Form 482.0 Rev. 05.04

Serial Number

RETURN:

(O AMENDED

O DECEASED DURING THE YEAR

Payment Stamp

LO N G FO R M > RETURN WITH CHECK (PLEASE ATTACH CHECK HERE)
— - COMMONWEALTHOFPUERTORICO
Liquidator Reviewer 2004 DEPARTMENT OF THE TREASURY 2004
INDIVIDUAL INCOME TAX RETURN
ALl s A R e D02 FOR CALENDAR YEAR 2004 OR TAXABLE YEAR BEGINNING ON
____ANDENDINGON ____ .
'_First Name Initial Last Name Second Last Name A Social Security Number
Date of Birth Sex
Postal Address oM
Day Month  Year OF
Spouse's Social Security Number
QE Code Spouse's Date of Birth
\ "Place label here". A 0oy Month Year
Spouse's First Name and Initial Last Name Second Last Name Home Telephone
( ) -
Office Telephone
Home Address (Town or Urbanization, Number, Street) ( ) -
CHANGE OF ADDRESS
Zip Code Vs No
E-Mail Address — —

Receipt Number:
Amount:

YES NO
A.C>  United States Citizen?

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

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

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

3.
| E.CO O Other exempt income? (Submit Schedule) 4. D Single
% F.C C Obligation to make payments to ASUME? 5. C Married filing separately (Indicate spouse's name and social security number)
O-["HIGHEST SOURCE OF INCOME: GOVERNMENT CONTRACT
G. O Government, Municipalities and Public Corporations Employee J. O Retired/Pensioner
H. CD Federal Government Employee K. < sef-Employed (Indicate principal COTAXPAYER O SPOUSE
l. & Private Business Employee industry or business) 2005 RETURN
Your occupation ,:l Spouse's occupation ,:l O SPANISH O ENGLISH
Receipt Stamp 1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages, Commissions,
Allowances and Tips
@ ATTACH ALLYOUR 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) ........... | |00| | 00
Income Tax Withheld Federal Wages
C-Federal Government Wages (See INSHUCHONS) .....veeuureeermmreermmreeeseneessnsesesnesesseeeessnneeees on] Joo] | 00
2. Other Income (or Losses):
A) Interest income (Schedule F Individual, Part I, INE 10) ..ot (03) 00
B) Distributable share on special partnerships profits (Submit Schedule F Individual and Schedule R) ............cccueevnivenereineirenen. (04) 00
C) Distributable share on special partnerships losses (Submit SChedule R) ... (05) 00
D) Dividends from corporations and distributions from partnerships subject to withholding (Schedule F Individual, Part1l, line 1A) (06) 00
E) Dividends from corporations anddistributions from partnerships notsubjecttowithholding (Schedule F Individual, Partl, line 3B) (07) 00
F) Distributable share on profits from Subchapter N corporations of individuals (Submit Schedule F Individual) .............coevereeiveeennce. (08) 00
G) Distributions from the Retirement Saving Accounts Program (Schedule F Individual, Part V, ling 1A) ........ccccoevernernnireriennnne. (09) 00
H) Miscellaneous income (Submit SChedule F INAIVIAUAL)..........coruureermmreesmmeiesmneiessssssssssesssssessssssssssssessssssessssssssssssnes (10) 00
_'N_ I) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Submit Schedule F Individual) (11) 00
S J) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) ........ccouuiriniiniinee e (12) 00
o K) Income from annuities and pensions (Schedule H Individual, Part II, iNe 12) ... (13) 00
L) Alimony received (Payer's social security No. J4) o (15) 00
M) Gain (or loss) from industry or business (Submit Schedule K Individual) ............cccocvvuiniriininiiiinriissiesiienns (16) 00
N) Gain (or loss) from farming (Submit Schedule L INAIVIAUAL) .......ooovvvvvvvvevrrvvververieriesesisssessessssssssssssssssssssssssssssssssssssssssseess (17) 00
0) Gain (or loss) from professions and commissions (Submit Schedule M Individual) .........ccoreererrinrerninennenrsnere e (18) 00
P) Gain (or loss) from rental business (Submit Schedule N INGIVIQUAI) ........c.cevuervimiireiiriinieeerse e (19) 00
Q) Gain (or loss) from sale or exchange of capital assets and Qualified plans (Submit Schedule D Individual) ..........cccccoueuuee (20) 00
R) Net long-term capital gain on Investment Funds (Submit Schedule Q1) ........cccovriririininree s 1) 00
3.Total Gross Income (Add lines 1B, 1C and 2A throUgh 2R) ...t sssssssesssenes 22) 00
4. Alimony Paid (Recipient's social security No. J23) evrerreriet e (24) 00
5.Adjusted Gross Income (Subtract liNe 4 oM INE 3) ....cirrrvvveeemrmrerrrrerrisssisesssssssssss s (30) 00

Conservation Period: Ten (10) years




Rev. 05.04 Form 482.0 - Page 2
5. Adjusted Gross Income (From liNE 5, PAGE 1) ouiiiiiiiiiiiiii ittt bbbt b ettt et nbe et be e @ (1) 00
6. STANDARD DEDUCTION: If you checked box 1 in Part 1 enter $3,150, box 2 enter $2,100, box 3 enter $2,730, box 4 enter $2,100.
If you checked box 5 and your spouse claimed itemized deductions enter zero. If your spouse did not itemize enter $1,575 ........ (02) 00
7. Total itemized deductions (Schedule A Individual, Part I, lIN€ 17) ..o (03) 00
8. Standard or itemized deductions (Enter the larger of lINE 6 OF 7) oot (04) 00
9. Total additional deductions (Schedule A Individual, Part 1I, 1IN T0) ..iciiiiieiiiiiiiieie et eneas (05) 00
10. Telephone service payment for communication with military personnel in combat zone (See INStrUCLIONS) .....ccccvrvvvvveveeiiiicccereeene (06) 00
": 11. PERSONAL EXEMPTION: If you checked box 1 enter $3,000, box 2 enter $1,300, box 3 enter $3,000, box 4 enter $1,300, box 5 enter $1,500 (07) 00
E 12. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions)
A) Non university: Category (N) ......ccocoormviinniiriiiiiecees w________ X $1,600 .oovoveiiiiiinn, (1) 00
B) University student: Category (U) .......cccoorivriiiiiiiiiiinceies 4 ____ X $1,600 .o, (15) 00
C) Disabled, blind or age 65 or older: Category (I) .......cccccoonirrniinnnns (8_______ x $1,600 00
D) Total Exemption for Dependents (Add lines 12A, 12B and 12C).. (20) 00
13. Total Deductions and Exemptions (Add lines 8, 9, 10, 11 and 12D).....ccccccoeviererrereriiiriiiieenenns .. @) 00
14, NET TAXABLE INCOME (Subtract line 13 from line 5. |If line 13 is larger than line 5, enter zero)............. .. ©0) 00
15. TAX AS PER: (01 5)1 Tax Table é) 2 Special tax on capital gains é 3 Nonresidentalien.............c.ccceuenee. WZ) 00
16. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 14 is larger than $75,000) (Schedule P Individual, line 7) . (03) 00
17.Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, N B) .....cccooiiriiiiiiniiiiiieeeeee s e (04) 00
18.Tax on interest subject to withholding (Schedule F Individual, Part I, IN€ ) .....cccovvirrieimriiriirirnieeeeeee e . (09) 00
19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F Individual, Part I, line 4A) ......cccocrvvrerrnenn (06) 00
20.Tax on dividends from Capital Investment or Tourism Fund (Submit Schedule Q1)....cccoeviviiiiieieiiiniceee s (07) 00
21. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P. R. (Schedule F Individual, Part VII, line 2) (08) 00
22.Tax on IRA distributions to Government pensioners (Schedule F Individual, Part VII, liNe 3) ..o (09) 00
23. Tax on IRA distributions under Section 1169A and on distributions and transfers from the Retirement Saving Accounts Program (Schedule F Individual,
Part VI, 1IN 4 and Part V, lINE 2) .ottt h et ettt b e b e b e b b e £ et e Rt e R £ e bt e bt e b e e b e b et et e h e e bt b e bbb e s (10) 00
24. Special tax on net income from Film or Infrastructure Projects, and from businesses with tax exemption decree under Act 135 of 1997 (Schedule K
Individual, Part I, line 10 or Schedule N Individual, Part I, N 8) ....ccceiiiiiiiiieiiiei e (11) 00
25.Income tax from Major League Baseball teams and the National Basketball Association (Schedule F Individual, Part VI, line 2) . (12) 00
26.TOTAL TAX DETERMINED (Add lines 15 through 25) .......ccccocveviiininnn (13) 00
27. Recapture of credit claimed in excess (Schedule B Individual, Part I, line 3) .. (14) 00
28.Credit for salaried taxpayers (See instructions) .... ) 00
29.Tax credits (Schedule B Individual, Part Il, TiN@ 23) ....cccoviiiieiiiiiiieiie e v (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) ... . (1) 00
% 31. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part IV, line 34) ... (18) 00
Q-1 32 TAX WITHHELD OR PAID:
A) Tax withheld on wages (Add linesTA and 1C 0f Part 2).....cciiiiiiiii s (19) 00
B) Tax withheld on annuities and pensions (Schedule H Individual, Part II, line 13) . .. (20) 00
C) Other payments and withholdings (Schedule B Individual, Part Ill, line 19) ...... . @ 00
D) Total Tax Withheld or Paid (Add lines 32A throUgh 32C) .....cccciiieeiiiiiiiiiieieisiee ettt (22) 00
33. AMOUNT OF TAX DUE (If line 32D is smaller than the sum of lines 30 and 31, enter the difference here, otherwise, enter on line 38) .........ccccocueverrreen. (23) 00
34.Less: Amount paid with automatic extension of tME ... ... (24 00
35.BALANCE OF TAX DUE (If line 33 is larger than line 34, enter the difference here, otherwise, enter on liNe 38) ........cccouvervrrrerirrrneernneenerniniienens (25) 00
36. Less: Amount paid (a) With Return or Electronic Transfer through Tax Returns Online .................... ... (26) 00
(b) Other Electronic Transfers (Transaction No. ) s (27) 00
(05 LT =T =1- TR 00
(d) Surcharges and Penalties 00
37.BALANCE OF TAX DUE (Subtract lines 36(a) and 36(b) from [iN€ 35) .....cooiiiiiiiiiiiiiiieiiie ettt (30) 00|
38. AMOUNT OVERPAID (Subtract lines 32D and 34 from lines 30 and 31. Indicate distribution on line A or B) . @ 00
A) To be credited to estimated tax fOr 2005 ........cccooiiiiiiiiiiiie e . (32) 00|
B) TO BE REFUNDED (If you want your refund to be deposited directly in an account, complete Part 5) .............c.ccoceeerrnnns (40) 00|
AUTHORIZATION FOR THE DIRECT DEPOSIT OF THE REFUND
wn| Type of account Route/Transit number Account number
E O Checks D Savings | " ” " ” " ||:||:||:| DDDDDDDDDDDDDDDDD
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 ?_rovided more than 50% of the support for all dependents claimed. The declaration of
the person that prepares this return (except the taxpayer) is with respect to the information received, and this information has been verified.
Taxpayer's signature Date Spouse's signature Date
v v
@ Specialist's Name (Print letter) Name of the Firm or Business
Address Registration Number Employer's Identification Number
7 Self - employed Specialist's Signature ”Date
ip Code (Fill in here)

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



Schedule A Individual ITEMIZED AND ADDITIONAL
DEDUCTIONS
%1,% el S&*E 2004
it Taxableyearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number
m Itemized Deductions  ( See instructions)
1. Homemortgageinterest: Employer's @
Name of entity to which payment was made Mortgage Loan Number Identification No. Amount
Principal residence:
First (01) 00| (05)
Second (02) 00/ (06)
Second residence: e ) 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 home Mortgage iINtEreSt PAIA ...................ccoovvvvererveeresieeessee s (1) 00
2. License plates paid for automobiles used for personal purposes (SEEINSLIUCHONS) ...............urvverrrviresrrissesissssssssssseaanes (12) 00
3. Child care expenses (See instructions. $1,200 for one child; $2,400 for two or more children) ............c.ocoeeveeereererereerreennn. (13) 00
4. Expensesincurredinthe care of elderly persons (S€e inStrUCIONS) ...........cceuireireieieieireiisesieee s (14) 00
5. Rentpaid (Landlord's social security No. ) (15) ereevere ettt (16) 00
6. Property tax on PrinCIPaI FESIABNCE ..........cuuruieceiereieieie ittt es sttt (17) 00
7. Casualtyloss onyour principal reSidence (SEEINSIIUCIONS) ........c..cvierrreeiirireeireiee et (18) 00
8. Medical expenses (Schedule J INAIVIAUAL INE 4) ........c..cuivuierieiiiiii s (19) 00
9. Charitable contributions (Schedule J INAIVIAUAL TINE T1) ... s (20) 00
10. Lossof personal property asaresult of certain casualties (See iNStTUCHONS) .......c.cvvruririririniinnics e (1) 00
11, WINAMIIS EXPENSES ....ouvrevercereeeeseeeeee s etees ettt sb s8££t (22) 00
12. Expensesincurredinthe purchaseoftechnologicalassistance equipmentforhandicappedpersons, specializedtreatmentorchronicdisease:
Fill in: (23) 1 Taxpayer O 2 Wife O 3OterS oo, (24) 00
13. Dependent's EAUCATION EXPENSES .........cvv.eeveeereeerseeeseesenessessssessssessssssssssessssseesssesssssesssssesssssessssesssssessssssssanssssnssesas (25) 00
14, S0lar EQUIDMENTEXPENSES ........vveorveeseeeieeseeessseesessessssesssssesesssessssssssseeessssssssseesss s s essss s s ees s ens s eeessensseessssneessnnees (26) 00
15. Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer's Ident. No. Amount
@7 (29)
(28) (30)
Total interest paid on students loans at university IeVel ...............ccccoviereiiicicce (31) 00
16. Contributions tothe Fund for Services against Remediable Catastrophic Diseases (Seeinstructions) ...............evererereneirnns (32) 00
17. Total itemized deductions (Add lines 1 through 16 and transfer to Part 3, line 7 of the return) .............ocoocvcvvvevvrionen. (35) 00
Additional Deductions (See instructions)
1. Contributions to an Individual Retirement Account (Do not exceed from $5,000 or $10,000 if married):
Financial inst. Account No. Employer's Ident. No. Amount
(36) (39)
(37) (40)
(38) 1)
Total contributions paid to Individual Retirement ACCOUNTS ..o 00
2. Contributions to governmental pension or retireMent SYSTEMS ..........cuvuieriiriiriiirieeeee s 00
3. Deduction When DOth SPOUSES WOTK .........c.vcuiiiiiiicie e 00
4. DEAUCHONTOI VEBIBIANS .....eeiei ettt ettt ettt 00
5. Ordinary and necessary expenses (Schedule | Individual, INE 8) .........c.euevirueuriiiecirn e 00
6. Automobile loaninterest (Do notexceed from $1,200): Bank
Loan No. Employer's Identification No. (47) (48) 00
7. Young people WhO WOTK (SEEINSIIUCHIONS) ......vurveieeiiieetrescieencieis ettt ettt (49) 00
8. Educational Contribution Account (Schedule A1 Individual, Part |1, line (10)) (SeeinStructions) ..........cooeeeererireenercrneenienns (50) 00
9. Acquisition and installation of a personal computer used by dependents...........ccverinieicnenne e (51) 00
10. Total additional deductions (Add lines 1 through 9 and transfer to Part 3, line 9 of the return) ... (55) 00

Conservation Period: Ten (10) years
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Schedule A1 Individual

DEPENDENTS AND BENEFICIARIES
OF EDUCATIONAL CONTRIBUTION ACCOUNTS

Taxable yearbeginningon

s andendingon

2004

Taxpayer's name

Social Security Number

m Dependents Information (See instructions)

©

IMPORTANT INFORMATION PART I

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

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

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

Head of Household| (o1

First Name, Initial

Last Name

Second Last Name

Relationship

Category Date of Birth
J

Social Security Number

First Name, Initial

Last
Name

Second Last

Name

Relationship

Category*
(N)(U)()

Date of Birth
Day / Month / Year

Social Security Number

(02)

(03)

(04)

(05)

(06)

(07)

(08)

(09)

(10)

m Beneficiaries of Educational Contribution Accounts (See instructions)

()

IMPORTANT INFORMATION

PART I

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

Name, Initial

Last
Name

Second Last
Name

Date of Birth
Day / Month / Year

Relationship

Social Security
Number

Contributed Amount

o1

line 8 of the Long Form)

00
(02) 0
(03) 00
(04) 00
(05) 00
(10) Total contributions (Add lines (01) through (05) and transfer to Schedule A Individual, Part Il o0

*Seeinstructions.

Conservation Period: Ten (10) years




Schedule B Individual
Rev.05.04 RECAPTURE OF CREDIT CLAIMED IN EXCESS,
ey TAX CREDITS, AND OTHER PAYMENTS 2004

§ =Y AND WITHHOLDINGS

%‘H ¥ « Taxableyearbeginningon ,____andendingon o
Taxpayer's name Social Security Number

m Recapture of Investment Credit and Conservation Easement Claimed in Excess
@ Column A Column B Column C

Name of entity:
Employer's identification No:

Creditfor:
Tourism DEeVEIOPMENE ...

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

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

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

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

Other:

1. Totalcreditclaimedin excess

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

w

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

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

1. Estimatedtax paymentSTOr2004 ...............rvvveeeeeeereeeeeiessssseeesesssesssesssssessssessssssssssssssesssssesssssssessssssssesssssssssssssesssessssssssssees @) 00
2. Taxpaidinexcessinprioryears credited to eStimatedtaX ..........ccccviiiiiii @ 0o
3. Taxwithheldto nonresidents (FOM4A80.6C) ...............rvvvrrresisiesesssssssessssesssssssssssssssssssssssssssssssesssssssssssssssssssssssssssssons ) 0o
4. Taxwithheld oninterest (Schedule F Individual, Part |, iNE8) ..........o...rvveerrvereereeeeeisseseeesssseesesseessseessssessssseessesesssssessens ) 00
5. Dividends from corporations or distributions from partnerships (Schedule F Individual, PartIl, in€ 5A) .........ccovvrivrinrieninns (45) o
6. Dividends from corporations or distributions from partnerships operating under Act No. 8 of 1987

(FOrm 480.6B); ©D 10% © 5% ©D 2% covveervveeesmreeiesesesisssssssssesssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssssasssses (@) 00
7. Dividends from Capital Investment or Tourism Funds (Submit SChedule Q1) ............covvverrrvvoreeressiseseesssssesesssisseessisessesnns @ 0o
8. Services rendered by iNAIVIAUAIS (FOMMAB0.6B) ...........crvveeerereeeeeiseeeeeesseeeesseseeseessssesssssssssesssssssssssesssssssse s eessssesns 00
9. Payments forjudicial or extrajudicialindemnification (Form 480.6B) 00
10. Taxwithheld ondistributable share of net profits to stockholders of corporations of individuals

(FOMMABO.B Cl) oo st s s s s ns s 50) 00
11. Taxwithheld on distributable share of net profits to partners of special partnerships (Form480.6 SE) ..........ccocvvvvierieririniines (1) 0o
12. Taxwithheld onIRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico (Form 480.7

ANA/OTAB0.7B) c..oooevveeeeeoeeeeee st 62) 00
13. Taxwithheld on IRA distributions to Government pensioners (FOM480.7) ..........c...rvvvurereeererressssssssssesssssessssessssssssssseeees ) 00
14. Taxwithheldon [RAdistributions under Section 1169A (FOrM480.7) .....c.evieuriririererieieinnceieise e eseees (54) 00
15. Prepaidtax on IRA distributions under Section 1169A (FOMM480.7) ..........vvvveerrvieesesiiesessssssssssssssssssssssssssssesssssssssssss (55) 00
16. Taxwithheld atsource on qualified pension plans distributions (FOrM 480.6B) .........c.ccueurrreirnieiinieenecsieeeeeseiis (56) o
17. Taxwithheld ondistributions and transfers from the Retirement Saving Accounts Program (FOrm 480.6B) .............ccvevieuninnnn. (57) 00
18. Otherpayments and withholdings notincluded onthe preceding lines (Submitdetail) ..........coocvvveeeririreenscses (69) 0o
19. Total other payments and withholdings (Add lines 1 through 18. Transfer to page 2, Part 4, line 32C of the return) ........ (60) o

m Breakdown of the Purchase of Tax Credits

Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
O TOUMSMDBVEIOPMENT .. ....cvoiceece ettt st ae ettt s st es et es st et na st s e s st n st nsntnen 1) 00
O S0lid WaSEE DISPOSAL .......cuvvveieieiieietceeeee ettt ettt ettt ettt ettt se s et et et e s et et e se s et etesesn et et etene et etesenens 62 00
O AGHICURUIAIINCENTIVES ....vveeei etttk s et s et es e nr e tes ©3 00
O Capital INVESIMENT FUNG .....o.eiiiieieeceeee ettt ettt ettt s se et et e b e s e st et et e se s et et es e e s etesesesens ©4) 00
O TheatriCal DIStriCt Of SANTUICE ........ovvveeeee ettt e ettt ettt s s s e en s eee et aeteeeaes ©) 00
O Film INUSEY DBVEIOPMENT .......ieiiticei ettt (66) 00
O HOUSING INFIASIIUCIUIE ...ttt 67) 00
< Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families ...........ccccooceeiennne. (68) 00
O CONSBIVANIONEASBIMENL ......cv.viiveiiieiiis ettt bbb bbb ©9) 00
O ReVitalization 0f UrDAN CENLEIS .........viveiiiieeeisi ettt bbb (70) 00
< Acquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico .........cc.ccccevvrerieene. () 00
O O NI e —————————————————————— ) 00
Total credit for the purchase of tax credits (Same as Part 11, INE 8) ............c.cueviueriueecieeceee ettt e (75) 00

Conservation Period: Ten (10) years



Schedule C Individual

Rev. 05.04

R CREDIT FOR TAXES PAID TO THE UNITED STATES, ITS
vl POSSESSIONS AND FOREIGN COUNTRIES

Taxableyearbeginningon , andendingon

2004

Taxpayer's name

Social Security Number

Name of place to which taxes were paid

m Determination of Net Income from Sources Outside of Puerto Rico

1. Adjusted grossincome from sources outside of Puerto Rico (S INStTUCHIONS) ........c..cvevierierirereireiireeeee e 00
2. Optional standard oritemized deductions and additional deductions

(Part3,1ines8and 9 0f the retUIM) .......ceviiiiiie 00
3. Adjusted grossincome from sources outside of Puerto Rico

(SAMEASTINE 1) 1ttt 00
4. Adjusted grossincome fromall sources (Part 2,

[INE 5 OFtNE TELUMN) ...t 00

R . %
5. DivideliNe DY IINE 4 ...
B.  MUIIDIY INE 2DY NS ...ttt 00
7. NETINCOME FROM SOURCES OUTSIDE OF PUERTO RICO (Subtract line 6 fromline 1) .........cooeiiniiennnnn 00
m Determination of Net Income from All Sources

1. Adjusted grossincome fromall sources (Part2, ine 5 0fthe retUM) .........oviuiviiiiinccc s 00
2. Optional standard oritemized deductions and additional deductions 00

(Part3,1ines8and 9 0f the FEIUIMN) .....ei ittt be e aenneenes
3. NETINCOME FROM ALL SOURCES (Subtract ine 2 from liN€ 1) .....ccevveiieiiicicese e 00

m Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Creditclaimedfortaxes: OPaid O Accrued
2. (a) Date paid or accrued (b) Taxes paid or accrued during the year
Part IV Determination of Credit (50
1. Netincome from sources outside of Puerto Rico (Part ], N 7) ......c.ooiiiiieiiiiie e 00
2. Netincome fromall SOUrCES (Partll, INE 3) .....c.c.cvevririeieecccceee et eaennas 00
3. Taxestobe paidin Puerto Rico (Part 4, lines 15,16 and 17 of the retUM) ........cevevieririccsces s (01) 00
[¢)

4, DIVIAEIINE TDYIINE 2 1.ttt ettt ettt e bbbttt nn s i
5. CREDIT (MURIPIYIN@BDY NG A) ...ttt sttt s s n e 00
6. Taxespaidtothe United States, its possessions and foreign countries (Part 1, in€ 2(D)) ........cevveeerrririerninnennesireireenne 00
7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Individual, Part Il, line 1,

LTS L L= o] =T o ) TSSO S PSSP (10) 00

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

Conservation Period: Ten (10) years



Schedule E
Rev. 05.04
(REASUR)
S 'm=a"% DEPRECIATION 2004
g 5
s @ £
675‘ L \)Q"z’
Uryor . .
Taxable yearbeginningon ,_____andendingon o
Taxpayer's name Social Security or Employer's Identification Number
1. Type of property (in the case of a building, 2. Date 3. Original cost or other 4. Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. basis (exclude claimed in useful life to claimed this
construction). cost of land). Basis for prior years. computethe year.
automobiles may not depreciation.
exceed from $25,000
per vehicle.
(a) Current Depreciation
(00] 00 00
00 00 00
0 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
0 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, Mand N Individual,
WHICREVEE APPIIES) ..vuveuvreseseesee ettt (10) 00

Conservation Period: Ten (10) years




Schedule CH Individual RELEASE OF CLAIM TO EXEMPTION
é,“f’*o FOR CHILD (CHILDREN) OF DIVORCED 2004
] @ g OR SEPARATED PARENTS
%"L r'Ho\'— & Taxable yearbeginningon ,_____andendingon o
Name of parent claiming the exemption Social Security Number

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

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

Name of parent releasing claim to exemption

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

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 1.

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

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

Name of parent releasing claim to exemption

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

Signature of parent releasing claim to exemption Social Security Number Date

Conservation Period: Ten (10) years



Schedule D Individual

CAPITAL ASSETS GAINS AND LOSSES 2004
Taxable yearbeginningon ,_____andendingon .

Taxpayer'sname Social Security Number

m Short-Term Capital Assets Gains and Losses (Held 6 months or less)

+2]

Descriptionand Location of Property Date/@quired Dat(eBéold SaIéCF)’rice Adjust(gz Basis Selling (EE))(penses Gain (oFr) Loss

(01)
00 00 00 00

(02)
00 00 00 00
@ 00 00 00 00
1. Net ShOrt-term CaPItal GAIN (O 10SS) ...ttt ettt ettt b bt E bbb b s h b bR E b E b e H e E £ b b e R b E b bR E bR bbb bbbt o) 00
2. Net short-term capital gain on sale of your principal residence and/or sole proprietorship business ... (05) 00
3. Net short-term capital gain from investment funds (Submit Schedule Q1) ..., 06) 00
4. Distributable share on net short-term capital gain (or loss) from Estates or Trusts ....... ©o7) 00
5. Distributable share on net short-term capital gain (or loss) from Special Partnerships .........ccccovveeicrerinns (08) 00
6. Distributable share on net short-term capital gain (or loss) from Subchapter N Corporations of Individuals ... (09) 00
7. Distributable share on net short-term capital gain (or loss) from Employees - Owned Special Corporations .............cccceeeen. (10) 00
8. Net short-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detail) ..o (1) 00
9. Net capital 10S Carryover (SUDMIt SCREAUIR) ... bbb bbb bbb (12 00
10.Excess of deductions over the income derived from an activity that is not your principal industry or business (S€€ INSIIUCHIONS) ........c.vuiiieiiririrc s (13) 00
11.Net short-term capital gain (or 108S) (Add lINES T ThIOUGN T0) ... bbb (15) 00

m Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Property located in PR - Section 1014(b) and 1014(g)(2))
o _ Checkifyou B o @
Description andLocation of Property r?é?:\?:;?ﬁ]g_g‘_” DateA(l:)quired Dat(e éold Salé Fzrice Adjustg Basis Selling Expenses Gain(c'):r)Loss (Act ﬁ?nzg;l;?szsoo‘”

O ) 00 00 00 00 00
U (1) 00 00 00 00 00
O (19) 00 00 00 00 00
12. Net 1ong-term Capital gaIN (OF 10S5) ....uiiiiiiiii bbb b bbb b e bbb bbb e bbb (19 008 00
13. Net long-term capital gain on sale of your principal residence and/or sole ProprietOrship DUSINESS .........c.vuuriuiereriiinireiiniesierssisess st () 00 [ 00
14. Distributable share on net long-term capital gain (Or 10SS) from ESTAIES OF TIUSES .......cvuiuiiriireiieiiirieireisci e 1) 00 |(0) 00
15. Distributable share on net long-term capital gain (or loss) from Special Partnerships .........c.cccooveervirreineen. @) 00 |@1) 00
16. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of INAIVIAUALS ... @ 00 00
17. Distributable share on net long-term capital gain (or loss) from Employees - Owned Special COrPOrations ..o (24 003 00
18. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detail) ............c.oocuiriiiiiiiisi (%) 00/@4) 00
19. Excess of deductions over the income derived from an activity that is not your principal industry or business (S€e iNStrUCHONS) ..........cvuerrerrierierriireeee s (%) 00|39 00
20. Net long-term capital gain (or loss) from property located in P.R. (Add lines 12 through 19) ... @) 00 | 40) 00

Conservation Period: Ten (10) years



Rev.05.04 Schedule D Individual - Page 2
m Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Other Properties - Section 1014(a) and 1014(g)(1))
Check if you @
inti i ; ; ® ® © ] ® ) GainorL
Descriptionand Locationof Property r?;?:::;f%(;g{" DateAcquired Date Sold Sale Price Adjusted Basis Selling Expenses Gainor Loss (Act Noa'ug;(r; (332004)
O @) 00 00 00 00 00
] ) 00 00 00 00 00
O @) 00 00 00 00 00
21, Net 10NG-ErM CAPHAI GAIN (OF 10SS) vuvueeririiriireisiitieieiet ettt s s s e s st bbb 28484282818t (44) 00162 00
22. Distributable share on net long-term capital gain (O 10SS) fromM ESEAIES OF TIUSES ....uvvuurvuuriuurireieriiseeiseisesse s sis sttt (45) 00 |©3) 00
23. Distributable share on net long-term capital gain (or 10S) from SPecial PAMNEISRIDS ..ottt (46) 00| 00
24. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations Of INGIVIAUAIS ..........veurerrieriinrireiieincississiiessse st ssssessssssessssssanes () 00 |©5) 00
25. Distributable share on net long-term capital gain (or loss) from Employees - OWned Special COMPOTAtIONS ..........vwieurerrermiseseisssssssssesssssssesssesssssssesssssssessesssssssesssssssessssssses (48) 00 |©8) 00
26. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detail) ...........ceeerrveriererinrinniinseseeseesseseseenes (49) 00(67 00
27. Excess of deductions over the income derived from an activity that is not your principal industry or business (See INStrUCtIONS) ............cccceueieicircveiiieiee s (50) 00(©8) 00
28. Net long-term capital gain (or loss) from other properties (Add lINES 21 thIOUGN 27) ...t (1) 00 |©60) 00
Part IV Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Shares from eligible Corporations or Partnerships - Section 1014(c) and 1014(g)(3))
» . Checkifyou @ ®) © o G e o
Descriptionand Location of Property rfé?:::;?%g_g!" Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses Gain orLoss (ActNo. 226 of 2004)
O 61) 00 00 00 00 00
L ® 00 00 00 00 00
] 63) 00 00 00 00 00
29. Net 10ng-term CAPItAl GAIN (OF 10SS) ...c.iuiveirieiiiiri ittt bbb e bbb £ b0 E b2 h £ s bbbttt ) 00|71 00
30. Distributable share on net long-term capital gain (0r 10SS) from ESTAtES OF TIUSES ......c.iuiiiiiiiii bbb ) 00| 00
31. Distributable share on net long-term capital gain (or 10SS) from SPECial PAMNEISNIDS ........cvuuierirriiriieiriieieie sttt ) 00|73 00
32. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations Of INAIVIAUAIS ...........veevrieeereiiiiieiieeiseeee i eens @) 00|79 00
33. Distributable share on net long-term capital gain (or loss) from Employees - Owned Special COrPOratioNS ............cuierererriemerirssiseeesieiseeessses st sssssessesssens ) 00|75 00
34. Netlong-term capital gain (or loss) attributable to direct investment an not through a Capital Investment Fund (Submit detail) ..........cccooviiiiriiiiiiic e ) 00|78 00
35. Net long-term capital gain (or loss) of shares from eligible Corporation or Partnership (Add iNes 29 throUgh 34) ... sssssssssessssssssseens ) 00@0) 00
Long-Term Capital Assets Gains and Losses (Held more than 6 months) Realized under Special Legislation
- ) ® ® © )
Descnptlon and Location of Pmperty Date Acquired Date Sold Sale Price Adjusg Basis Selling (Igpenses Gainor Loss
l 00 00 00 00
36. Netlong-term capital gain (or loss) under Act: (Decree No. ) ettt 8) 00
Part VI Lump-Sum Distributions from Qualified Pension Plans and from Variable Annuity Contracts
®) © ()]
Type of Distribution (A) (Comply only with Act No. 226 of 2004 |  (Comply with ActNo. 226 of 2004 (Variableannuitycontract)
oronly with Act No. 404 of 2004) and with Act No. 404 of 2004)
37. Lump-sumdistributions from pension plans qualified by the Department of the Treasury (See instructions) ............cc..eeeeeeeenne. ) 00| @7 00(8) [ 00
Check if you reinvested or will reinvest in Puerto Rico: 0l 0l
38. Lump-sum distributions from variable annuity contracts (See inStruCtions) ........ccooeeemeremerrncrinmernssrnsereeseeseenans 00
39. Total lump-sum distributions from qualified pension plans and from variable annuity contracts 00

Conservation Period: Ten (10) years



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

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

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

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

aloss online 41, add them and apply the total

proportionally to the gains in the other Columns

(See INStrUCtions) ......ccooevevveeeeeeiesinins 00 00 00 00 00 00 00
43. Subtractline 42 from line 40. If any Column reflected

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

to the gains in Columns B through H. (See

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

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

in Columns B through H, you must enter

the total amount of line 41, Columns A

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

a) The netloss online 47, or

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

Conservation Period: Ten (10) years



Schedule D1 Individual

Rev. 05.04

<REASUR,

SALE OR EXCHANGE OF PRINCIPAL
RESIDENCE

OWWQ
o o
o ;

R0 rICO

LN
44”_' of®

Taxableyearbeginningon , andendingon

2004

Tax

2

11

15

1.

©® N o o &

10.

12.

13.

14.

payer's name Social Security Number

m Computation of Gain

Date in which the old residence was sold (day, MONtN, YEA) ....cviiiriiriiriiriiriinererer bbb
. Werefunds froman Individual Retirement Account (IRA) used to acquire the old residence? OYes O No
If the answer is "Yes", enter here and in Part VIl of Schedule F Individual the amount of the withdrawn contributions ..........ccccevvveeeiicrnnnne.
Have you bought or built a new residence? Bought: O Yes O No Built: < Yes <O No

If you bought or built, enter date ...
Selling price of the old residence (Do not include personal property items sold with YOUF rESIAENCE) .........cveevmrereeeeeeineieineieeeseeseeeeeeenes
Selling expenses (Include sales commissions, advertising, 18gal fEES, E1C.) ..
Total realized (Subtract line 5 from liN€ 4) ...ccooeeviieviiciieresee e
Adjusted basis of residence sold (See instructions)
Gain realized on sale (Subtractline 7 from line 6). If it is zero or less, enter zero and do not complete the
rest of the form. If line 3is "Yes", continue with Part Il or IIl, whichever applies.
If line 3 is "NO", CONtNUE WIth [INE O oottt e e et e st e s b e e bb e s besbe et e s b e sbe e besbesbeesbesbesbee st e sbssbeestesbesreas
If you have not replaced your residence, do you plan to do so during the replacement period? O Yes O No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.

00

00

00

00

00

00

m One-Time Exclusion for Taxpayers Age 60 or Older (See instructions)

At the time of sale, Who owned the reSIAENCE? ..ottt bbbttt O Taxpayer O Spouse
. Who was age 60 or older on the date of SAIE? ... e O Taxpayer O Spouse
Did the person who was age 60 or older own and use the

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

(exceptforshortabsences) of the 5 year period ended atthe

time of sale? If the answer is "NO", g0 10 Part Il ..o O Yes O No
Ifline 12is "Yes", do you elect to take the once in a lifetime exclusion from

thE AN ON TE SAIB? ..vvvvvveeeeveeeeeeveeeesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees OO Yes O No

Exclusion: Enter the smaller of line 8 or $130,000 ($65,000 if married filing Separate rtUMS) ........cccvvvveerneieineineieisesssesseesssesssseees

O Both
O Both

00

m 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.
» Ifline 15 is more than zero and line 3is "Yes", go to line 16.

» [fline 15is more than zero and line 9 is "No", enter the gain on Schedule D Individual,

as applicable: © Short-term (Part |, line 2) C Long-term - Located in P.R.

(PE 11, N T3] et
Fixing - up expenses of the old residence (See instructions)
AQA lINES T4 NG 16 ..ottt bbb bbb bbb bbb bbb bR bbb bbb bbb bbb h R E bbb b bbb bR bbb bbb bbb nena
Adjusted sales price (Subtract 1iNe 17 fTOM lINE B) ...c.evecerrieeiiiieiirei e
(a) Enter date you moved into new residence ...................... |
. Subtract line 19(b) from line 18. If it iS ZEr0 OF €SS, ENEEI ZEIO ........coeverieriiciiie bbb
. 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: O Short-term (Partl, line 2)

O Long-term - Located in P.R. (Part 11, N 13) ..o (10)
. Gain to be postponed (Subtract lINe 21 frOM INE 15) ....iiiciieiciiicir bbb s
. Adjusted basis of new residence (Subtract line 22 from line 19(b))

00

00

00

00

00

00

00

00

00

Conservation Period: Ten (10) years




Schedule G Individual SALE OR EXCHANGE OF ALL TRADE OR
s e o BUSINESS ASSETS

%@ @ 5 OF A SOLE PROPRIETORSHIP BUSINESS

" r‘HOF ® Taxableyearbeginningon ,_____andendingon R

2004

20.

Taxpayer's name

m Questionnaire

1.

4.
5.

© © N o

10.

1.

12.

13.
14.

15.
16.
17.
18.

19.

Social Security Number

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

Did you elect to defer the gain from the sale of the first sole proprietorship BUSINESS? .........cvirniininininins e OYes ONo
LG Lo] T - TSSO
AMOUNT Of AEFEITEA GAIN oottt bbbt 0
Adjusted basis of the new sole Proprietorship DUSINESS...........ceurieerrerneiriinieseseincrssee e ©
Did you sell your sole proprietorship business dUFNG thiS YEAr? .........cvrninie s eees OYes ONo
& Ifthe answeris "Yes", continue with the form.
@ Iftheansweris "No", do not complete the rest of the form and attach the same to your return.
Date in which the first sole proprietorship business was sold (day, MONth, YEAI) .......cccvririrrireiiineisise e / /
(a) Did you buy a new sole proprietorship business? O Yes < No (b)Ifyou answered "Yes", enter date / /
m Computation of Gain
Selling price of the first S0le ProprietorShip DUSINESS ........coiuiiiiiieiiieeicie ettt 0
Expenses of sale (Include sales commissions, advertising, legal fEES, B1C.) ...t 0
Total realized (SUbtract iNE 7 frOM NG B) ..c.evuieieuieiiereieiireie ittt 0
Adjusted basis of the first sole proprietorship business (SE€ INSIIUCONS) .....c.cvveviieiiinieiie bbb 0
Gain realized on sale (Subtract line 9 from line 8). If itis zero or less, enter zero and do not complete the
rest of the form. If line 5is "Yes", continue with Part Il
[f 1Ne 508 "NO", G0 10 lINE 11 oottt b bbb bR E bbbt bbb ©
Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? O Yes S No

m Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business

Recognized gain. Enterthe amount of line 10.
@ [fline 12is zero, do not complete the rest of the form and attach the same to your return.
@ [fline 12is more than zero and line 5 is "Yes", go to line 13.
@ |Ifline 12is more than zero and line 11is "No", enter the gain on Schedule D Individual,

as applicable: > Short-term (Part |, line 2) T Long-term - Located in P.R. (Part I1, 1IN 13) ......ovvrvvverrreererererereeeeens (01)
Selling price of the first sole proprietorship business (Enter the amount 0f INE 6) .........c.evueeriririniirr s
(a) Enterdate you acquired the new sole proprietorship business | / / |
(b) Cost of new sole Proprietorship DUSINESS .......cccicuiiiiiiiiciie bbb bbb bbbt be s snnas

Purchasing commissions and expenses incurred in the new sole proprietorship business ...
Reinvested total (Add 1NES 14 (D) ANA 15) ettt ettt
Subtract line 16 from line 13. If it iS ZEro Or 18SS, @NTEI ZBIO ............coiviiiiiiiiee et res

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

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

O Long-term - Located in P.R. (Part Il, N 13) ...ttt bbb (10)
Postponed gain  (Subtract iNe 18 from TN T2) ...t bbb

Adjusted basis of the new sole proprietorship business (Subtract line 19 from liNE 16) ........cocvuremirininneninnnenee e

38

8|88 |8

3

38

Conservation Period: Ten (10) years




Schedule D2 Individual
Rev.05.04
SPECIAL TAX ON NET LONG-TERM 2004
CAPITAL GAINS
Taxable yearbeginningon ,_____andendingon -
Taxpayer's name Social Security Number
m Computation of Special Tax on Net Long-term Capital Gains @
1. Adjusted GrossIncome (Part2,liNe 5 0ftNE FELUIN) ........ccivceeuriieeicee et nnen Y)
2. Less: COLUMN A COLUMN B

(Act No. 226 of 2004)

(a) Excessofnetlong-term capital gain attributable to property locatedin

Puerto Rico overthe net short-term capital loss (See instructions)....... ) 00 (07) 00
(b) Excessofnetlong-termcapital gain attributable to other properties

overthe netshort-term capitalloss (Seeinstructions) .........cccccoveeenee. (03) 00 |(08) 00
(c) Lump-sumdistribution fromqualified pension plans.............cccveeveerecenns (04 00 |(09) 00
(d) Lump-sumdistribution from qualified pension plans under

ACtNO.4040f2004 ......oooiiiiiiieee s (05) 00(10) 00

(e) Excessofnetlong-termcapital gain attributable tothe sale of shares
froman eligible corporation or partnership over the net short-term

capitalloss (SEEINSIUCHONS) .....ceuvercereeiereicireeseiseeseesee s (06) 00 (1) 00
(fy  Excessofnetlong-term capital gain overthe netshort-term capital loss,
attributable to the investmentsin Tourism Development and Capital Investment Funds (Part2, line 2R of the return)........ (12

(g) Excessofnetlong-term capital gain overthe netshort-termcapital loss,
attributable to the sale of shares from a business with a decree or that benefits from special

[€giSIAtioN (SEEINSITUCIONS) ......vuevvvrceeeeie e (13

(h)  Lump-sumdistribution from variable annuity CONIACES ..........c.ceuivrirernirce s (14)

(i)  Total (Addlines 2(a) through 2(e) of Columns A and B, and lines 2(f) through 2(R)) .......ccoevrevrerrereenercneneeeeees (15)

3. Adjusted Gross Income (Subtractine 2(i) fromINE 1) .........cvvceieeiicsce e nres (16)

Note: Calculate yourdeductionsforcharitable contributions and medical expenses again (if any), based
onyouradjusted grossincome fromline 3of this schedule. Do notchange any of the amounts already
entered on otherschedules.

4. Deductionsandexemptions:
(a) Enterthelargerof standard or itemized deductions (Calculate again,

ifNECESSArY. SEEINSIIUCHIONS) ....cuvvecvreisrieisris ettt (17) 00

(b) Totaladditional deductions (Part3, line 9 ofthe return) ..o (18) 00

(c) Personalexemption (Part3,line 11 0fthe return) ..o (19) 00

(d) Totalexemption fordependents (Part 3, line 12D of the return) .........cocevveerericireierceenne, (20) 00

(e) Totaldeductionsand exemptions (Add ines 4(a) through 4(d)) ... @

5. NetTaxable Income (Subtractline 4(e) fromline 3. Ifitis less than zero, Enter zero) .........coevverieneinneniesee e @
6. Determine the tax upon yourincome shown on line 5 according to tax tables

ANAEBNTEINEIE ... bbb s @)

7. Multiply the sum of lines 2(b) and 2(c) Column Aand 2(N) DY 20% .......cvveevrrrrreeeirieieisissscesssssssssssse s ssssssessssssasesenns @

8. Multiply the sum of lines 2(a) Column A, 2(b) and 2(c) Column B, 2(d) Column A and 2(f) by 10% ......coveevvererneceriieeinnninas ()

9. MUItiply lINE2(E) COIUMNADY 7% ... cveveiiireieieiseieietees ettt n s (28)

10. Multiply line 2(a) and 2(d) COIUMN B DY 5%.......cueuiiririirieiriieireieiseisceiseei et @

11, MUltiply i€ 2(€) COIUMN B DY 3.5% w.v.vvuirereiiieieieiiieis ettt s bbb s s ennnes (28)

12. Multiply line 2(g) by the approved percent (Specify: ) TS 29)

13. Total tax under the alternate method (Add liNes 6 through 12) ..o s )

m Computation of Regular Tax on Net Taxable Income as per Return

14. Nettaxableincome (Part3,1ine 14 0fthe retUMN) ..........coocvvurviiciiicic s 1)
15. Taxontheamountonline 14 accordingtotaxtables ............cccuueieiiiiiiiiiic s @)
16. Determined tax (Enter here and on page 2, Part 4, line 15 of the return,

the smaller of line 13 or 15, and fillin (&) Special tax on capital GaiNS) ........ccovevrierrerrrrer e 3

Conservation Period: Ten (10) years



Schedule F Individual
Rev. 05.04 (FEASUR, 2004
= OTHER INCOME
e&*‘ T o « Taxable year beginningon ,_____andendingon R
Taxpayer's name Social Security Number
m Interest @ Column A Column B Column C Column D Column E Column F
Eligible Interest subject Interest not subject to | Interest from IRA Interest from IRA Oth
. Employer's Account interest to withholding withholding distributions to distributions under Other
Payer's name Identification Number Number subject to withholding [~ 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) (1) (26) (31)
1. SUBLOI OF TNEBIESE .....voeooeeeeecccccccesessesssssees s (09) 00 - 00 — 00 = 00 = 00 00
19
2. Less: Interest exclusion (See INStrUCHIONS) .......cccooveiveivivecieieceeee e 00 00 00 00
| (15) (20) (23) (28) (32)
3. Total interest (10) 00 00 00 00 00 - 00
4, AdD TiNE 3, COIUMNS C AN Fovvooroeeeoeeeeeeeeeee oo eeeeeeseeeeeeseeeesesee s seseseseeesseseseeeseesenaeeees 00
_ _ @l(m) I_l (24) (29)
5. Tax: Enter 17% of line 3B and 10% of lines 3A, 3D aNd 3E ......c....coovvversvvrrssverssssnssssesne (1) 00 00 00
6. Total tax (Determine the total of line 5. Enter in Part 4, line 18 of the return) ... — = o 00
(17) 25
7. Tax withheld (Submit Forms 480.6B, 480.6SE, 480.6Cl 480.7 and 480.7B,
S APPICADIE) ovvvvvveeeeeee e e (12) 00 00 00 00
8. Total tax withheld (Determine the total of line 7. Enter on Schedule B INIVIAUAI, Part 111, NE 4)......c.iiieiiieiiiieiiieieiie ettt (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, @S @PPliCADIE) ........covurrererririrereinieeeiseeese e sssssssesssssssssssssssssssssesssnenes (36) 00
10. Total interest (Add lines 4 and 9. Transfer t0 Part 2, i@ 2A 0f thE TBIUM) ... bbb (37) 00

Conservation Period: Ten(10) Years




Schedule F Individual - Page 2

Rev.05.04
Corporate Dividends and Partnerships Distributions (34)
} e Col A
Payers name Employe’{‘s Identification Account Number ' 0 umh ' C'olumn. B '
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
1. TOEAl AISTIDULEA BMOUNT ....cvoeeceieeteeeeeeeeee ettt ss sttt 07) 00 00
2. Less: Exempt amount from dividends distributed under Act No. 26 of 1978 ... ( 00)
3. Total (Transfer the total of Column B t0 Part 2, i@ 2E 0f the FEIUM)......ccuiiiiiieiee bbb (10) 00
4. Special tax: 10% of Column A (Enter in Part 4, 1iNe 19 0Of the FEIUMN)......ciiiiiiie bbb 08) 0
5. Tax withheld (Submit Form 480.6B. Enter on Schedule B Individual, Part 1, liNe 5) ....cocioiiiiiiiii s 09) o
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.
m Special Partnerships Profits (SUBMIT SCHEDULE R - SEE_INSTRUCTIONS)
Payer's name Employer's Identification Number Profits
(01) 00
) 00|
(03) OOI
Total Profits (Transfer 10 Part 2, i@ 2B 0f the FEIUM).......oiiii bbb (04) 00!
Part IV Profits from Subchapter N Corporations of Individuals
Payer's name Employer's Identification Number Profits or Losses
o 00
(06) 00
o 00
Net profit 00
Less: Losses from previous years (Submit Schedule) ( 00)
Total Profits (Transfer to Part 2, line 2F of the return. If it iS 1SS than ZEIO, BNIEI ZEIO).......ccciiuiiicieieieie ittt s e (08) 00
Distributions and Transfers from the Retirement Saving Accounts Program
Column A Column B Column C
Description Distributions under Lump-sum distributions Transfers under
$10,000 ($10,000 or more) Section 1169B
1. Total distributed or transferred (Transfer the amount of Column A to Part 2, line 2G of the return) ..o, (09) 00] 10 fol0] ) 00
2. Tax on distributions or transfers (10% tax of Column B or C. Enter in Part 4, ine 23 0f the BIUM) .........erveeeeeee s (12) 00

Conservation Period: Ten (10) years



Rev.05.04 Schedule F Individual - Page 3

Taxpayer'sname Social Security Number
Part VI Miscellaneous Income Column A Column B Column C Column D
Judicial or | f Income from Major League
) T R ncome from
Payer's name Employer's Identification Account Number Miscellaneous Extrajudicial Prizes and Confess Baset?all teams and the
Number Income Indemnification National Basketball
Association
(13)
00 00 00 00
(14)
00 00 00 00
(15)
00, 00 00 00
TUTOMAL et (18) 00] 00jr) 00{"% ©
2. Tax on income from Major League Baseball teams and the National Basketball Association (20% of line 1D. Transfer to Part 4, line 25 0f the retUM) ........cccvereririnnnieeeeeee s (20) 00
3. Total miscellaneous income (Add total of Columns A, B and C. Transfer to Part 2, ine 2H Of the TBIUMN) ....c.oveiiieiiiiicicecee sttt (21) 0
Part VI Distributions from Individual Retirement Accounts and Educational Contribution Accounts
Column A Column B Column C Column D
P A t Numb: . N IRA Distributions
Payer's name Employer's Identification Number ceount Number IRA or Educational IRA Distributions of to Government IRA Distributions
Contribution Income from Sources Pensioners under Section 1169A
Accounts Distributions Within P.R. (excluding contributions)
(22)
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 00
(28) (29) (30) (31)
00
L LI LSOO &Y U o
2. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P.R. (17% of line 1B.

L T T o Vo T 11 T Tl B O (3= =1 (1 ) SO PPTSPSTPTTO PRSP (32) LY
3.Tax on IRA distributions to Government pensioners (10% of line 1C. Enter in Part 4, line 22 0f the TEIUM) ..oiiiiiiiccc et en (33) L
4. Tax on IRA distributions under Section 1169A (10% of line 1D. Enter in Part 4, liNe 23 0f the TBIUM) .o.ceiioiiiiiieec ettt bbbttt sn s (34) (L
5. Option to pay taxes from distributions of income from sources within P.R. and from distributions to Government pensioners as ordinary income (Enter total of Columns B and/or C,

only if you elected to include such distributionS @S OFTINAIY INCOME) ....ciiiiiiiiiiiiiee ettt ekt et st bR e e s e s et e s e s et e st b b e st e b e b e e bR et e b e R et e b e Rt b e b e st et e s e et e s et et e et et e e anere 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 returmn) ........cccccoocvvininns (40) 00

Conservation Period: Ten (10) years



Schedule H Individual
rev Rt o INCOME FROM ANNUITIES

¢y OR PENSIONS 2004

1%, L ?oé:

Taxable yearbeginningon andendingon

Taxpayer's name Social Security Number
Recipient of pension (Fill in one): O 1 Taxpayer O 2 Spouse @
Pension granted by (Fill in one): O 1 ELA O 2 Federal < 3 Private Business Employer
Place where the service was performed: < Puerto Rico O United States O Others
Date in which you began receiving the pension: Day Month Year

m Determination of Cost to be Recovered (See instructions)

1. Cost of annuity (amount paid). If itis zero, goto Part Il and enter zero on i€ 10 .......c.cvevvieurienenierene e o) 00
2. Pension received in previous years:

Year:

Amount: @) 00
3. Less:

(a) Taxable pension received in previous years:
Year:
Amount: ©9) 00
(b) Tax exempt pension received in previous years:

Year:

Amount: 04 00
4. Total (AdAINES 3(2) ANAB(D)) ..vvvvvervrerrirerieeriscisseesiee sttt () 00
5. Cost of pension tax exempt recovered in previous years (Subtract line 4 fromliNE 2) ........coverriceriieen s 08) 00

Costtobe recovered (SUDTACINE SITOMINE 1) .......cvvveeerveerereseeeseeessee s ssesss s ssessss s o) 00

m Taxable Income (See instructions)

Total amOUNt rECEIVEUINTNE YEAT ...ttt s et (08) 00
8. TAXEXEMPLAMOUNT.....c.ucvuivivecteises ettt et bbbttt b bbb bbb bbb bbb bbb bbb bbb (09) 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. Ifitis less than zero, gotoline 13) ......c.cceveecereencenieneineinenne (10) 00
10. Costtoberecovered (SAMEASIINE ) .......cccvrvrireirririeieieieie st (M) 00
11. Pensionincome in excess of the cost to be recovered (Subtract line 10fromlin€ 9) ........covvevevrvcvieicscsee s (12) 00
12. Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger

(but not larger than the amount of line 9). Enter this amountin Part 2, line 2K of the Long FOrM) .........cocueveieineneneneneeneineenenens (13) 00
13. Tax withheld on annuity or pension for the taxable year (Enter this amount in Part 4, line 32B

OFtNELONG FOIM) ..ttt ettt bttt (14) 00

Conservation Period: Ten (10) years




Schedule J Individual

Rev. 05,04 MEDICAL EXPENSES AND
< EASU,
CHARITABLE CONTRIBUTIONS 2004
s 2
S Q
%"( T‘HWO{‘? "0«‘}’
Taxable yearbeginningon ,_____andendingon o
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 .....ccccovvviiiiccceeceeeeeeeve e (1) /(% 0/
2. Multiply medical expenses by 50% and enter here .........ccccoevcniverennns 02) (1)
3. Multiply the adjusted grossincome (Part 2, line 5
of the return) by 3% and enter here (See inStructions) ...........c.ccveveereerienen. (03) 0 (06) 0
4. Allowable deduction for medical expenses (Subtractline 3A
from line 2. Enter here and on Schedule A Individual, Part 1, line 8) .........ccccccceessssssrn. (04) L
5.5ubtract ine 3B from N8 1B .....ccccceuerrciveersiesssssssssssssssssssssssssssesssssssssssssssssessssssses s on 0
6. MUIEIDIY TINE 1B DY B33% ettt 08) 00
7. Deduction for other contributions (Enter the larger of nes 5 and 6) ............ccoocevvicviissvviissssissssisisinnes ©9) 0
8. Multiply the adjusted grossincome (Part2, line 5 of the return)
by 15% and enter here (Limit, see instructions) ........ (10) 00
9. Allowable deduction for other contributions (Enter the smaller of ines 7.and 8) .........cccevieevievieirenieinns M) 00
10. Additional deduction up to 15% of the adjusted gross income for certain charitable
contributions (See instructions) (12) o
11. Total allowable deduction for contributions (Add lines 1C, 9 and 10. Enter here and on Schedule A Individual, Part I, ine 9) .......cc.ccoomverveverrnene @)

Conservation Period: Ten (10) years




Schedule | Individual

Rev. 05.04
@ ORDINARY AND NECESSARY EXPENSES 2004
E 2
e
Taxableyearbeginningon andendingon
Taxpayer's name Social Security Number
m Detail of Expenses (See instructions) D |
1. Mealsandentertainment
A Total eXPENSESINCUITEA OF PAIA ......vvveveereeseeseeseesee sttt o) 00
B. Reimbursed expenses (meals and entertaiNMENt) .........cccceirriieseerseesse st snses () 00
C. Difference (Ifline 1B exceeds line 1A, enter the excess here and on Schedule F Individual, Part V1) .........c.cocvvveeneereeeneeneinns ©3) 00
D. Difference (Ifline 1A exceeds line 1B, enterthe EXCESS NEIE) ......vuieuiviiciriiicer e o) 00
E. Enter50% of liNe 1D (SEEINSIUCHIONS) .....cvurvuurerririreireiseeeeeseiiecee ettt sttt sttt 05) 00
2. Otherexpenses
A. Costand maintenance Of UNIFOMS ............evvuurernrirneeseeiee s (1) 00
B. Union dues, college memberships and professional associations ... (12 00
C. Purchase of educational Materials bY teAChETS .............ovvveeveeeerreeseeeeeeeeeeeeeesssessseeeeesenee (13 00
D. Purchase of technical books related to professional or technical Work ...........ccccvvvvvceninnee. (14 00
E. Educational and improvement expenses of your profession or occupation ............cccceeennee. (15) 00
F. Depreciation (Part Il 0fthis SCNEAUIE) .............cvvvvveereerereeeeeeseesiieseeeeessieseseesssieeseeesnies 16 00
G. Otherexpenses related to your profession or 0CCUPALION ...........covvv.vveeeeerrereereeeeesveeeeeennnns () 00
H. Total other expenses (Add lines 2A through 2G. Entertotal here) .........ceereniereseseeeseeseeesse e (18) 00
[ REIMDUISEMENT Of OtNEI EXPENSES ....vvvevicrcieisiscie ettt s s st n 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 V1. Otherwise, go to iN€ 2K) .......c.cvieivirininiierescreseee e 20) 00
K. Ifline2H exceedsling 21, enterthe XCeSS ONTHIS NG ......cccoviviviieiiieicicece e (30) 00
3. Total ordinary and necessary expenses (Add lines 1E and 2K. Enter the amount on this iNe) ............oovvvveeeeeeerresssesrrreeee 1) 00
4. Wages, Commissions, Allowances and Tips (Part2, line 1B 0fthe Long FOrm) ..........cc.rvuurveeerenseeeeeeeneseseiesseesssesseann. @) 00
5. Federal GovernmentWages (Part2, ine 1C 0fthe LONGFOM) ......cuuiereeriiinieieeieieeieeiseisssssessessssssssssssssesssssssssssesssesns 39) 00
6. TotalWAGES (AAANNESAANAS) .....v.vvveeeeeveeeoeesesesessseeessssee st s s sss s s s (34 00
7. MUIPIY IN@BDY 3% ANAENIEINEIE ........cvveoeeeeeeeeeeeeee et (3) 00
8. Deduction for ordinary and necessary expenses (Enter here and on Schedule A Individual,
Part Il line 5 the smaller of the following amounts: line 3, line 7, or up to the limit of $1,500 ($750 if you
are Marriedfiling SEPArate rBIUMS)) ...........rvvvrurriiisessissess s o) 00

Conservation Period: Ten (10) years



Rev. 05.04 Schedule | Individual - Page 2
Detail of Depreciation (598
1. Property classification (In the case of a 2. Date 3. Cost or other basis 4. Depreciation 5. Estimated 6. Depreciation
building, specify the material used in acquired (exclude cost of claimed in useful life to claimed this year.
the construction). land). Basis for prior years. compute the
automobiles may depreciation.
not exceed from
$25,000 per
vehicle.
Currentdepreciation
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00,
00 00 00
00 00 00,
00 00 00
00 00 00
00 00 00,
(0] 00) 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 (Transferthisamountto Part!, line 2F 0f this SChEAUIE)...............couiiiiiiiiiii s (10) 00}

Conservation Period: Ten (10) years



Schedule K Individual
e e INDUSTRY OR BUSINESS INCOME 2004
91-‘1—6:1 "=y &
H oF Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number
Questionnaire (65) Date operations began:
Employer's Identification Number | Industry or Business Income (fill in one): Fill in here if this is your Day  Month _ Year
CO1 Taxpayer C 2 Spouse prncpe Indlgor business 'T':!:ylnzi):]?it\)/fs under: O (01)
Case or concession number Location of Industry or Business - Number, Street and City Act No. 26 of 1978 O (02)
Act No. 8 of 1987 O (03)
Act No. 148 of 1988 D (04)
Number of employees Act No. 78 of 1993 S (05)
Act No. 75 of 1995 O (06)
Industrial Code Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) ﬁg: Ng: 1350233387 8 588
Act No. 362 of 1999 O (09)
/ict No. 178 of 2000 () !10!
Determination of Gain or Loss [71)
o INBE SAIES ..ottt R SRR R SRRkttt (01) |00
2. Costof goods sold or direct costs of production:
@) BEGINNING INVENLONY .oooocvveeoceeeeeeeeeeeeesesese s sseess st s sees s ssssssesssss s ssssens s 02 e
D) PIUS: PUICNESES ..rvvveeeressaeereeeessssnreeeeesssssseessesssssssssssssssssssssssssssss e ssssssssssssssssssssnnseees 03 L
) DIFECE SAIAMES ....vveeeeveeeceeeseeeeeeee e sess s s s s s ens s (04) w
0)  OthEr ITBCE COSS ....vvvvvvrresirveeesssssiessesssssesssssssssessssssssss sttt st 05) L
©)  Total (Add lNES 2(@) tOUG 2(0)) rrrrrrsesrsesssesrsesmsmsrsesesesesesessesessssesesess ) e
) LesS: ENAING MVENMOTY ....vvvvvverrireieeeessinessssssssssssessssssssssssssssssssssssssssssssssessssssssssnns o oy
g TOTAL COST OF GOODS SOLD (Subtract line 2(f) from liN@ 2(8)) ....eveeveeereeemeeemeeeeeeeeeeesessseesesssseesssessssessssssssnnes (08) 00
3. Gross income (Subtract line 2(g) from 1INE 1) ittt sttt (09) 00
4. Less: Operating expenses and other costs (Detail in Part 1) ..o esesees et enenes (10) 00
B INBE INCOME ettt ettt ettt et e et e s et et et et et e e s st et et et et ee et et e st et et et et et et ettt et et ettt et et et et e et et ettt et ns (11) 00
6. Less: Net operating loss from previous years (Submit schedule, S€e INSUCIONS) .........cceeriuririiirnicercese e (12) 00
7. AQJUSEEA NBE INCOME ..voviieiviectcetce ettt bbbt bbbt bbb bbbt bbbt s s nsebntns (13) 00
8. Less exempt amount: % Of 1iN@ 7 (S8 INSHUCHONS) w..ooocvvevvverrerereeeeeeeeeeseeeessese st ses s (14) 00
9. Gain (orloss) (Ifitis againdetermined under provisions not considered under Act No. 135 of 1997 or Act 362 of 1999, transfer the amount
to page 1, Part 2, line 2M of the return. If it is @ 10SS, SE€ INSIUCHIONS) .....c.cvivuiviiirririeir e (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 10% 7% O 4% O 2% O Other ____ % (Multiply line 9 by the corresponding %. Transfer to page 2, Part 4,
ling 24 0f the retUM) (SEE INSIUCHONS) .......rieuirerrerreerreeseetieeeeeeeeeeseeeseee ettt eee s ess et eens s 20) 00
Operating Expenses and Other Costs (31
1. Salaries, commissions and allowances t0 EMPIOYEES ......c..ieeririiriieueiriireieiesie ettt nes (01 00
2. Commissions to businesses (02) 00
3. Payroll expenses ........cc.c.cov.e. (03) 00
4, ContribUtions t0 PENSION PIANS .....viviiiiiiieieieie ettt s e s bR ettt (04) 00
5. Contributions t0 deferred INCOME PIANS ....cviiriiiiiieieisii ettt s bt ennnn (05) 00
6. Medical or hoSpItaliZation INSUIANCE .........cccciveviiiiiiiiiieie ettt bbbt b s a e bbbt b sne (08) 00
7. INEEIESt ON DUSINESS BEDES ....ouiiieiiiiiit ittt ettt b et £ st s bbb s bt e b st (07) 00
LS 1Y 1 Lo OSSPSR (08) 00
0. PrOPEIY TAXES w.viviuiuisiiiiietetetetet ettt ettt ettt ettt et s e ettt 444ttt s s s et b bbb bbb b bR sttt ettt ettt ettt (09) 00
10. Other taxes, Patents @NA lICEBNSES ......cccieiieriiiiiiiiciie ettt ettt bbbt bbbttt s b s b b st ee (10) 00
11 RBPAITS ittt ettt ettt b e b1t h e 4ot b bt et e bbbt b et et e b b et et e bbb et et et e bt et et b et et et e ettt re e (1) 00
12. MOLOr VENICIES BXPENSES .viviuiiitirisiieietesit ettt ettt s ettt s et b s s et b et et et s et et e bbb s e s et et e b e st et e s e et en s (12) 00
1. UHIIIEIES vttt 8 £ttt (13) 00
T4, INSUFANCE .ttt ettt et stttk b et e stttk et e b e h e s e £ e ke ke EeE e R e A2 2 £ e e e b eEeEes 2 s E e b e b e Eeh oA e s e b e b e b e b eseh e st eb et et e e e e e s en e (14) 00
15. Advertising .............. e (15) 00
1B, TTAVEI BXPENSES .vvveriieiisietereieteeetes e ete s et ete e st et et et et et ese e e b e s et es e e et et e b e s e e e R et e s e b e s et s e st e b e R e s e b e e s e s et ekt et e s et e s et e b et e ne e enn (16) 00
17. Meal and entertainment expenses (Total expenses $ ) (See INSLrUCHONS) ..o (17) 00
18, PrOfESSIONAI SEIVICES ...viuiiiiiieiiiiiii etttk et bbb bbb bbb e b e b s s s e s e s s s s A st s e e et ettt et et (18) 00
19, Materials ANG SUPPIIES ...vveviieriiieieieiee ittt ettt etttk s Rttt s ettt s b e ekttt n e n e (19) 00
20. Depreciation and amortization (SUBMit SChEAUIE E) ...covvvirireieiriieiiesieisses sttt (20) 00
21, BAG BEDES .ttt et £ £t L E e E SRR £ £ £ b bR R R R AR ettt bk bbb Rttt s s (1) 00
22. Other expenses (Submit detailed schedule) .............. (@2 00
23. Total (Transfer to Part Il, line 4 of this Schedule) (30) 00

Conservation Period: Ten (10) years



Rev.

Schedule L Individual
05.04 aEASUp,
= FARMING INCOME
%,,Lrh‘& &
Taxableyearbeginningon ,_____andendingon -

2004

Taxpayer's name

m Questionnaire @

Social Security Number

Farming Income (fill in one): Fill in here if this is your principal industry or business Date operations began:
O 1 Taxpayer O 2 Spouse o Day Month Year
Employer's Identification Number Location of Farming Business - Number, Street and City EXEMPTION UNDER:
Act No. 225 of 1995 0
Section 1023(s) of the Code D (12
Industrial Code Code Nature of farming business (i.e. milk-dairy, breeding of chicken, etc.) Number of employees

m Determination of Gain or Loss @

1. NEESAIES c.eooeeeeeeeeeeeeeee e on 00
2. Otherincome related tofarmingbusiness @ 00
3. Totalincome (AAANNES 1ANA2) ........ooveeeoreeeeeeeeeeeessseeeeeeseseeseesessss s sssssssees s sssesssss e s eesesseesessanesssenessssnnsssssnnees © 00
4. Costofgoods sold or direct costs of production:
a) Beginninginventory ) b
D) PlUS:PUIChASES .......cvvvoeooesrveoeeeeeesseseeessienes ©5) 00
c) Directsalaries............. ) 00
0) OthEI IrBCICOSES ..vvvvvrerreevveeeesecesseessseeee st on 00
e) Total (Addines 4(a) throUgN 4(d)) ...........ceeevveeererreeeeeserseeesiesessssssesessssesessssssessieseeenns 8) 00
f) LSS ENAINGINVENTONY w..ovvvvoooeoreceseeeereeeseeesssessssssseseesssssssssssssessssssssssssseessssssssssssseeeees ©) 00
g) TOTALCOSTOF GOODS SOLD (Subtractline 4(f) from line 4(e)) (10 b
5. Grossincome (Subtractine 4(g) fromliNE ) ............ov.veeerrvvvereereereessesessseesseessisssseessiennas (1) 00
6. Less:Operatingexpensesand other costs (Detailin Partlll) ..........eueererieiiinininininsisssss s esssens (12) 00
7. INBEIMCOME .ot ee e s s s ee s se s e eee e eee e e s see s enesesees e eee s eee s eeesane ) 00
8. Less: Netoperatingloss from previous years (Submit schedule, SEe iNStructions) ...........cccoeeeeeennnnnieeeeesnn, (14 00
9. AJUSIEANELINCOME .......ovvveeeeveeeeeesecesseeeessseees s esesssss s eness s sssss s eees s (45) 00
10. Less: Exemptamount (90%ofline 9) (16) b
11. Gain (or loss) (Ifitis a gain, transfer to page 1, Part 2, line 2N of the return. If itis a loss,
SERINSHUCHIONS) ......vvvveooeeveees e sesssesessss e sssssseessss s s s s ss e ss s ees s e s s s s s ees s enessssennsssssn ) 00
m Operating Expenses and Other Costs ®
1. Salaries,commissions and allowanCes to BMPIOYEES ..........cuevriueireieicieeeissssiss sttt ettt senens ©o1) 00
2. COMMISSIONS tODUSINESSES ... vvvovvveeveeeeeeeeeeeeeseeesesesseesseeee e eeseseeesseessseessesessssess s eessees s eee s e st eessenessesee s aeseeessnesseeneseneees @ 00
3. PAYIOIEXPENSES ....oovvveorvereeeeveeeesesseseeessssesssssessssssessssssssesss e sas e ssss e s s s e s s s ees s aees s eess s anessenan 03 00
4. CONtrDUHONSLOPENSIONPIANS .......oooreveeeerreeee e eeesseeeseee s sssss s essss s e essss e ssss s s sssssenessssensssssnees 4 00
5. Contributionsto deferredincome plans 05 00
6. Medical orhospitalization iNSUFANCE ...........c...crreeeeeeeeeeeseseeeeeeeneees 06) 00
7. INEETESTONDUSINESSUEDS ....vevoveeeeseves e eeeeeeeseesesees e s e sesse e e see e ses s e s eeseses e ee s s ee s eee s ee s ee s ees e eessressneseanessessneseeees o7 00
8. RENEPAIT w...vvvvoooeveeeeeeeeeessese e ses s e s s sss s ss s es s 08 00
9. Propertytaxes.........owweomerrversrreeenns 09 00
10. Othertaxes, patentsandlicenses (10) 00
11, REPAIS covvveeereeeeeereeeeeseseesssseeeseeessene (1) 00
12, MOLOFVENICIES BXDENSES .......oorvveevreeeeeseesessseeesssssssssessssssesssssssssssssasessssaesssssanessssssssss s sssssesssssssessssssssssssssssssssanesssenn (12) 00
183, UIHIES vvvveveeeves e eese s esees e e se e s e e s eee e e s e e e e e s e e s e s s ee s eee s ee e s ee e e s ee st e s e e s e s e e et eee e en s eee s ens e (43 00
14. Insurance......... (14) 00
15. Advertising (15) 00
16. Travel expenses 16) 00
17. Mealandentertainment expenses (Total expenses $ (17) L
18, PrOTESSIONAISEIVICES ... veveveeeveeeeeseeeeseeeeeessesessssessesesssessees s eee s eeesseeessaesssee s e ae s ee s ee s eesees s e s ees e s ee s e s eesseeseree s (18) 00
19, Materials aNASUPPIIES .........corvveereeeeeeeereseeeseesesseeesseesseessssnessssssssesesenns (19) 00
20. Depreciationand amortization (Submit SCheduleE) ...........ov..covrrrvveernennnes @) L
P T T0 Lo =)o JU OO @) 00
22. Otherexpenses (SUDMItABLAIIEASCNEAUIR) ...........cvv..rreeeeeereeeeeeeseeeeeseeseseeesesssessssseesssesesssssssessssssssnsssssssessssanesssssnees ) L
23. Total (Transferto Partll, ine 6 0fthiS SChEAUIE) ..........veveiriieeieiicic e (30) 00

Conservation Period: Ten (10) years




O 1 Taxpayer O 2 Spouse Fill in one: O 3 Professions CO 4 Commissions

Schedule M Individual
Rev. 05.04
PROFESSIONS AND COMMISSIONS
INCOME 2004
5 e
Rty
Taxable yearbeginningon ,_____andendingon -
Taxpayersname Social Security Number
Questionnaire (Youmustfill outone schedule for each source ofincome) @
Income from (fill in one): Fill in here if this is your principal industry or business

O

Employer's Identification Number Location of Principal Office - Number, Streetand City Date operationsbegan:
Day  Month____ Year
Industrial Code Code Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees
m Determination of Gain or Loss D
LI Vol 1 T (©1) oy
2. Less: Operating expenses and other costs (Detailin Partlll) ..o (10) 00
R A\ 070 T T (11) oy
4. Less: Netoperatingloss from previous years (Submit schedule, SEe INStrUCtONS) ... (12) 00
5. Gain (or loss) (If itis a gain, transfer to page 1, Part 2, line 2 O of the return. If it is a loss,
RS TCY 101 (0o 110 TSR (20)
00
m Operating Expenses and Other Costs [ 65)
1. Salaries, commissions and allowancest0 BMPIOYEES ..o o i
2. COMMISSIONS LODUSINESSES ......ooecccvvvvvve e @ i
3. PAYTON BXPENSES cvvvvvveeeeeeeeeeeeeeeeeeeeeessseeeeeseeeseseeeseeeesssseesseses e eeesssesses s eeessseeseeeseseesssseeeseeseseeeesssseeeessessseeesssrenees ) 00
4. CONTIDUHONS IO PENSIONPIANS covvvveeeeveeeeeeeeeeeeeeseeeeeeeseeeeee s eeessseeeeeeesesseeessesesseeseseeeeessseeeeseessesesessseeeeseeseeeeeeeees 4 00
5. CONNIDUHONS 10 ABTEITEATNCOMEPIANS ......oooeeeeeeeeeeee e eeeeseeeeeeseeeeeeeeeseeeesssseeeeseseeseeessseeeeseesseeeeeesseeeens ) 00
B. Medical OF NOSPIAZAHIONINSUIANCE ......vvreeeeeeeeeeeeeereseesseeeeeeseeeeeeeesesssseeeessseeeesssesssseeeessseseeeeessseeessssssseesessssseeeeesees ) 00
7. INEEIESEON DUSINESS AEILS ... vveeeeeseeeeeeeeeeseeeeeesseeeseesseeeseeseesesesesesssseessssseesesssseeeessseseessseessesesesseseesssesesesseseesssenes o) 00
B RENEPAIT . .eeeeeeveeeeeeseeeseeeeeeeeeeeeeees e esseeeees e sseseese e e e eses e e s e e e e s e eeeese e 8) 00
9. PIOPEIYEAXES ....ooevveveeeeeeeeeeeeeeeeeeeeeseeeeeesseesseeseeeeesssesseees e eess e e es e e st s s ss s eeeeeseseee e ©) 00
10, Othertaxes, PAENTS ANANICENSES ....vvvvveeeeereeeeeeeeeeeeeeseeseseeeseseeeeeseseseseesesssseesessssseeessssessessseeeseseesssssseesessssssesssseeeens (10) 00
11, REPAIIS covvveeveveeeeeeeeeeeeesee e eeesseeeeseeee s essseeeses e e s e e e s st e s e e et (1) 00
12, MOLOTVENICIES BXPENSES w.vvvvvveevereeeeeeveeeeeesseeeseseeeeeesseeesssseseeeesseesesssesssseesseeesssseesssesseeessseeeseeessessssseeeseesseeessseeeens 1) 00
13, UHIIHES ...vvvvre v 13 i
TA. INSUIBNCE 1.vovveeeeeeeeeeeeeseeeeeeseeeeseeeeeseeessseese s eessseese s esseseeeseseees e eese e ee e e s e e e s e ee s eee s ees e e esssesee s eess e eeseseeeseeeesens (14 00
15, AGVEIISING ....vvveeeveeoeeeeeseeeeseeee e eses e eee e e e e s e s eee e ene e (19) 00
1B, THAVEIEXPENSES w.vvvvvveeeeeeeeeeeeeeeseeeeseeseseeeeessseeesssseeseseesseesssesesseseseeessseee e e eees s eeeseeesseee s eseseessseeeeeeeseeseseeee s 16) 00
17. Mealand entertainment expenses (Total expenses $ ) (S€€iINStIUCtions) .....ccvvvvvvvrierceeierisiene (17) 00
18, PrOTESSIONAISEIVICES ... vvveeeeeeesseeeseesseseseseseessesseesesesssesssssseseesssseeeessseeseseseseesssseeessssesesssseeseseseeesssssseesesesesessseesessenes 18) 00
19, MALEHAIS ANASUPPIIES .vvvvvveeeveoeeeeeeeeeeeeeesseeeseeseseeeseses e seeeeeeseese s sseseeseesese e sssseeees s seeeesssseseeeseseseeessseeeesesesee 19) 00
20. Depreciation and amortization (SUBMItSCREAUIE E) ..........vvvvveeeeeereeeeeeeeeeeeeeeeessssseeeesseseeeeeessseseeessseseesssesseeesesseeeens @) 00
21 BAAGBDES ..o @) i
22. Otherexpenses (SUDMItAEBTAIEASCRBAUIE) ...............ueeeeeeeeeeeeeeeressseeseeeeeseeeseeeeeseeseseeesessseseeeseessseseeessssseesesesesesseee @ 00
23. Total(TransfertoPartll, lin€ 2 0fthis SChEAUIE) ......cvevivevriiiiiiiiieecceec e (30) 00

Conservation Period: Ten (10) years




Schedule N Individual
RENTAL INCOME
i 2004
S T £
axable yearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number
Questionnaire @
Rental Income (fillinone): Fillin here if this is your principal industry or business Code
< 1Taxpayer C 2 Spouse o
Location of rented property - Number, Street and City
Fully Taxable (e RERO)
Tax Incentives under:
ActNo. 78 of 1993 O ®
ActNo. 52 of 1983 O @
Act No. 8 of 1987 O
ActNo. 135 of 1997 O )
Nature of rented property (i.. residence, apartment, etc.) Case or concession number Numberof employees
m Determination of Gain or Loss (77]
1. INCOME +vvreeveeeeee e eeeees et e eee e e e e e e e s e e e e e es e s s e e ee et ee e e e e s ee s e e et ee s e et e e st e b e ee s ee st ee et s e et e et ee st e ee e et et o1) 00
2. Less: Operating expenses and other costs (Detail in Part lll) .....ccccccccccccvvvveeeeeeereeseesessssssessessseseeeeeeeesessessssssssssssssssssseseeeee (10) 00
3. INEE INCOME vvrereeeseeeeseeeeeeeeeees e e e e s e e e es e ees e e e e e s ee e eee s e et s ee s ee e s e e ee s e e s e ee e e et st ee s ee e e et ee e ee s ee s ee e s eesire (1) 00
4. Less: Net operating loss from previous years (Submit schedule, SEE INSIUCHONS) .......vvuvrerrirririeieree e ceerees (12) 00
5. AQIUSIEA NEE INCOME ..vveeeeeveereeeeeesee e eeeseseeeeeeees e esees e ee e eeeesee e e s es e s ee s e eese s esess e eee s eeees e eeesseseeeseeeesereens (13) 00
6. Less: Exempt amount %  OF NE 5 (SEE INSHIUCHONS) ©.vvvvveverereeeesessssssssmmssssssssssssseseseseseeeseseeeeeesessssssssssssssssssssssssssenes (14) 00
7. Gain(orloss)(Ifitis again determined under provisions not considered under ActNo.135 of 1997, transferto page 1, Part2, line 2P of
the TEtUM. If it S @ 10SS, SEE MSHUCHONS) ...ooeeeeeeeeerererrrresesessssessssessseseseseseseeeseeeeeeessssssssssessssssesesesesssesssssesssssesesssssssssssssssssen (15) 00
8. Taxonincome derived from the operation of a business with exemption decree under Act 135 of 1997:
O10% O7% O 4% 2% O Other %. (Multiply line 7 by the corresponding %.
Transfer to page 2, Part 4, line 24 of the return) (SE8 INSIUCIONS) .........c.cvvveeverieeerieriiereieieseeeseeei e seessesssesses (20 e
Operating Expenses and Other Costs (57
1. Salaries, commissions and allowances t0 EMPIOYEES .........ccviuiiriirimieieiiiii e (o1) 00
2. PAYIOll BXPENSES ....ouiiuiiiiciiiii s @ 00
3. Contributions 10 PENSION PIANS ........couiiiiiiiiii s ) 00
4. Contributions to deferred INCOME PIANS ........civiiiiiiiii s o) 00
5. Medical or hoSpItaliZation INSUFANCE ..o 05) 00
B. Interest 0N DUSINESS AEDES ... ) 00
7. Property taxes ........cccocceeveverereiiieererennn. ) 00
8. Other taxes, patents and licenses ) 00
9. REPArS ..oovvvvevirieieeesiesinins ) 00
10. Motor vehicles expenses ) 00
11, ULIlItIeS oo, e (1) 00
12, INSUTANCE .vvvvvvveveeisssese st s bbb s 18888 ) 00
1B, AGVEITISING ..vvveeeeseresaeieseeeess e st ee s8££ E £ (13) 00
T4, TTAVEI BXPENSES ....vvvreieeseeeesseeessaeessseessseeeesseess s8££ (14) 00
15. PIOMESSIONAI SEIVICES ......vvveriesesisisisssissessssssssessssse sttt s 81 (15) 00
16 IMAINTENANCE .vvvvvevevseaeeesseeesssseessss s (16) 00
17. Depreciation and amortization (SUbMit SCREAUIE E) .........ecvvveererceeeeeeeeseeeesseess et ssssssssss s essesssssesessssssssees {17 00
18. Other expenses (Submit detailed SCHBAUIE) .......vuiivririieireiieieei sttt (18) 00
19. Total (Transfer to Part Il, line 2 of this SChEAUI) .........ccoociiiiiiiiiiiii s (30) 00

Conservation Period: Ten (10) years




Schedule O Individual

Rev. 05.04
(REASUR,
Com— :

0

ALTERNATE BASIC TAX

OWWQ
N
)
.
RT0 RICO

L O
ry'oe ¢

Taxable yearbeginningon , andendingon

2004

Taxpayer's name

Social Security Number

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

2. Less:

3. Adjusted Gross Income for purposes of the Alternate Basic Tax
(Subtractline2(c)fromline 1)

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

5. Determinethe Alternate Basic Tax as follows:

Ifthe Adjusted Gross Income (line 3) is:

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

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

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

Thisis your Alternate Basic Tax (Enter the corresponding amount onthis liNe) .........c.ceeeeeeeneereereeneneeneereeneeeeneens
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 5 is larger than line 4,

enter the difference here and transfer to Part4, line 17 of the return)

00

Conservation Period: Ten (10) years



Schedule P Individual
Rev.05.04 s
o e GRADUAL ADJUSTMENT
g
EEZ@E
&4‘"’ ‘;“ N Taxable yearbeginningon andendingon

2004

Taxpayer's name

Social Security Number

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

or the net taxable income from Schedule D2 Individual, lINE 5) ......c..covvrerrrerrirriciriesesse s (o) OOI
2. Enter $75,000 ($37,500, if married filing SEPArate retUM) ...........cccc.vevvcrvcrisissiesssesssesssss s sssssssssssss e ©2) 00
3. SUDrACTIINE 2 fTOMIINE T ..ot (03) OOI
F LY 09 4y
5. Limit;
(a) Enter $7,310 ($3,655, if married filing separate return) ...........c.cccvevverevvrennnn. 05)
00
(b) Plus: 33% of personal exemption and exemption for dependents
(Line 11 and line 12D from Part 3 of the return) .........ccovevvecssercesnecnniinns (06) ©
6. Total limit (Add iNES 5(8) ANA B(D)) +veuveurerrrerrrrrerrsieresersesssssessesssessesssessssssssssesssessssssssssssssssssssssesssassssssssssssssnssnes 07 00
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 4,
INE 16 OF thE FEIUMN) ..ttt bbb bbb (10) -

Conservation Period: Ten (10) years



Schedule R
Rev. 0504  .<F°ASURL

vl SPECIAL PARTNERSHIP 2004

%ﬁé‘ e, \)é;

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

LNV L= 0 =Y 1T
Employer's identification NUMDET ..ottt

1. Adjusted basis at the end of the PreviouS taxable YEAT ............crirurirerierre e nnes 00 00 00

2. Basisincrease:

(a) Partner's distributable share on income and profits claimed on previous year (See instructions) ...........cceeververrennes 00 00 00
(b) Contributions Made AUMNG thE VAT ...ttt 00 00 00
(c) Special partnership's capital assets gain 00 00 00
(d) ExemptinCome........ccooevveerieerreenrerniennnes 00 00 00
(e) Farming income deduction granted by Section 1023(s) of the Code 00 00 00
(f) Otherincome or gains (S INSIUCHIONS) .......vvurvrrereerieerrneieeiesiesreet ettt 00 00 00
(g) Total basis increase (Add lines 2(a) throUGN 2(f)) .......cuvurerirerirre e 00 00 00

3. Basisdecrease:

(a) Partner's distributable share on partnership's 10ss claimed 0N PrevioUS YEar .........ccvrerreenieeniessseeessse e 00 00 00
(b) Special partnership's capital assets loss 00 00 00
(c) Distributions duringthe year ..........cocvereereeneeneniennnnens 00 00 00
(d) Credits claimed the preceding year (SEE INSITUCHIONS) ..........vvrrerrrrereieireeeeieeese ettt 00 00 00
(e) Withholding at SOUICE AUNNG NE VAL ..........cvuieierieriereiscisei bbb 00 00 00
(f) Noadmissible eXPenSES fOr the YEAK .......cccieiieieee e 00 00 00
(g) Distributable share on losses from exempt operations during the year 00 00 00
(h) Total basis decrease (Add lines 3(a) through 3(g)) «...eveeeerererrmereirireeiireinieee e 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to iN€ 6(a)) ........c.evevreeerreererrrnerriereriererieeene 00 00 00
m Determination_of Partner's Allowable Losses in one or more Special Partnerships @
5. (a) Partner's distributable share on partnership's 10SS for the YEar .........c.ccveieiencsere e 00 00 00
(b) Loss carryover from previous years (S iNStTUCHONS) ........cvuevreuierirerrsieieississiese et ssssesss et essessesanes 00 00 00
(c) Totallosses (Add INES 5(2) ANA 5(1)) cvuvvuvrvrrrrrerreieiiissiesersissse et ess e st s st aes 00 00 00
6. (a) AdjustedBasis (Partl, line 4) 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner .........occoevevereernriernnns 00 00 00
(c) Total partner's adjusted basis (Add iNeS B(2) ANA B(1)) ....vvvevrrerrrrreiriieiieieise et saees 00 00 00
7. Distributable share on partnership's netincome for the year (See instructions) 00 00 00
8. Excess of netincome (or loss) on distributable share (Subtract line 5(C) from liN€ 7) ..........cvvvvreeevvveseeeiveseesiisesessiene. © 00{®) 00[® 00
«[fline 8 is zero or more than zero, do not complete the rest of the form (Transfer these amounts to Schedule F Individual, Part Il or Form 480.10 or 480.20, Part 1V, line 15)
*Ifline 8 is less than zero, continue with line 9.

9. Available losses (The smaller of INeS 6(C) OF 8) ........ccevveerreerirrrerrirnirireinieininns |@| 00 00
10. Totallosses (Add losses determined on line 9, COIUMNS ATNIOUGN C) ........vuiuiuriurieiei ettt ettt s s se st 8 e E e Rt b st ensenee 00
11. Partner's netincome without considering losses from special partnerships (See instructions) 00
12, 50% OF NG T ettt st e bt e85 E 428428 e 42 £ 4284 £ R £ b2 84 £ 8L E e ee b £ R eR R e e b s Rttt 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 1V, line 16) 00
14, Loss carryforward for next year (Add lines 7 and 13 and subtract this amount oM INE 5(C)) .........vevvevrerriieieeieiieiiieieiecise et 00

Conservation Period: Ten (10) years




Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY
ov. 0508w ESTIMATED TAX IN CASE OF INDIVIDUALS 2004
’a‘%‘”\" -3 vf Taxableyearbeginningon ,_____andendingon ,
Taxpayer'sname Social Security Number
m Penalty for Substantial Underestimate of Tax m
1. Tax liability (Add lines 26 and 27 of Part 4 0f the TBIUMN) w...cvcerieiceee s 00
2. Credits and overpayments (SEE INSHIUCHONS) ... ...ovueirerreiriieeiieiseieieie et ettt sttt nt s 00
3. Estimated tax (Subtract line 2 from line 1. If it is $200 or less, do not complete this SChEUIE) ..........c.ccvevveiereireieicieee e 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%
(€6 INSHUCHIONS) ..vviviiieititets ettt ettt et bbb bbb b s bbb e bbbt b bbb s bbb s bbb s st s s e s st s s e 00
5. Estimated tax paid (Schedule B Individual, Part 1ll, N 1) w..c.iviiiiieieieiiicieseiessie sttt ettt 00
6. Estimated tax declared (FOM 480-E, NG 5) .....cccciiuiiueiriiiiiiriieietese ettt ettt bbb bbbt bbb 00
(If the taxpayer died during the year, do not complete the rest of this Part and continue with Part Il or ll, as applicable)
7. Subtract lines 6 and 2 from ling 4 (If it iS 16SS than ZEIO, ENEI ZETO) .....cuiveiriiriieicisiece bbbt es 00
8. Estimated tax to be paid based on the tax information from previous year (S€€ iNStTUCHIONS) ........cuieerrirniereiniiriisinrseese s 00
9. Subtractline 5 from line 8 (If it is less than zero, enter zero. If itis zero, see instructions and go to
Part 11 08 111, @S APPHCADIE) ....vucvevirivieiieiietet ettt ettt bbbt bbbt b bbb s bbb bbbt b s bbb bbbt s b b 00
10. If line 7 is larger than zero, subtract lines 6 and 2 from line 1, Otherwise, BNIET ZEI0 ..o 00
11 MUIEIPIY INE 10 DY T2% ettt bbbt 00
12. Penalty for Substantial Underestimate (Enter the smaller of iNe 7 0 11) ... 1) 00
m Addition to the Tax for Failure to Pay - Short Method (See instructions) Fill in here if you meet all the requirements CO
13. Ifthe Estimated Tax Declaration was filed on time, enter line 6, otherwise, enter line 3 (See iNStruCtioNS) ..........cvveeriereinenienineneneneeserens 00
14. Failure to pay (Subtract N 5 fTOM lINE 13) ....uivivreiieieieeeieiee ettt st s sttt 00
15. Penalty for Failure to Pay (MUItiply NG 14 DY 18.5%) w..cvvucveciriiieiiesieieeiesiss sttt ) 00
Addition to the Tax for Failure to Pay - Ordinary Method
Section A - Failure to Pay Due date
(@) (b) (c) (d)
O CALENDAR YEAR ..o, FirstInstallment | Second Installment |  ThirdInstallment | Fourth Installment
O FISCAL YEAR (Enter the corresponding dates) ...........covuverierinneen.
16. Amount of estimated tax per installment (See INStrUCtoNS) ............ccccccccvrrces 00 00 00 00
17 Amount of estimated tax paid per installment (See instructions) 00 00 Ll 00
18. Payment date (See instructions)
19. Line 25 from previous COIUMN ..........cccoerermeeeervveeeessssssseneesssssssssssssneeenees 00 00 00
20. Add iNeS 17 AN 19 w...vcooovrvrmereeeeecesssesseessessssssssssssess s 00 00 00 00
21. Subtract line 16 from line 20 (If it is less than zero, enter zero) ..................... 00 00 00 00
22. Failure to Pay (If line 21 is zero, subtract line 20 from line 16,
OthEIWISE, ENEEE ZBI0) ......vveeeveeeeeeeeeeeeeee e 00 00 00 00
23. Add lines 22 and 24 from pPrevious COIUMN ............eeeeeeeeereeeemsssssssssssssseses 00 00
24.  Ifline 23is equal orlarger thanline 21, subtract line 21 from
line 23 and go to line 19 of next column. Otherwise, go to line 25 00 00
25. Overpayment (Ifline 21 islarger thanline 23, subtract line 23
fromline 21, and go toline 19 of next column. Otherwise, Enter Zero) .......uuevereerressses 00 00 00
Section B - Penalty
26. MUltiply lin€ 22 by 10% ...oooevvreecvieeeieseesessesesessesee s 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 liN€ 27 DY 2% ..ecuiriciciiiiiiicic e
29. Multiply i€ 22 bY INE 28 ...vvvvvveiiiireieieicseieee e 00 00 00 00
30. Add liNES 26 AN 29 .....c.cuiuiiiieieieieieieiee e 00 00 00 00
31, MUltiply 1€ 22 DY 20% .cvuvverieireiiiieeniieieseeisei e 00 00 00 00
32. Enter the smaller of lines 30 and 31 ........cooueveereereeceeeeeeeeeeeeeeeeeeeeeseneas 00 00 00 00
33. Penalty for Failure to Pay (Add the amounts from columns
OF lINE B2) .. (03) 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, IN€ 31 0F ThE TEIUM) ...ttt (04) 00

Conservation Period: Ten (10) years
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Schedule T Individual - Page 2

PartV Tables to Calculate the Addition to the Tax for Failure to Pay the Installments of Estimated Tax
TABLE 1 - Payments to Meet the First Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@) (b) () (d (e
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part lll, ling 29, COIUMN (&) ........uuuurvimmiriiiieie e 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
(a) (b) (© (@ (€)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part lll, ine 29, COlUMN (D) .....cvucerieiiiieiniiseri ettt
TABLE 3 - Payments to Meet the Third Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@) (b) () ) (©)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part Ill, ling 29, COIUMN (C) ..vuuvvuveuivmeeeereiieieiesieesseieesee e 00
TABLE 4 - Payments to Meet the Fourth Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@) (b) (© (d (€
00 00 00
00 00 00
00 00 00
Total: Add Column () and transfer to Part Ill, line 29, COIUMN (0) .....cuurveierieeiiiieiirieiseiie ettt 90,

Conservation Period: Ten (10) years



romulario 430-E DECLARACION DE CONTRIBUCION ESTIMADA PARR LSO OFICAL

Form FOR OFFICIAL USE
Rev. 05,04 2 ESTIMATED TAX DECLARATION

e ¢ Numero de Serie - Serial Number
Horwor Afio que comienza el de de__ yterminael de de

WOWHo,
A

R Year beginning on of and ending on of

Liquidador

Namero de Seguro Social o Identificacion Patronal

Social Security or Employer's Identification Number Individuo Corporacion Sociedad

R Individual Corporation Partnership

Nombre y direccion del contribuyente - Taxpayer's name and address Declaracion Enmendada

< Amended Declaration

Sello de Recibo
Receipt Stamp

1. Total Contribucion 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 from line 1) 00

4. Crédito por Contribucion Pagada en Exceso
Credit for Tax Paid in Excess 00

5. Contribucion 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

(@) Primer Plazo
First Installment 00

(b)  Segundo Plazo
Second Installment 00
()  TercerPlazo
Third Installment 00
(d)  Cuarto Plazo
Fourth Installment 00

8. Balance a Pagar:
Balance to be paid:

JURAMENTO - OATH

Declaro bajo penalidad de perjurio que esta declaracion ha sido examinada por miy que segtin mi mejor informacion y creencia es 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 belief is true, correctand complete.

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

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

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

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.

Recuerde que si tiene la obligacion de rendir una Declaraciéon 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.

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





