Form 480.30(ll) Rev. 05.01

Liquidator: Reviewer: COMMONWEALTH OF PUERTO RICO Serial Number
DEPARTMENT OF THE TREASURY
AL e [ Income Tax Return for Exempt
e Businesses U_nder the Puerto Rico AMENDED RETURN ]
= T Incentives Programs Payment Stamp
TAXABLE YEAR BEGINNING ON , ___ AND ENDING ON ,
ﬁ\lame Employer's Identification Number
Postal Address Department of State Registry No.
Industrial Code Municipal Code
Zip Code
Location of Principal Industry or Business (Number, Street and Country) Telephone Number - Extension
\ ) : ) Date Incorporated
Type of Principal Industry or Business CHANGE OF ADDRESS
O ves 4 o Month__ /Day __ /Year
Contracts with Governmental Entities 2002 RETURN Place Incorporated Receipt No.
D Yes D No D Spanish D English Amount:
1. Taxliability: a) Schedule K Incentives, Part |, line 15, Columns A, B and C ... (1a) 00
b) Schedule O Incentives, Partll,in€9............cooeveruevecueeceeenee. (1b) 00
c) ScheduleV Incentives, Part IV, liN€4 ...........ccococveeeeeeereeeeeennn. (1c) 00
d) Schedule W Incentives, Partl,ine5.............ocoovueeeeeeecereeennn. (1d) 00
e) Total (Add liNes 1(2) through 1(d)) c....eeveeervereeeeeeeeeeeeseeeereeeeeeeeseeeee (1e) 00
2. Less: a) TaXWithNeldAtSOUICE ...........o...oveoeeeeereeeeeeeee oo (2a) 00
b) Currentyear estimated taX PAYMENLS .............c.oeweeweeeeeeeeeeeeeeeeeeseeeeesrsns (2b) 00
c) Excess from previous years not included on line 2(b) .........cccoeeceeeenns (2c) 00
d) Tax withheld on partners and stockholders distributable share
fromM SPECIAl PAMNEISNIDS ... (2d) 00
e) Amount paid with automatic extension of time or with original return (2e) 00
f) Tax withheld for professional services (Form 480.6B) ............c.cccoouu...... (2f) 00
g) Total payments (Add lines 2(a) through 2(F)) .........c.cveereeeeeeeeeeeeeeeereeeeeeees (29) [00
3. Balance of tax due (Subtract line 2(g) from line 1(€)) a) TaX....c.cceveererreccenreenee (3a) 00
b) Interest..........coceeeen.... (3b) 00
c) Surcharges.................. (30) 00
d) Total (Add lines 3(a) through 3(C)) ........cccoeueenv... (3d) 00
4. AMOUNEPAIAWINENIS FEIUM ..ottt ee et e e e e e seeseeseeeeeeeeeeseeseeeese s eee s sseeeeseesseneeseeeeeeenas @ 00
— | 5. Amountoverpaid to be credited to estimated tax for 2002 .............ccooiiiiiii e ® 00
G| 6. AMOUNTEO DE FEIUNGET ... ees s ees s esesseeeseeeeesesseseeeesesssesseesaeseneeseessessesees ©) 00
a7 Special surtax (Schedule N Incentives, Partll, INE6) ............ccovvoveeeeeieeeeeeeeeee et seereser s e srsrar s e e srsneas ™) 00
8. Less: a) Amount paid with automatic extension of time or with original return .. (8a) 00
b) Amountpaidin excess from previous year ...........ccceeeeeieieeeeeeiciieee e (8b) 00
C) CIEAit (ATCIE ATAB) ... (8c) 00
d) Total payments (Add [ines 8(a) throUGh 8(C)) ........veveeeuemeereeeeeeeeeeeeeeeereeens (8d) 00
9. Balance of tax due (Subtract line 8(d) from line 7) 00
00
c) Surcharges.................. (9c) 00
d) Total (Add lines 9(a) through 9(C)) ......c.cvvenn.... (9d) 00
10. AMOUNEPRIAWItN IS FEIUMN ...ttt s e ee et e s e st eeeeseeeeeeeeeseeseee e eeeeseeeeeeseeeeseeseeseesseseans (10) 00
11. Amount overpaid to be credited to the special surtaxfor2002 ..............oeuuuuueeeiieiiiiiiiieeeeeeeeeeeeeeeeeeennn (1) 00
12. Prepayment of tollgate tax (Part IV, INE 11) ........ccuomeeeeceeeeeeeeeeeeeee e eee e ee e eneeen 12 00
13. Tollgate tax applied against tax withheld attributable to current year distribution ...............c.ccoccoiiiii. () 00
14. Total prepayment of tollgate tax liability (Add lines 12 and 13) ........ocoveueueeeeeceeenn. 14 00
15.Less: a) Currentyear estimated tollgate taxpayments .............ccccoiiiiiiiieeee. (15a) 00
b) Excess from previous years not included on line 15(@) .........ccooeeeennee (15b) 00
c) Amount paid with automatic extension of time or with original return (15c) 00
d) Total (A INES 15(2)thrOUGN T5(C)) ...veeeeeereeeeeeeeeeeseeseeeeeeeeseeeeeeeeeeeseeseeseeeeeeeseseessessessessesesssesseesessesses (15d) 00
16.Balance of tax due (Subtract line 15(d) from line 14) @) TaX....oowcooeveereerecererrennn. (16a) 00
b) Interest..........coo........ (16b) 00
c) Surcharges............... (16c) 00
d) Total (Add lines 16(a) through 16(c)) .................. (16d) 00
17 AMOUNEPRIAWItN IS FEIUMN ...ttt e et et e e st ee e s e eeeeeees s ees e eeeseeeseeseeeseeeseseesneeeans an 00
18. Amount overpaid to be credited to estimated prepayment of tollgate tax for 2002 .............cccooiiiiiiiiiiiiiinen. (18) 00




Incentives - Page 2

Form 480.30(11) Rev. 05.01
-Eh Applicable Tax Exemption Acts

Indicate under which of the following act or acts the exempt business operates:

] ActNo. 57 of June 13, 1963 Case Number:
] ActNo. 168 of June 30, 1968 Case Number:
] ActNo. 26 of June 2, 1978 Case Number:
] ActNo. 52 of June 2, 1983 Case Number:
] ActNo. 8 of January 24, 1987 Case Number:
D Act No. 148 of August 8, 1988 Case Number:
D Act No. 78 of September 10, 1993 Case Number:
D Act No. 75 of July 5, 1995 Case Number:
] Act No. 225 of December 1, 1995 Case Number:
[ ActNo. 14 of March 15, 1996 Case Number:
] ActNo. 135 of December 2, 1997 Case Number:
D Act No. 362 of December 24, 1999 Case Number:
D Act No. 178 of August 18, 2000 Case Number:
If you check Act No. 26 of 1978 or Act No. 8 of 1987, complete Part lll, if applicable.
Conditions that Exonerate from the Prepayment of Tollgate Tax

Is the exempt business subject to the prepayment? Q Yes Q No

such payment:

The exempt business elected the optional tax under Section 3A of Act 8 of 1987.
50% or more of the outstanding stocks are owned by individuals.

Its annual industrial development income is less than $1,000,000.

ocooo0o0o

The exempt business is covered under Section 4(a)(8) of Act 8 of 1987 (See instructions).

continue with Part IV.

Each exempt business under Act 26 of 1978 or Act 8 of 1987 is generally subject to the prepayment of toligate tax.

If the exempt business is not subject to the prepayment of tollgate tax, indicate which of the following conditions exonerates

Its industrial development income is exempt pursuant to the provisions of Sections 2(e)(4), 2(e)(11) or 3(m) of Act 8 of 1987.

Its industrial development income is exempt pursuant to Sections 2(e)(5), 2(e)(12), 2(e)(20), 2(e)(26) or 3(n) of Act 26 of 1978.

If any portion of the Exempt Business Industrial Development Income is not exempt from the prepayment of Tollgate Tax,

Computation of Prepayment of Tollgate Tax

1.Net operating income for the year:

a) Schedule M Incentives, Part |, line 1........ccccoiiiiiiiiiieee, (1a) 00

b) Schedule N Incentives, Part |, line 1.........ccoiiiiiiiiiiiiee e, (1b) 00

c) Total net operating INCOME fOr the YEar ........ccccoiiiiiiiiiiii e (1c) 00
2.Adjustments:

a) Interest income from certain 2(j) investments (See instructions) ................ (2a) 00

b) Other adjustments (See INStructions) .........cccccvvveeiiiiiiiieiiiiieee e (2b) 00

c) Total adjustments (Add lines 2(a) and 2(D)) ...ccceeioeieiiieiiee ettt (20) 00
3.Industrial development income (IDI) after adjustments (If line 1(c) is larger than line 2(c),

enter the difference here. Otherwise, do not continue with this form) .............cc.ocooiiiiiiiiicii e 3) 00
4.Less tax determined on industrial development income:

a) Total tax (Schedule K Incentives, Part I, Column B, line 15) .......cccecn..... (4a) 00

b) Special surtax (Part I, liN€ 7) ..oocceiiiiiiiieeee et (4b) 00

c) Other taxes (See INStruCtioNS) .........ccoceeeiiiiiieeiiiiiiee e (4c) 00

d) Total taxes (Add lines 4(a) through  4(C)) ..ecoiioriiioieicie ettt (4d) 00
5.Net IDI available for distribution (Subtract line 4(d) from liN€ 3)..........ccceeeeviiiiieeeececeeee e ®) 00
6.Determination of prepayment of tollgate tax (5% or %| of line 5) (See instructions) ................ ®) 00
7.Dividends declared from current earnings ..........ccccceiiiiiiieiiiiiie e @ 00
8.Prepayment of tollgate tax attributable to current earnings (Multiply line 7 by 5% or ) I ®) 00
9. Prepayment of tollgate tax before credits (Subtractline 8 from liNE6) ............cceeveiiiieiiecieeeceee e © 00
10.Less credits:

a) Special credit granted (Do not exceed 50% of line 9)......c.cccecuvrnennn. (10a) 00

b) Other credits (See INStructions)...........ccocccuiiiiiiiiiiiiiee e (10b) 00

c) Total (Add lines 10(a) @nd TO(D)) ccoveeeeoriiieioiee ettt et e e e et e e e eaaee e (10¢) 00
11. Total prepayment of tollgate tax liability (Subtract line 10(c) from line 9. Enter in Part |, line 12)............. (1

00
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PartV Exempt Business - Comparative Balance Sheet
Beginning of the year Ending of the year
Assets Total Total
1. Cash on hand and banks .............. @ 00f (1) 00
2. Accounts receivable ...................... @ 00 @ 00
3. Less: Reserve for bad debts .......... ©) ( 00) 00| (3) [ 00, 00
4. Notes receivable .............ccccee........ o) 00{ (4 00
5. Inventories .........ccecevevceeeecneeeennen. 5) 00| (5) 00
6. Investments ..........ccceeeveeeecnnnnnne. (6) 00| (6) 00
7. Depreciable assets ........................ ) 00 @ 00
8. Less: Reserve for depreciation ...... @l 00) 00| (g) [( 00 00
9. Land ...ooooiieie e ©) 00f (9) 00
10. Other assets .......ccocoeeeveveeveenennnn. (10) 00{ (10) 00
11. Total Assets ..........ccocovvveveeennnn. (11) 00{ (11) 00
Liabilities and Net Worth
Liabilities
12. Accounts payable ..........c..ccocue..... (12) 00 (12) 00
13. Notes payable ........cccccoeeveenennen. (13) 00 (13) 00
14. Accrued expenses (not paid) .......... (14) 00 (14) 00
15. Other liabilities ............cccoveveennnnn. (15) 00 (15) 00
16. Total Liabilities ........................... (16) 00{ (16) 00
Net Worth
17. Capital stock
(a) Preferred stock ..........ccocuee.... (17a) 00 (17a) 00
(b) Common stock ............ccvenenee. (17b) 00 (17b) 00
18. Additional paid in capital ............... (18) 00 (18) 00
19. Retained earnings .......c...ccccccevveu... (19) 00 (19) 00
20. RESEIVES .....oeeeeeeeeeeeeee e (20) 00 (20) 00
21. Total NetWorth ........................... (21) 00{ (21) 00
22. Total Liabilities and Net Worth ... (22 00 (22) 00
Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
1. Netincome (or loss) per books ....... ) 00f 7. Income recorded on books this year not
2. IncometaX.......ccoceoeveeeeeeeeeeeeeeee, ) 00 included on this return (Itemize, use
3. Excess of capital losses over capital schedule if necessary)
QAINS ..ottt @) 00 (a) Exempt interest
4. Taxable income not recorded on (b)
books this year (ltemize) (c)
(a) (d)
(b) TOtAl e @ 00
(c) 8. Deductions on this tax return not charged
(d) against book income this year (Itemize,
TOtal . @) 00 use schedule if necessary)
5. Expenses recorded on books this (a) Depreciation
year not claimed on this return (b)
(Itemize, use schedule if necessary) (c)
(a) Meal and entertainment (portion (d)
not claimed ) TOtAl v ®) 00
(b) Depreciation 9. Total(Addlines7and8).........c.cceeuvruvennens 9) 00
(c) 10. Nettaxable income (or loss) per return
(d) (Subtractline 9 from line 6) ...........cccc...... (10) 00
1o 7= | (5) 00
6. Total (Add lines 1 through 5) ........... (6) 00
Analysis of Unappropriated Retained Earnings per Books
o 5. Distributions: (a) Cash ......................... (5a) 00
1. Balance at beginning of year .......... ) 00 b) Propert (5b)
2. Netincome perbooks...................... o) 00 ( PEIY oo 00
. . (C) StOCK ..ceveeiii (5¢) 00
3. Other |n$:reases (Itemize, use 6. Other decreases (Use schedule if
schedule if necessary) NECESSANY) evvveevrireeerireestireesrreaeeens (6) 00
ol 7 Total (Add lines5and 6) .................... @ 00
- ® 8. Balance at end of year (Subtract line
4. Total (Add lines 1,2and 3) ............. o) 00 7 1OM 1IN€ 4) coooooos oo @ 00
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Part VIII

1.

. Number of employees during the year:

Incentives - Page 4

Questionnaire

Did the exempt business file an option under Section 936 of the
Federal Internal Revenue Code? ..........ccooeeeueeieecieecieeieeieee @

. Did the exempt business keep any part of its records on a

computerized system during thisyear? .........cccoooevieeiveinnnne ()

. The exempt business books are in care of:

Name
Address

. Check accounting method used:

Cash D Accrual

O other (specify):

. Did the exempt business file the following documents?
(a) Informative Return (Forms 480.5, 480.6A, 480.6B) ............. (52)
(b) Withholding Statement (Form 499R-2/W-2PR) .........cccccoveeeee (5b)

. Ifyour gross income exceeds $1,000,000 and is a foreign

corporation, did you submit financial statements audited by a

CPAlicensed in PUerto RICO?.........ccovecieiieeeeeeceeeeee e (6)

(a) Production: (b) Non-production:

. Did the exempt business claim a deduction for expenses
connected with:
(2) VESSEIST ...t (8a)
(D) LiVING EXPENSES? ....evieieeiieiiesiee ettt (8b)
(c) Employees attending conventions or meetings outside
Puerto Rico or the United States? ...........ccccccceeieeieccncnnns (8c)
. Have you been audited by the IRS?..........ccooviiiiiieneees 9)
Which years?

. Did the exempt business distribute dividends other than stock

dividends or distributions in liquidation in excess of the
current and accumulated earnings during this year?................ (10)

. Is the exempt business a partner in a special partnership?...... (11)

Name
Employer's identification number

. Did the corporation at the end of the taxable year own, directly

or indirectly, 50% or more of the voting stocks of a corporation
who is engaged in trade or business in Puerto Rico? ............... (12)
If “Yes”, attach a schedule showing: (a) name and employer's

YeslNo

17.

3 Section 3(f) Act No. 8 of 1987
O Section 6(f) Act No. 135 of 1997
. Enter the total amount of charitable contributions to

23.

OATH

President's or vice president's signature

. Enter the amount of exempt interest:
. Does the exempt business have other exempt activities not

identification number, (b) percentage owned, and (c) taxable
income (or loss) before net operating loss and special deductions
of the corporation for the taxable year (even when such taxable
year does not coincide with the one of the corp. or part. for
which this return is filed).

. Is the corporation a subsidiary in an affiliated group or a parent

subsidiary of a controlled group?...........cceceeveeerveeieieeceeiieeeeeene (13)
If “Yes”, enter the employer's identification number and the name
of the parent corporation:

. Did any individual, partnership, corporation, estate or trust at the

end of the taxable year own, directly or indirectly, 50% or more
of the corporation's voting stocks? If “Yes”, attach a schedule (14)
showing the name and employer's identification number (Do not
include any information entered in question 13). Enter the

percentage owned:

covered under the Industrial Incentives Acts? (Attach (16)
schedule) Under which Act ?
Have you made a timely election under: 17

O Section 5(b) Act No. 52 of 1983
O Section 3(a)(i)(D) Act No. 78 of 1993

municipalities claimed during the taxable year:

. Indicate if your books reflect premiums paid by unauthorized

insurers

. Indicate the method used to allocate expenses:

DProfit-SpIit DCostSharing DOthers

. Ifa single method is used, Profit Split or Cost Sharing, indicate

the following:
DProfit—SpIitIntangibIeIncome D Cost Sharing Payment

. Indicate the method used to claim the credit in the Federal

Corporation Income Tax Return:
Economic Activity Limitation
D Percentage Credit Limitation
Employer number assigned by the Department of Labor and
Human Resources

We, the undersigned, president (or vice president or other principal officer) and treasurer (or assistant treasurer) or agent of the exempt business for which this income tax
return is made, each for himself, declare under the penalty of perjury that this return (including schedules and statements attached) has been examined by us and is, to the
best of our knowledge and belief, a true, correct, and complete return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 1994, as amended, and the
Regulations thereunder.

Yesl No

Treasurer's or assistant treasurer's signature

Agent

, of legal age,

Affidavit no.
Sworn and subscribed before me by
NOTARY . .
[occupation], and resident of
SEAL of legal age, [civil status],

, and by

[civil status],

[occupation], and resident of

personally known to me or identified by means of

,at

this ___th day of

Title of the person administering oath
Specialist's Use Only

Signature of the person administering oath

| declare under the penalty of perjury that this return (including schedules and statements attached) has been examined by me and to the best of my knowledge and belief is a true,
correct and complete return. The declaration of the person who prepares this return is with respect to the information received, and this information may be verified.

Specialist's name (Print letter)

Registration number

Date Check if

self-employed

D Specialist's social security number

Firm's name

Employer's identification number

Specialist's signature

Address

Zip code




Schedule K
Incentives
Rev. 0501 COMPUTATION OF TAX 200
N e
iﬂ; E I::'é To be filed with Form 480.30(Il)
S
“TH ot Taxable year beginning on . andendingon -
Name Employer's Identification Number
Type of Business Case Number
Normal Tax and Surtax
Column A: Apply to operations covered under Act 78 of 1993 and Act 168 of 1968.
Column B: Apply to operations covered under Act 57 of 1963, Act 26 of 1978, Act 52 of 1983 and Act 8 of 1987.
Column C: Apply to operations covered under Act 148 of 1988, Act 75 of 1995, Act 225 of 1995, Act 14 of 1996 and fully taxable operations.
Column A Column B Column C
1. Net income subject to normal tax:
a)Schedule L Incentives, Part |, iN€ 5 .........c..ccoeevvureeveeeeseeeenes (1a) loo 00
b) Schedule M Incentives, Part |, ine 10 ...........cccceevierieiienieecienens (1b) 00
c)Schedule N Incentives, Part1,lin€ 10 ...........ccceeeveericcesesienee, (1c) 00
d)Schedule P Incentives, Partl, i€ 7 ............ccoocevveeveeneeieeeene, (1d) 00
2. Total net income subject to normal tax (Add lines 1(a)
EFOUGN 1(A)) ..o en e ) 00 00 00
3. Less: Surtax net income credit (See instructions) ...................... @) 00 00 00
4. Netincome subjectto SUMaX .............cccoooveveeeeeeeeeeeseseees @) 00 00 00
5. Normal tax (5) 00 00 00
B, SUMAX cvvoveeeeeeeseeseeseeeeeeeeseeeteeeeseeseees e seeseseesseneeseees s esesseneensene s eesseenen ®) 00 00 00
7. Recovery of tax for differences in tax rates (See instructions) ..  (7) 00 00
8. Total tax (Add liNes 5through 7) ......c.cvoveeeeieeeeeeeeeeeeeeeeee s ®) 00 00 00
9. Altemative Tax - Capital Gains (Schedule D Corp. and Part)................... 9) 00
10. Tax determined (Columns A and B, line 8; Column C,
line 8 or 9, whicheveris SMaller) ............ccocoeeeeeeeeeeeeeeeeeeeeene (10) 00 00 00
11. Credits:
a)Credit for taxes paid to the United States, its possessions
aNd fOrEIGN COUNTHIES .......ceveeeeeeeeeeeeeeeeeee e (11a) 00 00 00
b) Special credits granted under Art. 41A-6 (Do not exceed 50%
OF NE 10 ettt eene (11b) 00
c) Credit of Section 3(a)(3) (Only for exempt businesses under
ACENO. 8OF1987) ...ttt (11c) 00
d)Credit for investment in Capital Investment, Tourism, other
funds or direct investments (Schedule Q) ............ccccveuveeerrreeuenane. (11d) 00 00 00
e) Credit for the purchase of tax credits ...........ccceeevererieeieniennne, (11e) 00
f)Credit attributable to losses in Capital Investment, Tourism
or other funds (Schedule Q)........ccccovereriereeiieeeere e (11f) 00
g) Alternative minimum tax paid on previous years ..............ccocuee... (11g) 00
h) Credit for increase in investments ............cccccocevveee e, (11h) 00
i)Credit for Contributions to Educational Foundation for the
Free Selection Of SChOOIS ..........ov.eurveeeeeeeeeeeeeeeeseeeeeeeseeeesereseeeens (1i) 00 00 00
j)Other credits not included on the preceding lines (Submit 00
detail) (SE INSHUCHONS) ... 1)) 00 00
k) Total credits (Add lines 11(a) through 11()) «..cvvevvvveeereeecerne. (1K) 00 00 00
12. Tax liability before alternative minimum tax (Subtract
liNe T1(K) from INE 10) ....veeeeeeeeeeeeeeeeeee e (12) 00 00 00
13. Excess of alternative minimum tax overregulartax...................... (13) 00
14. Branch profits tax (Form AS 2879, see instructions) ................... (14) 00
15. Tax liability (Add lines 12 through 14. Enter here and on Form
480.30(11), Part 1, N 1(8)) «...cvvereeeeeeeereeeeeeeeeeeeeeeeeee e (15) 00 00 00
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Part Il Compensation to Officers
Percentage of Percentage of corporation's .
Name of officer Social security number time devoted stocks owned Compensation
to business Common Preferred
0o}
00
0o}
00
00
00
Total compensation to officers 00
Part 111 Reconciliation of Taxable Income in Puerto Rico (Form 480.30(Il)) and in the United States (Form 1120)
ltems Column A Column B Column C
Puerto Rico United States Difference
1. SAIES oo
2. Cost of goods sold
3. Gross Profit ......eeeeeiiiiiiiiee e
A, INEEIESE ettt
5. Other iNCOME .....ocooiiiiiiiee e
6. Total gross income
7. Total deduUCtioNS.........ccccvviveeeiiiiier e
8. Net taxable INCOME .........ocevvvviieeiiiiieiiieie e )
Explain difference:
Part IV Reconciliation of Passive Income
Reconciliation Unites States (Form 1120) Reconciliation Puerto Rico (Form 480.30(ll))
1. Passive income per financial statements . (1) 00|1. Passive income per financial statements .... (1) 00
2. Schedule M-1 Adjustments: 2. Adjustments:
() (a)
(b) (b)
(©) (c)
(d) (d)
(e) (e) Total (Add lines 2(a) through 2(d)) ..... (2e) 00
U} 3. Net passive income from Puerto Rico
(g) Total (Add lines 2(a) through 2(f)) .....(29) 00| sources (Subtract line 2(e) from line 1) ..... (3) 00
3. Passive income as reported on Form 1120 4. Less passive income:
(Subtract line 2(g) from line 1) ................. 3) 00|  a. Rental income reported on Schedule P Inc..... (4a) 00
b. Passive income reported on Schedule N Inc.. (4b) 00
c. Passive income reported on Schedule M Inc. (4c) 00
d. Passive income reported on Schedule V Inc.. (4d) 00
e. Total (Add lines 4(a) through 4(d)) .............. (4e) 00
5. Difference (Subtract line 4(e) from line 3) ......... (5) 00
Explain difference:




Schedule L
Incentives PARTIALLY EXEMPT INCOME UNDER ACT 168
Rev. 05.01
OF 1968, ACT 52 OF 1983 OR ACT 78 OF 1993 200
=] o —
i @ £ To be filed with Form 480.30(1)
Yiry gr o Taxable year beginning on , and ending on
Name Case Number Employer's Identification Number
Type of Business Partially exempt income under: [ act 168 of 1968
O Act520f1983
O Act 78 of 1993
Effective period for income: Number of jobs directly related with tourism development:
Begin: Actual:
End: Required:
Net Income Subject to Tax
1. Net operating income (or loss) for the year (Part lll, lin€ 39) ..o, 1) 00
2. Net operating loss deduction for the preceding year (See instructions. Submit detail) ........ccccevveeens ) 00
3. Netoperatingincome (orloss)fromeligible tourism and/or hospitals activities subjectto the computation(Subtractline 2 fromline 1) (3) 00
4.Exempt amount:[ %]  of line 3 (See iNStrUCHONS) ........cccooviveuieeeeeeeceeeeeeee e @) 00
5. Net income subject to tax (Subtract line 4 from line 3. Enter here and on Schedule K Incentives, Part |, line 1(a)) (5) 00
Gross Profit on Sales and Other Income (Exclude income from casino operations)
1. N SAIES oot 1) 00
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year Dc D "C" or "MV"
a) Materials ...ooooiiiiiiiii (2a) 00
b) Goods N ProCeSsS ......coovevviiiiiiiiiiieiiiiiiee e, (2b) 00
c) Finished goods or merchandise ..........cccccccvvvvvennnns (2¢) 00
3. Purchase of materials or merchandise ....................c.c..ee...... ) 00
S B T =T o V7= o [ @) 00
5. Other direct costs (Detail in Part IV) . ..o (5) 00
6. Total cost of goods available for sale (Add lines 2 through 5).... (6) 00
7. Less: Inventory at end of year % "C" or "MV"
a) Materials ......ccoooeeiviiiiiieeieei, (7a) 0
b) Goods in process ................... (7b) 0
c) Finished goods or merchandise(7c) 0 00 00
8. Gross profit on sales or ProdUCHION ........oouiiiiiiii e e e e e e s ®) 00}
9. Capital assets gains (Apply only to operations covered under Act 78 of 1993. Submit Schedule D Corp. and Part.) (9) 0o
10. Net gain (or loss) from the sale or exchange of property other than capital assets (Applies only to
operations covered under Act 78 of 1993. Submit Schedule D Corporation and Partnership) ....................... (10) 00}
L U 10 (Y =3 N (1) 00|
12, RENE o (12) 00|
13. Other income (Submit detail) ... e e (13) 0o
14. Total gross income (Add lines 8 through 13) ... (14) 00
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Part i Deductions and Net C-)perating Income

15. CompensationtOOffICENS ........coiiririiirieiee e (15) 00

16. Salaries, commissionsand bonusestoemployees.............ccoveveveveuecvereeeeeeuenne. (16) 00

17. COMMISSIONS 10 DUSINESSES .....o.veeeveveeeeeeeeeee et sttt aeas e enene e (17) 00

18. S0Cial SECUItY taX (FICA) ....vcvivrueeeteieieieieiee ettt (18) 00,

19. UNEMPIOYMENE AX .....vveeiiieieiei ettt (19) 00

20. State Insurance FUNd Premilms ............oooieiriiiieceeeeeeeeeeieess s (20) 00,

21. Medical or hospitalization INSUrANCE .............ccceueurueueeeeieieieeieceeeee e 1) 00

22, INSUFANGCE ...veeveveeeeteeeeeeteeeeteeeeteeseee e ese et eteaseteteesetesstessaeesssesteesasensaesanaestensesensaeas (22) 00

b 4 (=Y = OO (23) 00

24, RENE....ieiieeeetete ettt ettt ettt ettt (24) 00

25. Property tax: (a) Personal (b)Real . (25) 00

26. Othertaxes, patents and licenses (Submitdetail) ...........ccccoveveeereeciereeceeeeene. (26) 00

27. Lossesfromfire, storms, theft or other casualties................cccooooiieeiin . (27) 00

28. Motor vehicles expenses (Do notinclude depreciation)...........ccccoovvveerineneenenns (28) 00

29. Meal and entertainment expenses (Total ) (See instructions) (29) 00

30. TrAVEl EXPENSES .....ecvveeeeecictetceeeeteteteie sttt sttt s s esese s st esesesesesesesesennes (30) 00

31. ProfeSSiONal SEIVICES .........covoveeeeeeeeeeeeee et eeeeeeteeee et eneeeseeean e ennetenneaes (@31 00

32. Contributions to pension or other qualified plans (See instructions) ............. (32) 00

33. Depreciation (See instructions. Submit Schedule E) ...........ccccocooeviiiinnenne. (33) 00

34. Bad debts (See instructions. Submit detail) ...........ccooooerririeiniiii (34) 00

35. Charitable CONtrDULIONS ..........c.coviieie e (35) 00

36. REPAIIS ..vieiiieieiieieie ettt ettt ettt ettt r et e e (36) 00

37. Other deductions (See instructions. Submit detail) ............cccooeeireirienes @7) 00

38. Total deductions (Add 1iNeS 15 throUGN 37) .....eooei it (38) 00

39. Net operating income (or loss) for the year (Subtract line 38 from line 14. Enter here and in

PAE |, N 1) ceeeeiee ettt ettt ettt ettt e te et e eteeteeteeseneesseseeseeseeseesesesesseseeseeseeseesessesseesesenseneeseesennaneans (39) 00

Other Direct Costs
1. Salaries, wagesandbonuses.................... ) 008 8.REPAIIS......eeceeeeererereeeeeeeereerrreene ®) 00
2. Social security tax (FICA) .......ccccoevve.... @) 008 9. ULIlItI®S .vvveveeeveeeeeeeeeecee e ) 00
3. Unemployment tax ........cccccovevereeveuennne. ) 00110. Depreciation(Submit Schedule E) (10) 00
4. State Insurance Fund premiums............... (4) 00111. Other expenses (Submit detail) ...... (1) 00
5. Medical or hospitalization insurance ....... (5) 00112. Total other direct costs (Add lines 1
6. OtherinSUranCe .......coooveeeeeeeeeeeeeeeeeeeeen, ®) 00} through 11. Same as Part |, line 5)..(12) 00
7. EXCISE taXeSs ..cooovvvvvevieeeeeeeeee e, @ 00




Schedule M

Taxable year beginning on

Incentives

Rev.05.01 FULLY OR PARTIALLY EXEMPT INCOME 200
g' @ “ UNDER ACT 57 OF 1963 OR ACT 26 OF 1978 e
:'a% .:; To be filed with Form 480.30(11)

and ending on

Name

Case Number Employer's Identification Number

Type of Business

Fully or partially exempt income under: D Act 57 of 1963

Partially exempt income under: D Act 26 of 1978
Effective period for income: Number of jobs directly related with manufacture or designated service:
Begin: Actual:
End: Required:
Net Income Subject to Tax
1. Net operating income (or loss) for the year (Part lll, line 39) ..o (1) 00
2. Less: Income from investments (See INStruCtions) ..o ) 00
3. Net industrial development income (Subtract line 2 from line 1. If line 3 is a net operating loss,
do not continue. Enter zero (-0-) here and on liNe  10) ......ccoovovevoeeveeeeeeeeeeeeeeeeeeeeeee s @) 00
4. Net operating loss from the preceding year (See instructions. Submit detail) ...........cccccoiiiiiiiiiiinn. @) 00
5. Net industrial development income subject to special deductions (Substract line 4 from line 3) ................. (5) 00
6. Special deductions for exempt business:
a)Payroll deduction (See instructions Schedule M1 Incentives) ...........cocovveeueuennes (6a) 00
b) Human resources training and improvement expense deduction ...................... (6b) 00
C) Research and development expense deduction .............ccccocceveeveeereennne.. (6¢) 00
d) Investment on buildings, structures, machinery and equipment deduction .... (6d) 00
€) Total dEAUCHIONS ...o.viiieeeeeiee ettt e e (6e) 00
7. Nettaxable industrial development income (Subtract line 6(e) from line 5. If itis a net operating loss, do not
continue. Enter zero here and on N 10) ..........ccoovovovoeeeoeeeeeeeeeeeeeeeeeeeee et ) 00
8. Basis special income under Act 135 (Schedule V Incentives, Part I, Line 4(@)) ...ccccoeeiiiiriniineennnen. ®) 00
9. Exempt amount:
(@) %] ofline 7 (See iNStruCtioNS) .......cccovevevevereririeieieeesieieeee e (9a) 00
(b) of line 8 if it is a renegotiated case under Act 135 .........cociveiireee (9b) 00
10. Net income subject to tax (Subtract line 9(a) from line 7 or line 9(b) from line 8, whichever applies. Enter
here and on Schedule K Incentives, Part I, ine 1(D)) ..ccocovoviveeeeeeeeeeeeeeeeeeeeeeee e (10) 00
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Part Il Gross Profit on Sales and Other Income
00
T. NBESAIES ...t ettt a et ne e enens 1
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year D "cr DC or "MV"
a) MaterialS ........c.cueuieeeeceeeeeceeeeee e (2a) 00
b) GOOdSINPrOCESS ......ceceeeveeeceeieeeeteeteeeeeee e (2b) 00
c) Finished goods or merchandise ..........c...cccccuveune..n. (2¢) 00
3. Purchase of materials or merchandise ..............ccocoeeevveeeeneen.n. (3) 00
4. DIrECEWAGES ...eevvieeeeveeeteteeee ettt st es et se s senas (4) 00
5. Other direct costs (Detail in Part V) ..........ccceeeeeeeeeieeceenee (5) 00
6. Total cost of goods available for sale (Add lines 2 through 5) . (6) 00
7. Less: Inventory at end of the year "c" 'C"or "MV"
a)Materials ...........c.ccovevreerreeerennns (72) 00
b)Goods in process ...................... (7b) 00
c)Finished goods or merchandise(zc) 00 00 00
8. Gross profit ON SAIES OF PIOAUGHON. ..............cuouieieeeeeeeee e eeeeee et eee et ee et er st ee e ee st ene st eeen s enen s seen s eeeeeas ®) 00
9. DESIGNALEA SEIVICES INCOME ...ttt et ee et e ee st ee e e et en e et ee et et e s ene e ee s s en s et en st e en s s een s 9) 00
10, RENE oottt ettt s st ss e b st s s Ss 8RRttt (10) 00
TR =Y =Y OO (1) 00
12, ROVAIIES ... es e e eneee s s e eneee s s ee s e s enese s ee e e st et s eneee s een e e st en e s et en e e (12) 00
13. OtherinCome (SUBMIL AELAI) ...........c.oveeeeeeeee ettt e e s se e se e sne e eesneseee e e e snanesesneseeesneeees (13) 00
14. Total gross income (Add lINES 8TIOUGN 13) ......c.ouvivieeeeee et n e enen s (14) 00
Deductions and Net Operating Income
15. ComMPENSAtONTO OffICETS .........vieeceeeeeeeeeeceeeeee e saeeeesnas (15) 00
16. Salaries, commissions and bonuses to employees ...........ccccveveeeviciiiiecicciieeenn. (16) 00
17. COMMISSIONS 10 DUSINESSES .......cocvveveeeeceeveeeeeeceeteeeeeecee et esasae e en s s s e senas an 00
18. S0Cial SECUNILY tAX (FICA) ... eeeee e (18) 00
19, UNEMPIOYMENTIAX ... e e nes s neseanees (19) 00
20. State Insurance FUNA PreMIUMS ...........cooviiuiueeeeeee et ee e en e (20) 00
21. Medical or hospitalization INSUFANCE ...........cceveuieeeeeeeeeeeeeeeeseee e 1) 00
22, INSUFANGCE «....eoceoveeeeceeeeceeeeeseesees s aes s sesses s aes s essss s s s s es s ss s s s ss st s s ssss s snsensaes (22) 00
T 131 1=Y =) SOOI (23) 00
S = L= | OO (24) 00
25. Property tax: (a) Personal (b)Real . (25) 00
26. Other taxes, patents and licenses (Submitdetail) ...........ccoooeveevieice i (26) 00
27. Losses from fire, storms, theft or other casualties ................ccceeeeeeeiiiiiiiiiiii. (27) 00
28. Motor vehicles expenses (Do not include depreciation) ............ccccceveieveeiiciieeenn. (28) 00
29. Meal and entertainment expenses (Total ) (See instructions). (29) 00
30. TrAVEIEXPENSES ........voeeeeeeeeeeeeeeeee et ee et e s ee s en s en s en s enae e (30) 00
31, ProfeSSIONal SEIVICES ..........cucuvcereeceeeeeeeeeeeseeeeeseeasses e sesss s saesassesaeseessns s s sesessnens @1 00
32. Contributions to pensions or other qualified plans (See instructions) ................ (32) 00
33. Depreciation (See instructions. Submit Schedule E) ...........cccoovoiovieiiieeeieeen, (33) 00
34. Bad debts (See instructions. Submit detail) ............ccooooieieeeeieeeeeeeeeeeee e (34) 00
35. Charitable CONtMIDULIONS ...........c.overvieeeeeceeeeceeee et erae s (35) 00
3B, REPAIMS ...ttt ettt (36) 00
37. Other deductions (See instructions. Submitdetail) ............cccovevvevieieiceceecee e 37) 00
38. Total deductions (Add [INES 15 tIOUGN 37)........uveueeeeieeeeeeee e eeee e eeee e ee e s es e eneee s ee s se e eesese s (38) 00
39. Net operating income (or loss) for the year (Subtract line 38 from line 14. Enter here and in Part I, line 1)..(39) 00
Other Direct Costs
1. Salaries, wages and bonuses .............. O 00] 8. Costsharingallocation .............c.c.ccu........ 8) 00
2. Social security tax (FICA) .................. @ 00] 9. REPAIIS ...cveveeeeeeeeeeeeeeeeeeeeeeeeeeee e €) 00
3. Unemployment tax ..........cocoevevevrun.n. ®) 00010, ULIHHES ..o (10) 00
4. State Insurance Fund premiums ........ 4) 00111. Depreciation (Submit Schedule E) ....... (11) 00
5. Medical or hospitalization insurance . (5) 00]112. Other expenses (Submit detail) ............ (12) 00
6. Other iNSUrance ...........ccccceeveeveevenennnn (6) 00113. Total other direct costs (Add lines 1
7. Excisetaxes .......coooevveevicieiee i @) 00 through 12. Same as Part Il, line 5) ..... (13) 00




Schedule M1 COMPUTATION OF THE SPECIAL DEDUCTIONS FOR EXEMPT BUSINESSES UNDER ACT 57 OF 1963 OR ACT 26 OF 1978
Incentives To be filed with Form 480.30(11) 200
Rev. 05.01
Taxable year beginning on ,____andending on —
Name Type of Decree: Employer's Identification Number Case Number
O New [J Renegotiated
Type of Business Period in force for income: Number of jobs directly related with manufacture or
Begins: Ends: O Converted O Extended designated service: Actual: Required:
. . . Payroll Deduction Training and Improvement Research and Development Investment on Buildings,
Computation of the special deductions |, (manufacture) (b) gExpenszs (c) Expenses P d) Structures and Machingery
1. Industrial development income (Schedule M Inc., Part|, line 5).. (1) 00
2. Deduction amount:
(B) CUITENE. ..o eeee et n s 00 00 00 00
(b) Preceding years 00 00
3. Add line 2, columns (a) through (d) (Ifitis larger than line 1,
do not continue. Complete Partl).............cccocooeereinineennne. @ 00
4. Industrial developmentincome (Same asline 1)........c..ccccceuee. (4) 00 00, 00 00
5. Less: Special deductions according with lines 2(a) and 2(b):
(a) Payroll deduction ............ccoeieeiiiieneeee e (5a) 00
(b) Training and improvement eXpenses. ...........coceveueveeennn. (5b) 00
(c) Research and development expenses...........cccccceennee.. (5¢) 00
(d) Investment on buildings, structures and machinery........ (5d) 00
(e) Total lines 5(a) through 5(d), as applicable .................... (5e) 00 00 00 00
6. Industrial developmentincome to determine the amount of
the deduction (Subtract line 5(e) fromline 4)............cccceeeenee. (6) 00 00y 00 00
7. Amount of deduction for:
(a) Payroll
(1) 5% of the production payroll (Enter 5% of the
production payroll up to 50% of line 1. See
INSTUCHIONS) ...v et (7a1 00
(2) Ifline 1is less than $500,000, enter $100,000 here
(If the exempt business is a member of a controlled
group, see iNStructions)............cccceeveveueevevceeeveeceeenne. (782 00
(3) Enter the larger of line 7(a)(1) or 7(a)(2)....cvevvevenee... (7a3) 00
(b) Human resources training and improvement expenses...... (7o) 0o
(c)Research and development expenses............ccceveveeennenen. (7c) 00
(d) Investment on buildings, structures, machinery and
EQUIPIMENT ...ttt (7d) 00
8. Total deductions:
(a) Current year (Line 7(a)(3) through 7(d), as applicable).. (8a) 00 00 00 00
(D) Preceding YEars...........cc.ocucueueeeeeceeeeeeeeeeeeeeeeeeeeeevereeeenas (8b), 00 00
(c) Total (Add lines 8(a) and 8(D)) ........cccveveeerervirireereeereane (8c) 00 00} 00 00
9. Allowable deductions (Line 8(c) up to the amount of line 6.
If it is smaller than line 6, enter the amounts on Schedule M
Incentives, Part|, line 6. Ifitis larger than line 6, complete Part
11 OF thiS SCREAUIE)....veoeeeeeeeeee e eeeee s eeeeseeeseeeeeees ©) 00 00 00 00
10. Carryforward deductions to subsequent years (If line 8(c) is
larger than line 6 and do not have to complete Part 1)
(S€einStruCtions).........cc.uuiiiiiiiiiiiie e aol 00 00
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Partll Special Rulgs (Appl){ to the exempt business that is allowed to claim more than one of the deductions of Columns a, b, cand d of Part I, and| |t for the year Carryforward
the sum of said deductions is larger than the IDI of the year) future years
Order to claim the special deductions
1. Industrial development income subject to special deductions (Schedule M Incentives, Part|, line 5)...........cccccccveueeee. (1) 00
2. Less: Payroll deduction (only manufacture)
(a) 5% of the production payroll (Up t0 50% Of INE 1)......ceeiierireeieeee e (2a) 00
(b) Ifline 1 is less than $500,000, enter $100,000..........cccevreirrreererieeree e seereseeeseeseeneseeseneeseseeneseenesneneesenes (2b) 00
(c) Enter the 1arger of NE 2(2) OF 2(D)..........c.ovcueeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeaeeeeee e eeee e aensseseeeeeneeaenssesnneennannans (20) 00
3. Industrial development income after the payroll deduction (Subtractline 2(c) fromline 1. It cannot be less than zero............... (3) 00
4. Enterline 2(c) but not to exceed the amount on line 3 (Enter on Schedule M Incentives, Part |, line 6(a))................... 4) 00
5. Industrial developmentincome (SAmME @S lINE 3).......c.coiririiiiiiiieeee ettt (5) 00
6. Less: Human resources training and improvement expenses dedUCHioN.............ccveverirerereeeeseseeeeeeese e (6) 00
7. Industrial development income after deduction (Subtract line 6 from line 5. It cannot be less than zero).................... () 00
8. Enterline 6 but not to exceed the amount on line 7 (Enter on Schedule M Incentives, Part |, line 6(b))............cccccc..... (8) 00
9. Industrial developmentincome (SAME aSlINE 7)........c.couciiiiiie et () 00
10. Less: Research and development expenses deduction
(3) PrECEAING YEAF.......eiiteieeeteeiee ettt ettt ettt b e a et et et e s e et e s e bt ere e st e nrenbe e n e neeaeerenee e (10a) 00
(D) CUITENE YBA........ceoeeeeeeeeeeeeeete ettt es e essense et sa s s s s s s eesess e s s s s s ens e s s sansessessessesansenses s sansensnssnsansesnsans (10b) 00
(C) Total lINES 10(2) ANA TO(0)...vuvvveeeeerererireeietetesee s sest ettt sese e tese e e e e saesesese e e sseseseseneeaesesesseseseseneasesesesesnnn (10c) 00
11. Industrial development income after deduction (Subtract line 10(c) from line 9. It cannot be less than zero).................. (11) 00
12. Enter line 10(c) but not to exceed the amount on line 9 (Enter on Schedule M Incentives, Part |, line 6(c))................ (12) 00
13. EXCeSS Of liN@ 10(C) OVEI lINE ...ttt et e e (13) 00
14. Industrial development income (Same as line 11. ltcannotbe lessthan zero)............ccoooeoviiiiiiiiiiiie (14) 00
15. Less: Special deduction for investment on buildings, structures, machinery and equipment
(CE) LR ECTeE=Te g Te Y= SO SER SRR (15a) 00
(D) CUITENE YEAF. ...ttt ettt ettt e st e st e te et e ee e s e e e s e eneeseeeeeeees e s eseene s e s aneenseseeaeaseabeaseasenseneeneasenns (15b) 00
(C) TOtal lINES 15(2) ANA 15(D)........ceoeceeeeeeeeeeeeeeeeeeeeeeeeee e eeea e eee e ee e e ee e ee e s ee e s ee s enaesenaen e senaneenens (15¢) 00
16. Industrial development income after deduction (Subtract line 15(c) from line 14. Itcannotbe less than zero................ (16) 00
17. Enter line 15(c) but not to exceed the amount on line 14 (Enter on Schedule M Incentives, Part |, line 6(d))............. (7) 00
18. EXCESS OF IN€ 15(C) OVEI lINE M4......neieieee ettt et na e s r e nee e e nennes (18) 00




Schedule N
Incentives PARTIALLY EXEMPT INCOME
UNDER ACT 8 OF 1987 200
(7 -
5%.,_ ,:-_; To be filed with Form 480.30(Il)
"t Taxable year beginning on , and ending on ,
Name Employer's Identification Number
Type of Business Case Number
Effective period for income: Number of jobs directly related with manufacture or designated service:
Begin: Actual:
End: Required:
Net Income Subject to Tax
1. Netoperatingincome (orloss)forthe year (PartIV,liN€39) ........coooriiiiiiiiiii e (M 00
2. Less:Income frominvestments (SEEINSIIUCIONS) .......ciiiiiiiiiiiie e e @ 00
3. Net industrial development income (Subtract line 2 from line 1. If it is a net operating loss, do not continue.
Enter zero (-0-) Nere and onliNE 10) ......oc.uii ittt ettt nre e ()] 00
4. Net operating loss from the preceding year (See instructions. Submitdetail) ............cccccciiiiis “4) 00
5. Net industrial development income subject to special deductions (Subtract line 4 from line 3) ...........cooeeee. ®)
6. Special deductions for exempt business:
a) Payroll deduction (See instructions Schedule N1 Incentives) .........ccccccoiveveiinnnns (62) 00
b) Human resources training and improvement expense deduction .............ccccccceeee. (6b) 00
c) Researchand developmentexpense deduction ... (6¢) 00
d) Investment on buildings, structures, machinery and equipment deduction ............. (6d) 00
€) TOtal AEAUCHIONS ..o e e ettt ettt ettt ettt e e et e e e e e aeaaaaaaaaaaaaaaaasaaaaaaaaaaaaaannnn (6e) 00
7. Net taxable industrial development income (Subtract line 6(e) from line 5. If it is a net operating loss, do not
continue. Enter zero here and on lINe 10) ...ttt et e et e e e e e e e e eeeeeeeaaeaas @) 00
8. Basis period income under Act 135 (Schedule V Incentives, Part I, line 4(a@)) .....cccveeeeieeeiiieeeeeee, t) 00
9. Exempt amount:
(a) of line 7 (See Instructions) ............ccccoeiiiiiccccccccccc (9a) 00
(b) %] ofline8if itis arenegotiated case under Act 135 ..........cocvvvene. (9b) 00
10. Net income subject to tax (Subtract line 9(a) from line 7 or line 9(b) from line 8, whichever applies. Enter
here and on Schedule KIncentives, Part|, iN€ 1(C)) .....vioreeriiiiiii i (10) 00
Special Surtax Section 3(a) of Act 8 of 1987 (See instructions)
1. Enter the amount of Part I, INE 14 ...eenee oo () 00
2. Enter the amount of Part lll, lines 1, 9 and 10, whichever apply .........ccccccoiiiiiiiiiiiinen. (2)| |00
3. MUILIPIY N 2 BY .00075 ... ees e ee e ee e ®) 00
4. Net industrial development income (Part |, subtract line 4 from line 3) ..........ccccooiee. (4)| |00
LT L] o] Y T L= o) A 010 L TSRO UPRTN (5)
6. Special surtax (Enter here and on Form 480.30(ll), Part |, line 7, the smaller of line 3 or 5. In case of decrees renegotiated
under Act 135 of 1997, enter the average special surtax paid on the years corresponding to the basis period) .................. (6) 00
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Gross Profit on Sales and Other Income
00
R (= 7= 1SRN (1
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year [} -cr ] "c"or"mv"
Q) MaterialS ........ccucueieieieiecce e e (2a) 00
D)  GOOUS INPrOCESS ......cuevveveeeereeeie ettt (2b) 00
c) Finished goods or merchandise..............ccccccoveeveeveereeneenee. (2¢) 00
3. Purchase of materials or merchandise ..............cccccoocoeeeiiiiiieeenen. (3) 00
4. DIFECELWAGES ...ttt ettt ettt ae et (4) 00
5. Otherdirect costs (Detail in Part V) ..........ccccoeeeiieveiecicee e, (5) 00
6. Total costs of goods available for sale (Add lines 2 through 5) ...... (6) 00
7. Less: Inventory at the end of the year "c" "C" or "MV"
a) Materials ........ccooeuevecueeeecreeeceeereae 00
b) Goods in process 00
c) Finished goods or merchandise .. (7c) 00 00 00
8. GrOSS Profit ON SAIES OF PIOGUCHON .........eeeeecereeeeeeeeeeeeeeeeeee e eeeeeeeeeseeseeseeseesese st eeeeseeeeesessesseeeeseeeeeseeeeeeeeseseeseseeseeeesreneens ®) 00
9. Designated services income 00
10. RNt ..o 00
11. Interest...... 00
12. Royalties 00
13. Other iNCOME (SUBMIt AELA) ... e eeeee e se e eeee e seeeeseseeeseseeeseeseseeeeseseeeeeeseeseeesssseeeeeseeeeeseeeseaseeesenees (13) 00
14. Total gross income (Add lINES 8 through 13) ...t e (14) 00
Deductions and Net Operating Income
15, COMPENSALON 10 OfICELS w...v.veiveeeeeeereeeeeeeseeseeseseeseeeeseeeeseeseeseseeee e seeeseesesseseesessene (15) 00
16. Salaries, commissions and bonuses to employees ..........cccocoeiiiiiiiiieieeniines (16) 00
17. COMMISSIONS t0 DUSINESSES ... (17) 00
18. S0Cial SECUitY taX (FICA) w.....veeeeeeeeeeeee e eeeeeeeeseee e e eeee s seeee e seneess e (18) 00
19, UNEMPIOYMENTEAX ... seee e ee e ee s eee s ee e see e seeseeeeeseeeeeeee (19) 00
20. State INSUraNCe FUNG PrEMIUMS .......v.veeeeeeeeeeeeeeeeeeeeeeeeeeseseeseeeseeseesesseseessessssesseseens (20) 00
21. Medical or hOSPItaliZAtIoN INSUIANCE .........eeeveeeeeeeereseeeseeeeeeeeeeeeeseeeeeeeeeeeeeeseens 1) 00
22 INSUFBINCE ..o ee e eeeeeeee e ee e eee e ses s es e ses s ee e eeseeeee e ees e ees e (22) 00
23 INEEIESE .....oveeeeeeseeeeeeeeesss e seeeeessss s (23) 00
24, RENE ...t (24) 00
25. Property tax: (a) Personal (b) Real . (25) 00
26. Other taxes, patents and licenses (Submit detail) ...............covveeeeeeeereeeerennn. (26) 00
27. Losses from fire, storms, theft or other casualties ............ccooooveiiiiiiiiiiiiieene. (27) 00
28. Motor vehicles expenses (Do not include depreciation) ............cccccoiiiiiiiine.n. (28) 00
29. Meal and entertainment expenses (Total ) (See instructions) . (29) 00
B0, TFAVEI EXPEINSES w.veoeeeeeeereeeeeeeseeeseeeseeeseresesesesesseeesssesssesesesesesesesesesesseeesseesesesasesesesenees (30) 00
31, PrOFESSIONGI SEIVICES ... ee e (31) 00
32. Contributions to pensions or other qualified plans (See instructions) ........... (32) 00
33. Depreciation (See instructions. Submit Schedule E) ..........c.cooveeeeeeeeeeerennn. (33) 00
34. Bad debts (See instructions. SUbMIt detail) ............ocoveveurieeeeeeeeeeeeeeeeeeeen. (34) 00
35. Charitable contributions (35) 00
36. Repairs ......cccoceeveveececeeenenns
37. Other deductions (See instructions. Submit detail)
38. Total deductions (Add lines 15 through 37) 00
39. Net operating income (or loss) for the year (Subtract line 38 from line 14. Enter here and in Part |, line 1) ... (39) 00
Other Direct Costs
1. Salaries, wages and bonuses ................ (1) 00} 8. Cost sharing allocation .............c.....c........ (8) 00
2. Social security tax (FICA) ..................... @ 00] 9. REPAIIS ..cooeeveeeeeeeeeeeeeeee e ) 00
3. Unemploymenttax ...........cccocovueueunnnnnn. @) 00110. ULIHItIES ..o (10) 00
4. State Insurance Fund premiums .......... ) 00]11. Depreciation (Submit Schedule E) ......... (1) 00
5. Medical or hospitalization insurance .... (5) 00]12. Other expenses (Submit detail) .............. (12) 00
6. Other iNSuUrance ...........ccocevecveuenne. (6) 00]13. Total other direct costs (Add lines 1
7. Excise taxes ...........cooooeiiiiiece U] 00 through 12. Same as Part Ill, line 5) ...... (13) 00




Schedule N1 COMPUTATION OF THE SPECIAL DEDUCTIONS FOR EXEMPT BUSINESSES UNDER ACT 8 OF 1987
L’;ﬁeg‘;g‘fs To be filed with Form 480.30(11) 200
Taxable year beginning on , and ending on —
Name Type of Decree: Employer's Identification Number Case Number
O New [J Renegotiated
Type of Business Period in force for income: Number of jobs directly related with manufacture or
Begins: Ends: O Converted O Extended designated service: Actual: Required:
. . . Payroll Deduction Training and Improvement | Research and Development Investment on Buildings,
Computation of the special deductions |, (manufacture) Expenses (c) Expenses d) Structures and Machinery
1. Industrial development income (Schedule N Inc., Part |, line 5).. (1 00
2. Deduction amount:
(2) CUITENE. ... 00 00 00 00
(b) Preceding years 00 00
3. Add line 2, columns (a) through (d) (If it is larger than line 1,
do not continue. Complete Part II) ..........ccccoeeeiiieieieieenns (3) 00
4. Industrial development income (Same as line 1)............ccco.c...... (4) 00 00 00 00
5. Less: Special deductions according with lines 2(a) and 2(b):
(a) Payroll deduction ...........cccccererieinenrere e (5a) 00
(b) Training and improvement expenses... ... (5b) 00
(c) Research and development expenses..................ccc....... (5¢0) 00
(d) Investment on buildings, structures and machinery.......... (5d) 00
(e) Total lines 5(a) through 5(d)......cccovrererererererririrrirsirerinns (5e) 00 00 00 00
6. Industrial development income to determine the amount of
the deduction (Subtract line 5(€) from line 4)........c.ccoceoeevrenenne (6) 00 00§ 00 00
7. Amount of deduction for:
(a) Payroll
(1) 5% of the production payroll (Enter 5% of the
production payroll up to 50% of line 1. Applies
only to conversions under Section 3(i)(2) or 3(i)(3)). (7a1) 00
(2) 15 % of production payroll (If line 1 is less than
$30,000 per production job, enter 15% of the
production payroll up to 50% of line 1. Applies to
new grants or conversions under Section 3(i)(1)) .... (7a2 00
(3) Ifline 1 is less than $500.000 and the corporation
keeps an average of 15 or more employees, enter
$100,000 here (See instruccions) ............ccccceeeeunene. (7a3) 00
(4) Enter the larger of line 7(a)(1), 7(a)(2) or 7(a)(3) .....(7a4) 00
(b) Human resources training and improvement expenses...... (7b) | |
(c) Research and development expenses.............cccccccoereneee. (7c) 00
(d) Investment on buildings, structures, machinery and
EQUIDIMIENL. ..o sesenees (7d), 00
8. Total deductions:
(a) Current year (Line 7(a)(4) through 7(d), as applicable)... (8a) 00 00 100 100
(D) Preceding YEars........cco.ccvvcurvereeeseerseessesesesnessenenens (8b) 00 00
(c) Total (Add lines 8(a) and 8(b)) ....cccervererrvererereeierienienns (8c) 00 00 00 00
9. Allowable deductions (Line 8(c) up to the amount of line 6.
If it is smaller than line 6, enter the amounts on Schedule N
Incentives, Part |, line 6. If it is larger than line 6, complete Part
11 Of this SChEAUIE)..........ovveevereeiercieeeeeeee s (9) 00 00 00 00
10. Carryforward deductions to subsequent years (If line 8(c) is
larger than line 6 and do not have to complete Part Il)
(See instructions)..........ccccoeiiiiiiiiii (10)) 00 00
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Partll Special Rulgs (Appl){ to the exempt business that is allowed to claim more than one of the deductions of Columns a, b, cand d of Part I, and| |t for the year Carryforward
the sum of said deductions is larger than the IDI of the year) future years
Order to claim the special deductions
1. Industrial development income subject to special deductions (Schedule N Incentives, Part|, line 5)............cccccoenee. (1) 00
2. Less: Payroll deduction (only manufacture)
(a) 5% of the production payroll (Up t0 50% OF INE 1)...........c.ccururveuereeeeeeececeeeeie e (2a) 00
(b) 15% of the production payroll (If line 1is less than $30,000 per production job up to 50% of line 1)......... (2b) 00
(c) Ifline 1is less than $500,000 and the corporation keeps an average of 15 persons or more employed,
ENEET $T00,000. ..o rveeereeseeseeeeeeeeeeseesseeese st eesseee e st ee s £ R (2c) 00
(d) Enter the larger of lIN€ 2(2), 2(0) OF 2(C)......uvvrrrreeereeeeeeereereessesseessessessessssssessesssssessesssessesssseeseesssssssssssnnens (2d) 00
3. Industrial developmentincome after the payroll deduction (Subtract line 2(d) fromline 1. It cannot be less than zero)............... (3) 00
4. Enterline 2(d) but not to exceed the amount on line 3 (Enter on Schedule N Incentives, Part |, line 6(a))................... 4) 00
5. Industrial developmentincome (SAmME @S lINE 3).......c..ciririiiiiiiieieeee ettt () 00
6. Less: Human resources training and improvement expenses dedUCtioN............cc.eoieereerierieneeneeree e (6) 00
7. Industrial development income after deduction (Subtract line 6 from line 5. It cannot be less than zero).................... () 00
8. Enterline 6 but not to exceed the amount on line 7 (Enter on Schedule N Incentives, Part|, line 6(b))...............cc....... ®) 00
9. Industrial developmentinCome (SAME @S lINE 7).......c..oiiiiiiiiiiiieeee et 9) 00
10. Less: Research and development expenses deduction
(B) PrECRAING YBAN..........eooeeveoeeeeeeeee st (10a) 00
(D) CUITENE YEAT. ... eeee e e s ees s s es s es e s e s ee s eesseesesensseessen e eesssenaen e (10b) 00
(C) TOLAI INES 10() NG 10(10)....-ereeeeeeee e eee e eeeeeeeeeee e ee e eeeeeesesee s seseseseeeesese e eeseeee e seeesesesesesenesee s (10c) 00
11. Industrial development income after deduction (Subtract line 10(c) from line 9. It cannot be less than zero).................. (11 00
12. Enter line 10(c) but not to exceed the amount on line 9 (Enter on Schedule N Incentives, Part |, line 6(c))................ (12) 00
13. EXCESS Of INE 10(C) OVEI NG O......ooe ettt s et ense s s s s senes (13) 00
14. Industrial development income (Same as line 11. ltcannotbe lessthan zero)............ccoooveoiiiiiiiiiiiis (14) 00
15. Less: Special deduction for investment on buildings, structures, machinery and equipment
() PrECEAING YEA...... ettt ettt ettt et et eae et e e e e es e e eseeaeeeeebeeeeaeeee s eneeneeseeaesneseneaneeneareaaans (15a) 00
(D) CUITENEYEAI........ceoeeceeeeee e es e s s s s se e s s eessss s ensesssensens s essenssenseessns e saensessnessnrsanes (15b) 00
(C) TOLal INES 15() ANA 15(D).......cveceeceeeeeeeeeeeeeeeeeeeee e seeee e ss s es s s s ses e s en s s asnssnannaes (15¢) 00
16. Industrial development income after deduction (Subtract line 15(c) from line 14. It cannot be less than zero................. (16) 00
17. Enter line 15(c) but not to exceed the amount on line 14 (Enter on Schedule N Incentives, Part |, line 6(d))............... (7 00
18. EXCeSS OfliN@ 15(C) OVEI NG T4........oiiiiiiiii ettt (18) 00




Schedule O

Incentives OPTIONAL INCOME TAX FOR EXEMPT
o BUSINESSES PURSUANT TO SECTION 3A 200
& @ % OF ACT 8 OF 1987 S
1{ ;E To be filed with Form 480.30(11)
Terwor ™ Taxable year beginning on , and ending on
Name Employer's Identification Number
Type of Business Case Number

Questionnaire

If the exempt business has more than one grant and the grants provide different tax exemption rates for income tax, a
Schedule O Incentives must be completed for each one. Number of Schedules O Incentives submitted: |:|

1. Do you have the approved election pursuant Section 3A of Act 8 of 19877 If you answered “Yes”, continue
completing this Schedule. Ifyouanswered “No”, donotcontinue.................cc.cccccveiiiiiiiie e,

2. Is this the first year of such election? If “Yes”, submit a copy of the approved election ..................cceevinnnnnnene.

3. Did you or willyou make an investment of at least 25% of your net industrial developmentincome within the time
required, in 2(j) investments foratleast5 years? (Forthese purposes, the netIDI does notinclude 2(j) investments
e oToT 2 1= PPN

4. Did you or will you make an investment of at least 50% of your net industrial development income within the
time required, in 2(j) investments for at least 5 years? (For these purposes, the net IDI does not include 2(j)

Yes ‘ [\ [

INVESTMENTS INCOME) .iiiiiiiii it e e et e e e e e e e e e e e e eeeeeees e e e aaaasba s beassesaeeeeeeeeeeasessassaaaannsnsnssnnnnnes (@)
Computation of Optional Tax
1. Net industrial development income (Schedules M Inc. or N Inc., Part |, line 7 or 8, whichever applies) ... (1) 00
2. Add interest income from certain 2(j) investments (See inStructions) .........cccccciiiiiiiiiiiiiiic i, @) 00
3. Total net industrial development income subject to tax (Add lines 1 and 2) ......cccoooiiiiiiiiiiiiiin e 3) 00
4. Tax rate before investment credits (Check the applicable box):
] a) Exempt business is 90% exempt (Enter 14% on line 4(c), do not complete line 4(b)) ........... (4a) 14%
] b) Exempt business is less than 90% exempt (Complete lines 4(b)(2) through 4(b)(4))
(1) % base exXemplion ... (4b1) 90%
(2) Case number Income tax exemption .........ccccceeveeeiiinnes (4b2) %
(3) Subtract line 4(b)(2) from lINe 4(D)(1) eerrreieiiiiiieee e (4b3) %
(4) Multiply line 4(b)(3) DY 459 ooieiiiieeei e (4b4) %
c) Add percentage on lines 4(a) and 4(D)(4) i (4c) %
d) Other UPFrONt TAXES ......c.cceieeieeieeeeee et (4d) %
e) Tax rate before investment credits (Enter the smaller of line 4(c) or 4(d)) ....cccccevinerenne (4e) %
5. Less investment credits (If you answered “Yes” in Part |, question 3, enter 3%.
If you answered “Yes” in Part |, question 4, enter 5%) ...occooiiiiiiiiiiiiiee e (5) %
6. Tax rate after credits (Subtract line 5 from liNe 4(€)) .icereiiiiiiiiiie e (6) %
7. Total tax (Multiply line 3 by percentage on lINE B) .....cccooiiiiiiiiiiiiiie e @) |00'
8. Less credits:
a) Special credits granted (Art 41A-6)(Do not exceed 50% of line 7) .......ccc........ (8a) 00
b) Other credits (See iNStruCtions) ... (8b) 00
c) Total credits (Add lines 8(a) and 8(D)) ...cccoiiiiiiiiiii ettt e eee e (8c) 00}
9. Total tax liability (Subtract line 8(c) from line 7. Enter difference here and on Form 480.30(ll), Part |, line 1(b)) (9) 00
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Taxable year beginning on

DEPRECIATION

, and ending on

200

Taxpayer's Name

Social Security or Employer's Identification Number

1. Typeofproperty (Inthe case ofabuilding, specify | 2. Date 3. Original costor 4. Depreciation 5. Estimated 6. Depreciation
the materialusedinthe acquired. otherbasis claimed in useful life to claimed this
construction). (exclude prior years. computethe year.
cost of land). Basis depreciation.
forautomobiles
may notexceed
$25,000 per vehicle. @
(a) Current Depreciation
p—
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,
WhIChEVET @PPIIES).....ccc i e e e e e e e e e e e e e e e e e eeeeaaananes (10)

00
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SChed‘."e P INCOME FROM FULLY TAXABLE OPERATIONS OR
Incentives

Rev. 05.01

PARTIALLY EXEMPT INCOME UNDER ACT 148 OF
1988, ACT 75 OF 1995, ACT 225 OF 1995, ACT 14 OF

200

§ @ 1996 AND ACT 178 OF 2000 —
: 3
o To be filed with Form 480.30(Il)
Ty ” Taxable year beginning on , and ending on
Name Case Number Employer's Identification Number

Type of Business

] Act 148 of 1988
O Act 75 of 1995

[ Income from fully taxable operations
Partially exempt income under: L Act 178 of 2000

] Act 225 of 1995

] Act 14 of 1996

Net Income Subject to Tax

1. Net operating income (or loss) for the year (Part lll, IN€ 44) ..........ooeeiiiiiiiiiiee e (1) 00
2. Net operating loss deduction from the preceding year (See instructions. Submit detail) ...............cc..cceee. ) 00
3. Net operating income (or loss) before exemptions (Subtract line 2 from line 1) .....cccccoeeiiieiiiiicineeee, @) 00
4. Exempt amount: %| ofline 3 (Only apply to partially exempt income under Act 148, Act 75, Act
225and ACt 14. SEEINSIIUCHIONS) .....vcviiiiiieiieietee ettt bbb s s e s st se e be s s ese s ese e sesennens ) 00
5. Net income before credit for dividends or profits received from domestic corporations or partnerships ........ ®) 00
6. Less: Credit for dividends or profits received from domestic corporations or partnerships (See instructions). ... (6) 00
7. Net income subject to tax (Subtract line 6 from line 5. Enter here and on Schedule K Incentives, Part |, line 1(d)) .. (7) 00
Gross Profit on Sales and Other Income
1. INEE SAIES ..ot (1) 00
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the yearD "c" e or mvr
Q) MaterialS ......c.eoveeeeeeee e (2a) 00
D) GOOAS IN PrOCESS .....ocvveviieieiteeciecteecie et (2b) 00
c) Finished goods or merchandise ...........c.cccccceveueenne... (2c) 00
3. Purchase of materials and merchandise ............cccccoeveveeeeene... (3) 00
O BT =Yod B2 Yo == SO (4) 00
5. Other direct costs (Detail in Part IV) ...........cccooveviiieiieieene, (5) 00
6. Total goods available for sale (Add lines 2 through 5) ................. (6) 00
7. Less: Inventory at end of year o e or mv
a) Materials .........ccccooeveeeeenennne. (7a) 00
b) Goods in process .................... (7b) 00
c) Finished goods or merchandise . (7c) 00 00 00
8. Gross Profit ON SAIES OF PrOGUCHON ..........veeeeeeeeeeeeeeee e e eeee e e e ee et e et ee e e e ee e e e e e e e e e e eeseeeeeseneeseseeeneneeeen (®) 00
9. Net capital gain (Schedule D Corporation and Partnership) ..o 9) 00
10. Net gain (or loss) from the sale or exchange of property other than capital assets (Schedule D Corp. and Part.) ....  (10) 00
100 RENE 1ottt s s s f RS S £ £ R R R R R R R ) 00
12. Interest ) 00
13. Dividends from corporations and partnerships distributions (a) Domestic (b) Foreign (13) 00
14. Distributable share of net income (or loss) from special partnerships ............cccoiiiiiii i (14) 00
15. Other iNCOME (SUBMIt AELAII) ........oveeeieeeeeeeee ettt ettt e et s et ee e s e e teeeneseneeneenneneaneens (15) 00
16. CASIN0'S INCOME ....ooecveee ettt et e ettt s e e e e et s e e et et e e e e e et e et ee e s eeetes e e et e teseenseneentesnesesneeeneeenneee (16) 00
17. Total gross income (Add lines 8 through 16) ...........ueiiiiiiii e (17) 00
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Part Il Deductions and Net Operating Income

18. COMPENSALION 0 OfICETS ........cvoveeeeeeeeeeeeeeeeeee e eneenens (18) 00
19. Salaries, commissions and bonuses to employees ..........cccccccevceveiiieeeciee e, (19) 00
20. COMMISSIONS t0 DUSINESSES ... ee e (20) 00
21. Social SECUNItY tAX (FICA) .......vveeeeeeeeeeeeeeeeeeeeeestesssesseesseessss s seessesssessees s ssesssnnens @1) 00
22, UNEMPIOYMENELAX ..occvovveeeeceeceeeeteseeesseeesesssessees e ssesssesssesssssseessessssnsseessesssssssnssnssnes 22) 00
23. State InSUrance FUNA PrEMIUMS ..........o.oveivieeeeeeeeeeeeeeeeeeseeseseseeseee s s eeneeen 23) 00
24. Medical or hOSPItaliZAtION INSUFANCE ......eveeeeeeeeeeeeeseeeeeeeeeeeeseeeeeeseseeeeeseeeesesseens (24) 00
25, INSUFANCE ... ee e e ee e ee e eeee s eseeeeseeneeeeseeeneeeeseseesseeseseeneseeneessean (25) 00
26, INEEIESE ...t eeee et e e se e ee e e s e seeenen e e e eeeeeeeneean (26) 00
Py 5 = 1 SO @7) 00
28. Property tax: (a) Personal (b) Real .. (28) 00
29. Other taxes, patents and licenses (Submit detail) .............ccoovvereieeceeeeeeenen. 29) 00
30. Losses from fire, storms, theft or other casualties ..........cccooeeeeiieiiiiiiiieeeenen, (30) 00
31. Motor vehicles expenses (Do not include depreciation) ............ccceeviiiieeeeriineee. (31) 00
32. Meal and entertainment expenses (Total ) (See instructions)... (32) 00
B3, TIAVEI @XPENSES ......oooeoeeeeeeeeeeeeeeeeeee e ee e ee e sn e seaen s (33) 00
34, ProfeSSioNal SEIVICES ...........c.ovuiveieeieeeeeeeeeeseessse e s sre s sn s (34) 00
35. Contributions to pensions or other qualified plans (See instructions) .............. (35) 00
36. Depreciation (See instructions. Submit Schedule E) ..........ccccoeciiiiiiiiiiinincnen. (36) 00
37. Flexible depreciation (See instructions. Submit Schedule E) .................cccccoo... (37) 00
38. Accelerated depreciation (See instructions. Submit Schedule E) ..................... (38) 00
39. Bad debts (See instructions. Submit detail) ...........ccevcuevcuereceereeeereeeeree oo, (39) 00
40. Charitable CONMDUONS ...........coeveeveeeeeeeeeeeeee e (40) 00
T =Y 11 = OO 41 00
42. Other deductions (See instructions. Submit detail) ............ccccevereeurrerceereeeereenenes 42) 00
43. Total deductions (Add lINES 18 throUGh 42) .........c.ooiiiiii e s (43) 00
44. Net operating income (or loss) for the year (Subtract line 43 from line 17. Enter in Part |, line 1) ............. (44) 00
Other Direct Costs
1. Salaries, wages and bonuses ................. (1) 00} 8. Repairs ..o (8) 00
2. Social security tax (FICA) ......c..cccueeeee. (2) 00) 9. ULIlItIES ..ceeveeeciiecee e ) 00
3. Unemployment tax ..........ccccceeveereneee. @3) 001 10. Current depreciation (Schedule E) ...... (10) 00
4. State Insurance Fund premiums ......... @ 00] 11. Flexible depreciation (Schedule E) ...... (11) 00
5. Medical or hospitalization insurance .... (5) 00} 12. Accelerated depreciation (Schedule E) (12) 00
6. Other iNSUrance ..........cccoeveeeeeeeeeeennnnn, 6) 00] 13. Other expenses (Submit detail) ........... (13) 00
7. EXCISE taXeSs ...ocveeveeveeeeeeeeeeee e @ 00] 14. Total other direct costs (Add lines 1
through 13. Same as Part Il, line 5) ... (14) 00
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Part V Gross Profit on Sales and Other Income
00
Lo NBESAIES ...ttt b e e bR e b bRttt a et nas @
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year ] ¢ e ormv
Q) MALEHAIS ........ocvocecveeeeeeeeeeeeeee e seer st s s sensenesnans (2a) 00
D) GOOUS N PrOCESS .....cvovervevreevereceeseceseenee et (2b) 00
c) Finished goods or merchandise .............ccoccveveveveveveeeeeeenenns o) 00
3. Purchase of materials or merchandiSe .........ccocoveeeveoeeeeeeeeeeseeres ©) 00
4. DIFECLWAGES ....ocvreveveeerectestesesseesessssessessessessssssssssessasssssssessesssstessesensnsans (4 00
5. Other direct costs (Detail in Part VII) .........ccccoccveveveveueeeeereeeeseeesnenens ®) 00
6. Total cost of goods available for sale (Add lines 2 through 5) ............ (6) 00
7. Less: Inventory at the end of the year "c" "C"or "MV"
A) Materials .........ceveeeeeeeceeeeeieeeereeeeee e (7a) 00
b) GoOdS iN Process .........ccceeeveveverereuennnn. (7b) 00
c) Finished goods or merchandise......... (70) 00 00 00
8. GrOSS Profit ON SAIES OF PIOQUCHON ... e e eee e eeee e ee e eeeeeeeeeeeeeeee e eeeeseeeeeeeeseeeseseeeseeeeeeeesees ®) 00
9. DESIGNALEA SEIVICES INCOME ... eeee e ee e ee e e es e e ee e es e se e eese e e eeeeeeeeeee e eeseeeseeeseees e ee e se e seseeeseeeseeeeean ©) 00
0. REME c.ovvvvoemeeeeeeesssssse e seessssss e (10) 00
0. INEEIESE covooeveeooeeeeeeeeeeeeeeeeseeeesseeeeeeseeesesseeeseseees s ees s e s eees s e es s ees s eeee s ee s ee e e s eee s s s (11) 00
12, ROYAIIES ..o eee e e e ee e e e ee e ee e es e eee e eeseeeeeeeeees e eees e see e ee s eee e eee s eee e es e eeeeeer e seee e (12) 00
13. Other iNCOME (SUDIMILOELAI ..........veoeeoeeeeeee oo eeee e se e eeeeee e ee e se e seeeeeseees e ee e ee s es e seeeeeeeeee e ee e seseseseeeeeeees (13) 00
14. Total grossincome (Add INES 8through 13) ........ccii ittt e e e sneene (14 00
Deductions and Net Operating Income
15. COMPENSALON 10 OFFICETS ... eeeeeeee e e eeee s seee e s s eeeeeseeeseeeeeeereesees (15) 00
16. Salaries, commissions and bonUSES t0 EMPIOYEES .........coiiiiiiiiriiiiiiiee e (16) 00
17. COMMISSIONS t0 BUSINESSES .......ovvoveeveeeeeeeeseeee e eeees s es s eeeeeeene e 00
18. Social security tax (FICA) ..........cccoo...... 00
19. Unemploymenttax ..............ccooo..... 00
20. State Insurance Fund premiums 00
21. Medical or NOSPItAliZAION INSUTANCE .............vveveeee e se e @1) 00
22. Insurance 00
23. Interest 00
24, RENU ..o eeeessss s 00
25. Property tax: (a) Personal (b)Real (25) 00
26. Other taxes, patents and licenses (SUBMIt ALal) ...............o.oveeeeeeeeeeeeeeeeeeeeeeee s (26) 00
27. Losses from fire, hurricane, theft or other CasUalties ..........c.uueeeiiiiiiiiiiii e (27) 00
28. Motor vehicles expenses (Do not include depreciation) ..........c.c.ceoeeereeiieee e (28) 00
29. Meal and entertainment expenses (Total ) (See instructions) ................... (29 00
B0. TTAVEI @XPENSES ... eeeeeeeeeeee e ee e ee e ee e ee e s e e ee e ee e es e seseeee s ee s eeseeeeeeeeeeeees (30) 00
31, PrOfESSIONAI SEIVICES .......oooveoeeeeeeeeeeeeeeeeeeseees e eesseses e eeseseesssseses e s ess s enessses e eeses s eses e (31) 00
32. Contributions to pension or other qualified plans (See inStructions) ..........c.cccccceeeenneen. (32 00
33. Depreciation (See instructions. Submit SChEAUIE E) ...........ovrveveeeeeeeeeeeeeeeseeeeseeeeeesens (33) 00
34. Bad debts (See instructions. SUBMIt AEtail) ..............o..ovoveeveeeeeeeeeeeeeee e, (34) 00
35. Charitable CONIULONS ...........c...rveereeeeeeeeeeeeseeseseeeee e eeeesese s s es s (35) 00
I = - 11 £SO (36) 00
37. Other deductions (See instructions. SUBMIt AEtail) ...............ovrveeeerreeerseeeeeeeeeees s @7 00
38. Total deductions (Add lINES 15 thIOUGN 37) ....cucviveiiveiireieisecteee ettt st bbb bbb 38) 00
39. Net operating income (or loss) for the year ~ (Subtract line 38 from line 14. Enter here and in Partlll, line 1) ......... (39) 00
Other Direct Costs
1. Salaries, wages and bonuses .............. (€ 00] 8. Costsharing allocation .............cccceueveeenen.. ® 00
2. Social security tax (FICA) ........cc.coueen... @ 00] 9. REPAIIS .....oooveereeeeeeeeereeeeisee e sssess s sesessens © 00
3. Unemployment taX ..........ccocvveververnennn, ® 00410, ULIIGIES ..o (10) 00
4. State Insurance Fund premiums .......... @ 00111. Depreciation (Submit Schedule E) .......... 1) 00
5. Medical or hospitalization insurance ... (5) 00]12. Other expenses (Submit detail) ................ (12 00
6. OtherinsuranCes .........ccocceeeeeeeneeneeeenne (6) 00}13. Total other direct costs (Add lines
7. EXCISETAXES ...ocvvvreceeereieeci s ™ 00 1 through 12. Enterin PartV, line 5) ...... 13) 00







Schedule W
Incentives INCOME TAX FILM ENTITY
UNDER ACT 362 OF 1999 200
To be filed with Form 480.30(I1)
Taxable year beginning on , and ending on
Employer's Identification Number
Type of Business Case Number
Net Income Subject to Tax
1. Net operating income (or loss) for the year (Part IV, line 39) ... (1) 00
2. Net operating loss deduction for the preceding year (See instructions. Submit detail) ...............cccco.e. @) 00
3. Net operating income (or loss) (Subtract line 2 from lIN€ 1) .....eoi i ) 00
Computation of Tax
4. FIXEA INCOME 18X TALE .veevee e ettt et ettt ettt ) 7%
5. Total tax (Multiply IN€ 3 DY 1IN@ 4) eeeiiiiii e e e e e s (5) 00
Gross Profit on Sales and Other Income
1. NEE SAIES i 1) 00
Less: Cost of goods sold or direct costs of production
2. Inventory at the beginning of the year Dc DC or "MV"
a) Materials ......coooiiniiii (2a) 00
b) Goods N ProCeSS ....ccccvvvviveiiiiiieiiiiieeeee e, (2b) 00
c) Finished goods or merchandise ...........cccccccveeennnns (2¢c) 00
3. Purchase of materials or merchandise ...........cccccoceeiiiinnnen, 3) 00
4, DIr€Ct WageS ...ooevveiiiiiiiiiiiiieie et e e e et @) 00
5. Other direct costs (Detail in Part V) ........cccccooovveeeeiiiieeceene, (5) 00
6. Total cost of goods available for sale (Add lines 2 through 5).... (6) 00
7. Less: Inventory at end of year K ] crormv
a) Materials .......ccooeeeeeeeiiieenn (7a) 00
b) Goods in process .................. (7b) 00
c) Finished goods or merchandise (7c) 00 00 00
8. Gross profit 0N Sales OF PrOAUCHION ........eveeiiiiieee et e e e e e e e e e e et eeeeeeeee e ®) 00
9. Capital assets gains (Submit Schedule D Corporation and Partnership) ...........cccccooceeeiieeiiii e ©) 00
10. Net gain (or loss) from the sale or exchange of property other than capital assets (Submit Schedule D
Corporation and PartnNership) .....o..cooiiiiiiii e (10) 00
I oY =T PP ) 00
L2 S LT o SRR (12) 00
13. Other income (Submit detail) ..........ooooiiiiiiiiii e (13) 00
14. Total gross income (Add lines 8 through 13) ... (14) 00
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Part IV Deductions and Net C-)perating Income

15. CompensationtoOffICErS ..........ccovviviiieieirieeeeeee e (15) 00

16. Salaries, commissions and bonusesto employees............ccceeveveeeucucereeeeeeenenann. (16) 00

17. COMMISSIONS 10 DUSINESSES ......eeviveeeeeeeeeee ettt ae e (17) 00

18. S0Cial SECULY taX (FICA) . ..eivveveteteieiriei ettt (18) 00,

19. UNEMPIOYMEN X ...vvvttieieisieirieeeee ettt (19) 00

20. State Insurance FUNd PremilmS ............ocooiereierucieieeieeseeeee e eaees (20) 00,

21. Medical or hospitalization INSUrANCE ............cccovrieieiriririeieeeeieeeeee s 1) 00

22, INSUFBNCE ....vveeeee ettt ettt et e et e e et aeeeete e st enseeesn s atensetesesenteseetensaannens (22) 00

7 N 101 =Y =Y TR (23) 00

24, RENE ...ttt a ettt ettt s e (24) 00

25. Property tax: (a) Personal (b)Real . (25) 00

26. Othertaxes, patentsandlicenses (Submitdetail)............coovevevereereecereeeecenee. (26) 00

27. Lossesfromfire, storms, theft or other casualties.............c.cccccooiiii . (27) 00

28. Motor vehicles expenses (Donotinclude depreciation)...........c.ccccevirieccninnens (28) 00

29. Meal and entertainment expenses (Total ) (See instructions) (29) 00

30. TraVel EXPENSES ......oiiieieieieieeieieeeeeeeae ettt st e e sesesesssesesenees (30) 00

31. Prof@SSioNal SEIVICES .......c.ccveveeeeeeeeeeeeeeeeeeeeeee e eteeeeteeeeeeeeteseeeeee e st e seeneeeneens 31 00

32. Contributions to pension or other qualified plans (See instructions) ............. (32) 00

33. Depreciation (See instructions. Submit Schedule E) ...........c.ccocooerieinieeenne. (33) 00

34. Bad debts (See instructions. Submit detail) ..........c.cccoeeiriiniiiniieee, (34) 00

35. Charitable CONtriDULIONS ............c.coviiieeeeeeeece e (35) 00

36. REPAIS ...uieeiieiiiicte ettt ettt ettt b e b r e (36) 00

37. Other deductions (See instructions. Submit detail) ............cccoeerririrenennne. @7) 00

38. Total deductions (Add liNeS 15 throUGh 37) ......ooeiiieieeeeeeee e e et (38) 00

39. Net operating income (or loss) for the year (Subtract line 38 from line 14. Enter here and in

PAFE |, NE 1) 1.ttt ettt ettt et et et e eteeteeteeteeteeseesesesseseeseeseeseesesensennessesseseeseeseasestestessensanesnns (39) 00

Other Direct Costs
1. Salaries, wagesandbonuses..................... ) 00} 8. REPAIrS ..ccoeoveeeeeeeeeeeieeeeeenenn, ®) 00
2. Social security tax (FICA) ......ccccveve..... @) 008 9. Utilities ...ceoveeeeeereeieeeeeeeeeeeeeeee. ©) 00
3. Unemployment tax ........cccccoevevvevrvenrnnne. ) 00110. Depreciation(Submit Schedule E) (10) 00
4. State Insurance Fund premiums............... (4) 0011 1. Other expenses (Submit detail) ...... (11) 00
5. Medical or hospitalization insurance ....... (5) 00112. Total other direct costs (Add lines
6. OtherinSUraNCe ......ocveeeeeeeeeeeeeeeeeeeeeeeen ®) 00} 1through 11.SameasPartlll, line 5) (12) 00
7. EXCISE taX€S ...oovevevieii i, @ 00]




Formulario 480_E PARA USO OFICIAL
Form SRCIEND FOR OFFICIAL USE
Rev. 05.01 K4 O—= ) DECLARACION DE CONTRIBUCION ESTIMADA SR e
§ AL 128 ESTIMATED TAX DECLARATION
?%, N
‘°«1soo°‘°q
Numero de Seguro Social o Identificacién Afio que 'comie"za el - Taxable yef’lr beginning on Individuo Corporacion Sociedad
Patronal - Social Security or Employer's Dia___ /Mes__________ IAfo__ Individual Corporation Partnershi
Day Month Year P P
Identification Number Iy - I = Taxabl 5
no q:::term',",:e: aa e,ﬁir ending on Declaracién Enmendada Declaracién Original
Day  Month Year Amended Declaration Original Declaration

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

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

1. Total Contribucién Estimada

Total Estimated Tax 00
2. Crédito Estimado por Cantidades Retenidas o Pagadas
Estimated Credit for Amounts Withheld or Paid 00
3. Contribuciéon Estimada Ajustada (Linea 1 menos linea 2)
Adjusted Estimated Tax (Subtract line 2 from line 1) 00
4. Crédito por Contribucién Pagada en Exceso 00
Credit for Tax Paid in Excess
5. Contribuciéon Estimada a Pagar (Linea 3 menos linea 4) 00
Estimated Tax to be Paid (Subtract line 4 from line 3)
6. Importe de cada Plazo 00
Amount of each Installment
7. Crédito por Contribucion Pagada en Exceso No Reclamado en linea 4 00
Credit for Tax Paid in Excess not Claimed on line 4
Primer Plazo
8. Balance a Pagar: @ First Installment 00
Balance to be paid:
b Segundo Plazo
(b) Second Installment 00
©) Tercer Plazo
Third Installment 00
d Cuarto Plazo
Fourth Installment 00
URAMENTO - OATH

Declaro bajo penalidad de perjurio que esta declaracion ha sido examinada por mi y que segin mi mejor informacion
y creencia es cierta, correcta y completa.

| hereby declare under penalty of perjury that this declaration has been examined by me and to the best of my knowledge and
belief is true, correct and complete.

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) afios - Conservation Period: Ten (10) years
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COMMONWEALTH OF PUERTO RICO
DEPARTMENT OF THE TREASURY
PO BOX 9022501

SAN JUAN PR 00902-2501

PRESORTED STANDARD
U.S. Postage
PAID
San Juan, P.R.
Permit 3049

DO NOT FORGET TO WRITE YOUR EMPLOYER'S IDENTIFICACION
L del VN a i [eap[e NUMBER IN THE CORRESPONDING BOX IN THE RETURN AND

SCHEDULES. THISNUMBERISNECESSARY TOPROCESS YOURRETURN.

IMPORTANT:

TAKE OFF AND USE THIS LABEL IN YOUR RETURN IF THE DATA IS
CORRECT. IF THERE IS ANY INCORRECT INFORMATION IN THE
LABEL, DISREGARD AND WRITE YOUR PERSONAL INFORMATION

CORRECTLY IN YOUR TAX RETURN AND ON MODEL SC 2898.




