Form 482.0 Rev. 05.00

 RETURN WITH CHECK (PLEASE ATTACH CHECK HERE)

LONG FORM

Liquidator Reviewer

RIM|RO|V1|V2 P1|P2|N|D|E|A|G

2000

GOVERNMENT OF PUERTO RICO
DEPARTMENT OF THE TREASURY 2000

INDIVIDUAL INCOME TAX RETURN

Serial Number

FOR CALENDAR YEAR 2000 OR TAXABLE YEAR BEGINNING ON
, AND ENDING ON )

q AMENDED RETURN
(] DECEASED DURING THE YEAR

| &

First Name Initial | Last Name Second Last Name

- - Payment Stamp
Social Security Number

Postal Address

Zip Code

IDay Month Year

Date of Birth Sex

agv gr

Spouse's Social Security Number

\ "Place Label here".

Day Month Year

Spouse's Date of Birth

Spouse's First Name and Initial Last Name Second Last Name

Home Telephone

Home Address (Town or Urbanization, Number, Street)

[ Japco

Office Telephone

CHANGE OF ADDRESS
Receipt Number:

Yes No Amount:

YES NO FILING STATUS AT THE END OF THE TAXABLE YEAR:
A. q United States Citizen? 1) (o] Married living with spouse and filing jointly
B. q Resident of Puerto Rico at the end of the year? 2) q Married not living with spouse (Not head of household)
C. q Tax exempt income from Lottery of Puerto Rico? (Indicate spouse's name and social security number)
b. Income from racetrack winnings in Puerto Rico? 3)  Head of household
—i| E. g (] Other exempt income? (Submit Schedule) 4)  Single
| F g ({ Obligation to make payments to ASUME? 5) o] Married filing separately (Indicate spouse's name and social security number)
g HIGHEST SOURCE OF INCOME: GOVERNMENT CONTRACT
G. q Government, Municipalities and Public Corporations Employee J. Retired/Pensioner
H. (o] Federal Government Employee K. 8 Self-Employed (Indicate g TAXPAYER q SPOUSE
. Private Business Employee principal industry or business) 5001 RETURN
Your occupation Spouse's occupation (@] SPANISH ]  ENGLISH
1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages, Commissions,
Allowances and Tips
ATTACH ALL YOUR WITHHOLDING STATEMENTS 00 0o
(FORMS 499R-2/W-2PR, 499R-2C/W-2CPR or W-2), AS APPLICABLE.
00 00
00 00
@ 00 00
Total (Number of withholding statements with this return) | W | 00
Income Tax Withheld Federal Wages
C-Federal Government Wages (S€e INSIUCHONS).........ccovivrirevirsernisernsseesseesssessssessssesns o |OO| ©2)| 00
2.0ther Income (or Losses):
A) Interest income (Schedule F Individual, Part I, NE 9) ..o seeenes ©03) 00
B) Distributable share on special partnerships profits (Submit Schedule F Individual and Schedule R) ...........ccccccevueece. ©4) 00
N C) Distributable share on special partnerships losses (Submit SChEdUIE R) ..........cc.rviuiuenrineineeeeeereeeseese e (05) L
% D) Dividends from corporations and distributions from partnerships subject to withholding (Schedule F Individual, Part II, line 14).. ©8) =
o E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedule F Individual, Part 11, line 1B).. ©7) L
F) Distributable share on profits from Subchapter N corporations of individuals (Submit Schedule F Individual) .................... (08) 88
G) Miscellaneous income (Submit Schedule F INGIVIAUAL...........c..ocuimimrieeeecieee s (09)
00,
H) Dividends from Capital Investment or Tourism Fund (Submit Schedule QL) .........cc.cocueiurereeeemereeresseceseeeceeceane. (10)
00,
) Income from annuities and pensions (Schedule H Individual, Part Il, IN€ 12) ..........ccc.ocurineeiemnemeiseeieireeeseesseeeeienes (1) =
J) Alimony received (Payer's social security No. T RO (13)
00
K) Gain (or loss) from industry or business (Submit Schedule K INAIVIQUA) .........crveuieeieriiecieciseeeeeeeeeseeseeeenns (14)
00,
L) Gain (or loss) from farming (Submit Schedule L INGIVIAUAL ......c.uvvuvemeemieieeiieceesseesseeeeeeessessas e eseseeessseesiesenes (15) =
M) Gain (or loss) from professions and commissions (Submit Schedule M Individual).............ccccocoeviviinriniiicncieeines (16)
00|
N) Gain (or loss) from rental business (Submit Schedule N INOIVIUAL............c.rvreerieiinireeeececreeee e an
00,
0) Gain (or loss) from sale or exchange of capital assets (Submit Schedule D Individual)... (18)
00,
P) Net long-term capital gain on Investment Funds (Submit SChedule Q1) .........cccoeuevrvevreuereieeceeeees et eee e e (19)
00|
3.Total Gross Income (Add lines 1B, 1C and 2A throUGN 2P).........ccoioieeeeeeee oo (20)
4.Alimony Paid (Recipient's social security No. Y2L) e (@2 L4
5.Adjusted Gross INCOMe (SUDBLrAC INE 4 fTOM IINE 3)........v.veeeeeeeeeeee oot e e ee e (30) 00




Rev. 05.00 Form 482.0 - Page 2
5. Adjusted Gross INCOME (FIOM INE 5, PAGE 1) ..c.veiuiieireeieieiteetteteseestestesteesaestessesseaseessessesteaseaseeseessesteesaessessessessensaessensessesneaseensenses @ (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 1, IN€ 16).........ccccuviiiiiiiiiiiniie it (03) 00
8. Standard or itemized deductions (Enter the [arger Of INE 6 OF 7).........eiiuiiiiiiieeiie ettt et et e s b e e nnbeeennnee (04) 00
9. Total additional deductions (Schedule A Individual, Part 11, INE ) .........eiiuiiiiiiieiiieeiii ettt e e s (05) 00|
™| 10. Totaldeductions (Add lines 8 and 9) (06) 00)
% 11. PERSONAL EXEMPTION: If you checked Box 1 enter $3,000, Box 2 enter $1,300, Box 3 enter $3,000, Box 4 enter $1,300, Box 5 enter $1,500 .. (07) 00
0| 12. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions)
A) Non university: Category (N) .....coveieerieriirieiieesee e (10) x $1,300 00|
B) University student: Category (U) ......ccoeoreeiienienieiiesieeie e (14). x $1,600 00|
C) Disabled, blind or age 65 or older: Category (I) ... x $1,300 . 00|
D) Total Exemption for Dependents (Add lIN€S 12A, 12B AN 12C)......ccuciiuiriairiiuiaieiietietesteteeteeetesteseseesesessessesesseseebessasessessasesseseasensanans (20) 00
13. Total Deductions and Exemptions (Add lIN€S 10, 11 @Nd 12D).......ccueerutiruiiriiiiieiaiieaite ettt ettt ettt eieeesb et e et e et e e nteeseeesaeesieesseeesnennne (21) 00
14. NET TAXABLE INCOME (Subtract line 13 from line 5. If line 13 is larger than line 5, enter zero) (30) 00
15. TAX AS PER: (01) q 1 Tax Table a 2 Special tax on capital gains ©2) 00
16. Gradual Adjustment Amount (Schedule P Individual, line 7) - (03) 00
17. Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, line 6)..........c.cccoceevvenen. (04) 00
18. Tax on elegible interest and interest from financial institutions subject to withholding (Schedule F Individual, Part I, line 5A and 5B)........... (05) 00
19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F Individual, Part II, line 2A)............ (06) 00
20. Tax on dividends from Capital Investment or Tourism Fund (Submit Schedule QL).........c.ccoiiiiiiiiiiiiiie e ©7) 00
21. Tax on IRA distributions of income from sources within Puerto Rico (Schedule F Individual, Part V, line 3D) ........cccevveeriiiiinienicnienees (08) 00
22. TOTAL TAX DETERMINED (Add INES 15 tNTOUGN 21).....cuiiuiiieie ettt sttt bbb st et e e e sbesbeebease e e e ebesbeebeene et e abesneeneenean (09) 00|
23. Recapture of investment credit claimed in excess (Schedule B Individual, Part I, liN€ 3)........couiiiiiiiiiiiiiiie e (10) 00
24, Tax credits (Schedule B INdividual, PArt 11, INE L12)........ccuiiiiiiieiieieiie ettt ettt e bt e e s st e e e e e e b e et e s asbb e e e e aneenneenaeennees an 00
25. TAX LIABILITY (Add lines 22 and 23 and subtract line 24. If it is less than zero, enter zero) a2 00
26. TAX WITHHELD OR PAID:
E A) Tax withheld on wages (Add lines 1A and 1C Of PArt 2).........ccoiiuiiiiiiiiiieieieeeee et (13) 00
E B) Tax withheld on annuities and pensions (Schedule H Individual, Part Il, line 13) ........c.cccoeiiiiiiiiiciiicies (14) 00
o C) Other payments and withholdings (Schedule B Individual, Part Ill, in€ 13)........cccccueiiiriiiiiiiiiiiieiceiere e (15) 00
D) Total Tax Withheld or Paid (Add INES 26A thIOUGN 26C).............evreeveeeeeeeeeeeeeeeeeeeeeeeeeeeeesteeae s eeeae e seeseeeenaes s enas s aenas s aen e enannsserassanans (16) 00}
27. AMOUNT OF TAX DUE (If line 25 is larger than line 26D, enter the difference here, otherwise, enter on lin€ 32)..........ccoceevveiieiiiniiiceneens 17) 00
28. Less: Amount paid with aUtOmMatic @XIENSION OF tIME.........iiuiiiiiiie ittt et b e bt sae e st it et s et enbeebeees (18) 00
29. BALANCE OF TAX DUE (If line 27 is larger than line 28, enter the difference here, otherwise, enter on line 32)..........ccccovveviiieeneneeneenns (19) 00
30. Less: AMOUNE PAIA  (B) WWITH RETUIN .....c.iiuiiiiiiii ittt ettt ettt st et s et e st et et es e ebeebeseese b es s eheebesees e ebesseseebenseneebanseneebe s eneebeseneesenes (20) 00
(b) Trough Electronic Transfer (Transaction No. ) e (21) OOI
[(0 R (=T =3 SRR (22) 00]
() SUICNAIGES ..ttt bttt ettt b st et b st et e b st ebe b st ebeebene e (23) 00
31. BALANCE OF TAX DUE (Subtract ines 30(a) and 30(5) from i€ 29)...............c.evrrrrrreeeeeeessesssssssssseseoeessessessseseesssesesseessssesssseseeeesesseeeeen (24) 00
32. Amount overpaid (Subtract lines 26D and 28 from line 25. Indicate distribution on line A or B) ... (25) OOI
A) Tobe credited to @StIMALE tAX FOI 2001 .........eitieiieitie ittt ettt ettt b e et e et et e e bt e bt e ek e e e b b e ehbeea bt et e e bt e bt e bt e bt e ebeees b e enneenneeees (26) OOI
B) TOBE REFUNDED (If youwantyourrefund to bedeposited directly inan account,complete Part5) .........cccccooevveniiiiiciiciieneenee (40) 00
AUTHORIZATION FOR THE DIRECT DEPOSIT OF THE REFUND
'f Route/Transit number Dl:'l:”:":":":":":l Type of account: ] Checks (] Savings
5 LI e eI
| | Account number
Name on the account (Complete name in print letter as it appears on your account):
| hereby declare under the penalty of peHury that this return (including the statements, schedules and other documents attached) has boeen examined by
TOF &l depengents caimad. The Sewaration of he person (hat preparcs ThIG return (aXCept the taxpayar) is with I5apacs to the information Tecenved. and
this information has been verified.
Date Taxpayer's signature
NOTE TO TAXPAYER
If you paid a Specialist to prepare your return, he (she) must sign Date Spouse's slonature
and write his (her) registration number in the space provided. p 9
@Specialist's Name (Print letter) Specialist's Signature Name of the Firm or Business
Address Date Specialist's Social Security Number
Register Number
Employer's Identification Number
Self - employed
Zip Code (Check here) q




Schedule A Individual
Rev. 05.00
ITEMIZED AND ADDITIONAL 200
: DEDUCTIONS S
Taxable year beginning on , ___ andendingon -
Taxpayer's name Social Security Number
Itemized Deductions (You must submit evidence to claim these deductions. See instructions)
1. Home mortgage interest: @
Name of entity to whom payment was made Mortgage Loan Number Amount
Principal residence:
First 00](01)
Second 00](02)
Second residence: _ 00l ©3
First
Second 0004
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00| (05)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00| (06)
Totalhome mortgageiNtereSt PaId ........coie i e e e e e e e e e e e eeaaeees ©7 oo]
2. License plates for automobiles used for personal purposes (See instructions)
Plate Number Date of Payment Amount $
Total automobile licenSEePIateS PAId ....... e e e (©08) 00
3. Child care expenses (See instructions. $800 for one child; $1,600 for two or more children) ................ (09) 00
4. Rent paid (Landlord's social security No. ) (10) ceeeeeee e a1 00
5. Property tax on prinCipal rESIAENCE ........oooiii et et e e e e e e e e e e e e e s s anneeees 12 00
6. Casualty loss on your principal residence (See iNStrUCLIONS) ........ooiiiiiiiiiiiiieie e (3) 00
7. Medical expenses (Schedule J Individual, liN@ 4) ...........uuuiiiiiiiiii e @4) 00
8. Charitable contributions (Schedule J Individual, liN€ 8) ........coooiiiiiiii e @s) 00
9. Loss of personal property as a result of certain casualties (See iNStructions) ...........ccccceeeeeieiiiiiiiinnns (16) 00
10. WINAMIIIS @XPENSES ...ttt ettt e e e oo oot e ettt e e e e e e s e e a e b b et e e et aaeeaesaasbabeeeeeeaaaeseeaaannnbbeneeeas an 00
11. Orthopedic equipment expenses for handicapped persons:
Check: (18) 1 Taxpayer q 2 Wife g3 Others ... (19) 00}
12. Dependent's @AUCALION EXPENSES. ......ooiuurieieeiiaa e e ettt ittt e e ae e e s e aabbebeeeaaaaeaaaaannbeseeeeaaaeeeaaasbrbeeeaaaaaaasens 0) oo
13. SOlar QUIPMENTEXPENSES. ...t iiitieieeetaa e e e e ettt et e e e e e e e e s e taebe e et eaaaeasaaaaabbbbeeeeaaaeeesaanssbbeseeaeaaesesannnrnreees @1) oo}
14. Interest paid on students loans at university level (See iNStrUCHIONS)..........cooeiiiiiiiiiiiiiiiiiiiieeeeeee e @2) oo
15. Contributions to the Fund for Services Against Remediable Catastrophic Diseases
(SEEINSIIUCTIONS). ...ttt e ettt ettt et e e e e e ab et e e et e e e e e e s et bbbt e e e e e e e e s anb e be e e e e e e e e aannbbbbeeeaeeseannbbeaeaaaans @3) 00}
16. Total itemized deductions (Add lines 1 through 15 and transfer to Part 3, line 7 of thereturn) ............. (30) oof
Part Il Additional Deductions (You must submit evidence to claim these deductions. See instructions)
1. Contributions to governmental pension or retireMent SYSIEIMS .........uieiiiiiiiiieeiiie e 31 0o]
2. Contributions to an Individual Retirement Account (Do not exceed from $3,000 or $6,000 if married) 2 oo}
3. Deduction When both SPOUSES WOTK ..........oiii ittt e e e e e e e e e e e e e e e 33) oo
4. DEAUCTIONTON VBIETANS ... eeeieie ittt ettt ettt e e skt e e s et e e s e b b et e e s s e et e e e asbn e e e e annneeee s 34) oo
5. Ordinary and necessary expenses (Schedule I Individual, IN€@ 8) ..., (35) oo
6. Automobile loan interest (Do not exceed from $1,200):
Bank LoanNumber___~~~~~~~~~~~ .. (36) 00
7. Young people Who WOTK (SE€ INSLIUCTIONS) ......oiiiiiiiiiiiiiiie ettt e e e e e e e e e e e e e s e e s eanneeee @7 ool
8. Total additional deductions (Add lines 1 through 7 and transfer to Part 3, line 9 of the return) ........ (40) OOI
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Schedule A 1 Individual

DEPENDENTS

Taxable year beginning on ,

and ending on

200

Name of taxpayer

Social Security Number

Dependents Information (See instructions)

©

Head of

Household

(01)

First Name, Initial

Last Name

Second Name

Date of Birth

Relationship Category
J

Social Security Number

First Name, Initial

Last
Name

Second
Name

Date of Birth
Day / Month / Year

Relationship

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

Social Security Number

(02)

(03)

(04)

(05)

(06)

(07)

(08)

(09)

(10)

IMPORTANT INFORMATION

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

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

0" Do notinclude 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).




Schedule B Individual

g RECAPTURE OF INVESTMENT CREDIT
Cast CLAIMED IN EXCESS, TAX CREDITS AND
g-?f@ff-% OTHER PAYMENTS AND WITHHOLDINGS 200
(7H of Taxable year beginning on , __andendingon -

Taxpayer's name

Recapture of Investment Credit Claimed in Excess

Social Security Number

1. Totalinvestmentcredit ClaimediNn@XCESS ......ccoui ittt @ .................... (01) 00
Column A Column B
Name of entity:
Employer's identification number: ©2) (03)
TOURISM INVESTMENT CREDIT 1 g ©4) 1q ™
SOLID WASTE DISPOSAL INVESTMENT CREDIT 2. g 2. q
AGRICULTURAL DEVELOPMENT INVESTMENT CREDIT 3 (] s q
OTHER INVESTMENT FUNDS CREDIT 4 q 4 q
2. Recapture of investment credit claimed in excess paid in Previous YEar .......ccccccveveeeeiiiiineeeeenns ©n 00
3. Recapture of investment credit claimed in excess paid this year
(Transferto Part4, line 23 of the return. SEEINSIIUCLIONS) ......cccoiriiieiiiiiie e ©08) 00
4. Excess of credit due to next year, if applicable (Subtract line 3 from line 1. See instructions) ............... 10 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
1. Credit for taxes paid to the United States, its possessions and foreign countries
(Schedule C Individual, Part IV, i@ 7) .....cooiiiiiee ettt e e e e e e e e e e aeneeees 11) 00
2. Creditfor:(12) ] 1 Section4(a) of Act80f 1987 and/or j2 Section3(b) of Act1350f1997.................. (13) 00
3. Credit for investment Act No. 362 of 1999: (14) g 1 Film Project and/or q 2Infrastructure Project @9 00
4. Credit for investment in Capital Investment, Tourism or other funds, or direct investments
(SUDMIESCREAUIE Q) ...ttt ettt ettt e et et e et e s et e et e e et e et ennete s ereetennere e (16) 00
5. Credit attributable to losses in Capital Investment, Tourism or other funds (Submit Schedule Q and Q1) a7 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) .........cccvvvvveeeveiiieeenenininiinns 19 00
8. Credit for the purchase of tax credits (Submit detail) ........cccoviiiiiiieiiiii e 0) 00
9. Credits carried from previous years (SUbMIit detail) ..........cccuveiiiiiiiiiiie e @) 00
10. Total Tax Credits (Add iNES Lhrough 9) .....ccoiiuiiiiie i e s ree e e e e eneees @2 00
11. Total tax determined (Part 4, lin€ 22 0f the FEtUM) ........oooiiiiiiiiii e (23) 00
12. Credit to be claimed (The smaller of line 10 or 11. Transfer to page 2, Part 4, line 24
(o) R 11T (=1 (01 o) TP PEPPTPPN (24) 00
13. Carryforward credits (Subtractline 12 from line 10. Submitdetail) .........cccccceviiiiiiii e 0) 00
Other Payments and Withholdings
1. Estimated tax payments for 2000 ..........ccueiiuieiieeiieesieesee s eere e st e steesaeestaeesrae e s et e e s e e aaeeanaee e (31) 00
2. Tax paid in excess in prior years credited to €StiMated taX ..........eevviiierieeeriiiii e e e e 32) OOI
3. Taxwithheld to nonresidents (FOrM 480.6C) .......uuuuuiiiiiiiiieeeeeie e e s e e e e e e e e e e e e e s e e e s annr e eaeees (33) o]
4. Tax withheld on elegible interest and interest from financial institutions (Schedule F Individual, Part I, line 7) .. (34 00|
5. Taxwithheld on dividends from corporations or distributions from partnerships (Schedule F Individual, Part |, line 3A) (s5) 00|
6. Dividends from Capital Investment or Tourism Funds (Submit Schedule Q1) .......ccccccvvvveeeeeiiiiiiiiinnns (36) oo
7. Services rendered by individuals (FOrmM 480.6B) .......cvviiiiieeeiiiiii e e e @7 oo
8. Payments for judicial or extrajudicial indemnification (FOrm 480.6B)..........cccvvvieeeeeiiiiiiiiiiiiniieeeeeeeeeeen @8) oo}
9. Tax withheld on distributable share of net profits to stockholders of corporations of individuals (Form |
4806C|) ......................................................................................................................................................... (39) 00
10. Tax withheld on distributable share of net profits to partners of special partnerships (Form 480.6SE) ....... 40) ool
11. Taxwithheld on IRA distributions of income from sources within Puerto Rico (Form480.7) ............cceeneee. @1) 00
12. Other payments and withholdings not included on the preceding lines (Submit detall) ......................... (42) 00
13. Total other payments and withholdings (Add lines 1 through 12. Transfer to page 2,
Part4,1iN€ 26C Of thE FEIUIMNY ..o sttt et et et e sbeeseeeenes (50) 00




Schedule C Individual
CREDIT FOR TAXES PAID TO THE UNITED
$me STATES, ITS POSSESSIONS AND FOREIGN
5, @ & COUNTRIES
Hoe ! Taxable year beginning on ., andendingon L

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)..............eeeveeeennnnnn. 00
2. Optional standard or itemized deductions and additional deductions

(Part3,1line 10 of the return).... ..o 00
3. Adjusted gross income from sources outside of Puerto Rico

(SAMEASTINE L)ttt e e e e e e e e e 00
4. Adjusted gross income from all sources (Part 2,

INE5 OFtNE FEIUIN).....eieiiii et 00

0

5. Divideline 3DY NG A... ..o %
6. MUIIPIY INE 2 DY N 5. ..ttt et e e e e e e e e e et b bbb et e e e e aaaaeaeeaeas 00
7. NETINCOME FROM SOURCES OUTSIDE OF PUERTO RICO (Subtractline 6 fromline 1).............. 00
Part I Determination of NetIncome from All Sources
1. Adjusted grossincome from all sources (Part 2, line 5 of the return)..............oooeevecciiiiieeie e, 00
2. Optional standard or itemized deductions and additional deductions 00

(= T I T L= KO o it g [= (= (0] o) R
3. NET INCOME FROM ALL SOURCES (Subtractline 2 from liN€ 1).......ccceevveeeeeeiiiiiiiiiiiniieeeeeeeen 00
Part Il Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Credit claimed for taxes: q Paid q Accrued
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 (Part 1, liN€ 7) .......ceevvveeeeeeiiiiiiicieeeee e, 00
2. Netincome from all sources (Part 11, IN€ 3) ......ueviiiiiiiiiiie e 00
3. Taxes to be paid in Puerto Rico (Part 4, lines 15,16 and 17 of the return) ........ccccccceveeeeviiiiiicnnnns ©1) 00

%

A, DIVIAE NG LDYINE2 o oooooeeeoeoeeeeeeeeeoeeeeeeeeeee oo oo eese oo °
5. CREDIT (MUltiply iN€ 3BY INE 4) ...t e e e e e 00
6. Taxes paid to the United States, its possessions and foreign countries (Part Ill, line 2(b)) .............. 00
7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Individual, Part II, line 1,

the SMAllEr Of INE 5 OF B) ..uviiiiiiiiiiiiie e e e e e e e e e et e e e e e e st e e e e e e e enrreeas (10 00

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




>chedule CHndividual | o) EASE OF CLAIM TO EXEMPTION
== FOR CHILD (CHILDREN) OF DIVORCED 200
% @ E OR SEPARATED PARENTS E—
%"‘Tlﬁ‘ ?& Taxable year beginning on . andendingon o

Name of parent claiming the exemption Social Security Number

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

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

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

(1)
()
(3)
(4)
(5)

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 Il.

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

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

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

(1)
(2)
(3)
(4)
(5)

Signature of parent releasing claim exemption Social Security Number Date




Schedule D Individual
Rev. 05.00
CAPITAL GAINS OR LOSSES 200
12‘&"(1'0??\{3
Taxable year beginning on ,____andending on -
Taxpayer's name Social Security Number
D A ®) © ©) ® " @
Description of Property Date Date Sales Price Adjusted Basis Selling Expenses Gain or Loss
Acquired Sold
Short-Term Capital Assets Gains and Losses (Held 6 months or less)
00 00 00 00
00 00 00 00
00 00 00 00
1. Net short-term capital gain (OF I0SS) .....cvvveriieeiiiiie e 00
2. Netshort-term capital gain from investment funds (Submit Schedule Q1) 00
3. Distributable share on net short-term capital gain (or 10ss) from Estates or TrUSES .......ccceeeeeiiiiiiiiee e 00
4. Distributable share on net short-term capital gain (or loss) from Special Partnerships 00
5. Distributable share on net short-term capital gain (or loss) from Subchapter N Corporations of Individuals 00
6. Distributable share on net short-term capital gain (or loss) from Employees-Owned
Yo L=TolF= T @] o To] =11 o] o < PRSP (06) 00
7. Net short-term capital gain (or loss) attributable to direct investment and not through a Capital
INVESTMENt FUNT (SUBMIE GELAIL ....vvveeeeeeeee ettt ettt e st e e e e et et e s e et en s eeeseses e ee et ee s seseeseneee e eeesenaeen ©7) 00
8. Net capital Ioss carryover (SUBMIt SCREAUIE) ........oi i e et e e e et e e e e s sanrreaeeaaas (08) 00
9. Netshort-term capital gain (0r10ss) (Add lINeS Lthrough 8) ........eeeiiiiiiie e (10) 00
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months)
00 00 00 00
00 00 00 00
00 00 00 00
10. Net long-term capital GAIN (OF IOSS) ..uuuuuriiieeiiieiiiiiee et e e e e ettt et e e e e et eeeeaee s s e ebaeeeeeeeaasteeeeeeesaannseeeaeesaansnneneaeeeann (10) 00
11. Distributable share on net long-term capital gain (or l0Ss) from Estates or TrUSES ........cccvvivieiiiiiiiieeeeeiiiiieeeeeeee (€% 00
12. Distributable share on net long-term capital gain (or loss) from Special Partnerships .........c.cccooecvvieiiiiieeecennns (12) 00
13. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of Individuals ........... (13) 00
14. Distributable share on net long-term capital gain (or loss) from Employees-Owned
S oo elI= LI @ o4 T = 1] P (14) 00
15. Net long-term capital gain (or loss) attributable to direct investment and not through a Capital
Investment FUN (SUDMITAELAII .......oeeiiiiiiiieiie e s e e e e s s e e e e e s e e e e e e e annnes (15) 0
16. Lump-Sum distributions from pension plans qualified by the Department of the Treasury .......cccccccccvvviiiiiiiiinicnene. (16) 00
17. Net long-term capital gain (or 10ss) (Add lines 10 through 16) .......ccccccouiiumiiiiiiiiiiiiiiieiii e e e e e e e e e eaaeeas (20) 00
Part IlI Net Capital Gains or Losses for Determination of the Adjusted Gross Income
18. Net capital gain (Or 10SS) (Add lINES O AN L17) ....eeiiiiiiiiiiie ettt e e e ettt e e e e e e e e e e e e e e anneneeaeeenereeeas (21) 00
19. If line 18 is more than zero, enter here and in Part 2, line 2 O of the return. If line 18 includes long-term
capital gaiNS, SEE INSIIUCTIONS .....uuiiiiiiiiiiiie e ettt et e e s et e e e e st e e e e e e s sttt e e eeeesstaeteeesaasbaseae s e sbsaeeeeeasssbaeaeeesnstreeaeeans (24) 00
20. Ifline 18 is a net loss, enter here and in Part 2, line 2 O of the return the smaller of the following amounts :
a) The net loss on line 18, or
o) T3 0100 SO PPUSPRRR (30) 00




Schedule D1 Individual
Rev. 05.00
<REASUR,
o Clam—yo, SALE OR EXCHANGE OF PRINCIPAL 200
: GAb 3 RESIDENCE —
S N
AUy oe ?
Taxable year beginning on , and ending on .
Taxpayer's hame Social Security Number
Computation of Gain
1. Date in which the old residence was sold (day, MONth, YEAI) .........coii i | / /
2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? q Yes q No
If the answer is "Yes", enter here and in Part V of Schedule F Individual the amount of the withdrawn contributions o |
3. Have you bought or built a new residence? Bought: ] Yes g No Built: ] Yes d No ; .
If you bought or built, enter date .............cccceeeeiiiieeieeiciiee e
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, etC.) ......coviiiiiiiiiiiiiiiii e 00'
6. Totalrealized (SUBrACt INE S TIOMIINE 4) ........ouiuieieieeeeeeeeeeeeeeeee e ee st ee e seeeeeeeeeeeeeeeeeeesenenenens OOI
7. Adjusted basis of residence SOId (SEEINSIIUCHONS) ..........coiuiuiieeeeeeeeeseeeee e e s s e e e s ss s e seeseseeeees e s eseeeeeessenenens oof
8. Gain realized on sale (Subtract line 7 from line 6). If it is zero or less, enter zero and do not complete the
rest of the form. If line 3 is "Yes", continue with Part Il or lll, whichever applies.
If [IN€ 3 iS"NO", CONINUE WItNTINE O ...ttt e e e et e e et e e e e e aaa e e s e saaa e e s eaba e s sesbaasessannssarsbanns 0
9. If you haven't replaced your residence, do you plan to do so during the replacement period?...... g No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.
One-Time Exclusion for Taxpayers Age 60 or Older (See instructions)
10. Whowas age 60 orolderonthe date of Sale? ..........ccceviiiiiiiiiiiiiiiiee e q Taxpayer q Spouse q 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 lll............ccoeviiiiiinini s g Yes g No
12. Ifline 11 is "Yes", do you elect to take the once in a lifetime exclusion from
the QAN ONTNE SAIET .. ... e e st aa e e eaes q Yes g No
13. Atthetime of sale, who owned the reSIdencCe? ..o q Taxpayer q Spouse q Both
14. Exclusion: Enter the smaller of line 8 or $50,000 ($25,000 if
married filiNG SEPAIALE FEIUIMIS) ... ittt ettt e e e e ettt e e e e e kbee e e e e e e neeeaeaeeaeneseeseaeebeneseebeeebebeseseenensnaens | 00
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Residence @
15. Recognized gain. If line 14 is zero, enter here the amount of line 8. Otherwise,
subtract iN€ 14 from INE B ANE ENTEINEIE ........cveee ettt ettt ettt et et et et et e e s e e e et e eaeree et et esee et eeseeeaes (01) 00
= Ifline 15 is zero, do not complete the rest of the form and attach the same to your return.
» If line 15 is more than zero and line 3 is "Yes" , go to line 16.
= If line 15 is more than zero and line 9 is "No", enter the gain in Part | or Il
of Schedule D Individual, whichever applies.
16. Fixing - up expenses of the old residence (See INSIIUCHIONS) .......uuiiiiiiiiiiiii e e e 00
17. AAA INES 14 BNG 16 ...coceeiieieeeeteerceseteiee ettt taete et eesese e e e e et e e e e e s e e et £ e e e s e e ee £ e s a8 ee e e e e e e h e b s e e s e s e b es e s ee et b s e s e 00
18. Adjusted sales price (SUBtract lINE 17 frOmM lINE B) ....ceoveveiieeeieeee ettt ettt sttt st re st ne et eeenns 00
19. (a) Enter date you moved into new residence ............. | 00
20. Subtractline 19(b) fromline 18. Ifitis zero or less, enter zero 00
21. Taxable gain (Enter the smaller of line 15 or 20. If it is zero or less, enter zero.
If it is a gain, enter the amount from this line in Part | or Il, Schedule D Individual, whichever applies) .................... (10) 00
22. Gaintobe postponed (SUBLraCt INE 2L FrOMIINE L5) ......cvevivieieeieceeeeeeeeeete ettt en et e st ee sttt es et et are s 00
23. Adjusted basis of new residence (Subtract line 22 from line 19(b)) 00




Schedule D2 Individual

Rev. 05.00

<REASUR,

SPECIAL TAX ON NET LONG TERM
CAPITAL GAINS

NoWHo,
“Rrorico

[2==PN)
447',., oF?

Taxable year beginning on and ending on

200

Taxpayer's name

Social Security Number

Computation of Special Tax on Net Long-term Capital Gains

®

1. Adjusted Gross Income (Part2, lin€ 5 0f the rELUMN) .........ceeeeuieeieecee e (01) 00
2. Less:
(@) Excess of net long-term capital gain over the net short-term
capital [0SS (SEEINSIIUCHIONS) ...cvvvviieeee e (02) 00
(b) Excess of net long-term capital gain over the net short-term capital
loss attributable to the investments in Tourism Development and Capital
Investment Funds (Part 2, line 2P of the return) ..o, (03) 00
(c) Excess of net long-term capital gain over the net short-term capital
loss attributable to the sale of shares from an elegible corporation or
partnership (SEEINSIIUCLIONS) .......uuviiiieiiiiiieee e (04) 00
(d) Total (Add NS 2(a) thrOUGN 2(C)) ..eecveeeeeeee et ee ettt et ee e ete e eree e ete e ae e e e e sneeeas (05) 00
3. Adjusted Gross Income (Subtractline 2(d) from liNE 1) ........cceeeuieeeieicie et (06) 00
Note: Calculate your deductions for charitable contributions and medical expenses
again (if any) based on your adjusted gross income from line 3 of this
schedule. Do not change any of the amounts already entered on other
schedules.
4. Deductions and exemptions:
(a) Enter the larger of standard or itemized deductions (Calculate again,
if necessary. SEE INSIIUCHIONS) .....uvuiiiiiiiiieieee e (07 00
(b) Total additional deductions (Part 3, line 9 of the return) .......ccccccceeevviinnnns (08) 00
(c) Personal exemption (Part 3, line 11 of the return) ..............oooeeciivviiveennnen, (09) 00
(d) Total exemption for dependents (Part 3, line 12D of the return) ............... (10) 00
(e) Total deductions and exemptions (Add lines 4(a) through 4(d)) ...cceevveeeeeeiieiiiiccieeceee e, (11) 00
5. Net Taxable Income (Subtractline 4(e) fromline 3. Ifitis less than zero, enter zero) ...........ccccvveveereennn. (12) oop
6. Determine the tax upon your income shown on line 5 according to tax tables
LY a T K= a1 (= A 1= (=TT T T TSR ORRRR TR (13) oof
7. MUHIPIY INE 2(0) DY 2000 ...ttt et e ettt e e et e et e e e te e et e e teeesteeeteesebeesnteeeseseneeeeseeenseeanes (14) oof
LW To VA [T L=l (o) N )V K YOS (15) oop
(I TW Lo YA [T L= (o) L o VAT A, TS (16) oop
10. Total tax under the alternate method (Add lines 6 through 9) .......c..cccoveiiiiiciie e @) 00
Part Il Computation of Regular Tax over Net Taxable Income as per Return
11. Nettaxableincome (Part 3, line 14 of the FEIUIMN) .......cveieviiicie ettt ee e ere e (18) 00
12. Taxonthe amountonline 11 accordingtotaxtables ...........uuuieiiiiiiiieiiiiii e (19) 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) .........cc..coeevccvvvviiiieiiieeeeeeeeeeen (20) 00




Schedule E

Rev. 05.00

Taxable year beginning on

DEPRECIATION

, and ending on

200

Taxpayer's Name

Social Security or Employer's Identification Numbei

1. Type of property (In the case of a building, | 2. Date 3. Original cost or 4. Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. other basis 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
N
00 00 00}
00 00 OOI
00 00| 00
00 00 ooI
Total 00 OOI
(b) Flexible Depreciation
00 00 00}
00 00 OOI
00 00 00
00 00 ooI
Total 00 00
(c) Accelerated Depreciation
00 00 00
00 00 OOI
00 00 ooI
00 00 OOI
Total 00 ool
(d) Improvements Amortization
00 00 00}
00 00 ooI
00 00 ooI
00 00 ooI
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,
(VT YTl oA =TT o] o] 1= USRI (10) oo




Schedule F Individual

Rev. 05.00

OTHER INCOME

Taxable year beginning on s and ending on

200

Taxpayer's name

Social Security Number

Interest @ Column A Column B Column C Column D
. Elegible interest subject Interest subject to Interest not subject to .
Payer's name Account Number to withholding withholding from withholding from Other interest
financial institutions financial institutions
00 00 00 00,
00 00 00 00
00 00 00 00,
00 00 00 00,
00 00 00 00,
00 00 00 00
00 00 00 00
00 00 00 00)
1. Subtotal Of INtErest...........cc.ceveveeereererrrerenen. (01) 09 (05) 00} (10 00| (14) 00
2. Less: Interest exclusion
(S€e INSLIUCHIONS).....ceeiiireiiiirececee e (06) 00](11) 00
3. Total iNtereSt....cueeceeceeeeeeceeeee e (02) 0d (07) 00| (12) 00| (15) 00l
4. Add line 3, Columns C and D........ccccceovueeeeennnns (16) 00l
5. 17% tax of line 3, Columns A and B
(Enter in Part 4, linel8 of the return).............. (03), 0d (08) 00
6. Tax withheld
(Submit FOrm 480.6B).......cccoeveeeeeeeeeennn (04) 00 (09) 00
7. Total tax withheld (Add line 6, Columns A and B. Enter on Schedule B Individual, 00
LT 1| 1T 0T PRSP (13)
8. Option to pay taxes from interest in Column A and/or B as ordinary income
(Enter here the amount from line 3, Columns A and/Or B)........cooi i oo]
9. Total interest (Add lines 4 and 8. Transfer to Part 2, line 2A of the return) 00

Corporate Dividends and Partnerships Distributions @
Column A Column B
Payer's name and address Account Number Subject to withholding | Not subject to withholding
00 00
00 oo}
00 oo
00 oo}
00 oo}
00 oo}
00 ool
Less: Exempt amount from dividends distributed under Act No. 26 of 1978 ( Od
1. Total distributed amount (Transfer the total of Column B to Part 2, line 2E of the
TEUUMNY. et e et ee et e et e et ee et ee et ee et ee e s e es s ee et et s eee e et s et s et ee et en et esnees (01) 00i(04) 00,
2. Special tax: 10% of Column A (Enter in Part 4, line 19 of the 00
=1 00T 0 ) PP (02)
3. Tax withheld (Submit Form 480.6B. Enter on Schedule B Individual,
(o L 1L 1T ) T PSSP (03) 00

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

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




Rev. 05.00 Schedule F Individual - Page 2

Part Il Special Partnerships Profits  (SUBMIT SCHEDULE R - SEE INSTRUCTIONS)
Payer's hame and address Account Number Profits
00
001
00
00
00
00
00
00
001
00
00
00
00
00
Total Profits (Transfer to Part 2, line 2B 0f the FeTUIMN) ...........ooiiiiiiiiiiie ettt (01) 00
Part IV Profits from Subchapter N Corporations of Individuals
Payer's name and address Account Number Gains or Losses
00
00
00
00
00
00
00
00
00
00
00
00
Net Profit 00
Less: Losses from previous years (Submit Schedule) ( 00
Total Profits (Transfer to Part 2, line 2F of the return. If it is less than zero, enter Zero) ..........ccccvevveeeeieciesiee s (03) 00
Part V Miscellaneous Income Column A Column B ColumnaC Columna D
Payer's name and address Account number [Miscellaneous income Income from Withdrawals from IRA Distributions of
and Judicial or Prizes and Contests account IRA Income from Sources
Extrajudicial Within Puerto Rico
Indemnification
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
Lo TOMAL e ©4 00j (05) 00} (09) 00]07) L
2.T0tal COIUMNS A, B GNG C ..ottt bbbttt h bttt a et e bt e eb e e bt e s bt eh b e eh e e b e e eb e e e bt eae e e bt e bt e b e et e e seenbeenne s (08) 00
3. Tax on IRA distributions of income from sources within Puerto Rico (17% tax from line 1D. Enter in Part 4, line 21 of the return)09) 00
4. Tax Withheld (Enter in Schedule B Individual, Part IIl, line 11. Submit FOrm 480.7) .......ccccvvieiiieeeiieeieiie e eee e (10) 00
5.0ption to pay taxes from IRA distributions of income from sources within Puerto Rico as ordinary income (Enter the total
amount of Column D, only if you elected to include said distributions as ordinary inCOME) ..........ccccvevviiieeniiieee i (1) 00
6. Total miscellaneous income (Add lines 2 and 5. Transfer to Part 2, line 2G of the return) .........cccoceeviiiiiiciiccnicieee (20) 00
NOTE: If you elected to include the IRA distributions of income from sources within Puerto Rico as ordinary income, do no consider line 3
and enter on line 6 the sum of lines 2 and 5. Transfer the total of line 6 to Part 2, line 2G of the return.




Schedule Gindividual | g/ £ OR EXCHANGE OF ALL TRADE OR
g BUSINESS ASSETS 200
OF A SOLE PROPRIETORSHIP BUSINESS —
Taxable year beginning on , and ending on o
Taxpayer's name Social Security Number
Questionnaire
1. Did you elect to defer the gain from the sale of the first sole proprietorship? ... g Yes g No
LI Lo LT Y- LSRR
YN 4 (o 10 g1 o)l (] {=Ta (=T o = Ul o TSR TUPPRPTI 00
2. Adjusted basis of the NEW SOIE PrOPHELOISIIP ........eiiiiiiiiie et sbe et e b naeeas OOI
3. Did you sell your sole proprietorship during thiS YEAI? ........cccueiiiiiiiiiiieiiiie ettt q Yes g No
O If the answer is "Yes", continue with the form.
O If the answer is "No", do not complete the rest of the form and attach the same to your return.
4. Date in which the first sole proprietorship was sold (day, month, Year) .........cccoiiii e / /
5. (a) Did you buy a new sole proprietorship? ] Yes g No (b) If you answered "Yes", enter date .............. / /
Computation of Gain
6. Selling price of the first SOI& ProPriEtOrSNIP ......viiii i e et e e s s st e e e e e e santreaeeeaas 00
7. Expenses of sale (Include sales commissions, advertising, legal fees, etC.) .......ccoeiiiiiiiie e OOI
8. Total realized (SUBLract lIN€ 7 fromM lINE B) ......uviiiii ittt e e e e e s e e e e e st b e et e e e sassabeeaeeasasraeaaeaans OOI
9. Adjusted basis of the first sole proprietorship (See INSrUCLIONS) ........cooiiiiiiiiii e OOI
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.
If iNE 5 S "NO", GO0 lINE 1L oovimeieeeeeeeeeeeeeeeeee oo e e ee e ee e ee e o |
11. If you haven't replaced your first sole proprietorship, do you plan to do so within the replacement period? ............. q Yes q 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 (44)
12. Recognized gain. Enterthe amountof INE@ LONEIE ..........vviiiiiiiiiiii e a e (01) 00}
O Ifline 12 is zero, do not complete the rest of the form and attach the same to your return.
O If line 12 is more than zero and line 5 is "Yes", go to line 13.
O If line 12 is more than zero and line 11 is "No", enter the gain on Schedule D Individual, Part | or I,
whichever applies.
13. Selling price of the first sole proprietorship (Enter the amount 0f iN€ 6) ........ccuevieiiiiiiiie e 00}
14. (a) Enter date you acquired the new sole proprietorship / / | (b) Cost of new sole proprietorship OOI
15. Purchasing commissions and expenses incurred in the new sole proprietorship ......cceeeeveiiieeei i, OOI
16. Reinvested total (Add 1iN€S 14 (D) AN 15) ..eeeiiiiiiiiiiee ettt e e sttt e e e e et e e e e e anse e e e e e e ennreeeaeeannneeas OOI
17. Subtract line 16 from line 13. If it iS Zero Or IeSS, ENTEI ZEIO ......cceiiciiiiiiiiieee e OOI
18. Taxable gain (Enter the smaller of line 12 or 17. If line 18 is zero or less, enter zero. ‘
Ifitis a gain, enter on Schedule D Individual, Part | or Il, whichever appli€S) ..........oeeeiiiiiiiiiiiieeee e (10) 00
19. Postponed gain (Subtract [N 18 from lINE L12) ......eiiieiiiiiiiie et e e e e e e e e e e st e e e e e s sntr e e e e e sensraees OOI
20. Adjusted basis of the new sole proprietorship (Subtract line 19 from lin€ 16) ........ccccoveviiieriiiinee e OO|




Schedule H Individual
Rev 05.00
INCOME FROM ANNUITIES OR 200
PENSIONS S
Taxable year beginning on , __andending on -

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

Determination of Cost to be Recovered (See instructions)

1. Cost of annuity (amount paid). If it is zero, enter zero on line 10 and go to Part ll............ccceeeveeveenenen. (01) 00
2. Pension reCeIVEd iNPrEVIOUS YBAIS ........c.ccveiueieeeeeeeeeeeeteesesseseeteeteasesseesssssestesssaseeseeseetsseesseasseneeseeareans (02) 00
3. Less:

(a) Taxable pension received iN Previous YEArsS .........ueeeeeeeeeeeeeeeeeiisiiecnnnnnnnnnns (03) 00
(b) Tax exempt pension received in Previous YEars .......ccccccceeveevvecceevvnnvnneneens (04) 00

4. Total (ADAIINES3(2) AN 3(D)) ..vvveriereeeetieice ettt ettt et te et et et e st et esesbe et e st esestesaessesestenseseeseenas (05) 00}

5. Cost of pension tax exempt recovered in previous years
(SUBLrACLIINE A rOMIINE 2) ...t e e r e et e e e e e e e s e s s sanbenaeeeeeeaaeeeeeesanannnnnnes (06) 0o]

6. Costtobe recovered (SUBract i€ 5rOM NG 1) ........cveivieieiieeeeee et (07) 0o}
Part I Taxable Income (See instructions)

7. TotalamountreCeIVEAINTNE YA .......ueiiiiiiiie e r e e e e e e e e e s e e s s e s nnareeeeeeeees (08) 00
8. Tax exempt amount (If you are age 60 or older, submit copy of birth certificate) .........ccccccvvveeerriiniinns (09) 00
9. Pension income less the exempt amount (Subtract line 8 from line 7. If it is less than zero,

(o Tol (o] 1= ) T PPUT TP (10) 00

10. Costtoberecovered (SAME ASlINE B) ........cccuviiiiieiiiiiiie et s e s et e e e e st r e e e s e aaaaeees (11) 00
11.Pension income in excess of the cost to be recovered (Subtract line 10 from line 9) .......cccccvvvveveeeenenn. (12) 00
12.Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger

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

orinPart 2, line 3 0f the SNOM FOIM) ...t (13) 00
13. Tax withheld on annuity or pension for the taxable year (Enter this amount in Part 4, line 26B

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




Schedule | Individual
Rev. 05.00
ORDINARY AND NECESSARY EXPENSES 200
Taxable year beginning on , ___ andending on _
Taxpayer's name Social Security Number
Detail of Expenses (See instructions) D
1. Meals and entertainment
ATotal eXpenses iNCUITEA OF PAIA ......cooiiiiiii ittt e e e e e e e st e et eeeaeaaaaaaaesasaaannnnnnes (01) ool
B.Reimbursed expenses (meals and entertainment) ...........c...uuuiiiiiiiiiiiiiae e (02) 00l
C. Difference (If line 1B exceeds line 1A, enter the excess here and in Schedule F Individual, Part V) (03) ool
D. If line 1A exceeds line 1B, enter 50% of line 1C (See iNStruCtioNS) ........cvvvveveeeereiiiiiiiiieeieeeee (04) 00l
2. Other expenses
A.Cost and maintenance of UNIfOrmS ... (11) 00
B. Union dues, college memberships and professional associations ......... (12) 00
C. Purchase of educational materials by teachers .............cccooiiiiiiiiiiennen. (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) ..., (16) 00
G. Other expenses related to your profession or occupation ..............cc....... 17) 00
H. Total other expenses (Add lines 2A through 2G. Enter total here) .........cccvvviiiies (18) 00
I. Reimbursement of Other eXPeNSES ... (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) .........ccccceviiiiiieciiienenee (20) 00
K. Ifline 2H exceeds line 2 |, enter the excess ONthiS N ..........cccccoiiiiii e (30) 00
3. Total ordinary and necessary expenses (Add lines 1D and 2K. Enter the amount on this line) ....... (31) 00
4. Wages, Commissions, Allowances and Tips (Part 2, line 1B of the Long Form or Short Form) ...... (32) 00
5. Federal Government Wages (Part 2, line 1C of the Long Form or Part 2, line 2 of the Short Form) ..... (33) 00
LT o] = TRV V= Lo L= Yo [ B T U= TS = U Lo ) I (34) 00
7. Multiply in€ 6 by 3% and ENEEINEIE ........uiieiiiiiiiieeee e e e e e e e e e e e a e e e e e e ennanes (35) 00
8. Deduction for ordinary and necessary expenses (Enter here and in Part 3, line 7E of the
Short Form or in Schedule A Individual, Part Il, line 5 the smaller of the following amounts:
line 3, line 7, or up to the limit of $1,500 ($750 if you are married filing separate returns)) .............. (40) 00




Rev.05.00 Schedule | Individual - Page 2
Part Il Detail of Depreciation D

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 useful life to claimed this year.
material used in the construction). cost of land). prior years. compute the

Basis for depreciation.

automobiles may

not exceed from
$25,000 per
vehicle.

Current depreciation

00,

S

00,

S

8

00

8

00,

00,

00,

00,

00,

S8 B B B B 8
g B B B I8 18

00,

o
(@]
8
o
(@]

00,

00,

00,

00,

00,

00,

00,

00,

00,

00,

8 B B B8 B B B B8 B B8 18
g 8 8 B B B B 8 B 18 18

00

S
S
S

Total (Transfer this amount to Part |, line 2F of this Schedul@)..........c.ccccccuvvuuiiiiiiiiiiiiiiiiiiiiiiiiiccieee. (10) 00




Schedule J Individual

Rev. 05.00 MEDICAL EXPENSES AND

Taxable year beginning on

and ending on

CHARITABLE CONTRIBUTIONS

200

Taxpayer's name

Social Security Number

Name and address of person or institution to whom payment was madel (A) Medical Expenses (B) Other (C) Contributions to
Contributions Municipalities
00 00 00)
00 00 00)
00 00 00)
00 00 00)
00 00 00)
00 00 00)
00 00 00)
00 00 00|
00 00 00)
00 00 00)
00 00 00)
00 00 00)
00 00 00)
00 00 00)
00 00 00)
00 00 00)
1. Totals: Add Columns A, B and C .....coveeveereeeeeeeeeeeeeeeeeeeeieeens (o1) 00 (0s5) 00(10) 00
2. Multiply medical expenses by 50% and
101 S g 41 TP (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 I, iNE 7) .....cueueveeeieeeeeeeeeeeee e (04) 00
5. Deduction for other contributions (Subtract line 3B from line 1B) ........ccccoviiiiiiieniiineenn. ©07) oo
6. Multiply the adjusted gross income (Part 2, line 5 of the return)
by 15% and enter here (Limit, SE€ INSIIUCHIONS) .....ccooririrererereriririee e (08) oo
7. Allowable deduction for other contributions (Enter the smaller of lines 5 and 6) ............ (09) 00
8. Total allowable deduction for contributions (Add lines 1C and 7. Enter here and on Schedule A Individual,
PAM L, NG 8) ..ottt tes st st st st ess s sasass s s s st st ensensesaesassss s s st ansensessesassass st s sas s st ansassessessessssassasensnens (20) 00,




Schedule K Individual
Rev. 05.00
S INDUSTRY OR BUSINESS INCOME 200
%lm oV?\{g P .
Taxable year beginning on ,___andending on -
Taxpayer's name Social Security Number
Part | Questionnaire @
Employer's Identification Number Taxpayer Spouse Date operations began:
Industry or Business Income (check one): q!1l qg? Day____/ Month___/ Year____
Case or concession number Location of Industry or Business - Number, Street and City Fully Taxable q01)
Partially Exempt:
Number of employees Act No. 26 of 1978 q(02)
Act No. 8 of 1987 q(03)
Industrial Code ' Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) 23 “8: 12 8; 1332 gggg
Act No. 135 of 1997 q(06)
Act No. 362 of 1999 g!O?!
Determination of Gain or Loss @
L. NBESAIES ..oviiietiiete ettt ettt ettt se ettt e st et st te e e s e e b e s e e b e st R e R et Re e Re et eRe et ete et eR e eh e Rt eRe s e ebe e ebe st ete et ete st etenrereneas (01) |00
2. Cost of goods sold or direct costs of production:
Q) BEQINNING INVENTOTY ...eviveieceeeeieeeeceeeteeeeteeeete e te e ae e es e sseeesseteasesessetessesennesenes (02) 0
D) PIUS: PUICNASES ......oveeeeeeeee et (03) o
C)  DIFECE SAIAMES ....eeveveeeeeeeeeeeeee ettt ettt ae e et e et neete s et e s ereeseseeeens (04) o
d)  Other difECT COSES ...c.eoviveieceeeeeeeeteeeete ettt ettt ee et e e te e teeneae e (05) e
e) Total (Add iNes 2(a) through 2(d)) ... v..eveeerererererereeeeeeeeeeesseesesessseeseeeeesseens (06) 0
f) Less: Ending inventory £y
g) TOTAL COST OF GOODS SOLD (Subtract line 2(f) from ling 2(€)) ......cceevvvevereevreerereeererereeesrererennn, ©08) 00
3. Gross income (Subtract [iNe 2(g) froM NG L) ....cc.eoueeueieeecieeee ettt e e e e e eneas (09) 00
4. Less: Operating expenses and other costs (Detail in Part 1) ..........c..ooiiiiiiii e (10) 00
B N NCOMIE ettt e et ee et e et e e e et e e et e e et e e et e e e et e e et e e et e e ee e e e et e e e et e e enteeaaes (11) 00
6. Less: Net operating loss from previous years (Submit schedule, see iNStructions) ...........ccccevvveveriieerierenne. (12) 00
7. AQJUSIEA NELINCOIMIE ...ttt ettt te ettt et e et e e e e e eaeeteeseeteeteeseeseesesteeseeteeseseensessennennennas (13) 00
8. Less: Exempt amount__%] of line 7 (See INStrUCIONS) ........cveueeeeeeeeeeeeeeee e (14) 00
9. Gain (or loss) (If is a gain, transfer to page 1, Part 2, line 2K of the return. If is a loss, see instructions) .... (15) 00
10. Tax on netincome from Film Projects or Infrastructure Projects (Multiply line 9 by 7%. Complete this line only
if you checked in Part I, Act NO. 362 0F 1999) .......cooiiiiiiieeeee et e e te e e (20) 00
Operating Expenses and Other Costs 51]
1. Salaries, commissions and allowances t0 EMPIOYEES .........cciiiiiiiiiie et e e e s stbre e e e e e saraes (01) 00
2. COMMISSIONS L0 DUSINESSES ...ceiitieiiiiiieiieie ettt ettt b e s a bt e sttt e e b bt e e aab e e e sabe e e e sab e e e anbeeesabneeenneee o
T oo\ (o] =N 01T FT= SRR PPPPT 00
4, ContributioNS t0 PENSION PIANS ....uviiiiiiiiiiee et e e e e e et e e e e st e e e e e e e tbaeeaeeassstreeeeessasbaeaeessnsraneeaean 00
5. Contributions to deferred income plans 00
6. Medical or hoSpPItaliZatioN INSUIANCE ..........ccuuiiieeiiiiii et e e e e e s et e e e e sa bbb e e e e e s ssbreeaeesnntbaneaeaanses 00
7. INtErest 0N DUSINESS TEDLS .....ooiiiiiiiiiie ettt e et e e s be e e sab e e st e e sbneeennnes e
T = =T L o= Lo PSR RPPPPT 00
S T o o] o =T g Y = V=T T PP PTPTPTRR RPN 00
10. Other taxes, PAtENtS AN lICENSES .....viiiiiiiiiiii ettt e et e e e st e e e s e s aeeaeesaasaeeaeesssbaeeaeesansaeees 00
I =T o -1 £ PRSP EPRPP 00
12. Motor vehicles expenses 00
L3 UHIEES ..vooevvveoeeeveeoe v LY
T4, INSUFANCE ...oovveooeeeeeeeeeoe e s s ee s e e es e e e sess e ssen e 0
ST V=Y o 13T PSPPI 00
T I = AL =) 0= g T PRSP RPRPP 00
17. Meal and entertainment expenses (Total expenses $ ) (See instructions) ..........cceeveeenee a7 LY
18, PrOfESSIONAI SEIVICES. ... itieeiitiee ettt ettt ettt bt e h b e e e st et e s be e e et b et e eabe e e anbe e e et b e e e eabeeesnbeeeebbeeean (18) 00
19. Materials @and SUPPIIES ........vveiiieiiiiiii ittt e e e et e e e e e st e et e e e sa b b et e e e s e tbaeaeaeeaataeeaeeeanraeeaeenanraeees (19) 00
20. Depreciation and amortization (Submit SChedule E) ...........oiiiiiiiiiiiii et (20) 00
21. Bad debts ....cooiiiiiiiii g
22. Other expenses (Submit detailed schedule) LY
23. Total (Transfer to Part Il, line 4 of this Schedule) 00




Schedule L Individual
Rev. 05.00 eAsy
FARMING INCOME 200
" Taxable year beginning on , and ending on ,
Taxpayer's name Social Security Number
Questionnaire [6¢)
Date operations began:
Farming Income (check one): Taxpayer q! Spouse q 2
Day  /Month___ /Year__
Employer's Identification Number |Location of Farming Business - Number, Street and City
EXEMPTﬁt No. 225 of 1995 (01
Section 1023(s) Code (](02)
Industrial Code Code Nature of farming business (i.e. milk-dairy,breeding of chicken, etc.) Number of employees
Determination of Gain or Loss @
I 1= 2T 11T OSSR ©o1) 00
2. Otherincome related to farming DUSINESS ...........ccviviiueeieeeiee ettt ere e ©2) 00
3. TotaliNCome (AAA INES L ANA 2) .....o.viueeeeeeeeeeeeee e ettt ettt e et esaesee e aneseeseeens ©3) 00
4. Cost of goods sold or direct costs of production:
a) BeGINNINGINVENTONY .......cveeeievieceeeecee et es e s ereen e (04) b
D) PIUS: PUICNASES ........veveeeevceeeietieeieieee ettt sttt st tese s (©5) LY
C) DIFECLSAIANES .......eveveeeevieeeieeceee ettt n e nsaenes (06) LY
o) (YT [1=To Aot 3 t= TSR ©7) LY
e) Total (Add lines 4(a) through 4(d)) .......ceveveeeeeeeereeeeeeeeeeee e ©08) b
f) Less: ENINGINVENTOTY .........ccoveveeeeieeeeeeeeeeteeeeeeee st (09) Y
g) TOTAL COST OF GOODS SOLD (Subtract line 4(f) from liN€ 4(€)) ......c.ceevevereeverereeeeereeerennes (10) ey
5. Grossincome (Subtract i€ 4(g) fromMIINE 3) ......c.vcveeiueeeieeeeee et ere e e a1 ey
6. Less: Operating expensesand other costs (DetailinPartll) ..........cceooveiiiiiiiiiieineee e, (12) ey
7 INELINICOMIE oottt ettt et e et et e et e e et et ete e et e et e eat et e e et et e eee e et et e eae et e e et et eeee et e eteeaeeeenaes a3 00
8. Less: Netoperating loss from previous years (Submit schedule, see instructions) ............c.ccccvveeeee... (14) e
TR No U 1=o HaT=Y AT Yoo 1= (5) 00
10. Less: Exemptamount (90% OFINE Q) .......cviviiuivieeeeeieeeeeeeeeeesees ettt e ettt es et et eeaeeestene e s (16) tw
11. Gain (or loss) (If is a gain, transfer to page 1, Part 2, line 2L of the return. If is a loss,
SEE INSIIUCTIONS) .veeieieii et et ee et ee et e et e et e et et e et e et e e et e e eteeeteeeae e et e e teeeteesreearaeereeaeeenns ©0) 00
Operating Expenses and Other Costs (53]
1. Salaries, commissions and allowances to emMplOYEES ............cccccueiiiiiiiiiiciicicc (o1) 0
2. COMMISSIONSTODUSINESSES ...t 02) 0
ST = Y o) =N 1Y 4 LT =Y R ©3) 00
4. Contributions to PENSION PIANS .......cveveireireieeeeeeee et e e ete e e e te et e e et e etesteera et e eeeeteeresreeseeseeseeanas (04) 00
5. Contributions to deferrediNCOME PIANS ..........c.ccveieeeiecieee e ettt ste e ena e e eee s (©5) 00
6. Medical or NOSPItaliZAtION INSUIANCE ..........cuveeeeeeeeeeeeteeteeeeee e eee et e et e eteetesteeteeteereeee e e eaeeeesteerearens (06) 00
7. INEEIESTON DUSINESSAEDES ...ttt ettt e et e e et et e ettt e e e et e et e et e et e et e et e eereennenne ©7) 00
ST = 1= 01 oY= R (08) 00
T o T VA = o (09) 00
10. Othertaxes, PatentS ANUIICENSES ........c.ccvieieeeeeeeeceeeeeee ettt e teseeete e e e e teene e e eeeeetesteseeere e (10) 00
I = 1= oY= T £ RS ay 00
12. MOOrVENICIES EXPENSES ......veuveeeeeeeeeeeeete et eteeteeteete et et e e e e et e steetesteeteste et e s e s ereasesteetesteetestesensesereaneans 12) 00
L3 BB vttt ettt e et e ettt et et et e eeteeea e et e et e et e e e et e eaeeees e et et e e e et e et e e eee e et e neenteeneenneeene e 13) 00
L. INSUFINCE ..ot e et e et ee e et et e e et e e eae e e et e eeeeee e et et e e et e eeeenee e e e eseees e e et e e eteeeteeneteaneeareenneens (14) 00
ST Vo (V=Y (11T Vo R (15) 00
T N TV 0 o 1= 11T R (16) 00
17. Mealand entertainmentexpenses (Total expenses $ ) (Seeinstructions)............. an oL
18, PrOfESSIONAISEIVICES ...ttt ettt et e et et et e et e et e et e et e e e et e et e eee e et et e et e eatee et e neeneeneenneens (18) 00
19. MaALerialS AN0 SUPPIES .....c.veveeeieieteceeeeeete et ete ettt e e teete et e teeae e e et et et et et e te et e st eteetesteeteateeresreareans (19) 00
20. Depreciation and amortization (SUBMItSCNEAUIE E) .........cveviveieeeeieecee e ceceee e eeeaaea (20) oL
P2 I = 7= Vo [ (=1 o1 €= AT U U U O U OO RPOTROPRRPRRPRRURN @1 00
22. Otherexpenses (Submitdetailed SChEAUIR) ............cccceeveeveereieeieeeee et et se e e e ereanea @2 o
23. Total (Transferto Partll, line 6 of this Schedule) ...t (30) 00




Schedule M Individual
s, PROFESSIONS AND COMMISSIONS
A INCOME
%TH o : Taxable year beginning on , and ending on

200

Taxpayer's name

Social Security Number

Part | Questionnaire (You must fill out one schedule for each source of income) @

Income from (check one): Taxpayer ¢ 1 Spouse 0 2 Check one:  Professions 3 Commissions | 4

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

Part Il Determination of Gain or Loss

I [ o Vo 0] 1 ¢ = TN 1) 0
2. Less: Operating expenses and other costs (Detail in Part 1) ... 10 00
T [T T (o701 4 1< 11) 0
4. Less: Net operating loss from previous years (Submit schedule, see instructions) ................... 12 0
5. Gain (or loss) (If is a gain, transfer to page 1, Part 2, line 2M of the return. If is a loss,
SEEINSIIUCTIONS) ...ttt e e ettt et ettt e oo oo e ettt et et e e e e e e s bbb be et e e e e e e e s e annbbseeeeeaaeeesaannnbbeneaaaaens (20) oo
Operating Expenses and Other Costs @

1. Salaries,commissions and allowancesto eMPIOYEES .......cccoiiiiiiiiiiiiiiiiiie e (01) 00
2. COMMISSIONS IO DUSINESSES ..ot eee et ee e et e e et e e e et e e et e e et et e et e e et e e ee et e e ee e e eee e eeeeeee e ©2) 00
3. PAYTOIEXPENSES ...t ee et et s ettt et e sttt et st s et n sttt en et ©03) 00
4. CoNtrbUtIONS O PENSIONPIANS ...ttt en e en s eeeaeas (04) 00
5. Contributions to deferrediNCOME PIANS ..........covovieieeeeeeeeeeeee e et ee e en e ©05) 00
6. Medical Or hOSPItaliZAtION INSUIANCE ............cvveeeeeeeeeeee e eeee sttt ee et en s ees s eneneeeas (06) 00
7. INEEIESTON DUSINESS TS ..ottt et et e et et e et e e et e e eee et e e e e e e ee e e e eee e ©7) 00
B, RENMEPAII ...ttt ettt ettt et s s s et e et s et s e et e e et et et s sttt et n sttt en e eneeeas ©08) 00
9. PIOPEITY LAXES ..veuvivreeeeeieeeeeteeeeeeetete et eee et et st a e et et e et ets et e e s ee et e te et et e e eee et et et e e e e et e e eeesae e e e e eeeaeas (09) 00
10. Other taxes, Patents ANG lICENSES ........ccciiiiveeeeeeeeeeeeeeeeeeeeeee ettt es e en e en s en s (10) 00
L1 REPAIIS eveeeiee ettt ettt et ettt e et et et e et et et ettt ettt ettt ettt ettt a1 00
12, MOLOr VENICIES EXPENSES ..ottt e et es et e sttt en s st e et et es s e st et et ssen s s en s 12) 00
L3, UHIlIIES cv.ecvoce ettt ese et s et ee et s et n et ene et en s s na s en et en st e s s aesenseeen e e et ensnasnne et enen s eneenas 13) o
1A, INSUIANCE «eeeee e e et e e e e et e e et e et e et e et e et e et e et a4 00
L5, AGVETTISING .veveee et eee et ee ettt e et e et et e e e et e et et et et e et et e et et ettt et et e et n s (1s) 00
16, THAVEI@XPENSES .......eeeeeeeeee ettt ee sttt et st e et s et en st e e s ettt en s s et et et es e st esesesen s 16) 00
17. Meal and entertainment expenses (Total expenses $ ) (Seeinstructions)........ an L
18, PrOTESSIONAI SEIVICES ...t eee e e et e et e e e et e e e e e e et e e et e e et e e ee e e ee e e ee e e e e e s eeeeeee e eeeeeeneeneeens as) 00
19. MatErAlS ANASUPPIES ...ttt e sttt e et s ettt n st ettt en s st etesenen s 19) 00
20. Depreciation and amortization (SUBMIit SChEAUIE E) ...........ouevieieieieeeeeeeeseeeeeeeeeeeeeee e 20) L
21, BAAAEDLS ....cvooeceeceee et e et e e s ettt n et en st en e, @1) o
22. Otherexpenses (Submitdetailed SChEAUIR) .............ccuiviveeeeeeeeeeeeeeee et @2) L
23. Total (Transferto Partll, [ine 2 0fthis SChedulg) ..........oooiiiiiiiiiii e (30) 00




Schedule N Individual

Rev. 05.00 (REASUR,

RENTAL INCOME

RToRICO

o}xalﬂw"“oo

&
N
Ut o ¢

Taxable year beginning on , and ending on

200

Taxpayer's name

Social Security Number

Questionnaire @

Rental income (check one): Taxpayer g 1 Spouse 2

Code

Location of rented property - Number, Street and City

Fully Taxable

Partially Exempt:
Act No. 78 of 1993
Act No. 52 of 1983
Act No. 8 of 1987
Act No. 135 of 1997

qg (01)

q ©
q ©

(04)

q ©s

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

Number of employees

Part Il Determination of Gain or Loss

L. INCOIMIE ettt e e et e e ee e ee et ee et et et ee et 00
2. Less: Operating expenses and other costs (Detail in Part 111) 00
B INEEINCOME .ottt ettt e e et ee et e e et ee e e et et ee e et ee e e e e ee e s et ee e s 00
4. Less: Net operating loss from previous years (Submit schedule, see instructions) 00
5. AUSTEA NELINCOME ...t eee e ee et ee e e e et ee e ee e en e ee e e ee e 00
6. Less: Exempt amount of liNe 5 (S INSLIUCLIONS) ...cevviiiiee e 00
7. Gain (or loss) (If is a gain, transfer to page 1, Part 2, line 2N of the return. If is a loss,

SE INSIUCHONS) ...t ee e e ee e et et e e e et e s e eeeeee e e e e ee e s eeeee s s e et eeee s s et ee s e e eee s e s e en e (20) 00
Part Il Operating Expenses and Other Costs (57)
1. Salaries, commissions and allowances t0 EMPIOYEES ...........cccveeivieiieeitie et e eiee e etee et etee e ere e e 00
2. PAYIOI EXPEINSES ....veeeveeeeeeeie et et te e e et e et e e e e e et e ete e e teeete e e et e e et e e ete e te et e et e eteeeteeeteeeeeteeeteeteereeereearean 00
3. Contributions t0 PENSION PIANS ........eiueieieieie ettt ettt et e e e et e e teeete e e et e eteeteeseeereeernens 00
4. Contributions to deferred iNCOME PIANS ...........ociiuiieieeieee ettt te e ae et eete e eneeanes 00
5. Medical or NOSPItaliZatioN INSUFANCE ........c..ciueeeieeie ettt ettt et ete e ee e e ete e eteeeee e e ereeeteeteeaeeereeeseens 00
6. INtEreSt 0N DUSINESS UEDLS .......ooveiiie ettt ettt et et e te e aee et e eteeeteeeeeneeeteeteeneeeseearnens 00
A = (o) 1= g VA -V =TS 00
8. Other taxes, PALENtS AN ICENSES ........cccovivieieieieeeeeeee e e e ee et e e ettt eee et e et e e e e nen e n e 00
0. REPAIIS .ottt ettt ettt ettt e ettt ettt 00
10. MOLOF VERNICIES EXPENSES ....v.eeeeeeeeeee oot eeeee e ee et e ettt e e e e e et e et ee e e e ee ettt ee e 00
Lo UBIEES ©eveeeveeeeeeeeeees ettt e st see st s st e st e et s e a2 s e s S e e e 852 s e s bbbt 00
12. Insurance 00
13, AGVEIISING ..ot en e 00
14, TTAVEI EXPENSES ...t eeeee oot e e e e e e et et et ee e et ee e e e et e e e st e e e et et e e e et ee e e e s eees 00
15, PrOESSIONGI SEIVICES ...t eee et ee e e e s e ee e e e e et e e e et e s e e ee e e s eeeenenereeees 00
16, IMAINEENANCE ... et ee et e e e e et e e e et e e e ee e s e e et e e e et etee e e seee s s et e en e e et en e 00
17. Depreciation and amortization (Submit Schedule E) 00
18. Other expenses (Submit detailed SChEAUIR) .............covoueieiuieeeeeeeeee e 00
19. Total (Transfer to Part II, line 2 of this SChEAUIR) ........c.cccvieviiiiieiiecece et

00




Schedule O Individual

Rev. 05.00
<REASUR,

ALTERNATE BASIC TAX

Taxable year beginning on , and ending on

200

Taxpayer's name

Social Security Number

1. Adjusted Gross Income (Enter the amount from

Part 2, iNe 5 0Fthe FEIUM). .. ..vcvieeeeeeeeeee ettt e et e e en e (01) 00
2. Less: 00
(a) Ordinary and necessary expenses ................ (02)
(b) Long-term capital gain ..........c.cccvevevevererennnne. (03) 00)
(C) TOMAL vttt ettt ettt ettt ettt ettt et ettt (04) &8
3. Adjusted Gross Income for purposes of the Alternate Basic Tax ol
(Subtract iN@ 2(C) FroM IINE L) .....oeeeeeeeeecee ettt ettt s e e eaeeeeaeas (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, 0
and line 16 from Part 4 of the return) ..o (06)
5. Determine the Alternate Basic Tax as follows:
If the Adjusted Gross Income (line 3) is:
(a) $75,000 but not over $125,000 ($37,500 to $62,500, if married filing
separate return), multiply line 3 by 10%.
(b) Over $125,000 but not over $175,000 (over $62,500 but not over
$87,500, if married filing separate return),
multiply line 3 by 15%.
(c) Over $175,000 (over $87,500, if married filing separate return),
multiply line 3 by 20%.
This is your Alternate Basic Tax (Enter the corresponding amount on this line) ................... 07 00
6. Excess of Alternate Basic Tax over Regular Tax (Subtract line 4 from line 5.
If line 4 is larger than line 5, enter zero. If line 5 is larger than line 4,
enter the difference here and transfer to Part 4, line 17 of the return) .........ccccocvvvvevereenneenn. (10) L




Schedule P Individual

Rev. 05.00

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, iNn€ 5)..........coooiiiiiiiiiiiis (01) 00|
2. Enter $75,000 ($37,500, if married filing separate return).........cccocuveveeeiiiieeee i seiieeeee s (02) 00
3. SUDLract liN€ 2 fromM lINE L.....coeiii et e e e et eeeeaaae s (03) 00I
A B OFINE B eseeee e se e (©4) &
5. Limit:

(a) Enter $6,655 ($3,327, 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)..............ccccvvveeee. (06) 00

6. Total limit (Add [iN€S 5(a) aNd 5(10)).....ccveeeireieiiiee ettt sre e et e e s e e srre e s errea e 07 00
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 4,

[INE 16 OF TN FELUIN) ...ttt e e e e et ee e e e e e e e snnbbeaeeeaaaeaeas (10)

00|
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