
Top of the World Water Company 
17 South Franklin Turnpike 
Ramsey, New Jersey 07446 
201 825-9090 
201 825-8794 (fax) 

January 8,2008 

i\d1d63 DEpT -"TO' - ?  a-" " r -- 
3 - t  4 --SF , *," 

R E C E I V E D  

Ms. Janet DelVecchio 
Unit Analyst 1 
Department of Public Service 
Office of Electric, Gas and Water 
Water Rates Section 
Three Empire State Plaza 
Albany, New York 12223 

Dear Janet, 

Top of the World Water Company is seeking a rate increase for the sixty nine (69) 
resident customers and one commercial customer (equal to 13 113 residential customers). 
The same rates have been in effect since 1985, some 23 years. The amount we are 
seeking is a 200% increase from $80.00 per quarter to $160.00 per quarter, this amount 
represents a 3% annually increase since inception. Some of the costs for the water 
company are allocations from Top of the World Sewer and Top of the World Golf 
Resorts, Inc and the Lost Chalets LLC., all owned by the same individual. 

Last year three new condo's were built, the first construction in over 15 years, and 
included in the sale were one time water improvement of $18,000.00 - reflected in the 
11/30/2006 tax return. The attached Comparative Income Statement reflects the financial 
status of the Water Company. 

For the proposed increase of $160 perlquarter there is an operating loss of $5,516.00 and 
the rate base - net fixed assets plus retained earnings (losses) are $328,351.00. With an 
8.0% return on the rate base an additional $32.17 can be proposed. 

Enclosed are tax returns for fiscal year '05 and '06. The '07 return is at the accountants 
office and I will send it once it is completed. Also enclosed are water filings from 
Thomas Flaherty & Associates, maps and an attachment. Map A is an overview. Map B 
shows the units and the water lines. Attachment 1 is a commercial account calculation. 
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1. Increase requested: 

Forecast 
Base Changes Proiected 
- ,  

A. Residential 
Units x Rate x Qtrs 

69 x 80 x 4 
69 x160 x 4 

Sub 

2. Increase Percentage 200% 
(3 % annually since 1985) 

B. Commercial 
Units x Rate x Qtrs 

2 x 8 0  x 4  
13.33 x 160 x 4 

3. Increase from $80 Plquarter to $1 60 plquarter 

22,080 

4. Average annual bill $325.79 
Average annual consumption 17,336 gallons 

Sub 8537 

TOTAL 22,720 29,973 52,693 

640 

5. Also increase the excess water usage from $2 per 11 000 to $411 000 after the initial 
9000 quarterly gallons. 

22,080 

6. Typical water bill 

22,080 
22,080 
44,160 

7,893 
640 

7893 
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Company Name: Top 0' World Water Co., Inc. 

Comparative Income Statement 

30 Rate Base: 
Rate Of Return: (Line 29 1 

31 Line 30) 

Please provide a detailed description of the forecast changes going from Base Year (latest full calendar year wlo rate increase) to Rate Year (projected year wlrate increase). 
At ta rh  cnnaratn erhnrlealnc if naart~fl  C. 95 i r 2 . q .  - .&f'- ;> fi u <  L J C' If; f.,/lYljrni; I :  ~ . d  a. .+. ?, .. , -1 , P! ; -; ,; :+. - 3  

$ #. A -. ,.. ,* 
I. I - 3 C - -L -4 ." 7 

k & , c . < i .  ~ / L P C  I "  I '  - 

(g~@ fipe-d+gcc& ddpL ., &TZtL.J ~ ~ ' ~ ~ ~ ~ ~ ~ .  
' 
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Top of the World Water and Sewer Company, Inc. 
Top of the World Water and Sewer Company, Inc. 

17 S. Franklin TPKE 

Ramsey, NJ 07446 

201 -825-9090 

Invoice Date: 12/31/2007 

Dec-07 
Sep-07 
Gallons Consumed by Tenant 

TO: 

Sewer Tax 

MINIMUM CHARGE FOR WATER IS $80.00 UNDER 9,000 GALLONS. 
ADDITIONAL CHARGE OF $2.00 PER 1,000 GALLONS FOR WATER. 

MINIMUM CHARGE FOR SEWER IS $80.00 UNDER 9,000 GALLONS. 
ADDITIONAL CHARGE OF $1.00 PER 1.000 GALLONS FOR SEWER. 

***LATE FEES ASSESSED AFTER 30 DAYS FROM INVOICE DATE*** 

Cynthia Stilwell 
430 Milbrook Avenue 
Randolph, NJ 07869 
H4 

Make Checks Payable To: 
Top of the World Water and Sewer Company, Inc. 

REMIT 
TO: Top of the World Water and Sewer Company, Inc. 

ATTENTION: Barbara Branch 
17 S. Franklin TPKE 
Ramsey, NJ 07446 
201 -825-9090 
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ENY'S COF'Y 

A Check this box if Use IRS 
the corporation is label. TOP OF THE WORLD WATER COMPANY INC. 
a personal Service ::kzise* 1 7  SOUTH FRANKLIN TURNPIKE corporation (see 
instructions) . . . . .  type. RAMSEY, NJ 0 7 4 4 6  

1 120-A Form 

Depanment of me Treasuw 
Internal Revenue Service 

C Dale incorporated F- 

. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  

8 Capital gain net income (attach Schedule D (Form 1120)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9 Net gain or (loss) from Form 4797, Part II, line 17 (attach Form 4797). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . .  

I I 1 B EmployerlD number 

U.S. Corporation Short-Form Income Tax Return 
For calendar year 2005 or tax year beginning -, 2005, ending 12 [LO- -. 

See separate instructions to make sure the corporation qualifies to file Form 11 20-A. 

26 Taxable income. Subtract line 25c from line 29 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26 
A 27 Total tax (page 2, Part I, line 5). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27 
X 28 Payments: 

OM0 No 1545.0 )90- 

2005 
- 

. . 
c Less 2005 refund appl~ed for on Form 4466. . .  28 cl 

p / e Tax deposited with Form 7004.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

a 2004 overpayment credited to 2005 
b 2005 estimated tax Davments.. . . . . .  

f Credits: ('1 :z;T 
g Total payments. Add lines 28d through 28f . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ) .  - 

29 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . . . . . . . . . . .  - 
30 Tax due. If line 289 is smaller than the total of lines 27 and 29, enter amount owed. . . . . . . . . . . . . . . . . .  1 .  - 
31 Overpayment. If line 289 is larger than the total of lines 27 and 29, enter amount overpaid.. . . . . . . . . . .  31 1 - 

. . .  32 Enter amount of line 31 you want: Credited to 2006 estimated tax. Refundedb 32 1 j -  
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to Ihe best of my knowledge and belief, it is true. 

Sign correct, and complete. Declarat~on of preparer (other than taxpayer) is based on all inforrnatlon of which preparer has any knowledge. 

Here I b Ma the IRS discuss this return 
wit; the preparer shown below 

Signature of officer Date TiHe (see instrs)? Yes n N o 

Date Preparer's SSN or PTlN 
Check 11 

. . .  Paid 2 / 0 9 / 0 7  self-employed.. n PO0297135 

1 
, - 

Preparer's Firm's name /LOFTUS ROSY LLP €IN 16-1644956 - Only 
%?%&ed), b P .O , BOX 4750 ,  111 EVERTS AYE. 
address, and 
ZIP code QUEENSBURY, NY 1 2 8 0 4  Phone no. ( 5 1 8 )  7 92-6595 - 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 11 20-A (201 15) 
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2005 FEDERAL STATEMENTS PAGE ' I  

CLIENT 8470 TOP OF THE WORLD WATER COMPANY INC. 1 4 1  66757 1 . 
STATEMENT 1 
FORM 11 20-A, LlNE 17 
TAXES AND LICENSES 

. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  REAL ESTATE TAXES.. . . . . . . . . . . . . . . .  . : .  .. $ 1 , 1 0 0 .  
TOTAL $ 1,100. 

STATEMENT 2 
FORM 11 20-A, LlNE 22 
OTHER DEDUC'rIONS 

/ 
V 

MANAGEMENT FEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 1 ,500.  
UTILITIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,200 .  
WATER COMPANY EXPENSES.. . . . . . . . . . . . . . .  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4,216. 

TOTAL 
t 

STATEMENT 3 
FORM 1120-A, LlNE 25A 
NET OPERATING LOSS DEDUCTION 

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 0  $ 174,827.  

AVAILABLE FOR CARRYOVER TO 2005. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  174,827, 

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 1  $ 11,652.  

AVAILABLE FOR CARRYOVER TO 2005. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11,652.  

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 2  $ 9,239. 

AVAILABLE FOR CARRYOVER TO 2005..  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  9,239. 

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 3  18,099.  

AVAILABLE FOR CARRYOVER TO 2005..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18 ,099 .  

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 4  6,022.  

AVAILABLE FOR CARRYOVER TO 2005. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6,022 : 

NET OPERATING LOSSES AVAILABLE IN 2 0 0 5 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 219, 8 3 9 .  

TAXABLE INCOME.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15,509.  

TOTAL NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME). . . . . . . . . . .  15,509.  
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2005 FEDERAL STATEMENTS PAGE 2 

CLIENT 8470 TOP OF THE WORLD WATER COMPANY INC. 14-1 667571 

STATEMENT 4 
FORM 1120-A, PART II, QLlESTlON 2 
50% OR MORE OWNERS 

NAME : JAMES H. FEENEY I11 
ID NUMBER : 026-38-5413 
PERCENTAGE OWNED : 100.00% 

I 
STATEMENT 5 
FORM 1120-A, PART Ill, LlNE 6 
OTHERCURRENTASSETS 

BEGINNING ENDING 

OTHER CURRENT ASSETS.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 965. $ 965. 
TOTAL $ 965. $ 965. 

STATEMENT 6 
FORM 1120-A, PART Ill, LlNE 14 
OTHER CURRENT LIABILITIES 

BEGINNING ENDING 

OTHER CURRENT LIABILITIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. . . . . . . . . . .  $ 86. $ 0. 
TOTAL $ 86. , $  0. + 

STATEMENT 7 
FORM 1120-A, PART Ill, LlNE 17 
OTHER LIABILI'rIES 

BEGINNING ENDING 

OTHER LIABILITIES.. . . . . . . . . . .  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 28,881. $ 0. 
TOTAL $ 28,881. $ 0. 

STATEMENT 8 
FORM 4626, LlNE 6 
ALTERNATIVE TAX NET OPERATING LOSS DEDUCTION 

CARRYOVER GENERATED FROM YEAR END 11/30/00 $ 174,827. 

AVAILABLE FOR CARRYOVER TO 2005. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  174, 827 . 

CARRYOVER GENERATED FROM YEAR END 11/30/01 $ 11,652. 

AVAILABLE FOR CARRYOVER TO 2005.. . . . . . . . . . . . . . . . . . . . . . . . . .  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11,652. 

CARRYOVER GENERATED FROM YEAR END 11 I 3  0 / 0 2 9,239. 
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:005 FEDERAL STATEMENTS PAGE 3 

LIENT 8470 TOP OF THE WORLD WATER COMPANY INC. 141 667571 

STATEMENT 8 (CONTINUED) 
FORM 4626, LINE 6 
ALTERNATIVE TAX NET OPERATING LOSS DEDUCTION 

AVAILABLE FOR CARRYOVER TO 2005.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CARRYOVER GENERATED FROM YEAR END 11/30/03 $ 18,099. 

AVAILABLE FOR CARRYOVER TO 2005. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18,099. 

CARRYOVER GENERATED FROM YEAR END 11/30/04 $ 6,022. 

AVAILABLE FOR CARRYOVER TO 2005.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. . . .  .. . . . .  .... . . . . . . . . . . . . . .  6,022. 

ALTERNATIVE TAX NET OPERATING LOSSES AVAILABLE IN 2005.. . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 219, 839. 

DISALLOWED ATNOL DEDUCTION DUE TO LIMITATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  204, 373. 

TOTAL ALTERNATIVE TAX NET OPERATING LOSS DEDUCTION.. . . . . . . . . . . . . . . . . . . . . . . .  .. . . . . .  15,466. 
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. . . . . . . . . . . . . . . . . . . . . .  8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 Tentative deduction. Enter the smaller of line 5 or line 8 . .  

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 

a OM0 No. 1545-0172 

Section A 

I 

I 
I 

22 Total. Add amounts from line 12, l~nes 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 

BAA For Papemork Reduction Act Notice, see separate instructions. FDIZO~IZL 12/29/05 Form 4562 (2005) (Rev 1 -200t) 

I 

- 

2005 
Attachment 
Sequence NO. 67 - 

Identifying number 

4562 Form 

I 
(Rev January 2006) 

Department of the Treasury 
internal Revenue Service 

Depreciation and Amortization 
(Including Information on Listed Property) 

See separate instructions. ) Attach to your tax return. 

I 
Name(s) shown on return 

TOP OF THE WORLD WATER COMPANY I N C .  1 4 - 1 6 6 7 5 7 1  - 
Business or aclivity to which this form relates 

I . . . . . . . . . . . . . . . . . . . . . . . . .  

- 
1 Maximum amount. See the instructions for a higher limit for certain businesses.. - 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 Total cost of section 179 property placed in service (see instructions). - 
3 Threshold cost of section 179 property before reduction in limitation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0;. - 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0.. If married filing 
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1 Refer to the instructions and enter the: 5 a  If an amount is entered on page 1, line 2, enter from worksheet 

a Business activlty code no. 2 2 130 0 in instructions: 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

b Business activity >&'bJi'.~-~T_I_L~T'- - - - - - - - - - (1) Purchases.. 

SERVICE 
(2) Additional 263A costs 

c Product or service - - - - - - - - - - - - - - - - - - - - . . . . . . . . . . . . . . . . . . . . . . . .  (attach schedule). 
. . . . . . . . . . . . . . . . . . . . .  2 At the end of the tax year, did any ~nd~vidual, partnersh~p, estate, or trust (3) Other costs (attach sch). 

own, directly or indirectly, 50% or more of the corporat~on's voting stock? - - b If property is produced or acquired for resale, do the rules - *  , _ , , 
. . . . . . . . . . . . . . .  (For rules of attribution, see Section 267(c).). . . . . .  1x1 Yes 1 I No of sectlon 263A apply to the corporation? N f H U Yes U No - - 

If 'Yes,' attach a schedule showing name and 6 At any time during the calendar year, did the corporation have an interest ~n or a 
signature or other author~ty over a flnanc~al account (such as a bank account, 

identifying number. SEE STATEMENT 4 securities account, or other financial account) ~n a fore~gn country? n ~ e s  NO 
3 Enter the amount of tax-exempt interest received or accrued If ,Yes,, the corporation may have to file Form TD 90-22,, 

during the tax year.. . . . . . . . . . . . .  $ ' NONE If 'Yo, ' ontor tho narno nf thp f n r ~ ~ n n  cnuntrv ) . . .  "-) "...". ... " . . - I . . -  " I  .I.- 3'' - - - - - - - - - - - - - - - 
4 Enter total amount of cash distributions and the book 7 Are the corporation's total receipts (I~ne l a  plus l~nes 4 - 10 on page I )  for the tax year 

value of property distributions (other than cash) made and its total assets at the end of the tax year less than $250,000?. M Y e s  n No 

2a  Trade notes and accounts receivable.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Less allowance for bad debts.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 Inventories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 4 U.S. government obligations.. 
S 5 Tax-exempt securities (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. .  6 Other current assets (attach schedule). . . . . . . . . . . . . . .  STATEMENT. 5 . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T 7 Loans to shareholders.. 

8 Mortgage and real estate loans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9a  Depreciable, depletable, and intangible assets.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Less accumulated depreciation, depletion, and amortizat~on.. . . . . . . . . . . . . . . . . .  

10 Land (net of any amortization). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
11 Other assets (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
12 Total assets.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 6 8  

1 Nel income (loss) per books . .  . . . . . . . . . . .  6 Income recorded on books this year not included on 
2 Federal income tax per books.. . . . . . . . . . . .  this return (itemize). . - - - - - - - - - - - 
3 Excess of capital losses over capital gains. 7 Deductions on this return not charged against book 
4 Income subject to tax not recorded on books this ~nc this yr (itemize). - - - - - - - - - - - 

8 Income (page 1, line 24). Enter the sum of lines 1 

Form 11 20-A (2005) 
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I Staple forms here I ENT'S C O ~ Y  

I Final return Amended return 

New York State ~epartment'of Taxation and ~inance 

General Business Corporation Franchise 
Tax Return Short Form 
Tax Law - Article 9-A 

All filers must enter tax period: 

beginning 1 1 2 / 0 1 / 0 5  ending 1 1 1 / 3 0 / 0 6  

Employer identification number File number Business telephone number 

I 2 0 1 - 8 2 5 - 9 0 9 0  
Legal name of corporation 

TOP OF THE WORLD WATER COMPANY INC. 
Malllng name (ff dfferent from legal name above) 

Number and street or PO box 

1 7  SOUTH FRANKLIN TURNPIKE 
State ZIP code 

NJ 07446 

If you claim an 
overpayment, mark 

. .  an X i n  the box. 

Trade namelDBA 

State or country of 
incorporation 

Date received (for Tax Department use only 

NEW YORK 
Date of incorporation 

7 / 1 7 / 1 9 9 4  
Fore~gn corporations: date 
began buslness In NYS 

NAICS buslness code number (see ,nsbuctfons) If " , " ,$~~~& Audft (for Tax Depar 
If vour name emolover ~dentlflcatlon number address 

Prlnc~pal bus~ness actlvtty I '221300 SEWER UTILITY 

X ln the box o~ownerloff~cer tn'fo;mat~on has changed, you must 
flle Form DTF 95 If only our address has changed 
you may hle Form DTF -9g You can get these form; 
from our Web s~te, by fax or by phone See the Need 
hl ?lp7 section of the instructions. 

.tment use only) 

Metropolitan transportation business tax (MTA surcharge) 

During the tax year did you do business, employ capital, own or lease property, or ma~ntain an office in the 
Metropolitan Commuter Transportation District? If Yes, you must file Form CT-3M14M (see Form CT-3/44, 
Instructions for Forms CT-4, CT-3. and CT-3-ATT; mark an X in  the appropriate b o x )  . . . . . . . . . . . . . . . . . . . . . . . .  Yes I No I . 
A Pay amount shown on line 45. Make check payable to: New YorkState Corporation Tax Payment enclosed 

Attach your payment here. Detach all check stubs. I A. 2 5 9 .  

B Federal return filed (mark an X in one): Attach a complete copy of your federal return. 

Form 1120.. . . . . . . .  

Consolidated basis. 
Form 1 120-A. . . . . . . . . . . . . . . . . . . .  

Form 1 120-H. . . . . . . . . . . . . . . . . . . .  

X Form 11 20s . . . . . . . . . . . . . . . . . . . . .  

I Other: 

C If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X i n  the box and attach 
Form CT-60-QSSS.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  rn 

D Mark an X in the box only if you need a tax packet mailed to you next year (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NYCA1312L 01/30/ 6 

Mail your return to one of the following addresses: 

With payment 
NYS CORPORATION TAX 
PROCESSING UNlT 
PO BOX 22093 
ALBANY NY 12201 -2093 

Without payment 
NYS CORPORATION TAX 
PROCESSING UNlT 
PO BOX 221 01 
ALBANY NY 12201 -2101 

If you are using a private delivery service, see the instructions for more informaiton. 

Received: 01/30/2008



TOP OF THE WORLD WATER COMPANY INC. 14-1667571 Form CT-4 (2005) Page 2 - 
Computation'of entire net income (ENI) base (see instructions) 

1 Federal taxable income (FTI) before net operating loss (NOL) and spec~al deduct~ons. 1. 15,509 . . . . . . . . . . . . . . . . . . . . . .  

2 Interest on federal, state, municipal, and other obligations not included on l~ne 1 (see instructions). . . . . . . . . . . . . .  2. 

3 Interest pa~d to a corporate stockholder owning more than 50% of issued and outstanding stock . . . . . . . . . . . . . .  3. 
. . . . . . . . . . . . . .  4 New York State and other state and local taxes deducted on your federal return (seeinstruct~ons) 4. 

5 Federal depreciation from Form CT-399, if applicable (see instructions). . . . . . . . . . . . . . . . . . . .  5. 
6 Add lines 1 through 5 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6. 15,509. 
7 New York net operating loss deduction (NOLD) (attach federaland New York State computations). .S.&E. . STM . I  7. 15,509. 
8 Allowable New York State depreciation from Form CT-399, if applicable (see ~nstructions). . . . . . . . . . . . . . . . . .  8. 

9 Refund or credit of certain taxes (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9. 
10 Total subtractions (add lines 7 through 9). 10. 15,509. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 1 EN1 base (subtract line 10 from line 6; show loss with a minus (-) sign; enter here and on line 21). . . . . . . . . . . . . . . .  11. 
12 EN1 base tax (multiply line 1 1  by the appropriate rate from the Tax rates schedule on Form 

CT-3/44; enter here and on line 28) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12. 

- 
Computation of capital base (enter whole dollars for lines 13 through 18; see instructions) 

A B C 
Beginning of year End of year Average value 

13 Total assets from federal return . . 168,927. 158,807. . 163,867. 

14 Real property and marketable 
securities included on line 13. . . . . . . . .  

15 Subtract line 14from line 13 . .  . . . . . . . .  

16 Real property and marketable 
securities at fair market value.. . . . . . . .  

17 Adjusted total assets (addlines 15and 16). . . . . .  168,927. 158,807. - 0  163,86?. 
18 Total liabilities.. . . . . . . . . . . . . . . . . . . . . . .  31,173. 5,544. . 118,359. 
19 Capital base (subtract line 18, column C, from line 17, column C). . . . . . . . . . . . . . . . . . . . . . . . .  19. 145,508. 
20 Capital base tax (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20. 259. 

- 
Computation of minimum taxable income (MTI) base 
21 EN1 base from line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21. 
22 Depreciation of tangible property placed in service After 1986 (see instructions) . . . . . . . . . . .  22. 0. 
23 New York NOLD from line 7 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23. 15,509. 
24 Total (add lines 27 through 23). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24. 15,509. 
25 Alternative net operating loss deduction (ANOLD) (see instructions).SEE. .$.Th.TEMENT. 2 25. 13,958. 
26 MTI base (subtract line 25 from line 24). 26. 1,551. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

27 Tax on MTI base (multiply line 26 by 2.5% (.025); see instructions). . . . . . . . . . . . . . . . . . . . . . .  27. 39. 

(continue f )  

Received: 01/30/2008



TOP OF THE WORLD WATER COMPANY INC . 14 -1667571  Form CT4 (2005) Page 3 . ( Computation of tax 
28 Tax on EN1 base from line 12 0 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I 
29 Tax on capital base from line 20 (see instructions) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . i New small business: First year Second year 2 5 9 .  

30 Fixed dollar minimum tax (See Table VI in the Tax rates schedule of Form CT-3/44 
You must enter an amount on each of lines 31. 32. and 33; see instructions) 1 0 0 .  . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 31 Gross payroll 31 0. 
32 Total receipts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32 . 34 ,942  . . 
33 Average value of gross assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 . 163,867 . 
34 Tax due (amount from line 27. 28.29. or 30. whichever 1s largest see instruchons for exception) . . . . . . . . . . . . . . . .  1 3 4  . 2 5 9  

I First installment of estimated tax for next period: 
. . . . . . . . . . . . . . . . . .  35a If you filed a request for extension. enter amount from Form CT.5. line 2 

35b If you did not file Form CT-5 and line 34 is over $1.000. enter 25% (.25) of line 34 . . . . . . . . .  1 3 5 b  . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . I 36 Add line 34 and line 35a or 35h 36 

. 37 Total' prepayments from line 56 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

38 . 
. . . . . . . . . .  39 Penalty for underpayment of estimated tax (mark an X in the box if Form CT-222 is attached 

f 41 Late filing and late payment penalties (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Voluntary giftslcontributions (see instructions): 
43a Amount for Return a Gift to Wildlife . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4h . 
43 b Amount for Breast Cancer Research and Education Fund . . . . . . .  1 4x1 . 
43c Amount for Prostate Cancer Research. Detection. and Educat~on Fund . . . . . . . . . .  1 uc . 
43d Amount for World Trade Center Memorial Foundation Fund . . . . . .  1 43d . 
44 Total (add lines 36. 39. 40. 4 1. and 43a through 43d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44 . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 45 Balance due (if line 37 is less than 44. subtract line 37 from line 44 . This is the amount 
due; enterpayment here and on line A on page 7 ). 1 4 5  

46 Overpayment (if line 37 is more than line 44. subtract line 44 from line 37 . This is your 
overpayment; enter here and see instructions ). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  46 . 

47 Amount of overpayment to be credited to next period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 4 7  . 
. 48 Balance of overpayment (subtract line 47 from line 46) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. 49 Amount of overpayment to be credited to Form CT.3M14M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

50 Refund of overpayment (subtract line 49 from line 48) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 5 0  . 
- 

Composition of prepayments on line 37 (see instructions) 

Date paid Amount 
51 Mandatory first installment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51 . 

. 52a Second installment from Form CT.400 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52a 

52b Third installment from Form CT-400 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52b . 
52c Fourth installment from Form CT.400 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 2 ~  . 

. 53 Payment with extension request from Form CT.5, line 5 . . . . . . . . . . . . . .  53 
54 Overpayment credited from prior years . . . . . . . . .  Period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54 . 
55 Overpayment credited from Form CT.3M/4M . . . .  Period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55 . 
56 Total prepayments (add lines 51 through 55; enter here and on line 37) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56 . 

Received: 01/30/2008



- 

1 
)P O F  THE WORLD WATER COMPANY INC. 14-1667571 Form CT-4 (2005) Page 4 

:rest paid to shareholders 

Did this corporation make any payments treated as interest in the computation of EN1 to 
shareholders owning directly or indirectly, individually or In the aggregate, more than 50% of 
the corporation's issued and outstandin capital stock? (mark an X in the appropriate box) If 
Yes, complete the following and lines 58 through 61 (attach additional sheets if necessary) . . 57. Yes. 
Shareholder's name SSN or €IN 

Interest paid to shareholder.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58. 
Total indebtedness to shareholder described above. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  59. 
Total interest pa id. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60. 

Is there written evidence of the indebtedness? (mark an X In  the appropr~ate box). . . . . . . .  61. Yes. No 

)orations organized outside New York State only: 

al stock issued and outstanding: Value 

Number of par shares.. . . . . . .  $ 
Value 

Number of no-par shares . . . .  $ 

3 4 , 9 4 2 .  rota1 receipts entered on your federal return.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  64. 
nterest deducted in computing FTl (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .65. 
lepreciable assets and land entered on your federal return..  . . . . . . . . . . . . . . . . . . . . . . . . . . .  66. 1 3 1 , 3 5 1 .  
f the Internal Revenue Service (IRS) has completed an audit of any of your returns within the 
last five years, list years: 

' you are a member of an affiliated federal group, enter primary corporation name and EIN: 
Name EIN . 

you are more than 50% owned by another corporation, enter parent corporation name and EIN: 
Name €IN 

.e you claiming small business taxpa er status for lower EN1 tax rates? (see Small 
~siness taxpayer definition on Form ZT-3/41; mark an X in  the appropriate box). . . . . . . . . .  70. Yes X No 

IOU marked Yes on line 70, enter total capital contributions (see ~nstrs). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  71. 356 ,878 .  

e ou claiming manufacturer status for lower capital base tax limitation? (see instructions; 
ar i  an x in the appropriate box). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  72. Yes • No X 
L 03/07/06 

- DO you want to allow another person to discuss thls return with the Tax Dept? (see instructions). Yes X (complete the following) NO 
Designee's name Designee's phone number 

?' PREPARER 
Personal identif~cat~on 
number (PIN) 

tion: I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete. 
)f authorzed person Oft~cial t~tle Date 

Firm's name (or yours i f  self-employed) 

LOFTUS ROSS LLP 
'ess 

0. BOX 4750 ,  111 EVERTS AVE. 
Stale ZIP Code 

'EENSBURY NY 12804 

No. X 

ldentificaiion number Date 

116-1644956  2 /09 /07  

Received: 01/30/2008



2005 NEW YORK STATEMENTS PAGE 1 

CLIENT 8470 TOP OF THE WORLD WATER COMPANY INC. 14-1 667571 

STATEMENT 1 
FORM CT-4, LlNE 7 
NET OPERATING LOSS DEDUCTION 

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 0  $ 1 7 4 , 8 2 7 .  

1 AVAILABLE FOR CARRYOVER TO 2 0 0 5 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 7 4 , 8 2 7 .  

i 
I CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 1  $ 1 1 , 6 5 2 .  

AVAILABLE FOR CARRYOVER TO 2005 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 , 6 5 2 .  

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 2  $ 9 , 2 3 9 .  

AVAILABLE FOR CARRYOVER TO 2 0 0 5 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 , 2 3 9 .  

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 3  $ 1 8 , 0 9 9 .  

AVAILABLE FOR CARRYOVER TO 2005. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 8 , 0 9 9 .  

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 4  $ 6 , 0 2 2 .  

AVAILABLE FOR CARRYOVER TO 2005 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 , 0 2 2 .  
t 

NET OPERATING LOSSES AVAILABLE I N  2 0 0 5 . .  . . . . . . . . . . . . . . . ... . . .. . . . . . . . , . . . . . . . . . . . . . . . $ . 2 1 9 ,  8 3 9 .  

FEDERAL NOL DEDUCTION.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 5 , 5 0 9 .  

TOTAL NET OPERATING LOSS DEDUCTION (LIMITED TO FEDERAL NOL DEDUCTION) . . . .  1 5 , 5 0 9 .  

STATEMENT 2 
FORM CT-4, LlNE 25 
ALTERNATIVE NET OPERATING LOSS DEDUCTION 

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 0  $ 1 7 4 , 8 2 7 .  

AVAILABLE FOR CARRYOVER TO 2005 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 7 4 , 8 2 7 .  

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 1  $ 1 1 , 6 5 2 .  

AVAILABLE FOR CARRYOVER TO 2005 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 , 6 5 2 .  

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 2  $ 9 , 2 3 9 .  

AVAILABLE FOR CARRYOVER TO 2005. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 , 2 3 9 .  

CARRYOVER GENERATED FROM YEAR END 1 1 / 3 0 / 0 3  $ 1 8 , 0 9 9 .  

AVAILABLE FOR CARRYOVER TO 2005..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . 1 8 , 0 9 9 .  

Received: 01/30/2008



05 

ENT 8470 

NEW YORK STATEMENTS 

TOP OF THE WORLD WATER COMPANY INC. 

PAGE 2 

14-1 667571 

STATEMENT 2 (CONTINUED) 
FORM CT-4, LINE 25 
ALTERNATIVE NET OPERATING LOSS DEDUCTION 

ZARRYOVER GENERATED FROM YEAR END 11/30/04 

AVAILABLE FOR CARRYOVER TO 2005.. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NET OPERATING LOSSES AVA~LABLE IN 2005.. . . . . . . . . . . . . . . . . . . . .  

ALTERNATIVE MINIMUM TAXABLE INCOME.. . . . . . . . . . . . . . . . . . . . . . . . .  

TOTAL NET OPERATING LOSS DEDUCTION (LIMITED TO AMTI). 

Received: 01/30/2008



64 812 ?('L 

A Check this box if lUse IRS 
the cor~oration is label. 

OM0 No 1545-0t 90 

2004 
- 

Form 1 120-A 
Department 01 the Treasury 
lnlernal Revenue Service 

Top of t h e  World Water Company I n c .  V 1 1 4 - 1 6 6 7 5 7 1  - 
Number, street, and room or suite number. If a P.O. box, see instructions. I C Date incorporated 

a persdna~ service 
corporation (see 
~nstructions). . . .  

Name / B Employer ID number 

U.S. Corporation Short-Form lnco 
For calendar year 2004 or tax year beginning Dec 1 , 2 0 0 5  

See separate instructions to  make sure the corporation qualifies to f e Form 1120-A. 

- 

Otherwise, 
print or 
type. 

l~amsey  N J  0 7 4 4 6  

1 7  South Frankl in  Turnpike 
c~ty or town state ZIP code 

E Check if: (1) U Initial return (2) U ~ i n a l  retum (3) U Name change (4) U Address change , $ 1 6 8 , 9 2 7 .  - 

0 7 / 1 7 / 9 4  - 
D Total assets (see Instructto IS) 

F Check method of accounting: (1) n Cash (2) Accrual (3) r 
1 a Gross receipls or sales . .I 2 1 , 1 6  2 . ( b Less returns & allowances 

I 

C 
0 
M 

F 

D 

I 

- 
2 1 , 1 6 2 .  - 

Other (specify) . . t 
I c Balance t 1 c 

2 1 , 1 6 2 .  - 
- 
- 
- 
- 2 

-(" - 
2 1 , 1 € 2 .  - 

- 

1, O E ~  
/ 

--- 

2 Cost of goods sold (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Gross profit. Subtract line 2 from line I c  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . .  4 Domestic corporation dividends subject to the 70% deduct~on 
5 Interest.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Grossrents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
7 Grossroyalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Capital gain net income (attach Schedule D (Form 1120)) . . . . . . . . . . . . . . . . . . . . . . . . . .  
9 Net gain or (loss) from Form 4797, Part Il, line 17 (attach Form 4797) . . . . . . . . . . . . . . . . . . . .  

10 Olher income (see instructions - attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 Total income. Add lines 3 through 10 t 

12 Compensation of ofticers (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
13 Salaries and wages (less employment credits) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14  Repairs and maintenance 
15 Bad debts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
16 Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . .  22 Other deductions (attach schedule). Sae 0ther.Deductions.Staternent 

a 2003 overpaymenl credited to 2004 . 

2 
3 
4 

5 
6 
7 

8 
9 

10 
11 
12 
13 
14 
15 
16 

h Total payments. Add lines 28d through 289 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 1 
N 29 Estimated tar penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . . . .  c 0 

30 Tax due. If line 28h is smaller than the total of lines 27 and 29, enter amount owed. . . . . . . . . . . . . .  30 - 
8 h  is larger than the total of lines 27 and 29, enter amount overpaid. . . . . . . . . .  31 - 

Refunded 32 

self-employed. . .  - 
Bernard James 0' Connor, PA EIN - 

ZIP code Ramsey NJ 0 7 4 4 6  Phone no. - 
BAA For Privacy Act and Papemork Reduction Act Notice, see separate instructions.' Form 1120-A (:!004) 

CPCA0612 08/10/04 

28 h 
29 

- 
- 

Received: 01/30/2008



! 2 - 
- 
- 

2 General business credit. Check box(es) and indicate which forms are attached. 

Form 3800 Form(s) (specify) - 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 Subtract line 2 from line 1.  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Other (attach schedule) 
. . . . . . . . . . . . .  

1 Refer to the instructions and enter the: 5 a If an amount is entered on page 1, line 2, enter from worksheet 

a Business activity code no. 22 1_3_0 0 - - - - - - - - - - - in the instructions: 
(1) Purchases . . . . . . . . . . . . . . . . . .  

b Business activity t _SEW_.-V_L_I L_I_T_Y- - - - - - - - - - (2) Additional 263A costs 
c Product or service _S_ER_V_IcE_ - - - - - - - - - - - - - - (attach schedule). . . . . . . . . . . . . . .  

2 At the end of the tax year, did any individual, partnership, estate, or lrusl (3)  Other costs (attach sch) . . . . . . . . . . . .  
own, directly or indirectly, 50% or more of the corporation's voting stock? b If properly is roduced or acquired lor resale, do the rules 

. . . . . . . . . . .  (For rules of attribution, see Section 267(c).) . . . .  Yes No of section 26& apply to the ~o~~oration? [7 yes 4 0  

If 'Yes,' attach a schedule showing name and 6 At any time during the 2004 calendar year, did the corporation have an interest in 
or a signature or other authority over a financial account (such as a bank account, 

identifying number. See Ques 2 Stmt 
securities account, or other financial account) in a foreign country? . yes 40 

3 Enter the amount of tax-exempt interest received or accrued If 'Yes.'the corooration mav have to file Form TO F 90-22 1 
during the tax year . . . . . . . .  p $ If 'Yes,' enter \he name of the foreign country. * - - - - - - - - - - - - - - - 

4 Enter total amount of cash distrlbutlons and the book 7 Are the corporation's total rece~pls (he l a  plus lines 4 - 10 on page 1) for the tax year 
value of property distributions (other than cash) made and its total assets at the end of the tax year less than 5250,0007 . yes [7 Uo 
durinn the tax vear . . . . . . . .  If 'Yes.' the corooration is no1 reauired to comolele Parts Ill and I V  below. 

2 a Trade notes and accounts receivable. . . . . . . . . . . . . . . . . . . . . . . . .  3 , 9 7 5 .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  b Less allowance for bad debts. 

3 Inventories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 4 U.S. government obligations 

5 Tax-exempt securities (see instructions) . . . . . . . . . . . . . . . . . . . . . . .  
S 6 Other current assets (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . .  

8 Mortgage and real estate loans. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9 a Depreciable, depletable, and intangible assets . . . . . . . . . . . . . . . . . . . .  

b Less accumulated depreciation, depletion, and amortization . . . . . . . . . . . . .  
10 Land (net of any amortization) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
11 Other assets (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Accounts payable 

Other current liabilities (attach schedule) . . . . . . . . . . . . . . . . . . . . . . .  8 6 

0 16 Mortgages, notes, bonds payable . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 0  
L L 17 Other liabilities (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 8 , 8 8 1 .  
I D 
T E 18 Capital stock (preferred and common stock) . . . . . . . . . . . . . . . . . . . . .  
1 R 

s* 19 Additional paid-in capital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 5 6 , 8 6 8 .  

21 Adjustments lo shareholders' equity (attach sch) . . . . . . . . . . . . . . . . . . .  
o ! 1 22 Less cost of treasuw stock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 Federal income tax per books . . . . . . . .  this return (itemize) . - - - - - - - - - - - 
3 Excess of capital losses over capital gains . . 7 Deductions on this return not charged against book 
4 Income subject lo tax not recorded on books this inc this yr (itemize) . - - - - - - - - - - - - 

-m 
year (itemize) . . - - - - - - - - - - - - - - . . . . . . . . . . . . . . . . . . . .  

5 Expenses recorded on books this year not deducted 8 Income (page 1, line 24). Enter the sum of lines 1 
on this return (itemize) . . . . . . . . . . . . .  Ihrough 5 less the sum of lines 6 and 7 . . . . .  4 5 0 .  

Form 1120-A (:!004) 
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Top of the World Water Company Inc. ( 1 4 - 1 6 6 7 5 7 1  - 
Business or activity to which lhis form relates 

- 
10. - 

. . . . . . . . . . . . . . . . . . . . . . . .  - 
3 Threshold cost of section 179 properly before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . .  - 10. 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . .  - 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

OMB No. 1545-01 72 - 

2004 
67 - 

Identifying number 

Form 4562 
Department of the Treasury 
loternat Revenue Sewice 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 Tentative deduction. Enter the smaller of line 5 or l~ne 8 

10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 . . . . . . . . . . . . . . . . . . . . . .  
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . .  

Depreciation and Amortization 
(Including Information on Listed Property) 

See separate instructions. 
* Attach to  your tax return. 

12 Sectton 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . . . . . . .  
13 Carryover of d~sallowed deduction to 2005. Add lines 9 and 10, less line 12 . . . . . . .  13 1 

Name@) shown on return 

Note: Do not use Part I1 or Part Ill below for lisfed property. Instead, use Part V. - 
- 

- 
- 

16 Other depreciation (including ACRS) (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 , 8 ( &  

MACRS Depreciation (Do not include lisled property.) (See instructions) - 
Section A - 

17 MACRS deductions for assets placed in service in tax years beginning before 2004. . . . . . . . . . . . . . . . .  
18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax year into n 

one or more aeneral assel accounts. check here . . . . . . . . .  
Section B - Assets Placed in  Service During 2004 Tax Year Using the General Depreciation System - 

h Residenlial rental 
property . . . . . . . . .  

(g) Depreciation 
deduction 

(a) 
Classincation of ~ r o ~ e r t v  

i Nonresidential real 
property . . . . . . . . .  

1 27.5 yrs ( MM 

-- - -- 
Section C - Assets Placed i n  Service During 2004 Tax Year Using the Alternatlve Depreciation System 

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
22 Tolal. Add amounts horn line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 

the aoorooriate lines of vour return. Partnershios and S coroorations - see instructions . . . . . . . . . . . . . . . . . . . . .  11.2 12. 

s / L  

1 3 9  yrs I MM 

I 20 a Class life . . . . . . . . .  

c 40-year. . . . . . . . . .  I 

(b) Month and 
year  laced 

s / L  

- 
s /L  

BAA For Paperwork Reduction Act Notice, see separate Instructions. ~ ~ 1 ~ 0 8 1 2  09~0104 Form 4562 (; 004) 

(c) Basis lor depreoalion 
(businesslinveslmenl Use 

(4 
Recoverv Deriod 

- 

- - Summary (see instructions) - 
( 4 0  yrs 1 MM 

8 8  m - ,  - ,  - - -  - 

1 27.5 yrs 1 MM 

- 

1 12 yrs ( 
s / L  

23 For assets shown above and placed in service during the current year, enter 
the portion of the basis attributable to section 263A costs . . . . . . . . . . . . . . . .  

(el 
Convention 

s / L  

MM 

S / L  - 

23 

(0 
Method 

S / T .  
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Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain compulers, and property used for 
entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 246, 
columns (a) through (c) of Section A, all of Section 8, and Section C i f  applicable. 

26 Property used more than 50% in a qualified business use (see instructions): 
I I I I I 

27 Property used 50% or less in a qualified business use (see instructions): 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . . . .  28 

Section C - Questions for Employers Who Provide Vehicles for Use by  Their Employees 

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .I 29 1 - 
Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

Answer these questions lo determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions). 

D 
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting. - 

by your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See instruclions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . . . . .  - 

39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

vehicles, and retain the information received?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 
. . . . . . . . . . . . .  

- 

42 Amortization of costs that begins during your 2004 tax year (see instructions): 
I 

- 

30 Total business/investment miles driven 
during the year (do not include commuting 
miles - see instructions) . . . . . . . . . . .  

31 Total commuling miles driven during lhe year . . . . .  
32 Total other personal (noncommuting) 

miles driven . . . . . . . . . . . . . . . . .  
33 Total miles driven during the year. Add 

lines 30 through 32 . . . . . . . . . . . . . .  

34 Was the vehicle ava~lable for personal use 
during off-duty hours? . . . . . . . . . . . .  

35 Was the vehicle used primarily by a more 
. . . . . .  than 5% owner or related person? 

36 Is another vehicle available for 
personal use? . . . . . . . . . . . . . . . .  

- 
(0 

Vehicle t - 
- 
- 

- 

Yes 

(el 
Vehicle 5 

- 
N o  

- 

- 

- 

Yes 

- 
- 

I I I I 

No 

(a) 
Vehicle 1 

FDlZOBl2 09130104 Form 4562 (2( 104) 

43 Amortization of costs that began before your 2004 tax year. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
44 Total. Add amounts in column (f). See inslructions for where to report . . . . . . . . . . . . . . . . . . . . . . .  

Yes 

43 

44 

No 

(b) 
Vehicle 2 

Yes 

( 4  
Vehicle 3 

No 

(dl 
Vehicle 4 

Yes Yes No No 

Received: 01/30/2008



Top of the World Water Company Inc. 14-1667571 1 

Form 1 1 20-A, Page 1, Line 22 
Other Deductions Statement 

Leqal and professional 4,446. 
Utilities 1,905. 
MANAGEMENT FEES 1,500. 

Total 

Form 1120-A, Psge 2, Part II, Question 2 
Ques 2 Stmt 

Name . . . . . . . . . . JAMES H FEENEY I11 
Identifying number . . . . . . . . . . . . . . . . . . . . . . . 026- 38 -5413 
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( Slaple forms here I 
New York Slate Dapartment of Taxation and Finance 

CT-3 General Business Corporation 
Franchise Tax Return 
Tax Law - Article 9-A Al l  filers must enter tax eriod: 

Final return Amended return beginning 1 1 2  - 0 1  - 0 4  ending 1 ) 1 1 - 3 0 - 0 5  

1 Legal name of corporation 

Employer ~dent~ficalion number 

1 1 4 - 1 6 6 7 5 7 1  
Trade narnelDBA 

F ~ l e  number 

I Number and streel or PO box ( Dale of incorporation I 

Bus~ness telephone number If you have any subs~d~anes If you dalm en 
~ncorporaled outs~de NYS, overpayment, 

2 0 1 - 8 2 5 - 9 0 9 0  1 m a  an x I h e  box 0 I mar* x ln box 1 - 

T O P  OF T H E  WORLD WATER COMPANY 
Matling name (if differsnl frum legalname above) 

- 

1 7  SOUTH F R A N K L I N  T U R N P I K E  
City Stale ZIP code 

/SEWER U L I L I T Y  - 
Metropolitan transportation business tax (MTA surcharge) - During the tax year did you do business, 
employ capital, own or lease property, or maintain an office in the Metropolitan Commuter Transportation 
District? If Yes, you must file Form CT-3M/4M (see Form CT-3/44, Instructions lor Forms CT-4, CT-3, and CT-3-ATT; 
mark an X in the appropriate box). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  yes 10 NO 

Stale or country of incorporalion 

0 7 - 1 7 - 9 4  
Foreign corporat~ons: date 
began buslness In NYS 

RAMS E Y  N J  0 7 4 4 6  

Dele rec'd (for Tax ~ e p l  use on1 .) 

- 

B Federal return filed: (mark an X in one) Attach a complete copy of your federal return. 

Form 11 20 . . . . . . .  . . . . . . . .  a . . . . .  Form 11 20-A !id Form 1120s 

A Pay amount shown on line 93. Make check payable to: New York State Corporafion Tax 

-Attach your payment here. Detach all check stubs. I 

Consolidated basis . . .  U Other: U 
C If you included a qualified subchapter S subsidiary (QSSS) in this return, mark an X in the box and attach Form CT-60-QSSS . . . . . . .  DC 
D New: Mark an X in the box only i f  you need a tax packet mailed to you next year. If you do not mark the box, we will send you a 

notice instead of a packet (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I C  
n 

Audil (for Tax Dept use only) NAICS business code number (see inslruclions) 

1 2 2 1 3 0 0  

A. 

I Need Help? 

11 address above 
is new, mark an if your name, employer identificalion number, address, or 
X in Ihe box ownerlomcer informalion has changed, you must file Form DTF-95. 

Paymen1 enclosed 

2 4 5  

1 Mail your return to one of the following addresses: 

If only your address has changed, you may fife Form DTF-96. You 
Princ~pal business activity can get these forms from our Web site, by fax, or by phone See 

the Need help? section of the inslruclions. 

Internet access: www.nystax.gov 
(for ~nformation, forms, and publications) 

Fax-on-demand forms: 1 800 748-3676 

Business Tax Information Center: 1 800 972-1233 
From areas outside the U.S. and outside Canada: (518) 485-6800 

With payment Without payment 

NYS CORPORATION TAX NYS CORPORATION TAX 
PROCESSING UNIT PROCESSING UNIT 
PO BOX 1909 PO BOX 22095 
ALBANY NY 12201-1909 ALBANY NY 12201-2095 

Hearing and speech impaired (telecommunications 
device for the deaf (TDD) callers only): 634-Z1 l o  

If you are using a private delivery service, see the instructions for 
more information. 
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TOP O F  T H E  WORLD WATER COMPANY I N C .  

Form CT-3 (2004) Page 2 - 
Computation of entire net income (ENI) base (see instructions) 

I I 

1 Federal laxable income (FTI) before net operating loss (NOL) and special deductions . . . . . . . . . . . . - . . . . . . . .  1 4 .  I 45 I .  - 

. . . . . . . . . . . . . . . .  2 Interest on federal, slate, municipal, and other obligations not included on line 1 (see instructions) 

3 Interest paid to a corporate stockholder owning more than 50% of issued and outstanding stock . . . . . . . .  
4 a Interest deductions directly attributable to subsidiary capital . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 b Naninterest deductions directly attributable to subsidiary capital. . . . . . . . . . . . . . . . . . . . . . . .  
5 a Interest deductions indirectly attributable to subsidiary capital . . . . . . . . . . . . . . . . . . . . . . . . .  
5 b Noninterest deductions indirectly attributable to subsidiary capital. . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . .  6 New York State and other state and local [axes deducted on your fed return (see insl) 

7 Federal depreciation from Form CT-399, i f  applicable (see instrucbons) . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 Other additions (attach list; see instructions) 

9 Add lines 1 through 8 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -- 
10 Income from subsidiary capital (from Form CT-3-ATT, line 26) . . . . . . . . . .  
11 Fifly percent of dividends from nonsubsidiary corporations (see instr.). . . . . . .  
12 Foreign dividends gross-up not included on lines 10 and 11 . . . . . . . . . . . .  
13 New York net operating loss deduction (NOLD) (attach federal and 

New York State computations) . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Allowable New York State deprecialion from Form CT-399, if applicable (see instructions). . . . .  
15 Other subtractions 

(attach list; see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . .  
16 Total subtractions (add lines I 0  through 15) . . . . . . . . . . . . . . . . . . . .  
17 EN1 (subtract line 16 from line 9; show loss with a minus (-) sign; enter here 

18 Investment income before allocation (from Form CT-3-ATT, line 22, but not more than line 17 above) . . . . . .  
19 Business income before allocation (subtract fine 18 from line 17 . . . . . . . . . . . . . . . . . . .  
20 Allocated investment income (multiply line 18 by 1 0  0 . 0 0 0 0 from Form CT-3-A TT, line 5). . . .  me 21 Allocated business income (multiply line 19 by 1 1 0  0 . 0 0 0 0 % 
22 Total allocated income (add lines 20 and 21) . . . . . . . . . . . . . . .  
23 Optional depreciation adjustments (attach Form CT-324; enter here and on 

24 EN1 base (line 22 plus or minus line 23). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
25 EN1 base tax (multiply line 24 by the appropriate rate from the Tax rates schedule 

on Form CT-3/44; enter here and on line 72) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

26 Total assets from federal relurn . . . . . . . . . . . . . . .  
27 Real property and markelable securities included on line26 . . . . .  
28 Subtract line 27 from line 26 . . . . . . . . . . . . . . . . . .  
29 Real property and marketable securities at fair market value . . . . .  
30 Adjusted total assets (add lines 28 and 29) . . . . . . .  
31 Total liabilities . . . . . . . . . . . . . . . . . . . . .  

36 Business capital (subtract line 35 from line 34) . . . .  
37 Allocated investment capital (multiply line 35 by 

38 Allocaled business capital (multiply line 36 by 

here and on line 73) . . . . . . . . .  

Received: 01/30/2008



TOP OF THE WORLD WATER COMPANY I N C .  Form CT-3 (2004) Pa! le 3 

- 
C~mputation af minimum taxable income (MTI) base 
42 EN1 from l ~ n e  17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Adjustments (see instructions) 

43 Depreciation of tangible property placed in service after 1986 (see instructions). . . . . . . . . . . . . . . . .  - 0 .  
44 Amortization of mrning exploration and development costs paid or incurred after 1986 . . . . . . . . . . . . .  - 0 .  

45 Amort~zation of circulation expenditures paid or incurred after 1986 (personal holding companies only) . . . . .  - 0. 
46 Basis adjustments in determining gain or loss from sale or exchange of property . . . . . . . . . . . . . . . .  - 0 .  
47 Long term contracts entered into after February 28,1986 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 0 .  
48 Installment sales of certain property . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 0 .  

49 Merchant marine capital construction funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 0 .  

50 Passive activity loss (closely held and personal service corporations only) . . . . . . . . . . . . . . . . - . .  - 0 .  

51 Add lines 42 through 50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 .  - 
Tax preference items (see inslructions) 
52 Depletion.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 3 .  
53 Appreciated property charitable deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 

54 Intangible drilling costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 0 .  

55 Add lines 51 through 54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 .  
- 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56 New York NOLD from line 13 .  - 

57 Add lines 55 and 56 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 3 .  

58 Alternative net operating loss deduction (ANOLD) (see instructions) . . . . . . . . . . . . . . . . . . . . . .  - 
59 MTl (subtract line 58 from line 57) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 3 .  

60 Investment income before apportioned NOLD (add line 18 and Form CT-3-ATT, line 21) . . . . . . . . . . . .  - 0 .  
61 Investment income not included in EN1 but included in MTI . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 

62 Investment income before apportioned ANOLD (add lines 60 and 61). . . . . . . . . . . . . . . . . . . . . .  - 3 .  
63 Apportioned New York ANOLD (see instrucfions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 .  - 
64 Alternative investment income before allocation (subfract line 63 from line 62) . . . . . . . . . . . . . . . . .  3 .  - 
65 Alternative business income before allocation (subtract line 64 from line 59) . . . . . . . . . . . . . . . . . .  - 3 .  

66 Allocated alternative business income (multiply line 65 by 
67 Allocated alternative investment income (multiply line 64 by 

42. 4 5 0 .  - 

68 Allocated MTI (add lines 66 and 67) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 .  
- 

69 Optional depreciation adjustments from line 23 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - 

70 MTl base (line 68 plus or minus line 69) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 3 .  
- 

71 Tax on MTI base (multiply line 70 by 2.5%) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 .  
- 

NYCA0134 1111 7104 

10 0 . 0 0 0 0 % 
10 0 . 0 0 0 0 % 

from line 119, 121, or 161) . . . . . .  - 3 .  

from Form CT-3-ATT, line 5) . . . . .  - 3 .  
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74 b Total receipts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 74b. 

74c Average value of gross assets . . . . . . . . . . . . . . . . . . . . . . . . . .  - 

- 
Computation of tax 

74d  Fixed dollar minimum tax (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
75 Amount from line 71, 72, 73, or 74d, whichever is largest (see instructions for exception) . . . . . . . . . . . .  
76 Subsidiary capital base from Form CT-3-ATT, line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
77 Subsidiary capilal base tax from Form CT-3-ATT, line 32 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
78 Tax due before credits (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
79 Tax credits (from line 100a; attach appropriate form for each credit claimed) . . . . . . . . . . . . . . . . . .  
80 Balance (subtract line 79 from line 78; i f  line 79 is more than line 78, enter 0) . . . . . . . . . . . . . . . . . .  
81 Amount from line 71 or 74d, whichever is larger. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
82 Tax due (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

First installment o f  estimated tax for next period: 

83 a If you filed a request for extension, enter amount from Form CT-5, line 2 . . . . . . . . . . . . . . . . . . . .  
83 b If you did not file Form CT-5 and line 82 is over $1.000, see instructions for entry a 

84 Addl ine82andl ine83aor83b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
85 Total prepayments from line 106 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
86 Balance (subtract line 85 from line 84; i f  line 85 is more than line 84, enter 0) . . . . . . . . . . . . . . . . . .  
87 Penalty for underpayment of estimated tax (mark an X in the box i f  Form CT-222 is attached). . . .  10 . .  
88 Interest on late payment (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
89 Late filing and late payment penalt~es (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
90 Balance (add lines 86 through 89) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Voluntary giftslcontributions (see instructions) 

91 a Amount for Return a Gift to Wildlife . . . . . . . . . . . . . . . . . . . . . . . .  
91 b Amount for Breast Cancer Research and Education Fund. . . . . . . . . . . . .  
91 c Amount for Prostate Cancer Research, Detection, and Education Fund . . . . . .  
92 Total (add lines 84, 87, 88, 89, 91a, 9lb, and 9lc) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
93 Balance due (if line 85 is less than line 92, subtract line 85 from line 92. This is the amount due; enter 

payment here a n d  o n  l ine A o n  page 1) .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
94 Overpayment (if line 85 is more than line 92, subtract line 92 from line 85. This is your overpayment; enter 

here and see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
95 Amount of overpayment to be credited to next period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
96 Balance of overpayment (subtract line 95 from line 94) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
97 Amount of overpayment to be credited to Form CT-3M14M . . . . . . . . . . . . . . . . . . . . . . . . . . .  
98 Refund or overpayment (subtract line 97 from line 96). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
99a Refund of unused tax credits (see instructions and attach appropriate forms) . . . . . . . . . . . . . . . . . .  
99 b Tax credits lo be credited as an overpayment lo next year's return (see instmc/ions and attach appropriate forms). . . . . . . . . .  

31. - 
2 4 5 .  

72 Tax on EN1 base from line 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
73 Tax on cap~tal base from l~ne 40 (New small busmess. F~rst year I Second year I ) . . . . .  

You must enter an amount on lines 74a. 74b, and 74c below, ~f none, enter 0 

74a Gross payroll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I L74a.l 0 .  

72. 

73. 
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Summary of credits claimed on line 79 against current year's franchise tax (see~lstmcl~onsforhes 79,99a, 99b, 700a, and 700b) 

Form CT-38, . . . . .  . . . . .  line 25 . . . . . .  I Form CT-249 

. . .  . . . . .  . . .  
Servicing 

Form CT-40 Form CT-250 mortgages credit. 

Form CT-41 . . .  Form CT-601 . . . . .  I Form DTF-621. . . .  

. . . .  . . . .  Form CT-43 . . .  * I  Form CT-601.1 I Form DTF-622. 

. . . .  . . .  Form CT-44 Form CT-602 . . . . .  I Form DTF-623. 

. . . .  Form CT-46 . . .  Form CT-603 . . . . .  I Form DTF-624. 

. . . .  Form CT-47 . . .  0 7 )  Form CT-604, line 33 . d-1 Form DTF-630. 

. . . . .  Form CT-248. . .  *I/ Form CT-604. line 47 . I Other credits. 7 
If you claimed the QEZE tax reduction credit and you had a 100% zone allocal~on factor, mark an X in the box . . . . . . . . . . . . . . . . . .  1 
100 a Total tax credits claimed above (enter here and on line 79; attach form or statement for each tax credit claimed) . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .  100 b Total tax cred~ls above that are refund eligible (see instructions) 

Composition of prepayments on line 85 (see instructions) 

107 If ou are a member of an affiliated federal group, enter 
Name 

- 
Amount - 

-- 

- 

- 

- 

- 

Date paid 
101 Mandatory first installment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
102 a Second installment from Form CT-400 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
102 b Third installment from Form CT-400 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
102 c Fourth installment from Form CT-400. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If you are more than 50% owned by another corporation, enter parent corporation name and EIN: 

101. 

102a. 

102b. 

102c. 

Name 

, . . . . . . . . . . . .  ,. . . . . . .  103. 103 Payment with extension request from Form CT-5, line 5 

EIN I 

104 Overpayment credited from prior years . . . . . . . .  Period . . . . . . . . . . . . . . .  
105 Overpayment credited from Form CT-3M/4M . . . . .  Period . . . . . . . . . . . . . . .  
106 Total prepayments (add lines I01 through 105; enter here and on line 85) . . . . . . . . . . . . . . . . . . .  

104. 

105. 

106. 
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lnterest paid to shareholders 

109 Is there written ev~dence of the indebtedness? (mark an X i n  the approprfate box). . . . . . . . . . . . . . . .  1 109 .  Yes No a 

- 

Yes No - 108. 

108 Did this corporation make any payments treated as interest in the computation of EN1 to 
shareholders owning directly or indirectly, individually or in the aggregate, more 
than 50% of the corporation's issued and outstanding capital stock? (mark an X i n  the 

. . . . . . .  appmpnate box) If Yes, complete the following and line 109 (attach additional sheets ifnecessary) 
Shareholder's name 

110 Interest deducted in computing FTl on line 1 of this form . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- 
Schedule A, Part I - Computation of business allocation percentage for aviation corporations 

SSN or EIN 

Interest paid to shareholdet 

110.) 
I 

111 If the Internal Revenue Service (IRS) has completed an audit of any of your returns within the last five 
years, list years. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A B 
New York State Everywhere 1 

Total indebtedness to shareholder described above 

11 1. 

Total interest paid 

112 cAdjusted New York State revenue aircraft arrivals and 
departures (multiply line 112a, column A, by line 112b) . . . .  

112 aRevenue aircrafi arrivals and departures . . . . . . . . . . .  
112 bAdjustment per Tax Law section 210.3(a)(7)(A). . . . . . . . .  

114 cAdjusted New York State revenue tons handled 
(multiply line 11 4a, column A, by line 114b) . . . . . . . . . .  

115 New York State percentage (div~de line 114c by line 114a, column B . . . . . . . . . . . . . . . . . . . . . . . .  
116 aoriginating revenue. . . . . . . . . . . . . . . . . . . . . . a  116a. 

11 6 bAdjustment per Tax Law section 210,3(a)(7)(A) . . . . . . . . .  11 6b. 

112a. 

112b. 

116 cAdjusted New York State originating revenue 
. . . .  (multiply line 11 6a, column A, by line 11 6b) 

% 1 11 3 New York State percentage (divide line 112c by line 112a, column 8).  . . . . . . . . . . . . . . . . . . . . . . .  01 113. 

117 New York State percentage (divide line l l 6 c  by line 116a, column 13). . . . . . . . . . . . . . . . . . . . . . . .  
118 Total (add lines 113. 115, and 117) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. 6 0  

114 aRevenue tons handled . . . . . . . . . . . . . . . . . . . .  
114 bAdjustment per Tax Law section 210.3(a)(7)(A) . . . . . . . . .  

119 New York allocation percentage (divide line 118 by three; use to compute lines 21, 38, and 66, and Form 
CT-38, line 6). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

114a. 

114b. . 6 0  
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