i i a MONTANA
Montana Department of a
y o 2004 Corporation License Tax Return [£ Form CLT-4
%z Forcalendar year 2004 or tax year beginning , 2004; ending ,20 Rev. 9-04
. FEIN
Check ¥ Sl el Federal Business Code
applicable:
[C] Initial Return -
[] Final Return Address I:l Incorporated in State of
[] Amended Return
If new address check here Date
City State Zip + 4 Date Qualified in Montana

I:l Check box if you do not need the Montana corporation license tax return and instructions sent to you next year

Copy of signed Federal Form 1120 as filed with the Internal Revenue Service must be attached

Part | - Filing Method - Check applicable filing method - see instructions

"0 oo TPYE TR0 T

Separate ComMPANY APPOTIONIMENL.........cviiiiitereritetetesetstsseteeesesseseseessesesesasssssesesessssesesessssssesesessasesesessasasesassssssesesesessssesesanssesesasessssssesessssasesesanes || &

Separate ACCOUNtING.......courvvrvrereenene. b.

Worldwide Combination... C.

DOMESHE COMDINALION. .......vvvooevvvsesvesse st sssss s sss st st d.

LMt COMDINALION.......cvviettiteiieeit ettt b bbb d bbb bbb bbbt e.

Water's Edge (must have a valid election and Schedule WE must be attaChed)...........coeiiiiiiiiiieiiee s f.

. Exempt from tax under provisions of Public Law 86-272 (Schedule K must still be completed)...........ccoooviieriniieeninieiesee e g.

art Il - Amended Return Only - Check all that apply

Federal Revenue Agent Report, a complete copy of this report s required | a

NOL carryback/carryforward; yearofloss__— e b.

Apportionment factor changes (attach a statement explaining all adjustments in detail)..............ccooiiiiirieieie e | c.

Amended federal return (Form 1120X); a complete copy of this return is required d.

Application and/or change in tax credit; type of credit being claimed | e.

Other - Attach a statement explaining all adjustmeNntS iN AELAIL............ccerieiiiieii e st se e re e f
Part Il - General Questions - All questions must be answered '
a. Describe in detail, the nature and location(s) of your Montana activities (if necessary, provide the description on an additional page)

IS this the corporation’s firSt MONTANEA TEIUIN?.........c.ciiieeee ettt et b bt E e b b ae s een et nnener e Yes |:|

If successor to previously existing business, enter name and FEIN of previous business:

Is this the corporation’s final MONTANG FEIUMNT? ........ccviiieeieieieieeiee ettt b bbb s e s s e bbb bbb s st e s e e b et e b s s s s e st tne Yes |:|

If so, indicate whether:

[J withdrawal | Merged (please attach detailed statement)
|:| Dissolved (please attach detailed statement) |:| Reorganized (please attach detailed statement)

Date of withdrawal, dissolution, merger, or reorganization

Has the Internal Revenue Service issued an official notice of change or correction to any tax periods that have not

been filed with the Montana Department of Revenue? If “yes”, indicate the most recent taxable year for which an

official notice has been issued by the Internal Revenue Service._ Yes D

Are any statute of limitation waivers currently in force which have been executed with the Internal Revenue Service?.................. Yes

If “yes”, which taxable years are covered and what are the expiration dates of the waivers?

Has an amended federal return been filed for any of the last five (5) taxable periods? If “yes”, which taxable

year(s) were amended? If “yes”, for which years have amended Montana

FEIUMNS DEENTIIBU. bbbt ves ]

Was this corporation included as a member of a consolidated group for Internal Revenue Service filing purposes?.................. Yes

If “yes”, you must attach pages 1 through 4 of the signed consolidated U.S. Corporation Income Tax Return (Form 1120)

as filed with the Internal Revenue Service and a schedule of gross income and deductions, by company, supporting the

consolidated taxable income.

What is the ultimate U.S. parent's FEIN?

What is the ultimate U.S. parent’s name?

Did an individual, partnership, corporation, estate or trust at the end of the taxable year own, directly or indirectly, 50%

or more of the voting StOCK Of thiS COMPOTALIONT............ceiiiiiiieecete et b et e et e s e e b e e s se e et eseesens et aseesenseseseebeneeseneesanea Yes D

If the answer to question (h) is “yes”, did the same individual, partnership, corporation, estate or trust at the end of the

taxable year also own, directly or indirectly, 50% or more of the voting stock of another (brother-sister) corporation?.................... Yes D

Did this corporation or any member of the consolidated group own, directly or indirectly, 50% or more of the outstanding

voting stock of a domestic corporation that is not included in the consolidated group referenced in (g) above?..........ccccoevvvvenene. Yes D

Did this corporation or any member of the consolidated group own, directly or indirectly, 50% or more of the outstanding

voting stock of a controlled fOreign COMPOTALIONT?. ...ttt b bt ne s b bt r s ee e r b Yes D

If you answered “yes” to any of the above questions (g-k), you must complete Schedule M.

No|:|

NoD

No ]
No [
No [
No [



Computation of Montana Net Taxable Income and Total Tax Due FEIN

1. Taxable income per federal return (line 28) (copy of signed Federal Form 1120 must be attached)
2. Add: 3, Montana corporation license tax (attach breakdown of Federal Form 1120 line 17).........c.cccue......

b. Other state, local, foreign, and franchise taxes based onincome............cccccovvevveiie i ccicceenee,
Federal taX EXEMPLINIEIEST...........ciiieieieiiee et ettt s s e s e e
Contributions used to compute qualified endowment Credit............ccoovveiieieereeie e
Income/loss of foreign subsidiaries for “worldwide” combined filers..............ccccevveeeiinnen.
Income/loss of unitary corporations not included in federal consolidated return...............
Extraterritorial INCOME EXCIUSION. ..ot
Deemed dividends (Water’'s Edge filers only) Must attach Schedule WE...........................
Federal capital loss carryover utilized on federal return.............cooeveveiieieiieseciecese e
Other additions (a detailed breakdown must be attached)

Total additions ....................................................................................................
3. Subtract: a. IRC Section 243 dividend received dedUCHION. ...........cccoeieeieiieireieese e

b. Nonbusiness income (a detailed breakdown must be attached).................ccoevevevrennas,
Montana recycling deduction (attach FOrmM RCYL).......cccoveiiiiiiiiiieieecs e
Income/loss of nonunitary corporations included in federal consolidated return........
Capital loss incurred in current year (attach federal Schedule D)..........ccccccveveeiieiiieeninnns
. Other reductions (a detailed breakdown must be attached)...............ccccevveveeevveeieeiennne,

T T@ ™o a0

® a0

TOLAI FEAUCTIONS ...ttt h £ £ R £ 42 E £ A £ h £ At b bbbt
4. Adjusted taxable income (lINE L +1INE 2 = lINE 3)....ccueieiiiiiieiei ettt be et e e et e se e b e e e seete st e s eneebesbe s e e esessenseneenens

5. Income apportioned to Montana (line 4X o from Schedule K, INE 5).....cccviiiiiiee et

6. Income allocated directly to Montana (multistate taxpayers only; a detailed breakdown must be attached).............cccccceevvneeee.

7. Montana taxable income before net operating loss (line 5 + line 6 or enter amount reported on liNe 4)........c.cccceevviveiviviceennes

If line 7 is a loss, do you wish to forego the net operating loss carryback provision? Yes No
*If a loss is reported on line 7 and neither box is checked, the loss must first be carried back.

8. Montana net operating loss carryback/carryforward (a detailed schedule must be attached)
9. Montana taxable iNCOME (INE 7 = lINE 8)......c.viuiuiiieiiieieieieee ettt eebe et e e be st e se s s ebeseese st e s e s esesseseesesesseneebesessenenrens

10. Montana tax liability (line 9 X 6.75%; line 9 X 7% for those corporations electing a water’s edge filing)
Not to be less than the minimum tax liability of $50; Alternative Tax
minimum tax applies to each corporation with Montana activity

11. Subtract:a. 2003 OVEIPAYIMENT..........cueeeueririererrreerereieseresese et esesesesesesesssesresenesese e sessseeresenesesessessnens

D. TENTALVE PAYIMENL......coiiiiieeeeetce et
c. Quarterly estimated taX PAYMENTS.........ccur e
Q0] £= L oY 1= £ OO

12. Subtract: CreditS (from SCHEAUIE C).........iieeeee ettt ettt e e e se e e eh e st s e eRe e e b e s e seeseme e b e s e aeeseneasebasesseneseteneneenenes
13. Amended Return Only:
a. Add: Previously iSSUE FEfUNTS .........c..civieiiiicieiscis et
b. Subtract: Amount paid with original return plus additional amounts paid with previously
filed aMENAEA FEIUIM(S)... .. ieiiieieieie ettt e b e et en e
Net payments prior to amendment (Total Of INES 138 @NA 13D)......c..iuiiiieieere ettt e et e e e e e e e e saeseeseeeaennas

14. Tax due or overpayment (Total of lines 10 through 13, @NtEr NEIE)........cce it

15. Interest from due date @ 1290 PEI ANNUML..........ciiueriririeeeteestesestesesessesesseseseesessssesessesesesesessesessesessasassssesessssesessessssesessessssesessssessssesessasans

16. Estimated tax underpayment interest penalty (attach Form CLT-4-UT) ... g&ﬁglfegoéego?gwﬁ%%%",}]C&ngor

17. Penalty: a. Late filing penalty (SE€ iNSITUCHIONS).........cciiiriirieieieeee sttt e et eens 17a
b. Late payment penalty (SE€ INSIIUCHONS)........cocveviiviriiieieeieeeiee sttt 17b
TOAI PENAILY..... ettt sttt sttt st e b s et et et e st se s et s e b e b e b e s e ses e s e s e s e s e s e s e b e b e b e s e R eReReRe R AR AR R AR e AR e R et e e e

18. Total due or overpayment (total of lines 14 through 17) Attach remittance payable to the Department of Revenue..................

19. Overpayment to be credited 10 2005 ESHMALET tAX.........iveveriririririeieieerir sttt bbbttt ne et

20. TOAI FTEIUNA AUE.......veeereeieicteieteteeete ettt ettt b et a b e b e be e st ese st e b ese s s ebess e s ebese b ebe e e b ebe et ese e b eRe s e b e nesaebene s ebans s ebansebesa s ebensesebensseebene st etenntes

Declaration

Under penalties of perjury, |, the undersigned officer of the corporation, declare that to the best of my knowledge and belief, this
return and accompanying schedules are a true, correct, and complete return made in good faith for the income period stated above,
pursuant to Montana corporation license tax law and regulations.

Signature of officer Date Name of person or firm preparing return Date
Title Telephone Number Preparer’s ID Number Telephone Number
@opy of signed Federal Form 1120 must be attached) Mail to: Montana Department of Revenue

PO Box 8021

Helena, MT 59604-8021



	Clear Form: 
	tax year: 
	tax year ending: 
	year: 
	Address: 
	check here: Off
	Federal Business Code: 
	State of: 
	City: 
	State: 
	zip: 
	Date: 
	final return: Off
	Date1: 
	amended: Off
	initial return: Off
	no returns: Off
	yes: Off
	no: Off
	Name: 
	Line 1: 
	Line 2: 
	Line 3a: 
	Line 3b: 
	Line 3c: 
	Line 3d: 
	Line 3: 
	Line 4: 
	Line 5: 
	Line 6: 
	Line 7: 
	Line 8: 
	Line 9: 
	Line 10: 
	Line 11a: 
	Line 11b: 
	Line 11c: 
	Line 11: 
	Line 12: 
	Line 13: 
	Line 14: 
	Line 15: 
	Line 16: 
	Line 13a: 
	Line 13b: 
	Line 17: 
	Line 18: 
	Line 17a: 
	Line 17b: 
	Line 19: 
	check box for annualized: Off
	Line 20: 
	date-1: 
	Name-1: 
	date-2: 
	Title: 
	Phone-1: 
	ID: 
	phone-2: 
	Line 2a: 
	Line 2b: 
	Line 2c: 
	Line 2d: 
	Line 2e: 
	Line 2f: 
	Line 2g: 
	Line 2h: 
	Line 2i: 
	Line 2j: 
	Line 3e: 
	a: Off
	b: Off
	c: Off
	d: Off
	e: Off
	f: Off
	g: Off
	NOL: 
	credit: 
	2-a: Off
	2-b: Off
	2-c: Off
	2-d: Off
	2-e: Off
	2-f: Off
	detail: 
	detail-1: 
	Successor: 
	yes1: Off
	no-1: Off
	yes-2: Off
	yes-3: Off
	yes-4: Off
	yes-5: Off
	yes-6: Off
	yes-7: Off
	yes-8: Off
	yes-9: Off
	no-2: Off
	no-3: Off
	no-4: Off
	no-5: Off
	no-6: Off
	no-7: Off
	no-8: Off
	no-9: Off
	Withdrawal: Off
	dissolved: Off
	merged: Off
	reorganized: Off
	Date of withdrawal: 
	If yes: 
	years amended: 
	If yes, which years: 
	Parent's FEIN: 
	parent's name: 
	If yes, which year: 
	FEIN: 
	Alternative Tax: Off
	no7: Off
	yes7: Off
	4X: 
	Line 3f: 


