Form 482.0 Rev. 05.05

> RETURN WITH CHECK (PLEASE ATTACH CHECK HERE)

LONG FORM

Liquidator Reviewer

COMMONWEALTHOFPUERTORICO
2005

DEPARTMENT OF THE TREASURY

INDIVIDUAL INCOME TAX RETURN

2005

Serial Number

Postal Address

Date of Birth

Day Month  Year

Sex

OM
OF

Spouse's Social Security Number

R |M|RO|VL|V2[P1|P2|N[DIE|A| G O AMENDEDRETURN
FOR CALENDAR YEAR 2005 OR TAXABLE YEAR BEGINNING ON
AND ENDING ON O DECEASED DURING THE YEAR: / /
— — Day Month Year
T Initial Last Name Second Last Name ) Social Security Number Payment Stamp

Zip Code Spouse's Date of Birth
\ "Place label here". A sy 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:
Yes No
E-Mail Address [ (= Amount:

YES NO
A.C ¢ United States Citizen?

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

B.CO ¢ Resident of Puerto Rico at the end of the year? 2. OO Married not living with spouse (Not head of household)
C.CO O Tax exempt income from Lottery of Puerto Rico? (Indicate spouse's name and social security number)
D.C C Income from racetrack winnings in Puerto Rico? 3. O Head of household (Not for married persons)
—I| E.COD O Other exempt income? (Submit Schedule) 4. O Single
% F.C C Obligation to make payments to ASUME? 5. @ Married filing separately (Indicate spouse's name and social security number)
O-[THIGHEST SOURCE OF INCOME: GOVERNMENT CONTRACT
G. C Government, Municipalities and Public Corporations Employee J. D Retired/Pensioner
H. O Federal Government Employee K. O Sett-Employed (Indicate principal COTAXPAYER O  SPOUSE
I. © Private Business Employee industry or business) 2006 RETURN
Your occupation Spouse's occupation 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/W-2CPR or W-2,
as applicable). 00 00
00 00
00 00
@ Total (Number of withholding
statements with this return) ........... | m | 00
Income Tax Withheld Federal Wages
c-Federal Government Wages (See INSLIUCHIONS) ........urvrueeerermierereiseresnsssssesessssenens o) |00| © | 00
2.Other Income (or Losses):
A) Interest income (Schedule F INdvIdUal, Part I, NE 10) w.u.uuuiiiiirirnrnrnerereereeeesrssssssssssssssssssssssssssessssssssssssssssssssssssssssssnnnns 03) 00
B) Distributable share on special partnerships profits (Submit Schedule F Individual and Schedule R) ... (04) 00
C) Distributable share on special partnerships l0sses (SUbmit SChEAUIE R) .........uuuurrrvvvveesrmreerrssressesissssesssssessssssseseesenee (05) 00
D) Dividends from corporations and distributions from partnerships subject to withholding (Schedule F Individual, Part II, line 1A) ... (06) 00
E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedule F Individual, Part Il, in€ 3B) ..........c..... (o7) 00
F) Distributable share on profits from corporations of individuals (Submit Schedule F Individual) .............cc...cooeevvvrerrroonnee, (08) 00
G) Distributions from the Retirement Saving Accounts Program (Schedule F Individual, Part V, line 1A) ... (09) 00
H) Miscellaneous income (Submit Schedule F INAIVIBUAL)........vecouureeermereesneeeessreseesnrreesssseesesesseesssssesessons 10) 00
N I) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Submit Schedule F Individual) .........o...oocoree.. 1) 00
5 J) Dividends from Capital Investment or Tourism Fund (Submit SChedule Q1) ......ccvvurrereemmmereesneeressseesseessseessessssseesseens 12) 00
al K) Income from annuities and pensions (Schedule H Individual, Part Il, iNe 12) ........vvvecrerreerrmnnerseesnsesseesssnsessesssssesssssssonns 13) 00
L) Alimony received (Payer's social security No. YD) e (15) 00
M) Gain (or loss) from industry or business (Submit Schedule K INAIVIAUAL) «.........coovrmmmrrreeeeessimmnseessesesssssssssssssssessssssssss (16) 00
N) Gain (or loss) from farming (Submit Schedule L INGIVIAUA) ........cvcvevvvvveevevvreveeeeeeeeeeeeesssssssssssssssmmssssssssssssssesssesessssseeeeeeee a7 00
0) Gain (or loss) from professions and commissions (Submit Schedule M INGVIAUAL) ...........evvvveeneerveieseeesiesee s 18) 00
P) Gain (or loss) from rental business (Submit Schedule N INAIVIBUAL) «...v.ooveurevermmmeereeeseereeseeseesseesesssseessessssesssessss 19) 00
Q) Gain (or loss) from sale or exchange of capital assets and Qualified plans (Submit Schedule D Individual) .............cccc....... (20) 00
R) Net long-term capital gain on Investment Funds (Submit SChEUIE QL) ......covvuvmuuerrrrereessrsseeesrsssesssssssesssssesssssssssessenees 21) 00
3.Total Gross Income (Add lines 1B, 1C and 2A throUGN 2R) ........crrveeemmmereeessmmnesseesssseesssssssessssssssesssessssessssssesssssssssonns @) 00
4. Alimony Paid (Recipient's social security No. )23) (Judgment No. )(24) cerenn 25) 00
5.Adjusted Gross Income (Subtract line 4 from line 3) ) 00

Conservation Period: Ten (10) years
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5. Adjusted Gross Income (From INE 5, PAGE 1) .oiiiiiiiiiiiiiiiiiitit ettt ettt ettt b bttt ettt ettt eneeneabe e @ (01) |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, ine 17) ..o (03) 00|
8. Standard or itemized deductions (Enter the larger 0f lINE 6 OF 7) oot (04) 00
9. Total additional deductions (Schedule A Individual, Part 11, TiNe 10) ....ccoiiiiiiiiiiiiiii e (05) 00
™| 10. Telephone service payment for communication with military personnel in combat zone (See INStrUCLIONS) .....cvccovvvviveiiinriiiiiee e (06) 00
% 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
0. 12. EXEMPTION FOR DEPENDENTS (Complete Schedule Al Individual, see instructions)
A)  Non university: Category (N) ..coocooereiiiieiiieeiese e (10) X $1,600 ..oooiiiiiiiins
B) University student: Category (U) .coccovevvvvrnnnn. - (14) x $1,600 ....
C) Disabled, blind or age 65 or older: Category (1) ... (18) x $1,600 .... .
D) Total Exemption for Dependents (Add NS 12A, 12B @NG 12C)......ccooiiiiiiiiiiiiiieiiieie ettt 00
13. Total Deductions and Exemptions (Add lines 8, 9, 10, 11 and 12D)......ccccccosiiiiiiiriiriiiniineieieeanes 00
14 NET TAXABLE INCOME (Subtract line 13 from line 5. If line 13 is larger than line 5 _enter zero)....... 00
15.TAXASPER: (01) > 1 TaxTable CO 2 Specialtaxoncapital gains O 3 Nonresidentalien...........cccoevevuee. . 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) .. 00
17.Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, line 6) . 00
18. Tax on interest subject to withholding (Schedule F Individual, Part I, i€ 6) .....cccocvvirieeiiiiieeeiiiisessss e 00
19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F Individual, Part Il, line 4A) ... 00
20.Tax on dividends from Capital Investment or Tourism Fund (Submit Schedule QL)......ccccoviiiiiiiiiiiiiiiiiie e 00
21. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P. R. (Schedule F Individual, Part VI, line 2) 00
22.Tax on IRA distributions to Government pensioners (Schedule F Individual, Part VII, line 3) ..ccccoovrirviivccisinsicininnnns . 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, IN@ 4 N0 PArt V, lINE 2) .ottt ettt h ettt bt b et b e b ek £ et £ b £ e h b ekt e bt e st e b e e bt e bt ekt e bt et et e e e et 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 Il, line 10 or Schedule N Individual, Part I, iNE 8) ......cciiiiiiriiiiiiiiiieie ettt 1) 00
25. Income tax from Major League Baseball teams and the U.S. National Basketball Association (Schedule F Individual, Part VI, line 2) ... 12) 00
26. TOTAL TAX DETERMINED (Add lines 15 throUugh 25) ...cooiiiiiiiiiiiiiiiiii et 13) 00
27.Recapture of credit claimed in excess (Schedule B Individual, Part I, lINE 3) ..o (14) 00
28.Credit for salaried taxpayers (S8 INSIIUCTIONS) ..iiiiiiiiiiiieieieieitete ettt ettt et e et e e s e st e s et e e e be e st et et et e teereere e e e eenneereen (15) 00
29. Tax credits (Schedule B Individual, Part 11, TINE 23) ..iiiiiiiiiiiiiii i (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) .........covveevenceveereninennns 7 00
<t | 31. TAX WITHHELD OR PAID:
*% A) Tax withheld on wages (Add lineS1A and 1C 0f PaArt 2)..ciiiiiiiiiiisi s (18) 00
o B) Tax withheld on annuities and pensions (Schedule H Individual, Part Il, ine 13) ..o (29) 00
C) Other payments and withholdings (Schedule B Individual, Part I, liN€ 18) ......ccccooiiiiiiiiiiriiiieeeecees (20) 00
D) Total Tax Withheld or Paid (Add lines 31A throUgh 31C) ..iiiiiiiiiiiiiiieiei ettt sttt eresbe e seanea (21) 00
32. AMOUNT OF TAX DUE (If line 31D is smaller than line 30, enter the difference here, otherwise, enter on line 36) .......cccoovvvirviriinrniniinenns (22) 00
33.Less: Amount paid with automatic eXtENSION OF TIME ..iiiiiiiiiii ittt bbbt et e et ab e et (23) 00
34. BALANCE OF TAX DUE (If line 32 is larger than line 33, enter the difference here, otherwise, enter on i€ 36) .......cccvrvvvrveneninenenineneens (24) 00
35. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part IV, iN@ 34) ...cccoceieiriieiieerere s (25) 00
36.Less: Excess 0f Tax WIthheld OF PaiU ... (26) 00
37.Less: Amount paid (a) With Return or Electronic Transfer through Tax Returns ONliNe ... (@) 00
(b) Other Electronic Transfers (Transaction No. ) (28) 00
(C) INEETESE weovvvverevereriiseeiise st (29) 00
(d) Surcharges and Penalties _ s (30) 00
38.BALANCE OF TAX DUE (Subtract lines 36, 37(a) and 37(b) from lines 34 and 35 and enter the difference here.
If it is less than zero, enter the differenCe 0N 1NE B9) ...oviiiiiiiiiiiiiiieeeset et e ettt nenens (31) 00
39. AMOUNT OVERPAID (Subtract lines 31D and 33 from lines 30 and 35. Indicate distribution on line A 0F B) ..ccoocviervieviesnicenessenennns (32 00
A) To be credited to eSimated taX fOr 2006 ..........ccccoerrivorrrerisiserinsesseseess e ess et es s sss ettt (33) 00
B) TO BE REFUNDED (If you want your refund to be deposited directly into an account, complete Part 5) ......ccccooeviiiiiiinnnn (40) 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
L,,g Type of account Route/Transit number Account number
0| CO Checks O Savings
5 IlEEE NN EEEEEEEEEn
Account in the name of: and
(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 Identification Number
Self - employed Specialist Specialist's Signature Date
Zip Code (Fillin here) [aa>)

NOTE TO TAXPAYER

Indicate if you made payments for the preparation of your return: aa» Yes «® No. If you answered "Yes", require the Specialist’s signature and registration number.
Conservation period: Ten (10) years



Schedule A Individual ITEMIZED AND ADDITIONAL
DEDUCTIONS
(F} 2005
oot Taxable yearbeginningon ,____andendingon .
Taxpayer's name Social Security Number
Itemized Deductions  ( See instructions)
1. Home mortgage interest; Employer @
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: o - 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 INTErESE PRI .............rvveeereeeeeeeeesesees s essess s e sse s (12) 00
2. License plates paid for automobiles used for personal purposes (SEeiNSrUCHIONS) ........c.vvveericriienieses e, (12) 00
3. Child care expenses (See instructions. $1,200 for one child; $2,400 for two or more children) ............cccoovvevininniniens (13) 00
4, Expensesincurredinthe care of elderly persons (Se iNStrUCHIONS) ........ccviviiieiiiiiiiieie e (14) 00
5. Rentpaid (Landlord's social security No. ) (15) ctereeeeeeeieie ettt (16) 00
6. Property tax on prinCiPal TESIAENCE .........cvivivereiceeie ettt sttt bbbt (17) 00
7. Casualtylossonyour principal reSidence (SEEINSITUCHIONS) ......v.vvvriviiiriiriiriiieiriareseeese s nses (18) 00
8. Medicalexpenses (Schedule JINAIVIAUAL INE 4) ........c..cviviiiiieieiceces s (19) 00
9. Charitable contributions (Schedule JINAIVIAUAL, INE L1 .......uevuiviiriiieieeieire et (20) 00
10. Lossofpersonal property as aresult of certain casualties (SEe iNSUCHIONS) .........covvevierrieiee e (21) 00
11 WINAMIIS EXPENSES ...euvvveuereieireiieeeisee ettt 8 bbb (22) 00
12. Expenses incurred in the purchase of technological assistance equipment for handicapped persons, specialized treatment or chronic disease:
Fill in: (23) O 1 Taxpayer O 2 Wife O 3 0therS v (24) 00
13. DePendent's EAUCALION EXPENSES ............rvvv.iurrrveeeeesssssessssiessssssesssssssssssssessssssssesssssssssssasssssssssssssassssssasessssessesssssessssons (25) 00
14, SOlar QUIPMENEEXPENSES .....v..rvvveeereeeseressesssesssosssssssessssssessssssesessssessssssessssssessssssessssssessssss s s sssssesssssesssssansssensees (26) 00
15. Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer Ident. No. Amount
(@7) (29)
(28) (30)
Total interest paid on students loans at UNIVErSItY IEVE] ... e (31) 00
16. Contributionstothe Fund for Services against Remediable Catastrophic Diseases (Seeinstructions) .............ccecverirerenn. (32) 00
17. Total itemized deductions (Add lines 1 through 16 and transfer to Part 3, line 7 of the return) ............c.occovevvvvrrernennn. (35) 00
Part |l 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 Ident. No. Amount
(36) (39)
(37) (40)
(38) (41)
Total contributions paid to Individual Retirement ACCOUNTS ...t e (42) 00
2. Contributions to governmental pension OF retireMENE SYSIEMS ........v.vuureireuririereerire et (43) 00
3. Deductionwhenboth SpouseS WOrk (SEEINSIIUCTIONS) ........cvvrevvrieerieeeeeirer et (44) 00
4. Deductionfor Veterans (SEEINSIIUCIONS) ... (45) 00
5. Ordinary and necessary expenses (Schedule I Individual, INE 8) .........cvvieviiiiiiici s (46) 00
6. Automobile loaninterest (Do not exceed from $1,200): Bank
LoanNo. Employer Identification No. (47) (48) 00
7. Young people WO WOTK (SEEINSIIUCTIONS) ......c.cuvrriiiircietiieisiec ettt bbbt (49) 00
8. Educational Contribution Account (Schedule A1 Individual, Part |1, line (10)) (S INSLIUCLIONS) ........cvvvvevrriveirieesieriiere (50) 00
9. Acquisition and installation of a personal computer used by dependents (SEe INStUCHONS) ........c.vvvvvvreerrierriernieieeseis (51) 00
10. Total additional deductions (Add lines 1 through 9 and transfer to Part 3, line 9 of the return) ..o (55) 00

Conservation Period: Ten (10) years




Schedule AL Individua DEPENDENTS AND BENEFICIARIES
OF EDUCATIONAL CONTRIBUTION ACCOUNTS 2005
Teryor € Taxable yearbeginningon ,___andendingon o
Taxpayer's name Social Security Number

Dependents Information (See instructions) (55 )

IMPORTANT INFORMATION PART |
Do notinclude the spouse on this schedule. Amarried individual who lives with his spouse is nota head of household for tax purposes, therefore, you should notinclude
= thewife’s name in the box for head of household (line 01).

If you claim the head of household filing status, include the dependent who entitles you to claim such status on the Head of Household line (01), but do not
claim the exemption for this dependent.

=5

In orderto consider the exemption for dependents you mustinclude this schedule with your return.

Head of Household (01) First Name, Initial ~ Last Name  Second Last Name Relationship Catjgow Date of Birth Social Security Number

First Name, Initial Last Second Last Relationship Categon/* Date of Birth Social Security Number
Name Name NL)(1) Day / Month / Year

(02)

(03)

(04)

(05)

(06)

)

(08)

(09)

(10)

Part Il Beneficiaries of Educational Contribution Accounts (See instructions) @

IMPORTANT INFORMATION PART II

These beneficiaries must notbe considered to determine the exemption for dependents. However, ifany ofthese beneficiaries qualifies as your dependent, you mustinclude
= him/herin Part | of this Schedule.

Name, Initial Last Second Last Date of Birth Relationship Social Security Contributed Amount
Name Name Day / Month / Year Number

(01)
00

(02)
00

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

INE B OFtNE LONGFOMM) ....evooveeeeeeeeeesseeee s 00

*Seeinstructions. Conservation Period: Ten (10) years



Schedule B Individual
Rev. 05.05 RECAPTURE OF CREDIT CLAIMED IN EXCESS,
SR, TAX CREDITS, AND OTHER PAYMENTS 2005

§ @ AND WITHHOLDINGS

%ﬁ T”""\F ?\{o 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 identification No:

Creditfor:
Tourism DeVEIOPMENL ..o

Solid Waste DISPOSAl ........cvvrerrerierierieiisiiiineisieeee s
Agricultural INCENLIVES ......cvveiriireiiiiiieisies e
Capital Investment Fund .........
Theatrical District of Santurce
Film Industry Development ...... .
Housing INfraSLIUCIUTE ......cvuevveveieieiessie s

Construction or Rehabilitation of Rental

Housing Projects for Low or Moderate Income Families ............cc.cco.nnene. 8 QD s 8 O
Acquisition of an Exempt Business in the Process of Closing its Operations

N PUBIO RICO ovviivirerieiieisre e

Conservation Easement
Other:

1. TOtal Credit ClAIMEA TN EXCESS ..vuvriviririririirei st (07) 00
2. Recapture of credit claimed in excess paid in previous year, if applicable ... (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 nextyear, if applicable (Subtractlines 2 and 3 fromline 1. See iNStructions) .........cccceevvereereeressniienn. (10) 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Ill of this Schedule)
1. Creditfortaxes paidtothe United States, its possessions and foreign countries
(Schedule CINAIVIAUAL, PATIV,IINE 7) ...ttt ettt (1) 00
2. Creditfor: (120 <1 Section 4(a) of Act 8 of 1987 and/or 2 Section 3(b) of Act 135 of 1997 (See instructions).. *3) 00
3. Credit for investment Act No. 362 of 1999: (14) <> 1Film Project and/or < 2 Infrastructure Project (See instructions) .. 9 oy
4. Creditforinvestmentin Capital Investment Fund, Tourism or other funds, or directinvestments
(Submit Schedule Q) (SEEINSITUCHONS) .........vvvveeeeeeeeeeeseeseeeeeesseseseseesessessssesesseesseesessesssess s sses st sssee s (19) v
5. Creditattributabletolossesin Capital Investment Fund, Tourismor other funds (Submit Schedules Qand Q1) .........vvevveerverrirncereenn. ) v
6. Creditfor contributionsto the Educational Foundation for Free Selection of Schools (See inStructions) ..., (18) w
7. Creditfor payments of Membership Certificates by Ordinary and Extraordinary
Members of Employees-Owned Special Corporations (SEINSLIUCHIONS) .......cvrriiierrirriereeirri e seseeees (19) v
8. Creditforthe purchase oftax credits (Complete Part IV) (SR INSIUCHONS) ..............ovvveeerveeereseeeeeresseeeeessesee s s @) u
9. Creditforinvestmentin housing infrastructure (SEEINSIUCHIONS) ............uevveeerreeeersesseeseeseeessssesssssesseeessssssssssesssssessessseons (21) 00
10. Creditforinvestmentinthe construction or rehabilitation of rental housing projects for low or moderate income families (Seeinst.)....... @) w
11. Creditfor constructioninvestmentin urban Centers (SEEINSIUCHIONS) ......c.vvvvireerieiriese s @) v
12. Creditfor merchants affected by urban centers revitalization (SE€ INSTUCHIONS) ........v.vvveiierrinirieesree e (24) v
13. Credittoinvestorswho acquire an exemptbusinessthatisinthe process of closing its operations in Puerto Rico (See instructions) ... (25) w
14. Creditfor purchases of products manufactured in Puerto Rico and Puerto Rican agricultural products
(SUBMit SCHEAUIE BLINGIVIAUAL ... sssesssees s (29 00
15. Creditfor contributionsto Santa Catalina’s Palace Patronage (S INSLIUCHIONS) ..o seeseesieneenas @1) 00
16. Creditforthe establishment of an eligible conservation easementor donation of eligible land (See instructions) ...................... (28) 00
17. Creditfor salaried persons or penSIONErs (SEEINSITUCHONS) ...............vvveereireeeersseeeesesssseesesssesesessessesssssseeeesseeseesessesseeeen 29 v
18. Exemptionfor personsthat operate asbookSeller (SEEINSIIUCIONS) ........vvrerrrerirreinirnieen st (30) v
19. Credits carried from previous years (SUBMItAELAI) ..............urrrrerreeeereeeeecessssssssssesseessssssssessssssssessssessssssssssessssssssssssene @ oy
20. Othercredits notincluded onthe preceding lines (Submit detail) (SEE INSTUCHONS) .......cvvvriveiririiicee e @2) 00
21. Total Tax Credits (AddlINES LTArOUGN 20) .......vviirireieieieieieisieisie sttt 33) 00
22. Totaltaxdetermined (Part4, liNe 26 0Fthe TEIUM) ..ot 3 00
23. Credit to be claimed (The smaller of line 21 or 22. Transfer to page 2, Part 4, line 29 of the return) .........c.ccoeveene, 35) 00
24. Carryforward credits (SUDMIEAELAI) ..........vveveeiereeisirc ettt “0) 00

Conservation Period: Ten (10) years
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Part Il Other Payments and Withholdings

1. EStimated tax payMentSfOr 2005 ...........cvvvvveummreersiessiseessssssassesssssssssessssssssassssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssseess (@) L
2. Taxpaidinexcessinprioryears credited t0 @SHMAIEAAX .......cvvvviviiviie e renes @ po
3. Taxwithheld to NONresidents (FOMAB0.6C) ...........ovvwrurrvererrieeesssesssessessessssesssssssssssssssssessssesssssessssssssssenssssssssssssssesnes ) o
4. Taxwithheld oninterest (Schedule F INdividual, Part |, iN@ 8) ............cv.rveeerverereeerseessesseesseessesssessssessssssessssessssesssnsssnnes @) 00
5. Dividends from corporations or distributions from partnerships (Schedule F Individual, Part 11, in€ 5A) ........cccccoveviivnniiinnnn. (45) 0o
6. Dividends from corporations or distributions from partnerships operating under Act No. 8 of 1987
(FOrm 480.6B); €D 10% O 5% C 200 ..ouveeeeeeeeeeeeseeeseseeeeeeeessseesesesesess s s ese st @) 0o
7. Dividends from Capital Investment or Tourism Funds (Submit SChedule QL) ...........cviiieiiiie s @ e
8. Services rendered by individuals (FOM480.6B) .............rvvurrvvrurerissesissesisesessesssisssssses s ssss s sss s @) 00
9. Paymentsforjudicial or extrajudicialindemnification (FOrM480.6B)..........cvuiriiiirniiinieiie s “9) 0o
10. Taxwithheld on distributable share of net profits to stockholders of corporations of individuals
(FOMMABO.B CL) .ovovvvveveooeeeessesssceses s 50) 00
11. Taxwithheld on distributable share of net profits to partners of special partnerships (FOrm480.6 SE) .........ccoccovvvvvirvirivicrninnnns (1) L
12. Taxwithheld onIRA or Educational Contribution Accounts distributions ofincome from sources within Puerto Rico (Form 480.7
ETAT0 oL =) PN =) 00
13. TaxwithheldonIRAdistributions to Government pensioners (FOMM480.7) ........ccviviriiernieii e (53) 0o
14. Prepaidtax on IRA distributions under Section 1169A (FOMA480.7) ........rvveurveeerrreerrsiissssesssseissssssssssssssssssesssssssssssesssnssens ) 0o
15. Taxwithheld at source on qualified pension plans distributions (FOrmM480.6B) ...........curiiriiieieeiinrreeeee s (55) 0o
16. Taxwithheld ondistributions and transfers from the Retirement Saving Accounts Program (FOrm480.6B) ..........cccevvnirirennnn. (56) 0o
17. Other payments andwithholdings notincluded onthe preceding lines (Submitdetail) .............ccooeviieiiiiiiiiieee 67) L
18. Total other payments and withholdings (Add lines 1 through 17. Transfer to page 2, Part 4, line 31C of the retum) ........ (60) po
Breakdown of the Purchase of Tax Credits
Fill in the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
O TOUMSIM DBVEIOPIMEN ...ttt ettt sttt e s ettt ettt e ettt s st n et es e st tans (61) 00
O SOl WASTE DISPOSAl ...vvcviiviitiiiiitiiiet ettt ettt ettt a s bt e b st e bbbt et e s e st et b e e ae et e te et et r b (62) 00
O AQHCUIUATINCENIVES ...ttt et ettt ettt et ettt et e sttt e b e e et e e et e et ese st et et eb et ebe e ebe e e ©3) 00
O Capital INVESIMENTFUNG ..ottt ettt sttt ®) 00
O TheatriCal DIStHCE Of SANTUICE .. ...viviiiecieieiee ettt ettt ettt et e et ettt et e et e st et e et et e s e et e ete st et e ears (65) 00
O Film INAUSTY DBVEIOPIMENL ......iviiviiietieeice ettt ettt ettt ettt ettt ettt ettt e bbbttt ettt are b rns (66) 00
> HOUSING INFTASIIUCIUIE ..ottt ) 00
< Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income FamilieS .........c.ccccooveveivenann, (68) 00
O CONSEIVALION EASEMENE ....viviiiiiicieiieit ettt sttt bbbt b e e e bt e bbbt e e bbbt n e (69) 00
© ReVItalization 0f UrDAN CENLETS ..........c..vieveeceeciseecseeee st ne st (70) 00
O Acquisition of an Exempt Business that s in the Process of Closing its Operations in PUEIto RICO .........cccccoviiiiiiinnne, () 00
O OHNer s ™) 00
Total credit for the purchase of tax credits (Same as Part I, IN€ 8) .........c.ccurirurriiiiiee s () 00

Conservation Period: Ten (10) years



Schedule C Individual
IR e, CREDIT FOR TAXES PAID TO THE UNITED STATES, ITS

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

vk POSSESSIONS AND FOREIGN COUNTRIES 2005
Taxable yearbeginningon ,_____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€INSIIUCTIONS) .......c.cevrcrerereicrieiieeses e 00
2. Optional standard or itemized deductions and additional deductions

(Part3,lines8and 9 0f the rELUIN) ......c.ooviiiiicci e 00
3. Adjusted grossincome from sources outside of Puerto Rico

(SAMEASTINE L) vttt e 00
4, Adjustedgrossincome fromall sources (Part2,

[INE5 OFtNE TELUINY ..ttt r s 00

0

5. DIVIdeliNE 3DYIINE A ..o A
6. MURIPIYIINE 2 Y NG5 ...ceeeieieie et a bbb bbbt bbbt ettt n s nns 00
7. NET INCOME FROM SOURCES OUTSIDE OF PUERTO RICO (Subtract line 6 fromline 1) ..........cccoevvrvnrnne. 00
Part Il Determination of NetIncome from All Sources
1. Adjusted grossincome fromall sources (Part 2, line 5 0fthe FETUM) .......c.oviiiriiirei s 00
2. Optional standard oritemized deductions and additional deductions 00

(Part3,1ines8and 9 0f tNE TEIUINY .....cviiii e
3. NETINCOME FROM ALL SOURCES (Subtract [in€ 2 from liN€ 1) .....cooviiiiiiiiiiiiee e 00
Part IlI Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Creditclaimedfortaxes: O Paid < 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 Rico (Partl, i€ 7) ......ccoiiiiiiiiiiiii e 00
2. Netincome from all SOUrCES (PATH, TINE 3) .......vuiviviiieei bbb 00
3. Taxestobe paidin Puerto Rico (Part4, lines 15,16 and 17 0f the return) .........cooveenieennicnseeesees e 0 00

%

B, DIVIBEIINE LDYNE 2 .rrrerosesesesseeseseee ettt °
5. CREDIT (MUIIPIYINE3DYIINE A) ..o 00
6. Taxespaidtothe United States, its possessions and foreign countries (Part 11, iNe 2(b)) .......cooovvrvevvieinniieinnieenn, 00
7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Individual, Part Il line 1,

the SMAIIEr OF INE 5 01 B) ... bbbt (20 00

Conservation Period: Ten (10) years



Schedule E

Rev. 05.05

Taxable yearbeginningon

DEPRECIATION

, andendingon

2005

Taxpayer's name

Social Security or Employer's Identification Number

1. Type of property (in 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 00 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
00 00 00
00 00 00
00 00 00
Total 0 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 APPIIES) «.vuvvrettsett ettt bbb (10) 00

Conservation Period: Ten (10) years




Schedule CH Individual RELEASE OF CLAIM TO EXEMPTION
g-;jfff;”,fit-% FOR CHILD (CHILDREN) OF DIVORCED 2005
% @ OR SEPARATED PARENTS
%"L rluo\F & Taxable yearbeginningon ,____andendingon o
Name of parent claiming the exemption Social Security Number

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

, , agree and promise not to claim an exemption for dependents for
Name of parent releasing claim to exemption

taxable year 2005 for (enter the name(s) of child (children)):

—_~ o~ o/~
w N
T O — —

Signature of parent releasing claim to exemption Social Security Number Date

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

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

, , agree and promise not to claim an exemption for dependents for
Name of parent releasing claim to exemption

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

N

—~ e~ S
vvv":vv

Signature of parent releasing claim to exemption Social Security Number Date

Conservation Period: Ten (10) years



Schedule D Individual
Rev. 05.05
SR CAPITAL ASSETS GAINS AND LOSSES
S e 2005
1&6\ g \)«"?
Trh'oe € Taxable year beginning on , andending on
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (Held 6 months or less) Q
- : @ (®) © ) E (F)
Descrlptlon andLocation ofProperty Date Acquired Date Sold Sale Price Adjusted Basis Selling (E>)<penses Gain or Loss
(01)
00 00 00 00
02)
00 00 00 00
® 00 00 00 00
1. Net Short-term CAPITAl GAIN (OF 10SS) iiviiiiiiiiiiiit ittt ettt ettt e et e et e o2t e et e e e st e e st e e o2t e et s e e s ke e est e e st e oAt e e es e ekt e o1 bt e R b e et s e e bt o1t e et b e e st e e st e e st e e e s e e b b e et e et e et e e bt e be e r bt 00
2. Net short-term capital gain on sale of your principal residence and/or Sole ProprEtOrSNIP DUSINESS ......ciuiuiieiieiiiiiiiec ittt 00
3. Net short-term capital gain from investment funds (SUBMIt SCREAUIE QL) ...oviiiiiiiiiiieice bbb bbb s eSSttt 00
4. Distributable share on net short-term capital gain (Or 10SS) frOM ESAIES OF TIUSES .......iuiviiviiriiiieiieiiieisies ettt bbbt bbbt s bbb s s bt s bbb bbbt 00
5. Distributable share on net short-term capital gain (0r 10SS) from SPECIAI PAMNEISNIPS .....cv.iiiiuiiiieiiiieiiie ettt bbb bbb bbb bbbt es 00
6. Distributable share on net short-term capital gain (or 10ss) from Corporations Of INAIVIAUAIS ........c.eiveiiiiiriiiieiceicii bbb bbbt bbbt 00
7. Distributable share on net short-term capital gain (or loss) from Employees - Owned Special COMPOTAtIONS ........c..iviriiriieiriinisiiiseiseies et sas bbb bbb b bbbt bbb s st ns 00
8. Net short-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detalil) ...... 00
9. Net capital 10sS carryover (SUDMIt SCHEAUIE) .....iviviviiiiiiiieicieeeeee bbb bbbt 00
10.Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) 00
11.Net short-term capital gain (0r 10SS) (Add lINES 1 thrOUGN L10) ...cvciiiiiiiiiiieei ettt b bbb bbb bbb o8 s e e s s 08 s s b bbbt b bbbttt 00
Part | Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Property located in PR - Section 1014(b) and 1014(g)(2))
Fill in if you ©
i i : i ® ® © ) ® GainorL
DescriptionandLocation of Property r?é?gj:;f?ﬂ‘;gt” Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses GainorLoss (Act Ns.ngé O?SZSOO 4)
o (16) 00 00 00 00 00
o 1) 00 00 00 00 00
o 19) 00 00 00 00 00
12. Net [0Ng-term CAPItAl GAIN (OF 10SS) .viiieiiiiiiiii ittt h bbbkt E et b e H b1 bbb E et b e H ekt bbbttt 19 00 |(28) 00
13. Net long-term capital gain on sale of your principal residence and/or sole Proprietorship DUSINESS ........c.eiiiiiriiiiiiiri bbb (0) 00(@9) 00
14. Distributable share on net long-term capital gain (Or 10SS) froM ESAES OF TIUSES ....vucvuvreiuieieieisieieeseisssiess st @) 00 |(30) 00
15. Distributable share on net long-term capital gain (0r 10SS) from SPECial PAMNEISNINS ... @) 00 |(@1) 00
16. Distributable share on net long-term capital gain (or loss) from Corporations Of INAIVIAUAIS ...........c..eviiririiiiii s @) 00 @2 00
17. Distributable share on net long-term capital gain (or loss) from Employees - Owned Special COMPOTALIONS ........c.uiurierirrieiiiiiieieieieei bbb (@4 00|33 00
18. Netlong-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (SUBMIt detail) ...........ccccoveienienieenee e (25) 00|34 00
19. Excess of deductions over the income derived from an activity that is not your principal industry or business (S€e INSITUCLIONS) ........c..vivririrririniieeere e (26) 00 00
20. Net long-term capital gain (or loss) from property located in P.R. (Add IN€S 12 throUGgh 19) ... @ 00 |(0) 00

Conservation Period: Ten (10) years



Rev.05.05 Schedule D Individual - Page 2
Part il Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Other Properties - Section 1014(a) and 1014(g)(1))
Fill in if you ©
inti i ; ; ® ® © 0 ® GainorL
DescriptionandLocation of Property r?é?:j:;?ﬁ]glg{” Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses Gainor Loss (Act Noélggé 5552004)
— (@) 00 00 00 00 00
o @ 00 00 00 00 00
o ) 00 00 00 00 00
21, Net 10ng-term CapItal GAIN (OF 10SS) ..viviiviiiieiiiiiiieisiiesiitte ettt bbb et b b st b s b s bbb s bt bbb e bbb bbb b s b st s st e bbbt bbbt bbb (44 00/62 00
22. Distributable share on net long-term capital gain (or loss) from Estates or Trusts ...... (45) 00/63 00
23. Distributable share on net long-term capital gain (or loss) from Special Partnerships ............ (46) 00|64 00
24. Distributable share on net long-term capital gain (or loss) from Corporations of Individuals ...................... (47) 00|65 00
25. Distributable share on net long-term capital gain (or loss) from Employees - Owned Special Corporations ...........c..ccc.eevee. (48) 00|60 00
26. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detalil) ........ (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) . (50) 00|69 00
28. Net long-term capital gain (or loss) from other properties (Add INES 21 thIOUGN 27) ....c.ceeicieieieeieiecs e bbbt (51) 00160 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))
- . Filinifyou ® ® © ® o
Descriptionand Location of Property r‘:é?r‘]’\?s;?i‘:]‘glg{" Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses Gain or Loss (Act ,\?; Q%IB?SZSOO 4)
([an)] 6)) 00 00 00 00 00
[ 6 00 00 00 00 00
o 6 00 00 00 00 00
29. Net 10Ng-term CAPItAl GAIN (OF 10SS) ...euvieiiieitiiseieiie ettt 8 b b8 b8 h bbbttt ) 00| 00
30. Distributable share on net long-term capital gain (or loss) from Estates or Trusts .......... ) 00| 00
31. Distributable share on net long-term capital gain (or 10SS) from SPECial PAMNEISNIPS ..o ) 00|73 00
32. Distributable share on net long-term capital gain (or 10ss) from Corporations Of INAIVIAUAIS ............ivimiiiiii s G 00|79 0
33. Distributable share on net long-term capital gain (or loss) from Employees - Owned Special COMPOTALIONS .........c.ivreirirriirrererieeieriseiesis s ) 00| 00
34. Netlong-term capital gain (or loss) attributable to direct investment and not through a Capital Investment Fund (Submit detail) ..........ccooeiiiiiiiiiiii ©) 00| e) 00
35. Net long-term capital gain (or loss) of shares from an eligible Corporation or Partnership (Add iNeS 29 throUgN 34) ... @) 00/@) )
Long-Term Capital Assets Gains and Losses (Held more than 6 months) Realized under Special Legislation
- : ® ®) © ®
Description and Location of Property Date Acquired Date Sold Sale Price Adjust(g Basis Selling (;)(penges GainorLoss
@ 00 00 00 00
36. Netlong-term capital gain (or loss) under Act: (Decree No. ) e (85) 00
Part VI Lump-Sum Distributions from Qualified Pension Plans and from Variable Annuity Contracts
o ®) ® © 0)
Type of Distribution (Comply only with Act (Comply only with Act (Comply with Act No. 404 of (Variable annuity contract)
No. 404 of 2004) No. 226 of 2004) 2004and ActNo. 226 of 2004)
37. Lump-sumdistributionsfrompensionplans qualified by the Departmentofthe Treasury (Seeinstructions).... (86) [oo]en [00] &9 E [00
Fill in if you reinvested or will reinvest in Puerto Rico: (e [
38. Lump-sum distributions from variable annuity CONLTACES (SEE INSITUCHONS)  .....cuuiuuriuieriieeesieieiieiseee ettt sb bbb (90) 00
39. Total lump-sum distributions from qualified pension plans and from variable ANNUILY COMTACES .........vuuieriurieieieeie ettt @) 00

Conservation Period: Ten (10) years



Rev.05.05 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. i 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 of 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 onlines 11, 20, 28, 35

and 36 in the corresponding Column .................. ) 00{®) 00 |®) 00|©7 00|©9) 004y 00| ® 00| 9 00
42. 1f one or more of Columns B through H reflect

aloss on line 41, add them and apply the total

proportionally to the gains in the other Columns

(See iNSLrUCtONS) ....cvovveeveceeceeeeeeeeresenean, 00 00 00 00 00 00 00
43.  Subtractline 42 from line 40. If any Column reflected

aloss on line 41, enter zero here ..........o...oowee...s 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

INSEIUCHIONS) .ooovveeeveeeeeeeseee s 00 00 00 00 00 00 00
45. Subtract line 44 from ling 43 ....oo.ovvvvvcevvn, 4 00 (% 00|08 00 | (10) 00| 00| (4 00/ 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 oo, (@ 00
47. Net capital gain (or 10ss) (Add ine 40, COIUMN A ANA NG 46) .....cvuiviiriiiiiieiiies ettt ettt bbb s b e b1 e 444 b 2 bbbt b1 b8 s bt a e s bbb a b b s bbbt e (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 INSTUCHONS ...........coovueervverssisesisesessssssssisssssssssssssssssss e (19 00
49. Ifline 47 is anetloss, enter here and in Part 2, line 2 Q of the return, line 39 plus the smaller of the following amounts:

a) The netloss on line 47, or

D) (1,000) ...vvet ittt ittt h bbbt h 1L bbb A A1 e 44t s 1At bbb e 1e ek e4 et et et e bbb e At L e b e bbb A1 e Yt oL b s AR s bbb A st b bbb b a Rt b bt e e ettt e et beeee (20) 00

Conservation Period: Ten (10) years



Rev. 05.05

Schedule D1 Individual
SALE OR EXCHANGE OF PRINCIPAL
LR 8 RESIDENCE
" Taxable yearbeginningon ,____andendingon -

2005

Taxpayer's name

1.
2.

© N o g M~

10.
11.
12.

13.

14.

15.

16.
17.
18.
19.
20.
21.

22.
23.

Social Security Number

Computation of Gain @

Date in which the old residence was sSold (day, MONtN, YEAI) ...cciciiiiiiieiciiie s (01)|

Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? (02) ................ O 1lYes &2No

00

If the answer is "Yes", enter here and in Part VII of Schedule F Individual the amount of the withdrawn contributions .............ccccceeevvvvirnne, (03)|
Have you bought or builta new residence? (04)  Bought: O1Yes O 2No Built: < 3Yes CO4No

If you bought or Duilt, eNnter At ........cooeerirerrireere s (05)

00

Selling price of the old residence (Do not include personal property items sold with YOUr reSIdENCE) ........cvvvvererrirrirreresrireseseseeeeeieiens (06)
Selling expenses (Include sales commissions, advertising, 16gal EES, EIC.) .. (o7

00

Total realized (Subtract line 5 from line 4) .....ccccovvvvnee

00

Adjusted basis of residence sold (See instructions)

00

Gain realized on sale (Subtract line 7 fromline 6). If itis 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 i "NO", CONtNUE WIth TINE O oottt ettt et e ettt et e st e e bt e st e st e sb e e et e s bt e st e stesbeestestesaeest et e sbeareeeesbeereeses (10)

00

Ifyou have not replaced your residence, do you planto do so during the replacement period? (11) <O 1 Yes <O 2No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.

Part Il Once in a Lifetime Exclusion for Taxpayers Age 60 or Older (See instructions)

At the time of sale, Who 0WNned the TESIAENCE? ......ccceveiiieieiece et (12) CO1Taxpayer C 2 Spouse O3 Both
Who was age 60 or older on the date 0f SAIE? ......ccveiriirieicre s (13) O 1Taxpayer CO 2 Spouse O3 Both

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
(exceptfor shortabsences) ofthe 5 year period ended atthe

time of sale? If the answer is "NO", g0 10 Part 1l ..o (14 D1 Yes O 2No

Ifline 12 is "Yes", do you elect to take the once in a lifetime exclusion from

the gain on the SAIE? ... (15) 1 Yes O 2 No

Exclusion: Enter the smaller of line 8 or $150,000 ($75,000 if married filing separate returns) ...........occceieeseninesesesesessenenns (16) |

00

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

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.
» [fline 15is more than zero and line 3is "Yes", goto line 16.
» [fline 15is more than zero and line 9 is "No", enter the gain on Schedule D Individual,
as applicable: (17) <1 Short-term (Part |, line 2) C 2 Long-term - Located in P.R.
(P 1, T8 L) ettt A AR AR AR SRR RS AR £ £ £ £t ettt (19)

00

00

Fixing - up expenses of the old residence (See instructions) ...

00

(19
AQD  TINES 14 ANU 16 .ooviiiieiiicieisi ettt h b8t 0)
Adjusted sales price (Subtract [ine 17 from N8 B) ....cccoviviiiiiiiniiiii s @)

00

00

(a) Enter date you moved into new residence (22) ................ | / / | (b) Cost of new residence ..........cocovevrerreenees @)
Subtract line 19(b) from line 18. If it iS ZEro O [8SS, ENEI ZEIO ......cccoiiiiiiiiiiiirrr s (24)

00

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: (25) CO 1 Short-term (Part I, line 2)
CO2 Long-term - Located in P.R. (Part 11, INE 13) .ot (26)

00

Gain to be postponed (Subtract liNe 21 fromM lINE 15) ....cvciieiiieiisieie et bbb bbbt @

00

Adjusted basis of new residence (Subtract line 22 from i 19(0)) ....ocovvevieiieicniece s 30)

00

Conservation Period: Ten (10) years




Schedule G ndvidua SALE OR EXCHANGE OF ALL TRADE OR
BUSINESS ASSETS
5 OF A SOLE PROPRIETORSHIP BUSINESS
Taxable yearbeginningon ,___andendingon -
Taxpayer's name Social Security Number
Part| Questionnaire (44)
1. Didyou elect to defer the gain from the sale of the first Sole Proprietorship BUSINESS? ............vvvveerevevieese s sssssseseessons 0 S 1lYes O 2No
TAXADIE YA ettt bbb E bbb bR £ R E R bR R £ bR £ b b e bRt bbbt (02)
AMOUNE O AEFEITEU GAIN oottt bbbttt s bbbt n e neeas (03) 0
2. Adjusted basis of the new sole proprietorship DUSINESS..........criiiirii bbb (04) ©
3. Did you sell your sole proprietorship bUSINESS AUIMNG thIS YEAI? ......c.curiiriiriiirieirireirie st ) CD1Yes O 2No
@ [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) ........cccovrrirninnnnreseeesseseeseeesssessesessseseens (06) /
5. (a) Did you buy a new sole proprietorship business? (o7 1lYes > 2No (b) If you answered "Yes", enter date (08) /
Computation of Gain
6. Selling price of the first sole Proprietorship DUSINESS ......c.cviiriiririee bbbt tes (09) 00
7. Expenses of sale (Include sales commissions, advertising, 18gal fEES, BIC.) ..o s (10) 00
8. Total realized (Subtract iNE 7 frOM TINE B) ..ottt bbb bbb bbbt (11) o
9. Adjusted basis of the first sole proprietorship bUSINESS (SEE INSIIUCHIONS) .........cuvireuririiierieiriireir e es (12) 00
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 I1l.
If TINE 5 IS "NO", g0 10 INE L1 oottt (13) 00
11. Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? .............cccoeoeevvninines MO 1Yes SO 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part I1l, line 12.
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business
12. Recognized gain. Enterthe amount of line 10.
# Ifline 12is zero, 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: (15> 1 Short-term (Part |, line 2) & 2 Long-term - Located in P.R. (Part I, i€ 13) .......cccoevrrninnrnienincnenns (16) 00
13. Selling price of the first sole proprietorship business (Enter the amount 0f iNE 6) .........cc.cceviieiniiiree e an 00
14. (a) Enterdate you acquired the new sole proprietorship business (is) | / / |
(b) Cost of new sole proprietorship business 0
15. Purchasing commissions and expenses incurred in the new sole proprietorship DUSINESS ..o 20) 00
16. Reinvested total (Add 1INES 14 (D) ANA 15) ...oiiieiiiiciiieese et bbb bbb bbb @1) 00
17. Subtract line 16 from line 13. If it iS ZEr0 OF 1€SS, ENLEI ZEIO ..iiviiiiiii et re e teesteeae s @2) 00
18. 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: (23 > 1 Short-term (Part |, line 2)
O 2 Long-term - Located in P.R. (Part 11, INE 13) ..ottt bbbttt st (24) 00
19. Postponed gain (Subtract liNe 18 from lINE 12) ..ottt bbb 25) 00
20. Adjusted basis of the new sole proprietorship business (Subtract ling 19 from liNE 16) .......ccccvvurueermirrerernineersieeessrseesssesesseseeens (30) 00

Conservation Period: Ten (10) years




Schedule D2 Individual
Rev.05.05
Ry oy SPECIAL TAX ON NET LONG-TERM 2005
£ CAPITAL GAINS
S 9
%, &
Uryoe €
Taxableyearbeginningon__~ | andendingon -
Taxpayer's name Social Security Number
Computation of Special Tax on Net Long-term Capital Gains @
1. Adjusted GrossIncome (Part2, i€ 5 0fthE FEIUMY .......vueuieiirii s oy 00
2. Less: COLUMN A COLUMN B
(Act No. 226 of 2004)
(a) Excessofnetlong-term capital gainattributable to property locatedin
Puerto Rico over the net short-term capital loss (See instructions)....... () 00 |(07) 00
(b) Excessofnetlong-termcapital gain attributable to other properties
overthe netshort-term capital 10ss (Seeinstructions) .............coevveeenn. ) 00 |(08) 00
(c)  Lump-sumdistribution fromqualified pensionplans ............c.ccvverereerns 9 00 ((09) 00
(d) Lump-sumdistribution from qualified pension plans under
ACtNO. 404 0F 2004 ......ooieiie e 09 00(10) 00
(e) Excessofnetlong-term capital gainattributable tothe sale of shares
from an eligible corporation or partnership over the net short-term
capitalloSS (SEINSITUCHIONS) ....o.vvuvvrrerereereereereeeeeee s (06) 00 ((12) 00
(f)  Excessofnetlong-term capital gain over the net short-term capital loss,
attributable to the investments in Tourism Developmentand Capital Investment Funds (Part 2, line 2R ofthe return)......... 1) 00
(g) Excessofnetlong-term capital gain over the netshort-term capital loss,
attributable to the sale of shares fromabusiness with a decree or that benefits from special
EGISIAtION (SEEINSIUCHONS) ......v..vvveeeeseeseseeeeeessesessseeessesseesssss s sssess s 13) 00
(h)  Lump-sumdistribution from variable anNUity CONETACES ..........cvrrerrrrerernreeeer e e (1) 00
(i)  Total (Add lines 2(a) through 2(e) of Columns A and B, and lines 2(f) through 2(n)) ......ccvvvvvennrnnneeeens (15) 00
3. Adjusted Gross Income (SUBracting 2()) frOMINE L) ...........vvvveerieeeeeeeeeeeeeeeseeeeesessssessssesses s sssese (16) 00
Note: Calculateyourdeductionsfor charitable contributions and medical expenses again (if any), based
onyouradjusted grossincome fromline 3 ofthis schedule. Do not change any of the amounts already
entered on other schedules.
4. Deductionsandexemptions:
(a) Enterthelarger of standard or itemized deductions (Calculate again,
IfNECESSArY. SEEINSIIUCHIONS) .vuvuivvreerrreerreisiseessseisese s ses st (17 00
(b) Totaladditional deductions (Part3,ine 9Ofthe return) ..o (18 00
(c) Personalexemption (Part3,line 11 0fthe return) ..o (19 00
(d) Total exemptionfor dependents (Part 3, line 12D 0f the return) .........ccovevreererenererneneerenenne, (20) 00
(e) Totaldeductionsand exemptions (Add liNeS 4(a) tNroUGN 4(d)) ......veverrrrrerrrrrnrrs s @ 00
5. Net Taxable Income (Subtract line 4(e) fromline 3. If itis less than Zero, eNter ZEro) .......co.vvvvverereiesiereessseeese s @ 00
6. Determine the tax upon yourincome shown on line 5 according to tax tables
ANU ENEET NI ... 88 R @) 00
7. Multiply the sum of lines 2(b) and 2(c) Column Aand 2(h) DY 20%0 .......c.veerrrirerriiessseess s (29 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% ........ccccvvrvvvrvrerrnrininnns (29) 00
9. MUItiply INE 2(8) COIUMNADY 790 ...ttt s st s et n e r s (29) 00
10. Multiply line 2(a) and 2(d) COIUMN B Y 5%0.......c.vueveirieieiniceisiieeeesise s eseas s sesssessssessssssasesasnes @ 00
11. Multiply iN€ 2(€) COIUMNB DY 3.5%0 .......cueveiiieiiiescieisi ettt s st s e (28) 00
12. Multiply line 2(g) by the approved percent (Specify: ) 1eveeree e s @) 00
13. Total tax under the alternate method (Add lines 6 through 12) ..........c.coecvviiiiiniiicis ) 00
Computation of Regular Tax on Net Taxable Income as per Return
14. Nettaxableincome (Part3,1iN€ 14 0fthe FEUM) .......civceicie e @1 00
15. Taxontheamountonling 14 according totaXtallBS .........coevvereeriivreeiieirr e @) 00
16. Determined tax (Enter here and on page 2, Part4, line 15 of the return, the smaller of line 13 or 15. Ifyou chose the amountonline
13,fill in (&) "Special tax on capital gains", or (@) "Tax Table" if you chose the amount on line 15) .........ccccovvvvvvireinnnn, 3 00

Conservation Period: Ten (10) years




Schedule F Individual
Rev. 05.05 T
(m OTHER INCOME 2005
"“"'0‘*'& Taxableyearbeginningon , 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 intorest to withholding withholding distibutions to |~ distributions under other
Payer's name Identification Number Number subject 1o withholding | fom 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) (21) (26) (31)
1. SUDLOtal OF INEEIESE ..cviviriiictitic e (09) 00 = 00 m 00 = 00 i 00 00
19
2. Less: Interest exclUSion (SEe INSIUCHONS) ......occcccreeeerroseceesseeseesseceressee e — 00 — 00 — 00 - 00 =
20
30 TOTAL ANEETESE weovvveeeveeeeeeeeeseeceseeeeeseeseeseseeee e e seseeees e s e se s s s e eees e ene e (10) |00 00 00 00 00 = 00
4, Add liNe 3, COIUMNS C NG Frvreooeeeeoeeeeeeeeeeee oo eseeseeeeeseesseseeseseseseeseeses s essesses e seeenon - — 00
(16)
5. Tax: Enter 17% of line 3B and 10% of lines 3A, 3D and 3E .....oveovvveeeeereeereeereeeseeeeeeseeseeee (1) |00| |00| |00| 00
34
6. Total tax (Determine the total of line 5. Enter in Part 4, line 18 of the return) ..............ocoeen - - & 00
17
7. Tax withheld (Submit Forms 480.6B, 480.6SE, 480.6Cl, 480.7 and 480.7B,
] L1 111) N OO 12) 00 00 00 00
8. Total tax withheld (Determine the total of line 7. Enter on Schedule B Individual, Part Il IN@ 4)......cccccoinirnininnninenienses (35) 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) ... (36) 00
10. Total interest (Add lines 4 and 9. Transfer t0 Part 2, N 2A O ThE TEIUM)......ciiiiiii eS8 (37 00

Conservation Period: Ten(10) Years




Schedule F Individual - Page 2

Rev.05.05
Part |l Corporate Dividends and Partnerships Distributions (3]
e Column A Col B
Payers name Employilr Identification Account Number . ' . .0 umn} .
umber Subject to withholding Not subject to withholding
(01)
00 00
(02)
00 00
(03
00 00
(04)
00 00
(05)
00 00
(06)
00 00
L. TOtAl AIStHDULEA BMOUNE ....ovoeoeieeeseet ettt ettt sttt ) 00 00
2. Less: Exempt amount from dividends distributed under ACt NO. 26 OF 1978 .......c.coiiiiiiiiiisiirrs s ( 00)
3. Total (Transfer the total of Column B to Part 2, line 2E of the retum)..... (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 I, i€ 5) ..o s ) 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 Il Special Partnerships Profits  (SUBMIT SCHEDULE R - SEE INSTRUCTIONS)
Payer's name Employer Identification Number Profits
(01) 00
(02) OOI
(03) OOI
Total Profits (Transfer to Part 2, liN@ 2B 0f the TEIUM).......ciiiiiiiii bbb (04) 00!
Part IV Profits from Corporations of Individuals
Payer's name Employer Identification Number Profits or Losses
(05) 00
o 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 18SS thAN ZEIO, BIET ZET0)........ceiuuiiriiriiritieiseissiesi bbb (08) 00
PartV 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) ..........ccccveeneeninnessrcneeene (09) 00| 19 00} @D 00
2. Tax on distributions or transfers (10% tax of Column B and C. Enter in Part 4, line 23 0f the TIUM) ..o s 12) 00

Conservation Period: Ten (10) years



Rev.05.05 Schedule F Individual - Page 3

Taxpayer'sname Social Security Number
Part VI Miscellaneous Income Column A Column B Column C Column D
Judicial or Income from Major League
Payer's name Employer Identification Account Number Miscellaneous Extrajudicia _ Income from Basebal teams and the U.S.
Number Income Indemnification Prizes and Contests National Basketball
Association
(13)
00 00 00 00
(14)
00, 00 00 00
(15)
00 00 00 00
LoTOMl oo (16) 00} a7 00]s) 0019 00
2. Tax on income from Major League Baseball teams and the U.S. National Basketball Association (20% of line 1D. Transfer to Part 4, line 25 of the return) (20) 00
3. Total miscellaneous income (Add total of Columns A, B and C. Transfer to Part 2, iNe 2H 0f the TEIUMN) ....ocoiieiiiiieicecee ettt (1) 00
Part VI Distributions from Individual Retirement Accounts and Educational Contribution Accounts
Column A Column B Column C Column D
i IRA or Educational IRA Distributions
Payer's name Employer Identification Number Account Number IRA or Educational Contribution Account to Government IRA Distributions
Contribution - Distributions of Income Pensioners under Section 1169A
Accounts Distributions from Sources Within P.R. (exc|uding contributions)
(22)
00 00 00 00
(23)
00 00 00 00
(24)
00 00 00 00
(25)
00 00 00 00
(26)
00 00 00 00
27
@ ® 00 00 00
(28) (29) (30) (31)
00
T 0] - | USROS PR t o e
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 R o T TN 1= (0 ) PP PSP PRTRPPPN (32) 0
3. Tax on IRA distributions to Government pensioners (10% of line 1C. Enter in Part 4, line 22 0f the TEIUM) ..ottt (33) 0
4, Tax on IRA distributions under Section 1169A (10% of line 1D. Enter in Part 4, liNe 23 0f the TEIUMN) ....cciiiiiiiiiiicie ettt (34) 0
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.viiiiiiieiiiiiete ettt bbbt s a8t b et s a8t s ket e st a8tk b et e84 R bt £ e E bt e R e 0tk et e sttt ettt ean e (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) ........ccccocovvvevnnnnnn. (40) 00

Conservation Period: Ten (10) years



Schedule H Individual
R I o INCOME FROM ANNUITIES 2005
OR PENSIONS
2 &
% e &
W o¥ Taxable yearbeginningon s 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 oniNE 10 .......c.cvveeviiereniiesr s o 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 (A lINES3(R) ANAB(0)) crvvurerrrererereressisssssse sttt et e s bbbttt st ©5) 00
5. Costof pension tax exemptrecovered in previous years (Subtract ine 4 fromline 2) ........coevvvivevereeniecsseee e (06) o
6. Costofpensiontoberecovered (Subtractine SfrOMINE L) ....v.vvveieiricees s on 00
Part Il Taxable Income (See instructions)
7. TOtal aMOUNEIECEIVEAINTNBYEAT .....cviviicetieeieieie ittt s bbbttt 08) 00
LT I V4= 1] 011U 10 LU OSSOSO (09) 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. If itis less than zero, gotoliN€ 13) ......covvvervviievcereinn, (10) 00
10. Costofpensiontobhe recovered (SAMEASINE ) .......c.viviriiiiirrieieieie ittt bbbt @ 00
11. Pensionincomein excess of the costto be recovered (Subtract ine L0fromlin€ 9) ......c.vvevvvevviiiirienieeee 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 amount in Part 2, line 2K of the Long FOIM) .......ccvvinnncennneenccceenes 13) 00
13. Taxwithheld on annuity or pension for the taxable year (Enter this amountin Part 4, line 31B

Lo LR T=T I 0o o] 1) TSRS () 00

Conservation Period: Ten (10) years




Schedule J Individual
Rev. 05.05 MEDICAL EXPENSES AND
el CHARITABLE CONTRIBUTIONS
et Taxableyearbeginningon ,___andendingon

2005

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 ......cccoceiiiiiieeseeeeee e (1) 00/(%) 00/
2. Multiply medical expenses by 50% and enter here .........ccooovvveveviniinnns ) ©
3. Multiply the adjusted gross income (Part 2, line 5
of the return) by 3% and enter here (See INStructions) ...........cccevevieiivennes 3 oy (06) W
4. Allowable deduction for medical expenses (Subtractline 3A
from line 2. Enter here and on Schedule A Individual, Part 1, iN€ 8) ..............cuuwwwvevvveees (04) 00
5. SUBACt NE 3B fTOM INE 1B ooveeoeeeeeeeeeeeeeeeeeeeeeee e seesese e s e s s e s ee s aess e eee e eee s seeen on (00
6. MUY [NE 1B DY 3308 .ooovreeeeeeeeeeeeeeeesooeeeee s seseseesseessses s ses s ) 00
7. Deduction for other contributions (Enter the larger of iNeS 5 .and 6) ...........cccvvereriienieeinieeeeeiennas ©9) L
8. Multiply the adjusted grossincome (Part 2, line 5 ofthe return)
by 15% and enter here (LIMit, SEE INSLIUCHONS) .......cvvvvvvveereeeeessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss (10) 00
9. Allowable deduction for other contributions (Enter the smaller of ines 7.and 8) .........cc.cccevevieiviirinieinnas 1) 00
10. Additional deduction up to 15% of the adjusted gross income for certain charitable
CONDULIONS (SEE INSITUCHONS)  .vvvuevcvvvveessiersssssssssssessssssssssssssssssss s st s s st st ) i
11. Total allowable deduction for contributions (Add lines 1C, 9 and 10. Enter here and on Schedule A Individual, Part I, line 9) .........cccccvvvvirivirvinenns @)

Conservation Period: Ten (10) years




Schedule | Individual
Rev. 05.05
ORDINARY AND NECESSARY EXPENSES 2005
Taxable yearbeginningon , andendingon ,
Taxpayer's name Social Security Number

Detail of Expenses (See instructions) @

1. Mealsandentertainment
A, TOtal €XPENSESINCUITE OF PRI ........oocvevireieressees sttt et s s et st s e s sttt n st ssees ) 00
B. Reimbursed expenses (meals and entertaiNMmENt) ..o @ 00
C. Difference (Ifline 1B exceeds line 1A, enter the excess here and on Schedule F Individual, Part V1) ........ccc.ooevvvreenervreneennnnns ©3) 00
D. Difference (If line 1A exceeds ling 1B, Nter the EXCESS NETE) ...t 4 00
E. Enter50% 0fliNe 1D (SEEINSIIUCHONS) .....cuuvuuruirrrniriereiseieiseietse ettt ©9) 00
2. Otherexpenses
A. Costand maintenance Of UNIFOMMS ............cc.evveevveeieeeieseessiessiee e 1) 00
B. Dues paidto unions, college memberships and professional associations ... (1) 00
C. Purchase of educational materials by teaChers ............ccovevviviirrienieeeseee e ® 00
D. Purchase of technical books related to professional or technical Work ............ccoovvvervrnnnne. (14) 00
E. Educational and improvement expenses of your profession or 0ccupation .............ccoc.eeereene. (15) 00
F. Depreciation (Part 11 0f this SCNEAUIE) .............rvrvvvvveeeerreesseeeseesseeeeesssssssesssssseeeesssssen (16) 00
G. Other expenses related to your profession Or OCCUPALION .........c..eevrereenieeniernienrieinieneens (i) 00
H. Total other expenses (Add lines 2A through 2G. ENter total NEre) .........covvevviniienrieniieiicie e (18) 00
[ REIMDUISEMENT Of OtNET EXPENSES ... ivvvecriiereieie et sere et et sre s es st s st en e (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 V. Otherwise, go to N 2K) ..........cveriininiieniescresee e ) 00

K. Ifline 2H exceeds line 2 I, enter the eXCESS ON IS NG .......cvvvvvrirriieririecieiesiss s (30) 00

3. Total ordinary and necessary expenses (Add lines 1E and 2K. Enter the amount on this line) ...........ccoevveierncnnirininn. 31) 00
4. Wages, Commissions, Allowances and Tips (Part2, line 1B of the Long FOrm) .........ccoovieeiiiceeincieicenn e @) 00
5. Federal GovernmentWages (Part2,line 1C 0fthe LONGFOMM) .......ovurvirinriiiiesiesie st sssses s ssssssssssse st ssessessessaens @) 00
6.  TOtAlWAGES (AAUNNESAANAD) ... vveeeveeeereeeeeeseieesseee st sse st (3 00
7. MUItiply lINEB0Y 3% AN NLETNEIE ........vveocveeeeeeeeeesee s (3) 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)) ............urvverureriereeeseeesesieesessseses s s s nss s ss s ses s @) 00

Conservation Period: Ten (10) years




Rev. 05.05

Schedule | Individual - Page 2

Detail of Depreciation

2

1. Property classification (In 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,
0l 00) 0d
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 (Transfer thisamountto Part!, line 2F 0fthiS SChEAUIE)............c.oviiiiiiiiii s (10) 00

Conservation Period: Ten (10) years



Schedule K Individual
Rev. 05.05 g,\@emuk,% |NDUSTRY OR BUSINESS INCOME 2005
%"‘T’H‘blf & Taxable yearbeginningon ,____andendingon _

Taxpayer's name

Social Security Number

Part | Questionnaire ® Date operations began:
Employer Identification Number Industry or Business Income (fill in one): Fill in here if this is your Day _ Month___ Year
1 Taxpayer C 2 Spouse prneipe mdu(s%or pusiness igﬂylnTc?r(l?i?/fs under: O (0
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)
Number of employees ﬁg mg: %38019 fléggs 8 Egég
) Act No. 75 of 1995 < (06)
Industrial Code Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) ﬁgi NS: igsogflig; 8 Egg
Act No. 362 of 1999 < (09)
Act No. 178 of 2000 O (10)
Determination of Gain or Loss (71]
10 NBE SAIBS vttt ettt ettt ekt (01) |00
2. Costofgoods sold or direct costs of production:
@) BEGINNING NVENTOTY ..vvoveiveereivesssieesssesesssesssssessssssssssssssssssss sttt (©2) Ly
D) PIUS! PUICNASES ...oovveeiveeiiicriscves s (©3) Ly
C)  DIFECE SAIAMES ..vvvoveveviveiiiesiiscs s (04) Ly
0) Ol QIFECE COSES ..uuvvvreviiriciiieciiicesiisesisees s (05) Ly
©)  Total (Add lNES 2(@) tOUGN 2(A)) werrrerorsrseseserersssrsrsrsrsesesssessssessssesesesessesee 06) Ly
) Less: ENCING INVENIOIY ...oovooomevveeiereeeeeseesseeseeesseessesssi s e (O) LY
g TOTAL COST OF GOODS SOLD (Subtract line 2(f) from liN@ 2(B)) ....vvvvvvrrrerrrrernrriereiseessseeesisssssesssssesssesssseenes (08) 00
3. Gross income (Subtract 1ine 2(g) from  1NE 1) .vveiiveriieriiiiieiieisisei st (09) 00
4. Less: Operating expenses and other costs (Detail in Part 1) ... (10) 00
B INBE HNCOME oottt ettt (11) 00
6. Less: Net operating loss from previous years (Submit schedule, SE€ INSIIUCHONS) .........vviviiieriieeiie s (12) 00
7. AGJUSEEA NEE INCOME ..otttk (13) 00
8. Less exempt amount: % Of 1iNe 7 (SEE INSITUCHIONS) ...vuvvuviiveieriiiiiieeeie e (14) 00
9. Gain (orloss) (Ifitisagain determined under provisions not considered under ActNo. 135 0f 1997 or Act 362 of 1999, transfer the amount
to page 1, Part 2, line 2M of the return. If it iS @ 10SS, SEE INSIIUCIONS) ......vvvvriuiiieirieieceee s (15) 00
10. Special Tax Rate: Netincome from Film Projects or Infrastructure Projects C 7%; Business with exemption decree under Act 135 of 1997
O 1% O7% O 4% O 2% CO Other % (Multiply line 9 by the corresponding %. Transfer to page 2, Part 4,
line 24 of the TetUM) (SEE INSIUCHONS) ......uiivieiveriereirreisieeeeeseses et et 20) 00
Operating Expenses and Other Costs @
1. Salaries, commissions and allowances t0 EMPIOYEES ...ttt (01) 00
2. COMMISSIONS 10 DUSINESSES ....veuiiiiiiiiiiietette ettt e bbb E b b h ettt bbb sttt n b (02) 00
3. PAYTOIl EXPENSES ..ttt ettt bbbttt (03) 00
4. ContribUtions t0 PENSION PIANS .....iuiiiiiiiiiiitititiietet ettt b bttt £ttt e £t et e s e b s e s e s e s eh e bbbt seb et e e e bbbt (04) 00
5. Contributions t0 deferred INCOME PIANS ........cuiiiiiiiii bbbttt (05) 00
6. Medical or hOSPItAliZation INSUFANCE ......v.euviriiiireietrieei ettt (06) 00
7. INErESt ON BUSINESS GEDES ...ttt ettt bbbkttt (07 00
8. RENE PAIH ...ttt b et bt R bR E R LR £ R Rt E bRt b bbbttt (08) 00
9. Property taxes ......cccoeoeverevvrvreerreennns (09) 00
10. Other taxes, patents and licenses ... (10) 00
11, REPAITS oovieiiiiiciieeeee e (11 00
12. MOLOr VENICIES BXPENSES ...oivieieeseseiteietetat ettt es bbbttt 8 s s bbbttt s ettt (12) 00
13 LIS vttt ettt bbbttt h bbb R £ b b k£ h e h b bR E £ R £ bk £ £ R bbb bR bbbttt et n e (13) 00
A, INSUTANMCE .ttt etttk b ek b h b8 b H etk 8 ke h £ ek 8k e R e £ bR £ ke R £ bR £ bR bR £ bR b h etk btk (14) 00
185, ATVEITISING +.vvtrereee ettt bRt b ettt (15) 00
16. TRAVEL BXPENSES ...eiiieeitiiieiet ettt ettt etttk etttk et ekt s e ke bt ke b e £ ek e s et eb o8 e ke b e £ ke E e A £ ek e b e £ e b e s £ ke b et ke Rt ke h etk n bt e ettt (16) 00
17. Meal and entertainment expenses (Total expenses $ ) (S€€ INSIIUCHIONS) ..ovoveeeceiiere e an 00
18. PrOfESSIONAI SEIVICES ....v.iiiiivaiiiieiiiti ettt bbb (18) 00
19. MaLerials AN SUPPIIES ..ottt ettt bbb st bbb H e b s £ £ bbb e bR et £ b kbR ekttt n e (19) 00
20. Depreciation and amortization (Submit Schedule E) .. . (20) 00
21. Bad debts ..o SRR (1) 00
22. Other expenses (Submit detailed SCREAUIR) ........oiiiiiiiiiie bbb (22 00
23. Total (Transfer to Part Il, line 4 of this Schedule) ... (30) 00

Conservation Period: Ten (10) years



Schedule L Individual
Rev. 05.05 €ASUR
Sy FARMING INCOME 2005
zﬂ(r’}q‘b‘? “’Qé:
Taxableyearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number
Part | Questionnaire [6¢)
Farming Income (fil in one): Fill in here if this is your principal industry or business Date operations began:
O 1 Taxpayer O 2 Spouse fa) Day Month Year
Employer Identification Number Location of Farming Business - Number, Street and City EXEMPTION UNDER:
Act No. 225 of 1995 oo
Section 1023(s) of the Code D (1)
Industrial Code Code Nature of farming business (i.e. milk-dairy, breeding of chicken, etc.) Number of employees
Determination of Gain or Loss [7:)
Lo NEESAIES 1vvvevveveeeeee e eees e e s eeeseess s eeses e e e s e e e e es s e s ee e e e e et ee s e e e e et s e e et st s ettt s et e et n e o1 00
2. Otherincome related to farMINGDUSINESS ...............vvvvveeeeiereeeeesessseeeeeeessssssesesesseessses s ssesse s ssese s ©@ 00
3. T0talinCOME (AQAINES LANA2) .......vvveeeeeeeeeeeeeese s ss s ) 00
4. Costofgoodssold ordirect costs of production:
) BEGINNINGINVENLOTY .....ovoeeoooeevveeoeseeeceeeeee s ssses s ssssss s ssssssens o w
D) PIUS:PUICRASES ......vvveeoooeeeeee oo 05 00
C)  DIFECLSAIANIES ..v..oooevveeeeseeeeeveeeeesseseeees s s s ssses s 06) 00
) OthET GITEELCOSES vvvvvvvvereeeeeeseeeeeeeeeese st on 00
e) Total (Add lines 4(a) throUg 4(d)) ..........ovvveeerrveeieeeeeeesesesesseee s ) w
f) Less: Endinginventory ©) L
g) TOTALCOSTOF GOODS SOLD (Subtractline 4(f) from N 4(E)) .......vvveeeevveeeerreeereesseessseeeeseseseeesseeee s (10) w
5. Grossincome (SUBLraCtliNe 4(Q) frOMINE B) ..........vvvveereeeeeeeeeeeeeeeeeseeee s s ) w
6. Less: Operatingexpensesand other costs (Detailin Partll) ........cccoverrveniiennieessiesss e e ssnesees 1) w
e NEEINCOMIE .o et eee s e s e s e e e e ettt e e e e s s et ee st e e et e et e e e e e ee e e e s eer e 13 00
8. Less: Netoperating loss from previous years (Submitschedule, See INStIUCLIONS) ........cvvvveervieinrisceice e (14) o
0. AGJUSIEANELINCOME ......ooeveeeeseeeeeeeeee e (15 00
10. Less: Exemptamount(90% 0FNE9) .......vv.eeurvveereireeeesseseeeeesssseesesssseseesssses s eessssssesessse e ssses s 16) t
11. Gain(orloss) (Ifitis a gain, transfer to page 1, Part 2, line 2N of the return. If itis a loss,
SEEINSITUCHONS) ... evvvvveveoeeeeeeeesseseeeeseesss s sssssss s ses s 20 00
Operating Expenses and Other Costs (83)
1. Salaries,commissions and alloWanCeSt0 EMPIOYEES .............ccccwrrreseesisiiiiiiiiiinissesseesssssssssssissssssssssssssssessssss oo o L0
2. COMMISSIONSTODUSINESSES .........oovvvveereessisiiieeesssssssse s @ L0
3. PAYTONEXPENSES ......vooeveeeeieoceie s s s ® 00
4. CONTIDULIONStO PENSIONPIANS ....vveoeveerceieeesieeseee s ss st ) 00
5. Contributions to deferrediNCOME PIANS ............cvvereveecreeeceeeeeeeesiee s ss e ) 00
6. Medical OrNOSPItAlIZALONINSUIANCE ..........vveeeeveeseceieeeseeeee s 06) 00
7. INEETESEONDUSINESS GEILS ..vvovveveseeeeeeveeeeeeees et ee e eee et ee e e s e e seesese s s en s ee s ee s es e s ee s ee s ee s ee e ss e e s eeseee e eeene o 00
8. RENEPAI .......oovveveeieecsieeeee et 9 00
0. PIOPEIYTAXES ...oovvveevvevecesesssseecssesesiees s sse s s s s s s st 9 00
10. Othertaxes, PAENES ANANICENSES ............orvverrveeeeeieessiees st s st 10 00
L1 REPAIIS covooovveeeeeeeeeeseee st ) 00
12, MOLOTVENICIES BXPENSES ......cvvvevveeeriereveesesisesseses st ren i) 00
13, UHIEES cvvvoveoeeee e e et ee e s s s e s e ee s e e s et e e ee s ee s e e s ee s e s e s ee s et st s ee e en e 13 00
B2, INSUFANCE .o eve e eeee s eseee st eeeseeeseeeseee e ee s ee s s et s eessee s ee s e e s ee s es s es e et e e e et e et ee s ee s et s e s et ee s et ee s ee s eneee e eseneene 14 00
15, AGVEITISING w..vvvvoevevoceeeses e esees sttt 15 00
16, TTAVEIEXPENSES .....ooooevevoevesecsisees s st s s s sttt bbb 16) 00
17. Mealand entertainmentexpenses (Total expenses $ ) (SEEINSLIUCHIONS) cv.vovevveieeeeee s an 00
18, PrOTESSIONAISEIVICES ...evveevereveeeeeeeseseseseseseeeseseseees e es e es e esssee e essses e es s esssessses s es s ee s ee s ae s ee s ee s eesessseesee s eesee s ee s ee s enseees 19 00
19, MateralS ANUSUPPIIES w......oovvveeeveeoeeiteeeieees et s s 19 00
20. Depreciationand amortization (SUBMIt SCREAUIBE) ...........c.v.uurvvvirneeriiiiessiisesssssssssssssssssess s @) 00
20, BAAGEDES ..ottt ettt ettt s et e s e s et s ettt e et ettt ettt ettt e e et r ettt @) 00
22. Otherexpenses (SUDMIitdetailed SCNEAUIR) ...............rvvvireriiesesiee e @ 00
23. Total (TransfertoPartll, line 6 of this Schedule) (30) 00

Conservation Period: Ten (10) years




Schedule M Individual
Rev. 05.05
PROFESSIONS AND COMMISSIONS 2005
INCOME
%TLN& - Taxable yearbeginningon ,____andendingon -
Taxpayer'sname Social Security Number

Questionnaire (Youmustfilloutone schedule for each source of income) @

Income from (fill in one): Fill in here if this is your principal industry or business
O 1 Taxpayer O 2 Spouse Fill in one: € 3 Professions CO 4 Commissions o
Employer Identification 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 (75

L INCOME 1ttt b e b e bbb e bbb e bR e bbb b eRe b e R bbb Rt b e b e b e bRt b e b b s b et b e b Re et e bbb e (1) w

2. Less: Operating expenses and other costs (Detailin Partlll) .........cccccvieeeiesisieess e (10) 00

B NBLINCOME ..ttt sttt sttt b sttt b bt e bbb s e bbb e bbbt e b e bbb et ettt e bbb et et abababata (11) w

4. Less: Netoperatingloss from previous years (Submitschedule, SEe INStIUCHIONS) .........cvveviierieeirieieieiecce s 12 00

5. Gain (or loss) (Ifitis a gain, transfer to page 1, Part 2, line 2 O of the return. Ifitis a loss,

ETCTC 1S 100310 I SRRSO (20)
00

Part Il Operating Expenses and Other Costs [ 55)

1. Salaries, commissions and allowanCeS t0 EMPIOYEES ............ovveeeervveeeereeeeeseeeeessseessssseessssses s ssssssenssees o 00

2. COMMISSIONS IO DUSINESSES ..v..vveovveereeeeeeeesseeeseeeeesseeeessess s esseseeseeeesseee s s ess e eesssessseesssees s ee st eseseeeseeeesseeesseeseesseseeeees @ 00

3. PAYTOIEXPENSES ......vveoeeveeseeeee s sessss s sesss st ) 00

4. CONNIDULIONS TO PENSIONPIANS .....oovvvveeeveeesoeeeeeseseseseseesesssess s st eesss s s o 00

5. Contributions to defermredinCoME PIANS ...............ovvvverreeeiersseeseeeeseesssessssess s sssss s ) 00

6. Medical Or NOSPItAlIZAION INSUTANCE ...........vvveeeeeeeeereseseeesesessseesssesssess e ssseesessss e sesss s sssss s s ) 00

7. IHETESEON DUSINESS AEIES ... vveooveveeeeeeeeeeeseseseeseseeseeee s sseesesees e eeee s s essseeessee s ees s e e s es s en s s ee s eeeseesseeeseeeseeeseeeees on 00

Y111 OO ) 00

0. PIOPEIY EAXES ..o.vvveooeeeeeeessessessssesessssseess s eess s sssss e s s s e b sttt ) 00
10. Othertaxes, PAtENtS ANAICENSES ..........vvvveurrveeiireeeieee s essss s esss s (10 00
Lo REPAIIS covvvvvoevveeoseeeeseesseesseess e sss st s s e s s s s 1) 00
12, MOLOF VENICIES BXPENSES .......oooevveeoseeesoesseeseessesss s ssssss st st 1) 00
13 HIIES cvvvvvoevvveeoeeeeese e eesss s s s ess s &) 00
LA, INSUFANCE ..o eee e es e s e es e e s e e s et et st s et et s et ee e es e et e s e e s s e e e s e st ee e ee e es e es e e s e s es e s ees e eneee (14 00
15, AGVEITISING ©..vvovveveoeeeeieeeeesesee sttt en e n st n e en et (15) 00
16, TTAVEIEXPENSES ....vveoeevveeeeveesseesesessssessessesesssssse s sss s s s b st (16) 00
17. Mealand entertainmentexpenses (Total expenses $ ) (SEeINStrUCtioNS) ....cvvvveeeeeieree i, ) 00
18, PrOTESSIONAI SEIVICES ... vververeereseseeeseseeessesseseeseeeessessseseseesesees s ee st eesseesseeess e et e es s ees e ee s ee s ee st ees e ee s es e eeseees e sere (18 00
19, MALEMAIS ANASUPPIIES .....vvevoeeveeeeeeeeeeseee s e et (19 00
20. Depreciation and amortization (SUBMItSCREAUIBE) .............rvvvveerrreresiiesseessiesssesssiessseesssssssssesssesssssesssesssseees @) 00
210 BAAUBDES .....oooevvveeeoeevsieeeeeesesee s @ 00
22. Other expenses (SUDMitAEtAild SCNEAUIR) ..............coovvvvvveeeereeeseceeseeeeesesese e @ 00
23. Total (TransfertoPartll, ine 2 0fthiS SCNEAUIE) ........c.cviviiiiiiiiiiciicc s 30) 00

Conservation Period: Ten (10) years




Schedule N Individual

e RENTAL INCOME

Tl o
YUryoe ®

Taxable yearbeginningon , andendingon

2005

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 0f 1993 O ®
ActNo. 52 of 1983 O ®
Act No. 8 of 1987 a7
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 (77)
10107111 VU o) 00
2. Less: Operating expenses and other costs (Detail in Part Il) ..... (10) 00
30 INBE ICOME oveveeeeveeeeee e eeeete e s s e e s e e s e e s e s e e e e e s e e e s e st st ee e ee s e e e st s et et e et st e e et ee e ee s @ 00
4. Less: Net operating loss from previous years (Submit schedule, see instructions) ... 1) 00
5. AQIUSIEA NEE INCOME ..ovvvoeoeveeoeevees oo es e s e ss et ®) 00
6. Less: Exempt amount %  0f iN@ 5 (SEE INSIUCHIONS) ...vvuvvevririieieieeeieis s (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) ......oererereerererereeesssessessseseseseeeseeeeeseeeseeessesesessssssssssssssssesesesessssssesessssesssssseseses e ) 00
8. Taxonincome derived from the operation of a business with exemption decree under Act 135 of 1997:
O O™ O4%N CO2% O Other %. (Multiply line 7 by the corresponding %.
Transfer to page 2, Part 4, line 24 of the return) (SEe iNSTUCIONS) .........c..ovuiivriiireiierieriesiesiesieeseeseesssss s ssseeseens (20) o
Part Il Operating Expenses and Other Costs (57
1. Salaries, commissions and allowances t0 EMPIOYEES .........ccviiiiiiiiiiiiie s (1) 00
2. PAYTOIl BXPENSES .ouiieutiiit it ©) 00
3. Contributions t0 PENSION PIANS .......cvuivriiiieiiiiei bbb ©3) 00
4. Contributions to deferred iNCOME PIANS ..ot s ©04) 00
5. Medical or hOSPItaliZAtION INSUFANCE ......c..viuierieririiiiciiiet bbb ©3) 00
B. INTEreSt ON DUSINESS TEDLS ....vuiiiiiiiiic bbb 06) 00
T PIOPEITY TAXES wvuvuvuutivarsetseeseiee sttt o7 00
8. Other taxes, PALENS ANU TICEBNSES .....urvruuiviruiissieissneisseseessse sttt ) 00
9. REPAIS .vvovvveivovississs s ) 00
10. MOOT VENICIES BXPENSES ..vvvvirvvveivssiivssaiessiesssssssseesssssesssessssse st 1510 1) 00
Lo UBIIHIES oot ) 00
12, INSUFANCE .ovvvevvovesaeesssssesssssee s ss bbb 1 00
L3, AGVETTISING vvvovvvvievaeisesiseissssses st ®) 00
L4, TTAVED BXPEIMSES .vvuvvvevssirissesssiesssssssessssess st s s s bbb ) 00
15, PrOTESSIONAI SEIVICES ..u.vvveveveiiisasiisanisissssseesssae st 1) 00
16, MAINENANCE ©..vvvovvvivreiireriseisssssssssss s s 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 SChEAUIE) .......ccviiiiiiiiii e 30) 00

Conservation Period: Ten (10) years




Schedule O Individual

Rev. 05.05
(REASUR,

ALTERNATE BASIC TAX

Rro ric©

o

o

=

3

%, &
g, St o

Ury'oe®

Taxable yearbeginningon , andendingon

2005

Taxpayer's name

Social Security Number

1. Adjusted Gross Income (Enter the amountfrom

Part2, i€ 5 0ftNEIBIUIM) c..vviiec e bbb (01 0
2. Less:
(a) Ordinary and NECessary EXPENSES .......c..ovverrrrivenreserens ®
00
(b) Long-term capital Gain .........cccevvereeerrerrieririeniesienisienns ®) 0
00
() TOUAL .ottt et et en e et e et en et st s et et e s s en e (04)
3. Adjusted Gross Income for purposes of the Alternate Basic Tax ©
(SUBLrACtiN@ 2(C) FIOMIINE L) ... ©9)
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 0fthe TEIUM) .......c.cv i (06) 09
5. Determine the 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, ifmarriedfiling 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 onthiS liN) ..........ceeveieenivnisesieninins © 00
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,
enterthe difference here and transferto Part 4, line 17 0fthe return) .........ccceeeiiinceee s () 00

Conservation Period: Ten (10) years



Schedule P Individual

Rev.05.05 “IEASUR‘),

b
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Ury'o¥ ©

GRADUAL ADJUSTMENT

Taxable year beginning on , andendingon

2005

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)
2. Enter $75,000 ($37,500, if married filing separate return)
3. SUDLTACEIINE 2 FIOMITING L ..ottt

o) 1T TSP

5. Limit;

(a) Enter $7,310 ($3,655, if married filing separate return) ...........cccoveverreereenes (05)

(b) Plus: 33% of personal exemption and exemption for dependents
(Line 11 and line 12D from Part 3 of the return) ..........ccocvevvniinenieniins (06)

6. Total limit (Add lines 5(a) and 5(b))

7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 4,

IN€ 16 OF tNE TEIUMY ...ttt

(1) 00§
) 00
@ 00I
) 00
00

00

on 00
10

(10) o

Conservation Period: Ten (10) years



Schedule R
Rev. 0505 %R0,

SPECIAL PARTNERSHIP 2005

%‘4(;;.0“? ?\)& e )

Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security or Employer Identification No.
Adjusted Basis Determination of a Partner in one or more Special Partnerships Column A Column B Column C

INAME OF BIHILY ...ttt ettt bbb ettt
EMPployer identifiCation MUMDET ..........c.oiiiiec ettt

1. Adjusted basis atthe end of the PrevioUS taXable YEAI ..........cvierieiiriirenee st es 00 00 00

2. Basisincrease:

(a) Partner's distributable share onincome and profits claimed on previous year (See iINStruCtions) ..........cceveveencereeenne. 00 00 00
(b) Contributions Made AUING the YEAT .........euieiieieirieirceisee ettt 00 00 00
(c) Special partnership's Capital ASSES GAIN .....c.vrrerrrerirrieirirereeireeee sttt ss s aes 00 00 00
(A) EXEMPLINCOME ....voveiiirciecseieeis ettt bttt 00 00 00
(e) Farming income deduction granted by Section 1023(s) of the Code 00 00 00
(f) Otherincome Or gaiNS (SEE INSIIUCHONS) ......vvrvrerreiriireeirieesereeseisersesses s ssse s st sb st es e esse st esssesnes 00 00 00
(g) Total basis increase (Add lines 2(2) trough 2(f)) .....c..ceeeerereee s 00 00 00
3. Basisdecrease:
(a) Partner's distributable share on partnership's 10Ss claimed 0N PrevioUS YT ..........covvviininininieseee e, 00 00 00
(b) Special partnership's CapItal ASSELS I0SS ........vurrierreiiirieirireeieeeiscee ettt 00 00 00
(c) Distributions during the Year ..........ccccceeverinenienenseenens 00 00 00
(d) Credits claimed the preceding year (See instructions) 00 00 00
(e) Withholding at SOUICE AUIMNG tNE Y@K ........vvvriieeieiriieiiieeeeieis sttt 00 00 00
(f) No admisSibIE EXPENSES FOF the YEAT ......c..vriiierieireeirer bt 00 00 00
(9) Distributable share on losses from exempt operations during the YEaI ..o 00 00 00
(h) Total basis decrease (Add lINes 3(a) throUGN 3(F)) «..eveeererrererrrrmrirniirniireesieisiersesere e sere s eeees 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to N 6(a)) ........c..evvrrrerriereiseeeseeenens 00 00 00
Determination of Partner's Allowable Losses in one or more Special Partnerships @
5. (a) Partner's distributable share on partnership's [0SS fOr the YEar ...........cccverirrireiiniese e 00 00 00
(b) Loss carryover from previous Years (SEe INSIUCHIONS) «.....vvrverreerreereeereeereeins et sese s ssses s ssssessssees 00 00 00
(c) Totallosses (Add INES 5(A) AN 5(1)) ..vvvrrirrrrirriieiieirieis et 00 00 00
6. (2) AdJUSIEA BASIS (Pt ], N A) .ottt 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to parner ............cocoevreernneenn. 00 00 00
(c) Total partner's adjusted basis (Add iNeS 6(2) AN B(D)) ........evrrrrerirrrrirririrnen s 00 00 00
7. Distributable share on partnership's netincome for the year (See iNSLrUCHIONS) ..........vveurrrrreirinineneeensseeseree e 00 00 00
8. Excess of netincome (or loss) on distributable share (Subtract line 5(c) from line 7) ) 00]©2) 00](03) 00
=Ifline 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 8 is less than zero, continue with line 9.

9. Available losses (The Smaller 0f INES B(C) OF 8) .....vvuvrrririririririesess s 00 00
10. Totallosses (Add losses determined on liNg 9, COIUMNS ATAIOUGN C) ....uvuiuiiirieiieiseieieisissieses ettt 00
11. Partner's netincome without considering losses from special partnerships (See instructions) 00
12, 5090 0F NG L1 ..ottt 8 58885 E 8RR 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, line 16) 00
14. Loss carryforward for next year (Add lines 7 and 13 and subtract this amount from INE 5(C)) ........v.vvrevrevriuriiriiirieieiisieie e 00

Conservation Period: Ten (10) years




Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY
Rev. 0505 oo ESTIMATED TAX IN CASE OF INDIVIDUALS 2005
{-#E.:‘E 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 TEIUMY ......cceieieierieisise e 00
2. Credits and overpayments (SEE INSITUCHIONS) ...c.viririiiriririiseiei ittt 00
3. Estimated tax (Subtract line 2 from line 1. If it is $200 or less, do not complete this SChEAUIE) ..........corieiiii 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%
(SEE INSITUCTIONS) ..ttt bbb bbbttt 00,
5. Estimated tax paid (Schedule B Individual, Part 1ll, INE 1) ..o 00
6. Estimated tax declared (FOrM 480-E, lINE 5) ....ciuiiriuiiiriiiieiit ettt 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 €SS than ZEro, ENIEN ZET0) ....c..cvcvuierciiriieie e 00
8. Estimated tax to be paid based on the tax information from previous year (SEe iNSIUCHIONS) ..o, 00
9. Subtractline 5 from line 8 (If itis less than zero, enter zero. Ifitis zero, see instructions and go to
Part 1108 1, @S @PPIHCANIE) ...vviviveiiiiieiiiiie ettt ettt ettt 00
10. If line 7 is larger than zero, subtract lines 6 and 2 from line 1, Otherwise, ENEr ZEr0 ... s 00
11, MUIPIY TINE 10 DY L1290 1.ovivvvieieieeieieeeet ettt ettt ettt sttt 00
12. Penalty for Substantial Underestimate (Enter the smaller of INE 7 OF 11) ..o 00
Addition to the Tax for Failure to Pay - Short Method (See instructions) Fill in here if you meet all the requirements <O
13. Ifthe Estimated Tax Declaration was filed on time, enter line 6, otherwise, enter line 3 (See INSIUCHIONS) ..o, 00
14. Failure to pay (SUDLract iNE 5 fOM NG 13) ....cvcveiecieieieciereeeee ettt 00
15. Penalty for Failure to Pay (MUItpy lIN€ 14 DY 18.5%) ....coeveiiireieieecieis ettt 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) ............cccoccervviriennns
16. Amount of estimated tax per installment (See inStructions) .............ccoeevvvvvveee. 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 Previous COIUMN ............cccoororrrrvveveeeeeeeesssieessssseeesrsssseseneen 00 00 00
20. Add NES 17 ANA 19 ....oovvveeeeeeceeseeeeee 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, BNET ZETO) .....vvveeeeeeveeeeeeseeeeeeesee e 00 00 00 00
23. Add lines 22 and 24 from Previous COIUMN .................eeeeeeeeeeeeereeeeernns 00 00
24. Ifline 23is equal orlarger than line 21, subtractline 21 from
line 23 and go to line 19 of next column. Otherwise, gOt iNE 25 ... 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) ... 00 00 00
Section B - Penalty
26. MUIPIY INE 22 DY 1006 +.voooeeeeoeeeeeeeeeeee oo 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% ..voveveieieiee et
29. Multiply line 22 by iN@ 28 ...oeveeeeeeeeeeeeee e, 00 00 00 00
30. Add iNES 26 aNd 29 ....ocvvviriiciiiei e s 00 00 00 00
31, MUItiply 1IN 22 BY 2000 ..o 00 00 00 00
32. Enter the smaller of lines 30 and 31 ....ccccocvvvvmenrveririeriesssseessesssenens 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, i€ 35 0F T8 TEIUMN) ...ttt (04) 00

Conservation Period: Ten (10) years




Rev. 05.05 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
@ () © (@ ©)
00 00 00
00 00 00
00 00 00
Total: Add Column () and transfer to Part I1, liN€ 29, COIUMN () ......uveiveiriiirriiieieeriec ettt re e sse e esesseneas 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 () and transfer to Part IIl, ine 29, COIUMN (D) ..vuvvrevririeeiieieie e 00
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) ..cvviveimieiiriiererincire 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
@ () © (@ (©
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part I, ine@ 29, COIUMN (0) ....covviiriiireie s 00

Conservation Period: Ten (10) years



rormulario 480-E DECLARACION DE CONTRIBUCION ESTIMADA

PARA USO OFICIAL
FOR OFFICIAL USE

Rev.05.05 ESTIMATED TAX DECLARATION - - _
% & F Numero de Serie - Serial Number
erior? Afio que comienzacel de de yterminael de de
R Year beginning on of and ending on of
SEEA Numero de Seguro Social o Identificacion Patronal o
Revisor Social Security or Employer Identification Number Individuo Corporacion Sociedad
Eviso Individual Corporation Partnership
Nombre y direccion del contribuyente - Taxpayer's name and address Declaracién Enmendada
o .
Amended Declaration
Sello de Recibo
Receipt Stamp

1. Total Contribucién Estimada

Total Estimated Tax 00
2. Crédito Estimado por Cantidades Retenidas o Pagadas
Estimated Credit for Amounts Withheld or Paid 00
3. Contribucion Estimada Ajustada (Linea 1 menos linea 2)
Adjusted Estimated Tax (Subtractline 2 fromline 1) 00
4. Crédito por Contribucion Pagada en Exceso
Credit for Tax Paid in Excess 00
5. Contribucién Estimada a Pagar (Linea 3 menos linea 4)
Estimated Tax to be Paid (Subtract line 4 from line 3) 00
6. Importe de cada Plazo
Amount of each Installment 00
7. Crédito por Contribucion Pagada en Exceso No Reclamado en linea 4
Credit for Tax Paid in Excess not Claimed on line 4 00
8. Balance a Pagar: (a) E‘nrtrl]ert Fl)llazot 00
Balance to be paid: rstinstaiimen
(b)  Segundo Plazo
Second Installment 00
(c)  TercerPlazo
Third Installment 00
(d)  Cuarto Plazo
Fourth Installment 00

JURAMENTO - OATH

Declaro bajo penalidad de perjurio que esta declaracion ha sido examinada por miy que segtin mi mejor informaciény creenciaes cierta, correctay completa. | hereby declare under
penalty of perjury that this declaration has been examined by me and to the best of my knowledge and beliefis true, correctand complete.

Firma del Contribuyente o Representante Autorizado
Taxpayer's or Duly Authorized Agent's Signature Fecha- Date

Titulo - Title

No debera ser enviada con la planilla. It should not be sent with the return.

INFORMACION IMPORTANTE AL RENDIR ESTA DECLARACION
IMPORTANT INFORMATION WHEN FILING THIS DECLARATION

mey>  Se rinde por separado en la Colecturia del Municipio donde reside o se envia al: DEPARTAMENTO DE HACIENDA PO
BOX 9022501 SAN JUAN PR 00902-2501. Must be filed separately at the Internal Revenue Collections Office of the Municipality
where you reside or sent to: DEPARTMENT OF THE TREASURY PO BOX 9022501 SAN JUAN PR 00902-2501.

m=> Recuerde que si tiene la obligacion de rendir una Declaracion de Contribucion Estimada, no podra acogerse al beneficio
de pagar el balance pendiente de pago de la contribucion en dos plazos. Remember that if you are required to file an Estimated
Tax Declaration, you are not entitled to the benefit of paying the balance of tax due in two installments.

Perfodo de Conservacion: Diez (10) afios - Conservation Period: Ten (10) years






