
1. Entire net income from Schedule A, line 38 (if a net loss, enter zero)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.
2. Allocation factor from Schedule J, Part III, line 5. Non-allocating taxpayers should not make an entry on line 2 2.
3. Allocated net income - Multiply line 1 by line 2.  Non-allocating taxpayers must enter the amount from 

line 1 on this line  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.
4. a) Total nonoperational income $___________________________ (Schedule O, Part I) (see instruction 38)

b) Allocated New Jersey nonoperational income (Schedule O, Part III) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4(b)
5. Total operational and nonoperational income (line 3 plus line 4(b))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.
6. Investment Company - Enter 40% of line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.

7. Real Estate Investment Trust - Enter 4% of line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.

8. Tax Base - Enter amount from line 5, 6 or 7, whichever is applicable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.

9. Amount of Tax - Multiply line 8 by the applicable tax rate (see instruction 11(a))  . . . . . . . . . . . . . . . . . . . . . . . . 9.
10. Credit for taxes paid to other jurisdictions (see instruction 32(a))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.
11. Subtract line 10 from line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.
12. Tax Credits (from Schedule A-3) (see instruction 44)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.
13. TOTAL CBT TAX LIABILITY - line 11 minus line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.
14. Alternative Minimum Assessment (Schedule AM, Part VI, line 5)  Check and enter zero if AMA paid by a  

Key Corporation (see instruction 21)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.
15. Tax Due (greater of line 13 or 14 or minimum tax due per instruction 11(d)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.
16. INSTALLMENT PAYMENT (see instruction 45)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.
17. Key Corporation AMA Payment (Form 401, Part II, line 5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.
18. Key Corporation Throw Out Payment (Form 400)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.
19. Professional Corporation Fees (Schedule PC, line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.
20. TOTAL TAX AND PROFESSIONAL CORPORATION FEES (Sum of lines 15, 16, 17, 18 and 19) . . . . . . . . . . . 20.
21. Payments & Credits (see instruction 46) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21.

a) Payments made by Partnerships on behalf of taxpayer (attach copies of all NJ-K-1’s) . . . . . . . . 21a.
22. Balance of Tax Due - line 20 minus line 21 and 21(a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.
23. Penalty and Interest Due - (see instructions 7(f) and 47).        Penalty _______________________ 

Interest ________________________     Interest from CBT-160  ___________________________  . . . .Total 23.
24. Annual Report Fee ________________ Registered Agent Change Fee ______________________  . . . .Total 24.
25. Total Balance Due - line 22 plus line 23 plus line 24  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25.
26. If line 21 plus 21(a)  is greater than line 20 plus line 23 plus 

line 24, enter the amount of overpayment $
27. Amount of Item 26 to be Credited to 2005 return Refunded

$ $

2004
CBT-100

NEW JERSEY CORPORATION BUSINESS TAX RETURN

FOR TAXABLE YEARS ENDING ON OR AFTER 
JULY 31, 2004 THROUGH JUNE 30, 2005

Taxable year beginning __________, ______, and ending ___________, ______

Type or print the requested information.  Check if address change appears below.  
FEDERAL EMPLOYER I.D. NUMBER N.J. CORPORATION NUMBER

CORPORATION NAME

MAILING ADDRESS

CITY STATE ZIP CODE

Check if applicable       Initial return       1120-S filer       Inactive

State and date of incorporation _______________________________________

Date authorized to do business in N.J. _________________________________

Federal business activity code ________________________________________

Corporation books are in the care of ___________________________________

at_______________________________________________________________

Telephone Number (_________) _____________________________

DIVISION USE

RP NP A ______________ R ______________

I declare under the penalties provided by law, that this return (including any accompanying schedules and statements) has been examined by me and to the best of my knowledge
and belief is a true, correct and complete return.  If the return is prepared by a person other than the taxpayer, his declaration is based on all the information relating to the matters
required to be reported in the return of which he has knowledge.

____________________________________________________________________________________________________________________________________________
(Date) (Signature of Duly Authorized Officer of Taxpayer) (Title)

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

____________________________________________________________________________________________________________________________________________
(Name of Tax Preparer’s Employer) (Address) (Employer’s ID Number)

DIVISION USE
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
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PART V ALTERNATIVE MINIMUM ASSESSMENT BASED UPON GROSS RECEIPTS

1. New Jersey Gross Receipts - enter amount from Part I, line 6; if less than $2,000,000, 
enter zero on line 5 and go to Part VI.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2. If line 1 is greater than $2,000,000, but not over $20,000,000, complete line 3.
If line 1 is greater than $20,000,000 then go to line 4.

3. (a) Maximum exclusion amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3(a)

(b) Subtract line 3(a) from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3(b)

(c) Multiply line 3(b) by .00125 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3(c)

(d) Multiply line 3(c) by 1.11111, the NJ AMA Exclusion Rate  . . . . . . . . . . . . . . . . . . . . . . . . . . . 3(d)

4. (a) If line 1 is greater than $20,000,000, but not over $30,000,000, multiply line 1 by .00175  . . 4(a)

(b) If line 1 is greater than $30,000,000, but not over $50,000,000, multiply line 1 by .003  . . . . 4(b)

(c) If line 1 is greater than $50,000,000, but not over $75,000,000, multiply line 1 by .0035  . . . 4(c)

(d) If line 1 is greater than $75,000,000, multiply line 1 by .004  . . . . . . . . . . . . . . . . . . . . . . . . . 4(d)

5. AMA based on Gross Receipts - amount from line 3(d) or 4(a), 4(b), 4(c), or 4(d)  . . . . . . . . . . . 5

PART VI CORPORATION BUSINESS TAX/ALTERNATIVE MINIMUM ASSESSMENT

1. Enter amount from Part V, line 5, Alternative Minimum Assessment (Gross Receipts) . . . . . . . . 1

2. Enter amount from Part IV, line 5, Alternative Minimum Assessment (Gross Profits)  . . . . . . . . . 2

3. Maximum Alternative Minimum Assessment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4. For the first privilege period, the taxpayer has the option to select the computation of the
Alternative Minimum Assessment on line 1 or 2.  However, once selected, the method must
be employed for that privilege period, and for the next succeeding four privilege periods.
Enter your selection on line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5. Amount of Tax - enter the lesser of line 3 or line 4.  Enter this amount on line 14, page 1 of
the CBT-100.  If taxpayer is part of an affiliated group claiming the AMA Threshold Limit, 
enter zero on line 14 and go to Part VII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

1. Enter the name of the elected Key Corporation  . . . . . . . .

2. Enter the FID Number of the Key Corporation  . . . . . . . . .

3. Enter the AMA tax from Part VI, line 5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4. Enter the CBT liability from CBT-100, page 1, line 13, or the minimum tax, whichever
is greater . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5. Excess AMA over CBT - line 3 minus line 4 (If less than zero, enter zero)  . . . . . . . . . . . . . . . . . 5

PART VII KEY CORPORATION ELECTION

$5,000,000

$2,000,000
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SCHEDULE  S  -  PART II(B) Special Depreciation Allowance - for assets placed in service during accounting periods beginning on and
after January 1, 2002, and for which federal 30% or 50% bonus depreciation was taken.

(H)
N.J. Depreciation

Computations

Column A - Classify consistent with Internal Revenue Code.

Column B - Clearly segregate property placed in service during each year. 

Column C - Basis is to be determined at the date property is placed in
service and not as provided after taking the 30% or 50% first-
year depreciation allowance.

Column D - State the amount of the 30% or 50% special depreciation
allowance taken for the first year the property was placed in
service.

Column E: Depreciation allowable under the method adopted and
consistently applied for property described.  Do not adjust for
the effect of the 30% or 50% first-year bonus depreciation
allowance.

Column F - Use the same method that was used for Federal purposes.

Column G - Use the same life that was used for Federal purposes.

Column H - Figure the depreciation amount as if the 30% or 50% special
depreciation allowance was not in effect.

INSTRUCTIONS

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

(G)

Life or rate

(F)
Method of
figuring

depreciation

(D)
Special

Depreciation
Allowance

(E)
Depreciation
allowable in
earlier years

(C)

Use Federal basis

(B)
Month, Day

and Year
placed in
service*

(A)

Description of Property

Total Column H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*Year placed in service acceptable for personal property only.



1. Total depreciation claimed in arriving at Schedule A, line 28  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1. ________________________

2. Federal depreciation for assets placed in service after 1-1-98  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. ________________________

3. Net (Subtract line 2 from line 1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3. ________________________

4. New Jersey depreciation allowable on the Single Asset Account  (Assets placed in service prior to 1-1-98)

(a) Total adjusted Federal depreciable basis as of 12-31-97 . . . . . a. _________________________

(b) Excess book depreciable basis over Federal tax basis 
as of 12-31-97  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b. _________________________

(c) Less accumulated Federal basis for all Single Asset Account
property sold, retired or disposed of to date . . . . . . . . . . . . . . . c. _________________________

(d) Total (line 4a plus line 4b less line 4c)  . . . . . . . . . . . . . . . . . . . d. _________________________

5. New Jersey Depreciation (Divide line 4(d) by 30)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. ________________________

6. New Jersey Adjustment

(a) Depreciation adjustment for assets placed in service prior to
1/1/98 (subtract line 5 from line 3)  . . . . . . . . . . . . . . . . . . . . . . a. _________________________

(b) Special bonus depreciation adjustment from Schedule S,
Part I, line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b._________________________

7. Total Adjustment (add lines 6(a) and 6(b)).  Enter at line 32, Schedule A  . . . . . . . . . . . . . . . . . . . . . 7. ________________________

SCHEDULE S - PART III NEW JERSEY DEPRECIATION FOR GAS, ELECTRIC, AND GAS AND ELECTRIC PUBLIC UTILITIES 
(See Instruction 43)

2004-C - Page 17

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
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