Requested documents

(f)  Fringe benefit tax statements.



14 Lalcuiated tnnge DENEISs TaxXabie amounts
fefer to the 2004 FBT return guide for more information.

Whalé doliars onfy

A Type 1 aggregate émoun‘i ‘

B X 2,1292 = |

B Type 2 aggregate amount i

51X 1.9417 =

C Aggregate non-exempt amount

(hospitals and public beﬂevolent institutions onty)

15 Fringe benefits taxable amount (A +B)orC

16 Amount of tax payable' {48.5% of item 15 amount)

17 Aggregate non-rebatabie amount
Refer to the 2004 FBT return guids for more information, .

18 Amount of rebate: 48% of (item 16 amount fess item 17 amount) _ ‘

19 Sub-total (item 16 amount less item 18 amount)

20 Less instaiment amounts reported on activity siatements

Refer to the 2004 FBT return guide for more information.

|
21 Payment due—SEND THIS AMOUNT WITH YOUR PAYWENT ADVICE. | [ ) goJ_, ol
or
22 Gremi duie to you B ‘

| :
L 260446,

. 24okhg
L 124z16:40

: \ ]
i

l ..

WHOLE DOLLARS ONLY

Type of benefits provided
' Number Gross Employee : Value ot :
{1 Aprit 2003 to 31 March 2004} taxable value contribution recuctions } Taxable value of benefits
(@) (b} © | (e = () - e)
Gars using the statutory formula | L290S 4g L2908 B
{ars using the operating cost method 5 By e
Loans granted ! A
Debt waiver D) R
Expense payments 2%27220+4 ' i L
Heusing—units of accommodation provided iy
Empioyees receiving living-away-from-home HTe
aflowance ki
Airline transport (airfines and travel agenis only} et
Board K B
Propery B |
income tax exempt body—entertainment oy
Other benefits {residual) 6 0O 8 ficel
Car parking B
Meal entertainment 5 e
24 Tax agent's declaration . : : :
— declare that tms retﬂm has been prepared in accordance wzth
l, information suppHed by my ciient, tiiat my client has gwen mea
declaration stating that the’ information provided to me i$ true and
correct and that my cfient has authorised me to lodge the return.
Signaturs of agent ) Day Moot Year ) . i Begistered no. of agent 3
[ S T S E e . e

* NOTE: Where the agent is a partnership or 2 campany, this certificate must be signed in the name of the partnershtp of company by a person who is reglstered as
a nominge 0f that partrierstip or company, That person 's name must be appended

25 Employer’s dec!aratmn

Prlvacy Thia Australian Taxation Office’is authoﬁsed by the ange Beneﬁts Tax (Assessment} Act 1986 and :

the Taxation Adminisiration Act 195310 ask for nformation on this return. We need this information to help o

us to administer the taxation laws, We may give tis informiation ie other government agencies authorised by
faw to receive #—fer example, the Australian Buread of Statistics and the Reserve Bank of Australia. '

| Employer’s dectaration where the employer lodges the return

"

T, [T TR T "
 depariments and authorities, the deiegated officer)

|
], ~ Date

\ declare that the mforrnat;cm in this returrﬁs frue and correct.

.......... i i Pay Month Year

| - 705!200%1'.

This return wilt oot be regarded as havmg been icdged un|ess the appmpnate de@arahon has been sugued hy the tax agent oF the empiuyer e __Pageﬂ .
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2 £ i M ¥ 5o i ! 2
For haip with compieting this return rafer to Comp eting your 2009 I ngc henafits tax refurn (NAT 2378). -
= Print clearly using a black pen only S ’_‘ _ﬁ# e ey
Uise BLOCK LETTERS and print one character in each hox. QD Flw [ JL —| =

1
# Place B iny all relzvant Doxes.

A% We are authoriead by the Taxation Administration Act 1853 1o collact your TEN, You are not required Dy lawy 10 provide your TRN,
However, quoting vour TFN reduces the risk of ac!mms[rcnor grrors that could celay the processing of this return. If you do not have
a TFN, refer to Complaling your 2008 fringe benefits fax return (NAT 2378 for mors information.

e 8Eg apoicaoe) 704 91719 (&1

':1!.3 ﬂ I\I"ISL P\/.\ss] N‘S’:| Otherrr E MTLJFT‘JI——HD MJ[‘"MM

Surnams O\ aamﬂy NAalmes

OO e e e e e e e e

Given namess

SENNEEEE HEEENN ZJULWTUT NN RNNNAEN

..v-’ ~-)

ﬁ..ij.sn AMDRADUAL (company, pairtnarship, trust sic)
Name of corpe

*wemm,slme/aemo partner mm . E_r_“__ —r
MIDULJWLJQ SEERNEERNEERRNEREERENEEREND

Dﬂﬂﬁ“T::uQLZWDEEDQ%ﬂumDﬂUDq[GGWMTDDﬁ

Mame of cpmr;:-:!@};rm

MDA |

v s waee | wel ] oL F L]

Surname or family name

AEEEENNRERNERNNSENAREERENENEED

Given name/s

DUDquDU@DDTWWJ ENERENNEREEEEREEREEEED

’\ﬂa MESVIDUIAL (company, partnership, Trust etc)

RGN IARP AN CRECE L_ﬁ@ﬂerDﬂJTWTWZuS*DDL

[ﬂ

mmL, S0 | WS S

O e e e e e e e

}E stal Fh“ CITEEs o 3 - — I
GORNSANES-INENNENRNNNENENANN NN NRRAREED
ENENNENERARNARREENNRNNNARNARANNARRINE
%ﬂb@ﬁ@bb@D?fTﬂE@ﬁjﬁ?iiTﬂ I ¢y ol

UJ@ULGUCQJTIVW“DY“DU

spAT T067-10.2008 \\’\/ w )




8 Previcus nome and/or posial address
@/’ i the emplover name and/or postal address has changed, print it exactly as shown on the last FBT return lodged.

\g‘ A change of name must be supporied by a certified copy of the docurnentary evidence.
MDRIDUAL

e [ e[ e ] e 5 om0 IO

Stmai Te or family name

SEENNNERENENENERENNNNRDNENE [0

uuuT@D;ZCﬁ“&jT QTUDEDES IEENENRRREREN
i{ﬂ AR AL uOﬂpqr__ly parnership, wgs_ﬁﬁﬂ - __w‘ - ﬁr_wm E_"—]—& o

EQFWﬁDTEJL HEN nggt,] ENNEENENENREEN
uDDWuLuwDWEDwUEEQ RiRiRARNNIRENANANAR

WIEILIE MO :_,r 'Ha;lj ?3%

DDDWDWDWWDDDWDDJWW WDDDJDJLDDDDDWT HWD

Suburb/town/locality Statssterritory Posicode
DJ]EQTQ Lo e e o gy L

HiNNENERERRGANNRRAEN

7o Gurrent businsssfrading name and/or adddress .
i your business/irading name and/or address has changed since last year, or this is your first FBT return, print the delals here,
T e

[0 NAME

SRR RN NN EARENEARERRNREREN
SNNERER RN NANRER RN RRERRERERDEN

BUSIHMESS/TRADIMNG ADDRESS

WDDDUDDDDDSZJUDDDDEDWDE*UD"@WDDDDZZDUH
EENENERERRNEENGREERENENRRENREN] DDMQJLEE

Suburb/iown/ocality Stal tadtetriory Hostco&e
OO OO on o O
Coum it outside Australia ihustralia oriy) PL siralia aniy}
”‘ ™
EENRNRRRRENRRNRRRNNE
&  Previous nams of rusies or senior paringy

£ > ) It your organisation is & trust or partnersfip, and your details have changed, show the name of the trustes or The seniar pariner of your
organisation as shown on the last Fbl refurn lodged.

IMDRSUAL

TmnM*wDMmg%Dmmj]DLdeUjMﬁJU il

iﬁﬁiiﬁmggmaauuu IENEERNNENAEED
NENEAEENERENNERR RN ERANANEEN RN RN

Given name/s
?’3 “‘*3

MOM-BNDIVIDUAL {company, partnership, trust mic‘
Namﬂ o corporatr trustes/senior pariner

AN REANE RN NN NN RN RN
LEWJMW:ISJJUJjJDTFmDiC:LDCGEjDEUh

HEN




i
ol

Wy Provide the name, daylime contact phone number and emall address (it applicabie) of the person
we can contact, if needed, regarding the information in this retum

e e ] ] w1 o OO
BANRNNNNENRNNNE
T IRRRNRERRENRRENN

Aty 2 LI LIRSS

LA S DU G L D00 e TSy
1
A
i

I

gl gdoress fnfease yee B OCK T ETTERO)

] . LD
ANEENEEA NN AR NN AR ANRNE RN ANNNRNE

10 mge baensiits during [l D T
No I \ IR It ¢ ‘
k|

Refer to Lompfemg your 2008 fmge bmeurs tax return (NAT 2376} DHJ hours
for more information. Bo not include {23 agent's time. -

afer to Completing your 2008 fringe benefits tax return (NAT 2376) Tor mare information,

134 e 2 e Tanaminie srmounis (whole doliars only)
T e ,,
o oo 8] I L], (L sanionalunsty
= spes g ST D5 s e s[ 1L T o
i Type 2 aggregate amount % I__QLJDL.J'L_.J LD MJD N % 1.8692 = “b d m o L_J i
T Aggregate non-exernpt amount (hospitals, ambulances, public . D[fﬂ . WD [JEFT -
benevolent institutions and heaith prometion charities oniy) or § | \9 PLEJ -2, S Ol bt

14 SO

15 Amount of 193 payable 46.5% of item 14 arnount)

Ll 2le 77

I you are not & rebatable ermployer, go o question 18 Sub-totat.

- s(J00, 000 000
Refer to Completing your 2009 fringe benelils tax return (NAT 2376) ERo—

for more infarmation.

] T & i S H \ | o NI ‘»-_»-!;w ! ] "_-‘1 Y
17 Amount of rebaier 48% oF (tem 15 amount less item 16 amount) & D LJ \_J D I___J[_J[ ] ’
B ? i R
| B = " - et L | i in
15 aval (tern 15 amount less iterm 17 amount) 5 D D W._ﬁ ,:‘ﬂ@& 7 &
19 @ Instalment amounts reporied on activily statems

& = A e T —'—| (““‘““"“‘“‘3:‘ -
| 3‘
) Refer to Completing vour 2008 fringe benelits tax refurn INAT 2376) B \_i L} L]i , Eité,_jﬁ;

sz mare information,

yrnent due (2 Send this amount with your payment advice

&3
21




| : - §
}
Type of benefits provida I Grogs tax ibie Vi 1 mlcyeL com fuion | Value of reductions \ Tasehle vaile of berefts |
(3 Aprit 2008 16 31 March 2009) hember 1 {cy i By~ -
T [ i " 1 !
pre |1einr She ol A= e | L e \ : e
Cars using ihe stalutory formula 24 Sf:, LA o, ’;h.fi 5, ‘ i :)O : f(1[_)
= | g —
N ! |
Cats using e operating cost metod 1 i } i
! | e
| Loans gracied | 1,
| i 1
! ] I
j Dt waiver | 17

Expense payments |
|

i 723 cf7

Heuising - unlis of accommodation provided

Employees receiving living-away-from-home allowance
{show Lotal paid including exampt Cormponanis)

Alring fransport {aidines and wravel agems onky)

Boarc{ ] |

|
: !
| i ;
Propery | X |
income tax exempt hody — sofertaiument L

Other benefits (residus)

Car garkng |
!

| Meal enterfainment

\No are wim ised by the Frings Benefits Tax Assassment Act 1886 and the Taxation Adminsiration Act 1855 to collect the information
recluasted on this ralurm. Wa nead (s information to halg ug o administer those laws. Some of the information cofiectad will appear on
the Australian Business Register. Selected information may be made publicly avaiable and some may be passad o other government
agencies, inciuding Commonwealh, state, teritory and logal government agencies authonsed by law 10 receive i

clenee with informali
0 e i frue and correct £

", that e olfsnt hias giveh me

3 athovised ime iadge e retur.

\J‘awe of 1ax agent Tax agent regisiration numiz er
1 HE T D T e

____ JDILDQFLWMDTUMJMJW BN Jbum RERRERERR

k»_-.-J
S gmature of tax agent’

l i Date
; i i—mrflf,_; rﬁﬂ%ﬁth _ \Jf,ar .
| EEEENne e L'i ]

"Where the tax agent is a parinershio or & company, his declaration must be signed in the name of the parinership or company by &
person who is registered as a nominge of that parinership of company.

g

f,

i dleciars that the inforim

Narme of emo\oy@r

el Tl ale] Jelalnlo e iviclai4 D OO o

Signature of emnployer” l

1 Date

Day adonth

TR el

e, public officer, trusiee or, for government departments and acthorities, the de legated

* Proprietcr, pa officer.

Q

1 inrlgect el i leciaraton hes bhean |
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) . § ‘ Australian Government  Fringe benefits tax (FBT) return 2007
"G Australian Taxation Offie 1 Aprit 2006 to 31 March 2007

WHEN COMPLETING THIS RETURN
For help with completing this return refer {0 How to complete your 2007 fringe benefils tax return (NAT 2376}
Print clearly using a black or blue pen.

Use BLOCK LETTERS and print one character in each box, E.D\J.DLJD J_!D\__!DL_JDD

Place | E in ALL relevant boxes.

Business details

1 Tax file number (TFN)

0 it is not an offence NGt o Guue yow PN Lt DL Queany iy ouease the sk of administrative error and/or delay this return. f
you do net have a TN, refer to How to cormplete vour 2007 fringe benefits tax ratum (NAT 2376) for more information.

2 Australian business number (ABN) if applicable) WD DD? }6 Dm __1.@

3 Name of trustee or senior pariner
INDIVIDUAL

e e [ sl wass] ] we [ ] omee LTI T

Surname or family name

SRR IENEEERENRRERENNERE

@ﬁﬁiammmammmunm EREREEEN NN R RN NN

NON-INDIVIDUAL (company, partnership, trust etc)
Name of corporate trustee/senior partner

IR NN EEEN NN ENENERENEEEEE NN
DDDDDDDDDDDEEDDDLDDDED@TT]J DDLDBDDDD

4 Name of empioyer
INDIVIDUAL

rmadjmuwﬁ]mmeDDDDDDDDDDDDDDD

Surname or family name

HRERENENENNERERRRREENNEREREEED

Given name/s

DDDDDDDBDDDDDDD ERNEENNER RN ERAENENNEN]

NON INDIVIDUAL (company, partnership, trust etej

EEIIL%@DE@@@DI@I@@U@DDDDTDDDDDDDD L]
DDDTDHDEDL DLDDUDDDD DLDUWTQUDUWDuFV

& Postai address ”

D@EJ@@D“IB WDWDLGDDWDDD“ INESEENEENNEE
DDDEDDDJDDDDDDDJDDV]DDWDDWDEDDWDDD )]

SuburbAownsocality State/territory Posteode

@ﬁ@Q@QEIID@MDDDDDDED OO Wl oSl
SRR NRRNNNNRNNNEE

NAT 1067 -02.2007 IN-CONFIDENCE Y when completed Page 1



6 Previous name and/or postal address
e i the empioyer name and/or posial address has changed, print it exactly as shown on the last FET retum lodgad,

0 A change of nam 15t be supported by a certified copy of the documentary evidence
INDIVIDUAL

;ﬁam]Muw o[ o T T
EENNNANRNANNEANRNANNNE NN IS NNE
SNANRENENEERRRs RSN NSE RN RN NNRNNN RN

NON INDIVIDUAL (¢ rship, trust €

O S oo OO
NN RERENENEN NN AEENENNERERENRD

PREVIOUS POSTAL ADDRESS

O e e e e e ey
jDDDDDEDUDDDDDuDDDuDDDDEHQDFFDDDDQDQED

Suburby/town/loc Ft UUUUUU

\\\\\\\\\\\\\

DﬁDDDDFDDaJrﬂ DDDDD[

7 Current busmess/tradmg name and/or address

0 if vour business/trading name and/or address has changed since last yvear, or thig is your first FBT return, print the datails here.
BUSINESS/TRADING NAME

OO O e e e O e e
e e O e

BUSINESS/TRADING ADDRESS

AENRNARRANAENR RN RN RN A RRRREERRNERED
o O O e e L L T

Suburb/town/lo

I oo oD OO O
DJWDDDW”DMDWJ SNEREE)

8 Prev:ous name of trustee or senior par‘tner

Qlfy ur organisation 18 a trust or partnership, and your details have changed, show the name of the trustee or the senior partnar of your
organisation as shawn on the fast FBT return lodged.

INDIVIDUAL

el J el Jus Jon] J oval ] DTDDJDDTDDDDD

or family

OO OO O O O O O T

ﬁﬁﬁmawmmamjajmm NEERRAEERNNENENEEENENE
JD@DDDDGDDDDDDDQDDWDQD“DDDDJDD]UDDDDDD
SANEREREERINRENRENNINNNRNE R RRENRNRNE

12
Page 2 IN-CONFIDENCE ~ when completed



9

Name of the person to contact

@ Frovide the name, daytime contact phone number and email address (if applicable) of the person we can contact, if needed,
regarding the information in this return.

e e (K] e[ Jwseo] e[ owel [T T T LT

Siven name

A e e

e e e e e e e e e e e

LIEyvime Contact phone number

mall Addf’F\QC. (r&ipqm lce REOCK L FTTFRSY

R

IEREREREEEEE

L L P PR PR L LT

i0

11

Number of employees receiving fringe benefits during TD{W} bj
the period 1 April 2006 to 31 March 2007

Hours taken to prepare and complete this form

€ rerer 1o How to complete your 2007 fringe benefits tax return INAT 2376) for more DD. hours
information. Do not include tax agent's time.

12

Do you expect to lodge an FBT return for 2007-08 or future years? No D Yes E

Return calculation details

13

15

16

17

18

19
20

21

Fringe benefits taxable amount (A + B) or C3 DUL ;

A@@@@ggggggmm‘”“MWWWW‘$DDi£Eiiiﬁﬁffi

for more information,

Q Refer to How to complate your 2007 fringe benefits fax return (NAT 2376) for more information,

Calculated fringe benefits taxable amounts {whoia doliars only)

A Type 1 aggregate amount $D[}L_] LDU DDE X 2.0847 = $HUD L]DD DJF 3KA
o e s 8T ] T T T3 oo~ s JI) U [0

C Aggregate non-exempt amount (hospitals, ambulances, public or $DDD SB‘J@ EX[”_T_}r & ¢
benevolent institutions and health promotion charities only) ¥ s o

14

Amount of tax payable (46.5% of itern 14 amount)‘ $ DDD j@l:] D S m[ﬂ

@ if you are not a rebatable employer, go to question 18 Sub-total,

0 Refer to How to complate vour 2007 fringes benefits tax return (NAT 2376)

for more information.

Amount of rebate: 48% of (tem 15 amount less item 16 amount)

Sub-total (tem 15 amount less item 17 amount)

Less instalment amounts reported cn aclivity statements
e Reafer to How to complete yvour 2007 Tringe benefits tax return (NAT 2378}

Payment due @ Send this amount with your payment advice
or

Credit due to you

13
Page 3 IN-CONFIDENCE - when completed



22 Details of fringe benefits provided
0 O . wHoLt DO uxms or\w

Typa of benefits provided

LN - ed Number | Gross | Employse | Valueof refts |
{T April 2006 10 31 March 2007) ¢ taxable value ¢ contrivution ¢ reductions Taxablé)\’?i?be} ?i(gonems :
fa) )] () .

Cars usmg the sialuiory fmrmula

;Car:a s ng the o;rmratmg Cest rnetﬂod

Loans oranted

Deu walver

: Expe%ﬂ paymenfc

Houqmg - units of aucommodarcon provided

Fmplﬂyees recevng l\mg away Form-horme
fallowance {show tota\ paid mc udmg SXempt Compones

A\rme 9ranspor‘t (dll’hr!@‘é amd travcl agems only)

Property

Other benems (rer;adual)

Car parxmq

M@al emer‘:ammer\f

Decilarations

Before you sign this form _

Please check that you have provided accurate and complete information.

Penaliies

Please be aware that penaliies may be imposed for giving false or misleading information.
Privacy

The Australian Taxation Office is authorised by the Fringe Benefits Tax (Assessment] Act 1986 and the Taxation Administration

Act 1953 1o ask for inforrmation on this return. We need this information 1o help us to administer the taxation laws. We may give this
information to other government agencies auihorised in taxation law — for example, the Australian Bureau of Statistics and the Reserve
Bank of Ausiraha

23 Tax agent s declarat:on

! declare that this return has been prepared in accordance with information supplied by my client, that my client has given
me a declaration stating that the information provided to me is true and correct and that my client has authorised me fo
lodge the return.

Name of tax agent

O OO O OO OO OO

Signature of tax agent” Tax agent registration number
| |ERRERERE
| RN L
Date
Day Month Yaar

L AN ERE

* Where the tax agent is a partnership or a company, this declarafion must be signed in the name of the partnarship or company by a
Qelson who is registered as a nomines o{ tha’[ partnersh[p or company

24 Employer S declaratlon where the employer OdgES the return

{ declare that the information in this return is frue and correct.
Name of employer

_PDEJDB@D@B@DJEDW@@D@DD NERNENEERNERERE

Signaturg of ~romimesr
— _

J

Date

Eray hionth Year

= [l eld 1 Rolol7
" Proprietor, p?nen puB ic oﬂxcer‘ TuSiee or, for government depariments and authorities, the delegated officer.
I

@ This return will not be regarded as having been lodged unless the appropriate declaration has been signed by the tax agent
or the employer.

Page 4 IN-CONFIDENCE'? when completed




rusira . Fringe benefits tax
Australian Governiment
Australian Taxation Office (FBT) return

1 April 2005 to 31 March 2006

1T e His number (TEW)
ftis not an offence net to quote vour tax file number but not quoling it rnay increase

the risk of administrative ervor and/or delay this return. If you do not have a TFN, refer
io the 2008 FBT return guide for more information,

2 Ausirafian business numbar (ABN] - if applicable “H q 757 6 q 3??

3 Name of {rustee or senior partney
Individual Title ~ for exampla, | ) T S
Mr, Mrs, Ms, Migs | - i !
Swrameor © T B
OR family name | R . )

. : ‘
Given names | ! |

Non-individual Mame of corporate |

(company, irustes/sentor partner | . - e

partnership, trust efc)

4 Name of employer

Individuat Title - for example, |
Mr, Mrs, Ms, Miss |

Surname or [
family name

0 R i S S

Given names 1 i

Non-individual

partnership, frust etc)

o CENTRAL [AND COoUNCIL

5 Postal address

| PO Box- 232

Suburb or town ; QL_ C E _g le MG—LS

%\ Country |

State NT IPOS'(COQ‘G‘ O%_{ if not \

PENY 3 | I, a Australia

& Previous name and/or postal address

If the empioyer name and/or postal address has changed, print it exactly as shown on the fast FBT return lodged.

A CHANGE OF NAME MUST BE SUPPORTED BY A CERTIFIED COPY OF THE DOCUMENTARY EVIDENCE.

individual Title - for example, | - - |
M, Mrs, Ms, Miss o |
Surmame or | . e
OR family name 'Vﬁ B ]

Given names |

MNon-individual
{compary,

partnership, trust et}

Address

Suburk or town

‘:‘ T
State | | Postcode l | ity |

SR S R VTS 7 (7 S N

15
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o
Subwrh o town
) Country
[T 1 +
olchie i 01
Australia -
el

8 Previcus name of rustes or aanjor §
i your organisatton is a frust or partnership, and your delails have changed, show the name of the
trustes or the senior partner of your organisation as shown on the 1ast FBYT retum lodged.

besctivicdugl Title « for example, | o o
Mr, Mre, Ms, Miss
Surnarﬂe O!' ‘“ LA L e L e e e e e wmm et i
on family name b e S e s
Given names
Mor-individua Name of corporate | T ) - ) - o
(company, wustee/senior partner | e e

partnership, trust et} f . |

8 MName of the person to contact
Fravide the name, daylime conlact phone number and email address {if applicable)
of the person we can contact, if needed, regarding the information in this returm.

Titie - for example,

- fr, Mrs, Ms, Miss
Surname or

family name

Given nameas

Emait addrass o !

: ~
hot inciude tax agent’s time. : D‘S "’i

PAGE 2 WAL AT0.G0V. AU




snoLing

e non-axemot amount

g a lr' 1 u lr eV wr

by P, TR A P
15 Arnount of tax aye

albie [A8.5% of nam 14

y

L AT}

18 Bub-tolsl ftem 15 armount lsss item 17 amouni)
~T i
v

20 Payment due
G«Iﬁ‘
21 Credit dus yf-

D
)

Defas 5 o‘é fringe benefits prwided

'r;ﬁwih{ﬁ o achivily 5
return gf_udu, “o: rors mfomauon

5 AMOUNT WITH YOUR PAYMENT ADVICE 0 124961

i

Type of benefits provided

Mumber

WHOLE DOLLARS ONLY

Oﬁﬂ! bemfﬂs (restduai‘

Car parking

Meal entertainment

N

]
0
-

{1 April 20056 to 31 March 2008) | taxa%rigsxja%ue c?);:iliggt?gn rﬁjréigm Ta xabEe value of b‘,neﬁa
| i {a) - o) - (c)
Cazf usmg the smt“ior\j lOITTIU‘Q ' 2 % 76 S
Cafs using the operatmg cost mefhod i i
Loans granted
Debt waiver
nxpense paymemls |
Housing - unite of accommodatlon movmed
Employees recewmg Ewmg away “rom- home T T ]
_allowance (show lotal p SN - -
A1r1me ttanspm’{ {animes and \ravei agen.ts only)
Boarcﬁ' :
Pscper‘y
&r.coma tax exempt bOuY enienammem

a nominge of

registered as 1 parin

24 Empiayﬁ-r’s declaration.

- w"ﬁ

\Nhara the agent i. a part ncrshm o1 & COompany, th\s decfci,ss
if mhm or Com'aar;

hl& wy

* propriet

r govarnment

dcpa ity anhd aUIMOrnIes, Tk

oo nliicer

on must 28 signed in thD N&ame ofthe partners

amww img 8%

declars thal this return has been prepared in socordance with information: supplied by
my clisnt, that my client nas given me a deciaration stating thai the information provided
to me is tree and correct and that my client has authorised e v* lo dgc me returv

mw of age t

P@omern

=4

Dy tionth TVear

hip or company by a person who is

Privacy:

I e e ' Act 19 Ve Taxation Admm siration

T’J’ EI'I’J\ AT Ou“s thig*

ralian Bursau of Str:ucln <
nkoof Ausiralia,




Australion Government Fringe benefits tax
Australian Taxation Office ( F BT) I’et urn

1 April 2004 to 31 March 2005

1 Tax file number (TFN)
it is not an offende not 1o quaote your tax file number but not guoting it may increase ] —

the risk of acministrative srror and/or deldy this return, ¥ vou do not have g TFN, refer
te the 2005 FBT return guide for more information.

] ‘W‘? 6(9 3‘?3

2 Austratien business number [ABN} - if applicable

3 Name of trusiee or senior pariner

Individual Title - for example, o -
Mr, Mrs, Ms, Miss | - -
Surname or ’ e e : - 7
o family name e _ B - } ;
Given.names ?
Non-individual Narne of corporate | T T ) i T T
{company, trustee/senior pattner I i o o o _
partnership, trust etc) W_J
4 Name of employer
individual Title - forexample, [~ '"_“""“_"'“"__""T
Mr, Mrs, Ms, Miss | _ |
Surname or [ "’ T T
family name | !
OR - ¥ L ey ——
Given names | f
Non-individual
cormpany m 4CI%N?9LL%%H> ______ CO@NQ%;mm:
partnership, trust etc)
5 Postaladdress T P "
Address | g ;
w  POBNX-Zz2\
| |
e - o ;
S S — =
swmeriomn | A\CE__SPRINGS ]

State

NT pescoce| 0@ SRl

Austrafia -

& Frevious name and/or postal address

If the employer name and/or postal address has changed, print it exactly as shown on the tast FBT return lodged.
A CHANGE OF NAME MUST BE SUPPCRTEDR BY A CERTIFIED COPY OF THE DOCUMENTARY EVIDENCE.

Individuat Title ~ for example, | i 1
Mr, Mrs, Ms, Miss | ) ) . ‘

Surname or. |
family name
OFR i

Given names ° 0

Ron-individual
[company,
parinershio, frust stc)

Address

Suburb or town |

! T ' U Country |
State i Postcode | i if nojt 5 :
| e e A atralia P |
18
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Businzss/irading name |

Business/trating address |

Suburh of town |

; i Country
State . | Pasteode | i ot

e E— S— PoAustralia L——e UGV

& Pravicus emse of rusise or sendor pariner

nisa mm" or pamﬂrsh!p and yaour detafls have changed, show the name of the

Inclividus Title - for exampls, | l
Mi, Mrs, Me, Mgss ]
Surmameor T T T T - 1
03 family name IlL:i e _ N ] e _ |
. 5 !
Given namas - o ]
Mor-individual Name of.corporate ;‘_ T AR — _ —— —
{oampany, trustes/senior partner rL:u_‘rA__Lk_ e e I __::%
parinership, trust ele) ! :
| o H
2 Mame of the person 1o contact
Provide the name, daytime contact phone numbetr and emall address (if applicable)
of the person we can contact, if needed, regarding the information in this return.
Title - for example,
Mr, Mrs, Ms, Miss
Surname or T
family name |
Given names J
e, 3
|
!
Email address B j
EH niher of emiloyees recelving fringe benefils T~ ~
seriod § April 2004 to 31 March 2005 Cl2ee
i a0 to prapave and complete this form W_zf_g_‘
2T refurn guide for more information. Do not include tax agent's fime. Lol

b

~BT return for 2005-08 or future years?

19
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Refer to the 2005 FBT return guide for more Enformatioﬁ"

A

B
C

Type 1 aggregate amount

Whoie dollars oniy

X 2.1292 = |

Type 2 aggregate amount

Aggragate non-exempt amount

thospitats and public bemevo!ent ms‘ntutlons only)

14 Fringe benefits taxable amount (4 + B} or C G ’3 s R7 |

15 Amount of tax payable (48.5% of item 14 amount} """"

6 Aggregate non-rebatable amount _ _! . S
Refef to the 2005 FBT return guide for more information. i .

17 Amount of rebate: 48% of (item 15 amount l2ss item 16 amount) E

18 Sub- total {item 15 amount less item 17 amount)

19 Less instalment amounts reported on activity statements [
Refer to the 2005 FBT return guide for mors information.

20 Payment due ~ SEND THIS AMOUNT WITH YOUR PAYMENT ADVICE

21 Credit due to you

22 Details of frmge benefits provided

] | WHOLE DOLLARS ONLY
Type of benefits provided | Number ! Gross Employee ' Value of . ]
5 i H
{1 April 2004 to 31 March 2005) \ | taxabie vaiue | contribution ‘ reductions Taxable ;rf%ue of{heneﬁts
@ | (b) J (©) (@ -{0)- )

Cars using the statutory formuia

Cars using the operating cost method

Loans granted

Debt waiv_er

Expense payments

Housing uriis of accommodafion provided

Airline transport (aivines and travel agents oniy}

Boasd

Proper%y

Income tax exempt body - entertainment

1 Other benefits {residual)

Car parking

Meal entertainment

23 Tax agent s declaration

I, : i

declare that this return has been prepared in accordance with infermation supplied by
my client, that my client has given me & declaration stating that the information provided
to me is true and correct and that my client has authorised me to lodge the return.

Iﬁegast@ 2d noe. of agent

o;onatuve of agent™

i,

* Where the agentis a partnersm;a or a company, this declaration must be signed in the name of the parinership or company by a person who is
regzstered as a nominee of that partriership or company.

| Privacy: E
‘ The Australian Taxation Office is authorised
ay the Fringe Benslits Tax (Assessmant Act
| 1986 and the Taxation Adminisiration Act
1953 to ask for information on this returr. We
I f need this :nformation (o Nelp Us o administer

————

24 Fmnlavar’s darlaratinn — whers the amnlgyer }nges the return

e
LL‘"—

@Signature of emg

1 declare that the information in this
return is frue and correct.

i Day Month ear i the waxation laws. We may give this

[ . .
‘ s.. Q S‘ nformation o other government agencies
‘.__ —— | JNJ 6 _Q ‘‘‘‘‘‘‘‘ CL ‘ | authorised Dy law 1o receive it - for example,

* proprietor, partn
departments and authorities, the delegated officer

¢ the Australian Bursau of Statistics and the
| Reserve Bank of Australia,

DANRE 2

www.ato.gov.au




Australian G . Fl‘iﬂge beneﬁts §z2X% | OFFicE USE ONLY
ustralian Governmen iFBn return 2004

" Australian Tayation Office )
1 April 2003 to 31 March 2004

1 Tax file number (!'FN)

It is not an offence not to quote your tax file number but not qnetmg it may increase the

-risk of administrative error and/or delfay this return. if yrm do not have a TFN, refer tu me i j
- 2004 FBTreium guidle for more information, :

2 Austf_a_lian business _r'pu;ﬁgbg_r_ (_ABN)m-if applicable -

71979619293

3 MName of trustee or semor partner

Indwlduai e TtEe——fnrexample ' : —
) PN :Mr, Mrs; Ms, Miss.

Ll .LSurnameor

‘family name’

* - Given names !

Ncn mdmdual _
(company, .~ Lo e o
partnershw,trustEtB) S
ﬁ\_{‘i'drtassf_g
S
Suburb or tawn ‘

" Cot:ntty
State Postoode. , ‘ i)

NATOET2z0n e | tN-CONFmENcémehen compieted




7 Current business/trading name and/or address - -
if your business/trading name and/or addres_s has changed since iast year, or this is

your first FBT return, print the details here.

Business/trading name
Business/trading address

Suburb or town

State

!

|

e

i Postcode

‘Country f ]
if not; i
Australia i

Prevmus name of trustee or senior partner

if your organisation is a trist or parinership, and your detalls have changed show the name of the
trustee or the semur partner of your orgamsatton as shown on the last FBT return lodged.

Indnndual

Trﬂe»—-fﬂr exampte,
Mr, Mrs Ms, Miss

" Surname of
famlly name.

..,'_Non mdwzdual
o trustee/semor partner

" ‘Name of corporate '

. e) o

: 1 0 Number of emplcyees recewnng frmge benefnts durmg .

the period 1 Apni 2003 to 31 March 2004

‘ L _1I 22303:.

i1 Tatai reponanie rrmge beneflts amounts—fuf aII employees for the penod :
1 Apn! 2003te N March 2004 Refer to the 2004 FHT return gurde for mere mfurmatmn.

“21ggenk 5]

12 Hours taken to prepare aad cnmp!ete thls furm . : -
Hefer m the 2004 FBT return gwde for more mformatmn De nnt mciude tax agent’s t;me.

13 Do you expect to lodge an FBT return for 2004~05 or future years?

Page 2 .





