CAUTION

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

Form CBT-100 and all related forms and
schedules must be filed electronically. See
our website for more information.


https://www.state.nj.us/treasury/taxation/cbtefile.shtml
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For Tax Years Ending On or After July 31, 2023, Through June 30, 2024

Tax year beginning , , and ending

Federal Employer I.D. Number N.J. Corporation Number State and date of incorporation

Date authorized to do business in New Jersey.

Corporation name Federal business activity code
Corporation books are in the care of
Mailing Address at
Phone Number ( )
City State ZIP Code | Check if applicable (see instructions):
D Investment Company D Professional Corporation
Check applicable return type: |:| Initial |:|Amended |:| Regulated Investment Company |:| Real Estate Investment Trust
Enter Amended code: | | | If code 10, enter reason: [ ] Hybrid Corporation (see instructions) [ ] Claiming P.L. 86-272
|:| Financial Business Corporation |:| Banking Corporation
1. Tax Base — Enter amount from line 4 of Schedule A, Part Ill..............ccoooiiiiiiiiii 1. ] XXXXXXXXXX XX XX XX XXXXXX
2. a. Amount of Tax — Multiply line 1 by the applicable tax rate (see iNStructions)............cccueeeriereiiiieeiniee s 2a. | XXXXXXXXXXXXXXXXXXXXXX
b. Enter the total minimum tax (SE€ INSIUCHONS) ......viiiiiiiieeiie e e e e e e e snaeeeannee 2b. | XXXXXXXXXXXXXXXXXXXXXX
3. Tax Credits — Enter amount from Schedule A-3, Part |, line 30 (see inStructions).........cceecueeeeieeeeriieeeinineeecnnnennn 3. [ XXXXXXXXXXXXXXXXXXXXXX
4. CBT TAX LIABILITY — Subtract line 3 from the greater of line 2a or line 2b ......ccocceeeeiiiiiiiii e 4. ] XXXXXXXXXXXXKXXXXXXXXXX
5. a. Surtax on taxable net income — Multiply the amount on Schedule A, Part lll, line 2a, 2b, or 2c
(whichever is applicable) by the applicable surtax rate (see instructions) For tax years beginning on or after
January 1, 2024, the SUIaX EXPIFEA ..........iiiuiiiiiiiie ettt sib et e s b ueeeabeeameeebeesaseeabeesaeeeseeanseesneeannes 5a. | XXXXXXXXXXXXXXXXXXXXXX
b. Pass-Through Business Alternative Income Tax Credit from Form 329 (see instructions) (Amount entered
cannot be more than amOUNt ON INE 58) .........eeuereiie ittt et e ettt e et e e e s e e steeenneenaeeeineeaneeanneaeneeenees 5b. ] XXXXXXXXXXXXXXXXXXXXXX
c. Balance of surtax — Subtract line 5b from liN€ 5a..........ccciiiiiiiii e 5C. | XXXXXXXXX XXX XXX XXX XXXX
6. Tax Due — Add lINE 4 @NA lINE BC ......ouiiiiieii sttt skttt e e teanese e e eneeneeeeeeeneeneanennes 6. [ XXXXXXXXXXXXXXXXXXXXXX
7. Installment Payment — Only applies if line 6 is $1,500 or less (see iNStructions) .........ccc.oveveereciiieeieiieieeae 7. ] XXXXXX XXX XXX XXX XXX XXXX
8. Professional Corporation Fees (from Schedule PC, Part Il € 7)........ceeiiiiie et 8. | XXXXXXXXX XXX XXX XXX XXXX
9. Total Tax and Professional Corporation Fees —Add lines 6, 7, and 8 ............cccoiiiiiiiiiiiie e 9. ] XXXXXXXXXXXXXXXXXXXXXX
10. a. Payments and CreditS (SEE INSIUCHONS) -.......eiuetiueeiuieeiieeie et cee et e et et e et et e e seee et e seeeeeeeeneeesneeaneee e 10a. | XXXXXXXXXXXXXXXXXXXXXX
b. Payments made by partnerships on behalf of taxpayer (include copies of all NJK-1S)..........cccccoeniniininienenne 10b. | XXXXXXXXXXXXXXXXXXXXXX
c. Refundable Tax Credits from Schedule A-3, Part Il, line 6 (see instructions) ............ccceceeverieiinieiicieneenene 10c. | XXXXXXXXXXXXKXXXXXXXXX
d. Total Payments and Credits — Add lines 10a, 10b, @nd 10C...........ccoueiiiiiiiiiie et 10d. | XXX
11. Balance of Tax Due — If line 10d is less than line 9, subtract line 10d from liNn€ 9...........cccccvvieiiiiiiiiiieeneeenn. 11. ] XXX X
12. Penalty and Interest DU (S8 INSITUCHIONS) .........eueriuieiiieiee ettt ettt et e s e be e eaee e e e eneeeanaeeneee e 12, [ XXXXXXXXXXXXXXXXXXXXXX
13. Total Balance Due —Add [iNe 11 @nd N 12 ........cc.oiiiiiiiiee e 13, | XXXXXXX XXX XXX XXX XXXXXX
14. Amount Overpaid — If line 10d is greater than the sum of lines 9 and 12, enter amount of overpayment...... 14. ] XXXXXXXXX XXX XXX XXX XXXX
15. Amount of liNe 14 10 De REFUNAEM ..........ccueiiiiiii ettt s ene e sneeneene s 15. | XXXXXXX XXX XXX XXX XXXXXX
16. Amount of line 14 to be Credited to 2024 Tax RETUM.........ccviiiiiiiiieeiit sttt eeesneas 16. | XXXXXXXXXXXXXXXXXXXXXX
17. Amount of line 14 to be Credited to a Combined Group and tax year Unitary ID Number
to which it is to be applied [ 12023 or [ 12024 ..o NU 17, | XXXXXXXXXXXKXXXXXKKXXXX
% > o | If the corporation is inactive, page 1, the Annual General Questionnaire, and Schedules A (Parts I, Il, and Ill), A-2, A-3, and A-4 must be
= E & | completed. A corporate officer must sign and certify below:
S = g By checking the box, | certify that the corporation did not conduct any business, did not have any income, receipts, or expenses, and did
T 2 £ not own any assets during the entire period covered by the tax return.
EZ=
iy
OO D[ (Date) (Signature of Corporate Officer) (Title)
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules, forms, and statements, and to
=) the best of my knowledge and belief, it is true, correct, and complete. | understand that pursuant to N.J.S.A. 54:10A-14(a) and N.J.A.C.
Z Z 4 | 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
Eg _5 than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.
xS
= Oz
< IEEL ?CJ (Date) (Signature of Duly Authorized Officer of Taxpayer) (Title)
Z=L o
L
%> 22 (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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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

Annual General Questionnaire (See Instructions)

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

1.

10.

1.

12.

13.

14.
15.

16.
17.
18.

Type of business

Principal products handled

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

Did one or more other corporations own beneficially, or control, a majority of the stock of taxpayer corporation, or did the same interests own
beneficially, or control, a majority of the stock of taxpayer corporation and of one or more other corporations? D Yes. Provide a rider indicating
the name and FEIN of the controlled corporation, the name and FEIN of the controlling/parent corporation, and the percentage of stock owned or
controlled. OR |:| No.

These questions must be answered by corporations with a controlling interest in certain commercial property.

a. During the period covered by the return, did the taxpayer acquire or dispose of directly or indirectly a controlling interest in certain commercial
property? D Yes. Answer question 4b below. OR |:| No.

b. Was the CITT-1, Controlling Interest Transfer Tax, filed with the Division of Taxation?
|:| Yes. Provide a rider indicating the information and include a copy of the CITT-1. OR D No. Provide a rider indicating the name and FEIN
of the transferee, the name and FEIN of the transferor, and the assessed value of the property.

Does this corporation own any Qualified Subchapter S Subsidiaries (QSSS)? D Yes. Enter the name, address, and FEIN of the subsidiary, whether
the subsidiary is a New Jersey QSSS, and whether the activities of the subsidiary are included in this return. If more space is needed provide a rider.
OR [ _]No.

If the taxpayer is a unitary subsidiary of a combined group filing a New Jersey combined return from which the taxpayer is excluded, did the taxpayer
distribute dividends or deemed dividends in the current tax year? D Yes. Provide a rider indicating the name and FEIN of the entity to which the
dividends were paid (deemed), the amount of dividends, and unitary ID number of the combined group. ~OR |:| No.

Is the taxpayer an intangible holding company or is the taxpayer’s income, directly or indirectly, from intangible property or related service activities

that are deductible against the income of members of a combined group? |:|Yes. Provide a rider indicating the names and ID numbers of the
combined group or the related members and detail the taxpayer’s income that is deductible against their income. OR D No.

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

[Jyes [ JNo [INA

If yes, provide a rider indicating such items of gross income, the source, the deductions and the amount of foreign taxes paid. Enter on Schedule A,
Part 11, line 6, the difference between the net of such income and the amount of foreign taxes paid not previously deducted (include a rider).

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

Does the taxpayer file as part of a group filing combined returns/reports in other states with corporations that either do not file New Jersey returns or
file separate New Jersey returns? |:| Yes. OR |:| No.

Is the taxpayer part of a group that files a New Jersey combined return, but is excluded from the combined return? |:| Yes. Provide information
below. OR [ |No.

Name of the managerial member of the combined group:

Has the taxpayer or the preparer completing this return on the taxpayer’s behalf taken any uncertain tax positions when filing this return or their
federal tax return? |:| Yes. Include a rider detailing the information.  OR |:| No.

For more information see Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 740-10, formerly FASB
Interpretation No. 48 (FIN 48).

Does the taxpayer own or lease real or tangible property:
a. In New Jersey? D Yes. OR D No.

b. Outside New Jersey? D Yes. Provide information below. OR |:| No.
List the states, political subdivisions, and foreign nations (as applicable):

What percentage of the taxpayer’s worldwide property, real or tangible, is inside the United States?

Does the taxpayer have payroll:

a. In New Jersey? D Yes. OR D No.

b. Outside New Jersey? |:| Yes. Provide information below. OR D No.
List the states, political subdivisions, and foreign nations (as applicable):

What percentage of the taxpayer’s worldwide payroll is inside the United States?
Is 20% or more of either or both the taxpayer’s property and payroll inside the United States? |:| Yes. OR D No.

Does the taxpayer own a disregarded entity or utilize a disregarded entity of a related party? D Yes. Include a rider with the entity’s name and tax
ID number. OR D No.
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

Annual General questionnaire (Continued)

Partll Regulated Investment Companies (Riders must be provided where necessary)

1. Is this taxpayer registered and regulated under the Federal Investment Company Act of 1940 (54 Stat. 789, as amended)? D Yes. Provide

information below (include rider if necessary).

|:| No.

Securities and Exchange Commission Information

Registration Number

Registration Date

IMPORTANT NOTE: If the taxpayer’s certificate under the Act was not obtained prior to the commencement of the period covered in the return or if
such authority was not continued during such entire period, then the taxpayer is not entitled to report as a Regulated Investment Company.

2. Has the taxpayer satisfied the requirements of IRC § 852(a)? |:| Yes OR |:| No. If no, taxpayer cannot file as a Regulated Investment Company.

3. Every taxpayer seeking to report as a regulated investment company MUST SUBMIT WITH THIS RETURN ITS PRINTED ANNUAL REPORT TO
STOCKHOLDERS for the period covered by this return together with all other stockholder reports issued by the company during such period.
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

Schedule A I(Etalculation of New Jersey Taxable Net Income (See instructions)
very corporation must complete Parts |, Il, and lll of this schedule.
Part | - Computation of Entire Net Income (All data must match the federal pro forma or federal return, whichever is applicable.)
Income
1. @. GroSS reCEIPES OF SAIES .....oiiiiiiiiitii ettt et ettt ettt sne e nene e Ta. | XXXXXXXXXXXXXXXXXXXXXX
b. Less: Returns and alloWanCes ..............cccooiiiiiiiiiiiiii e s 1b. | XXXXXXXXXXXXXXX XXX XXXX
c. Total — Subtract line 1b from liNE 1@........coiiiiiiii s 1e. | XXXXXXXXXXXXXXXXXXXXXX
2. Less: Cost of goods sold (from Schedule A-2, iN€ 8) ........ccueriuiiiiiiiie it 2. XXXXXXXXXXXXXXXXXXXXXX
3. Gross profit — Subtract line 2 from lINE 1C ........ei i s 3. XXXXXXXXXXXXXXXXXXX XXX
4. Dividends and other iNCIUSIONS.............coiiiiiiiiii e s 4.1 XXXXXXXXKXXKXXXXXXXXXX
L [0 Y LT A S P P PR O PR PPN 5.1 XXXXXXXXXXXXXXXXXXXXXX
LS €T oY =T | OSSR B.] XXXXXXXXXXXXXXXXXXXXXX
7. GrOSS TOYAIIES. ...ttt ettt e bt e b e st ettt e bt e bt e et e nae et 7.1 XXXXXXXXXXXXXXXXXXXXXX
8. Capital gain net income (include a copy of federal SChedule D)..........c.coouiiiieiiiiiie e 8. XXXXXXXXXXXXXXXXXXXXXX
9. Net gain or (loss) (from federal FOrm 4797, INCIUAE @ COPY)-.-vveeeureeeaiiieeeiiee et ettt e e 9. XXXXXXXXXXXXXXXXXXXXXX
10. Other income (include schedule(s))............... 10. [ XXXXXXXXXXX XX XX XX XXXXX
11. Total Income — Add lines 3 through 10 11, ] XXXXXXXXXXXXXXXXXXXXXXK
12. Compensation of officers (from SChedule F) .........oo.uiiioiiiie et 12. ] XXXXXXXXXXXXXXXXXXXXXX
13. Salaries and wages (1ess employment CrEAILS).........cveeruririieeriie ittt sttt en e 13. ] XXX XKXXXX XXX XX XX
14. Repairs (Do not include capital EXPENTIIUIES) ........ccueiiueeiiieiie ettt ebe e sbeesane s 14, ] XXXXXXXXXXXXXXXXXXXXXX
15, BaA dEDES ... a ettt ettt na et nn e ane 15. [ XXXXXXXXXXXXXXXXXXX XXX
1B, RENES etttk E e eh oAt eh oAt e R e e e bt eR e e Rt eRt et eae et e eh e e aenne e neane 16. [ XXXXXXXXXXX XXX XX XXXXX
R - 3 =Y S S 17. [ XXXXXXXXXXXXXXXXXXXXXX
(LS [ T =T A TSP PSPPSR PRPRRPTNE 18. [ XXXXXXXXXXX XX XX XX XX XXX
19.  Charitable CONFDULIONS ... ..ottt r e 19. [ XXXXXXXXXXX XXX XX XX XXX
20. Depreciation (from federal Form 4562, include a copy) less depreciation claimed elsewhere on return.......... VIR IO 0000000000 000000004
72 R I 1= o)1= [ o S 27, XXXXXXXXXXXXXXXXXXXXXX
22, AQVEITISING ...ttt ettt ettt o a et eh e e ht e bkt e bt eh e R SR £ Skttt nh et na et r e n e nre e nn 22. ] XXXXXXXXXXXXXXXXXXXXXX
23. Pension, profit-sharing plans, etc... 23. | XXXXXXXXXXXXXXXXXXXXXX
24. EmMployee Denefit PrOgramIS. ... ..c..ui ittt ettt ettt et see e bt e e e ettt 241 XXXXXXXXXXXXXXX XXX XXXX
25. Energy efficient commercial buildings deduction (from federal Form 7205, include a copy)................. 25. ] XXXXXXXXXXXX XXX XXX XXXX
26. Other deductions (INCIUAE SCHEAUIE) .......e.verueeeiiee ittt 26. | XXXXXXXXXXXXXXXXXXXXXX
27. Total Deductions — Add lines 12 through 26..........ccceieeiiiieereeere et 27. ] XXXXXXXXXXXXXXXXXXXXXX
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 Unconsolidated federal Form 1120, or the
appropriate line of any other federal corporate return filed) (See inStructions) ............c..cccuvvviiioiiiiiiiineccciic e 28. | XXX XHKKKKKXXXXXXXX
Part Il - New Jersey Modifications to Entire Net Income
1. Taxable income/(loss) before federal net operating loss deductions and special deductions (from
Schedule A, Part |, IN€ 28) ............coouiiiiiiiiiiii ettt [ R, 00.0.0.009.0.00.900090009.0094
Additions
2. Other federally exempt incOme (See INSIrUCHONS) ........eeiuiiiiiiiieeiee e 2. XXXXXXXXXXXXXXXXXXXXXX
3. Interest on federal, state, municipal, and other obligations ............cccoooi i, KT 1D.9.9.9.9.9.9.9.9.9.9.9.9.9.9.0.9.9.9.9.0.0.¢
4. New Jersey State and other states’ taxes deducted in line 1 (see instructions)...........cccceeeceeiiiiiinnnnen. 4. ] XXXXXXXXXXXXXXXXXXXXXXK
5. Depreciation modification being added to income (from Schedule S).............cccooiiiiiiiiiiiiiiiiie. 5.1 XXXXXXXXXXXXXXXXXXXXXX
6. Other additions. Explain on separate rider (see inStructions) .............ccccceeiiiiiiieiiiniicic e 6. ] XXXXXXXXXXXXXXXXXXXXXX
7. Taxable Income/(Loss) —Add lines 1 through 6 ...........cooceiiiiiiiiiiiii e 7. XXXXXXXXXXXXXXXXXXXXXX
Deductions
8. Dividend Exclusion (from Schedule R, lIN€ 9) .......cccuiiiiiiiiiiiiieeee e 8. | XXXXXXXXXXXXXXXXXXXXXX
9. Depreciation modification being subtracted from income (from Schedule S)...........ccccoccoiiiiiiiiinnn. 9. XXXXXXXXXXXX XXX XXX XXXX
10. Previously Taxed Dividends (from Schedule PT) .......ccccoiiiiiiiiiiiiiieseceeeee e 10. | XXXXXXXXXXXX XXX XX XX XXX
11. International Banking Facility Deduction (IBF) ..........cceiiiiiiiiiee et 11 ] XXX X XXX X XXX
12. 1L.R.C. § 78 Gross-up (not deducted/subtracted eISEWhere) ............coocueiiiiiiiiiiii i 12. ] XXXXXXXXXXXXXXXXXXXXXX
13. a. Elimination of nonoperational activity (from Schedule O, Part 1) ..........ccccoiiiiiiiiiiiieee, 13a. | XXXXXXXXXXXXXX XXX XXXXX
b. Elimination of nonunitary partnership activity (from Schedule P-1, Part ll, line 4)...............cccoccee.. 13b. | XXXXXXXXXXXXXX XXX XXXXX
14. Cannabis Licensee DeAUCHION..........cc.iiiiiiiiiiiet ettt 14. ] XXXXXXXXXXXXXXXXXXXXXX
15. Other deductions. Explain on a separate rider (see iNStructions)............cccecviiiciiiiiniiccnesceeeen 15. ] XXXXXXXXXXXXXXXXXXXXXX
16. Total deductions —Add line 8 through liN€ 15............ccciiiiiiiiiiiii e 16. | XXXXXXXXXXXXXXXXXXXXXX
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

Schedule A Calculation of New Jersey Taxable Net Income (See instructions)
u Every corporation must complete Parts |, I, and lll of this schedule.
Taxable Net Income/(Loss) Calculation
17. Entire net income/(loss) for New Jersey purposes — Subtract line 16 from line 7............cccccvevvrieeninen. 17. ] XXX XXXX
18. Allocation factor from Schedule J, line 8 (if all receipts were derived from only New Jersey sources,
L= 0 =Y 000000 SRS 18. ] XXXXXXXXXXXXXXXXXXXXXX
19. Allocated entire net income/(loss) before net operating loss deductions — Multiply line 17 by line 18
(if zero or less, enter ZEro 0N lINE 271) .....uii it 19. ] XXXXXXXXXXXXXXX XXX XXXX
20. Net operating loss (NOL) deduction (from Form 500, Section C, line 3) (Amount entered cannot be
more than @amount 0N lINE 19).......o.uii ettt e e e sbeenneeenne 20. | XXXXXXXXXXXXXXXXXXXXXX
21. Taxable net income — Subtract line 20 from iNE 19 ..........coeueuiuiiiieieieieeieecee et LA I 000000000 000000000004
Did the taxpayer have any discharge of indebtedness excluded from federal taxable income
in the current tax year pursuant to subparagraph (A), (B), or (C) of paragraph (1) of
subsection (a) of IRC § 108 D Yes. See instructions for Form 500. OR D No.
Part lll — Computation of New Jersey Tax Base
1. Enter taxable net income from Schedule A, Part Il, line 21 .. (B IR0 00000 000000000.0000.004
2. a. Investment Company — Enter 40% Of iN€ 1 .....cooiiiiiiiiii e ZER D 000 0.0.0.0000.0.0000 0000004
b. Real Estate Investment Trust — Enter 4% of line 1.......ccooiiiiiiiiiiii e VI ID 0000000000000 0000004
c. All Others — Enter the amount from line 1.........ccooiiiiiiiiiiii e VI B0 0000000000 00.000000004
3. a. New Jersey Nonoperational Income (from Schedule O, Part Ill) (if zero or less, enter zero).............c.ceeueiee. EER ID 000000000 0.0000.0.0000.0.0
b. Nonunitary Partnership Income (from Schedule P-1, Part Il, line 5) (if zero or less, enter zero)...........ccc........ Kl ID 000000000 0000000000004
4. Tax Base — Add lines 3a and 3b to line 2a, 2b, or 2c, whichever is applicable. Enter total here and
Lo TN 0T I o =T =t PSSR 4.1 XXX XXKKKKXXXXXX

Schedule A-2

Form 1125-A of the federal pro forma or federal return, whichever is applicable.

Cost of Goods Sold (See Instructions) All data must match amounts reported on federal

© N o g k0N =

Inventory at beginNINgG Of YEAI .........ci ettt et e e e sae e e e e e naeeeenees
PUICNASES. ... e et e
COSTE OF [ADOT ...ttt ettt st ettt e e bt e sae e e et e et e b e e eeneenaeenareente e
Additional SECHION 263A COSES ..ottt
Other costs (iNCIUAE SCREAUIE) .....ccuriiieieeie ettt
Total —Add lINeS 1 troUGN 5 ... ..ot s
INVENtOry @t €Nd OF YEAI.........iiiii e
Cost of goods sold — Subtract line 7 from line 6. Include here and on Schedule A, Part |, line 2..........

XXXXXXXKXXXXXXXXXXXXXX

XXXXXXKXKXXXXXXXXXXXXX

XXXXXKXXXX XXX KXXKXXXXX

XXXXXXKXKXXXXXXXXXXXXX

XXXXXXXXXXXX XXX XXX XXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXKXKXXXKXXXAXXXXXX

© [N o [ |H @ N~

XXXXXXXKXXXXXXXXXXXXXX
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER

Schedule A-3

Summary of Tax Credits (See Instructions)

Part | — Tax Credits Used Against Liability

1. New Jobs Investment Tax Credit from FOrm 304 ..........cccoiiiiiiiiiiieeee e 1. XXXXXKXXXXKKXXXXXXXXXX
2. Angel Investor Tax Credit from FOrm 3271 .......cooiiiiiiiiieie e 2. XXXXXKXXXXKKXXXXXXXXXX
3. Business Employment Incentive Program Tax Credit from Form 324 ...........cccccoeiiiiniiieene 3. XXXXXKXXXXKKXXXXXXXXXX
4. Pass-Through Business Alternative Income Tax Credit from Form 329............ccccooviniiennen. 4. XXXXXKXXXXXKXXXXXXXXXX
5. Urban Enterprise Zone Investment Tax Credit from Form 3071..........cccciiiiiiiiiniiiiieeeee 5. 09.9.9.9.0.9.9.9.9.9.0.9.9.9.0.99,.0.9.604
6. Redevelopment Authority Project Tax Credit from Form 302 ...........ccoociiiiiiiiiiiieeee 6. 09.9.9.9.0.9.9.9.9.9.0.9.9.9.0.09,0.9604
7. Manufacturing Equipment and Employment Investment Tax Credit from Form 305 .............. 7. 09.9.9.9.0.9.9.9.9.9.9.9.9.9.9,.99,0.9.604
8. Research and Development Tax Credit from FOrm 306 ............cccooriiiiiiiiiiinienieeeceee 8. 09.9.9.9.0.9.9.9.9.9.9.9.9.9.0,.09,0.9.604
9. Neighborhood Revitalization State Tax Credit from Form 311 ..........ccoooiiiiniiiieeee 9. XXXXXXXXXKX XXX XXX XXXXX
10. Effluent Equipment Tax Credit from FOrm 312 .......occoiiiiiiiiiiee e 10. 09,.9.9.9,0.9.9.9.9.9.9.9.99.9.99,.0.9.604
11. Economic Recovery Tax Credit from FOrm 313 ... 1. )0,.9.9.9.0.9.9.9.9.9.0.9.9.9.9.99,0.9.604
12. AMA Tax Credit from FOrmM 315 ... ..o 12. P00 090900900900999.990.909¢
13. Business Retention and Relocation Tax Credit from Form 316...........cccccoiiiiiiiniiiieie, 13. XXXXXXXXXKX XXX XXX XXXXX
14. Sheltered Workshop Tax Credit from FOrm 317 .........cocoiiiiiiiiiiiiiee e 14. XXXXXXXXXKXXXX XXX XXXXX
15. Reserved fOr fUIUIE USE .........c.oiiiiiiiiii et 15.
16. Urban Transit Hub Tax Credit from FOrm 319.........cooiiiiiiiiii e 16. XXXXXXXXXKXXXX XXX XXXXX
17. Grow NJ Tax Credit from FOrM 320........ccoiiiiieiieieeeee et 17. XXXXXXXXXXXXXXXXXXXXXXK
18. Wind Energy Facility Tax Credit from FOrm 322..........ccciiiiiiiiiieee e 18. XXXXXXXXXKX XXX XXX XXXXXK
19. Residential Economic Redevelopment and Growth Tax Credit from Form 323 ................... 19. XXXXXXXXXKX XXX XXX XKXXXXK
20. Public Infrastructure Tax Credit from FOorm 325..........ccciiiiiiiiiiiiiie e 20. XXXXXKXXXXXXXKKXXXXXXXX
21. Drug Donation Program Tax Credit from FOrm 326..........ccccooiiiiiiiiiiiiiiii e 21. XXXXXKXXXXXKKKXXXXXXXX
22. Film and Digital Media Tax Credit from FOrm 327 .........cccoiiiiiiiieireee e 22. XXXXXXXXX XXX XX XX XX XXX
23. Tax Credit for Employers of Employees With Impairments from Form 328...................c........ 23. XXXXXKXXXXXKKKXXXXXXXX
24. Apprenticeship Program Tax Credit from FOrm 330 ...........coooieiiiiiiiiiieiiieiiiiec s 24. XXXXXXXXXXXKXKXXXXXXXX
25. Tax Credit for Employer of Organ/Bone Marrow Donor from Form 331 ........c.cceoiiiniinineenn. 25. XXXXXXKXXKXXXX XXX XXXXXK
26. Tiered Subsidiary Dividend Pyramid Tax Credit from Form 332............cccccociiiiiiiiniicen. 26. XXXXXXKXXEX XXX XXX XXXXXK
27. Innovation Evergreen Fund Tax Credit from FOrm 334 .............cccooiiiiiininie e 27. HXXXXXXXXXXXXXXXXXXXXXX
28. Unit Concrete Products Tax Credit from Form 335.............cciiiiiiiiiieee e 28. XXXXXXXXXKXXXX XXX XXXXXK
29. Other Tax Credit (S€€ iNStIUCHIONS) .......iiiuiiiiiiiiii ittt 29. HXXXXXXXXXXXXXXXXXXXXXX
30. Total tax credits — Add lines 1 through 29. Enter here and on page 1,line 3 ...................... 30. XXXXXXXXXXXKXXKXXXXXXX
Part Il — Refundable Tax Credits
1. Refundable portion of New Jobs Investment Tax Credit from Form 304...........cccceviirieenncns 1. ) 0.9.0.9.0.9.9.9.0.9.9.90.099.900.900
2. Refundable portion of Angel Investor Tax Credit from Form 321..........ccoviiiiiiiiiiiiiniciieee 2. ) 0.9.0.9.0.9.9.9.0.9.9.9.099.900.900.
3. Refundable portion of Business Employment Incentive Program Tax Credit from Form 324.... 3. XXXXXXXXXXXKXXXXXXXXXXXK
4. Refundable portion Pass-Through Business Alternative Income Tax Credit from Form 329 .. 4. XXXXXXXXXXXXXXXXXXXXXXK
5. Other Tax Credit t0 be refunded .............ocoeiiiiiiiiiii e 5. XXXXXXXXXXXXXXXXXXXXXX
6. Total amount of tax credits to be refunded. Enter here and on page 1, line 10c 6. XXXXXXX XXX XXX XXX XXX
Schedule A-4 Summary Schedule (See Instructions)
Schedule O Information
PNOL Deduction Carryover 6. New Jersey’s Taxable Portion from
1. Form 500, Section A, line 5 minus line 7.. A XXXXXXXXXXXXXXX Schedule O, Part lll, line 31 ................ 6. XXXXXXXXXXXXXXX
Dividend Exclusion Information
Post Allocation NOL Carryover 7. Dividends from 80% or more owned
2. Form 500, Section B, line 6 minus line 15 | XXXXXXXXXXXXXXX subsidiaries from Schedule R, line 4... 7.1 XXXXXXXXXXXXXXX
Schedule J Information
3. Total New Jersey receipts from Sched- 8. Dividends from 50% to below 80%
ule J, liN€ 6 ..o | XXXX XXX XXX XXX XX subsidiaries from Schedule R, line 6... 8. XXXXXXXXXXXXXXX
4. Total receipts from all sales, services,
rentals, royalties, and other business
transactions everywhere from Sched-
ule J, lIN€ 7 .o A XXXXXXXXXXXXXXX | 9. 5% Claw-back from Schedule R, line 8 9. XXXXXXXXXXXXXXX
10. Dividend Exclusion from Schedule R,
5. Allocation Factor from Schedule J, line 8 | XXXXXXXXXXXXXXX INE 9. 10, XXXXXXXXXXXXXXX
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Schedule B Balance sheet as of ,
Figures appearing below must be the same as year-end figures shown on the taxpayer’s books. If not, explain
and reconcile on rider. Consolidated information is not permitted on single returns. See instructions. Where applica-
ble, data must match amounts reported on Schedule L of the federal pro forma or federal return, whichever is applicable.
Assets Beginning of Tax Year End of Tax Year
CASH 1. ) 9,:0.9,:9.9.9.9.9.9.0.0.9.9.0.9.9.9.0.9.0.0. Gl I 9.9.9.0.0.0.9.0.9.9.9.09.9.9.99.09.004
2. Trade notes and accounts receivable.... ).9,.9,:0,9.0.:9.9.0,:0.9.9,:0.9.0.9.0.9.0.0 0.0 Gl ID.9.0.0.0.9.9.0.0.9.9.9.0.99.9.9.90.90.90.04

16.

17.
18.
19.
20.

a. Reserve forbad debts ...
Loans to stockholders/affiliates ............cccoeiiiiiiinii e,
Stock of subsidiaries............cooviiiiiiiic
Corporate StOCKS .......ccviieeiiiie et
Bonds, mortgages, and NOtES..........cooviuireiiiee e
New Jersey state and local government obligations .............cccccocee..
All other government obligations .............cccceriieiiiie e
Patents and COPYrights..........ccoocuiiiiiiiiinieiec e
Deferred Charges..........oooiiiiiiiiiii e
[0 T o 17, | SRS RRSR
All other intangible personal property (itemize)..........cccocoeeiiiiiiicnnnns

Total intangible personal property (total lines 1 to 12).

Buildings and other improvements ............ccceiiiiiiiiiiciiie e
a. Less accumulated depreciation ...........ccccoevioieniiiiiinieenee s
Machinery and equipmMeNnt ...........oocuiiiiiiiii e
a. Less accumulated depreciation ..............cceeiiiiiiiieni e
INVENTOTIES ...ttt st
All other tangible personalty (net) (itemize on rider)................cccoeeneen.
Total real and tangible personal property (total lines 14 to 18)............

Total assets (add lines 13 and 19).........ccooiiiiiiiiiniiiiiie e,

[0.9,0.9,:0.9,9.9,0.9,0.9,0.9,0.9,:0.9,0.9.0.9.4|

[09,0.9,0.9,9.9,0.9,0,0,0.9,0.0,0.9,0.0.0.0.4|

XXXXXXX KX KX KX KX KXXXXXX

XXXXXXXKXXKXXXXX XXX XXX

00.9,0.9,0.9,0.9,.0.9,:0.9,.0.9.0.9.0.9,0.9.0.¢

XXXXXXXXXKXXKXXXXXXXXXXX

XXXXXXXKX KX KX KX XXXXXXX

XXXXXXXKXXKXXXXXXXXXXXX

XXXXXXXKXXX XX XX XXXXXXX

XXXXXXXXXXXKXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXKX KX KX XXXXXXXXXXX

XXXXXKXKKXKKXKXXKXX XXX

XXXXXXXKXXKXX XXX XXX XXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXKXXXXXXXXXXX

XXXXXXXKXKXKXKXXKXXXXXXX

XXXXXKXKXKXKXXXXXXXXXXX

XXXXXXXKX XX XX XX XXXXXXX

XXXXXXXXXKXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXXKXXXXXXXXXXXXX

. 9,9,:0.9.0,0.9,9,0.9.9,0,9.9.9.9.0,0,0,09.4

XXXXXXXKXXKXX XXX XXX XXX

XXXXXKXKXKX KX KX XXXXXXX

XXXXXXXKXKXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXKX KX KX KXXXXXXXXXXX

(XXXXXXXXXXXXXXXXXXXXXX)

(XXXXXXXXXXXXX XX XX XXXXX)

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXKXXXXXXXXXXXXX

(XXXXXXXX XXX XX XXX XXXXXX)

(XXXXXXXXKXXKX XXX XXXXXX)

,:0,.9,9,9.9.9,0.9,.0.9,:9.9,.0.9,0.9.0.9,0.9.0.¢

XXXXXXXKXXXXXXXXXXXXXX

XXXXXXXXXXXXXXKXXXXXXX

XXXXXXXKXKXKXXXXXXXXXXX

XXXXXXXXXXX XX XX XXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

Liabilities and Stockholder’s Equity

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

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

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

Other current liabilities (include schedule)...

Loans from stockholders/affiliates ...
Mortgages, notes, bonds payable in 1 year or more (include schedule)
Other liabilities (include schedule)............cccooiiiiiniiiiiii e,
Capital stock:  (a) Preferred stock..........ccovvriiiiiniiniiiicciiees
(b) CommON StOCK ......ooiuviiiiiiiieie e
Paid-in or capital SUrPIUS .........ccceiiiiiiiice e
Retained earnings — appropriated (include schedule).........................
Retained earnings — unappropriated .............ccooeiveiiiiiiniiee e
Adjustments to shareholders’ equity (include schedule) .....................
Less cost of treasury StoCK...........cociiiieiiiiiieiiieee e

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

XXXXXXXKX KX KX KX XXXXXXX

XXXXXXXKXKXKXXXXXXXXXXX

XXXXXKXXKXKXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXX XX KX KXXXXXXXXXXX

XXXXXXXKXXXKXXXXXXXXXXX

XXXXXXXKXXXXXXXXXXXXXX

XXXXXXXXXXKXXXXXXXXXXX

XXXXXXXXXKXKXXXXXXXXXXX

) 9,9,0.9,0.0.9,9,0.9,9,0,9,9.0,9.0,9,9,0,0.4

XXXXXXXKXXKXX XXX XXX XXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXKXXXXXXXXXXXX

,:0,.9,9,9.9.9,:0.9,9.9,.9.9,.0.9,0.9.0.9,0.9.0.4

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXX KX KX XXXXXXXXXXX

XXXXXXXKXXXXXKXXXXXXXXX

XXXXXKXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXKXKXKXXXXXXXXXXXXX

XXXXXKXXXX XXX XXX XXX XXX

XXXXXXX KX KX KX KX XXXXXXX

,0.9,9,9.9.9,:0.9,.0.9,:0.9.0.9.0.9.0.9,0.9.0.¢

XXXXXKXKXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXX

XXXXXXX KX KX KXXXXXXXXXXX

XXXXXXXKXXXKXXXXXXXXXXX

XXXXXKXKXXXXXXXXXXXXXXX
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Schedule F Corporate Officers — General Information and Compensation (See Instrugtions) .
Data must match amounts reported on federal Form 1125-E of the federal pro forma or federal return, whichever is applicable.
“4) ®)
(1) (2) (3) Dates Employed |Percentage of Corpora- (6)
Name and Current Address of Officer | Social Security Number Title in this position tion Stock Owned Amount of Compensation
From To Common | Preferred

D9.0.0.9.0.0.9.0.0.9.0.0.90.9.00.9.9.0.9.4 XXXXXXXXXXXXXXX | XXXXX | XXXXX [ XXXXX| XXXXX XXXXX XXXXXXXXXXXXXXX
D9.0.0.9.0.9.9.9.9.9.0.9.9.9.9.9.9.9.9.9.9 XXXXXXXXXXXXXXX | XXXXX | XXXXX [ XXXXX| XXXXX XXXXX P9.9.0.9.9.0.9.9.0.9.00.9.¢¢
XXXXXX XXX XXX XXX XXX XXXX XXXXXXXXXXXXXXX | XXXXX | XXXXX [XXXXX] XXXXX XXXXX XXXXXXXXXXXXXXX
D9.0.0.9.0.9.9.9.9.9.0.9.99.9.990.9.9.0.9 XXXXXXXXXXXXXXX | XXXXX | XXXXX [ XXXXX| XXXXX XXXXX ) 9.9.0.9.0.0.9.9.0.9.9.9.9.¢¢
)9,.9.9.9.9.9.9.9.9.9.0.9.9.9.9.9.9.9.9.9.94 XXXXXXXXXXXXXXX | XXXXX | XXXXX [XXXXX| XXXXX XXXXX XXXXXKXXXXXXXXX
D9.0.0.9.0.0.9.9.9.9.0.0.90.9.00.9.9.0.9.4 XXXXXXXXXXXXXXX | XXXXX | XXXXX [XXXXX| XXXXX XXXXX XXXXXKXXXXXXXXX
D9.0.0.9.0.9.9.9.9.9.0.9.9.99.9.9.9.9.9.9. XXXXXXXXXXXXXXX | XXXXX | XXXXX [ XXXXX| XXXXX XXXXX DO009.0.0.9.9.0.9.9.9.9.¢¢
a. Total compenSation Of OffICEIS .........oiiiiiiii ettt ettt san e et e s e e sanesaneeas HXXXXXXXXXXXXXXX
b. Less: Compensation of officers claimed elsewhere on the return ...............ccoo et XXXXXXXXXXXXXXX
c. Balance of compensation of officers (include here and on Schedule A, Part I, line 12) .......ccccooiiiiniiiiiiiiiiniie e XXXXXXXXXXXXXXX

Taxes (See Instructions)

SChedUIe H Include all taxes paid or accrued during the accounting period wherever deducted on Schedule A.
(a) (b) (c) (d) (e) (f)
Corporation Corporation
Franchise Business/ Property U.C.C.or Oth_er Taxes/ Total
. Taxes Payroll Taxes Licenses
Business Taxes | Occupancy Taxes )
(include schedule)

1. New Jersey Taxes XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
2 Ségirei?;ﬁ: &US. XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
3. City and Local Taxes XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
4. I:?)Xuenstrliaez? to Foreign XOXOOXXXXXX | XOOXXXXX | XXXXXXXXXX | XXX | XHXXXXXXXX | XXXXXXXXXX
5. Total XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX XXXXXXXXXX
6. Combine lines 5(a)

and 5(b)

. Sales & Use Taxes Paid

by a Utility Vendor

. Addlines 6 and 7

Federal Taxes

10.

Total (combine line 5

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

and line 9)

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

XXXXXXXXXX

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

Schedule J

COMPUTATION OF ALLOCATION FACTOR (See Instructions)

All taxpayers, regardless of entire net income reported on Schedule A, Part Il, line 17, Form CBT-100, must complete Schedule J.
Services are sourced based on market sourcing.

® N O O DN =

Receipts

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

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

From rentals of property situated in New Jersey .........ccoooviiiiiiiiiiiiiiiiiiieieeeee

From royalties for the use in New Jersey of patents, copyrights, and
All other business receipts earned in New Jersey (See instructions)

Total New Jersey receipts (Total of lines 1 through 5) .......c..iiiiiini e 6.
Total receipts from all sales, services, rentals, royalties, and other business transactions everywhere.

Allocation Factor (Percentage in New Jersey) (Divide line 6 by line 7). Carry the fraction 6 decimal places. Do
not express as a percent. Include here and on Schedule A, Part Il, line 18

trademarks

Amounts (omit cents)
T XXXXXXXXXXXXXXXXXXXX
2.1 XXXXXXXXXXXXXXXXXXXX
3] XXXXXXXXXXXXXXKXXXXX
4.1 XXXXXXXXXXXXXXXXXXXX
5.1 XXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXKXXKXXXXXX
7.1 XXXXXXXXXXXXXXXXXXXX

8.1 XXXXXXXXXXXXXXXXXXXX
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Schedule P-1

Partnership Investment Analysis (See Instructions)

Part | — Partnership Information

Q] @) @3) 4) (5) (6) (7
Partnership, LLC, or Other Entity Information Tax Accounting Method New Jersey | Tax Payments Made
Date and Percentage
Nexus on Behalf of Taxpayer

Limited G |
State where of imite eneral by Partnerships

Flow Separate

Name

Federal ID Number

Organized Ownership

Partner

Partner

Through

Accounting* | Yes

No

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX | XX

XX

XXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX | XX

XX

XXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX | XX

XX

XXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX | XX

XX

XXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXXXXXXXXX

XXXXXXX | XXXXXXX

XXXXX

XXXXX

XXXXXXX

XXXXXXX | XX

XX

XXXXXXXXXXXX

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

XXXXXXXXXXXX

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

Part Il — Separate Accounting of Nonunitary Partnership Income

(1

Nonunitary Partnership’s

)

Distributive Share of Income/Loss

@)

Partnership’s Allocation Factor

(4)

Taxpayer’s Share of Income
Allocated to New Jersey

Federal ID Number from Nonunitary Partnership (See Instructions) (Multiply Column 2 by Column 3)

1. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXX XXX XXXX XXXXXXXXXKXXXXXX
2. XXX XXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
3. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
4. | Total column 2. Enter amount here and Schedule A, Part 11, INE 13D ...ceeeiiiiieieiieeee e eeeeeeeeiieee e e e eeeieee e e e e e eeeeenens XXXXXXXXXXXXXXX
5. | Total column 4. Enter amount here and Schedule A, Part [, N 3D ........c..uiiiiiieieeeiiee e ee e e et e e e e e XXXXXXXXXXXXXXX

=

additional space is needed, include a rider.

Schedule PC

Per Capita Licensed Professional Fee (See Instructions)

1. Is the corporation a Professional Corporation (PC) formed pursuant to N.J.S.A. 14A:17-1 et seq. or any similar law from a possession or territory of
the United States, a state, or political subdivision thereof? |:| Yes. This schedule must be included with the return. |:| No.

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

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

Name Address FID/SSN
1 ) 9.9.9.9.9.0.9.0.0.90.9.9.0.9.90999.999.04 P90 0.9.0.0.90.9.90.9.0.0.9.00.9900.909.04 P9.0.9.9.0.0.9.0.9.9.0.9.90.999.90.9.909.04
2. ) 9,:9.9.9.9.9.9.9.9.9.9.9.9,0.9.9.9.9.09.999.04 19,:0.9.9.0.9.9.0.9.9.9.9.9,0.9.9.9.9.0.9.9.909.64 0,9,.0.9.9.0.9.9.0.9.9.9.9.9.9.9.9.9.9.0.9.90904
3. 0:9,0,9.0.9.9.9.0.9,.9.9.0.9.9.9.0.9.0.9.9.9.0.9.9.4 09,.0.9.0.9.0.9.0.9.0.9.0.9.0.9.0.9.9.9.9.90.994 P900.90.9.00.9.009900.999.90.0.909.04
4 09.9.9.9.0.9.9.0.9.9.9.9.9.0.9.9.9.99.9.90994 ) 9.0.9.9.0.0.9.0.9.9.9.9.9.0.9.99.9.99.99994 ) 9.0.9.9.9.9.9.0.9.9.9.9.99.999.909.90904
58 $,9,9.9.9.9.9,:9.0.9.9.0.9.9,0.9.9.0.9.09,9.09.64 )0, 0.9.0.9.0.9.0.9.0.9.0.9.0.99.9.0.99909 9.4 ) 9,.0.9.0.9.9.9.9.9.0.9.99.909.99.0999.0994

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

1. Enter number of resident and nonresident professionals with physical nexus with OO XKIOHIOOXXKXKKK
New Jersey X BT50 ittt ettt saesa e enteaeebennenens 1.
2. Enter number of nonresident professionals without physical nexus with
New Jersey x $150 x allocation factor of the PC .......cccccooeiiiiieriieeeeseeee 2. THRHRIRIRIHXHXHRXHKXKKXRXKX
3. Total Fee Due —Add liN€ 1 and lINE 2.........coiiiiiiiiiie et 3. ) 0.9.0.9.9.0.9.9.0.0.9.9.0.9.9.9.9.0.0.9.0.0.0.04
4. Installment Payment — 50% OF iN€ 3 ........oiiiiiiiiiiie et 4. ) 9.9.9.9.0.0.9.9.0.9.0.0.9.0.0.9.9.0.9.0.0.9.0.0.4
5. Total Fee Due (line 3 plus line 4) 5. ) 0.0.0.9.90.0.9.9.0.0.9.9.0.9.0.0.90.0.99.0.004
6. Less prior year 50% installment payment and credit (if applicable) ............c.cccoorveiiniiciiniencns 6.  (XXXXXXXXXXXXXXXXXXXXXXXXX)
7. Balance of Fee Due (line 5 m|nu§ line 6). If the result is zero or more, include the amount here XXX
and on Form CBT-100, page 1, liN€ 8 ......ooo it 7.
8. g;?g&tnttohg?:; year’s Professional Corporation Fee (if line 7 is less than zero, enter the o OO XKIXXKIIOOXKKKKK
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Schedule R Dividend Exclusion (See Instructions)
1. Enter the total dividends and deemed dividends reported on Schedule A............cccoooiiiiiiiiiiiiceen 1. XXXXXXXXXXXXXXX
2. Enter amount from Schedule PT, Section D, lIN€ 3 .......oo it 2. XXXXXXXXXXXXXXX
3. Dividends eligible for dividend exclusion — Subtract line 2 from liNe 1 ..........cccoeiiiiiiiiiiinee e 3. XXXXXXX XX XXX XXX
4. Dividends included in line 3 from 80% or more owned SubSIdIaries............cceeiiiiiiiii e 4. XXXXXXXXXXXX XXX
5. Dividends included in line 3 from 50% but less than 80% owned subsidiaries ...........c.cccoceeriiriieiiienii e 5. XXXXXXXXXXXX XXX
6. MUIIPIY INE 5 DY 500 ...ttt ettt et e et n e et ea et eme et e ene et e ene e e e aneenneneean 6. XXX XXXXXXXXXXXX
7. Add line 4 and line 6 7. XXXXXXXXXXXXXXX
8. Multiply line 3 by 5% ... 8. XXXXXXXXXXXXXXX
9. Dividend Exclusion: Subtract line 8 from line 7. Enter the result here and on Schedule A, Part I, line 8 ........... 9. XXX XXX XXX XXX XXX
Schedule S — Depreciation and Safe Harbor Leasing (See Instructions)
Part | — From Federal Form 4562
1. IRC § 179 DEAUCHION ...ttt r ek e e et b e aefa e e e e nne s e e nne e e nneenne et 1. XXXXXXXXXXXXXXX
2. Special Depreciation Allowance — for qualified property placed in service during the tax year........................ 2. XXXXXX XXX XXX XXX
3. MACRS. .. e R Rt E R R R AR e AR AR b e et ae et ae Rt Rt eneeneens 3. XXXXXXXXXXXXXXX
4. ACRS. ...ttt et h e r e R R AR e SRR e SRkt e et bt e et nae e e e nRe e e eneennene 4. XXXXXXXXXXXXXXX
LT O 1 L= gl B T=T o] Yot = i o] o N USRSt 5. XXXX XXX XX XXX XXX
L I (=To B o o=l T S oS RPTPP PR RPPT 6. XXXXXXXXXXXXXXX
7. Total federal depreciation claimed in arriving at Schedule A, Part I, line 1.........ccoccoiiiiiiiiiiiiieicie e 7. XXX XXXXXXXXXXXX
Include Federal Form 4562 and Federal Depreciation Worksheet
Modification at Schedule A, Part Il, line 5 or line 9 — Depreciation and Certain Safe Harbor Lease Transactions
8. Prior year New Jersey depreciation (S€€ iNSTUCHONS) ..........coiiiiiiiiiiiiiieiie ettt 8. XXXXXXXXXXXXXXX
9. Current year New Jersey depreciation (see instructions). Enter total from Depreciation Worksheet I............. 9. XXXXXXXXXXXXXXX
10. Total New Jersey Depreciation. Add iN€S 8 @nd 9 ..........cooiiiiiiiiiiiiii e 10. XXXXXXXXXXXXXXX
11. IRC § 179 limitation — Enter the lesser of line 1 or $25,000...........ccccceeiieieeieeieee e 11. XXXXXXXXXXXX XXX
12. Accumulated MACRS or bonus depreciation over accumulated New Jersey depreciation on physical
disposal of recovery property. Enter total from Depreciation Worksheet Il.............c.ccoooiiiiiiiniiiee 12. XXXXX XXX XXX XXX X
13. Other additions (include an explanation/reconciliation)................ceeiiiiir i 13. XXXXXX XXX XX XXXX
14. Other deductions (include an explanation/reconciliation)...............coooiiiriiiiiie e 14. XXXXXXX XX XXX XXX
15. ADJUSTMENT — Add lines 7 and 13. Subtract lines 10, 11, and 14. If line 12 is positive, add line 12
to the result. If line 12 is negative, subtract line 12 from the result. (If line 15 is positive, enter at
Schedule A, Part Il, line 5. If line 15 is negative, enter at Schedule A, Part II, lin€ 9) .............ccocovviviciniienn. 15. XXXXXXXXXXXXXXX
Part Il - New Jersey Depreciation for Gas, Electric, and Gas and Electric Public Utilities (See Instructions)
1. Total depreciation claimed in arriving at Schedule A, Part 11, iNe 1 ......ooiiiiieiiiiii e 1. XXXXXXXXXXXXXXX
2. Federal depreciation for assets placed in service after January 1, 1998 ..........cccceoiiiiiiiiiiie e 2. XXX XXXXXXXXXXXX
3. Net—Subtract [INe 2 from lINE T ...ttt ettt e st be e enees 3. XXX XXXXXXXXXXXX
4. New Jersey depreciation allowable on the Single Asset Account (Assets placed in service prior to
January 1, 1998)
a. Total adjusted federal depreciable basis as of December 31, 1997...........cccooiiiiiiiiii e 4a. XXXXXXXXXXXXXXX
b. Excess book depreciable basis over federal tax basis as of December 31, 1997 ............cccoeviiiiinicinnenne 4b. ),9.9.9.9.9.9.9.9.9.9.9.9.9,.0:¢
c. Less accumulated federal basis for all Single Asset Account property sold, retired or disposed of to date... 4c. XXXXXXXXXXXX XXX
d. Total (line 4a plus lIN€ 4D 1€SS lINE 4C)........oiiuiiiiiiii et 4d. XXX XXXXXXXXXXXX
5. New Jersey Depreciation — Divide [IN€ 4d DY 30 .........coiuiiiiiiiiiiiiee et 5. XXX XXXXXXXXXXXX
6. New Jersey Adjustment
a. Depreciation adjustment for assets placed in service prior to Jan. 1, 1998 — Subtract line 5 from line 3... | 6a. XXXXXXXXXXXXXXX
b. Special bonus depreciation adjustment from Schedule S, Part |, line 15 (see instructions)..........cc.....c..... 6b. XXXXXXXXXXXXXXX
7. Total Adjustment — Add lines 6a and 6b and enter the result. (If line 7 is positive, enter at Schedule A,
Part Il, line 5. If line 7 is negative, enter as a positive number at Schedule A, Partll, line 9) ................cccc.... 7. XXX XXXXXXXXX XXX
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New Jersey Depreciation Worksheet | (See instructions)
(A) (B) (©) (D) (E) (F) (©)
Classification of Property Basis for Bonus Depreciation Convention Method Federal New Jersey
Depreciation (30% or 50%) Depreciation Depreciation
Deduction Deduction (See
Instructions)
1. | 3-year property XXXXXXXXXXXXX [ XXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXX
2. | 5-year property )9.0.0.9.0.0.9.0.0000 Gl D9.9.9.0.990000 000 90990000000 0.0l D9.9909900.90000 0 D0000000000 000 999999960990
3. | 7-year property 1,9,0.9.0.0.0.9.9.0.0.0.0. Gl [9:9.9.,0.9.9.0.9.9.00.0.Q 9:0.0.9.9.09.9.00.0.0 0.0l ID.9.9.0.0.9.09.9.00.90 0 90990090000 000 .9.09.9.09.9090.90 0
4. | 10-year property ) 9.0.0.9.0.0.9.0.000 0 QD 99.9.09900900 00 9090000000000l D9990900.90000 8 DO000000 000000l D909.999.990.990
5. | 15-year property ):9,0.0.0.0.0.9.9.0.0.0.0. Gl [9.9.9.9.0.9.9.0.909.0 0.0 9:0.0.9.9.099.00.00 0.0 9999090000000 0 0990090000000 .9.99.9.09.900.90 0
6. | 20-year property XXXXXXXXXXXXX [ XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXXK | XXXXXXXXXXXXX | XXXXXXXXXXXXX
7. | 25-year property XXXXXXXXXXXXX ) 9,.0.0.9.9.0.9.9.090.90 @ 999990990900 000 9099909909904
8. | Residential rental property XXXXXXXXXXXXX XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXX
9. | Nonesidential rental property | XXXXXXXXXXXXX XXXXXXXXXXXXX | XXXXXXXXXXXXX | XXXXXXXXXXXXX
10. | Total Column G (Enter amount on Schedule S, Part I, INE ) ........o it sh e s e e bt e se e eab e e eaeeeabeeneeeenreean XXXXXXXXXXXXX
New Jersey Depreciation Worksheet Il — Disposal of Recovery Property (See Instructions)
(A) (B) (©) (D) (E) (F)
Description of Property Date Acquired: Date Sold: Federal Depreciation New Jersey Excess/Deficiency
month, day, year month, day, year Depreciation
(I [D.9,9.9.0.9,¢.0.9.9,0.9.9.9.9.9.0.0.9.9.0.9.9.09.0.0 Gl :9,0.9.9.09.9.0 000000 .0,09.9.09.999.90.0 000N 9.0,90.9.9909.909.9.00.00 9:09.9.99.9.909.900.0.08 0.09.9.990.9.90.9$09.04
PN D 0.9.9.0.9.9.9.9.9.9.9.99.9.9$09900900000 Gl 9009909000000 QN 9099009009000 QN 9999990990090 00 QN D9 0990990000000 D0.9.9$9.9999990004
KR [9:0,0,9.9.0.0.9.0.9.9.0.9.9.0.9.9.9.9.9.909.90 0.0 Gl D.9.9.0.9.9.09.900.90 00N 0990990990000 0N 9990990990000 QN .0.0.9.9.990.9.900.00 OGN D.0.0.9.9.09.9.9 099004
N D 9.9.9.9.9.9.9.9.99.9.99.9.9$09900090000 0 Gl 9099909090000 00N 990990000090 VOGN 9990999990000 00 QN D0 0.9909990000 00 QN D09.999.9909.900.04
[ [9:0,0.9.4.0.9.9.0.9.9.0.9.9.9.0.9.99.990990 0.0 QN 9:9.9.0.9.9.0090 000 OGN D9.9.0.99.099.00.00 QN 9909900900000 VN D.:0.0.9.9.9.0.9.9.00.00 OGN D.9.0.0.9.09.9.9 099004
[N 9. 9,9,9:0.9,9,0.9.9,0.9.9.9.9.9.:0.0.9.9.0.9.9,09.0.0 Gl 9:9,0.9.9.0.9.9.0.0.9.9 09GN §:9,0.9.9,0.9.9.09.0.0 0.0.GH I0.0.0.9.9,0.9.9.09.0.00.0.0 I0.0.0,9.990.9.9.9.9.900.9. 0N .09.0.99.9.99.9.900.0¢
VA D.4,9.9.9.0.9.9.0.9.9.0.9.99.9990990090 0.0 QN 9.9.9.999990000 00N 990990990000 VN D.9.90.990000000 VN D.9.0.9.9.90.9900.00 00N D.9.09.9.00.990.99004
N [9:0,.9,9.9,0,0.9,0.9.9,0.9.9.9.9.9.9.9.9.9.0.9.9.09.0. Gl 00,:0,0.9.9.09.90 000 0l 0990990990000 0.QN D.9.990.9.909.9.09.00 .G .0.09.9.9.0.9.909.00 0.0 9:0.09.9.09.9$ 099094
EHE D.0.0.9.9.0.9.9.0.9.9.90.9.9999$9090000 00 Ql B9.999990900000 Gl D9909.90000000 N D9.9909900900000 OGN D.9.9.99.9.0990000 00N ID9.99.900990.99004
LN 929,0.0,9.0.9.9.9.9.9.9.0.9.9.0.9.9.0.9.9.09.90 000 0.9.9090.09900.900 QN 09.9.$0.9.909900.00 QN [09.6$9.990.9900.9.0 Gl D9.9.99.990900090 0N 9990990099096
(A D0.0.9.0.9.90.0.9.999909990990090 000Gl 9909900900000l D900990000000 0l D999.999900000 0.0l D909990.900000 0.0l D999.999.9909.9094
LV D:9.0.0.9.0.9.0.0.0.9.9.0.9.9.09.9.99.9090.000QN 0.9.9.09909.000.00 Gl I0.9.9.$0.9900.000.00 QN [99.60$9.9.90.9900.00 Gl D9.9$0.900000000 QN D9.9.09.900.990.9604
LR 929,0.9,9,0.9,9.¢.9.9.9,0.9.9.0.9.9.09.9.00000.0.QH I/0.9.0.0.9.0.09.9.00.0.0 QN I09.9.$90.9.9.09.9.09.00 QN [09.0.99.9.90.9900.00 QN D9.9.99.9.90.000900 Gl [9.9.09.0.090.0.90.900
L 9.9.0.0.9.0.9.9.0.0.9.9.0.99.909909.9090000QN I 0.9.9.09900000 000 Gl D9.9.$.0.9900.900.00 G 9999990090090 0N 9999990090000 QN D9900.90 09909904
LB 9:9,0,0,0.0.9.9.9.0,9.9.0.9.9.0.9.9.0,9.9.09.90 000 I9.9.90.9.609.90.00.00 QN I09.9.$90.9.909.900.00 Gl [99.9.99.9.90.9909.90 0N 9999999090000 Gl ID9.9.09.0090.9.90960
16. | Total Column F (Enter amount 0N SChedule S, IN@ 12) ...ttt e e bt e bt et e bt ekt et e eb e e bt e et et et e ab e et e e e e see e e e nneaes XXXXXXXXXXXXXX
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

Form 500 Computation of the 2023 Post Allocation Net Operating Loss (NOL) and
Prior Net Operating Loss Conversion Carryover (PNOL) Deductions (See Instructions)

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

Complete this section only if the allocated entire net income/(loss) on Schedule A, Part I, line 19 is positive (income).

1. Prior Net Operating Loss Conversion Carryover (PNOL) — Enter the total of Worksheet 500-P, Part Il,

oo 1340 T SR 1. XXXXXXXXXXXXXXX
2. Enter the portion of line 1 previously dedUcted .............ccoiiiiiiiiiiiii e 2. XXX XXXXXXXXXXXX
3. Enter the portion of line 1 that @XPIred...........ccouiiiiiiii e 3. XXX XXXXXXXXXXXX
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. XXX XXXXXXXXXXXX
5. PNOL available in the current tax year — Subtract lines 2, 3, and 4 from line 1 . 5. XXX XXXXXXXXX XXX
6. Enter the allocated net income from Schedule A, Part Il, line 19 (if zero or less, enter zero) ................. 6. XXX XXXXXXXXX XXX
7. Current tax year’s PNOL deduction — Enter the lesser of line 5 or line 6 here and on Section B,

liNe 8 and SeCHON C, lINE T ... i ittt ettt ettt sa et e ss e et esb e et e sbeeab e st e eas e st e saeeseesneeseesnnes 7. XXXXXXXXXXXXXXX

* If the allocated discharge of indebtedness exceeds the amount of PNOL that is available and the taxpayer has post allocation net operating loss
carryover in Form 500 Section B, carry the remaining balance to line 5 of Section B.

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

Check the box next to each period if the unused, unexpired, post allocation NOL carryovers are from a tax period in which the taxpayer was a taxable

member on a New Jersey combined return. Otherwise, leave the box blank.

1. Allocated Net Operating Loss Carryover — See instructions.
a. Return Period Ending D ............................................................................. 1a. HXXXXXXXXXXX XXX
b. Return Period Ending L ] et 1b. XOHXXOOKKXXXXXXX
c. Return Period Ending D ............................................................................. 1c. XXXXXXXXXXXXXXX
d. Return Period Ending ] oot 1d. XOHOOHXKXXXXXXX
e. Return Period Ending |:| ............................................................................. 1e. XXXXXXX XXX XX XXX
f. Return Period Ending D ............................................................................. 1f. XXXXXXX XXX XXX XX
g. Return Period Ending |:| ............................................................................. 1g. XXXX XXX XXX XX XXX
h. Return Period Ending D ............................................................................. 1h. XXXXXXXXX XXX XXX
i. Return Period Ending |:| ............................................................................. 1i. XXXXXXXXXXXXXXX
j- Return Period Ending D ............................................................................. 1j. XXXXXXX XXX XX XXX
2. Total Post Allocation Net Operating Losses (NOLs) — Add lines 1a through 1j .........cccccooeiiiiiiininicens 2. XXX XXX XXX XX
3. Portion of line 2 previously dedUCLEA.............coiiiiiiiie i e 3. XXX XXX XXX XXX
4. Portion of line 2 that expired (after 20 privilege Periods)..............cccooiiiiiiiiiiiii 4. XXX XXX XX
5. Enter the amount of any adjustments required under provisions of the federal Internal Revenue Code
(S INSITUCTIONS) ...ttt ettt h et b ettt b e bt s et et eee e e bt e s et e s ae e et e e eee e e b e e nareeenes 5. XXXXXXXX XX XXX XX
6. Post Allocation NOLs available for current tax year — Subtract lines 3, 4, and 5 from line 2.................... 6. XXX XXX XXX XX
7. Enter Allocated Entire Net Income Before Net Operating Loss Deductions from Schedule A, Part Il,
LTIt TSP RSP PSPPSR PP SRR 7. XXXXXXXXXXXXXXX
8. Enter the PNOL claimed on Section A, line 7 .... 8 XXXXXXXXXXXXXXX
9. Taxable Net Income subject to Post-Allocation Net Operating Loss (NOL) deduction — Subtract line 8
from line 7 (if zero or less, enter zero here and on Section C, line 2, and continue with Section C
TS ) SRS 9. XXX XX XXX XXX
10. Portion of line 6 generated for privilege periods ending after July 31, 2019, but beginning before
AUGUSE T, 2023 ...ttt R Rt R e bt et e n e Rt ettt n e nneenn e e ean e 10. XXXXXXXXXXXXXXX
11. Portion of line 6 generated for privilege periods beginning after July 31, 2023..........cccccoeiiiiiiiieeenieen. 11. XXX XXXXXXXXX XXX
12. Subtract iN€ 10 fromM lINE .....oieiiiiii ettt ettt e e beeseeeas 12. XOXXXXX XXX XXX XXX
13, ENEr 80% OF lINE T2 ... ettt e et h et e bttt b sttt n e nenes 13. XXXX XXX XXX XX XXX
14. Add line 10 to the lesser of liNe 11 0r lINE 13 ..ot 14. XOXXXXXKX XXX X XXX
15. Amount of current year NOL deduction. Enter the lesser of line 9 or line 14 here and on Section C,
11T PRt 15. ) O0.0000000000004
Section C — Total Net Operating Loss Deduction
1. Current tax year’s PNOL deduction (from Section A, liN€ 7) ......c.cooiiiiiiiiiiiiie e 1. XXXXXXXXX XXX X XXX XXXX
2. Current tax year’s NOL deduction (from Section B, iN€ 15).........cceiirieiirierineieeee e 2. XXXXXXXXXXXXXXXXXXXX
3. Total Net Operating Losses used in current tax year — Add lines 1 and 2. Enter here and on Sched-
UIE A, Part 11, lIN@ 20 .......oiiiiiiiiiiiiieiee e 3. XXXXXXXKXXKXXKXXXXXXX
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WORKSHEET

500-P

NEW JERSEY CORPORATION BUSINESS TAX
Prior Net Operating Loss Conversion Worksheet

Use this worksheet to calculate the converted prior net operating losses for use
for tax years ending on and after July 31, 2019. (See Instructions)

NOTE: This is used to calculate your converted prior net operating losses from pre-allocated net operating loss carryovers to post-allocated net

operating loss carryovers for the last tax periods ending before July 31, 2019. Use the allocation factor calculated on Schedule J in the last
tax period ending prior to July 31, 2019, for Part I. This is the taxpayer’s base year allocation factor for the last tax period ending before July
31, 2019, pursuant to N.J.S.A. 54:10A-4(u). Submit a copy of this worksheet to substantiate calculations and to determine usable
amounts for future years. If more space is needed, enclose a rider listing the information.

Part |
Allocation Factor For The Last Tax Period Ending Prior to July 31, 2019 (from Schedule J)........ XXXXXXXXXXXXXXX

Part Il

Column 1 Column 2 Column 3
Converted Prior Net Operating
Prior Net Operating Losses Loss Carryover
Tax Period Ending (see instructions) Multiply line I, Part | by amount in column 2, Part ||

1. XXXXXXXXXXXX XXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
2 XXXXXXXXXXXX XXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
3 XXXXXXXXXXXX XXX XXXXXXX XXX XX XXX XXX XXXXXXXXXXXX
4 XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
5. XXXXXXXXXXXX XXX XXXXXXX XXX XX XXX XXX XXXXXX XXX XXX
6. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
7 XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXX XXXXXX XXX XXX
8. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
9. XXXXXXX XXX XX XXX XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX
10. XXXXXXXXXXXXXXX XXXXXXX XXX XX XXX XXXXXXXXXXXXXXX
1. XXXXXXX XXX XX XXX XXXXXXXXXXXX XXX XXX XXXXXX XXX XXX
12. XXXXXXXXXXXX XXX XXXXXXXXXXXXXXX XXX XXXXXX XXX XXX
13. XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX XXX XXXXXX XXX XXX
14. XXXXXXXXXXXX XXX XXXXXXXXXXXXXXX XXX XXXXXXXXX XXX
15. XXXXXXXXXXXX XXX XXXXXXXXXXXX XXX XXX XXXXXX XXX XXX
16. XXXXXXXXXXXX XXX XXX X XXX XXXXXXXX XXX XXXXXX XXX XXX
17, XXXXXXXXXXXXXXX XXX XXXXXXXXXXXX XXXX XXX XX XXX XXX
18. XXXXXXXXXXXXXXX XXXXXXX XXX XX XXX XXX XXXXXXXXX XXX
19. XXXXXXXXXXXX XXX XXXXXXXXXXXX XXX XXX XXXXXX XXX XXX
20. XXXXXXXXXXXX XXX XXX XXXXXXXXXXXX XXX XXXXXX XXX XXX

Enclose a Copy with Tax Return




