EFLIE NP

1 1 20 U.S. Corporation Income Tax Return | OMB No. 1645-0123
E:;:,.t,.rem of the Traasury For calendar year 2004 or tax year beginning P — 2004, ending .o ooo.o.o.. ,20 .. ’/2 '?‘\|04
Intarnal Rewsnue Sarvice » See separate instructions. =
A C"'?Ck_ if: MName B Employer identification number
! Cieidaed i ke A us.. inc. 12 3456789
2 Personal halding co. label. | Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. C Date incorporated

(attach Sch. PH) . 1| Other-
3 Personal service corp, wise, |1234 Park Avenue, 200th FL 111/20V5

(s iﬂﬂmctiﬂﬂs_i' . O print or | City or town, state, and ZIP cods D Total assats (see page & of instructions)
¢ e e ] P |New York. NY 12345 3 74,528,465
E Check it: (1) [ Initial retum ) [] Final retum (3} [] Name change 4} [] Address change

1a Gross receipts or sales | 76,630,000] Jb Less retuns and allowances| 157,000| J ¢cga» [ 1c 76,473,000

2 . . = & = = m a2 ®m m = & = = = = = = = 2 54,654,300

3 P s = = = om 2 om o= o= & o m om " o= om o m 3 21,818,700

4 e e e e e e e e e e e e e e 4 0
£ s . Y - 5 22,000

2] s 6 100,000
= 7 Gros = 7 0

8 Capital gain net income {attach Schedule D (Form 1120)) s o« s = « RS, R, A d 0

9 Netgain or (loss) from Form 4797, Part Il line 17 (attach Form 4797} . . & & & & & & = = 9 710,206

10 Other incom page 11 of instructions—attach schedule) .. .. .. 10 1,349,000

11 Total income. Add lines 2 through 10 .k . 4AA. . B ... . > 11 22,579,494
% |12 Compensation of officers (SChedUIE E, N2 4) » + & v w + v v o & & & + & = & 12 800.000
E 13 Salaries and wages less employment oredits) . . . . o . e e e e e e e e 13 5,250.000
§ 14 Repairs and maintenance N YR I U 14 723,000
£|15 pad 15 0

S116  Rents . . . . . . o e e 16 749.000
g 17 Tares and ICENSES . L & v o v n e e e e e e e e e e e e e e e 17 4,828,500
5|18 Interest 18 152,900
S . - a - - - - - - - - - - - - - - - - - - - - - - - - -
E |19 Charitable contributions (see page 14 of instructions for 10% lmitation) X s 1 18 12,000
5|20 ion fattach Form 45620 © . . . . . . . 4 . . . . 20 377,709
W | 21 Schedule & and elsewhere on return, . . L213 160,000 21b 277,709
Sl I . g  } 22 0
; 23 1TV 23 126,000
2| 24 n.profit-sharing, efc, plaNs . . & & v 4@ 4 -4 i e e e e e e e e e . 24 340,000
$ 125 Empioyeebeneftprograms . . . . . . e 4 e m ks e am w e s s 25 245,000
T | 26 Other deductions (attach schedule) , & v & ¢ v ¢ = & & & = & = = = = = = 26 2,237167
5| 27 Total deductions, Add liNes 12 1WOUAN 28« « 4 o = & = o = « = = « « o o W [ 271 15741276
B |28 Taxable income before net operating loss cial deductions. Subtract line 27 from line 11 | 28 6,717,218
® |29 Less: a Netoperating loss de ge 16 of instructions) . . | 29a
o b Special deductions (Schadule C, line 206; . . .. 2%b 29¢
30 Taxable income. Subtract ine 29¢ from lins 24 (see instructions if Schadule C, lins 12, was completedy | 30 | 6,838,218
31 Totaltax (Scheduls J N2 1100 o & & & & & & & = v e e e e e e e e e e . 31
o | 32 Payments: a 2003 overpayment credited to 2004, 32a
E B 2004 estimated taw pavments . ., |92 :
E ¢ Less 2004 refund appliect for on Forn 4466 | 32¢ | dgal » | 32d
g e T deposited with Form 7004 L 0 v v v v = = = « o o« » |32e
E f  Credit for tax paid on undistributed capital gains (attach Form 2439) , 32t
: @ Credit for Federal tax on fuels (attach Form 4138). See instructions, . . L3290 32h
[ 33 Estimated tax penalty (see page 17 of instructions). Check if Form 2220 is attached |, | > D 33
34 Tax due. If line 32h is smaller than the total of lines 21 and 33, enter amount owed . . . . . 34
35  Owverpayment. If line 32h is larger than the total of lines 31 and 33, enter amount overpaid ., . . 35
36 Enter amount of line 35 you want: Credited to 2005 estimated tax » Refunded b 36
Under penalties of perjury, | declare that | have examinad this retum, inchuding accompanying schedules and statements, and to the bast of my knowledge and belief, it is tus,
Sign comect, and complete. Declaration of preparar (other than taxpayer) is bassd on all information of which preparer has any knowledge. YT Tepr—————
Here with the preparer_shown below
’ Signature of officer Date ’ Title (see irstructions]?n\’és D No
Paid P_reparer's ’ Date Check if Preparar's SSM or PTIN
. signature self-employed [
Preuarer ] Firm's name (or EIN H
Use |]|‘||~’r yours if self-amployad), ’ - -
address, and ZIP code Phone no.  { |

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
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