Form 482.0 Rev. 05.01

LONG FORM a RETURN WITH CHECK (PLEASE ATTACH CHECK HERE) Serial Number
— - COMMONWEALTH OF PUERTO RICO
Liquidator Reviewer 2001 DEPARTMENT OF THE TREASURY 2001
INDIVIDUAL INCOME TAX RETURN
rIM[rO[V1]v2 P1[P2[N[D[E[A]G RETURN : [_] ORIGINAL [_] AMENDED
FOR CALENDAR YEAR 2001 OR TAXABLE YEAR BEGINNING ON
‘ AND ENDING ON (L] DECEASED DURING THE YEAR
| g ~ - - Payment Stamp
First Name Initial | Last Name Second Last Name Social Security Number

Postal Address

IDay

Date of Birth Sex

Uvle

Month  Year

Spouse's Social Security Number

Zip Code Spouse's Date of Birth
\. Place Label here". A pay Month Year
Spouse's First Name and Initial Last Name Second Last Name

Home Telephone

)

Home Address (Town or Urbanization, Number, Street)

[ Japco

Part 1

Office Telephone
) R

CHANGE OF ADDRESS
Receipt Number:

D Yes D No Amount:

Your occupation

4: Spouse's occupation

YES NO FILING STATUS AT THE END OF THE TAXABLE YEAR:
A. United States Citizen? 1) Married living with spouse and filing jointly
B. Resident of Puerto Rico at the end of the year? 2) Married not living with spouse (Not head of household)
C. Tax exempt income from Lottery of Puerto Rico? (Indicate spouse's name and social security number)
D. Income from racetrack winnings in Puerto Rico? 3) Head of household
E. Other exempt income? (Submit Schedule) 4) Single
F. Obligation to make payments to ASUME? 5) Married filing separately (Indicate spouse's name and social security number)j
HIGHEST SOURCE OF INCOME: GOVERNMENT CONTRACT
G. Government, Municipalities and Public Corporations Employee J. Retired/Pensioner
H. Federal Government Employee K Self-Employed (Indicate D TAXPAYER D SPOUSE
l. Private Business Employee principal industry or business) 2002 RETURN

AS APPLICABLE.

statements with this return)

@ Total (Number of withholding

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

D | loo] | 0o

D SPANISH D ENGLISH

Receipt Stamp 1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages, Commissions,

Allowances and Tips

00
00
00
00

== =)

Income Tax Withheld Federal Wages
C-Federal Government Wages (See iNSLrUCHONS)............ccccureuiuierieriinieneiieneiseeeiseeees o |00| 2 ool
2.Other Income (or Losses): |
A) Interest income (Schedule F INdividual, Part I, INE 9) ......cvoviviiiviieeeeeeeeeeeeeeeeee s s e s s s s st st sese st seeeeeeenns (03) oo
B) Distributable share on special partnerships profits (Submit Schedule F Individual and Schedule R) (04) 00'
N C) Distributable share on special partnerships losses (Submit SChedUIE R) ........covrueuevevoveeeieeeereeeecesieres e, (05) OOI
= D) Dividends from corporations and distributions from partnerships subject to withholding (Schedule F Individual, Part II, line 1A).. (09 OOI
E E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedule F Individual, Part I, line 1B)..  ©7) OOI
F) Distributable share on profits from Subchapter N corporations of individuals (Submit Schedule F Individual) .................... (08) OOI
G) Miscellaneous income (Submit Schedule F INAIVIAUAL. .........cocoovevveieiieieieieieece et (09) oof
H) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) (10) OOI
I) Income from annuities and pensions (Schedule H Individual, Part 1, line 12) 11 OOI
J) Alimony received (Payer's social security No. )12) ... (13) oo
K) Gain (or loss) from industry or business (Submit Schedule K INAIVIAUA) .....c.vrvemrereereereeeenieieeseeneeeceeesseeeeseeseseeneens 14) 0of
L) Gain (or loss) from farming (Submit Schedule L INAIVIAUAL) ........cooviviirieriiiniiisieie et (15) OOI
M) Gain (or loss) from professions and commissions (Submit Schedule M Individual).... (16) OOI
N) Gain (or loss) from rental business (Submit Schedule N INAIVIAUAL)...........ccceueeeeieeeieieciceeee e an OOI
0) Gain (or loss) from sale or exchange of capital assets and Qualified pension plans (Submit Schedule D Individual)........... (1s) OOI
P) Net long-term capital gain on Investment Funds (Submit Schedule Q1) (19) OOI
3.Total Gross Income (Add lines 1B, 1C and 2A throUgh 2P)........c.c.cceueviieeeeiueeeeesceeiesesesesesesesesssse s esesssseses s seseneneesas (20) OOI
4.Alimony Paid (Recipient's social security No. (22) OOI
5.Adjusted Gross Income (Subtract line 4 from line 3) (30) 00I




Rev. 05.01 Form 482.0 - Page 2
5. Adjusted Gross INCOMe (From lINE 5, PAGE 1) ....oc.iiiiiiiiiiitieiieie ettt sttt eesnenresre e neennenrenneeneend @ ...... (01) 00
6. STANDARD DEDUCTION: If you checked box 1 in Part 1 enter $3,000, box 2 enter $2,000, box 3 enter $2,600, box 4 enter $2,000. If you
checked box 5 and your spouse claimed itemized deductions enter zero. If your spouse did not itemize enter $1,500 .... (02) 00!
7. Total itemized deductions (Schedule A Individual, Part I, IN€ 16).........ccoviuiiriiiiiiieiiiiesiie e (03) 00
8. Standard or itemized deductions (Enter the 1arger 0f INE 6 OF 7)......cc.uii ittt ettt et e et e s e e snbeeennes (04) 00|
9. Total additional deductions (Schedule A Individual, Part 1, INE 9) .......eiiiiiiiiiiiiiie ittt e s eesbee e e (05) 00|
)| 10. Total deductions (AU lINES 8 NG )....cveurveueieueieieieteirtetetetetsteestetstststseststseseseseseseeseseseseseseseseseseseseses et esesesesesesesesesesesesases e st asesessessessassaes (06) OOI
E 11. PERSONAL EXEMPTION: If you checked box 1 enter $3,000, box 2 enter $1,300, box 3 enter $3,000, box 4 enter $1,300, box 5 enter $1,500 .. (07) 00
0| 12. EXEMPTION FOR DEPENDENTS (Complete Schedule Al Individual, seeinstructions)
A) Non university: Category (N) ........c.ccoooiviiiiiiiiic e, (10) X $1,300 ..o (11) 00
B) University student: Category (U) ... (14) X $1,600 ....ocooiiiiiiiis (15) 00
C) Disabled, blind or age 65 or older: Category (I) .........ccccceeerirninnnns 18) X $1,300 ..o 9) 00
D) Total Exemption for Dependents (Add lines 12A, 12B and 12C)........cccoiiiiiiiiiiiiii i e e (20) 00
13. Total Deductions and Exemptions (Add lines 10, 11 @aNnd 12D).........ccccciiiiiiiriiiiiii e s (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) D 1 Tax Table D 2 Special tax on capital gains D 3 Nonresident alien................... (02) 00
16. Gradual Adjustment Amount (Schedule P INdiVIAUAL, INE 7)......c.oiiiiiiiiiiieii ettt seenea @ ................ (03) 00
17. Excess of Alternate Basic Tax over Regular Tax (Schedule O Individual, iN€ 6)..........cccuieiiiriiiiiiiiiii e ... (04) 00
18. Tax on eligible 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 Il, line 2A)............ (06) 00
20. Tax on dividends from Capital Investment or Tourism Fund (Submit Schedule QL)..........ccoiiiieiiiiiiniee e (07) 00
21. Tax on IRA distributions of income from sources within Puerto Rico (Schedule F Individual, Part V, line 3D) ........ccccevienieneeneenieicenns (08) 00
22. Special tax on net income from Film or Infrastructure Projects, and from businesses with tax exemption decree under Act 135 of 1997
(Schedule K Individual, Part II, line 10 or Schedule N Individual, Part 11, IN€ 8) ........ccuiiiiiiiiiiiiiiiiee e (09) 00
23. TOTAL TAX DETERMINED (Add lin€S 15 throUGN 22)........ccccoiiiiiiiiiiiiiiiieii ettt ettt (10) 00
24. Recapture of investment credit claimed in excess (Schedule B Individual, Part I, i@ 3)........ccceirieiiiiiiiiiiiieeeeeee e (11) 00
25. Tax credits (Schedule B Individual, Part Il, line 13) 00
:r, 26. TAX LIABILITY (Add lines 23 and 24 and subtract line 25. If it is less than zero, enter Zero)...........cccccccviiiiiiiiiiiiicicc (13) 00
‘ta 27. TAX WITHHELD OR PAID:
o A) Tax withheld on wages (Add lines 1A and 1C Of PArt 2).......ccccoriiiiiiieiieiie e (14) g
B) Tax withheld on annuities and pensions (Schedule H Individual, Part Il, line 13) .......cccceoiriinieiiiniinicnine (15) g
C) Other payments and withholdings (Schedule B Individual, Part Ill, line 13). o
D) Total Tax Withheld or Paid (Add NES 27A thrOUGN 27C).......c.iveeeeieeieeseeseeeseseeseeesee e see s s se s ere e ereeese s eneas an 00
28. AMOUNT OF TAX DUE (If line 26 is larger than line 27D, enter the difference here, otherwise, enter on lin€ 33).........ccccovviviiiieniicieencenens (18) 00
29. Less: Amount paid with automatic exXtension Of tIME...........ciiiiiiii e (19) 00
30. BALANCE OF TAX DUE (If line 28 is larger than line 29, enter the difference here, otherwise, enter on line 33).........cccccevviiienienienecncenee (20) 00
31. Less: Amount paid (a) WIth REIUIM...........ciiiiiiiiici bbb (1) 00
(b) Through Electronic Transfer (Transaction No. IS @2 00
(CNNTEIEST ... @3 00,
(d)Surcharges _ andPenalties ___ ... (24) 00)
32. BALANCE OF TAX DUE (Subtract lines 31(a) and 31(b) from liNe 30)........ccciiiiiiiiiiiiiiii s (25) 00
33. Amount overpaid (Subtract lines 27D and 29 from line 26. Indicate distribution on line A 0r B) .........cccccoiiiiiiiiiiiiiice, (26) 00
A) To be credited t0 eSMALEA tAX fOF 2002 .........cccevevrueiereereieteeceeteseseteteseeteteseeseteses s setesesseaesesssaetes s s et et eneaetessnsetesensntesesensetesensstesenaneeen @7 00
B) TO BE REFUNDED (If you want your refund to be deposited directly in an account, complete Part5) ...........c.cccooeiiiiiiiiiinicnnens (40) 00
AUTHORIZATION FOR THE DIRECT DEPOSIT OF THE REFUND
f Route/Transit number Type of account: Account number
E Dl:":":” " " " " | D Checks D Savings DDDDDDDDDD' " " ||:|| " " |
|2 | Account in the name of: and
(Complete name in print letter as it appears on your account. If married and filing jointly, include your spouse name)
| hereby declare under the penalty of peg‘ury that this return (including the statements, schedules and other documents attached) has been examined by
ToF il dependents caimad. Tne deciaranon of ihe person Thal prepares tMIG return (Scept the TaXPayer is with respect to the information Teceved: 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 sianature
and write his (her) registration number in the space provided. \p/ g
@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 D
Zip Code (Check here)




Schedule A Individual

RO e, ITEMIZED AND ADDITIONAL 200
DEDUCTIONS S
Taxable year beginning on _____andendingon _
Taxpayer's name Social Security Number

Iltemized Deductions  ( See instructions)

1. Home mortgage interest: @
. ) Employer's
Name of entity to which payment was made | Mortgage Identification No. Loan Number Amount
Principal residence:
(01) First _|(05) ©9) 00} (13)
(02) Second | (06) (10) 00](14)
Second residence:
(03) First | (07) ) 006
(04) Second |(08) (12) 00](18)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 001(17)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00((18)
Total home mortgage interest Paid .............ccoooveiiiiie e 19) 00
2. License plates paid for automobiles used for personal purposes (Seeinstructions) ............cceevveeeveeenn..d (20) 00
3. Child care expenses (See instructions. $800 for one child; $1,600 for two or more children) ................ (21) 00
4. Rent paid (Landlord's social security No. ) N7 (23) 00
5. Property tax on PrinCiPal FESIAEBNCE ........c.veeeuieeeeie ettt ettt e e ee e e ee et eeetee s eteeeeteeenaeeeseeesaeeea (24) 00
6. Casualty loss on your principal residence (S€e iNStrUCIONS) .........c.veieveeeiereereeeereeeeteeseeetee e e s (25) 00
7. Medical expenses (Schedule J Individual, INE 4) .........cooviiiiiiieece et (26) 00
8. Charitable contributions (Schedule J Individual, [iN€ 10) ........ccccocuieiiiiiiie e (27) 00
9. Loss of personal property as a result of certain casualties (See inStructions) ...........cccceeeevveevreeeveenne. (28) 00
10, WiINAMIIIS EXPENSES .....uvietieitieeieeetie ettt e ete e et e et e e beeebe e s abeebeeabeestbeesbeeebeestseasbeesbeesbeeesbeenbeestseanbeenteetees (29) 00
11. Orthopedic equipment expenses for handicapped persons:

Check: (30) U 1 Taxpayer O 2 wife L 30thers ..o @31 00
12, Dependent's EAUCALION EXPENSES. ..........cvvveieeeeeeeeeeeeeeeeess s st es et st s s se st s ee et ee s e ss s s esaeseeeseeeeseseseenanans (32) 00
13, SO0lar EQUIPMENTEXPENSES. ... ...ttt er st et ettt er s e s e st st st s et et et et eseesen s s et esseseseaeeseeeans (33) 00
14. |nterest paid on students loans at university level (See instructions):

Financial Inst. Employer's Ident. No. Loan No. Amount

(34) (36) (38) (40)

(39) 37 (39) (41)

Total interest paid on students loans at university level .............cccccoiiiiiiee (42) 00
15. Contributions to the Fund for Services Against Remediable Catastrophic Diseases
CSTX LTS (o)1) OO (43) 00
16. Total itemized deductions (Add lines 1 through 15 and transfer to Part 3, line 7 of thereturn) ............. (44) 00
Additional Deductions (See instructions)
1. Contributions to governmental pension or retireMeNnt SYSIEIMS ........uuiiiiiiiiiiieiiiee e (45) 00
2. Contributions to an Individual Retirement Account (Do not exceed from $3,000 or $6,000 if married):
Financial Inst. Employer's Ident. No. Account No. Amount
(46) (48) (50) (52)
(47) (49) (51) (53)
Total contributions paid to an Individual Retirement Account .................c.ccooeiiniicneene. (54) 00
3. Deduction When Doth SPOUSES WOTK .........uuiiiiiiiiiiii et (55) 00
VB Lo [0 (o] 0l (o] VA= (=T = o I PP EUPT PR POPT (56) 00
5. Ordinary and necessary expenses (Schedule | Individual, liN€ 8) ...........ueeeiiiiiiiiiiiiiiiiieeeeeeee, (57) 00
6. Automobile loan interest (Do not exceed from $1,200):
Bank (58) LoanNumberaey . (60) 00
7. Young people Who WOrK (SEE INSIIUCHIONS) .....eeeiiiiiiiieeeeiiei ittt e e e e e e aaaaeeas (61) 00
8. Educational Contribution Account (Schedule Al Individual, Part Il, line (10)) (See instructions) ......... (62) 00
9. Total additional deductions (Add lines 1 through 8 and transfer to Part 3, line 9 of the return) ........ (63) 00




Schedule B Individuall  pe e APTURE OF INVESTMENT CREDIT
CLAIMED IN EXCESS, TAX CREDITS AND

e OTHER PAYMENTS AND WITHHOLDINGS
E 2
: @ 2 200
%"&4 i) ?o“é:
trno
’ Taxable year beginning on , ____ andendingon -
Taxpayer's name Social Security Number

m Recapture of Investment Credit Claimed in Excess

1. TotalinvestmentcreditClaimedin EXCESS ......cccoiiiiiiiiiiii e @ .................... (01) 00
Column A Column B
Name of entity:
Employer's identification number: ©2) ©3)
TOURISM INVESTMENT CREDIT 1 3 (04) 1 3 (05)
SOLID WASTE DISPOSAL INVESTMENT CREDIT 2 D 2 D
AGRICULTURAL DEVELOPMENT INVESTMENT CREDIT 3 D 3 D
THEATRICAL BUSINESS INVESTMENT CREDIT 4 D 4 D
OTHER INVESTMENT FUNDS OR OTHER LAWS CREDIT 5 D 5 D
(Specify: )
2. Recapture of investment credit claimed in excess paid in previous year ............cccoccceeviveeennnen. ©7) 00
3. Recapture of investment credit claimed in excess paid this year
(Transfer to Part 4, line 24 of the return. See INSITUCHIONS) .........uuuiiiiiiiiiiiiie 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, N 7) .........ueiiiiieieeieee et a e e e e e e e e e e e e e e e nanns @) 00
2. Creditfor: (12) [ 1 Section4(a)of Act8 of 1987 and/or ] 2 Section 3(b) of Act 1350f1997.................... 13) 00
3. Credit for investment Act No. 362 of 1999: (14) (1 Film Project and/or [ 2 Infrastructure Project (5 00
4. Credit for investment in Capital Investment, Tourism or other funds, or direct investments
(SUBMItSCHEAUIE Q) ...ttt ettt e ettt e e ae et e e re et e aa et e eae e beeae e b e eneenas 16) 00
5. Creditattributable to losses in Capital Investment, Tourism or other funds (Submit Schedule Qand Q1) a7 00
6. Credit for Contributions to the Educational Foundation for Free Selection of Schools ..............c.......... 18 00
7. Credit for payments of Membership Certificates by Ordinary and Extraordinary
Members of Employees-Owned Special Corporations (See instructions) ............cccoeccvivieeeeeeiiecnnnee, 19 00
8. Credit for the purchase of tax credits (Submit detail) ............ccceeiiiiiiiiiiiii e (20) 00
9. Credits carried from previous years (Submitdetail) ..............coooiiiiiiiii e @) 00
10. Other credits not included on the preceding lines (Submit detail) (See instructions) ...............cccc........ @2 00
11. Total Tax Credits (Addlines 1through 10) ........ccuuiiiiiiiiiiiee e e (23) 00
12. Total tax determined (Part 4, line 23 of the return) ...........cccoviiiiiiiii e (24) 00
13. Credit to be claimed (The smaller of line 11 or 12. Transfer to page 2, Part 4, line 25
Lo 101N =] 1015 o ) I PRSP (@5) 00
14. Carryforward credits (Subtractline 13 fromline 11. Submitdetail) ............o.ccoooeiiiiiiiiiiiiiiiiiii (30) 00
w Other Payments and Withholdings
1. Estimated tax paymentSfor 2001 .........cooiiicueeicrieieeeee e et e et e eee e eteeeeteeesteeesteeeeteeeeteeasteeaaesabeeanaeeaeeean (31) 00
2. Tax paid in excess in prior years credited to €Stimated taX ...........uueeeiiiiiiieeeiiiiiiiiicerre e e 32) 00
3. Taxwithheld to nonresidents (FOrmM 480.6C) .......ccccuuririiiiiiiiieeieee e e e s e e ssssserrarr e e e e e e aeeaeeeeseesassnnnnnne (33) 00
4. Tax withheld on eligible interest and interest from financial institutions (Schedule F Individual, Part |, line 7) .... (34 00
5. Taxwithheld on dividends from corporations or distributions from partnerships (Schedule F Individual, Part II, line 3A) (3s) 00
6. Dividends from Capital Investment or Tourism Funds (Submit Schedule Q1) .......cccccvvveeeeviereeeiiiiiins (36) 00
7. Services rendered by individuals (FOrM 480.6B) ........cuviiiieeeiiiiie i e e e e e e e e e e s eeeeee e e @7) 00
8. Payments for judicial or extrajudicial indemnification (FOrm 480.6B).............ccooccciiiiiiiiiiieeee e, 38) 00
9. Taxwithheld ondistributable share of net profits to stockholders of corporations of individuals (Form 480.6Cl) (s9) 00
10. Tax withheld on distributable share of net profits to partners of special partnerships (Form 480.6 SE) ...... (40) 00
11. Taxwithheld onIRA distributions ofincome from sources within Puerto Rico (Form480.7) .........ccccceueee. @1) 00
12. Other payments and withholdings not included on the preceding lines (Submit detail) ...........ccccceeee... (42) 00
13. Total other payments and withholdings (Add lines 1 through 12. Transfer to page 2,
Part4,1ine 27C of the FEUIM) ........coiiiiiii s (50) 00




Schedule A 1 Individual
Rev. 05.01 DEPENDENTS AND BENEFICIARIES
(REASUR,
OF EDUCATIONAL CONTRIBUTION 200
H z —
5 ACCOUNTS
6’@4 ] ?\)él'
“7H of Taxable year beginning on and ending on
Taxpayer's name Social Security Number
m Dependents Information (See instructions) (55
Head of (o1) First Name, Initial Last Name Second Last Name Date of Birth Relationship Category Social Security Number
Household ’
First Name, Initial Last Second Last Date of Birth Relationship Category (N) (U) (I) Social Security Number
Name Name Day / Month / Year See instructions
(02)
(03)
(04)
(05)
(06)
(07)
(08)
(09)
(10)
IMPORTANT INFORMATION PART |
"2 Do not include the spouse in this schedule. A married individual who lives with his spouse is not a head of household
for tax purposes, therefore, you should not include the wife’s name on the box for head of household (line 01).
I ifa dependent entitles you the head of household filing status, do not claim him/her as a dependent.
0ZZ In order to consider the exemption for dependents you must include this schedule with your return.
Part Il Beneficiaries of Educational Contribution Accounts (See instructions) (57)
Name, Initial Last Second Last Date of Birth Relationship Social Security Contributed Amount
Name Name Day / Month / Year Number
(01)
00
(02)
00
03
(03) 00
(04) 00
(05) 00
(10) Total contributions (Add lines (01) through (05) and transfer to Part 3, line 7H of the Short Form
or to Schedule A Individual, Part 11, line 8 of the LoNg FOIM) .......c.ccceeeveeeeeeeeeeeeeeee e, 00
IMPORTANT INFORMATION PART I
"Z These beneficiaries must not be considered to determine the exemption for dependents. However, if any of these beneficiaries
qualifies as your dependent, you must include him/her in Part | of this Schedule.




Schedule CH Individuall o1 EASE OF CLAIM TO EXEMPTION
oo FOR CHILD (CHILDREN) OF DIVORCED 200
OR SEPARATED PARENTS —
Stirye Taxable year beginning on . andendingon .

Name of parent claiming the exemption Social Security Number

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

, agree and compromise not to claim an exemption for dependents for

Name of parent releasing claim exemption

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

(1)
(2
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 II.

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

, agree and compromise not to claim an exemption for dependents for

Name of parent releasing claim exemption

the taxable year(s) for (enter the name(s) of child(children)):
(Specify)
1)

(

(2
3
(
(

~—

~

4
5)

~—

Signature of parent releasing claim exemption

Social Security Number Date




Schedule C Individual
CREDIT FOR TAXES PAID TO THE UNITED
@ STATES, ITS POSSESSIONS AND FOREIGN 200
e"&qtr‘;fg‘??of COUNTRIES -
Taxable year beginning on . andendingon -
Taxpayer's name Social Security Number

Name of place to which taxes were paid

m Determination of Net Income from Sources Outside of Puerto Rico

1. Adjusted gross income from sources outside of Puerto Rico (See instructions)............ccccceevvieeennee 00
2. Optional standard or itemized deductions and additional deductions

(Part3,1ine 10 0f the FetUrN)........oooiiiiii e 00
3. Adjusted gross income from sources outside of Puerto Rico

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

NESOFthe retUMN ... e 00

o)
5. DivideliNne BDY IINE 4 ... oo /o
6. MURIPIYINE2DY HNE S, .. e e e e et e e e e aneeas (o |
7. NETINCOME FROM SOURCES OUTSIDE OF PUERTO RICO (Subtractline 6 fromline 1).............. 00
m Determination of Net Income from All Sources

1. Adjusted gross income from all sources (Part 2, line 5 of the return).............ccoovieiii e, 00
2. Optional standard or itemized deductions and additional deductions 00

(Part3,1iN€ 10 OFtNE FEIUIN)......eiiieeeeeeee e e e e e e e e e e e e e asa e e e e e e ennnnnnes
3. NETINCOME FROM ALL SOURCES (Subtractline 2 fromline 1)........ccccevveeeiiiiiiiiiiiiiieeeeeeee e 00

m Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Credit claimed for taxes: (] Paid (L] 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 (Partl, iN€ 7) .......ccccvveeeiiiiiiiiiiieeee e, 00
2. Netincome from all sources (Part ], INE 3) ..........ooiiiiiiiii e 00
3. Taxes to be paid in Puerto Rico (Part 4, lines 15,16 and 17 of the return) .............ccccecovveeeeennn... (01) 00
o

4. DIVIAE NG TDYIINE 2 oo e e e e e ee s e ee e eeeee e seens %
5. CREDIT (MUltiply IN@ 3DY INE 4) ....eeeeeee ettt ettt e st e et eeennnneeeenes 00
6. Taxes paid to the United States, its possessions and foreign countries (Part lll, line 2(b)) .............. 00
7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Individual, Part Il line 1,

the SMallEr Of INE 5 O B) .....eeiiiiiiieiee e e e e e e e e e e e e e aeaaean (10) 00

UNITED STATES, ITS POSSESSIONS AND FOREIGN COUNTRIES.

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




Schedule E

Rev. 05.01
SR

e
{TH OF

N

Taxable year beginning on

DEPRECIATION

, and ending on

200

Taxpayer's name

Social Security or Employer's Identification Number

1. Type of property (In the case of a building, | 2. Date 3. Original cost or 4. Depreciation 5. Estimated 6. Depreciation
specify the material used inthe acquired. other basis claimed in useful life to claimed this
construction). (exclude prior years. compute the year.

cost of land). Basis depreciation.
for automobiles
may not exceed
$25,000 per
vehicle. @
(a) Current Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
(c) Accelerated Depreciation
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Improvements Amortization
00 00 00
00 00 00
00 00 00
00 00 00
Total 00 00
Note: Complete next line only if you are filling out Form 482.0 (Individual Income Tax Return - Long Form)
TOTAL: (Add total of lines (a) through (d) of Column 6. Transfer to Schedules K, L, M and N Individual,
WhICHEVET @PPIIES). ..ttt e e e e e e e e e e s e e e e e e eaeeeeeeeae aes (10) -




Schedule D Individual
Rev.05.01
” . CAPITAL GAINS AND LOSSES
= 200
H s -
9‘% == Oé?
Urior ¢ Taxable year beginning on ___ andendingon -
Taxpayer's name Social Security Number
Lo . (A) (B) (®) (D) (E) (F) @—
Description and Location of Property Date Date Sale Price Adjusted Basis Selling Expenses Gain or Loss
Acquired Sold
Short-Term Capital Assets Gains and Losses (Held 6 months or less)
1) 00 00 00 00
(02) 00 00 00 00
(03) 00 00 00 00
1. Netshort-term capital Gain (OFTOSS) .....cceiiii ettt e e e e e e e e e e e e e e e e e e e e e e e e aaaaaeeeeeeeeeeaaaaaaaaaaaannnnnnnes (04) 00
2. Net short-term capital gain on sale of your principal residence and/or sole proprietorship business ............cccceeuen.e. (05) 00
3. Netshort-term capital gain frominvestment funds (Submit Schedule Q1)..........cooiiiiiiiiiii e (06) 00
4. Distributable share on net short-term capital gain (or loss) from Estates or Trusts...........cccoocieiiiiiicii e (07) 00
5. Distributable share on net short-term capital gain (or loss) from Special Partenrships ..........ccccccoviiiiiiniicii e (08) 00
6. Distributable share on net short-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (09) 00
7. Distributable share on net short-term capital gain (or loss) from Employees - Owned
ST oTTert= {7 0]y o o] r=1 1] o <SSP (10) 00
8. Net short-term capital gain (or loss) attributable to direct investment an not through a Capital
Investment FuNd (SUDMItAELAIN) ..o et ettt b e (1) 00
9. Netcapitalloss carryover (SUDMItSChEAUIE) ............ooi ittt st eesaeeneeneeseeeneenes (12) 00
10. Net short-term capital gain (orloss) (Add iNes 1throUugh 9) ..........cooiiiiiiiee e e e (15) 00
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Property located in PR - Section 1014(b))
(16) 00 00 00 00
(17) 00 00 00 00
(18) 00 00 00 00
11. Netlong-term capital Gain (O IOSS) .....coeiiiiiiiiii it e e e et e e e e e e e e e e ettt e e e e eessata e eeeeeeeeessnnnnaeeas (19) 00
12. Net long-term capital gain on sale of your principal residence and/or sole proprietorship business .........c..c.ccccu....... (20) 00
13. Distributable share on net long-term capital gain (or loss) from Estates or Trusts.........c.ccccoveeeiiciiie e (21) 00
14. Distributable share on net long-term capital gain (or loss) from Special Partenrships ...........ccccccccveiiiiciiee e, (22) 00
15. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (23) 00
16. Distributable share on net long-term capital gain (or loss) from Employees - Owned
S oT=Torr= [0 ) o o =1 1o ] o OSSPSR (24) 00
17. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital
Investment FUNA (SUBMIEAETAIN) .........ooiieeeeceee ettt e e e s et e sae e s e sae et e saeensesbesnsesesneenns (25) 00
18. Net long-term capital gain (or loss) from property located in P.R. (Add lines 11 through 17) .......ccoooviiiiiiiiiieeee. (30) 00
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Other Properties - Section 1014(a))
(31) 00 00 00 00
(32) 00 00 00 00
(33) 00 00 00 00
19. Netlong-term Capital GaIN (OFIOSS) .......cueiuieieiereei ettt sttt e et se e st e e st eseesee e seesesaeeneensensensessesseenseneansensesneanean (34) 00
20. Net long-term capital gain on sale of your principal residence and/or sole proprietorship business ............cccceeuenee. (35) 00
21. Distributable share on net long-term capital gain (or loss) from Estates or Trusts..........cccceiiieiniii i (36) 00
22. Distributable share on net long-term capital gain (or loss) from Special Partenrships ...........cccocoveiiiiiiencn e (37) 00
23. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (38) 00
24. Distributable share on net long-term capital gain (or loss) from Employees - Owned
ST o1 Tert= 1@ 0]y o o] r=1 1o ] o <SSP (39) 00
25. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital
Investment FUNd (SUDMIEAETAIN) ..ottt et ae st e ae et e e e sae et e saeeneaseeneeseeneenes (40) 00
26. Net Iong-term caEitaI gain (orloss) from other properties (Add lines 19 through 25) ...........ccovveveeciiiiiienciiiiiiiecceeen. (45) 00
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Part IV Long-Term Capital Assets Gains and Losess (Held more than 6 months) (Shares from eligible Corporation or Partnership - Section 1014(c))

(46) 00 00 00 00
(47) 00 00 00 00
(48) 00 00 00 00
27. Netlong-term CapItal AN (OFIOSS) ... ..eucurreeueurrerieueeeeeeueeeeeeteaeeeeteeeeeeaeeeeseesesseseseaeeseseaseeeseasees seeseneseesansseesansseesensseesensssesenssessnnes (49) 00
28. Distributable share on net long-term capital gain (or loss) from Estates or Trusts..........cccccveveeieeiieiieccee e (50) 00
29. Distributable share on net long-term capital gain (or loss) from Special Partenrships ...........cccccovevveeeeiieiieece e (51) 00
30. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of Individuals ............. (52) 00
31. Distributable share on net long-term capital gain (or loss) from Employees - Owned
ST oT=TerE= {7 0]y o o] r=1 1o o <SSP (53) 00
32. Net long-term capital gain (or loss) attributable to direct investment an not through a Capital
Investment Fund (SUBMItAEtail) ....... .. e e (54) 00
33. Net long-term capital gain (or loss) of shares from eligible Corporation or Partnership (Add lines 27 through 32) .. (g0) 00
Lump - Sum Distributions from Qualified Pensions Plans
34. Lump-Sum distributions from pension plans qualified by the Department of the Treasury ...........cccceeeevveeeeieneceeeseceseenns 1) 00
Part Vi Net Capital Gains or Losses and Lump - Sum Distributions from Qualified Pension Plans for Determination of the Adjusted Gross Income
. ColumnA ColumnB ColumnD
Gains or Losses Column C
Short - Term Prop. Located in P.R. Other Properties SharesElig.Corp./ Part.
35. Enter the gains determined on lines 10, 18, 26
and 33 in the corresponding Column................. 00 00 00 00
36. Enter the losses determined on lines 10, 18, 26
and 33 in the corresponding Column.............. 00 00 00 00
37. If one of Columns B, C or D reflects a loss on
line 3§, apply such loss proportionally to the gains 00 00 00
(Seeinstructions)............ccceeviiiii i
38. If two of Columns B, C or D reflect a loss on line
36, add them and apply the total to the gain of the
other Column.......cooee i e 00 00 00
39. Totalize Columns B, C and D. If any Column
reflects a loss on line 36, enter zero here ............ 00 00 00
40. Apply the loss from line 36, Column A
proportlonal!y to the gains in Columns B, C 00 00 00
and D (See instructions).................cocevvinnnn.
41. Totalize Columns B, C and D. If any of these Columns
reflectaloss on line 36, enterzerohere ....................... 00 00 00
42. Add the total of Columns B, C and D, line 41.
Notwithstanding, if line 35 does not reflect any
gain in Columns B, C and D, you must enter the total
amount ofline 36, Columns A,B,CandD.....................
00
43. Net capital gain (or loss) (Add line 35, ColumMN A aNd INE 42).........c.oiiiiieieeeee e e e (62) 00
44. If line 43 is more than zero, enter here and in Part 2, line 2 O of the return the sum of lines 34 and 43. If line 43
includes long - term capital gains, SEE INSITUCHONS. .........oi ittt et e e s ae e e e aeeea e e e e e (63) 00
45, If line 43 is a net loss, enter here and in Part 2, line 2 O of the return, line 34 plus the smaller of the following
amounts:
a) The net loss on line 43, or
o) I 00 PPN (1) 00




Schedule D1 Individual
SALE OR EXCHANGE OF PRINCIPAL 200
@ & RESIDENCE —_
e Taxable year beginning on , and ending on -
Taxpayer's name Social Security Number

Computation of Gain

1. Dateinwhichthe oldresidence was sold (day, MONth, YEAI) .........oci it | /

2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? [] Yes [] No

If the answer is "Yes", enter here and in Part V of Schedule F Individual the amount of the withdrawn contributions

3. Have you bought or built a new residence? Bought: U Yes  No Built:  d Yes O No

If you bought or built, enterdate ...........cccooiiiiiiiii

Selling price of the old residence (Do not include personal property items sold with your residence) .............c........

00

Expenses of sale (Include sales commissions, advertising, legal fees, efC.) ........coocviiviiiiiiiiiic e

00

Totalrealized (SUbtraCtliNE STrOMIINEA) ......c.eeeeeice ettt et e st e s e s ae e e e e teesaeesseesnseebeenseesneeennean

00

Adjusted basis of residence Sold (SEEINSITUCHONS) .........ciiiiiieiii e e e sre e e sare e s sareeensaeeesaeean

00

© N oA

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 line 3iS"NO", CONtINUE WItNTINE O ... ... e e e e e e e e e e e e e e e ee e e e e e e e eeeeeeeeeeeseeeesseeesesseeseeeeeeeeeeeeees

00

9. If you have not replaced your residence, do you plan to do so during the replacement period?............ccccceevvvieeeenin. D Yes
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.

U No

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

10. Whowasage60orolderonthedateofsale? ... ] Taxpayer [] Spouse
11. Did the person who was age 60 or older own and use the

property sold as his or her principal residence for a total of at least 3 years

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

] Both

time of sale? If the answeris "No",goto Part ll.........c..ccoooiiiiiiiiiii e D Yes D No
12. Ifline 11 is "Yes", do you elect to take the once in a lifetime exclusion from

the gaiNnONTNESAIET ... .o ettt e e et e e aeeneeenean D Yes D No
13. Atthetime ofsale, Whoownedthe reSIdENCE? .......cccooeeieiiiiiiii i D Taxpayer D Spouse D Both
14. Exclusion: Enter the smaller of line 8 or $70,000 ($35,000 if

MArred filiNG SEPArAtEFEIUMNS) .......cc.ei ettt e st e st e e st e et e e bt e beeaseessassetese et eseseesesessesasessesesesasessesensesaneas | 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 line 14 from line 8 and enter here.

= If line 15 is zero, do not complete the rest of the form and attach the same to your return.

= If line 15 is more than zero and line 3 is "Yes" , go to line 16.

= If line 15 is more than zero and line 9 is "No", enter the gain on Schedule D Individual,

whichever applies: L Short-term (Part |, line 2) 0 Long-term - Located in P.R.
(Partll,line12) [ Long-term - Located outside P.R. (Part Il1, i€ 20) ..........ceoveeveeeeeeeeeeeeeeeeeeeee e (01) 00

16. Fixing-up expenses of the old residence (SEeINSIIUCHIONS) ..........ccuiiiiieiiiicicee et 00
17, AGA TINES TAANA 16 ... eooeeriereieese sttt ss st 8888888 00
18. Adjusted sales price (SUDract iNe 17 fTOMIIN