Form 482.0 Rev. 05.99

Serial Number

) AMENDED RETURN
() DECEASED DURING THE YEAR

LONG FORM D RETURN WITH CHECK (PLEASE ATTACH CHECK HERE)
= . GOVERNMENT OF PUERTO RICO

Liquidator Reviewer 1999 DEPARTMENT OF THE TREASURY 1999

INDIVIDUAL INCOME TAX RETURN

R|M|V1|V2|P1|P2|N|[D| E [A |G
FOR CALENDAR YEAR 1999 OR TAXABLE YEAR BEGINNING ON
, AND ENDING ON ,
r First Name Initial Last Name Second Last Name ) Social Security Number

Payment Stamp

Postal Address

IDay

Sex

Ovlr

Date of Birth

Month  Year

Spouse's Social Security Number

Zip Code Spouse's Date of Birth
\ Place Label here". y Day Month Year
Spouse's first name and initial Last Name Second Last Name Telephone (Home):

FOR COLLECTOR'S USEONLY

Home address (Town or Urbanization, Number, Street)

Telephone (Office):

Receipt Control Number
No.

Zip Code

Change of address: DYes DNO

Amount:

Yes No FILING STATUS AT THE END OF THE TAXABLE YEAR:
A. United States Citizen? 1) Married living with spouse and filing jointly
B. Resident of Puerto Rico at the end of the year? 2) Married not living with spouse (Not head of household)
C. Tax exempt income from Lottery of Puerto Rico? (Indicate spouse's name and social security number)
D. Income from racetrack winnings in Puerto Rico? 3) Head of household
E. Other exempt income? (Submit Schedule) 4) Single
F. Obligation to make payments to ASUME? 5) Married filing separately (Indicate spouse's name and social security number
HIGHEST SOURCE OF INCOME: Government Contract:
G. Government, Municipalities and Public Corporations Employee J. D Retired/Pensioner Taxpayer D
H. Federal Government Employee i Spouse D
I Private Business Employee K- ] sel-Employed (indicate
principal industry or business) 2000 RETURN
Your occupation Spouse's occupation SPANISH D ENGLISH D

1.

C-Federal Government Wages (See instructions)
2.0ther Income (or Losses):

3.Total Gross Income (Add lines 1B, 1C and 2A through 2P)
4. Alimony Paid (Recipient's social security No.
5.Adjusted Gross Income (Subtract line 4 from line 3)

Wages, Commissions, Allowances and Tips

ATTACH ALL YOUR WITHHOLDING STATEMENTS
(FORMS 499R-2/W-2PR, 499R-2C/W-2CPR or W-2), AS APPLICABLE.

Total (Number of withholding statements with this return) D

A) Interestincome (Schedule F Individual, Partl, line 9)

B) Distributable share on special partnerships profits (Submit Schedule F Individual and Schedule R)
C) Distributable share on special partnerships losses (Submit Schedule R)
D) Dividends from corporations and distributions from partnerships subject to withholding (Schedule F Individual, Part I, line 1A)..
E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedule F Individual, Part 11, line 1B)..
F) Distributable share on profits from Subchapter N corporations of individuals (Submit Schedule F Individual)
G) Miscellaneous income (Submit Schedule F Individual)..............cccccvevevennnnes
H) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1)

1) Income from annuities and pensions (Schedule H Individual, Part|l, line 12)

J) Alimony received (Payer's social security No.

K) Gain (or loss) from industry or business (Submit Schedule K Individual)

L) Gain (or loss) from farming (Submit Schedule L Individual)
M) Gain (or loss) from professions and commissions (Submit Schedule M

N) Gain (or loss) from rental business (Submit Schedule N Individual)......
O) Gain (or loss) from sale or exchange of capital assets (Submit Schedule D Individual).............c.cccovevverieerieeeerereenene

P) Net long-term capital gain on Investment Funds (Submit Schedule Q1)

A-Income Tax Withheld
Allowances and Tips

B-Wages, Commissions,

00 00

00

00
00 0ol
| loo | 00|

Income Tax Withheld Federal Wages

---------------- o) Joo] ©2) 00
....................................................................... (©03) 00)
___________________________ (04) 00)
..................................................................... (05) 00j
(06) 00]
7 00]
____________________ (08) 00)
_______________________________________________________________________ (09) 00]
................................................................... (10) 00
....................................................................... () 00
a3) 00|
a4) 00)
..... (15) 00
INGIVIAURL) v (16) 00
....................................................................... an 09
(18) 00j
_______________________________________________________________________ (19) 09
....................................................................... 20) o,
.......................................................................... 22) L
........................................................................... (30) 00




Rev. 05.99 Form 482.0 - Page 2
5. Adjusted Gross INCOMe (From lINE 5, PAGE 1) eeveireevieiiiiiiirisresiestesteseeseeeaseasessessessessessessessessessessessesessessessessessessessessessend @ ..... (01) 00]
6. STANDARD DEDUCTION: If you checked Box 1 in Part 1 enter $3,000, Box 2 enter $2,000, Box 3 enter $2,600, Box 4 enter $2,000. If you

checked Box 5 and your spouse claimed itemized deductions enter zero. If your spouse did not itemize enter $1,500 .... (02) 00|
7. Total itemized deductions (Schedule A Individual, Part I, line 16) 00l
8. Standard or itemized deductions (Enter the larger of line 6 or 7).... ... (04) 00
9. Total additional deductions (Schedule A Individual, Part Il, line 8) (05) 00
10. Total deductions (Add lINES 8 ANG 9)......ocuiiiiiiiiiiiiiii bbb (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
12. EXEMPTION FOR DEPENDENTS (See instructions)
A) Non university: Category (N) ... (10) x $1,300 ... . (1) 00|
B) University student: Category (U) x $1,600 (15)| 00|
C) Disabled, blind or age 65 or older: Category (I) .....ccccceevevvernrnnen. (18) X $1,300 ..ooovieiiiiiieenn (19) 00|
D) Total Exemption for Dependents (Add lIN€S 12A, 12B @N0 L12C)......ccciuiaiuiiiitiiaiiiieatieaeieeeseeeateeeaseeeabeeaateeessbeeabeeaaseeeanaeeaaneeeaneeas (20) 00
13. Total Deductions and Exemptions (Add liN€S 10, 11 aNd 12D).....cccuteiueiiiueeaauieeateeaaieeeateeaaieeeateeaateeeaseeeaaseeeanbeeaabeeaasseeabeeeassesaseeannns (21) 00
14. NET TAXABLE INCOME (Subtract line 13 from line 5. If line 13 is larger than line 5, enter Zero)............cccoooueiiieiiiiiiniiieiiieieeees (30) 00
15. TAX AS PER: (01) D 1 Tax Table D 2 Special tax on capital gains D 3 Nonresident alien (02) 00
16. Gradual Adjustment Amount (Schedule P Individual, line 7).. @ .. (03) 00
17. Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, line 6)... (04) 00
18. Tax on elegible interest and interest from financial institutions subject to withholding (Schedule F Individual, Part I, line 5A and 5B).. (05) 00
19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F Individual, Part I, line 2A).......... (06) 00
20. Tax on dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) (07) 00
21. Total tax determined (Add lines 15 through 20) .. (08) 00
22. Recapture of investment credit claimed in excess (Schedule B Individual, Part I, line 3) (09) 00
23. Tax credits (Schedule B INdividual, Part 11, NE LL).....ccoioiiioieeiieeeieieteteecececee et et eteteteteteseee s et et esetetesseeteeteesaetesseessetesteeseessestearseteseseas (10) 00
24. TAX LIABILITY (Add lines 21 and 22 and subtract line 23. If it is leSS than Zero, NtEr ZEr0)............cccccueueueeueeeeeeeeeeerereeeeeeeeeeee e (11) 00
25. TAX WITHHELD OR PAID:
A) Tax withheld on wages (Add lines 1A and 1C of Part 2) 00
B) Tax withheld on annuities and pensions (Schedule H Individual, Part Il, line 13) ... 00
C) Other payments and withholdings (Schedule B Individual, Part lll, N 12)....c..ccccoemrrrrrrrrresresrerrenes 00
D) Total Tax Withheld or Paid (Add lines 25A through 25C) (15) 00|
26. AMOUNT OF TAX DUE (If line 24 is larger than line 25D, enter the difference here, otherwise, enter on line 31). .. (16) 00|
27. Less: Amount paid with automatic eXtENSION OF tIME.........uiiiiiiiii ettt ettt e e ne e e e s 17) 00
28. BALANCE OF TAX DUE (If line 26 is larger than line 27, enter the difference here, otherwise, enter on line 31)........c.ccccovvviiiiiiiiicninnnnns (18) 00
29. Less: Amount paid (B) WILI RELUIN ..evietiietecict ettt ettt ettt e et e s e s be st e be b e se s s ess e b et ebeebe st ebe st ese st essebe s enesneseesennan (19) 00
(b) Through Electronic Transfer (Transaction No. ) R (20) 00
(©) Interest ... 00|
(d) surcharges 00
30. BALANCE OF TAX DUE (Subtract lines 29(a) and 29(b) from [INE 28)..........ccueriiieiiieieiiieeeee ettt (23) 00]
31. Amount overpaid (Subtract lines 25D and 27 from line 24. Indicate distribution on [iN€ A 0O B) ........cccoiiiiiiiiiiiiiiieieece e (24) 00'
A) To be credited to estimated tax for 2000 00'
B) TO BE REFUN _(40) 00
Head of 01) First Name, Initial Last Name Second Last Name Date of Birth Relationship Category Social Security Number
@ Household J
First Name, Initial Last Name Second Last Name Da)l??:\iocgtl"?i/rtgear Relationship Caéeeg:r“);s(t’:gct(ilél)ws(|) Social Security Number
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)

to the best of my knowledge and belie

| hereby declare under penalty of per*'ury that this return (including the statements, schedules and other documents attached) has been examined by me and
v is‘atrue, correct and complete return. | also declare that | have provided more than 50% of the support for all dependents

ﬁlalrrtl)ed.The dfe.c&aratlon of the person who prepares this return (except the taxpayer) is with respect to the information available to him/her, and this information
as been verified.

If you paid a Specialist to prepare your return, he (she) must sign and] j2ate

Note to taxpayer: Taxpayer's signature

write his(her) registration number in the space provided.
Date Spouse's signature
Registration No. Self - employed Specialist's  Social Security Number
Specialist's signature L 1 1 1 | Ipate (Check here) Q [ Ll
Employer's Identification Number
@Specialist‘s name (Print) Business or Firm's name | ] | | | [

Address

Zip Code




Schedule A Individual
RS nsua, ITEMIZED AND ADDITIONAL
g % DEDUCTIONS
%‘m S
Taxable year beginning on , ___ andending on .

19

Taxpayer's name

Social Security Number

Iltemized Deductions (You must submit evidence to claim these deductions. See instructions)
1. Home mortgage interest: @
Name of entity to whom payment was made Mortgage Loan Number Amount
Principal residence:
First 00| (01)
Second 0002
Second residence: _ 00 ©3
First
Second CoRe
Loan origination fees (See instructions) 0005
Loan discounts (See instructions) 00| (06)
Total home Mortgage iNtEreSt PAIT ......oee i e ee e s e e st ae e e s nnee e e e enrees ©7) 00
2. License plates for automobiles used for personal purposes (See instructions)
Plate Number Date of Payment Amount $
Total automobile license Plates PAI ........eeviiiiiiiiiiiiie e e e s e e e e e e s eane (08) 00
3. Child care expenses (See instructions. $600 for one child; $1,200 for two or more children) ................ (09) 00
4. Rent paid (Landlord's social security No. ) (10) torerrrrieeeeeerirreee e e e e an 00
5. Property tax on pPrinCipal FESIAENCE .......cocuiiieiiiie ettt e e e e st e e e e e enee e e e snnaeeeenneeeeeas 12 00
6. Casualty loss on your principal residence (See INStUCLIONS) .........oocveiiiiiiiiieiiee e (3) 00
7. Medical expenses (Schedule J Individual, IN€ 4) .....cocuiiie i (14) 00
8. Charitable contributions (Schedule J Individual, lIN€ 8) ......ccuvveiiiiie e (5) 00
9. Loss of personal property as a result of certain casualties (See inStructions) ............ccccvcveiiieenieennn. (16) 00
O AT/ To a1 =D o 1= Y= SR an 00
11. Orthopedic equipment expenses for handicapped persons:
Check: O us Taxpayer Q4 a9 Wife O @ Others ..o @1) 00
12. Dependent’s EAUCALION EXPENSES. ......ccoi it iieeeeiaieeaeatteea s aeteeaeaasbeeesaabeeaaasaseeeaasseeeaassseeeasseessanbeeesannees @2 00
13. SOlar EQUIPMENT EXPENSES. ... uuteieieiiteeeaitteta ettt ae e atteeaeateeaeaaabeeaeaabbeeasaabeeeesasbeeasanbeeaeaasbeeaeanbseaeaanseeeaanes (23) 00
14. Interest paid on students loans at university level (See iNStructions)..........ccccceeeeciiviiiee e (24) 00
15. Contributions to the Fund for Services Against Remediable Catastrophic Diseases
(SEE INSITUCTIONS)......uitiiiee e e ettt ettt e e e e e sttt e e e e e e s aae e e eeaeeasasssbaeeaeaeeaasssssaeeeaeesassssssnaaaeeeessnnnnes (25) 00
16. Total itemized deductions (Add lines 1 through 15 and transfer to Part 3, line 7 of thereturn) ............. (30) 00
Part Il Additional Deductions  (You must submit evidence to claim these deductions. See instructions)
1. Contributions to governmental pension or retiremMent SYSIEMS ..........occciiviiieeeeiciiiiiiee e (1) 00
2. Contributions to an Individual Retirement Account (Do not exceed from $3,000 or $6,000 if married) 2 00
3. Deduction when Doth SPOUSES WOIK .......cooouuiiiiiiiiiii e @33 00
4, Deduction fOr VEEIANS ... (34) 00
5. Ordinary and necessary expenses (Schedule | Individual, line 8) (35) 00
6. Automobile loan interest (Do not exceed from $1,200):
Bank LoanNumber____..... =~~~ .. (36) 00
7. Young people Who WOrk (S€e INSIrUCHIONS) ....cveviiiiiireeiiiie et e e stiee e ste e e e saae e e e saae e e s nnaee e e e @7 00
8. Total additional deductions (Add lines 1 through 7 and transfer to Part 3, line 9 of the return) ........ (40) 00




Schedule B Individuall - pECcAPTURE OF INVESTMENT CREDIT
CLAIMED IN EXCESS, TAX CREDITS AND
" OTHER PAYMENTS AND WITHHOLDINGS
) P
&
%‘ﬂ-’r OF P
Taxable year beginning on , __ andending on .
Taxpayer's name Social Security Number
Recapture of Investment Credit Claimed in Excess
1. TotalinvestmentcreditclaimedineXCeSS .........ocvviiiiiiiiiiii @ ................... (1) 00
Column A ColumnB
Name of entity:
Employer's identification number: (02) ©03)
TOURISM INVESTMENT CREDIT 1 o 1 o
SOLID WASTE DISPOSAL INVESTMENT CREDIT 2 d 2 4
AGRICULTURAL DEVELOPMENT INVESTMENT CREDIT 3 [ 3 d
OTHER INVESTMENT FUNDS CREDIT 4 d 4
2. Recapture of investment credit claimed in excess paid in previous year .......cccccceeeveeviveeennnn, ©7) 00
3. Recapture of investment credit claimed in excess paid this year
(Transferto Part4, line 22 of the return. SEe INSITUCHIONS) ........vviiiieeiiiiiiiiiee e (08) 00
4. Excess of credit due to next year, if applicable (Subtract line 3 from line 1. See instructions) ............... (10) 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
1. Credit for taxes paid to the United States, its possessions and foreign countries
(Schedule C INdividual, Part IV, iNE 7) .....coueeeeeeeee e et ee ettt ete e e e naeeaeeneeeeas ) 00
2. Credit for: (] Section 4(a) of Act 8 of 1987 and/or [] Section 3(b) of Act 135 0f 1997..........c.ccevvmenecn. 12 i
3. Credit for investment in Capital Investment, Tourism or other funds, or direct investments
(SUDIMIE SCREAUIE Q) ¢.vvvvereeee e s eseeeeees e seeee s s eseee e eseeeeseseeeseeeseeeseeseeeseeseeeseeeeeeseeeseseeeseeseeeseeenes a3 0
4. Creditattributable to losses in Capital Investment, Tourism or other funds (Submit Schedule Q and Q1) ©¥ 0
5. Credit for Contributions to the Educational Foundation for Free Selection of Schools ...........c............. %) %
6. Credit for payments of Membership Certificates by Ordinary and Extraordinary
Members of Employees-Owned Special Corporations (See iNStruCtions) ............cceveeveveeieeveeereereenns 6 0
7. Credit for the purchase of tax credits (SUDMIt ATl ...........cecveveriieeieeiecre e an 0
8. Credits carried from previous years (SUDMIt AEtalil) ............c.ccvevviririeeeeeeie e a8 o
9. Total Tax Credits (Add INES 1 thIrOUGN 8) .......c.viviiueiieeeee ettt sttt ee e ere e 9 0
10. Total tax determined (Part 4, [iN€ 21 0f tNE FEUIMNY ......ecvevviveveeeriieeee ettt aenens @) 0
11. Credit to be claimed (The smaller of line 9 or 10. Transfer to page 2, Part 4, line 23
OF TN FEIUIN) 1.ttt b e st e s bt e e te e ete e sae e eteeeteeetseesbeeaaeeaseasseesseenteenbeenseenreanteens @ 0
12. Carryforward credits (Subtract line 11 from line 9. Submit detail) .........coccovvveiiiie i (30) 0
Other Payments and Withholdings
1. Estimated tax payments for 1999 ........cccociiiiiiiiiiiiiie ettt te ettt e e ete e e eteereeeae e @1) 00
2. Tax paid in excess in prior years credited t0 eStimated taX .........cccocveeviieiierieerieese e (32) 00
3. Tax withheld to nonresidents (FOrM 480.6C) ......cccccieiiieriieiieiieese et e seesteesteeste e ste e steesteesteesteesreenee e (33) 00
4. Tax withheld on elegible interest and interest from financial institutions (Schedule F Individual, Part 1, line 7) (4 00
5. Taxwithheld on dividends from corporations or distributions from partnerships (Schedule F Individual, Part 1, line 3A)s3) 00
6. Dividends from Capital Investment or Tourism Funds (Submit Schedule Q1) .........cccecvevviveeriiereenirnn, (36) 00
7. Services rendered by individuals (FOrM 480.6B) ..........cccveiiieiiieeiie e seeestee e sae et e e sree e sraeesnees @7 00
8. Payments for judicial or extrajudicial indemnification (FOrm 480.6B)............cccceveeeeiieeiiieeiiee e svee e (38) 00
9. Tax withheld on distributable share of net profits to stockholders of corporations of individuals (Form 480.6Cl)9) 00
10. Tax withheld on distributable share of net profits to partners of special partnerships (Form 480.6SE) ..... (40) 00
11. Other payments and withholdings not included on the preceding lines (Submit detalil) .............c...co....... (1) 00
12. Total other payments and withholdings (Add lines 1 through 11. Transfer to page 2,
Part 4, liN€ 25C OF tNE FEIUIM) .......c.oovirerieeeeeeeeeeeee ettt e eeteet et eteetee e e e e eaeseteeteeteeaeeseresreeaeesaresreseenns (50) 00




Schedule C Individual
Rev.05.99
ASup, CREDIT FOR TAXES PAID TO THE UNITED
2y STATES, ITS POSSESSIONS AND FOREIGN
3 -
& & COUNTRIES
i oF
Taxable year beginning on , __ andending on .
Taxpayer's name Social Security Number
Name of place to which taxes were paid:
Determination of Net Income from Sources Outside of Puerto Rico
1. Adjusted gross income from sources outside of Puerto Rico (See instructions)...........ccccveeevcvveeeninne, 00
2. Optional standard or itemized deductions and additional deductions
(Part 3, line 10 of the return)......ccccoociiiiiie e 00
3. Adjusted gross income from sources outside of Puerto Rico
(SAME S lINE L) iiiiiiiii i e e e e e e e 00
4. Adjusted gross income from all sources (Part 2,
INE 5 Of the TELUIM)....iiieeee e e 00
0
5. Divide lINe@ 3 BY lINE 4.eriie et %
LT 10T o] Y T L= 220 o) VA L1 =T TSP 00
7. NETINCOME FROM SOURCES OUTSIDE OF PUERTO RICO (Subtractline 6 fromline 1).............. 00
Part 1l Determination of Net Income from All Sources
1. Adjusted gross income from all sources (Part 2, line 5 of the return).........c.cccceevecieee e 00
2. Optional standard or itemized deductions and additional deductions 00
(Part 3, [iN€ 10 Of the FEIUIM).....eiiiiiie et et e et e e e st e e e st re e e s sn b e e e e nnbee e e ssaeeessnraneennns
3. NET INCOME FROM ALL SOURCES (Subtract line 2 from i€ 1).......ccccceevcvverericieeeiiiieeesciiee e 00
Part 1l Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Credit claimed for taxes: D Paid D Accrued
2. (a) Date paid or accrued (b) Taxes paid or accrued during the year
Part IV Determination of Credit
1. Netincome from sources outside of Puerto Rico (Part |, iN€ 7) ......ccccceeevcieei i 00
2. Netincome from all sources (Part I, INE 3) .....ccoieieiiieiie e 00
3. Taxes to be paid in Puerto Rico (Part 4, lines 15,16 and 17 of the return) .........ccccccoveeeeviceee e, 00
%
4. DIVIDE INE 1 BY NE 2 oo eeeeeeeeeeeeee e eeseseesese e eeseessesee e eeeeeeenes °
5. CREDIT (MUltiply IN€ 3 DY INE 4) ..eveiiiiiiii ettt et e e s s bee e e e arae e e e enees 00
6. Taxes paid to the United States, its possessions and foreign countries (Part lll, line 2(b)) .............. 00}
7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Individual, Part Il, line 1,
the SMAIIET OF lINE 5 OF B) ...uvviiiiiiiie it e et e e et e e e e st e e e e stb e e e eebbeeeesnbeeessbaeeessnreeeeaans 00
LIMITATION: THE CREDIT SHALL NOT EXCEED THE AMOUNT OF TAXES PAID TO THE
UNITED STATES, ITS POSSESSIONS AND FOREIGN COUNTRIES.




Schedule E

Rev. 05.99

DEPRECIATION

19

Taxable year beginning on ,19__ and ending on ,19
Taxpayers Name Social Security No. or Employer's Identification
1. Type of property (In the case of a building, | 2. Date 3. Original cost or 4. Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. other basis clgimed in useful life to claimed this
construction). (exclude prior years. compute the year.
cost of land). Basis depreciation.
for automobiles
may not exceed
$25,000 per
vehicle.
(a) Current Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
00 00
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
00 00
(c) Accelerated Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
00 00
(d) Improvements Amortization
00 00 00
00 00 00
00 00 00
00 00 00
00 00

NOTE: Complete only if you are filing out Form 482.0 (Individual Income Tax Return)

TOTAL: (Add total of lines (a) through (d) of column 6. Transfer to Schedules K, L, M and N individual,
whichever applies)

00




Schedule D Individual

Rev.05.99

é CAPITAL GAINS OR LOSSES
gy

é &
%!hﬂ%" v Taxable year beginning on ,___andending on N

19

Taxpayer's name

Social Security Number

o ®) ®) © ©) ©® » @]
Description of Property Date Date Sales Price Adjusted Basis Selling Expenses Gain or Loss
Acquired Sold
Short-Term Capital Assets Gains and Losses (Held 6 months or less)
00 00 00 00
00 00 00 00
00 00 00 00
1. Net short-term capital gain (OF 10SS) ...cocoviiiiiiiiieiie e 00
2. Net short-term capital gain from investment funds (Submit Schedule QL) .........ccovviiriiiiii i 00
3. Distributable share on net short-term capital gain (or 10ss) from EStates Or TIUSES .....ccccoceeiiiiiiieriiieniee e 00
4. Distributable share on net short-term capital gain (or loss) from Special Partnerships 00
5. Distributable share on net short-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (05) 00
6. Distributable share on net short-term capital gain (or loss) from Employees-Owned
S o LT | o] g o] =1 1 o] LS RPN (06) 00
7. Net short-term capital gain (or loss) attributable to direct investment and not through a Capital
INVEStMENt FUNA (SUBMIE OELAIY ........ovoveeeeeeeeeeeeee e eee e ee e eee e ee e eneeees s ee e en e eeeeseen e eneeeen s eneeeeneseenen ©7) 00
8. Net capital loss carryover (SUBMIit SChEAUIE) .......ccoiiiiiiiieii ettt e see e e sreesreeneeeneennes (08) 00
9. Net short-term capital gain (or 10ss) (Add lIN€S 1 through 8) ......c.eieiiiiiiii e e (10) 00
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months)
00 00 00 00
00 00 00 00
00 00 00 00
10. Net long-term capital AN (OF 10SS) ....c.cieviueueeeeiceeeeeteeeeeetee et e teeeeeeteae et e te e eteteseteseeseseseesetessessteseesesessesesensssesenssseseenssnsens 1) 00
11. Distributable share on net long-term capital gain (or [0SS) from EStates or TIUSES .......cccccvioeerieiirieenieneceseese e (12 00
12. Distributable share on net long-term capital gain (or loss) from Special Partnerships...........ccocociiiiiiiiiiiniiie e 13) 00
13. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of Individuals.................. 14 00
14. Distributable share on net long-term capital gain (or loss) from Employees-Owned
Special COIPOTALIONS ........oiuiiieii ettt h bt b e st b e st et b e s b e s e b e se b e e eaeebesae e enis (15) 00
15. Net long-term capital gain (or loss) attributable to direct investment and not through a Capital
Investment Fund (SUBMIt detail) .........cccciiiiiiiii s (16) 00
16. Lump-Sum distributions from pension plans qualified by the Department of the Treasury ........ccccococeeiiiiiieniinees a7 00
17. Net long-term capital gain (or l0ss) (Add lines 10 through 16) ........ccccooiiiiiiiiiiiii et (20) 00
Part 11l Net Capital Gains or Losses for Determination of the Adjusted Gross Income
18. Net capital gain (0r 10SS) (Add lINES 9 ANA 17) .ooeeiiiiiiiie ettt et e et et e s e e e snb e e saeeesaeeesneeeneeean (21) 00
19. If line 18 is more than zero, enter here and in Part 2, line 2 O of the return. If line 18 includes long-term
capital gaiNS, SEE INSIIUCTIONS .....ciiiiuiiiiiiie ettt ee et ee e et e e e rtee e e ettt e e aeeeeaaseeeaaateeeambeeeabeeeaameeeeaaneeeeamseeeanseeeaseeeaanneaaanns (24) 00
20. If line 18 is a net loss, enter here and in Part 2, line 2 O of the return the smaller of the following amounts :
a) The net loss on line 18, or
o) 31 010 ST R (30) 00




the smaller of line 10 or 12 and check(X) Special tax on capital gains) ...........cccceviiiiiiiiiiiiiiiiiiiiiiiiiiees (20)

Schedule D2 Individual
Rev. 05.99
oy SPECIAL TAX ON NET LONG TERM 19
£3 4
e ¢ CAPITAL GAINS —
L & s
“ron
Taxable year beginning on , and ending on
Taxpayer's name Social Security Number
Computation of Special Tax on Net Long-term Capital Gains 5 6)
1. Adjusted Gross Income (Part 2, line 5 of the return) .........cccccooiiiciiii i (1) 00
2. Less:
(@) Excess of netlong-term capital gain over the net short-term
capital 10Ss (See INSIrUCHIONS) ....ccooiiiiiiiiiieiee e 02 00
(b) Excess of net long-term capital gain over the net short-term capital
loss attributable to the investments in Tourism Development and Capital
Investment Funds (Part 2, line 2P of the return) .........ccccooeeevi, (03) 00
(c) Excess of netlong-term capital gain over the net short-term capital
loss attributable to the sale of shares from an elegible corporation or
partnership (See INSrUCHIONS) ....ccoiiiiiiiiiiiiiiiiii e (04) 00
(d) Total (Add lines 2(a) throUGN 2(C)).....ieeerieeiiiiee ettt er e e (05) 00
3. Adjusted Gross Income (Subtract line 2(d) from liN€ 1) ......ccceeeviiiiiiiii i (06) 00
Note: Calculate your deductions for charitable contributions and medical expenses
again (ifany) based on your adjusted gross income from line 3 of this schedule.
Do not change any of the amounts already entered on other schedules.
4. Deductions and exemptions:
(@) Enterthe larger of standard or itemized deductions (Calculate again,
if necessary. See INStTUCHIONS) .....ccooeiiiiiiiiiiiii e (07) 00
(b) Total additional deductions (Part 3, line 9 of the return) ....................oee (08) 00
(c) Personal exemption (Part 3, line 11 of the return) ..., (09) 00
(d) Total exemption for dependents (Part 3, line 12D of the return) ................. 109 00
(e) Total deductions and exemptions (Add lines 4(a) through 4(d)) .......coooveviiieiiiciiieece e, a 00
5. NetTaxable Income (Subtractline 4(e) fromline 3. Ifitis less than zero, enter zero) .............ccccceeeeee 1 00
6. Determine the tax upon your income shown on line 5 according to tax tables
oY Le I=1 010 G 0[] =R T TP TR TP PRTTTR 3 00
7. MUIIPIY INE 2(2) DY 2000 .uveeiiiiiiie ettt e et e e e et e e et e e e s st e e e e at e e e e sabb e e e s sabaeeesnnreeesanees (14) 00
8. MUILIplY 1INE 2(D) DY 100 .eeeiiiiiiiiiiei ettt ettt e e e e ettt e e e e e s bbb e e e e e e e s aanbee e e e e e e e nnbrees (15 00
9. MUHIPIY [INE 2(C) DY 7Y0 evreeeeiiiii ettt ettt e e et e e e et e e e e e tb e e e s ebb e e e e s bte e e e anbaeeeseaees (16) 00
10. Total tax under the alternate method (Add lines 6 through 9) ..........cccoiiiiiiiii i, a7 00
Part Il Computation of Regular Tax over Net Taxable Income as per Return
11. Net taxable income (Part 3, line 14 of the retUrN) .........cooiuiiiiiiii e 18 00
12. Tax on the amount on line 11 according to tax tables ............ccceeiiiiiiiiiii e 19 00
13. Determined tax (Enter here and on page 2, Part 4, line 15 of the return,
00




Schedule D1 Individual

Rev.05.99

gEhTug,

e SALE OR EXCHANGE OF PRINCIPAL 19
, & RESIDENCE

L
¥ oF L2y

TELTITN

Taxable year beginning on , and ending on

Taxpayer's name

Date in which the old residence was sold (day, MONTN, YEAI) .....c.eiiiiiiiii ettt sae e e aeeeeeeeneas |
Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? ] Yes [ No
If the answer is "Yes", enter here and in Part V of Schedule F Individual the amount of the withdrawn contributions
Have you bought or built a new residence? Bought: U Yes U No Buitt [ ves O No

1.
2.

Selling price of the old residence (Do not include personal property items sold with your residence) ............cc.c......
Expenses of sale (Include sales commissions, advertising, legal fees, efC.) ..o
Totalrealized (Subtractine 5fromMINE 4) .......coiiiiieee e e

Adjusted basis of residence sold (See instructions)
Gain realized on sale (Subtract line 7 from line 6). If it is zero or less, enter zero and do not complete the

rest of the form. If line 3 is "Yes", continue with Part Il or lll, whichever applies.

I 1iN€ 3 IS "INO", CONINUE WItNTINE D .....eiiiiiiieiiiiieieiee ittt ee et eaaa bbb e s b b bbebaabbab bbb bbb b bbb bbas b bas b sssasbsssbsbsssssssssssssssssssssssnnnnnnns
If you haven't replaced your residence, do you plan to do so during the replacement period?.........c.ccccceeieienieennenn. U ves
If your answer is "Yes", see instructions.

If your answer is "No", continue with Part Il or lll, whichever applies.

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

10. Who was age 60 or older onthe date 0f SAIE? .........coouiiiiiiiiiiei e ] Taxpayer [] Spouse
11. 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

(except for short absences) of the 5 year period ended at the

time of sale? If the answer is "NO", got0 Part 1l ........ccciiiiiiiiiie e D Yes D No

If line 11 is "Yes", do you elect to take the once in a lifetime exclusion from

the QAINONTNE SAIE? ...ttt ettt e et e be e e e see e saeaneesneesreens D Yes D No

At the time of sale, who owned the resSidence? ... | Taxpayer | Spouse
Exclusion: Enter the smaller of line 8 or $50,000 ($25,000 if
MAITEd filiNG SEPAIALE FEIUIMNS) ... .eoiee ettt ettt ettt et e st e et e e heeeaeeebe e te e bt emeeemeeeseabeaeeseneabebeseebenseeeseaeebeneseeneasnneneaean |

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

© N o gk

12.

13.
14.

15. Recognized gain. If line 14 is zero, enter here the amount of line 8. Otherwise,
subtract line 14 from INE 8 aNU ENEEI NEIE ........ueee e e s e e e st e e e et e e e e sate e e e ataeeeesaaeeeesnneeeeannreeennes
= If line 15 is zero, do not complete the rest of the form and attach the same to your return.
= If line 15 is more than zero and line 3 is "Yes" , go to line 16.
= If line 15 is more than zero and line 9 is "No", enter the gain in Part | or Il

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

Fixing - up expenses of the old residence (SEe INSIIUCHIONS) .........eiiiiiiiiiiii e
Yo [ [T T= TS - T To TSP P PSPPSR
Adjusted sales price (Subtract line 17 fromlin€ 6) .........cccceeveviiiriiiniieeenen.

(a) Enter date you moved into new residence ............. | /
Subtract line 19(b) from line 18. Ifitis zero or less, enter zero
Taxable gain (Enter the smaller of line 15 or 20. If it is zero or less, enter zero.

If it is a gain, enter the amount from this line in Part | or Il, Schedule D Individual, whichever applies) .........c...........
Gainto be postponed (Subtractine 21 fromM lINE 15) .........ueiiiiiiii ettt ettt et e e st e e sbeeseeeenneeeaneee e
Adjusted basis of new residence (Subtract line 22 from line 19(D)) .....ceooueiiiiiiiii e

22.
23.

Social Security Number

Computation of Gain

If you bought or built, enter date ...........ccooceiiiiiiiniie e

00

00

00

00

00

0 No

] Both

D Both

00

00

of Schedule D Individual, whichever applies.

00

00

00

00

00

00

00

00




Schedule G Individual| ¢, £ oR EXCHANGE OF ALL TRADE OR
= BUSINESS ASSETS 19
% i&j g OF A SOLE PROPRIETORSHIP BUSINESS —
'ih" '-'-‘F Pﬁ‘ Taxable year beginning on and ending on -
Taxpayer's name Social Security Number
Questionnaire
1. Did you elect to defer the gain from the sale of the first sole proprietorship? ..o Q ves O o
LI 1oL =T OSSR
YN Lo W g1} e ) =T =T Ko =l o USRS 00
2. Adjusted basis 0f the NEW SOIE PrOPFIEIOISNID ... ..eiiiie et ettt et e et e sae e sae e e sae e e sbeeesbeeesaeeesaeeesnneanns 00
3. Did you sell your sole proprietorship during thiS YEAI? .........c.ciueiieriiieiiee et sr e O ves U No
¢ If the answer is "Yes", continue with the form.
& |If the answer is "No", do not complete the rest of the form and attach the same to your return.
4. Date in which the first sole proprietorship was sold (day, MONth, YEa).........coiii i / /
5. (a) Did you buy a new sole proprietorship? U ves O No (b) If you answered "Yes", enter date ................ / /
Computation of Gain
6. Selling price of the first SOIE PrOPIIEIOISNID ... co ittt ettt e s et e st eebeeabeesmeeesaeeebeeabeesnneanns 00
7. Expenses of sale (Include sales commissions, advertising, legal fees, etC.) ......coor i 00
8. Totalrealized (SUbractline 7 frOMIINE B) .......c..ei ittt ettt et e e et e e s be e sateeeeesbeesaeeaneeeneesneeans 00
9. Adjusted basis of the first sole proprietorship (S€e INSLIUCHIONS)........ccuiiiiiiiiieiii et see e e saeeeseee e 00
10. Gain realized on sale (Subtract line 9 from line 8). If it is zero or less, enter zero and do not complete the
rest of the form. If line 5 is "Yes", continue with Part Ill.
L oL SR S N[ e T} (o [T T= I SRRSO 00
11. If you haven't replaced your first sole proprietorship, do you plan to do so within the replacement period? ............ O Yes U No
If you answered "Yes", see instructions.
If you answered "No", continue with Part Ill, line 12.
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship
12. Recognized gain. Enterthe amount Of lINE LONEIE ..........oi i e et sae e e e e sne e e snaeeeaeas 00
& If line 12 is zero, do not complete the rest of the form and attach the same to your return.
& If line 12 is more than zero and line 5 is "Yes", go to line 13.
¢ If line 12 is more than zero and line 11 is "No", enter the gain on Schedule D Individual, Part | or II,
whichever applies.
13. Selling price of the first sole proprietorship (Enter the amount Of lIN€ 6) .........ccuiiiiiiiiiiii e 00
14. (a) Enter date you acquired the new sole proprietorship / / | (b) Cost of new sole proprietorship 00
15. Purchasing commissions and expenses incurred in the new sole proprietorship ..o 00
16. Reinvestedtotal (Add INES 14 (D) AN L15) .....c.eiiiuiiiiie ittt ettt ettt e e te e e et e s aeeesbe e e teesmseasaeeebeeameeeameeeaneeeaseeenees 00
17. Subtractline 16 from line 13. [f it iS ZEro OF €SS, ENTEI ZEIO ....coeiiiiiiiiiiiieieeeeeeeeeeeeeeeeee ettt ettt ettt e et e e e e e e e e e e e e e e eeeeeeeeeeseeeeeeeeeens 00
18. Taxable gain (Enter the smaller of line 12 or 17. If line 18 is zero or less, enter zero.
If it is a gain, enter on Schedule D Individual, Part | or Il, whichever applies) ..o 00
19. Postponed gain (Subtractline 18 fromM lINE 12) .......coiuii ittt ettt et e et e et et e e aae e e saeeesbeeeaseeeenbeesaeas 00
20. Adjusted basis of the new sole proprietorship (Subtract line 19 from liN€ 16) .........ccccoeeiiieiiiiiiiii e 00




Schedule F Individual

Rev.05.99 .
E
g*ﬁ.-:.’ al OTHER INCOME
; i3
< =
] &
Ty N .
FoF ¥ Taxable year beginning on and ending on

19

Taxpayer's name

Social Security Number

Interest 1) Column A Column B Column C Column D
. Elegible interest subject Interest subject to Interest not subject to .
Payers name Account Number to withholding withholding from withholding from Other interest
financial institutions financial institutions
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
1. Subtotal Of INEreSt........covererrerirrerrererereeenn. (01) O (05) 00] (10 00] (14) 00
2. Less: Interest exclusion
(See INSLrUCHIONS).....cccvveiieiiiiciciccecrecee e (06) 00] (11) 00y
3. Total iNtereSt...ccceeeceeeeeeeeeee e (02) 0d(o07) 00| (12) 0ol (15) 00
4. Add line 3, Columns C and D.........ccceevvereenneene (16) 00
5. 17% tax of line 3, Columns A and B
(Enter in Part 4, linel8 of the return)............... (03 0q (0s) 00,
6. Tax withheld
(Submit Form 480.6B).......c.cccevvrevererirenrennnn (04) 0d 09) 00
7. Total tax withheld (Add line 6, Columns A and B. Enter on Schedule B Individual, 00
[ U 1| 11 = PR RR TR (13)
8. Option to pay taxes from interest in Column A and/or B as ordinary income
(Enter here the amount from line 3, Columns A and/Or B).......ccoiuiiiiiiaiiiieie e et (17) 00
9. Total interest (Add lines 4 and 8. Transfer to Part 2, line 2A of the return)..........c.ccooiiiii e (20 00
Part Il Corporate Dividends and Partnerships Distributions @
Column A Column B
Payer's name and address Account Number [ sypject to withholding |Not subject to withholding
00 00
00 oo}
00 ool
00 ool
00 oo}
00 ool
00 00
Less: Exempt amount from dividends distributed under Act No. 26 of 1978 ( 0
1. Total distributed amount (Transfer the total of Column B to Part 2, line 2E of the
=101 ) TO U (01) 00}(04) 00
2. Special tax: 10% of Column A (Enter in Part 4, line 19 of the 00
(1001 ) SRR (02)
3. Tax withheld (Submit Form 480.6B. Enter on Schedule B Individual,
Part 11, lINE 5).eeueeeieeeeeeeee s (03) 00

the total of line 1, Column A to Part 2, line 2D of the return.

NOTE: If you elected to include the distribution indicated in Column A as ordinary income, do not consider line 2 and transfer




Rev. 05.99

Schedule F Individual - Page 2

Part Il

Special Partnerships Profits  (SUBMIT SCHEDULE R - SEE INSTRUCTIONS)

Payer's name and address

Account Number

Profits

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Total Profits (Transfer to Part 2, line 2B of the return)

00

Part IV

Profits from Subchapter N Corporations of Individuals

Payer's name and address

Account Number

Gains or Losses

00

00

00

00

00

00

00

00

00

00

00

00

Net Profit

00

Less: Losses from previous years (Submit Schedule)

Total Profits (Transfer to Part 2, line 2F of the return. If it is less than zero, enter zero)

00

Miscellaneous Income

Column A

Column C

Withdrawals from

Miscellaneous Income

Income from

Total miscellaneous income (Add Total Columns A through C. Enter here and in Part 2, line 2G of the return) ........ (10)

Payer's name and address Account Number Account and Judicial or Prizes and Contests
IRA Extrajudicial
Indemnification
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
00 00, 00,
00 00, 00,
00 00 00
Total (04) 00}(05) 00](06) 00
00,




Schedule H Individual
Rev 05.99
S INCOME FROM ANNUITIES 19
ol OR PENSIONS _
8¢
Vo o Taxable year beginning on , __andending on -

Taxpayer's name Social Security Number
Recipient of pension (check one): L 1 Taxpayer 0 2 Spouse (35)
Date in which you began receiving the pension: Day Month Year
Place where the service was performed: [] Puerto Rico ] United States ] Others
Pension granted by (check one): U1 ELA U 2 Federal L 3 Private Business Employer

Determination of Cost to be Recovered (See instructions)
1. Cost of annuity (amount paid). If it is zero, enter zero on line 10 and go to Part Il..........c..ccccceveevenne... (01) 00,

2. Pension reCeived IN PreVIOUS YEAIS........c.cceieeeeieeeeeereeeeeeteeeeeeeeeeteaseeetesteateeaeeteeseaneeeaeateareeseaaeareas (02) 00,
3. Less:

(a) Taxable pension received in Previous Years.........ccccvvveeeiieeeenieseseiiineeeee (03) 00
(b) Tax exempt pension received N Previous Years........ccccccvvveeeeeeeririinrnnneen (04) 00

4. Total (Add iNES 3(2) AN 3(D))...eeeiveireeieeeeeeee ettt te ettt et et e teeete et eereeeeanas (05) 00
5. Costof pension tax exempt recovered in previous years

(SUDLract iNE 4 FrOM lINE 2. bbb e bbb bbb bbb eeennene e (06) 00
6. Cost to be recovered (Subtract line 5 from iN€ L).......c.ccvoiiiiiiiiiiiiiecieiee e (07) 00
Part I Taxable Income (See instructions)

7. Total amount reCeIVEd IN thE YEAT.......coo et e e e e e ee et eeaaaaeees (08) 00
8. Tax exempt amount (If you are age 60 or older, submit copy of birth certificate)..............ccoeeeeiein (09) 00
9. Pension income less the exempt amount (Subtract line 8 from line 7. If it is less than zero,

o To I (o T 1 =Tt 1 PP UUPUTRTRR TSP (10) 00
10.Cost to be recovered (SAme S lINE B)......couiiiiiiiiiiiiiiiie et e e e e e eeeeaen (11) 00
11. Pension income in excess of the cost to be recovered (Subtract line 10 from line 9)..............uvvveiinnnnee (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 amount in Part 2, line 2 | of the Long Form

or in Part 2, line 3 of the ShOrt FOIM)......oooiii et (13) 00
13. Tax withheld on annuity or pension for the taxable year (Enter this amountin Part 4, line 25B

of the Long Form or in Part 4, line 14B of the Short FOrmM).........coooiiiiiiii e (14) 00




Schedule J Individual

Rev.05.99 s MEDICAL EXPENSES AND
s CHARITABLE CONTRIBUTIONS

=

5 %
g"n:ﬁf

Taxable year beginning on

and ending on

19

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 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
1. Totals: Add ColUMNS A, BaANAC ....vvveeeeeeeeeeeseeeeeeeeeeeeeeeee e o1 00 (05) 0010) 09
2. Multiply medical expenses by 50% and
ENEEI NEBIE ..ttt et eareenns (02) 00
3. Multiply the adjusted gross income (Part 2, line 5
of the return) by 3% and enter here (See instructions)............. (03) 00 (06) 00
4. Allowable deduction for medical expenses (Subtract
line 3A from line 2. Enter here and on Schedule A
INdividual, PArt], iNE 7).......cooveeveeeeereeeeseeieeee e (04) 00
5. Deduction for other contributions (Subtract line 3B from line 1B).........ccccccccvevieiiiiiiieeeiins ©o7) od
6. Multiply the adjusted gross income (Part 2, line 5 of the return)
by 15% and enter NEre (LIMIL)......cocieieiieeeerectseessessssessssesss s ssssssssssss s s sssse st esssessasassasssesanes (08) odQ
7. Allowable deduction for other contributions (Enter the smaller of lines 5 and 6) ............ (09) 0d
8. Total allowable deduction for contributions (Add lines 1C and 7.
Enter here and on Schedule A Individual, Part], INE 8)............coc vttt eesesseeesaeesensseens (20) 00




Schedule | Individual
ﬂ.‘_*‘i?"ff"ft'*f.ﬂ ORDINARY AND NECESSARY EXPENSES 19
3 BAL ¥ —
WIS
Taxable year beginning on , __andending on -
Taxpayer's name Social Security Number

Detail of Expenses (See instructions)

1. Meals and entertainment

A. Total expenses INCUMEd OF PRI ......cccoiiiiiieiiiiiee e s e e s s e e e e r e e s e e e s sreeeaeeennbaeeeaans (01) ool

B. Reimbursed expenses (meals and entertainmMent)............cceeveeeiiiiiiiieeiee e (02) 00

C. Difference (If line 1B exceeds line 1A, enter the excess here and in Schedule F Individual, Part V)... (03) 00

D. If line 1A exceeds line 1B, enter 50% of line 1C (See iNStructions)..........cccceeeviieeeeiiieeeeciieee e (04) 00|
2. Other Expenses

A. Cost and maintenance of UNIfOrMS...........ccccoiiiiiiiiie e, (11) 00

B. Union dues, college memberships and professional associations........... (12 00

C. Purchase of educational materials by teachers............cccccevvviveeiinnnenns (13) 00

D. Purchase of technical books related to professional or technical work..... (14) 00

E. Educational and improvement expenses of your profession or occupation. (15) 00

F. Depreciation (Part Il of this Schedule)...........cccooiiiiiiiiie (16) 00

G. Other expenses related to your profession or occupation....................... 7 00

H. Total other expenses (Add lines 2A through 2G. Enter total here).......ccccccccvviiiiiieeeeee e, (18) 00

I.  Reimbursement of Other eXPENSES...........ccociiiiiiiiiiii e (19) 00

J. Difference (If the amount on line 2 | exceeds the amount on line 2H, enter the excess

here and on Schedule F Individual, Part V. Otherwise, go to line 2K)..........cccccoooviiiiiininnnne (20) 00l

K. If line 2H exceeds line 2 |, enter the excess on this liNe..........ccccoerieiie i (30) 00
3. Total ordinary and necessary expenses (Add lines 1D and 2K. Enter the amount on this line)......... (31) 00
4. Wages, Commissions, Allowances and Tips (Part 2, line 1B of the Long Form or Short Form)........ (32) 00
5. Federal Government Wages (Part 2, line 1C of the Long Form or Part 2, line 2 of the Short Form)........ (33) 00
6. Total wages (Add liNeS 4 And 5).......cccccoiiiiiiiiiii s (34) 00
7. Multiply line 6 by 3% and enter here...........c.ccooiiiiiiii i (35) 00
8. Deduction for ordinary and necessary expenses (Enter here and in Part 3, line 7E of the

Short Form or in Schedule A Individual, Part I, line 5 the smaller of the following amounts:

line 3, line 7, or up to the limit of $1,500 ($750 if you are married filing separate returns))................ (40) 00




Rev.05.99 Schedule | Individual - Page 2

Detail of Depreciation (508
1. Property classification (In the 2. Date 3. Cost or other 4. Depreciation 5. Estimated 6. Depreciation
case of a building, specify the acquired basis (exclude claimed in prior useful life to claimed this year.
material used in the construction). cost of land). years. compute the
Basis for depreciation.
automobiles may
not exceed from
$25,000 per
vehicle.
Current depreciation
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 0d 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
00 00 00
Total (Transfer this amount to Part I, line 2F of this Schedule)..............ccccouuvvvieiieiiiiiiiiiiiiiecceecci. (10) 00




Schedule K Individual
R INDUSTRY OR BUSINESS INCOME
AR =
%:,_1,;‘?‘,;”
ok Taxable yearbeginningon , andendingon

19

Taxpayer's name

Social Security Number

®

Employer's Identification Number Taxpayer Spouse

Industry or Business Income (check one): D 1 D 2

Date operations began:

Day Month Year

Case or concession number |Location of Industry or Business - Number, Street and City

Number of employees

Industrial Code | Code Nature of industry or business (i.e. hotel, rent of equipment, etc.)

Fully Taxable

Q o1

Partially Exempt:
Act No. 26 of 1978 U 02

Act No. 8 of 1987 4
Act No. 78 of 1993 |
Act No. 14 of 1996 U (o5)
Act No. 135 of 1997 g

(03)
(04)

(06)

Determination of Gain or Loss (71]
I T - YOS (o1) 00
2. Cost of goods sold or direct costs of production:
Q) Beginning INVENTOTY ....ccoceveueeieeeeieteeieeeeeee et ee e te e ae e e aeseeaseteaneteneeeans o
D) PlIUS: PUICHASES .o.iiveeiiiieiiicietee sttt sttt v
C)  DIFECE  SAIAMES .evvviveveeeriiiiereeeisesietet ettt ettt ettt sttt e ss bt re e ss st e e esenes o0
d)  Other dir€Ct COSES uiiiiiiiririieiiciiteeeterereei sttt oY
) Total (Add NeS 2(8) throuGh 2(0)) «...erveereeeeeerreeeeeeeeeseeeeeeeseseesesseesesseseesessenes o
f) Less: Ending inventory 0
g) TOTAL COST OF GOODS SOLD (Subtract line 2(f) from liNg 2(€)) ......eeveveeveueereereeeeeeeeeeeeeeeeeeeees (08) 00
3. Gross income (Subtract line 2(g) from INE 1)...ciciiiiiiiciieiieiee ettt ettt aenas (09) 00
4. Less: Operating expenses and other costs (Detail in Part 1).........ccoooiiiiiiiiiie e (10) 00
L L= T 0 Yoo T 1 U= USSP (11) 00
6. Less: Net operating loss from previous years (Submit schedule, see INStructions) ..........cccocceeeiiiieeeniieeenn. (12) 00
7. AQJUSTEA NEL INCOME ..iviiviiiiiiiiiieeei ettt ettt ettt et e te e bt e teebeebeebeebesbesbe et e sbe b e sbesbesteasesbensessessensessessereesaerserearaatas 00
8. Less: Exempt amount of line 7 (See instructions) 00
9. Gain (or loss) (If is a gain, transfer to page 1, Part 2, line 2K of the return. If is a loss,
SEE INSIIUCHIONS) .uiiuiiiiiiiite ittt ettt ettt ettt st e et e e te e st et et e sbesbeeteesbesseebesbeebeeaseasesbesbesbeeaeeseesbesbeatesbeasaensensenreas (20) 00
Operating Expenses and Other Costs @
1. Salaries, commissions and allowances t0 €MPIOYEES .........coouiii i s aee e (01) 00
2. Commissionsto businesses 00
I oY (0] | F oDt o T=T TSR 00
T o] ig] o011 gy (o] o 1=T TS To] g o] F= T LSS (04) 00
5. Contributionsto deferrediNCOME PIANS ... ..o ettt ettt et e e st e et e saeeemteesaeeeneeebeesneeeneas (05) 00
SRV =To [Tor=1 ol g g o R o] r= [z Lilo] g N Ta ST U T = g o PRSP (06) 00
7. Interest 0N DUSINESS TBDES .....oooiiiiiiii ettt e e e e e e e e e eeeeaeeeeeeeeeeeesassssssssssesrsrnns (07 00
S = LT | A o - Lo TP (08) 00
S I o (0] o= 4 YA - V= PSRRI (09) 00
10. Other taxes, patentS And HCENSES ......couiiiiiiiiiii ettt ettt ete e e st e e s bt e e sate e e aaeeeaneeeeaaeeaanneeeanneaaneeanns (10) 00
11. REPAIIS .eeieiieeieeeeiieiee ettt eiee e 00
12. Motor vehicles expenses 00
T (1111 T PSP PRSP OPPPRTSTOPN 00
I [ R0 = o OO O TR PU PRSPPI 00
ST o VY o 1] oo RO PRR R 00
L6, TTAVEIEXPENSES ... cieteiti ettt ettt eaeeseeaeeseeseeaeeseeseeaeeaeeseeseseasenseseaeeaseseeEeaEebeeeeee e bt eaeeEeaReeaeebeeaeaaeeheeneaneereeneenseneenean 00
17. Meal and entertainment expenses (Total expenses $ ) (See instructions) 00
18. ProfeSSIONEAI SEIVICES. ....ccuviiiiiieiitiee ettt e et n e st et e s e e nnr e e e nn e nneeenanee s 00
19. Materials and supplies 00
20. Depreciation and amortization (SUDMIt SChEAUIE E) .........coouuiiiiiiiiiie et 00
P2 I = 7= o B0 =T o PP PR PR PPR 00
22. Other expenses (Submit detailed SChEAUIE) .........oouiiiiiiiiiii et 00
23. Total (Transfer to Part Il, line 4 of this SCheAUIE) ........coiiiiiii e 00




Schedule L Individual
Rev. 05.99 -
= FARMING INCOME 19
1 & s -
Yoy o _
Taxable year beginning on , and ending on
Taxpayer's name Social Security Number
®
Date operations began:
Farming Income (check one): Taxpayer [] 1 Spouse [] 2
Day  Month___ Year_
Employer's Identification Number |Location of Farming Business - Number, Street and City
EXEMPT: {Act No. 225 of 1995  [](01)
Section 1023(s) Code [J(02)
Industrial Code Code Nature of farming business (i.e. milk-dairy,breeding of chicken, etc.) Number of employees
Determination of Gain or Loss ®
I L Y- 11 TSRS R R R (01) 00
2. Otherincome related to farmingDUSINESS .........c.viveviveeieeeeeeee e ettt es et e s eseeen e (02) 00
3. Totalincome (AAAINES LTANA2) ........cueiveeeeeeeeeeeeeeeee ettt e et et e et ee et e ete s e ete s ete s steeaeneseernans (03) 00
4. Cost of goods sold or direct costs of production:
@) BEGINNINGINVENTONY ......ouvveviereeeeeeeeeeteteeeeeee et tee et s e s se s eeeen e teseeneeenes (04) o
D) PIUS: PUICNASES .........ocveevieeveeeieteeeeeetee et eeees st ses et en s s eeneeeeas (05) 00
(o) B =1 BTz = L= (06) 00
o) O] 1 Y=Y [1=Tol Aot 1= TR ©o7) 00
e) Total (Addlines4(a) through4(d)) .........cceeveeeeeeeeeeeeeeeeee e (08) o
f) LesS: ENGINGINVENTONY ......c.oovievivieeeeeeeeeeeeee ettt e eteeeseeee e (09) o0
g) TOTAL COST OF GOODS SOLD (Subtractline 4(f) fromliN€ 4(€)) .......cvevevreveeeereeeeeeseinaenns (10) o
5. Grossincome (Subtractline 4(g) froMIINE 3) .....c.cvevevereieieeeeee et es s eneeneens 1) o
6. Less: Operating expenses and other costs (Detail InPart ) ............ciiiiiiiiiiie e, 12) o
7 INELINCOME .ottt e et ee et et e e et et et et e e et e e e e et e e e e e e e e e e e e e eeeeae e eaes (13) 00
8. Less: Netoperatingloss from previous years (Submitschedule, see instructions) ...............cccuvvveeee. (14) o
9. AQJUSIEA NELINCOME ...ttt ettt sttt ee et as et s e se s es st et e s st et eseesstesess et et ese s seesenssssenseenesntens (15) 00
10. Less: Exempt amount (90% Of lINE ) ....ouviviiveieeieeieeeeeeeeeeeeee e et e e e e ete et ene e saesaenas (16) o
11. Gain (or loss) (If is a gain, transfer to page 1, Part 2, line 2L of the return. If is a loss,
SEE INSIIUCHIONS) .vveetieiteeeeeite et e cteete et e e e e et eete et e eteese et e eteeteeeeeeseaseeeteeseeeaeateensesteereeeeareareeaeeas (20) 00
Operating Expenses and Other Costs (53)
1. Salaries,commissions and allowancesto employees ..............cccooieiiiiiiiiicic (01) 0
2. COMMISSIONS 10 DUSINESSES ....ucuiuiuiiiiiiiieieieieit ettt ©02) 0
T =\ o) =0 o L= o EY = - ©3) 00
4. Contributions t0 PENSION PIANS  ....eoviiuieieecieeee ettt teete e e eteeaeenas (04) 00
5. Contributions to deferred iINCOME PIANS ........c.coviiuiiieie et (05) 00
6. Medical or hospitaliZation INSUIANCE .........c.cc.eeueiueiueieeeeeeeeeeeeeee et e e eteeeeeteeee e eee e eeeeteereaneas (06) 00
7. INLErESt ON BUSINESS EDLS  .oeoeeeee ettt et et e e e et e e e e e e e e e e e e e e ©7) 00
ST = =Y o oY= SRR (©8) 00
9. PIOPEITY TAXES ..uviiieeieieiteeetee et e et e eteeete e te e e teeeteeeteeeaeeeteeeseeesteesteeteeeteeeteeeteeeseeeneeereeeneeeneeenns (09) 00
10. Other taxes, Patents and ICENSES ..........ccccveeeiieeueieeieeee ettt eee e e et ee e eeteete e eeeeeeae e (10) 00
I L= o P TSR ) 00
12. MOLOr VENICIES EXPEINSES ....c.oiiviivieeeeeteeeieete et e ete et eete e e e e e ete et eete e e eteete et eeteeneeeteeneeeaeeaeaneeareas 12) 00
L3 Ui oeeeeeeee e ettt 13) 00
L. INSUIAINCE ettt e e et et e e e oottt e e e e e e ettt e e e e e e e e e et e e e e e e e e e e e, 14) 00
LT Vo (V=Y 11T o SRR (15) 00
16. TIAVEl EXPENSES ...veiveieeieieieeeeteeeteeee et e et eete et e et e e ae e e teeete e e eteeete et e et e eteeeteeteeneeeteeeaeeteeneeeraenns (16) 00
17. Mealand entertainmentexpense (Total expenses $ ) (Seeinstructions)............... an 00
18, PrOTESSIONAI SEIVICES ...ttt e et ee et e e et e et e e e e ea e et et e et e eeee et e eeeeeeeeeaeeeeeeseeeeeeeeteeeaeeeeeesaneas 18) 00
19. MaterialS ANU SUPPIES ......cveveveeeeeeee et etee ettt e ettt et e et e e e e et et e et eaeetese et eseeaeteeseresaeseeeenens 19) 00
20. Depreciation and amortization (Submit SChedule E) ........c.ccceeeieeiieieeeeeeeeeee e 20) 00
P2 I = - Vo [ 1= o1 c- RO PO U U OO USSR U R U ST RURUPRORRTN 1) 00
22. Otherexpenses (Submitdetailed SChEAUIE) ............ccooveueiiiieeeeeeeeeee et @2) 00
23. Total (Transferto Partll, line 6 of this SChedule) ... (30) 00




Schedule M Individual
Rev. 05.98
ety PROFESSIONS AND COMMISSIONS 19
o) fﬂ:.l’ 1]
H A H INCOME —
Ti.t"f-r:r 'F‘ja-
Taxable year beginning on 19 and ending on 19
Taxpayer's name Social Security Number
(67] (You should fill out one schedule for each source of income)
Income from (check one): Taxpayer Spouse | Check one: Professions Commissions
Employer's Identification Number| Location of Principal Office - Number, Street and City Date operations began:
Day Month Year
Industrial Code Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees
Part Il Determination of Profit or Loss D
3 1 g Voo 1 1< TR ©1) L
2. Less: Operating expenses and other costs (Detail in Part 1) ..., (10) 00
I 1= [ o0 1 [T TR 11 L
4. Less: Netoperating loss from previous years (Submit schedule, see instructions) ................... 12) 0
5. Profit (or loss) (Ifitis a profit, transfer to page 1, Part 2, line 2M of the return. If it is a loss,
SEEINSIIUCTIONS) ...t eetee e e ettt e e e ettt e e e e e oo bttt et e e e e e e s e ababbe e e e e e e e e s e aannbbebeeeeaaeeesaannnbeaneeaaens (20) e
Part lll Operating Expenses and Other Costs (55
1. Salaries,commissions and allowancesto eMplOYEes............cccccvvviiiiiiiniiiiiici s (01) 09
2. COMMISSIONS t0 OthEI DUSINESSES .......oovvieiceiecieiii ettt (©02) 09
T o] [T 1= Y=L R (03) 00
4. CONtribULIONSTOPENSIONPIANS ........cveveieeeeeeeeeeeeeeeeee s e s et et ettt n e s s s e s e esenens (04) 00
5. Contributions to deferrediNnCOME PIANS .........c.covviviiieeeeeeeee e ee et (05) 00
6. Medical Or hOSPItaliZAtiON INSUIANCE ..........cvvveeeeeeeeeeeeeeeee ettt ene s s s e aeeeseeees (06) 00
7. INEIESTON DUSINESS UEBES ... ettt et et e e e e e e e e e e eee e e ee e ©o7) 00
T o L= 40 1o R ©08) 00
0. PrOPEITY TAXES .. ..veveeeeeeeeeeeeeeteeeteeeteeeeses st et es et s e s e s e et et ee e e e ses s s s s s st st et et et et es et eseen s s s s eneeeseeeaneesenees (09) 00
10. Othertaxes, PatentS ANAIICENSES ..........cvovoveveeieeeieeeeeeeeeeee e e ettt eeeees e eseeeeeeens (10) 00
T = Yo =R a1 00
12. MOtOrVERNICIES EXPENSES ........vveeeeeeeeeeeees sttt sttt es s e e e e e s ettt e et ee e s s s s esseeenenaneeeeeens 12) 00
L3 UBIIHIES . vovvvaeeee et ee ettt s s et s e s8££t s s ettt 13) 09
LA, INSUTAINCE ..ot ee e e e e ee e e e e e e et e et et et et eee e e e e e e e e e e eeeee e et et e e et e e e e eeeeeeeeeeeeeeeaeeae e (14) 00
LT NG Y=Y Yo TR (15) 00
16. TTAVEIEXPENSES ...ttt ee et e ettt s et e et e e et e e s e e e s e s e s s s et ee et se st seseneneaeeneeeeneees (16) 00
17. Meals and entertainment expenses (Total expenses) $ (Seeinstructions) .... @7 00
18, PrOfESSIONAISEIVICES ..o et e e ettt e e e e et et et e e e e e e ee et et e e eee et e e et eee e e eee et eeeeeen e 18) 00
19. MaterialS AN SUPPIIES .....c.ceeererere e e ettt n s e s st aeseneeens (19) 00
20. Depreciation and amortization (Submit Schedule E INdividual) ............cccovverereveeieeeeeeeee e (20) LY
21, BAAGEIES ...ttt 1) 09
22. Otherexpenses (Submitdetailed SCEAUIR) ..............c.oveuiveeeeeeceeeee e @2) o0
23. Total (TransfertoPartll,line 2 0fthiS SChedule) ..o (30) 00




Schedule N Individual
Rev. 05.98 A, RENTAL INCOME

(B

o g 7

Taxable year beginning on 19 and ending on 19

19

Taxpayer's name

®

Rental Income (check one): Taxpayer Spouse

Social Security Number

Location of rented property - Number, Street and City

Fully Taxable [ o
Partially Exempt:
ActNo. 78 of 1993 [ ] (02
Act No. 52 0f 1983 [ ] (03)
Act 8 of 1987 L o

© 0O NO UL WDN P

PR R RERRRRERE
©O~NOOUNWNERO

N o oos W N e

Nature of rented property (i.e. residence, apartment, etc.) Case or concession number

Number of Employees

Part Il Determination of Profit or Loss

T3 Yot 11T ©01) 00

Less: Operating expenses and other costs (Detail in Part 1) ..o (10) 00
o NEE TNCOME ettt ettt ettt ettt ettt et et et et et et et et e et et e et et e ue e et ete et et ete et et e et et et et ettt e et et e et etee e et @y 00

Less: Net operating loss from previous years (Submit schedule, see INStruCtions) ..........ccccoocveveeiiiiienenis (12) 00
. AGJUSIEA NEL INCOME ...ttt ettt ettt s s et en et e et es et e et en s ne s ee e e eneneeeas 13) 00

Less: Exempt amount % of line 5 (See INStrUCLIONS) ..c..eovvviriieriieiienie e (14) 00
. Profit (or loss) (If it is a profit, transfer to page 1, Part 2, line 2N of the return. If it is a loss,

SEE INSIIUCHONS) ...v.vieeeeeeeieeeeeeee et ee e ee et st et et et et ee et et e s e e e e et et s es e e e s e s e st e e e e e e et esen s ens st seeees et et et s s sneneseeestesessesnsnes (20) 00
Part Il Operating Expenses and Other Costs (57]
. Salaries, commissions and allowances t0 EMPIOYEES .......c..iiiiiiiiiiiiie it e e 00
. Payroll expenses 00
. CONtributions t0 PENSION PIANS .....ouevieeeieeeeeeee ettt ettt e et eae et eae et ese et e s ete e ete s eteenateeneseeeeaneeereanns 00
. Contributions to deferred income plans ..........cccceecveveveueennee. 00
. Medical or hospitaliZation INSUFANCE ..........ccceeeeeueieteeeeeeeieteeeeeeteee et eeeeteeeete et eae et eaeetessteeseseeseseseeseeeeanseeneeeans 00
. INEIESt ON DUSINESS GEDLS ...cviviiiietieisiiieietetiistet ettt sttt et s bbb e st s b es e e s s s e s et s b es e e s senene s es 00
B oS T=Y GV 7= = Y- OO 00
. Other taxes, patents and [ICENSES ........cocccvviiieeieieeeieeeeeieeees e et eee ettt s s r s eee st ene st en et en e enenens 00
 REPAIIS oottt ettt et ee et 00
. MOLOE VENICIES EXPENSES ....eieeeeeeeeeeeeee e eeeee et e eee e ee e e e e ee et ee e eee et ee s ee et e ee e et s eeesen s eee e een e 00
C UBITES vvroveveeeeseeeseess ettt LY
c INSUTANCE ..oveveeeeeceeee et eeae s et e st e et e s s en et e s s e s e s s ens e ns e s e e s s et et e s e en e en e en e s ensesnaenenaen st anensanan 00
e AOVETTISING ..ot ee e et ee et e et ee et e et ee et en et 00
- TTAVE] EXPENSES ...eeeeeeeeeeeeee e ee e et et et eee e ee et ee e ee e ee et en e eeeee e et et e et ee et en et en st en e 00
. PrOfESSIONAI SEIVICES ...vveviceeeceeeeteeeeeeeeeae e sees e ees e st see et eae s s e s s ena et s en s s enseesssensesenaens s enaes s aenansraes 00
e MAINEENANCE ..v.eceeeceeeceeeeee e eeeee et eae e s s e s st s e s st en et n s s em e s en e s s aes s ensssansnsensesensesnsesraeneraenanaes 00
. Depreciation and amortization (Submit Schedule E Individual) 00
. Other expenses (Submit detailed SCREAUIE) .........ceovveveveuieceeeeete ettt 00
. Total (Transfer to Part Il, line 2 of this SChedule) ...

00




Schedule O Individual

Rev.05.99
_‘.q_'r .ﬁif,rh_

§ = &g
5, &

‘h'nl

ALTERNATE BASIC TAX

Taxable year beginning on , and ending on

19

Taxpayer's name

Social Security Number

1. Adjusted Gross Income (Enter the amount from
Part2,line 5 ofthereturn)

............................................................................................................. 00
2. Less: o
(a) Ordinary and necessary eXpenses......................
(b)Long-term capital gain.............ccccceevvevevveeeennnnn 00
(CFOLAI ...t 00
3. Adjusted Gross Income for purposes of the Alternate Basic Tax
(SUBractiNE 2(C) fFIOMINE L) ......viveeeee ettt n ettt eee st eneeaeeeeee s 00
4. Regular Tax (The sum of lines 15 and 16 from Part 4 of the return,
or the sum of the tax determined on line 6 of Schedule D2 Individual, if applicable,
andline 16 from Part 4 Of the FETUIMN).......ooeiiiiiiiii e e e e 00
5. Determine the Alternate Basic Tax as follows:
If the Adjusted Gross Income (line 3) is:
(a) $75,000 but not over $125,000 ($37,500 to $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 married filing separate return),
multiply line 3 by 15%.
(c) Over $175,000 (over $87,500, if married filing separate return),
multiply line 3 by 20%.
This is your Alternate Basic Tax (Enter the corresponding amount on this line)......................... 00

6. Excess of Alternate Basic Tax over Regular Tax (Subtract line 4 from line 5.
If line 4 is larger than line 5, enter zero. Ifline 5 is larger than line 4,

enter the difference here and transfer to Part 4, line 17 of the return)

00




Schedule P Individual
Rev. 05.99 CEAS D
et e GRADUAL ADJUSTMENT
B~ S 19
3 i = S
’ﬁ# \?5?
ok ¥ Taxable year beginning on , and ending on
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, liN€ 5).........cccvvveiiiiiieieeeiieiiiiiee, 001
2. Enter $75,000 ($37,500, if married filing separate return)............cccceeevereneniesesese s 00
3. SUBLractliN@ 2 FrOM lINE L.t e et e e e e anb e e e e s sbr e e e e e 0
A, 590 OF [INE B e -
5. Limit:
(a) Enter $6,000 ($3,000, if married filing separate return)............... 00
Plus: 33% of personal exemption and exemption for dependents
00
6. Total limit (Add lines 5(a) and 5(10))....eeeueerureiiie ettt e seee e seee e e neee e 00
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 4,
[INE 16 Of the FEIUIN)...ceiiie e e e e ettt e e e e e et e e e e e e eebba e e e aaeees -




Schedule R
Rev. 05.99 ‘\P‘CIENoq.
ko - A SPECIAL PARTNERSHIP 19
0 pEps Taxable yearbeginningon ,19__andendingon 19
Taxpayer's Name Social Security or Employer's Identification No.
Adjusted Basis Determination of a Partner in one or more Special Partnerships Column A Column B Column C

N E= T LT = 1 11/

Employer's identification NUMDET .........oooii oo a e e e e e en e e

1. Adjusted basis at the end of the previous taxable year .............ccooociiiiiii e, 00 00 00

2. Basisincrease:

(@) Partner's distributable share on income and profits claimed on previous year (See instructions) 00j 00 00
(b) Contributions made during the YEAI .....ccccviiiiiiii i e 00) 00 00
(c) Special partnership's capital aSSEtS gaiN.........cccciiiiiiiiiiiiiirrrr e 00) 00 00
(o) I =31 CT 4] o) AT o o] 14 1= 00) 00 00
(e) Farming income deduction granted by Section 1023(s) of the Code ..........cccceeeviviiccinviiiieennnnn. 00) 00 00
() Other income or gains (See INStTUCHIONS)......ccoeviieiiie e 00) 00 00
(9) Total basis increase (Add lines 2(a) through 2(f)) ...cccccviiiiiiiie e 00 00 00
3. Basis decrease:
(@) Partner's distributable share on partnership's loss claimed on previous year ........cccccccceevveennns 00 00 00
(b) Special partnership's capital aSSELS 0SS .....cciiiiiiiiiiiiiiii e 00 00 00
(c) Distributions during the YEAI ... 00j 00 00
(d) Credits claimed the preceding year (See iNSITUCLIONS) ........evvieiiiiiiieeiiiiiee e 00 00 00
(e) Withholding at source during the YEAI ........ccuuiiiiiieiii e 00j 00 00
() No admissible expenses fOr the YEAr ... 00j 00 00
() Distributable share on losses from exempt operations during the year .............cooooiiiiiiiienen. 00j 00 00
(h) Total basis decrease (Add lines 3(a) through 3(g)) «...coocvrereeiiiiiiiee e 00j 00, 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to line 6(a)) ................... 00 00, 00|
Determination _of Partner's Allowable Losses in one or more_Special Partnerships
5. (a) Partner's distributable share on partnership's loss for the year ..........cccocveiiiiiiiieee 00 00 00
(b) Loss carryover from previous years (S€e iNStUCHONS) .....oveeiiiiiireeeiiiiiieeeeeiiiee e e e s siieee e e e 00 00 00
(c) Total losses (Add lines 5(a) and 5(D)) ..eeeeeeiiiuiiiiieiiiiiiiiee e ciiiitee e e e e e e e e srraeeee e e e 00 00 00
6. (@) Adjusted Basis (Part I, INE 4) ... 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00 00 00
(c) Total partner's adjusted basis (Add lines 6(a) and 6(D)).......ccceeiriririeeiiiiiieee i 00 00 00
7. Distributable share on partnership's net income for the year (See inStructions) ...........c.ccceeveeeriinnen. 00 00 00
8. Excess of netincome (or loss) on distributable share (Subtractline 5(c) fromline7) ....................... 00 00 00
: Ifline 8is zero or more than zero, do not complete the rest of the form (Transfer this amount to Schedule F Individual, Part Il or Form 480.10 or 480.20, Part IV, line 15)
*If line 8 is less than zero, continue with line 9.

9. Available losses (The smaller of iNES B(C) OF 8) ..eeeeiiiiiiiiiiiiiiii e | |@| |oo 00
10. Total losses (Add losses determined on line 9, Columns A throUGh C) .....cooiiiiiiiiiiii e e e e e st ee e e e s anbreeeeeesannes 00
11. Partner's net income without considering losses from special partnerships (See INSLUCHIONS) ......coiviiiiiiiiiiiiiiie e 00
I 510 1 o) 11 =t PP P PP PP PPRTRT 00
13. Allowable Loss (Enter the smaller of line 10 or 12. Enter this amount on Form 482, Part 2, line 2C or Form 480.10 or 480.20, Part IV, line 16).... 00
14. Loss carryforward for next year (Add lines 7 and 13 and subtract this amount from line 5(C)) ..........cceiiiiiiiiiiiiiiiiiici e 00




Rsegrggglﬂieug_l RELEASE OF CLAIM TO EXEMPTION
§' m% FOR CHILD (CHILDREN) OF DIVORCED 19
%*Fl;w_é & OR SEPARATED PARENTS —
ror Taxable year beginningon 19 andendingon 19
Name of parent claiming the exemption Social Security Number

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

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

the taxable year 19 for (enter the name(s) of child(or children)):

(@)
)
(3)
(4)
®)

Signature of parent releasing claim to exemption Social Security Number Date

If you choose not to claim an exemption for this child(or children) for future taxable years, complete Part I1.

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

I, , agree 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(or children)):
(Specify)

(@)
)
(3)
(4)
®)

Signature of parent releasing claim to exemption Social Security Number Date




Formulario 480-E PARA USO OFICIAL
Form FOR OFFICIAL USE
Rev. 05. 97 Namero de Serie
EASUp, DECLARACION DE CONTRIBUCION ESTIMADA o] D
v TR, #
0 ¥
ol O |
< BAN % ESTIMATED TAX DECLARATION
".'i_{* i y ¢|¢r
N oF v
Numero de Seguro Social o Identificacion Declaracién Origina| Individuo Sociedad Afo que termin_a en
Patronal - Social Security Number or D Original Declaration D Individual D Partnership | __1@xable year ending on
Employer Indentification Number Dia Mes Afo
DECLARACION ENMENDADA Corporacién Day Month Year
Amended Declaration Corporation
Nombre y direccion del contribuyente - Taxpayer's name and address Sello de Recibo
Receipt Stamp
1. Total Contribucién Estimada 00
Total Estimated Tax
2. Creédito Estimado Por Cantidades Retenidas
Estimated Credit for Amounts Withheld 00
3. Contribucion Estimada Ajustada (Linea 1 menos linea 2)
Adjusted Estimated Tax (Subtract line 2 from line 1) 00
4. Crédito por Contribucién Pagada en Exceso 00
Credit for Tax Paid in Excess
5. Contribucidon Estimada a Pagar (Linea 3 menos linea 4) 00
Estimated Tax to be Paid (Subtract line 4 from line 3)
6. Importe de cada Plazo
Amount of each Installment 00
7. Crédito por Contribucién Pagada en Exceso No Reclamado en linea 4 00
Credit for Tax Paid in Excess not Claimed on line 4
Primer Plazo
8. Balance a Pagar.. (@) First Installment 00
Balance to be paid:
(b) Segundo Plazo
Second Installment 00
©) Tercer Plazo
Third Installment 00
(d) Cuarto Plazo
Fourth Installment 00
JURAMENTO - OATH
Declaro bajo penalidad de perjurio que estadeclaracion ha sido examinada por miy que segin mi mejor informacién
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, correct and complete.
Firma del Contribuyente o Representante Autorizado Titulo - Title
Taxpayer's or Duly Authorized Agent's Signature
Fecha - Date
Periodo de Conservacion: Diez (10) afios - Conservation Period: Ten (10) vears




