CAUTION

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

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

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



https://www.nj.gov/treasury/taxation/cbt/managerial-registration.shtml
https://www.nj.gov/treasury/taxation/cbt/managerial-registration.shtml

2024 DO NOT MAIL THIS FORM 22~ cemoou-page

New Jersey Corporation Business Tax Unitary Return

CBT-1 OOU For Tax Years Ending On or After July 31, 2024, Through June 30, 2025
Tax year beginning , , 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: |:|Amended

Enter Amended code:[ | | If code 10, enter reason: Business Contact Name

Check applicable filing method (see instructions) Email
Default Election
Phone Number (. )
[ ] water's-Edge | [_] Affiliated Group [ world-wide
Election Period of 6

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

1. Total Amount of Tax of Combined Group — Enter the greater of line 4a or line 4b, of Schedule A, Section I,
L= A LU PP 1. ] XXXXXXXXXXXXXXXXXX XXX
2. Total Tax Credits Used by Combined Group — Enter amount from Group Combined Total column of
Schedule A-3, Part |, iN€ 33 ... ..ottt b e b e eb e ettt e e ene 2] XXXXXXXXXXXXXXXXXX XXX
3. Total Combined Group CBT Tax Liability — Subtract line 2 from line 1 .........ccccoouiiiiiiiiiiiee e 3. XXXXXXXXXXXXXXXXXXXXX
4. a. Total surtax on taxable net income of Combined Group Members for privilege periods beginning before
January 1, 2024 — Enter amount from Group Combined Total column of Schedule A, Section Il, Part Il
T3 T= A O SO P TSP PSPPSR 4a.| XXXXXXXXXXXXXXXXXXXXX
b. Corporate Transit Fee for privilege periods beginning on and after January 1, 2024 — Multiply Schedule
A, Section II, Part lll, line 1 by 2.5% (S€€ INStrUCIONS) .......coriiiiiriiiiiiice e 4b. ] XXXXXXXXXXXXXXXXXXXXX
5. Total Combined Group Tax Due —Add line 3 and either line 4a or line 4b, if applicable (see instructions)...... 5.1 XXXXXXXXXXXXXXXXXXXXX
6. a. Total number of taxable members of the combined Group ...........cccviriiiiiiiiiii e Ba.| XXXXXXXXXXXXXXXXXXXXX
. MUItiply i€ 82 DY $71,500 ...ttt ettt bbbttt eene et s e e 6b.| XXXXXXXXXXXXXXXXXXXXX
c. Installment payment — Only applies if line 5 is less than or equal to line 6b (see instructions).................. BC.| XXXXXXXXXXXXXXXXXXXXX
7. Professional Corporation Fees (from Group Combined Total column of Schedule PC, line 9)..................... 7. ] XXXXXXXXXXXXX XXX XX XXX
8. TOTAL TAX AND PROFESSIONAL CORPORATION FEES —Add lines 5, 6¢,and 7 ........cccccoceevennenen. 8. [ XXXXXXXXXXXXXXXXXXXXX
9. Payments and Credits (SE€ INSITUCHIONS).........c.coiiiiiiiiiiiiieeee et 9. XXXXXXXXXXXXXXXXXXXXX
10. Payments made by partnerships on behalf of member (see instructions)(include copies of all NJK-1s)...... 10. | XXXXXXXXXXXXXXXXXX XXX
11. a. Total Refundable Tax Credit to be refunded to individual members (see instructions)............cc..cc.cceiuene 11a. [ XXXXXXXXXXXXXXXXXXXXX
b. Balance of Refundable Tax Credit to be applied to the group (see instructions)...............cccceiieinininnnn 11b. [ XXXXXXXXX XXX XXX XXX XXX
12. Total Payments and Credits — Add lines 9, 10, @and 11D ........oiiiiiiiiie e e 12, XXXXXXXXX XXX XX XXXX XXX
13. Balance of Tax Due — If line 12 is less than line 8, subtract line 12 from lin€ 8............c.ccccciiieeiiiiiiiiiiieeeen. 13.] XXXXXXXX XXX XXX XXX X XXX
14. Penalty and Interest Due (S€€ INSITUCHIONS)........coiuiiiiiiiiiie e 14, ] XXXXXXXXXXXXXXXXXX XXX
15. Total Balance Due — Add lin€ 13 @nd lINE T4 ... ..ot neeneeeneeneean 15.] XXXXXXXXXXXXXXXXXXXXX
16. Amount Overpaid — If line 12 is greater than the sum of lines 8 and 14, subtract lines 8 and 14 from line 12.]  16.] XXXXXXXXXXXXXXXXXXXXX
17. Amount of [ine 16 t0 be REFUNAEA ..........cciiiiiiiii e s 17. ] XXXXXXXXXXXXXXXXXXXXX
18. Amount of line 16 to be Credited to 2025 Tax REtUIN ..........cooiiiiiiiiii e . 18.] XXXXXXX XXX XXX XXX XXXXX

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.
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
than the managerial member, this declaration is based on all information of which the preparer has any knowledge.

(Date) (Signature of Duly Authorized Officer of Managerial Member) (Title)

(See Instructions)

SIGNATURE AND
VERIFICATION

(Date) (Signature of Individual Preparing Return) (Address) (Preparer’s ID Number)

(Name of Tax Preparer’s Employer) (Address) (Employer’s ID Number)
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Unitary ID Number Unitary Group Name
NU

Members and Affiliates Schedule

Part | - Summary of Members

1. Total number of members in the group 3. Total number of nontaxable group MemMbErS .............ciiiieiiiiiiieee e

2. Total number of taxable group MembEers ............ccoiiiiiiiiiiiii e 4. Total number of related parties or affiliates that are not included in the combined return.

Part Il - Member Information

List all the entities included on this combined return. For each member, enter the corporation name, federal employer identification number (FEIN), and check any applicable boxes.

Entity Type (see | Owns a Disregarded |Nexus With Professional
Member Name Member FEIN instructions) Entity New Jersey| Inactive Corporation
1. [] [] [] []
2 ] [ [ [
3. [] [ [ [
4 [] [] [] []
5. [ [ [ [
6. [ [ [ [
- [] [] [] []
8. [ [ [ [
o [ [ [ [
o ] ] ] ]
. [ [ [ [
12 [ [] [ [
o ] ] ] ]
14 [ [ [ [
5. [ [ [ [
. ] ] ] ]
7. [ [ [ [
. [ [ [ [
o ] ] ] ]
20, [ [ [ [
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Unitary ID Number Unitary Group Name
NU
Part lll - Members that Joined the Group - Provide the following information for any entity that joined an existing combined group during this reporting period. If the new member has an overpay-

ment from a previously filed return or made payments under its own account, follow the instructions on the Division’s website for Transferring Member’s Overpayment/Estimated Payments. Note: If this is the
first privilege period of the combined group, do not enter members here.

Member Name Member FEIN Date Joined Group

PN

5.

Part IV — Members that Left the Group — Provide the information on any member that left the combined group during this reporting period. If the member was sold or merged, complete Section A. If
the member left for any other reason, complete Section B and provide a reason code for the departure. If the reason code is “3,” include an explanation on a rider.

Section A
Member that was sold/merged Entity to which member was sold/merged
Name FEIN Name FEIN Date of Sale/Merger

1.

2.

3.

4.

5.
Section B

Member Name Member FEIN Date of Departure from Group Reason Code*

1

2.

3.

4

5.

*Reason Codes: 1. Dissolved; 2. Filing as a Separate Entity; 3. Other (provide an explanation on a rider)

Part V — Excluded Affiliated/Related Company Information - Provide the following details about entities that have been excluded from the combined group during this reporting period.

Name FEIN Exclusion Code*

1

2
3.
4

5.

*Exclusion Codes: 1. Nonunitary; 2. Statutorily Not Includible (provide an explanation on a rider); 3. Exempt from Corporation Business Tax Act; 4. 80/20 Exclusion; 5. Other (provide an explanation on a
rider)


https://www.state.nj.us/treasury/taxation/cbt/managerial-registration.shtml#tab2
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Unitary ID Number Unitary Group Name
NU

Part VI — 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. Cannabis licensees see instructions.

Name FEIN

Form 1120, Line 28

0 9,9,0.9.9.9,9,0.9.9,0,9.9.9.9.9.9,:9.9,9.9.9,¢,0.9,0.9.4

:9,9,9,9,9.9,9,9,0,:9.9,0.9,0,0.9.9,0.9,0.9,0,0.9,0,0.0,

0. 9,9,0,9,9.9.9.0.9.9,0.9.9,9.9.9.9,9.9,0.9.9,¢,.9.9,0.0.4

:9,9,9,9,9.9,0.9,0,9.9,0.9,0,0.9,9,0.9,0.9.0,0.9,9,0.0,

0,9,0.9.9,9,9,9.9,0,.9.9,:0.9,0,0.9,0,0.9,0.9,0,0.9,0.0,0.¢

72 o ] - | PSRRIt

0,9,9,9,9,0.9.9,:0.9.9,:9.9,.9.9.0.:9.0,9.9.0,9.9,0,:9.9,0.0.4

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*

0 9,9,0,9,0,.9.9,:0.9.9,9.9,.9.9.0.9.9,9.9.0,0.9,0,.9.9,0.9.4

119,0.9,9,9.9,9.9,0,.9.9,:0.9,0,0.9,0,0.9,0.9,0,0.9,¢.0,0.¢

0,9,9,0.9,0,.9.9,0.9.9,:9,0,9.9.0.9,9,9,.9,0,9.9,0,.9.9,0.0.4

)i9,:0.9,9,9.0,9.9,0,.9.9,0.9,0,0.9,9,0.9,0.9,0,0.9,¢,.0,0.¢

0 9,9,0,9,9.9.9,0.9.9,0,9.9.9.9.9.9,:9.9,9.9.9,¢,9.9,:0.9.4

R o] - S PP PPTN

0. 9,9,0.9,0.9.9,0.9.9,9,9.9.9.9,:9.9,9.0,0,0.9,0.9.0,0.9.¢

* 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

)9,0.9,9,.9.9,9.9,0.9.9,:0.9,0,0.9,9,0.9,0.9,0,0.9,¢,0.0.¢

) 9,9,0,9,9.9.9,0.9.9.0,9.9.9.9.9.9,:9.9,9.9.9,¢,.9.9.0.9.4

)i9,9.9,9,.9.0,9.9,0,.9.9,0.9,0.0.9,0,0.9,0.9,0,0.9,¢,0.0.¢

0 9,9,0,9,9.9.9,0.9.9,0,9.9.9.9.9.9,:9.9,0.0.9,¢,9.9,0.9.4

)u9,9.9,9,.9.0,9.9,0,:9.9,0.9,0,.0.9.9,0.9,0.9,0,0.9,0,0.0.¢

(ST o] c= | TSRO PE PP RPRY

0 9,9,0,9,0,.9.9,0.9.9,0.9.9.9.9.9.9,:9.9,0.9.9,¢,.9.9,0.9.4

Section D — Adjustments to Federal Taxable Income

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

Adjustments to Federal Taxable Income

119,0.9,9,9.9,9.9,0,.9.9,0.9,0,0.9,0,0.9,0.9,0,0.9,¢.0,0.¢

0.9,9,:0,9,0.9.0,:0.9.0,:9.9,9.9.0.:9.9,9.9,0,0.9,0,.9.9,0.0.4

119,0.9,9,9,0,9.9,0,.9.9,0.9,0,0.9,0,0.9,0.9,0,0.9,¢.0,0.¢

0 9,9,0.9,9.9.9,0.9.9,0,9.9.9,9.9.9,:9.9,9.9.9.¢,9.9,.0.9.4

0. 9,9,0.9,0.9,9,0.9.9,9,9.9.9.9,:9.9,9.9,0,.0.9,0.9.9,0.9.¢

0 9,9,0,9,9.9.9,0.9.9,0.9.9.9.9.9.9,:9.9,0.9.9,¢,.9.9,0.9.4

0. 9,9,0,9,0.9.9,0.9.9,:9.9,.9.9.0,:9.9,9.9,0,0.9,0,:9.9,0.0.4
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Unitary ID Number
NU

Unitary Group Name

Schedule A

Calculation of New Jersey Taxable Net Income (See instructions)

Section | - Members

The managerial member must complete parts I, I, and Ill for every member

Part | - Computation of Entire Net Income (All data must match the federal return that was filed or that would have been filed. Cannabis Licensees see instructions for more information. Enter
the information requested for each member.

Member Member Member Member Member Member Member
FEIN
Income
1. a. Gross receipts or sales everywhere.............cccocoecvnnnen. Ta. [ XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX
b. Less: returns and allowances............cccocveceeniieennennnn. 1h. [ XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX
c. Balance — Subtract line 1b from line 1a..........cccceeeeee 1C. | XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
2. Less: Cost of goods sold (from Schedule A-2, Section I,
NG 8) .. e 2. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXKXXXXXXX | XXXXXXXXXXK ] XXXXXXXXXXX [ XKXXXXXXXXX | XXXXXXXXXXX
3. Gross profit — Subtract line 2 from line 1C ........ccccoeveenen. 3. XXXXXXXXXXX | XXXXXXXXXXX - XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
4. Dividends and other iNClUSIONS..........ccocveririeiiiiccieeee 4] XXXXXXXXXXX ] XXXXXXXXXXX | XXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
5. INEIESL ... 5. XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX
B. GrOSS FENES ...ttt 6. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXX XXX
7. Gross royalties..........ccoveveereeieiiniesinese e 7. XXXXXXXXXXX | XXXXXXXXXXXK ] XXXXXXXXXXX [ XXXXXXXXXXX ] XXXXXXXXXXX [ XKXXXXXXXXX | XXXXXXXXXXX
8. Capital gain net income (include a copy of federal Schedule D).. | 8. XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXXK ]| XXXXXXXXXXX
9. Net gain or (loss) (from federal Form 4797, include a copy)......... 9. XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
10. Other income (see instructions) (include schedule(s)).......c.c.cocveuee. 10. ] XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX | XXKXKXXXXXX [ XKXXXXXXXXX | XXXXXXXXXXX
11._Total Income — Add lines 3 through 10.........cccoceioininnns 11 ] XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX - XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
Deductions
12. Compensation of officers (from Schedule F) ...........cccvrunenee. 12 [ XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX
13. Salaries and wages (less employment credits)..............ccc.e.ee.. 13, [ XXXXXXXXXXX ] XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX
14. Repairs (Do not include capital expenditures) ...........cccocveevrrennen. 14, [ XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX ] XXXXXXXXXXX | XKXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX
15. Bad debts ..o.ooiiieeee e 15. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXXK ] XXXXXXXXXXX | XKXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX
16, RENES . 16. | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX
17. Taxes and liCENSES ........c.cciriiiiirieie s 17 ] XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX
18. Interest (see iNStrUCtONS)........coeevvirreiiiiicieseeeee e 18. [ XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX ] XXXXXXXXXXX | XKXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX
19. Charitable contributions............ccoceiiieiiiec e, 19. [ XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX
20. Depreciation (from federal Form 4562, include a copy) less
depreciation claimed elsewhere on return...................cc.... 20. | XXXXXXXXXXX [ XXXXXXXXXXX | XXX | XXXKXXXXXXXX | XXXXXXXXXXX [ XXXXKKXXXXXK | XXXXXXXXXXX
21, DePletion .......coeeiiiieiieie s 21 ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX ] XXXXXXXXXKXX | XXXXXXXXXXXK | XXXXXXXXXXX
22, AVErtISING.....cceiiiiieii et 22. [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXKXXXXXX ] XXXXXXXXXXX [ XKXXXXXXXXX [ XXXXXXXXXXXK | XXXXXXXXXXX
23. Pension, profit-sharing plans, etc. .........ccccocevinieiinnnen. 23, [ XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX | XKXXXXXXXXX [ XXXXXXXXXXXK | XXXXXXXXXXX
24. Employee benefit programs............cccooeevereioerienieneseee 24. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXXK | XXXXXXXXXXX
25. Energy efficient commercial buildings deduction (from
federal Form 7205, include @ CopY)......cccceververeriecrennnns 25. [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX
26. Other deductions (attach schedule)............cccooevieiinicninnnnn. 26. | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX ] XKXXXXXXXXX [ XXXXXXXXXXXK | XXXXXXXXXXX
27. Total Deductions - Add lines 12 through 26..................... 27. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXKXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX
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 iNStructions)........eecveriiiriiiiiiiiiiiiece e 28. | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX [ XXXKKXXXXXX | XXXXXXXXXXX




2024 — CBT-100U — Page 6

Unitary ID Number
NU

Unitary Group Name

Section | - Members

Part Il — New Jersey Modifications to Entire Net Income

Member Member Member Member Member Member Member
FEIN
1. a. Taxable income/(loss) from Schedule A, Section I, Part |, line 28 .... | 1a.] XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
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) (€€ INSrUCHONS) .......c.ceuveuiriririii e 1b.]  XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
c. Taxable income/(loss) of combined group...........cceceeeveeeniieiiieeneeenes 1c.
Additions
2. Income of a non-U.S. corporation member (world-wide filers only)..... 2] XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
3. Other federally exempt iNCOME..........cccoeviiiiniiiiiieeeeee e 3] XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
4. Interest on federal, state, municipal, and other obligations 4. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
5. New Jersey State and other states’ taxes deducted in line 1c (see
o110 T S 5] XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
6. Depreciation modification being added to income (from Schedule S). 6.[ XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
7. Other additions. Explain on separate rider (see instructions)................... 7] XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
8. Taxable INCOME/I0SS)....ree e e
Deductions
3 Diidond Exclusion (Fom Schecul R, e 9) m_
10. Depreciation modification being subtracted from income (from
SChEAUIE S) ...t s 10.]  XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
11. Previously Taxed Dividends (from Schedule PT).........ccocceviiniiiennennne. 11 XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
12. International Banking Facility Deduction (IBF)........c...cccceiiviiniiniieeninnn. 12.
13. L.LR.C. § 78 Gross-up (not deducted/subtracted elsewhere).................. 13  XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
14. a. Elimination of nonoperational activity (from Schedule O, Part|)....... 14a.] XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
b. Elimination of nonunitary partnership activity 14b.
15. Net Deferred Tax Liability Deduction . 15.
16. Cannabis Licensee Deduction..............ccoeveieniiiienieiiiecccse e 16.]  XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
17. Other deductions. Explain on separate rider (see instructions) 17.]  XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
18. Total dedUCHIONS ......ccceveeeiiiiee et e e 18.
Taxable Net Income/(Loss) Calculation
19. Entire net income/(loss) for New Jersey purposes ............ccoccceeeeiueeenns 19.
20. AllOCAtioN fACION ...ttt
21. Allocated entire Net iNCOME ..........c..cieiiiies i .
22. Allocated entire net income from Schedule X — Enter line 19 from ------
SChEdUIE X ...t J o XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
23. Allocated entire net income/(loss) before net operating loss
AEAUCHIONS ... s
24. Net Operating Loss Deduction .........ccccceeeuiiniiiiieniiiieesee e
25. Combined Group Taxable Net INCOME ...........cccoevveeevcivevieeieccie e
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Unitary ID Number Unitary Group Name
NU

Section | - Members
Part lll — Calculation of Group Tax and Surtax

Member Member Member Member Member Member Member

1. Combined Group Taxable Net Income/(Loss)

2. a. New Jersey nonoperational income from Schedule O, Part l....... . XXX | XXXXXXXXX
b. Nonunitary partnership income .

3. Tax Base ...

4.

6. Pass-Through Business Alternative Income Tax Credit from
Form 329, line 38d (see instructions)(amount entered cannot be
more than amount 0N iN€ 5).........cccceviiiiniiiiiieeeeee e | XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX

7. Balance of surtax
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Unitary ID Number
NU

Unitary Group Name

Schedule A

Calculation of New Jersey Taxable Net Income (See instructions)

Section Il - Totals

Part | - Computation of Entire Net Income (All data must match the federal return that was filed or that would have been filed. Cannabis Licensees see instructions for more information.

a R (b) . c
Total Before EIimina(ticZns and Adjustments Eliminations and Adjgstments Group Cor(mlined Total
(attach explanation)
Income
1. a. Gross receipts or sales everywhere.............cccoccecvennnen. 1a. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
b. Less: returns and allowances.............ccceeveeeeniieennneenn. 1b. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
c. Balance — Subtract line 1b from line 1a..........ccccccenneee. 1c. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
2. Less: Cost of goods sold (from Schedule A-2, Section II,
N 8)..eeieiiieie 2. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
3. Gross profit — Subtract line 2 from line 1¢ ......cc.ccocverrnee. 3. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
4. Dividends and other inclusions.............ccocvevievceenecnecenn 4. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
B INEIESE ... 5. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
B. GrOSS FENES .....oovirieiiiitiee ettt 6. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
7. Gross royalties..........ccooeeveereeienieiesinese e 7. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
8. Capital gain net income (include a copy of federal Schedule D).. | 8. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
9. Net gain or (loss) (from federal Form 4797, include a copy)......... 9. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
10. Other income (see instructions) (include schedule(s)).......c.c.cocvenee. 10. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
11._Total Income — Add lines 3 through 10..........ccooceieiiniinn. 11. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
Deductions
12. Compensation of officers (from Schedule F) ............ccccceeiieenne 12. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
13. Salaries and wages (less employment credits)..............cccevueenne 13. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
14. Repairs (Do not include capital expenditures) ............cccceveeenenene 14. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
15. Bad debts ..o.ooiiieeiee e 15. XXXXXXXXXXX XXXXXXXXXXX
16, RENES . 16. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
17. Taxes and liCENSES ..........coeriiiiirieii s 17. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
18. Interest (see iNStruCtioNs)..........ccecvirreiiirieieseccsese e, 18. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
19. Charitable contributions (see instructions) .........cccceeeerveeninne 19. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
20. Depreciation (from federal Form 4562, include a copy) less
depreciation claimed elsewhere on return......................... 20. XXXXXXXXXXX XXXXXXXXXXX
21, DePletion .......ccceeiiiiieiiiie s 21. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
22, AVErtISING.....cceiiiiieii st 22. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
23. Pension, profit-sharing plans, etc. ..........cc.ccccceviiiiinnnens 23. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
24. Employee benefit programs............cccoceerereeieninieneeenee. 24. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
25. Energy efficient commercial buildings deduction (from
federal Form 7205, include @ CopY)......ccccevireeriiicreannns 25. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
26. Other deductions (attach schedule)............cccooevieniiiinniinnnne. 26. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
27. Total Deductions - Add lines 12 through 26.................... 27. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
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 iNStrUCtONS). ........eeevvveeeeiieeeiieeeeeeeeeeeeeee 28. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
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Unitary ID Number
NU

Unitary Group Name

Section Il — Totals

Part Il — New Jersey Modifications to Entire Net Income

(a)

(b)

Total Before Eliminations and Eliminations and Adjustments (C).
: . Group Combined Total
Adjustments (attach explanation)
1. a. Taxable income/(loss) from Schedule A, Section Il, Part |, line 28 ... | 1a. XXXXXXXXX XXXXXXXXX XXXXXXXXX
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) (Se€ INSUCHIONS) ........eoveeiireieiiieie e XXXXXXXXX XXXXXXXXX
c. Taxable income/(loss) of combined group — Subtract line 1b from
liN€ 121N COIUMN (C) .eiiiiiiiieiiie et XXXXXXXXX
Additions
2. Income of a non-U.S. corporation member (world-wide filers only)..... 2. XXXXXXXXX XXXXXXXXX XXXXXXXXX
3. Other federally exempt iNCOME.........ccoiiiiiiiiiieiiieee e 3. XXXXXXXXX XXXXXXXXX XXXXXXXXX
4. Interest on federal, state, municipal, and other obligations................... 4. XXXXXXXXX XXXXXXXXX XXXXXXXXX
5. New Jersey State and other states’ taxes deducted in line 1c (see
Lo 10T S 5. XXXXXXXXX XXXXXXXXX XXXXXXXXX
6. Depreciation modification being added to income (from Schedule S). 6. XXXXXXXXX XXXXXXXXX
7. Other additions. Explain on separate rider (see instructions)................... 7. XXXXXXXXX XXXXXXXXX XXXXXXXXX
8. Taxable income/(loss) — Add line 1c through line 7 in column (c)........ 8. XXXXXXXXX
Deductions
9. Dividend Exclusion (from Schedule R, line 9) .......cccccceiiiiiiiiinennen. XXXXXXXXX
10. Depreciation modification being subtracted from income (from
SChEAUIE S) ..o XXXXXXXXX XXXXXXXXX
11. Previously Taxed DiVidends ..........cccooverrrieirneee e XXXXXXXXX XXXXXXXXX XXXXXXXXX
12. International Banking Facility Deduction (IBF)............cccceiiiiniiiiieeninen. XXXXXXXXX
13. .R.C. § 78 Gross-up (not deducted/subtracted elsewhere).................. XXXXXXXXX XXXXXXXXX
14. a. Elimination of nonoperational activity ............cccooeveiiiniiiiiicieee XXXXXXXXX XXXXXXXXX
b. Elimination of nonunitary partnership activity ........ccc..cccccveeiieeeiien. XXXXXXXXX
15. Net Deferred Tax Liability Deduction ..............ccoceiiiininicenciie e XXXXXXXXX
16. Cannabis Licensee Deduction..............coecviieiiniieniciicniiees . XXXXXXXXX XXXXXXXXX XXXXXXXXX
17. Other deductions. Explain on separate rider (see instructions)............. XXXXXXXXX XXXXXXXXX XXXXXXXXX
18. Total deductions — Add line 9 through line 17 in column (C) .................. XXXXXXXXX
Taxable Net Income/(Loss) Calculation
19. Entire net income/(loss) for New Jersey purposes — Subtract line 18
from line 8 in COIUMN (C) ...eeiiiiiiiiiiiiiee e XXXXXXXXX
20. Allocation factor from Schedule J, iN€ 9 ..........ccccvvveveeeieiiiiieee e, XXXXXXXXX
21. Allocated entire net income — Multiply line 19 by line 20..................... XXXXXXXXX
22. Allocated entire net income from Schedule X............ccoooviiiiiinnnnn. XXXXXXXXX
23. Allocated entire net income/(loss) before net operating loss deduc-
tions — Add lines 21 and 22 (if zero or less, enter zero on line 25)...... XXXXXXXXX
24. Net Operating Loss Deduction (from Form 500U, Section C, line 3)
(Amount entered cannot be more than amount on line 23.)................ XXXXXXXXX
25. Combined Group Taxable Net Income — Subtract line 24 from line 23
TN COIUMIN (C). .ttt XXXXXXXXX
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Unitary ID Number
NU

Unitary Group Name

Section Il — Totals

Part Ill — Calculation of Group Tax and Surtax

(a) (b)
Total Before Eliminations and Adjust- Eliminations and Adjustments
ments (attach explanation)

1. Combined Group Taxable Net Income/(Loss) from Schedule A,
Section Il, Part I, IN€ 25 ........cooiiiiiiiiciieceeeeee e

2. a. New Jersey nonoperational income from Schedule O, Part Ill.......

b. Nonunitary partnership income (from Schedule P-1, Part Il, line 5)
3. Tax Base —Add lines 1 through 2b .........coooiiiiiiiiii e

4. a. Amount of Tax — For the combined group, multiply line 3 by the
applicable tax rate (see inStructions) .........cccccccveeviieeice e,

b. Multiply $2,000 by the number of taxable members

5. Ifline 1 is greater than $1 million, multiply line 1 by the surtax rate of
2.5% (5€€ INSLrUCHIONS) .....oouviiiiiiiiiiie e
Note: For tax years beginning on or after January 1, 2024, the surtax
expired.

6. Pass-Through Business Alternative Income Tax Credit from
Form 329, line 29b (see instructions)(amount entered cannot be
more than amount on liN€ 5)..........cccoviiiiiiiiiiic e

7. Balance of surtax — Subtract line 6 from line 5. Enter this amount on
PAGE 1, INE A@......iiiiiiiiiiiieee e

1.
2a. XXXXXXXXX
2b

6. XXXXXXXXX

(c)
Group Combined Total

XXXXXXXXX

XXXXXXXXX

XXXXXXXXX

XXXXXXXXX

XXXXXXXXX

XXXXXXXXX

XXXXXXXXX

XXXXXXXXX

XXXXXXXXX
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Unitary ID Number
NU

Unitary Group Name

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,
Schedule A-2 whichever is applicable. ( ) P P

Section | - Members

Member Member Member Member Member Member Member
FEIN

1. Inventory at beginning of Year ..., 1] XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
2. PUMCNASES. ...t 2.1 XXX MXOOXXXXXX MXOOXXXXX XXXXXXXXX XXX XXXX XXXXXXXXX XXXXXXXXX
3. COSt OF [ADOF ... 3. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
4. Additional section 263A COSES........c.ceviiriiiiiiiiierie e 4. ] XXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XHXXXXXXXX HXXXXXXXXX XXXXXXXXX
5. Other costs (include SChedUIE) ..........ccoviiiiriiiniiiis S, XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
6. Total —Add lines 1 through 5 ........ccooine 6. ] XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX [ XXXXXXXXX
7. Inventory at end Of Year............ocooiiiiie, 7.1 XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
8. Cost of goods sold — Subtract line 7 from line 6. Include here and

on Schedule A, Section |, Part |, line 2...........ccccccoeeiviiiiiiiciic, 8. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX

Section Il - Totals
@y B ©)
Total Beforg Eliminations and Eliminations and Adjgstments Group Combined Total
Adjustments (attach explanation)

1. Inventory at beginning of year..... 1. XXXXXXXXX XXXXXXXXX XXXXXXXXX
2. Purchases..... 2. XXXXXXXXX XXXXXXXXX XXXXXXXXX
3. Costoflabor.........cccoocrrinnn 3. XXXXXXXXX XXXXXXXXX XXXXXXXXX
4. Additional section 263A COSES.........ccoveriieeiiiieeee e 4. XXXXXXXXX XXXXXXXXX XXXXXXXXX
5. Other costs (include schedule) ...........c.coeiiiiiiiiiiieiee e 5. MXOOXXXXXX MXOOXXXXX XOXXXXXXXX
6. Total —Add lines 1 through 5.........ccooiiiiiiiici e 6. XXXXXXXXX XXXXXXXXX XXXXXXXXX
7. Inventory at end of year.........cceii it 7. MXOOXXXXXX MXOOOXXXXX HXXXXXXXXX
8. Cost of goods sold — Subtract line 7 from line 6. Include here and

on Schedule A, Section I, Part |, iN€ 2.......cccoceeiiiiieiiieeieeeeeeeeeeeeeennn. 8. XXX XXXX XXX XXXXX XXXXXXXXX
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Unitary ID Number

Unitary Group Name

NU
Schedule A-3 Summary of Tax Credits (See Instructions)
Member Member Member Member Member GroupT(;?aTblned
FEIN
Part | — Tax Credits Used Against Liability
1. New Jobs Investment Tax Credit from Form 304 ...............c.cccccovveeee 1] XXX | XXOXXXXXXXXX | XXX | XXOXXXXXXXXX | XXOXXXXXXXXX ] XXXXXXXXXXX
2. Angel Investor Tax Credit from Form 321 2] XXX | XXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
3. Business Employment Incentive Program Tax Credit from Form 324 3. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
4. Pass-Through Business Alternative Income Tax Credit from
FOMM 329 .. 4] XXOXOXXXXXXXX | XXXXXXXXXXX | XXX ] XXXXOXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
5. Urban Enterprise Zone Investment Tax Credit from Form 301........... 5. [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
6. Redevelopment Authority Project Tax Credit from Form 302 ............. B. ] XOOXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
7. Manufacturing Equipment and Employment Investment Tax Credit
rOmM FOMM 305 ... s 7 [ XXX ] XXX | XXX | XXXOXXXXXXXX | XXXXXXXXXXX | XXXXXXXX XXX
8. Research and Development Tax Credit from Form 306 ..................... 8. [ XXXXXXXXXXX | XXXXXXXXXXX | XHXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
9. Neighborhood Revitalization State Tax Credit from Form 311............ 9. [ XXXXXXXXXXX | XXXKXXXXXXX | XHXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
10. Effluent Equipment Tax Credit from Form 312 ..........ccccooevvevrrenncnnn. 10. [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
11. Economic Recovery Tax Credit from Form 313...........oooviiinnnnn. 1L XOXOOXXXXXX | XXXXXKXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
12. AMA Tax Credit from FOrm 315 ...........cccooiuriiiniieiecece s 12, [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
13. Business Retention and Relocation Tax Credit from Form 316.......... 13, [ XXXOXOXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
14. Sheltered Workshop Tax Credit from Form 317 14| XXX | XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
15. Urban Transit Hub Tax Credit from Form 319.... v A5 L XXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXX XXX
16. Grow NJ Tax Credit from FOrm 320.........ccccouviucuniruninicniicsiccseees 16. [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
17. Wind Energy Facility Tax Credit from Form 322..............cccooovciiiennn. 17| XXX | XXXXXXXXXXX | XXXXXXXXXXX ] XXXKXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
18. Residential Economic Redevelopment and Growth Tax Credit from
FOMM 323 ..o 18| XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
19. Public Infrastructure Tax Credit from Form 325.............ccccoeviiuncni. 19. [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
20. Drug Donation Program Tax Credit from Form 326...........c...cc.oc.e... 20. [ XXXXXXXXXXX | XXXXKXXXXXXX | XKXXKXXXXXX | XXX | XXXXXXXXXXX | XXXXXXXXXXX
21. Film and Digital Media Tax Credit from Form 327 ............................ 21 [ XXXXXXXXXXX | XXXXXXXXXXX | XKXXXXXXXXX | XXX | XXXXXXXXXXX | XXXXXXXXXXX
22. Tax Credit for Employers of Employees With Impairments from
FOMM 328 ... 22. [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
23. Apprenticeship Program Tax Credit from Form 330 ............c..ccoocvn. 23, [ XXXXXXXXXXX | XXXXXXXXXXX | XHXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
24. Tax Credit for Employer of Organ/Bone Marrow Donor from
FOMM 337 o et 24| XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
25. Tiered Subsidiary Dividend Pyramid Tax Credit from Form 332......... 25. ] XOOXXXXXX | XXX | XOXXXXXXXXX | XXOXXXXXXXXX | XOOXXXXXXX | XXX
26. Innovation Evergreen Fund Tax Credit from Form 334 ..................... 26. | XXXXXXXXXXX | XXXXXXXXXXX ] XXXKXXXXXXX [ XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX
27. Unit Concrete Products Tax Credit from Form 335...............ccccoeeune. 27 XXXXXXXXXXX | XXXXXXXXXXXK | XHXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
28. Food Desert Relief Tax Credit from Form 336............cccccccoveiurininunnn. 28. [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
29. Low Embodied Carbon Concrete Tax Credit from Form 337.... 29. [ XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
30. Historic Property Reinvestment Tax Credit from Form 338 ................ 30. ] XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
31. Emerge Program Tax Credit from Form 339 ...........c.ccccociieiiiuncnnnnc. 31 ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
32. Other Tax Credit (see inStructions) ... 32. ] XXXXXXXXXXX [ XXKXXXKXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
33. Total tax credits — Add lines 1 through 32. Include here and on
PAGE 1, N 2. 33 XXOXXXXXXXX | XXXOXOOXXXXX | XOXOOXXXXXXXK | XXXXXXXXXXX | XXX | XOXOXXXXXXXXX
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Unitary ID Number

NU

Unitary Group Name

Part Il - Refundable Tax Credits

Member Member Member Member Member GFOUPT%?aTbmed
FEIN
1. Refundable portion of New Jobs Investment Tax Credit from
FOrm 304 ..o 1] XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
2. Refundable portion of Angel Investor Tax Credit from Form 321........ 2] XOOOXXXXXXXX | XXX ] XXX | XXXXXXXXXXX | XXXXXXOXXXXX | XXXXXXXXXXX
3. Refundable portion of Business Employment Incentive Program Tax
Credit from FOrm 324 ..o 3. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
4. Refundable portion of Pass-Through Business Alternative Income Tax
Credit from FOrm 329 ... 4. [ XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
5. Other Tax Credit to be refunded ..........c..coooiiiiiiiiiiii e, 5.1 XXXXXXXXXX XXX XXXXX XOXOXXXXXXXXX XXXXXXXXXXX XOXXXXXXXXXX XOXXXXXXXXXX
6. Total Refundable Tax Credit to be refunded to individual members.
Enter here and on page 1, lin€ 11a .......cccoooiiiiieiiiecieceecee e 6. [ XOXXXXXXXXXX XHXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
7. Balance of Refundable Tax Credit to be applied to the group. Enter
here and on page 1, lin€ 110 ... 7] XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
Schedule A-4  Summary Schedule (See Instructions) .
Member Member Member Member Member GroupT(:;?aTbmed
PNOL Deduction Carryover
1. Form 500U, Section A, line 5 minus liN€ 7 ..........ovvverreeeeeeriiieiinnns XXXXXXXXXXX
Post Allocation NOL Carryover
2. Form 500U, Section B, line 5 minus line 14 .........ccccoeeeieeiceee e XXXXXXXXXXX
Schedule J Information
3. Total New Jersey receipts from Schedule J, line 6¢C.........ccccceevuenee.. 3. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
4. Total receipts from all sales, services, rentals, royalties, and other
business transactions everywhere from Schedule J, line 7c.............. AT XXXXXXXXXXX | XXXXXXXXXXX | XXOOXOXXXXXXX [ XXOXXOXOXXXXXX | XXOXXXXXXXXX | XXXXXXXXXXX
5. Allocation Factor from Schedule J, line 9.............ccooooiiin, XOOOOXXXX XOOOXXXXXX DO 0000000004 XOOOOXXX XOOOXXXXXXX
Schedule O Information
6. New Jersey’s Taxable Portion from Schedule O, Part lll, line 31 ....... 6. | XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
Dividend Exclusion Information
7. Dividends from 80% or more owned subsidiaries from Schedule R,
N 4 e XXXXXXXXXXX
8. Dividends from 50% to below 80% subsidiaries from Schedule R,
1T Lo R sSSP XXXXXXXXXXX
9. 5% Claw-back from Schedule R, lin€ 8..........ccccceeevvvieeiiiiecieeee XXXXXXXXXXX
10. Dividend Exclusion from Schedule R, line 9...........cccvvvviiiiiiininnnnen. XXXXXXXXXXX
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Unitary ID Number Unitary Group Name

NU
Schedule B The combined group must complete Schedule B.
Member Member Member Member Member Member
FEIN
Part | — Beginning of the Year by Member
Assets
1. CASH oo s 1] XXX | XXX | XXX ] XXXXXXXXXXX | XXXOXXXXXXXX ] XXXXXXXXXXX
2. Trade notes and accounts receivable..............ccccricuriiiciniiniiccnians 2. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
a. ReServe for bad debES ..........o.ovecveeeeeeeeeeeeeeeeeeeeeee e 2a. | XXXXXXXXXXX | XXX | XXXXXOXXXXX | XXX | XXXXXXXXXXX | XXXXXXXX XXX
3. Loans to stockholders/affiliates ..........ccccccoovevieeieeiiiiiieee e 3o XOOXXXXXXX MOOXXXXXX XOXOXXXXXXXX XXX XXXXX XXX XXXXX XXXKXXXXXXX
4. Stock Of SUDSIIAMES.........c.occuiiiciiciriccerecr e A [ XXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
5. Corporate StOCKS ..........coiuiiiiiiiritisii 5] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
6. Bonds, mortgages, and Notes.............cccoevueeuerreennn. B.]  XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
7. New Jersey state and local government obligations .......................... 7 [ XXOXOOKXXXXX ] XXX ] XXXXXXXXXXX | XXXXXKXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX
8. All other government obligations ............ccoeuiueiniiieiiiiciicisicc, 8.1 XXXXXXXXXXX | XXXKXXXXXXX | XKXXKXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
9. Patents and copyrights 9. ] XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
10. Deferred Charges...........oooviiiiiiii 10, ] XXXXXXXXXXX | XXXKXXXXXXX | XXXXKXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
11 GOOAWIIL .. s 1] XOOXXXXXXX | XXX | XXXXXXXXXXX | XXX | XXX | XXXXXXXXXXX
12. All other intangible personal property (itemize)............cocoovviiininiinne 12,1 XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
13. Total intangible personal property (total lines 110 12)........ccccceienn 13, ] XOOXXXXXX | XXOXXXXXX | XOXOXXXXXXXXK | XOXXXXXXXXX | XOXXXXXXXX | XXXXXXXXXX
14, LANG oo 14, | XXX | XXXXXXXXXXX | XXXXXXXXXXX | XXX | XXXXXXXXXXX | XXXXXXXXXXX
15. Buildings and other improvements ............cccocoeviieiiiniicsicsnens 15,1 XXOXKXXXXX | XXXXXXXXXXX | XXXXXKXXXXX | XXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
a. Less accumulated depreciation ... 15a. | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX [ XXX | XXXXXXXXXXX | XXXXXXXXXXX
16. Machinery and equipment ... 16 | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
a. Less accumulated depreciation ... 162, | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
17, INVENTOTIES ... e 17| XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
18. All other tangible personal property (net) (itemize on rider) ........ e |18 XOXOXOXXXXXXXX | XXX | XXX | XXXXXXXXXXX - XXXXXXXXXXX | XXXXXXXXXXX
19. Total real and tangible personal property (total lines 14 to 18)........... 19. | XXX | XXXXXXXXXXX | XXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
20. Total assets (add lines 13 and 19)..........oociiviniiiiininicie 20. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX
Liabilities and Stockholder’s Equity
21. AcCOUNtS PAYADIE ......cooviiiiiiii 21.] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
22. Mortgages, notes, bonds payable in less than 1 year (include schedule). | 22.] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
23. Other current liabilities (include schedule)...........ccccoooiiinnn. 23] XXXXXXXXXXX | XXXXXXXXXXX | XXXKXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX
24. Loans from stockholders/affiliates ... 24,1 XXXXXXXXXXX | XXXXXXXXXXX | XHXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX
25. Mortgages, notes, bonds payable in 1 year or more (include schedule) ... | 25.] XXXXXXXXXXX XXKXXXXXXXX XXXKXXXXXXX XXKXXXXXXXX XXKXXXKXXXX XXKXXXXXXXX
26. Other liabilities (include schedule) 2. 26 [ XOOXXXXXXX | XXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
27. Capital stock:  (a) Preferred Stock ..........ccooooviiiiiiiici 27a. | XXXXXXXXXXX | XXXXXXKXXXXK | XXXXXXXXXXX ] XXXKXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX
(b) CommMON StOCK.........oovevceiceieicic 27b. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
28. Paid-in or capital SUMPIUS ..o 28] XXXXXXXXXXX | XXXXXXXXXXX | XKXXKXXXXXX | XXXKXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
29. Retained earnings — appropriated (include schedule).... 29. [ XOOXXXXX | XOOXXXXXXXX | XXOXXXXXXXX | XXOXXXXXXK | XOOXXXXXX | XXX
30. Retained earnings — unappropriated ...........cccovrrirrnnnnnnnnens 30. ] XXXXXXXXXXX [ XXXXXXXXXXK | XXXXXXXXXXX | XXKXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
31. Adjustments to shareholders’ equity (include schedule).................... 31| XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXKXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
32. Less cost of treasury StocK ..o, 32. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
33. Total liabilities and stockholder’s equity (total lines 21 to 32)............. 33. ] XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
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Unitary ID Number Unitary Group Name

NU
Schedule B The combined group must complete Schedule B.
(@ . Eliminations a(rt:é Adjustments ).
Total Before Eliminations and Adjustments . Group Combined Total
(attach explanation)
Part Il — Beginning of the Year Totals
Assets
1. €SN oo 1. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
2. Trade notes and accounts receivable..............ccccceiiiiiiiiinniieeee. 2. XOXOXKXXXXXXX HXXKXXXXXXX XXXXXXXXXXX
a. Reserve for bad debts ..........ccoeoiiiiiiiiieeee e 2a. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
3. Loans to stockholders/affiliates ............ccoceriiiiieiiinniiiie e 3. XXX XXXXXXXXXXX XXXXXXXXXXX
4. Stock of subsidiaries...........ccocoiiiiiiiiii e 4. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
5. COrporate StOCKS .......cuerueereriirieiieieiete ettt 5. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
6. Bonds, mortgages, and Notes...........ccocveveeviiineennenne 6. XXXKXXXXXXX XOXKXKXXXXXX XXXXXXXXXXX
7. New Jersey state and local government obligations ..............cc.ccc..... 7. XXX XXXXXXXXXXX XXXXXXXXXXX
8. All other government obligations ...........cccccciiiiiiniiiiiii e 8. XOXOKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
9. Patents and COPYIgNTS ........ccviiiiiiiiiiieie e 9. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
10. Deferred Charges.........oouiiiiiiiiiiiiii e 10. XOXOOXXXXXXX XXXKXXXXXXX XXXXXXXXXXX
11, GOOAWIll..eiiiiiiee e 11. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
12. All other intangible personal property (itemize)..........cccccoeiiiieinieenne 12. XXXKXXXX XXX XXXXXXXXXXX XXXXXXXXXXX
13. Total intangible personal property (total lines 110 12)........cccceeeee 13. XXX XXXXXX XOXXXXXXXXXX XOXXXXXXXXXX
2 T T T Vo PR 14. XXX X 00000009004 XXXXXXXXXXX
15. Buildings and other improvements ..............ccccoeoiiiiiiiiiciiine 15. XXX XXXX XXXXXXXXXXX XXXXXXXXXXX
a. Less accumulated depreciation.............cccooeiiiiiiiiiiiiniii 15a. XOXOKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
16. Machinery and equipment ........cccooiiiiiiniiiie e 16. XXXKXXXXXXX XXXKXXXXXXX XXXXXXXXXXX
a. Less accumulated depreciation...........cccceeveiieeiciie e 16a. XXX XOXXKXXXXXXX HXXXXXXXXXX
17, INVENEOTIES ..ttt b e s n 17. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
18. All other tangible personal property (net) (itemize on rider) ........ 18. XXX XXXXXX XOXXXXXXXXXX XOXXXXXXXXXX
19. Total real and tangible personal property (total lines 14 to 18)........... 19. XXX XXX XXXKXXXXXXX XXXXXXXXXXX
20. Total assets (add lines 13 and 19).......ccceeiiviiiiinieiiieiieeee e 20. XXXXXXXXXXX XXXXKXXXXXX XXXXXXXXXXX
Liabilities and Stockholder’s Equity
21. AcCOUNtS PAYADIE ......o.uiiiiiiiieieie e 21. XXXXKXXXXXX XXXXXXXXXXX XXXXXXXXXXX
22. Mortgages, notes, bonds payable in less than 1 year (include schedule). 22. XXX XXXKXXXXXXX XXXXXXXXXXX
23. Other current liabilities (include schedule)............ccooieiiiiiiiiniiienen. 23. XXXXXXXXXXX XXXXKXXXXXX XXXXXXXXXXX
24. Loans from stockholders/affiliates ..............cccooveiiiiiiiniiiiii, 24. XXXXXXXXXXX XXXXKXXXXXX XXXXXXXXXXX
25. Mortgages, notes, bonds payable in 1 year or more (include schedule) ... 25. XXX XOXXKXXXXXXX XOXXXXXXXXXX
26. Other liabilities (include schedule) 2...............cccooviiiiiiiieniciceee, 26. XXOKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
27. Capital stock:  (a) Preferred StoCK ..........ccoveveniiiiienieiiciiceeee, 27a. XOXXXXXXXXXX XXXXKXXXXXX XXXXXXXXXXX
(b) ComMmMON StOCK. ......eruerieieiriiiierieeeeee e 27b. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
28. Paid-in or capital SUMPIUS ........ccoireeiiiieeeie e 28. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
29. Retained earnings — appropriated (include schedule) ........................ 29. XXXKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
30. Retained earnings — unappropriated ............cccceiiieeiiiiieiniie e 30. XXX XXXXX XOXXXXXXXXXX XOXOXXXXXXXXX
31. Adjustments to shareholders’ equity (include schedule)..................... 31. XOXOKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
32. Less cost of treasury StoCK.........coccveviiiiiiiiiiiiece 32. XXXKXXXXXXX XOXKXKXXXXXX XXXXXXXXXXX
33. Total liabilities and stockholder’s equity (total lines 21 to 32) 33. XXOKXXXXXXX XOXXKXXXXXXX XOXXXXXXXXXX
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Unitary ID Number Unitary Group Name

NU
Schedule B The combined group must complete Schedule B.
Member Member Member Member Member Member
FEIN
Part Il — End of the Year by Member
Assets
1. CASN s 1] XXX | XXX | XXX ] XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX
2. Trade notes and accounts receivable..............ccccrcuricicinicininccnenns 2.1 XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
a. Reserve for bad debts ...........occcuririniiiccc s 28] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX
3. Loans to stockholders/affiliates ............ccooevoeverueeeveeeeeeeeeeeeeeeenn 3] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
4. Stock Of SUDSIIAMNES..........cueuieiciecirccc e A [ XXX ] XXXXXXXXXXX | XXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
5. COrporate StOCKS ..........coiururiiriniiitiniii 5.1 XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
6. Bonds, mortgages, and Notes..............ccocerueiiciicieieicicc e B.]  XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
7. New Jersey state and local government obligations .......................... 7] XXX ] XXXXXXXXXXX | XXXXXXXXXXX | XXOXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
8. All other government obligations ............ccoeuiueiniriniiicnics, 8.1 XXXXXXXXXXX | XXXKXXXXXXX | XKXXKXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
9. Patents and copyrights 9. ] XXXXXXXXXXX | XXXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
10. Deferred Charges.........cccoiiiiiiiiiiii e 10.]  XXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
11, GOOAWIlL.....oee s 1] OXXXXXXX | XXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
12. All other intangible personal property (itemize)...........cocoovveiinininnnne 12,1 XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
13. Total intangible personal property (total lines 110 12)..........ccccevivnn 13 ] XXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
14, LANG oo 14,1 XXX | XXXXXXXXXXX | XXXXXXXXXXX | XXX | XXOXOXOOXXXXXX | XXXOXXXXXXXX
15. Buildings and other improvements .............c.ocoevieniiniisnicnnens 15, ] XXOOXKXXXXX | XXXXXXXXXXX | XXXXXKXXXXX | XXXKXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
a. Less accumulated depreciation ..., 15a. | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX
16. Machinery and equipment ...........ccoooeeiiciciiicicicc e 16. | XOXOXKXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
a. Less accumulated depreciation ... 16a. | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXK | XXXXXXXXXXX | XXXXXXXXXXX
17, INVENTOTIES ... 17 XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
18. All other tangible personal property (net) (itemize on rider)........ e |18 XXOXOXOXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
19. Total real and tangible personal property (total lines 14 to 18)........... 19. | XXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
20. Total assets (add lines 13 and 19).........oviininiinnin s 20 [ XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX
Liabilities and Stockholder’s Equity
21. AccoUNtS PAYADIE .......ccviiiiiiii 21.] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
22. Mortgages, notes, bonds payable in less than 1 year (include schedule). 22,1 XXXXXXXXXXX XXKXXXKXXXX XKXXXXXXXXX XXKXXXXXXXX XXKXXXKXXXX XXKXXXKXXXX
23. Other current liabilities (include schedule)...........c..coeoiiinins 23, [ XXX | XXOXOXXXXXXXX ] XXXXXXXXXXX | XXX | XXOXOXXXOXXXXX | XXXXXXXXXXX
24. Loans from stockholders/affiliates ................cc.ocooenociiici 24,1 XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX
25. Mortgages, notes, bonds payable in 1 year or more (include schedule) ... | 25.] XXXXXXXXXXX XXKXXXXXXXX XXXKXXXXXXX XXXXXXXXXXX XXKXXXXXXXX XXKXXXXXXXX
26. Other liabilities (include schedule) 2............coocviviininiiininnn, 26. ] XXXXXXXXXXX | XXXXXXXXXXX | XOXXKXXXXXX | XXKXXXXXXXX ] XXXXXXXXXXX | XXXXXXXXXXX
27. Capital stock:  (a) Preferred StoCK .........coooeeviveeeeeeeeeeeeeeeeeeen 27a. | XXOOOXXXXX | XOOXXXXX | XXX | XXXXXXXXX | XXXOXXXXXXK | XXXXXXXXXXX
(b) COMMON StOCK........cuvicececiciciceecc e 27D, ] XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXKXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
28. Paid-in or capital SUrPIUS ..........cooiiiieiii 28] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
29. Retained earnings — appropriated (include schedule)........................ 29[ XOOXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
30. Retained earnings — UNappropriated..............cccoveveveerereereeeeereeesnnens 30. [ XOOKXXXXXX [ XXXXXXXXXXX | XXOOXXXXXXX | XXX | XXX | XXOXOXXXXXXXX
31. Adjustments to shareholders’ equity (include schedule).................... 31 XXXXKXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
32. Less cost of treasury StoCK............orininiiiniininis e B2 XXOXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXOXOXOXXXXXXX ] XXXXXXXXXXX | XXXXXXXX XXX
33. Total liabilities and stockholder’s equity (total lines 21 t0 32) ............. 33. ] XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX | XXXXXXXXXXX
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Unitary ID Number Unitary Group Name

NU
Schedule B The combined group must complete Schedule B.
(@) . ) ©
Total Before Eliminations and Adjust- Eliminations and Adjgstments Group Combined Total
ments (attach explanation)
Part IV — End of the Year Totals
Assets
TGN e s 1. XXX XXXKXXXXXXX XXXXXXXXXXX
2. Trade notes and accounts receivable.............c.cccceiieiiiiiiiiniecce. 2. XOXXKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
a. Reserve for bad debts ..........ccccceiiiiiiiiiiiieceee e 2a. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
3. Loans to stockholders/affiliates ............ccooeriiiiiiniiniciieeee 3. XXXXXXXXXXX XXX X XXXXXXXXXXX
4. Stock of subsidiaries...........ccooouiiiiiiiiiii e 4. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
5. COrporate StOCKS ......cceveerierieieiieiesieee e et nnes 5. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
6. Bonds, mortgages, and NOtES..........cccceiiiiiiiiiiiieniee e 6. XOXXKXXXXXXX XXXXXXXXXXX XXXXX XXX XXX
7. New Jersey state and local government obligations .................cc...... 7. MOOXXXXXXX XXXKXXXXXXX XXXXXXXXXXX
8. All other government obligations ..........cc.cceeviiiiiiiiic e 8. XOXXKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
9. Patents and copyrights 9. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
10. Deferred Charges..........oooueieeieiieeieceeieeie et 10. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
T4, GOOAWIIl. . 11. XXX XXXKXXXXXXX XXXXXXXXXXX
12. All other intangible personal property (itemize).........cc.cccoveevieenienneene 12. XXXXXXHXXXXX XXX XXX XXXXXXXXXXX
13. Total intangible personal property (total lines 110 12).........ccccevneenne 13. XXX XXXXXXXXXXX XXXXXXXXXXX
T4 LANA oo 14. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
15. Buildings and other improvements ............c.cooeiiiiiieicicicceeee 15. XOXKXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
a. Less accumulated depreciation...........cccceveeeiiciiiiieee e 15a. XXX XXXXXX XOXOXXXXXXXXX XXX XXXXXXX
16. Machinery and equipmMent ...........ccooiiiiiiiiiiii e 16. XXX XXXXXXXXXXX XXXXXXXXXXX
a. Less accumulated depreciation...........ccccoveiiiiiniiinicncecn e, 16a. XXXXXXXXXXX XXX XXXXXXXXXXX
17, INVENEOTIES ..ottt 17. XXXXKXXXXXX XXXXXXXXXXX XXXXXXXXXXX
18. All other tangible personal property (net) (itemize on rider)........ 18. HXXXXXXXXXX XOXOKXXXXXXX XOXXXXXXXXXX
19. Total real and tangible personal property (total lines 14 to 18)........... 19. XXX XXXXXX XOXOXXXXXXXXX XOXXXXXXXXXX
20. Total assets (add lines 13 and 19).........c.ccoeviiiiiniiiiiiinicciicic e 20. XXXXXXXXXXX XXX XXXXXXXXXXX
Liabilities and Stockholder’s Equity
21, ACCOUNES PAYADIE ....coiiiiiiiiiiii e 21. XOXXKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
22. Mortgages, notes, bonds payable in less than 1 year (include schedule). 22. XXX XXXKXXXXXXX XXXXXXXXXXX
23. Other current liabilities (include schedule)..........ccceeiiveiiiiieiiinens 23. XXX XXXKXXXXXXX XXXXXXXXXXX
24. Loans from stockholders/affiliates ...............cccooiiiiiiiiiinii 24. HOXXKXXXXXXX XOXKKXXXXXXX XOXXXXXXXXXX
25. Mortgages, notes, bonds payable in 1 year or more (include schedule) ... 25. XOXXKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
26. Other liabilities (include schedule) 2.................cocoiiiiiiieiiiii e 26. XXX XXXXXXXXXXX XXXXXXXXXXX
27. Capital stock: (@) Preferred StocK ..........coooueveviiieeicie e 27a. MOOXXXXXXX XXX XXKXXXXXXXX
(b) ComMmMON StOCK.......coverieiiiiiiiiireeceeere e 27b. XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
28. Paid-in or capital SUMPIUS .......ccooouieiiiiiii i 28. XOXXKXXHKXXXX XXXXXXXXXXX XXXXXXXXXXX
29. Retained earnings — appropriated (include schedule).............c.......... 29. MOOXXXXXXX XXX XXXXXXXXXXX
30. Retained earnings — unappropriated ...........ccccceeriiriienieiiee e 30. XXXXXXXXXXX XOXKXXXXXXX XXXKXXXXXXX
31. Adjustments to shareholders’ equity (include schedule)..................... 31. XXXXXXXXXXX XXX XXX XXXXXXXXXXX
32. Less cost of treasury StOCK ..........cooiiiiiiiiiiiiii e 32. XXX XXXXXXXXXXX XXXXXXXXXXX
33. Total liabilities and stockholder’s equity (total lines 21 to 32).............. 33. XXXKXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
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Unitary ID Number
NU

Unitary Group Name

Managerial Member Corporate Officers — General Information and Compensation

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

Schedule F

(c) Percentage of Corporation Stock Owned

(a) (b)

Name of Officer Social Security Number

()

Amount of Compensation

Percent of Time Devoted to (d) (e)
Business Common Preferred

XXXXKXXXXKXXKXXKXXXXX

XXXXXXKXXKXXKXXXXXXX

XXXXKXXXXXKXXKXXXXXXXX

XXXXXXXXXKXXKXXXXXXX

XXXXXXXXXKXXKXXXXXXX

XXXXXXXXXKXXKXXXXXXX

XXXXXXXXXKXXKXXXXXXX

(R Lo} e= I oToT o] oY=T g E=Fo To g o) ) 11o7=T £ PP PO D000 0000060000000 0004

2. Less: Compensation of officers claimed eISEWHEre 0N the FEIUMN...........oo ittt st e et e e et e e e e et e et e ae e e e sae e e e eme e e e ene e e e ereennenreeanenrean D00 0000000000000 00004

3 Balance of COMPENSAtION Of OffICEIS ..ottt h e e Rt e s e e et e ae e eR e e et e Rt e e e St e e e e s e eR e e s e e e R e e s s e e R e e s e e e e e ae e ee e e ae e e et eaeeneeeme e e e e Re e neereen e neenneene s D000 0000060000000 0004

SChedUIG H Rﬁ::ﬁ:@:ﬁggg‘c’rﬂg during the accounting period wherever deducted on Schedule A.
(a) (b) © (@) () (0
e Voo voear | Ofeiestomes |
Business Taxes Occupancy Taxes Taxes Payroll Taxes
1. New Jersey Taxes XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
2. Other States & U.S. Possessions XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
3. City and Local Taxes XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
4. Taxes Paid to Foreign Countries* XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
5. Total XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
6. Combine lines 5(a) and 5(b) XXXXXXXXXXX
7. Sales & Use Taxes Paid by a Utility Vendor (see instr.) XXXXXXXXXXX
8. Add lines 6 and 7 XXXXXXXXXXX
9. Federal Taxes XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX

N
e

Total (combine line 5 and line 9)

XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX

XXXXXXXXXXX

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

Complete this schedule on a combined basis and include rider detailing the information by member.
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Unitary ID Number
NU

Unitary Group Name

Schedule J

Computation of Group and Members’ Allocation Factors (See Instructions)

The combined group must complete Schedule J. The receipts must match the income included in entire net income and should not include receipts attributable to items excluded from entire net income.
Services are sourced based on market sourcing.

NOTE: Airlines and transportation companies, see instructions.

NOTE: For privilege periods ending on and after July 31, 2023, all combined groups must use the Finnigan Method.

Is 50% or more of the group’s income derived from transportation of freight by air or ground?...............ccccociiiiiiiiiiinii Yes |:| OR No |:|
Member Member Member Member Member GroupT%?arrbmed
FEIN
Receipts

1. From sales of tangible personal property shipped to points within NJ ... 1. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
2. From services if the benefit of the service is received in New Jersey .... 2. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
3. From rentals of property situated in New Jersey ...........cccceeeeeveeeeennnns 3. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
4. From royalties for the use in NJ of patents, copyrights, and trademarks.... 4. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
5. All other business receipts earned in New Jersey (see instructions)......... 5. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
6. a. Total New Jersey receipts (total of lines 1 through 5) .........c..cccceee 6a. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX

b. Intercompany eliminations.............cooerimmiiiiinie e 6b. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX

c. Net New Jersey receipts — Subtract line 6b from line 6a.................. 6cC. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
7. a. Total receipts from all sales, services, rentals, royalties, and other

business transactions everywhere .............cccccviieiiiieinc e, 7a. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX

b. Intercompany eliminations.............ccoeremmiiiiiini e 7b. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX

c. Net receipts from everywhere — Subtract line 7b from line 7a... .. | 7c. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
8. Group Denominator (enter amount from Group Combined Total column

OF N 7C) o e e 8. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
9. Allocation Factor (line 6¢ divided by line 8). Carry the fraction to six

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

from the Group Combined Total column onto Schedule A, Section II,

Part I, line 20, COIUMN (C)...cveiueeiiiiieiiiieee sttt 9. XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
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Unitary ID Number Unitary Group Name
NU
Schedule P-1 Partnership Investment Analysis (See Instructions)

Part | — Partnership Information
M @) “) (5) (6)

Partnership, LLC, or Other Entity Information Tax Accounting Method New Jersey Tax Payments Made on Behalf of Member by
(2) Nexus Partnerships
Percentage
of o G
Ownership Limited eneral
Partner Partner Flow . Dollar Amount Member FEIN
Name Federal ID Number Separate Accounting
Through Yes No

Enter total of column 6 here and 0N PAGE 1, INE M0 ... iuiiii ittt ettt ettt et e et e e et e e e eea e eea s e ta e e aa e eaa e eaa e e ea s e ea e et n e eeaa e ean e e ea e e ea e eenneeaneennaeennnn _

*Taxpayers using a separate accounting method must complete Part I1.
Part Il — Separate Accounting of Nonunitary Partnership Income

M ) (3) (4)
Taxpayer’s Share of Income Allocated to New Jersey
Nonunitary Partnership’s Distributive Share of Income/Loss Partnership’s Allocation Factor (Multiply Column 2 by Column 3)
Federal ID Number from Nonunitary Partnership (see instructions)
1. XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXK XXXXXXXXXXXX XX XXX XXX KXXXXK
2. XXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXX XX XXXXXXK P 00.00.0.090.0990090.00.9090.0094
3. XXXXXXXKXXXXXXXXX XXXXXXXKXXXXXKXKXXKXXXXXXXX XXXXXXXKXXX XX KX XXKXXXXXXXXX
4. | Total column 2. Enter amount here and Schedule A, Section II, Part Il, in€ 140, COIUMN (C) ...uieeeeeeieeieiieieeee e e e e eeeeeieieee e e e e e e e e eeeeneae e e e e e aeeeeeeeennnn s XXXXXXXXXXXXXXXXX
5. | Total column 4. Enter amount here and Schedule A, Section I, Part lll, [iN€ 2D, COIUMN (€) +...uittuuuiiiiiiee ettt e e e e e e e eeaa e XXXXXXXXXXXXXXXXX
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Unitary ID Number
NU

Unitary Group Name

Schedule PC

Per Capita Licensed Professional Fee

Read the Instructions Before Completing This Form

Member Member Member Member Member GroupT%?arrblned
FEIN
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? XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX

* 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 professionals, complete the remainder of Schedule PC. See
instructions for examples of licensed professionals.

1. a. Enter number of resident and nonresident professionals with
physical nexus wWith NEW JErsey ...........cccccveeereieiiiienesesieeeeeieene 1al  XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
b. Multiply line 12 by $150 ........coovriveiiriiiiriiiiiiias 1bf  XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
2. a. Enter number of nonresident professionals without physical nexus
With New Jersey ... 2a]  XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
b. Multiply line 2a by $150 and multiply the result by the allocation
factor of the PC 2b]  XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
3. Total Fee Due —Add line 1b and lin€ 2b..........cccceveeieieeiinenereeeee 3L XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
4. Installment Payment — 50% of line 3 ... 4] XXXXXXXXXX XXXXXXXXXX XOXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
5. Total Fee Due (line 3 plus liN€ 4).........ccocoiiiiiiiiniiiiis 5 XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XHXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
6. Less prior year 50% installment payment and credit (if applicable) ....... B XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
7. Balance of Fee Due (line 5 minus liN€ 6) ... 7] XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
8. Credit to next year’s Professional Corporation Fee. If line 7 is less than
zero, enter the amount here ... 8 XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
9. Total Professional Corporation Fees. If line 7 is zero or more, include
the amount here and on page 1, line 7 of Form CBT-100U.................... 9] XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
Schedule R Dividend Exclusion (See instructions)
Group Combined Total
1. Enter the total dividends and deemed dividends reported on Schedule A 1. XXXXXXXXXXXXXX
2. Enter amount from Schedule PT, SECHON D, lINE 3 ... .o ittt ettt e e te e ettt e saeeaaseeeaaeeaaseeanbeeaaseaamseeaaseeameeeasse e aae e e s eeeaneeeaseesmbeeanneeanseeeneeenneaansenans 2. XXX XXXXXXXXX
3. Dividends eligible for dividend exclusion — Subtract i€ 2 from lIN@ 1 ..o e 3. XXXXXXXXXXXXXX
4. Dividends included in line 3 from 80% OF MOIre OWNEA SUDSIAIAIIES. ........eiiuiieiiiiie e ee et e st e e et e e e eteeeeateee s neeeeaanaeeeanseeeeanseseannseeeaanseeeansneeeanseeeeanseeeanneeenns 4. XXXXXXXXXXXXXXK
5. Dividends included in line 3 from 50% but less than 80% OWNEd SUDSIAIAIIES ..........coiuiiiiiiiiiiie ettt et e e ettt et e e et e e e este e e e aeeeeanbeeeeanneeeannen 5. XXXKXXHKXXXXXXX
6. MUIIDIY N 5 DY D00ttt r e e e e s oo e e e s e et e bt e bt e Rt e e e e 22 SR e ARS8 SR e e e st e st e et e R e SR £ SR e AR e Rt e Rt AR SRR e et e st e Re et R e e Rt Rt R e e renn e r e e e nn e enneae 6. XXX XXXXX
R Vo To I 110 1= = g o I 1o T PR OUSRTSPIN 7. XXXKXXXXXXXXXX
8. MUHIPIY INE B DY 5% ... b e bbb bbb b eh e e e h e eh e £h e £h sS4 e 0o e h b b e e b h bbb bbb 8. XXX XXXXX
9. Dividend Exclusion: Subtract line 8 from line 7. Enter the result here and on Schedule A, Section Il, Part Il, line 9, column (C) ......ceevvuereiiiieeiiiieesiee e 9. MO XX

Combined group filers complete this schedule on a combined basis and include rider detailing the information by member.
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Unitary ID Number

Unitary Group Name

NU
Schedule S Depreciation and Safe Harbor Leasing
Member Member Member Member Member GroupT(;?arlnbmed
FEIN
1. IRC § 179 DedUCHON ... 1] XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
2. Special Depreciation Allowance — for qualified property placed in
service during the tax Year ........ccccevieereeereeere e 2L XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXX XXXXXXXX XXXXXXXXXXX
3. MACRS s 3 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
4. ACRS 4] XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
5. Other Depreciation ..o 51  XOOOOXXXXXX MXOOOXXXXXX MXOOOOXXXXX XOOOKXXXXXX MXOOOXXXXXX XOOOKXXXXXX
B. Listed PTOPEMY .....ovvoivieiiiiiii 6 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
7. Total federal depreciation claimed in arriving at Schedule A, Sections |
and 11, Part 11, iN€ 1C......coiviiuieeiiieeeeeeee ettt 7] XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
Include Federal Form 4562 and Federal Depreciation Worksheet
Modification at Schedule A, Part Il, line 6 or line 10 — Depreciation and Certain Safe Harbor Lease Transactions
8. Prior year New Jersey depreciation (see instructions)..............c........ 8 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
9. Current year New Jersey depreciation. Enter total from Depreciation
Worksheet |, I 10........cciiuiiiieieeeecieceeete et 9f  XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
10. Total New Jersey Depreciation. Add lines 8 and 9 ..........cccecvreene 10 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
11. IRC § 179 limitation — Enter the lesser of line 1 or $25,000.............. 11 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
12. Accumulated MACRS or bonus depreciation over accumulated New
Jersey depreciation on physical disposal of recovery property. Enter
total from Depreciation Worksheet Il ..........ccccooveiriiincniiecccee 12 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
13. Other additions (include an explanation/reconciliation).................... 13 XOOXXXXXXX | XXOOXXXXXX | XXXXXXXXXX | XOOXXXXXXXX | XXXXKXXXXXK | XXXXXXXXXXX
14. Affordable housing depreciation (include explanation/reconciliation) | 14  XXXXXXXXXXX | XXXXXXXXXXX [ XXXXXXXXXXX [ XXXXXXXXXXX [ XXXXXXXXXXX | XXXXXXXXXXX
15. Other deductions (include an explanation/reconciliation)................... 15 XOOOXXXXXXX | XOO00OXKXXX | XXX | XOOXXXXXXXXX | XOOOKKXXXXX | XHXXXXXXXXXX
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, Sections | and Il, Part Il line 6. If line 16 is negative,
enter at Schedule A, Part I, line 10).......c.ccc.ccvviieieiiieieiieieeeeeee. 16 XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX
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Unitary ID Number Unitary Group Name

NU
New Jersey Depreciation Worksheet | (See instructions)
(A) (8) ©) (D) (B) (F) )
Classification of Property Basis for Depreciation Bonus Depreciation (30% Convention Method Federal Depreciation New Jersey Depreciation
or 50%) Deduction Deduction (See Instructions)
1. | 3-year property XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX
2. | 5-year property XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX
3. | 7-year property XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX
4. | 10-year property XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX
5. | 15-year property XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX
6. | 20-year property XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX
7. | 25-year property XXXXXXXXXXXXX XXXXXXXXXX XXX XXXXXXXXXXXXX XXXXXXXXXXXXX
8. | Residential rental property XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX
9. | Nonesidential rental property XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX XXXXXXXXXXXXX
10. | Total Column G (Enter amount 0N SCREAUIE S, lINE 9)........ei ittt ettt ettt s et e s et aateeaaeeaateeaseeeatee2as a2 b e e aa s e e heeeasee1H 82 2an e e ee e eaee e HH e e 2 an 22 SHE €2 an e e ea e a2 m e e 2aEe e e e e 2a b e e seeen b e e eeneeabeeamneenbeeemneenneeenneennneanne XXXXXXXXXXXXX
New Jersey Depreciation Worksheet Il — Disposal of Recovery Property (See Instructions)
(A) (B) (©) (D) (E) (F)
Description of Property Date Acquired: month, day, Date Sold: Federal Depreciation New Jersey Depreciation Excess/Deficiency
year month, day, year
1. P OO0000 0000000 009.9.900.09.9.9.9.94 XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
2. XXXXXXXXXXKXXXKXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXX XXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
3. XXXXXXXKXXKIXXKXKKXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
4, ) 9.9.0.9.9.0.0.9.0.0.9.9.9.9.999.999.999.9¢04 XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
5. XXXXXXXKXXKXXXKKXXXXXXXXXXXX XXXXXXXXKXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
6. P Q009000990900 0999999099994 XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
7. XXXXXXXXKXKIXXXKXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
8. XXXXXXXXKXKKXXXKXXKXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
9. XXXXXXXXXXKIXXXKXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
10. XXXXKXXXKXKKXXXXXKXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXKXXXXXXXXXX
11. D O0.0.0.0. 0999900 0999990999990 XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
12. XXXXXXXXKXKKXXXKXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
13. XXXXXXXXKXXKKXXXXXXKXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXX XXX
14. XXXXXXXXKXKKXXXKXXXXXXXKXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
15. XXXXKXXXKXXKKXXXKXXXKXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX XXXXXXXXXXXXXX
16. | Total Column F (Enter amount 0N SCREAUIE S, lIN@ 12) ...ttt ettt h e et o bt ehe £ et £ H £ et e e x st eh e ee e 28t AH £ e a8 e s £ eh e e s s e £h £ ekt et e £ E e ee e e b e e h e e et e b e e b e e et e e E e ee e e ae e e b e e et e bt e b e et e e b e ebe e e e nbeeseenenrean XXXXXXXXXXXXXX
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Unitary ID Number Unitary Group Name
NU

Computation of Prior Net Operating Loss Conversion Carryover (PNOL) and Post
Form 500U P perating ryover (PNOL)

Allocation Net Operating Loss (NOL) Deductions
Complete this form only if the allocated entire net income/(loss) from Schedule A, Section Il, Part Il, line 23 is positive (income).

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

Group Combined

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

TIN@ 22 ..o E bR bt h e Rt h ekt e e r bt en bt n et eanes 1. XXXXXXXXXXXXXX
2. Enter the portion of line 1 previously deducted (See iNStruCtioNS) .........cccueiiuieiiiiiienie e 2. XXXXXXXXXXXXXX
3. Enter the portion of line 1 that @Xpired...........ccooiiiiiiii e 3. HXKXHKXXXXXXXXX
4. 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*..................... 4. XXXXX XXX XXX XXX
5. PNOL available in the current tax year — Subtract lines 2, 3, and 4 from [ine ... 5. PO 0000000000004
6. Enter the amount from Schedule A, Section Il, Part I, line 23 (if zero or less, enter zero).............c...cueein. 6. XXXXXXXXXXXXXX
7. Current tax year’'s PNOL deduction — Enter the lesser of line 5 or line 6 here and on Section B, line 7

AN SECHON C, lINE T ...ttt ettt et a et a e bt e bt e b s r et e 7. XXXXXXXXXXXXXX

*If the allocated discharge of indebtedness exceeds the amount of PNOL that is available and the member has post allocation net operating loss carry-
over in Form 500U Section B, carry the remaining balance to line 5 of Section B (see instructions).

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

Group Combined
1. Post Allocation Net Operating Loss Carryover — Enter the amount from Form 500U-PA, line 22............... 1. YOO
2. Enter the portion of line 1 previously deducted (see iNStTUCHIONS) ..........ccueiiiieiriiiiiiiiii et 2. HXKXKXHKXKXXXXX
3. Enter the portion of line 1 that expired (after 20 privilege Periods) .........coiueeiieiiiiniieiee e 3. XXX XXXX
4. Enter_ the amount of any adjustments required under provisions of the federal Internal Revenue Code 4.
(S INSIIUCTIONS) ... eeetieeete ittt ettt et £ ket e e e ate e e e e a bt e e 2k bt e e e ats e a2 ame s e e e eate e e e bneeeenbeeesanbeeesnreeenn XXXXXXXXXXXXXX
5. Post Allocation NOL Available — Subtract lines 2, 3, and 4, from line 1 (if zero or less, enter zero) (see
instructions) (include rider detailing any adjustments)..............covuiiiiiiiiiiie e 5. XXXXXXXXXXXXXX
6. Enter the amount from Schedule A, Section Il, Part I, iN€ 23 ..........ccoomeiiiiiiieeeee e 6. YOO XXX
7. Enter the PNOL claimed 0N SECHON A, lINE 7 .........oeeieiiiieiieeeee ettt e e e rae e e e e e e enaens 7. XOOOOXXXXX
8. Taxable Net Income subject to Post-Allocation Net Operating Loss (NOL) deduction — Subtract line 7
from line 6 (if zero or less, enter zero on Section C, line 2 and stop here)............ccocveiiiiieiniciicnec e 8. XXXXXXXXXXXXXX
9. Portion of line 5 generated for privilege periods ending on and after July 31, 2019, but beginning before
F X TV ] A 2 0 O O oSSR 9. XXXXXXXXXXXXXX
10. Portion of line 5 generated for privilege periods beginning after July 31, 2023.........cccccciiiiiiiinnieniiienienns 10. YOO XXX
11. Subtract INE 9 frOM IINE B.......oo et e e e e et e e e e e s enbaaaeeaeeeasnnsaaaeaaeaaas 1. XOOOXXXX
12, ENEr 80% OF INE 11 .ottt e e e ettt e e e e e s eaa e e e asseaeeasseaeahesee e snaeeannnnsennsseaennraeean 12. YOO XX
13. Add line 9 to the lesser of liN€ 10 OF lINE M12........c it e e e e e e e e s sab e eeeeeaan 13. XOOOXXXX
14. Amount of combined group’s current year NOL deduction. Enter the lesser of line 8 or line 13 here and
ON SECHON €, lINE 2 ...ttt b e eh s et bt ea bbbt e et ettt ne e nn et et eneene s 14. XXXXXXXXXXXXXX
Section C — Total Net Operating Loss Deduction
1. Current tax year’'s PNOL deduction (from Section A, line 7) ... 1. XXXXXXXX XXX XXX
2. Current tax year’s NOL deduction (from Section B, iN€ 14).........c.oiiiiiiiiiiiiiieeee e 2. XXXXXXXXXXXXXX
3. Total Net Operating Losses used in current tax year — Add lines 1 and 2. Enter here and on Schedule A,
Section Il, Part I1, [IN€ 24, COIUMN (€)....ueeiureiiiiiiieitie ettt ettt et e e saeeseee e 3. XXXXXXXXXXXXXX
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Unitary ID Number
NU

Unitary Group Name

Form 500U-P Prior Net Operating Loss Carryovers (PNOL) For Tax Periods Ending PRIOR TO July 31, 2019

Member

Member

Member FEIN

Member Name

Partl

Allocation Factor For The Last Tax Period Ending Prior to July 31, 2019 (from
Schedule J) from last separate return .............cccoeiiiiiiiie

1 9,9,0.9.9.0.9.9.9.9,0.9,9.9,9.9.9,0,0.9.¢

0 9,9,0.9,9.0,9,9.9.9,.0,9.9,0,9.9.9,0,0.9,¢

Part Il
1. (@) Tax Period ENdiNgG .......c.cooiiiiiiiiieie e IE1 0000000000000 0000000dIB 006000000000 000000004
(b) Prior Net Operating LOSS. .......ccocuiiiiiiiiiiiiiieenee e 1Y D00000000000000000000dPD000000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 1b by
the allocation factor in Part I............cccooeiiiiiiiiieeece e ([e3 19,9,9,0,9,.0,9,9,9.9.:9.9,9.9.9.9.9.9.0.0. 0.0 19.0.9.0.9.0.9,0.9.9.9.0.9.9.9.9.9.9.9.9 0.4
2. (a) Tax Period ENAiNG .......coiuiiiiiiiieie et PEY D060 0000000000000 000dD000000000000000000004
(b) Prior Net Operating LOSS. .......cccuiiiiiiiieiie et I D060 0000000060000 000dD000000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 2b by
the allocation factor in Part I............cccocoeiiiiiiiiie e pLd I9:0.9.0.9.0.9.0.9.9.9.0.0.9.99.99.0.0 0.0 I.0.9.90.0.0.9.0.990.99.909909099.000.4
3. (2) Tax Period ENdiNg .........cooiiiiiiiiiiie et RN (D0 0000000000000 000000dD00000000000000000004
(b) Prior Net Operating LOSS..........cccueiiiiiriinienieneeie e K] 1000000000000 00000000dD 000000000000 000 00004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 3b by
the allocation factor in Part |.............cooiiiiiiiiiiiiiee Kol 19.9.9.9,.0,9.9.0.9.0.9.9.0.9.90.900.00.0 D 9.9.0.99.9.990.9990.990.999.9094
4. (@) Tax Period ENAING ......ooooeiiieiie ettt VPN ID 0000000000006 0000000 €D 0000000000000 000000%
(b) Prior Net Operating LOSS........ccocuiiiiiiii ittt VTN 1D 0000000000006 0000000 8 D000 0000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 4b by
the allocation factor in Part |.............cooiiiiiincie e Ted ID.0.9.0.9.0.9.0.9.0.9.0.0.0.09000.0 0.0l I9.0.9.0.9.9.9.9.90.909.900009090.00.4
5. (@) Tax Period ENAiNG .......ccociiiiiiiiiiiie ettt (L1 0000000060000 0000000dB00000000000000000004
(b) Prior Net Operating LOSS..........ccuueiiiiiieiiiee e e 1] D000 0000060000000 0000 8D 00000006000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 5b by
the allocation factor in Part l..............cooeiiiiiiiiie e 5cf XXXXXXXXXXXXXXXXXXXXX | XXXXKXXXXX XX KX XX XXXXX
6. (a) Tax Period ENAiNg ...c.cceiuiiiiiiiieiie et L] D00 0000000000000 00000dD00000060000000000004
(b) Prior Net Operating LOSS.........ccoueiiiriiiaiie e (0] [0 000000000000 0000000dP 0000000000000 000000¢
(c) Converted Prior Net Operating Loss Carryover — Multiply line 6b by
the allocation factor in Part I..............ccccoiiiiiiiiin e (Sl .0.9.0.9.0.9.0.0.0.9.9.9.0.09.0.9.0.0 0.0 I9.0.9.0.9.0.9.0.90.99.9.9909099.0.00.4
7. (a) Tax Period ENAiNG .....c.cooviiiiiiiiiie e V11D 0000000060000 00000000dD00000000000000000000%
(b) Prior Net Operating LOSS..........cccueiiiiirinienieniee e V() 000000 00000600000000dD 000000000000 000 00004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 7b by
the allocation factor in Part |...........c.cooiiiiiiiiieee e I D.9.0.9.0.9.0.9.0.09.09.0.900.90.0 008 ID.9.0.90.99.90000900090.9 004
8. (a) Tax Period ENdiNg .......ccoouiiiiiiiiiiii e EY 1D 0000000060000 0000000dD00000000000600000000¢
(b) Prior Net Operating LOSS.........cccuiiiiiiiiiiiieieesiee e F10) (D00 000000600000 000000dD00000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 8b by
the allocation factor in Part |...........c.ceoirieiiiieieeeeee e 1]l 0. 0.0.0.9.0.0.0.0.9.0.90.0.00.90.0 0.0l ID.0.0.9.0.99.00.009090.90.90.90.04
9. (a) Tax Period ENAiNG ......coiuiiiiiiiieie e (PN D000 0000060000000 0000dD 0000000000000 0000004
(b) Prior Net Operating LOSS. .......cccuiiiiiiiieiii e ([ 0000000000000 0000000dD 0000000000000 0000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 9b by
the allocation factor in Part I............cccoooeiiiiiiiiieeee e 9cf XXXXXXXXXXXXXXXXXXXXX | XXXXKXKX XX XX XX XXXXXXX
10. (@) Tax Period ENAiNgG ........cooiiiiiiiiie et (IIE] D000 0000000000600 0000dBD00000000006000000004
(b) Prior Net Operating LOSS............coiiiiiiiiicc s 10b] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXXXXXXX
(c) Converted Prior Net Operating Loss Carryover — Multiply line 10b by
the allocation factor in Part |...........c.cooiiiiiiiiieeee 10c] XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXXXXXX XXX XXXXXX
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Unitary ID Number

Unitary Group Name

NU
Member Member
11. (@) Tax Period ENdiNg ........cooiiiiiiiiiiii e EEN 1D 00000000000 00000000 0l B 00000000000 00000004
(b) Prior Net Operating LOss...........cccooiiiiiiiiiiiiicc e T 1D 0000000000000 000000 0l B 00000000000 00000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 11b by
the allocation factor in Part ... 11 XXXXXXXXXXXXXXXXXXXXX | XXXKXXX XXX XX XXX XXXXXXX
12. (@) Tax Period ENAiNG ......cccooviiiiiiieiieeseeesee e L1 0000006000000 00000000dD000000000000000000004
(b) Prior Net Operating LOSS..........ccccoiiieeiiiieseceese e Y D00 00006000000 00000000dD000000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 12b by
the allocation factor in Part ............cccooiriiiiniiiececee 12¢] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXXXXXXXXXXXXXX
13. (@) Tax Period ENAING .......cccooiiiiiiiiiiiiieie e KLY 0000006000000 00000000d B 00000000000000000000%4
(b) Prior Net Operating LOSS............cccooiieiiiicccccce e R 0000006000000 00000000dl B 00000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 13b by
the allocation factor in Part ... 13c XXXXXXXXXXXXXXXXXKXXX | XXXXXXXXXXXKXXXXXXXXKX
14. (@) Tax Period ENAiNG ......ccccoveiiiiiiiiiieieseeese e VPY 17000000600 00000000000d D 000000000000000000004
(b) Prior Net Operating LOSS............cccoviiiiiiiiiiicccc s VT D700 00 0060000000000 000dlD000000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 14b by
the allocation factor in Part |...........ccccooiviiiiiiiicceee LETA 19,:0.9:9.0.9.9.9.9.0.9.9.0.9.9.9.9.9.9.0 0.0 I5.9.9.0.9.9.9.999.99999.9.999094
15. (@) Tax Period ENiNG .......ccceiiiiiiiiiiieeeeee e e 171 100000 000000000 000000l D 00000000000000000004
(b) Prior Net Operating LOSS............cccooiiiiiiiciccccccc e 11D 00 0000 0000000000000 0l t000000000000000000
(c) Converted Prior Net Operating Loss Carryover — Multiply line 15b by
the allocation factor in Part ...t 15c] XXXXXXXXXKXXXXXXXKXXX | XXXXX XXX XXXKXXXXXXXXXX
16. (a) Tax Period ENAiNg .......c.cooiiiiiiiiiiiii it e 7] 1000000000000 00000000d D 000000000000000000004
(b) Prior Net Operating LOSS...........ccoiiiiiiiiiiicic i 159 0000006000000 00000000dl D 000000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 16b by
the allocation factor in Part ... 16c] XXXXXXXXXXXXXXXXXXXXXK | XXXXXXXXXX XXX XXXXXXXX
17. (@) Tax Period ENAiNG ......cccoiieiiiieiec et VY D000 0000000000000 000d D 000000000000000000004
(b) Prior Net Operating LOSS. ........cccceiiiiiiiiiieseciesie e N D0 0000000000000 00000 0l Dt 00000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 17b by
the allocation factor in Part I...........ccccooiiiiiiniiieeeceee 17¢] XXXXXXXXXXXXXXXXXKXXXK | XXXXXKXXXXXXXXXXXXXXX
18. (a) Tax Period ENAiNG .........c.cooieiiiiiiiiiiisiie e FEY 0000 00600000000000000dl P 000000000000000000004
(b) Prior Net Operating LOSS..............cooiiiiiiiiiiiccc e, R 0000006000 00000000000dl B 00000000000000000000%4
(c) Converted Prior Net Operating Loss Carryover — Multiply line 18b by
the allocation factor in Part |.............ccocooiiiii e 18c] XXXXXXXXXXXXXXXXXXXXX [ XXXXKXXXXXKXXXXXXXXXXX
19. (@) Tax Period ENAING .......ccooveiuiiieiiiieieseeesieeeese e L] D060 00006000000 00000000d D 000000000000000000004
(b) Prior Net Operating LOSS..........ccceiiiieniiieieniese e 1Y D00 0000000 00000000000d D 000000000000000000004
(c) Converted Prior Net Operating Loss Carryover — Multiply line 19b by
the allocation factor in Part ...........cccooiiiiiiniiiiceeee 19¢] XXXXXXXXXXXXXXXXXXXXXK [ XXXXXXXXXKX XX XXX XX XXXX
20. (a) Tax Period ENAiNg .......ccceeiuiiiiiiiieiiieieee e U] 106000000 0000000000000dl D 00000000000000000000%1
(b) Prior Net Operating LOSS............ccooeiieiiiicciccccccccc e I N 1D 0000000000 0000000000d D0 0000000000000000000%
(c) Converted Prior Net Operating Loss Carryover — Multiply line 20b by
the allocation factor in Part ... 20c] XXXXXXXXXXXXXXXXXXXXX | XXXXXKXXXXXKXXXXXXXXXX
21. Total Converted Prior Net Operating Losses...........c..ccocoiiiiniiiiiniiincnne T 1D 000000 0000000000000 08Bt 00000000000000000004
22. Aggregate Total Converted Prior Net Operating Losses of the Combined
Lo TH o J S 22. ) 9.9.0.9.9.0.9.9.9.9.9.9.9.9.9.9.9.9.0.9.4
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Unitary ID Number
NU

Unitary Group Name

Form 500U-PA

AFTER July 31, 2019

Post Allocation Net Operating Loss Carryovers (NOL) For Tax Periods Ending ON AND

Member

Member

Member FEIN

Member Name

1. (@) Tax Period ENAING ......cooiiieiiiiie e ee e e e e eneee e 1a
(b) Post Allocation Net Operating LOSS............ccccceveueieereueieerieeeeeeereeserennas 110] IR %% 00.0.9.0.0.0.0,0,0.0,0.0.0.0.0.0.G I9.0.9.0,.0,0,0,.0,.0,0.0,0.9.9.9.9.0,.0,0,0,0
2. (@) TaX Year ENAiNG ......coeviiieiiiiie et e e 2a.
(b) Post Allocation Net Operating LOSS............cccceveueeereueiverieeeeeiereeserennas 2b ] XXXXXXKXXXXXXXXXKXKKX | XXXXXXXXXKKKKKXXXXXXX
3. (a) Tax Period ENdiNG .......c.veeeiiiieiiiie et 3a.
(b) Post Allocation Net Operating LOSS.............c.ceueueurreeeeeeeieeceeceeeeenennns K1) I %0,0,0.0,0,0.0.0.0.0.0.0. 80,000,000 [D0.0.0,0,0,0,6,6,0.0,.0.0.90.90000990
4. (a) Tax Period ENAING ......ccoouiiieiie e 43
(b) Post Allocation Net Operating LOSS............cccceveueeereueiverieeeeeiereeserennas 4b [ XXXXXXXXXXXXXKKXXRXXX | XXXXXKKKKKXXXXXXXXKKX
5. (a) Tax Period ENdiNG .......ceeeeiiiiiiiiie et 5a.
(b) Post Allocation Net Operating LOSS.........ccccoeeiiiiiiiiiieiiesieeiee e 5h XXXXXXXXXXXXXXXXXXXXX T XXXXXXXXXXK XXX XX XXXXX
6. (a) Tax Period ENdiNG .......c.veeeiiiieiiiie et 6a.
(b) Post Allocation Net Operating LOSS............cocveiereeieneniene e 6b] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXX XXX XXXXXXXXXX
7. (a) Tax Period ENdiNG .......c.veeiiiiiiiiiie et 7a.
(b) Post Allocation Net Operating LOSS.........c.ceiererieerierenienienieisiese e 1) P 00.900.00.99090.09.9000.000 08 DL 00000.0000.0.000.0.0.00¢
8. (a) Tax Period ENdiNg .......ccooiiiiiiiii e e e 8a.
(b) Post Allocation Net Operating LOSS.........ccoiiririeereniinesienieieeeenesvennens 8b] XXXXXXXXXXXXXXXXXXXXX | XXXXXXXX XXX XXXXKXXXXXX
9. (a) Tax Period ENdiNg .......ccooiiiiiiieiiee st e 9a
(b) Post Allocation Net Operating LOSS......ccccoeieririeerienienieniesieieeesiesennens (<] DG 80.0.0.0.0.9.00.0.0.9000.0.0 008 D000 0.0009.9000.0.0009.0.004¢
10. (@) Tax Period ENAiNG .......ceeiiuirieiiieiiie e eieee e s et eeseeeeseeeeesnnneeennnnneens 10a,
(b) Post Allocation Net Operating LOSS............cc.oeueueeoeeereeeieeeeceeeeeeeenenana 10b.| XXXXKKKXKXXXXXXXXXXKX [ XKXXXXXXXKKKKKKXXXXXXX
11. (@) Tax Period ENAiNG ......oooiiiieeie et e e e eeee e 11a.
(b) Post Allocation Net Operating Loss 11 XXXXXXXXXXXXXXXXXXXXXK | XXXXXXXX XXX XX XXXXXXXX
12. (a) Tax Period Ending...........cccocvvueenee. 12a.
(b) Post Allocation Net Operating Loss LI ) ID%9.9.9.9,:9.0.9.9.9.9.9.9.0.9.90.9.0.0 0.0 I9.0.9.0.99.99.9999.99990.90.0 04
13. (a) Tax Period Ending...........cccocvvviennen. 13a.
(b) Post Allocation Net Operating Loss LRI ID:%:9,0.9,0.9.0,:0.9.9.9.9.9.0.9.0.9.0.0 0.0 19.0,9,0.9.9.9.9.0.9.99.9.9.9.9.90.90.6 0.4
14. (a) Tax Period Ending.......c.ccccovevnnennen. 14a)
(b) Post Allocation Net Operating Loss 14 f XXXXXXXXXXXXXXXXXXXXX | XXXXXXXXK XX XXX XXX XXX
15. (@) Tax Period ENAiNG .......ccccoiiiiiiiiiiiieieecee e 15a.
(b) Post Allocation Net Operating LOSS.............c.ceueueurreeeeeeeieeeeeieeeeeeannns 15b.] XXXXKKKKXXXXXXXXXXXX [ XXXXXXXXKKKKKKKXXXXXX
16. (a) Tax Period ENiNG .......ccc.eoiiiiiiiiiiiieieecee e 16a.
(b) Post Allocation Net Operating LOSS.............c.ceueueurrereeeeeieeeeeeceeeenenenns 16b.| XXX XXIXXXXXXXXXX [ XXXXXXXXKKKKKKKXXXXXX
17. (@) Tax Period ENAiNG .......ceeeiiiieeiiiee et see e eeee e see e eennaae e 17a.
(b) Post Allocation Net Operating LOSS.............c.coeueurreeeeeeeieeeeceeeeneenns 17b] XXXXKKKKKXKEXXXXXXXXKX [ XXXXXXXXKKKKKK XXX XXXX
18. (@) Tax Period ENAiNG ......c.ceeeiuiiiiiiiee e eee e see e e e 18a.
(b) Post Allocation Net Operating LOSS.............c.ceeueurreeereeeieececeeeeneenns 18b.| XXXXKKKKKXKKXXXXXXXXXX [ XXXXXXXXKKKKKKXXXXXXX
19. (@) Tax Period ENAiNG .......ceeeiiireeiiiee e eeee e e see e e 19a.
(b) Post Allocation Net Operating LOSS.............c.ceeueurrerereeeieececeeeenennns 19b| XXXXKKKXKXKXXXXXXXXKX [ XXXXXXXXKKKKKKKXXXXXX
20. (@) Tax Period ENAiNG ........coeiiiireiiiiee e sieee e e e e neee e e e naee e 20a.
(b) Post Allocation Net Operating LOSS.............c.ceeueurrereeeeeieeeeceeeenennns 20b.] XXXXXXKXXXXXXXXXXKKKX [ XXXXXXXXKKKKKKKXXXXXX
21. Total Post Allocation Net Operating LOSSES.........cccccveererererereeenerenienens A1 DS 00.0.40.0.90.999.099900000 00 DO 000000900 00.9009.900¢
22. Aggregate Total Post Allocation Net Operating Losses of the Combined

22.

0.9,9,0.9,90.9,9,:0.9,9,9.9,9,9,9.0.9,¢,0.9,4




