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Purpose of Schedule—This schedule shall be completed and submitted with a mandatory nexus consolidated tax 
return if the affi liated group includes a member having an NOL carryforward that was not a member of the affi liated 
group in the prior year. 

Specifi c Instructions

Parent Corporation—Enter the name and Kentucky Corporation/LLET Account Number.

Column A—For each new member having an NOL carryforward, enter the name, Kentucky Corporation/LLET 
Account Number, and NOL carryforward amount. A corporation does not have an NOL carryforward if it did not 

have Kentucky nexus during the tax year of the NOL.

Column B—If a new member was a member of a consolidated group in the prior year, enter the name and Kentucky 
Corporation/LLET Account Number of the parent of the consolidated group.

➤  See Instructions.

➤ Attach to Form 720.
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