
g. Net long-term capital gain (I0SS).......cccceeveeiiiiieeneenne. g.
h. Other portfolio income (10SS).........cccoceeiiiiiieeiiieieeenn h.
i. Net gain (loss) under sections 1231 and/or 179............1.
j. Otherincome ........cccoviiiiiiiiiiccee e e
k. Tax-exempt interest income. . k.
I.  Other tax-exempt income .... ol
Total 0f 28 throUGh 21 .........ooiiiei e 2. | XXXXXXXKXXKXEXE XXX XXX XXX X XXX XXXXX
3. A lINE T PIUS INE 2 ..o K RL0,9:.9,0,0.9.0.:0.0.9.0.9.9.9.9.99.90.99990099.000
4. Additions:
a. Interest income on state and municipal bonds
other than New Jersey..........cccovviiiniiiiienic e a.
b. New Jersey State and other states’ income taxes
deducted in arriving at line 3 including taxes paid
on behalf of the shareholder ............cccccoooieniiiinnienne. b.
c. All expenses included in line 3 to generate
tax-exempt iNCOME .......cccocviiiiiiiieie e c.
d. Losses included in line 3 from U.S. Treasury and other
obligations pursuant to N.J.S.A. 54A:6-14 and 6-14.1 ...d.
e. Other additions .........ccocviiiiiiiiiiiie e e.
Total Of 42 thrOUGN 4€..... .ottt e sne e abeeeeeneenees LE D S0.0.0.00000000000000000 0000000004
5. AdAIINE 3 PIUS NG 4 ...t 5. XXXXXXXXXXXXXXXXXXX XX XX XX XX XXX
6. Subtractions:
a. U.S. Treasury and other interest income included in
line 3 from investments exempt under
N.J.S.A. 54A:6-14 and 6-14.1.......ccoeveiiniiiiiee e, a.
b. Gains included in line 3 from U.S. Treasury and other
obligations pursuant to N.J.S.A. 54A:6-14 and 6-14.1 ...b.
c. IRC Section 179 expense from federal Schedule K........ c.
d. Federal 50% of business meal expenses and
100% of entertainment eXpenses..........cccccceeeereeeienns d.
e. Charitable contributions from federal Schedule K ........ e.
f.  Other subtractions ..........cccccccvviivenieieniceseeseee f.
Total of 6a through 6f 6. | XXXXXXXXXXXXXXXXXXXXXXKXXXXXXXXX
7. New Jersey depreciation adjustment from Gross Income Tax Depreciation Adjustment
WOrKShEet GIT-DEP .........cooiiiiiee et st 7] XXX XXX XXX KHKXXXXX XXX XX XXX XXX
8. New Jersey S Corporation Income (Loss) — Line 5 minus line 6 plus or minus line 7 R D.9,9,9.9.9.9.0.9.9.0.0.0.9.0.9.9.9.9.9.0.09.9.99.90.990.0.04
Part lll Allocation of S Corporation Income (Loss)
1. New Jersey S Corporation Income (Loss) (Part Il, iN€ 8) .........c.cocieiiiiiiiniiiiienieeieeeie e L D,9,9,9.9.0.0.0.9.9,:9.9.0.0.9.9.9.9.00.9.9.99900099000
a. Current period nonoperational activity (Schedule O, Part |, line 34)..........ccccccoeriviieenen. 1a. | XXXXXXXXXXKXXKX XXX XXX XXX XXX XXX
b. Nonunitary partnership income/loss (from Schedule P-1, Part Il, line 4) .......cccoveeiviiiiniiiiannnn. LN D,%,9.0.0.9.0.0.:9.9.9.:9.9.0.9.9.0.90.9.99.9.96.0.960.004
2. Total operational income (loss) (line 1 minus lines 1a and 1b)..........ccciiiiiiiiiiiiiiiee e, PR ID,9,:9,0.0.0.0.9.9.0.9.9.0.0.9.9.90.090.9.9.9.900090004
3. Allocation factor (Schedule J, lIN€ 8) ......cc.eiieiiieiieee e 3. XXXXXXXXXXX XX XX XX XX XX KKK XX XXX
4. Allocated operational income (10ss) (i€ 3 X lIN€ 2) ......ooiuiiiiiiiiiiiieiie e N ID9.0.9.9.9.0,0.0.9.9.9.0.9.9.0.9.9.9.9.0.90.9.990.9090.9.00.
5. Nonoperational income (loss) (Schedule O, Part lll, line 31) .......coociiiiiiiiniiiieee 5.1 XXXXXXXXXXXXKXXKXXKXXAKXXKXXXXXX
a. Nonunitary partnership income (from Schedule P-1, Part I, line 5) ........ccccoeriiiiiiiniiniiiiieene. 5a. |  XXXXXXXXXXXXXXXXXXXXXXXKXXXXXXXK
6. Total allocated income (loss) (line 4 plus lines 5 and 5a) ..........ccoeeeieereeinieiec e B 0, %.9.9.9.9.0.9.9.0.9.0.9.0.9.9.9.99.0.09.9.99.9.900.04
7. New Jersey CBT tax based on income reported on CBT-100S (Page 1, line 2a minus 7| XXX XK KKIXKKKK
line 3)(If ZEro Or I€SS, ENLEIN ZEIO)......coiiiiiieiieee e e
8. New Jersey allocated income (loss) (line 6 MINUS lIN€ 7)......ccooveiiiieiiniiiceee e 8. | XXXXXXXXXXXXXXX XX XX XX XXXXXXXXXX
9. Income (loss) not allocated to New Jersey (line 1 minus lin€ 6)...........cccccceevvveverviennnnen. 9. ] XXXXXXXXX XX XX XK XX XK XX XX XX XXXXXX
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Part IV — A — Analysis of New Jersey Accumulated Adjustments Account

(A) (B) (©)

New Jersey AAA Non New Jersey AAA Total of Columns (A) & (B)
1. Beginning balance...............ccccoeeveeeveveeeeeeeeeeenn XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXX
2. Net pro rata share of S corporation income ............... XXXXXXXXKXXXXX XXX XXXXXXXX XXX XXX XXX XXXXXXXX XXX XXXXXX
3. Other iNCOME/IOSS ........cccciiiniirieieiiiieeeeeeeeiee XXXXXXXKXXKXXXXXX 0,9,0,9,0.9,0,9,0,9,0,0,0,9,0,9, 0.4 ) 9.9.9.9.9.0.9.9.9.9..9.9.0.9.94
4. Other reductions (include schedule) ............ccceenee. XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXX D00.9.0.0.9.0.0.9.9.0.90.9.94
5. Total INES 1-4 ..o XXXXXXXKXXKXXXXXX 0,9,9,9,0.9,0,9,0,9,0,0,0,9,0,9, 0.4 XXXXXXXXXXXXXXXXX
6. DIStributions ........ccoieiiiiiiiee e XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXX P9.0.0.9.0.0.9.9.0.9.9.0.90.9.94
7. Ending balance (line 5 minus line 6) ............ccccceevenee. 0,9,0,9,0.9,0,9,0,9,0,0,0,9,0,9, 0.4 ,9,9,9,0.9,0,9,0,9,0,0,0,9,0,9, 0.4 XXXXXKXXXXXXXXXXX

Part IV — B — New Jersey Earnings and Profits

1. BegiNNiNg DAIANCE .......c.eiuiiuiiiiitiie ettt ene ([ RS0 0.0.0.0.9.9,0.9.9.9.9.99.99 9000999000900
2. AddItIONS/AGJUSIMENES ...ttt ettt sttt ee e neeneenas VA IR.0.9.0.0.09.0.09.9.9006.90999990990.009.0901
3. Dividends Paid..........ccecerereerieieeneneneeseeeeeneeeeas ER R, 00,0.0.00.00900.09000099.00999909990909¢
4. Ending balance (line 1 plus line 2 minus lIN€ 3) .......c.coiiiiiiiiiiiie e 4. ),9,:0.0.0.0.9.0,.0.9.9.9.0.9.0.990.9.999969.0.9990004
PartV Summary of Resident Shareholders’ Pro Rata Shares
(E)
(A) (B) (&) (D) Share of Pass-Through Busi-
Name Social Security Number | Pro Rata Share Income/Loss Distributions ness Alternative Income Tax
(D 0.00000000000000000000d D9.99.99999990990000 l9090.9099999990000 0 D0999999000000008 ID.99.90.90.90.90.00.90004
PR 0000000006 00000000000 0 D 0.00.9999.9990.0000.0 BD909.9.909990909090.0 0 0909990900000 ID.90.00990.00.9000.90.004
KEID $.0.0°0.00.000600.060060000 00 D.09.9.9.99.9999.000008 B 0.99.9999990990.00000 0.0l 9.0.90.9.09.0.9.0009000.00 150.99.00.990.99.009909004
VD 9.0.0.00.00.00.0000.00.00000 00 D9.09.09.99.09.990.00.00.0 1D.9.0.9.0.9.090.90900000.0 0 D.09.99.00.9090.090.0000.08 I5.60.6000.09090.090.00.0904
D 0000000000000000000 00 D000909090000 0 D 0.999090909000000 00l DIOI0000000000 00 E ID0.99.009009099009009004
LS TR e =1 SRS 0.9.0.9.9.9.9.9.9.9.0.99.9.09. 0.0 QN .9 9999999990000 ID.09.90.90.9090.9 090904
Part VI Summary of Consenting Nonresident Shareholders’ Pro Rata Shares
Pro Rata Share Income/Loss
_® (F)
(A) Social Security (C) (D) (E) Share of Pass-Through Busi-
Name Number Allocated to NJ Not Allocated to NJ Distributions ness Alternative Income Tax
1. XXXXXXXXXXXXXXXX XXXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX )9.0.9.9.9.0.90.9.000.0 Ol IDV9090 0900900990004
2. XXX XXXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX )9.0.9.9.0.9.99.9.90.9.0 QN ID9.909.9.0.9.99.9.00.990094
3. XXXXXXXXXXXXXXXX XXXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX )9.0.9.9.0.0.99.9.00.9.0 Ol I 9.9.0.9.0.0.9.0.9.9.00.99094
4. XXXXXXXXXXXXXXXX XXXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX )9.0.9.9.0.0.909.009.0 0.l ID VOO0 099990099004
5. XXXXIXXXXXXXXXXX XXXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX ):9.9.9.9.0.9.9.9.9.9.0.9.9 OGN ED9 099099990999 094
B. TOtAl i XXXXXXXXXXX XXXXXXXXXXX 0:9.9.9.9.9.9.9.9.9.9.0.9.9 OGN ID9.9.0.9.99.9.9.9.9.09.99 694
Part VII Summary of Nonconsenting Shareholders’ Pro Rata Shares
Pro Rata Share Income/Loss
(G)
) (B) ) (D) (F) Share of Pass-Through
(A) Social Security (©) Not Allocated (E) Gross Income Business Alternative
Name Number Allocated to NJ to NJ Distributions Tax Paid Income Tax
(D 000000000006 000 0 d 19.9.0.9.0.9.90.9090.0 0.0 1909990000008 1509099090900 0 [D.9.0.9.0.90.00.4 XXXXXXXXX [ XXXXXXXXXXXXX
VD 0900000000006 0.0 0.4 19,9.9,0.9.0.0.0.9.0.00.0 8 1509009900000 1990009000900 lH00.09.0900904 XXXXXXXXX [ XXXXXXXXXXXXX
KD $.0.00.00.00.00.00.00.0 0.4 I9,9.9,0.9.0.0.0.6.0.0.0.0 0 ID9.99.09.99.09.0 0 19.9.0.6.0.9,.0.0.0.9. 0.0 l.0.9.09.00.0.94 XXXXXXXXX | XXXXXXXXXXXXX
4. XXXXXXXXXXXXXXXXX | XXKXXKXXXXXXXK | XXX | XXXXXXXXXXX [ XXXXXXXXX XXXXXXXXX | XXXXXXXXXXXXX
5. XXX | XXXXXXXXXXKXXK | XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXX XXXXXXXXX [ XXXXXXXXXXXXX
LS o] = RS XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXX XXXXXXXXX [ XXXXXXXXXXXXX
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Schedule K Liquidated s Corporation Shareholders’ Shares of Income, Deductions, etc. (See instructions)

Part |

. Total number of shareholders...............ccceecvvveeeieeiiiinnnn.
. Total number of nonresident shareholders......................
. a. Total number of nonconsenting shareholders............

. Enter date the assets were fully disposed
. Enter date the shareholders’ stock was fully disposed ... /. /.

b. Percentage of stock owned ............ccceeneenee. %
/. /.

Part Il

NJ S Corporation Income (Loss) Worksheet Upon Complete Liquidation

Column A
S Corp Income Prior to

Disposition of Assets

Column B
Income, Gains/Losses from
Disposition of Assets in
Complete Liquidation

1. Amount from Schedule A, Part I, IN€ 27........c.ccoviueiiieeieceeeeeteee et 1] XXXXXXXXXXXXXX
2.Add the following amounts from federal 1120-S, Schedule K
a. Netincome (loss) from rental real estate activities .............cccccceveevecereceeeceeeeeeeeeene 2a.f  XXXXXXXXXXXXXX
b. Netincome (loss) from other rental activities ..............cccceeveeieeeiiiieceeeeeeee e 2b.f  XXXXXXXXXXXXXX
C. InterestinCcome.........cccevveveeiieeecie e, 2c.]  XXXXXXXXXXXXXX
d. Dividend income 2d.|  XXXXXXXXXXXXXX
€. ROYAIY INCOME........oiviietieeeeceee ettt ettt ettt ae et eae et nseteanenenin 2e.f  XXXXXXXXXXXXXX
f. Net short-term capital gain (I0SS) ........cceeveeieiuiieeeeeeee e ettt 2f.]  XXXXXXXXXXXXXX XHXXXXXXXXXXXXX
g. Net long-term capital Gain (I0SS) ...........c.eueueurreeeeieeeieeeeeeeeeee e ee e seaesesinnas 2g.]  XXXXXXXXXXXXXX [ XXX XXXXXXXXXXX
h. Other portfolio INCOME (I0SS).......cvcuiiiierieieteieteeeetete ettt ete ettt ete et et s etese s se b eneneaseneas 2h. [ XXXXXXXXXXXXXX
i. Net gain (loss) under sections 1231 and/Or 179 ........ccueeveueeereueereeeeee et 2. XXXXXXXXXXXXXX XHXXXXXXXXXXXXX
Jo ONEI INCOME. ...ttt et ns s e st 2 | XXXXXXXXXXXXXX ] XXXXXXX XXX XXX
K. Tax-eXxempt interest iNCOME .............coueuiuiieieeeeeeeeee et 2K. | XXXXXXXXXXXXXX
I Other tax-XEMPt INCOME........ceiveeieeeeeeee e ettt e e st e et aseeseeeeetesesieeesessereasessennenans 2L XXXXXXXXXXXXXX
3.Add line 1 plus liNes 2a through 2l............cooiiiiiiiiii et 3. XXXXXXXXXXXXXX XXXXXXXXXXXXXX
4. Additions:
a. Interest income on state and municipal bonds other than New Jersey..............cccccceuenee. 4a. | XXXXXXXXXXXXXX
b. New Jersey State and other states’ income taxes deducted in arriving at line 3
including taxes paid on behalf of the shareholder ................cccccevecieeeeeieceecieeeeceeeane 4b. 1 XXXXXXXXXXXXXX
c. All expenses included in line 3 to generate tax-exemptinComMe .............cccoceevrueeeriuennsn. 4c.f  XXXXXXXXXXXXXX
d. Losses included in line 3 from U.S. Treasury and other obligations pursuant to
NoJ.S.A. B4AAIB-14 AN B-T4.1 .. oottt e st e e s e eteesbeesaneesnaeesnneens 4d.]  XXXXXXXXXXXXXX
€. OtNEr AAAIIONS .....vcveeiiie ittt ettt st s e bt ese e e s e s s ebesesese e s seeas 4e.|  XXXXXXXKXXXXXX | XXXXXXXXXXXXXX
5.Add line 3 plus liNes 4@ throUgh 4€ ............ccccoeiiiiieciee ittt 5. XXXXXXXXXXXXXX XHXXXXXXXXXXXXX
6.Subtractions:
a. U.S. Treasury and other interest income included in line 3 from investments exempt
under N.J.S.A. 54A:6-14 and B-14.1 ..o e e 6a. | XXXXXXXXXXXXXX
b. Gains included in line 3 from U.S. Treasury and other obligations pursuant to
N.J.S.A. BAAIB-14 ANA B-14.1 ....ooeieiiieieieeeieeeteteiee ettt 6b. |  XXXXXXXXXXXXXX
c. IRC Section 179 expense from federal Schedule K...........ccccooveveeveeeveeeeeeeeeeeeeee e 6C. |  XXXXXXXXXXXXXX
d. Federal 50% of business meal expenses and 100% of entertainment expenses.... 6d. [ XXXXXXXXXXXXXX
e. Charitable contributions from federal Schedule K..............cccoooeiericeieceeeeeeeeeecee e 6e. |  XXXXXXXXXXXXXX
. Other SUDITACHONS .......ouiieiiieti ettt ettt ae e ne e eee 6f. | XXXXXXXXXXXXXX XXXXXXXXXXXXXX
Total Of 68 thrOUGN BF........oveveeeeececeeeeee et es st ea e s s enanan B.]  XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
7.New Jersey depreciation adjustment from Gross Income Tax Depreciation Adjustment
WOIKShEEE GIT-DEP .........ccceiieiiiie ettt e e e e e e e e sseaeeanenesnseeeesneeeannneaeanses 7. XXXXXXXXXXXXXX XXXXXXXXXXX XXX
8. Total Income (Loss) — Line 5 minus line 6 plus or minus line 7 8.1 XXXXXXXXXXXXXX XXXXXXXXXXX XXX
Part lll Allocation of Income (Loss)
1. Income from Line 8, Part Il column A and columMN B ...........ccocoouimiieuiiieeieeeeie e 1. [ XXXXXXXXXXXXXX XXXXXXXXXXXXXX
a. Current period nonoperational activity (Schedule O, Part |, line 34). 1a.]  XXXXXXXXXXXXXX XXXXXXXXXKXXXXX
b. Nonunitary partnership income/loss (from Schedule P-1, Part Il, ine 4) ..........ccccoveveveerruennee. 1h. ] XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX
2. Total operational income (loss) (line 1 minus lines 1a and 10).........ccccccoevveeeeieceeeeeeeenea, 2. XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
3. Allocation factor (Schedule J, i@ 8) .........ccoiii ittt 3. XXXXKXXXXKXXXX [ XXXXXXXXKXXXXX
4. Allocated operational income (1088) (IIN€ 3 X lIN€ 2) .....veveueeeeevieeeeeeeeeeeeeee e 4. ] XXXXXXXXXXXXXX XXXXXXXXXXXXXX
5. Nonoperational income (loss) (Schedule O, Part 11, i€ 31) .........cccoeveiveiiieieiieieeeeeenas 5. XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
a. Nonunitary partnership income (from Schedule P-1, Part 11, IN€ 5) ........ccvevevvvereeeieeeiereierennas 5a.]  XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
6. Total allocated income (loss) (line 4 plus liNes 5 and 5a) .........ccccceeveeveeeeeeeiieeeeeeeee e 6. | XXXXXXXXXXXXXX XHXXXXXXXXXXXXX
7. New Jersey CBT tax based on income reported on CBT-100S (Page 1, line 2a minus
line 3)(If zero or less, enter Zero)...........cccoeveeeieeiieeinennen. 7.1 XXXXXXXXXXXXXX XXXXXXXXXXXXXX
8. New Jersey allocated income (loss) (line 6 minus line 7) 8. | XXXXXXXXXXXXXX XHXXXXXXXXXXXXX
9. Income (loss) not allocated to New Jersey (line 1 minus liN€ 6)...........c.ccooveveveeveveninnnnnnn. 9. | XXXXXXXXXXXXXX XXXXXXXXXXXXXX
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

Schedule K quU|dated S Corporation Shareholders’ Shares of Income, Deductions, etc. (See instructions)

Part IV — A — Analysis of New Jersey Accumulated Adjustments Account

(A) (B) ©)

New Jersey AAA Non New Jersey AAA Total of Columns (A) & (B)
1. Beginning balance............cccccoevevevevecrceeeeeeereenns D0 0.9.0.0.9.0.9.9.90.0.99.9.904 DO009.0.0.9.0.0.9.9.9.99.9.94 DO00.9.0.0.9.0.0.9.90.0.990.9.94
2. Net pro rata share of S corporation income................ XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXX
3. Other iNCOME/IOSS ......cevveiueeierieeeseee e XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXX PO.0.0.9.0.0.9.0.0.9.9.0.9.0.0.9
4. Other reductions (include schedule) .............c..c..c..... XXXXXXXXXXXXXXXXX D.00.9.0.0.9.0.0.99.0.90.9.94 D 9.0.0.9.0.0.9.9.0.9.9.0.90.9.94
5. Total INES 1-4...oouiiieieiecee e D00.9.0.0.9.0.0.9.90.0.90.9.04 P.0.0.9.0.0.9.0.0.9.90.0.90.9.94 P.0.0.9.0.0.9.9.0.9.9.0.999.904
6. DIStributions ........ccooeiiiiiiieee e PO00.9.0.0.9.0.0.9.0.9.990.9.94 PO00.9.0.0.9.0.0.9.9.0.990.9.904 D9.9.0.9.0.0.9.9.9.9.9.0.9.0.0.94
7. Ending balance (line 5 minus lin€ 6) ..........ccccccceueeene. D00.9.0.0.9.9.0.9.09.9.99.94 DO00.9.0.0.9.9.0.9.909.9.99.94 P9.9.0.9.9.0.9.9.0.9.09.9.09.94
Part IV — B — New Jersey Earnings and Profits
1. BegINNING DAIANCE ... .ottt b e e neene ([ IR 80.0.0090.0.09009000099000909000000000¢
2. AddItIONS/AGJUSIMENES ...ttt e VA IR 00.0.00.9.00.0.0990990.990900000000000
3. DIVIAENAS PAIG ... eeueeuiitiitietee ettt ettt ettt a e et s e bt b e b e e et st b bt E e e ene et KN IR0 0.000.0.00.009.000000900009000.000900
4. Ending balance (line 1 plus line 2 minus iN€ 3) ...........cccoiiiiiiiiiiiiiieee it LR ID0.00.0.9090.09.009900090009009000900000004
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

Schedule PC

Per Capita Licensed Professional Fee (See instructions)

1. Is the corporation (or any QSSS included in this return) 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? |:| Yes. This schedule must be included

with the return. |:| No.

Does the corporation own any Qualified Subchapter S Subsidiaries? D Yes. Complete Schedule Q. |:| No. Continue with line 3.

3. How many licensed professionals are owners, shareholders, and/or employees from this Professional Corporation (PC) as of the first day of the
privilege period? |:| 2 or less, complete Part I. D More than 2, complete Part | and Part Il (if additional space is needed, include a rider).

Part | - Provide the following information for each of the licensed professionals in the PC. Include a rider if additional space is needed.

Name

Address

FID/SSN

$.9,0.9,0.9,0.9,0.9,0.9,0,0.9.9,0.9.9,9,.9,.9.9,0,.9,¢,9,0.9,4

0.9,0,9,0.9,0,9,0.9,0,9,0,0.9.9,0.0.9,¢.9,.0.9,0.9,0.9,0.9,4

0,9,0,9,0.9,0,9,0,9,0,9,9,0.9.9,0.9,9,9,.9.9.9,.0.9,9,9,0.9,4

$.9,0,9,0.9,0.9,0.9,0.0,9,0.9.0,0.0,9,0,9,0.9,0.9,9,0,0.0,

0.9,0,9,0.9,0,0,9.9,0.0,9,0,.9.9,9.0,.9,0,.9,.0.9,.0.9,0.0,0.0,

0.9,9,9,0.9,0,0,9,0,0,0,9,0,.9.9,9,0,.9,9,9,9.9,0,9,9,0,0.9,

0.9,0.9,0.9,0.9,0,9,0,9,0,0.9.9,0.9.0,¢.9,9.9,0,.9,9,.9,0 9,4

0,9,0,9,0,9,0,9,0,9,0,9,0,0.9.9.0.0.9,¢.9,:0.9,0.9,.0.9,0.9.4

0,9,0,9,0,9,0,9.9,9,0,9,9,9.9.9,.0.0.9.9,.9.9.9.9.9,.0,9,0.9,4

1

2.
3.
4

0:9,9,9,9,0.9,9,9,9.9,9,9,.9.9,0.9.9.9,0.9,.0.9,.0.9,¢.0,.09,

0.9,0,9,0.9,0,0,9.9,0,9,9,0,.9.9,9.0,.9,9,.9,.0.9,0.9,.9.9,0.9,4

0.9,0,9,0.9,0.9,0.9,0.9,0.9.0.0,0.9,0.9.9.9,0.9,0.9,0,9,0,¢

5.

),9,0,9,0.9,0.9,0.0,0.0,0,0,.0.0,.0.0,0,0,.0,0,.9,0.9,0,0,0.0,

).9,0,9,0.0,0,0,9,0,0,0,9,0,.9.0,.0.0,.9,0,.9,0.9,0.9,.9.0,0.0,

0.9,9,9.9,9,0,9.9,9.9,:0.0,0,0.9.0.0.9,9.9.9.9,0,9,0,0.9,04

Part Il - Complete only if there are more than 2 licensed professionals listed above.

1.

Enter number of resident and nonresident professionals with physical nexus with
New Jersey x $150

L [9,9,9,9.9,0.0.0.9,0.0,0.9,0.9,0,0,0,0,0,0,0.9,0,0,.0.0.¢

2. Enter number of nonresident professionals without physical nexus with
New Jersey x $150 x allocation factor of the PC ...........ccooovivveviiieiecieeeceee 2. XXXXXXXXXXXXXXXKXXXXXXXXXX
3. Total Fee Due — Add line 1 and line 2 (or enter amount from Schedule Q, Part Il, line 3) ......... 3. XXXXXXXXXXXKXXKXXKXXXXX XXX
4. Installment Payment — 50% OFf IN€ 3 ........ooiiiiiiiiiiiie et LN ID.9,9.9,:9,9.0.9.9.9.9,0.9.9,.9.9.9.9.9.9.9.0.9.9.9.0.4
5. Total Fee Due (liN€ 3 PIUS INE 4) ......oiuiiieiieeieceee ettt 5.1 XXXXXXXXXXXXXXXXXXXX XXX XXX
6. Less prior year 50% installment payment and credit (if applicable) ................cccvviiiiiiicniiennns 6. | (XXXXXXXXXXXXXX XXX XXX XXXXX)
7. Balance of Fee Due (line 5 minus line 6). If the result is zero or above, include the amount
here and 0N PAgE 1, lINE B.......eeeiiiie ettt ee et e e et e e e e e e s eeeennneeeennneeesnnneeennneens VA ID.9,9,9.9.9.0.0.0.9.9.9.9.0.0,.9.9.0.9.9.9.0.9.9.0.0¢
8. Credit to next year’s Professional Corporation Fee (if line 7 is below zero, enter the amount
L01= Y T ST 8. XXXXXXXXXXXXXXXXXXXXXXXXXX
Schedule P-1 Partnership Investment Analysis (See instructions)
Part | — Partnership Information
Q) (2) (3) “4) (5) (6) @)
Name of Partnership, LLC, or Other Date and Percentage — Tax Accounting Method New Jersey Tax Payments Made on Behalf
Entity and Federal ID Number State where of Limited General Nexus of Taxpayer by Partnerships
Organized | Ownership | Partner | Partner Flow Separate
Through Accounting® Yes No
):9,9.9.9.0.9.9,9.9.0.0.9.9.9.9.9.99.9.99.¢ XXXXXXX XXXXXXX | XXXXXX | XXXXXX [ XXXXXXXX | XXXXXXXX | XXXX | XXXX XXXXXXXXXXXKXXXXXXX
)9,9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9 04 XXXXXXX XXXXXXX | XXXXXX | XXXXXX [ XXXXXXXX | XXXXXXXX | XXXX | XXXX XXXXXXXXXXXXXXXXXX
) 0,9.9.9.9.9.9.9.0.9.9.9.0.9.9.9.9.9.9.9.04 XXXXXXX XXXXXXX | XXXXXX | XXXXXX [ XXXXXXXX | XXXXXXXX | XXXX | XXXX XXXXXXXX XXX XXX XXXX
) 0.9.9.9.9.0.9.9.9.9.9.0.9.0.9.9.9.0.900¢ XXXXXXX XXXXXXX | XXXXXX | XXXXXX | XXXXXXXX | XXXXXXXX | XXXX | XXXX XXXXXXXXKXXXKXXXXXX
0:9,9.9.9.0.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.0.¢ XXXXXXX XXXXXXX | XXXXXX | XXXXXX | XXXXXXXX | XXXXXXXX | XXXX | XXXX XXXXXXXXXXXXXXXXXX
Enter total of column 7 here and on page 1, lIN€ 8D ... e e XXXXXXXXXXXXXXXXXX

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

Part Il — Separate Accounting of Nonunitary Partnership Income

(1) @) )

(4)

Taxpayer’s Share of Income

Nonunitary Partnership’s
Federal ID Number

Distributive Share of Income/Loss
from Nonunitary Partnership

Partnership’s Allocation Factor
(See instructions)

Allocated to New Jersey
(Multiply column 2 by column 3)

1. )0.9.0.9.9.9.9.9.0.9.9.9.9.9.0.9.9,0.9.0.0.4 ),0,0.0.9.9.9.0,:9.9.0,:9.9.9.:9.9.0.9.9.0.9.9.0.9.6.0.¢ )0.9.0.:0.9.0.9.9.0.9.9.9.9.9.0.9.9.9.9.9.0.9.96.9.¢ ):0,0.9.0.9.9.0,:9.0.0,:9.9.9.:9.9.0.9.9.0.9.9.0.9.9.0.¢
2. ) 0.9.0.9.0.9.9.9.0.9.9.9.9.9.9.9.9.0.9.0.0.4 )0,9.0.0.9.9.0.9.0.0.9.9.9.9.0.0.9.9.0.9.9.0.9.90¢ ) 0.9.0.:9.9.9.9.9.0.9.9.0.9.9.0.9.9.9.9.9.6.9.9.9.9.4 ) 0,9.0.0.9.0.0.9.9.0.9.9.9.9.9.9.9.9.0.9.0.0.9.904
3. ):9.9.9,:9.9.9,.9.9,0,:0.9.9,:0.9,9,:0.9,0,.0.9.0.¢ 0.9.9.0,9.9.9.9.9,0,.0.9.0,.0.9,0,:0.9,0,0.9,0,0.9.0,0.4 XXXXXXKXXKXXKXXKXXKXXXXXXX 0.9.9.0,9.9.9.9.9,0,.0.9.0,.0.9,0,:0.9,0,0.9,0,0.9.0,0.4
4. | Total column 2. Enter amount here and Schedule K or K liquidated, Part ll, line 1b.........ccccooeeiiiiiiiieeiiieeeeeeeee e XXXXXXXXXXXXXXX
5. | Total column 4. Enter amount here and Schedule K or K liquidated, Part lll, in€ 5a............coocoiiiiiiiiiiiieieeeeeee e XXXXXXXXXXXXXXX

=

additional space is needed, include a rider.
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FEDERAL ID NUMBER

XXXXXXXXXXXXXXXXX | '€

XXXXXXXXXXXXXXXXX | aC
XXXXXXXXXXXXXXXXX | B
XXXXXXXXXXXXXXXXX | "ab

XXXXXXXXXXXXXXXXX | Bl

€ aUl| ‘|| Ued ‘Od 8INPaYOS UO pue 818y [£J0) S} J8JuT ‘qZ Sl PUE q| 8ul| PpY —and 884 [BJOL '€

[ 9INPaYIS oy} Jojoe} uoneoojie Y} Aq ynses ay) Aidininw pue g1 $ Aq ez aul Aidninp g

Aasiar maN ypm snxau |eaisAyd 1noyiim sjeuoissajo.d Juapisaluou Jo Jaquinu Jayug ‘e °g
0S1$ Aq e} aul Adnin g
Aasiap MaN Ypm snxau |eaisAyd yym sjeuoissajold JuUspiSaiuou pue Jusapisal Jo Jaquinu Jajug ‘e |

's|euoissayoid pasusdl| Z UBy} 10w U}IM S8I}IUS WO}
Ajuo uoiewIoUl BPNOU| g BUl| ‘|| Med ‘Od 8INPayos YIM 8nuiuoo pue ‘mojeq ¢ ybnoiyy | saull 8)e|dwod ‘4 uwnjod ul sjeuoissajold pasusol| Z ueyy aiow sey uoielodio) [euoissajoid Aue j|

‘sjeuolssajoid pasuadi| g ueyj aiow Yyjm uonjesodiod jeuoissajoud e si SSSO Aue o Jakedxe} ayj i Ajuo a3ajdwo) — || ped

NAME AS SHOWN ON RETURN

OO0 | g N N1 SI) Ul pOpnioU SonIUS JO 100wy 8101 2
XXXXXXXXXXXXXXX qz @uy| ‘| ebed uo pue a1ay | UWN|OD 4O [€}0} By} Jejug *|
XXXXXXXXXXXXXXK | XXXXXXXXXXXXXXK | XXXXXXXXXXXXKXXXK | XXXXXXXX D _H_ _H_ XOXXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXK | XHXXXXXXXXXXXXXXK | XXXXXXXX _H_ D _H_ XOXXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXK | XXXXXXXXXXXXXXX | XHXXXXXXXXXXXXXXK | XXXXXXXX _H_ _H_ D XOXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXX
XOXXXXXXXXXXXXXX | XXXXXXXXXIXXXXXK | XHXXXXXXXXXXXXXXK | XXXXXXXX _H_ D _H_ XXXXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXXX
XXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXK | XXXXXXXXXXXXXXXK | XXXXXXXX _H_ _H_ D XOXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXK | XHXXXXXXXXXXXKXXXK | XXXXXXXX _H_ D _H_ XOXXXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXK | XHXXXXXXXXXXXXXXK | XXXXXXXX _H_ _H_ _H_ XOXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXK | XXXXXXXXXXXXXXXK | XXXXXXXX _H_ _H_ D XOXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX | XXXXXXXXXIXXXXK | XHXXXXXXXXXXXXXXK | XXXXXXXX _H_ _H_ _H_ XXXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXOXXXXXXXXXXXX
XXXXXXXXXXXXXXX | XXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXK | XXXXXXXX _H_ _H_ _H_ XOXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXX
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
Schedule R Dividend Exclusion (See instructions)
1. Enter the total dividends and deemed dividends reported on Schedule A ...........ccoociiiiiiiiiiiie e T XXXXXXXXXXXXXXXXXXXX
2. Enter amount from Schedule PT, Section D, IN€ 3 ........cocuiiiiiiiiiie e 2.1 XXXXXXXXXXX XXX XXXXXX
3. Dividends eligible for dividend exclusion — Subtract line 2 from line 1 ... 3] XXXXXXXXXXXKXX XXX XXX
4. Dividends included in line 3 from 80% or more owned subsidiaries 4.1 XXXXXXXXXXXXXXXXXXXX
5. Dividends included in line 3 from 50% but less than 80% owned subsidiaries ............c.ccccovirvienieineencneene 5.1 XXXXXXXXXXXXXXXXXXXX
6. MUIIPIY INE 5 DY 500ttt ettt ettt a ettt b e e ettt e et e nne e 6. XXXXXXXXXXXXXXXXXXXX
7. AAd lINE 4 @NA TINE B ...t se e et et r e nnenne 7. XXXXXXXXXXXXXXXXXXXX
8. MUHIPIY INE B DY 50ttt ettt et a et he e e bt et eebe et esbeene e eeeneeneeeae 8. XXXXXXXXXXXXXXXXXXXX
9. Dividend Exclusion: Subtract line 8 from line 7. Enter the result here and on Schedule A, Part |, line 37 .... 9.1 XXXXXXXXXXXXXXXXXXXX
Schedule S — Depreciation and Safe Harbor Leasing (See Instructions)
Part | — From Federal Form 4562
B | O T 4 T =T [0 o T o SO SPSSBRSES 1. XXX XXXXXXXXX XXX
2. Special Depreciation Allowance — for qualified property placed in service during the tax year 2. XXXXXXXXXXXXXXX
B TR 1V 1 03 S 3. XXX XXXXXX XXX XXX
S N 7 o PR 4. XXXXXXXXXXXXXXX
5. Other DEPreCIatiON .........coiuiiiiie ittt ettt eanes 5. XXXXXXXXXXXXXXX
LT 1] (=Y I o 0T o7 o Y/ 6. XXXX XXX XX XXX XXX
7. Total federal depreciation claimed in arriving at Schedule A, Part |, [in€ 28..........ccceoiiiiiiiieiiieeeee e 7. XXXXXXXXXXXXXXX
Include Federal Form 4562 and Federal Depreciation Worksheet
Modification at Schedule A, Part |, line 32 — Depreciation and Certain Safe Harbor Lease Transactions
8. Prior year New Jersey depreciation (S€€ iNSTrUCHIONS) ... .coouiiiiiiiiiiiii ittt ettt 8. XXX XXXXXXXXXXXX
9. Current year New Jersey depreciation. Enter total from Depreciation Worksheet |, line 10...............ccccceene 9. ),9,9.9.9.9.9.9.9.9.9.9.9.9.9.4
10. Total New Jersey Depreciation. Add iN€S 8 and 9 .........cooiiiiiiiiiiiiiie e 10. XXXXXXXXXXXXXXX
11. IRC § 179 limitation — Enter the lesser of [ine 1 or $25,000...........ccocieueeiiiieeiie e 1. XXXXX XXX XXX XXX X
12. Accumulated MACRS or bonus depreciation over accumulated New Jersey depreciation on physical
disposal of recovery property. Enter total from Depreciation Worksheet II, line 16 ............ccccceeeiiiiiiiiennnnes 12. XXXXXXXXXXXX XXX
13. Other additions (include an explanation/reconCiliation)............ccoueiiiiiiiii i 13. XXXXXXXXXXXXXXX
14. Affordable Housing Depreciation (include an explanation/reconciliation) 14. XXXXXXXXXXXXXXX
15. Other deductions (include an explanation/reconCilidtion)..............cciouiiiiiiiiiiie i 15. XXXXXXXXXXXXXXX
16. ADJUSTMENT — Add lines 7 and 13. Subtract lines 10, 11, 14, and 15. If line 12 is positive, add
line 12 to the result. If line 12 is negative, subtract line 12 from the result. (If line 16 is positive, enter at
Schedule A, Part |, line 36a. If line 16 is negative, enter at Schedule A, Part |, line 36b) ............ccceocveniine 16. XXXXXXXXXXXXXXX
Part Il — New Jersey Depreciation for Gas, Electric, and Gas and Electric Public Utilities (See instructions)
1. Total depreciation claimed in arriving at Schedule A, Part I, i€ 271 ... 1. XAXXXXXXXXXX XXX XX
2. Federal depreciation for assets placed in service after January 1, 1998 ...........cccoiiiiiiiiiiie i 2. XXXXXXXXKXXKXXXX
3. Net— Subtract INe 2 from lINE 1 ......cuiiieiee et ettt sa e ab e e b e e nes 3. XXXXX XX XX XX XXXXX
4. New Jersey depreciation allowable on the Single Asset Account (Assets placed in service prior to
January 1, 1998)
a. Total adjusted federal depreciable basis as of December 31, 1997...........cccoiieiiieeiiiie e 4a. HXXXXXXXXXXXXXXXX
b. Excess book depreciable basis over federal tax basis as of December 31, 1997 ..........cccceeiiiiercieennns 4b. XXXXXXXXXXXXXXXX
g secumuletes fcerl i ol Sl Aset At propery s, e arciposedof o | [ 5000000000000000%
d. Total (line 4a Plus [INE 4D 18SS lINE 4C).......eiiuiiiiieiie ettt e 4d. XXXXXXXXXXXXXXXX
5. New Jersey Depreciation — Divide iNe 4d DY 30 .......ccuiiiiiiiiiiiiie ettt 5. XXXXXXXXXXXXXXXX
6. New Jersey Adjustment
a. Depreciation adjustment for assets placed in service prior to Jan. 1, 1998 — Subtract line 5 from line 3 6a. XHXXXXXXXXXXXXXXX
b. Special bonus depreciation adjustment from Schedule S, Part |, line 16 (see instructions).................... 6b. XXXXXXXX XXX XXXXX
7. Total Adjustment — Add lines 6a and 6b and enter the result. (If line 7 is positive, enter at Schedule A,
Part I, line 36a. If line 7 is negative, enter as a positive number at Schedule A, Part |, line 36b.) ............... 7. HXXXXXXXXXXXXXXXX
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

New Jersey Depreciation Worksheet | (See instructions)

(A) (B) ©) (D) (E) (F) (©)
Classification of Property Basis for Bonus Depreciation Convention Method Federal New Jersey
Depreciation (30% or 50%) Depreciation Depreciation
Deduction Deduction (See

Instructions)
1. | 3-year property XXXXXXXXXXXKX | XXXXXXXXXXKXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXXK [ XXXXXXXXXXXXX | XXXXXXXXXXXXX
2. | 5-year property XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXKXXXXXXXK [ XXXXKXXXXXXKX | XXXKXXXXXXXXX
3. | 7-year property XXXXXXXXXXXKX | XXXXXXXXXXKXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXXK [ XXXXXXXKXXXXX | XXXXXXXXXXXXX
4. | 10-year property XXXXXXXXXXXXX | XXXXXXXKXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXXK [ XXXXKXXXXXXKX | XXXXXXXXXXXXX
5. | 15-year property XXXXXXXXXXXKX | XXKXXXXKXXXKXXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXXK [ XXXXKXXXXXXKX | XXXXXXXXXXXXX
6. | 20-year property ) 9.0.0.9.0.0.9.0.000 0 QD 999099000000 B.909900090000 0.0l 9999900900008 DOV00000 00000 El D.99.9.999.9990.99 04
7. | 25-year property XXXXXXXXXXXXX XXXXXXXXXXXXX | XXKXXXXXXKXXX | XXXXXXXXXXXXX
8. | Residential rental property XXXXXXXXXXXXX XXXXXXXXXXXKX | XXXXXXXXXXKXXK | XXXXXXXXXXXXX
9. | Nonesidential rental property | XXXXXXXXXXXXX XXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXX
10. | Total Column G (Enter amount on Schedule S, Part I, INE ) .........oiiiiiiiiiie et bbbt en ettt e neeebeabees e e sbeeneenennean XXXXXXXXXXXXX

New Jersey Depreciation Worksheet Il — Disposal of Recovery Property (See Instructions)
(A) (B) ©) (D) (E) (F)
Description of Property Date Acquired: Date Sold: Federal Depreciation New Jersey Excess/Deficiency
month, day, year month, day, year Depreciation

(I D0.0.0.0.0.9.9.9.0.0.0.9.9.9.9.9.$0999.0000 Gl D 099.9900900.000 QN 9999900090000 QN 6009990000000 QN D99.9.900009.9000 Gl D9.9.9.$.0.9.9.9.960 004
2. | XXXXXXXXXKXXXXKXKXXXXKXXXXX | XXXKXXXXXXKXXXX | XXXXXXXXKXXXXX | XXX XXXXXXXK [ XXXXKXXXXXXKXX | XXXXXXXXXXXXXX
Kl D O00.9.0.0.0.0.9.0.99.0.099.9990999000 Gl DO0000.0000 0 000Gl 0999990090000 QN D.9.9.990999900 008l DO 0000000 0000l ID.0000.99.0.0004
4. | XXXXXXXXXXKXXXKXXXXXXKXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXX XXXXXXXK | XXX | XXXXXXXXXXX XXX
5. ] XXXXXXXXXXXXKXXXKXKIXXXKXXK [ XXXXXKXKXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
(3 D 9.9.9.0.9.9.9.9.99.9.999.9$099009000 0 Gl B.9.09.99099000 000 9909990090090 00 Gl 9999099000000 QN 0099099000000 QN D09.999.99099900.04
Tl D00.0000.09.09909.099.0909090000 0 Gl 0000900000000l D 0990000000 000Gl ID9.9090000000 00l DO 09000000000l IDII000000.09004
8. | XXXXXXXXXXXXKXXXXXIKXXXXXXK [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
9. | XXXXXXXXXXXXXXXXKXKXXXXKXXXX [ XXXXXXXKXXXXXX | XXXXXXXXXKXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
10. | XXXXXXXXXXXXXXXXXXKXXKXXXXX | XXKXXXXXXXKXXXK [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXXK | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
11, ] XXXXXXXXXXXXXXXEXXXKXXXKXXXK | XXXXXXXXXXXKXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK | XXX | XXXXXXXXXXXXXX
12, | XXXXXXXXXXXXXXKXXXKXXKXXXXX | XXXXXXXKXXXXXXK [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXX | XXXXXXXXXXXXXX
LRI D0.0.0.99.9.9.9.9.99.0999099909.999000 00N D 0990090900000 Gl 0999999999000 Gl D9.9909990090000 Gl D9900.900000000 QN D9.999.990.990.9904
(N DO 000.0.099.009.9.900909999000000 0 QN D00000000000 ¢ VGl DO 000000000000l ID99.99090090000 0l DI0000000000 0 OGN D00 099900000904
15. | XXXXXXXXXXXXXXXXXXXXKXXXXXX | XXXXXXXXXXXXXXK [ XXXXXXXXXXXXXX [ XXXXXXXXXXXXXX | XXXXXXXXXXXXXXK [ XXXXXXXXXXXXXX
16. | Total Column F (Enter amount on SChedUle S, Part I, lINE 12).......c.oiiiuiiiiiieiiiieteie ettt ettt ettt eee e st saes e e st e eseneasebes e e e sebes e s eseseneaneeenen XXXXXXXXXXXXXX
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Schedule SJC

Part | Initial Information

Shareholder Jurisdictional Consent (See Instructions)

Enter the effective date of the federal S corporation election:| | |-| | |-| | | | |

A copy of the federal acceptance letter is required to be provided. If a copy has not been previously provided, check the box to indicate that you are
including it with this tax return.

By checking the box, the corporate officer affirms (1) this corporation is authorized as a federal S corporation and (2) certifies that the sharehold-
ers listed below acknowledge New Jersey has the right and jurisdiction to tax and collect the tax on each shareholder’s S corporation income. If a

nonresident shareholder does not consent to New Jersey jurisdiction, the S corporation consents to the assumption of any tax liabilities.
Enter the name of the authorized officer attesting to this information:

Complete the following information for each shareholder, person having a community property interest in the corporation’s stock, and each tenant in

common, joint tenant, and tenant by the entirety. (A husband and wife (and their estates) are counted as one shareholder).
Stock Owned
Social Security Number | Number Date
Name or Federal ID Number | of Shares | Acquired Shareholder’s Address Consenting | Nonconsenting

Qualified Subchapter S Subsidiary

By checking the box, the corporate officer consents (1) to the subsidiary being treated as a “New Jersey Qualified Subchapter S Subsidiary” and
(2) to taxation by New Jersey by filing a CBT-100S or a CBT-100 and remitting the appropriate tax liability including the assets, liabilities, income,
and expenses of its QSSS.

Enter the name of the authorized officer consenting to this information:

Corporate Parent Name Address Federal Identification Number
Part Il Changes to Previously Reported Information
Enter the effective date of the federal S corporation election: | | | | | | | | | | |

D By checking the box to the left, the corporate officer affirms (1) this corporation is authorized as a federal S corporation and (2) a copy of the federal
acceptance letter has been provided to the State of New Jersey, and (3) certifies that the shareholders listed below acknowledge New Jersey has

the right and jurisdiction to tax and collect the tax on each shareholder’s S corporation income. If a nonresident shareholder does not consent to
New Jersey jurisdiction, the S corporation consents to the assumption of any tax liabilities.

Enter the name of the authorized officer attesting to this information:
Section A

Complete the following information for each shareholder, person having a community property interest in the corporation’s stock, and each tenant in
common, joint tenant, and tenant by the entirety. (A husband and wife (and their estates) are counted as one shareholder).
Stock Owned

Social Security Number | Number Date
or Federal ID Number | of Shares

Name Acquired Shareholder’s Address

Consenting | Nonconsenting

" Provide the full address of any shareholder who is not a resident of New Jersey.
Section B

Complete the following information for each person no longer having a community property interest in the corporation’s stock, tenant in common, joint
tenant, or tenant by the entirety. (A husband and wife (and their estates) are counted as one shareholder).

Stock Information
Name

Social Security Number or Federal ID Number Number of Shares Date Relinquished




(Form CBT-100S)
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SCHEDULE

NJ-K-1 State of New Jersey

Division of Taxation
Shareholder’s Share of Income/Loss

For Calendar Year 2025, or tax year beginning

2025

and ending

Shareholder’s identifying number

Federal employer identification number

Shareholder’s name, address, and ZIP Code

Corporation’s name, address, and ZIP Code

See instructions and reverse side

Part |
1. Shareholder’s percentage of stock ownership for tax year ..... %
2. Shareholder.........cooiiiiiiiieee e O resident O nonresident
B TS = =Y T ][ =Y O consenting O nonconsenting
4. Check applicable DOX: ... vveoveeeoeeeeeeeeeeeeeeeee oo O Final NJ-k-1 [0 Amended NJ-K-1
5. Date the shareholder’s stock was fully disposed.....................
Part Il
1. S Income/Loss allocated t0 NJ.......ccovueiiiiiiiiiiiiiniieeeee e Shareholder: Eollow the
2. S Income/Loss not allocated 1o NJ........cccoooiiiiiiiiiiiie e reporting instructions con-
3. Pro rata share of S Corporation Income/Loss (line 1 plus line 2).... tained in your NJ Income
Tax return packet and in

4. Gain/Loss on disposition of assets allocated to NJ ...................... publication GIT-9S, Income
5. Gain/Loss on disposition of assets not allocated to NJ.................... From S Corporations.
6. Total Gain/Loss from disposition of assets (line 4 plus line 5)......... This schedule must be in-
7. Total payments made on behalf of shareholder...................cc.......... cluded with your NJ Income
8. Share of Pass-Through Business Alternative Income Tax............... Tax return.
9. DiStribDULIONS ...
Part lll Shareholder’s NJ Accumulated Adjustments Account

New Jersey AAA Non New Jersey AAA
1. Beginning balance........cc.c.cooiiiiiiiiiiii 0.9.9.9,.9.9.9,.9.9.9,.9.9.9.9.9.9.9.9.0.0.0. 0l 19.:0,0.9.9.9.9.9.9.9.9.9.9.9.09.9.09.9.04
2. INCOME/ILOSS ..eiiiieiiiiiieiie ettt st 2:9.9,:0,9.9.9.9,9.9.9.9.0.9.9.9.9.9.0.0 0.8l 19.9.9.9.9.9.9.9.9.0.9.9.0.9.96.9.96.0.04
3. Other INCOME/LOSS ........ccceriiiiieiniiiiieeeee e 0.9.9.:9.9.9.9.9.9.9.9.9.9.9.9.0.9.9.0.00.8l 19.9,9.9.9.9.9.9.9.9.9.0.9.9.00.9.09.9.04
4. Other redUCHONS .....eeiieeiieiiiece e 2,9.9.9,9.9.9.9.9.9.9.9.9.9.9.9.9.9.0.0. 0. QI IV.9.9.9.9.9.9.9.9.0.9.9.0.0.9.0.0.96.0.04
5. Total INES 1-4 ..o 0:9.9.9,9.9.9.9.9.9.9.9.9.9.9.9.9.9.0.0.0. 0 19:0,9.0.9.0.9.9.9.9.9.0.9.9.00.9.69.9.64
6. DiStribUtioNS......eivvieiiieie e 2:9,9,:0.9.9.9.9.9.9.9.9.9.9.9.0.9.0.0.0 0. QI IN.0.9.9.9.9.9.9.90.990.096.9090.0.04
7. Ending Balance (line 5 minus lin€ 6) ..........cccceeeeriiiieennnns 0:9.9.9,.9.9.9.9.9.9.9.9.9.9.9.9.0.9.0.0.0. 0l 19:0,9.0.9.9.9.9.9.0.9.0.9.9.9.0.9.09.9.04
Part IV Shareholder’s NJ Earnings and Profits Account
1. Beginning balancCe ...........ccueiiiiiii e

2. Additions/Adjustments
3. Dividends received
4. Ending balance (line 1 plus line 2 minus line 3)

PartV

1.
2.

3. Shareholder’'s HEZ deducCtion: ..........ccooviieeiiiiiiiiieieeeeeeeeeeeee e

Interest paid to shareholder (per 1099-INT)
Indebtedness:

a. From corporation to shareholder: ...........vvvveieeieeiiiiiiiiiiie,

b. From shareholder to corporation: ...........cccccvvivieiiiiee e,

This form may be reproduced



Part |
Line 1
Line 2
Line 3
Line 4
Line 5

Part Il

Line 1

Line 2

Line 4

Line 5

Line 7

Line 8

Line 9

Part Il
Lines 1-7

Part IV
Lines 14

PartV
Line 1

Line 2

Line 3

Note:
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Instructions for Schedule NJ-K-1

For additional information see publication GIT-9S, Income From S Corporations
(Available on the Division’s website)

Shareholder’s percentage of stock ownership as reported on federal 1120-S.
Indicate shareholder’s residency status at year’s end.

Indicate whether shareholder is a consenting or nonconsenting shareholder.
If applicable, indicate if this schedule is a final or amended NJ-K-1.

Enter date shareholder received final distribution (cash and/or property).

Enter shareholder’s share of New Jersey allocated S corporation income/loss from Part lll, line 8 of Schedule K or from
Part Ill, line 8, column A of Schedule K Liquidated.

New Jersey S corporations that claim a credit for taxes paid to other jurisdictions in accordance with N.J.A.C. 18:7-8.3 will report
100% of the shareholder’s net pro rata share as allocated to New Jersey.

Enter shareholder’s share of S corporation income/loss not allocated to New Jersey from Part Ill, line 9 of Schedule K or
from Part lll, line 9, column A of Schedule K Liquidated.

Enter shareholder’s share of New Jersey allocated income, gains/losses from disposition of assets from Part Ill, line 8,
column B of Schedule K Liquidated.

Enter shareholder’s share of income, gains/losses from disposition of assets not allocated to New Jersey from Part Ill, line 9,
column B of Schedule K Liquidated.

Enter total payments made on behalf of the shareholder as reported in Part VI, column F of Schedule K or in Part VII, column
(H) of Schedule K Liquidated.

Enter Share of Pass-Through Business Alternative Income Tax as reported in Part V, column E, Part VI, column F, or
Part VII, column G of Schedule K and Part V, column F, Part VI, column H, or Part VII, column | of Schedule K Liquidated.

Enter distributions shareholder received during the year as reported in Part V, VI, or VII, of Schedule K or Schedule K
Liquidated.

Enter shareholder’s share of New Jersey Accumulated Adjustments (AAA) from Part IV-A, Schedule K or Schedule K
Liquidated.

Enter shareholder’s share of New Jersey Earnings and Profits from Part IV-B, Schedule K or Schedule K Liquidated.

Enter the amount of any interest paid to the shareholder that should be reported by the S corporation on federal Form
1099-INT. Include any other interest paid to the shareholder that was deducted by the S corporation in arriving at income
reflected in Part Il, line 8 of Schedule K or Schedule K Liquidated.

a. Enter the total amount of the corporation’s indebtedness to the shareholder at year’s end or prior to final distribution.
b. Enter the total amount of the shareholder’s indebtedness to the corporation at year’s end or prior to final distribution.

If a New Jersey S corporation is a qualified primary care medical or dental practice located in or within 5 miles of a Health
Enterprise Zone (HEZ), the corporation must determine if the shareholders are entitled to an HEZ deduction and the amount.
The shareholder’s deduction is entered on the shareholder’s Schedule NJ-K-1 and deducted on the shareholder’s Gross
Income Tax return. See the Division’s website, nj.gov/taxation, for qualification and calculation information.

ANew Jersey S corporation doing business in New Jersey may file a NJ-1080-C composite return on behalf of its qualified
nonresident shareholders who elect to be included in the composite filing. Every participating shareholder must make
the election to be part of the composite return in writing each year by using Form NJ-1080E, Election to Participate in
Composite Return, or a form substantially similar.


https://www.nj.gov/treasury/taxation/pdf/pubs/corp/git9s.pdf
https://nj.gov/treasury/taxation/

New Jersey Gross Income Tax NJ
Payment on Behalf of 1040-SC
. (09-15)
FOR OFFICIAL USE ONLY Nonconsenting Shareholders
Tax Year Beginning and Ending
New Jersey S Corporation Information Shareholder Information
Federal Identification Number NJ Corporation Number Social Security Number
/ /
Taxpayer Name Last Name First name
Address Street Address
City State ZIP Code City State ZIP Code
Amount of Payment from Schedule K, Part VII, Column F or
Schedule K Liquidated, Part VII, Column H of the CBT-100S $ | X I X I X |,| X I X I X | | X I X |

This form may be reproduced

Instructions for NJ-1040-SC
For the S Corporation:

1. Aseparate form must be completed for each nonconsenting shareholder and submitted with the CBT-100S. Include the
completed form(s) with the CBT-100S that is filed by the corporation.

2. Payment Due Date:
Payment should be remitted no later than the time for the filing of the CBT-100S for the accounting or privilege period of the S
corporation.

3. The payment amount on the NJ-1040-SC should match the amount on the individual shareholder’s NJ-K-1, Part Il, line 7.

4. The remittance for the total of all NJ-1040-SC forms is to be included with any Corporation Business Tax due as shown on
page 1 of the CBT-100S form.

5. Acopy of the completed form must be supplied to each shareholder on whose behalf it was filed on or before the due date of
the CBT-100S.

For the Shareholder:
1. Payments made by the S corporation on behalf of the shareholder do not release the shareholder of their responsibility for
making estimated payments or filing a New Jersey Gross Income Tax return as required under the New Jersey Gross Income
Tax statutes.
2. Acopy of the NJ-1040-SC form must accompany the New Jersey Gross Income Tax return you file. The payment is to be
claimed on the return along with any other estimated payments you have made.

3. Be sure to keep a copy of the form for your records.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

Form 500S Computation of the Available Converted Net Operating Losses

Part | — Net Operating Loss Carryovers generated as a C corporation

1. Prior Net Operating Loss Conversion Carryover (PNOL) available (see instructions)...........cccccceeveerneene 1. ] XXXXXXXXXXXXXXXXXXXXK

2. Post Allocation Net Operating Loss Carryover (NOL) available (see instructions) ...........ccccceeveeriiennennns 2. XXXXXXX XXX XXXXXXXXXX

3. Total Net Operating Losses Available — Total lines 1 and 2 ..........cccooiiiiiiiiin i 3. | XXXXXXXXXXXXXXXXX XXX
Part Il — Available Net Operating Loss Deductions

1. Enter amount used on Schedule A, Part |, LiNE 42 .........c.cociiiiiiiiiii e 1. XXXXXXKXXXXXXXXXXXXX

2. Enter amount used on Schedule A, Part I, LIN@ 4 .......cccooiiiiiii e 2. XXXXXXXXXXXXXXXXXXXX

3. Total amount of available converted NOL carryover used —Add lines 1 and 2............ccccoeeieiiininicceen. 3. XXXXXXXXXXXXXXXXXXXX

Note: Must include last Net Operating Loss Schedule/Worksheet Prior to Conversion to S Corporation (from Form CBT-100 or CBT-100U).
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