Form 482.0 Rev. 05.98

Serial Number

Payment Stamp

LONG FORM [ _RETURN WITH CHECK (PLEASE ATTACH CHECK HERE
—_— , GOVERNMENT OF PUERTO RICO
Liquidator Reviewer 1998 DEPARTMENT OF THE TREASURY 1998
INDIVIDUAL INCOME TAX RETURN
RIMIV1|V2\P1IP2) N| D] E | A FOR CALENDAR YEAR 1998 OR TAXABLE YEAR BEGINNING ON
19 _ AND ENDING ON 19
[ First Name Initial Last Name Second Last Name Social Security Number

Postal Address

Zip Code

Day Month Year

Date of Birth Sex

OmOdrF

Spouse's Social Security No.

\ "Place Label here".

J/ Day

Spouse's First Name and Initial Last Name

Home Address (Town or Urbanization, Number, Street)

Yes

Municipality Zip Code

L

Second Last Name

Change of address :

No [l

Spouse's Date of Birth

Month Year

Telephone (Home):

FOR COLLECTOR'S USE ONLY
Receipt Control Number

Telephone (Office) :

No.
Amount:

Yes|No

United States Citizen?
Resident of Puerto Rico at the end of the year?
Tax exempt income from Lottery of Puerto Rico?
Income from racetrack winnings in Puerto Rico?
Other exempt income? (Submit Schedule)
Obligation to make payments to ASUME?
HIGHEST SOURCE OF INCOME:
Government, Municipalities and Public Corporations Employee
Federal Government Employee
| | Private Business Employee
.|___| Self-Employed (Indicate principal industry or business)
Your occupation

mmo O w>»

Part 1

«—-I®

Spouse's occupation

-

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

Married not living with spouse (Not head of household)
(Indicate spouse's name and social security number)
Head of household

Single

Married filing separately (Indicate spouse's name and social security

number) Government Contract:
Taxpayer

Spouse __
1999 RETURN

enaLisH [

SPANISH .

1. Wages, Commissions, Allowances and Tips

ATTACH ALL YOUR WITHHOLDING STATEMENTS
(FORMS 499R-2/W-2PR or W-2), DEPENDING ON APPLICABILITY.

©

Total (Number of withholding statements with this return)

A-Income Tax Withheld

B-Wages, Commissions,
Allowances and Tips

00
00
00
00

I Joo]

Income Tax Withheld

(=3 =0 (= [e]

Federal Wages

C- Federal Government Wages (See inStructions)...........cccceveririreeniincneneeeeneneene (o1)| . (02)|
2. Other Income (or losses):
A) Interest income (Schedule F, Part I, i@ 9) ......ccciiuiiiuiiiieei ettt ettt sttt e s be s nestessessanens (03)
B) Distributable share on special partnerships profits (Submit Schedule F and Schedule R Individual) ........................ (04)
N C) Distributable share on special partnerships losses (Submit Schedule R Individual) ..........ccocooeiriiiiiiiniieieee (05)
o D) Dividends from corporations and distributions from partnerships subject to withholding (Schedule F, Part Il line 1A) (06)
g E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedule F, Part I, line 1B) (07)
F) Distributable share on profits from Subchapter N corporations of individuals (Submit Schedule F) .........c.ccoccoeenneee (08)
G) Miscellaneous income (SUDMIt SCNEAUIE F).....c.iiiiuiiiiiiiricieieiee ettt ettt s e b se e s e eeeneenenan (09)
H) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) .....cccooiiiiiiriiiieeeeee e (10)
1) Income from annuities and pensions (Schedule H, Part Il, IN€ 12) ......cccciiuiireiiiiiieieiicteceeeste et (11
J) Alimony received (Payer's social security No. Y(12) et (13)
K) Profit (or loss) from industry or business (Submit Schedule K INdividual) ..........ccoeoiieienniininisere e (4)
L) Profit (or loss) from farming (Submit Schedule L INAIVIAUAI) .......coiiiiiuiiiiii e (15)
M) Profit (or loss) from professions and commissions (Submit Schedule M Individual)............cccooeierirennieneneincnens (16)
N) Profit (or loss) from rental business (Submit Schedule N INAIVIAUA)..........cooviuriiiieiiniieei e an,
O) Profit (or loss) from sale or exchange of capital assets (Submit Schedule D Individual).............ccooereirreniniccnceennes (18)
P) Net long-term capital gain on Investment Funds (Submit Schedule Q1) ..o (19)
3. Total Gross Income (Add lines 1B, 1C and 2A through 2P)..........cioiriiiiiieiiiiiecice ettt (20)
4. Alimony Paid (Recipient's social security No. Y(21)  eeeeeeeeeeeeie ettt (22)
5. Adjusted Gross Income (Subtract liN€ 4 fromM lINE 3)...........coiviuiuiuiuiuiiititititet ettt es e seaeseaes (30)




Rev. 05.98 Form 482.0 - Page 2
5. Adjusted Gross Income (From liN€ 5, PAJE 1) ...c..cocuiiiiiiiiiiiiiiiiii s @ ...... (01) bO
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, IN€ 16)........ccoriiiiiriiiiiiieieeee e (03) 0o
8. Standard or itemized deductions (Enter the larger of iN€ 6 OF 7).........c.coiiiiiiiiii e (04) 00)
9. Total additional deductions (Schedule A Individual, Part Il, iN€ 8) ..o (05) 00|
™ 10. Total deductions (Add lINES 8 @NA 9).....cuiiiiiiiiii e e bbb ee s e (06) 00|
ol 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)
Iﬂ‘? 12. EXEMPTION FOR DEPENDENTS (See instructions)
A) Non university: Category (N) .........ccccoeviiiiiiiiniiee e 00
B) University student: Category (U) ........c.cccoeiiiniiiiniiniiieeeee 00
C) Disabled, blind or age 65 or older: Category (I) 00
D) Total Exemption for Dependents (Add lines 12A, 12B and 12C) (20) 00
13. Total Deductions and Exemptions (Add liNes 10, 11 @Nd 12D)........ccciuriuiurireiriiniieiieieieiseeeieeees ettt enseseen (1) 00
14. NET TAXABLE INCOME (Subtract line 13 from line 5. If line 13 is larger than line€ 5, enter Zero).............cocovoviiiiiiiiiiniiiiiiiieeeee (30) 00
15. TAX AS PER: (01) |_|L| Tax Table 2 | Special tax on capital gains 3 | Non-resident alien............... (02) 00
16. Gradual Adjustment amount (Schedule P INAIVIAUAL, INE 7)......ciioiiiririieieicieeieeeie et ee e eneseseed @ ............... (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, Part I, lines 5A and 5B).. (05) 00
19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F, Part Il ling 2A).........cccccccceeiueunenee. (06) 00
20. Tax on dividends from Capital Investment or Tourism Fund (Submit SChedule Q1)........coocueuriiuririiieirieeeeineieieeeieeee e (07) 00
21. Total tax determined (Add lINES 15 thIOUGN 20)........c.cuiiiuruiiieetiieieee et eecee ettt es et esee e e s e s e b s saseees e es s eseseaessaseses s ns et esensesebenaeee (08) 00
22. Recapture excess of credit for investment claimed (Schedule B Individual, Part I, lIN€ 3).........c.cooiururiiuririieeiniciesineieeseeeeeseee e (09) 00
23. Tax credits (Schedule B INGIVIAUAL, PATE 11, N8 T1)....ovvvveeeeeeereereeeeeeeeeeeeeseeseseeesseeseesssesssseeesssseesesseses e seeseeeeeseeeeesseseseseeseeseeseeseseeeees (10) 00
24. TAX LIABILITY (Add lines 21 and 22 and subtract line 23. If it is less than zero, Nter ZEro)............ocoeurerueuriieeeriieeeereeee e (11 00
25. TAX WITHHELD OR PAID:
3 A) Tax withheld on wages (Add lines 1A and 1C Of PArt 2).........cocoiuiiriiuininicieeicieeeeee et (12) 00
] B) Tax withheld on annuities and pensions (Schedule H, Part Il, iN@ 13) .......ccoccouiurieieirienininesereeee s (13) 00
|~ C) Other payments and withholdings (Schedule B Individual, Part lll, line 12)........c.ccccccoiiiiiiiiiiiiiie (14) 00
D) Total Tax Withheld or Paid (Add lines 25A through 25C)...........cciiiiiii e e e e (15) 00
26. AMOUNT OF TAX DUE (If line 24 is larger than line 25D, enter the difference here, otherwise, enter on line 31)........cccocveiieiiiiiiiiinicices (16) 00
27. Less: Amount paid with automatic eXteNSION OF tME.......ooiiiiiiii ettt ettt e b e naee (17) 00
28. BALANCE OF TAX DUE (If line 26 is larger than line 27, enter the difference here, otherwise, enter on line 31).. (18) 00
29. Less: Amount paid (a)With this Return 00
(b) Through Electronic Transfer (Transaction No. ) TR (20) 00
(CY INTEI@SE .ottt et e e e et e et e et e et e e et e et e s e e eeeeeeneeane (21) 00|
(A) SUFCNAIGES ...ttt eneas (22) 00,
30. BALANCE OF TAX DUE (Subtract lines 29(a) and 29(b) from liN€ 28)...........c.ccuiiiiiiiiiiiiiei i (23) 00
31. Amount overpaid (Subtract lines 25D and 27 from line 24. Indicate distribution on line A or B) .........ccccciiiiiiiiiiiiiicce (24) 00'
A) To be credited t0 eSHMAEA TaX TOr 1999.........c.ii ettt ettt ettt es s eses s e e es e s ees et b e e e e et e s es e s s essesesesseseses e s s s enseeenaen (25) oo]
B) TO BE REFUNDED oo _(40) 00
Head of First Name, Initial Last Name Second Last Name Date of Birth Relationship Category Social Security No.
@I Household I J
First Name, Initial Last Name Second Last Name Date of Birth Relationship Category (N) (U) (I) Social Security No.
» Day / Month / Year See instructions
0|5 | 2
£|T X2 o
S| o (04) o
&1 2[5 &
Q |we >
(07) (a]
(08)
(09)
B e ) e Lot el anand
claimed.The declaration of the person who prefsares this return (except the téxpayer) is with respect to the information available to him/her, and this information
has been verified.
ote to taxpaye
ou baid a Specia o brebare Vo - R - an and RS Taxpayer's signature
© © °9 0 € © Space proviged Date Spouse's signature
Registration No. Self - employed Specialist's Social Security No.
@Speoialist's signature L L 1L | | Ipate (Check here) [] [ Ll
Employer's Identification Number
Specialist's name (Print) Business or Firm's name | ] | | | | |
Address Zip Code




Schedule A Individual
Rev. 05.98 ITEMIZED AND ADDITIONAL

g DEDUCTIONS 19
@ -

a’x‘n\!/\o\')
e
70 pico

Taxable year beginning on 19___ and ending on 19

Taxpayer's name Social Security Number

m Itemized 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| "
Second 00](02)
Second residence: _ 00](03)
First
Second 00109
Loan origination fees (See instructions) 00 (05)
Loan discounts (See instructions) 001 (08)
TotalhomemortgageinterestPaid ... (07) 00
2. License plates for automobiles used for personal purposes (See instructions)
Plate Number Date of Payment Amount $
Totalautomobilelicenseplates Paid ...............cooooiiiiiiii e (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) teeeeeanrreeeeeeeeaneeeeeeaeaans (1) 00
5. Property tax on prinCipal r@SIAENCE ........oooi ittt e e e e e e e e e e e e (12) 00
6. Casualty loss on your principal residence (Se€ iNStrUCHIONS) .......c.vvviiieiiiiiiiee e (13) 00
7. Medical expenses (SChedUIE J, TINE 4) .......ueiiiiiiiiieiie et e et e e e e s enreeeeeeeaan (1) 00
8. Charitable contributions (Schedule J, lINE 8) ........ouuiiiiii e (15) 00
9. Loss of personal property as a result of certain casualties (See instructions) ........cccccccveeeeiiiiiieneeens (16) 00
10. WINAMIIIS ©XPENSES ...ttt e e e oo e sttt e e e e e e e e e s s abbeeeeeeeeeeeeaannnbeeeeeaeeeeaaaanns 7 00
11. Orthopedic equipment expenses for handicapped persons:
Check: [ ]ue Taxpayer [ ] o Wife [ ] o Others ..o @1) 00
12. Dependent's @dUCAtION EXPENSES. .........uuuiiiiiiiiei ittt e e e et e e e e e e e s e e e e e e e e e e e e e aaas (22) 00
13. SOlar EQUIPMENTEXPENSES. ... .eeiieiiiiiee ettt et e et e e et e e e e s b e e e e s naeeee e e nbeeeeeanbeeeeeansseaeeenseeeeeenses (23) 00
14. Interest paid on students loans at university level (See iNStruCtioNS)........ccueveiiiiiiiiei i, (24) 00
15. Contributions to the Fund for Services Against Remediable Catastrophic Diseases
(CST= =T L] 1 Lo (o] 1= SRS (25) 00
16. Total itemized deductions (Add lines 1 through 15 and transfer to Part 3, line 7
o) A (L= (=Y (0 [ TP USURURRRPIN (30) 00
m Additional Deductions (You must submit evidence to claim these deductions. See instructions)
1. Contributions to governmental pension or retirement SYSteMS ........oocvviiiiiiiiiiiieeeee 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 both spouses work, receive earned income and file a joint return ............cccoccoeeee 33) 00
4. DedUCHONTOIr VEIEIANS ......ccueceiiiciectece ettt sttt ettt ettt e b e e e st e s e e steeae e besaeesbeeaee s e (34) 00
5. Ordinary and necessary expenses (Schedule |, liN€ 8) .........oooiiiiiiiiiiiiiiiiiee e (35) 00
6. Automobile loan interest (Do not exceed from $1,200):
Bank LoanNo.__ .. (36) 00
7. Young people who study and work (S€€iNStIUCIONS) .........c.eccueiieiiiiieiiecie ettt (37) 00
8. Total additional deductions (Add lines 1 through 7 and transfer to Part 3, line 9 of the
L= (00 T (40) 00




Schedule B Individual|  gecAPTURE OF EXCESS OF CREDIT CLAIMED
FOR AN INVESTMENT, TAX CREDITS AND
OTHER PAYMENTS AND WITHHOLDINGS 1 9
Taxable year beginning on 19___ andending on 19_
Taxpayer's name Social Security Number
m Recapture Excess of Credit for Investment Claimed
1. TotalinvestmentcreditClaimedineXCesS .........ocvivuiiiiiiiiiiiicicec @ ................... (01) 00
Column A Column B
Name of Entity:
Employer's identification number: (02) (03)
TOURISM INVESTMENT CREDIT 049 T Jos)
SOLID WASTE DISPOSAL INVESTMENT CREDIT
AGRICULTURAL DEVELOPMENT INVESTMENT CREDIT
OTHER INVESTMENT FUNDS CREDIT L[4 ] L [4]
2. Recapture of excess of investment credit paid in previous year ...............cccccccveiiiiie e, (©7) 00
3. Recapture of excess of investment credit paid this year
(Transferto Part4, line 22 of the return. SEEINSITUCHIONS) ....cooviviiiiiiiiiee e (08) 00
4. Excess of credit due to next year, if applicable (Subtract line 3 from line 1. See instructions) ............... (10) 00
m 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 CIndividual, Part IV, INE 7) ......cocueeiiie ettt e e e s e e e e e snnreeeaeas an 00
2. Credit for: O Section 4(a) of Act 8 of 1987 or O Section 3(b) of Act 135 0f 1997.........ccvveveereirerereenn. (12) 00
3. Credit for investment in Capital Investment, Tourism or other funds, or direct investments
(SUDMIESCREAUIE Q) 1.ttt eee e e et e e e e s eee e s e e s ee e e e eseee et es e eeeeeeeeeeeeeeeseeeenene (13) 00
4. Creditattributable to losses in Capital Investment, Tourism or other funds (Submit Schedule Qand Q1) ¥ 00
5. Credit for Contributions to the Educational Foundation for Free Selection of Schools ......................... () 00
6. Credit for payments of Membership Certificates by Ordinary and Extraordinary
Members of Employees-Owned Special Corporations (See instructions) .............ccccvvevveeeeveeveeeenennn. (18 00
7. Credit for the purchase of tax credits (Submit detail) .............ccooeereeeeieeeee e an 00
8. Credits carried from previous years (SUbmIit detail) ............cccoeereeereeeeeeecee e (18) 00
9. Total Tax Credits (Add INES T tIOUGN 8) .........eeeeeeeeeeeeeeeee e eeeeeeeeeee e eee e eee s eeeeeeeeseeeeeeees e ere e (19 00
10. Total tax determined (Part 4, line 21 0f the rEUIM) ..........c.coviuiiuieicieiecieiee et 0) 00
11. Credit to be claimed (The smaller of line 9 or 10. Transfer to page 2, Part 4, line 23
(oY R (g 1Y (=Y (U] ) USROS @n 00
12. Carryforward credits (Subtract line 11 from line 9. Submitdetail) ...........ccccceeiiiiiiiiii i, (30) 00
m Other Payments and Withholdings
1. Estimated tax paymentSfor 1998 ...........oii it a e @1 00
2. Tax paid in excess in prior years credited to estimated tax ..........ccccveeiiiiiiiiii e (32) 00
3. Tax WithNeld to NON-TESIAENTS .......ccciiiiiiiiie ettt e e ab e e e ae e e e eareeeeaeeas (33) 00
4. Tax withheld on elegible interest and interest from financial institutions (Schedule F, Part |, line 7)....... (34) 00
5. Tax withheld on dividends from corporations or distributions from partnerships (Schedule F, Part Il line 3A)as) 00
6. Dividends from Capital Investment or Tourism Funds (Submit Schedule Q1) ......cccooveiiiiiiiiiieireee (36) 00
7. Services rendered by individuals (FOrm 480.6B) ..........oooiiuiiiiiiiic et @7) 00
8. Payments for judicial or extrajudicial indemnification (Form 480.6B)..........c..cccoveeeiiiieiciee e (38) 00
9. Tax withheld on distributable share of net profits to stockholders of Subchapter N
Corporations of Individuals (FOrmM 480.6 Cl) .......coieiiiiiiiiieiiiiiiee et eraee e e ennaeee s (39) 00
10. Tax withheld on distributable share of net profits to partners of special partnerships
(FOMMABO.BSE) .....ocuiueieeieeeeeeeteteee ettt ettt et ettt et e s e et e s eas et et e s ea et e s et es et et et essssesessssesensssesessssesensssesas (40) 00
11. Other payments and withholdings not included on the preceding lines (Submit Schedule) ..................... @1 00
12. Total other payments and withholdings (Add lines 1 through 11. Transfer to page 2,
Part4,1in€ 25C 0f the FEIUIN) ......eiiieiie ettt e be e e e nte e e e neee s (50) 00




Schedule C Individual

Rev. 05.98

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

Taxable year beginning on 19___ andendingon 19

19

Taxpayer's name

Social Security Number

Name of countries to which taxes were paid:

m Determination of Net Income from Sources Outside of Puerto Rico

1. Adjusted gross income from sources outside of Puerto Rico (See instructions)............cccccoeerunen.

2. Optional standard or itemized deductions and additional deductions
(Part 3, 1ine 10 of the return)........cooi i

3. Adjusted gross income from sources outside of Puerto Rico
(SAMEASTINE 1) et e e e e e e e e e s enneeea s

4. Adjusted gross income from all sources (Part 2,
INE5 OFthE rEIUIMN)....eeeiiii e

5. DivideliNeB DY lINE 4........oiiiieii e

6. MURIPIYINE2DYIINE ... e e e e e e e e

7. NETINCOME FROM SOURCES OUTSIDE OF PUERTO RICO (Subtractline 6 fromline 1)..........

m Determination of Net Income from All Sources

2. Optional standard or itemized deductions and additional deductions

1. Adjusted gross income from all sources (Part 2, line 5 of the return)..........cccooiiee,

(Part3,1iNe 10 OF thE FEIUIMN) ..o e

3. NETINCOME FROM ALL SOURCES (Subtract line 2 from line 1)........ccccooieiiiiiiriniieeeee e,

Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries

1. Creditis claimed for taxes: |:| Paid |:| Accrued

2. (a) Date paid or accrued (b) Taxes paid or accrued during the year

Part IV Determination of Credit

7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Individual, Part Il line 1,

UNITED STATES, ITS POSSESSIONS AND FOREIGN COUNTRIES.

1. Netincome from sources outside of Puerto Rico (Part |, IN€ 7) .........oooiiiiiiiiiiiiieee s

2. Netincome from all sources (Part I, IN€ 3) .....oooiiiiiiiiii e

3. Taxes to be paid in Puerto Rico (Part 4, lines 15,16 and 17 of the return) .............ooooioiiiiiiinnneen.

4. DiVIAE NG TDYIINE 2 ..ttt e e e et e e e e e e e e e e e e aaneee

5. CREDIT (MURIPIY IN@ BDY IINE 4) ...t

6. Taxes paid to the United States, its possessions and foreign countries (Part Ill, line 2(b)) ...........

the SMAlIEr OF INE B OFB) ... et e e et e e e e srnbaeeeeaeaans

LIMITATION: THE CREDIT SHALL NOT EXCEED THE AMOUNT OF TAXES PAID TO THE




Schedule E Individual

Rev.05.98

DEPRECIATION

Taxable yearbeginningon

19___ andendingon 19

19

Taxpayer's name

Social Security Number

1. Property classification (in the case of a 2.Date 3. Cost or other basis |4. Depreciation 5. Estimated 6. Depreciation
building, specify the material usedin the acquired. (exclude cost of land | allowed (or allowable) |useful life to allowable or
construction). in case of current in prior years. computethe claimedthis
depreciation). Basis depreciation. year.
forautomobiles may
not exceed from
$25,000 per vehicle.
(a) Current Depreciation
00 00 00
00 00 OOI
00 00 OOI
00 00 OOI
Total 00 00
(b) Flexible Depreciation
00 00 00}
00 00 OOI
00 00 00|
00 00 OOI
Total 00 OQI
(c) Accelerated Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Improvements Amortization
00 00 00!
00 00 00!
00 00 00!
00 00 00!
Total 00 00
Total (Add Total of lines (a) through (d) of Column 6. Transfer to Schedules K, L, M and N Individual,
a1 TNV Y= 1 o) o 1= ) NPT 00




Schedule D Individual
Rev. 05.98
CAPITAL GAINS OR LOSSES 19
Taxable year beginning on 19__ andending on 19
Taxpayer's name Social Security Number
- A) ®) © D E GI:2]
Description of Property Date Date Sales Price Adjust(ed) Basis Selling (Ex)penses Gain or Loss
Acquired Sold
m 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 [OSS) ....eeiiiiiiiiiie ettt e e e e s e e e e bt e ese e e e snneeeabeeenans (01) 00
2. Net short-term capital gain from Investment Funds (Submit Schedule Q1) .......cooiiiiiiiiiii (02) 00
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts ........ccccceviieeiiiiiiiien e (03) 00
4. Distributable share on net short-term capital gain (or loss) from Special Partnerships ...........ccccoovveieeniiinicniennnens (04) o
5. Distributable share on net short-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (05) o
6. Distributable share on net short-term capital gain (or loss) from Employees-Owned
S oL=Ter = N O o Tq oo -V lo] oI PP PPRTPPRPPR (08) 00
7. Net short-term capital gain (or loss) attributable to direct investment and not through a Capital
INVESMENt FUND (SUBMIE AETAIY ...ttt ettt ettt ettt ettt e et ettt e et e ettt e e e e et ee e e enen s s e s s s en s s ennens ©07) 00
8. Net capital loss carryover (SUbMIt SChEAUIR) ...........iiiiiiiii e (08) 00
9. Net short-term capital gain (or Ioss) (Add lines 1 through 8) ..........oouiiiiiiiiii e (10) 00
m Long-Term Capital Assets Gains and Losses (Held more than 6 months)
00 00 00
00 00 00 00
00 00 00 00
10. Netlong-term capital GaIN (OF TOSS) .....ciueiiererieiieeieiteee et ettt et et e st e eeeseeeeesseeneesseeneesaeeneesseenseeseenseeseeseaneeaseeneeaneeneas (11) 00]
11. Distributable share on net long-term capital gain (or loss) from Estates or Trusts ..........ccccceviieieeniienicnceesec e (12) 00
12. Distributable share on net long-term capital gain (or loss) from Special Partnerships..........cccooeeveiiiinienin 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
S oL=Tel = N O o Tq oo £- Vo] oI PSPPSR PPPPPR PPN (15) 00
15. Net long-term capital gain (or loss) attributable to direct investment and not through a Capital
Investment FUNd (SUDMIE AELAII .....ooveiiiieiii ettt b e e be e san e e ne e e s (16) -
16. Lump-Sum Distributions from pension plans qualified by the Department of the Treasury ........c.ccccvveeiiiieiiiiecnee, (17) 00
17. Net long-term capital gain (or loss) (Add lines 10 through 16) ........ccciiiiiiiiiie i (20) -
m Net Capital Gains or Losses for Determination of the Adjusted Gross Income
18. Net capital gain (0r [0SS) (Add lINES 9 AN 17) ..eiuiiiiiiiiii ittt bbb bt eane e (21)
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 INSITUCTIONS .....o.uiiiiiii ettt e e s e e et e e e e e ne e e e anb e e e eanneenaneeean (24)
20. Ifline 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 netloss on line 18, or
o) TR 010 RSOSSN (30)




Schedule D2

Rev. 05.98

SPECIAL TAX ON NET LONG TERM
S CAPITAL GAINS

Taxableyearbeginningon 19___ andendingon 19

19_

Taxpayer's name Social Security Number

m Computation of Special Tax on Net Long-term Capital Gains

5¢)

1. Adjusted Gross Income (Part 2, [ine 5 of the return) ......cc.eeeiiiiiiiiiiie e ©1)

2. Less:

(@) Excess of netlong-term capital gain over the net short-term

capital 1oss (See INSrUCHIONS) ...cc.vviiiieiiiiiiiiiee e (02)
(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) .......cccccceveiieiiiiiiiiiiinn, (03)
(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

3

partnership (See iNStrUCIONS) ....ocooiiiiiiiiiiee e (04)
(d) Total (Add lines 2(a) through 2(C)).....cueiiiiiiiiiiiiee e (05)
3. Adjusted Gross Income (Subtract line 2(d) from lINE 1) ...ooiiiiiiiiii i (06)

Note: Calculate your deductions for charitable contributions and medical expenses
again (if any) 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 INSruCtioNS) ........ccccciiiieiiiiiiiie e (07)
(b) Total additional deductions (Part 3, line 9 of the return) ........ccccccevvinneeenn. (08)
(c) Personal exemption (Part 3, line 11 of the return) ........cccccooviiieiiiiiennn. (09)
(d) Total exemption for dependents (Part 3, line 12D of the return) ................. (10)
(e) Total deductions and exemptions (Add lines 4(a) through 4(d)) ......ccoviiieieeiiiiiiee e, )
5. Net Taxable Income (Subtract line 4(e) from line 3. If it is zero or less, enter zero) .......ccccceecveeeeeennee. (12

6. Determine the tax upon your income shown on line 5 according to tax tables

P2 L Lo =T a1 (=Y g =Y (< 13
7. MULtiply iN€ 2(2) DY 200 iiieiiieiiiiie ettt e e e e e e e e e e e e e e e e e e nnnaaaees (14)
8. MUiply 1INE 2(D) DY 100 uereiieeiiiiiie ettt e e e e e e e et e e e e sss e e e e snbeeeesannaeeaeeennneeaeanns (15)
9. MURIPIY TINE 2(C) DY 700 ittt e e e e et e e e e e et e e e e e e e e snnbeeeaaeeeeannreeeas (16)
10. Total tax under the alternate method (Add lines 6 through 9) .......cccoeviiiiiiii i, 17

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

11. Net taxable income (Part 3, line 14 of the return) ... (19)
12. Tax on the amount on line 11 according to tax tables ... 19

13. Determined tax (Enter here and on page 2, Part 4, line 15 of the return,
the smaller of line 10 or 12 and check(X) Special tax on capital gains) .........cccceeveeiiiiiieee e, (20)




Schedule D1
Rev.05.98
AsEASle, SALE OR EXCHANGE OF PRINCIPAL RESIDENCE 1 9
%'VTOF ?\5‘0
Taxable yearbeginningon 19__ andendingon 19
Taxpayer's name Social Security Number

Im- Gain on Sale

Date in which the old residence was s0ld (day, MONtN, YEAI) ..........oveuevevreerececeereeeeeeeseseteeesesesseeetesssesssssesssesensssesesssssenanens | / /

2. 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 the amount of the withdrawn contributions ............... 00
3. Have you bought or built a new residence? Bought: |:| Yes |:| No Built: |:| Yes |:| No
If you bought or built, enterdate ...........ccocoveiiini e, / /
4. Selling price of the old residence (Do not include personal property items sold with your residence) ............c......... 00
5. Expenses of sale (Include sales commissions, advertising, legal fees, etC.) ....c.oooviviiiiniiiiiiiiiii e, 00
6. Totalrealized (SUBLIACtINESTIOMINEA) ..........ovieeeeeeieeeeeeee ettt ees et st se s se sttt ne st s s seen et enes et en e e seenesesenaesaeas 00
7. Adjustedbasis of residence sold (SEINSIIUCHIONS) .........ccirieiiiieii et 00
8. 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.
If iNE 3 1S "NO", CONHNUE WItNINE D ...ttt ettt ettt eeeeeeeeeeeseseseae st eeeeeeseseeeeseeeseesesseseeeeeessseenessseeseseeeeseeesneeseneas 00
9. If you haven't replaced your residence, do you plan to do so during the replacement period?............cccoeveeenee |:| Yes |:| No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.
m One-Time Exclusion for Taxpayers Age 60 or Older (See instructions)
10. Whowasage60orolderonthe date of SAlE? .............c.ovueveceevcereeceeeeeeeeeeeeeeeee e [] Taxpayer [] Spouse [_] Both
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 answeris "N0O",goto Part I .........cooueiiiiiinii e |:| Yes |:| No
12. If line 11 is "Yes", do you elect to take the once in a lifetime exclusion from
the gaiNONTNE SAIET ......co e srennene ] Yes 1 No
13. Atthetime of sale, whoownedthe resSidence? ........ccooiviiiiiiiiiiee e |:| Taxpayer |:| Spouse |:| Both
14. Exclusion: Enter the smaller of line 8 or $50,000 ($25,000 if
MArried filiNG SEPArALE FEIUIMS) .....cc.i ettt b e sttt ne b bbbttt ne bbb | 00
m Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Residence
15. Recognized gain. If line 14 is zero, enter here the amount of line 8. Otherwise,
subtract line 14 from lIN@ AN ENIEINEIE ...........c.ceueeeeeeeeeeeeeetet ettt et et e e s eeee e e s s tebesese s esessssseseseteseseananananananas 00
= 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
of Schedule D Individual, whichever applies.
16. Fixing-up expenses of the old residence (SEeiINSITUCHIONS) ......cccuuiiiiiiiiiiii e e 00
17, AQAINESTAANATB ..ottt tee ettt s st s s s s sss s s se s s ss s sas st s seses st sas st s e s essssesss st s st sasseses et es s s sasantenas 00
18. Adjusted sales price (SUDLract INE 17 fIOMIINE B) ........cueueueueuieiiiiriririr sttt 00
19. (a) Enter date you moved into new residence ............. | / / | (b) Cost of new residence ................ 00
20. Subtractline 19 (b) fromling 18. Ifitis ZEro Or eSS, @NLEE ZEXO ...........c.ccucueiveeeiieeicieictee ettt sttt srese e 00
21. 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 I, Schedule D Individual, whichever applies) ..................... 00
22, Gaintobe postponed (SUbractling 21 fromMIINE 15) .........ccueuiuiiiiiriririrrir et sesesesesenenes 00
23. Adjustedbasis of new residence (Subtract line 22 from liNE 19(10)) ........ccvrveueirieeirieeeriee s 00




Schedule G

© © ®» N o

11.

12

13.
14.
15.
16.
17.
18.

19.
20.

s s SALE OR EXCHANGE OF ALL TRADE OR
e BUSINESS ASSETS 19
% IAN & OF A SOLE PROPRIETORSHIP BUSINESS
ovror e inni i
Taxable yearbeginningon 19___ andendingon 19_
Taxpayer's name Social Security Number
m Questionnaire
1. Didyou elect to defer the gain from the sale of the first sole proprietorship? ..o [ ] Yes [ ]No
LR o) (SR = OSSPSR
AMOUNTOFAEEITEAGAIN ... e e e e I
2. Adjustedbasis 0f the NEeW SOIE PrOPFIELOISNIP ........iiuieueeeeieriest ettt sr e bt bt nennenne
3. Didyousellyoursole proprietorship duriNngthiS YEAI? ...........ceioiiiiriieieie et |:| Yes |:| No
¢ If the answer is "Yes", continue with the form.
& |[f the answer is "No", do not complete the rest of the form and attach the same to your return.
4. Date inwhich the first sole proprietorship was sold (day, MONnth, YEar)..........cceeriiriieiiieie e / /
5. (a) Did you buy a new sole proprietorship? |:|Yes |:| No (b) If you answered "Yes", enter date ................. / /

m Computation of Gain

Selling price of the first SOIE ProPrIEOrSNID .....c.eeuieieeee ettt eaeenesnenne e
Expenses of sale (Include commissions, advertising, legalfees, €1C.) .......oui i
Totalrealized (SUDraCtliNe 7 frOMIINE B) .......c.ceeiiiiiiieecee et et e bt b e e et nn e e e e e ene s
Adjusted basis of the first sole proprietorship (S€e INSIIUCHONS)........cccoiiiiieiiiiiie e e
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.

1 T LT =T N (o o o} (o ) 11T I USSR
If you haven't replaced your first sole proprietorship, do you plan to do so within the replacement period? ............
If you answered "Yes", see instructions.

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

|:| Yes

|:|No

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

Recognized gain. Enterthe amount of iNE TONEIE ........cc.eouiiiii e e

@ Ifline 12 is zero, do not complete the rest of the form and attach the same to your return.

@ [f 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.

Selling price of the first sole proprietorship (Enterthe amount of INE B) ...........ceeiiiiiiiiiiii i
(a) Enter date you acquired the new sole proprietorship | / / | (b) Cost of new sole proprietorship
Purchasing commissions and expenses incurred in the new sole proprietorship ..........cccccceeiiiieie e
Reinvestedtotal (Add IN@S 14 (D) ANA 15) ....eiiueiiiiiiiiee ettt b e r e s sr e e sae e neenenneene s
Subtractline 16 fromline 13. IfitiS ZEro Or eSS, @NEEI ZEIO ...........c.coeeiieeeee e e e e e e e e e e e e saaaenes
Taxable gain (Enter the smaller of line 12 or 17. If line 18 is zero or less, enter zero.

Ifitis a gain, enter on Schedule D Individual, Part | or I, whichever applies) ..ot
Postponedgain (Subtractling 18 fromIINE 12) ........coiiiiiiiie e et
Adjusted basis of the new sole proprietorship (Subtractline 19fromIin€ 16) ..........cccoovceiiriiiiiii e




Schedule F
Rev. 05.98 sy
iy OTHER INCOME 19
[~] [®]
3 A —
oy o s N |
Taxable year beginning on 19__ and ending on 19__
Taxpayer's name Social Security Number
m Interest a Column A Column B Column C Column D
Payer's name Account Number Elegible interest subject| Interest subject to Interest not subject to .
to withholding withholding from withholding from Other interest
financial institutions financial institutions
00 00 00) 00
00 00 00 0of
00 00 00 oo
00 00 00j OOI
00 00 00 oof
00 00 00 oo
00 00 00 oo
00 00 00 oo
1. Subtotal of INterest........ccceveverrcerireireicrinennes (01) 00} (05) 00 (10 00] (14) oo}
2. Less: Interest exclusion
(See INStruCtions)........ccccveveevevceceeeeeeeeceeees (06) 00](11) 00]
3. Total interest..............cccoceevveveeeeceeeeenn (02) 00| (07) 00 (12) ool (15) ool
4. Add line 3, Columns Cand D........c..ccccvveeveeennnnns (16) 00
5. 17% tax of line 3, Columns A and B
(Enter in Part 4,
line18 of the return)........c.ccccevevevereverererennen. (03), 00] (08) 00
6. Tax withheld
(Submit Form 480.6B)........c.cccocciiveeeiiiiineen. (04) 00 (09) 00
7. Total tax withheld (Add line 6, Columns A and B. Enter on Schedule B Individual,
L= L B O 1T L= T PSPPI (13) 00
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 @nd/OF B)........ccuuiiiiiiiiiiiiie et a e e e ennnens 00
9. Total interest (Add lines 4 and 8. Transfer to Part 2, line 2A of the return) 00
m Corporate dividends and partnerships distributions
Column A Column B
Payer's name and address Account Number Subject to withholding |Not subject to withholding
00! 00
00! 00
00 00
00 00
00! 00
00! 00
00 00
Less: Exempt amount from dividends distributed under Act No. 26 of 1978 ( ool
1. Total distributed amount (Transfer the total of Column B to Part 2, line 2E of the
=Y (U0 ) TSP (01) 00}(04) 00
2. Special tax: 10% of Column A (Enter in Part 4, line 19 of the 00
=000 ) U PSP PP PPN (02)
3. Tax withheld (Submit Form 480.6B. Enter on Schedule B Individual,
Part 11, iN@ 5)...c.oviiiiee s (03) 00

NOTE: If you elected to include the distribution indicated in Column A as ordinary income, do not consider line 2 and transfer
the total of line 1, Column A to Part 2, line 2D of the return.




Rev 05.98

Schedule F - Page 2

Special Partnerships Profits

(SUBMIT SCHEDULE R INDIVIDUAL - SEE INSTRUCTIONS)

Payer's name and address

Account Number

Profits

00§

00l

ool

00l

00|

00|

00|

00}

00|

00

00

00l

o0l

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}

ool

ool

00l

00l

00l

00l

00l

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|

Part V Miscellaneous Income

Column A

Column B

Column C

Payer's name and address

Account Number

Withdrawals from

IRA Account

Miscellaneous Income
and Judicial or
Extrajudicial
Indemnification

Income from
Prizes and Contests

00 00 o0l
00 00 00]
00 00 00]
00 00 ool
00 00 00|
00 00 o0]
00 00 ool
00 00 00|
00 00 00]
00 00 00}
00 00 00|
00 00 00|
00 00 oo}
00 00 ool
Total (04) 00{(05) 00](06) 00|
Total miscellaneous income (Add Total Columns A through C. Enter here and in Part 2, line 2G of the return) ........ (10 00




Schedule H

INCOME FROM ANNUITIES
OR PENSIONS

19__

Taxable yearbeginningon 19___ andendingon 19_
Taxpayer's name Social Security Number
Recipient of pension (check one): Taxpayer Spouse (55}
Date in which you began receiving the pension: Day Month Year
Pension granted by (check one): ELA Federal Private Business Employer
m Determination of Cost to be Recovered (See instructions)
1. Cost of annuity (amount paid). If it is zero, enter zero on line 10 and goto Part Il.........cc.ccoovieeernnnen. (01 0of
2. Pension reCeivVed IN PreVIOUS YEAIS....ccciiiieieeiieeieeieieieaaaas e e e eeeaeeeeeeeeaaensa s aaaaeeeaeaeeeeeeeaensnnnnnaaeaaeaaeees (02 00}
3. Less:
(a) Taxable pension received iN PrevioUS YEAIS. ......uueviieeeeeeeeeeiieciierierereereeeaeaeeens (03 0(
(b) Tax exempt pension received N Previous YEars.........ccovvueeeeeeriieeeeeesinieeeeens (04 0(
4. Total (Add liNe€S 3(2) AN B(D))....eiiriiirieirieitieii et et ete et et e et e st esteesteebeeeseeeesatesseesaeesbaesbeesbeebeeseennas ©09) 00
5. Cost of pension recovered tax exempt in previous years
(Subtract liNE 4 froM lINE 2)...ueieeieiiiiiii e e e e e e e e e e e e e e e e e e ae e e s s s e s nnnsnsrensresnneeeeeeeaes 06) 00
6. Cost to be recovered (Subtract line 5 from line 1).........ccocooiiiiiiiiiii ©7) 00
m Taxable Income (See instructions)
7. Total amount received N the YEaI.........coo i (08 00
8. Tax exempt amount (If you are age 60 or older, submit copy of birth certificate)..........ccccceeeiiinnnnns (09 00
9. Pension income less the exempt amount (Subtract line 8 from line 7. If it is less than zero, go
LCo T 11T T ) TP (10 00
10. Cost to be recovered (Same aS lINE B).....ccoiiuuiiiieiiiiiiiiee e e e (11 00
11. Pension income in excess of the cost to be recovered (Subtract line 10 from line 9)........cccoevivieeeenns (12 00
12. Taxable pension income (Enter 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 FOrm).........coociiiiiiiii e (13 00
13. Tax withheld on annuity or pension for the taxable year (Enter this amount in Part 4,
line 25B of the Long Form or in Part 4, line 14B of the Short FOrm)..........ccccooiiiiiiiiiiniieee e (14 00




Schedule J

Rev.05.98 MEDICAL EXPENSES AND

CHARITABLE CONTRIBUTIONS

19__

Taxable yearbeginningon 19___ andendingon 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,BandC ...........cooveereeereerneesneeeeeennne. o) 00} (05) 00j(10) 00
2. Multiply medical expenses by 50% and
ENEEI DB ..t (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
INAIVIAUAL, Part], INE7).....cvoveeeeeeeeeeeeeeeeeeeeeeee e s (04) 00
5. Deduction for other contributions (Subtract line 3B from line 1B).........cccceviiiiiieeiiieeenee. 07) 00
6. Multiply the adjusted gross income (Part 2, line 5 of the return)
by 15% and nter NEr (LIMIL)........c.ceee e naees (08) 00
7. Allowable deduction for other contributions (Enter the smaller of lines 5 and 6) ............ (09) 00
8. Total allowable deduction for contributions (Add lines 1C and 7.
Enter here and on Schedule A Individual, Part], INE 8)............cc.curvueueuriureeeeeireiieieeeessisseseeesseseessseesessssseseesessssssseesessssssssssesssssssessecas (20) 00




Schedule |

Rev. 05.98

ORDINARY AND NECESSARY EXPENSES

Taxable yearbeginningon 19___ andendingon 19

19

Taxpayer's name

Social Security Number

m Detail of Expenses (See instructions)

1. Meals and entertainment
A. Total expenses INCUITEd OF PAID ......coiiiiiiiiiiiiieeee e ee e e e e e e eee et e e e e e e e e e e eeeeeeessasaa e aeaeaeaeaeeeennnes (01) 00
B. Reimbursed expenses (meals and entertainment)..........ccuuvviieiiiiiieeeee e (02) 00
C. Difference (If line 1B exceeds line 1A, enter the excess here and in Schedule F, Part V)............ (03) 00
D. If line 1A exceeds line 1B, see iNStruCtionsS. ..., (04) 00
2. Other Expenses
A. Cost and maintenance of UNIfOrMS...........coocciiiiieiiiiiiiiee e (11) 00
B. Union dues, college memberships and professional associations............. (12) 00
C. Purchase of teaching materials for the benefit of the students................. (13) 00
D. Purchase of technical books related to your profession or occupation...... (14) 00
E. Educational and improvement expenses of your profession or occupation...(15) 00
F. Depreciation (Part Il of this Schedule)...........cccoiiiiiiiiiiiiiie e (16) 00
G. Other expenses related to your profession or occupation............cc........... (17) 00
H. Total other expenses (Add lines 2A through 2G. Enter total here).........cccccceeiiiieee e (18) 00
I. Reimbursement of other eXpenses..........ccooiii e (19) ool
J. Difference (If the amount on line 2 | exceeds the amount on line 2H, enter the excess
here and on Schedule F, Part V. Otherwise, go t0 lin€ 2K)........cccocmmiiiiiiiiiiiee e (20) oof
K. If line 2H exceeds line 2 |, enter the excess on this liNe..............cccocoiiiiiii, (30) ool
3. Total ordinary and necessary expenses (Add lines 1D and 2K. Enter the amount on this line).......... (31) OOI
4. Wages, Commissions, Allowances and Tips (Part 2, line 1B of the Long Form or Short
o 00 ) OO O PR PP OPRPRI (32) 00]
5. Federal Government Wages (Part 2, line 1C of the Long Form or
Part 2, line 2 of the ShOort FOMM). ... e (33) 00
6. Total wages (Add lINES 4 AN 5)..ccoiiiiiiiiiiiiiiiie e (34) 0 |
7. Multiply line 6 by 3% and enter NEre........oooeiiiiii 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, Partll, line 5 the smaller of the following amounts:
line 3, line 7, or up to the limit of $1,500 ($750 if you are married filing separate returns))................. (40) 00




Rev.05.98

Schedule | - Page 2

Detail of Depreciation

©

1. Property classification (In the case of a
building, specify the material used in the
construction).

2. Date
acquired

3. Cost or other
basis (exclude
cost of land in
case of current
depreciation).
Basis for
automobiles may
not exceed from
$25,000 per
vehicle.

4. Depreciation
claimed in prior
years.

5. Estimated
useful life to
compute the

depreciation.

6. Depreciation
claimed this year.

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)
0 00 0
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 |, line 2F of this Schedulg)................ccoooueeiiiiiiiiieaciiiiiiiiiiiiieiiaeaaen. 10) 00]




Schedule K Individual
Foutsss . INDUSTRY OR BUSINESS 19
* INCOME —
Taxable year beginning on 19__ and ending on 19_
Taxpayer's name Social Security Number
| Partl | )
] Date operations began:
Industry or Business Income (check one): Taxpayer Spouse Day  Month _ Year
Employer's Identification Number | | ocation of Industry or Business - Number, Street and City Fully Taxable o
- Partially Exempt:
Case or concession Number Act No. 26 of 1978 (02)
Act No. 8 of 1987 (03)
Industrial Code | Nature of industry or business (i.e. hotel, rent of equipment, etc.) Number of employees Act No. 78 of 1993 (04)
Act No. 14 of 1996 (05)
m Determination of Profit or Loss (71]
T N L SIS ittt e ettt e e e ———eeeeee ———eeeeae——teeeaae——eeeeearr——eeeeear———eereaen——eeeaaa———_ (01) 00
2. Cost of goods sold or direct costs of production:
a)  Beginning INVENTOTY ........c.ceiveuiieceeeeceeeeeeeeteee e eeete e te e te e eteeeeteeaeseseesseeean e (02) Y
D) PIUS: PUICREASES ..ottt (03) oy
(o) I B =Y A =TT =Yg T=Y- N (04) oy
(o) I @) 1 Y= e [17=Yo Qoo =] <= ISR (05) 0y
e) Total (Add liNes 2() throUGN 2(d)) w...veeeveeereeereeeeeereeeeeseeseeeseeeeeseseeeseeeeeseessee (06) oY
f)  Less: ENAING INVENTOIY .......cueoveuiieeieeeeececeee et enes (07) Y
g) TOTAL COST OF GOODS SOLD (Subtract line 2(f) from liNe 2(€)) .........cceervrvrrerereriiieiereresieiereseennas (08) 00
3. Gross income (Subtract i€ 2(g) fromM TN 1).....icuiciiiiieie ettt ere e (09) 00
4. Less: Operating expenses and other costs (Detail in Part H).........c.oooiiiiiiiiiiie e (10) 00
LT V=S Voo ) 1 1 L= OTTT (11) 00
6. Less: Net operating loss from previous years (Submit schedule, see instructions) ..........ccccoccevivieeiiienennen. (12) 00
7. AdJUSTEA NELINCOIME ...ttt ettt et e et et e et e et e e be e e seeeabeesaaeeateesbeeenseeeaeesaseeaseesseeeaseeeseeenres (13) 00
8. Less: Exempt amount % of line 7 (S€€ INSIIUCHONS)........cceeeeireeiecticcte ettt (14) 00
9. Profit (or loss) (If it is a profit, transfer to page 1, Part 2, line 2K of the return. If it is a loss,
SEE INSTIIUCTIONS) ...uviitie ekttt e ettt et e et e et e et e e ebe e e teeeaeesabeeeseeeateeebeeeaseebeeeaseeseeanbeeseeaaseebeeesseebeeanseeseens (20) 00
m Operating Expenses and Other Costs (51
1. Salaries, commissions and allowances t0 EMPIOYEES ........ccuuiiiuiiiiiiie it (1) 00
2. COMMISSIONS 10 OtNEI DUSINESSES ..coeeiiiiiieie ettt e e e e e e e e e e e e e e e s e e e b s b a s e rareeereeeeaeaeeeeeeseeneaannnnes (02 00
3. PAYIOII @XPENSES ...ttt e e et e e e ekt e e e e e et e e e e et et e e e et e e e e nr e e e e s e reeeeaan (03) 00
4., Contributions t0 PENSION PIANS ......uviiiiiiiiiiiiee et e et e e e e et e e e e e s be et e e e s taeeeaeeesssseeeesassssaeaeeeannsaeeeas (04) 00
5. Contributions to deferred iNCOME PIANS ......coiuiiiiiiiicieie et e e e e s e s ae e e e s e sasreeeeeasnreeaaeeaas (05) 00
6. Medical or hospitalization INSUFANCE .........ooii i e s bbb r e e e e e e aeaeaeeeaeaeaeaannnes (06) 00
7. INterest 0N DUSINESS AEDES ....covvuiiiie it e e e e e e e e e e e e e e e e e e eeeeeeeeeesssbaaeeeaaaaes (07) 00
e T (=T | o 1= Lo PP PPRTPPR N (08) 00
LS B o (o] o =T gy t= D (= OSSP PP OPPPRPPN (09) 00
10. Other taxes, Patents AN lICENSES .....occiiiuiiiii et e e e e e st e e e s e e e e e s e sas e e e e s e asssaeeeeeannsaeeeas (10) 00
B P R 1= o= L= RSO RRP PP (11) 00
12. MOLOr VENICIES EXPENSES ....veeiieeiiiiiie e ettt e ettt e e ettt e e e e et e e e e e s aeaeeeeeeassbaeeeee s sbaeeeeesassseeeeseasssseaeeeannseneeas (12) 00
LS T 111 =SSR ORUOUPPPRRNE (13) 00
L 1 EU =T g ot TSSO (14) 00
ST Xe =Y o] o o PSPPSR (15) 00
T6. TTAVEI EXPENSES .. .neeeiiiee e ettt e e ettt e e e ettt e e e e e teeee e e s staeeeeeaasaeeeeaeeasssseeaeeeaasbaeeeee s nsseeeeesnssseeaeeeassseeaeeeannsreeeas (16) 00
17. Meals and entertainment expenses (Total expenses) $ (See instructions) ............ccc....... (17) 00
18. PrOfESSIONAI SEIVICES. ....coiiiiiiieeeeee ettt et e e e e e e e e e e e e e e eesetasssababssbsseaeseeeeeaeaaaaeaeesesesaeaaansssssssrsrnnnnnes (18) 00
19. MaterialsS @nd SUPPIIES .......uvviiieeieieii ettt e et e e e e e e e e e e s as e eeeeeaasbaeeee e s nbaeeeeesansnseeaeeeasssseeeeeannsaneeas (19) 00
20. Depreciation and amortization (Submit Schedule E Individual) ..........cccoooiiiiiiiiiiiiiie e (20) 00
P I =TT o [ o (=S EURTRN ©@1) 00
22. Other expenses (Submit detailed SChEAUIE) ..........oouuiiiiii i e e e e e (22) 00
23. Total (Transfer to Part 1, line 4 of this SChEAUIE) .........cccoiiiiiiiie e (30) 00




Schedule L Individual

Rev. 05.98

FARMING INCOME

A &=
1572 Q/_P
E=4

Dr or

Taxable year beginning on 19___ andendingon 19

19

Taxpayer's name

| Parti | )
Farming Income (check one): Taxpayer Spouse

Social Security Number

Date operations began:

Day_  Month___ Year_

Employer's Identification Number|Location of Farming Business - Number, Street and City EXEMPT{Ct No' 295 of 1995 01
Section 1023(s) Code | |02
Industrial Code Nature of farming business (i.e. milk-dairy,breeding of chicken, etc.) Number of employees
m Determination of Profit or Loss @
T (=T 1L TSSO (01) 00
2. Otherincome related to farming DUSINESS .......c..cvoveeveueeeeceeeeeeeeeetee e (02) 00
3. Totalincome (AAA NES T AN 2) ......c.eeceeieeeeeeeeeeee e et e e e e et et eete e eeeeeteeteeaeeaeeeeeeeereaneens (03) 00
4. Cost of goods sold or direct costs of production:
a) BegiNNiNGINVENTOIY .........cveveeeeeeeeeeeceee e (04) 00
D) PIUS: PUICNASES ...ttt (05) 00
C) DIFECLSAIAMES .......veeeeeeeeeeeeeeeeee ettt aeens (06) 00
o) IO g T=Y o [T C= o oo 1) (07) 00
e) Total (Add lines 4(a) through 4(d)) ....c.ceveveueeeeeeeeeeeeeeeeee e, (08) o
f) Less: ENAINGINVENTONY .....c.cviveeeeeeeeeeeeeeeteeeeeeeeee et (09) 00
g) TOTAL COST OF GOODS SOLD (Subtract line 4(f) from liN€ 4(€)) ......c.ceevevereeeerereeereereerennes (10) uw
5. Grossincome (Subtractine 4(g) froMIINE3) .........c.ccveuieeeueeieeeieeeeeeee et enes (11) w
6. Less: Operatingexpenses and othercosts (Detailin Part ) ... (12) uw
7. INEEINCOME ettt ettt e et ettt e et et e et e et e et e et et e eee et e ee e e et e et et e e e ete et e neeeeeneeeenaeas (13) 00
8. Less: Netoperatingloss from previous years (Submit schedule, see instructions) .............cccceeeen. (14) i
TV [TU TS C=Ye Ha Y= g Tt Yoy T= RO (15) 00
10. Less: Exemptamount (90% OF lINE9) ........cueviuieeuiieteeeeieeeeeeeeete ettt et (16) w
11. Profit (or loss) (If it is a profit, transfer to page 1, Part 2, line 2L of the return. If itis a loss,
Yo =YL 1C1 (A0 [e1 11012 1) IR (20) 00
m Operating Expenses and Other Costs (83)
1. Salaries, commissions and allowances t0 EMPIOYEES ..........ceeeueeueeeeeeeeteeee e e (01) 00
2. COMMISSIONSTO OtNEIDUSINESSES ... e e e e e e e e e e e e e e e e e e eee e e e eeneeaeeeaas (02) 00
3. PAYIOIEXPENSES ...ttt et ete e et e teete et e teeteeseeeteeseeeesteeseetesseeseeateaseeneeateeseeteeteeneeateereas (03) 00
4. ContributioNStOPENSIONPIANS ......coueeeeeete ettt e ettt et e e te e teeaeeeteeete e eeeaeeeteeeaeenteeneeeees (04) 00
5. Contributions to deferredinCoOME PIANS ..........c.eeeuieeueeeeeee ettt eee e e et te e ee e e ereeeteenee s (05) 00
6. Medical or NOSPItaliZAtION INSUIANGCE .........eoveeveeee ettt e et ee e e e e et e eteeeeeneeereeasens (06) 00
7. INtErest ONDUSINESS DTS ... .o et e e e e e e e e (07) 00
ST = =Y Y oY= U RSRR (08) 00
ST o (0T oYY g VA - D == TSR (09) 00
10. Othertaxes, PatentS ANATICENSES ........ccuvceiereeieeee et et e e e te et e e ete et e e teeeteeteeaeesreenaeenee e (10) 00
L R = 1Y oY= 11 =T 1) 00
12, MOLOr VENICIES EXPENSES .....evveeeeeeteeteeeteeeteeteeeteeteeeeete e teeseesteeaesseesteeeeeeseesteenteeseesseeseeseeatesneesseenes (12) 00
13, UBIIES ettt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e (13) 00
T, INSUIBINCE ..o oo e e e et e e et e et e e e e e et e e e e e e e e e e e e e e e e e e e e e eeeeseeeeaneeeeeeeenaeneeeneeens (14) 00
LT Yo V=Yg (1T Vo TR (15) 00
L LT N (Y= M= 1Y YT TR (16) 00
17. Meals and entertainment expenses (Total expenses) $ (See instructions) ........ (17) Ly
18. PrOfESSIONGISEIVICES ... e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeens (18) 00
Ee Y G L oReT g Lo R o] o) [T T (19) 00
20. Depreciation and amortization (Submit Schedule E INdividual) ..........cccoeeveeeeeeeeeeecieeeeee e (20) 00
P2 I =7 Vo o (=Y o) £SO OSSOSO R R UR RPN @1) 00
22. Otherexpenses (Submitdetailed SChEAUI) ..........c.cveuiiiiiiiieeeieeeeete e eneas 22) Ly
23. Total (Transferto Part I, line 6 of this SChedule) .............coocoiiiii i (30) 00




Schedule M Individual

Rev. 05.98

PROFESSIONS AND COMMISSIONS
INCOME

Taxable year beginning on 19___ andendingon 19

19

Taxpayer's name

Social Security Number

m @ (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

m Determination of Profit or Loss (75)
L [ Vo 0 =N 1) o
2. Less: Operating expenses and other costs (Detail in Part ) .........cooooiiieiiiiiii e (10) 00
LT N 1Y T (oo o1 N (11) o
4. Less: Net operating loss from previous years (Submit schedule, see instructions) ................... (12) 00
5. Profit (or loss) (If it is a profit, transfer to page 1, Part 2, line 2M of the return. If it is a loss,
EST=TC R 5] 10 Lo o) ) SRR (20) w
m Operating Expenses and Other Costs (35)
1. Salaries, commissions and allowancesto EMPIOYEES ...........ccveviveviveeeeeeeeeeeeeeeeee e s (1) 00
2. COMMISSIONS t0 OtNEI DUSINESSES ...ttt ettt et et et et et et e e e et et et ete e e e e eeeeeeeeeeanes (02) 00
oY Ce) | T3 1= 0 o= Y- R (03) 00
4. CONtrbULIONS IO PENSIONPIANS ... ..vcvieeeeeeeeee et eeeeeee et s et st es e ee s eee e s se st e e eeseees s eesteenenananas (04) 00
5. Contributionsto deferrediNnCOMEPIANS ...........c.oeeviveeeeeeeeeeee et ee e e e s eneaeneesaenanas (05) 00
6. Medical or hoSPItaliZatioN INSUFANCE ...........cueviveeeeeeeeeeeeeeee et e ettt en st es et nseneeenaeaeas (06) 00
7. INEErEStONDUSINESS TS ...ttt ettt ettt et et et et et et et et eee et et et eee et et eeeaeeeeanes (07) 00
S LY 1 o= Lo H R (08) 00
0. PrOPEIY TAXES ... ..vveeeeee et et e e e st e ee e e s et e e e ae s eeetesses st ess s seeeessee st eee s eaeseesaseaeen s eeeseanenaeeanananas (09) 00
10. Othertaxes, patentS ANAIICENSES ..........c.oveueeieieeeeeeeeeeeeeeee et s s e e e e s et seeseeseeeesens (10) 00
L TR = 1Y £ TR (11) 00
12, MOLOF VENICIES EXPENSES ...ttt e et eeese e s e s eae s seste s eestees s eenseessesteseseneens (12) 00
LI U 7= (13) 00
T2, INSUIANCE ..ttt ettt e e et e et e e e e e e e e e et et e et et eeteeteeeeaeeeeeeeeneeeeeeeeeeeaeeseeseeeeesees et eee et eeeeeeeneenes (14) 00
LET e V=Y 1151 o OO (15) 00
LLC T A= =5 Y=Y 0 =Y (16) 00
17. Meals and entertainment expenses (Total expenses) $ (See instructions) .... (17) 00
18, PrOFESSIONAISEIVICES ...t ettt et e e e et e et et et e et e ee et et et eseeeees e e et et eaeeeeesees et et eeesaeeneeneees (18) 00
19, Materials AN SUPPIES ... ..vveeeeeeeeeeeteee et et ee et e et e e s ee s e e et e s etese s eeseeesesseeen s eeeseee e seeeens (19) 00
20. Depreciationand amortization (Submit Schedule E INdividual) ............ccccoeveeeeeeeeeieeseeeeeeee e (20) 00
P = e [ 1=Y o1 - R 1) 00
22. Otherexpenses (Submitdetailed SCREAUIR) ................ovoveveveueeeececececececeeee e (22) 00
23. Total (Transferto Partll, line 2 of this SChedule) ...........cooiiiiie e (30) 00




Schedule N Individual

Rev. 05.98

RENTAL INCOME

Taxable year beginning on 19___ andending on 19

19

Taxpayer's name

Social Security Number

| Partt ©

Rental Income (check one): [T1] Taxpayer Spouse

Location of rented property - Number, Street and City Fully Taxable [ Jon
Partially Exempt:
ActNo. 78 of 1993 [ ] (02
Act No. 52 0f 1983 [ ] (09
Act 8 of 1987 [ s

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

Number of Employees

m Determination of Profit or Loss

@

1. INCOMIE e et ettt et e et et ee et ee et e e e e e e et e e et e et e e et e e et e et e e et e e ee et e et e e ee e e e e e e e e e e ©o1) 00
2. Less: Operating expenses and other costs (Detail in Part I .........coooiiiiiiiiiii e (10) 00
B N INCOME ettt ettt et ettt et et ettt et et e e et eeeee e e et et ee et et et esetes et esesesee et et esee et et eseeeenseeeseeeeeeeeeeneeneen (1) 00
4. Less: Net operating loss from previous years (Submit schedule, see instructions) ..........ccccceveieeeiinnnee. (12) 00
5. AGJUSEA MO INCOME ...t e et e e e e s s (13) 00
6. Less: Exempt amount % of line 5 (See INSLIUCHIONS) .......c.cveveveeeericveeieeeieieeeeee e (14) 00
7. Profit (or loss) (If it is a profit, transfer to page 1, Part 2, line 2N of the return. If it is a loss,
LY R LA (A0 (o1 1o 2 1) OO (20) 00
m Operating Expenses and Other Costs (57)

1. Salaries, commissions and allowances t0 EMPIOYEES ...........ccuevierieieieeeeereee et ee e (01) 00
2. PAYIOIl EXPENSES ....uveuveuieuieiieteeieetiete et eteetestesseetesbessessessesseseesseseeseeseeseeseeaeebeebeebe et e tebees e s ens e s et eneeneeneeneereere e (02) 00
3. CoNntributions 10 PENSION PIANS .......ceiviieieieieeeite ettt ettt et e e e e et e e e e eteeeesteeraeeteentesbeeneeteeseeateeneeeseenns (03) 00
4. Contributions to deferred iNCOME PIANS .........c.coiiiueiieieeiiece ettt e et e e et e e steeaesreeaeebeenteereeans (04) 00
5. Medical or hoSpitaliZation INSUIANCE ............ccceiiieieieeieeee et eeeeteete e e teete e te et eeteeaeesteeeesteeaesreetesteeneeareens (05) 00
6. INTEreSt ON DUSINESS GBS ......eiivieieeeeeee ittt ettt e et e st e et e e st e eaeeeae e e et e e eaeeeetessatesaseesneeesseessesansessnessneeies (06) 00
7. PIOPEIMY TAXES ..viuviteietiiecteetete ettt et et et et et et et et ete st ete st eteeeeseetesesaese et esseb e s et e es et e ssebesaebessesessesessessesesssseseetensatennas (07) 00
8. Other taxes, PAteNts AN ICENSES .......c.oviveviieeieieeeeeeeeeeeeee et et e e s et s e s et st e e e e ee e enes s e eeee s eeeteeenen e (08) 00
9. REPAIIS .ottt e ettt e et e et et ee e et et et et et et e e ee et et et et e e et et ee et et et et ee et et et eeeeens (09) 00
10. MOLOr VENICIES EXPENSES ....o.vevveeeeeeeeee e e e e e s e et e e e s e e e e e s e et e e ee e ee s e eeneeen (10) 00
1A, UBITIES ©veveeeeeeeeeee et et ee et e et ee et et et esetea et eeeeeeeeeeeeees et e et ee et es et eseeeseee et eeeees et eees et et et eseseeeeeeeseseee et eeeneee et eeeneeneneneeenens 1) 00
12, INSUIANCE .eveveeee ettt et ettt et et et e e et ee e e et e et et ee et ee et eeeeeee e eeesee e et et ee et ee et esetes et et et eseen et et esetent et eaene e s eeeneenneen (12) 00
LT X (Y=Y 1Yot TSRO (13) 00
T4, THAVE] @XPENSES ...ttt ettt ettt ettt ettt ettt et ettt et ettt et ettt et et ettt et et et et et ee et ettt ee e et e e e s enen e e e (14) 00
15, PrOFESSIONAI SEIVICES ....vveeeeeeteeeeeeeeteeeeeeeeeeteeeeee et eeeseeeeeeseeeseeeeteeeses et et eseseetteseseeeeseesseteee et eeeseseetesseeeeeneeeeenene (15) 00
16, IMTINMTENANCE ..ottt et et et et e e eee et et ee et et et eeeseeteeeseseeee e et ee et eee et eeesee et esesesee e et eeeses et eseeeseeneseeeeeeee et eeereanas (16) 00
17. Depreciation and amortization (Submit Schedule E INAIVIAUAI ..........coiuiueuieeeiieceeeeeeeeee e (7) 00
18. Other expenses (Submit detailed SCNEAUIR) ...........coveveeeeeeeeeee ettt e e ereereeteeeeeeeneeas (18) 00

19. Total (Transfer to Part Il, line 2 of this SCREAUIR) .......c.eeeeeueiieieeeee ettt enees (30)
00




Schedule O Individual

Rev. 05.98

ALTERNATE BASIC TAX 19

Taxable year beginning on 19 and ending on 19

Taxpayer's name Social Security Number

1. Adjusted Gross Income (Enter the amount from

Part2, liN@ 5 0ftNE FBIUMN).......c.eiieie ettt te et et aeeteeae e eeeaeeaeeneas 00
2. Less:
(a) Ordinary and necessary expenses..................... 00
(b) Long-term capital gain.............ccccccvevereevereernenne. 00
() 1 o] 7= | F TR TORPORPRRRRR G

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

4. Regular Tax (The sum of lines 15 and 16 from Part 4 of the return,
or the sum of the tax determined on line 6 of Schedule D2, if applicable,
and line 16 from Part 4 of the return) 0l

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. If line 5 is larger than
line 4, enter the difference here and transfer to Part 4, line 17 of the return).........cccccccoeoeeiiinnis 00




Schedule P Individual
Rev. 05.98
“‘“‘s”{; GRADUAL ADJUSTMENT

§’FE1°9_
o
m

; A S
’I;" A

19

Taxable year beginning on 19__ andending on 19
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, lIN€ 5).....cccevviiiiiiiiiiiee e ooy
2. Enter $75,000 ($37,500, if married filing separate return).............ccocceeeeeeeeeeeesese e, 00y
3. SUbtract iNE 2 frOM NG .. ..ooceiieeeee ettt et e e e e eaae e e ebaeeeeaeaens OOI
4. 5% OFIINE B.reeeeeeeeeeeeeeeeeeeee e eeeeeeeeeseeeeeee e eeeeseeseeeee e eeeesesseeeeee e o
5. Limit:

(a) Enter $6,000 ($3,000, if married filing separate return)............... 00

(b) Plus: 33% of personal exemption and exemption for dependents

(Line 11 and line 12D from Part 3 of the return)............cccccevvvienenns 00

6. Total limit (Add lIN€S 5(2) @aNd 5(D))....cccvreeeeeiiiie ettt e e e e e e e e sare e e e e nees 00
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 4,

INE 16 OF tNE FEIUIN) ... e e e e e -




Schedule R Individual
Rev.0598 ey SPECIAL PARTNERSHIP
a‘%a: w\*‘*s Taxable yearbeginningon 19___ andendingon

19

Taxpayer's name

Social Security Number

m Adjusted Basis Determination of a Partner in one or more Special Partnerships Column A Column B ColumnC
N F= T g L= o) =T 01 /PSPPI
Employer's identification NUMDEr ... s

1. Adjusted basis at the end of the Previous taxable YEar..............cccvvvecreeveereeeeereeeeeesee s 00 00 00

2. Basis increase:
(a) Partner's distributable share on income and profits claimed on previous year (See instructions) i 00 00
(b) Contributions made duriNg the YEaT..........c.ccccvviueueeieeeeeeceeeee e, 00 00 00
(c) Special partnership's capital @SSetS QaIN..........c.ceeveveeeieeieieieeeieeeeee e o 00 00
(A) EXEMPE INCOME. ...ttt ee e e e e ee e e e s e e e seee e eesa e 00 00 00
(€) Farming income deduction granted by Section 1023(s) of the Code............ocoeveruevreeririerrrnnn 00 00 00
() Other income or gains (See INSIIUCHONS) ........ccccccveviueueeeieieieiceceee e 00 00 00
(9) Total basis increase (Add lines 2(a) throUgh 2(F))........c.coeveeeeereereeeeeseeeeeeeer e ere s 00 00 00

3. Basis decrease:
(@) Partner's distributable share on partnership's loss claimed on previous year................cccoco....... 00 00 00
(b) Special partnership's capital ASSEtS 10SS..........c.eviveviveeereereeeeeeseeeeeeeeeereeeresess e eeenesesnnennnens 00 00 00
(C) Distributions dUFNG the YEAI.........c.ccvcuiiuiiieieieeietieiee ettt ese e i 00 00
(d) Credits claimed the preceding year (See iNStrUCIONS).............ovoveeveveeeireeerereseeeeeeeeseeeeeeeeneeen. 00 00 00
(€) Withholding at Source during the YEaI............ccucueeeveuieveieeeeteeeeeeee ettt il 00 00
(f) No admissible eXpenses fOr the YEaI............cccvcueeiueeeeeeeeeeteee ettt i 00 00
(9) Distributable share on losses from exempt operations during the Year..............cccococevvveverecen, 00 00 00
(h) Total basis decrease (Add lines 3(a) through B(Q))......erwerrrerreereeereeereeeseeeeeeseeeereseeeeseseeneseen, 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to line 6(@)).................... o 00 00

m Determination of Partner's Allowable Losses in one or more Special Partnerships
5. (a) Partner's distributable share on partnership's 10ss for the year............ccccevvveeiieiie e csie e, 00 00 00
(b) Loss carryover from previous years (See iNStrUCtONS).........ccuevvieiiecirieiiieciee et eeree e 00 00 00
(c) Total losses (Add 1iN€s 5(a) AN 5(D)).....cueeueereereeeeeeteeeeeeeeeeteeteeee e e teee e teetee e eeaeeeeeseeeeanas 00 00 00
6.(a) Adjusted Basis (Part I, INE 4) ......couiiiuiiiiie ettt ettt e et esne e 00 00 00
(b) Partnership's debts under Tourism Incentive Act or Tourism Development Act
attributable 10 PAMNET.... .o e e aeaaaaa, 00 00 00
(c) Total partner's adjusted basis (Add lines 6(a) and 6(D))........cceererereriiieiiieeiieeeee e 00 00 00
7. Distributable share on partnership's net income for the year (See instructions)...........cccccooecveeeenns 00 00 00
8. Excess of net income (or loss) on distributable share (Subtract line 5(c) fromline 7) .................... 00 00 00
= If line 8 is zero or more than zero, do not complete the rest of the form (Transfer this amount
to Schedule F, Part IlI).
= If line 8 is less than zero, continue with line 9.

9. Available losses (The smaller of line 6(C) and 8)......c.uueiieiiiiiiiiie i |00| 00 00
10. Total losses (Add losses determined on line 9, Columns A throUGh C)......coiiiiiiiiii i e et e e e e s snreeeeaeeans 00
11. Partner's net income without considering losses from special partnerships (See INSITUCHIONS)........coiuiiiiiiiiiiiiiie e 00
210 oY 11 = L PP PPPURSPPP 00
13. Allowable Loss (Enter the smaller of line 10 or 12. Enter this amount in Part 2, line 2C of the return)........ccccviiiiiiie e 00
14. Loss carryforward for next year (Add lines 7 and 13 and subtract this amount from liN€ 5(C)).........ccueueiuuiiiiiiiiiiiiieeiieee et 00




2f?s§sdl£§sg-l RELEASE OF CLAIM TO EXEMPTION
§'@’v‘g_, FOR CHILD (CHILDREN) OF DIVORCED 19
@ s OR SEPARATED PARENTS —
¥ or ¢ Taxable yearbeginningon 19___andendingon 19
Name of parent claiming the exemption Social Security Number

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

l, , 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)):

(1
(2
3
(
(

4
5

— — — ~— ~—

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 Il

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

l, , 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)

(1
(2
3
(
(

4
5

— — — ~— ~—

Signature of parent releasing claim to exemption Social Security Number Date




Schedule CV

Rev. 05.98

Taxable year beginning on

19___ andending on

COST OF LIVING ANALYSIS

19

19

Taxpayer's Name:

Taxpayer's Social Security Number:

Spouse's Name:

Spouse's Social Security Number:

Principal Residence Address:

Taxpayer's Occupation:

Spouse's Occupation:

Second Residence Address:

Number of Dependents:

Number of Automobiles:

CASH RECEIVED

Taxpayer

Spouse

Total

1. GroSS Wages. .....ooiiiiiiiiiie et 00 00 00
2. Less withholdings from:
(2) Social SECUNY....c.eeeiee e 00 00 00
(D) MEUICAIE.......cveveeesieieie ettt 00 00 00
(o) I Yoo Y0410 - D U 00 00 00
(d) Contributions to retirement plans...........cococveeveveeveeveeneene. 00 00 00
(e) Contributions to individual retirement account................... 00 00 00
(f) Medical Plan..........ccvevveieieiie e 00 00 00
(G) LOBNS ...ttt 00 00 00
(h) Other payroll Withholdings..........cccevveieieieicece e 00 00 00
(i) Total (Add lines 2(a) through 2(h))......ccceeeerreeirneeeeeeene 00 00 00
3. Net Wages (Subtract line 2(i) from line 1).......cccccoeeviiiivennnnnne. 00 00 00
4. Other Cash Received:
(B) INEEIESL....eeeeeeeeeceeceeeeeeeeeeee e 00 00 00
(0) DIVIENGS.....veoeveoeeeeeeeeeeeeeeee oo 00 00 00
(c) Distributions from regular and special partnerships ......... Ly 00 00
(d) Governmental or private retirement pension...................... Y 00 00
(e) Child support and alimony............ccoccevcueeereerereeeererereenans 00 00 00
(f) Netincome from industry, profession, rents, etc............... 00 00 00
(9) EXEMPt iNCOME.........cuvceeeceeeeceeeeeeeeeeee e 00 00 00
(h) Proceeds from loans and credit cards .............ccccceveunne.e. 00 00 00
(i) CrEAIt INES w..veoveeeeeeeeeeeeeeeee e i 00 00
() Other Cash reCEIVEM..........c.ovveeeeieeeeeeeeeeeeseeserersesenae Ly 00 00
5. Total Other Cash Received (Add lines 4(a) through 4()))......... 00 00 00
6. Total Cash Received (Add lines 3and 5) .........ccccccceevevevennne. 00 00 00

KEEP THIS SCHEDULE FOR YOUR RECORDS

DO NOT SEND THIS SCHEDULE WITH YOUR RETURN
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CASH DISBURSEMENTS

First and second mortgage on PrinCIPal FESIABNCE...............c..cvcvruieeeeeeieesesee s 00
First and second mortgage 0N SECONM FESIABNCE.............c.cuvueveruieieeieeeseeeaese st ssesee e es s ssesse s ssnsanaes 00
Property tax 0N PriNCIPAI FESIAENCE. ............v.eveereieeeeeeeeeeeeeeeeeeeeeeeseeeseeeeseeseee s s eenese e s seeneeseenesses s eeneenese e esnesnens 00
Property tax 0N SECONM FESIABNCE. .............cvevireeeeeeereeeeeeeseeseeeeseeeeeseeseeseesesees s es s sesees s seeseseeseenesee s s eeneenesssseneenen 00
Rental payments on principal residence 00
ELECHTICHY, GAS. .. vveeeeeeeeee e eeeeeeeee et ee e ee e e s e e s e e e e e e en e en e en e ee e en e ee et e e st n e e 00
LT =Y SO 00
TEIEPNONE, COIUIAT, DEEPET .....c...eeeeeeeeee e e e e ee e ee et e e ee e en e een e ee s eee s en e en s een e 00
CDIE TV ettt s st s s8R e8RS R SRR ARt Y
HOME MEAINEENANCE. .......ceeeoeeeeee e e e et ee e ee e eeeee e e et eneee e eeee e e e eeen s e e e e e e en s e e eeeenneeen 00
Home repairs NOt COVErEd DY INSUFANCE........coiiiiiiiieie ettt st e e st e e st e s nn e e e nere e e enneenanees 00
HOUSENOIA UMMISNINGS........vucvocvieiecececee ettt n st n et 00
Condominium or home maintenance fees Ly
GITOCEIIES. .. e e et et e e et ee e e e et e e e e et e e e e et et et e e e e e ee e e e e st et ee e eee e e et e e e e e e e eee e e e s eeee e e e et en e en e en e 00
Outside meals (restaurants, fast fOOUS ANA OEIS)...........ov.eurveeereeeeeeeeeeee et e er et e e s e es e s es et ee s eee e 00
Dry cleaning and laundry outside of home 00
Chil CAIE BXPENSES ..o eeeee et e et e et et e e et et e e et ee et seeeeeee et e e e et et s et seee s eeeeee et s s eee et s e s e s ee s s e eeenen e 00
School and university tuition and registration fEES............ciii i 00
Books and educational Material EXPENSES .............ciwwueveeeeeeeeeeeeeeeesseerseereeeeee s e eseeeesese s s s eneseee e eeee s eenenes 00
Child support and @liMONY PAYMENTS...........c.c..cevruerceereeeeeeeeieeeeeeeaeeesetese st sesaesssees s esesaesesaes s ensesenaesenassenassanansaeae 00
Clothing and accessories for family MEMDELS ............c.c.ccuewerueveceeeeeeeeeceeeeee e eeeeeseeees s s s e enaesenaseenaesenss s 00
GAIAEN MAINIENANCE. ... eeeeeeeeeeee e eee e eee e e eee e eeee et s e e e ee s ee e eeee e e e eeee e e eeen s e e ee s e s eeen s e e eeeneeeeeeeeneen 00
SWIMMING POOI MAINENANCE ........v.veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeaeeesaetesseees e es e enssees s eesesaesnassenassensssenassenansananeansneas 00
Auto maintenance, license plates, gasoline, toll, etc 00
AULO repairs NOt COVEIEd DY INSUFANCE. .......c....cueeeeeeeeieeeeieeeeeeeeseseeae e s eneeseneseeseeeenssess s essnessenaseenaneenaseanenaananens 00
Boat maintenance, license plates, gasONNE, EIC...........c.wuewcurwcueeeeeeeeeeeeeeeeeeseeeeee s s eeseeeee s enee e eereseeneeeenesesnenennae 00
Boat repairs NOt COVEIEd DY INSUFANCE. ..........cc.evveeeeeeeeeeeeeeeeeeeeeeeeeeee s eesaee s een e eneseenes e eenssese s aeeenaeeeneeeenaeeenanenen 00
Life, property, auto, boat, medical and Other INSUFANCES..........coiuiiiiiiii et 00
Medical expenses not covered by insurance, deductibles and mMediCiNes.............coooiiiiiiiiiiiieii e 00
Contributions to Individual Retirement Accounts and KEOGH..............c.c.oucuruiveevciceeeeeeseesiesseseesee e 00
Social Security contributions, if SEIf-MPIOYEQ............c.cccuiiecuieceeiceeeecee oot s s eeae 00
Medicare contributions, if self-employed 00
SUbSCHIPtions ANd ASSOCIAIONS AUES..........c.cv.cvvecuerecieeceeeeeeeeeeaeeeeeeteseeess s saesessesessesessesensesesseaessesensssanssaesraesnaenas 00
TaX FEHUM SPECIANIST FEES........evvereeeeeeeeeee ettt es e see e et en et ns e en et en e en s es e s s enaseenassenansan s enaneemanees 00
Vacations inside and outside Of PUEMHO RICO...........c.cvcuevcueeceeieeeeeeceeeseeeeseeesesesseeseseesesassesaesenssseseesenase s senassenanend 00
INVESTMENE I JEWEINY.....veeeceeeceeeceeeceeee et ettt e et ee e ee e e s s s s s s es s s e e s e s ensesenassanseeenaneensnaen s amaneananeneas 00
CharTtaADIE CONTIDUIIONS. ... et e e e ee e ee et e e ee s e e ee e e e eeeenn e s es s e e eseee s seseseenneend 00
PEISONAI IOBNS......ee ettt e e e et et ee e e ee e e e e e eeee e eeee s e ee e eeeeee e e e et enn e et ee s e e en e 00
SHUAENT IOBNS. ...ttt ee et ee e et et e e e et e e e ee e e e e e ee e e e eeeee e e e e ee e e e eeen e s eeen s eeeeee s eeseseseeneeed 00
Auto loans.................. 00
Boat loans 00
Credit card payments 00
Auto, boat and residence acquired with cash during the year ... 00
INCOME taX PAIA With the TEIUMN. ..ot e e e e een e een s 00
Estimated tax paid dUANG the YEAT...........c.ovieeeeeeeeeeeeee oo eee e eeeeeseee e st se e 00
Investments acquired during the year (Stocks, DONAS, ELC.)..........c.ocueueeeeureeeeeeeceeeeceeeeeeeeeeesesees e eesae s s eenae e 00
Other payments (Prepare a detailed SCEAUIR)..............c.ovucvvecueeeceeeceeeceeeeeeeeeeaeeesae e eeee e eens e eene e eennennd 00
A e I T UL LYy 11 1L 00
8. Surplus (or Deficit) of Cash (Subtract line 7 from liN@ B)..........ceueeureeeureecuseeessresssessssssssessssessssessssssssssssssssans 00
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Form
Rev. 05.98
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DECLARACION DE CONTRIBUCION ESTIMADA

ESTIMATED TAX DECLARATION

PARA USO OFICIAL
FOR OFFICIAL USE

Numero de Serie
Serial Number

Numero de Seguro Social o Identificacion
Patronal - Social Security Number or

Employer's Identification Number

L]
L]

Declaracion Original
Original Declaration

DECLARACION ENMENDADA
Amended Declaration

Individuo

Individual
Corporacion
Corporation

Sociedad
Partnership

Ano que termina en
Taxable year ending on

Dia Mes
Day Month

Aino
Year

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

1. Total Contribucion Estimada

Total Estimated Tax

00

2. Crédito 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

Sello de Recibo
Receipt Stamp

4. Crédito por Contribucion Pagada en Exceso

Credit for Tax Paid in Excess

00

5. Contribucién Estimada a Pagar (Linea 3 menos linea 4)
Estimated Tax to be Paid (Subtract line 4 from line 3)

00

6. Importe de cada Plazo
Amount of each Installment

00

7. Crédito por Contribucion Pagada en Exceso No Reclamado en linea 4
Credit for Tax Paid in Excess not Claimed on line 4

00

8. Balance a Pagar:

(a)

Primer Plazo
First Installment

00

Balance to be paid:

(b)

Segundo Plazo
Second Installment

00

(€)

Tercer Plazo
Third Installment

00

(d)

Cuarto Plazo
Fourth Installment

JURAMENTO - O

00

>

TH

Declaro bajo penalidad de perjurio que esta declaracion ha sido examinada por mi y que segin mi mejor informacion
y creencia es cierta, correcta y 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
Taxpayer's or Duly Authorized Agent's Signature

Fecha - Date

Titulo - Title

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




Modelo SC 2898 DEPARTAMENTO DE HACIENDA -DEPARTMENT OF THE TREASURY
Form Seccién de Administracion de Cuentas - Accounts Management Section
Rev 05.98 PO BOX 9022501

SAN JUAN PR 00902-2501

CAMBIO DE DIRECCION - CHANGE OF ADDRESS

INSTRUCCIONES: Complete las lineas 1 a la 11. Favor de escribir en letra de MOLDE toda la informacion, excepto la linea 10.
INSTRUCTIONS: Complete lines 1 through 11. Please PRINT all information, except line 10.

1. Marque: [__] Direccién Postal - Postal Address 2. El cambio de direccion es para (Marque uno): Individuo - Individual
Check:  [_] Direccion Residencial - Home Address Change of address is for (Check one): Negocio - Business ,
Corp. 0 Soc. - Corp. or Partnership

3. Numero de Seguro Social o Numero de Identificacion Patronal:

Social Security Number or Employer's Identification Number: | | | |_| | - | | |
4. Nombre del Contribuyente (deje un espacio en blanco entre cada nombre)

Taxpayer's Name (leave a blank space between names)

5. Nombre de la persona que somete el cambio de direccion (deje un espacio en blanco entre cada nombre)
Name of the person submitting the change of address (leave a blank space between names)

s ( Condominio o Urbanizacién - Condominium or Urbanization PO BOX )
84 RR BOX

a9 HC BOX

c 3 [Numero y Calle - Number and Street Apt

‘0 < .

S Suite,

o

E § Municipio o Ciudad - Municipality or City Pais - Country Cadigo Postal - Zip Code/+ 4

©

(.|
Condominio o Urbanizacion - Condominium or Urbanization

©
[¢]
S * Numero y Calle - Number and Street Apt
S a Suite
o 2
e
': 2 Municipio o Ciudad - Municipality or City Pais - Country Cadigo Postal - Zip Code/+ 4
\ ()
'g EL y
o °
L T |8. Teléfono de Residencia 9. Teléfono de Oficina
(m] Home Telephone No. Office Telephone No.
N~
10. Firma - Signature 11. Fecha - Date

12. Iniciador 13. Fecha de entrada 14. Iniciales
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