Form 482.0 Rev. 05.03
LONG FORM O RETURN WITH CHECK (PLEASE ATTACH CHECK HERE) Serial Number
Toqacetor Revewer | 2003 OEPARTNENTOF THETREASURY 2003
M RER INDIVIDUAL INCOME TAX RETURN TR > AVENDED
FOR CALENDAR YEAR 2003 OR TAXABLE YEAR BEGINNING ON
. ANDENDINGON L O DECEASED DURING THE YEAR
'_First Name Initial Last Name Second Last Name A Social Security Number Payment Stamp
Postal Address Date of Birth C)S EKA
IDay Month  Year OF
Spouse's Social Security Number
éip Code Spouse's Date of Birth
\_ "Place label here". A bay Month Year
Spouse's First Name and Initial Last Name Second Last Name Home Telephone
( ) -
Office Telephone
Home Address (Town or Urbanization, Number, Street) ( ) R
,—l CHANGE OF ADDRESS Recept Number
E-Mail Address . OYes OO Mo Amount:
YES NO FILING STATUS AT THE END OF THE TAXABLE YEAR:
A.CO ¢ United States Citizen? 1. & Married living with spouse and filing jointly
B. O O Resident of Puerto Rico at the end of the year? 2. O Married not living with spouse (Not head of household)
C.CO O Tax exempt income from Lottery of Puerto Rico? (Indicate spouse's name and social security number)
D.C  Income from racetrack winnings in Puerto Rico? 3. & Head of household (Not for married person)
: E.CO O Other exempt income? (Submit Schedule) 4. O Single
b F.CO O Obligation to make payments to ASUME? 5. @ Married fiing separately (Indicate spouse's name and social security number)
O HIGHEST SOURCE OF INCOME: GOVERNMENT CONTRACT
G. C Government, Municipalities and Public Corporations Employee J. O Retired/Pensioner
H. D Federal Government Employee K. D Selt-Employed (Indicate principal O TAXPAYER O SPOUSE
I. © Private Business Employee industry or business) 2004 RETURN
Your occupation Spouse's occupation O SPANISH O  ENGLISH
Receipt Stamp 1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages, Commissions,
Allowances and Tips
@ ATTACH ALL YOUR WITHHOLDING STATEMENTS 00 00
(FORMS 499R-2/W-2PR, 499R-2C/W-2CPR or W-2,
as applicable). 00 00
00 00
00 00
@ Total (Number of withholding
statements with this return) ........... | | 00| | 00
Income Tax Withheld Federal Wages
C- Federal Government Wages (See inStruCtions) ..o (01)| |00| © | 00
2.0ther Income (or Losses):
A) Interest income (Schedule F Individual, Part I, i@ 10) ......ccocccoeroirereemeseessesesenseseeseens e sees s ens s enseneen (03) 00
B) Distributable share on special partnerships profits (Submit Schedule F Individual and Schedule R) ...............ccoceeeeeercriiiririsinn (04) 00
o~ C) Distributable share on special partnerships 10sses (SUBMIt SCHEAUIE R) ....uvveiveiviiveecicieiieieieeciee et (05) 00
% D) Dividends from corporations and distributions from partnerships subject to withholding (Schedule F Individual, Part II, line 1A) (06) =
o E) Dividends from corporations and distributions from partnerships not subject to withholding (Schedule F Individual, Part Il, line 1B) ... 07) =
F) Distributable share on profits from Subchapter N corporations of individuals (Submit Schedule F Individual) ............ccooevvvimerrrirenes (08) 00
G) Miscellaneous income (Submit Schedule F INGIVIAUAD.........co.ovivieveeeeseieiee et ese et nen (09) 00
H) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Submit Schedule F INANIQUAL) ...oovvoeveveesveeseerserens (10) o
) Dividends from Capital Investment or Tourism Fund (Submit Schedule QL) .....c..coooeereieciereieeiieieresiees s eenaas (1) L
J) Income from annuities and pensions (Schedule H Individual, Part 1l, lINE 12) .....cccccoeverrieremreereesresreeseeseeseeseess e 12 =
K) Alimony received (Payer's social security No. )(13) ... (14 00
L) Gain (or loss) from industry or business (Submit Schedule K INAIVIAUAI) ©.....ovoovverveeeereceece oo (15) =
M) Gain (or loss) from farming (Submit Schedule L INAIVIAUAI) .......ooerveceieieeceeeeeceeeees e (16) 00
N) Gain (or loss) from professions and commissions (Submit Schedule M Individual) an 2l
0) Gain (or loss) from rental business (Submit Schedule N INAIVIAUAL ......vvvcveervecieeceeeceecieceeeeecees e (18) il
P) Gain (or loss) from sale or exchange of capital assets and Qualified pension plans (Submit Schedule D Individual) ................cccoee. (19) o
Q) Net long-term capital gain on Investment Funds (Submit SChedule QL) .....c..coccoeiieeieciererieeieie e et (20) e
3.Total Gross Income (Add lines 1B, 1C and 2A through 2Q) ...ccccccceiiiiiiiiiceiieiciei ettt bbb (1) 00
4.Alimony Paid (Recipient's social security No. Y(22) wveereiee e @3 00
5.Adjusted Gross Income (Subtract 1iNe 4 from INE B) ........ccccooovsovevreoereresreeeeseeeeeeeseeseeeeenseeesesnenseeeesseenssesnnseennneennssenans (30) 00

Conservation Period: Ten (10) years




Rev. 05.03 Form 482.0 - Page 2
5. Adjusted GrossIncome (Fromline5, page 1) @ ..... (01) |00|
6. STANDARD DEDUCTION: Ifyou checked box 1in Part 1 enter $3,000, box 2 enter $2,000, box 3 enter $2,600, box 4 enter $2,000. Ifyou
checked box 5 and your spouse claimed itemized deductions enter zero. If your spouse did notitemize enter $1,500 00
7. Totalitemized deductions (Schedule A Individual, Partl, line 16) 00
8. Standard oritemized deductions (ENterthe larger Of N B.OT 7) ........c..uruuerruerireiiierisise st es bbb bbb (04) 00
9. Totaladditionaldeductions (Schedule AIndividual, PArtIl, NE L0) ..........cvvurieumriirriirreereeseeisesesi s esss s (05) 00
o0 | 10. TotaldeduCtions (AQAINESBANAD) .........vucuurvviermrriisreriesiesiessieesssseesss s esse s8R (06) 00
% 11. PERSONAL EXEMPTION: Ifyou 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
Q-1 12. EXEMPTION FOR DEPENDENTS (Complete Schedule Al Individual, see instructions)
A) Non university: Category (N) ...t ssssssssenses (10) X$1,300 oo 1) 00
B) University student: Category (U) (14) x$1,600 ... 00
C) Disabled, blind or age 65 or older: Category (1) . . (18 x$1,300 ..
D) Total Exemption for Dependents (Add @S 12A, 12BaANG12C)...........ccuuummmmmmmmmrrrerssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssssssssses 00
13. Total Deductionsand Exemptions (Addlines 10, 11and 12D) 00
14. NETTAXABLE INCOME (Subtractline 13fromline 5. Ifline 13islarger thanline 5, enter zero) 00
15. TAXASPER: (01) O 1 TaxTable O 2 Specialtax oncapitalgains > 3 Nonresidentalien. 00
16. Gradual Adjustment Amount (Determine this adjustment if the amount reflected on line 14 is more than $75,000) (Schedule P Individual, line 7) 00
17. Excessof Alternate Basic Tax over Regular Tax (Schedule O INAIVIAUAL INE B) .........uvvvurermrermiismeiieiseririsesisesssesssessssesss st ssssssssssessssessssssssesssenens 00
18. Taxoninterestsubjecttowithholding (Schedule F Individual, Partl, line 6) 00
19. Special tax on corporate dividends and partnerships distributions subject to withholding (Schedule F Individual, Part Il line 4A) 00
20. Taxondividends from Capital Investmentor Tourism Fund (Submit Schedule Q1)............ RN cetr 00
21. Taxon IRA or Educational Contribution Accounts distributions of income from sources within P. R. (Schedule F Individual, Part VI, line 2) 00
22. TaxonIRAdistributions to Government pensioners (Schedule F Individual, Part VI, line 3) 00
23. TaxonIRAdistributions under Sections 1169A and 1169B (Schedule F Individual, Part VI, line 6)... 00
24. Special tax on net income from Film or Infrastructure Projects, and from businesses with tax exemption decree under Act 135 of 1997 (Schedule K Individual,
Partll,line 10or Schedule N Individual, Part1, line 8) (11) 00
25. TOTAL TAXDETERMINED (Add lines 15 through 24) (12) 00
26. Recapture ofinvestmentcredit claimedin excess (Schedule B Individual, Partl, line 3) (13) 00
27. Creditfor salaried taxpayers (Seeinstructions) (14) 00
28. Taxcredits (Schedule B Individual, Partl, line 18) (15) 00
< | 29. TAXLIABILITY (Add lines 25 and 26 and subtract line 27 or 28, whichever applies. If itis less than zero, enter zero) ... (16) 00
% 30. Addition to the Taxfor Failure to Pay Estimated Tax (Schedule T Individual, Part IV, line 34) () 00
0| 31. TAX WITHHELD OR PAID:
A) Taxwithheld onwages (AddiNES TAANA LC OFPAM2) ..........crvererirrisreriirisesssesessess bbb s (18) 00
B) Tax withheld on annuities and pensions (Schedule H Individual, Part I, line 13) (19) 00
C) Other payments and withholdings (Schedule B Individual, Partlll, line 18).... . (20 00
D) Total Tax Withheld or Paid (AJAHNES BLANIOUGN 3LC) v.vvvvuuurvveerssuaerreessssseeesessssssesssssssssesssssssssssesssssssssssesssssssssesssssssssssessssssssssessesssssssssssssssssssasssssssssssssssssssssssssssssssssssssssssnns (1) 00
32. AMOUNT OF TAX DUE (If line 31D is smaller than the sum of lines 29 and 30, enter the difference here, otherwise, enter on ine 37) ..o (22) 00
33. Less: Amountpaid withautomaticextensionoftime (23) 00
34. BALANCE OF TAX DUE (If line 32 s larger than line 33, enter the difference here, otherwise, enter on line 37) ... (24) 00
35. Less:Amountpaid (a) WithReturn.. e e (25) 00
(b)  Through Electronic Transfer (Transaction No. ) e (26) 00
(c) Interest
(d) Surcharges and Penalties
36. BALANCE OF TAX DUE (Subtractlines 35(a) and 35(b) from line 34) ) 00
37. AMOUNT OVERPAID (Subtractlines 31D and 33 from lines 29 and 30. Indicate distribution 0nling A0rB) ... (30) 00
A) Tobe creditedto estimated tax for 2004 (31) 00
B) TO BE REFUNDED (If you want your refund to be deposited directly in an account, complete Part 5) .........ccccovvveririiiiiiiiiinieesee e (40) 00
AUTHORIZATION FOR THE DIRECT DEPOSIT OF THE REFUND
Lo | Type of account Route/Transit number Account number
e )
5| o ceds o savins Al EEEEEEEE e
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’s name)
I hereby declare under the penalty of perjury that this return (including the statements, schedules and other documents attached) has been examined by
me and to the best of my knowledge and belief is a true, correct and ‘complete return. | also declare that | have provided more than 50% of the support
for all dependents claimed. The declaration of the person that prepares this return (except the taxpayer) is with respect to the information received, and
this information has been verified.
Taxpayer's signature Date Spouse's signature Date
v v
@ Specialist's Name (Print letter) Name of the Firm or Business
Address Registration Number Employer's Identification Number
Zip Code (SFeilllfi;] ehrzpelc))yed o Specialist's Signature ” Date

NOTE TO TAXPAYER: If you paid a Specialist to prepare your return, he (she) must sign and write his (her) registration number in the space provided.
Conservation period: Ten (10) years



Schedule A Individual ITEMIZED AND ADDITIONAL
N DEDUCTIONS
2003
e Taxableyearbeginningon ,____andendingon -
Taxpayer's name Social Security Number
[temized Deductions  ( See instructions)
1. Homemortgageinterest; Employer's ®
Name of entity to which payment was made Mortgage Loan Number Identification No. Amount
Principal residence:
First (01) 00| (05)
Second (02) 00/ (06)
Second residence: e ) 00| (07)
00| (08)
Second (04)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00(09)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00((10)
Total hOmMe MOrtgAgE INTEFESE PRI ........c.v..ervveeeereeeeeeeeeesseeeseessseesss s esessss s s eesssssesesssnneees (11) 00
2. License plates paid for automobiles used for personal purposes (SEeINSLIUCHIONS) .........vueerierieriririeninenne e (12) 00
3. Child care expenses (See instructions. $1,200 for one child; $2,400 for two or more children) ..........ccocevvevenivieniniens (13) 00
4. Rentpaid (Landlord's social security No. ) (14) vt (15) 00
5. Property tax on PrinCIPAI TESIABNCE .........ovueuriiieiricerireieire ettt ettt st bbbttt ) 00
6. Casualtylossonyour principal reSidence (SEEINSIUCHIONS) .......cuvrieurrrirririeieircees et ) 00
7. Medical expenses (Schedule JINAIVIAUAL, INE 4) ........c..vviiiiriiriiieiesscs st nes ) 00
8. Charitable contributions (Schedule JINiVIdUAL, INE 11) .......vucviiriiriiririiieiisisiessssse s nsnes ) 00
9. Lossof personal property asaresult of certain casualties (See instructions) ) 00
10, WINAMIIIS EXPENSES ...ttt ettt ) 00
11. Orthopedic equipmentexpenses forhandicapped persons:
Fill in: (22) < 1 Taxpayer O 2 Wife 00
12. Dependent's EUUCALON EXPENSES .............vvwerrrereeeeierssesssssesesssesssesssssesssssssssssssssasssssssssssesssssesssssssssssenssssasssssassssasssssnnses 00
13, SOlar EQUIDMENTEXPENSES .....oovvvveeveeeesesseesessseessssessssssssssesssssssssssssssesssssssss s sssessssnss e ss s sssess s ssssssnssssesssssnneses 00
14. Interest paid on students loans at university level (See instructions):
Financial Inst. Loan No. Employer's Ident. No. Amount
(26) (28)
(@7) (29)
Total interest paid on students 10ans at UNIVErSItY IEVE ...........coc.vevevveeeieiississesses e, (30) 00
15. Contributionsto the Fund for Services Against Remediable Catastrophic Diseases (See inStructions) .........cc.cveverererneenen, (31) 00
16. Total itemized deductions (Add lines 1 through 15 and transfer to Part 3, line 7 of the return) ..........cccccceevvveveierrinnne, (32) 00
Additional Deductions (See instructions)
1. Contributions to an Individual Retirement Account (Do not exceed from $4,000 or $8,000 if married):
Financial Inst. Account No. Employer's Ident. No. Amount
(33) (36)
(34) @7
(35) (38)
Total contributions paid to an Individual Retirement ACCOUNT ..........cccoviiirnnienrn e (39) 00
2. Contributions to governmental pension O FEtiIrEMENE SYSIEMS .........curvurirerireriieerceereieerei sttt sseen (40) 00
3. DeductionWhen DOth SPOUSESWOTK ...t 41) 00
4. DEAUCHIONTOINVEIEIANS ...ttt ettt bbbt b bbb bbb bttt st a bbbt b bt b et b es s e st s e b et et ettt b bans (42) 00
5. Ordinary and necessary expenses (Schedule | Individual, IN€ 8) .........c.cuvi i 43) 00
6. Automobile loaninterest (Do notexceed from $1,200): Bank
Loan No. Employer's Identification No. (44) (45) 00
7. Young people WNO WOTK (SEEINSIIUCHIONS) .......vueurriereiaeirintieeri ettt (46) 00
8. Educational Contribution Account (Schedule A1 Individual, Part 11, line (10)) (S€€ INSLIUCHIONS) .....cvvvrevrrireerirereirieerireeenns 47) 00
9. Acquisition andinstallation of a personal computer used by dependENLS ...t (48) 00
0. Total additional deductions (Add lines 1 through 9 and transfer to Part 3, line 9 of the return) ...........ccccovvevrircrnnnnee (49) 00

Conservation Period: Ten (10) years




Snedule Al Individual DEPENDENTS AND BENEFICIARIES
OF EDUCATIONAL CONTRIBUTION ACCOUNTS 2003
é"’o P oé?
Yroe € Taxableyearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number

Dependents Information (See instructions) (55

IMPORTANT INFORMATION PART |

Do not include the spouse on 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 in the box for head of household (line 01).

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

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

Head of Household (1) First Name, Initial Last Name  Second Last Name Relationship Catf:]gory Date of Birth Social Security Number

First Name, Initial Last Second Last Relationship Category (N)(U)(l) Date of Birth Social Security Number
Name Name See instructions Day / Month / Year

(02)

(03)

(04)

(05)

(06)

07

(08)

(09)

(10)

Part Il Beneficiaries of Educational Contribution Accounts (See instructions) @

IMPORTANT INFORMATION PART I

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

Name, Initial Last Second Last Date of Birth Relationship Social Security Contributed Amount
Name Name Day / Month / Year Number
(01)
00
©02)
00
03
(03) 00
(04) 00
(05) 00
(10) Total contributions (Add lines (01) through (05) and transfer to Schedule A Individual, Part II,
IN@BOFLNELONGFOMM) ......vvvvooeeveeseeeeeeese st 00

Conservation Period: Ten (10) years




Schedule B Individual RECAPTURE OF INVESTMENT CREDIT CLAIMED IN
sssun, EXCESS, TAX CREDITS AND
B OTHER PAYMENTS AND WITHHOLDINGS
%44 T‘;’ﬁ‘; ?\)& Taxable year beginningon ,___andendingon _

2003

Taxpayer's name

Social Security Number

Recapture of Investment Credit Claimed in Excess

@ Column A Column B

Column C

Name of entity:

Employer's identification No:

Investement Credit:
Tourism DeVEIOPMENL ..ot

Solid  Waste  DISPOSAl ....c.evrveriieinrisiisissssiesssiesssssssssssssssenes
Agricultural Incentives ..........
Capital Investment Fund ..........
Theatrical District of Santurce ..
Film Industry DeVEIOPMENE ......ccvvvreerrniiriieiininsissieisssssssesessssessnes
HoUSING INFTASIIUCIUIE ...ucvvivcicreicisecnce s
Constructionor Rehabilitation of Rental

Acquisition of an Exempt Business thatis in the Process of Closing its
Operations in Puerto Rico
Other:

1. TotalinveStMENt Credit ClAIMEBA INEXCESS .......vcvieieeieree ettt ettt sttt st b s e s et et ssse st et e et s tebessse st et eassastebe s

Housing Projects for Low or Moderate Income Families .........coc.vvneernenn. 8 D e 8 D i

(07) 00
2. Recapture of investment credit claimed in excess paid in previous year, if applicable ............cccccoovvvvirieinivininicinnnnn, (08) 00
3. Recapture of investment credit claimed in excess paid this year
(Transferto Part4, line 26 0f the return. SEEINSIIUCTIONS) ........c.evivriieriirecie s (09) 00
4. Excessof creditdue to nextyear, if applicable (Subtractlines 2 and 3fromline 1. Se€ iNStructions) ............ccoevververevnnnnnnnnns (10 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
1. Creditfortaxes paidtothe United States, its possessions and foreign countries
(Schedule CINIVIAUAL PAEIV,IINE 7) ....ce.eiceeeicieces ettt ) 00
2. Creditfor: (12 < 1 Section 4(a) of Act 8 of 1987 and/or O 2 Section 3(b) of Act 135 0f 1997 .......cccovrerrne. 3 00
3. Credit for investment Act No. 362 of 1999: (14) <> 1Film Project and/or < 2 Infrastructure Project ...........ccccvrvveree. (15) 00
4. Creditforinvestmentin Capital Investment Fund, Tourism or other funds, or directinvestments
(SUDMIt SCRBAUIE Q) ..ottt s s (16) 00
5. Creditattributable tolossesin Capital Investment Fund, Tourism or other funds (Submit Schedule Qand Q1) ) 00
6. Creditfor Contributionsto the Educational Foundation for Free Selection 0f SChOOIS ..........ccovieieneninieiesenee e, (18) 00
7. Creditfor payments of Membership Certificates by Ordinary and Extraordinary
Members of Employees-Owned Special Corporations (SEEINSIIUCHIONS) .....c.cvvverrieririereirisiieeesnese e (19) 00
8. Creditforthe purchase of tax credits (COMPIEIE PAMIV) ...........vvveeverrreeeeeeseseeseeessssssseesssesseesssssssssssssssssssesssssssssssssnnses (20) 00
9. Creditforinvestmentin HOUSING INFTASITUCIUIE ...............rvveerreerrereeessseeessssessssesssssssessssessssessssssesssssssssssssssssssssssssssssnessssnsesenns (21) 00
10. Creditforinvestmentinthe Construction or Rehabilitation of Rental Housing Projects
for Low Or MOQEIate INCOME FAMIES ...........vvevvvovireceiessis i 22) 00
11. Credittoinvestorsinanexemptbusinessthatisinthe process of closing its
OPETALIONSINPUBIIO RICO ......vvocveveeceeie ettt ettt e s bbb e bbb s bbb s s s st ens (23) 00
12. Creditfor purchases of products manufacturedin Puerto Rico and Puerto Rican agricultural products
(SUbMit SChEAUIE BLINAIVIAUAL ......vvvoovveeeetoeeeesveesesee st (24) 00
13. Creditfor Contributions to Santa Catalina’s PAlace PAITONAGE .................evveereeenmrssesssssssseessssesssssssssssssssesssssssssssssnsssenns (25) 00
14. Credits carried from previous years (SUBMILAELAN) ..............ocvvvrvvreerircrieeiecses s 26) 00
15. Other credits notincluded onthe preceding lines (Submit detail) (SEe iNSIIUCHIONS) .......c.vvveerviierrierrieserer e @7 00
16. Total Tax Credits (AAAlINES THIOUGN 15) ........cvvouervvereiriseesiessiseesssessssss s s 8) w
17. Totaltax determined (Part4, iN€ 25 0FtNE FEIUM) ...........vvvveecvvireesiecsse s ) e
18. Credit to be claimed (The smaller of line 16 or 17. Transfer to page 2, Part 4, line 28 of the return) .............ccevvee. (30) 00
19. Carryforward credits (SUDMILAELAI .........c.cvevireirireisicseesse s @) 00

Conservation Period: Ten(10) years



Rev. 05.03 Schedule B Individual - Page 2

Other Payments and Withholdings
1. EStimated tax PAYMENESOr 2003 ..............curveeeeareeeessseessesssssssssssssesesssssasssssssesesssssesessssesessssssssssssessssssessssssesssssssesssssssnseees @) 00
2. Taxpaidinexcessinprioryears credited t0 @StMAIEAAX .......c.cvivueururiririerirrcete et ) 00
3. Taxwithheld to NONreSidents (FOMMAB0.6C) .........ov.iveeieeeiereeiseeeseseeseseeessesesseesss s sss s esss s esssessseessnees @) 00
4. Taxwithheld oninterest (Schedule F Individual, Part |, iNE 8) ............c..rvuuerreeereeereesiessiesseeesieessssssssssesssessessssessesesse @) po
5. Dividends from corporations or distributions from partnerships (Schedule F Individual, PartIl, iNe 5A) ..........ccovevverrvrrrnnnn, (36) Lo
6. Dividends from corporations or distributions from partnerships operating under Act No. 8 of 1987
(FOrM 480.62): O 10% O 5Y € 200 ..o esese st @ 0o
7. Dividends from Capital Investment or Tourism Funds (Submit SChedule Q1) ........cvvveriinniirneere e €3 0o
8. Servicesrendered by individuals (FOMMA480.6B) ...........c...rveeureeersieseessssssessssssesssssssssssssssssessesssssssesssessssesssssssssssensssens 0o
9. Paymentsforjudicial or extrajudicial indemnification (Form 480.6B) Lo
10. Taxwithheld on distributable share of net profits to stockholders of corporations of individuals
(FOMMABO.B C) .o @ 00
11. Taxwithheld on distributable share of net profits to partners of special partnerships (FOrm480.6 SE) ...........cvverrreenieriereereenenn: @) 00
12. Taxwithheld onIRA or Educational Contribution Accounts distributions ofincome from sources within Puerto Rico (Form 480.7
T (oL =) OO @ 0o
13. Taxwithheld on IRA distributionsto Government pensioners (FOMM480.7) ............ovvvuevvrerireessiesssiesssissssssssssssssssssssons @) 0o
14. Prepaid tax on IRAdistributions under Section 1169A (FOrM480.7) ...........ovvveerrrvernnmeseessssssesssssssssssssessssssssssssssesssssssnees ) 00
15. Taxwithheld on IRA distributions through transfer under Section 1169B (FOrM480.7) .......couviierrnieerneeeirne e (46) 00
16. Taxwithheld at source on qualified pension plans distributions (FOrM480.6B) ........cccvrrrrririiieeeeessisssese e @ 0o
17. Other payments and withholdings notincluded onthe preceding lines (Submitdetail) ...........cccovvrrrrieneisnieeer s (48) 00
18. Total other payments and withholdings (Add lines 1 through 17. Transfer to page 2,
Part4, iNE 3LC OFNEIEIUIN ...t eeeee e eeee e eee e seseseeeeeeeseeseese s eeseeeeensesesseeseeseeeas 50) 00
Breakdown of the Purchase of Tax Credits
Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
O TOUMSM DEVEIOPIMENT ......voviriieet ettt ettt ettt sttt e et s e sttt ettt s e st en et es e et tns 1) 00
O S0l WASEE DISPOSAL ..ottt e et es et e ettt ee st e e ee et er e ) 00
O AGHCUIRUIAIINCENTIVES ....v.vieveeeceiet ettt ettt s et es ettt es ettt e ettt ee et es et es et et en et tns 3 00
O Capital INVESIMENTFUNG .......oivivieiiee ettt ettt ettt s e ettt et ettt s 64 00
O THEAtHiCAl DISLHCE Of SANIUICE .......vveeeeee ettt ettt ettt n e et et e s et et et et st et e e s e e e e s eneees ) 00
O Film INAUSEEY DEVEIOPMENT ...ttt ettt ettt ettt ettt bbbttt ees (56) 00
O HOUSING INFIASIIUCIUIE ........cvovevecvievcecece ettt sttt s ettt s 67 00
< Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income FamilieS .........cccoccovvviviiieinnnn, (58) 00
< Acquisition of an Exempt Business that is in the Process of Closing its Operations in PUero RiCO ...........ccccevvevviveiannas (59 00
O OHNBI s 60) 00
Total credit for the purchase of tax credits (Same as Part I, INE 8) ........cvvvcrrriieereees e (70) 00

Conservation Period: Ten (10) years



Schedule C Individual

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

4
R70 rR1CO

2]
]
=
=
%
%, D8 5
{TH oF

2003

Taxableyearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number
Name of place to which taxes were paid
Determination of Net Income from Sources Outside of Puerto Rico

1. Adjusted grossincome from sources outside of Puerto Rico (SEe INSIUCHIONS) ........c.cvcerreerrreeninieniniisneeseseeseeeseeeseeienes 00
2. Optional standard oritemized deductions and additional deductions

(Part3,1ine 10 0f the FELUMN) ......eiviieeeeeee e 00
3. Adjusted grossincome from sources outside of Puerto Rico

(SAMEASTINE L) ..ttt et ea et 00
4. Adjusted grossincome fromall sources (Part 2,

[IN@ 5 0FthE TELUMN) ... e 00

0

5. DIVIETINE BDY IINE A ..o %
B, MUILIPIY N 2 DY IINE 5 ...ttt b bbbttt 00
7. NET INCOME FROM SOURCES OUTSIDE OF PUERTO RICO (Subtract line 6 fromline 1) .........cccoveevnirerinnnnn 00
Part I Determination of Net Income from All Sources
1. Adjusted grossincome fromall sources (Part2, line 5 0fthe rELUMN) ......cvvvrrrrrrrircsrrs s 00
2. Optional standard oritemized deductions and additional deductions 00

(Part3, 1IN LO OFthE TEIUMN) .. .eieeiie ettt ettt e et e e st e eesteera e st ebenteareeaens
3. NETINCOME FROM ALL SOURCES (Subtract line 2 from liNe 1) ........ccerveeriieriieniieiseisen e 00
Part Il Taxes Paid or Accrued to the United States, its Possessions and Foreign Countries
1. Creditclaimedfortaxes: O Paid O Accrued
2. (a) Date paid or accrued (b) Taxes paid or accrued during the year
Part IV Determination of Credit D
1. Netincome from sources outside of Puerto RiCO (Partl, iNE 7) ........ceiveieiiiiiie e 00
2. Netincome fromall SOUrCES (PArtI, INE 3) ......vuevriiiiiririrrriii ettt nes 00
3. Taxestobe paidin Puerto Rico (Part 4, lines 15,16 and 17 0f the TELUIN) ........cvurrerreieisirisesss s e 0y 00

%

B, DIVIBEINE LBYNE 2 oo et °
5. CREDIT (MUItIPIY INE DY INEA) ....eoiveieeiieiiiiceieiet ittt 00
6. Taxespaidtothe United States, its possessions and foreign countries (Part H1, iNe 2(D)) ....cvvvvvvvrcreeenneesrsssns 00
7. CREDIT TO BE CLAIMED (Enter here and on Schedule B Individual, Part I, line 1,

the SMAIIEE OF lINE 5 0FB) ...t ettt et e et e sbeereeta e e et e nbesneeneesseneenre s (10 00

LIMITATION: THE CREDIT SHALL NOT EXCEED THE AMOUNT OF TAXES PAID TO THE
UNITED STATES, ITS POSSESSIONS AND FOREIGN COUNTRIES.

Conservation Period: Ten (10) years
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Taxable year beginningon

DEPRECIATION

R andendingon

2003

Taxpayer's name

Social Security or Employer's Identification Number

1. Type of property (In the case of a building, 2. Date . Original cost or other 4. Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. basis (exclude claimed in useful life to claimed this
construction). cost of land). Basis for prior years. computethe year.
automobiles may not depreciation.
exceed from $25,000
per vehicle.
(a) Current Depreciation
[00) [0 00
00 00 00
00 00 00
Total © 0
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(c)Accelerated Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Improvements Depreciation
00 00 00
00 00 00
00 00 00
Total 0 0
(e) Amortization (i.e.Goodwill)
00 00 00
00 00 00
00 00 00
Total © 0
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 (e) of Column 6. Transfer to Schedules K, L, Mand N Individual,
WHICNEVET BPPIIES) v vreveereteseeireieeset sttt st es ettt eS8 a8 bbb bbb bbbttt (10) 00

Conservation Period: Ten (10) years




Schedule CH Individual

Rev. 05.03 EASUR,

§

NoWio,
W
r
1o RICO

s QO
rioe ®

RELEASE OF CLAIM TO EXEMPTION
FOR CHILD (CHILDREN) OF DIVORCED
OR SEPARATED PARENTS

Taxable yearbeginningon , andendingon

2003

Name of parent claiming the exemption

Social Security Number

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

Name of parent releasing claim to exemption

the taxable year 2003 for (enter the name(s) of child (children)):

N

—~ e~ S /S
vvv":vv

Signature of parent releasing claim to exemption Social Security Number

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

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

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

the taxable year(s)

Name of parent releasing claim to exemption

for (enter the name(s) of child (children)):

(Specify)

N

—_~ e~ S /S
vvv":vv

Signature of parent releasing claim to exemption Social Security Number

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

Conservation Period: Ten (10) years




Schedule D Individual
Rou 505 _ensn, CAPITAL GAINS AND LOSSES 2003
1‘”&1“;’ = ?é"? Taxable yearbeginningon ,___andendingon o
Taxpayer's name Social Security Number
- . A (B © 0 E) (F) @—
Descriptionand 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)
(o) 00 00 00 00
@) 00 00 00 00
©) 00 00 00 00
1. Net short-term capital GaIN (OF 10SS) .iiiviiiiiiiiiieiieitie ittt e b e b e et b e b b s b e e b e e b e be e b e e s e st b e s bt e ebeebeasbeanes 4 00
2. Net short-term capital gain on sale of your principal residence and/or sole proprietorship DUSINESS ... (05) 00
3. Net short-term capital gain from investment funds (Submit SChedule QL) ..o e (06) 00
4. Distributable share on net short-term capital gain (Or 10SS) from ESLAteS OF TIUSES ...cvveriiviriiririinieisieinirsississessesssse e ssssssssesns ©o7) 00
5. Distributable share on net short-term capital gain (or l0ss) from Special Partnerships ... (©08) 00
6. Distributable share on net short-term capital gain (or loss) from Subchapter N Corporations of INAIVIAUAIS ...........ccoevieninnieninnesn, (©9) 00
7. Distributable share on net short-term capital gain (or loss) from Employees - Owned
SPECIAI COMPOTALIONS ..vviviriiviiesiiitesirtiste ettt b bbbt et e b st b e b st et b8 e b e b e bbb e b b e R b bR e bbb e bbb e b b e R et et b et et n b (10) 00
8. Netshort-term capital gain (or loss) attributable to directinvestment an not through a Capital
INnvestment FUN (SUDMIE GELAIY ....ivvviveriieiieieieiei ettt 00t bbbttt (1) 00
9. Net capital 10ss carryover (SUDMIE SCREAUIE) .....cviiiiiiiiriit bbbttt 12 00
10. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ... e (13) 00
11. Net short-term capital gain (or 10ss) (Add liNes 1 through 10) ... (5) 00
Partll Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Property located in PR - Section 1014(b))
(16) 00 00 00 00
an 00 00 00 00
(18) 00 00 00 00
12. Net long-term capital gaiN (OF 10SS) .viiiiiiriiiiiiieiieiie ittt nb et e b ettt s b et b e bt e b e e e bt e bt e be et e e sb e et e arbennt e re e (19 00
13. Net long-term capital gain on sale of your principal residence and/or sole proprietorship BUSINESS ..........evierininiinnenessseesseees @0) 00
14. Distributable share on net long-term capital gain (0r [0SS) from EStAtES OF TIUSLS ....cvuverieririiniiinieisiensssesiessesssse e ssssessssesas @) 00
15. Distributable share on net long-term capital gain (or 10ss) from Special Partnerships ... s @ 00
16. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of INAIVIAUAIS ..........oeierieininncieininns @) 00
17. Distributable share on netlong-term capital gain (or loss) from Employees - Owned
SPECIAI COMPOTALIONS ..vvivisiitiiesiitesireistee sttt ettt b bbb e bbb bbbk b a8 e b e b4 bbb e e b e bbb e bbb e bbb etk e R e bbb et et et (24) 00
18. Netlong-term capital gain (orloss) attributable to directinvestment an not through a Capital
Investment FUN (SUDMIE GELIAIY ....oveveriieriiriirieeeeee bbbt bbb bbb bbb bbbt bbbt b et 25) 00
19. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ...............cce... 6) 00
20. Net long-term capital gain (or loss) from property located in P.R. (Add lines 12 through 19) ..o (30) 00
Part lll Long-Term Capital Assets Gains and Losses (Held more than 6 months) (Other Properties - Section 1014(a))
(31) 00 00 00 00
62 00 00 00 00
) 00 00 00 00
21. Net long-term Capital GAIN (OF 10SS) .vvovieriiiriiiiiiieteistitie ettt e s s bt s s bbbt b bbb s e bbb bt e et et enn et @) 00
22. Netlong-term capital gain on sale of your principal residence and/or sole proprietorship DUSINESS .........cieieineneeeesesesennees @) 00
23. Distributable share on net long-term capital gain (or 10SS) from ESIAtES OF TIUSES ......vvvvvieirriiirieinreiieiseiss s sssssessssessnees (36) 00
24. Distributable share on net long-term capital gain (or [0ss) from Special Partnerships ... ) 00
25. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of INAIVIAUAIS .........evvveririenienincneseieinees @9 00
26. Distributable share on netlong-term capital gain (or loss) from Employees - Owned
SPECIAI COMPOIALIONS ..vivitiitiiesiiietestiste et et e se sttt st b s e ste s s et be s e b e s e s e e b e b e R e b ek E e e b e R e e e bRt bk e b e s et bRt b b e R ettt e e et et e e nn it 39) 00
27. Netlong-term capital gain (or loss) attributable to directinvestment an not through a Capital
Investment FUN (SUDMIE GEIAIY .c.vveviriiriiriiiiieee bbb bbbt bbb bbb bbb bbb bbb bbbt (40) 00
28. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ............ccu... @y 00
29. Net long-term capital gain (or loss) from other properties (Add lines 21 through 28) .........ccccucvivininnine s @5 00

Conservation Period: Ten (10) years



Rev.05.03 Schedule D Individual - Page 2
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
30. Net 10NG-tErM CAPILAl GAIN (OF 10SS) rvveruuurreeessreeeesssseeeesssaseeeesssseessssseeessssseeses s ess a8 eS8 8888 ) 00
31. Distributable share on net long-term capital gain (0r 10SS) from ESLAES OF TIUSES ......uuvvvermrresrmierrismeresesenesssnessssesesssssesessssessssseesssesssssenees (50) 00
32 Distributable share on net long-term capital gain (or l0ss) from Special PAMNErShIPS .........oveeureereerreeeseeeseeesseessseesssseesseessssssssesssesssssssens (1) 00
33. Distributable share on net long-term capital gain (or loss) from Subchapter N Corporations of INAIVIUAS .............cveeevereenreernreierneceneeeeseeeennns (52) 00
34. Distributable share on netlong-term capital gain (or loss) from Employees - Owned
SPECIAL COMPOTALIONS ...t %) 00
35. Netlong-term capital gain (or loss) attributable to directinvestment an not through a Capital
Investment Fund (SUBMIt detail) ..o (4) 00
36. Net long-term capital gain (or loss) of shares from eligible Corporation or Partnership (Add lines 30 through 35) (60) 00
Lump - Sum Distributions from Qualified Pension Plans
37. Lump-Sum distributions from pension plans qualified by the Department 0f the TIEASUIY ............ccuuuurreeeeeeessmmmreeereessssssssseesssssssssssssesssssssssssssaeee 61) 00

Part VI

Net Capital Gains or Losses and Lump - Sum Distributions from Qualified Pension Plans for Determination of the Adjusted Gross Income

Gains or Losses

40.

41.

42.

43.

44,

45.

46.
47.

48.

. Enter the gains determined on lines 11, 20, 29 and 36 in

the corresponding Column ...........coovvvivvniieienne e,

. Enter the losses determined on lines 11, 20, 29 and 36 in the

corresponding ColUMN ...c.vvvvvienrie v

If one of Columns B, C or D reflects a loss on line 39,
apply such loss proportionally to the gains, (See
INSEIUCHIONS) .ot

If two of Columns B, C or D reflect a loss on line 39,
add them and apply the total to the gain of the other
COlUMN e s

Totalize Columns B, Cand D. If any Column reflects aloss on
line 39, enter zero here ...

Apply the loss from line 39, Column A proportionally
to the gains in Columns B, C and D
(S€EINSLIUCHIONS). ... . e vev i eeer e rerserre e e e

Totalize Columns B, C and D. If any of these Columns reflect
a loss on line 39, enter Zero here ........cooevvvvvvnvriienenns

Add the total of Columns B, C and D, line 44. Notwithstanding,
if line 38 does not reflect any gain in Columns B, C and D, you
must enter the total amount of line 39,
Columns A, B, Cand D ....cooovevvviiiiiiiiceic,

Net capital gain (or loss) (Add line 38, Column A and line 45)

Ifline 46 is more than zero, enter here and in Part 2, line 2 P of the return the sum of lines 37 and 46. Ifline 46

includes long - term capital gains, SEE INSIIUCIONS .......ieiiriieiriieisie ettt bbb s b

Ifline 46 is a net loss, enter here and in Part 2, line 2 P of the return, line 37 plus the smaller of the following amounts:

a) The netloss on line 46, or

Column A Column B Column C
Short - Term Prop. Located in P.R. Other Properties Shares Elig. Corp. / Part.
62 00 00 00 00
63 00| ® 00 | ©6) 00 |68 00
00 00 00
00 00 00
00 00 00
00 00 00
(65) 00 | 67) 00 | (69) 00
) 00
-------------------------------------------------------------------------------------------------------------------- (1) 00
(72) 00
™ 00

D) (1,000) e veeeeseeeeesessesess e eees e seee e ee e et ettt e e et e

Conservation Period: Ten (10) years
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SALE OR EXCHANGE OF PRINCIPAL
RESIDENCE
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Taxable yearbeginningon , andendingon

2003

Taxpayer's name

1
2.

© N o g &~

10.
11.
12.

13.

14.

15.

16.
17.
18.
19.
20.
21.

22.
23.

Social Security Number

Computation of Gain

Date in which the old residence was sold (day, MONtN, YEAI) .....ccccoiviiiiiieiiiieei ettt

Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? O Yes O No

Ifthe answeris "Yes", enter here and in Part VI of Schedule F Individual the amount of the withdrawn contributions

Have you bought or built a new residence? Bought: O Yes O No Built: S Yes O No
If you bought or built, enter date ...

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

Expenses of sale (Include sales commissions, advertising, legal fEES, EIC.) .o

Total realized (Subtract line 5 from line 4) .....ccccovvvnnee

Adjusted basis of residence sold (See instructions)

Gainrealized on sale (Subtractline 7 from line 6). If itis zero or less, enter zero and do not complete the

rest of the form. If line 3is "Yes", continue with Part Il or IIl, whichever applies.

If line 3 i "NO", CONtNUE WIth lINE 9 eoieeeieiiceeee ettt ettt e sttt sh st b e s e st s b et et st et e b s st et eb s st st ebe e stans

Ifyou have notreplaced your residence, do you plan to do so during the replacement period? O Yes O No

If your answer is "Yes", see instructions.

If your answer is "No", continue with Part Il or Ill, whichever applies.

00

00

00

00

00

00

Part |l One-Time Exclusion for Taxpayers Age 60 or Older (See instructions)

At the time of sale, who owned the TeSIAENCE? ........covieririireire et O Taxpayer O Spouse
Who was age 60 or older on the date 0f SAIE? ... s O Taxpayer O Spouse
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 atleast 3 years

(exceptforshortabsences) ofthe 5 year period ended atthe

time of sale? If the answer is "NO", g0 t0 Part Il ..o s O Yes O No
Ifline 12is "Yes", do you elect to take the once in a lifetime exclusion from

the GaIN 0N the SAIE? ........cvveeceverecsiee et eees s O Yes O No
Exclusion: Enterthe smaller ofline 8 or $110,000 ($55,000 if

married filiNG SEPAIALE TEIUMS) .....iiiiiiiiiiieiiiceie ettt et b s et b s e b b e b b s bbb s b s s b e e s e b e st be s e b asese e s e e et esesensennanenans

O Both
O Both

00

Part Il Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Residence @

Recognized gain. Ifline 14 is zero, enter here the amount of line 8. Otherwise,

subtract line 14 from line 8 and enter here.

« Ifline 15is zero, do not complete the rest of the form and attach the same to your return.

u Ifline 15is more than zero and line 3is "Yes", go to line 16.

« Ifline 15is more than zero and line 9 is "No", enter the gain on Schedule D Individual,
as applicable: C Short-term (Part |, line 2) CLong-term - Located in P.R.

(Part 11, line 13) COLong-term - Located outside P.R. (Part 11, INE 22) ........coiririririenenieireieeseiseeeseisee et (01)
Fixing - up expenses of the old residence (SEE INSIIUCIONS) .......cvieriiririiiieiiiiesie bbb
Add 1ines 14 and 16 ...

Adjusted sales price (Subtract line 17 from line 6)
(a) Enter date you moved into new residence ..............cc.....
Subtract line 19(b) from line 18. If it is zero or less, enter zero
Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.

Ifitis a gain, transfer to Schedule D Individual, as applicable: COShort-term (Partl, line 2)

COLong-term - Located in P.R. (Part Il, line 13)COLong-term - Located outside P.R. (Part IIl, i€ 22) ..........ccovvvrerrreerrenrieennns (10)
Gain to be postponed (Subtract line 21 from INE 15) ..coiiviiiieiiiecsiece bbb
Adjusted basis of new residence (Subtract line 22 from liNE 19(D)) ..oveviviriiiieiieiiesiie e

00

00

00

00

00

00

00

00

00

Conservation Period: Ten (10) years




Schedule G Individual

Rev. 05.03

SALE OR EXCHANGE OF ALL TRADE OR

If you answered "Yes", see instructions.

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

o BUSINESS ASSETS 2003
OF A SOLE PROPRIETORSHIP BUSINESS
Hengor ™
Taxable yearbeginningon ,____andendingon -
Taxpayer's name Social Security Number
Part| Questionnaire
1. Did you elect to defer the gain from the sale of the first sole proprietorship BUSINESS? ........cccviiiiiiiiiese s OYes ONo
NG Lo I - | OO OSSOSO RSP URTURPR
AMOUNE Of AEFEITEA GAIN oot b bbb bbb bbb bbb bbb bbb bbb bbb bbb bbb bbb 0
2. Adjusted basis of the new Sole ProprietOrSNIP DUSINESS..........cuiicuriuiirieririericeree ettt ettt 0
3. Did you sell your sole proprietorship business during thiS YEAr? .........ccrrrirniniirieneeieeseieese et e ettt OYes ONo
O Ifthe answer is "Yes", continue with the form.
O Ifthe answeris "No", do not complete the rest of the form and attach the same to your return.
4. Date in which the first sole proprietorship business was sold (day, MONtH, YEAr) ........ccvrrirnirirre et / /
5. (a) Did you buy a new sole proprietorship business? O Yes O No (b)Ifyou answered "Yes", enter date ! !
Computation of Gain
6. Selling price of the first sole Proprietorship DUSINESS ......cccciiieiiiiiiieci bbbt 0
7. Expenses of sale (Include sales commissions, advertising, legal fEES, €1C.) ....coirrririreree s 0
8. Total realized (Subtract N 7 fTOM lINE B) ...o.cuiiieieieiiii ettt bbbt s bbbttt 0
9. Adjusted basis of the first sole proprietorship busiNess (SEE INSITUCHIONS) ......c.veiriveiiiiieiei e 0
10. Gainrealized on sale (Subtract line 9 from line 8). Ifitis zero or less, enter zero and do not complete the
rest of the form. Ifline 5is "Yes", continue with Part I1l.
[f1iNe 5 IS "NO", GO0 INE 1L ..ottt bbb E bbbt ©
11. Ifyouhaven't replaced yourfirst sole proprietorship business, do you planto do so within the replacement period? O Yes S No

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

12. Recognized gain. Enterthe amountof line 10.
O Ifline 12is zero, do not complete the rest of the form and attach the same to your return.
O Ifline 12 is more than zero and line 5is "Yes", go to line 13.
O Ifline 12 is more than zero and line 11 is "No", enter the gain on Schedule D Individual,
as applicable: > Short-term (Part 1, line 2) C Long-term - Located in P.R. (Part I, line 13)

COLong-term - Located outside P.R. (Part lll, INE 22) ......ccoviieicieieiisiess ettt (01)

13. Selling price of the first sole proprietorship business (Enter the amount 0f N 6) .........currerrirniriere s
14. (a)Enterdate youacquired the new sole proprietorship business | / / |

(b) Cost of new sole ProprietorSNIP DUSINESS ...ttt etttk s bbbttt
15. Purchasing commissions and expenses incurred in the new sole proprietorship DUSINESS ..o s
16. Reinvested total (Add 1INES 14 (10) QNG 15) .ioiiiioiiiiiiice ettt
17. Subtract line 16 from line 13. If it IS ZEr0 OF I€SS, ENIEI ZEIO ...uveiiiiieiiie ettt s e e st e e e st a e e s s ebata e e s eaans
18. Taxable gain. Enter the smaller of line 12 or 17. Ifitis zero or less, enter zero.

If itis a gain, enter on Schedule D Individual, as applicable: C Short-term (Part|, line 2)

O Long-term - Located in P.R. (Part 1, line 13) <>Long-term - Located outside P.R. (Part lll, N 22) .........ccccvvrrrmerinernernnissrisssinssennnns (10)
19. Postponed gain (Subtract i@ 18 from lINE 12) ...c.ioiiiiiiiiiiiiees e bbbt
20. Adjusted basis of the new sole proprietorship business (Subtract line 19 from liN@ 16) .........cccoerrrririnereienirncreree s

3

8/8|8|8

3

Conservation Period: Ten (10) years
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Schedule D2 Individual

SPECIAL TAX ON NET LONG TERM

2003

CAPITAL GAINS
Taxableyearbeginningon ,____andendingon .
Taxpayer's name Social Security Number
Computation of Special Tax on Net Long-term Capital Gains @
1. Adjusted GrossIncome (Part2,line 5 0fthe FEtUMN) ........cveurivrriererer e (o) oo]
2. Less:
(a) Excessofnetlong-term capital gainattributable to property locatedin
Puerto Rico overthe net short-term capital [0S (S€€ INSLIUCHIONS) .....cvvvveerrceervercisieereeens ) 00
(b) Excessofnetlong-term capital gain attributable to other properties
overthe netshort-term capital I0SS (SEEINSIUCLONS) ......cvvrveerveevrereerirerere e ©3) 00
(c) Lump-Sumdistributions of qualified PENSIONPIANS ........cevreverriererie e (04 00
(d) Excessofnetlong-term capital gain overthe net short-term capital
loss attributable to the investmentsin Tourism Developmentand Capital
Investment Funds (Part 2, line 2Q 0fthe FetUrN) ..........ceevvcerseee e (05) 00
(e) Excessofnetlong-term capital gainattributable tothe sale of shares from
aneligible corporation or partnership over the net short-term capital
|0SS (SEEINSIIUCTIONS) ....vevvevericereieiereeeis st (06) 00
() Total (AddliN€S2(2) throUGN 2(8)).....v.ereerrreerirerciririreisisersire s e (o 00
3. Adjusted Gross Income (Subtractling 2(f) fromliNE 1) ........covvreiiniiinrec s (©8) 00
Note: Calculate yourdeductions for charitable contributions and medical expenses again (if any) based
onyouradjusted grossincome from line 3 of this schedule. Do not change any of the amounts already
entered on other schedules.
4. Deductionsandexemptions:
(a) Enterthelargerof standard oritemized deductions (Calculate again,
ifNECESSArY. SEEINSIIUCTIONS) ....vuvrervrreerrreisrreisese ettt snrennas (09) 00
(b) Totaladditional deductions (Part3,line 9 0fthe return) .......ccccovveevverenriesrrees e, (10) 00
(c) Personalexemption (Part3,line 11 0fthe return) .......ccccvvrverereieesces e (11) 00
(d) Totalexemptionfor dependents (Part3, line 12D of the return) .........ococvvvvevvnriesneieeniinnns 1) 00
(e) Totaldeductionsand exemptions (Add lines4(a) through 4(d)) ........cveerreriernennninere s ®3) 00
5. NetTaxable Income (Subtractline 4(e) fromline 3. Ifitis less than zero, enter ero) .........ccvevveveneineniieseninn, (1 00
6. Determine the tax upon yourincome shown on line 5 according to tax tables
ANA ENTEINEIE ...t a bbb bbb bbb bbb bbb bbb b e AR bbb bbbt bbb b bbb bbbt (15) 00
7. Multiply the sum of ine@S 2(1) AN 2(C) DY 2090 ........cvvirreirriirrire s (16) 00
8. Multiply the sum of iNes2(2) aNd 2(d) BY 1090 ........cuvveeiveiiirieireire s @ 00
LT L0101 VA T (= L TR R (18) 00
10. Total tax under the alternate method (Add lines 6 through 9) ...........cccovvviiiiniiiiie (19) 00
Part I Computation of Regular Tax over Net Taxable Income as per Return
11. Nettaxableincome (Part3,1ine 14 0fthE TEIUM) .......ceiveviieisiicicr s ) 00
12. Taxontheamountonline 11accordingtotaXtableS........ccviieriirieiiererniresnseesss e @) 00
13. Determined tax (Enter here and on page 2, Part 4, line 15 of the return,
the smaller of line 10 or 12 and fillin () Special tax on capital ains) ........c.covveerrreervreinrseesseeesseressenees @ 00

Conservation Period: Ten (10) years



Schedule F Individual
Rev. 05.03 cestun, 2003
T OTHER INCOME
=
%*e4fféa@”£ L .
H oF Taxableyearbeginningon , andendingon
Taxpayer's name Social Security Number
Part | Interest @ Column A Column B Column C Column D Column E Column F Column G
Payer's name Employer's Account Eligible Interest subject Interest not subject to | Interest from IRA Interest from IRA Interest from IRA Other
Identification Number Number interest to withholding withholding distributions to distributions under | - distributions through interest
subject to from financial from financial Government Section 1169A transfer under Section
withholding institutions institutions Pensioners 11698
(01)
00 00 00 00 00 00 00
(02)
00 0 00 00 00 00 00
(03)
00 00 00 00 00 00 00
(04)
00 0 00 00 00 00 00
(05)
00 0 00 00 00 00 00
(06)
00 0 00 00 00 00 00
(07)
00 0 00 00 00 00 00
(08)
00 0 00 00 00 00 = 00
(13) (18) (21) (26) (31) 36
L. SUDLOtAl OF TNEEIESL.............oeoeeeeeeeeeeeeeeeeeeerceseessesssssssssssssssssssssseseee (09) 00 - 00 — 00 - 00 = 00 - 00 00
19
2. Less: Interest eXCIUSION (SEE INSIUCHONS).....ooo.vvroovrrserrssscrmssseesessersesrene 00 00 00 00 00
(15) (20) (23) (28) (33) 37)
K 01 111 OO (10) 00 00 00 00 00 00(38) 00
4, Add line 3, COIUMNS C ANG Guorrvooeeeeeeeeeeeee e eeeeseeseeenn 00
. . (16) (24) (29) (34)
5. Tax: Enter 17% of line 3B, 10% of lines 3A, 3D and 3E, and
12.5% OF TNE BF oo oo ) 00 00 00 00 00 -
6. Totaltax (Determine the total of line 5. Enterin Part4, line 18
Of the TEIUM)...oic s p0
. . A7) (25) (30) (35)
7. Tax withheld (Submit Forms 480.6B, 480.7 and 480.7B,
R 10151 1) RO 12 00 00 00 00
8. Total tax withheld (Determine the total of line 7. Enter on Schedule B INAividual, Part lll, INE 4)........cciiiiiieiiiiiiisieissie sttt s bbbt bbbt b b n s (40) 00
9. Option to pay taxes from interest in any of Columns A, B and D as ordinary income (Enter here line 3A, 3B and 3D, as appliCabIe) ..........c.eririiuriiiriinncreese et (41) 00
10. Total interest (Add lines 4 and 9. Transfer t0 Part 2, liNE 2A 0 the TEIUMN).....cciiiiiiii bbb (42) 00

Conservation Period: Ten (10) Years




Schedule F Individual - Page 2

Rev.05.03
Part I Corporate Dividends and Partnerships Distributions (3]
) o Col A Col B
Payers name Employer's Identification Account Number . 0 Umh . .0 umnl .
Number Subject to Withholding Not subject to Withholding
(1)
00 00
()
00 00
)
00 00
()
00 00
(05)
00 00
(06)
00 00
L. TOtAl GISTFIDULEA BMOUNT ..ottt sses st (Gl 00 00
2. Less: Exempt amount from dividends distributed under ACt NO. 26 Of 1978 ...ttt ( 00
3. Total (Transfer the total of Column B to Part 2, iN€ 2E Of the FEIUM)........iiiier sttt s bbbt (10 00
4. Special tax: 10% of Column A (Enter in Part 4, [iN€ 19 Of the TELUM)......cuiuiierieietsieree ettt bbb 08) 00
5. Tax withheld (Submit Form 480.6B. Enter on Schedule B Individual, Part 1, liNe 5) .....ccoiiiiiiiiiir s (09) 00
NOTE: If you elected to include the distribution indicated in Column A as ordinary income, do not consider line 4 and transfer the total of
line 1, Column A to Part 2, line 2D of the return.
Part Il Special Partnerships Profits (SUBMIT SCHEDULE R - SEE INSTRUCTIONS) @_
Payer's name Employer's [dentification Number Profits
(01)
00
(02)
00
(03)
00
Total Profits (Transfer t0 Part 2, lINE 2B 0f the TEIUIM) ..o s b b1 b1 s bbb sttt (04) 00
sh—
Part IV Profits from Subchapter N Corporations of Individuals
Payer's name Employer's Identification Number Profits or Losses
(05)
00
(06)
00
(07)
00
Net profit 00
Less: Losses from previous years (Submit Schedule) ( ool
Total Profits (Transfer to Part 2, line 2F of the return. If it iS 1SS than ZEIO, BNLET ZETO)......ccciciiiiiriiieisiieiieiestesiee ettt s bbb (08) 00

Conservation Period: Ten (10) years



Rev.05.03 Schedule F Individual - Page 3

PartV Miscellaneous Income Column A Column B Column C

Payer's name Employer's Identification Number Account Number Miscellaneous Judicial or Income from
Income Extrajudicial Prizes and Contest
Indemnification
(09)
00 00 00
(10)
00 00 00
(11)
00 00
(14) I
L TOMAl vttt bbb 00 00
2. Total miscellaneous income (Add total of Columns A, B and C. Transfer to Part 2, line 2G of the return) (15 0
PartVI Distributions from Individual Retirement Accounts and Educational Contributions Accounts
Column A Column B Column C Column D Column E
Payer's name Employer's Identification Account Number Distributions from Distributions of Distributions of IRA |  Distributions of IRA | Distributions of IRA
Number IRA or Educational | Income from Sources to Government under Section 1169A | through Transfer
Contribution Within P.R. Pensioners under Section 1169B
Accounts (contributions
excluded)
(16)
00 00 00 00 00
(17)
00 00 00 00 00
(18)
0 00 00 00 00
(19)
04 00 00 00 00
20) 00 00 00 00 00
@1) 00 00 00 00 00
22) @3) (24) (25) 8)
T ) = TP RPOORPRPRPRPRTN 00 00 00 00 00
2. Tax on IRA or Educational Contribution Accounts distributions of income from sources within P.R. (17% tax from line 1B. @)

ENter in Part 4, liNE 21 0F the TEIUIM) ..ottt ettt b et s et e s et e st b e e e bt e E o844 Rt a8 2 a8 s e s e e et bt E e E e 4R e o844 £ 448 b e st e Rt e b e b bt e b e e b e e n e et e e n et e st et e nne s 0
3. Tax on IRA distributions to Government pensioners (10% tax from line 1C. Enter in Part 4, line 22 0f the TEIUM) ...cccceiiiiiceneei e (30) n
4, Prepaid Tax on IRA distributions under Section 1169A (10% taX from lINE 1D) ...iiiiiiiiiiiiieiie ettt b ettt s et e ettt bt b e (26) 00)

5. Tax on IRA distributions through transfer under Section 1169B (12.5% tax from lINE 1E) ....cocociiiriiiiriiiiiiii ettt @1 100)
6. Total tax under Sections 1169A and 1169B (Enter in Part 4, [INE 23 0 The TBIUM) ..ottt b h bt E st E s bR bbb b bbb bbb b e bbb bbb bbb bbbt @1 00
7. Option to pay taxes from distributions of income from sources within P.R. and from distributions to Government pensioners as ordinary income (Enter total of Columns B and/or C,

only if you elected to include such diStribDUtIONS @S OFAINATY INCOME) ....civiiiiiiiiiiiete ettt b et b et et e s e st e s e b e e st e st e b b s e e £ 4R bR e £ £ e bt ke st e R4 e btk e s e R e b et e e s e e bt e b b ettt et e neaneens @32) 00

8. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add total of Column A and line 7. Transfer to Part 2, line 2H of the return) .......cccccovvnicninee @3 00

Conservation Period: Ten (10) years



Schedule H Individual
INCOME FROM ANNUITIES 2003
= OR PENSIONS
Z ~
é&ﬂ g
TH of Taxable yearbeginningon andendingon
Taxpayer's name Social Security Number
Recipient of pension (Fill in one): O 1 Taxpayer O 2 Spouse @
Place where the service was performed: < Puerto Rico O United States < Others
Pension granted by (Fill in one): O 1 ELA O 2 Federal O 3 Private Business Employer
Date in which you began receiving the pension: Day Month Year
Determination of Cost to be Recovered (See instructions)
1. Costof annuity (amount paid). If itis zero, go to Part Il and enter zero on N 10 .......c.cvveeriiervriienr e () 00
2. Pension received in previous years;
Year:
Amount: e —————— (02) 00
3. Less:
(a) Taxable pension received in previous years:
Year:
Amount: ©03) 00
(b) Tax exempt pension received in previous years:
Year:
Amount: (©04) 00
4. Total (AdAlINES 3(A) ANA3(D)) rvvvvrverrereresrieesessss st ettt s bbb sttt sttt 05 00
5. Costof pension tax exempt recovered in previous years (Subtract line 4 fromline 2) ..........covvverininennnenenseeens (06) o
6. Costtoberecovered (SUBLACLINE STIOMINE L) .......rrvverrurrrieineriiinesisieesses st s on 00
Part Il Taxable Income (See instructions)
7. TOtal aMOUNIECEIVEAINTNBYEAT .. ..cvveeveii ettt et ar s ee s s e s e s b n st (08) 00
8. TAXEXEMPLAMOUNT . ...cvucveiteitesies ettt sttt e s ettt s s bbbt s bbb bbb bbb bbb bbb (09) 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. If itisless than zero, goto i€ 13) ......ccccovvvevrenrieinierieennnn, (10) 00
10. Costtoberecovered (SAMEASINE 6) .......cccvrerirerrieirieireieire e (1) 00
11. Pensionincome in excess ofthe costto be recovered (Subtract line 10 fromlin€ 9) ........cccvvveevrvcvnnicsn s © 00
12. Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger
(butnot larger than the amount of line 9). Enter this amountin Part 2, line 2 J of the Long FOrM) .......c.coevveennienniesneciess (13 00
13. Tax withheld on annuity or pension for the taxable year (Enter this amountin Part 4, line 31B
OFtNELONGFOIM) <.ttt E e Rt e e s e e E et e Rt e n et (14) 00

Conservation Period: Ten (10) years




Schedule J Individual

Rev. 05,03 MEDICAL EXPENSES AND
‘@eASUQ
CHARITABLE CONTRIBUTIONS 2003
g 2
S Q
%"( T‘HW‘E;‘? "0«‘}’
Taxable yearbeginningon ,____andendingon -
Taxpayer's name Social Security Number
Name and address of person or institution to whom payment was made (A) Medical Expenses (B) Other (C) Contributions to
@ Contributions Municipalities
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
1. Totalize Columns A, B and C .....ccovivieiiiiiiieeeeeeee s (01) 00|(%®) [
2. Multiply medical expenses by 50% and enter here .........cccccovvvvieriennnen, ©2) 0
3. Multiply the adjusted gross income (Part 2, line 5
of the return) by 3% and enter here (See INStructions) ...........ccceevieirieennas (©3) 0 (06) 0
4. Allowable deduction for medical expenses (Subtractline 3A
from line 2. Enter here and on Schedule A Individual, Part 1, iN€ 7) .......coceeescessssssssisns (%) 0
5.Subtract line 3B from lINE 1B ......ccooriiiiiiciiiiiiiiiiiiiiissssssssseeessssssssssss s o) Q
6. MULIDLY INE 1B DY 336 weooveeeeoeeeeeeeeeeeeeeeeeeee oot ) 00
7. Deduction for other contributions (Enter the larger of iNeS 5 and 6) .........cccoceeevieiecnieeeseeeen 9 0
8. Multiply the adjusted grossincome (Part 2, line 5 ofthe return)
by 15% and enter here (Limit, see iNStructions) ............ (10) 00
9. Allowable deduction for other contributions (Enter the smaller of ines 7.and 8) .........cc.ccceevieviviesieniennns 1) 00
10. Additional deduction up to 15% of the adjusted gross income for certain charitable
CONIOULONS (SEE INSITUCHONS)  .vvvsvveessvessssesssses s s ® i
11. Total allowable deduction for contributions (Add lines 1C, 9 and 10. Enter here and on Schedule A Individual, Part I, line 8) ..........cccouvvvevinnnrrenns @)

Conservation Period: Ten (10) years




Schedule | Individual
ORDINARY AND NECESSARY EXPENSES 2003
Taxable yearbeginningon , andendingon ,
Taxpayer's name Social Security Number

Detail of Expenses (See instructions) @

1. Mealsandentertainment
A, T0tal XPENSESINCUITE OF PRI .....vvvvevreeciieiieetiee et s bbb bbb bbbttt bbb o1 00
B. Reimbursed expenses (meals and entertaiNMENL) .........covveireirrrnneessssse s e ssss s ssssssssssssessssssessssees @ 00
C. Difference (Ifline 1B exceeds line 1A, enter the excess here and on Schedule F Individual, PartV) .........cccovevvvnmenersereeenennns ©3) 00
D. Difference (Ifline 1A exceeds line 1B, €nterthe EXCESS NEIE) ....cvvvivvivieeeiriicinisreee s o 00
E. Enter509% 0fliNe 1D (SEEINSIIUCHIONS) ......uvuevvriieeeiriieieie ettt bbbttt (05)

2. Otherexpenses
A. Costand maintenance of UNIFOMS ................evvveervrrerrseesessesssssssssseesssssessesessseeesseessseens ) 00
B. Uniondues, college memberships and professional associations ............coeveeeerinerrenienns (12) 00
C. Purchase of educational materials Dy teaChers ..........ccoevienenieniiene e, ®» 00
D. Purchase of technical books related to professional or technical Work ..........c.co.ccvveveninnen. (14) 00
E. Educational and improvement expenses of your profession or 0CCUPation ..........c..ccceeeennee. (15) 00
F. Depreciation (Part Il 0fthis SChEAUIR) .............oovvveeeerereereeeissseseeseeesseessessssseessssesssseeeees (1 00
G. Otherexpenses related to your profession or OCCUPALION ............eeeerienieenieeirienieenieeneen, (i) 00
H. Total other expenses (Add lines 2A through 2G. ENter total hEre) ........cceereninienience e (18 00
. ReIMbUrSEMENt Of OtNET EXPENSES ... cvuvieveiiireeieiei ittt ettt (19 00

J. Difference (If the amount on line 2 | exceeds the amount on line 2H, enter the excess

here and on Schedule F Individual, Part V. Otherwise, g0 t0 i€ 2K) ......ccvvveerrienriecesieesseresess s ssssssssseeessenes (20) 00

K. Ifline 2H exceedsline 21, enter the eXcesS ONhIS N ..o @0 00

3. Total ordinary and necessary expenses (Add lines 1E and 2K. Enter the amount onthis line) .............ccvveiennciniccnnn. @y 00
4. Wages, Commissions, Allowancesand Tips (Part2, line 1B ofthe LONg FOIM) ........cciviuniieiniinseseneiseseisesenes @) 00
5. FederalGovernmentWages (Part2, line 1C ofthe LONGFOMM) ....c.cvvvvreererisrisineisssssessssssssssesssssssssssssssssssssssesssesssssessesssens @) 00
6. TOtAIWAYES (AAUNNESAANUS) ......vveoeeeeevetceee ettt ss s (34 00
7. MUltiply liN€ 6 DY 3% AN ENIEINETE .........vveeoeeeoeeeeeees ettt ) 00

8. Deduction for ordinary and necessary expenses (Enter here and on Schedule A Individual,
Part Il, line 5 the smaller of the following amounts: line 3, line 7, or up to the limit of $1,500 ($750 if you
are Marfiedfiling SEPArAEIBIUMS)) ...........rvvvuerrseerersesesesesssesesssesessssessssssssssssssssssss e ssssessss s eess s esss st s s @) 00

Conservation Period: Ten (10) years




Rev. 05.03 Schedule | Individual - Page 2
Detail of Depreciation D |
1. Property classification (In the case of a 2. Date 3. Cost or other basis 4. Depreciation 5. Estimated 6. Depreciation
building, specify the material used in acquired (exclude cost of claimed in useful life to claimed this year.
the construction). land). Basis for prior years. compute the
automobiles may depreciation.
not exceed from
$25,000 per
vehicle.
Currentdepreciation
00 00 00
00 00 00,
00 00 00,
00 00 00
00! 00 00
00 00 00
00 00 00
00 00 00,
00 00 00
00 00 00
0l 00 0q
00 00 00
00 00 00
00 00 00
00 00 00}
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00! 00 00
Total (Transferthis amountto Part|, liN€ 2F 0fthiS SCREAUIR)..........c.c.cveueuiiiiiiiieiiiieieeeeeetee ettt e en e berenens (10) 00

Conservation Period: Ten (10) years



Schedule K Individual
R INDUSTRY OR BUSINESS INCOME 2003
H %
912"& =] o‘l‘{?
Henor € Taxable year beginning on ., andendingon _
Taxpayer's name Social Security Number
Part | Questionnaire @ Date operations began:
Employer's Identification Number | Industry or Business Income (fill in one): Fil i_na]h_erée if thisbis your Day_  Month _ Year_
D1 Taxpayer C 2 Spouse panepeLn lgor usness ?:ﬂylnzz)rﬁ?/fs under: O (01
Case or concession number Location of Industry or Business - Number, Street and City Act No. 26 of 1978 O (02)
Act No. 8 of 1987 O (03)
Act No. 148 of 1988 O (04)
Number of employees Act No. 78 of 1993 S (05)
Act No. 75 of 1995 < (06)
Industrial Code Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) ﬁg; I,:llg: %250232387 8 &83
Act No. 362 of 1999 < (09)
Act No. 178 of 2000 O (10)
Determination of Gain or Loss [71)
Lo NBE SAIES voeeieeteee ettt ettt e et R R e £ R RS E AR R SRR RR £t n e (01) |00
2. Costofgoods sold or direct costs of production:
@) BEQINNING  INVENLOTY ..ovoeveieeeeceeceecee et ettt senen ©2) e
D) PIUS: PUICRASES ...ooveveiveceiceeceeseee ettt ©3) o
C)  DIFECE  SAIAMNES ..oeeveovevesieeeeeeeceeeee et eeeeeee sttt ene st o o
O Other GIrBCL  COSES .u.vvuiveieeesieeeeeeecetceeeceee ettt e nee e (05) 0
©)  Total (Ad lNES 2() rOUGN 2(A)) weovererrereserssersersserssesssersssesseesssesssesssnsens ) o
D Less: ENCiNG INVENIONY .....couvececeeeeeeceeeeeeeeee et o oy
0 TOTAL COST OF GOODS SOLD (Subtract ling 2(f) from liNe 2(€)) ...vveerveereeereresreerieesesssecsseessssessesssesssessennes (08) 00
3. Gross income (Subtract line 2(g) from NG 1) .ovviieiicieciieieisee sttt bbbt (09) 00
4. Less: Operating expenses and other costs (Detail in Part I} ... (10) 00
B INBE  INCOME ettt ettt et et et et ettt e e e et et ettt e s et et ettt et et et e et es ettt ettt et ettt et et et et et ettt et ettt ettt ettt (11) 00
6. Less: Net operating loss from previous years (Submit schedule, SEe INSLIUCIONS) .........occuerierrieiriniereere e (12) 00
7. AQJUSIEA NEL INCOME ..voiviiieictietee ettt bbbt bbbt bbb bbb bbbt b s bbb bbb st bt (13) 00
8. Less exempt amount % Of 1iNE 7 (SEE INSHIUCHIONS) ..vvvvecvvecivciriiesicie ettt (14) 00
9. Gain (orloss) (Ifitisagain determined under provisions not considered under Act No. 135 of 1997 or Act 362 of 1999, transfer the amount
to page 1, Part II, line 2L of the return. If it is @ 10SS, SE€ INSITUCHONS) ......cuviiriuriieririe e (15) 00
10. Special Tax Rate: Netincome from Film Projects or Infrastructure Projects C 7%; Business with exemption decree under Act 135 0of 1997
O 10N O7% O 4% O 2% O Other __ % (Multiply line 9 by the corresponding %. Transfer to page 2, Part 4,
line 24 Of the return) (SEE INSIUCHIONS) ....ccviviriveeeriiieiieiees sttt s et s et bbbt bbb s bbb (0 00
Operating Expenses and Other Costs @
1. Salaries, commissions and allowanCes t0 EMPIOYEES .....cvvuiiiriieiririirereieiie et b ettt bbb res e (01) 00
2. COMMISSIONS 10 DUSIMESSES ....vvvvieeiistses ettt bbb bbbttt (02) 00
BT 1Yo = L= =TSSP SS RPN (03) 00
4, Contributions t0 PENSION PIANS ....iviviieiiiiteieieieie ettt ettt ettt ettt ettt (04) 00
5. Contributions t0 deferred INCOME PIANS ...iviviiiiiiiieiieiit ettt ses (05) 00
6. Medical or hoSpitaliZation INSUFANCE .......ceiiieieieiiiieiei sttt ettt b et se et s e s et e b e e st et e e st r e e s esetenen (06) 00
7. INtErest 0N DUSINESS TEIOES ...ttt bbb bbbttt (07) 00
ST Y1 Lo TSSOSO TP (08) 00
0. PIOPEIY TBXES t.veviuveterivitesietesesietaseteteseseaseseetesesbate e bebe e eb et e be s e e e b es e s e s et b e R ek R e bR R4 E R R e Rt E e AR Rt b Rt b et R et r et (09) 00
10. Other taxes, PAtENLS QNG TICENSES ....ivcieiiiiiieririiiteieriieietee ettt e te et e st st e te s e et et et e e st e ses e s et e b e te s e s s es e s e e et ese e et et eresennenas (10) 00
1L REPAIIS vivvvisiitireitet ettt ettt et ettt e et et et se et o2 st et et e e b e R et oA e a4 e R et e s e b e R et b R e Lo e bR e et e e b oA e e b e e b e R et e bR e bt et ettt e et e r e b e arens (11) 00
12, MOLOr VENICIES EXPENSES ...viviviiiieieresiiteteseestetese sttt et st et et ke stk E e bbb stk R et bbb e et ettt n et et (12) 00
13, UBHIIHIES .ottt Rt (13) 00
LA, TNSUFANCE .ttt ettt bbbt b ettt h bbbt s b€ ek e E £ e b e b b e £ e b e s b b e A £ bR e ke h £ b e b £ b e s b bR £ bR £ b e bbbt b ettt (14) 00
15, AGVEIISING 1.vivvviriitctet ettt ettt ettt ettt s b et e b s b e e e b a1 e b et e b e ket o4 oAb e s e bR et e s e bRt et s b e bR et et e bt e et et et et nes (15) 00
16, TTAVEI BXPENMSES .viviuvivesiiteresietesitasestasestatesastaseseasesebese e asese b asesse s e s e b e s e b e b e st s a8 e s e s et b R e b e b8 e e b e s e ke R et b et e et bt e b e et r e bt et n e (16) 00
17. Meal and entertainment expenses (Total expenses $ ) (S€€ INSITUCLIONS) ..vvuerceueeeeirrieiseisseseeseeseeseessessessssnsensens (7) 00
18. PrOfESSIONAI SEIVICES ....iuiiitiiiiiititeiitete ittt bbb bbb bbb £ b b h bk e b £ b b E £ bbb £ b b £ bk e bt £ ke bt bbbt bbb bbb (18) 00
19. Materials and supplies .... OSSPSR (19) 00
20. Depreciation and amortization (SUbMIt SCHEAUIE E) ....iuviriiriiiiiiiiicice s (20) 00
21, BAO GBDES ettt b bbb £ LR b £ bR £ bR b b £ b e b bt bbb bbbt (21) 00
22. Other expenses (Submit detailed SCREAUIR) ........c.ciuiviviiiiicee ettt (22) 00
23. Total (Transfer to Part II, line 4 of thisS SCNEAUIE) ...vvievriiiieiicriee s (30) 00

Conservation Period: Ten (10) years



Schedule L Individual

Rev. 05.03

FARMING INCOME 2003
%%401” =, ?\f
Taxable yearbeginningon ,____andendingon .
Taxpayer's name Social Security Number
Part | Questionnaire (66
Farming Income (fil in one): Fill in here if this is your principal industry or business Date operations began:
O 1 Taxpayer O 2 Spouse o Day Month Year
Employer's Identification Number Location of Farming Business - Number, Street and City EXEMPTION UNDER:
Act No. 225 of 1995 fa Y
Section 1023(s) of the Code COD (1)
Industrial Code Code Nature of farming business (i.e. milk-dairy, breeding of chicken, etc.) Number of employees
Determination of Gain or Loss @
Lo NEESAIES covovveeeeeee oo e e e eseeeeess e sees e ess e e e e e ee e e e ee e e e e e e et ee e e e e A e e e e e e R e ettt n et o) 00
2. Otherincome related to farming business @ 00
3. T0talinCoOme (AQAINES LANA2) c....o.vvveeeeeeeeeieeseeeseessies s sssss s s ssss et esnesseens ey 00
4, Costofgoodssold or direct costs of production:
) BEGINNINGINVENIONY .......cooererrreessssveesssssssseeesssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssnns ) 00
D) PIUS: PUICRASES ....cvvvvrmmmreeresvvevesssssssssssseessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees ) o
C)  DIFECLSAIANES .....ovvvvvvveeevvsssess s ssssssssss s esssssssssssssss s ) o
) ONEIAITECLCOSES ..vevvvvvvvvvveevvsssesese e sssssssssssssss s ssssssssss s sssssssssssssssssss s o o
e) Total (Add lines 4(a) throUGN 4(d)) .........eueerveeerrerrersseeesseesssesssessesssssssssssessssssssnssesssesens &) 00
f) LeSS: ENAINGINVENIONY w...vvvvoovoeeeeevvecessseeseeessscssssssssesssssssssssssssssssssssssssssssssssssssssssessssees ) 90
g) TOTALCOSTOF GOODS SOLD (Subtractling 4(f) fromlin€ 4(€)) ...........eerreervvereesseeersersissseessssessssseesssesssssneesssenes 10) 00
5. Grossincome (SUbtractline 4(g) frOMINE 3) ...........vvvveeuuieveeeereeeseeseseessessssseessees st ssssssssssssssss s essess s ) 00
6. Less: Operating expenses and other Costs (DELAIlINPAILI ................vvvveeerreeerereeeeeesseseesssessesssssssesssssssssssssesessssees ) 00
. NEEIMCOMIE .o eeseee e eeseseeeseeees e e s e e eee s e e eeeses e s ee e e e et e e et et e e et s e e et et e et ee s e ee s ene s eeer e a3 00
8. Less: Netoperatingloss from previous years (Submit schedule, SE€ INStrUCtIONS) .......vvvevvivieerinieieree e (14) a0
0. AGJUSIEANELINCOME ....vovoovveeveeesoeeeseesesseesssssssse s sssss e ssss s 15 00
10. Less: Exemptamount (9090 0FNE ) .........vvvverurveeeerereeeeseseesessssssssssssssssssesssssssssssssssesssssessssssssssesssssesssssssensssssssnsees 6) 00
11. Gain (or loss) (Ifitis a gain, transfer to page 1, Part 2, line 2M of the return. If it is a loss,
SEEINSITUCHONS) ....vvvoevveveeesoeeesesesesssseesssseessesessssss e ssses s ss st 0) 00
Operating Expenses and Other Costs ®
1. Salaries,commissions and alloWanCeSt0 BMPIOYEES ...............currvveerreresinessessssssssssessssesesssssssssessssesssssssssesssssnessssenns o e
2. COMMISSIONSIODUSINESSES .....vvvovvemeeervsvssssseeesssssssssesssssssssss s ssssss s st s s @) uy
3. PAYIOIEXPENSES ...oovvvvevorvesiseeveeesessss s sessssessssss s sss s ettt ) e
4. CONtribUONSLOPENSIONPIANS .......ooovvveeeecvveeseeeeee s ssssss et essss st essss e s s sensssssnees ) e
5. Contributions to AeferrediNCOMEPIANS ..............ervveereesesessesiessessessssssssesssssssssssssssesessssssssssssesessssensssssssessssssssssssnees ) e
6. Medical orhospitalizationinsurance e
7. Interestonbusiness debts uy
8. Rentpaid .......cooovvvrerrrvernnnee. e
. PTOPEITYTAXES ..vvooovvveeenevessssesessessssesssssssssssssss s ssssasess s eess s sss st s s e
10. Othertaxes, PAtENIS ANANICENSES .......vvv.euvvveerrrriesesessesesessssesssssssssssssssssssssssesssssssssssssesessssesessssesessssessssssssnssssssssessees e
L1 REPAIIS c.vvooovvvveoeeveees s ssessesssssssesss s s s s e e
12, MOLOTVENICIES EXPENSES ....vvvvvvveoireeeoeeeesesessssessssssssssssssssssssssssssssesssssesssssssssssssssssssssaessssssssssssassssssessssssesssssassssssnnes e
30 UHIHBIES o vvveveereeeeeeeeeeessssssssss s w
14, INSUTANCE ..vovvvvvvvvvessaneessssssssseesssssssses s bbb uy
15. Advertising.............. e
16. Travelexpenses e
17. Mealand entertainmentexpenses (Total expenses $ ) (Seeinstructions) i) e
18, PrOMESSIONAISEIVICES ....ovvooevvvveeesasesssssssssessesssssssss e sssssss bbb 8) uy
19, MALENAIS ANASUPPIES ...vvvvooorveeeoeereeeseeeeseesssessesessssssessss s s s sssss s esss e ssss s en s 19 e
20. Depreciation and amortization (SUBMItSCREAUIE E) ............rvvverrvreeeeesseesnsessssssesssssseessssesessssssssssssssssssssssssssssssssssssons @) e
I =T 1 [ )OO @) 00
22. Otherexpenses (SUDMItAEAIIEASCNEAUIE) ............ovvveeuervveereeeereeessessssessssesessseesssssesessssessssssssssssssssssssssesssssssssssssans @ e
23. Total (Transferto Partll, line 6 0fthiS SCNEAUIE) ........cvovviiieecccee e (0) 00

Conservation Period: Ten (10) years




1 Taxpayer

Schedule M Individual
PROFESSIONS AND COMMISSIONS
INCOME 2003
Taxableyearbeginningon ,____andendingon .
Taxpayer'sname Social Security Number

Questionnaire (Youmustfillout one schedule for each source ofincome) @

Income from (fill in one): Fill in here if this is your principal industry or business

O 2 Spouse Fill in one: O 3 Professions CO 4 Commissions

O

Employer'sIdentification Number Location of Principal Office - Number, Streetand City Date operations began:
Day  Month___ Year
Industrial Code Code Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees
Part I Determination of Gain or Loss (75
L INCOME ottt bbbt bbb e b be bbb e b e Re e b e bbb et e b e bR e b ebe b oAb e ke b e R e e R e Rt et e b eR e b et ebenreReebe e be e eneee (1) e
2. Less: Operating expenses and other costs (Detailin Partll) ..........cccoovveeriennniennssssssees s (10) 00
3. NBLINCOME 1.ttt et bbb bbb bbb bbbt bbb bbb bbb bbb b b et e bbb eb e bbb eba bbb e bbb abeb et babatas (11) e
4. Less: Netoperating loss from previous years (Submitschedule, SEe INSLIUCLIONS) .......c.vvvveceerrerrinerivre s 12 00
5. Gain (or loss) (Ifitis a gain, transfer to page 1, Part 2, line 2N of the return. If itis a loss,
RT= =N 11 (3110 PR (20) »
Part Il Operating Expenses and Other Costs [ 55)
1. Salaries,commissions and alloWancesto EMPIOYEES ..........vcurvireeririireriri e sssssssssssessssnnns (1) 00
2. COMMISSIONS L0 DUSINESSES ... vvvververeeeeeseeeeeseeseesesesesesesssessseseeseseseaessseeeeeseeesesesess s eesseseesesseeessseesssseeeseseesssseeesesen @ 00
3. PAYIOI EXPENSES ... evveeeeeeeeeee e eeeees e esees e ssees e es e ssee e ss e es e et se e ss s ® 00
4. CONDULONSTOPENSIONPIANS ..........eeveeeeeeeeeeeseeeeeeeeeeeeeeseeeseeseeseeee e sssee s ssee e ss e eessessee s eseeeeseseseeeeen ) 00
5. CoNtributionsto deferrediNCOME PIANS .............ovveeeeeeeeeeeeeeeseeseeeseeseeeeeeeeseesseeseesesssseeeesesssesseesessses e sseee e ) 00
6. MediCal Or NOSPItAlIZAHONINSUIANCE .........vv.eeeeeeeeeeeeeee e eeseeeseeseeseeeesees e es s s ssees e ss e sseee e esessseeee ) 00
7. INEETEStON DUSINESS AEBES ... vveeeeeeeeeeeoeeeeeeeeesseeeseeeeseeseseessseeeseseeeeesees e ees s eessseees e eeseseess s eeesesees e eeesseee s eeeseee o) 00
B REMEPAI .......evveeeeoeeeeeeseeeeeeee e esees e esees e s e s s s s ereeen ) 00
9 PIOPEILY LAXES ...veeveeeeeeeeeeee ettt et e e et ©) 00
10. Other taxes, Patents AN lICENSES .....cciiviieeeeeeeeeeeee oot (10) 00
Lo REPAIIS oottt ettt e et e et ettt ettt ) 00
12, MOLOr VENICIES BXPENSES .........ooevveeeeeeeeeeeseesseseesessseseeseseeesessseesssess e ssese e esess s essesseseesseseeeess e ees e seseesseenon 1) 00
It OO OOO000000000000000000000000000000 000000 13 Ly
LA, INSUTANCE 1. vvvoveeeeeeoeeeeoeeseeeeeseesseeeseseeseseeseseeseseesesessesee s e ees e ees e ee s e eee s eesesees s eesseee s e ees s ees s ees s eeseee s e ees e ees e ees s ee s (1) 00
15, AGVEITISING ©.ovvooveeeeseeeeeeeeeesese st eees e s e s eeeses s ee s ee s e s ee s e ee s e s s ee s e s e e e es e ee e ee e ee oo (15) 00
16, TTAVEIEXPENSES .....evveeoeeeveeoe e eeee e eeees e eseee e es e s es e s s e s s s s s s en e enesseee 18) 00
17. Mealand entertainmentexpenses (Total expenses $ ) (SEEINSEIUCLIONS) ..o an )
18, PIOMESSIONAI SEIVICES 1....vvveeveeeseveseeeeeeseeesesseesesesssesesesesessseesssseeeseseesssseeeseseeeseseeeseseeeseseeessseee s eess s e s s eessseess e eeeseeeees (9) 00
19. Materialsand supplies (19 00
20. Depreciationand amortization (SUBMItSCREAUIEE) ...............vvveeereeeeeeeeeeeseeeseesesseeseeesesseessseeesssssseesssesseseseees s @) )
2L BAAGEDLS ....vvvvvveeeeee s ssssssessssss s @) Ly
22. Other expenses (SUDMitAEtAIlEd SCNEAUIE) ...............vvvveeeeeeeeeeeeeeeesseeeeeeeeeseeeseeeeeesesesseeeeseeesese s s eeseeeseseenon @ o
23. Total (TransfertoPartll, [ine 2 0fthis SChEAUIE) ........c.cvvveviiiiiieiieccccc e (30) 00

Conservation Period: Ten (10) years




Schedule N Individual
e RENTAL INCOME
S 2003
01”@4‘\ ] ’?\)é: o _
TH oF Taxable year beginning on ,_____andendingon -
Taxpayer's name Social Security Number
Questionnaire @
Rental Income (fillin one): Fillin here if this is your principal industry or business Code
O 1Taxpayer 2 Spouse o
Location of rented property - Number, Street and City
Fully Taxable O o
Tax Incentives under:
Act No. 78 0of 1993 O @
ActNo. 52 0f 1983 O ®
Act No. 8 of 1987 a7
ActNo. 135 of 1997 O
Nature of rented property (i.e. residence, apartment, etc.) Case or concession number Number of employees
Part Il Determination of Gain or Loss @
L INCOME wereeeevereeeeeeeeeeseseee e s e e e ee e s e e e s ee s e es e ee e s e s e e s et s ee s ee s st e e ee e e s e eet et e ee s e s st ee s e s e et et et et e e ee s e e et o 00
2. Less: Operating expenses and other costs (Detail in Part Il) ..... (10) 00
3. INEE INCOME ooveeveeeeee e ee e ee e eeeeee s s s e s e ee et s s et e s et s et s e e s ee e eees et e e e e e st et e st s et ee b ee sttt et e ee s ee s ene st en e es s eres ) 00
4. Less: Net operating loss from previous years (Submit schedule, see instructions) ... 1) 00
5. AGJUSIEA NEE INCOME .ooveeeveseeeseeee et ee et s st s e en et ®) 00
6. Less: Exempt amount 06 0f iNE 5 (S INSIUCHONS) ..vvuveucearerreeerireeneeeisseseeseeseeseee st ssessessans (14) 00
7. Gain (orloss) (Ifitis a gain determined under provisions not considered under Act No.135 of 1997, transfer to page 1, Part 2, line 20
Of the TEtUMN. If it IS @ 10SS, SEE INSUCHONS) ...covvvvvererererererreerrsessssesssesssssssseseseseeeeeeesesssssssssssssssssssssseseseseseesessssesesenenessessssssss 1) 00
8. Taxonincome derived fromthe operation of a business with exemption decree under Act 1350f 1997:
O O™% O4% O2% O Other % (Multiply line 7 by the corresponding %.
Transfer to page 2, Part 4, line 24 of the return) (S8 INSITUCHONS) ............ocvvrvriiieriieriiirisirierieessesisssessesesss s ensesssesssessienses (20) .
Part Il Operating Expenses and Other Costs (57
1. Salaries, commissions and allowances t0 EMPIOYEES ..o s (1) 00
2. PAYIONl BXPENSES ....iieiiiiiiie iR ©02) 00
3. Contributions 0 PENSION PIANS ......cvuiviiiiiiiiici s ©03) 00
4. Contributions to deferred INCOME PIANS ..ot (4 00
5. Medical or hoSpitaliZation INSUIANCE ..........cririieiiiiriiriiiei et (©05) 00
B. INEreSt 0N DUSINESS UEDLS ....oviviiiiiciii bbb (06) 00
T PIOPEILY TAXES vuvuteuerieeseseeseesetset i ceee bbb b8R8 bbb o7 00
8. Other taxes, PALENS ANU TICEBNSES .....uvvrruirreruirssareissnsissesissesssssessssessssessss st ©8) 00
9. REPAIMS .vvvvvvevveiisiississ st s b1 ) 00
10. MOLOE VENICIES BXPEMSES ..vvvvivvvesissiissssssssiessssssssessssssessssssssssessse b1t s 811000 ) 00
L1 UBIEIES vvvevvvevrssssesssesesssssee s s sse s s sttt @ 00
12, INSUIANCE 1eovvvevvsieesasisssssessssss s sssses s s s s bbb 41818 1 00
L3, AGVEITISING vvvovvviivresisssssosissss s sssees s ssse st ®) 00
L4, TIAVEI BXPENSES .vvuvvreiisieissiesssesssssssessssessssesssses s s b4 410814128810 i) 00
15, PTOTESSIONAI SEIVICES ...vvvvvveaiereesssaieesesssaeesesssaessssssseessssssse s 15 00
16, MAIMIENANCE ©..vvvoevveivisaieseissssssssseessses s sss s ss st 1 a1 418188 1) 00
17. Depreciation and amortization (Submit Schedule E) ... an 00
18. Other expenses (Submit detailed schedule) ................ . (19) 00
19. Total (Transfer to Part I, line 2 of thiS SChEAUIE) .......ccivviiiiiiriiicree e (30) 00

Conservation Period: Ten (10) years




Schedule O Individual

Rev. 05.03
.‘“EASU/?P.

0

ALTERNATE BASIC TAX

R70 RICO

L2
g0 ¢

OWWo
S
2

Taxable yearbeginningon , andendingon

2003

Taxpayer's name

Social Security Number

1. Adjusted Gross Income (Enter the amountfrom
Part2,line 5 of the return)

2. Less:

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

4. Regular Tax (The sum of lines 15 and 16 from Part 4 of the return,
orthe sum of the tax determined on line 6 of Schedule D2 Individual, if applicable,
andline 16 from Part4 ofthe return)

5. Determinethe Alternate Basic Tax as follows:

Ifthe Adjusted Gross Income (line 3) s:

() $75,000 but not over $125,000 ($37,500 but not over $62,500, if married filing
separate return), multiply line 3 by 10%.

(b) Over $125,000 but not over $175,000 (over $62,500 but not over
$87,500, if married filing separate return),
multiply line 3 by 15%.

(c) Over$175,000 (over $87,500, if married filing separate return),
multiply line 3 by 20%.

Thisis your Alternate Basic Tax (Enter the corresponding amount on this line)

6. Excess of Alternate Basic Tax over Regular Tax (Subtract line 4 from line 5.
Ifline 4is larger than line 5, enter zero. If line 5is larger than line 4,
enter the difference here and transfer to Part 4, line 17 of the return)

00

Conservation Period: Ten (10) years



Schedule P Individual
Rev(0 R o GRADUAL ADJUSTMENT
6\4“‘;'"»";“ N Taxable yearbeginningon , andendingon

2003

Taxpayer's name

Social Security Number

1. Net Taxable Income (Part 3, line 14 of the return

or the net taxable income from Schedule D2 Individual, lINE 5) ......c..vovvevrcrerncreresse s (0n) 00|
2. Enter $75,000 ($37,500, if married filing SEPArate IEtUIM) .........coc.eevverveereereeeseesesessesssessss s ssessesssessesssesssessens @ 00
3. SUBrACEIINE 2 fIOM NG L ..ottt ) OOI
B T 09 4y
5. Limit

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

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

(Line 11 and line 12D from Part 3 of the return) .........ccccvvvvvnniessreicesnneens (06) 00

6. Total limit (Add iNES 5(8) ANA 5(1)) ...v.vueeerrirriereireireste e o7) 00
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 4,

[INE 16 OF tNE FELUIM) ...ttt bbb bbbt (10) .

Conservation Period: Ten (10) years



Schedule R
Rev. 0503 EDUR,

SPECIAL PARTNERSHIP 2003

z&ﬂ{i’“} ?‘)é . '

o Taxable yearbeginningon ,___andendingon -
Taxpayer's name Social Security or Employer's Identification No.
Adjusted Basis Determination of a Partner in one or more Special Partnerships Column A Column B Column C

INBIME OF EIIHILY ...
EMPIOYer's identifiCation NUMDEE ..ottt bt n e

1. Adjusted basis at the end of the previous taXable YEaT ..ot snens 00 00 00

2. Basisincrease:

(a) Partner's distributable share onincome and profits claimed on previous year (See INStrUCtions) .........ccverrrreereninnnns 00 00 00
(b) Contributions Made AUING the YEAT ........cveuieiere et s e 00 00 00
(c) Special partnership's CAPILal ASSELS JAIN .......vrrrerrrerrrrrririeer et s st snse st st ssnssnsasses 00 00 00
(A)  EXEMPLINCOME ...vuvvieeiceesietseseisessessesese st sas ettt et 00 00 00
(e) Farming income deduction granted by Section 1023(s) 0f the COUE .........covvvrerriereerereree s 00 00 00
(f) Otherincome or gains (See instructions) 00 00 00
(g) Total basisincrease (Add lines 2(a) through 2(f)) .......ccerverrrrirrceee s 00 00 00

3. Basisdecrease:

(a) Partner's distributable share on partnership's 10Ss claimed 0N PrevioUS YEAT ........cvrveeerreienieeniesssreenseessssssennens 00 00 00
(b) Special partnership's CapItal ASSEIS 0SS ........vuierirerrrerirriresrieieisssss sttt ssse s s snsns 00 00 00
(c) Distributions during the YEar .........ccceverrrrrnrreenreenseessrseeens 00 00 00
(d) Credits claimed the preceding year (See instructions) 00 00 00
(e) Withholding at SOUICE AUING thE YEAN ........veueeriieeireireseereseessseesssesssesssessseessse st s sesssses st snsssesassesassessnsessnsessesnsses 00 00 00
(f) Noadmissible eXPENSES fOr the YA ... nee 00 00 00
(9) Distributable share on losses from exempt operations duriNg the YEAr .........cc.cvverrrreieereeineseeesssesssesssseseesseesseenens 00 00 00
(h) Total basis decrease (Add lines 3(a) through 3(g)) 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to iN€ 6(a)) ..........ccevreerererrrrenierenirnenienne 00 00 00
Determination of Partner's Allowable Losses in one or more_Special Partnerships @
5. (a) Partner's distributable share on partnership's 10SS for the YEar ... eeees 00 00 00
(b) Loss carryover from previous years (See instructions) 00 00 00
(c) Totallosses (Add lines 5(a) and 5(b)) ....cvvvvreerrreerrrernirinennnns 00 00 00
6. (2) AUSIEA BASIS (P ], INE 4) ..ottt sttt en st 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner .........ov.eeerrenrienenes 00 00 00
(c) Total partner's adjusted basis (Add [iNes 6(2) aNd 6(D)) .......cvvrerrrrerrrrierirsrereerese e 00 00 00
7. Distributable share on partnership's netincome for the year (See iNStrUCIONS) ..o 00 00 00
8. Excess of netincome (or loss) on distributable share (Subtract line 5(C) from liN€ 7) .........cccvvvveeeevvrieseesiiiessesisesessises © 00{@® 00](3) 00
=If line 8is zero or more than zero, do not complete the rest of the form (Transfer these amounts to Schedule F Individual, Part Il or Form 480.10 or 480.20, Part 1V, line 15)
*Ifline 8 is less than zero, continue with line 9.

9. Available losses (The sSmaller Of INES B(C) OF 8) ........vvveerrirrirrriiriinirreiri e snsesnes 00 00
10. Totallosses (Add losses determined on line 9, Columns Athrough C) 00
11. Partner's netincome without considering losses from special partnerships (See instructions) 00
12, 50%0 0T IINE LL ...ovieceiecieicte ettt bbbt bbb bbb bbb e s s b s R b s s b s s R bR bbb AR e AR e R bR E R A s b s b AR bR R e A bbb R bR bR bR bR b e R bbbt bt s 00
13. Allowable Loss (Enter the smaller of line 10 or 12. Enter this amount on Form 482.0, Part 2, line 2C or Form 480.10 or 480.20, Part IV, N€ 16) ..........cc.nerenmeermeenerenseenneerneeneesneneees (10) 00
14. Loss carryforward for next year (Add lines 7 and 13 and subtract this amount from INE 5(C)) ........cc.eererreierieriieieiiseiieiestsei ettt 00

Conservation Period: Ten(10) years




Schedule T Individual  |ADDITION TO THE TAX FOR FAILURE TO PAY ESTIMATED

TAX IN CASE OF INDIVIDUALS 2003
§mEr e
a‘*«m 1 ,sf’e Taxable yearbeginningon ,_____andendingon -
Taxpayer'sname Social Security Number

Penalty for Substantial Underestimate of Tax

(1)

1. Tax liability (Add lines 25 and 26 of Part 4 0Of the FEIUM) ......ccccviveieicicccce st 00
2. Credits and overpayments (SEE INSITUCHONS) ......cciviviuiiiriieiiecree ettt bbb bbb bbbt a b nnas 00
3. Estimated tax (Subtract line 2 from line 1. If it is $200 or less, do not complete this SChedUIE) .........ccocvieiiriiiiiiesce s 00
4. Line 1 multiplied by 90%. If you are a farmer who exercised the option under Section 1061, multiply line 1 by 66 2/3%
(S INSIIUCHIONS) ...v.vvvivetetitetetet ettt ettt ettt e s e e et b b st bbb bbb b4 bbb bbb bbb bbb bbb bbb b b s s bbb se et e et e e e s s s 00
5. Estimated tax paid (Schedule B Individual, Part 11, INE 1) ....coiiiiueiiiiiiiisiieiie ettt 00
6. Estimated tax declared (FOrM 480-E, lINE 5) .....cccciiiiiiieiiicieieiesictsese ettt as bbb bbbt b s bbb s e 00
(Ifthe taxpayer died during the year, do not complete the rest of this Part and continue with Part Il or lll, as applicable)
7. Subtract lines 6 and 2 from line 4 (If it iS 1€SS than ZEr0, BNEr ZEIO) ......vuuiveiiiiiiiiieieiieice sttt tns 00
8. Estimated tax to be paid based on the tax information from previous year (SE€ INSLIUCLIONS) ......c..cvvivriieieriiiieies e 00
9. Subtractline 5fromline 8 (If itis less than zero, enter zero. If it is zero, see instructions and go to
Part 1108 Hl, @S @PPIHCADIE) ....vvuiviviviieiciiiie ettt bbb bbb b b s s bbb bbb bbbttt b e 00
10. If line 7 is larger than zero, subtract lines 6 and 2 from line 1, Otherwise, ENLET ZETO ........cccvvieiiiiiieess s 00
11, MUIIPLY TN 10 DY 1290 1.ovvviviiiiiie ettt bbb bbbttt b bbbt bbb bbbt bbb bbbt bbbt n b b nee 00
12. Penalty for Substantial Underestimate (Enter the smaller of N 7 0 11) ...c.ccoiieiiiiiiieeieee st 01 00
Addition to the Tax for Failure to Pay - Short Method (See instructions) Fill in here if you meet all the requirements CO
13. Ifthe Estimated Tax Declaration was filed on time, enter line 6, otherwise, enter line 3 (See INSLIUCHIONS) .......cvvirreiercnierieeee e 00
14. Failure to pay (SUBract iNe 5 fIOM NG 13) w...cviiiveciieieiiecieieeeee ettt e bbb sa bt 00
15. Penalty for Failure to Pay (MUItiply lINE 14 DY 18.5%) .....cccvevivviiverieeeccisiieseseeeie sttt st aenens 2 00
Addition to the Tax for Failure to Pay - Ordinary Method
Section A - Failure to Pay Due date
(@) (b) © (d
O CALENDAR YEAR o Firstinstallment | Second Installment |  Third Installment | Fourth Instalment
O FISCAL YEAR (Enter the corresponding dates) .........c..ccooeevvervenneen,
16. Amount of estimated tax per installment (See iNStruCtions) .....................ccceo. 00 00 00 00
17. Amount of estimated tax paid per installment (See instructions) 00 00 00 00
18. Payment date (See instructions)
19. Line 25 from pPrevious COIUMN ............oooroeeveeeeeereesseseeeeeeeeeeeesesssseeseesseeens 00 00 00
20, AAD NES 17 ANG 19 vvveeeeeeeeeeeeeeeeee oo eeeeeeeseeeeseeseeen 00 00 00 00
21. Subtract line 16 from line 20 (If it is less than zero, enter zero) ...............c..... 00 00 00 00
22. Failure to Pay (If line 21 is zero, subtract line 20 from line 16,
OtNEIWISE, ENEET ZETO) ....vvveeeeeeeeeeeseeeeeeeseeseeeee s see s ssee e e 00 00 00 00
23. Add lines 22 and 24 from previous COIUMN ...........cccccooeeeeeeeeeeeeeessessseseseseee 00 00
24. Ifline 23isequal orlargerthan line 21, subtractline 21 from
line 23 and go to line 19 of next column. Otherwise, goto N 25 ......ccoevvveeeeessrsssssssrns 00 00
25. Overpayment Ifline 2L is larger than line 23, subtractline 23
from line 21, and go to line 19 of next column. Otherwise, enter ZEro) ............eeeeeees 00 00 00
Section B - Penalty
26. MUIIPLY lINE 22 DY 10% .vooveoeeeeeeee e 00 00 00 00
27. Months or fraction thereof (except the first month), from the
due date to the payment date (See instructions)
28. MUItPlY [IN€ 27 DY 296 .o.vcvveeieice e
29. Multiply line 22 by i€ 28 ....o.ovveereeeeeee et 00 00 00 00
30. Add iNES 26 AN 29 ....ovoveeeieeeceeiee et 00 00 00 00
31, MUItiply 1IN 22 BY 2000 ....voveeeceeeeceees e 00 00 00 00
32. Enter the smaller of lines 30 and 31 ........cocovveeeereeeeeereeeeeee e 00 00 00 00
33. Penalty for Failure to Pay (Add the amounts from columns
OF N 32) vt e ©3) 00
Addition to the Tax for Failure to Pay Estimated Tax
34, Addition to the Tax for Failure to Pay Estimated Tax (Add line 12 and line 15 or 33, whichever applies.
Transfer to page 2, Part 4, liNe 30 0f the TEIUM) .......ccciiiiiciiice ettt ben et b s s s s benes 04 00

Conservation Period: Ten (10) years




Rev. 05.03

Schedule T Individual - Page 2

Tables to Calculate the Addition to the Tax for Failure to Pay the Installments of Estimated Tax
TABLE 1 - Payments to Meet the First Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@) (b) ) ) (€
00 00 00
00 00 00
00 00 00
Total: Add Column () and transfer to Part [1l, in@ 29, COIUMN () ....c..vevviviieiiieiieisieestesieestesesesse e sesas e sse e s e e ssesessessesesaensssensesens 00
TABLE 2 - Payments to Meet the Second Installment Made After its Due Date (
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(a) (b) © @ ©)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part IIl, line 29, COIUMN (D) ..c.veuiiiriiiiierieere ettt
TABLE 3 - Payments to Meet the Third Installment Made After its Due Date ( )
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@ (b) © @ ©)
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part IIl, liNe 29, COIUMN (C) .veurerrrurireiriereeirieireisee ettt 00
TABLE 4 - Payments to Meet the Fourth Installment Made After its Due Date (
Amount due and not paid before Amount of payment or Date of payment or Months or fraction thereof Multiply (a) by (d)
the payment overpayment overpayment (except the first month) by 2%
from its due date
(@) (b) © (d (€
00 00 00
00 00 00
00 00 00
Total: Add Column (e) and transfer to Part I, line 29, COIUMN (d) ....couriiuriiriiricrceerrese et 00

Conservation Period: Ten (10)years



Formulario  480-E PARA USO OFICIAL
Form DECLARACION DE CONTRIBUCION ESTIMADA FOR OFFICIAL USE

Rev.05.03 AP ESTIMATED TAX DECLARATION Ndmero de Serie - Serial Number

Afio que comienza el de de y terminael de de
Year beginning on of and ending on of

Numero de Seguro Social o Identificacién Patronal Individuo Corporacién Sociedad
Social Security or Employer's Identification Number Individual Corporation Partnership

Nombre y direccion del contribuyente - Taxpayer's name and address o Declaracion Enmendada
Amended Declaration

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

4. Crédito por Contribucién Pagada en Exceso
Credit for Tax Paid in Excess 00

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

6. Importe de cada Plazo
Amount of each Installment 00

7. Crédito por Contribucién Pagada en Exceso No Reclamado en linea 4
Credit for Tax Paid in Excess not Claimed on line 4 00

(@) Primer Plazo
First Installment 00

(b)  Segundo Plazo
Second Installment 00
() TercerPlazo
Third Installment 00
(d) Cuarto Plazo
Fourth Installment 00

8. Balance a Pagar:
Balance to be paid:

JURAMENTO - OATH

Declaro bajo penalidad de perjurio que esta declaracion ha sido examinada por miy que segtin mi mejor informaciény creenciaes cierta, correctay completa. | hereby declare under
penalty of perjury that this declaration has been examined by me and to the best of my knowledge and beliefis true, correct and complete.

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

INFORMACION IMPORTANTE AL RENDIR ESTA DECLARACION
IMPORTANT INFORMATION WHEN FILING THIS DECLARATION

No debera ser enviada con la planilla. It should not be sent with the return.

Se rinde por separado en la Colecturia del Municipio donde reside o se envia al: DEPARTAMENTO DE HACIENDA PO
BOX 9022501 SAN JUAN PR 00902-2501. 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.

Recuerde que si tiene la obligacion de rendir una Declaracién de Contribucion Estimada, no podra acogerse al beneficio
de pagar el balance pendiente de pago de la contribucion en dos plazos. Remember that if you are required to file an Estimated
Tax Declaration, you are not entitled to the benefit of paying the balance of tax due in two installments.

Perfodo de Conservacion: Diez (10) afios - Conservation Period: Ten (10) years





