Form 482.0 Rev. 05.04

Serial Number

O AMENDED

O DECEASED DURING THE YEAR

Payment Stamp

LO N G FO R M O RETURN WITH CHECK (PLEASE ATTACH CHECK HERE)
— - COMMONWEALTHOFPUERTORICO
Liquidator Reviewer 2004 DEPARTMENT OF THE TREASURY 2004
INDIVIDUAL INCOME TAX RETURN p——
ALl s A R e D02 FOR CALENDAR YEAR 2004 OR TAXABLE YEAR BEGINNING ON :
____ANDENDINGON ____
'_First Name Initial Last Name Second Last Name A Social Security Number
Date of Birth Sex
Postal Address oM
Day Month  Year OF
Spouse's Social Security Number
QE Code Spouse's Date of Birth
\ "Place label here". A Day Month Year
Spouse's First Name and Initial Last Name Second Last Name Home Telephone
( ) -
Office Telephone
Home Address (Town or Urbanization, Number, Street) ( ) -
,—l CHANGE OF ADDRESS
Zip Code Receipt Number:

E-Mail Address OYes OO Mo Amount:

YES NO
A.C>  United States Citizen?

B. O O Resident of Puerto Rico at the end of the year?
C.CD O Tax exempt income from Lottery of Puerto Rico?
D. O O Income from racetrack winnings in Puerto Rico?

FILING STATUS AT THE END OF THE TAXABLE YEAR:
1. > Married living with spouse and filing jointly

2. O Married not living with spouse (Not head of household)
(Indicate spouse's name and social security number)
O Head of household (Not for married person)

3.
—i| E.CO O Other exempt income? (Submit Schedule) 4. D Single
% F.C C Obligation to make payments to ASUME? 5. C Married filing separately (Indicate spouse's name and social security number)
O HIGHEST SOURCE OF INCOME: GOVERNMENT CONTRACT
G. O Government, Municipalities and Public Corporations Employee J. O Retired/Pensioner
H. CD Federal Government Employee K. < sef-Employed (Indicate principal COTAXPAYER O SPOUSE
. © Private Business Employee industry or business) 2005 RETURN
Your occupation ,:l Spouse's occupation ,:l O SPANISH O ENGLISH
Receipt Stamp 1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages, Commissions,
Allowances and Tips
@ ATTACH ALL YOUR WITHHOLDING STATEMENTS 00 0
(FORMS 499R-2/W-2PR, 499R-2C/-2CPR or W-2,
as applicable). 00 00
00 00
00 00
@ Total (Number of withholding
statements with this return) ........... | |00| | 00
Income Tax Withheld Federal Wages
C-Federal Government Wages (S€e INSHUCHONS) ....vveverruurreeesmmmerreesieesesssssessessssssessessnnnas on] Joo] 02 00
2.Other Income (or Losses):
A) Interest income (Schedule F Individual, Part I, N 10) ... (03) 00
B) Distributable share on special partnerships profits (Submit Schedule F Individual and Schedule R) ............cccueevnivenereineirenen. (04) 00
C) Distributable share on special partnerships losses (Submit SChEAUIE R) .......ccvuurereiiieieieriseiieinesiesiesseese s (05) 00
D) Dividends from corporations and distributions from partnerships subject to withholding (Schedule F Individual, Part1l, line 1A) (06) 00
E) Dividends from corporations anddistributions from partnerships notsubjecttowithholding (Schedule F Individual, Partl, line 3B) (07) 00
F) Distributable share on profits from Subchapter N corporations of individuals (Submit Schedule F Individual) ............cccoeevveieiennee (08) 00
G) Distributions from the Retirement Saving Accounts Program (Schedule F Individual, Part V, ine 1A) .......ccoevvereineneenieneeneinens (09) 00
H) Miscellaneous income (Submit SChedule F INGIVIAUAL)..........uuurrveeessmmmereeeesssseessisssssseessssssssseesssssssssesssssssssssssssssssssssees (10) 00
N I) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Submit Schedule F Individual) (11) 00
< J) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) ........ccouuiriniiniinee e (12) 00
o K) Income from annuities and pensions (Schedule H Individual, Part Il, i€ 12) .......ccceieuerinieneineriniisseeieeseeseeesesiseieees (13) 00
L) Alimony received (Payer's social security No. Y1) v (15) 00
M) Gain (or loss) from industry or business (Submit Schedule K INGIVIAUAI) .........cvuevereiemeereriiiineneseieeise e (16) 00
N) Gain (or loss) from farming (Submit Schedule L INAIVIAUAI) ...coouuuurrreeeeeesmssssreeeeesssessssssssseesessesssssssssssensssssssssssssssssseeees (17 00
0) Gain (or loss) from professions and commissions (Submit Schedule M Individual) .........ccoreererrinrerninennenrsnere e (18) 00
P) Gain (or loss) from rental business (Submit Schedule N INAIVIAUAI) .......c..verrvrirrerneieieseeesese e seees (19) 00
Q) Gain (or loss) from sale or exchange of capital assets and Qualified plans (Submit Schedule D Individual) .........c.cccoveenee. (20) 00
R) Net long-term capital gain on Investment Funds (Submit Schedule Q1) ........cccovriririininree s 1) 00
3.Total Gross Income (Add lines 1B, 1C and 2A through 2R) ......c..oeceerreirmmerrierieerie s ssessssss s esssesssnees 22) 00
4.Alimony Paid (Recipient's social security No. J23) evrerreriet e (24) 00
5.Adjusted Gross Income (Subtract line 4 from line 3) ) 00

Conservation Period: Ten (10) years




Account in the name of: and

Rev. 05.04 Form 482.0 - Page 2
5.Adjusted Gross Income (From liNE 5, PAGE 1) ouiiiiiiiiiiiiiiie ittt bbbt bttt ettt bt be et @ (1) 00
6. STANDARD DEDUCTION: If you checked box 1 in Part 1 enter $3,150, box 2 enter $2,100, box 3 enter $2,730, box 4 enter $2,100.
If you checked box 5 and your spouse claimed itemized deductions enter zero. If your spouse did not itemize enter $1,575 ........ (02) 00
7. Total itemized deductions (Schedule A Individual, Part I, lIN€ 17) ..o (03) 00
8. Standard or itemized deductions (Enter the larger of lINE 6 OF 7) oot (04) 00
9. Total additional deductions (Schedule A Individual, Part 1I, 1IN T0) ..iciiiiieiiiiiiiieie et eneas (05) 00
10. Telephone service payment for communication with military personnel in combat zone (See INStrUCLIONS) .....ccccvrvvvvveveeiiiicccereeene (06) 00
f_,o 11. PERSONAL EXEMPTION: If you checked box 1 enter $3,000, box 2 enter $1,300, box 3 enter $3,000, box 4 enter $1,300, box 5 enter $1,500 (07) 00
E 12. EXEMPTION FOR DEPENDENTS (Complete Schedule Al Individual, see instructions)
A) Non university: Category (N) ..occoovvviererieieieie e oy ________ X $1,600 .oovoveiiiiiinn, (11) 00
B) University student: Category (U) .ccoocvrviennene T x $1,600 .... (15) 00
C) Disabled, blind or age 65 or older: Category (I) .....ccccoovmivieinins (8______ x $1,600 . 00
D) Total Exemption for Dependents (Add lines 12A, 12B and 12C). . @ 00
13. Total Deductions and Exemptions (Add lines 8, 9, 10, 11 @Nd 12D).....cccoiiiiiierieiiiiiicee e @1) 00
14.NET TAXABLE INCOME (Subtract line 13 from line 5. |If line 13 is larger than line 5, enter zero).........ccccoceovvireiincisiiicnicieinne (30) 00
15. TAX AS PER: (01) é 1 Tax Table é) 2 Special tax on capital gains é 3 Nonresidentalien........ccccoeeerreiennne (02) 00
16. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 14 is larger than $75,000) (Schedule P Individual, line 7) .............. (03) 00
17.Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, iN€ B) .......ccciiiiriririiiiiicier e (04) 00
18. Tax on interest subject to withholding (Schedule F Individual, Part I, INE ) ....ccccoiuiriiriiriiriiirieieie e (05) 00
19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F Individual, Part I, line 4A) ......cccocrvvrerrnenn (06) 00
20.Tax on dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) (07) 00
21. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P. R. (Schedule F Individual, Part VII, line 2) (08) 00
22.Tax on IRA distributions to Government pensioners (Schedule F Individual, Part VII, line 3) (09) 00
23. Tax on IRA distributions under Section 1169A and on distributions and transfers from the Retirement Saving Accounts Program (Schedule F Individual,
Part VI, 1IN 4 and Part V, lINE 2) .ottt h et ettt b e b e b e b b e £ et e Rt e R £ e bt e bt e b e e b e b et et e h e e bt b e bbb e s (10) 00
24. Special tax on net income from Film or Infrastructure Projects, and from businesses with tax exemption decree under Act 135 of 1997 (Schedule K
Individual, Part I, line 10 or Schedule N Individual, Part 1, INE 8) ...ccciiiiiiiiiiiiiii e ) 00
25. Income tax from Major League Baseball teams and the National Basketball Association (Schedule F Individual, Part VI, line 2) .....cccccoovrrnienee. (12) 00
26.TOTAL TAX DETERMINED (Add lines 15 through 25) .....eoiiiiiiiiiiiiiiiiii et (13) 00
27. Recapture of credit claimed in excess (Schedule B Individual, Part I, INE 3) ..cccviiiiiieiiiieiiiiise e (14) 00
28. Credit for salaried taxpayers (See insStructions) .......ccccoevvvierervvinreriennnnnes . (19) 00
29.Tax credits (Schedule B Individual, Part Il, TiN@ 23) ....cccoviiiieiiiiiiieiie e . (16) 00
< | 30. TAX LIABILITY (Add lines 26 and 27 and subtract line 28 or 29, whichever applies. If it is less than zero, enter zero) (17) 00
% 31. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part IV, line 34) (18) 00
Q-132, TAX WITHHELD OR PAID:
A) Tax withheld on wages (Add linesTA and 1C 0f Part 2).....cciiiiiiiii s (19) 00
B) Tax withheld on annuities and pensions (Schedule H Individual, Part Il, ine 13) ..cccooiiiinninrninncree (20) 00
C) Other payments and withholdings (Schedule B Individual, Part Ill, ine 19) ..o @1 00
D) Total Tax Withheld or Paid (Add lines 32A throUgh 32C) ..ottt @) 00
33. AMOUNT OF TAX DUE (If line 32D is smaller than the sum of lines 30 and 31, enter the difference here, otherwise, enter on line 38) .........ccccocueveriueneen. (23) 00
34.Less: Amount paid with automatic extension Of tIME ......ciiiiiii e (24) 00
35.BALANCE OF TAX DUE (If line 33 is larger than line 34, enter the difference here, otherwise, enter on line 38) . (25) 00
36.Less: Amount paid (a) With Return or Electronic Transfer through Tax Returns Online (26) 00
(b) Other Electronic Transfers (Transaction No. ) s 27) 00
(0 AL =T = RSP RRR (28) 00
(d) Surcharges and Penalties __ s (29) 00
37.BALANCE OF TAX DUE (Subtract lines 36(a) and 36(b) from iN€ 35) .....coiiiiiiiiiiiiiiieiiie et (30) 00|
38. AMOUNT OVERPAID (Subtract lines 32D and 34 from lines 30 and 31. Indicate distribution on line A or B) .....ccovininiiriincninnnrcncns (31) 00|
A) To be credited to estimated taX fOr 2005 ...ttt bt h bbb e E bbb bRt bbbttt (32) 00
B) TO BE REFUNDED (If you want your refund to be deposited directly in an account, complete Part 5) .........ccoeovriinnnnns (40) 00|
AUTHORIZATION FOR THE DIRECT DEPOSIT OF THE REFUND
wo| Type of account Route/Transit number Account number
gt
g O Checks D Savings | " ” " ” " ||:||:||:| DDDDDDDDDDDDDDDDD

(Complete name in print letter as it appears on your account. If married and filing jointly, include your spouse’s name)

| hereby declare under the penalty of perjury that this return (including the statements, schedules and other documents attached) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete return. | also declare that | have provided more than 50% of the support for all dependents claimed. The declaration of
the person that prepares this return (except the taxpayer) is with respect to the information received, and this information has been verified.

Taxpayer's signature Date Spouse's signature Date
v v
@ Specialist's Name (Print letter) Name of the Firm or Business
Address Registration Number Employer's Identification Number
) Self - employed Specialist's Signature Date
Zip Code (Fill in here)

NOTE TO TAXPAYER: If you paid a Specialist to prepare your return, he (she) must sign and write his (her) registration number in the space provided.
Conservation period: Ten (10) years



Fivcof;%?me A Individual ITEMIZED AND ADDITIONAL
o DEDUCTIONS

Taxableyearbeginningon , andendingon

2004

Taxpayer's name

Social Security Number

Itemized Deductions  ( See instructions)

1. Home mortgage interest:

®

. . Employer's
Name of entity to which payment was made Mortgage Loan Number Identification No. Amount
Principal residence:
First (01) 00| (05)
Second (02) 00/ (06)
Second residence: " ) 00| (07)
00| (08)
Second (04)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00(09)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00((10)
Total homMe MOrtgAge INTEFESE PAIT ........cv...eevveeeereeeeeeeseeseseeeeesssessssss s (11) 00
2. License plates paid for automobiles used for personal purpoSes (SEE INSIIUCHIONS) .......ceuvevrereeieririeeiiseeeeessine (12) 00
3. Child care expenses (See instructions. $1,200 for one child; $2,400 for two or more children) ... (13) 00
4, Expensesincurredinthe care of elderly persons (S INSLIUCHIONS) ......c.eviviiiiiiiiiiiiiec s (14) 00
5. Rentpaid (Landlord's social security No. ) (L5) ettt (16) 00
6. Property tax on PrinCIPAI TESIABNCE ..........cvuiviiveiiiicic ettt bbb (1n 00
7. Casualtylossonyour principal reSidence (SEEINSIUCHIONS) .......ovuevrrirerrirririeieiei ittt (18) 00
8. Medical expenses (Schedule JINAIVIAUAL, INE 4) .......c..vvoiiiriieiiic s (19) 00
9. Charitable contributions (Schedule JINAIVIAUAL INE 1LY ... s (20) 00
10. Loss of personal property asaresult of certain casualties (SEe iNSLrUCHIONS) .........v.cuerrreeriireirineirinee s (21) 00
11, WINAMIIS EXPENSES ...vvvvivvevsvvcisiieeise sttt bbb (22) 00
12. Expensesincurredinthe purchaseoftechnological assistance equipmentforhandicapped persons, specializedtreatmentorchronicdisease:
Fill in: (23) O 1 Taxpayer O 2 Wife CO 30terS oo, (24) 00
13. Dependent's EUUCALION EXPENSES .........c....rvwervreeersseesseessssessssssssssesssssessssssssssssss s sssssssssssesssassssessssessssasssssnssssnssssaess (25) 00
14. SOlar EQUIDMENTEXPENSES .....oovvvveeveeeereseressesssesesssesesessssssssesess s sssssssssesssssesss s ene s s s s s sssens s ensss s sssensssenssssnneses (26) 00
15. Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer's Ident. No. Amount
(@7) (29)
(28) (30)
Total interest paid on students loans at UNIVErSIty IEVE] ... (31) 00
16. Contributionstothe Fundfor Services against Remediable Catastrophic Diseases (Seeinstructions) ............cccceevevereuneen. (32) 00
17. Total itemized deductions (Add lines 1 through 16 and transfer to Part 3, line 7 of the return) .............ccocoevevevivvveverennns (35) 00
Part Il Additional Deductions (See instructions)
1. Contributions to an Individual Retirement Account (Do not exceed from $5,000 or $10,000 if married):
Financial inst. Account No. Employer's Ident. No. Amount
(36) (39)
@37 (40)
(39) (41)
Total contributions paid to Individual Retirement ACCOUNES ..........ccoerrieininieereeeeseee e (42) 00
2. Contributions to governmental pension O FEtiEMENE SYSIEMS .......c..v et (43) 00
3. Deduction When DOth SPOUSESWOTK ...t (44) 00
4, DEAUCHONTON VEBIEIANS ... ..eveie ettt ettt sttt et e bt e e s ettt e b ettt eb e b e et s b et e b e st st st et e ssse st et et et et st st et esn s (45) 00
5. Ordinary and necessary expenses (Schedule I Individual, IN€ 8) ........c.curiiirriiiiric e (46) 00
6. Automobile loaninterest (Do notexceed from $1,200): Bank
LoanNo. Employer's Identification No. (47) (48) 00
7. Young people WhO WOrK (SEEINSIIUCHIONS) ......v.vvvrieuiierireseieieiets ettt ettt (49) 00
8. Educational Contribution Account (Schedule A1 Individual, Part 1, line (10)) (S€€ INSLrUCHIONS) .......ovvvvrireerieirireeeerireeenes (50) 00
9. Acquisition andinstallation of a personal computer used by dependENLS ... s (51) 00
10. Total additional deductions (Add lines 1 through 9 and transfer to Part 3, line 9 of the return) ..........cccoocoviericinnnnns (55) 00

Conservation Period: Ten (10) years




Rev.05.04
(REASUR,

2
&

g, st o
4(”_' 0??

‘)“OWWO )
To ric®

Schedule A1l Individual

DEPENDENTS AND BENEFICIARIES
OF EDUCATIONAL CONTRIBUTION ACCOUNTS

Taxable yearbeginningon

s andendingon

2004

Taxpayer's name

Social Security Number

Dependents Information (See instructions)

IMPORTANT INFORMATION PART |

> Donotinclude the spouse on this schedule. A married individual who lives with his spouse is not a head of household for tax purposes, therefore, you should not
include the wife’s name in the box for head of household (line 01).

Ifadependent entitles you the head of household filing status, do not claim him/her as a dependent.

[1=5> Inordertoconsiderthe exemption for dependents you mustinclude this schedule with your return.

Head of Household| (o1

First Name, Initial

Last Name

Second Last Name

Relationship

Category
J

Date of Birth

Social Security Number

First Name, Initial

Last
Name

Second Last

Name

Relationship

Category*
N)V)()

Date of Birth
Day / Month / Year

Social Security Number

(02)

(03)

(04)

(05)

(06)

(07)

(08)

(09)

(10)

Part Il Beneficiaries of Educational Contribution Accounts (See instructions)

IMPORTANT INFORMATION

PART I

These beneficiaries must not be considered to determine the exemption for dependents. However, if any of these beneficiaries qualifies as your dependent, you
= mustinclude him/herin Part | of this Schedule.

Name, Initial

Last
Name

Second Last
Name

Date of Birth
Day / Month / Year

Relationship

Social Security
Number

Contributed Amount

o1

line 8 of the Long Form)

00
(02) 00
(03) W
(04) 00
(05) 00
(10) Total contributions (Add lines (01) through (05) and transfer to Schedule A Individual, Part II, o0

*Seeinstructions.

Conservation Period: Ten (10) years




Schedule B Individual
Rev. 05.04 RECAPTURE OF CREDIT CLAIMED IN EXCESS,
SR TAX CREDITS, AND OTHER PAYMENTS 2004
§ == AND WITHHOLDINGS
Wrnoe® Taxable yearbeginningon ,____andendingon .
Taxpayer's name Social Security Number
Recapture of Investment Credit and Conservation Easement Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer's identification No:

Creditfor:
Tourism DEeVEIOPMENE ...

Solid  Waste  DiSPOSAI .......evemrrerirriieriesisssiesiessssssessessssssesssesses
Agricultural INCENHIVES .......cvueeercrieririreeesereresiseieeis

Capital Investment Fund ..........

Theatrical District of Santurce ..
Film Industry DevelopmMENt ........ccoveeeiiniireieiernsissseeesessssesesesssssnens
Housing INFaStrUCUIE ......coucviiieicc s
Construction or Rehabilitation of Rental

Acquisition of an Exempt Business in the Process of Closing its Operations
iN PUEMHO RICO ...euceuiericieiceei sttt
Conservation Easement .........ccucvererererneernnens

Other:

1. Totalcreditclaimedin excess

Housing Projects for Low or Moderate Income Families .............c.c.couuveeen. 8 D s 8 D

w

2. Recapture of credit claimed in excess paid in previous year, if applicable ..........cooveieiiieeii e (08) 00
3. Recapture of credit claimed in excess paid this year (Transfer to Part 4, line 27 of the return. See instructions) ............... (09) 00
4. Excess of credit due to next year, if applicable (Subtract lines 2 and 3fromline 1. See inStructions) ...........cccoveeerriercsnireinnns (10) 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
1. Creditfortaxes paidtothe United States, its possessions and foreign countries
(Schedule CINIVIAUAL PAt IV, TINE 7) .....c.cvieirieieicice i bbb () 00
2. Creditfor: (12 < 1 Section 4(a) of Act 8 of 1987 and/or 2 Section 3(b) of Act 135 0f 1997 .........cee.ceee.. (19 00
Credit for investment Act No. 362 of 1999: (14) & 1 Film Project and/or < 2 Infrastructure Project .............ccccooo...... (19) 00
4. Creditforinvestmentin Capital Investment Fund, Tourism or other funds, or directinvestments
(SUDMIESCNEAUIE Q) ... sses s e
5. Creditattributabletolossesin Capital Investment Fund, Tourismorotherfunds (Submit Schedule Qand Q1) by
6. Creditforcontributions tothe Educational Foundation for Free Selection of SChOOIS ..o by
7. Creditfor payments of Membership Certificates by Ordinary and Extraordinary
Members of Employees-Owned Special Corporations (S8 INSHIUCHONS) ...........ooovvvvvvvveeeveeeeeeeeeeeeeeeessssssssssssssesseseeeeeeseeeeeees (19) e
8. Creditforthe purchase of tax credits (COMPIEIE PArtIV) ..o s (20) by
9. Creditforinvestmentin ROUSINGINFTASHIUCIUIE .................cceeereeeeeeeeeeeeee e seesesssseeses s eseeeesssseeeess e @) 00
10. Creditforinvestmentinthe construction or rehabilitation of rental housing projects for low or moderate income families............ 22) u
11. Creditfor constructioninvestmentin urban centers (SEEINSIUCHONS) ........cu.cuieierierirriiiis s (23) by
12. Creditformerchants affected by urban centers revitalization (SE@INSUCHONS) ..........orvrverrerereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeensennnnnns 24) by
13. Credittoinvestors who acquire an exempt business that is in the process of closing its operations in Puerto Rico ................... (25) by
14. Creditfor purchases of products manufacturedin Puerto Rico and Puerto Rican agricultural products
(SUDMit SCNEAUIE BT INAIVIAUAL) ..vr..eeeeeeeeeeeeseeseeseeseesseesseseeessesseseseseessssseeseessessseseessssseessseseesesesees oo ) 00
15. Creditfor contributions to Santa Catalina’s Palace Patronage (See iNStruCtions) ..o @7) b0
16. Creditforthe establishment of an eligible conservation easement or donation of eligible land (See instructions) ................c..... (28) 00
17. Creditforsalaried persons or pensioners (SEEINSIUCHONS) .............ovvveeeeersrereeeeeeersssssseeseeeesssssssesessesseseessessseessssessesssseees ) e
18. Exemptionforpersonsthat operate asbookseller (Seeinstructions) . 30) by
19. Credits carried from previous years (SUbmitdetail) ........................coooverrerrrererereeeeeeee @) by
20. Othercredits notincluded onthe precedinglines (Submit detail) (See instructions) 32) 00
21. Total Tax Credits (AddINES TtrOUGN 20) .......vieeeririceee et ensenen (33) 00
22. Totaltaxdetermined (Part4,lin€ 26 0fthe FEUMN) .........ccuiiriiier ettt (34) 00
23. Credit to be claimed (The smaller of line 21 or 22. Transfer to page 2, Part 4, line 29 of the return) ...........cccoeeee (35) 00
24. Carryforward credits (SUDMIEABTAIL ........v. ettt ettt nnen 0) 00

Conservation Period: Ten (10) years
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Other Payments and Withholdings
1. Estimatedtax paymentSTOr2004 ...............rvvveeeeeeereeeeeiessssseeesesssesssesssssessssessssssssssssssesssssesssssssessssssssesssssssssssssesssessssssssssees @) 00
2. Taxpaidinexcessinprioryears credited to eStimatedtaX ..........ccccviiiiiii @ 0o
3. Taxwithheldto nonresidents (FOM4A80.6C) ...............rvvvrrresisiesesssssssessssesssssssssssssssssssssssssssssssesssssssssssssssssssssssssssssons ) 0o
4. Taxwithheld oninterest (Schedule F Individual, Part |, iNE8) ..........o...rvveerrvereereeeeeisseseeesssseesesseessseessssessssseessesesssssessens ) 00
5. Dividends from corporations or distributions from partnerships (Schedule F Individual, PartIl, in€ 5A) .........ccovvrivrinrieninns (45) o
6. Dividends from corporations or distributions from partnerships operating under Act No. 8 of 1987
(FOrm 480.6B); ©D 10% © 5% ©D 2% covveervveeesmreeiesesesisssssssssesssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssssasssses (@) 00
7. Dividends from Capital Investment or Tourism Funds (Submit SChedule Q1) ............covvverrrvvoreeressiseseesssssesesssisseessisessesnns @ 0o
8. Services rendered by iNAIVIAUAIS (FOMMAB0.6B) ...........crvveeerereeeeeiseeeeeesseeeesseseeseessssesssssssssesssssssssssesssssssse s eessssesns 00
9. Payments forjudicial or extrajudicialindemnification (Form 480.6B) 00
10. Taxwithheld ondistributable share of net profits to stockholders of corporations of individuals
(FOMMABO.B Cl) oo st s s s s ns s 50) 00
11. Taxwithheld on distributable share of net profits to partners of special partnerships (Form480.6 SE) ..........ccocvvvvierieririniines (1) 0o
12. Taxwithheld onIRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico (Form 480.7
ANA/OTAB0.7B) c..oooevveeeeeoeeeeee st 62) 00
13. Taxwithheld on IRA distributions to Government pensioners (FOM480.7) ..........c...rvvvurereeererressssssssssesssssessssessssssssssseeees ) 00
14. Taxwithheldon [RAdistributions under Section 1169A (FOrM480.7) .....c.evieuriririererieieinnceieise e eseees (54) 00
15. Prepaidtax on IRA distributions under Section 1169A (FOMM480.7) ..........vvvveerrvieesesiiesessssssssssssssssssssssssssssesssssssssssss (55) 00
16. Taxwithheld atsource on qualified pension plans distributions (FOrM 480.6B) .........c.ccueurrreirnieiinieenecsieeeeeseiis (56) o
17. Taxwithheld ondistributions and transfers from the Retirement Saving Accounts Program (FOrm 480.6B) .............ccvevieuninnnn. (57) 00
18. Otherpayments and withholdings notincluded onthe preceding lines (Submitdetail) ..........coocvvveeeririreenscses (69) 0o
19. Total other payments and withholdings (Add lines 1 through 18. Transfer to page 2, Part 4, line 32C of the return) ........ (60) o
m Breakdown of the Purchase of Tax Credits
Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
O TOUMSMDBVEIOPMENT .. ....cvoiceece ettt st ae ettt s st es et es st et na st s e s st n st nsntnen 1) 00
O S0lid WaSEE DISPOSAL .......cuvvveieieiieietceeeee ettt ettt ettt ettt ettt se s et et et e s et et e se s et etesesn et et etene et etesenens 62 00
O AGHICURUIAIINCENTIVES ....vveeei etttk s et s et es e nr e tes ©3 00
O Capital INVESIMENT FUNG .....o.eiiiieieeceeee ettt ettt ettt s se et et e b e s e st et et e se s et et es e e s etesesesens ©4) 00
O TheatriCal DIStriCt Of SANTUICE ........ovvveeeee ettt e ettt ettt s s s e en s eee et aeteeeaes ©) 00
O Film INUSEY DBVEIOPMENT .......ieiiticei ettt (66) 00
O HOUSING INFIASIIUCIUIE ...ttt 67) 00
< Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families ...........ccccooceeiennne. (68) 00
O CONSBIVANIONEASBIMENL ......cv.viiveiiieiiis ettt bbb bbb ©9) 00
O ReVitalization 0f UrDAN CENLEIS .........viveiiiieeeisi ettt bbb (70) 00
< Acquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico .........cc.ccccevvrerieene. () 00
O O NI e —————————————————————— ) 00
Total credit for the purchase of tax credits (Same as Part 11, INE 8) ............c.cueviueriueecieeceee ettt e (75) 00

Conservation Period: Ten (10) years
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ehsun, CREDIT FOR TAXES PAID TO THE UNITED STATES, ITS
=1 POSSESSIONS AND FOREIGN COUNTRIES

4
R70 rICO

2]
]
=
=
%
%, D8 5
{ry oF

2004

Taxableyearbeginningon ,____andendingon o
Taxpayer's name Social Security Number
Name of place to which taxes were paid
Determination of Net Income from Sources Outside of Puerto Rico

1. Adjusted grossincome from sources outside of Puerto Rico (SE€INSIUCHIONS) ......covvvrvireerireenireirieirieescee e 00
2. Optional standard oritemized deductions and additional deductions

(Part3,1ines8and 9 0f the FETUM) .......o.viiiiee et 00
3. Adjustedgrossincome from sources outside of Puerto Rico

(SAMEASTINE L) ..ttt 00
4. Adjusted grossincome fromall sources (Part 2,

[IN€ 5 0FthE TELUMN) ... 00

0

5. DIVIETINE BDY IINE A ..o %
B, MUILIPIY INE 2 DY IINE 5 ..ttt bbbttt st 00
7. NET INCOME FROM SOURCES OUTSIDE OF PUERTO RICO (Subtract line 6 from line 1) ........ccccovieneininnnnn 00
Part I Determination of Net Income from All Sources
1. Adjustedgrossincome fromallsources (Part2,line 5 0fthe retUrN) ........cccovviereecise s 00
2. Optional standard oritemized deductions and additional deductions 00

(Part3,1iNes8and 9 Of tNE FELUINY ..vviieiiee ettt e et ente st e naeere e e nre e
3. NETINCOME FROM ALL SOURCES (Subtract line 2 from liN€ 1) ......ccovvervieriiiiieniieneeeese e 00
Part IlI Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Creditclaimedfortaxes: O Paid O Accrued
2. (a) Date paid or accrued (b) Taxes paid or accrued during the year
Part IV Determination of Credit (30
1. Netincome from sources outside of Puerto RiICO (Partl, iNE 7) .......ccueveiiiiiiiie e 00
2. Netincome fromall SOUrCES (PArt, INE 3) ......vuevereiirieieeriii ettt 00
3. Taxestobe paidin Puerto Rico (Part 4, lines 15,16 and 17 0f the FELUM) ......cevvvrveeieiciscseisss e 0y 00

%

B, DIVIBRINE LBY NG 2 oo e °
5. CREDIT (MUItIPIY INE3BYINEA) ...ttt bbb 00
6. Taxespaidtothe United States, its possessions and foreign countries (Part H1, iN€ 2(0)) ..o 00
7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Individual, Part I, line 1,

thE SMAIIET OF [INE 5 0T B) 1.ttt s et e e re et et enbeeneeneenseeenne s (10 00

LIMITATION: THE CREDIT SHALL NOT EXCEED THE AMOUNT OF TAXES PAID TO THE
UNITED STATES, ITS POSSESSIONS AND FOREIGN COUNTRIES.

Conservation Period: Ten (10) years
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Taxable year beginningon

DEPRECIATION

, andendingon

2004

Taxpayer's name

Social Security or Employer's Identification Number

1. Type of property (in the case of a building, 2. Date 3. Original cost or other 4. Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. basis (exclude claimed in useful life to claimed this
construction). cost of land). Basis for prior years. computethe year.
automobiles may not depreciation.
exceed from $25,000
per vehicle.
(a) Current Depreciation
[00) 1) 00
00 00 00
[00) 00 00
Total 0 0
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(c) Accelerated Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Improvements Depreciation
0 00 00
00 00 00
00 00 00
Total 0 ©
(e) Amortization (i.e. Goodwill)
[00) 00 00
[00) 00 00
00 00 00
Total 0 0
Note: Complete next line only if you are filling out Form 482.0 (Individual Income Tax Return - Long Form)
TOTAL: (Add total of lines (a) through (e) of Column 6. Transfer to Schedules K, L, M and N Individual,
WHICNEVET BPPIIES) -v-vreveriireiiseieeseis ittt ts bbbttt 88288ttt (10) 0

Conservation Period: Ten (10) years




Schedule CH Individual
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RELEASE OF CLAIM TO EXEMPTION
FOR CHILD (CHILDREN) OF DIVORCED
OR SEPARATED PARENTS

Taxable yearbeginningon , andendingon

2004

Name of parent claiming the exemption

Social Security Number

Release of Claim to Exemption for Dependents for Current Year (See instructions)

Name of parent releasing claim to exemption

the taxable year 2004 for (enter the name(s) of child (children)):

N

—~ e~ S /S
vvv":vv

Signature of parent releasing claim to exemption Social Security Number

If you choose not to claim an exemption for this (these) child (children) for future taxable years, complete Part II.

, agree and compromise myself not to claim an exemption for dependents for

Part Il Release of Claim to Exemption for Dependents for Future Years (See instructions)

the taxable year(s)

Name of parent releasing claim to exemption

for (enter the name(s) of child (children)):

(Specify)

N

—~ e~ S
vvv":vv

Signature of parent releasing claim to exemption Social Security Number

, agree and compromise myself not to claim an exemption for dependents for

Conservation Period: Ten (10) years




Schedule D Individual
Rev. 05.04
CAPITAL ASSETS GAINS AND LOSSES 200 4
Taxable yearbeginningon ,_____andendingon o
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (Held 6 months or less) Q
- : A ® © (&) E (F)
Descriptionand Location of Property Date Acquired Date Sold Sale Price Adjusted Basis Selling (E))(penses Gain or Loss
o1
o 00 00 00 00
(02)
00 00 00 00
@ 00 00 00 00
1. Net ShOrt-term CaPItal GAIN (O 10SS) ...ttt ettt ettt b bt E bbb b s h b bR E b E b e H e E £ b b e R b E b bR E bR bbb bbbt o) 00
2. Net short-term capital gain on sale of your principal residence and/or sole proprietorship business ... (05) 00
3. Net short-term capital gain from investment funds (Submit Schedule Q1) ..., 06) 00
4. Distributable share on net short-term capital gain (or loss) from Estates or Trusts ....... ©7) 00
5. Distributable share on net short-term capital gain (or loss) from Special Partnerships .........ccccovveeicrerinns (08) 00
6. Distributable share on net short-term capital gain (or loss) from Subchapter N Corporations of Individuals ... (09) 00
7. Distributable share on net short-term capital gain (or loss) from Employees - Owned Special Corporations .............cccceeeen. (10) 00
8. Net short-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detail) ..o (1) 00
9. Net capital 10S Carryover (SUDMIt SCREAUIR) ... bbb bbb bbb (12 00
10.Excess of deductions over the income derived from an activity that is not your principal industry or business (S€€ INSTUCHIONS) ..........cuiuierireiiiririire e (13) 00
11.Net short-term capital gain (or 10SS) (Add lINES 1 HrOUGN T0) ..o bbb (15) 00
Partll Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Property located in PR - Section 1014(b) and 1014(g)(2))
Checkif you @
. ) ; ) @ ® © 0) () i
Description andLocation of Property r?é?:\?:;?ﬁ]g.gl.ll Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses Gain or Loss (Act ﬁ:nzg;l;?szsow)
U] (16) 00 00 00 00 00
] () 00 00 00 00 00
O (19) 00 00 00 00 00
12. Net 1ong-term Capital gaIN (OF 10S5) ....uiiiiiiiii bbb b bbb b e bbb bbb e bbb (19 008 00
13. Net long-term capital gain on sale of your principal residence and/or sole ProprietOrship DUSINESS .........c.vuuriuiereriiinireiiniesierssisess st () 00 [ 00
14. Distributable share on net long-term capital gain (Or 10SS) from ESTAIES OF TIUSES .......cvuiuiiriireiieiiirieireisci e 1) 00 |(0) 00
15. Distributable share on net long-term capital gain (or loss) from Special Partnerships .........c.cccooveervirreineen. @) 00 |@1) 00
16. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of INAIVIAUALS ... @ 00 00
17. Distributable share on net long-term capital gain (or loss) from Employees - Owned Special COrPOrations ..o (24 003 00
18. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detail) ............c.oocuiriiiiiiiisi (%) 00/@4) 00
19. Excess of deductions over the income derived from an activity that is not your principal industry or business (S€e iNStrUCHONS) ..........cvuerrerrierierriireeee s (%) 00|39 00
20. Net long-term capital gain (or loss) from property located in P.R. (Add lines 12 through 19) ... @) 00 | 40) 00

Conservation Period: Ten (10) years



Rev.05.04

Schedule D Individual - Page 2

Part lll Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Other Properties - Section 1014(a) and 1014(g)(1))
Check if you @
inti i i ; ® ® © ] ® ) GainorL
DescriptionandLocation of Property r?;?:::;f%(;g{" Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses Gain orLoss (Act Noa'ug;(r; (332004)
O @) 00 00 00 00 00
UJ ) 00 00 00 00 00
O @) 00 00 00 00 00
21, Net 10NG-ErM CAPHAI GAIN (OF 10SS) vuvueeririiriireisiitieieiet ettt s s s e s st bbb 28484282818t (44) 00162 00
22. Distributable share on net long-term capital gain (O 10SS) fromM ESEAIES OF TIUSES ....uvvuurvuuriuurireieriiseeiseisesse s sis sttt (45) 00 |©3) 00
23. Distributable share on net long-term capital gain (or 10S) from SPecial PAMNEISRIDS ..ottt (46) 00| 00
24. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations Of INGIVIAUAIS ..........veurerrieriinrireiieincississiiessse st ssssessssssessssssanes () 00 |©5) 00
25. Distributable share on net long-term capital gain (or loss) from Employees - OWned Special COMPOTAtIONS ..........vwieurerrermiseseisssssssssesssssssesssesssssssesssssssessesssssssesssssssessssssses (48) 00 |©8) 00
26. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detail) ...........ceeerrveriererinrinniinseseeseesseseseenes (49) 00(67 00
27. Excess of deductions over the income derived from an activity that is not your principal industry or business (See INStrUCtIONS) ............cccceueieicircveiiieiee s (50) 0068 00
28. Net long-term capital gain (or loss) from other properties (Add lINES 21 thIOUGN 27) ...t (1) 00 |©60) 00
Part IV Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Shares from eligible Corporations or Partnerships - Section 1014(c) and 1014(g)(3))
. . Checkityou o) ® o ) G e o
Description and Location of Property rfé?:\?:;zmggl Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses Gainor Loss (ActNo. 226 of 2004)
O 61) 00 00 00 00 00
L ® 00 00 00 00 00
] 63) 00 00 00 00 00
29. Net 10ng-term CAPItAl GAIN (OF 10SS) ...c.iuiveirieiiiiri ittt bbb e bbb £ b0 E b2 h £ s bbbttt ) 00|71 00
30. Distributable share on net long-term capital gain (0r 10SS) from ESTAtES OF TIUSES ......c.iuiiiiiiiii bbb ) 00| 00
31. Distributable share on net long-term capital gain (or 10SS) from SPECial PAMNEISNIDS ........cvuuierirriiriieiriieieie sttt ) 00|73 00
32. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations Of INAIVIAUAIS ...........veevrieeereiiiiieiieeiseeee i eens @) 00|79 00
33. Distributable share on net long-term capital gain (or loss) from Employees - Owned Special COrPOratioNS ............cuierererriemerirssiseeesieiseeessses st sssssessesssens ) 00|75 00
34. Netlong-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detail) ..........cccooviiiiriiiiiiic e ) 00|78 00
35. Net long-term capital gain (or loss) of shares from eligible Corporation or Partnership (Add lines 29 through 34) ..o eenes ) 00@0) 00
Long-Term Capital Assets Gains and Losses (Held more than 6 months) Realized under Special Legislation
- ) ® ® © )
Descriptionand Location of Property Date Acquired Date Sold Sale Price Adjusg Basis Selling (Igpenses Gain or Loss
1) 00 00 00 00
36. Netlong-term capital gain (or loss) under Act: (Decree No. ) s &) 00
Part VI Lump-Sum Distributions from Qualified Pension Plans and from Variable Annuity Contracts
®) © ()]
Type of Distribution (A) (Comply only with Act No. 226 of 2004 |  (Comply with ActNo. 226 of 2004 (Variableannuitycontract)
oronly with Act No. 404 of 2004) andwith Act No. 404 of 2004)
37. Lump - sumdistributions from pension plans qualified by the Department of the Treasury (See inStructions) ...........ceeeeeeereeeenenes ) 00 @) 00®8 |00
Check if you reinvested or will reinvest in Puerto Rico: ] ]
38. Lump-sum distributions from variable annuity contracts (See inStruCtions) ........ccooeeemeremerrncrinmernssrnsereeseeseenans 00
39. Total lump-sum distributions from qualified pension plans and from variable annuity contracts 00

Conservation Period: Ten (10) years



Fﬁ/. 05.04 Schedule D Individual - Page 3
Taxpayer'sname Social Security Number
Part VI Net Capital Gains or Losses and Distributions from Qualified Pension Plans for Determination of the Adjusted Gross Income @
Column A Column B Column C Column D Column E Column F Column G Column H
Gains or Losses Property Located Property Located ) Other Properties Shares from Elig. Shares from Elig. . o
Short-Term in Puerto Rico in Puerto Rico Other Properties (ActNo. 226 of 2004) Corp. or Part. Corp. or Part. Under Special Legislation
(ActNo. 226 0f 2004) (ActNo. 226 of 2004)

40. Enter the gains determined on lines 11, 20,

28, 35 and 36 in the corresponding Column .. | 00 00 00 00 00 00 00 00
41. Enterthe losses determined on lines 11, 20, 28, 35

and 36 in the corresponding Column .................. ) 00/ 00 |® 00/ 00® 00] (11 00! 00| 00
42. 1f one or more of Columns B through H reflect

aloss online 41, add them and apply the total

proportionally to the gains in the other Columns

(See INStrUCtions) ......ccooevevveeeeeeiesinins 00 00 00 00 00 00 00
43. Subtractline 42 from line 41. If any Column reflected

aloss online 41, enter zero here .....ovvereveveveen... 00 00 00 00 00 00 00
44.  Apply the loss from line 41, Column A proportionally

to the gains in Columns B through H. (See

INSTTUCHIONS) .oovveeveeeee e 00 00 00 00 00 00 00
45. Subtract line 44 from line 43 ........o.covveeenenn. © 00 (%) 00{08) 00019 00 (2 004 00/ (19 00
46. Add the total of Columns B through H,

line 45. However, if line 40 does not reflect any gain

in Columns B through H, you must enter

the total amount of line 41, Columns A

through H ooovoeceeeeeeee e, (17 00
47. Net capital gain (or 10ss) (Add 1ine 40, COIUMN A ANG TN 4B) ......uurvvuivereiiiseeiieesiesses s bbb s ss s bbb 284441 s 284t (18) 00
48. Ifline 47 is more than zero, enter here and in Part 2, line 2 Q of the return, the sum of lines 39 and 47. Ifline 47 includes long - term capital gains, SEE INSIUCHONS ..........erveverrmeeereesesineeresssssssessesssssessssesssssesssses s (19) 00
49. Ifline 47is anetloss, enter here andin Part 2, line 2 Q of the return, line 39 plus the smaller of the following amounts:

a) The netloss online 47, or

o) I 0010 ) OO O OO (20) 00

Conservation Period: Ten (10) years



Schedule D1 Individual

Rev. 05.04
. “%EAS uk,’ .

SALE OR EXCHANGE OF PRINCIPAL 2004
RESIDENCE

OWWQ
‘bﬂ O‘
o ;

R0 rICO

LN
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Taxable yearbeginningon , andendingon

Taxpayer's name Social Security Number

Computation of Gain

1. Date in which the old residence was Sold (day, MONtN, YEAN .....ovvveeeuieevveereeieesieesesssesseess s ssssss s ssss s sess s | / /

2. Werefundsfroman Individual Retirement Account (IRA) used to acquire the old residence? O Yes ONo

If the answer is "Yes", enter here and in Part VII of Schedule F Individual the amount of the withdrawn contributions ............ccccccvveeeiievennn. | 00

3. Have you bought or built a new residence? Bought: O Yes O No Built: < Yes <O No

If you bought or Duilt, eNter date ..o s

Selling price of the old residence (Do not include personal property items sold with your residence) 00

Selling expenses (Include sales commissions, advertising, legal fEES, ©1C.) ..o 00

Total realized (Subtract line 5 from line 4) ........cccooeene. 00

Adjusted basis of residence sold (See instructions) 00

© N o g &

Gainrealized on sale (Subtractline 7 fromline 6). If it is zero or less, enter zero and do not complete the
rest of the form. If line 3is "Yes", continue with Part Il or IIl, whichever applies.
If line 3 is "No", continue with line 9 00

9. Ifyouhave notreplaced your residence, do you planto do so during the replacement period? O Yes < No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.

Part |l One-Time Exclusion for Taxpayers Age 60 or Older (See instructions)
10.

At the time of sale, Who OWNEA the TESIAEBNCE? ....ovveeeeeeeeeeeeeeeee ettt n e ee e eene s OO Taxpayer O Spouse O Both
11. Who was age 60 or older on the date 0f SAIE? .........cccevveveeieiiriisie e O Taxpayer O Spouse O Both
12. Did the person who was age 60 or older own and use the

property sold as his or her principal residence for a total of at least 3 years

(exceptforshortabsences) ofthe 5 year period ended atthe

time of sale? If the answer is "NO", g0 t0 Part Il ... s OO VYes O No
13. Ifline 12is"Yes", do you elect to take the once in a lifetime exclusion from

tHE GAIN ON TE SAIE? ovvvvvveeeeeeeesseseessees e eessseeeessseeeeseses e sssssssessesseseses e eeessssesseessseesseeeeesesesseeeeenns OO Yes O No

14. Exclusion: Enter the smaller of line 8 or $130,000 ($65,000 if married filing SEPArate retUNS) ........ccoceveieicreereiee e | 00

Part Il Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Residence @

15. Recognized gain. Ifline 14 is zero, enter here the amount of line 8. Otherwise,
subtract line 14 from line 8 and enter here.
« Ifline 15is zero, do not complete the rest of the form and attach the same to your return.
» Ifline 15 is more than zero and line 3 is "Yes", goto line 16.
u Ifline 15is more than zero and line 9 is "No", enter the gain on Schedule D Individual,
as applicable: © Short-term (Part I, line 2) C Long-term - Located in P.R.
(PAIE 11, TINE 18) surevveeeieveeoeeeeeeeeseeese e eses st 00

16. Fixing - up expenses of the old residence (See instructions) 00
17. A lINES 14 AN 16 ..ooovvveeeeeeeeeeesesiesssessese et sess s s ss st 00

18. Adjusted sales price (SUBtract [iNg 17 from lNE B) ........ooooeeiiiivvvrerssssiissssessssssissssssssssssssssssssssssssssssss s 00

19. (a) Enter date you moved into new residence ..........c......... | 00
20. Subtract line 19(b) from line 18. If it is zero or less, enter zero 00

21. Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.
Ifitis a gain, transfer to Schedule D Individual, as applicable: COShort-term (Partl, line 2)
O Long-term - Located in P.R. (PAIt 1, NG 13) ooovvvvveeeeeeeeeeeeeeseeeeeeeeeeeeeoesssesseeeeeessesseseesesesse s eessseeseeeesesse e eeeeesseeeee s (10) 00

22. Gain to be postponed (SUDLACt NE 21 fIOM NE 15) w.....v..ereeeeeereeeseeeeeesesessssesesesesesesssess e eeeeeesesesssssssssssssssesssesessesesseseseseneseessssesssens 00

23. Adjusted basis of new residence (Subtract ling 22 from liNE 19(D)) ...vveevvrrrrmernriieriisiesssessss st et s nees 00

Conservation Period: Ten (10) years




Schedule Gik'sru‘d""d”a' SALE OR EXCHANGE OF ALL TRADE OR
s oilicy BUSINESS ASSETS
: @@‘5 OF A SOLE PROPRIETORSHIP BUSINESS
e r‘HOF ® Taxable yearbeginningon ,___andendingon -

2004

Taxpayer's name

13.
14.

15.
16.
17.
18.

19.
20.

Social Security Number

If you answered "Yes", see instructions.

If you answered "No", continue with Part Il line 12.

Part| Questionnaire
1. Did you elect to defer the gain from the sale of the first sole proprietorship BUSINESS? ........ccciiiiciiiieieie s OYes ONo
TAXADIE YEAI .ot R R
AMOUNE Of AEFEITEA GAIN oo b bbb bbbt b bbb bbb bbb bbb bbbt bttt b bbb b e 0
2. Adjusted basis of the new Sole ProprietOrSNIP DUSINESS..........cuiiiurieiirieiiiiricere ettt ettt 0
3. Did you sell your sole proprietorship business during thiS YEAr? .........creriririirieneeieesere ettt OYes ONo
@ [fthe answer is "Yes", continue with the form.
@ Iftheansweris "No", do not complete the rest of the form and attach the same to your return.
4. Date in which the first sole proprietorship business was sold (day, MONtH, YEAr) ........crrirnirierreeeeee et / /
5. (a) Did you buy a new sole proprietorship business? O Yes < No (b) Ifyou answered "Yes", enter date / /
Computation of Gain
6. Selling price of the first sole Proprietorship DUSINESS .......ccccicciiiiiiiieiciiics ettt b e 0
7. Expenses of sale (Include sales commissions, advertising, legal fEES, €1C.) ....ciiirriiicrer s 0
8. Total realized (Subtract N 7 fTOM lINE B) ...e.viiieiiieiieir ettt bbbttt 0
9. Adjusted basis of the first sole proprietorship buSINESS (SEE INSITUCHIONS) ......cviveiriveiiiiriieiei e 0
10. Gainrealized on sale (Subtractline 9 from line 8). Ifitis zero or less, enter zero and do not complete the
rest of the form. Ifline 5is "Yes", continue with Part Ill.
If 1N 505 "NO", G0 10 lINE 1L oottt st ©
11. Ifyouhaven't replaced yourfirst sole proprietorship business, do you plan to do so within the replacement period? S Yes S No

@ Ifline 12iszero, do not complete the rest of the form and attach the same to your return.
@ Ifline 12 is more than zero and line 5is "Yes", go to line 13.
@ [fline 12is more than zero and line 11 is "No", enter the gain on Schedule D Individual,

as applicable: > Short-term (Part I, line 2) T Long-term - Located in P.R. (Part Il, i€ 13) .....c.ccoviviinirsieccine (01)
Selling price of the first sole proprietorship business (Enter the amount 0f N 6) .......ccceeieiiiiisiecsese s
(a) Enter date you acquired the new sole proprietorship business | / / |
(b) Cost of new sole ProprietOrSNiP BUSINESS ......viiiiiieiiieiieie bbb bbb bbb bbbttt bbbt ns
Purchasing commissions and expenses incurred in the new sole proprietorship DUSINESS ..o
Reinvested total (Add INES 14 (D) NG 15) ..oiiiiiiiieriieiieie ettt s bbbt s bbbt bbbt
Subtract line 16 from line 13. If it iS ZEro OF €SS, NI ZEIO ....cvcveiiiiiiiiicic e

Taxable gain. Enter the smaller of line 12 or 17. Ifitis zero or less, enter zero.

If itis a gain, enter on Schedule D Individual, as applicable: < Short-term (Part|, line 2)

O Long-term - Located N P.R. (PArt 1], INE 13) ..ottt (10)
Postponed gain  (Subtract liNe 18 from lINE 12) ....ciioiciiiisiiesie et s bbb
Adjusted basis of the new sole proprietorship business (Subtract line 19 from liN@ 16) .......ccoveeieviviieiieieeesee s

Partlll Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business (44)
12. Recognized gain. Enterthe amountof line 10.

3

8|88 |8

3

3

Conservation Period: Ten (10) years




Schedule D2 Individual
Rev.05.04
SPECIAL TAX ON NET LONG-TERM 2004
CAPITAL GAINS
Taxableyearbeginningon ,____andendingon o
Taxpayer's name Social Security Number
Computation of Special Tax on Net Long-term Capital Gains @
1. Adjusted GrossIncome (Part2,liN€50fthe FEUM) ........cvieuiciicrricess s (0) 00
2. Less: COLUMN A COLUMN B
(Act No. 226 of 2004)
(a) Excessofnetlong-termcapital gain attributable to property located in
Puerto Rico over the net short-term capital loss (See instructions)....... (02) 00 |(07) 00
(b) Excessofnetlong-term capital gain attributable to other properties
overthe netshort-term capital loss (Seeinstructions) ..........ccevvvveennns (03) 00 |(08) 00
(c) Lump-sumdistribution fromqualified pension plans............cccoevveeevenens (04) 00 |(09) 00
(d) Lump-sumdistribution from qualified pension plans under
ACENO. 404 0F 2004 ..ot (05) 00 |(10) 00
(e) Excessofnetlong-term capital gainattributable tothe sale of shares
froman eligible corporation or partnership over the net short-term
capitalloSs (SEEINSIIUCHONS) .....cvuvvucereeceieceirrerseesersssssssessssesseseseesens (06) 00 ((12) 00
(f)  Excessofnetlong-term capital gain over the net short-term capital loss,
attributable to the investmentsin Tourism Development and Capital Investment Funds (Part 2, line 2R of the return)........ (1) 00
(g) Excessofnetlong-term capital gain over the netshort-term capital loss,
attributable to the sale of shares from a business with a decree or that benefits from special
EGiSIAtION (SEEINSIUCHONS) ..v..oo.vvveeeoeeeeeeeseseeessseessessesesesessss s sssss s e ses s ss s s 13 00
(h)  Lump-sumdistribution from variable anNUIty CONITACES .......c..vreerierereriirerseees e () 9
(i)  Total (Add lines 2(a) through 2(e) of Columns A and B, and lines 2(f) through 2(n)) ..o (15) 00
3. Adjusted Gross Income (SUbtractine 2() froMIINE 1) ...........uevveerrreeeiesieeeseeesesesesessssesesssssssssssesssssesssssessssssssssssssessssnesees (16) 00
Note: Calculateyourdeductionsfor charitable contributions and medical expenses again (if any), based
onyouradjusted grossincome fromline 3 ofthis schedule. Do notchange any of the amounts already
entered on other schedules.
4. Deductionsandexemptions:
(a) Enterthelarger of standard or itemized deductions (Calculate again,
ifNECESSArY. SEEINSIIUCHIONS) .v.vuvviveeiceeieesi ettt (17 00
(b) Totaladditional deductions (Part3, line 9 0fthe return) ... (18) 00
(c) Personalexemption (Part3,line 11 0fthe return) ..o s (19 00
(d) Totalexemptionfor dependents (Part 3, line 12D 0f the return) .........coovvvererieererierinererenenne, (20) 00
(e) Totaldeductionsand exemptions (Add lines 4(a) through 4(d)) .........ccoverveeinee s (@) 00
5. Net Taxable Income (Subtract line 4(e) fromline 3. If itis less than Zero, eNter ZEro) .......coovvvrverereiessieeseeeese s @) 00
6. Determine the tax upon yourincome shown on line 5 according to tax tables
AN ENTEI NI ..o @) 00
7. Multiply the sum of lines 2(b) and 2(c) Column Aand 2(N) DY 20%0 .......cc.vererrrinireerieee e (24) 00
8. Multiply the sum of lines 2(a) Column A, 2(b) and 2(c) Column B, 2(d) Column Aand 2(f) by 10% ........ccccovrevvrreinvrrerininnnns () 00
9. MUItiply [INE 2(8) COIUMNADY 790 .....viveeeiieesiee ettt n s n s (@) 00
10. Multiplyline 2(2) and 2(d) COIUMNB DY 5%0.........cvuvveuiireiiieeeirsieieieiseis st sse s nnes @) 00
11, Multiply i€ 2(€) COIUMNBY 3.5%0 ...vvvreieiieeeieieeisiss sttt bbbt nnnes (8) 00
12. Multiply line 2(g) by the approved percent (Specify: ) TSRS e 00
13. Total tax under the alternate method (Add ines 6 through 12) ..........cccovevvrviiriiiciiciss e, @0 00
Computation of Regular Tax on Net Taxable Income as per Return
14. Nettaxableincome (Part3,1iN€ 14 0fthE FEIUM) ......vceeiicie s @1 00
15. Taxontheamountonling 14 according totaXtallES ........ccvvierriirsies s @) 00
16. Determined tax (Enter here and on page 2, Part 4, line 15 of the return,
the smaller of line 13 or 15, and fill in (&) Special tax on capital GAINS) ......ccevverrriererrierreeesns e o) 00

Conservation Period: Ten (10) years




Schedule F Individual
Rev. 05.04 (REASUR, 2004
S'mmy OTHER INCOME
e&*‘ i 0¥ « Taxable year beginningon , andendingon
Taxpayer's name Social Security Number
Part | Interest @ Column A Column B Column C Column D Column E Column F
Eligible Interest subject Interest not subject to |  Interest from IRA Interest from IRA oth
. Employer's Account interest to withholding withholding distributions to distributions under Other
Payer's name Identification Number Number subject to withholding from financial from financial Government Section 1169A interest
institutions institutions Pensioners
(01)
00 00 00 00 00 00
(02)
00 00 00 00 00 00
(03)
00 00 00 00 00 00
(04)
00 00 00 00 00 00
(05)
00 00 00 00 00 00
(06)
00 00 00 00 00 00
(07)
00 00 00 00 00 00
(08)
00 00 00 00 00 00
(13) (18) (1) (26) (81)
L. SUDLOtAl OF TNEEIESE .....vveeeeeeeeeeee e ssssss s (09) 00 = 00 — 00 — 00 = 00 00
19
2. Less: Interest exclusion (S€e INSLIUCHIONS) .....ccccccvoievcieiiieiieie e = 00 00 =) 00 = 00 =
(20)
3. TOAl IMEIESE ovvvveoveooeeeeeeece e (10) |00 00 00 00 00 — 00
4. AdD liNe 3, COIUMNS C @NU Fovvvooereoeeeeeeeeeeeeeeeeseeeeeeeeeeeesseseeesseeeesesseseeseseseee s eeereeeens — — 00
(16) 24 29
5. Tax: Enter 17% of line 3B and 10% of lines 3A, 3D and 3E ............ccooerrrvvveiimmrrcrrvcisssnerrieeen ) @l I@l I@l 00
34
6. Total tax (Determine the total of line 5. Enter in Part 4, line 18 of the return) ... — = 0 00
(17) 25 30
7. Tax withheld (Submit Forms 480.6B, 480.6SE, 480.6CI 480.7 and 480.7B,
S APPICADIE) ovvveoeoeeeeeee oo 12) 00 00 00 00
8. Total tax withheld (Determine the total of line 7. Enter on Schedule B Individual, Part lll, IN€ 4)......cccccovvvieriiiiininiisiesieeeseins . (3 00
9. Option to pay taxes from interest in any of Columns A, B and D as ordinary income (Enter here line 3A, 3B and 3D, as applicable) ... . (3) 00
10. Total interest (Add lines 4 and 9. Transfer t0 Part 2, iNE 2A O ThE TEIUMN).......coiiiiiiiiiiiiii e bbb (37) 00

Conservation Period: Ten(10) Years




Schedule F Individual - Page 2

Rev.05.04
Part Il Corporate Dividends and Partnerships Distributions (3]
Payers name Employer's Identification Account Number Column A Column B
Number Subject to withholding Not subject to withholding
(01
00 00
©02)
00 00
©3)
00 00
()
00 00
(05)
00 00
(06)
00 00
L. TOAl GISTHDULE BMOUNE ..ottt eeeses et e s e st b ettt o7) 00 00
2. Less: Exempt amount from dividends distributed under ACt NO. 26 0F 1978 ...ttt ( 00)
3. Total (Transfer the total of Column B to Part 2, line 2E of the return)..... (10) 00
4, Special tax: 10% of Column A (Enter in Part 4, line 19 of the return) o
5. Tax withheld (Submit Form 480.6B. Enter on Schedule B Individual, Part 1, liNE 5) ....cocoiiiiiiiiii s 09) 0
NOTE: If you elected to include the distribution indicated in Column A as ordinary income, do not consider line 4 and transfer the total of
line 1, Column A to Part 2, line 2D of the return.
Part llI Special Partnerships Profits (SUBMIT SCHEDULE R - SEE INSTRUCTIONS)
Payer's name Employer's Identification Number Profits
(01) 00
(02) OOI
©9) 00|
Total Profits (Transfer to Part 2, iNe 2B 0F ThE TEIUM). ..ottt (04) 00
Part IV Profits from Subchapter N Corporations of Individuals
Payer's name Employer's Identification Number Profits or Losses
(05) 00
(06) 00
07) 00
Net profit 00
Less: Losses from previous years (Submit Schedule) ( 00
Total Profits (Transfer to Part 2, line 2F of the return. If it iS 1SS than ZEIO, BNLET ZEIO)......ccciceiiiiieiiiisiieiseiesiesies s (08) 00
Distributions and Transfers from the Retirement Saving Accounts Program
Column A Column B Column C
Description Distributions under Lump-sum distributions Transfers under
$10,000 ($10,000 or more) Section 11698
1. Total distributed or transferred (Transfer the amount of Column Ato Part 2, line 2G of the return) ..........ccocvvrreninnessncnenns (09) 00| (0 00] @ 00
2. Tax on distributions or transfers (10% tax of Column B or C. Enter in Part 4, ling 23 0f the MEIUM) ........cocuiviieriiciicic s (12) 00

Conservation Period: Ten (10) years



Rev.05.04 Schedule F Individual - Page 3

Taxpayer'sname Social Security Number
Part VI Miscellaneous Income Column A Column B Column C Column D
Judicial or | f Income from Major League
g iEaat R ncome from
Payer's name Employer's Identification Account Number Miscellaneous Extrajudicial iz A oo Basebal teams and the
Number Income Indemnification National Basketbal
Association
(13)
00 00 00 00
(14)
00 00 00 00
(15)
00 00 00 00
L T O Al oo (16) 00] @7) 00]as) 00]@9) 00
2. Tax on income from Major League Baseball teams and the National Basketball Association (20% of line 1D. Transfer to Part 4, line 25 0f the FetUM) ........ccceeiiiiiiciieeeee s (20) 00
3. Total miscellaneous income (Add total of Columns A, B and C. Transfer to Part 2, iNe 2H 0Of the TEIUIMN) ....ocoviieiiiiececsee ettt (1) 00
Part VI Distributions from Individual Retirement Accounts and Educational Contribution Accounts
Column A Column B Column C Column D
N IRA Distributions
Payer's name Employer's Identification Number Account. Number IRA or Educational IRA Distributions of to Government IRA Distributions
Contribution Income from Sources Pensioners under Section 1169A
Accounts Distributions Within P.R. (excluding contributions)
(22)
0 00 00 00
(23)
0 00 00 00
(24)
00 00 00 00
(25)
00 00 00 00
(26)
00 00 00 00
e o 00 00 00
(28) (29) (30) (31)
00
T 0] - | PP &Y o %
2. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P.R. (17% of line 1B.
oL CC O A o U O S T T R o L= 1= (0 1) PP PSPPSR (32) LY
3. Tax on IRA distributions to Government pensioners (10% of line 1C. Enter in Part 4, line 22 0f the TEIUM) ..ottt (33) L
4. Tax on IRA distributions under Section 1169A (10% of line 1D. Enter in Part 4, iNe 23 0f the TBIUM) .i.iiiiioieiiiiieie ettt bbbttt n s en e (34) (L
5. Option to pay taxes from distributions of income from sources within P.R. and from distributions to Government pensioners as ordinary income (Enter total of Columns B and/or C,
only if you elected to include such diStribDUtIONS @S OFAINATY INCOME) ....c.viiiiieiiiiieie ettt b bt E b e s e st h ket e st e stk b b8t e R b e E e E ke e 8t e E bt e e st n et ettt bttt (35) LY
6. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add total of Column A and line 5. Transfer to Part 2, line 2 | of the return) ........cccccovvvvvvvnnnn, (40) 00

Conservation Period: Ten (10) years



Schedule H Individual
e B el INCOME FROM ANNUITIES 2004
= OR PENSIONS
Z ~
é&ﬂ g
TH o Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number
Recipient of pension (Fill in one): O 1 Taxpayer O 2 Spouse
Pension granted by (Fill in one): O 1 ELA O 2 Federal < 3 Private Business Employer
Place where the service was performed: <O Puerto Rico O United States O Others
Date in which you began receiving the pension: Day Month Year
Determination of Cost to be Recovered (See instructions)
1. Costof annuity (amount paid). If itis zero, go to Part Il and enter zero on i€ 10 .......c.cvveeviieriniiesr s (1) 00
2. Pension received in previous years:
Year:
Amount: e ———————— (02) 00
3. Less:
(a) Taxable pension received in previous years:
Year:
Amount: (©03) 00
(b) Tax exempt pension received in previous years:
Year:
Amount: (04 00
4. Total (AdAlINES 3(A) ANAB(D)) rvvvrrvvrerreiersieeieesee ettt ettt sttt sttt () 00
5. Costof pension tax exempt recovered in previous years (Subtract line 4 fromline 2) ..........covvveriirinennnsessens (06) Ll
6. Costtoberecovered (SUBLACLINE STOMINE L) .......rrvverruirieinrrciinseeisissses s s on 00
Part Il Taxable Income (See instructions)
7. TOtal AMOUNIECEIVEAINTNBYEAT . ..cvvireirceeiseseieieets et as e s s R e s e en s (08) 00
8. TAXEXEMPLAMOUNT.....cvucvucvivectes ettt e ettt b bbb bbb bbb bbb bbb bbbt (09) 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. If itis less than zero, gotoliN€ 13) ......coevvervveiieineerieine, (10) 00
10. Costtoberecovered (SAMEASINE ) .......ccveriieirririririeieie et (1) 00
11. Pensionincome in excess ofthe costto be recovered (Subtract line 10 fromlin€ 9) ........ccovvveiicrnriinssee s © 00
12. Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger
(butnot larger than the amount of line 9). Enter this amountin Part 2, line 2K ofthe Long FOIM) .........ccovvernninnniierncens 13 00
13. Tax withheld on annuity or pension for the taxable year (Enter this amountin Part 4, line 32B
OFtNELONGFOIM) <.ttt R e b et e Rt n et (14) 00

Conservation Period: Ten (10) years




Schedule J Individual

Rev. 05,04 MEDICAL EXPENSES AND
‘@eASUQ
CHARITABLE CONTRIBUTIONS 2004
s 2
S Q
%"( T‘HW‘E;‘? "0«‘}’
Taxableyearbeginningon ,____andendingon -
Taxpayer's name Social Security Number
Name and address of person or institution to whom payment was made (A) Medical Expenses (B) Other (C) Contributions to
@ Contributions Municipalities
00 00
00 00
00 [00]
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
1. Totalize Columns A, B and C ....cccoovvvireiiiiiieeeceeeeeee s (01) 0/® 0/
2. Multiply medical expenses by 50% and enter here ........cccccoovevevieninnn, ©2) ©
3. Multiply the adjusted gross income (Part 2, line 5
of the return) by 3% and enter here (See INStructions) ...........ccceevieiiiennes (©3) 0 (06) 0
4. Allowable deduction for medical expenses (Subtractline 3A
from line 2. Enter here and on Schedule A Individual, Part [, line 8) ..........cccccceeesessssrs (%) L
5.Subtract i 3B from N€ 1B ....ccccouuvvvriivviniisiessisssssisssssissssssesssisssssssssssss s o) LY
6. MUY TNE 1B BY 3396 .vooooeereeeeeeeeeeeeeeeeeoseseesse e sssseseese s sesssessse s sesesees e ) 00
7. Deduction for other contributions (Enter the larger of iNes 5 .and 6) ........cccccovieieienieieesieeeesies 9 0
8. Multiply the adjusted grossincome (Part 2, line 5 ofthe return)
by 15% and enter here (Limit, SEE INSIUCHIONS) .....vveivveerreeesssssssssssssssssssissssssssssssssssssssssssssssssssssssssssssssssssssssses (10) 00
9. Allowable deduction for other contributions (Enter the smaller of ines 7.and 8) .........ccccvveveviericnieriiennnn, 1) 00
10. Additional deduction up to 15% of the adjusted gross income for certain charitable
CONtIOULIONS (SEE INSITUCHONS)  vvvvovvvesssvsessissessissssssss s s s ® -
11. Total allowable deduction for contributions (Add lines 1C, 9 and 10. Enter here and on Schedule A Individual, Part I, line 9) .........ccccouvvverinnnirenns @)

Conservation Period: Ten (10) years




Schedule | Individual

Rev. 05.04
(REASUR,

PSS KJ
o
=
=
%
% &
R

el o8
ryoe ®

ORDINARY AND NECESSARY EXPENSES

To rICO

2004

Taxableyearbeginning on andendingon
Taxpayer's name Social Security Number
Detail of Expenses (See instructions) ®_
1. Mealsandentertainment
A, T0tal €XPENSESINCUITE OF PAIH .....ovvvevreeiscieetiecs ettt et 1) 00
B. Reimbursed expenses (meals and entertainMENt) .........occcviereneirs s ssnsees ) 00
C. Difference (Ifline 1B exceeds line 1A, enter the excess here and on Schedule F Individual, Part VI ........ccc.ooevvvrmenerseererenennns ©3) 00
D. Difference (Ifline 1A exceeds line 1B, €Nterthe EXCESS NEIE) ....vvvrivrerireieiieicieisse s o4 00
E. Enter50% 0fling 1D (SEEINSIUCHIONS) .....cvuivviiveciiiiiecieiesie e siesisesesies sttt bbbttt 09 00
2. Otherexpenses
A. Costand maintenance Of UNIfOMIS ...............oevvvvrererviseesiiessssiesssssesesssss s (1) 00
B. Uniondues, college memberships and professional associations ............cocvrricnereennnn. (12) 00
C. Purchase of educational materials Dy teaChers .........cccoevereniencncnese e ®» 00
D. Purchase of technical books related to professional or technical work ..............cccovvveeennee. (14) 00
E. Educational and improvement expenses of your profession or 0CCUPation .............ccceeeennee. (15) 00
F. Depreciation (Part Il 0Fthis SCNEAUIR) .............oovvveeeerrrreseeeesssesseeeeeesseesseesesesssssesssseeeees (1 00
G. Otherexpenses related to your profession 0r OCCUPALION ........c.veeieeienieenisiniiereinieeeen, ) 00
H. Total other expenses (Add lines 2A through 2G. ENter total NErE) ........cvverienierieniiese e (18) 00
. ReIMbUrSEMENE Of OLNET EXPENSES ... cv.vvveeeiee ittt bbbt (19 00
J. Difference (If the amount on line 2 | exceeds the amount on line 2H, enter the excess
here and on Schedule F Individual, Part VI. Otherwise, got0 N 2K) .......c.vovvrireriessneeissseesseessssssssssssesessnnes (20) 00
K. Ifline 2H exceedsline 21, enter the eXcesS ONhIS N ..o 0 00
3. Total ordinary and necessary expenses (Add lines 1E and 2K. Enter the amount on this line) ...........cccccvveinrincnniicnnn. @) 00
4. Wages, Commissions, Allowancesand Tips (Part 2, line 1B 0fthe LONg FOIM) ..o @) 00
5. Federal Government Wages (Part 2, ine 1C ofthe LONGFOMM) ....oucvuivreunrieisriesisiessssessssssssssesessssssssssssssssssssesssessessssssesssnns @) 00
6. TOtAIWAYES (AAUANNESAANUAS) ......vveoveeeeeveeeeeeeseeee e st (34 00
7. MUltiply liN€ 6 DY 3% ANAENIEINETE .........vveeeeeeosveeeeees e st ) 00
8. Deduction for ordinary and necessary expenses (Enter here and on Schedule A Individual,
Partll, line 5 the smaller of the following amounts: line 3, line 7, or up to the limit of $1,500 ($750 if you
are Marfied filing SEPArAEIBIUMS)) ............rvverureriereeesieeeesisesesssesesssses s s s esss s s s @) 00

Conservation Period: Ten (10) years



Rev. 05.04 Schedule | Individual - Page 2

Detail of Depreciation @ |

1. Property classification (In the case of a 2. Date 3. Cost or other basis 4. Depreciation 5. Estimated 6. Depreciation
building, specify the material used in acquired (exclude cost of claimed in useful life to claimed this year.
the construction). land). Basis for prior years. compute the
automobiles may depreciation.
not exceed from
$25,000 per
vehicle.
Currentdepreciation
00 00 00
00 00 00,
00 00 00,
00 00 00,
00 00 00,
00 00 00
00 00 00,
00 00 00,
00 00 00,
00 00 00,
(0] 00 04
00 00 00
00 00 00,
00 00 00
00 00 00§
00 00 00,
00 00 00,
00 00 00,
00 00 00,
00 00 00
00 00 00,
00 00 00,
Total (Transferthisamountto Part|, line 2F 0fthiS SChEAUIR)..........c.c.oviveueuiiiiiiiicieieieceeeeee ettt en e rerene (10) 00

Conservation Period: Ten (10) years



Schedule K Individual
B INDUSTRY OR BUSINESS INCOME 2004
91-‘1—6:1 "=y &
H o Taxableyear beginningon ., andendingon o
Taxpayer's name Social Security Number
Part | Questionnaire @ Date operations began:
Employer's Identification Number | Industry or Business Income (fill in one): Fil in here if this is your Day_  Month _ Year_
D1 Taxpayer C 2 Spouse prncpal mdgor business ?gﬂylnzz)rﬁ?/fs under: O (01
Case or concession number Location of Industry or Business - Number, Street and City Act No. 26 of 1978 O (02)
Act No. 8 of 1987 O (03)
Act No. 148 of 1988 O (04)
Number of employees Act No. 78 of 1993 S (05)
Act No. 75 of 1995 < (06)
Industrial Code Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) ﬁg; I,:llg: %250232387 8 &83
Act No. 362 of 1999 < (09)
Act No. 178 of 2000 O (10)
Determination of Gain or Loss [71)
Lo NBE SAIES vueuieetieec ettt s e E AR RS E R R et (01) |00
2. Costofgoods sold or direct costs of production:
@) BEGINNING INVEMLOTY .oooocvveeeeeveoeeeeeeseeeseses s e seeessssssesss s sesesssesssss s s ©2) oy
D) PIUS: PUICRASES ...oovveeeeveeaceieessiiee s ssseesssees e ssssss s ssss s sss s ssss s ©3) oy
) DIFECE SAIAMES ..o.vveeecveeeceeeecveeee e o oy
O)  OthEr AIFECE COSES weunrvvrrrmrrriiieeeeieeeeeseeseesseseess s (05) oy
©)  Total (Ad lNES 2(@) tOUG 2(0)) v ) oy
D LeSS: ENGING INVENLOTY ....oervveeereeeseeieecesseseeesssssesesssessesesssssssssssssessssssssssesssssssessssssnsssssens o oy
0 TOTAL COST OF GOODS SOLD (Subtract ling 2(f) from liNE 2(€)) ....vveeveerveremeeemeeeeeseseeesseesesssesssessseessessessenss (08) 00
3. Gross income (Subtract line 2(g) from 1INE 1) .oveviveieriiieiecsee et (09) 00
4. Less: Operating expenses and other costs (Detail in Part lI) ... (10) 00
B INBE INCOME ettt et ettt et et ettt et et et et et et et st e e et et et et et et et et et ettt et et ettt et e ettt ettt ettt ettt es (11) 00
6. Less: Net operating loss from previous years (Submit schedule, SEe INSLIUCTIONS) ..........cuveriiiriirenierreese e (12) 00
7. AQJUSIEA NEL INCOME ..voivieiiiiciieetee ettt bbbt bbb bbb bt bbbt b st b s (13) 00
8. Less exempt amount: % Of 1IN 7 (SEE INSIUCHONS) ...cvvevvviviveierrieiiecsiee et (14) 00
9. Gain (orloss) (Ifitisagain determined under provisions not considered under Act No. 135 of 1997 or Act 362 of 1999, transfer the amount
to page 1, Part 2, line 2M of the return. If it iS @ 10SS, SE€ INSIIUCHIONS) .....c.cvevuiviiieireeirieceeee et (15) 00
10. Special Tax Rate: Netincome from Film Projects or Infrastructure Projects C 7%; Business with exemption decree under Act 135 0f 1997
O 1% O7% O 4% O 2% O Other __ % (Multiply line 9 by the corresponding %. Transfer to page 2, Part 4,
line 24 Of the return) (SEE INSIIUCHIONS) ....ccivieivecisiieiieieies ettt (0 00
Operating Expenses and Other Costs 51}
1. Salaries, commissions and allowanCes t0 BMPIOYEES .....viiiiiriieiriiiereietiie ettt (01) 00
2. COMMISSIONS 10 BUSIMESSES ...ttt bbbttt (02) 00
3. PAYTOI BXPENSES ...viviiiiiteeiiieet ettt ettt ettt ettt h R R E e RS h b bR ettt R e Rt et ettt e ettt n e Re et et eenes (03) 00
4. Contributions t0 PENSION PIANS .....vviiiiiiteieieisieie et s bR b ettt (04) 00
5. Contributions t0 deferred INCOME PIANS ...ovcviiiiieiieiiiie bbbttt ettt (05) 00
6. Medical or hoSPItaliZation INSUFANCE .......ivcviiiieieiiiieieee ettt s ettt bt s ettt sttt r e et n e s nene s (06) 00
7. INtEreSt 0N DUSINESS TEDES .....iiiiiiiiiieii i b bbb bbbttt (07) 00
B RENE PAIH .ttt ettt Rt E Rt R R R bR bRttt bbbttt (08) 00
0. PIOPEIY TAXES tuveriuviteritetesietesestetasetetesesease st etes e et e e bt ek e st ek a8tk a8t e st s bk R RSk R bR Rkt b ettt e bbb n s (09) 00
10. Other taxes, PAtENLS QNG TICENSES ....iviiiiiiieieriiitetisi ettt ettt ettt s e st e b et s st e s et et s e s e s et et et e e st et ere e nnens (10) 00
1L REPAIIS vivvvisititeitet ettt ettt ettt ettt 1 et s 4ot st et h et et R 11 bRt bRt b Rt et R b bt et e et b et R e b s bbbt et e et et (11) 00
12, MOLOr VENICIES EXPENSES ..uviiiriiiieieresiieiete ettt ettt bt skttt bbbttt ettt bt (12) 00
13, UBHIIHIES .ottt (13) 00
LA, TNSUFBNCE .ttt bbbkt b etk h b bt bbbt £ ke E £ b e h £ b b4 b £ 1 b ke £ bR e ke h £ b b £ e b e H b £k E bbbkttt (14) 00
15, AGVEIISING 1.vivriitiititis ettt ettt ettt 1 et et 4 o2 b e e a4 e 14 o2 b e b b o4 oAb b1t oAt h e b b1ttt R ettt ettt ae s (15) 00
16, TTAVEI BXPENSES .viviuvresitesesietestetesttate e be et ettt et e s et et st a8t e b et ke s e bk s e b a8 et bk s et E e84 b8ttt b etk R ettt ettt n s (16) 00
17. Meal and entertainment expenses (Total expenses $ ) (S€€ INSITUCHIONS) ..vueuearrarrircinrerses e sssensensnns (7) 00
18. PrOfESSIONAI SEIVICES ....iuiiititiiititet ittt bbb bbb f b b £ bbbkt b b st bbb et b etk b bbbt (18) 00
19. Materials and supplies .... T OSSPSR (19) 00
20. Depreciation and amortization (SUbMit SCHEAUIE E) ..o (20) 00
21 BAO GBDES ottt L b £ L bbb R £ b bR bbb bbb bbbt (21) 00
22. Other expenses (Submit detailed SCREAUIR) ......c.viiiviiiiiicccs et n s (22) 00
23. Total (Transfer to Part II, line 4 of this SCREAUIE) ...vieiiiiieiiiie s (30) 00

Conservation Period: Ten (10) years



Schedule L Individual

Rev. 05.04

FARMING INCOME 2004
%113‘4“_5“ =, ?o‘é:
Taxable yearbeginningon ,____andendingon o
Taxpayer's name Social Security Number
Part | Questionnaire 66)
Farming Income (fll in one): Fill in here if this is your principal industry or business Date operations began:
D 1 Taxpayer O 2 Spouse o Day Month Year
Employer's Identification Number Location of Farming Business - Number, Street and City EXEMPTION UNDER:
Act No. 225 of 1995 O
Section 1023(s) of the Code  CD (1)
Industrial Code Code Nature of farming business (i.e. milk-dairy, breeding of chicken, etc.) Number of employees
Determination of Gain or Loss @
Lo NEESAIES covorvereeeeseeee e ees e eeseeeees e e e e e es e e es e e e e s et et e ettt ettt ettt e et e ettt e e n e o) 00
2. Otherincome related to farming business @ 00
3. Totalincome (Addlines1and?2) ey 00
4. Costofgoodssold ordirect costs of production:
) BEGINNINGINVENIONY .......oorreeesvsveeeessssseseesssssesssssssssssesssssssssssssssssssssssssssssssssssssesssssenes ) a0
D) PIUS: PUICRASES ....cvvvvrmmmreesevvveeeesssssssseseesssssssssssssssssesssssssssssssssssssssssssssssssssssssssssessenes ) o
C)  DIFECLSAIANIES ....vvvvvvvvveeevvessseseeeessssseessssssssse s sssssssssssssssss s ) o
) OUNEIAITECLCOSES ..vevvvvvvveeeeessssess s sssssess s o o
e) Total (Add lines 4(a) throUGN 4(d)) ..v......eerevvveerreererrveeesseeessessssssesssssssssssessssessssssessseeens &) a0
f) LeSS: ENAINGINVENIONY w.ovvvvvoooerreeeseveessseseesssesesssssssessssssssssssssessssssssssssssesssssssssssssesees ) 00
g) TOTALCOSTOF GOODS SOLD (Subtractling 4(f) fromlin€ 4(€)) ...........erervervvereesrreesseesssesessssessssseesssesssssssesssenes 10) a0
5. Grossincome (SUbtractline 4(g) froMINE 3) .........vvvveeeieeeeerieseeeeeeeeseeesseesssseesssessssseessssssesesesssssessssssesssssssssesessseees ) a0
6. Less: Operatingexpenses and other CoSts (DELAIlINPAILIIY ................ovvveeerrreeeriereeessseeessessesssesssssesesessessssssssesnssees ) a0
T NEEIMCOMIE oo e ees e ees e es e e e s e e e e e et et a2 e e e e e ettt e s et s e een e e e s een e a3 00
8. Less: Netoperatingloss from previous years (Submitschedule, SE€ INSLTUCIONS) .......evveveieiiinrieeissereee s (14) 00
9. AGJUSIEANELINCOME ...vvovooveeveeeeeseeeeeeeeeseeeesssessse s ssssss s s s ss st 15 00
10. Less: Exemptamount (9090 0FNE ) .........vvveerurveeeerrseeeesessesessesssessssssssssesssssssssesssssesesssssessssssssssessssesssssssessesssesenees 6) 00
11. Gain (orloss) (Ifitis a gain, transfer to page 1, Part 2, line 2N of the return. If it is a loss,
SEEINSITUCHONS) v...vovoevveeeeeoeaeeessseeess e sssseesseesesssssss e sssss s s st 0) 00
Operating Expenses and Other Costs ®
1. Salaries,commissions and alloWanCeSt0 BMPIOYEES ...............rvvveerrrerseieessesseessssssesssssesssssssssesssssesessssssssessssssesssssnns o te
2. COMMISSIONSIODUSINESSES .....vvoovveereervvvesssaaeeessssessssesssssssssss s ssss s @) il
3. PAYIOIEXPENSES ....ovvveeoeeveeseesseessssesesessssssesss s ssssss s st sss s ss st s s s s ) te
4. CONtribUONSLOPENSIONPIANS .......oovvveeeeevveeeeeeeieseeesseeeesseessesse s e sssss st esssss s nensss s ) te
5. Contributions to AeferrediNCOMEPIANS ..............urvvveereeeesesresieesessesssessssssssssssssssssssessssssssessssesessssesesssssssessssssesssssnees ) te
6. Medical orhospitalizationinsurance te
7. Interestonbusiness debts il
8. Rentpaid .......cooovvvereerrrernnnee. te
. PTOPEITYTAXES ..vvooovvveeeseevesiesesessesssssssesessssesesss s ssssasess s s s s st s st s s e te
10. Othertaxes, PAtENISANANICENSES ........vv.eervveererrseresessiesseesssessesssssessssssssssssssesssssssssssssesessssesessssesessssesessssssnssssssssssssens te
L1, REPAIIS c.v.oooevveeoeeveeee e sessesessss s s s e te
12, MOLOTVENICIES EXPENSES .....oovvvveveerveeoeeeeesesssessssssssssssessesesesssssesssssssesssssssssssssessssss s s s anss s asessssssssssseenssssanssssssns te
30 UHIHES o vvvveeaeeeeeeeeeeeeessssssssss s w
14, INSUTANCE ..vvvvvvvvveessaeesssssss s s s il
15. Advertising.............. te
16. Travelexpenses te
17. Mealand entertainmentexpenses (Total expenses $ ) (Seeinstructions) i) te
18, PrOMESSIONAISEIVICES .....ovooevvvveeesseesssissssessesssissse s 8) il
19, MALENAIS ANASUPPIES ...vvvvvooevveeoeeeeeeseeeeseesssesssesssse s s s sessss e s sessss s s s 19) te
20. Depreciation and amortization (SUDMItSCREAUIE E) ............vvverrerveeeereeeeseessessessssessssssssssssssesssssssesssssssesesssssssssesons @) te
I =T o 1 [ ] OO @) 00
22. Otherexpenses (SUDMItAELAIIEASCNEAUIE) ............ovv.eeuervveereeeeeeeessessseessees s ssseseesssessssssssessssssssessseesssssensssesans @ te
23. Total (Transferto Partll, [ine 6 0fthiS SCNEAUIE) ........ovovviiiecceee e (0 00

Conservation Period: Ten (10) years




1 Taxpayer

Schedule M Individual
. PROFESSIONS AND COMMISSIONS 2004
M INCOME
Henior Taxable year beginningon ,_____andendingon .
Taxpayer'sname Social Security Number

Questionnaire (Youmustfillout one schedule for each source ofincome) @

Income from (fill in one): Fill in here if this is your principal industry or business

O 2 Spouse Fill in one: O 3 Professions CO 4 Commissions

O

Employer'sIdentification Number Location of Principal Office - Number, Streetand City Date operations began:
Day  Month___ Year
Industrial Code Code Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees
Part I Determination of Gain or Loss (7]
L INCOMIE ottt b e b b ae bbb ae bbb EeRe e b e bbb e b e b e b e b e b e Re bRt et e b e R e ebe Rt ebe e beR e eb et ebenaeRe e b e e be e eneee (1) oy
2. Less: Operating expenses and other costs (Detailin Partlll) ..........coccorveeneinsieisssscsssees e (10) 00
3. NBLINCOME 1.ttt ettt et bbbt bbbt e bbbt bbbt e bt e b et bbb et e bbb eb et e bt et et beb et e bt abababababta (11) oy
4. Less: Netoperatingloss from previous years (Submitschedule, SEe INStIUCHIONS) .......c.vevreeiierrriniiiriieeereeesseens (12 00
5. Gain (or loss) (Ifitis a gain, transfer to page 1, Part 2, line 2 O of the return. Ifitis a loss,
RS- =N 101 (3110 PSR TT (20) »
Part Il Operating Expenses and Other Costs [ 55)
1. Salaries,commissions and allowancesto EMPIOYEES .........vuvuvuieiririieeririeresisiserssse s sssesessseresessnns (1) 00
2. COMMISSIONS L0 DUSINESSES ... vvveeeveeeeeeseeeseeseeeeseessesesesssesessseesseseeeeesesesseseeeseeeseseessssseeeseseeessseessseeeseseesesseeesesen @ 00
3. PAYIOI EXPENSES ......evveeoeeeeeeee e eeeee e es e es e s s s s s ® 00
4. CONrDULONSTOPENSIONPIANS ........o.eveveeeeeeeeeeeeeseeeeee e eeeee s sesee s s ssees e essese e sses s eeseeeseeee ) 00
5. CONtribUtionSt0 AeferrediNCOME PIANS .............evveeeeeeeeeeeeeeeseeeeeeeeseeeeee s esee s seee s ssee e ) 00
6. Medical Or NOSPItAlIZAHONINSUIANCE ........vvv.eeeeeeeveeeeeee oo seseseeseeseeeesee e s s sese s s eeeee e ) 00
7. INEETEStON DUSINESS AEBES ... vveoeeeeeeeeeeeeeeeeeesseeeseeeeeseesseseseeseeeseseees e ees e ees s eessseees e ees e eees s eees e eee s eeesseeeseeeneee o) 00
B REMEPAI .......ovvveeeoeeeeecoe e eeeeee e esees e s e e s e s ee e ) 00
9. PIOPEITYTAXES ... vvvveeooeeeeeeeeeeeeeeseeesseeseeseesesesees e s seeeseeeeeseee e e ese e eeeese e e s es e esee e eeeese e sessseeeesseeseens ©) 00
10. Othertaxes, PAtENIS ANATICENSES ........vvv.eeeeeeeeeeceseseeseeeeeesseeeeeeeeseseseeseeeeseseee e s sssee s eseeeesesesseeeeesessseseeseesseens (10) 00
L REPAIIS c.vv.ooooeveeeeoeeeeeeeeeeeeeeeeeeee e essees e see e s s s e ) 00
12, MOLOr VENICIES EXPENSES ........oooevveeere e eeeeseeeeeseeseeseesssseeesesseeseeseessees e essees e ssees e seessee s esee e essee s 1) 00
(It OOOO00000000000000000000000000000000 0000 13 vy
LA INSUTANCE 1.vvveeeeee v eeeeeeeeeeeeseeseeee e eesseeees e s e s e s e s e e s eee e ee e e e e e st ee s ee s e et e st ee s e e e s e et e st e s ee e ee et e s ee s ee e (14 00
15 AGVETTISING ©.ovvooveeeeseeeeeeeeeseeee oo e e e et s e s e e e e e ee e et ee e ee s ee e (15) 00
16, TTAVEIEXPENSES .....evveeoeeeveeee e eeees e eeeee e es e e s s s s s s s s s s ee e eeeseee 19) 00
17. Mealand entertainmentexpenses (Total expenses $ ) (SEeinSructions) .......ccevvreeverereeneririenens an 0
18, PIOMESSIONAI SEIVICES ... vveoeveeeeveseeeeeeeseeeseeeeesesessseseseseeessseseseseesseseesssseeeseseeeseseees e eees e ee st eee s eees s eee s s eessseees e eeeseeeees 18) 00
19. Materialsand supplies (19 00
20. Depreciationand amortization (SUBMItSCREAUIEE) ...............rvvveeeroeeeeeeeseeseeeeeeessseeeeeeessesesseseseesseseeesesseseseee s @) 0
2L BAAGEDLS ....vvvvvvveeeeeeseee s @) vy
22. Other expenses (SUDMItAEtAIlEd SCNEAUIE) ................rvvveeeeeeeeeeeecreeseeeeeeeeseeseeeseee e seessee s sseeeeeeeseeeseeenon ) a0
23. Total (TransfertoPartll, [ine 2 0fthis SChEAUIE) ........cvovvevie e (30) 00

Conservation Period: Ten (10) years




Schedule N Individual

e RENTAL INCOME
2004
01%,; ] ’?\)é: o _
TH of Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number
Questionnaire @
Rental Income (fillinone): Fillin here if this is your principal industry or business Code
O 1 Taxpayer 2 Spouse o
Location of rented property - Number, Street and City
Fully Taxable O o
Tax Incentives under:
Act No. 78 0of 1993 O @
ActNo. 52 0f 1983 O ®
Act No. 8 of 1987 a0
ActNo. 135 of 1997 O ®)
Nature of rented property (i.e. residence, apartment, etc.) Case or concession number Number of employees
Part Il Determination of Gain or Loss @
L INCOME +ereeeeeveeeeeeeeeeeeses e e e s e s e ee s e e ee s s e st ee e s e s e e s et s e s e e s s e et ee s st e et ee s e et s e st et st ettt e e e ettt o 00
2. Less: Operating expenses and other costs (Detail in Part lll) ..... (10) 00
3. INEE INCOME ooveeeeeeee et ee e et eeeee s s e e e e s et s e e et s et s ee s e e s e e e ee e ee e e st e st st ee et e e et e ee s bttt et ee e et en e ee et ee e ereenes ) 00
4. Less: Net operating loss from previous years (Submit schedule, see instructions) ... 1) 00
5. AGJUSIEA NEE INCOME .o.vveeoveeeeeeeee et b et n et ®) 00
6. Less: Exempt amount 00 0f iNE 5 (S INSIUCHONS) ..vvuvvurearraceeeeieeeeieissess et sssesnns (14) 00
7. Gain (orloss) (Ifitisagain determined under provisions not considered under Act No.135 of 1997, transfer to page 1, Part 2, line 2P of
the TEtUM. If it IS @ 10SS, SEE MSHUCHONS) ...cocevverererererrerererssesseessssssessseseseseseeeeeeeseseessssssssssssssssessessssesesesenessesessssssssessssssesesen 1) 00
8. Taxonincome derived from the operation of a business with exemption decree under Act 135 of 1997:
O O™% O4%n O2% O Other %. (Multiply line 7 by the corresponding %.
Transfer to page 2, Part 4, line 24 of the return) (SEe iNSITUCHONS) .........c..ovuriivierriiierireniesiseiesiesseeseessess st sesssssesssesseens (20) b
Part Il Operating Expenses and Other Costs (57
1. Salaries, commissions and allowances t0 EMPIOYEES ..o s (1) 00
2. PAYTOll BXPENSES ..oiiiiieiiiiit ettt s ©02) 00
3. Contributions t0 PENSION PIANS ......vuiviiiieiiiiic s ©03) 00
4. Contributions to deferred INCOME PIANS .......coiiiiiiiiiiii e (04) 00
5. Medical or hoSpitaliZation INSUIANCE ..........ciiriieiiiiriiiiieiii i (05) 00
B. INEreSt 0N DUSINESS UEDLS .....viviiiiiciii bbb (06) 00
T PIOPEITY TAXES vuvuieuirieesitsees ettt o7 00
8. Other taxes, PALENS ANG TICEBNSES .....uvvruuriireiiisireissreisseeissessissesses st st ) 00
9. REPAIIS .vvvovvveveeiisiissi s ) 00
10. MOLOT VENICIES BXPENSES ..vvvvuvvreoiissaissssrssssissssssssesssssessssssssss s st 1) 00
L1 UBHHIES ovvovivevsessseess et s ) 00
12, INSUFANCE weovvvoivvvireseessssssesisses s ss s bbb 1 00
230 AGVETTISING vvvovvvievseisssesesisses st ®) 00
4. TTAVEI BXPENSES ovvuvvveiiissiisaesssaesssassssssssesssseesss s s b1 811888800 ) 00
15, PrOTESSIONA SEIVICES .....vvvvivvrsiiissiiiseissaisssssssssssesssses s ss s 1) 00
16, MAIMEENANCE ©..vvvovveiivsaieseissesssisseesssss i1t 16) 00
17. Depreciation and amortization (Submit Schedule E) ... an 00
18. Other expenses (Submit detailed schedule) ................ . (19) 00
19. Total (Transfer to Part I, line 2 of thiS SCREAUIE) .......ccovviiiiiiiiiiere e 30) 00

Conservation Period: Ten (10) years




Schedule O Individual

Rev. 05.04
(REASUR,

= ALTERNATE BASIC TAX

2]
o
=
=
9; {
i(“
>

RT0 RICO

L 2
ry'oe ¢

Taxableyearbeginningon , andendingon

2004

Taxpayer's name

Social Security Number

1. Adjusted Gross Income (Enter the amountfrom
Part2,line 5 of the return)

2. Less:

3. Adjusted Gross Income for purposes of the Alternate Basic Tax
(Subtractline 2(c)fromline 1)

4. Regular Tax (The sum of lines 15 and 16 from Part 4 of the return,
orthe sum of the tax determined on line 6 of Schedule D2 Individual, if applicable,
andline 16 from Part4 ofthe return)

5. Determinethe Alternate Basic Tax as follows:

Ifthe Adjusted Gross Income (line 3) s:

() $75,000 but not over $125,000 ($37,500 but not over $62,500, if married filing
separate return), multiply line 3 by 10%.

(b) Over $125,000 but not over $175,000 (over $62,500 but not over
$87,500, if marriedfiling separate return),
multiply line 3 by 15%.

(c) Over$175,000 (over $87,500, if married filing separate return),
multiply line 3 by 20%.

Thisis your Alternate Basic Tax (Enter the corresponding amount on this line)

6. Excess of Alternate Basic Tax over Regular Tax (Subtract line 4 from line 5.
Ifline 4 is larger than line 5, enter zero. If line 5is larger than line 4,
enter the difference here and transfer to Part 4, line 17 of the return)

00

Conservation Period: Ten (10) years



Schedule P Individual
Reviot R o GRADUAL ADJUSTMENT
6\4“‘;'"»";“ N Taxable yearbeginningon , andendingon

2004

Taxpayer's name

Social Security Number

1. Net Taxable Income (Part 3, line 14 of the return

or the net taxable income from Schedule D2 Individual, lINE 5) ......c..voevrcveerincsiesesre s (01) OOI
2. Enter $75,000 ($37,500, if married filing SEPArate rEtUM) .........ccc.evvverveerereessesssessssssesses s sssess s ssesssessens @ 00
3. SUBLrACEIINE 2 fIOM NG L ... ) 00I
B T 09 4y
5. Limit
(a) Enter $7,310 ($3,655, if married filing separate return) .........cocoeeveereineeneeeens 09)
00
(b) Plus: 33% of personal exemption and exemption for dependents
(Line 11 and line 12D from Part 3 of the return) .........ccccevvevrniensreiessneenns (06) 0
6. Total limit (Add NS 5(8) AN 5(1)) +..v.evueeuerrririereieiseste e o7) 00
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 4,
[INE 16 OF tNE FELUIMN) ... et bbb bbb bbb (10) i

Conservation Period: Ten (10) years



Schedule R
Rev. 0504 EDUR,
SPECIAL PARTNERSHIP 2004
“TH ot Taxableyearbeginningon . andendingon o
Taxpayer's name Social Security or Employer's Identification No.
Adjusted Basis Determination of a Partner in one or more Special Partnerships Column A Column B Column C
INBIME OF EITHLY ... bbb
EMPIOyer's identifiCation NUMDEE ..ottt

1. Adjusted basis at the end 0f the previous taXable YEAT ..ot nens 00 00 00

2. Basisincrease:

(a) Partner's distributable share onincome and profits claimed on previous year (See INStructions) ...........cvevreerivreennnns 00 00 00
(b) Contributions Made AUIING the YEAT ........veeieeieireieeiesre sttt 00 00 00
(c) Special partnership's CAPItAl ASSELS JAIN ........vvrerrerrreerirrrresissee st sss st essesnnsns 00 00 00
(A) EXEMPLINCOME ...vuvvireiisciiseiere s sess sttt 00 00 00
(e) Farmingincome deduction granted by Section 1023(S) 0f the COUE .........vvvevieieirieirere s 00 00 00
(f) Otherincome or gains (See instructions) 00 00 00
(g) Total basisincrease (Add lines 2(a) through 2(f)) .......cvevrerrrrrreeee s 00 00 00

3. Basisdecrease:

(a) Partner's distributable share on partnership’s 10ss claimed 0N PrevioUS YEAT .........cvvveeeirirninininessssessessnseennens 00 00 00
(b) Special partnership's CapItal ASSEIS 0SS ........vurreririrririeirirreieeers ettt enrns 00 00 00
(c) Distributions during the YEar .........ccevverreerrnenrensessrnenens 00 00 00
(d) Credits claimed the preceding year (See instructions) 00 00 00
(e) Withholding at SOUICE AUING thE YEAN .......vueueeeeiieisriresrireseeseseesse st ssse st sss st es st nsesnsnses 00 00 00
(f) Noadmissible eXPENSES fOr the YEAK .........cccivirire s 00 00 00
(g) Distributable share on losses from exempt operations dUring the YEAr .........cccveeinrieniniienreieseesse e esssssseesnens 00 00 00
(h) Total basis decrease (Add lines 3(a) through 3(g)) 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to iN€ 6(a)) ...........oevrverrevrerivrerieriniicsene 00 00 00
Determination of Partner's Allowable Losses in one or more_Special Partnerships @
5. (a) Partner's distributable share on partnership's 10SS for the YEar ...t 00 00 00
(b) Loss carryover from previous years (See instructions) 00 00 00
(c) Totallosses (Add lines 5(a) and 5(b)) ....cvevvreerrerrrernrrninnnns 00 00 00
6. (2) AJUSIEA BASIS (PAM ], INE 4) ..ottt sttt en e 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner .........oov.reeerrenreeienes 00 00 00
(c) Total partner's adjusted basis (Add [ines 6(2) aNd 6(0)) .......vvvrrerrreririinrer s 00 00 00
7. Distributable share on partnership's netincome for the year (See iNStrUCIONS) ..o 00 00 00
8. Excess of netincome (or loss) on distributable share (Subtract line 5(C) from liN€ 7) ........coevvvveeeevviieseesiisssessisesessiies © 00 00](%) 00
«[fline 8 is zero or more than zero, do not complete the rest of the form (Transfer these amounts to Schedule F Individual, Part Il or Form 480.10 or 480.20, Part IV, line 15)
*Ifline 8is less than zero, continue with line 9.

9. Available losses (The Smaller Of INES B(C) OF 8) ........vuvvirrrririirieiriieii e 00 00
10. Totallosses (Add losses determined on line 9, Columns Athrough C) 00
11. Partner's netincome without considering losses from special partnerships (See instructions) 00
12, 5000 0FINE 1L ...ttt sttt bbb bbb st s s b s bbb bbb s b s s b s b s b e R b e s bbb A b A s A A bR bR b bR bbb At bbb bbb bbb bbbt 00
13. Allowable Loss (Enter the smaller of line 10 or 12. Enter this amount on Form 482.0, Part 2, line 2C or Form 480.10 or 480.20, Part IV, N€ 16) ...........cccrrrnmrermeenerrnerinseineenneenenenns (10) 00
14. Loss carryforward for next year (Add lines 7 and 13 and subtract this amount from lINE 5(C)) .........cuvuerreururiirierieici ettt ense e 00

Conservation Period: Ten(10) years




Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY
R 050 ESTIMATED TAX IN CASE OF INDIVIDUALS 2004
’a‘%‘”\" é‘vf Taxable yearbeginningon ,_____andendingon .
Taxpayer'sname Social Security Number
Penalty for Substantial Underestimate of Tax @
1. Tax liability (Add lines 26 and 27 of Part 4 0of the FEBIUM) .......cccieieieiiieieiee et 00
2. Credits and overpayments (SEE INSITUCHONS) ......cciiiuiviiiriieiiecie ettt b bbb bbb 00
3. Estimated tax (Subtract line 2 from line 1. If it is $200 or less, do not complete this SChedul) .........ccovvieiiiiiciiieiiee s 00
4. Line 1 multiplied by 90%. If you are a farmer who exercised the option under Section 1061, multiply line 1 by 66 2/3%
(S INSIIUCHIONS) ...v.vvvvetctitetetet ettt ettt ettt 44444444444 bbb bbb s b h et s s s b s s s s s s s st et n s 00
5. Estimated tax paid (Schedule B Individual, Part I, INE 1) ....ccieiiiiiiiieieiie et 00
6. Estimated tax declared (FOrM 480-E, lINE 5) .....ccciiuiviiieiiieiisieietctescts ettt bbbt bbb bbb 00
(If the taxpayer died during the year, do not complete the rest of this Part and continue with Part Il or lll, as applicable)
7. Subtract lines 6 and 2 from line 4 (If it iS 1€SS than ZEr0, BNEr ZEIO) ......cvvivevriiiiiiiiieieiieee bbbt 00
8. Estimated tax to be paid based on the tax information from previous year (SE€ INSLIUCLIONS) .........cvivirriveiiiiiiieieieeseee e 00
9. Subtractline 5fromline 8 (Ifitis less than zero, enter zero. If itis zero, see instructions and go to
Part 1108 11, @S @PPHCADIE) ....v.iuirivieitcieiiie ettt s bbb s bbb h bbbttt 00
10. If line 7 is larger than zero, subtract lines 6 and 2 from line 1, Otherwise, ENLEr ZEO ..........ccccviviiiiieiees e 00
12, MUIIPLY TN 10 DY 1290 1.oviviviiiiie ettt bttt bbb bbbttt bbbttt bbb 00
12. Penalty for Substantial Underestimate (Enter the smaller 0f N 7 0F 11) ...c.ccvieieiiiiiciie e 01 00
Addition to the Tax for Failure to Pay - Short Method (See instructions) Fill in here if you meet all the requirements CO
13. Ifthe Estimated Tax Declaration was filed on time, enter line 6, otherwise, enter line 3 (SEe INSIUCHONS) .......cuveiviiniiniinininreeeene 00
14. Failure to pay (SUBract iNe 5 fIOM NG 13) w...cviieeicieiecies et 00
15. Penalty for Failure to Pay (MUItiply lIN€ 14 DY 18.5%) .....ccveviiiirieeieeeecistiesesseeie ettt sens 2 00
Addition to the Tax for Failure to Pay - Ordinary Method
Section A - Failure to Pay Due date
@) (b) () (d
O CALENDAR YEAR oo First Installment | Second Installment |  Third Installment | Fourth Installment
O FISCAL YEAR (Enter the corresponding dates) .........c..cccovevvervinnnen,
16. Amount of estimated tax per installment (See inStructions) ............cco..v....ceen. 00 00 00 00
17. Amount of estimated tax paid per installment (See instructions) 00 00 00 00
18. Payment date (See instructions)
19. Line 25 from pPrevious COIUMN w............ooooroeeeeeeeeeerrsessesseeeeeeeeeessseseseeeeeeeee 00 00 00
20, Add lINES 17 NG 19 ..o eese e sese e 00 00 00 00
21. Subtract line 16 from line 20 (Ifit is less than zero, enter zero) ...................... 00 00 00 00
22. Failure to Pay (Ifline 21 is zero, subtract line 20 from line 16,
OtNEIWISE, BNEET ZETO) ....vvveeeeeeeeeeeeeeeeeeee e eseeeeee s eseeseeesean 00 00 00 00
23. Add lines 22 and 24 from previous COIUMN ................eeeeeeeeeeeeeeeeeeecererirns 00 00
24. Ifline 23is equal or larger than line 21, subtract line 21 from
line 23 and go to line 19 of next column. Otherwise, goto N 25 ......oooeevveeeeeesrrscccssrns 00 00
25. Overpayment(Ifline 2L islarger than line 23, subtractline 23
from line 21, and go to line 19 of next column. Otherwise, eNter Zero) .............eeeeees 00 00 00
Section B - Penalty
26. MUIPIY IN€ 22 DY L1006 +.voooeoeeoeeeeeeeeeeeeeee e 00 00 00 00
27. Months or fraction thereof (except the first month), from the
due date to the payment date (See instructions)
28. MUItiply iN€ 27 DY 2%0 ..voveveieieiee ettt
29. Multiply line 22 by iN@ 28 ...oeveeeeeeeeeeceeeee e, 00 00 00 00
30. Add lINES 26 AN 29 ....ovoveeeieeceeeeteeee et 00 00 00 00
31, MUItiply 1IN 22 BY 2000 ..o 00 00 00 00
32. Enter the smaller of lines 30 and 31 ........cocueveecvereeeeereeeesce e 00 00 00 00
33. Penalty for Failure to Pay (Add the amounts from columns
OF N 32) ottt ©3) 00
Addition to the Tax for Failure to Pay Estimated Tax
34, Addition to the Tax for Failure to Pay Estimated Tax (Add line 12 and line 15 or 33, whichever applies.
Transfer to page 2, Part 4, liNe 31 0f the TEIUM) .....ciciiiiiicieiice ettt st s e 04 00

Conservation Period: Ten (10) years




Rev. 05.04 Schedule T Individual - Page 2

Tables to Calculate the Addition to the Tax for Failure to Pay the Installments of Estimated Tax
TABLE 1 - Payments to Meet the First Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@) (b) © (@ (€
00 00 00
00 00 00
00 00 00
Total: Add Column () and transfer to Part l1l, in€ 29, COIUMN () ....cv.verveuiieiieiireietecieei ettt enens 00
TABLE 2 - Payments to Meet the Second Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@ (b) © @ ©)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part Ill, line 29, COIUMN (D) ..c.oveiiiieiiiiieireeeeesee ettt
TABLE 3 - Payments to Meet the Third Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@ (b) © (@ (©
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part IIl, line 29, COIUMN (C) ..vveieriruriieiereeirceireiee ettt 00
TABLE 4 - Payments to Meet the Fourth Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@) (b) © (d (©
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part Ill, line 29, COIUMN (d) ....oevrieriiieiirieeereeec e 00

Conservation Period: Ten (10) years





