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New Jersey Corporation Business Tax Unitary Return
201 9 For Tax Years Ending On or After

CBT-100U

July 31, 2019, Through June 30, 2020

Tax year beginning s , and ending s
Unitary ID Number Managerial Member’s FEIN
NU
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 |:|
- — - - Business Contact Name
Check applicable filing method (see instructions)
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....... 1.
2. Total Tax Credits Used by Combined Group — Enter amount from line 6, column (a) of Schedule A, Part 1|
(S INSITUCHIONS) ...ttt ettt ettt ettt et e bttt eat et e e as e e bt e eh et et ea b e e b e e e ab e e nheeemt e e ambeenbeesheeenbeennneenteeans 2.
3. TOTAL COMBINED GROUP CBT TAX LIABILITY — Enter amount from line 7, column (a) of Schedule A,
L= T SRS 3.
4. Total surtax on taxable net income of Combined Group Members — Enter amount from line 8b, column (a)
of Schedule A, Part 111 (SE€ INSITUCHONS) ..........eeiiie ittt et sbe et eetee e s 4.
5. Total Combined Group Tax Due — Enter amount from line 9, col. (a) of Schedule A, Part Il (see instructions).... 5.
6. RESEIVEA fOF TULUINE USE ...ttt ettt ettt ettt e e st e e e abb e e e e be e e s anbeeesanneeean 6.
7. Professional Corporation Fees (from Schedule PC, line 9, ColUMN (8))....cvveeveeiuiriiieiie ettt 7.
8. TOTAL TAX AND PROFESSIONAL CORPORATION FEES —Add lines 5and 7 .........ccccoeveevennnnennne 8.
9. Payments and Credits (from Schedule E, lINE 4)...........eoiriiiiiiiiiii e 9.
10. Payments made by partnerships on behalf of member (include copies of all NJK-1S)......ceeeeriiieiniiiieiieeeieee 10.
11. a) Total Refundable Tax Credits to applicable members that earned the credits .............ccocooeiiiiiniiine 11a.
b) Total Refundable Tax Credit to be refunded to individual members .............ccooiiiiiiiii e 11b.
c) Balance of Refundable Tax Credit to be applied to the group .........c.ccoooieiiiiiiiiie e 11c.
12. Total Payments and Credits — Add lines 9, 10, @nd 11C ..cccuuiiiiiiiiiiieiiee e 12.
13. Balance of Tax Due — If line 12 is less than line 8, subtract line 12 from lin€ 8.............ccceiiiiiiiniiiiiee 13.
14. Penalty and Interest DUE (SE€ iNSITUCHIONS) ........couuiriiiriiiiiie ittt ettt 14.
15. Total Balance Due —Add line 13 @and lINE 14 ........c.oiiiiiiii et 15.
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.
17. Amount of line 16 t0 b REfUNAEM ..........c.ueiiieeee e s e s e e eareeeene 17.
18. Amount of line 16 to be Credited t0 2020 TaX REIUIMN ......ccuiiiiiiie et eae 18.

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. If prepared by a person other than the managerial member, this declara-

[a)]

zZ

Oz |t . . .

W= & | tionis based on all information of which the preparer has any knowledge.

xs ]

|:_) ™ Z’ (Date) (Signature of Duly Authorized Officer of Managerial Member) (Title)

<=

% 5 @ (Date) (Signature of Individual Preparing Return) (Address) (Preparer’s ID Number)
=>

n (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 is 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. Is 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 subdivi-
sion thereof?

7. Is member a federal 11208 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.

(NI A A I O Y (] |
(NI A A I O Y (] |
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Annual General Questionnaire (See Instructions)

Unitary ID Number NU

1. (a) Enter total number of MEMDErS iN the GrOUP ......eeieeiiiiiiiee e ettt e e e et e e e e e st eeeeesetaeeeeesessneeeeaeeassnbeeeeeesnnsseeeeesan

(b) Enter number of taxable group MEMDEIS.........ccuuiiiiiii e e e

(c) Enter number of nontaxable group MEMDETS .........iiiiuuiiiii et e e e e e e e e e e ea e e e enaa e eees

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

2. Did any member own beneficially, or control, a majority of the stock of any corporation not included as a member of the Yes D No D
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, Part Il, line 20? If no, provide Yes D No D
such 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
arider).

6. Is 50% or more of the group’s income derived from transportation of freight by air or ground? Yes D No D




Schedule A

Calculation of New Jersey Taxable Net Income (See instructions)
Every Member Must Complete Parts I, Il, and Ill of This Schedule
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PART | — Computation of Entire Net Income (All data must match the federal return that was filed or that would have been filed.)

(a) . (b) (c)
Eliminations and Subtotal (Before
Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...
Unitary ID Number NU NU NU NU NU
Member FEIN NU NU NU
Member Name
Tax Year Beginning Date
Tax Year Ending Date
Income
1. (a) Gross receipts or sales eVerywhere ............cccccoeoiiiiiiiic i 1a.
(b) Less: returns and alloWaNnCES ...........ccoirverriiieniiniee e 1b.
(c) Balance — Subtract line 1b from line 1a.......ccccceeiiiiiiiiiii e 1c.
2. Less: Cost of goods sold (from Schedule A-2, line 8) (include copy of federal 1125-A)...... 2.
3. Gross profit — Subtract line 2 from liN€ 1C ........cociiiiiiiiiiiceee 3.
4. (@) DIVIAENAS ...t 4a.
(b) Gross Foreign Derived Intangible Income (see instructions) (include copy of federal
FOrM 8993) ... 4b.
(c) Gross Global Intangible Low-Taxed Income (see instructions) (include copy of
federal FOrM 8992)...........cuiiii 4c.
B INEEIEST. .. et 5.
6. GrOSS FBNES ...ttt 6.
7. GroSS FOYAIIES. ....ccueieiiietie ettt ettt 7.
8. Capital gain net income (include a copy of federal Schedule D)..........cccoceervirnieenncane 8.
9. Net gain or (loss) (from federal Form 4797, include @ COPY)......ccuveeverreeiiieenieeieeiieene 9.
10. Other income (see instructions) (include SChEAUIE(S))..........cveurrrmrrmmerrnriierierieererirereereenens 10.
11._Total Income — Add lines 3 through 10..........cooiiiiiiiiiiiiiiiiieiiieeeeeeee e 11.
Deductions
12. Compensation of officers (from Schedule F) (include copy of federal 1125-E)................. 12.
13. Salaries and wages (less employment credits)............cocceeriiiiiiiiiiiiiiicic e 13.
14. Repairs (Do not include capital €Xpenditures) ...........ceieeerueeriieeneeiiee e 14.
15, Bad debts ...cviiiciie e 15.
T = 01 £ SR 16.
17. TaX€S @Nd lICENSES ......eeeieiieeeiiie ettt e e e et e e e e e e aneeeeas 17.
18. Interest (See INSIUCTIONS) ......coviiiuieiiie it 18.
19. Charitable contributions (see instructions)...... e 118.
20. Depreciation (from federal Form 4562, include a copy) less depreciation claimed else-
WHIEIE ON TEIUM ...ttt ettt et s tesee e seeseeteste st eneenneneerens 20.
P T B 1Y o] =Y i o o PRSP UPURPTIIN 21.
22, AQVEIISING....eeeiiiiie ettt e e 22.
23. Pension, profit-sharing plans, etC. ..........cccoriiiiiiiiii i 23.
24. Employee benefit programs...........cocciiiiiiiiieiiiee e 24.
25, RESEIVEC fOF FULIG USE . s
26. Other deductions (attach schedule).... .. |26.
27. Total Deductions - Add lines 12 through 26.............ccoooiiiiiiiiiiiieeee 27.
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) ..ttt ettt et ettt ettt ese ettt et e s e et ese s et ese et ese s erensetessseesens 28.
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PART Il — New Jersey Modifications to Entire Net Income

10.

(a) (b) (c)
Eliminations and Subtotal (Before
Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...
. (a) Taxable income/(loss) from Schedule A, Part |, line 28 ...........ccccoceiiineneenne 1a
(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
INSETUCHIONS) ...ttt ettt e e 1b.
(c) Taxable income/(loss) of combined group — Subtract line 1b from line 1a...... 1c.
Additions
. Income of a non-U.S. corporation member not included in line 1............ccccc...c. 2.
3. Other federally exempt income not included in line 1 (see instructions) ................. 3.
. Interest on federal, state, municipal, and other obligations not included in line 1
(S INSETUCHONS) ...ttt b ettt 4.
. New Jersey State and other states taxes deducted in line 1 (see instructions) ...... 5.
6. Related party interest addback (from Schedule G, Part I)..........ccccovviiiiiiniiiiieincene 6.
7. Related party intangible expenses and costs addback (from Schedule G, Part II)
(S INSTTUCHIONS) ...ttt 7.
. I.LR.C. § 965 deductions and exemptions (see instructions) 8.
. Depreciation modification being added to income (from Schedule S)............cc...... 9.
Other additions. Explain on separate rider (see instructions)............ccccceereircneenene. 10.
Taxable income/(loss) with additions — Add line 1c through line 10.................. 1.

1.

12.

13.
14.

15.

16.
17.

18.
19.

Deductions

Depreciation modification being subtracted from income (from Schedule S) .........

Previously Taxed Dividends (from Schedule PT) .......ccceeiieiieeniinnieenie e

(a) Enter the I.R.C. § 250(a) deduction amount allowed federally for GILTI if
GILTI income is included in line 1c @bove..........cccceeiiiiiiiiiiiinice e

(b) Enter the 1.R.C. § 250(a) deduction amount allowed federally for FDII if FDII
income is included on line 1C aboVe ..........cccoiiiiiiiiiii e

I.R.C. % 78 Gross-up included in line 1 (do not include dividends that were excluded/
AEdUCEEd EISEWNETE) ...ttt

RESErved fOr fULUIE USE .......ccuviiiieeeee ettt

(a) Elimination of nonoperational activity (from Schedule O, Part ) ............ccceecieeee

(b) Elimination of nonunitary partnership income/loss (from Schedule P-1, Part Il,
[N 4) e et e nns

Other deductions. Explain on separate rider (see instructions).............cccccceeeeeeenee.

Total deductions — Add line 12 through line 18.........cocciiiiiiiiiiii e,

17a.

17b.

18.

19.
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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....

21. Member’s allocation factor from Schedule J ..........ccooooiiiiiiiiiiiiiicieee e

22. Allocated entire net income/(loss) before any net operating loss deductions and
dividend exclusion — Multiply the group entire net income in line 20, column a
by member’s allocation factor in line 21 (if zero or less, enter zero on line 32) ............

23. Prior year net operating loss (PNOL) deduction (from Form 500U, Section A) (Amount
entered cannot be more than amount on iN€ 22) ..........ccceeiiiiiiiiiiiiiiic e

24. Allocated entire net income before post allocation net operating loss deduction —
Subtract line 23 from line 22 (If column a is zero or less, enter zero here and on line 32) .

25. Post allocation net operating loss (NOL) deduction (from Form 500U, Section B)
(Amount entered cannot be more than amount on ine 24.)............cccoooeriiiiiiiiie e,

26. Allocated entire net income before allocated dividend exclusion — Subtract line
25 from line 24 (If column a is zero or less, enter zero here and on line 32) ............cc.ee.

27. Allocated Dividend Exclusion (from Schedule R, Part | or Part Ill, whichever is applicable)
(S INSITUCHIONS) ...ttt ettt sttt

28. If Schedule R, Part lll, was completed, enter amount from Schedule RT, Part I,
line 2, if @pPPlICADIE ........eee e

29. Allocated entire net income subtotal — Subtract lines 27 and 28 from line 26 .....

30. Allocated dividend income from certain subsidiaries, if applicable (from Sched-
UIE R PAE T et

31, (@) LB.F. EXCIUSION.....ciiiiiiiiiee s

(b) Allocated I.B.F. Exclusion — Multiply line 31a by member’s allocation factor
(N 271) et

32. Member’s Share of Combined Group Taxable Net Income — Add line 29 and
line 30 and subtract liN€ 31b..........ccoiiiiiiii e 32.

PART Ill — Calculation of Tax Credits, Minimum Tax and Surtax, and Member Tax

1. Member’s Share of Combined Group Taxable Net Income/(Loss) from Sched-
ule A, Part 11, iN@ 32 ...

2. Member’s Taxable Net Income from Separate Activities (from Schedule X)(If Sched-
ule X, Part I, line 32 is zero or eSS, ENEr ZEr0) ......cecuveeeieieeeiiieeeiiie et ee e

3. (a) New Jersey nonoperational income from Schedule O, Part Il ....................

(b) Nonunitary partnership income (from Schedule P-1, Part I, line 5) ...........c.ccc......

4. Member Tax Base —Add lines 1,2, 3a,and 3b.......cccceeeeiieiiiiiiiiieeee e

5. Amount of Tax — For each member, multiply line 4 by the applicable tax rate
(see instructions). Enter the total of all members in columna..........ccccoecveeinenne

6. Tax Credits (from Schedule A-3, Part 1, liN€ 24) ..........ceoveiiiiiiiie e

7. CBT TAX LIABILITY — Subtract line 6 from line 5...........cccovvieeiiiiiiiiiieecees

8a. Taxable Net Income Subject to Surtax —Add line 1 and line 2.............ccccceeenee

8b. Surtax on taxable net income — For each member, multiply line 8a by the appli-
cable surtax rate (see instructions). Enter the total of all members in column a.....

9. Tax Due — Add line 8b to the greater of line 7 or $2,000. ...........cceevveveevrennennen.
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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.

(a) . (b) (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

N
RN

. Inventory at beginning Of Year ..........ccociiiiiiiiiii

s PUICRASES. ...

LGOSt Of IADOK ..

. Additional section 263A costs...

. Other costs (include schedule) ......

. Total — Add lines 1 through 5 ....

Nl |a|r|e|d

. Inventory at end of year............ooi i

0 N o g A~ WODN

. Cost of goods sold — Subtract line 7 from line 6. Include here and on Schedule
A, Part | INE 2. 8.
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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 ............ccccoceiienn. 1.
2. Angel Investor Tax Credit from Form 321 .......c.cccoeiiiiiiiniiiieeee, 2.
3. Business Employment Incentive Program Tax Credit from Form 324 3.
4 a) Urban Enterprise Zone Employee Tax Credit from

EITHER/ Form 300

OR b) Urban Enterprise Zone Investment Tax Credit from
Form 301 4.
5. Redevelopment Authority Project Tax Credit from Form 302 ............. 5.
6. Manufacturing Equipment and Employment Investment Tax Credit
FrOM FOIM 305 ....ueeeiieceeeee e 6.
7. Research and Development Tax Credit from Form 306 ..................... 7.
T .
9. Neighborhood Revitalization State Tax Credit from Form 311............ 9.
10. Effluent Equipment Tax Credit from Form 312 ..........cooceiiiiniinnnnnne. 10.
11. Economic Recovery Tax Credit from Form 313.........cccoiiiiiiiiinnnnn. 1.
12. AMA Tax Credit from FOrm 315 .......ccciiiiiiiiieieceeeeeesesee e 12.
13. Business Retention and Relocation Tax Credit from Form 316.......... 13.
14. Sheltered Workshop Tax Credit from Form 317 ..........ccccoveeiineenen. 14.
15. Film Production Tax Credit from Form 318..........cccoooiriiiniinieeince. 15.
16. Urban Transit Hub Tax Credit from Form 319.........cccooiiiiiniiinnne. 16.
17. Grow NJ Tax Credit from Form 320..........cccooiiiiiiiiiiiiiicceeee 17.
18. Wind Energy Facility Tax Credit from Form 322...........ccccccevieennnnne. 18.
19. Residential Economic Redevelopment and Growth Tax Credit from
FOIM B2 e 19.
20. Public Infrastructure Tax Credit from Form 325...........ccccceeviiniiiinens 20.
21. Reserved for future USe............ooiiiiiiiiiiiii e _
22. Film and Digital Media Tax Credit from FOrm 327 ........c.cooccovevrnrunnees 29
23. Other Tax Credit (see instructions) ..........c..ccccoeeiieniniicics i, 23.

24. Total tax credits — Add lines 1 through 23. Include here and on
Schedule A, Part I, iN€ 6 .........ccoiiiiiii e 24.

PART Il - Refundable Tax Credits

1. Refundable portion of New Jobs Investment Tax Credit from

FOMM B04 ..o e e e et e e e e e e eareeees 1.
2. Refundable portion of Angel Investor Tax Credit from Form 321........ 2
3. Refundable portion of Business Employment Incentive Program Tax

Credit from FOrm 324 .......cooiiiiiieiieeeee e 3.
4. Other Tax Credit to be refunded ............cccoociiiiiiiiiiiic 4.

5. Total Refundable Tax Credit to be refunded to individual members.
Enter here and on page 1, lin€ 11b ..o 5.

6. Balance of Refundable Tax Credit to be applied to the group. Enter
here and on page 1, liN€ 11C .....ooiiiiiiiiiii e 6.
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Schedule A-4  Summary Schedule (See Instruction 20) .

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

Member Name

PNOL Deduction and Carryover

1. Form 500U, Section A, line 6 minus line 8...........cocoeeiiiieiiiiiiiiieees 1.
NOL Deduction and Carryover

2. Form 500U, Section B, line 9 minus line 11 .........ccccvvveeeeiieiiiieeeeeeees 2.
Interest and Intangible Costs and Expenses

3. Schedule G, Part |, liN€ b........c.ooiiiiiiieiee e 3.

4. Schedule G, Part I, iN€ b.......coouiiiiiiiiiiiieeee e 4
Schedule J Information — Water’s-Edge and World-Wide Returns

5. Schedule J, i€ 8 .........ooiiieii e 5.

6. Schedule J, INE 9 .....ccuiiiiiiiii e 6.

7. Schedule J, INe 11 ... 7.

Schedule J Information — Affiliated Group Return

8. Schedule J, lIN€ B .........ueveieiieeeeee e 8.

9. Schedule J, lINE 7 .......eeiiiiiee e 9.
10. Schedule J, lINE 9 ... 10.
Net Operational Income Information
11. Schedule O, Part I, liN€ 31 .....cuuiiiiiiiiie e 11.
Dividend Exclusion Information
12. Schedule R, Part |, line 4 or Part Ill, line 6, as applicable .................. 12.
13. Schedule R, Part |, line 6 or Part Ill, line 8, as applicable .................. 13.

14. Schedule R, Part |, line 8 or Part Ill, line 10, as applicable ................ 14.




Schedule B
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Figures appearing below must be the same as beginning of the year and end of the year figures shown on the member’s books. If not, explain and reconcile on rider.
See instructions. Where applicable, data must match amounts reported on Schedule L of the federal pro forma or federal return, whichever is applicable.

(a)

Eliminations and

(b)

(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

T CASN s 1,
2. Trade notes and accounts receivable...........c.ccooiiiiiiiiiiiiii e 2,
(a) Reserve for bad debts..........ccooiiiiiiiiiiii e 2a,

3. Loans to stockholders/affiliates ............ccccoeerieiiiiiiines e 3,
4. Stock Of SUDSIIAMIES. .....ccoueiiiieiiiiieeiee e 4,
5. COrporate STOCKS .......c.ueiiiiiie e eciee ettt e et e st e e s e e e aaaeean 5,
6. Bonds, mortgages, and NOLES........c..eiiiiiiriiiie et 6.
7. New Jersey state and local government obligations ............cccceeviiiiiieiiieene 7,
8. All other government obligations .............cccoeiiiiiiiiiiiiicee e 8.
9. Patents and COPYIghtS ........ooiiiiii i 9.
10. Deferred Charges. ........cooii ittt 10.
11, GOOAWIIL ..ttt bbbt 11,
12. All other intangible personal property (itemize)...........c.cooovieiiiiiiiiiinicieceee 12,
13. Total intangible personal property (total lines 10 12).......cccceeiiiiiiiniiiiiienieene 13.
L T T T o USSR 14.
15. Buildings and other improvements ..............ccccoiiiiiiiiiiicci e 15,
(a) Less accumulated depreciation .............coeieeiiiiiiiiieenie e 15a

16. Machinery and eqUIPMENT ..........coiiiiiiiie e 16.
(a) Less accumulated depreciation............ccoceeieeiiiiiie e 16a

17 INVENTOTIES ...ttt ettt 17,
18. All other tangible personal property (net) (itemize on rider) ..........cccoccvevieeieenne 18,
19. Total real and tangible personal property (total lines 14 t0 18).........cccccocvevnene 19,
20. Total assets (add lines 13 and 19).......c.coiiiiiiiiiiiiie e 20.

Liabilities and Stockholder’s Equity

21. ACCOUNES PAYADIE ... e 21,
22. Mortgages, notes, bonds payable in less than 1 year (include schedule)............. 22,
23. Other current liabilities (include schedule)............ccccoviiiiiiiiiiiiie e, 23,
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(@) (b) (c)
Eliminations and Subtotal (Before
Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...
24. Loans from stockholders/affiliates ............cccooiiiiiiiiii e 24
25. Mortgages, notes, bonds payable in 1 year or more (include schedule).............. 25.
26. Other liabilities (include schedule)............cooviiiiiiiiiiii e 26,
27. Capital stock: (@) Preferred Stock ...........ccoieeiiiiiieiiieiieieeee e 27a.
(b) CommMON StOCK.......ccuiiiiiiiiiiiie e 27b,
28. Paid-in or capital SUIPIUS .......cocueiiiiiee ettt a e e 28,
29. Retained earnings — appropriated (include schedule) .............cccoooeeiiiniiiinnenne. 29,
30. Retained earnings — unappropriated ...........ccoceeeiiiiieiiiie e 30.
31. Adjustments to shareholders’ equity (include schedule)...............ccccceeriininennn. 31
32. Less CoSt Of treasury StOCK .........ciiuiiiiiiiieiie e 32,
33. Total liabilities and stockholder’s equity (total lines 21 t0 32).........cccceoevrieenee. 33,
PART Il — End of the Year
Assets
1. 1.
2. 2]
(a) Reserve for bad debts...........oooiiiiiiii 2a.
3. Loans to stockholders/affiliates ..o 3,
4. Stock Of SUDSIIANIES.......cc.eiiiiiiiiiiieee e 4,
5. Corporate STOCKS ......cc.eiiiiiiiiiiii it 5.
6. Bonds, mortgages, and NOES...........eiiiiiiiiiiiie i 6.
7. New Jersey state and local government obligations ..............ccoceviiiniinieiincene 7.
8. All other government obligations .............cooiiiiiiiiiiii e 8.
9. Patents and CopYrights..........oouiiiiiiiii e 9.
10. Deferred Charges.........ooo i e 10.
T T Yoo P 1.
12. All other intangible personal property (itemize)..........ccccoeieeiiiiiiiiiieeeee e 12,
13. Total intangible personal property (total lines 1 to 12) 13.
L TR o OSSOSO 14
15. Buildings and other improvements ..............cooiiiiiiiiiiieiee e 15.
(a) Less accumulated depreciation ...........occeiiiiieiiiiie i 15a.
16. Machinery and €qUIPMENT .........ccc.oiiiiiiiiiieeee e 16.
(a) Less accumulated depreciation.............ocueieiiiiiiiiiie e 16a.

17 INVENLOTIES ...t e e e e e et e e e e e e e et aneeaeeeeennnns 17,
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(@) (b) (c)
Eliminations and Subtotal (Before
Group Combined Adjustments Eliminations & Adjustments) | Managerial Member (1) Member 2...
18. All other tangible personal property (net) (itemize on rider) ..........ccccccerieenieene 18,
19. Total real and tangible personal property (total lines 14 t0 18).........cccceeieeveene 19.
20. Total assets (add lines 13 and 19).........ccociriiiiiiiii e 20.
Liabilities and Stockholder’s Equity

21, ACCOUNES PAYADIE .......oiiiiiiiii s 21,
22. Mortgages, notes, bonds payable in less than 1 year (include schedule)............. 22,
23. Other current liabilities (include schedule)...........ccccooiiiiiiiiiii, 23,
24. Loans from stockholders/affiliates ...........cccoceviriiiiniiiiiiiceeecee 24
25. Mortgages, notes, bonds payable in 1 year or more (include schedule).............. 25.
26. Other liabilities (include schedul)............c.ooiiiiiiiiiiiiee e 26,
27. Capital stock: (a) Preferred Stock ...........cooiiiiiiiiiiiicieceec e 27a,

(b) ComMmMON StOCK......coiuiiiiiiiiiiiie e 27b.
28. Paid-in or capital SUIPIUS ..........coiuiiiiiiiie it 28.
29. Retained earnings — appropriated (include schedule) ..............ccooeiiiiiiininenne. 29.
30. Retained earnings — unappropriated ............ccoocieiiiiiiiiieee e 30,
31. Adjustments to shareholders’ equity (include schedule)............ccccceoeeiiiiieenne. 31,
32. Less cost Of treasury StOCK..........ccocuiiiiiiiiiiiiiee e 32|
33. Total liabilities and stockholder’s equity (total lines 21 t0 32)........ccccceevivrieenne. 33,
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Reconciliation of Income/(Loss) per Books With Income per Return (See Instructions)
Schedule C Data must match amounts reported on Schedule M-1 of the federal pro forma or federal return, whichever is applicable.
If the member completed federal Schedule M-3 (Form 1120 /1120-F), include a copy.

Managerial Member (1) Member 2...
Unitary ID Number NU NU
Member FEIN
Member Name
1. Netincome/(1oss) per BOOKS..........ccccoiiiiiiiiiiiiiiie e 1.
2. Federal income tax per DOOKS .........coooiiuiiiiieiiiiiiieie e 2.
3. Excess of capital losses over capital gains 3.
4. Income subject to tax not recorded on books this year (itemize for each
member)
4.
5. Expenses recorded on books this year not deducted on this return (item-
ize for each member)
(a) Depreciation $.
(b) Contributions Carryover $.
(c) Other (itemize) $.
5.
6. Total of lines 1 through 5 ........cooiiiiiii e 6.
7. Income recorded on books this year not included on this return (itemize
for each member)
(a) Tax-exempt interest $
(b)
(c) 7.
8. Deductions on this tax return not charged against book income this year
(itemize for each member)
(a) Depreciation $.
(b) Contributions Carryover $. 8.
9. Total of IN@S 7 aNnd 8........cooviiiiiece e 9.
10. Income (Schedule A, Part |, line 28) —line 61ess 9........cccevviiiieiiiinennes 10.
Schedule C-1 Analysis of Unappropriated Retained Earnings per Books (See Instryctions) .
Data must match amounts reported on Schedule M-2 of the federal pro forma or federal return, whichever is applicable.
Managerial Member (1) Member 2...
Unitary ID Number NU NU
Member FEIN
Member Name
1. Balance at beginning of year............ccociioiiiiiiiiiicece 1.
2. Netincome/(I0SS) Per DOOKS.........c.ceiiiiiiiiiieiii e 2.
3. Other increases (itemize)
3.
4. Total of liNes 1,2, aNd 3........ooiiiiiiiiiece e 4.
5. Distributions
(a) Cash $
(b) Stock $
(c) Property $ 5.
6. Other decreases (itemize)
6.
7. Total of IN@S 5 aNd B.....oeeeuiiiiiiiice e 7.
8. Balance end of year —liN€ 4 1€SS 7.......ccceeviiiiiiiiiiiiiicc e 8.
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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

IS

ale

2 ] <= | T U ST PR O U PRSPPI
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*

o|o

ale

f.

R ' ] - | SRR PPSPPRRN

* 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

IS

ale

Section D — Adjustments to Federal Taxable Income

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

Name FEIN Adjustments to Federal Taxable Income

o|e

ale
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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.............cccoccoeiiiiiieiiiiiiiiee

(b) Date SUbMIttEd.........ooieiieeee e

(a) Estimate or payment amount submitted............cccoeiiiiiiiiiiiie

(b) Date SUDMIEEA .........eeiiiiiie s

(a) Estimate or payment amount submitted..............cccoooiiiiiiiiiii

(b) Date sUbMItted ... ....ooieiieee e

(a) Estimate or payment amount submitted.............cccoeeriiieniiii e

(b) Date SUDMIEEA ........eeiiiiiee s

(a) Estimate or payment amount submitted............ccccoeiiiiiiiiii

(b) Date SUbMItted ... ....ooieiieee e

(a) Estimate or payment amount submitted.............cccoeeviiiiriiii i

(b) Date SUDMIEEA ........eeiiiiiie s

(a) Estimate or payment amount submitted..............ccocoiiiiiiiii

(b) Date SUbMIttEd ... ..oeeieiieeee e

(a) Estimate or payment amount submitted..............cccoeciiiiiiiiiiiie,

(b) Date SUDMIEE .......c.eeiiiiiie s

(a) Estimate or payment amount submitted.............occooiiiiiiiiiiin

(b) Date SUDMIttEd ........ceeieieeeie e

(a) Estimate or payment amount submitted..............cccooiiiiiiiiiiinie

(b) Date SUbMIEEd .........eeiiiiiie e

2. Overpayment to be credited from 2018 return...........ccccoceeiiiiiiiniiieenieee

3. Total amount of member’s credit to be applied to the group ..........ccccceeeeee

4. Total amount of credit to be applied to the group. Include here and on
PAGE 1, lINE D .




Schedule F
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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

(a)

Name of Officer

(b)

Social Security Number

(c)

to Business

Percent of Time Devoted

Percentage of Corpo-
ration Stock Owned

(d) (e)

Common | Preferred

()

Amount of Compensation

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

3 Balance of compensation of officers (include here and on Schedule A, Part |, line 12)

Total compensation of officers

Member 2...

Unitary ID Number NU

Member FEIN

Member Name

(a)

Name of Officer

(b)

Social Security Number

(c)

to Business

Percent of Time Devoted

Percentage of Corpo-
ration Stock Owned

() (e)

Common | Preferred

()

Amount of Compensation

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

3. Balance of compensation of officers (include here and on Schedule A, Part |, line 12)

Total compensation of officers
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Schedule G

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

(a) Total amount of INterest AEAUCTEA ...........ooiuiiii et e e e

(b) Subtract: EXCeptions (SE€ INSIIUCHIONS)........uiiiieiiieeiie ettt e e e e et e e et e e e neee e eseeaeenneeeeenneeas

(c) Related Party Interest Expenses Disallowed for New Jersey purposes (include here and in the member’s
column of Schedule A, Part I, IN€ 6).............ooiiiiiiiiiiiieiiee e

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

(a) Total amount of intangible expenses and costs deducted

(b) Subtract: EXCeptions (SEE INSIUCHIONS).......ciiuiiiiiiiiiiiie ettt sb et et eeab e et e e nneenaeesaneennnas

(c) Related Party Intangible Expenses and Costs Disallowed for New Jersey purposes (include here and in the
member’s column of Schedule A, Part 1, lIN€ 7) .........ccuiiiiiiiiiiiiii et

Member 2...
Unitary ID Number NU

Member FEIN

Member Name

PART | — Interest (See Instructions)
1. Was interest paid, accrued, or incurred to a related member(s) not included in the combined group deducted from entire net income?
[ ] Yes. Fill out the following schedule. [ ] No.

Name of Related Member Federal ID Number Relationship to Member Amounts

(a) Total amount of iINterest dBAUCTEA...........oo.iiiiieii et e e

(b) Subtract: EXCeptions (SE€ INSIUCIONS).........eiiiiiiiiiiiie ettt ettt e e e e e st e e e smneee e snneeas

(c) Related Party Interest Expenses Disallowed for New Jersey purposes (include here and in the member’s
column of Schedule A, Part 1], lINE 6) .........cocuiieiiieeie ettt et e e et e e e eeeeenneeeeenneeeeannes

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

(a) Total amount of intangible expenses and Costs dedUCTEd .............ooi i

(b) Subtract: EXCeptions (SE€ INSITUCHIONS).......couiiiuiiiiiiiii ettt ettt b ettt esan e e nae et eeees

(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) ........ooo ittt e e e e e e e e neeeenees




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)
Corporation
Franchise
Business Taxes

(b)
Corporation
Business/
Occupancy Taxes

(c)

Property
Taxes

(d)

U.C.C.or
Payroll Taxes

(e)
Other Taxes/
Licenses
(include schedule)

Total

1. New Jersey Taxes

2. Other States & U.S.
Possessions

3. City and Local Taxes

4. Taxes Paid to Foreign
Countries™

5. Total

6. Combine lines 5(a)
and 5(b)

7. Sales & Use Taxes Paid
by a Utility Vendor

8. Addlines6and 7

9. Federal Taxes

10. Total (Combine line 5
and line 9)

* 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)
Corporation
Franchise
Business Taxes

(b)
Corporation
Business/
Occupancy Taxes

(c)

Property
Taxes

(d)

U.C.C.or
Payroll Taxes

(e)
Other Taxes/
Licenses
(include schedule)

Total

1. New Jersey Taxes

2. Other States & U.S.
Possessions

3. City and Local Taxes

4. Taxes Paid to Foreign
Countries™

5. Total

6. Combine lines 5(a)
and 5(b)

7. Sales & Use Taxes Paid
by a Utility Vendor

8. Addlines 6 and 7

9. Federal Taxes

10. Total (Combine line 5
and line 9)

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

(@) (b) (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

Water’s-Edge and World-Wide Returns
Note: 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. Do not include amounts from Schedule X.

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

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

. From rentals of property situated in New Jersey.......c....ccoevuiiiiiiiiiiiieninnnnenn.
. From royalties for the use in New Jersey of patents, copyrights, and trademarks ..
. All other business receipts earned in New Jersey (See instructions)

. Total New Jersey receipts (Total of lines 1 through 5)........cccoveviiiiiiiiiniiiinnnn.
. New Jersey receipts from non-nexus entities .............cccoeoeiiiiniiiiieie e
. Total New Jersey receipts (Subtract line 7 from lin€ 6) ..........cceoeveniiiiiiiennnen.

. Total receipts from all sales, services, rentals, royalties, and other business
transactions EVEryWhere...........ccociiiiiiiiiiii e 9.

10. Group Denominator (Enter amount from line 9, column a)..........cccceeveveeciennn. 10.

11. Member’s Allocation Factor (line 8 divided by line 10). Carry the fraction to six
decimal places. Do not express as a percent. Include here and on Schedule A,
Part 1, IN@ 27 ... 11.

Affiliated Group Return
Note: 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 New Jersey

N O~ W[N]~

© 00 N O g b~ ODN =

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

. From rentals of property situated in New Jersey .......c....ocoevuiiiiiiiiiiiieninnnnenn.
. From royalties for the use in New Jersey of patents, copyrights, and trademarks ..
. All other business receipts earned in New Jersey (See instructions)

2 Bl Pl Bl I

. Total New Jersey receipts (Total of lines 1 through 5)........c..cooeviiiiiiiiiininnenn.
. Total receipts from all sales, services, rentals, royalties, and other business
transSactions EVEIYWNEIE.........ccoiuiiiiiii et
. Group Denominator (Enter amount from line 7, column (@) ......cccceeiiieeiiineenns 8.
. Member’s Allocation Factor (line 6 divided by line 8). Carry the fraction to six
decimal places. Do not express as a percent. Include here and on Schedule A,
Part 1, lIN€ 271 ...t 9.

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.LR.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.

N o b WON =

N

(o]

©
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Schedule L Banking and Financial Corporation Members — Allocation of New Jersey Corporation
chedule 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

Member’s Total Deposit Balances or Receipts.........ccceevvuveereeiiieeinieennnns

Member’s Total Percentages..........cuuuiiiiiiiiiiiiiieeeei e

Member 2...
Unitary ID Number NU

Member FEIN

Member Name

Office Locations in New Jersey

Taxing District County Deposit Balances or Receipts Percentages

Member’s Total Deposit Balances or ReCeipts.........ccevevuiieieeinieiineennnns

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




Schedule P-1

Managerial Member (1)
Unitary ID Number NU

Member FEIN

Member Name

Partnership Investment Analysis (See Instructions)
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PART | — Partnership Information

(1)

4) ()

Partnership, LLC, or Other Entity Informa- (2) 3)

tion Date and | Percentage
State where of
Name Federal ID Number | Organized | Ownership

Limited
Partner

(6) @)

Tax Accounting Method New Jersey | Tax Payments Made on
Nexus Behalf of Member by
General Partnerships
Partner Flow Separate
Through Accounting* | Yes No

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

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

PART Il — Separate Accounting of Nonunitary Partnership Income

1) 2)

Nonunitary Partnership’s Distributive Share of Income/

Federal ID Number

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)

Total Column 2. Enter amount here and Schedule A, Part I, line 17(b))

4l Bl Bl I P

Total Column 4. Enter amount here and Schedule A, Part Il line 3(b)

B

If additional space is needed, include a rider.

Member 2...
Unitary ID Number NU

Member FEIN

Member Name

PART | — Partnership Information

(1)

4) ®)

Partnership, LLC, or Other Entity Informa- (2) 3)

tion Date and | Percentage
State where of
Name Federal ID Number | Organized | Ownership

Limited
Partner

6) ()

Tax Accounting Method New Jersey | Tax Payments Made on
Nexus Behalf of Member by
General Partnerships
Partner Flow Separate
Through Accounting* | Yes No

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

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

PART Il — Separate Accounting of Nonunitary Partnership Income

(1) )

Nonunitary Partnership’s Distributive Share of Income/

Federal ID Number

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.

2.

3.

4. | Total Column 2. Enter amount here and Schedule A, Part 11, [IN€ 17(10)) ...vvvrrrrrrerrereieieieeeeeeeeeeeeeeeeeeeeeeeseneneenneeeees
5. | Total Column 4. Enter amount here and Schedule A, Part 11, IN€ 3(D) .......cvveruiuuiieieeeeeeee et e e e e e e e e e e aaaes
If 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?

* 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.

1. (a) Enter number of resident and nonresident professionals with physi-
cal nexus With New Jersey ..o

(b) Multiply line 1@ by $150........ccocoiiiiieeecieeeeeeeeeee e

2. (a) Enter number of nonresident professionals without physical nexus
WIth NEW JEISEY ...ooiiiiiiiieeiee e

(b) Multiply line 2a by $150 and multiply the result by the allocation
factor of the PC.... ..o

3. Total Fee Due — Add line 1b and [iN€ 2b..........cccveeeviieeeiieeeee e

4. Installment Payment — 50% of i@ 3 ........cccoiriiiiiiiiiiieecee

5. Total Fee Due (line€ 3 plus liN€ 4) ........coiiiiiiiiiiiiieee e

6. Less prior year 50% installment payment and credit (if applicable) .......

7. Balance of Fee Due (line 5 minus lin€ 6). .........ccccooiiiiiiiiiieniiieeieee

8. Credit to next year’s Professional Corporation Fee (if line 7 is below
zero, enter the amount here) ...,

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




2019 CBT-100U — Page 23

Schedule R Dividend Exclusion (See instructions)
Is this return for a tax year beginning before January 1, 2019?
|:| Yes. Complete Part | and Part II. |:| No. Complete Part Ill.
Managerial Member (1) Member 2...
Unitary ID Number NU NU

Member FEIN

Member Name

PART | — Dividend Exclusion — For Tax Years Beginning Before January 1, 2019

1. (a) Enter the total dividends and deemed dividends reported and not eliminated

oL TS o o 1= L1 ] [ USRS 1a.

(b) Previously taxed dividends (from Schedule PT, Section D, line 3)..........ccccceiuerennee 1b.

(c) Dividends eligible for dividend exclusion — Subtract line 1b from line 1a...... 1c.

2. (a) Enter amount from 80% or more owned domestic subsidiaries.................... 2a.

(b) Enter amount from 80% or more owned foreign subsidiaries ...................... 2b.
(c) Total dividend income from 80% or more owned subsidiaries — Add line 2a

ANA TINE 2D e 2c.

3. Subtract liN€ 2 fromM lINE 1C ....uvveiieii i 3.

4. 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
included as previously taxed dividends (include here and on Schedule A-4,

line 12) 4.
5. Subtract line 4 from liN€ 3.........veiiiiiiiiee e 5.
6. Multiply line 5 by 50% (include here and on Schedule A-4, line 13)................... 6.
7. Enter the amount from Schedule RT, Part Ill, line 3 (if applicable)...........cccccueeennee 7.
8. DIVIDEND EXCLUSION: Add lines 2c, 6, and 7 (include here and on Sched-

UIE A4, TINE 4.t ettt et sbe e eeas 8.
9. Member’s allocation factor from current Schedule J.............ccocveiieiiiininiieene. 9.
0. ALLOCATED DIVIDEND EXCLUSION: Multiply line 8 by line 9 (include here and on

Schedule A, Part 11, INE 27) ......eeeeee ettt e et e e e nneeens 10.

PART Il - 80% or More Owned Subsidiary Dividends Subject to Special Allocation — For Tax Years Beginning Before January 1, 2019

Section A
1. Enter amount from Schedule A, Part Il, line 29 (If positive, complete Section B,
if negative complete Section C) 1.

2. Special Allocation Factor
(a) Enter the allocation factor previously reported on the 2014 Schedule J (see

INSEIUCHONS) ..ttt e e snree e 2a.

(b) Enter the allocation factor previously reported on the 2015 Schedule J (see
INSTTUCHIONS) ...ttt et 2b.

(c) Enter the allocation factor previously reported on the 2016 Schedule J (see
INSTTUCHIONS) ... 2c.
(d) Average allocation (See iNSIrUCIONS) ........cccueiriiiiiiiriieie e 2d.
3. Enter the lesser of the average allocation (line 2d) or 3.5%.......cccccoecveiieernnenee. 3.

Section B (Complete only if Schedule R, Part I, Section A, line 1 is a positive number)

1. Dividend income from 80% or more owned subsidiaries (from Part |, line 2c)... 1.
2. Enter the amount from Schedule RT, Part llI, line 3 (if applicable)..............cccoue.... 2.
3. Subtract line 2 from line 1 (if zero or less, enter Zero) ........coecvvereerieeieeniieenee e 3.
4. Multiply line 3 by 5% (0.05) .....cceeiiiiieirieieiieeee e 4.
5. Special allocation factor (from Schedule R, Part Il, Section A, line 3............cccvevnennne 5.
6. Allocated dividends — Multiply line 4 by lin€ 5 ........coociiiiiiiiiiiee e 6.
7. Enter the amount from Schedule RT, Part |, line 2, if applicable........................ 7.

8. Subtract line 7 from line 6 (include here and on Schedule A, Part Il line 30 ONLY if greater
TNAN ZETO) ..t e e ne e e e 8.
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Managerial Member (1)

Member 2...

Section C (Complete only if Schedule R, Part I, Section A, line 1 is a negative number)

1. Dividend income from 80% or more owned subsidiaries (from Part |, line 2c)... 1.

2. Enter amount from Schedule RT, Part lIl, line 3, if applicable ............c.ccccceoueeee. 2.
3. Subtract line 2 from line 1 (if zero or less, enter Zero) ..........ccceeveerieeiieiiieenie e 3.
4. Multiply line 3 by 5% (0.05) .....ccueeiiiiieirieiieiereete e 4.
5. Enter member’s allocation factor from current Schedule J..............c.cccccvnen 5.
6. MUltiply IN€ 4 DY lINE B ..o 6.
7. Enter amount from Schedule R, Part |, line 10........cccccooviviniiiiniiicicces 7.
8. Enter amount from Schedule A, Part Il, line 26 (if zero or less, enter zero)............... 8.
9. Subtract line 8 from line 7 (if zero or less, enter Zero) ...........cocveeveeieeiieeeiie e 9.
10. Subtract line 9 from line 6 (if zero or less, enter Zero) ...........ceccvereerieerieiiiie e 10.
11. Special allocation factor — Enter amount from Schedule R, Part 1l, Section A,
€ B e 1.
12. Multiply line 10 by lINe 11.......oiiiiii e 12.
13. Allocated dividends —divide line 12 by line 5...........c.ccoviriiiiiiiicic 13.
14. Enter the amount from Schedule RT, Part |, line 2, if applicable........................ 14.

15. Subtract line 14 from line 13 (include here and on Schedule A, Part II, line 30 ONLY if
Greater than ZErO) .........ee et 15.

PART Ill — Dividend Exclusion — For Tax Years Beginning On and After January 1, 2019

1. (a) Enter the total dividends and deemed dividends reported and not eliminated

ON SChEAUIB A ..o e e e 1a.
(b) Previously taxed dividends — Enter amount from Schedule PT, Section D,
Y= T 1b.
2. Dividends eligible for dividend exclusion — Subtract line 1b from line 1a............. 2
3. (a) Enter amount from 80% or more owned domestic subsidiaries.................... 3a
(b) Enter amount from 80% or more owned foreign subsidiaries ....................... 3b.
(c) Total dividend income from 80% or more owned subsidiaries — Add line 3a
ANA NG 3Dttt 3c.
A, MUIIPIY TINE BC DY .95 ..ot es e 4.
5. SUBLrACt INE 3C FIOM NG 2o eeeen 5.

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,

TN 12). e eeeeeeteeeee ettt ettt e ettt ae s es et et et et e se st et et et eaese et et et etetereananananas 6.

7. Subtract liNe B from liNE 5........eveeeieiiieeee e 7.

8. Multiply line 7 by 50% (include here and on Schedule A-4, line 13)................... 8.

9. Enter the amount from Schedule RT, Part Ill, line 3 (if applicable)..............cc......... 9.
10. DIVIDEND EXCLUSION: Add lines 4, 8, and 9 (include here and on Sched-

UIB A, INE T4t s et aen 10.

11. Member’s allocation factor from current Schedule J.............ccccevveeviinieeennnennnnnn. 1.

12. ALLOCATED DIVIDEND EXCLUSION: Multiply line 10 by line 11 (include here and
on Schedule A, Part 11, N8 27) .......veveeeeeeeeeeeeeeeeeeeee ettt 12.
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Managerial Member (1)

Member 2...

Unitary ID Number

NU

NU

Member FEIN

Member Name

1. IRC § 179 DEAUCHION ...ttt 1,
2. Special Depreciation Allowance — for qualified property placed in service
AUrNG the taX YaI.....co e 2
3. MAGCRS. .. 3
4 ACRS ..t 4)
5. Other Depreciation ............ccocciieeiiiie e 5
6. LiSted PrOPEIY ....cc.eiieiiiiieeiie et 6
7. Total depreciation claimed in arriving at Schedule A, Part Il line 1c.......... 7.
Include Federal Form 4562 and Federal Depreciation Worksheet
Modification at Schedule A, Part 11, line 9 or line 12 — Depreciation and Certain Safe Harbor Lease Transactions
Additions
8. Amounts from lines 3, 4, 5, and 6 @bove ..o 8.
9. Special Depreciation Allowance from line 2 above..........cccccceevieeiiieene 9,
10. Distributive share of the special depreciation allowance from a
PAMNEISRID. ...t 10.
11. Distributive share of ACRS, MACRS, and other depreciation from a
PAMNEISNID. ..t 11,
12. 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
(@) INtEreSt....ocviec e 12al
(D) RENT.cc e 12b.
(c) Amortization of Transactional COStS...........ccevieriiiiiiiiiee e 12¢.
(d) Other DedUCHIONS .........coiiiiiieeiieeitie e 12d.
13. IRC § 179 depreciation in excess of New Jersey allowable deduction ...... 13,
14. Other additions (include an explanation/reconciliation).............cccccccevuennee. 14
15. Total lines 8 through 14 ... 15,
Deductions
16. New Jersey depreciation (see instruction)...........ccocceecveeniiniienicinecneceee. 16.
17. Recomputed depreciation attributable to distributive share of recovery
property from a partnership ..........ccoc.oooeeiiieiienii e 17.
18. Any income included in the return with respect to property solely as a
result of an IRC § 168(f)(S) election...........ccccevviiriieiiiiiiiiceeeeeee 18,
19. 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 ..............cccccovevieniiienennenn. 19,
20. Excess of accumulated ACRS, MACRS, or bonus depreciation over
accumulated New Jersey depreciation on physical disposal of recovery
property (include computations) ...........cccceeeiiiiiiiiiiiie e 20,
21. Other deductions (include an explanation/reconciliation).............c.cccceeeeee 21]
22. Total lines 16 through 271 ........oooiiiiiiii e 22
23. 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 I, [ine@ 12)........cccooiiiiiiiiiiiieiee e, 23,




Form 500U
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Computation of Prior Net Operating Loss Conversion Carryover (PNOL) and Post
Allocation Net Operating Loss (NOL) Deductions

Managerial Member (1)

Member 2...

Unitary ID Number

NU

NU

Member FEIN

Member Name

Section A — Computation of Prior Net Operating Losses (PNOL) Deduction from periods end

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

ing PRIOR to July 31, 2019

1.

Prior Net Operating Loss Conversion Carryover (PNOL) — Enter the
amount from Form 500U-P, Part II, lin€ 271 ........ccoooiiiiiieeeeeeeee

. Enter the portion of line 1 previously deducted (see instructions) ..................
. Enter the portion of line 1 that expired............ccccevieiiieiiie e,

. 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*.........ccooiiiiiiiiiieees

. PNOL available in the current tax year — Subtract lines 2, 3, 4, and 5

from line 1 (if Zero or less, ENtEr ZEr0).........ocuviucriiieireee s

. Enter the member’s allocated entire net income from Schedule A, Part 11,

line 22 (if Zero Or [eSS, ENtEr ZEr0) ...

. Current tax year’s PNOL deduction — Enter the lesser of line 6 or line 7

here and on Schedule A, Part 1, ine 23...........cccoveiiiiiiiiie e,

8,

*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 6 of Section B.

Section B — Post Allocation Net Operating Losses (NOLs) For Tax Years Ending ON AND AFTER July 31, 2019

1.

10.

1.

Post Allocation Net Operating Loss Carryover — Enter the amount from
Form 500U-PA, lIN€ 21 ... .ot

. Enter the portion of line 1 previously deducted .............ccccoiiiiiiiiiiniienne
. Enter the portion of line 1 that expired (after 20 privilege periods) ....................

. Enter the portion of line 1 that is used on current period Schedule X (see

INSEIUCHIONS) ..ttt ettt e eeee et s

. 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*.........cccceeiiiieiiiieeeeeeen

. Post Allocation NOL Carryover Subtotal — Subtract lines 2, 3, 4, and 5

from line 1 (if zero or less, enter Zero).........ccoeeceeeiiiiee e

. Portion of line 1 that was shared — Enter amount from Form 500U-S,

Section A, line 4 (See INSIUCIONS ) .......veeiveiriieiie e

. Amount of NOL received from other taxable member — Enter amount

from Form 500U-S, Section B, line 4 (see instruction) ............cccccevcvennennne

. Post Allocation Net Operating Loss available — Net lines 6, 7, and 8.........

Enter the member’s allocated entire net income from Schedule A, Part I,
line 24 (if zero or 1ess, ENLEr ZE0) ......eeiuvieiiii et

Current tax year’s Post Allocation NOL deduction — Enter the lesser
of line 9 or line 10 here and on Schedule A, Part Il line 25.............c..........

10.

1.

*If the member has any allocated discharge of indebtedness that was not used in Form 500U Section A, enter the balance. See TB-94, General Infor-
mation on the New Net Operating Loss Regime for Tax Years Ending on and After July 31, 2019, for more information.

Note: When filing a combined return, net operating loss (NOL) carryovers derived from the unitary business of the combined group are available to

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, pursuant to N.J.S.A. 54:10A-4.6.h. The taxpayer cannot share the NOL carry-
overs with members of the combined group which were not included in 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. See TB-95, Net Operating Losses and Combined

Groups, for more information.
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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 ...........ccocceiiiiiie
PART Il
1. (a) Tax Period ENdiNgG .......ccooiiiiiiiieiie et 1a.
(b) Prior Net Operating LOSS........ccoouiiiiiiiieiiee e 1b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 1b by
the allocation factor in Part I............ccooeiiiiiiiiieec e 1c|
2. (a) Tax Period ENdiNG .......cceeiiiiieiiiiie et 2a.
(b) Prior Net Operating LOSS........ccccuiiiiiiiieniiiieesecciee e 2b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 2b by
the allocation factor in Part ... 2c,
3. (a) Tax Period ENdiNg .......coooriiiiiniiiiiieieneee et 3a.
(b) Prior Net Operating LOSS........cccuiiiiiiiieiieiieesie e 3b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 3b by
the allocation factor in Part ... 3c,
4. (a) Tax Period ENdiNgG .......cccooiiiiiiiiiiiie e 4a)
(b) Prior Net Operating LOSS. .......ccouiiiiiiiieiie e 4b,
(c) Converted Prior Net Operating Loss Carryover — Multiply line 4b by
the allocation factor in Part I..............ocooiiiiiiii e, 4c.
5. (@) Tax Period ENAiNg .......ccooviiiiiiiienieiee et 5a.
(b) Prior Net Operating LOSS........cooiiiiiiiiieiee e 5b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 5b by
the allocation factor in Part l............ccccoviiiiiie e 5c,
6. (a) Tax Period ENdiNg .......ccooviiiiriiiiieeieneee e 6a.
(b) Prior Net Operating LOSS. .......cccouiiiiiiiiiiieiieeiie e 6b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 6b by
the allocation factor in Part ... 6e,
7. (a) Tax Period ENAING .....c.coiuiiiiiiiieiie e 7al
(b) Prior Net Operating LOSS. .......ccouieiiiiiieiieeiee s 7b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 7b by
the allocation factor in Part ... 7c,
8. (a) Tax Period ENdiNg .........ooiiiiiiiiiie et 8a.
(b) Prior Net Operating LOSS........ccoiuiiiiiiiieiiee et 8b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 8b by
the allocation factor in Part I............c.ocoiiiiiiiiee, 8c,
9. (a) Tax Period ENAiNg .......ccoouiiiiiiiiiie i 9a.
(b) Prior Net Operating LOSS........ccccuiiiiiiiiiniiiieesee e 9b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 9b by
the allocation factor in Part l............cccveeiiei i 9c,
10. (a) Tax Period ENiNG .......ccc.ooiiiiiiiieiieeiee e 10a.
(b) Prior Net Operating LOSS. ........cccuiiiiiiiiiiiieieesiee e 10b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 10b by
the allocation factor in Part ... 10c.
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1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

(a) Tax Period ENdiNg .......cccovieiiiiiieiieieiecesie et 11a,
(b) Prior Net Operating LOSS..........cccoiiiieniiieneneesie e 11b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 11b by

the allocation factor in Part I............ccocoiiiiiiii e, 11c.
(@) Tax Period ENdiNg........ccooiiiiiiiiicccccccccc e 12a.
(b) Prior Net Operating LOSS............ccooeiieiiiiiiiicecccccc e 12b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 12b by

the allocation factor in Part ... 12c,
(a) Tax Period ENding ........ccoooiiiiiiiiiiii i 13a,
(b) Prior Net Operating LOSS...........cccooiiiiiiiiiiiiicc e 13Db.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 13b by

the allocation factor in Part I............cccooeiiiiiiiiiceee 13c,
(a) Tax Period ENdiNg ......ccccovvieiiiiieieceenecee e 14a,
(b) Prior Net Operating LOSS..........cccceiiiieriiieseneese e 14D
(c) Converted Prior Net Operating Loss Carryover — Multiply line 14b by

the allocation factor in Part |...........ccccooiiiiiinicieceee 14c,
(a) Tax Period ENdiNg........c.oooiiiiii e 15a.
(b) Prior Net Operating LOSS............ccoooiiiiiiiiiccee e 15b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 15b by

the allocation factor in Part I.............ccooeiiiiiiiiieeec e 15c,
(a) Tax Period ENAIiNg ......cc.ooeieeiieiiie it 16a.
(b) Prior Net Operating LOSS. .......cccuiiiiriiieiiieiee st 16D
(c) Converted Prior Net Operating Loss Carryover — Multiply line 16b by

the allocation factor in Part I............c.ocoeiiiiiiii e, 16¢,
(@) Tax Period ENdiNg........ccooiiiiiiiiiccc e 17a.
(b) Prior Net Operating LOSS............cccoeiieiiiiiiiiiccccc e 17b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 17b by

the allocation factor in Part ... 17c,
(a) Tax Period ENding ........ccoooiiiiiiiiiiiinii 18a.
(b) Prior Net Operating LOSS...........cccooiiiiiiiiiiiiicc e 18Db.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 18b by

the allocation factor in Part I............cccoceiiiniiiiiee e 18c,
(2) Tax Period ENINgG ......cc.veiiierieeiiieiie e 19a,
(b) Prior Net Operating LOSS. .......cccuiiiiiiiieiieiieesiee e 19b
(c) Converted Prior Net Operating Loss Carryover — Multiply line 19b by

the allocation factor in Part ... 19c,
(a) Tax Period ENdiNg........c.oooiiiiiii i 20a.
(b) Prior Net Operating LOSS............cccooiiiiiiiciccecce e 20b.
(c) Converted Prior Net Operating Loss Carryover — Multiply line 20b by

the allocation factor in Part I.............ccooeiiiiiiiiiec e 20c|

21.

Total Converted Prior Net Operating LOSSES ..........cccevieiiieiieiiieiie e

21.
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Post Allocation Net Operating Loss Carryovers (NOL) For Tax Periods Ending ON AND
Form 500U-PA et uly 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 ..........cccoeceeeiieneneen.
PART Il
1. (2) Tax Period ENiNgG ......cccoiiiiiieiiieiie e 1a,
(b) Post Allocation Net Operating LOSS...........cociieiiiiiieniiniesieeee e 1b,
2. (@) Tax Year ENdiNg ......cooiiiiiiiii et 2a|
(b) Post Allocation Net Operating LOSS.........c.coceiiiiiieiniinieseeeee s 2b|
3. (a) Tax Period Ending 3a,
(b) Post Allocation Net Operating LOSS.........c.cooeeriiiiieiiieieseeiee e 3b,
4. (a) Tax Period ENdiNgG .......cccooiiiiiiiiiiiie e 4a.
(b) Post Allocation Net Operating LOSS.........c.cooieiiiiiiiiiiieiieiieeee e 4b,
5. (@) Tax Period ENAiNg .......cooouiiiiiiiieiieii e 5a,
(b) Post Allocation Net Operating LOSS........ccceiiiieriiiiieeiee e 5b,
6. (@) Tax Period ENAING .......ccoiuiiiiiiiieiiiee e 6a,
(b) Post Allocation Net Operating LOSS.........ccooveriiiiiiniiienieieeec e 6b
7. (@) Tax Period ENAiNg .......ccoiiiiiiiiiiiiieee e 7a,
(b) Post Allocation Net Operating LOSS.........c.coovviiiiiiiniiiinierecec e 7b,
8. (a) Tax Period ENdiNg .......c.eoiiiiiiiiie e 8a,
(b) Post Allocation Net Operating LOSS.........c.coieiiiienieiiieiiecieenee e 8b,|
9. (a) Tax Period ENAiNg ........cooiiiiiiiiiiie et 9a
(b) Post Allocation Net Operating LOSS.........c.cooiiiiieiiiiiieiieieeee e 9b,
10. (a) Tax Period ENAiNG .......ccceiiiiiiiiiieicicee e 10a,
(b) Post Allocation Net Operating LOSS.........cceiiiiiiiiiiieeiiie e 10b,
11. (@) Tax Period ENdiNg ........cooiuiiiiiiiieiie e 11a,
(b) Post Allocation Net Operating LOSS.........cccooveiriieiieniiiinieceee e 11b,
12. (@) Tax Period ENdiNG .......coouiiiiiiiiiiiiee et 12a.
(b) Post Allocation Net Operating LOSS.........ccccoveviiieniiniiinicecc e 12b.
13. (@) Tax Period ENAiNG ........ccoiiiiiiiiieie et 13a,
(b) Post Allocation Net Operating LOSS.........c.coieiiiieiieiiienieiieene e 13b.
14. (a) Tax Period ENAiNG .......cccoiiiiiiiiiiic e 14a,
(b) Post Allocation Net Operating LOSS.........c.cooveiiiieniiiiieniceeee e 14b.
15. (@) Tax Period ENAiNG .......ccciiiiiiiiiiiicc et 15a,
(b) Post Allocation Net Operating Loss.. 15b,
16. (a) Tax Period ENdiNG ........cceiiiiiiiiiiieeie e 16a.
(b) Post Allocation Net Operating LOSS.........ccccoveiriieiiiniiinieceeee e 16b.
17. (a) Tax Period ENdiNG .......ccceiiiiiiiiiieeie e 17a.
(b) Post Allocation Net Operating LOSS.........c.ccoveviiieniiniiiniceenc e 17b.
18. (@) Tax Period ENdiNg .........cooiiiiiiiiiieii et 18a,
(b) Post Allocation Net Operating LOSS.........c.coiiiiiieniiiiiinnieieenee e 18b.
19. (@) Tax Period ENAING .......ccceiiiiiiiiiiieiccee et 19a,
(b) Post Allocation Net Operating LOSS.........c.cooviiiiieniiiiienieieee e 19b.
20. (a) Tax Period ENiNG .......cccuviiiiiiiiieeiee e s 20a,
(b) Post Allocation Net Operating LOSS.........cceiiiiiiiiiiiieiiie e 20b,
21. Total Post Allocation Net Operating LOSSES...........ccceriiiniiiiienieiieeree e 21,




Form 500U-S
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When filing a combined return, post allocation net operating loss (NOL) carryovers derived from the unitary business of the combined group are avail-

able to 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, pursuant to N.J.S.A. 54:10A-4.6.h. The taxpayer cannot share the NOL carryovers with
members of the combined group which were not included in the same New Jersey combined return in the year the NOL carryover was originally gener-

ated or the member’s NOLs from separate activities independent of the group.

Managerial Member (1)

Member 2...

Unitary ID Number

NU

NU

Member FEIN

Member Name

Section A — Calculation of the Allowable Shared NOL Deduction

If a member who earned an NOL carryover is using and sharing their NOL carryover for the current tax year, the member must use their portion before

completing this section.

1. Post Allocation Net Operating Loss Carryover available for use — From

Form 500U, Section B, iN€ B.........ccvvveeeeeeiiiiiiieeee e

2. Enter the member’s Allocated Entire Net Income from Schedule A,

Part 1, IN€ 24 ...

3. Post Allocation Net Operating Loss Carryover available for Sharing —

Subtract line 2 from line 1 (if zero or less, enter zero).................

4. Amount of Post Allocation Net Operating Loss Carryover Shared with

other Taxable Member(s) (see instructions)...........ccccceeeeruennne

4,

Section B — Calculation of the Allowable NOL Deduction Received from Another Taxable Member

If a member received an NOL carryover from another member and is also using their own NOL carryover for the curre

their own carryover before completing this section.

nt tax year, the member must use

1. Enter the member’s Allocated Entire Net Income from Schedule A, Part

[ TINE 24 e 1,
2. Post Allocation Net Operating Loss Carryover available for use — From
Form 500U, Section B, [IN€ B...........cociiiiiiiiiiiiiiiecc e 2.
3. Allocated Entire Net Income after Post Allocation Net Operating Loss —
Subtract line 2 from line 1 (if zero or less, enter zero)...........ccovcvvevveriieeneenneene 3,
4. Amount of Post Allocation Net Operating Loss Carryover Received from
other Taxable Member(s) (see instructions)............cceveveerieriiienicniiieieceeeee 4,
Section C — Shared/Received NOL Deduction Information
1. Total NOLs shared with other members (itemize on rider) ........................ 1)

2. Total NOLs received from other members (itemize on rider)




