2004 Montana S. Corporation Information
REVENUE and Composite Tax Return

XL Attach a copy of federal Form 1120S and Schedule K-1's

W wAS

For calendar year 2004 or tax year beginning , 2004; ending , 20

MONTANA
CLT-4S
Rev. 9-04

. Name Check box if this is [_]
Check if a change of address.
Applicable:

Initial Return| Address

Final Return
Amended City

State Zip+4

FEIN:

Federal Business Code:

Incorporated in State of:

Date:

Date Qualified
in Montana:

[] Check here, if you do not need the Montana Small Business Corporation Information Return and Instructions sent to you next year.
[] Check here, if you are filing Schedule V, Estimated Withholding Payments with your Montana S. Corporation Return, CLT-4S.

Shareholders’ Shares of Income (Form 1120S, Schedule K)
Shareholders’ Pro Rata Share Items

1. Ordinary BUSINESS INCOME (IOSS)......cuviuiriruiieriiteieteiete sttt st et ete st s bbbt se st et e be e e be b ebe st e st st e e et e e et e st esesbe e esenneneaes 1
2. Netrental real estate income (loss) (attach federal FOrm 8825)........cccuiiiiiiiiiiiiiiii s 2
3. a. Other gross rental INCOME (I0SS)......cuuiiiiiiieeiiieiie st 3a.

b. Expenses from other rental activities (attach schedule)..............ccccoeviiieeennnnn. 3b.

c. Other netincome (loss) from other rental activities (subtract line 3b from liN€ 3@)..........cceereioiinnnnrrr e 3c.
B (0112 (1S T o] o TSRS 4.
N ® o [ F= Ty Ve [/ To (=70 To [PPSR POPPRTPPI 5.
B, ROYAIIES. ...ttt bbbt b bRt E bR AR AR £ £ Rk b R ARt ettt bbb bR e e e 6.
7. Netshort-term capital gain (loss) (attach federal Schedule D)..........ooovuiiiiiiiiiiii e 7.
8. Netlong-term capital gain(loss) (attach federal SChedule D)..........cccoviiiiieiieie e 8.
9. Netsection 1231 gain (loss) (attach federal Form 4797)
10. OthErINCOME (IOSS).....veueeuireeiertieeie ettt ettt et E e st E e st r e e R e s e bt e e et e bt ne e bt ne e e bt m e st e R e e e n e e s e e e r e e enenre e nr e
11, TOAl INES LENIOUGN L0 .ttt bbbtk bttt b e bbb st bt b et b ek e et ettt e e e bt b nnan

Shareholders’ Shares of Deduction (Form 1120S, Schedule K)
12. Section 179 deduction (attach federal FOrM 4562)..........cccuiiiiiiiiiiieiii ettt e st e e sbeesreesaeensee s
R R T o 1] 01U 1o LTSRS

b. Deductions related to portfolio income (attach SChedUIE)............ocuiiiiiiiii e
C. INVESIMENTINIEIEST EXPEINSE. ......eveeiiteiitete ettt eh ettt bbbt b et e b e bt e bt bbb bbbt eb et et b e b
d. Section 59(e)(2) expenditures Type
€. Other deductions (AttaCh SCHEAUIE)..........coiiiiiiiii bbbt
14. Total [INes 12 and 13a throUGgN L3€......c.iiiiiiiiieeeee ettt bttt ettt et bbbt bt enes

Shareholders’ Shares of Montana Additions and Exclusions to Income

15. Add: a. Interest and dividends not taxable under the Internal Revenue

COE (NON-MONEANG). ... ee e ee e ene e e 15a.

b. Taxes based on income or profits 15b.
c. Other additions (attach detailed breakdown) 15c.
Total Montana additioNS t0 INCOME..........i ittt ettt e bbb bbb bbbttt et e e ebe e
16. Subtract: a. Interest on U.S. Government obligations (attach schedule)................ 16a.
b. Deduction for purchasing recycled material (attach Form RCYL)....... 16b.
c. Other deductions (attach detailed breakdown).............c.cc.ccceveeuererenenne. 16c.
Total Montana dedUCHIONS 10 INCOME.........ouiiiiiieiieee ettt ettt e e et e st et e e ebe e e eaeans
17. Income taxable to shareholders (line 11 minus line 14 plus line 15 Minus liN€ 16).........cccccovieeiiiieniieeninennn
Shareholders’ Shares of Multistate Apportionment and Allocation
18. Multistate taxpayers: Line 17 X ) from Montana Schedule |, iIne 5.
19. Multistate taxpayers: Income allocated direCtly t0 MONTANA. .........couiiiiiiiieee et




CLT-4S Page 2
\ Payments \

S. Corporation Information Return Late File Penalty Payment
20. S. corporation late file penalty (see INStruCtions 0N PAGE 5).....civvviieiiiiiieiiiie et 20.| |

S. Corporation Composite Income Tax Payment from Schedule IV
21. Montana total composite tax (from Schedule IV, column K)...........ccccveenee 21.| |

Payments and Credits

22. 2003 overpayment applied t0 2004..........c.coieeiiueeiieeiie e 22.
23. 2004 eXtenSiON PAYMENT.........ccuiiieieiieie ettt te et e e seeeeeseeeneeseeeeesneenes 23.
24. 2004 estimated tax PAYMENTS. .......c.coiririreerene e 24.
25. Total payments (add lines 22 through 24)..........ccccovevveeiiieniieiceceee 25.

Refund or Amount Owed
26. Ifline 25is largerthan line 21, enter the difference............cccoceeiviii i Overpayment 26. | (
27. Ifline 21 is larger than line 25, enter the difference..................... Tax Due 27.|

28. Underpayment interest (from Worksheet |, line 11)

29. Latefile PENAILY........ceeeeieieeese e 29.

30. Late payment PENAILY.........ccocveierieee et enean 30.

31. Interestat 1% (.01) per calendar month....

32. Total Montana composite tax liability (add lines 27 through 31)...........oooiiiiiiiiiiie e 32.

S. Corporation Backup Withholding Estimated Payment from Schedule V
33. Montana corporation license tax withheld from Schedule V, column E..... 33.
34. Montana individual income tax withheld from Schedule V, column F...... 34.
35. Total S. corporation backup withholding estimated payments (add lines 33 and 34)....................... 35.

S. Corporation Amended Returns Only

36. Add: Previously issued refunds...........ccooeiiieeiiniineeneseeese e 36.| |
37. Subtract: Amount paid with original return plus additional amounts
paid with previously filed amended return(s)..........ccccevvveeiviieeiiiiiee e 37. | |
38. Net payments prior to amendment (line 36 minus line 37;
if an overpayment enter as a Negative NUMDET)..........ii ittt e e 38. | |

S. Corporation Combined Payment Due (Refund)

39. Total payment due (refund) (total of lines 20, 26, 32, 35aN0d 38)......ccceeeeiiiiiieeiiiiiee e 39. |

40. Amount on line 39 to be applied to 2005 estimate.........ccccccecvvveveeeiiiiereeenn. 40.

41. Enterthe amounton line 39 you want refunded tO YOU..........cc.coiiieiiiiiiii et 41. |
Declaration

The return must be signed by one of the following: president, vice-president, treasurer, assistant treasurer, or chief accounting officer.
I, the undersigned officer of the corporation for which this return is made, hereby declare that this return, including all accompanying
schedules and statements, is to the best of my knowledge and belief, a true, correct and complete return, made in good faith for the
income period stated, pursuant to the Montana statutes and regulations.

Signature of Officer Date Name of Person or Firm Preparing Return Date

Title Telephone Number Address

Telephone Number

D Check here to authorize the Montana Department of Revenue to discuss your return with the individual/preparer listed above.
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