
1. Entire net income from Schedule A, line 44 (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 3.

4. Tax - If the income on Line 42, Schedule A, is greater than $100,000, multiply line 3 by .0133.  If line 42,
Schedule A, is less than or equal to $100,000, enter zero.  (see instruction 10(a)).  . . . . . . . . . . . . . . . . . . . . 4.

4(a). Total nonoperational income $_________________________ (Attach Schedule O, Part I) (see instruction 33)

4(b). Tax Due ( N.J. Nexus).  (Attach Schedule O, Part III)  (Do not enter amount from line 4)  . . . . . . . . . . . . . . . 4(b)

5. Allocated Entire Net Income subject to Federal corporate income taxation from Schedule A, line 46
(if a net loss, enter zero)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.

6. Tax - Multiply line 5 by the applicable tax rate  (see instruction 10(b)).  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.

7. AMOUNT OF TAX (lines 4 plus 4(b) plus 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.

8. Credit for taxes paid to other jurisdictions (see instruction 28(a))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.

9. Subtract line 8 from line 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.

10. Tax Credits (from Schedule A-3) (see instruction 17)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.

11. TOTAL TAX LIABILITY - line 9 minus line 10 (see instruction 10(d) for minimum tax)  . . . . . . . . . . . . . . . . . . 11.

12. INSTALLMENT PAYMENT (see instruction 43)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.

13. Key Corporation Throw Out Payment (Form 400)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.

14. Professional Corporation Fees (Schedule PC, line 5)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.

15. TOTAL TAX AND PROFESSIONAL CORPORATION FEES (Sum of lines 11, 12, 13 and 14)  . . . . . . . . . . . . 15.

16. Payments & Credits (see instruction 44)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.

16(a). Payments made by Partnerships on behalf of taxpayer (attach copies of all NJ-K-1’s) . . . . . . . . . . . . . . . . . . 16(a).
17. Balance of Tax Due - line 15 minus line 16 and 16(a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.
18. Pro Rata Share of S Corporation Income for nonconsenting shareholders (from Schedule K, Part VII, 

line 6, Column (C))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.
19. Gross Income Tax paid on behalf of nonconsenting shareholders - Line 18 x .0897  . . . . . . . . . . . . . . . . . . . 19.

20. Penalty and Interest Due - (see instructions 7(g), and 45).        Penalty ______________________ 

Interest ________________________     Interest from CBT-160  ___________________________  . .Total 20.
21. Annual Report Fee ________________ Registered Agent Change Fee ______________________  . .Total 21.

22. Total Balance Due - line 17 plus line 19 plus line 20 plus line 21  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.

23. If line 16 plus 16(a)  is greater than line 15 plus line 19 plus 
line 20, plus line 21 enter the amount of overpayment $

24. Amount of Item 23 to be Credited to 2005 return Refunded
$ $

2004
CBT-100S

NEW JERSEY CORPORATION BUSINESS TAX RETURN

FOR TAXABLE YEARS ENDING ON AND 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 NJ CORPORATION NUMBER

CORPORATION NAME

MAILING ADDRESS

CITY STATE ZIP CODE

Check if applicable     Initial return     Initial 1120-S     Inactive

Date of NJ S Corporation election _____________________________________

State and date of incorporation _______________________________________

Date authorized to do business in NJ __________________________________

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)
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1. Cash

2. Trade notes and accounts receivable (net)
3. Loans to stockholders/affiliates

4. Stock of subsidiaries

5. Corporate stocks
6. Bonds, mortgages and notes

7. New Jersey State and local government obligations

8. All other government obligations
9. Patents and copyrights

10. Deferred charges
11. Goodwill

12. All other intangible personalty (itemize)
13. Total intangible personal property (total lines 1 to 12)

14. Land
15. Buildings and other improvements

16. Machinery and equipment (net)

17. Inventories
18. All other tangible personalty (net)  (itemize on rider)

19. Total real and tangible personal property (total lines 14 to 18)
20. Total assets (add lines 13 and 19)

Liabilities and Stockholder’s Equity
21. Accounts payable

22. Mortgages, notes, bonds payable in less than 1 year (attach schedule)
23. Other current liabilities (attach schedule)

24. Loans from stockholders/affiliates
25. Mortgages, notes, bonds payable in 1 year or more (attach schedule)

26. Other liabilities (attach schedule)
27. Capital stock

28. Paid-in or capital surplus
29. Retained earnings - appropriated (attach schedule)

30. Retained earnings - unappropriated

31. Adjustments to shareholders’ equity (attach schedule)
32. Less cost of treasury stock

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

SCHEDULE  C RECONCILIATION OF INCOME PER BOOKS WITH INCOME PER RETURN (See Instruction 20)

1. Net income per books

2. Federal income tax

3. Excess of capital losses over capital gains

4. Income subject to tax not recorded on
books this year (itemize)
__________________________________
__________________________________

5. Expenses recorded on books this year not
deducted in this return (itemize)

(a) Depreciation $____________________

(b) Contributions Carryover $___________

(c) Other (itemize) $__________________

6. Total of lines 1 through 5

2004-S - Page 6

SCHEDULE  B BALANCE SHEET AS OF _____________________________, 20__________ (See Instruction 19)
Figures appearing below must be the same as year-end figures shown on the taxpayer’s books.  If not, explain and reconcile on rider.

Assets Beginning of Tax Year End of Tax Year

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER

7. Income recorded on books this year not
included in this return (itemize)

(a) Tax-exempt interest $______________

(b) _______________________________

(c) _______________________________

8. Deductions in this tax return not charged
against book income this year (itemize)

(a) Depreciation $ ____________________

(b) Contributions Carryover $____________

___________________________________

9. Total of lines 7 and 8

10. Income (Item 31, Sch. A) - line 6 less 9
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