Form 482.0 Rev. 05.02

] RETURN WITH CHECK (PLEASE ATTACH CHECK HERE) Serial Number
LONG FORM COMMONWEALTH OF PUERTO RICO
Liquidator Reviewer 2002 DEPARTMENT OF THE TREASURY 2002

INDIVIDUAL INCOME TAX RETURN

r

R

M[RO|V1|V2 P1{P2|N|D(E[A|G

RETURN : [_] ORIGINAL [_]AMENDED

FOR CALENDAR YEAR 2002 OR TAXABLE YEAR BEGINNING ON
, AND ENDING ON

(L] DECEASED DURING THE YEAR

—

First Name Initial | Last Name Second Last Name Social Security Number

Postal Address

Date of Birth Sex

IDay Month Year ElVID:

Spouse's Social Security Number

Payment Stamp

Zip Code Spouse's Date of Birth
\_ "Place Label here". A Day Month Year
Spouse's First Name and Initial Last Name Second Last Name Home Telephone
( ) -
Office Telephone
Home Address (Town or Urbanization, Number, Street) ( ) -
,—l CHANGE OF ADDRESS Recoint Num
Zip Code eceipt Number:
E-Mail Address ° D Yes D No 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. a Other exempt income? (Submit Schedule) 4) Single
a F. Obligation to make payments to ASUME? 5) Married filing separately (Indicate spouse's name and social security number)
o HIGHEST SOURCE OF INCOME: GOVERNMENT CONTRACT
G. Government, Municipalities and Public Corporations Employee J. Retired/Pensioner
H. a Federal Government Employee K. Self-Employed (Indicate El TAXPAYER El SPOUSE
l. Private Business Employee principal industry or business) 2003 RETURN
Your occupation Spouse's occupation El SPANISH g ENGLISH
Receipt Stamp 1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages, Commissions,
Allowances and Tips
@ ATTACH ALL YOUR WITHHOLDING STATEMENTS 00 0
(FORMS 499R-2/W-2PR, 499R-2C/W-2CPR or W-2),
AS APPLICABLE. 00 00
00 00
00 00
@ Total (Number of withholding D
statements with this return) | m | 00
Income Tax Withheld Federal Wages
C-Federal Government Wages (See INSUCHONS)...........cccoeuiveeriveeeeieeeeeeeeseeesesenenenans (01)| |00| ©2)] 00
2.Other Income (or Losses):
A) Interest income (Schedule F Individual, Part I, NE 10 ........c.viueeieeeeeeeeeeeeeee oottt (03) 00
B) Distributable share on special partnerships profits (Submit Schedule F Individual and Schedule R) ............................. (04) 00
N C) Distributable share on special partnerships losses (Submit Schedule R) (05) 00
k= D) Dividends from corporations and distributions from partnerships subject to withholding (Schedule F Individual, Part II, line 1A)..... (06) 00
|6_“ E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedule F Individual, Part I, line 1B).... 07) 00
F) Distributable share on profits from Subchapter N corporations of individuals (Submit Schedule F Individual) (08) 00
G) Miscellaneous income (Submit SChedule F INAIVIAUAL)...........c.oviueeeeeeeeeeeee e (09) 00
H) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Submit Schedule F Individual) .......... (10) 00
1) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) an &)
J) Income from annuities and pensions (Schedule H Individual, Part I, line 12) 12 uw
K) Alimony received (Payer's social security No. (14) 00
L) Gain (or loss) from industry or business (Submit Schedule K Individual) .... (15) uw
M) Gain (or loss) from farming (Submit SChedule L INGIVIAUAL) ..........ooocccccccccceoeseeeee oo 6) i
N) Gain (or loss) from professions and commissions (Submit Schedule M INAVIAUAL)..............ccovrerrirrirririiierieriererneenens an 00
O) Gain (or loss) from rental business (Submit Schedule N INIVIAUAI).............c.ccoiiimiiiiiee e (18) 00
P) Gain (or loss) from sale or exchange of capital assets and Qualified pension plans (Submit Schedule D Individual............ 19 00
Q) Net long-term capital gain on Investment Funds (Submit Schedule Q1) .............c.ccoooiiiiioieieeeeee e (20) 00
3. Total Gross Income (Add lines 1B, 1C and 2A through 2Q) (21) 00
4. Alimony Paid (Recipient's social security No. (23) 00
5. Adjusted Gross Income (SUbtract liNE 4 fFromM NG B)............ocoooovvvooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e enennenna (30) 00

Conservation Period: Ten (10) years



Rev. 05.02 Form 482.0 - Page 2
5. Adjusted Gross INCOME (FFOM IINE 5, PAGE L) ....eouiiiuiiiiiiiieie ettt ettt ettt ettt s a e ettt et et e bt st st e e et e nneenaeeaa @ (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 |, iN€ 16)..........cccrierieiuieiiiiiiiieeie et (03) 00
8. Standard or itemized deductions (Enter the [arger Of INE 6 OF 7)........oiuiiiiiiiie ettt sae bt nene s (04) 00|
9. Total additional deductions (Schedule A Individual, Part 11, IN€ 9) ........coiiiiiiieii ettt (05) 00|
™1 10. Total deductions (AAAINES B AN 9)........cuiuuiiiiiiiiiii bbb bbb bbb bbb bbb bbbt (06) 00I
% 11. PERSONAL EXEMPTION: If you checked box 1 enter $3,000, box 2 enter $1,300, box 3 enter $3,000, box 4 enter $1,300, box 5 enter $1,500 .... (07) 00'
0 |12. EXEMPTION FOR DEPENDENTS (Complete Schedule Al Individual, see instructions)
A) Non university: Category (N) .....ccccvveeeerieerieeiieie e (10) X$1,300 oo (11) 00
B) University student: Category (U) ......cccecvveiiienieiieniinieeiec e (14) X$L,600 ..o (15) 00
C) Disabled, blind or age 65 or older: Category (I) ......cccocevevivveeriineennns (18) X 31,300 .ooiiieiieieieies (19) 00
D) Total Exemption for Dependents (Add lines 12A, 12B and 12C).. . 00
13. Total Deductions and Exemptions (Add liN€S 10, 11 aN0 12D).......cuceiriiuereririeeereeseeteseseseeseseessesesesessesesesessesesessssesesessssesesessssesessessasesenens (21) 00
14. NET TAXABLE INCOME (Subtract line 13 from line 5. If line 13 is larger than line 5, enter Zero)..............ccooovooveiiiiiiiiiiiiiiieieccee (30) 00
15. TAX AS PER: (01) EI 1 Tax Table EI 2 Special tax on capital gains EIS Nonresident alien...................... (02) 00
16. Gradual Adjustment Amount (Schedule P INAIVIAUAL INE 7)......cveurriiireeirieieeieisieiee et saese e esesenens (03) 00
17. Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, line 6). .. (04) 00
18. Tax on interest subject to withholding (Schedule F Individual, Part [, INE 6)...........ccccuriiiiiiiriiiicieee s (05) 00
19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F Individual, Part Il, line 2A).............. (06) 00
20. Tax on dividends from Capital Investment or Tourism Fund (Submit Schedule QL)..........cociiiiiieiiiiiee e (07) 00
21. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P. R. (Schedule F Individual, Part VI, line 2) .............. (08) 00
22. Tax on IRA distributions to Government pensioners (Schedule F Individual, Part VI, i€ 3) .......ccccccieiiieiiiiiiiiiieccee e (09) 00
23. Tax on IRA distributions under Sections 1169A and 1169B (Schedule F Individual, Part VI, iN€ 6) ..........ccceviiviiiiiiieiiiieie e (10) 00
24. Special tax on net income from Film or Infrastructure Projects, and from businesses with tax exemption decree under Act 135 of 1997
(Schedule K Individual, Part I, line 10 or Schedule N Individual, Part [, INE 8) .........civiiiiiiiiiiiieiiie ettt (11) 00
25. TOTAL TAXDETERMINED (Add lines 15 through 24) . (12) 00
E 26. Recapture of investment credit claimed in excess (Schedule B Individual, Part I, i€ 3)........ccoiuriiiiiiiiiieiiieiiieeiiecree e (13) 00
E 27. Creditfor salaried taxpayers (SEE INSIIUCHIONS) .........iiuiiiiiie ittt ettt e et e se e e s bt e e bt e r e e b e e e e e et e et ean e e s e s nnesaeeeneeeneeenee s (14) 00
a 28. Tax credits (Schedule B INIVIdUAL, PAt 1, N8 17).....c.vcuiiiiiiiieiiieieteet ettt ettt ettt eseeae s bessesessaesteeasaesaaestaessaessaesseesseesaessesessessesesaenens (15) 00
29. TAXLIABILITY (Addlines 25and 26 and subtractline 27 or 28, whichever applies. Ifitis less than zero, enter zero)............cccocvevvevieiiiiiciiee (16) 00
30. Additionto the Tax for Failure to Pay Estimated Tax (Schedule T Individual, PartV, line 34) . @17 0
31. TAX WITHHELD OR PAID:
A) Tax withheld on wages (Add lines 1A and 1C Of PArt 2)..........c.cciiiiiiiiiiiiii s (18) 00
B) Tax withheld on annuities and pensions (Schedule H Individual, Part Il, line 13) ...........cccoviiiiiiiiiniiice, (19) 00
C) Other payments and withholdings (Schedule B Individual, Part l1l, i@ 19)..........cccccccuiiiiiinniiiiiiiieice (20) 00
D) Total Tax Withheld or Paid (Add liN€S 3LA thrOUGN 3LC).....cc.iiieiiiiiitiiti ettt ettt e e e sbesbeebe bt emeeneesbesbesbeebeeneeneenbessennean (21) 00
32. AMOUNT OF TAX DUE (Ifline 31D is smaller than the sum of lines 29 and 30, enter the difference here, otherwise, enteronline 37)..................... (22) 00
33. Less: Amount paid with automMAtic @XIENSION OF tIME.........oiiiiiiiii ettt ettt ettt e et e et nee e s nnees (23) 00
34. BALANCE OF TAX DUE (If line 32 is larger than line 33, enter the difference here, otherwise, enter on line 37) (24) 00
35. Less: Amountpaid (&) WIth REIUMN ... s .. (25) 00
(b) Through Electronic Transfer (Transaction No. (26) 00
(C) INTEIEST e
(d) Surcharges and Penalties ___
36. BALANCE OF TAX DUE (Subtract lines 35(a) and 35(D) from INE 34).........ui ittt 00}
37. Amount overpaid (Subtract lines 31D and 33 from lines 29 and 30. Indicate distribution on line A or B) OOI
A) Tobe credited to estimated tax for 2003 ... OOI
B) TO BE REFUNDED (If you want your refund to be deposited directly in an account, complete Part 5) ..........ccooevveiieiniiniennee (40) 00|
AUTHORIZATION FOR THE DIRECT DEPOSIT OF THE REFUND
'-2 Route/Transit number Type of account Account number
s LI ICIEIET 3 eness O sevnes I I I
Q.| Account in the name of: and

(Complete name in print letter as it appears on your account. If married and filing jointly, include your spouseis name)

I hereby declare under the penalty of peéjury that this return (including the statements, schedules and other documents attached) has been examined by
me and to the best of my knowledge and belief is a true, correct and complete return. | also declare that | have provided more than 50% of the support
for all dependents claimed. The declaration of the person that prepares this return (except the taxpayer) is with respect to the information received, and
this information has been verified.

Self - employed Specialist's Signature
Zip Code (Check here) EI P o

Taxpayer's signature Date Spouse's signature Date
v v
@ Specialist's Name (Print letter) Specialist's Social Security Number Name of the Firm or Business
Address Register Number Employer's Identification Number
Date

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

Conservation period: Ten (10) years



Schedule A Individual ITEMIZED AND ADDITIONAL
S| DEDUCTIONS
LB 200
! Taxable year beginning on , ____andending on -
Taxpayer's name Social Security Number
Iltemized Deductions ( See instructions)
1. Home mortgage interest: Employer's @
Name of entity to which payment was made |Mortgage| Loan Number |dentification No. Amount
Principal residence:
First (01 00/(05)
Second (02) 00((06)
Second residence: co 03 00[(07)
00((08)
Second (04)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00((09)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00((10)
Total home mortgage iNtereSt PAIG .........coveveveiieeeieeeeecee et ee e anea A1) 00
2. License plates paid for automobiles used for personal purposes (See inStructions) ............cceccvvvvneee. (12) 00
3. Child care expenses (See instructions. $800 for one child; $1,600 for two or more children) ............. (13) 00
4. Rent paid (Landlord's social security No. Y (L4) tevreeiiee e (15) 00
5. Property tax on prinCipal FESIENCE .........cceiiiiee ettt e s st e e s et re e e setreeserbaeeans (16) 00
6. Casualtyloss onyour principal residence (SeeinStruCtioNS) ........ccoooiiiiiiiiiiiiiii e, @an 00
7. Medical expenses (Schedule J Individual, INE4) ..........cooiiiiiii i (18) 00
8. Charitable contributions (Schedule J Individual, iN@ 11) ........coccuuiiiiiiiiiiiiiiie e (19) 00
9. Loss of personal property as a result of certain casualties (See iNStruCtions) ..........ccccccevvvvvriiiviveennnn. (20) 00
10, WINAMIIIS @XPENSES ......eeieeeeee ettt ettt e e e ekttt e e e e s et b e e et e e e e s e bbb et e e e e e s as b beeeeeesnbrrneeeeeean (21) 00
11. Orthopedic equipment expenses for handicapped persons:
Check: (22) U1 Taxpayer O 2 wife 30thers ....cccceevevenenane, (23) 00
12. Dependent's @AUCALION EXPENSES. .........cecieiueereereesieiteeteeteesteeteateeseesteeteeseeseeteaseesseteeteeseessessesteereaseans (24) 00
13, SOlar EQUIPMENTEXPENSES. ......cueeueeeeereeteeteeteeteetet et eteeteete e e et e et et e s eseesseaeeteeteeteese s enseseeseeteeeestetesaeeaeee (25) 00
14. Interest paid on students loans at university level (See instructions):
Financial Inst. Loan No. Employer's Ident. No. Amount
(26) (28)
(27) (29)
Total interest paid on students loans at university level .........cccccoooiiii, (30) 00
15. Contributions to the Fund for Services Against Remediable Catastrophic Diseases
(SEEINSIIUCHIONS) ... veveveeeeteeeteeeete et et et ete et ete et e ee et e e et e e et e s et e e ete et et e et eseseeteetasestessseessetessateteseeseeseneseerens (31) 00
16. Total itemized deductions (Add lines 1 through 15 and transfer to Part 3, line 7 of the return) .... (32) 00
Additional Deductions (See instructions)
1. Contributions to governmental pension or retirement Systems .............oooo (33) 00
2. Contributions to an Individual Retirement Account (Do not exceed from $3,500 or $7,000 if married):
Financial Inst. Account No. Employer's Ident. No. Amount
(34) (37)
(35) (38)
(36) (39)
Total contributions paid to an Individual Retirement Account ......................................... (40) 00
3. Deductionwhen both SPOUSES WOTK ... (41) 00
4. DeductionfOrVEtErans .............ooiiiii e (42) 00
5. Ordinary and necessary expenses (Schedule | Individual, ine 8) ..o (43) 00
6. Automobile loan interest (Do not exceed from $1,200): Bank
Loan No. Employer's Identification No. (44) (45) 00
7. Young people Who WOrk (S€€ INSIIUCLIONS) ........vvviiiiiiiiiiei e (46) 00
8. Educational Contribution Account (Schedule A1 Individual, Part 11, line (10)) (See instructions) ...... (47) 00
9. Total additional deductions (Add lines 1 through 8 and transfer to Part 3, line 9 of the return) .... @s) 00

Conservation Period: Ten (10) years
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Schedule A1 Individual

Lty

el el

Taxable year beginning on

DEPENDENTS AND BENEFICIARIES
OF EDUCATIONAL CONTRIBUTION

ACCOUNTS

and ending on

200

Taxpayer's name

Social Security Number

Dependents Information (See instructions)

©

IMPORTANT INFORMATION PART I

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

In order to consider the exemption for dependents you must include this schedule with your return.

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

Head of
Household

First Name, Initial
(01)

Last Name Second Last Name

Date of Birth

Relationship
J

Category

Social Security Number

First Name, Initial

Last
Name

Date of Birth
Day / Month / Year

Second Last
Name

Relationship

Category (N) (U) (I)
See instructions

Social Security Number

(02)

(03)

(04)

(05)

(06)

(07)

(08)

(09)

(10)

Part Il

Beneficiaries of Educational Contribution Accounts (See instructions)

7]

IMPORTANT INFORMATION PART I

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

Name, Initial Last Second Last Date of Birth Relationship Social Security Contributed Amount
Name Name Day / Month / Year Number
(01)
00
(02)
00
03
(03) 00
(04) 00
(05) 00
(10) Total contributions (Add lines (01) through (05) and transfer to Part 3, line 7H of the Short Form
or to Schedule A Individual, Part II, line 8 of the Long FOrM) .........ccccveviieeeeeeeeieeeeeee e 00

Conservation Period: Ten (10) years




Schedule BIndividual  peCAPTURE OF INVESTMENT CREDIT
CLAIMED IN EXCESS, TAX CREDITS AND 200
H E OTHER PAYMENTS AND WITHHOLDINGS —_—
UYL + Taxable year beginning on , ____ andendingon -
Taxpayer's name Social Security Number
Recapture of Investment Credit Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer's identification No: (01)
Investement Credit: (02)
Tourism Development ..o [ 1
Solid Waste DisSposal .........ccccccovveiiiiiiiiiiiiieceecee e 2 [ e, 2
Agricultural INCeNtives ............ccoeiiiiiiiee e <2 [ [ R 3g
Capital Investment Fund ..............cccocoeiiiiiiiiieeec e Z N I [ —— 4]
Theatrical District of Santurce ............c.cccooniviiniiincc 3N [ [ R 5
Film Industry Development ...........cccccooiiiieiiniieeneeene 3 [ [ R 6
Housing Infrastructure .............ccccooviiiiniieeec e 7 [ e, a
Construction or Rehabilitation of Rental
Housing Projects for Low or Moderate Income Families ...... 2 [ [ R A |
Acquisition of an Exempt Business that is in the Process of
Closing its Operations in Puerto RiCO ...........cccccoceveiicinnnne. T I e °o4
Other: 10 D ..................................................... 10EI ____________________________________________________ 10EI
1. Total investment credit ClaiMed IN @XCESS ..........cciciiiiiiiiiiiii (07) 00
2. Recapture of investment credit claimed in excess paid in previous year , if applicable............... ©08) 00
3. Recapture of investment credit claimed in excess paid this year
(Transfer to Part 4, line 26 of the return. See INSITUCLIONS) .........ccueiiiiiiiiiiic e (09) 00
4. Excess of credit due to next year, if applicable (Subtract lines 2 and 3 from line 1. See instructions) .. (o 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 CIndividual, Part IV, IN@ 7) .......cooiiiiiii e ay 00
2. Credit for: (12) ~ [J1 Section 4(a) of Act 8 of 1987 and/or ]2 Section 3(b) of Act 135 of 1997.¢2) 00
3. Credit for investment Act No. 362 of 1999: (14) [ Film Project and/or [ 2 Infrastructure Project. 00
4. Credit for investment in Capital Investment Fund, Tourism or other funds, or direct investments
(SUbMItSChEAUIE Q) ... (18) 00
5. Creditattributable to losses in Capital Investment Fund, Tourism or other funds (Submit Schedule Qand Q1) 00
6. Credit for Contributions to the Educational Foundation for Free Selection of Schools ....................... (18) 00
7. Credit for payments of Membership Certificates by Ordinary and Extraordinary
Members of Employees-Owned Special Corporations (See instructions) .................c..ccoccoooieiiii (19 00
8. Credit for the purchase of tax credits (Submit detail) ... 20) 00
9. Creditforinvestmentin Housing INfrastructure ... (21) 00
10. Credit for investment in the Construction or Rehabilitation of Rental Housing Projects
for Low or Moderate INCOme Famili©S ...............coovoiiioiiie e (22) 00
11. Credit to investors in an exempt business that is in the process of closing its
0PErationsS INPUEIO RICO ..o, 23) 00
12. Credit for purchases of products manufactured in Puerto Rico and Puerto Rican agricultural products
(Submit Schedule BT INIVIAUAI) ... e @4 00
13. Credits carried from previous years (Submit detail) ..................c.ocooiioiiiiiiieeeeeeeeeeeeee e (25) 00
14. Other credits not included on the preceding lines (Submit detail) (See instructions) ........................... (26) 00
15. Total Tax Credits (Add lines 1 through 14) ... @) i
16. Total tax determined (Part 4, line 25 of the return) ..., @8) 00
17. Credit to be claimed (The smaller of line 15 or 16. Transfer to page 2, Part 4, line 28
OFtNE TEEUIN) .o 29) 00
18. Carryforward credits (Submitdetail) ... (30) 00

Conservation Period: Ten (10) years
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Other Payments and Withholdings
1. Estimated tax payments for 2002 .............ccooiiiiiie e @1) 00
2. Tax paid in excess in prior years credited to estimated tax ...............ccccovvveeei @2) 00
3. Tax withheld to nonresidents (FOrmM 480.6C) ...........c.coiiiieeeeee e 33) 00
4. Tax withheld on interest (Schedule F Individual, Part 1, i€ 8) ............ccoovovoveeieeeeeeeeeeeeeeeeeeeeen (34) 00
5. Taxwithheld on dividends from corporations or distributions from partnerships (Schedule F Individual, Part |,
BINE BA) .ottt ettt ettt ettt b et b oAb s e A et et ee et s b ehebeteaess st en sttt et et et e st e ananan e (35) 00
6. Dividends from corporations or distributions from partnerships operating under Act No. 8 of 1987
(Form 480.62): [LH0% (5% L 2% oo, (36) 00
7. Dividends from Capital Investment or Tourism Funds (Submit Schedule Q1) .....................oeee. @7) 00
8. Services rendered by individuals (FOrm 480.6B) .............cooeoviivieoeeeeeeeeeeeee e (38) 00
9. Payments for judicial or extrajudicial indemnification (Form 480.6B)..............c.cccceovevveeeerereeene. (39) 00
10. Tax withheld on distributable share of net profits to stockholders of corporations of individuals (Form
0G4 ) RS (40) 00
11. Taxwithheld on distributable share of net profits to partners of special partnerships (Form 480.6 SE) ......... (1) 00
12. Tax withheld on IRA or Educational Contribution Accounts distributions of income from sources within
Puerto Rico (FOrm 480.7 @nd/Or 480.7B) ..........ovueuieeeeeeeeeeeeeeeeeeeeseeeeeee e ees e es s se e (42) 00
13. Taxwithheld on IRA distributions to Government pensioners (Form 480.7)...........ccccoovvvvvieeeieennnen. 3) 00
14. Tax withheld on IRA distributions under Section 1169A (FOrm 480.7) .........ccoevveieeeeeeeeeeeeeeeee. (a4) 00
15. Prepaid tax on IRA distributions under Section 1169A (FOrm 480.7) .......cccvooveoeieieeeeeeeeeeeeeeee (45) 00
16. Tax withheld on IRA distributions through transfer under Section 1169B (Form 480.7) ................ (6) 00
17. Tax withheld at source on qualified pension plans distributions (Form 480.6B) ............................... “7) 0o
18. Other payments and withholdings not included on the preceding lines (Submit detail) .................... 8) i
19. Total other payments and withholdings (Add lines 1 through 18. Transfer to page 2,
Part 4, iN€ 31C OF the TEIUM) ......c.ovieieieeeceeeee ettt ettt e (50) 00

Conservation Period: Ten (10) years



— CREDITS FOR PURCHASE OF PRODUCTS
Schedule B1 Individuall " /N FACTURED IN PUERTO RICO AND
PUERTO RICAN AGRICULTURAL PRODUCTS

R70 RICO

OWWo
S 0
2 "

- &
L) O
(roe ®

Taxable year beginning on , and ending on

200

Taxpayer's name Social Security Number

m Credit for Purchase of Products Manufactured in Puerto Rico (Section 1040C)

®

Eligible purchases of products manufactured in Puerto Rico:

Manufacturing Business Employer's Identification Number Manufacturing Business Identification Purchases Value
Number
00
00
00
00
00
00
00
00
00
00
00
1. Total aggregate PUrChases VAIUE ..................c.ccooueoviiiuiieieiceee et 1) 00
2. Aggregate purchases value of products manufactured in Puerto Rico during the 3 taxable years preceding the current taxable year:
Year:
Aggregate purchases value: 00 00 00
3. Average of aggregate purchases value during the basis Period ..o (02) 00
4. Purchases increase (Subtract lin€ 3 from lINE 1) ....ei i (03) 00
5. Amount of credit (MUIIDIY [IN€ 4 DY 25%) ....cooueeieiieieete et (04) 00
6. Credit carried from previous years (Submit SChedUIE) .........coui i 00
7. Total available credit under Section 1040C (Transfer to Part V, iN€ 5) .........coovioeiiiiiiiiiiiiiiecec (05) 00
Credit for Purchase of Products Manufactured in Puerto Rico for Exportation (Section 1040D)
Eligible purchases of products manufactured in Puerto Rico for exportation:
Manufacturing Business Employer's Identification Number Manufacturing ﬁusirl:ss Identification Purchases Value
umber
00
00
00
00
00
00
00
00
00
00
00
1. Total aggregate pUrChases VAlUE ...............ccoooiiiiiiiiiii et (06) 00
2. Aggregate purchases value of products manufactured in Puerto Rico during the 3 taxable years preceding the current taxable year:
Year:
Aggregate purchases value: 00 00 00
3. Average of aggregate purchases value during the basis Period ..o (07 00
4. Purchases increase (Subtract line 3 from lINE 1) .....ei i e (08 00
5. Amount of credit (MUItIPIY [IN€ 4 DY T0Y6) ...eeiueiieiiiie et (09 00
6. Credit carried from previous years (Submit SChedUIE) ........ccouiiiiiiiii s 00
7. Total available credit under Section 1040D (Complete Part V) ...c..ooiiiiiiii e (10 00

Conservation Period: Ten (10) years
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Credit for Purchase of Products Manufactured in Puerto Rico for Local Sale and Consumption (Section 1040E)

Eligible purchases of products manufactured in Puerto Rico for local sale and consumption:
Manufacturing Business Employer's Identification Number | Manufacturing Business Identification Purchases Value
Number
00
00
00
00
00
00
00
00
00
00
00

1. Total aggregate PUrCRASeS VAIUE ...............c.c.c.cviviiiuiiieiieeee ettt ae s 1) 00

2. Aggregate purchases value of products manufactured in Puerto Rico during the 3 taxable years preceding the current taxable year:

Year:

Aggregate purchases value: 00 00 00
3. Average of aggregate purchases value during the basis PEriod ..........cooeiiiiiiiiiiii i (12) 00
4. Purchases increase (Subtract line 3 from lINE 1) ...ooueieiiiiieeie e (13) 00
5. Amount of credit (MUIIPIY lINE 4 DY T0P6) ...eeiuiiiiiiie ittt en e e b e e e anbeeean (14) 00
6. Credit carried from previous years (Submit SChEAUIE) ......cc.uiiiiiiiiiiii e 00
7. Total available credit under Section 1040E (Complete Part V) ........ccoiiiiiiiiiiiiiiiicic e (19) 00

Credit for Increase in Purchases of Puerto Rican Agricultural Products (Section 1040F)
Agricultural Production Group, Contract Number Purchases Increase Percentage Amount of Credit
Agricultural Sector or Qualified Farmer Department of Agriculture Granted
(16) 21 00
(7) (22) 00
(18) (23) 00
(19) (24) 00
(20) (25) 00

1. Total credit for purchases of Puerto Rican agricultural products .................cccccerieineineiiee e (26) 00

2. Credit carried from previous years (SUBMIit SCNEAUIE) .......c.ceviueieieieieeieie ettt 00

3. Total available credit under Section 1040F (Complete Part V) .......cooooiieieieeeeeeeee e @7) 00

Limitation of Credits for Purchases of Products Manufactured in PR and Puerto Rican Agricultural Products

1. Tax determined (FOrm 482.0, Part 4, N 25)..........o e e, (28 00

2. Recapture of investment credit claimed in excess (Form 482.0, Part 4, [in€ 26)...........ccccceeeeiiiiiiieiiiiiineeees (29 00

3. Tax liability (Add lIN@S 1T @Nd 2)... ..ot e ettt e (30 00

4. Limitation of 1040C credit (Multiply ine 3 by 10%).......ccooiiii it (31 00

5. Available credit under Section 1040C (From Part |, N 7).........coommmmieee e, (32 00

6. Credit to be claimed under Section 1040C (The smaller of INe 4 08 5).........ovemmemiooee e (33 00

7. Limitation of 1040D, 1040E and 1040F credits (Multiply line 3 by 25%)........ccooiiiiiiiii e (34 00

8. Available credit under Sections 1040D, 1040E and 1040F (Add lines 7 from Part Il and Part Ill,

AN NG BFOM PAM V). ..o e (35 00

9. Credit to be claimed under Sections 1040D, 1040E and 1040F (The smaller of line 7 0r 8)............cccoeevvvn . (36 00
10.Total credits to be claimed (Add lines 6 and 9. Transfer to Schedule B Individual, Part II, line 12)..................... (37 00

Conservation Period: Ten (10) years



Schedule C Individual
R CREDIT FOR TAXES PAID TO THE UNITED
£ ° STATES, ITS POSSESSIONS AND FOREIGN
“® COUNTRIES
Taxable year beginning on , ____andending on -

200

Taxpayer's name

Social Security Number

Name of place to which taxes were paid

UNITED STATES, ITS POSSESSIONS AND FOREIGN COUNTRIES.

Determination of Net Income from Sources Outside of Puerto Rico
1. Adjusted gross income from sources outside of Puerto Rico (See instructions)................cccccccoo. 00
2. Optional standard or itemized deductions and additional deductions
(Part3,line 10 of the return)............oooiiii e 00
3. Adjusted gross income from sources outside of Puerto Rico
(SAMEASTINE 1) 00
4. Adjusted gross income from all sources (Part 2,
INe5 Ofthe return)..... ... 00
0,
5. Divideline3byliN€4...... ..o A
B. MURIPIYINE 2 DY IINES... ..o 0
7. NETINCOMEFROMSOURCES OUTSIDE OF PUERTORICO (Subtractline6 fromline1).............. 0
Part Il Determination of NetIncome from All Sources
1. Adjusted gross income from all sources (Part2, line 5 ofthereturn)................ccccciiii . 00
2. Optional standard or itemized deductions and additional deductions 00
(Part3,1liNe 10 0fthE M UMYt
3. NETINCOME FROMALL SOURCES (Subtractline2fromline1).........cccccccooviiiiiiiiiiici 00
Part Il Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Credit claimed for taxes: D Paid DAccrued
2. (a) Date paid or accrued (b) Taxes paid or accrued during the year
Part IV Determination of Credit (30]
1. Netincome from sources outside of Puerto Rico (Partl, line 7) ... 00
2. Netincome from all sources (Partll, IN@ 3) .......cemmeiiiiei e, 00
3. Taxes to be paid in Puerto Rico (Part 4, lines 15,16 and 17 of the return) ................................. (01) 00
o . %
4. DIVIAE INE TDY IINE 2 ..ottt e e
5. CREDIT (Multiply IN€ 3DY N 4) .. ..eeiiiiiiii e 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 I, line 1,
the sSmMaller Of INE B OrB) ... ... i e (10) 00

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

Conservation Period: Ten (10) years



Schedule E
Rev. 05.02
ﬂ_rﬂ-su.'_h
& @ 2, DEPRECIATION 200
|EJ ; I
+
o] Ty of T.\P
! Taxable year beginning on ,____andendingon
Taxpayer's name Social Security or Employer's Identification Number,
1. Type of property (In the case of a building, | 2. Date 3. Original cost or 4. Depreciation 5. Estimated 6. Depreciation
specify the material usedin the acquired. other basis claimed 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
Total 00 00
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
(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
Note: Complete next line only if you are filling out Form 482.0 (Individual Income Tax Return - Long Form)
TOTAL: (Add total of lines (a) through (d) of Column 6. Transfer to Schedules K, L, M and N Individual,
ALl g LA =T =T o] o] =) (10) 00

Conservation Period: Ten (10) years




Schedule CH Individual
Sehece L Indviduall pE| EASE OF CLAIM TO EXEMPTION
u-a FOR CHILD (CHILDREN) OF DIVORCED 200
¢ B OR SEPARATED PARENTS —
5, W g
THAT Taxable year beginning on ,_____andendingon _
Name of parent claiming the exemption Social Security Number
Release of Claim to Exemption for Dependents for Current Year (See instructions)

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

the taxable year 200___ for (enter the name(s) of child(children)):

—~
N

—_~
~

—
w
= T = =

—
(9]

Signature of parent releasing claim exemption Social Security Number Date

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

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

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

the taxable year(s) for (enter the name(s) of child(children)):
(Specify)
(1)
)
(©)
(4)
©®)
Signature of parent releasing claim exemption Social Security Number Date

Conservation Period: Ten (10) years



Schedule D Individual
Rev.05.02
* CAPITAL GAINS AND LOSSES 200
(% -
e - A
fot Taxable year beginning on , ___ andending on _
Taxpayer's name Social Security Number
L . (A) (B) ©) (D) (E) (F) @—
Description and Location of Property Date Date Sale Price Adjusted Basis Selling Expenses Gain or Loss
Acquired Sold
Short-Term Capital Assets Gains and Losses (Held 6 months or less)
(01) 00 00 00 00
(02) 00 00 00 00
(03) 00 00 00 00
1. Netshort-term capital Gain (OFTOSS) ... ...uuiiiiiiiiiiiiiii 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 aaeeans (04) 00
2. Net short-term capital gain on sale of your principal residence and/or sole proprietorship business ............cc.cc....... (05) 00
3. Netshort-term capital gain from investment funds (Submit Schedule Q1)..........ccoooiiiiiiii e (06) 00
4. Distributable share on net short-term capital gain (or loss) from Estates or Trusts...........c.cccoooiiiiiiiiiiniiee (07) 00
5. Distributable share on net short-term capital gain (or loss) from Special Partnerships ...........cccccoceiiiinieniiiiiiiee (08) ool
6. Distributable share on net short-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (09) 00
7. Distributable share on net short-term capital gain (or loss) from Employees - Owned
SPECIAICOMPOTAHIONS ...ttt b bbb a b b e oo b e e bbb bbb bbb bbb bbb (10) 00
8. Net short-term capital gain (or loss) attributable to direct investment an not through a Capital
Investment Fund (SUbMItAEtal) ... (11) 00
9. Netcapitalloss carryover (SUBMItSCREAUIE) ..ottt (12) 00
10. Netshort-term capital gain (orloss) (Addlines 1through 9) ............coiiiiiiii e (15) 00
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Property located in PR - Section 1014(b))
(16) 00 00 00 00
(17) 00 00 00 00
(18) 00 00 00 00
11. Netlong-term capital Gain (O 10SS) ....oeiiiiiiiiiiiiiiie ettt ettt ennenne (19) 00
12. Net long-term capital gain on sale of your principal residence and/or sole proprietorship business .......................... (20) 00
13. Distributable share on net long-term capital gain (or loss) from Estates or Trusts.........c.ccccoeiiiiiiiinin i (21) 00
14. Distributable share on net long-term capital gain (or loss) from Special Partnerships ............cccccoooeiiiiiiiiiiiieenes (22) 00
15. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (23) 00
16. Distributable share on net long-term capital gain (or loss) from Employees - Owned
SPECIAICOIPOTALIONS .......cuvitiii ettt ettt ettt e et e st e et e e beeteeseeseess et e s e seebe s eseeseessessessessensebesseebeebeensensensensenteseesreans (24) 00
17. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital
Investment FuNd (SUDMIEAELAIL) .............ooiiiiiee ettt et e esbeesaesteesaesreessesseensesreenes (25) 00
18. Net long-term capital gain (or loss) from property located in P.R. (Add lines 11 through 17) .........cccoooveiiiiiniienien. (30) 00
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Other Properties - Section 1014(a))
(31) 00 00 00 00
(32) 00 00 00 00
(33) 00 00 00 00
19. Netlong-term capital ain (OTIOSS) ........ccuiiiiriiieeiiee ettt e b e st e b e e st et e e es e ek e sb e st ebena et enesbe e eneete s (34) 00
20. Net long-term capital gain on sale of your principal residence and/or sole proprietorship business ............c.............. (35) 00
21. Distributable share on net long-term capital gain (or loss) from Estates or Trusts...........cccccoooiiiiiiiiiiienic e, (36) 00
22. Distributable share on net long-term capital gain (or loss) from Special Partnerships .............ccccooiiiiiiiiiiiiiciee, (37) 00
23. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (38) 00
24. Distributable share on net long-term capital gain (or loss) from Employees - Owned
SPECIAICOIPOTAHIONS ...ttt sttt se e ae e e ae s e e st et e e esees e e ebe s eseesensesessensese s eseeseseesesseseesenseseeseneasensns (39) 00
25. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital
Investment FUNd (SUDMIEAELAI ..o ettt et e st seeaeebe s e sae s e e eseeseeneenas (40) 00
26. Net long-term capital gain (or loss) from other properties (Add lines 19through25) ..o (45) 00

Conservation Period: Ten (10) years



Rev. 05.02

Schedule D Individual - Page 2

- 1a I A\VAR | ong-Term Capital Assets Gains and Losess (Held more than 6 months) (Shares from eligible Corporation or Partnership - Section 1014(c))

(46) 00 00 00 00
(47) 00 00 00 00
(48) 00 00 00 00
27. Netlong-term Capital GaIN (OFIOSS) .........coc uiuioiieeieeeiet ettt ettt e et et ee et et ee et e e s e e eeeae e eseae s eseaeeseaeseeseseneasesene s enenan (49) 00
28. Distributable share on net long-term capital gain (or loss) from Estates or Trusts............ccooiriiiiiiiiiiiicii e (50) 00
29. Distributable share on net long-term capital gain (or loss) from Special Partnerships ...........c.cccooiiiiiiiiiiiii (51) 00
30. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (52) 00
31. Distributable share on net long-term capital gain (or loss) from Employees - Owned
SPECIAICOIPOTAHIONS ...ttt ettt e te e e st s e e st eseseesees e e ese s eseesenseseesensese s eseesessesesseseesenseseeseneesensens (53) 00
32. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital
Investment Fund (SUbMIt detaiil) ..ot eeaas (54) 00
33. Net long-term capital gain (or loss) of shares from eligible Corporation or Partnership (Add lines 27 through 32) .. (50 00
Lump - Sum Distributions from Qualified Pension Plans
34. Lump-Sum distributions from pension plans qualified by the Department of the Treasury ............ccccocooeiiciinicnicccee 1) 00
Part VI Net Capital Gains or Losses and Lump - Sum Distributions from Qualified Pension Plans for Determination of the Adjusted Gross Income
. ColumnA ColumnB ColumnD
Gains or Losses ColumnC
Short - Term Prop. Located in P.R. Other Properties SharesElig.Corp. Part.
35. Enter the gains determined on lines 10, 18,
26 and 33 in the corresponding Column..... (62) 00 00 00 00
36. Enter the losses determined on lines 10, 18, 26 o3 -
and 33 in the corresponding Column.............. ©3) 00| &%) 00/ (€6) 00/(68) 00
37. If one of Columns B, C or D reflects a loss on
line 3§, appIY such loss proportionally to the gains 00 00 00
(Seeinstructions)................ccoiiii i
38. If two of Columns B, C or D reflect a loss on line
36, add them and apply the total to the gain of the
otherColumn.............coooviiiiiiii 00 00 00
39. Totalize Columns B, C and D. If any Column
reflects a loss on line 36, enter zero here ... 00 00 00
40. Apply the loss from line 36, Column A
proportionally to the gains in Columns B, C
00
and D (See instructions).....................oonl. 00 .
41. Totalize Columns B, C and D. If any of these Columns
reflectaloss online 36, enterzero here .............c..c...... (65) 00| (67) 00| (69) 00
42. Add the total of Columns B, C and D, line 41.
Notwithstanding, if line 35 does not reflect any
gain in Columns B, C and D, you must enter the total
amount ofline 36, Columns A,B,CandD. ....................
(70) 00
43. Net capital gain (or loss) (Add line 35, Column Aand N 42)...........ccciiiiiiiiiieie e e (71) 00
44 If line 43 is more than zero, enter here and in Part 2, line 2 P of the return the sum of lines 34 and 43. If line 43
includes long - term capital gains, SEE INSITUCHIONS. .......c..ooiiiiii et e (72) 00
45. If line 43 is a net loss, enter here and in Part 2, line 2 P of the return, line 34 plus the smaller of the following
amounts:
a) The net loss on line 43, or

Conservation Period: Ten (10) years




Schedule D1 Individual
Rev.05.02
<REASUR,
N i SALE OR EXCHANGE OF PRINCIPAL 200
3 U g RESIDENCE -
% T K
44”-{0??
Taxable year beginning on s and ending on -
Taxpayer's name Social Security Number
Computation of Gain
1. Dateinwhichthe old residence was sold (day, MONtN, YEAI) ................coveueueueeeeeeeeeeeceeeeeeee e | / /
2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? D Yes D No
If the answer is "Yes", enter here and in Part V of Schedule F Individual the amount of the withdrawn contributions 00
3. Have you bought or built a new residence? Bought: []Yes [] No Built: [ Yes L No
If you bought or built, enterdate .............cccccooiiiiiniiii / /
4. Selling price of the old residence (Do not include personal property items sold with your residence) ..................... 00
5. Expenses of sale (Include sales commissions, advertising, legal fees, €fC.) ........ccccoviiiiiiiiiiii e, 00
6. Totalrealized (SUDrACHINE BFIOMINEA) ...........ooeeeeeeeeeeeeeee ettt ee et ee e es e eeaes 00
7. Adjusted basis of residence s0ld (SEEINSIIUCHIONS) ..............coiviu i ee e, 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 Ill, whichever applies.
[flINE 308 "NO", CONtNUE WINTINE O ..o e e e e ee e e s e s e e e e e e e e et er e, 00
9. If you have not replaced your residence, do you plan to do so during the replacement period?............c.ccccooivverieenns D Yes D No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.
Part Il One-Time Exclusion for Taxpayers Age 60 or Older (See instructions)
10. Whowas age60orolderonthedateofsale?............ccccooiiiiiiiiiiiie 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 "No",goto Part Il ... D Yes D No
12. Ifline 11 is "Yes", do you elect to take the once in a lifetime exclusion from
the gain ONTNE SAIET ... ] Yes ] No
13. Atthetime ofsale, whoownedthe reSidence? ...........c..ccoevevcuevocceeeeeeeeeeeeeeeeeeee e ] Taxpayer [] Spouse  [] Both
14. Exclusion: Enter the smaller of line 8 or $90,000 ($45,000 if
Married filiNg SEPAratE FEIUIMS) .........o ittt ettt s e s et e st e e e b e e e s e nene e e e e e ne et eeenesenens | 00
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Residence 42)
15. Recognized gain. If line 14 is zero, enter here the amount of line 8. Otherwise,
subtract line 14 from line 8 and enter here.
= 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 on Schedule D Individual,
as applicable: (1 Short-term (Part I, line2) [ Long-term - Located in P.R.
(Partll, line 12) [ Long-term - Located outside P.R. (Part 111, iN€ 20) ..............ccocveveveeieerereeeeeeeeeeeee, (01) 00
16. Fixing-up expenses of the old residence (SEeINSIUCHONS) ...........c.coiiiiiiiiiiice e 00
17, ADANESTAANAT6 ... ee e en e n e enennenn e 00
18. Adjustedsales price (SUbtract iNe 17 fTOMIINEB) ............ccoviuivoeeeeeeeeeee oo, 00
19. (a) Enter date you moved into new residence ............. | / / | (b) Cost of new residence ................ 00
20. Subtractline 19(b) fromline 18. Ifitis ZEro Orless, @NEEr ZEIO ..............ccovoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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, transfer to Schedule D Individual, as applicable: [ Short-term (Part I, line 2)
[ Long-term - Located in P.R. (Part I, line 12) [ Long-term - Located outside P.R. (Part lIl, line 20)....... (10) 00
22. Gaintobe postponed (SUBTACHTINE 21 FIOMINE T15) .......vueeeeeeeeeeeeeeeeeeeee et e e ee et ee et s e e et ee e s e eseeeeeeen. 00
23. Adjusted basis of new residence (Subtract ine 22 fromlin€ 19(D)) ...........o.v oo 00

Conservation Period: Ten (10) years



Rsefj!}fd”'imfiy'“d“"d“a' SALE OR EXCHANGE OF ALL TRADE OR
P BUSINESS ASSETS 200
@ OF A SOLE PROPRIETORSHIP BUSINESS —
Caryoe o o _
Taxable year beginning on , and ending on -
Taxpayer's name Social Security Number
Questionnaire
1. Didyou electto deferthe gainfromthe sale of the first sole proprietorshipbusiness? ... l:l Yes l:l No
LI oL T | OSSPSR
F N T8 ] o) o [=3 1T =Y e F- 11 o TS 00
2. Adjusted basis of the new sole proprietorship DUSINESS..........cc.oiiiiiii e 00
3. Didyousellyour sole proprietorship business duringthiS YEar? ..............ccccoeueuevoveieveieeeeeeeeeeeeeeeeeeeeeeeee e dYes [ No
¢ [f 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. Dateinwhichthefirstsole proprietorship business was sold (day, month, year).............c.ccoooiiiiiiiiiiiiiee e, / /
5. (a) Did you buy a new sole proprietorship business? [:|Yes [:| No (b) If you answered "Yes", enter date / /
Computation of Gain
6. Selling price ofthefirstsole proprietorshipbUSINESS ..........cooiiiiii e 00
7. Expensesofsale (Include sales commissions, advertising, legalfees, €tC.) ...........ccoeiiiiiiiiiiiiiii e 00
8. Totalrealized (SUbtractline 7 frOMIINEB) ..........couiiiiiiiiiee ettt sttt bt eae st e e e e enesnens 00
9. Adjusted basis of the first sole proprietorship business (See instructions).............ccooccoiiii i 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 IIl.
I TNE 5 08 "NO", GOTONNE 11 coveeeooooeeeeeeeeeee e eeeeee e eeeeee e e e see e eeseeee e ee e eeeeseeeeeeeeeeseeseeees 00
11. If you haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? D Yes D 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 Business @)
12. Recognized gain. Enter the amount of line 10.
& Ifline 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.
@ Ifline 12 is more than zero and line 11 is "No", enter the gain on Schedule D Individual,
as applicable: (] Short-term (Part I, line 2) [ Long-term - Located in P.R. (Part II, line 12)
O Long-term- Located outside P.R. (PArtIll, NE20) .........oooooooooooooooee oo ©1) v
13. Selling price of the first sole proprietorship business (Enterthe amount of in€B6) ..............ccoooiiiiiiiiiiiiiiie e b
14. (a) Enter date you acquired the new sole proprietorship business | / / |
(b) Costofnew sole proprietorshipbDUSINESS ...........oiiiiiiiii e et v
15. Purchasing commissions and expenses incurred in the new sole proprietorship business .............cccccccviviiins v
16. ReiNVestedtotal (Add INES 14 (0) ANGT5) .oovrro oo v
17. Subtractline 16 fromline 13. [fitiSZero orless, @NEEIZEI0O ............cooo i 00
18. Taxable gain. Enter the smaller of line 12 or 17. If it is zero or less, enter zero.
If it is a gain, enter on Schedule D Individual, as applicable: (] Short-term (Part I, line 2)
1 Long-term - Locatedin P.R. (Part I, line 12) [ Long-term - Located outside P.R. (Part Ill, line 20) .............. (10) WY
19. Postponedgain (Subtractline 18 fromIINE 12) ..........oiiiiiiii ettt e e sneenreens v
20. Adjustedbasis of the new sole proprietorship business (Subtractline 19fromline 16) ..............ccceoriiiiiiiiiciiiiee 00

Conservation Period: Ten (10) years



Schedule D2 Individual
Rev. 05.02
i SPECIAL TAX ON NET LONG TERM 200
H : CAPITAL GAINS _
12"3‘ ] o«l’}
4(“‘"&6??
Taxable year beginning on , _____andendingon -
Taxpayer's name Social Security Number
Computation of Special Tax on Net Long-term Capital Gains @
1. Adjusted Gross Income (Part 2, line 5 of the return) ..., (1) 00
2. Less:
(@) Excess of net long-term capital gain attributable to property located in
Puerto Rico over the net short-term capital loss (See instructions) ............ 02) 00
(b) Excess of net long-term capital gain attributable to other properties
over the net short-term capital loss (See instructions) ............................. (03) 00
(¢) Lump-Sum distributions of qualified pension plans ....................ccccccvve. (04) 00
(d) 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 2Q of thereturn) ............ccoool. (05) 00
(e) Excess of net long-term capital gain attributable to the sale of shares from
an eligible corporation or partnership over the net short-term capital
[0ss (See INStrUCHIONS) ....oooevieei e (06) 00
(f) Total (Add lines 2(a) through 2(€)).......cciiuiiiiiiiii e (07) 00
3. Adjusted Gross Income (Subtract line 2(f) from line 1) ..o (08) 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 iNStructions) ..........cccccooiiiiiiiiiiii (09) 00
(b) Total additional deductions (Part 3, line 9 of the return) ............................ (10) 00
(c) Personal exemption (Part 3, line 11 of the return) .....................cccooenn (1) 00
(d) Total exemption for dependents (Part 3, line 12D of the return) ................. (12) 00
(e) Total deductions and exemptions (Add lines 4(a) through 4(d)) ........ccoooviiiiiiiiiii e (13) 00
5. Net Taxable Income (Subtract line 4(e) from line 3. Ifitis less than zero, enterzero) .............ccccccooo. (14) 00
6. Determine the tax upon your income shown on line 5 according to tax tables
AN BN BT MBI oo (15) 00
7. Multiply the sum of lines 2(b) and 2(C) BY 20% ...cuvviiiiiiiiiieee e (16) 00
8. Multiply the sum of lines 2(a) and 2(d) by 10% ....eeeiiiiiii e (7 00
9. MURIPIY lINE 2(€) DY 700 oot (18) 00
10. Total tax under the alternate method (Add lines 6 through 9) ...................oooevviiiiiiiiiiiii (19) 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) ... (20) 00
12. Tax on the amount on line 11 according to tax tables .............oocoiii @1 00
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) ...........ccccccvviiiiiiiiiiiii 2 00

Conservation Period: Ten (10) years




Schedule F Individual
Rev. 05.02 cehsun, 200
$'m= OTHER INCOME —
1“«4 Ry Taxable year beginning on , and ending on
Taxpayer's name Social Security Number
ST nterest [37) Column A Column B Column C Column D Column E Column F Column G
Payer's name Employer's Account Eligible Interest subject | Interest not subject| Interest from IRA | Interest from IRA [ Interest from IRA Other
|dentification Number Number interest to withholding to withholding distributions to | distributions under | distributions through interest
subject to from financial from financial Government Section 1169A transfer under
withholding institutions institutions Pensioners Section 11698
1)
00 00 00 0 00 00 00
(02)
00 00 00 00) 00 Q 0
(03)
00 00 00 0 00 00 00
(04)
00 00 00 00 00 Q 0]
(05)
00! 00 00! (0] 00 00 00)
(08)
00 00 00 00 00 Q 0]
(07)
00 00 00! (0] 00 00} 00)
(08)
00 00 00! 00) 00 (0] = 0
(13) (18) (21) (26) (31)
1. Subtotal Of INLEIESt..........oo.vovooeeee oo (09) 00 00 00 0 00 00 00
(14) (19) (22) (27) (32)
2. Less: Interest exclusion (See iNStruCtions)..............ccooov.coeevevecerreeneee. 00 00 00, 00 00
(15) (20) (23) (28) (33) (37)
3. Total iNtereSt............oooooiooeoeooeoeeeeeeeeeeee (10) 00 00 00, 00, 00 0 — 0
4. Addline 3, Columns C and G.........ooveoueeoreeeeeeeee e, 00
. . (16) (24) (29) (34)
5. Tax: Enter 17% of lines 3A and 3B, 10% of lines 3D and 3E, and
12.5% OF IN@ BF ..o (1) 00 00 00 00 00 -
6. Total tax (Determine the total of line 5. Enter in Part 4, line 18
Of the Teturn).. ... 00
. . (7) (25) (30) (35)
7. Tax withheld (Submit Forms 480.6B, 480.7 and 480.7B,
S APPNICADIE) ... (12) 00 00 00 00
8. Total tax withheld (Determine the total of line 7. Enter on Schedule B Individual, Part lll, IN@ 4)...........oouiiiiiiiie et e s (40) 00
9. Option to pay taxes from interest in any of Columns A, B and D as ordinary income (Enter here line 3A, 3B and 3D, as applicable) ...........cccccoiiiiiiiiiiiiiiice, (41) 00I
10. Total interest (Add lines 4 and 9. Transfer to Part 2, i@ 2A Of the TEIUMN)...........oooiiieieee e (42) 00

Conservation Period: Ten (10) Years



Rev. 05.02

Schedule F Individual - Page 2

Part Il Corporate Dividends and Partnerships Distributions (34]
: — Column A
Payer's name Employe':ls Identification Account Number : o ”mh . C.:olumn. B .
umber Subject to Withholding | Not subject to Withholding
(01)
00 00
(02)
00 00
(03)
00 00
(04)
00 00
(05)
00 00
(08)
00 00
(07)
00 00
Less: Exempt amount from dividends distributed under Act No. 26 of 1978 ( 00
(11)
1. Total distributed amount (Transfer the total of Column B to Part 2, line 2E of the return)...........c.ccociiiiiiiiiinieeeeeeeee (08) 00 00
2. Special tax: 10% of Column A (Enter in Part 4, line 19 0f the retUrN)..............ooiiii oo, (09) 00
3. Tax withheld (Submit Form 480.6B. Enter on Schedule B Individual, Part 1ll, liN€ 5) ..........ccccoooiiviiiiioieieeeeeee e (10) 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.
Part Il Special Partnerships Profits (SUBMIT SCHEDULE R - SEE INSTRUCTIONS) @_
Payer's name Employer's Identification Number Profits
(01)
0
(02)
0
(03)
0
Total Profits (Transfer to Part 2, iN€ 2B Of the TEIUIMN)........oouuiiii ettt ettt ettt ettt ettt ettt (04) 0
<
Part IV Profits from Subchapter N Corporations of Individuals
Payer's name Employer's Identification Number Profits or Losses
(05)
00
(08)
00
(07)
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 18SS than ZEro, ENLEI ZEI0).........c..oii i (08) 00

Conservation Period: Ten (10) years



Rev. 05.02 Schedule F Individual - Page 3
Miscellaneous Income Column A Column B Column C
Payer's name Employer's Identification Account Number Miscellaneous Judicial or Income from
Number Income Extrajudicial Prizes and Contest
Indemnification
(09)
0 00 0
(10)
0 0 0!
(11)
00 00y 0
(12) (13) (14)
P o) = OO 0 00 0
2. Total miscellaneous income (Add total of Columns A, B and C. Transfer to Part 2, line 2G of the return) ... (15 00
Part VI Distributions from Individual Retirement Accounts and Educational Contributions Accounts
Column A Column B Column C Column D Column E
Payer's name Employer's Identification | Account Number | Distributions from | Distributions of | Distributions of IRA | Distributions of IRA | Distributions of IRA
Number IRA or Educational Income from to Government under Section through Transfer
Contribution Sources Within Pen§I0n9rS 1169A under Section
Accounts P.R. (contributions 1169B
excluded)
(16)
0 0 00 00, 00,
(17)
00 0 00 00 OOI
(18)
00, 00 00 00 00
(19) (20) 21) (22) (25)
L o) 7 | TP U TR U RO RRUURRUPRRTR 0 0 00 00 00
(26)
2. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P.R. (17% tax from line 1B.
Enter in Part 4, 1IN 21 Of the FEIUIMN) ..o e et e ettt e oottt e oottt e e ettt e e e ettt e e e et e e e e ettt e e e et e e e e e 00§
(27)
3. Tax on IRA distributions to Government pensioners (10% tax from line 1C. Enter in Part 4, line 22 of the return) ... 00}
4. Tax on IRA distributions under Section 1169A (10% tax from lINE TD) ............occoiioiie oo (23) 00
5. Tax on IRA distributions through transfer under Section 1169B (12.5% tax from liN€ TE) ...........coooiiiiiiioii oo (24) 00
6. Total tax under Sections 1169A and 1169B (Enter in Part 4, [ine 23 0f the TEIUMN) ... (28 00§
7. Option to pay taxes from distributions of income from sources within P.R. and from distributions to Government pensioners as ordinary income (Enter total of Columns B
and/or C, only if you elected to include such distributions @s OrdiNary INCOME) .........iiiiiiiii ettt e et e et e e e e et e e e e e e e e e e (29 00§
8. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add total of Column A and line 7. Transfer to Part 2, line 2H of the
(=Y (0] ) U PP U U PRUUUOPPPRNt (30 00

Conservation Period: Ten (10) years



Schedule H Individual
Rev 05.02 ASU,
/O INCOME FROM ANNUITIES 200
E OR PENSIONS —
%, &
Seryoe ®
Taxable year beginning on , __andendingon _

Taxpayer's name Social Security Number
Recipient of pension (check one): I Taxpayer J 2 Spouse @
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): 1 ELA ] 2 Federal ] 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 goto Part Il................................ (01) 00|

2. Pension received N PreViOUS YEAIS..........cocoi oo (02) 00|
3. Less:

(a) Taxable pension received in Previous Years..........cccoccvvveeeeiiiiieeeeiiees (03) 00
(b) Tax exempt pension received in Previous years..............cccoevvvveeeevinnn.n. (04) 00

4. Total (Add 1IN€S 3(a) @NA 3(0)).. ..o oo, (05) 00]
5. Costof pension tax exempt recovered in previous years

(Subtract IN€ 4 fromM lINE 2)... ... oo (06) 00
6. Cost to be recovered (Subtract i€ 5 from lNE 1).....c.ooi oo 07) 00
Part Il Taxable Income (See instructions)

7. Total amount received iN the YEar............ooiiiiiii e (08) 00
8. Tax exempt amMOUNt ... (09) 00!
9. Pension income less the exempt amount (Subtract line 8 from line 7. If it is less than zero,

GO0 10 N A3 i e e (10) 00
10.Cost to be recovered (Same as N B)........ccooiiiiii i, (11) 00
11. Pension income in excess of the cost to be recovered (Subtract line 10 from line 9)............................ (12) 00
12. Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger

(but not larger than the amount of line 9). Enter this amountin Part 2, line 2 J of the Long Form

or in Part 2, line 3 of the Short FOIMM).........oooiiiiiiii e (13) 00
13. Tax withheld on annuity or pension for the taxable year (Enter this amountin Part 4, line 31B

of the Long Form or in Part 4, line 15B of the Short Form).............ccoooiiii (14) 00

Conservation Period: Ten (10) years



Schedule J Individual
MEDICAL EXPENSES AND
CHARITABLE CONTRIBUTIONS
et Taxable year beginning on . and ending on

200

Taxpayer's name

Social Security Number

Name and address of person or institution to whom paymentwas 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
1. Totalize COUMNS A, BANAC .......c.coeocoeeeesesoesoeoeo (1) 00,©%) 00/ 00
2. Multiply medical expenses by 50% and enter here ................ (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 |, line 7) (04) 00
5. SUbtractline BBfroMIINE 1B ... ©7) 00
B. MUIIPIY INE 1B DY 330 ...ttt aeeen (08) 00
7. Deduction for other contributions (Enter the larger of lines 5and 6)..............ccc.ccovvuerennee. (09) 00
8. Multiply the adjusted gross income (Part 2, line 5 of the return)
by 15% and enter here (Limit, S€€iNStrUCHONS)..........coooovevriereiee s (10) 00
9. Allowable deduction for other contributions (Enter the smaller of lines 7 and 8) ............ an 00
10. Additional deduction up to 15% of the adjusted gross income for certain charitable
CoONtribUtioNs (SEEINSIUCHONS)...........ovvveeeeeeeeeeereer et (12) .
[11. Total allowable deduction for contributions (Add lines 1C, 9 and 10. Enter here and on Schedule AIndividual, Partl, line 8)....... (20 00

Conservation Period: Ten (10) years




Schedule | Individual
Rev.05.02
” ORDINARY AND NECESSARY EXPENSES 200
Taxable year beginning on , ____ andending on -
Taxpayer's name Social Security Number

Detail of Expenses (See instructions)

52

1. Mealsand entertainment

A. Total expenses INCUITed OF PaIA ........c.cooiiiiiiiiii e (01) 00

B. Reimbursed expenses (meals and entertainment)...............ccccoiiiiiiiiiii (02) 00

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

D. Difference (If line 1A exceeds line 1B, enter the excess here) ..............coocciiiiiiiiiii, (04) 00

E. Enter 50% of line 1D (See iNStrUCIONS)........c.vvviiiiiiie e (05) 00
2. Otherexpenses

A. Cost and maintenance of UNIforms.........................co.ocooioii . (11) 00

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

C. Purchase of educational materials by teachers............................ (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).............c.cooioieeeeoeeeeeeeeee (16) 00

G. Other expenses related to your profession or occupation...................... (17) 00

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

I. Reimbursement of Other EXPeNSES.........coooviiiiiiiiiii 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)...............ccc..oooiiiiiii (20) 00}

K. If line 2H exceeds line 2 |, enter the excess on this liNe.............oiiiiiiei e (30) 00|
3. Total ordinary and necessary expenses (Add lines 1E 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 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 AN 5).......c.oomiieiieeee e (34) 00}
7. Multiply line 6 by 3% and enter Nere............c.ooviii oo (35) 00y
8. Deduction for ordinary and necessary expenses (Enter here and in Part 3, line 7E of the

Short Form or on Schedule A Individual, Partll, line 5 the smaller of the following amounts:

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

Conservation Period: Ten (10) years



Rev.05.02 Schedule | Individual - Page 2

Detail of Depreciation (591
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
0 00 of
0 00 0of
00 00 00
0 00 0l
0 00 of
0 00 of
0 00 of
0 00 0
0 00 OI
00 00 00
0 00 of
0 00 of
0 00 0ol
0 00 of
0 00 0
0 00 0
0 00 0
0 00 of
0 00 of
0 00 of
00 00 00}
0 00 of
Total (Transfer this amount to Part |, line 2F of this Schedule)....................cccoooiiiiiiiiiii (10) 00|

Conservation Period: Ten (10) years



Schedule K Individual
Rev.05.02
s INDUSTRY OR BUSINESS INCOME 200
%"q ) \\;
Crior € Taxable yearbeginningon andendingon
Taxpayer's name Social Security Number
Questionnaire @ Date operations began:
Employer's Identification Number [ Industry orTBusiness Incomse (check one): [ Check helre.if élhistis your Day____/ Month __/ Year____
axpayer ouse principal Inaustry or
Dp:I pDz business D igl)lylr-:-:g:t?\l:s under: D(01)
Case or concession number | Location of Industry or Business - Number, Street and City Act No. 26 of 1978 a(02)
Act No. 8 of 1987 Q (03)
Act No. 148 of 1988 (04)
Number of employees Act No. 78 of 1993 4 (05)
) Act No. 75 of 1995 O (06)
Industrial Code Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) ﬁgi Ng: 1%5021‘1 ?337 EESQ
Act No. 362 of 1999 a (09)
Act No. 178 of 2000 (10)
Determination of Gain or Loss @
1. NEE SAIES ...ttt ettt et e e et e et et et e e et eaeeee et et e e et eaeeeeeateaeeteeteeaeeeeeteaeeaeeteeaeeeeeee e et e e eneaeeeeeaeereereereaean (01) |00
2. Cost of goods sold or direct costs of production:
a)  BeginNING INVENTOIY .......cuveviieeieeeeeee ettt (02) v
D) PIUSIPUICNASES ...ttt en s e sttt e (03) w
Lo B 1 (=Yo, Q=Y = Ug]=Y: JO O (04) L
d)  Other AIrBCE COSES ......vvveveteececececeecee ettt ee et ee ettt e s e e en e s et s aeaeaeas (05) L
)  Total (AddliNes2(a) troUGN 2(d)) .....v.eeeeveeereeeeeeeeeeseeseeseeeeeseeeeeeseee e eseseeee (06) w
) Less: ENAINGINVENTONY .....c.cucviveveviieiieeeeeececae et (07) 0
g) TOTALCOSTOF GOODS SOLD (Subtractling 2(f) fromlin€2(€)) ..........cevevereeereeeieiereiereeeieee e (08) 00
3. Gross income (Subtract iN€ 2(g) from N 1)......cou e es (09) 00
4. Less:Operating expenses and other costs (Detailin Part l)...........c..co e (10) 00
B INBEINCOMIE ... et e e e et e et e e e e e e e e e e e e e e e e e e eae e e e e e ee e e e e e e e e eeeseeeseeeeseeeseeesseeseseessenasesesseesenans (11) 00
6. Less: Netoperating loss from previous years (Submit schedule, see instructions) ..........ccccccvveevciiiecciiee e, (12) 00
7. AQJUSTEANETINCOME ...ttt ettt ettt ettt eebese et ese st ese s et ese s st esesessesesessebesensssesensstesenssaenens (13) 00
8. Less: Exempt amountl_____%] of [iNE 7 (S INSTIUCHIONS) . ..cueeeeieiieeeeeete ettt (14) 00
9. Gain (or loss) (If it is a gain determined under provisions not considered under Act No. 135 of 1997 or Act
362 0f 1999, transferthe amounttopage 1, PartIl, line 2L ofthereturn. Ifitisaloss, seeinstructions).................. (15) 00
10. Special Tax Rate: Net income from Film Projects or Infrastructure Projects [ 7%; Business with exemption
decree under Act 1350f 1997 (110% d 7% 4% [ 2% [ Other % (Multiply line 9 by
the corresponding %. Transferto page 2, Part4, line 24 of the return) (See instructions) ..........cccceeveeeeeieeecieenn. (20) 00
Operating Expenses and Other Costs Q
1. Salaries, commissions and allowancesto EMPIOYEES ........c.couriiiiiiiiirieeeie ettt 1) 00
2. COMMISSIONS IO DUSINESSES .....ueeeeieieerieiir ettt ettt e e e e et e e s e e et ese s ee e e eeeseaeeseneaeeseneseesenesseneanenenens (02) 00
RO =1 o] = o= TSRS (03) 00
4. ContribUtIONS IO PENSIONPIANS ......cviiiiitiiitei ettt et b sttt e bt e bt e b e 00
5. Contributionsto deferredincome plans 00
6. Medical or hospitalization iNSUraNCe ............c.coeeerrereeeiciesieceee e 00
7. Interestonbusiness debts ... 00
8. RENTPAI ... ettt ettt sttt et ettt st et e s e s e s s e st e be e ese et e s eseeseasese e R e e e Rt b e s eae et eseAeAeeRe et eneeReeEenseseesenteseebe s eneerenneneas 00
O, PrOPEITY TAXES . .e.viveuieueitieteeest et ete st et et ete st e st e st e beseeseeseesessesseseesessesseseeseese s eseesses et eseese et ese e s e s enseseeRe s enseReese s e s eneeneesenseneenin 00
10. Othertaxes, PatentS ANGIICENSES ......couiiuiiiiii ettt ettt et et et e e e e et e e e e e e eneebeseeaseaseseeasesaseneensaneeneenes 00
L P T2 o= ST 00
12. Motorvehicles expenses 00
LS TR {11 =PSSOSR 00
LI LTS TU T Uy Lo TSROSO PRSP 00
ST Ve V7= (1571 T OSSOSO 00
1B, TTAVEIEXPEMSES ... euevieietest ettt sttt ettt ettt e bt et h e bt e b e b st se b e st 1o b £t h b £ e eE e b st s e b et ne e b et e b e st e e b et nnen et e ene e 00
17. Meal and entertainment expenses (Total expenses $ e (17) 00
18, PrOfESSIONAI SEIVICES. .. .vuiertetiiieteirt ettt ea e a s e e s e s aena e b e e s e s enenenas e (18) 00
19. Materials aNd SUPPIES .....c.ceveuiririeuirinieieririeere sttt e (19) 00
20. Depreciation and amortization (SUDMIit SChEAUIE E) .....c..oveuiriiiieeiicee e (20) 00
P2 T = = To [ 1= o £ TP 1) 00
22. Otherexpenses (Submitdetailed schedule)............ e (22) 00
23. Total (Transferto Partll, line 4 of this Schedule) (30) 00

Conservation Period: Ten (10) years



Schedule L Individual
Rev.05.02 (REASUR,
SEm e FARMING INCOME
%’&"( T of ‘?‘36‘:
Taxable year beginning on , and ending on

Taxpayer's name

Social Security Number

m Questionnaire @

Farming Income (check one): Check here if this is your principal industry or business Date operations began:
Taxpayer Spouse
an 42 ad Day___/Month___/Year___
Employer's Identification Number |Location of Farming Business - Number, Street and City EXEMPTION UNDER:
Act No. 225 of 1995 o)
Section 1023(s) of the Code [d(02)
Industrial Code Code Nature of farming business (i.e. milk-dairy, breeding of chicken, etc.) Number of employees

m Determination of Gain or Loss @

L L= =T 1 =TSRSS 0
2. Other income related to farming DUSINESS ........cceeveueririeriiieriieieieee et ns 00
3. Total income (Add lINES 1T ANA 2) ..veoveeeeeeeeceeeeeete ettt eee e e o
4. Cost of goods sold or direct costs of production:
a) Beginning INVENTONY .....oooociiiiiiiieie et (04)
D) PlUS: PUIChASES ... (05)
C) DIreCt SaAlAriES ...uuieeiiiiiiii e (08)
d) Other direCt COSIS .. e e (07)
e) Total (Add lines 4(a) through 4(d)) ..cccoveeeeeiiiiiee e (08)
f) Less: ENdiNG INVENTONY ...oooiiiiiiiiiiee e (09)
g) TOTAL COST OF GOODS SOLD (Subtract line 4(f) from i€ 4(€)) «-v.....vveeeereeerreereerreeeerssereenn. 00
5. Gross income (Subtract line 4(g) from liNE 3) .....c.coviueiueeiceeeceeeeee et L
6. Less: Operating expenses and other costs (Detail in Part [1) .......ccccooiieiiiiiineeeen 00
8 L= T Vet o T SRRSO 00
8. Less: Netoperating loss from previous years (Submit schedule, see instructions) ............cccceveveenee. 00
9. AJJUSTEA NEL INCOME ...ouiiiiiiieiieieieee et s et se e se st e seeseeseeseeneeseeneeneeneeseneas 00
10. Less: Exempt amount (90% Of liNE ) ..oeiuiiuiiiieiciieieeeeeee et b
11. Gain (or loss) (If it is a gain, transfer to page 1, Part 2, line 2M of the return. If it is a loss,
SEE INSIIUCHIONS) ...vuiitiieiiitei ettt ettt ettt er e 00
m Operating Expenses and Other Costs (83
1. Salaries, commissions and allowances to EMPIOYEES ........ccocieviriiieiiiie e il
2. COMMISSIONS 10 DUSINESSES ....oiviiieiiieiieiieeiie ettt ettt ettt et e et e et e e e e ereesneeeneens il
T =N ] = o T=T 3 1= PSSR il
4. Contributions 10 PENSION PIANS  ..oeiiiieieieieee ettt sne e e s il
5. Contributions to deferred iNCOME PIANS ......ceiiiiiicieiceeeee e il
6. Medical or hospitalization INSUFANCE .........ceeiiiiieerieieisese e e et see e see e e e nenes il
7. Interest on DUSINESS AEIDIS  ..ooviiiiiiiiiiiceee ettt il
T = 1= 0 B oY= T RSP STSRRRR il
T e (o] 01T Y o=V = PSRRI il
10. Other taxes, patents and lICEBNSES .......cccceieiuiiiiieiecie ettt ettt ere e 00
L =TT T 1 £SO il
12. MOLOr VENICIES EXPENSES ...ueiiieiieiieiieiteeie et e eie et eesteesteste et e steeeesseeseeeseesseaseesseaneeaseeneeaneenneeneenes il
RS TR ) 134> e
(I 1 TN =V Lo -SSRSO PRSP il
ST X V=T =] T TSP il
16. TrAVEl EXPENSES ..ueiiueieiietieitie et et e e et e s teestee et eseeenteesteeeseesseeaseeenee e teeaseeaneeaneeaneeanseenseenee e il
17. Mealand entertainment expenses (Total expenses $ ) (Seeinstructions) ............. il
18. ProfeSSiONal SEIVICES ....cccuiiiiuiiiiiieiiieeetie et et ee ettt et et e et e et e et e e et e e et e e eteeeeseeeeneeesaeeeaseeennas il
19. Materials and SUPPIES ....eiuiiieiiieieieeie it eee ettt et et e e te et eseeeneesseeneenteeneeneeeneenneeneenes il
20. Depreciation and amortization (Submit Schedule E) .........ccccoveieieiiiiiiieeieeeeeeeeeeeee e e
p A T = 7= Vo I [=Y o1 =SSP RO OU PR UPRUORRRRR il
22. Other expenses (Submit detailed SCNEAUIE) .........cccceeieieiieiiicieceeeeete e i
23. Total (Transfer to Part I, line 6 of this Schedule) ... 00

Conservation Period: Ten (10) years




Schedule M Individual
Rev.05.02
shsun, PROFESSIONS AND COMMISSIONS
INCOME
7ot Taxable year beginning on , and ending on

200

Taxpayer's name

Social Security Number

Questionnaire (You must fill out one schedule for each source of income) @
Income from (check one): Check here fif this is your principal industry or business
Taxpayer Spouse . . .
1 02 Check one: Professions El 3 Commissions El 4 EI

Employer's Identification Number | Location of Principal Office - Number, Street and City

Date operations began:

Day / Month / Year

Industrial Code Code Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees
m Determination of Gain or Loss (75
1 IO (1) vy
2. Less: Operating expenses and other costs (Detail in Part [l) ..............ccoooiiiiiiiii (10) 00
B N INCOME o (1) vy
4. Less: Netoperating loss from previous years (Submit schedule, see instructions) .................... (12) 00
5. Gain (or loss) (If itis a gain, transfer to page 1, Part 2, line 2N of the return. If it is a loss,
LI 05 L0111 ) ISR (20) 00
m Operating Expenses and Other Costs (55
1. Salaries, commissions and allowancesto employEes .............c.oooiiiiiiiiiiiiiiieeeeee e, (1) 00
2. COMMISSIONS 10 DUSINESSES ...oooveieeeeeeee e (02) 00
8. PAYIOIl @XPENSES ..., (03) 00
4. Contributions to PENSION PIANS ......o.ieieie oo, (04) 00
5. Contributions to deferred iNCOME PIANS .........c.oviiieeeeeeeeee e (05) 00
6. Medical or hospitalization INSUFANCE ............cooioioiioeeee oo (06) 00
7. Interest ON DUSINESS AEDS ..o (07) 00
8. RENE PAIA ..o, (08) 00
9. PrOPEItY tAXES ..o (09) 00
10. Other taxes, patents @and ICENSES .........cocoovivoiieeeeeeeee e (10) 00
110 REPAIIS .o (11) 00
12. MOOr VERICIES @XPENSES ......oieeeeeeeee ettt (12) 00
18, ULIIES oo (13) oy
14 INSUTANCE ..o (14) 00
15, AQVEItISING .o (15) 00
16, TTAVEl @XPENSES ..o et (16) 00
17. Mealand entertainmentexpenses (Total expenses $ ) (Seeinstructions) ....... (17) 00
18, PrOfESSIONAISEIVICES ... (18) 00
19, MaterialS AN SUPPIES ........o.eeeeee oot (19) 00
20. Depreciation and amortization (Submit Schedule E) ...........cccooioioiiiieieeoeeeeeeeeeeeeeee, (20) 00
210 Bad dEDES ..o (1) oy
22. Other expenses (Submit detailed SChEAUIE) ..........cooiiiivivieeeee oo, 22) 00
23. Total (Transfer to Part ll, line 2 of this Schedule) ... (30) 00

Conservation Period: Ten (10) years




Schedule N Individual
Rev.05.02 (SEASUR,
RENTAL INCOME
H &
3 e
axable year beginning on s and ending on

200

Taxpayer's name

Social Security Number

Questionnaire @

Rental Income (check one): Check here fif this is your principal industry or business

TaxpayerEl 1 SpouseEl 2 |

Code

Location of rented property - Number, Street and City

Fully Taxable
Tax Incentives under:

J on

Act No. 78 of 1993 )
Act No. 52 of 1983 )
Act No. 8 of 1987 )
Act No. 1350f 1997 ] (05
Nature of rented property (i.e. residence, apartment, etc.) Case or concession number Number of employees
m Determination of Gain or Loss @
. IMCOMIE cer ettt eee e eeeeeeeeeee e e ee s eseseeeee s ee e eeeeesene e eeeseeeeess et seeseeseeeea et eesaeeeeeeseeeeeeesene e eeeeesene st ee e eeeeesaee e eeeeeseeeeeeeee 1) 00
2. Less: Operating expenses and other costs (Detailin Part ll1) ..............covocueuereeueuereceeeeeeceeescee e ensee e, (10) 00
3. INELINCOME ettt ettt ee e eeese e e eeeeeeeeeeesesese e se s eee e s eeee s e e e seeeseseeeeeeeeeeeeeeeeseeesesesseseseseseeeeesesee e s eseseeseeseesaesansens (11) 00
4. Less: Net operating loss from previous years (Submit schedule, see instructions) ..........ccccccceeeivevicinennenn. (12) 00
5. AQIUSIEA NEEINCOME .. ...t ee s s es s es e s sess e sneses s e s seessnsesesessensssesssneasnsnnssnsssesens (13) 00
6. Less: Exempt amount Of iN€ 5 (SEE INSIIUCHONS) ....eeveeceieiciciecie e (14) 00
7. Gain (or loss) (If it is a gain determined under provisions not considered under Act No.135 of 1997, transfer
to page 1, Part2,line20 ofthereturn. Ifitis al0SS, SEE INSIIUCHONS) ......corueiiiiiiiieieeece e (15) 00
8. Tax on income derived from the operation of a business with exemption decree under Act 135 of 1997:
10w U7 Qaw 2% L other % (Multiply line 7 by the corresponding %.
Transferto page 2, Part4, line 24 of the return) (SEEINSITUCHONS) .......eeveiuieieeeieiieeeee e (20) e
Operating Expenses and Other Costs (57]
1. Salaries,commissions and allowancesto EMPIOYEES ...........cceriiieiiiiiiiii e (01) 00
2. PAYIOllEXPENSES ....euvvtettetetetet ettt ettt (02) 00
3. CoNtribUtioNStO PENSIONPIANS .......euiteiiiieeeet ettt b et b ettt ee bt eenas (03) 00
4. Contributionsto deferredinCOMEPIANS ........ouiuiiiiiiriie ettt (04) 00
5. Medical or hospitaliZatioNiNSUIANCE ........c.couiiiuiririeieiiteer ettt b e seenas (05) 00
6. INtEreStONDUSINESSAEDES ......c.eeiiiiiecct bbbttt bbbttt b et (06) 00
A oo =Y 4T = OSSR (07) 00
8. Othertaxes, PatentS ANAIICENSES ..........vuiueieeieiieeetiseieiee sttt s st b bt s st (08) 00
9. REPAIMS ....veeeveieseiieseesse st s s s bbb eSS bt ) 00
10. Motorvehicles expenses ) 00
11 UHHES ettt ) 00
12, INSUFAINGCE .....voovoiesvees ettt sse s bbb s 8 b st ) 00
180 AGVEITISING ...vovvvieeveieeee sttt s b sttt ) 00
14, TTAVEIEXPENSES ....ovevveieets ettt ss b s s s s et s bbb st ) 00
15, PrOTESSIONAISEIVICES .....o..voorveeeeeeseessc e ses et ss s st s s e ss st (15) 00
168 IMTINTENANCE .....vvvvoeeevetsete st s s st st bbb res (16) 00
17. Depreciation and amortization (SUbMit SCNEAUIE E) ...........c.cuiueiecvieiieeiiee et (17) 00
18. Otherexpenses (SUbMitdetailed SCNEAUIE) ...........cviururieiririrre et (18) 00
19. Total (Transferto Partll,line20fthis SCheAUIE) .........c.ciiiiiiiii e (30) 00

Conservation Period: Ten (10) years




Schedule O Individual

Rev.05.02
SRERSUR
o=, ALTERNATE BASIC TAX 200
; z
% £ -
Taxable year beginning on , and ending on
Taxpayer's name Social Security Number
1. Adjusted Gross Income (Enter the amount from @
Part 2, line 5 of the return)...........co (01) 00
2. Less:
(@) Ordinary and necessary expenses.................. (02)
00!
(b) Long-term capital gain.............cccccocoeveeinn.. (03) 00
00
(C) TOtAL ... (04)
3. Adjusted Gross Income for purposes of the Alternate Basic Tax i
(Subtract line 2(C) from lINE ). ..o e (05)
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,
and line 16 from Part 4 of the return)............ooo (08) w
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%.
6. This is your Alternate Basic Tax (Enter the corresponding amount on this line)..................... ©7) ool
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)...............c......coeel. (10) 00}

Conservation Period: Ten (10) years



Schedule P Individual

Rev. 05.02
<REASUR,

7o rICO

NOWHWo,
&

N &
)
Ly ¢

GRADUAL ADJUSTMENT

Taxable year beginning on , and ending on

200

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, IN€ 5)................cccccoeiiiiiiiiii () 00§
2. Enter $75,000 ($37,500, if married filing separate return)...............cccoooovieiiiiiieeeee, (02) Y |
3. SUBLrACE IN€ 2 FIOM TINE M .eovieoeo oo, (03) ooy
4. 5% OF M@ Bveoooeeoeeeeeeeeeeeeee oot (04 00
5. Limit:

(a) Enter $7,310 ($3,655, if married filing separate return).............. (05) 00

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

(Line 11 and line 12D from Part 3 of the return)........................ (08) 00

6. Total limit (Add lines 5(a) and 5(D))........cccooiiiiiiiiiieeee e (07) 00§
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 4,

INE 16 Of the TEIUM)....iiiiie e (10) ool

Conservation Period: Ten (10) years



ScheduleR
Rev. 05.02 ««Effuk;
SPECIAL PARTNERSHIP 200
%, & —
Sngor® Taxable year beginning on , and ending on
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 ColumnC

NaME Of BNy oo e
Employer's identification NUMDEr ... e

1. Adjusted basis at the end of the previous taxable year ...............cccccciiiiiiii 00 00 00

2. Basis increase:

(@) Partner's distributable share on income and profits claimed on previous year (See instructions) 00 00 00
(b) Contributions made during the year ... 00 00 00
(c) Special partnership's capital assets gaiN...........ccccoiiiiiiiiii 00 00 00
(d) EXEMPL INCOME oo 00 00 00
(e) Farming income deduction granted by Section 1023(s) of the Code .............ccoiviiiiiiiii, 00 00 00
(f) Other income or gains (See INSrUCHIONS)........ooiiiiiiiiiii e, 00 00 00
(9) Total basis increase (Add lines 2(a) through 2(f)) ....ooooiiiiiii 00 00 00
3. Basis decrease:
(@) Partner's distributable share on partnership's loss claimed on previous year ................ccc......... 00 00 00
(b) Special partnership's capital assets [0SS ...........cooooiiiiiiiiie e 00 00 00
(c) Distributions during the year ... 00 00 00
(d) Credits claimed the preceding year (See inStruCtions) ..............cccooiiiiiiiiiii 00 00 00
(e) Withholding at source during the year ... 00 00 00
() No admissible expenses for the year ... 00 00 00
(9) Distributable share on losses from exempt operations during the year ......................oo. 00 00 00
(h) Total basis decrease (Add lines 3(a) through 3(g)) .. .oeeoiiiiiiiiii e 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amountto 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 ................ccccooiiiii. 00 00 00
(b) Loss carryover from previous years (See inStructions) ..............cccceiiiiiiiiiiiiiieeeee 00 00 00
(c) Total losses (Add lines 5(a) and 5(D)) ...ooeeiiiiiiiiiiiiii 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))...........oooviiiiiiiiii 00 00 00
7. Distributable share on partnership's net income for the year (See instructions) .............................. 00 00 00
8. Excess of netincome (or loss) on distributable share (Subtractline 5(c) fromline7) ....................... 01) 00(02) 00(03) 00
«Ifline 8 is zero or more than zero, do not complete the rest of the form (Transfer these amounts to Schedule F Individual, Part 1l or Form 480.10 or 480.20, Part1V, line 15)
°If line 8 is less than zero, continue with line 9.

9. Available losses (The smaller of iNES B(C) OF 8) ..........coo.orvorerreereeeeeeeeeeeeeeee e | oo oo 00
10. Total losses (Add losses determined on line 9, ColumNns A throUugh C) ...t e e 00
11. Partner's net income without considering losses from special partnerships (See INStruCtionS) ........ccccoiiiiiiiiiii e, 00
L7210 oY 11 = B PSP PPUPTPR 00
13. Allowable Loss (Enter the smaller of line 10 or 12. Enter this amount on Form 482.0, Part 2, line 2C or Form 480.10 or 480.20, Part IV, line 16) .. (10) 00
14. Loss carryforward for next year (Add lines 7 and 13 and subtract this amount from liN€ 5(C)) ...........ooooiiiiiiiiiiiiiii 00

Conservation Period: Ten (10) years




Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY
Rev.0502 s ESTIMATED TAX IN CASE OF INDIVIDUALS 200
’%g&“ Taxable year beginning on ,_____andendingon R
Taxpayer's name Social Security Number
m Penalty for Substantial Underestimate of Tax @
1. Tax liability (Add lines 25 and 26 of Part 4 of the return) .............c..oooiiiiiiie e 00
2. Credits and overpayments (S€€ INStIUCHIONS) .........ccviiiiuiii et 00
3. Estimated tax (Subtract line 2 from line 1. If it is $200 or less, do not complete this Schedule) ..............cccccocoeieenni.. 00
4. Line 1 multiplied by 90%. If you are a farmer who exercised the option under Section 1061, multiply line 1 by 66 2/3%
[T (0 et o] o1 TSRS 00
5. Estimated tax paid (Schedule B Individual, Part [, iN€ 1) ........ooiiiiiiiiiie e 00
6. Estimated tax declared (FOrm 480-E, INE 5) ......oooouiiiiiee oo 00
(If the taxpayer died during the year, do not complete the rest of this Part and continue with Part Il or lll, as applicable)
7. Subtract lines 6 and 2 from line 4 (If it is less than zero, enNter Zero) ...........cc.oooiiiiii i 00
8. Estimated tax to be paid based on the tax information from previous year (See instructions) .............cccccooeveviiiennnen. 00
9. Subtract line 5 from line 8 (If it is less than zero, enter zero. If it is zero, see instructions and go to
[ L Lo T LT IR= ToR=T o] o] To%=1 o] ) R 00
10. If line 7 is larger than zero, subtract lines 6 and 2 from line 1, otherwise, enter zero .............cccccoeeviiiiiiieeiiee e 00
T MUIPIY TINE 1O DY 12%6 .ottt ettt ettt e e st et eea e et e e es et e e bt e esee et e e enteenteeaneeenteeaneeanneen 00
12. Penalty for Substantial Underestimate (Enter the smaller of ine 7 or 11) ... (01) 00
m Addition to the Tax for Failure to Pay - Short Method (See instructions) Check here if you meet all the requirements D
13. If the Estimated Tax Declaration was filed on time, enter line 6, otherwise, enter line 3 (See instructions) .................. 00
14. Failure to pay (Subtract ine 5 from iNE 13) ........ccuiieie oo 00
15. Penalty for Failure to Pay (MUtiply [IN€ 14 DY 18.5%) .......cvieieioeeiee e 02 00
Addition to the Tax for Failure to Pay - Ordinary Method
Section A - Failure to Pay Due date
(a) (b) () (d)
[ CALENDAR YEAR ... First Installment [Second Installment| Third Installment | Fourth Instaliment
D FISCAL YEAR (Enter the corresponding dates)....................
16. Amount of estimated tax per installment (See instructions) ......... 00 00 L 00
17. Amount of estimated tax paid per installment (See instructions) ... 00 00 L 00
18. Payment date (See instructions) .............cccooooieiiiniiniiciii e,
19. Line 25 from previous Column ............c.ccoovevereceeeeeecceeeeeen 00 00 00
20. Add iN€S 17 and 19 .....oovvveieicececeeeeeee e 00 00 00 00
21. Subtract line 16 from line 20 (If it is less than zero, enter zero) 00 00 00 00
22. Failure to Pay (If line 21 is zero, subtract line 20 from line 16,
Otherwise, NEr ZEr0) ............coovoveeieeeeeeeeeeeeeeeeeee e 00 00 00 00
23. Add lines 22 and 24 from previous Column ..............cccccocvvven.... 00 00
24. If line 23 is equal or larger than line 21, subtract line 21 from
line 23 and go to line 19 of next column. Otherwise, go to line 25 ...... 00 00
25. Overpayment (If line 21 is larger than line 23, subtract line 23
from line 21, and go to line 19 of next column. Otherwise, enter zero) 00 00 00
Section B - Penalty
26. MUltiply iN€ 22 BY 10% ......ooovevvcceeeeeeceeeeeeeeeeeeeeee e 00 00 00 00
27. Months or fraction thereof (except the first month), from the
due date to the payment date (See instructions) ............................
28. MUItiply [IN€ 27 DY 2% ..o 00 00 00 00
29. Multiply line 22 by liNn€ 28 .........cccoiiiiiii 00 00 00 00
30. Add lin€S 26 and 29 ..o 00 00 00 00
31. MUIIPlY IN€ 22 DY 20% ... 00 00 00 00
32. Enter the smaller of lines 30 and 31 ... 00 00 00 00
33. Penalty for Failure to Pay (Add the amounts from columns
OF INE 32) ..o (03), 00
Addition to the Tax for Failure to Pay Estimated Tax
34. Addition to the Tax for Failure to Pay Estimated Tax (Add line 12 and line 15 or 33, whichever applies.
Transfer to page 2,Part4,1in€ 30 0F the FETUIN) ..........cccuiiiiiiiiii et (04) 00

Conservation Period: Ten (10) years



Rev. 05.02 Schedule T Individual - Page 2
Part V Tables to Calculate the Addition to the Tax for Failure to Pay the Installments of Estimated Tax
TABLE 1 - Payments to Meet the First Installment Made After its Due Date ( )
Amount due and not paid Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
before the payment overpayment overpayment (except the first month) by 2%
from its due date
(@ (b) © ) (e)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part l1l, line 29, COlUMN (Q) ...eeeiiuiiiiiiiieiiiee e 00
TABLE 2 - Payments to Meet the Second Installment Made After its Due Date ( )
Amount due and not paid Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
before the payment overpayment overpayment (except the first month) by 2%
from its due date
(a) (b) © (d (e)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part Il line 29, Column (D) ....ccooviiiiiiiieiii et
TABLE 3 - Payments to Meet the Third Installment Made After its Due Date ( )
Amount due and not paid Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
before the payment overpayment overpayment (except the first month) by 2%
from its due date
(a) (b) © (d (e)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part Ill, line 29, COIUMN (C) ..eeveeiuriiiieiiieiiiesie ettt 00
TABLE 4 - Payments to Meet the Fourth Installment Made After its Due Date ( )
Amount due and not paid Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
before the payment overpayment overpayment (except the first month) by 2%
from its due date
(@ (b) © (d) (e)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part lll, line 29, ColuMN (d) ..coouviiiieiieiiieiie e 00

Conservation Period: Ten (10) years



Formulario - PARA USO OFICIAL
For 480-E FOR OFFICIAL USE

QRCIEND

Rev. 05.02 ﬁ?f DECLARACION DE CONTRIBUCION ESTIMADA T oy ——
% ESTIMATED TAX DECLARATION
%
SociapoS
INUmero de Seguro Social o Identificacion Afio qule)’comie'/‘;a el - Taxable 7::" beginning on D Individuo Corporacion Sociedad
Patronal - Social Security or Employer's DI:y— Moesnth— Ye;_ Individual Corporation Partnership

Identification Number

Afio que termina el - Taxable year ending on .. .. . .
Dia  IMes Iafo Declaracién Original Declaracion Enmendada

Day Month Year Original Declaration Amended Declaration

Si tiene la obligacion de rendir una Declaracion de Contribucion Estimada, no podra acogerse al beneficio de pagar el balance pendiente de pago de la contribucién en dos plazos.
If you are required to file an Estimated Tax Declaration, you are not entitled to the benefit of paying the balance of tax due in two installments.

Nombre y direccion del contribuyente - Taxpayer's name and address Sello de Recibo
Receipt Stamp

-

. Total Contribucion Estimada
Total Estimated Tax 00

N

. Crédito Estimado por Cantidades Retenidas o Pagadas
Estimated Credit for Amounts Withheld or Paid 00

w

. Contribucién Estimada Ajustada (Linea 1 menos linea 2)
Adjusted Estimated Tax (Subtract line 2 from line 1) 00

o

. Crédito por Contribucién Pagada en Exceso

Credit for Tax Paid in Excess 00

[¢,]

. Contribucion Estimada a Pagar (Linea 3 menos linea 4) 00
Estimated Tax to be Paid (Subtract line 4 from line 3)

[©]

. Importe de cada Plazo
Amount of each Installment

00

~

. Crédito por Contribuciéon Pagada en Exceso No Reclamado en linea 4

Credit for Tax Paid in Excess not Claimed on line 4 00

Primer Plazo
First Installment 00
Segundo Plazo
Second Installment 00
Tercer Plazo
©) Third Installment 00
@) Cuarto Plazo

Fourth Installment 00
Declaro bajo penalidad de perjurio que esta declaracion ha sido examinada por miy que segtin mi mejor informacién
y creencia es cierta, correcta y completa.

(o]

. Balance a Pagar: (@)
Balance to be paid:

| 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.

Titulo - Title

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

Nota: Esta declaracion no se debera enviar con la planilla. La misma debera rendirse por separado en la Colecturia del municipio donde reside o enviarla al:
DEPARTAMENTO DE HACIENDA PO BOX 9022501 SAN JUAN PR 00902-2501.

Note: This declaration should not be sent with the return. The same must be filed separately at the Internal Revenue Collections Office of the municipality where you reside
or sent to: DEPARTMENT OF THE TREASURY PO BOX 9022501 SAN JUAN PR 00902-2501.

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





