Form 482.0 Rev. Jul 5 23

Liquidator Reviewer GOVERNMENT OF PUERTORICO Control Number
2023 DEPARTMENT OF THE TREASURY 2023
INDIVIDUAL INCOME TAXRETURN O AMENDED RETURN
FOR CALENDAR YEAR 2023 OR TAXABLE YEAR BEGINNING ON O DECEASED DURING THE YEAR: | |
R|G|RO[V1|{V2|[P1|P2[N [D1(D2[E|A|M Day Month Year
O TAXPAYER O SPOUSE
ANDENDINGON C SURVIVING SPOUSE REMARRIED DURING THE TAXABLE
I expayers First Name Initial | Last Name Second Last Name ) Taxpayer's Social Security Number YEAR (If you checked this option, indicate social security
number and date of death of the deceased spouse:
- - ;Day__ Moth__ Year_ )
Postal Address Date of Birth Gender Receipt Stamp
OM
Day  Month Year OF
Spouse's Social Security Number
\ Zip Code y
Spouse's First Name Initial | Last Name Second Last Name Spouse's Date of Birth Gender
O

Home Address (Town or Urbanization, Number, Street) Day Month Year OF

Home Telephone

( )

I:I Zip Code Work Telephone Youroccupation —]
E-Mail Address ( ) | Spouse's occupation

YES NO
A.c> ¢ United States Citizen? (See instructions) G.HIGHEST SOURCE OF INCOME:
B.CO O Resident of Puerto Rico during the entire year? 1. D Government, Municipalities or Public Corporations Employee
If “No”, indicate the corresponding information: 2. O Federal Government Employee
1. Date moved to PR. (Day____ Month____ Year__ ) 3. O Private Business Employee
2. Date moved from P.R. (Day_ Month___~ Year_ ) 4. D Retired/Pensioner
3. C Nonresident during the entire-year (See instructions) 5,/C Self-Employed (Indicate principal industry or business)
€. O Did you generate income during the period that you were not resident of PR. 6. © Other
that is not included on this retum? (If you answered “Yes’, indicate the amount): H. FILING STATUS AT THE END OF THE TAXABLE YEAR:
1. D Attributable to the taxpayer $ 1. C Married
2. D Attributable to the spouse § (Fill in here O if you choose the optional computation and go to
D.COD O ;Change of address? Schedule CO Individual)
E.C C Did you request an extension of time? 2. Individual taxpayer
F.C C Did you have a contract with the Government? (Fill in and submit spouse's name and social security number if you are:
1. D Taxpayer O Married with a complete separation of property prenuptial agreement
2. Spouse C Married not living with spouse)

3. D Married filing separately
(Submit spouse’s name and social security number above)

DETERMINE YOUR REFUND OR PAYMENT ON PAGE 3.

1. AMOUNT OVERPAID (Part:3,-line 31. Indicate distribution on lines A, B, C and=D) ...l oo i et i 0] 00
'g A) To be credited to estimated tax fOr 2024 ............ccociiiiiiiiiiitetie ettt ettt ettt ettt (1A) 00
"3 B) Contribution to the San Juan Bay Estuary Special FUNG .........ccoiiiiiiiiiiii e (1B) 00
oz | C) Contribution to the University of Puerto Rico Special FUNG w.....iu.oviiiiiiiit ittt o (10) 00

D) TO BE REFUNDED (If you want your refund to bedeposited directly into an account, complete the Deposit Part) .................. (1D) 00

o |2 AMOUNT OF TAX DUE (Part 3, lIN€ 31) .ooruiiiiieieieit s %) 00
q:, 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program ................ccooooeviiiiiciiiiiiiniineecc, (3a) 00
; (B) INEEIESES ........cvecveceeeieieie et 00
& (c) Surcharges _ and Penalties 00

4. BALANCE OF TAX DUE (Subtract line 3(a) from line 2 and add lin€s 3(b) @Nd 3(C)) w.vererrerrrrerrrrrerrireenriseereiseeseeneeeiseeseeeeeesesseseseeesessesenns @ 00

AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
:'u;; Type of account Routing/transit number Account number
2| oo owe  LILIILILOO0O0  LOO0OO00000000000
8 Account in the name of: and
(Print complete name as it appears on your account. If married and filing jointly, include your spouse’s name)

| hereby declare under penalty of perjury that | have examined the information included in this return, schedules and other documents attached to it, and it is true, correct
and complete. The declaration of the person that prepares this return (except the taxpayer) is based on the information available, and this information has been verified.

Taxpayer’s Signature Date Spouse’s Signature Date
v v

Specialist's Name (Print) Name of the Firm or Business

Specialist's Signature Date Self-employed Specialist Registration Number

7 (fillin here) ([a>)

NOTE TO TAXPAYER: Indicate if you made payments for the preparation of your return: @ Yes @ No. If you answered "Yes", require the Specialist's signature and registration number.

Retention Period: Ten (10) years
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If you choose the optional computation of tax for married individuals living together and filing a joint return, do not complete Parts 1 and 2, neither lines 14 through 21 of Part 3, and go to Schedule CO
Individual. On the other hand, if you choose the optional tax (Sec 1021.06 of the Code), do not complete Part 2, neither lines 14 through 22 of Part 3, and complete Schedules X and CO Ind., as applicable.

1. Wages, Commissions, Allowances and Tips (Submit all your Forms 499R-2/W-2PR, 499R-2c/W-2cPR or W-2, as
applicable). A-Income Tax Withheld B-Wages,Commissions,
Allowances and Tips
(i) Total of withholding statements with this retUrN........ccccceiieriiiriiiriceee e L] 00 00
(i) Total of withholding statements with this return under a qualified physician decree .................. L1 00 00
() OB —ovveeeee oo ] 100] 18] 00
Exempt Wages
C- Wages reported on a Federal W-2 Form Sec. 1031.02(a)(37) of the Code Income Tax Withheld Federal Wages
() Total of W-2 Forms with this FetUM ...........ocooeeeeseeiicervrreeeeerssssssnninne L1 00 00 00
(i) Total of W-2 Forms with this retum under a qualfied physician decree ... [ | 00 00 00
2. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, e 25) w.oovoocccccccoeroeeececcceeesseesecceeeeeeesses e @) Y|
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 35 or 36, as applicable) ... (2B) OOI
C) Interests (Schedule FF Individual, Part I, line 5) (Total $ OO T OU OO T PP UTUOTOT RPN ) OOI
D) Dividends from corporations (Schedule FF Individual, Part I, line 4) (Total $ ) e (2D) 00I
E) Distributions from Governmental Plans (Schedule F Individual, Part 11, N 3) wi..iiirreiiimhoceieieceiessiseeesssss s (2E) OOI
F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part I, ine 2) ........cccocoevervvennce. (2F) OOI
“E G) Other income (Schedule F Individual, Part V, line 5 and Schedule FF Individual, Part Ill; line 4) (Total $ (26) OOI
g H) Income from annuities and pensions (Schedule H Individual, Part I, i€ 12) ....cccoiioiriiorieieiiiseieiseesseese s @ OOI
) Dividends from Capital-Investment. or Tourism Fund-(S€e iNSHIUCHIONS) ........ it vvr oo S s st e 55w e e @) OOI
J) Net long-term capital gain on Investment Funds (S INSITUCHONS) ... ivheri.ibrsiuters foreenithececescese s st ss bttt st e @) OOI
K) Distributable share on profits from pass-through entities (Submit Schedule R Individual) /(Total $ , P A S \ . () OOI
L) Distributions from deferred compensation plans, or partial or lump-sum distributions from qualified retirement plans and fixed or variable annuities
not subject to a preferential rate (Schedule F Individual, Part Il or IV, line 1, @s @pPCAbIE) ........ccc.ccomrvrmrriirrierriiseieriiesei s @) 00
M) Income from salaries, wages, compensations or public shows received by a nonresident individual (Form 480.6C) .......cc..ccciniiuniinnn: () OOI
N) Alimony received (Payer's social security No. ) OOI
0) Distributions due to a disaster declared by the Governor of Puerto Rico (See instructions) (Schedule F Ind., Part VI, line 3 or 5, as applicable) (20) OOI
P) Gain (or loss) from manufacturing business (Schedule J Individual, Part IV, line 9) (Total § ) e e (2P) OOI
Q) Gain (or loss)from. the sale“of-goods (Schedule K Individualy Part-IV; line9) (Total $ ... . ... @ OOI
R) Gain (or loss) from farming (Schedule L Individual, Part IV, line 9) (Total $ ) —....... R ... N @R OOI
S) Gain (or loss).from services.rendered (Schedule M Individual, Part IV, line 9) (Total’$ ) e ... @9) OOI
T) Gain (or loss) from rental business (Schedule N Individual, Part IV, line 9) (Total $ OO @m OOI
3. Total Income (Add iNes 1B, 1C ANA 2A ThIOUGN 2T) ..ooeooeeeeeeereerorreieeeeeeeeeseeeeeeeeeeeeeeessesessseseseeeesseeseeseseeseesesese s eeesessesseseeeeeeee <] 00
4. Alimony Paid (Recipient’s social security No. ) (Judgment No. ) e @ 00
5. Adjusted Gross Income (Subtract line 4 from lNE B) ........icoo.ikeiiiiiiiiees i et bt ©) 00
6. Total Deductions (Schedule A Individual, Part I, ine 11 or Part II, iN@ B) .....coiiiiiiiiiiiiieiei e © 00
7. Personal Exemption (Married - $7,000; Individual taxpayer - $3,500; Married filing separately - $3,500) ......cccovrrirrrmrirmrimrernrsniesieeiesienineen. Ul 00
8. Exemption for Dependents (Complete Schedule A1 Ind., see instructions): A) x $2,500 ........... 8A) 00
Joint custody or married fiing separately — B) X $1,250 ........... (68) 00
g C) Total Exemption for Dependents (Add lines 8A and 8B) .. (8C) 00
E 9. Additional Personal Exemption for Veterans ($1,500 per veteran. If both spouses are veterans, $3,000) .......cccccoeriririniniinieererneninn. © 00
10. Total Deductions and Exemptions (Add iNes 6 through 9) ........ccocoiiiiiiiiiiiiieieeee e (10) 00
11. Net income before the deduction for Private Equity investment (Subtract line 10 from line 5. If line 10 is more than line 5, enter zero) ............... (1) 00
12. Allowable deduction for Private Equity investment (See instructions) ...........cccoviiiiiiiiiiniiiiiniininins ) 00
13. NET TAXABLE INCOME (Subtract line 12 from line 11. If line 12 is more than line 11, enter zero) .... 00

Retention Period: Ten (10) years
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14. TAX: O 1 Tax Table O 2 Preferential rates (Schedule A2 Individuall O 3 Nonresident alien
O 4 Form AS 2668.1 CO 5 Optional Tax (Schedule X Individual) (14 00
15. Gradual Adjustment Amount (Determine adjustment if the amount indicated on line 13 or Schedule A2 Ind., line 11 is more than $500,000) (Schedule P Ind., line 7) ... (15) 00
16. Total Normal Tax (Add INES 14 ANG 15) .....ooooooooooeoeeee oo eoeeeee s eeeeee s eeeee s eeeee e (16) 00
17. REGULAR TAX BEFORE THE CREDIT (Multiply line 16 by CO 1 95% or CO 2 92%) (See instructions) (7 00
18. Credit for taxes paid to foreign countries, the United States, its states, temitories and possessions (Submit Schedule C Individual) (See instructions) (18) 00
19. NET REGULAR TAX (SUBLIACt NE 18 fOM NG A7) oo eoes oo eeesee s seeeee s (19) 00
(i 00
00
00
23. Optional Tax (Schedule X INAIVIAUEL PAIE 11, N8 B) ..eoooeeeoeeeereeerseesseesserssesessssesssseseseeesseeessesessssessseeesseeesseees et ssees s ssese st ees oo @) 00
24. Recapture of credit claimed in excess (Schedule B INAVIAUAI, PArt I, TNE 3) ..ooooorooeesoseseesoesossesoesessessossoesoessos oot 9 00
o |25 Tax credits (Schedule B INGIVIAUAI, PaIt I, 1@ 28) .....voevereererrresenserersessessmsessessessessssesssesessessessessessosessesses oottt 25) 00
E 26. TAX LIABILITY (Subtract line 25 from the sum of lines 22, 23 and 24. If it is less than zero, enter zero) (26) 00
Q- [27. Tax WITHHELD, PAID AND REIMBURSABLE CREDITS:
A) Tax withheld on wages (Add lines 1A and 1C of Part 1 or ines 1A and.2A,Part | of Schedule COlndividual) ... (2m) i
B) Other payments and withholdings (Schedule B Individual, Part IIl, ing 22) .....iiccitieveececiiiriieieieneesen, (@7B) i
C) Employment credit (See INSIUCHIONS) ......oiiiiiiiiiie ittt dbi e ador et (@rc) &
D) Reimbursable credits from the Federal Government (See iNSIrUCHONS) ........cc.coivevviiriiriiierieiesieeisseseeieans (27D) it
E) Amount paid with automatic extension Of tME .........c.cccvieeiiiiieiee e (278) =
F) Total Tax Withheld, Paid and Reimbursable Credits (Add lines 27A through/27E) L b ooveecoeobiieeeers b e et e @) 00
28. AMOUNT OF TAX DUE (If line 27F is less than line 26, enter the difference here, otherwise; enter on 1€ 29) .....c....iviceeverereiorerceineeseessbie s @) 00
29. Excess of Tax Withheld, Paid and Reimbursable Credits ..ot e e e s ) 00
30. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part I, liNe 21) ....o..ccooviiiovioeeoooeeeeeeeeeeeoeeeeee s (30 00
31. BALANCE: ==If-line 29:is more than-the:sum of-lines. 28 and-30;.you have-an overpayment.-Enter.the difference-here and on line 1-of page.
*_If line 29 is less than the.sum of lines.28 and 30, you have a:balance-of-tax due.'Enter the difference here and on line 2 of page 1.
* If the difference’ between line. 29 and the sum.of lines 28 and.30 is equal.to zero, enter zero here.and sign your return on.page 1.(31) 00
THE AMOUNT SHOWN ON LINE 31 SHALL BE TRANSFERRED TO THE CORRESPONDING LINE OF PAGE 1.
1. At any time during the year, did you (a) buy, receive, or otherwise acquire (as a reward, award, or compensation); or (b) sell, exchange, gift, or otherwise dispose Yol o
of a digital asset (or a financial interest in @ digital @SSE)? ..o .ot itheii ittt bbb b 0] |
2. Other excluded or tax exempt income? (Sumit.Schedule IE INAIVIAUAI) .......occ.oooiihiiii e ettt bt abne e @ |
3. Resident individual investor? (Submit Schedule FA1 INAIVIAUAI) .............ocooviiiiiecieee e ® |
(a) @ Taxpayer (Decree No. )
(b) © Spouse (Decree No. )
4. Did you hold financial accounts outside of Puerto Rico or the-United States that must be reported under-Section 1061.25 of the Code? (See instructions) (Submit
_":’ Schedule CFF INAIVIAUAL) ......c.oiiiiiiiiiicieccee et e EEEEEEE e e+ bt hre et e BB a2 oottt ettt ettt ettt ettt ettt @ |
g 5. Active military service in a combat zone during the tAXADIE YEAr? ...........cciiieiiiiiiiieiciete ettt bbb ®) |
.g Date in which you ceased in the service: Day__ Month___ Year_
§ 6. Qualified physician under Act 14-2017 0F ACE B0-20T97 ... ittt ettt b et h bbbt h s bt e b e b bt et e ekt bt e b e e st e bt e st e b bt e bt n s © |
(e (a) © Taxpayer (Decree No. )
(b) @ Spouse (Decree No. )
7. Did you choose the optional tax (Section 1021.06 of the Code)? (Submit Schedule X Individual) ...............coooiiiiiiiii ul |
8. Do you report the result of the operations of a Disregarded Entity? (S€€ INSIUCHONS) .......ccoivrveviieeiieeieiceesceesee ettt es st en s ®) |
(a) If you are making an election with this return to be treated as a Disregarded Entity, are you including Form AS 60457 .........ccccooviviiniiniiinicieeses (8a) |
9. Do you report wages as a Remote Worker © |

(a) & Taxpayer
(b) @ Spouse

Retention Period: Ten (10) years



Schedule A Individual

fey 11523 g@‘% DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS 2023
%"h,,;,,«vg Taxable yearbeginningon ,_____andendingon o

Taxpayer's name Social Security Number

m Deductions Applicable to Individual Taxpayers (See instructions)
1. Home mortgage interests

Total Forms ) (B)
Type of Property Address Country/State | ZipCode | 480 7 1(&%6?2(1 Amount480.7A  |Amount 1098 and Othersl
a) Principal residence (a) 00 00
b) Secondresidence (1b) 00 00
c) Section 1033.15(a)(1)(F) (See inst.)
Borrower's Soc. Sec. No.
Joint Borrower's Soc. Sec. No.
(o) 00 00
d) Loan Origination Fees (Points) Paid Directly by Borrower (See inStructions) . ... i e (1d) 00 00
e) Loan Discounts (Points) Paid Directly by Borrower (See inStruCONS): .............cooeeetar 0 e (1e) 00 00
f) Subtotal home mortgage interests paid (Add lines 1(a) through 1(e), Columns (A)and (B), respectively) ............cccovverrinenncn. 1) 00 00
g) Total home mortgage interests paid (Add Columns (A) and (B) of liNe 1(f)) .ovoorrriierrerr e (19) 00
h) Limit (Multiply the sum of Part 1;line 5 of the-return or Parti; line 6;Columns B:and C of Schedule COrIndividual,;and line*t;:Part lil.of Schedule |IE
Individual by 30% and ENEEE NEIE) .....vvevvres oo ek ieeessaaiben et ee e bteeee oo abe e ettt B e (1) 00
i) Allowable deduction for mortgage interests (Enter.the smaller of lines 1(g), 1(h) or $35,000. If the interests do not.exceed 30% of the income
for any of the 3 previous years, fill in here C 1) (S€€ INSIUCHONS) ........cvuiiiiiieiiire s i 00
2. Casualtyloss onyour principal residence (SEEINSIIUCHONS) ... 00
3. Medical expenses(Part 11, 1iN€ 3) . ... oummmmuns e s sttty 8000 TR 00 TSR e EEh e E e T 00
4. Charitable contributions (Partlll, iNe 8) ........c..c.ciiceriiesibs it it 00
5. Loss of personalproperty as aresult of certain casualties (Seeinstructions) 00
6. Subtotal (Enterthe sumoflines 1(i) through’5. If you choose the optional computation; transfer 50%of this amountto Columns B and
CofPartll,ling 10f Schedule COINGIVIAUAL). ..........coovurreeeeeeceeeieceeseee et 6 00
DEDUCTIONS INDIVIDUALLY ALLOCATED IN THE CASE OF THE OPTIONAL COMPUTATION (See instructions):
7. Contributions toindividual retirement accounts (Do notexceed from $5,000 0$ 10,000 if married): A - Taxpayer B - Spouse
Financial institution Account No. Employer Identification No: Contribution Contribution
00 00
00 00
a) Totalindividual contributions (Total of Columns Aand B, respectively) 00 00
b) Total contributions (Enter the sumofline 7(a), ColUmMNS AGNAB) ........c0. .. tueeecvo e csifiiiiins s sssssssnns (7o) 00
8. Educational Contribution and My Future Accounts (Schedule A1 Individual, Part 1) (Seeinst.): A - Taxpayer B - Spouse
a)Totalindividual CONTHIDULIONS .........vuieieieii bbb e bbb (3a)|. [00] 00
b)Total contributions (Enter the sum ofline 8(a), Columns AandB)wmn..........ou.vvee it e K (8b) )
9. Interests paid on students loans at university level (See instructions): A - Taxpayer B - Spouse
Financial institution Account No. Employer Identification No. Amount Amount
00 00
00 00
a) Total interests paid individually (Total of Columns Aand B, respectively) ..........cc...c..... (%) 00 00
b) Totalinterests paid (Enter the sum ofline 9(a), ColUMNS ABNAB) ... (%) 00
10. Subtotal deductionsindividually allocated inthe case of the optional computation (Enter the A - Taxpayer B - Spouse
sumoflines 7(a), 8(a) and 9(a), Columns A and B, respectively. Transfer to Columns B and
CofPartll,line 20f Schedule COINAIVIAUAL) ..........ovvveererrriieneieeeesiee s (10 00 00
11. Total deductions applicable to individual taxpayers (Add lines 6, 7(b), 8(b) and 9(b). Transfer to Part 2, line 6 of the return. If
you answered "No"to question B on page 1 of the return, continue with Part 1. If you choose the optional computatron donotcomplete
Partlland continuein Part [V of Schedule COINAIVIAUAL) ..............ov..vveeeeeeeereeeeeeeeeeeeeeesee s M 00
m Computation of Allowable Amounts of Deductions to Nonresidents or Part-Year Residents
1. Total gross income earned during the period of residence in Puerto Rico (Part 1, line 5 of the return) ..............oonnnncne, Q) 00
2. Total gross income earned during the period of nonresidence in Puerto Rico (Question C on page 1 of the return) ...........ccooevvneene. @ 00
3. Total Gross INCOME (ADA INES TANA2) ........cvvveeeeeeeee ettt ) 00
4. Percentage of income related to the period of residence in Puerto Rico (Divide line 1 by line 3. Enter the result rounded to two decimal y
PLACES) ... .cvettites ettt ettt ettt ettt bt h e h ettt oottt e ettt a et e e ettt e ettt e et e e et e e ettt e e et n et nae e @ 0
5. Total deductions applicable to individual taxpayers (Part|, line 11) ............ 6 00
6. Total deductions attributable to the period of residence in Puerto cho (Multrply Irne 5 by Irne 4 and transferto Part 2 Ime 6 of the return) ® 00

Retention Period: Ten (10) years
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Taxpayer's name Social Security Number
Part Il Medical Expenses and Charitable Contributions
o I Nature Cc)C ti D) Contributions t
tNan;]e of person <t)r |nst|tut|o(rj1 Employeridentification | () wegical Expenses (B) Contributions of (E)aseﬁsgtn/:nlgn (MLnigiT);llit?elson:ndo
O whom payment was mace Number Organization| Museological Institutions Others
Charitable contributions to eligible
nonprofit organizations or entities
reported on a Form 499R-2/W-2PR,
480.60EC or 480.60F. 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
1. Total Columns A, B, Cand D ........d...ccoooooimcro b M 00 00 00 00
2. Multiply the adjusted gross income (Part 1, line 5 of the
return or Part |, line 6, Columns B and C of Schedule CO
Individual) by 6% and enter here (See instructions) ....... @ 00
3. Allowable deduction for medical expenses (Subtract line
2 from line 1. Enter here and in Part |, line 3 of this
SCNEAUIE) v ® 00
4. Multiply the adjusted gross income (Part 1, line 5 of the return or Part |, line 6,
Columns Band C of Schedule CO Individual) by 50% and enter here (See instructions) ... () 00
5. Deduction for contributions (Enter the smaller of lines 1B and 4) ..........cc........... ®) 00
6. Multiply the adjusted gross income (Part 1, line 5 of the return or Part |, line 6, Columns B and C of Schedule CO
Individual) by 30% and enter here (SEE INSIUCHONS) ...........oovervveveeeeeeeeeeeeeeseeseeseeeseeeeeeeeeeeeseseeeeeeeeee s eeee e ) 00
7. Deduction for contributions to Conservation Easements and Museological Institutions (Enter the smaller of lines 1C and 6) ... ~ (7) 00
8. Total allowable deductions for contributions (Add lines 1D, 5 and 7. Enter here and in Part |, line 4 of this Schedule) ..o @®) 00

Retention Period: Ten (10) years



Schedule A1 Individual
Rev. Jul 523 DEPENDENTS AND BENEFICIARIES

e, OF EDUCATIONAL CONTRIBUTION 2023

v
0

%4% 8 AND MY FUTURE ACCOUNTS
Taxableyearbeginningon__ ___andendingon_____ o Schedule A1 No.
Taxpayer's name Social Security Number

Dependent’s Information (See instructions)

IMPORTANT INFORMATION
Do notinclude the spouse on this schedule. Amarried individual who lives with his/her spouse for tax purposes, should not include the spouse as part of the dependents.

Submit this Schedule with your return in order to consider the exemption for dependents.

Fillin the oval for Joint Custody/ Married Filing Separately if the exemption for dependent is claimed under the joint custody rule or taxpayers filing under the personal
= status of married filing separately. In both cases, the exemption will be $1,250 for each taxpayer.

int . * . . . y
First Name, Initial Last Second cjé’t'é‘d /| Elegible for Date of Birth Relationship Category® Social Security Number
Name Last Name Married Filing [ Employment {5, 5oy \onth / Year (N)U)D)

Separately Credit

0

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17

(18)

(19)

0[{0(0]0{0{0[0(0]0f040-10[070|040]|040+0]|0
0(0]0({0{0{0{0[0}0[0[0|0[0|040]0{040

(20)

0

* Seeinstructions. Retention Period: Ten (10) years
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Schedule A2 Individual
Rev. ul 5 23 e TAX ON INCOME SUBJECT TO PREFERENTIAL RATES
I 2023
11"%3?"*‘\ Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Fillin one: Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
Column A Column B Column C Column D Column E Column F Column G Column H
Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
Regular Rates 20% 15% 10% 4% % % | %
1. Adjusted Gross INCOME ...........ccoorrurrvrineireinrinieeeneens 4] 00
2. Add: Alimony paid (Part 1, line 4 ofthe returnor Partl, line 5, Column
B or C of Schedule CO Individual) .......ccccvrninirirrciriiene @) 00
3. Adjusted Gross Income before the deduction for alimony paid (Add
lINES 1 8NG 2) oo @) 00
4. Income subject to preferential rates:
a) Netlong-term capital gain (Seeinstructions) ..........cc......coe... (42) 00 00 00 00 00
b) Interests from IRA on deposits in accounts from certain financial
institutions (Schedule FF Individual, Partl, line4, ColumnB) (10%) o) 00 00
¢) Interests on deposits inaccounts from certain financial institutions
(Schedule FF Individual, Part 1, line 4, Column C) (10%) ....... (4c) 00 00
d) Interests from IRA distributions to Governmental Pensioners
(Schedule FF Individual, Part |, line 4, Column E) (10%) ....... (4d) 00 00
e) Non-exempt eligible interests paid or credited on bonds, notes,
otherobligations or mortgage loans (Schedule FF Individual, Part
I, line4, COUMN A) (10%) ..o (4e) 00 00
f) Eligible distribution ofdividends (Schedule FF Individual, Partl, line
3, Column A (15%), Column B (__%) or Column C (__%)) =40 00 00 00 00 00
g) Income paid by sport teams of international associations or
federations (Schedule F Individual, PartV, line 3, Column D) .z+|g) 00 00
h) Total distributions from qualified retirement plans (Schedule D
INAIVIAUAD) oo (4h) 00 00 00
i) Gaintaxable atareduced rate underan Incentives Act(Schedules
J, K, L, M, or N Individual, as applicable) or wages received by
aqualified physicianunder Act 14-2017 or Act60-2019 (Seeinst.) | @) 00 00 00 00 00 00 00 00
J) Distributable share on netincome subjectto preferential rates from
pass-through entities .........coo..oervveerevererveeesrees e (4) 00 00 00 00 00 00 00 00
k) Others (4) 00 00 00 00 00 00 00 00
l) Distributions for reason of a disaster declared by the Governor of
PuertoRico(Schedule F Individual, Part V1, line 5) (Seeinstructions).. | 4) 00 00
m) Total (Add lines 4athrough 4l of Columns B throughH) ...iam) [oo] [0o 00 [oof |oof |oof oo
5. Total income subject to preferential rates (Add line 4m of
Columns Bthrough H) Ifthis line is less than $20,000, enter 100%
online 7Aand zeroonlines 7B through 7H, and enter the total of line
88 0N 1€ BD) .voveoeeceeeeeeeeee e ) 00
6. Income subjecttoregulartax (Subtractline 5fromline3)....... | © 00
7. Proportion of income according to each tax rate (Column A -
Divide line 6 by line 3; Columns B through H - Divide line 4m
by line 3) (Round to the nearest whole number) ......................... 0 % % % % % % % %

Retention Period: Ten(10) years




Rev. Jul 523

Schedule A2 Individual - Page 2

8.

10.

1.

12.

Deductions and Exemptions:
a) Deductions applicable toindividual taxpayers
(Seeinstructions) $ (82)
b) Allowed deduction (Multiply line 8a by line 7 for each
COlUMN)...ooiiicee s (8b)
¢) Personal exemption (Line 7, Part2 ofthe return or Partll, line
5, Column B or C of Schedule CO Individual) ................... (8c)
d) Exemption for dependents (Line 8, Part 2 of the return or
Part 1I, line 6D, Column B or C of Schedule CO
Individual) ...oooveiiiecc (8d)
€) Additional personal exemption for veterans (Line 9, Part2 of
thereturnor Partll, line 7, Column B or C of Schedule CO
Individual)
f) Totaldeductions and exemptions (Add lines 8bthrough 8e of
all Columns)
Deductionforalimony paid (Part 1, line4 ofthereturn or Partl, line
5, Column B or C of Schedule CO Individual. See instructions)

G ——————————————————— ©

G ——————————— (10)
Nettaxableincome (ColumnA-Subtract lines 8f, 9and 10fromline

6; Columns B through H— Subtractlines 8,9 and 10 fromline 4m) (11)
NormalTax:

a) Regulartax for Column A (See instructions) .................. (12a)
b) Add: Gradualadjustmentamount(Schedule P Individual, line 7) (120)

Column A

Column B

Column C

Column D

Column E

Column F

Column G

Column H

Taxed at

Regular Rates

Taxed at
20%

Taxed at
15%

Taxed at
10%

Taxed at
4%

Taxed at

Taxed at
%

Taxed at
%

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

¢) Totalnormal tax (Addlines 12aand 12b) .........cccevrveuenenee (1)
d) Multiply line 12c by 95% or 92%, as applicable (See
instructions)

. Taxaccording to the corresponding rate for Columns B through

H (See inStructions) .........ccceeeererivireiceeees e (13)

00

00

00

00

. Total normal tax and tax at preferential rates (Add line 12d and line 13 of Columns B through H)
. Netincome subject to normal tax (Line 13, Part 2 of the return or line 11, Part Il, Column B or C of Schedule CO Individual)
. Taxonline 15according to regular tax rates:
Y=o U T ) TN ot o TR
b) Add: Gradual adjustment amount (Schedule P Individual, line 7)
C) TotalNOrMaltaX (AAAIINES 188 ANG TBD) ...ttt ettt e ettt e e ekttt e a4 ekttt e a4 o2ttt e e e e as e et e e ookt bt e e e eEk bt e £ e ket e e 24 s ke b2 244 eebeEaeseseseeeeeseE e eaeEeEeEeEeEae e s e b e b eb b aE e esebebebeeasasses e b et et et annsnbetebna
d) Multiply line 16¢c by 95% or 92%, as applicable (See instructions)
. Tax determined (Enter the smaller between line 14 and line 16d. Transfer to page 3, Part 3, line 14 of the return or to Part 11, line 1, Column B or C of Schedule CO Individual)

00§

0 |

|

ool

|

00|

Retention Period: Ten(10) years



Schedule B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
Rev.Jul523 <Aty TAX CREDITS, AND OTHER PAYMENTS 2023

5"@‘% ANDWITHHOLDINGS

1%;4"& Taxable yearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number

Recapture of Credits Claimed in Excess
ColumnA ColumnB ColumnC

Name of entity:
Employer identification No:
Indicate Act:
1. TOtal CrEdit ClAIMEA N EXCESS ... v ettt s e ee et s e e s a e e s e ee e st ee s V) 00
2. Recapture of credit claimed in excess paid in previous year, if applicable ...................cccccoevniiiiiiiiiic @ 00
3. Recapture of credit claimed in excess paid this year (Transfer to Part 3, line 24 of the return. See instructions) ................. @ 00
4. Excessofcreditduetonextyear,ifapplicable (Subtractlines 2and 3 fromline 1. Seeinstructions) .............cccocovevrvecviercerennn, @ 00

m Tax Credits (Do not include estimated tax payments. Include such payments in Part |1l of this Schedule)

are claimed on line 25, Column B of this part.

Use lines 1 through 23 of this part to claim only the tax credits that are considered Pre-Tax Credits Manager. The Post-Tax Credits Manager credits

A. CREDITS SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE P o redits
1. Credit forinvestmentin housing infrastructure (Act 98-2001, as amended) (See/instructions) ©....o . bt et () 00
2. Creditfor investmentin the acquisition, construction or rehabilitation.of affordable rental housing to the elderly (Chapter 2 of Act

140-2001, as amended) (SEE INSLIUCHONS) ..........iubuerereudseresterereestbieeeeiaeesstbbseeesteesdeneeeesstbteessseebeesseeessnes st eessbnesenbensses @ 00
3. Credit for construction investmentin urban centers (Act 212-2002, as amended) (See instructions) ..........ccccceveeveercvenennne, @ 00
4. Credit for the establishment of an eligible conservation easement or donation of eligible land (Act 183-2001, as amended) (See

MSTTUCHIONS) 1.t e85 8RR 58 E £t @ 00
5. Credit for the purchase of tax credits (Complete Part [V) (Se INSHUCHONS) ..........ociuerereesitie ettt 6 00
6. Credits carried from previous years (SUBMItAetail) .............. .o i Bkt b ®) 00
7. Other credits subject to limitation not included on the preceding lines (SUbMIt AEtail) Tueuwetevvvrrree s bismassien e ioreeree s stae e swssnes U] 00
8. Total credits subject to limitation (Add [iN€S 1 trOUGN 7) .........ceeververerieeeseeee et ss s neen ® 00
9. 50% of the tax determined (Multiply the amountin Part 3, lines 22 and 23 of the return by .50) .........ccovvvrverccnnrccrrenen, 6] 00
10. Total credits subject to limitation to be claimed (Enter.the.smaller of line 8 or 9) ....covmna. ... v v i (10) 00
B. CREDITS NOT SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION.1051.13 OF THE CODE
11. Credit for investment in Tourism Development (Act 78-1993, Act 74-2010 and At 60-2019) ...t tuteecereereiereene it e m 00
12. Creditfor. < Section 4(a)of Act 8 0f 1987 or <=Section 3(b) of Act 135-1997 (See instructions) ....................%. (12) 00
13. Credit for investment in film industry development (Act 27-2011) - Film Project (Seeinstructions) ...........cccovvevivcrrvccrsiccvnnnee (13) 00
14. Credit for investment in film industry development (Act 27-2011)-Infrastructure Project (See instructions) ...........ccccovevverennc. (14) 00
15. Credit for the purchase or transmission of television programming made in Puerto Rico (Section1051.14) (See instructions) ... (15) 00
16. Credit for contributions to former governors foundations (See INSITUCIONS) ......... et ceieer e cpmmres e (16) 00
17. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special

COorporations (SEE INSITUCHONS) ......c..vuiueiiicreiieicieisise ettt ettt bbbt b s st s bt n e b s (17) 00
18. Credit for investment (Section 6 of Act 73-2008 and Section SA0FACE 135-1997) ....c.cvvviveiicieer s (18) 00
19. Credit for investment in opportunity Zones (ACtB0-2019) ........c.euririirierrereeer e (19 00
20. Credit for the purchase of tax credits (Complete Part IV) (S INSLrUCHIONS) .......ccvvrevreviieiriririreeeeee e 20) 00
21. Credits carried from previous years (SUBMIt AELal) ...........cvieriurierieee s @ 00
22. Other credits not subject to limitation not included on the preceding lines (Submit detail) ...........cccovevrnrrerenernieesnes @) 00
23. Total credits not subject to limitation to be claimed (Add lines 11 through 22) ...........cccccovviiviieiceiicci e @) 00
24. Total Pre Tax Credits Manager tax credits (Add ines 10 and 23) ..o (24) 00

A- Pre Tax Credits B- Post Tax Credits
Manager Manager

25. Total tax credits (Enter the amount of line 24 in Column A, and in Column B, the amount of Part V,

I8 22) <.ttt 25) 00 00
26. Total tax determined (Part 3, lines 22 and 23 of the return: $ . Distribute this

amount between Columns Aand B, as itis more beneficial for you) ..........c..ovvveerenneeennreernseennsiernnnns (26) 00 00
27. Credit to be claimed (Enter the smaller of line 25 or 26 for each one of ColumnsAandB) .......... @) 00 00
28. Total credit to be claimed (Add the amounts of Columns Aand B, line 27. Transfer to page 3,

Part 3, line 25 of the return) ... . e () 00
29. Pre Tax Credits Manager carryforward credlts (Subtract I|ne 27 Column Afrom the sum of Imes

B ANA 23) ..ottt 29) 00

Retention Period: Ten(10) years




Rev. Jul 5 23 Schedule B Individual - Page 2
Part il Other Payments and Withholdings

1. Estimated tax paymentSfor 2023 ..........o..cueveeeeeeieieeeeeieseeeeessesseeseessesss st ss sttt ne e enea U] 00
2. Taxpaidinexcessin prior years credited t0 8SHMAtEA X .......cucvururirriirice e @ 00
3. Paymentwith original return (Applies only if you are filing an amended return. See inStructions) ............ccceereeneenreneenerensineneenens ) 00
4. Tax withheld to nonresidents (Form 480.6C)
(a) Dividends subject to 15% under Section 1062.08..................c.comrieeeeirvieriesseeseeeessieenns () 00
(b) Dividends subject to preferential rate under special act ...........ccovvvervcrrereenesreerree s (4b) 00
(c) Royalties subject to special rate underinCentives acts ...........cvoeerneerreenncnneereereeeeseeens (4c) 00
(d) Other WIthhOIAINGS ....ccvvviiieiie e (“d) 00 00
5. Taxwithheld to nonresidents on IRAdistributions (FOMM480.7) ..........c.vvemverveemreerieesesessesssssesssessessssssssesssses s, ©) 00
6. Taxwithheld oninterests
(8) FOrMAB0.6B ........cooiviviiiiciceceee sttt (6) 00
(B) FOMMAB0.7 ...ttt ettt ettt e et e e tbe e e s (60) 00
(C)FOMMABO.7B ...ttt (6¢) 00 00
7. Dividends from corporations (FOMM480.6B) .........ceuiieiriiieie e U] 00
8. Dividends subjectto preferential rate under special act (FOrM480.6B) ............curureerirririircieieireireeeesee et sseenens ® 00
9. Services rendered by individuals (Form 480.6SP) (Total of Informative Returns [ J) oo, @ 00
10. Payments forjudicial or extrajudicialindemnification (FOrM480.6B)...........ccccvuririrririreinineieees e (10) 00
11. Taxwithheld atsource on distributable share to pass-through entities’owners (Form 480.60 EC) on
(a) Interestincome subjectto preferential rate (Seeinstructions)...........cccoeveeeveeereeerrverreesisesre (11a) 00
(b) Eligible distribution of dividends from corporations (Seeinstructions) ............c.eceeeecevrceneenerencnnne. (11b) 00
(c) Netincome (orloss)fromthe entity’sindustry or business (See inStructions) ...........ctcecvevrveinne. (119) 00
(d) Netincome (orloss) on partially exemptincome (See inStructions) ...t e, (11d) 00
(e) Netincome (orloss)onincome subjectto preferential rate (See instructions) ...t (1) 00
(f) Otheritems (SEEINSIIUCHONS) .........vviiieieiieicie et (11 00 00
12. Taxwithheld at source on distributable share to trustees of revocable trusts or grantor trusts
(Form 480.60 F) on:
(a) Interestincome subjectto preferential rate (Seg INSLIUGHONS) ... ...ovcibeveeee bbb 00
(b) Eligible distribution of dividends from corporations (See instructions) 00
(c) Total distributions from qualified retirement plans (See iNStructions) .....chc...oe it encinnns 00
(d) Otheritems (See instructions) ... 00 00
13. Taxwithheld atsource ondistributable share to stockholders ofan employees owned specral corporatron
(Form 480.60 CPT) (See instructions):
(a) Eligible distribution of benefits or dividends (Line'1, PartV of Form480.60 CPT)..................4.... (13a) 00
(o) O LT 1 T 11 s o SO S s e S S A (135) 00 00
14. Tax withheld on IRA or Educational Contribution Accounts distributions.of income from.sources within Puerto Rico:
(8) FOMABO.T eeeeeeee e ere et sessees s s esesees s er st eee e ee et ere st ser s es e ess e ess et ess e (14a) 00
(D) FOMMABO.TB .oeeeeeeeeeeereseseseeessessssesssssesseessessesseeessesssssesssssssssesse st esssessssessesesesseses s (14p) 00
15. Taxwithheld on [RAdistributions to Governmental pensioners (FOrMA480.7)..........cu.. .. vussssunsereesemsmmsmssnsceeese s smssmssmssse e sesssmsnees 00
16. Taxwithheld at source on distributions from deferred compensation plans (Non qualified) (Form480.7C) 00
17. Taxwithheld atsource on qualified pension plans distributions (FOrM480.7C) .......cc....veee e iteeee et ) 00
18. Tax withheld at source on pension plan distributions received as an annuity or. periodic payments.(Form 480.7C) ....... uuest.. () 00
19. Taxwithheld ondistributions and transfers from Governmental Plans (FOrm 480.7C) ........ccoovururinirenenisieninneesesreesceeeeens (19) 00
20. Income tax withheld onincome from sportteams ofinternational associations or federations (Form480.6B or480.6C)....................... (20) 00
21. Other payments and withholdings notincluded on the preceding lines:
(a) Reported in an INfOrmative REtUM (SEE INSIUCHONS) .......oo.. oteeeeeseeestteesstsbieseemteedieessseemssessssessssssessessssessssesesseesssee @a) 00
(b) Not reported in an Informative RetUr (SUBMIt QBB --......co.ooociveeeeeeeoveere ot tbee st b seessseee s ssnssseesssnsseeeees @) 00
(c) Tax withheld at source on distributions for reason of a disaster declared by the Governorof PuertoRico (See instructions) ...... @10 00
(d) Tax withheld at source on behalf of Disregarded Entities (SUbMIt etail) ..............coervveeererrerereciieeesceeeees e @1d) 00
(e) Estimated tax payments on behalf of Disregarded Entities for taxable year 2023 (Submit detail).... (2te) 00
22. Total other payments and withholdings (Add lines 1 through 21. Transfer to page 3, Part 3, line 278 of the return) @) 00

Retention Period: Ten (10) years
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Breakdown of the Purchase of Tax Credits
Use this part to claim only the tax credits acquired through purchase and that are considered Pre Tax Credit Manager. The purchase Pre Tax Credits
of Post Tax Credit Manager credits is claimed in Part V. Manager
Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
A. CREDITS SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE
1. © Solid Waste DiSposal (ACE159-2011) .......eviriiriiiieie ettt (1) 00
2. O Capital Investment FUNA (ACt46-2000) ..........cvoveiviiieieeeie e eess e @ 00
3. O Housing INfrastructure (ACt98-2001) .......c..euiriiieiiiieieie et &) 00
4. & Conservation Easement (ACt 183-2001) ..ottt @ 00
5. & Reuvitalization of Urban Centers (Act 212-2002) .............cveiiiriiminieiesssesiss sttt 6) 00
6. O Other: (SUbMIt Etail) ....ooovveeveie e ©) 00
7. Total credit for the purchase of tax credits subject to the limitation (Add lines 1 through 6. Transfer to Part I, line 5) ................... U 00
B. CREDITS NOT SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE
8. & Tourism Development (Act 78-1993 AN ACE 74-2010) ........oovvuuurverereeeceeseeeeseseeesieseseesessesess s @ 00
9. & Tourism Eligible INvestment (ACtB0-2019) ...ttt © 00
10. Film Project Investment (Act 27-2011 aNd ACt B0-2019) ..........urvvurrreeereieees e (10) 00
11. Investment in Research and Development Activities (Section 5(c)of Act 73-2008, Article 2.11(c) of Act 83-2010 and Section
3030.01 OF ACEB0-2019) ...eoerirceseeeesees sttt se st ) 00
12. Economic Incentives (Industrial Investment) (Section 6 0f ACE73-2008)..........orummmnes e eevreereereereereereeseeseessesesssssessassesseeesees (12 00
13.> Opportunity ZONESs (ACtB0-2019) .......uurveerreeeeeeecrieere it eeseeeses bbb ests e bab e (13 00
14.3 Other: (Submit dEtaMl) ..., (14) 00
15.Total credit for the purchase of tax credits not subject to the limitation (Add lines 8 through 14. Transfer to Part I, line
20) 1o (15) 00
Tax Credits Post Tax Credits Manager (See instructions)
The tax credits claimed in this part must be duly registered in the Tax Credit Manager. The amount included must be the Post Tax Credits
amount you are claiming against the tax in the return, net of all limitation. Manager
1. Credit for stockholders who are individuals (Act 8 of 1987, as amended; or Act 135-1997, as amended) ..........cccooerrreernne U 00
2. Creditto hospital units for eligible payroll expenses (Act 168 of 1968, asamended) ............cccoovvviiiiiiiiiiie i, @ 00
3. Credit forinvestment in machineryand-equipment for the.generation'and use-of energy (Act 73-2008;asamended - Section 5(d)): @) 00
4. Credit for investment in machinery and.equipment for the generation and use of energy (Act 73-2008, as amended - Section
5(d)(3)(B) applicable only to eligible businesses under Section 2(d)(1)(H)) .. ..o evrmmerreereeimterereenesasieneeseesbree st eeesestassssetaneesse e e e @ 00
5. Credit for the purchase of products manufactured in Puerto Rico (Act 135-1997, as amended; Act 73-2008, as amended; Act 83-
2010, as amended; or Act 60-2019, @S @MENAEA) .......eeivviiiiiiieeiie ettt e ©) 00
6. Technology transfer investment credit (Act 73-2008, as amended- Section 5(f); Act 83-2010, as amended - Article 2.11(d); or Act
60-2019, @S AMENAEA).....0 vt beecee it s Bhe v deb s asse et as e sota s s b et st sse s s s enae st sse s s nansasessibes © 00
7. Creditforinvestment in research and development activities (Act 73-2008, as amended - Section 5(c);Act 83-2010;,as amended -
Article 2.11(c); or Act 60-2019, aS@MENAE) ...iuuv.eities s iadhrrieeee bt esabnsssnsone e« T atee e annnnsanesee s sebbeeeeessnssabnessadones 0 00
8. Credit for industrial investment (Act 135-1997, as amended - Section 5A; or Act 73-2008, as amended - Section 6) .................... ® 00
9. Credit for contributions to former governors foundations (Act 1-2011, as amended - Section 1051.10) .........ccovvereniriinennns ® 00
10. Credit for construction investment in urban centers (Act212-2002, a5 aMENAEA) ... ... ummmmn s veereveerireeiiieiiie e (10 00
11. Credit for Puerto Rico conservation easement (Act 183-2001, a5 @amended) ....ou....erecfereeiiis i m 00
12. Credit for investment in rental housing to the elderly (Act77-2015, as amended) .o.iv . ieee oo (12) 00
13. Credit for investment in film project (Act 27-2011, asamended; orAct60-2019, as amended) ... .ci....oooveivrncnincneererennns. () 00
14. Credit forinvestment in housing infrastructure (Act 98-2001, as amended) ..........ccoouvieriiiiiiiiiiiie e (4 00
15. Credit for investment in infrastructure project for film projects (Act 27-2011, as amended) ..........cccoceererreirinrineinerneerneersenns (9 00
16. Credit for investment in opportunity zones (Act 60-2019, a5 @aMeNded) ..........ceeiiiiiiieiiiiie e (16) 00
17. Credit for payments of membership certificates employees owned special corporations (Act 1-2011, as amended - Section
T11B.14) e Q) 00
18. Credit for the purchase or transmission of television programming made in Puerto Rico (Act 1-2011, as amended - Section
L OSSOSO (18) 00
19. Credit fo)r tourism investment - Alternate credit (Act 74-2010, as amended; or Act 60-2019, as amended) .........c.cccoeverrrrnnnne. (19) 00
20. Credit for tourism investment - Regular credit (Act 74-2010, as amended) ............ccvveviiiiiiiiiiiie e, ) 00
21. Other Post Tax Credits Manager credits not included on the preceding lines (Submitdetail) ...............ccoveveievieie i @ 00
22. Total Post Tax Credits Manager Tax Credits (Add lines 1 through 21. Transfer the total to Part Il, line 25, Column B) ........... @) 00

Retention Period: Ten (10) years



Schedule B2

Individual o, AMERICAN OPPORTUNITY TAX CREDIT
Rev. Ju5 23 o~ i (American Recovery and Reinvestment Act of 2009) 2023
% Q
Ty 1
"7 or ¢ Taxable year beginning on and endingon
Taxpayer's name Social Security Number
Part | Determination of Credit
(A) |) (C) D) 5] (F) ©) (H* )
Student's Name Student's Social Eligible Educational |Enter the smaller of the | Enter the difference | Multiply the amount in Maximum Credit Base Credit Amount Amount of
Security Number (SSN) Expenses amount in Column (C) | between Columns | Column (E) by 25% Amount (Column G x Line 5, | Reimbursable Credit
Em‘jg;‘e'r”?gg’rﬁ'{i’f[‘;ﬁon (Do not exceed $4,000 or $2,000 (C) and (D) (Column E x 25)  [(Column D + Column F) Part Il (Column H x 40)
Number (EIN) per student) (Column C - Column D)
Student's SSN:
Institution's EIN:
00 00 00 00 00 00 00
Student's SSN:
Institution's EIN:
00 00 00 00 00 00 00
Student's SSN:
Institution's EIN:
00 00 00 00 00 00 00
Student's SSN:
Institution's EIN:
retons 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
1. Amount of eligible credit to be claimed (Total of Columns (G), (H) and (1). Transfer the total of Column (1) to page 3, Part 3, line 27D of the return) ................. V] 00 00 00

* If your adjusted gross income (Part 1, line 5 of the return or Part |, line 6, Columns B and C of Schedule CO Individual) does not exceed $80,000 or $160,000 if married, enter the amount of Column (G) in Column
(H), finish this Part | and do not complete Part II.

Retention Period: Ten (10) years




Rev. Jul 523

Partll Credit Limitation (Complete only if your adjusted gross income exceeds $80,000 or $160,0000 if married)

Schedule B2 Individual - Page 2

1. Enter $180,000 if married or $90,000 if you are an iNAIVIAUAI TAXPAYET ...............ceviviveeeeeeeseeeeeeeeeeeeeeeese st ettt e et e e eeessseeesse s e M 00
2. Adjusted gross income (Enter the amount of Part 1, line 5 of the return or Part I, line 6, Columns B and C of Schedule CO Individual) .........cccccooviirnnnnniiceeceeee @ 00
3. Subtract line 2 from line 1. If the result is zero or less do not continue; you cannot claim this credit 00
4. Enter $20,000 if married or $10,000 if you are an individual taxpayer L

5. Divide line 3 by line 4. Enter the result rounded to two decimal places

Part Il Eligible Student's Compliance Certification

By signing the Individual Income Tax Return (Form 482.0) with which this schedule is filed, | declare under penalty of perjury that, to the best of my knowledge and belief, each one of the students forwhom | claim this American Opportunity
Tax Credit (Credit) complies with all the following eligibility requirements:

1. Atthe beginning of the taxable year for which the Creditis claimed, the student has not completed the first four (4) years of post-secondary education at an eligible educational institution;

2. foratleastone academic period thatbegins during the taxable year for which the Creditis claimed, the studentwas enrolled at an eligible educational institutionin a program leading to a degree, certification or other recognized post-
secondary educational credential;

the studentwas enrolled and studied for atleast an academic period beginning on the taxable year for which the Creditis claimed and had atleast one-half of the normal full-time academic workload in courses leading to the degree;
this Credit has not been claimed for the eligible student for more than four (4) taxable years (See instructions);

the student has not been convicted of a felony for the possession or distribution of controlled substances atthe end ofthe taxable year for which the Creditis claimed;

the student's name and social security number are reported in the Individual Income Tax Return; and

N o o A~ w

evidence ofthe eligible educational expenses paid by or on behalf of the eligible student enrolled in an eligible educational institution, is submitted with this return (See instructions).

Retention Period: Ten (10)years



Schedule C Individual

Rev. Jul 523

REASUR,
-

D

~'\v\‘ﬂl\o
70 picO’

> &
(‘/Vrof Y\)«‘
Taxable year beginning on

, and ending on

CREDIT FOR TAXES PAID TO FOREIGN COUNTRIES, THE
UNITED STATES, ITS STATES, TERRITORIES, AND

POSSESSIONS

2023

Taxpayer's name

Social Security Number

O 1 Taxpayer O 2 Spouse O 3 Both

Computedforthe: <> 1 Regular tax
< 2Alternate basictax

& 3 Optional tax

Residentof: <O 1PuertoRico < 2 United States < 3 Other (Indicate state, territory, possession or country)
Citizen of: < 1 United States O 2 Other (Indicate)
Part | Determination of Net Income from Sources Outside of Puerto Rico

< Check here if you include income from Disregarded Entities for
which taxes were paid to foreign countries, the United States, its
states, territories and possessions.

Foreign Country, State, Territory or Possession of the
United States

A B C

Name of the country, state, territory or possession

United States
(Seeinstructions)

Total
(Seeinstructions)

1. Grossincome subject to tax from sources of the country, state, territory
Or possession:

a) Interests
b) Dividends

) Rentalincome
) Capital gain (See instructions)
) Fiduciary income

Wages
) Professions, industry or business
)

Others
Total gross income subject to tax (Add lines-1(a)

1(h)

2. Deductions and losses:
a) Expensesdirectly related to the income on line 1(j)
b) Losses from foreign'sources (See instructions)
c) Determination of pro rata share of deductions and exemptions

not directly related:

(i) Deductions applicable toiindividual
taxpayers (Part 2, line 6 of the
return or Part Il line 3 of Schedule

QDD OO

=

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

CO INAVIAUl) oo () 00

(i) Personal exemption, for
dependents and additional
exemption for veterans (Add lines

7 through 9, Part 2 of the return or

lines 5, 6D and 7, Part Il of

Schedule CO Individual) (il loo

(iiiy Other deductions claimed (See

instructions) (i) loo

(iv) Total deductions and exemptions

(Add lines 2(c)(i) through 2(c)(iii)).. (i) loo

(v) Grossincome subject to tax from all

sources (See instructions) loo

(201)

(vi) Attributable percentage of the gross income from all
sources to the gross income subject to tax (Divide line
1(i) by line 2(c)(v). Enter the result rounded to two
decimal places)
(vii) Prorata share of deductions and exemptions not directly
related (Multiply line 2(c)(iv) by line 2(c)(vi)).........crevnee
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(Vii))......eererereerererreerierreinienne

3. Netincome from sources of the country, state, territory or
possession (Subtract line 2(d) from line 1(i))

% % %

%

00 00 00

00

00

00 00 00

00

00

00 00 00

00

00

Retention Period: Ten (10) years



Rev. Jul 523 Schedule C Individual - Page 2
Taxes Paid to Foreign Countries, the United States, its States, Territories and Possessions

Computedforthe: < 1 Regular tax < 3 Optionaltax
O 1 Taxpayer O 2Spouse O 3Both S 2Alternate basictax
Credit for taxes: Foreign Country, State, Territory or Possession of the
©1Pad 2 Accrued - U"'“"és““tes = United States Total
(Seeinstructions) (Seeinstructions)
Name of the country, state, territory or possession...........
\ \ O 1Form1099 O 1Form1099 O 1Form1099 O 1Form1099
Type of Form (See instructions): O 2Retum O 2Retum O 2Retum O 2Form 1040
O 30therdocument | €O 30therdocument | € 30therdocument | € 3 Otherdocument
1. Date paid oraccrued .............cooveeerviiireeereennnn, 0
2. Total tax paid or accrued during the year ................. @ 00 00 00 00 00

Part 1ll Reduction in Credit for Tax Paid or Accrued

1. Income from sources of the country, state, territory
or possession not subject to tax in Puerto Rico less
deductions attributable to such income (See
INSEIUCHIONS) .o (1) 00 00 00 00 ooy

2. Total income subject to tax in the country, state,
territory or possession less expenses attributable
to such income (See instructions) .......................... @ UL U U 00 oof

Limitation (Divide line 1by liN€ 2) .......ccccvvererrerennes @ % % % % %

B w

Reduction in tax paid or accrued during the year

(Multiply line 3 by the amount reflected on line 2 of
Part ||) ) 00 00 00 00 00

5. Total tax pald or accrued available as credit

(Subtract line 4 from the amount reflected on line 2 of
P oo e e e T G) 00 00 00 00 00

Part IV Determination of Credit

1. Netincome from sources of the country, state, territory

or possession (Part1,line 3) ........cccocververerrerrennnn. U] 00 00 00 00 00
2. Netincome from all sources (See
iNStruCtions) .. ssssssssenc oo st crevnniie. 2 00
3. Limitation (Divide line 1 by line 2. Enter the result
rounded to two decimal places) ..........cvueveiiererrennn. ® % % % % %
4, Taxes to be paid in Puerto-Rico
(Seeinstructions) ............coeceeeeen. @l Joo
5. Limitation by country, state, territory or possession:
a) Multiply line 4-byline 3 cccsssssens.vvvvvvvvre it (58) 00 00 00 00 00
b) Enter the smaller ofline 5(a) or:Part I, ling 5....... (50) 00 00 00 00 00
6. Total limitation:
a) Limitation (Divide line 1ofthe Total ColuMNDY INE2) ...l e e e e s, (62) %
b) MUItIPIY INE B(R) DY HINE 4 ...ttt ettt b bbbt bbb bbbttt b bt ens (6) 00
¢) Creditto be claimed (Enter the smaller of the Total Column, line 5(b) or line 6(b). Transfer to Part 3, line 18 of the return, to Part Il
line 5 of Schedule CO Individual or to Part 1, line 5 of Schedule X Individual,;as applicable) =i, ... (6c) 00
Determination of Credit Attributable to Long-Term Capital Gain of Resident Individual Investors
Foreign Country, State, Territory or Possession of the
A UnltedBStates C United States Total
(Seeinstructions) (Seeinstructions)
Name of the country, state, territory or possession .............
O 1Form1099 O 1Form1099 O 1Form 1099 O 1Form1099
Type of Form (See instructions): D 2Retum O 2Retum D 2Retum D 2Form 1040

O 30therdocument | O 30therdocument | C 3Otherdocument | C 3 Otherdocument

1. Gross income subject to tax from sources of the
country, state, territory or possession:

a) Long-term capital gain of Resident Individual

INVESLONS .....vvvovvvcicses s (ta) 00 00 00 00 00

2. Amount of tax paid or accrued to the country, state,

territory or possession corresponding to the capital

gain attributable to the period prior to the residence in

Puerto Rico (See instructions) ............ccccveveenienieneen. @ 00 00 00 00 00

3. Limitation by country, state, territory or possession:

a) Tax to be paid in Puerto Rico attributable to the

long-term capital gain of Resident Individual

Investors (See iNStructions) ..........cccceervneiereneinn. (3a) 00 00 00 00 00
b) Enterthe smallerofline 2 orline 3(a) .........c.coceunvn. (30) 00 00 00 00 00

4. Total credit to be claimed (Enter the amount of line 3(b) of the Total Column. Transfer to Part 3, line 18 of the return or to Part llI,
line 5 Of SChEAUIE CO INAIVIAUAN). ...ttt sss st ssss st & 00

Retention Period: Ten(10) years



Schedule CFF

Individual =~ s

eivicual - e=o FOREIGN FINANCIAL ACCOUNTS 2023

4"4,,5‘, o - .
Taxableyearbeginningon andendingon____ Schedule CFF No.

Taxpayer'sname Fillin one: Social Security Number
O Taxpayer
O Spouse
O Both

Every individual resident of Puerto Rico must complete a Schedule CFF Individual for each financial account held outside of Puerto Rico or the United States
in which he/she maintains a financial interest that meets the requirements established in Section 1061.25 of the Code.

1. Name of the institution where you maintain the account

2. Account number 3. Country where the institution is located
4. Name under which the account is held (If different from the taxpayer) 5. Percentage of participation in the account
6. Ifthe owner of record is alegal entity, indicate the type of entity 7. Highestvalue ofthe accountduring the year
8. Ifyou opened the account during the year, indicate the date: 9. Ifyouclosed the account during the year, indicate the date:

Day Month Year Day Month Year

10. Type ofaccount:

a) Bankaccounts, suchas savingsaccounts, checkingaccountsand term depositaccounts;among others.
b) Securities accounts, such as managed accounts and derivatives or other financialinstrument accounts.
c
d

e) Cashvalue insurance policies, suchaswhole-life policies.

Options or futures contractaccounts.

Cryptoassetsaccounts.

)
)
)
)

f) Accountsininvestmentcompanies orany similaraccount.

Oooooog

g) Any other type ofaccountwhere funds are maintained with a financial institution outside of Puerto Rico or the United States or with a person providing

services similarto afinancial institution.

11. Financial interest:
[] a)Isthe ownerof record of the account.
|:| b) The owner of record is an agent, attorney or any other person acting on your behalf (Complete Box 4).
|:| c) The owner of record is a legal entity in which the taxpayer has, directly or indirectly, at least 50% of the total stocks or shares by vote or value
(Complete Boxes 4 and 6).
|:| d) The owner of record is a grantor trust (Complete Boxes 4 and 6).

|:| e) The individual has authority (individually or with others) to control the disposal of assets held in such account (Complete Box 5).

CERTIFICATION

By means of the signature on page 1 of the return, I hereby declare under penalty of perjury that I have examined the information included in this form and it
istrue, correct,and complete.

Retention Period: Ten(10) years



fctﬁgl;ﬂe CH Individual| TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD
o (CHILDREN) OF DIVORCED OR
SEPARATED PARENTS 2023
1"47 B? ?"& Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number

Fillinthe joint custody ovalifthe dependent is subject to this condition.

l, , agree and promise not to claim an exemption for dependents for
Name of parent releasing claim to exemption

taxable year 2023 for (enter the name(s) of child (children)):

Joint First Name, Initial Last Second Social Security Number
Custody Name Last Name

(1) o
)

(3) o
(4) (@)
(%) o
(6) (@)
() o
(8) o
(9) (@)
(10) o
| o
(12) o
(13) ([a>)
(14) o
1| ©
(16) o
| o
(18) (@)
(19) o
o | ©

Signature of parent releasing claim to exemption Social Security Number Date

Retention Period : Ten (10) years




Schedule CO Individual OPTIONAL COMPUTATION OF TAX

Rev. Jul523 g-f‘fi‘if.'*.% (Under Section 1021.03 of the Puerto Rico Internal Revenue Code of 2011, 2023
1@ asamended)
Wr or 5

Taxable yearbeginningon __ __andendingon__

Taxpayer's name

Social Security Number

Use this schedule only if you choose the optional computation of tax for married individuals living together and filing a joint return.
Part | Determination of Individually Adjusted Gross Income

1. Wages, Commissions, Allowances and Tips. Provide Forms

Wages, Commissions, Allowances and Tips

499R-2/W-2PR, 499R-2c/W-2cPR or W-2, as applicable. A - Income Tax Withheld B - TAXPAYER C - SPOUSE
(i) Total of withholding statements with this schedule .............cccocevrerieiennn. 00 00 00
(ii) Totalofwithholding statements with this schedule underaqualified physiciandecree 00 00 00
() TORAL ..o (1) 00f () loo}cf o]
2. Wages reported on a Federal W-2 Form Exempt Wages
Sec. 1031.02(a)(37) of the Code
(i) Total of W-2 with this schedule ................... | | 00 00 00 00
(i) Total of W-2 with this schedule undera
qualified physician decree ...................... 00 00 00 00
3. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part1V, line 25) ... io.vvoevvveeeeeaee. (3A) 00 00
B) Gain (orloss)from sale orexchange of capital assets (Schedule D Individual, PartV/;line 350r 36, as applicable)
(50% Of the total t0 EACH SPOUSE) ........vvveeeereeerrcrseieseseseeesssseeeesss e (38) 00 00
C) Interests (Schedule FF Individual, Part1, line 5) (50% of the total to each spouse)
(Total taxpayer$ ) (Totalspouse $ W A —— (30) 00 00
D) Dividends from corporations (Schedule FF Individual, Part |1, line 4) (50% of the total to each spouse)
(Totaltaxpayer $ )(Total spouse $ (Y S e N (D) 00 00
E) Distributions from Governmental Plans (Schedule F Individual, Part 11, line 3) ..........ccoorrvveeerreeereeeerceeene oo (38) 00 00
F) Distributionsfrom Individual RetirementAccountsand Educational Contribution Accounts (Schedule F Individual, Partl, ling2)  (3F) 00 00
G) Otherincome (Schedule F Individual, Part V, line 5 and Schedule FF Individual, Part Ill, line 4)
(Total taxpayer$ ) (Total spouse $ K. . 2. (38) 00 00
H) Income from annuities and pensions (Schedule Hiindividual, Part Il, e 12)...... o e @) 00 00
) Dividends from Capital Investment or Tourism Fund (See instructions)(50% ofthe total to each spouse) ...... ... @) 00 00
J) Netlong-term capital gain on Investment Funds (See instructions) (50% of the total to each spouse)................... &) 00 00
K) Distributable share on profits from pass-through entities (Submit Schedule R Individual) (Total taxpayer
$ ) (Totalspouse $ R —— (3K) 00 00
L) Distributions fromdeferred compensation plans, or partial or lump-sum distributions from qualified retirement plans
andfixed orvariable annuities notsubjecttoa preferential rate (Schedule F Individual, Part Il or IV, line 1, as applicable) (L) 00 00
M) Income from salaries, wages;compensationsor publicshows received by anonresidentindividual
(FOMM 480.8C) .o.veoceeeeeeeeeeoseeeeee s en s (3m) 00 00
N) Alimony received (Payer’s social security No. 6N 00 00
0) Distributions due to a disaster declared by the Governor of Puerto Rico (See instructions) (Schedule F Individual,
Part VI, line 3 0r 5, @5 @PPlICADIE) ..........ovvveeeoveeeeoebosssmssssss e osmeeee e eeeeeseeseeasts st e e et sssmssns e (30) 00 00
P) Gain (orloss) from manufacturing business (Schedule J/Individual, Part [V, line 9)
(Totaltaxpayer$ ) (Total spouse $ (3P) 00 00
Q) Gain (or loss) from the sale of goods (Schedule K Individual, Part 1V, line 9)
(Total taxpayer $ ) (Total spouse $ ) e (30 00 00
R) Gain (orloss) from farming (Schedule L Individual, Part IV, line 9)
(Total taxpayer $ ) (Total spouse $ ) e @R) 00 00
S) Gain (orloss) from services rendered (Schedule M Individual, Part 1V, line 9)
(Totaltaxpayer$ ) (Total spouse $ (39) 00 00
T) Gain (orloss) from rental business (Schedule N Individual, Part 1V, line 9) (50% of the total to each spouse)
(Total taxpayer $ ) (Total spouse $ ) et @m 00 00
4. Total Income (Add lines 1, 2 and 3A through 3T, of Columns B and C, reSpectively) ...............ccccooommrmrrrreerssrereenn. @ 00 00
5. Alimony Paid (Recipient’s social security No. )
(Judgment No. et e, ) 00 00
6. Adjusted Gross Income (Subtract line 5 from line 4, of Columns B and C, respectively) ..............ccooc..ccoerrreeennree.. ® 00 00

Retention Period: Ten(10) years




Rev. Jul 523 Schedule CO Individual - Page 2
Determination of Net Taxable Income
B - TAXPAYER C - SPOUSE
1. Deductions allocated in half (50% of the total) (Enter in Columns B.and C, 50% of the amount determined in Part
I, line 6 of Schedule A INAIVIAUAI) .......cciviiviiciiieccc e ©) 00 00
2. Deductions individually allocated (Enterin Columns B and C corresponding to the taxpayer or spouse, the amounts
determined in Part |, line 10, Columns A and B of Schedule A Individual) ..........cccoeeuvieieieiernieieeeecee . @ 00 00
3. TOTALDEDUCTIONS (Addlines 1and 2. Ifyouanswered "No" to question B on page 1 ofthe return, enter zero here
anNd COMPIBLE Pt V) ..ottt bbb @) 00 00
4. TOTAL DEDUCTIONS APPLICABLE TO NONRESIDENTS OR PART-YEAR RESIDENTS (Part IV, line 6) .............. @ 00 00
5. PERSONAL EXEMPTION ..........iiooooovvoveoovoooooocoosesssssssssssssssssss s seessssssssssssssssssss s 6) 3,500 00 3,500 00
6. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions)
A) X $2,500 .o, 00
B) X $1,250 (Joint custody) 00
C) Total exemption for dependents (Add lines 6A and 6B).. 00
D) Enter 50% of the total of line BC in COIUMNS B @Nd C.......coovevvvveeceeieiesscessiseeses s ssssssesssssessssssssessenns (6D) 00 00
7. Additional Personal Exemption for Veterans (See inStrUCHONS) ............cc.covvecueieiiieicieie s " 00 00
8. Total Deductions and Exemptions (Add lines 3,4, 5, 6D and 7, Columns B and C, respectively) ...........c....o...... ® 00 00
9. Netincome before the deduction for Private Equity investment (Subtract line 8 fromline 6, Part|. Ifline 8 is more than
[INE B, Part |, NEEI ZEIO) ...o.cocvvecvieesiesiiessse st © 00 00
10. Allowable deduction for Private Equity investment (See iNStrUCLIONS) .............ccueevrcveerricrieeiecieeisceesise e (10 00 00
11. NET TAXABLE INCOME (Subtract line 10 from line 9. If line 10 is more than line 9, enter Zero)w......................... (1) 00 00
Determination of Tax
B - TAXPAYER C - SPOUSE
1. TAX: (Selectthe oval corresponding to the method used to determine the tax. See instructions)
Taxpayer: Spouse:
1 Taxtable O 1Taxtable
D 2 Preferential Rates (Schedule A2 Individual) O 2 Preferential Rates (Schedule A2 Individual)
< 3 Nonresidentalien > 3 Nonresidentalien
O 4 Form AS 2668.1 O 4 FormAS 2668.1
O 5 Optional Tax (Schedule X Individual) O 5 Optional Tax (Schedule X Individual) ) 00 00
2. Gradual Adjustment Amount (Determine this adjustment if the amountindicated in Part |, line 11, Column B or C, or
on Schedule A2 Individual, line 11 is more than $500,000) (Schedule P Individual, iNe 7) ... 4. e, @ 00 00
3. Total Normal Tax.(Add lines 1:and 2,,Columns.B-and C) ............... e e ot e oo it e, ® 00 00
4. REGULAR TAX BEFORE THE CREDIT (Taxpayer: Multiply line3 by, 1 95% or > 2 92%;
Spouse: Multiply line 3 by €O 1 95% or O 2 92%) (See INSTUCHONS) .......vooeveveereeeereeeeeee e ® 00 00
5. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C
Individual) (See inStructions) ..........ccccceevvverrerennnn. ) 00 00
6. NET REGULAR TAX (Subtract line 5 from line 4) ®) 00 00
7. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part'll;:line 7)(See
INSEIUCHIONS) o.oieeseciteore s obiessseadorsesesseeeeitesseestieb v mbinssssdheeseereee s ssesseeseees et e s Shinas st debasssnssnsse U 00 00
8. Credit for alternate basic tax (Schedule O Individual, Part I, line 4) ........cccocooiiiiiiiiiiie e (8) 00 00
9. Tax Determined Individually (Subtract line 8 from the sum of lines 6 and 7, Columns B and C, respectively) ..... 00 00
10. TOTAL TAX DETERMINED (Add the amounts of Columns.B.and C of line 9 and transfer to Part 3, line 22 of the return) ...................................... (10) 00
Continue in Part 3, line 22 of the return.
Computation of Allowable Amounts of Deductions to Nonresidents or Part-Year Residents
B - TAXPAYER C - SPOUSE
1. Total grossincome earned during the period of residence in Puerto Rico (Line 8, Part1) ..........ccccoevevviiricvvineenen, (1) 00 00
2. Totalgrossincome earned during the period of nonresidencein Puerto Rico (Question C onpage 1 ofthe return corresponding
10 tAXPAYEr @NA SPOUSE) .....eiieriiiiiciiieiei ettt e en e @ 00 00
3. Total Gross INCOME (Add INES T ANA 2) ...cvveiiviiieiee ettt ettt et @) 00 00
4. Percentage ofincome related to the period of residence in Puerto Rico (Divide line 1 by line 3. Enter the result rounded
10 tWO dECIMAI PIACES) ...vvvecveveeeeieeee ettt s @ % %
5. Total deductions applicable toindividual taxpayers (Addlines 1and 2, Partll) .........cccoorerrreriiesieie i ) 00 00
6. Totaldeductions attributable to the period of residence in Puerto Rico (Multiply line 5 by line 4 and transfer to line 4,
P 11) et h bbbt b ettt b ® 00 00

Retention Period: Ten(10) years
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' EARNED INCOME CREDIT
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Wy o Taxable yearbeginningon , andendingon
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2
3
%,

2023

2.

3.
4.

5.
6.

Part I Eligibility Determination for the Earned Income Credit
1.

B

Taxpayer's name Merchant's Registration Number Social Security Number

Eligibility Requirements (See instructions)

Complete Parts Il and |1l to determine the amount of refundable credit to which you are entitled based on your information corresponding to the taxable year, if you meet
allthe eligibility requirements established below. If you do not meet all of the following eligibility requirements, do not continue; you are not entitled to claim this credit.

Requirements:
1.

The taxpayer and spouse, in the case of married taxpayers, must have generated income from wages, salaries, tips, pensions, self-employed industry or
business or activity for the production of income, for the taxable year, subject to the limitations established in Section 1052.01 of the Code.

The taxpayer, spouse or qualified dependents were residents of Puerto Rico during the entire taxable year and at the time of filing the income tax return. Also,
they must include the Social Security numbers issued on or before the due date to file the return, including extension, of the taxpayer, spouse and qualified

dependents.

The taxpaE/er and spouse, in the case of married taxpayers, must be 19 years of age or older at the end of the taxable year, have not been claimed as

dependen

s in another return for the same taxable year, and cannot file the return under the personal status of married filing separately.

Qualified dependents will only include the taxpayer’s or spouse's children'who.on the last daﬁ of the taxable year are eighteen (18) years of age or younger.

In the case of full-time student dependents, the age as of the last day of the taxable year shall not exceed twenty-five (25) years.

The taxpayer cannot claim the credit for persons over sixty-five (65) years or older with low income, if claiming the earned income credit.

The taxpayer must file the return no later than the due date provided by the Code, including extension of time to file.

Determination of Earned Gross Income:

A) Salaries, wages and tips (Enterthe sum of lines 1B and 1C of Part 1 of the returnand lines 6, 7, 8,9, 11, 12 and 31A, first
Column of Part Il of Schedule IE Individual (or the total of lines 1 and 2 of Part | of Schedule CO Individual, Columns B and
C,andlines 6,7,8,9, 11,12 and 31A, first Column of Part Il of each Schedule IE Individual, if you choose the optional
COMPUEALION OF F8X)) +--vv11reerereeseees et eee et e85 (1)

00

00

B) Income from pensions (SEE INSITUCHONS) ........oubuesfireeeees et e bbb e (1B)

C) Gain attributable to a self-employed industry-or business or activity.for the production'of income (Enter the sum of lines 2P
through 2S of Part 1 of the return and lines 31B through 31E, 39,40, 41 and 42, first Column of Part|l.of Schedule IE Individual
(or lines 3P through 3S of Part | of Schedule CO Individual, Columns B and C, and lines 31B through 31E, 39, 40,41 and 42,

00

first Column of Part Il of each Schedule IE Individual, if you choose the optional computation of tax)) ...........ccccccceeerrerrecennce. (10
D) Total earnedgross income:(Add lines TAthrough™C).... o B M T i i Bt (1D)

00

Determination of Net Income from Other Concepts:

A) Otherincome (Enter the sum oflines 2A through 2G and 21 through 2L, 2N, 20 .and 2T of Part 1 of the return and line 7, Part
Il of Schedule H Individual, only if the "Annuity" option was selected in question 2 (or lines 3A through 3G, 3l through 3L, 3N,
30 and 3T of Part | of Schedule CO Individual and line 7, Part Il of Schedule H Individual, only if the "Annuity" option was

00

selected in question 2, if you choose the optional computation of tax)) (See INSrUCHIONS) cuuresvvvcercercereerieereerireiriens @
B) Other exemptincome (Schedule IE Individual, Part Il, line 45, first COIUMN) .. iu...ciit b )

00

C) Less:
(i) Exemptincome from services rendered as an employee (Enter the sum of lines 6, 74:8,9, 10, 11, 12 and line 31A, first

00

Column of Part Il of Schedule [E INAIVIAUAL) ...........c.ecvriiiiecieise st (2Ci)
(i) Exempt pension amount (Enter the sum of lines 15 and 16, Part Il of Schedule [E Individual) ..........c..ooevveerneieneinnninnnd (2Ci

00

(iiily Exemptincome derived by young people with self-employed industry or business or activity for the production of income
with special agreement under Act 135-2014 (Enter the sum of lines 31B through 31E, first Column of Part Il of Schedule [E
INGIVIAUAL ...ttt bbbt (2Giiy

00

(iv) Exempt amount from income from self-employed industry or business or activity for the production of income (Enter the sum
oflines 39 through 42, first Column of Part Il of Schedule IE INAVIAUL) ..........cverrverreeieeeeeineeieeseieseeceneiseieedd (20

00

00

(v) Total adjustments for exempt amounts (Add lines 2C(i) through 2C(iV)) ......c..cereerrrereeneerreneireereeneeseeseeeneseeseeeseeseeeed (2
D) Total otherincome (Add lines 2Aand 2B and subtract line 2C(v). If this amount is more than $10,000, do not continue and enter
2€ro 0N ling 27C 0f Part 3 0f the TEEUM) ...ttt (@)

00

Total gross earned income for the determination of the earned income credit (Transfer the amount determined on line
1D, as long as the amount determined on line 2D is $10,000 or less. If the amount determined on line 2D is more than $10,000,
do not continue and enter zero on line 27C of Part 3 0f the return) ..o S

00

Number of qualified dependents, according to the return (See iNStrUCtIONS) ...........cvuevvcveveveeeeecee e @

If the total earned gross income determined on line 3 exceeds the following amounts, you do not qualify for this credit. Do not continue and

enter zero on line 27C of Part 3 of the return.

a) Taxpayers without qualified dependents - $28,700 (Married taxpayers filing jointly - $30,910)

b) Taxpayers with one (1) qualified dependent (Line 4, Part I1) - $34,222 (Married taxpayers filing jointly - $38,632)

¢) Taxpayers with two (2) qualified dependents (Line 4, Part Il) - $40,841 (Married taxpayers filing jointly - $45,251)

d) Taxpayers with three (3) or more qualified dependents (Line 4, Part Il) - $44,147 (Married taxpayers filing jointly - $48,557)

Retention Period: Ten (10) years
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Part Il Computation of Earned Income Credit

Determine the earned income credit by selecting the applicable computation, considering the limitation of earned gross income and the number
of qualified dependents, as established in Section 1052.01 of the Code.

A. Taxpayers with no dependents:

1.

If the earned gross income (Line 3, Part Il) is not more than $17,660 (or not more than $19,870in
the case of married taxpayers filing jointly), multiply line 3, Part Il by 15%. Otherwise, do not
complete lines 1and 2, and continUe WIth lINE 3 ..o s (1)

. Enterthe smaller amount between line 1 and $1,656. Transfer this amount to line 27C of Part 3 of the

. Ifthe earned gross income (Line 3, Part I1) is more than $17,660 but not more than $28,700 (or

more than $19,870 but not more than $30,910 in the case of married taxpayers filing jointly):

a) Maximum credit to be claimed by taxpayers with no dependents ..o, (3a)

b) Maximum credit reduction (Subtract $17,660 (or $19,870 in the case of married taxpayers filing
jointly) from the amount on line 3, Part II, multiply said amount by 15% and enter the result here) (30)

c) Total available earned income credit (Subtract line 3(b) from line 3(a), enter the result here
and on line 27C of Part 3 of the return. If the resultis zero ("0" ) or less than zero, enter zero on
line 27C of Part 3 0fthe FetumM) ..o (30)

00

00

1,656

00

00

00

B. Taxpayers with one (1) dependent:

1.

If the earned gross income (Line 3, Part Il) is not more than $19,870 (or not more than $24,280 in
the case of married taxpayers filing jointly), multiply line 3, Part Il.by.33.98%. Otherwise; do not
complete lines 1and 2, and continue With iN€ 3 ...ttt 0

. Enterthe smaller amount between line 1 and $3,864. Transfer this amount to line 27C of Part 3 of the

L= (04 2 ST @

. Ifthe earned gross income (Line 3, Part Il) is.more than $19,870 butnot more than $34,222 (or more

than $24,280 but not more than $38,632 in the case of married taxpayers filing jointly):

a) Maximum credit to be claimed by taxpayers withone (1) dependent .......c.. koo b e, (3a)

b) Maximum credit reduction (Subtract$19,870 (or $24,280 inthe case of married taxpayers filing
jointly) from the amount on line 3, Part I, multiply that amount by 26.92% and enter the result here). (o)

c) Total available earned income credit (Subtract line 3(b) from line 3(a), enter the result here
and on line 27C of Part 3 of the return. If the result iszero ("0" ) or less than zero, enter zero on
line 27C of Part:3'0f the retUMN) ...iiiiiill ..o st Bt R e (80)

00

00

3,864

00

00

00

C. Taxpayers with two (2) dependents:

1.

If the earned gross income (Line 3, Part I1) is not more than $23,180 (or not more than $27,590 in
the case of married taxpayers filing jointly), multiply line 3, Part Il by 40%. Otherwise, do not
complete lines 1and 2, and continUE WIth lINE 3 .......... 4 ..ottt U

. Enterthe smaller amount between line 1 and $6,072. Transfer this amount to line 27C of Part 3'of the

TEEUIT 1. ssasa@ie v o iwassfoneevevensssebaeeesesesbanesees s dibnasfonessesenssnshessssesessnsesssbinention s sessbusmnsaioess oo @

. Ifthe earned gross income (Line 3, Part 1) is more than $23,180 but not more than $40,841 (or more

than $27,590 but not more than $45,251 in the case of married taxpayers filing jointly):

a) Maximum credit to be claimed by taxpayers with two'(2)dependents ... ... . et i, (3a)

b) Maximum credit reduction (Subtract $23,180 (or $27,590 in the case of married taxpayer filing
jointly) from the amount of line 3, Part Il, multiply that amount by 34.38% and enter the result
IEIE) .t (30)

c) Total available earned income credit (Subtract line 3(b) from line 3(a), enter the result here
and on line 27C of Part 3 of the return. If the resultis zero ("0" ) or less than zero, enter zero on
line 27C of Part 3 0Fthe FEIUMN) ... (30)

00

00

6,072

00

00

00

D. Taxpayers with three (3) or more dependents:

1.

If the earned gross income (Line 3, Part Il) is not more than $23,180 (or not more than $27,590 in
the case of married taxpayers filing jointly), multiply line 3, Part Il by 44.83%. Otherwise, do not
complete lines 1and 2, and continue WIth liNE 3 ... U

. Enterthe smaller amount between line 1 and $7,173. Transfer this amount to line 27C of Part 3 of the

TEEUIT ¢ttt ettt ettt st et et at et et e b e seeae et e se e b et et e et ebe st ens et e s ebeseebesbese et ens et e e ebeseeneee @

. Ifthe earned gross income (Line 3, Part 1) is more than $23,180 but not more than $44,147 (or more

than $27,590 but not more than $48,557 in the case of married taxpayers filing jointly):

a) Maximum credit to be claimed by taxpayers with three (3) or more dependents .........c..cccocueenee. (3)

b) Maximum credit reduction (Subtract $23,180 (or $27,590 in the case of married taxpayer filing
jointly) from the amount on line 3, Part Il, multiply that amount by 34.21% and enter the result
11T =Y [OOSR (30)

c) Total available earned income credit (Subtract line 3(b) from line 3(a), enter the result here
and online 27C of Part 3 of the return. If the resultis zero ("0" ) or less than zero, enter zero on
line 27C 0f Part 3 0f the FEIUMN) ... (30)

00

00

7173

00

00

00

Retention Period: Ten(10) years



Schedule D Individual CAPITAL ASSETS GAINS AND LOSSES,
Rev. Jul 5 23 whsun, TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS
g ’@‘ % AND ANNUITY CONTRACTS 2023
%%,g,'u""' Taxable yearbeginningon andendingon -
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (Held one year or less)
o , Distegarded | Cadastre Number A () © 0O 6 B
Descriptionand Location of Property Entity (Ifapplicable) (D[;E;}KAAoﬁ?#II\Zir) (Daelmgn?r?ltjear) Sale Price Adjusted Basis Selling Expenses GainorLoss
— 00 00 00 oo
o 00 00 00 oo}
o 00 00 00 oof
1. Net ShOrt-termM CAPITAl QAN (OF 10SS) ....cviuiiieiiieetetctet ittt ettt ettt e et s et s ERERERS 2 £E s+ SRR RA 44+ 2 42242 e 2 s s st s s et s s et s et s et e b s s b e s et st b e s b e s e b s e s st b s s b s e bbb s e b s s |
2. Netshort-term capital gain on sale of your principal residence or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as applicable. Seeinstructions) ............cccoceveveerieicirinieieines ol
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (S€€ INSIUCHONS) ...iu..rrv ke itiisr s e Y |
4. Distributable share on net short-term capital gain (or loss) from Pass-Through Entities (Submit Form 480.60°EC. SE€ iNSIUCIONS) .........cccovviiviviiiieiiiciiceee e 00}
5. Netshort-term capital gain (orloss) oninvestment funds or attributable to directinvestment and not through a Capital Investment Fund, ordistributableshare on netshort-term capital gain (orloss) from Employees I
Owned Special Corporations (Submit detail. SEE INSITUCHONS) ........iiiiiiiiiitiece ittt ettt e e e et e s et es e e e 4 bt et e s e s a1 et st et et et s st e st s et b et et e e e st seben s e s e e s s 6 00
6. Excess of deductions over the income derived from an activity that is not.your principal industry or business (See instructions) 00}
7. Net short-term capital gain (or 10sS) (Add lINES 1 thrOUGN B) ...c...iieitiei s T ettt e Tt iet et b et dsamnsbi e eieb s s e e it ses s e abesas e s e Bhe 4+ sttt e s s st s e es s et e s sttt et st s et et b s et s s s s s ool
Partll Long-Term Capital Assets Gains and Lossess (Held more than one year)
. o ®) 8 © o) ® _® ©
- . Disregarded Cadastre Number Fill in if you | Date Acquired| Date Sold ~ ' ' . GainorLoss .
Description and Location of Property Entlty (IFapplicable) Prépaid (%sy/m‘#{ﬁ/ (D:yleMo(r)mth/ SalePrice Adjusted Basis Selling Expenses (Act132-2010and GainorLoss
Year) Year) Act216-2011. See inst.)
o S 00 00 00 00 00
(e () 00 00 00 00 00
(@) () 00 00 00 00 00
8. Net long-term capital Gain (OF 10SS) ........ovvv.eorereeereee tossssteseesSinssssthereeeeeooneere oo Bonssasdoeesee st eeeereeo Senssadoene Basssests - ttsssssssseeseotsesreeee bnssssfonreteree Boaeeseseeeeesereeees @ 004
9. Netlong-term capital gain on sale of your principal residence or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as applicable. See instructions) ........... © 00
10. Distributable share on net long-term capital gain (or loss) from Estates or Trusts (See INSTTUCHIONS) ........cceiuiiiiiiiiiiii e (10) 00
11. Distributable share on net long-term capital gain (or loss) from Pass-Through Entities (Submit-Form480.60-EC. SeginStructions) ..........c.cccrurrrerrreeirieneenreereeneeenenns (11 00}
12. Lump-sum distributions from annuity contracts: € 1 Variable C© 2 Fixed — Taxpayer (See instructions) ..........c.cocevne. (12) 00}
13. Lump-sum distributions from annuity contracts: <> 1 Variable €O 2 Fixed — SPOUSE (S€8 INSHUCHIONS) ..oiuur..itueecvrsiieeeoeeeieesseeeeee et s e (13) Y|
14. Netlong-term capital gain (orloss) on investment funds or attributable to direct investment and not through a Capital Investment Fund, or distributable share on netlong-term capital gain (or loss) from Employees-
Owned Special Corporations (Submit detail. SEE INSIUCHIONS)  ..........veiueiieeieece ettt et e s s s sttt saen st (14) 00
15. Net long-term capital gain (or loss) of Resident Individual Investors (Submit Schedule F1 Individual, Part Ill, line 1, Column (E)) (See INSrUCHIONS) ......c.vvuiviiieiiiciicr e (15) 00
16. Capital gain distributions under Section 1112.01(c)(3) (See INStrUCtONS) .......ccccovvveevververrrrererene, .. (16) 00}
17.Net long-term capital gain (or loss) (Add lines 8 through 16) .......... ettt e (17) 00}
Part Il Capital Assets Gains and Losses Realized under Special Legislation (See instructions)
L ! ; Cadastre Numb illin | A ®) © 0) ® ]
Description and Location of Property D'S’Ee'fﬁat'yded a(lfzspgﬁ . al:)rlr;) o F",L'r';p'fai{f” (D[;?mﬁ?#ﬁii ) (Daelﬁgn?h%iear) Sale Price Adjusted Basis Selling Expenses GainorLoss
i N 00 00 00 0o
18. Net capital gain (or loss) under Act: (Decree No. )T (18) ool
=N | = | | Jod o] o oo|
19. Net capital gain (or loss) under Act: (Decree No. I OSSOSO PSRRI (19) OOI
E=N = | oo Joo] joo oof
20. Net capital gain (or loss) under Act: (Decree No. ) et E bR R Rttt b ettt 0) OOI

Retention Period: Ten (10) years
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Part IV Total Distributions from Qualified Pension Plans (See instructions)
- o . Distribution Date A ® ©
Description Fillinif you Prepaid (Day/Month/ Year) Total Distribution Basis and Exempt Income Taxable Amount
21. Taxable at 20% = TAXPAYET .....ovvvvrveecreecseeesess st — 00 00 00
22. Taxable at 20% - Spouse ....... — 00 00 00
23. Taxable at 10% - Taxpayer ... S 00 00 00
24, Taxable at 10% = SPOUSE .....c..eervreerererereeesieeseesesesessssssesssssssssssseesssssssssssseessesennssnes S 00 00 00
25. Total distributions from qualified pension plans (Total of Column C. Transfer this amount to Part 1, line 2A of the return or to Part I, line 3A, Columns B and C of Schedule CO Individual, as
APPIICADIE) oottt et e bt et e b e te et e oA et e et e o2 e R e et e oA s oAt e st o1t en s e At et et et ete et e b e A e heebe oA e oA e o1 e R e e R e e R e oAt oAb e R s oAt e R b et e b e b et et et et et et e teeaeeaeeneene e (25) 00
Net Capital Gains or Losses for Determination of the Adjusted Gross Income
) Column A Column B Column C Column D Column E
Gains or Losses hort-T. L T Under Special Under Special Under Special
Short-Term ong-ferm Legislation Legislation Legislation
26. Enterthe gains determined onlines 7, 17 and 18 through 20 in the corresponding ColUMN .............cc.cvrvveerverenevieneieneiiesiisnns (29) 00 00 00 00 00}
27. Enter the losses determined on lines 7, 17 and 18 through 20 in the corresponding COIUMN ............ovee.evvee bt @ 00 00 00 00 OOI
28. Ifone or more of Columns B through E reflects aloss online 27, add them and apply the total proportionally to the'gains in the 00 00 00 00
other Columns (S€€ INSITUCHIONS) .....cuviiiiiiiiiiii bbb (28) |
29. Subtract line 28 from line 26. If any Column reflected a loss on line 27, enter zero here .. 4w...... i e ibceieccsdeeedriies @) 00 00 00 OOI
30. Apply the loss from line 27, Column A proportionally to the gains of Columns Bithrough E (See‘instructions) ...u.............s (30) 00 00 00 00|
31, SUDHTACE 1N€ 30 fOM 1118 29 oo oot es e sees oot ees oottt ettt o 00 00 00 oof
32. Add the total of Columns B through E, line 31. However, if line 26 does not reflect any gainin Columns B.through E, you must
enter the total amount of line 27, ColumNns A throUgh E ...ttt tbi s sttt 32) 0o}
33. Net capital gain (or loss) for the current year (Add line 26, Column A @Nd INE 32) .....c.ciieiiiiiiieiecee et a b s bbb bbb b s es et s s s 33 OOI
34. Less:Netcapitalloss carryover (Enterin Column D the total netcapital loss notused in previous years (Part V1, line 38). Enter in Column E the smaller between the amount ofline 34, Column
D or the result of line 33 by 90%. This is the dEAUCHDIE BMOUME) ..ol bt beeeeeeestosreresees e beene e eoees Bt oot bt teeseee e e 00 00y
35. Net capital gain (Subtractline 34, Column E from line 33. Enter the result here and in Part 1, line 2B of the return orin Part |, line 3B of Schedule CO Individual, as applicable. If line 33 is more than zero,
COMPIBLE PO VII) vt e et ee e ee e e e e s oo e s e st eseeee s e e s s et ee s eee et et eesas s e e et e s esssee e eeseee s e ee s ee s e e s e e e e ee e e e et ee s eeseee e et s ee s e s e e s et s eee s ee e ee s s s e s (39) Y|
36. Ifline 33is a netloss, enter here and in Part 1, line 2B of the return or in Part I, line 3B of Schedule CO Individual, as applicable; the smaller of the following amounts:
a) the netloss indicated online 33, or
B) (571,000) ....ooeoveeeeeoeeeeeeeeo e eeeeeee e et et e et %) 00
37. Capital loss available for next year (If line 33 is more than zero, subtract line 34, Column E from line 34, Column D. If line 33 is less than zero, add lines 33 and 34D leSS iN€ 36) .........ccovevrievreinecinicenn, @7 OOI
Part VI Determination of the Net Capital Loss Carryover
A ® G -
Year Accumulated Capital Loss AmountUsed Capital Loss Carryforward Expiration Date
(ColumnA-ColumnB)
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
38. Total net capital loss carryover (Transfer this amount to Part V, line 34, Column D of this Schedule) ...........ccccovinnninnininicniniene (9) 00

Retention Period: Ten (10) years
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Taxpayer'sname

Social Security Number

Part VI Determination of the Net Long-Term Capital Gain - For Each Tax Rate

Net Capital Gain (In the case of short-term gains, transfer the amount on line 26, Column
A, PartV. Inthe case of long-term gains, transfer the amount from line 31, Columns B
through E, Part V, as it COrreSpoNds) .........cccceueuvieiieereee et s U]

. Allowable amount as net capital loss not used in previous years claimed on Schedule
D Individual (Transfer the amount included on line 34, Column E, Part V) (The amount
entered on this line cannot exceed 90% of the amount reflected on line 1, Column G of
thIS PAI) ..ottt @

Subtractin Column A, line 2 from line 1 (If the result is more than zero, this is the net
short-term capital gain. Therefore, enter zero on line 5 of Columns B through E. Ifthe
result is less than zero, continue ONliNE 4) .........c..ccvevverceeveiecertee st sreeenane )

Proportion of the gains according to each tax rate (Divide the amount on line
1, Columns B through E, by the total long-term gains.indicated on line 1 of
Column F. Enter the result rounded to two decimal places). Add the percentages
in Columns B through E and enter the total in Column F. The total shall be
TO0TD e
Capital loss carryforward attributable to long-term transactions(Columns:B through E)
(Multiply line 3 - Column A by line 4 of each Column) .........c.cieiriiveciieeens ©]

Net long-term capital gain -

(@) NetLong-Term Capital Gain subject to 15% (Column B — Subtract line 5 from line
1. Transfer the result to Column C, line 4(a) of Schedule A2 Individual) .............. (64)

(b) NetLong-Term Capital Gain subject to the tax rate provided by Special Legislation
(Columns C through E — Subtractline 5 fromline 1. Transfer the result to Columns
F, Gand H, as it corresponds, line 4(a) of Schedule A2 Individual) .................... (60)

Total net long- term capital gain (Column F - Add lines 6(a) and 6(b). Transfer this
result to Column A-line 4(a) of Schedule A2 Individual) .........ccc.coovveeriiveiniinnnnnn ul

Net capital gain (Ifline 3 is more than zero, add lines 3 and 7 and enter the result here.
Otherwise, enter here the amount on line 7. This amount must be the same amount
reported on line 35, Part V of this Schedule) ... ®

Column A Column B

Column C

Column D

Column E

Column F

Column G

Short-Term Long-Term

(15%)

Special
Legislation
%)

Special
Legislation
(%)

Special
Legislation
%)

Total Long-Term
(Add Columns B
through E)

Total Net
Capital Gain
(Add
Columns Aand F)

00

00

00

%

%

%

%

%

Retention Period: Ten(10) years




Schedule D1 Individual
g SALE OR EXCHANGE OF PRINCIPAL 2023
W RESIDENCE
a"q"‘lfr‘[-i.f\'““‘
Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Cadastre Number Social Security Number

Computation of Gain

1.Date in which the residence was sold (day, MONth, YEAI) ......cccoiuiiiiiieiiciic sttt
2. Was the residence occupied by the seller or his/her family for a continuous period during the last two (2) years previous to the sale? O 1Yes & 2No
If you answered “Yes”, complete the rest of the form.
If you answered “No”, go to line 3 and then to Schedule D Individual, Part | or II, as applicable.
3. Were funds froman Individual Retirement Account (IRA) used to acquire the residence?
Taxpayer: €O 1Yes O 2No  Spouse: O 1Yes O 2No: lfthe answer is "Yes", enter here and in Part | of Schedule F
Individual the amount of the withdrawn COMMDULIONS .......ccuveuiereeis it BT et
4. Selling price of the residence (Do not include personal property items sold with your residence) ...,
5.Selling and fixing-up expenses (S€e INSTUCHONS) ....cc....iviviiiueiiieeere it iae et dea e sas e s 0T bt bas e bebe e s s s she s b s abas
6. Total realized (Subtract INE 5 fTOM lINE 4) ...ttt
7. Adjusted basis of residence sold. Includes prepayment: €251 Yes ' €D.2 N0 (S€€ iNSrUCHONS) .........ve.berucereeeeesitbe bbbt
8. Gainrealized on sale (Subtractline 7 fromline 6) (See instructions)

Ifitis zero or less, enter zero.
If it is more than zero; transfer thistamount to Schedule IE-Individual, Partll, line 47 ......0....crmi it il

00

00

00

00

00

00

Retention Period: Ten (10) years




Schedule D3 Individual | g E OR EXCHANGE OF PRINCIPAL RESIDENCE

Rev. Jul 523

EA s"")-

Rl o M (Under Sections 1034.04(m) and 1031.02(a)(16) of the Puerto Rico

@,? ° Internal Revenue Code of 2011, as amended)
o

I
&
ror ¥

Taxable yearbeginningon , andendingon

2023

Taxpayer's name Cadastre Number Social Security Number

Computation of Gain under Section 1034.04(m)

1. Date in which the old residence was sold (day, MONtN, YEA) .....cccccoieiiiiieiiece bbb (1)|

2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? Taxpayer: <O 1Yes <O 2No

Spouse: ©O1Yes O 2No. Ifthe answeris "Yes", enter here and in Part | of Schedule F Individual the amount of the withdrawn contributions (2 |

00

3. Have you bought or built a new residence? O1Yes O 2No

If you bought or built, enter date (day, month, year) ... €)

00

Selling price of the old residence (Do not include personal property items sold With yOUr FESIdENCE) ........ccuvvrvivvrrrernieeiieeieeeeiees @

00

Total realized (Subtract line 5 from line 4)

00

Adjusted basis of residence sold. Includes prepayment: ©O 1 Yes CO 2'No«(See iNSrUCHONS) .........ccevvivrenereinereeiirineiseeseeneene. ]

00

® N o o~

Gainrealized on sale (Subtractline 7 fromline 6).
Ifitis zero or less, enter zero and do not complete the rest of the form. If your answer on line 3 is "Yes", continue with Part Il or I1l, whichever
applies. If your answer on line 3/is."N0", continue With i€ 9....ci....ovo it i e ot bt o bbb ®

00

9. Ifyouhave notreplaced yourresidence, do you plantodo so during the replacement period? O 1Yes < 2No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.

Part Il Once in a Lifetime-Exclusion-for Taxpayers Age 60 or.Older-under Section 1031.02(a)(16) (See instructions)

12. Did the person who was age 60 or older own and use the
property sold as his or her principal residence for a total of at least 3 years
(exceptforshortabsences)ofthe 5 year periodended atthe

13. Ifline 12is "Yes", doyou elect totake the once in a lifetime exclusion from

10. At the time of sale; Who OWNEd the TeSIAENCE i ... oo eseeeveerees et et ereee e e bt CDO 1Taxpayer O 2 Spouse O3 Both
11. Who was age 60 or older-on the ‘date Of-SAlE? .............iwiie ... et e S e e TS D 1 Taxpayer—-CD 2 Spouse D3 Both

time of sale? If the answer is "NO", g0 10 Part Il ...ttt 1 VYes < 2 No

the gain on the sale? If the answer is "Yes", continue with line 14. If you answer "No", continue with Part]ll .......... 1 Yes O 2No

14. Exemption: Enter the smaller ofline 8 or $150,000 ($300,000.if married that choose the optional computation of tax) .............ccc..ceeevverrrennc (14) |

00

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

15. Recognized gain. Ifline 14 is zero, enter here the amountofline 8. Otherwise,
subtract line 14 from line 8 and enter the result here.
» Ifline 15is zero orless than zero, do not complete the rest of the form and attach the same to your return.
» [fline 15is more than zero and line 3 is "Yes", go toline 16.

00

» [fline 15ismore than zeroandline 9is "No", do not complete lines 16 through 20. Enterthe gainonline 21 ..., (15
16. Fixing-up expenses of the old residence (Se INSIUCHONS) .......cviiiiiriiiirii e

00

00

18. Adjusted sales price (Subtract line 17 from line 6)

00

19. (a) Enter date you moved into new residence (day, month, year) |

00

)
)
17. Add lines 14 and 16 ...cooooecveecrecreeceeeesceeeeeeesee e )
)
)
)

00

20. Subtract line 19(b) from line 18. If it is ZEro Or 18SS, ENLEIr ZEIO .........cooieieiiiei e
21. Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.

If you answered "No" on line 9 of Part |, transfer to this line the gain from line 15 of this Part Il if any.

If it is a gain, transfer to Schedule D Individual, as applicable: > 1 Short-term (Part|, line 2) < 2 Long-term (Partll, line 9) ................... @)

00

22. Gain to be postponed (SUbract N8 21 fOM N 15) ....oveeoovveeeeeeeieeeeee e @

00

23. Adjusted basis of new residence (Subtract line 22 from lINE 19(D)) ......vveeevverereeerreeierieesseeseseeessseee st esssseeseen )

00

Retention Period: Ten (10) years




Schedule DDC Individual DUE DILIGENCE CHECKLIST BY ACCREDITED AGENT-
Rev.Jul523 wshtug TAX RETURNS SPECIALIST
v
A 2 For Individuals Engaged in Trade or Business with Business Volume 2023
@,:@‘5 of Less than $1,000,000
""g“’“a Taxable yearbeginningon andendingon
Taxpayer'sname Social Security Number
Name ofthe Accredited Agent-Tax Returns Specialist Accredited Agent-Tax Returns SpecialistNumber
Indicate, if for the taxable year the taxpayer willinclude with the return audited financial statements or an agreed upon procedures report ("AUP"). Yes No
Ifyou answered "Yes", submit copy of such documents with the return and you will not be required to complete this form. 1 ]
Fillinone: Nature ofthe activity:
O 1 Taxpayer O 238pouse | & 1Manufacturing (ScheduleJ Individual) <& 3Farming (Schedule L Individual) O 5Rent (Schedule N Individual)
¢ 2Sale of Goods (Schedule K Individual) &> 4 Services Rendered (Schedule M Individual)
m Detail of Expenses
Indicate the concept of expenses and amounts claimed as a deductionin the taxpayer's return: Amount
a) Automobile expenses (Mileage e, (ta) 00
b) Other Motor VENICIE BXPENSES ... .eeereieiiie ettt e e ene s (1) 00
C) Repairsand maintenance. ............cooueiiiririreiieeiie it seee e Bt (19 00
d) Travel expenses (Total expenses $ Yoo e W N Ree® (1d) 00
e) Mealand entertainment expenses (Total expenses $ A R R (te) 00
f) Materials and Office SUPPIIES. ......ccvviieieiiet e (1 00
g) Materials directly usedinthe industry Or bUSINESS. ............covveiiiiiiiie e (19 00
h) Stamps, voUChers and feeS ... o .. sweswmmm . ccammiin o ooemmmin e S0 vee e 58 B oo o (1) 00
i) Postageandshipping Charges:.........uo.ovveec v diboiit i b el b () 00
)L L1041 4 S U S B S U PN SO S S S ST () 00
K) Parking and toll ..........c...ooonoo e e (1) 00
[) OffICE BXPENSES ...ttt () 00
M) BANKTEES ... . (1m) 00
n) Baddebts .. i L T e (tn) 00
o) Otherexpenses(Submitdetail, if necessary):
i) (to) 00
ii) (1ol 00
iii) (1oii) 00
iv) Total other expenses (Add lines 1(0)(i) through 1(0) (i) ..eveereesevreversereieiieeersssnee e ssrsssssssenes (foh) 00
2. Totalexpenses (Addlines?(a) through 1(0)(IV)) ... v wisbueeeeriierereeeeercdateceee sttt eeeeeneees @ 00
Due Diligence Requirements
Youmustanswer each of the following questions to confirm thatyou complied with the due diligence requirements as providedin Section 1021.02(a)(2)(D) Yes No
ofthe Puerto Rico Internal Revenue Code 0f2011, as amended (Code).
1. Aretheexpenseslistedin Part|, ordinary and necessary expenses tocarry.out the operation of the taxpayer's industry or business? If you answered J J
"Yes", continue with questions 1(a) and 1(b). If you answered "No", continue With QUESION 2 ...........cooeeireiriiiicieecee (1)
a) Were the expenses incurred and paid by the taxpayer and claimed in the taxpayer's return according to his/her accounting || ||
MEENOA? oottt et ettt et s ettt ettt e e s b1ttt ea et et et ettt ettt et ettt ettt st (ta)
b) Indicate the accounting method used by the taxpayerin the industry or business:
O Cash O Accrual  Other:
2. Do the expenses listed in Part |, include personal expenses of the taxpayer? ...........oooiiiiiiiiiiii s @ ] ]
3. Did you comply with the knowledge requirement?..........ccccooovvrvrvvsnreenenes ] ]
Tomeetthis requirement, you must:
a) Interviewthe taxpayer, ask questions and documentatthe momentthe taxpayer's responses to determine that the expenses claimedin the
return are ordinary and necessary to carry out the operation of the industry or business of such taxpayer; and
b) Review documents to support that such expenses were incurred and paid by the taxpayer.
4. Didtheinformation provided by the taxpayer, or arelated authorized person, appear to be incorrect, incomplete orinconsistent? If you answered 1 |
"Yes", respond questions 4(a) and 4(b). If you answered "No", continue with QUESHION 5 ...........coiiiiiiiiccee e @
a) Did you make reasonable questions to determine the correct, complete and consistentinformation? .............cccoveviericiincsccene w| [ J
b) Didyoudocumentthe answers received? (Documentation mustinclude the questions and the name of the person who answered, when you | .|
asked (date ofthe interviews), the information that was provided and the impact of the information in the items included in the taxpayer's return) @)
5. Did you comply with the documentretention requirement? To comply with this requirement, you mustkeep a copy ofthe documentation indicated in
question4(b), copy ofthis form, copy of any worksheet, a record of how, when and the name of the person from whom the information used to complete - |
this form was obtained. In the same way, you must keep copy of any worksheet or copy of any document provided by the taxpayer in which you
based the deduction of the expenses listed in Part | of this fOrM ..........cccoiiieiiiicece b ©)
Continue on back.

Retention Period: Ten(10) years




Rev. Jul523 Schedule DDC Individual - Page 2
Part Il Due Diligence Requirements (Continued)

_ , . o Yes | No
Listthe documents used, if any. If you need additional space, submit detail.
6. Didyouaskthe taxpayerifhe/she could provide documentation to corroborate the amount of any deduction claimed in the returnif such return was || ||
selected for an audit process by the Department of the Treasury (Department)? ..........cooirrriieeere e ©
7. Didyou ask the taxpayer if any of the deductions claimed and included in Part | of this form was rejected or reduced in a previous taxable year? () 1 ]

Part lll Certification

The Accredited Agent-Tax Returns Specialist, will have complied with all due diligence requirements for the deductions subject to verification under the
provisions of Section 1021.02 of the Code, if he/she meets all the following requirements:

A. Interviewed the taxpayer, made adequate questions, documented atthe momentthe taxpayer's responsesin this formorin his/her worksheets, and reviewed
the information provided by the taxpayer;

B. Completedthis form truthfully and accurately and performed the actions described in Part I
C. Submitcopy duly completed and signed of this form with the taxpayer's return; and

D. You promise to keep copy of the following documents as partofyour records for a period of no less than ten (10) years from the filing date of the return for
which this formis completed:

1. Copy of this form duly signed.

2. Everyworksheet that has been used.as-.part of the due diligence process.

3. Copies of any document provided by the taxpayer on which you relied for the deduction of the expenses listed in Part | of this form.
4. Arecordofhow, when and fromwhomithe informationused to prepare this formand.the corresponding worksheets was obtained.

5. Any additional information or document used as part of the due diligence process.

OATH

| hereby declare underpenalty of perjury that | have examined the information includedin this form'and it is true, correctand.complete:l am aware that by
issuing and signing this form | attest that the categaries of deductions and the amounts included in this-form are ordinary and necessary.expenses to carry out
the operation of the taxpayer's industry or business. l'understand that, if | have not metall the due diligence requirements listed above, | am subject to the
suspension of my license as Accredited Agent-Tax Returns Specialist by the Department. | also accept that, in the case that the Department determines that any
of the amounts included in this form and claimed as deduction by the taxpayer is not supported with documentary evidence, | will be subject to the payment of
the fine and other applicable penalties provided in Section6074.03 of the Code:

Name of the Accredited Agent-Tax Returns Specialist (Print) Signature of the Accredited Agent-Tax Returns Specialist

Date Registration Number of the Accredited Agent-Tax Returns Specialist

Retention Period: Ten (10) years



Schedule E
Rev. 07.23
DEPRECIATION 2023
B ¢
0 B
Ao Taxableyearbeginningon____andendingon________ Schedule E No.
Taxpayer's name Social Security or Employer Identification Number
1. Type of property (in case of a building, 2.Date 3. 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 $30,000
per vehicle.
(@) Current Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(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) Amortization (i.e. Goodwill)
00 00 00
00 00 00
00 00 00
Total 00 00
(e) Automobiles (See instructions)
00 00 00
00 00 00
00 00 00
Total 00 00
(f) Vehicles under financial lease (Form 480.7D) (Amount of vehicles ) ettt 00
TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies, or
tothe corresponding liNE Of OtNEITEIUMS) ..........ucviviicicicic ettt 00

Retention Period: Ten (10) years




Schedule E1

DEPRECIATION FOR BUSINESSES WITH

Rev.07.23 AxEASUg, 2023
B ) VOLUME OF $3,000,000 OR LESS
% 2
ovror v Taxable yearbeginningon andendingon Schedule E1No.
Taxpayer'sname Social Security or Employer Identification Number
1.Typeof 2.Date 3.0Original cost 4. Deprecigtion 5.Estimated useful 6. Depreciation
property acquired orotherbasis claimedin life claimedthis
prioryears year

(a) Computer systems (Section 1033.07(a)(1)(G))

Check here to elect: ©

00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
TOMAL .ok T et et e 00
(b) Ground transportation equipment, except automobiles (Section 1033.07(a)(1)(H)) Check here to elect: ©
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
I £ OSSO OT PO OPTORPTPROTPR 00
(c) Machinery and equipment, fumiture and fixtures, and any other fixed asset to be used in the industry or business (Section 1033.07(a)(1)(K)) Check here to elect: ©
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
L0 PSPPSR 00
;I;]otal (Add total of lines ga) through (c) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies, or to
€ CorrespoNding liNE OF OTNEITEIUMNIS) .........cviiieicieicce ettt 00

By filing this schedule, | acknowledge that this election is irrevocable and that in subsequent years the depreciation on the books on these

assets will not be deductible to determine the net income subject to income tax.

Retention Period: Ten (10) years




Schedule F Individual
OTHER INCOME
Taxable year beginning on , and ending on
Taxpayer'sname Fillin one: Social Security Number
O 1Taxpayer O 2Spouse O 3Both
m Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount
Column A Column B Column C Column D Column E Column F Column G Column H
Emolover Fill in Interests from IRA of InterestsfromIRAof | InterestsfromDistributions stribui IRA or Educational | |RA or Educational
Payer's name | dentz‘icgtion Account if you Basis Financial Institutions Not | - Financial Institutions PtoGovemnw%lut/ GIRAD|stnb;non§ © Icontribution Accounts Contribuutioln
Number Prepaid Total Distribution (See instructions) SubjecttoWithholding (10%) ran(Se]%Srlt%nF?:tﬁ ”né’)1 b ovemmentPeNnsioners [yievriny tions of Income Accounts
Number repai (TransfertoPartl, line1(b), | (TransfertoPartl, ine1(b), gommnEofSCh’edme R: (excludingcontrioutions) | from Sources Within e
Col.DofSchedule FF Ind.) | Col. B of Schedule FF Ind.) Individual) (10%) P.R. (10%) Distributions
o
00 00 00 00 00 00 00 00
o
00 00 00 00 00 00 00 00
(@]
00 00 00 00 00 00 00 00
(@)
00 00 00 00 00 00 00 00
Distributions from Individual Retirement Accounts used to acquire your
principal residence (Enter the amountofline 3, Schedule D1 Individual or from
line 2, Part | of Schedule D3 Individual) .........ccevirirrniirceee e e 00 00
1. Subtotal (Transfer the total of Columns F and G to line 4(k), Columns-A:and
D, of SChedule A2 INGIVAUAL) oo ) w w 0 0 0 w w 0
2. Totaldistributions from Individual Retirement Accounts and Educational Contribution Accounts (Add the total of Columns F through H. Transfer to Part 1, line 2F of the return or to Part|, line 3F, Column
B or C of Schedule CO INdividual, @S @PPICADIE) ....c.ciiiiiiiiieieiititeicte e B etttk ettt ba etk she bt bR e SRR 24t e s et e s e s e sttt e s bbb e b e s e s eses e et s s bbbt e b e b eh e s es et s sk b e bbb e s s e s et e s e bbbt ere s 00
Part Il Distributions and Transfers from Governmental Plans
Fillin if Distibu A) (B) (©) = Taxable Amount(-E)Savmgs Account &
Description you Prepaid | OO | Total Distribution Basis and Taxable Amount Distribut?orzs under Lump-sum Trangfers under
Date Exempt Income $10,000 Distributions Section
($10,000 or more) 1081.03
1. Taxable as ordinary iNCOME ........cccoviiiriiiiiiiiie e (1) o U 00 LY 00
2. Taxable at 10% (Transfer the total of Columns E and F to line 4(k), Columns A o
and D of Schedule A2 INAIVIAUAI) ....coccovevvevereieieceeeeeee e @ 00 00 0 0
3. Total distributions and transfers from governmental plans (Add line 1, Columns C and D and line 2, Columns E and F. Transfer to Part 1, line 2E of the return or to Part I, line 3E, Column B or C of Schedule CO Individual,
AS APPICADIE) ..ottt ettt ettt ee et ettt e et e e ettt e e ettt e et e et n et e eneneneans @) 00
m Distributions from Deferred Compensation Plans (Non Qualified)
Descripti o . T (A) ®B) (©)
escription Fill in if you Prepaid Distribution Date Total Distribution Basis and Exempt Income]  Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or to Part I, o
line 3L of Schedule CO Individual, s applicable) ..........ccooiirireee e Q) 00 00 00

Retention Period: Ten(10) years



Rev. Jul 523 Schedule F Individual - Page 2

Part IV Partial or Lump-Sum Distributions from Qualified Retirement Plans and Fixed or Variable Annuities Not Subject to a Preferential Rate (See instructions)
— o . - A) (B) (C)
Description Fill in if you Prepaid Distribution Date Total Distribution Basis and Exempt Income Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or to Part o
I, line 3L of Schedule CO Individual, as applicable) ............ccccooiriiiiiiiiiiiiiececsee " 00 00 00
Other Income Column A Column B Column C Column D Column E Column F
- Income from Sport Distributable Sh
Income fromthe Istributable share on
Paver's name | dEerr?t%llggt?c:n Account Number Income from Use of EJLter'.c'?jl.qu Teamsof International OtherIncome Net Income Subject to
y DebtDischarge Intanaibles xirajudicia Associations or Preferential Rates from
Number g Indemnification Federations Pass-Through Entities
00 00 00 00 00 00
00 00 00 00 00 00
00 00 00 00 00 00
1. AMOUNE TEEBIVEA ...ovvveeoveeeeeeeeees e eeesee s ) U0 00 U0 00 00 00
2. Less: Expenses related to the production of these income (See instructions) ..........ccccovvvrcenene. @) 00 00 00 00
3. Subtotal Columns Athrough Cand E (Subtractline 2 fromline 1, as applicable). Column D (Transfer
the total to line 4(g), Columns A and B of Schedule A2 Individual). Column F (Transfer the total
toline 4(j), Column A and to the one that applies of Columns B through H of Schedule A2 Individual) () 00 00 00 00 00 00
4. \Wages, salaries or compensation reported on a Federal W-2 Form of a private company employer: 0
(Seeinstructions) (Exempt Wages Sec. 1031.02(a)(37) of the Code $ )@
5. Total other income (Add the total of line 3, Columns A through F and line 4, Column E. Transfer to Part 1, line 2G of the return or to Part I, line 3G of Schedule CO Individual, as applicable) .............ccceuunne. ®) 00
Part VI Distributions Due to a Disaster Declared by the Governor of PuertoRico
) Column A Column B Column C Column D
Employer Selectthe formin .
Payer's name Identification AccountNumber DistributionDate | which the distribution Amount Subjectto |, Amountover whicha o
Number wasrenorted ExemptAmount , - o\ |PrepaymentwasMadeand [  TotalDistribution
P Withholding (10%) After-Tax Contributions
1O 4807
2O 480.7C 00 00 00
1O 4807
2 O 4807C 00 00 00
1. 4807
2 CD.480.7C 00 00 00
1O 4807
2 O 480.7C 00 00 00
T 4807
2 O 4807C 00 00 00
1. Amount received (Total of ColumNs A, B, C aNd D) ........coiiiiiceeieies sttt ne e e enes 00
2.Less: Amounts over which a prepayment was made and after-tax contributions (Transfer the total of ine 1, COlUMN C) ....c.oiiiiiiiiiiiniiiieii e 00
3. Eligible distribution (Subtract line 2 from line 1, Column D) (S€€ iNStrUCLIONS) ...ocvoveveiiiiiiciiiriiece e 00
4. Less: Exempt amount (Enter the smaller of the amount on line 1, Column D or $10,000. Transfer to line 8, Part | of Schedule IE Individual) 00
5. Amount taxable at 10% (Subtract line 4 from line 3. Transfer to Part 1, line 20 of the return or to Part |, line 30, Column B or C of Schedule CO Individual, as applicable. Transfer also to line 4(I) of Schedule A2
aTo TNV U I S To =T T (U110 ) SRS () 00
6. Tax withheld at source:
(@) Form 480.7, Box 10 (Total INOrMAtVe REMUMS ... [ ] )  ooooooooeeeeeeeeeeessssseeseseeeeeseseesssssssessseseessssssssssssssess s eessssssessss s sssssssesssss e seesssssesssss s eessssssnssennns (6a) 00
(b) Form 480.7C, BOX 22 (Total INOrMEHVE REMUMS o [ ) werereeeoeresesseessssesesseesssssseeeessesssssssssseseseessssseseessessssessesse st eeeessssesesseesssee e seessssss s eseeessssssseesesesssssssssss (6b) 00
(c) Totaltaxwithheld on eligible distributions (Add lines 6(a) and 6(b). Enter thisamount on Schedule B Individual, Part 11, 1€ 21(C))........cvvvrueriiriririieirsiceseseeisisseie st snssnsssesenns (6c) 00

Retention Period: Ten(10) years



Schedule FF Individual
| gﬁa INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME 2023
4’1‘&- '“& Taxable year beginning on ,_____andendingon .
Taxpayer'sname Social Security Number

Interests Column A__|_Column B Column C Column D | Column E Column F Column G
Eligible interests | Interests from IRA | Interests from financial | _ Interests from Interests from IRA Other
Baver's name Disregarded Employer Account subject to withholding| ~ from financial institutions subject ﬂ:;]i?fg‘l’rl] dnﬂ{gggss’ distributions to | interests subject to Other
y Entity | Identification Number Number (Section 1023.05(b) | insitutions subject to | o withholding | fom IRA” not subject| ~ Government withholding interests
(10%) withholding (10%) [(Section 1023.04)(10%)|  to withholding Pensioners (10%) %
o
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
()
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
(@)
00 00 00 00 00
(an)
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
1. Interests:
a) Subtotal of ColumnS A, C, D, FaNd G ..o eseessesnnenes (1a) 00 00 00 00 00
b) Totalfrom Schedule F Individual, Partl, Columns C,DandE.............cccccoeninrinciinenninninnenn. (1b) 00 00 0
€) Total (AAAINES 1) NG 1(D)) .vvvvvrrreeeeeeeee oo eeceeeeee e (f) 0 0 0 0 0 0 00
2. Less:Expensesrelatedtothe purchase ofinvestments (Seeinstructions) ..........c.c.coveeeerreennee @ 0 0 0 L 00 00 0
3. Less: Interest exemption (See iNSLrUCHONS) .....cevvviviiiveiciriccee e @) 0 00 00 00
4. Totalinterests (Subtractlines2and 3fromline 1(c), Columns Athrough G. Transferthe amounts
of Columns A through C, E and F to line 4, Columns A, D and F through H, as applicable, of
Schedule A2 INIVIAUAI .........uevvrerireieieieeeie et @ 00 00 00 00 00 00 00
5. Add line 4, Columns A through G. Transfer to Part 1, line 2C of the return or to Part |, line
3C of Schedule CO Individual, asapplicable ............c.ceiceieiceeccce e ®) 01)

Retention Period: Ten(10) years
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Part i Corporate Dividends

Column A Column B Column C Column D
. Disregarded Employer ) . ) ) . ) . . . .
Payer's name i I Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Entity Identification Number (15%) (%) (%) withholding
(@)
00 00 00 00
o
00 00 00 00
(@)
00 00 0 o0
(@)
00 00 00 00
o
00 00 00 00
(@)
00 00 00 00
(@)
00 00 00 00
o
00 0 Q0 00
D
00 00 00 00
(@)
00 00 00 00
1. Dividends diStributed @mMOUNL ........oiiiiiiec e ettt sh ettt br s ehe ettt se ot e sansseseeneese b ene s ane e R 0 00 00 00 00
2. Less: Expenses related to the purchase of investments (Se€.inStruCtiONS) .........co..c.. e bumustten s dieececeee s st @ 0 01) 00 00
3. Subtotal (Subtractline 2 from line 1, Columns A through D. Transfer the total of Columns A through C to line 4(f), Columns A, C
and F through H, as applicable, of Schedule A2 INAIVIAUA) ...........coveiiiiiiieiic s @) 00 0) 0 )
4. Total (Addline 3, Columns Athrough D and transferto Part 1, line 2D of the return or to Part |, line 3D of Schedule CO Individual)...... &) )
ET Miscellaneous Income Column A Column B
Payer's name Dlséigt?{sed | dentifiZt?;ﬁyﬁLmber Account Number Miscellaneous Income Inczr:g gg:;ez’tzzes
[a) 00 00
() 00 00
([a) 00 00
(=) 00 00
([e>) 00 00
12 AMOUNE TECBIVEA ..vvevececetetet ettt ettt s et s et s b s s e s e s bt s e e et b st s e s e s st s e s e s st e e s s ettt a s s st a e bt e ettt 0] 0 Q0
2. Less: Expenses related to the production of these INCOME (SEE INSIUCHIONS) .......c..viuiveiieiiriisiireieeieie ettt bbbt @ 00 0
3. Subtotal (SUDLFACE INE 2 fTOM [INE 1) oeveeeieeeeeee ettt ettt s et s e s et s s s s s n st st n s et s et s e een s e sen e ©) 00 00
4. Total miscellaneous income (Add the total of line 3, Columns A and B. Transfer to Part 1, line 2G of the return or to Part |, line 3G of Schedule CO Individual, as applicable) .............cccocurerervreverrrereerererann @) 00

Retention Period: Ten(10) years
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DETAIL OF INCOME OF RESIDENT INDIVIDUAL INVESTORS
(Act 22-2012, as amended or Act 60-2019, as amended)

Taxable year beginning on

___andendingon

2023

Nombre del contribuyente Decree number Date onwhich you established residence in Puerto Rico Social Security Number
Day Month Year
Fillin one: O 1 Taxpayer 2 Spouse
Interest
Description Amount

00

00

00

00

00

00

1. Total interests (Transfer to Schedule 1E Individual, Part 11, INE 33) ... it ittt b cesb e shdees kb e fo 2200 bttt ed e ekt shm a2k e dh At s et en et s e en bbb s et n s 1) 00

Part Il Dividends
Description Amount

00

00

00

00

00

00

1. Total dividends (Transfer to Schedule |E INdividUal, Part 1], NG 33) ..ot eb btk bbb b8 e bbbt ) 00
Capital Assets Gains and Losses - -
Date ;

DesrptonandLcatonfPropry e | Gyl | G | e |toalnne | mone | ol o e e

Residence in P.R. inP.R. (Col.B-Col.C) (Col. D - Col. E)

00 00 00 00 00 00

00 00 00 00 00 00

00 00 00 00 00 00

1. Net capital gain or loss (Transfer the total of Column (E) to Schedule D Individual, Part Il line 15. Transfer the total of Column (F) to Schedule IE Individual, Part I, line 33) ...........cccccueee. @) 00 00

CERTIFICATION

By means of the signature on page 1 ofthe return, | hereby declare under penalty of perjury that | have not been resident of Puerto Rico between the period of January 17,2006 and January 17,2012 and that | became resident of Puerto
Rico no later than the taxable year ending on December 31, 2035.

Retention Period: Ten(10) years




Schedule G Individual | g £ OR EXCHANGE OF ALL TRADE OR
g, BUSINESS ASSETS 2023
3 A S OF A SOLE PROPRIETORSHIP BUSINESS
4"%3: v\‘é.
Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Cadastre Number Social Security Number
Questionnaire
1. Did you elect to defer the gain from the sale of the first sole proprietorship DUSINESS? ...............vervvveerereveeeesseeseeeesssesssesesssesssees s ssees s 1 S 1Yes O 2No
Taxable Year
AMOUNt O AEFEITEA GAIN ..iiieiieiccc bbb bbb 0
2. Adjusted basis of the new sole proprietorShip DUSINESS.........curuiurerirrireirree ettt @ 0
3. Did you sell your sole proprietorship busingss during thiS YEAI? ..........ceereeiririeiriree e esssssessssssssesssssesssesssssessssssssssnees B O1Yes O 2No

& Ifthe answeris "Yes", continue with the form.

@ Iftheansweris "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, MORth, YEar) ... e ) / /
5. (a) Did you buy a new sole proprietorship business? <> 1Yes  C>2No (b) If you answered "Yes", enter date (day, month, year) ... © / /
Computation of Gain (or Loss)
6. Selling price of the first sole ProprictOrSNIPDUSINESS ..o .o iieiiiteenrsrreesshesbeesiabenssdorssessisbesssseess tatsssssesabesesssssessssssins s sntesesaiae s seens ©) 0
7. Selling expenses (Include sales commissions, advertising, legal fEES, €1C.) .o .ot PRk @ 0
8. Total realized (Subtract N 7 fTOM lINE B) ......ccooveiierriiiiriiriee ittt @® 00
9. Adjusted basis of the first sole proprietorship business. Includes prepayment: ©>1Yes .2 No (See inStructions) ........o.eeomeeceeeneennns © 00
10. Gain realized on sale (Subtractline 9 fromline 8). Qualified property: € 1 Yes < 2'No (See instructions)
Ifitis zero, donot complete the rest of the form. Ifitis less than zero; enter zeroand continue online 11. Ifitismore than zero and youanswered
“Yes” on line 5, continue with Part IIl. If you answered “No” on line 5, continue on iN€ 12. ..........cc.coeueviveiiciiieeceeee s (10) L
11. Lossrealized on sale (Ifline 8 less line 9is less than zero, enter the amount on this line and do not complete the rest of the form). Enter the
loss on Schedule D Individual, as applicable: O 1:Short-term (Part |, line 2) <O ' 2 Long-term (Part Il line 9) ... it (1 0
12. Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? ... e 12 D 1Yes O 2No

If you answered "Yes", see instructions.
If you answered "No", continue with Part Ill, line 13.

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

13. Recognized gain. Enterthe amountof line 10.
# [fline 13is zero, do not complete the rest of the form and attach the same to your return.
@ Ifline 13 is more than zero and line 5is "Yes", go to line 14.
# Ifline 13is more than zero and line 12is "No", enter the gain on Schedule D Individual,
as applicable: & 1 Short-term (Part |, line 2) C 2 Long-term (Part 1, line 9)

(See instructions)

14. Selling price of the first sole proprietorship business (Enter the amount 0f N B) ............cveiiiii s (14)
15. (a) Enterdate you acquired the new sole proprietorship business (day, month, year) | / / |

(b) Cost of new sole ProprietOrShip DUSINESS ........coiieiiiieiiiieicie ettt (15)
16. Purchasing commissions and expenses incurred in the new sole proprietorship BUSINESS ............coureeireirrinieneresee s (16)
17. Reinvested total (Add INES 15(0) @NA 18) ..cuiiiuieieieieiiireireit et (17)
18. Subtract line 17 fromline 14. If itis ZEro Or [8SS, ENEEI ZEIO .............ciiiiieeiiice et (18)

19. Taxable gain. Enter the smaller of line 13 or 18. Ifitis zero or less, enter zero.

Ifitisagain, enteron Schedule D Individual, as applicable:

O 1 Short-term (Part I, line 2) €O 2 Long-term (Part 11, line 9) (S€€ INSIIUCHONS) ......coourvrerieiiirie s (19)
20. Postponed gain (Subtract line 19 from lINE 13) ...t (20)
21. Adjusted basis of the new sole proprietorship business (Subtract line 20 from INE 17) .....cvevrrrneminrinererrs e (21)

S

8

88 B 8

S

S

Retention Period: Ten (10) years




Schedule H AIrJdividuaI INCOME FROM ANNUITIES OR PENSIONS
fad
R sty RECEIVED IN THE FORM OF PERIODIC PAYMENTS 2023
%”%% ‘g; v\,é's Taxable yearbeginning on andendingon
Taxpayer's name Taxpayer Social Security Number
Spouse's Social Security Number
Questionnaire
1. Recipient of annuity or pension (fillinone): <O 1 Taxpayer <O 2 Spouse
2. Type of income (fillin one): < 1 Annuity O 2 Pension
3. Pension granted by (fillin one):
< 1 Government of Puerto Rico < 2 Federal Government

< 3 Private Business Employer (if you chose this alternative, fill in one): < 1 Qualified plan under Section 1081.01 <> 2 Non qualified plan

4. Place where the service was performed: <& 1 Puerto Rico < 2 United States <> 3 Others

5. Date on which you started to receive the pension: Day Month Year

6. Name of the pension payer 6(a). Employeridentification number

7. Form in which the pension or annuity was reported:
1 Form 480.7C: Control Number
Electronic Filing Confirmation Number

2O Form 1099-R 3 O Other:
Determination of Costto be'Recovered of the'Pension or Annuity (See‘instructions)
1. Costof pension or annuity (amount paid). Ifitis zero, goto Part Iland enter zero onlin€ 10 .......cc.c.ooiive it dincceiee b e (1 00
2. Pension or annuity received in previous years:
Year:
Amount 0 | et L e e U b e, @ 00
3. Less:
(a) Taxable pension or annuity received in previous years:
Year:
Amount: (3a) 00
(b) Tax exempt pension received in previous years:
Year:
Amount: (30) 00
4. Total (AANINES 3(2) ANG (D)) .- veurerrererrerrereirrereeeiseeeeeeseeseeseeesee et es e sees s se et ss et s bbbttt @ 00
5. Costofpension orannuity tax exemptrecoveredin previous years (Subtractline 4 fromline 2) ............ccocvveevivcesscceninnen, ®) 00
6. Costofpensionorannuity to berecovered (Subtractine 5fromliNE 1) .......c.ovucerrerrereircrererere e ©) 00
Part I Taxable Income (See instructions)
7. Totalamountof pension orannuity received dUrNGthE YEAI ............cccviiiiiiccee s @) 00
8. Taxexemptpension (Enter here and on Schedule IE Individual, Part |1, line 15. Do not exceed the amountindicated on line
7.Ifyouindicated Annuity or Non qualified plan, enter zero onthis iNe) ..............eeueveeieeiinrieeissiesiescesssssesesesis ®) 00
9. Subtractline8fromline 7. Ifitis |eSSthan Zero, gOTONINE 13 ...........vveveeeeeeeeeeee e ®) 00
10. Costof pension or annuity to be recovered (SAME ASIINE 6) ..............vwereereeireeieeeieeeesesseeeseee s (10 00
11. Pension orannuityincome in excess of the cost to be recovered (Subtractline 10fromling 9) .........cccccevvvviviicccccecce, (1) 00
12. Taxable pension or annuity income (Enter here the amount of line 11 or 3% of line 1, whichever is larger (but not larger
than the amount of line 9). Enter this amountin Part |, line 2H of the return orin Part|, line 3H, Column B or C of Schedule CO
INAIVIAUAL, B PPICADIE) .......... oo eeesssseeesss e eseeeessssseess s eeeeeeenee (12) 00
00

13. Tax withheld on pension or annuity for the taxable year (Enter this amount on Schedule B Individual, Partll, line 18) ......... (1)

Retention Period: Ten (10) years
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EXCLUDED AND EXEMPT INCOME

oens Taxable year beginning on , and endingon

dymo:)
0 pico

2023

NS> WN =

2.

No o~

23.

24.
25.
26.
27.
28.
29.
30.

Taxpayer'sname Fillinone:

O 1 Taxpayer <O 2 Spouse

Social

Security Number

Part | Exclusions from Gross Income

Items Considered for the Home|
Mortgage Interests Limitation

Items subject to
Alternate Basic Tax

Continue on back.

LIfE INSUFANCE .....vvovveveeceeeecee e eeeesss st s s s s s s s s se s sn s st ss s s en e 0 00
Donations, 16gacies and INNEIIANCES ..........c..cvveeveireeieeeeeeesee e @ 00
CoMPENSAtion fOr INJUMES OF SICKNESS ...........veeeeereeeeseeeeeseseseess s s sses s en s es e ®) 00
Benefits from federal social security for old-age and survivors ... ) 00
Income derived from discharge of debts (See instructions) ..... v ) 00
Child SUPPOIt PAYMENLS.........cvoeveveeeceesieseeeeeeeeses e e e ® 00
Compensation or indemnification paid to an employee due to diSmMISSal .........cccoveerereerrrrrerrese e 4] 00
Compensation, payments or distributions due to a disaster declared by the Governor of Puerto Rico - Reported in a
withholding statement OF INFOMALIVE TEIUM ............covvuoeeeeceeeeseeeeeeeese et ®) 00
Compensation, payments or distributions due to a disaster declared by the Governor of Puerto Rico - Not reported in
awithholding statement or informative return (SUBMIt dEtail) ...............c.ocoeeveveeieeeiecce e © 00
. Amount received from any subsidy or stimulus paid by the Federal Government (Submit detail) ........... (10) 00
. Amount received from any subsidy or stimulus paid by the Government of Puerto Rico (Submit detalil) .............. (11 00
. Interests upon mortgages over residential property located in Puerto Rico granted after January 1, 2014 ... e (12) 00
. Exclusions from the operations of a Disregarded Entity (SUbmit detail) ..................ovvvvvveeeeeeeeeeeeeemmemmeesseessasmsasssssssssssssssees (13) 00
. Other exclusions (SUBMIt ETAI) ..........covververeeeeeeceeeeeseeeeeeeee b enes e it et ere e (14) 00 00
5. Total (Add NES 1 HhIOUGN 14) .....voceeeeeeeeeeeeeeteeeeeee e ebtsssssssss s e seee s en b s sssnsatorsseeeeensseesssenssanes (15) 00 00
Exemptions from Gross Income
Fringe benefits paid by the employer in relation to a cafeteria plan ... (" 00
Interests upon the following instruments:
A) Obligations from the United States Government, its states, territories or political SubdiviSions ............coooeseisesennsas (2A) 00
B) Obligations from the Government of Puerto RICO 4. .......oiieiiveveciibcos i . (2B) 00
C) Certain mortgages (See inStruCtioNS).......coiit. L cveeeve bt e B et b s e (20) 00 00
D) Deposits in Puerto Rico interest bearing accounts up to $100 (Schedule FF Individual) ... ee. (2D) 00 00
E) Bonds, notes or other obligations under Section 6070.56(h) of Act 60-2019 ................... oo (28) 00
F) Otherinterests subject to alternate basic tax reported ina Form 480.6D ............. L) 00 loo
G) Otherinterests not subject to alternate basic tax reported ina FOrm 480.6D ............c.oveeeiirieneiecncreccseeeees (26) 00
H) Otherinterests subject to alternate basic tax not reportedin a Form 480.6D (Submitdetail) ..... ... e 2H) 00 loo
[) Otherinterests.not:subject to alternate basic tax.notreported in a Form480.6D (Submit detail)ws.......cocovrvvvnnnn. 2 00
Dividends:
A) Subject to alternate basic tax reported in @ FOM 480.6D ..........coc..ooerveerreeremreriemeesieesseeeeseseesessessseesesnesenns (3) 00 00
B) Not subject to alternate basic tax reported in a Form 480.6D ............c............. ;) 00
C) Subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ......... ... 30) 00 loo
D) Not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) .............foeeeeeeesiboesobiesrreennees (3D) 00
Expenses of priests or ministers (See iNSTrUCHONS) ...iuu.v.ceeviheeeee it seb e iR e ea TR 00
Exempt interests distributed from IRA or Educational Contribution Account (Form 480.7 or 480.7B) 00
Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) ..........ccccocveneerinenerennnes 00
Exempt income received by an active or retired member of the Puerto Rico Police Bureau or from the overtime worked
by a Municipal Police member (Form 499R-2/W2-2PR 08 480.7C) ........rvvveeeeereeeeeeeeseseeeeseseseeeseeseresseseseseene 00
Salaries from overtime during emergency situations (Form 499R-2/W-2PR) 00 [
Compensation received by an eligible researcher or scientist (Se€ INSIrUCLIONS) .....c....iurevitbuerieceiet e sasasseseeeeseenens © 00
. Amounts paid by an employer for reimbursement of travel, meals, lodging, entertainment and other expenses (Form
AOR-2IW-2PR) ...ttt e e ee ettt oot ee ekttt e ( 00
. Cost of living allowance (COLA) (Federal FOrM W-2) ........ccoovvvveemrevecrssereesssneeeesssnnenes oo 00
. Compensation received from active military service in a combat zone (Federal Form W-2) e { 00
. Recapture of bad debts, prior taxes, surcharges and other items ...........cccccoevvniiccinne v ( 00 log
. Prizes from the Lottery of Puerto Rico and the Additional LOtery ..............ccocvveeeeveerveererieeriennnns o 00
. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, Part 11, ine 8) .............coovverrreeene. (15) 00
. Christmas Bonus, Summer Bonus and MediGing BONUS ...........c...ecvvuervvieresiecesiecsseesesessssessssssessssssssseses oo (16) 00
Gain from the sale or exchange of principal residence by certain individuals and qualified property (Schedule D1 or D3 Individual) (17) 00
. Unemployment COMPENSALION ............cccivveveieeeeeeeeeeseeeeeeeee s s ese e ens e enennssens (18) 00
. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects oo (19) 00
. Income from sources outside of Puerto Rico (Nonresidents or part-year residents) ............c.ccoeneenee. oon. (20) 00
. Remuneration received by employees of foreign governments or international organizations ...............oec.oveeeeneeeenneeeereenne (1) 00
. Income from buildings rented to the Government of Puerto Rico for public hospitals, health or convalescent homes, and
public schools (Contracts in force at November 22, 2010) ..........cvvrrrerrnieirierereneeecs s eseseseeseesesesses (@2 00
Income derived by the taxpayer from the resale of personal property or services which acquisition was subject to tax
under Section 3070.01 or Section 2101 of the Internal Revenue Code of 1994 00
Accumulated gain in non-qualified OPHONS ........ccuiuiiiiiiieee e 00
Distributions of amounts previously notified as deemed eligible distributions under Section 1023.06(j) and 1023.25....... (25) 00
Distributions from Non Deductible Individual Retirement ACCOUNS ..o s (26) 00,
Certain income related to the operation of employees-owned special corporations (See instructions) .............c..ceee.... (@7) 00 00
Distributable share on exempt income from pass-through entities (Forms 480.60 EC and 480.60 F. See instructions) ... (28) 00 00
Income from copyrights up to $10,000 under Act 516-2004 ............ccceevirerrreiirereereeie s (29) 00 00
Income received by designers and translators up to $6,000 under Act 516-2004 ...........cccovevvrerrrreeresresssses e (30) 00 00

Retention Period: Ten (10) years



Rev. Jul 523 Schedule IE Individual - Page 2

Exemptions from Gross Income (Continued) o e e poms subjectto
31. Income derived by young people from wages, services rendered or self-employment with special agreement under Act
135-2014 from (See instructions):
A) Wages (Form 499R-2/W-2PR or Federal W-2) §
B) Manufacturing income (Schedule J Individual, Part I, line 4) $
C) Income from the sale of goods (Schedule K Individual, Part 1, line 4) $
D) Farmingincome (Schedule L Individual, Part I, line 4) §
E) Income from services rendered (Schedule M Individual, Part I, line 4) $
F) Rentalincome (Schedule N Individual, Part I, line 2) §
G) Total (Add ines BTAIOUGN 3TF)....c..iviiiiiii ettt 616 00
32. Exempt salaries of a professional in a hard-to-fill position (Form 499R-2/W-2PR) (See instructions) ...........ccccveervenecn. (32) 00
33. Exempt income of resident individual investors (Schedule F1 Individual) .........cccooviieiinniiiceeeccee e (33) 00
34. Other payments subject to alternate basic tax reported ina Form480.6D................ccovrveeiveriecverecie e (34) 00 loo]
35. Other payments not subject to alternate basic tax reported in @ Form 480.6D.............ccccounrurmnininrneseeessssssennens (35) 00
36. Other exemptions subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........c.ccooveeiririnne (36) 00 oo}
37. Other exemptions not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........ccoocrvreene. (@7 00
38. Income from residential rent under Act 132-2010 (Schedule N Individual, Part 11, iN€ 2) ..........cccovevirrenrnrinreen. (38) 00
39. Exempt amount from manufacturing income (Schedule J Individual, Part IV, i€ 2) ...........cccceveeeiverrisiiesiennne (39) 00 00§
40. Exemptamount on income from the sale of goods (Schedule K Individual, Part IV, iN€ 2) .........cc.ceeveernrrnrrerneieninnns (40) 00 oo}
41. Exempt amount from farming income (Schedule L Individual, Part IV, N 2) ...........cccoecveeuireineieciesissiesesienis (1) 00 oo}
42. Exemptamount on income from services rendered (Schedule M Individual, Part IV, iN€ 2) .........c.cccovrereneriniviinnns (42) 00 0o
43. Exempt amount from rental income (Schedule N Individual, Part IV, line2).....csmimn..... e 43) 00 i |
44. Exemptions from the operations of a Disregarded Entity (Submit detail) S SR (44) 00 oo}
5. Total (Add NS 1 thrOUG 44) .....c.oviviiiiiieceee et deb ettt bae e deb st e st s s snseseneen (45) 00 oof
Total
1. Total of items considered for the home mortgage interests limitation (Add line 15 of Part | and line 45 of Part Il, first %
COMUIMINY ettt bbbt bbbt bt b bt e b et bbb bbb bbbt tn Q)
2. Total of i)tems subject to alternate basic tax (Addline-15 of Part.l.and line45.0f Part I, second column) ..cozmn.. o @ |oo

Retention Period: Ten(10) years



Schedule J Individual MANUFACTURING INCOME 2023
Rev. Jul 523 §’@‘§ . ,
!‘mm«‘e Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number
Schedule J No.
Questionnaire | Fill in here if it is a Disregarded Entity (See instructions) <O Fully Taxable .................. o
Employer Identification Number Fill in one: Fill in here if this is your principal | Date operations began: Tax' Incentives under:
industry or business Act No. 26 of 1978 LD
O 1Taxpayer O 2 Spouse fa) Day__ Month__ Year _ Act No. 8 0f 1987 .. OO
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your Accounting Method: Act135-1997 ... N
industry or business O 1 Cash Act73-2008....... S
() O 2 Accrual ﬁd?%'g%() """ -
Manufacturer Number Location of Manufacturing Business - Number, Street and City Number of employees Ag:135_201"4'::: ............. ) 8
Act 60-2019: o
Case or Concession Number Nature of business: NAICS Percentage % O”;Seerc::tlon P
i _ Indicate if you include with this retum (See inst): < 1 Audited Financial Statement O 2 Agreed Upon Procedures Report ("AUP")
Industrial Code | Municipal Code | pyerto Rico CPA's College Stamp No.
D 3 Due diligence checklist form ("DDC") Accredited Agent-Specialist No.
Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 automobiles O Yes O No O Yes OO No
2 vessels OYes O No OYes O No
3 airships ODYes O No OYes O No
4 residential property outside of Puerto Rico OYes O No OYes O No
Part Il Manufacturing Income Regular Tax Alternate Basic Tax
1 INCOME oot et et b ot M 00 00
2. Less: Cost of goods sold (Complete Part V) (S€e INSTUCIONS) ..ot .vvu.ve. ot ettt b @ 00 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profitmargin percentage: 2022 2023 .Se€iNSrUCHONS) .......ovveeeeee e ® 00 00
4. Less: Exempt amount under Act 135-2014 <O 1 Up to $40,000 <3 2 Up to $500,000 (See instructions) ............cccveeuecn. @ 00 00
5. Income for the current year (SUbract iNe 4 FIOMINE 3) ......oueve.vveereeeeeeseeeeeesesseeeseeesaeseeeeeessme e esssssnssseeesaseseesessmsmnseeeen ©) 00 00
Part lll Operating Expenses and Deductions
A. Deductions that must be reported in an informative return:
1. Salaries, commissions and bonuses toemployees (S€eiNStrUCtioNS)...ou....co..ihvi o b ittt (1) 00 00
2. Salaries paidtoyoung university students (Total'$ ) Department ofthe Treasury's Internship Program (Total § )(Seeinst.) @ 00 00
3. Payments forservices renderedin Puerto Rico (SeeinNStruCtioNS)............cccviiiiiiiiiiiiiiiiiiii e @ 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions).................ccocvivviiiincinns 00 00
5. Lease, rentand fees paid (See instructions) (Personal § Real $ 00 00
6. Insurance premiums (Except contributionsto health or accidentplans) (Seeinstructions). ... o............ 00 00
7. Telecommunication services 00 00
8. Internet and cable or satellite teleViSion SErviCES. ......cc..vvvvviirieeeeeeee e i 00 00
9. Bundles (See iNStrUCIONS)..cte...oitveie it tih et Bimaese e bt 00 00
. 00 00
. 00 00
12. Payments fo 00 00
13. Professional associations feesan 00 00
14. Homeowners association fees ...t it 00 00
15. Payments forjudicial or extrajudicia 00 00
16. Certain other expenses (See instructions) 00 00
17. Subtotal (Add linesAthroughidB) <t ..........kveeesi e 00 00
B. Deductions not reported in an informat :
18. Interests on business debts: Mortgages $ Automobile leases $ 00 00
19. Taxes, patentsandlicenses:
a) Propertytax (Personal $ )(Real% TS TS T U 00 00
b) Othertaxes: Patents $ Licenses and Others $ 00 00
C) State INSUrANCE FUNA PONICY. ... vrv oo s iamiame s one e rme s eeseeeeseb ek e e e e oo BT e emnen oo 00 00
d) Sales and USE taX .......cuviiieriiiiiiiiieii b 00 00
20. Depreciation and amortization &SubmitSchedule ENo. ) 00 00
21. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. 00 00
22 EIBCHTIC POWET ...ttt ettt ettt ettt ettt et ee e s 00 00
23, Water AN SEWAGE .......cveiviiriirierieiiiiett ettt e ettt 00 00
24. Contributions to health or accident plans 00 00
25.Social Security tax (FICA) ....eeiiiiiie e 00 00
26. Unemployment tax ................. 00 00
27. Federal self-employment tax (See 00 00
28. Contributions to qualified pension plans (See instruct 00 00
29. Subtotal (Add INES 18 thrOUGN 28) ... ..eeit et e ettt s et (29 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
30. Automobiles expenses (Mileage (Seeinstructions) ........ccveeerrereereenereerinenenns AUPCS DDCCOR0) 00 00
31. Other motor vehicle expenses (See INSrUCtIONS) ..o AUPCSS DDCCOE) 00 00
32.Repairs and maintenance ............ccocoeiiiiniieiciineins ... AUPCO DDCCOO @) 00 00
33. Travel expenses (Total expenses $ R ... AUPCO DDCO®) 00 00
34. Meal and entertainmentexpenses (Totalexpenses § .. AUPSS DDCOO (3) 00 00
35. Materials and office SUPPHIES ....oviiiiiiieiiiie et AUPCO DDCCO (39 00 00
36. Materials directly used in the manufacture ... (30) 00 00
37. Stamps, vouchers and fees @7) 00 00
38. Postage and shipping charges ... (38) 00 00
39.Uniforms ...ooovevieiiie e (39) 00 00
40. Parking and toll (40) 00 00
41. Office _expenses @) 00 00
42.Bank fees .............. 42) 00 00
43.Bad debts ... 43) 00 00
44 Other expenses (Complete Part VII) ................ ... AUPCO DDCOO W) 00 00
45. Subtotal éAdd [INES 30 thrOUGN 44) ...ttt 45) 00 00
46.Total (Add 1INES 17, 29 ANA 45) ...coiieeeiiieeseee ettt seneen (46) 00 00

Retention Period: Ten(10) years




Rev. Jul 523

Schedule J Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax AltarnatoBaslc
1. Netincome for the currentyear (Subtract line 46, Part 1l fromline 5, Partl)................cooviiiiiiiiiiiiii e 00 00
2. Less: Exemptamount %ofline 1or§ (Seeinstructions) 00 00
3. Adjusted netincome (Subtract iNE 2 fromM IINE 1)......co.viiiriiieii ettt 00,
4. Less:Netoperatinglossaccumulated up totaxable year2019 (FromPart VIl line 10. Donotexceed 90%of ine3) ...........cccccovenn @ 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from lin€ 3) .........ccovverieicviciicc () 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VIl line 11) .......ccce...... ©) 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtract ine 6 fromliNe 5) .........ccccvevvervviinicricien, Ul 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VI, line 14. Do not exceed 90% ofline 3) ................ ® 00
9. Gain(orloss) (Subtractline 8fromline 7) (Ifitis a gain, transfer the total to page 2, Part 1, line 2P of the return or Part |, line 3P, Column
B or C of Schedule CO Individual, as applicable. Ifitisaloss, see instructions. Onthe other hand, if itis a gain taxable atareduced
rate underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the
tax rate applicable t0 SUCK GAIN) .........ccooccoiveeoceeeeeecseeeeeeeeeeeeeeeee e enseeee s ® 00 00
Cost of Goods Sold
1. BEINMING INVENTOTY......c.vit ittt ettt ettt ettt ettt ettt e et e et e et ee et e e et e e ettt ) 00
2. PIUS: PUICNASES ....i.viviiiiee ittt ettt ettt 2ot ettt et bt s b e s bbbttt @ 00
30 DIFECE SAIAMIES ...ttt ) 00
4. Other direct COStS (Part VI, N8 17).....ecveieeieeiee et @ 00
5. Total (Add NES 1 thIOUGN 4)..........ovieeeeeeeeee ettt .0 00
B. LeSS: ENAING INVENIOMY........oovitiiieie ittt ettt ettt © 00
7. Total Cost of Goods Sold (Subtractline 6 from line 5. Transfer to Part Il, line 2 of this Schedule) @ 00
Part VI Other Direct Costs
10. EIBCHIC POWET ..ocveveveeececeeeeieceee e (10) 00
1. Salaries, wages and bONUSES ............coc.evverrreesreerrenn. M 00]-+11. Water-and sewage ..... .M 00
2. Social security tax (FICA) ..... . @ 00| 12.ReNt ...ciooveeveeeeereeeeren, (12) 00
3. Unemployment tax ........cc........ . @ 001 13. Packing products EXPENSES .............ovverrrerrrrnreenrenns. (13) 00
4. State Insurance Fund Premiums ............ . @ 00| _14. Meal expenses paid to production employees (Total
5. Contributionsto health oraccidentplans......................... ® 00 G ) e 14) 00
6. Insurance premiums (Except contributions to health or 15. Depreciation (Submit Schedule E No. or
accident plans) ......cococeveeceeererereeeee e ©) 00 Schedule E1NO. ) oo (15) 00
7. Excise taxes/Use taxes ...&...: ] 001 16; Otherdirect costs(Submit detail)s...... ... e (16) 00
8. Sales and use tax on imports . @ 00|  17.Total other direct costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance ...............cuve oo it ies.. © 00 to/Part V, IN€ 4) ..ot e (17) 00
Part VIl Detail of Other Expenses Amount
Description Regular Tax Alterngte Basic
1. M 00 00
2. @ 00 00
3. 3) 00 00
4. @) 00 00
5. (5) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 11, IN€ 44) ............cverirnrnereeeeeeee s (6) 100] 100]
Part VIII Net Operating Losses from Previous Years
Year in which the loss (A) (B) C D _—
was incurred Loss incurred Amount used in Adjustmen(t l))y Section Amount( a)vailable DEXp/',(/?t'Oph /(\J(ate
(Day/Month/Year) previous years 1033.14(b)(1)(E) of-the=Code | (Subtact Columns B and C rom Coumnay|  (02Y/Month/Year)
1 00 00 00 00
2 00 00 00 00!
3 00 00 00 00!
4. 00 00 00 00!
5. 00 00 00 00!
6 00 00 00 00
7 00 00 00 00!
8 00 00 00 00!
9. 00 00 00! 00
10. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
9 and transfer to Part IV,
e 4) woovovereecee (10) 00 00 00 00
11. Losses from 2020 related
to COVID-19 (Act 57 2020)
(Transfer to Part IV, line 6)
(See instructions) ...... (1) 00 00 00 00
12. 00 00 00 00!
13. 00 00 00 00!
14.Subtotal of losses
accumulated after taxable
year 2020 (Add lines 12
and 13, and transfer to Part
IV, ling 8) ... (14) 00 00 00 00
15. Total (Add lines 10, 11 and
14) o (15) 00 00 00 00

Retention Period: Ten (10) years



Schedule K Individual INCOME FROM THE SALE OF GOODS

2023

Rev. Jul 523 =y
a’;gyg Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number
i ' Schedule K No. | i ncenavee tnder "
Questionnaire| Fill in here if it is a Disregarded Entity (See instructions) ﬁgﬂ%gggo 8
Employer Identification Number Fill in one: Fill in here if this is your principal | Date operations began: Act1-2013.. ]
D 1 Taxpayer D 2 Spouse industry or business  CD Day Month Year ﬁ&t 25%52(2)% -'Sec. 8
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO Other. __ O
Location of Business - Number, Street and City Number of employees | Fill in here O Lottery Seller
Case or Concession Number if youare: S multilevel Business

Nature of business: NAICS

Percentage %

Puerto Rico CPA's College Stamp No.
D 3 Due diligence checklist form ("DDC") Accredited Agent-Specialist No.

Industrial Code | Municipal Code | Indicate if you include with this retum (See inst): € 1 Audited Financial Statement > 2 Agreed Upon Procedures Report ("AUP")

Accounting Method: O 1 Cash O 2 Accrual
Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles OYes OO No OYes OO No
2 vessels OYes T No OYes OO No
3 airships OYes OO No OYes OO No
4 residential property outside of Puerto Rico O Yes O No O Yes O No
Part li Income from the Sale of Goods Regular Tax Alternate Basic Tax
1. Income from the sale of goods and construction Work (See INStrUCIONS Juususe. rervevevevvsbaes s tebsmsmssiien e M 00 00
2. Less: Cost of goods sold (Complete Part V) (See iNSUCHONS) ........cooccvvvveeeesbuerivieessbotere it s cesseissssesessesssssesseeenens @ 00 00
3. Grossincome ?Subtract line2fromline 1)
(Gross é)rofit margin percentage: 2022 2023 .Seeinstructions) ® 00 00
4. Less: Exempt amount under Act 135-2014 1 Up to $40,000 O 2 Up to $500,000 (See instructions) ... @ 00 00
5. Income for the current year (Subtract i@ 4 fTomM INE 3) ............cc.vveveiveeeeieieeieiecieeee et © 00 00
Part lll Operating Expenses and Deductions
A. Deductions that must be reported in an informative return:
1. Salaries, commissions andbonusestoemployees (Seeinstruction52 .............................................................................. () 00 00f
2. Salaries paid toyoung university students (Total ) Departmentofthe Treasury's Internship Program (Total $ )(Seeinst.) @ 00 00|
3. Payments for services renderéed in Puerto Rico (See instructions) 6 00 00]
4. Payments for services rendered outside of Puerto Rico (See instructions 00 00]
5. Lease, rentand fees paid (Seeinstructions) (Personal § Real $ 00 00
6. Insurance premiums (Except contributions to healthor accidentplans)(Seeinstructions). .- 00 00]
7. TeleCOMMUNICAtION SEIVICES 1. v i.eveehseesiteeeaes e e eeeiee ettt evee e eeeee e aiin 00 00
8. Internet and cable or satellite television services 00 00
9. Bundles (See inStructions)...c.....vee.veoitiereirerieerieieiiiine b 00 00
10 AQVEIHSING " ...veeeceere e 00 00|
11.Royalties ........ccoeevieiiiiiiiie 00 00]
12. Payments for virtual and technology tools and other subscriptions 00 00
13. Professional associations fees and dues paid for the benefit of employees 00 00
14. Homeowners association-fees ............. R B e, Werm e TN B oo W rreevees 00 00|
15. Payments for judicial orextrajudicial indemnification 00 00]
16. Certain other eXpenses (Se€ INSHUCHONS) ... . v iieuiceeciiiie i 00 00}
17. Subtotal (Addlines 1through 16).«................ 00 00
B. Deductions not reported in an informative return:
18. Interests on business debts: Mortgages $ Automobile leases $ (18) 00 00
19. Taxes, patents and licenses: I
a) Propertytax (Personal $ )(Real% ................................................................. (1%) 00 00
b) Othertaxes: Patents $ Licenses and Others $ ...(19%) 00 00}
C) State INSUraNCe FUN PONICY.........coviiiiiieiit et teaeeas ettt e e ekt e the e et bt e eanreas e e sere s ..(1%) 00 00}
) SBIES ANG USE TAX ....v.evi ettt bt 2 A bt (1% 00 00}
e) Special contribution for professional and advisory services under Act48-2013, as amended .. ... bivevcveveerecicieinn, (19%) 00 00)
20. Depreciation and amortization ‘Submn Schedule ENO. ). (20) 00 (|
21. Depregciation for businesses with volume of $3,000,000 or less (Submit Schedule ETNO. ) cocccvveeriviicivinecicene, @1) 00 00]
22, EIBCIIC POWET ..ottt ettt ettt ettt ettt et et e e e e e ee s et @) 00 00
23 WALET @NA SEWAGE .....vieueiieiiie ettt ettt ettt ettt ettt e et e ettt ettt 23) 00 00
24. Contributions to health or acCident Plans................ocoiiiiii (24) 00 00]
25.80C1al SECUMLY taX (FICA) .o.vivirieeeeeeteeeeetceee ettt ettt e et s ettt ens e st enss s ees s 29) 00 [ |
26. UNEMPIOYMENT 18X ...ttt ettt ettt ettt ettt ettt et ettt (26) 00 |
27. Federal self-employment tax (Se€ iNSLrUCHONS)..........cuoiiiiiiiii i @) 00 00|
28. Contributions to qualified pension plans (See instructions. Submit FormAS 6042.1) ... (28) 00 00
29. Subtotal (Add iNES 18 thrOUGN 28) .......c.viiiiiciiiiiices ettt (29) 00 00}
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
30. Automobiles expenses (Mileage ) (S€EINSLIUCHONS) ....vovvee e AUPOS DDCOO @) 00 00
31. Other motor vehicle expenses (See instructions) ...........ccc.ccccc..e. .AUPO DDCO@) 00 00]
32.Repairs and maintenance ............ccoceeiviienas .AUPO DDCO @) 00 00}
33. Travel expenses (Total expenses § AUPS DDCO @) 00 00
34. Mealand entertainmentexpenses (Totalexpenses § AUPO DDCO®) 00 00,
35. Materials and office supplies ............cccourvennnn AUPS DDCO ) 00 00}
36. Materials directly used in the sale of goods AUPCS DDCC (3) 00 00]
37. Stamps, vouchers and fees ... AUPCO DDCOOE) 00 OQI
38.Postage and shipping charges AUPO DDCO ) 00 00
39. Uniforms ............ AUPCS DDCOO @) 00 00}
40.Parking and toll . AUPCS DDCCD (o) 00 00}
41. Office expenses . . AUPCS DDCO®) 00 00]
42.BaNK fEES .iiieieieiiii s ... AUPO DDCO @) 00 00}
43.Bad debts ... s ... AUPOO DDCO®) 00 00}
44. Other expenses (Complete Part VI) .................... e AUPCO DDCO @) 00 00}
45, Subtotal chdd [INES 30 ThrOUGN 44) ....oooieieceee bbbt bbbt (45) 00 00
46.Total (Add INES 17, 29 ANA 45) ..oovocveeeeeeeeeceeeeeeeeeeeeeeeeeeee et esse s se s s e eess e anssansesnsssenssenes (46) 00 00}

Retention Period: Ten (10) years



Rev. Jul 523 Schedule K Individual - Page 2
Part IV Determination of Gain or Loss Regular Tax AltarntoBaslc
1. Netincome for the currentyear (Subtract line 46, Part |1l from line 5, Part 1) 00 00}
2. Less: Exemptamount %ofline 1or$ 00 ) |
3. Adjusted netincome (Subtract iNE 2 fromM IINE 1)......ccviiiiiiieit ettt 00,
4. Less:Netoperatingloss accumulated up totaxable year2019 (FromPartVIl, line 10. Donotexceed 90% ofline 3) ................cvee... 00,
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from line 3) ........cccccoeeerviirinnee 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VII, line 11) ... 00
7. Net Income after the accumulated loss up to taxable year 2020 (Subtract line 6 from line 5) ..........cccevvvveiecreiciiininns 00,
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VI, line 14. Do not exceed 90% of line 3) 00
9. Gain (orloss) (Subtractline 8 fromline 7) (Ifitis a gain, transfer the total to page 2, Part 1, line 2Q of the return or Part |, line 3Q,
Column B or C of Schedule CO Individual, as applicable. Ifitis a loss, see instructions. On the other hand, if it is a gain taxable
atareducedrate underan Incentives Act, transfer the totaltothe correspondmg Columnofline4(i) i) of Schedule A2 Individual, accordlng
to the tax rate applicable to such galn) ............................................................................................................................ 00 00f
Cost of Goods Sold
I ST ool T =T1 T 2SO PSP RPPR 00
2. PIUS: PUICNASES ..iviiiiiiiiiie ettt et 00
3. Total (Add lines 1and 2).......ccovirviiiieiiiiieeeecee e 00
4, LeSS: ENAING INVENIOIY. .. .eiiiiiii ittt ettt ettt e et e et e e st e et et e et et eene e 00
5. Total Costof Goods Sold (Subtract line 4 from line 3. Transfer to Part 1, line 2 of this Schedule) 00
Part VI Detail of Other Expenses ount
Description Regular Tax Altern%t:x Basic
1. (1) 00 00§
2. @ 00 ] |
3 6) 00 00f
4, @ 00 |
5. [5) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 1l i€ 44) ..ol ©) 00 00
Part VI Net Operating Losses from Previous Years
Year in which the loss (A) (B) (C) (D) Exoiration dat
was incurred Loss incurred Amount-used in Adjustment-by- Section Amount available DX%? Iotnh/Ya €
(Day/Month/Year) previous years 1033.14(b)(1)(E) of the Code:| (subtect Columns B and G from comn a9 | (D2Y/Month/Year)
1. 00 00 00 00
2. 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00 00 00
6. 00 00 00 00
7. 00 00 00 00
8. 00 00 00 00
9. 00 00 00 00
10. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
9 and transfer to Part 1V,
line 4) oo, (10) 00 00 00 00
11. Losses from 2020 related
to COVID-19 (Act 57 2020)
(Transfer to Part IV, line 6)
(See instructions) ...... (11) 00 00 00 00
12. 00 00 00 00
13. 00 00 00 00
14.Subtotal of losses
accumulated after taxable
year 2020 (Add lines 12
and 13, and transfer to Part
IV, line 8) ..o (14) 00 00 00 00
15. Total (Add lines 10, 11 and
14) i (15) 00 00 00 00

Retention Period: Ten(10) years



Schedule L Individual
Rev. Jul 523 Dl FARMING INCOME 2023
iIg
‘i,%m & Taxableyearbeginningon___  andendingon_____ .,
Taxpayer's name Social Security Number Schedule L No
Questionnaire | Fill in here if it is a Disregarded Entity (See instructions) CO1 Taxpayer O 2 Spouse
Employer Identification Number Fill in here if this is your principal Date operations began: Number of employees | Fully Taxable .............cccco.... o
industry or business O Day Month Year Ta: |1nczeon1tg/es under: o
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO A§135_201 R e
Location of Farming Business - Number, Street and City At 60-2019 - Sec. o
Other: o
Case or Concession Number Accounting Method: C 1 Cash
Nature of business: NAICS Percentage % O 2 Accrual
Industrial Code Municipal Code | Indicate if you include with this retum (See inst): O 1 Audited Financial Statement O 2 Agreed Upon Procedures Report ("AUP")
Puerto Rico CPA's College Stamp No.
O 3 Due diligence checklist form ("DDC") Accredited Agent-Specialist No.
Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 automobiles O Yes OO No O Yes OO No
2 vessels OYes O No OYes O No
3 airships OYes O No OYes O No
4 residential property outside of Puerto Rico OYes O No OYes O No
Part Il Farming Income Regular Tax Alternate Basic Tax
1 INCOME oot M 00 00
2. Less: Cost of goods sold (Complete Part V) (See instructions) @ 00 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profitmargin percentage: 2022 2023 .Se€iNSrUCHONS) .......oveeeeeee s ® 00 00
4. Less: Exempt amount under Act 135-2014 <> 1 Up to $40,000 <> 2 Up to $500,000 (See instructions) ... @ 00 00
5. Income for the current year (Subtractline 4 from line 3) ® 00 00
Part lll Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonusestoemployees (See iNStructions). ...k L (1) 00 00
2. Salaries paid toyoung university students (Total ) Department of 00 00
3. Payments for services renderedin Puerto Rico (See instructions) 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions 00 00
5. Lease, rentandfees paid (Seeinstructions) (Personal § Real$ 00 00
6. Insurance premiums (Except contributions to health.or accidentplans)(Seeinstructions) 00 00
7. TeleCOMMUNICAtION SEIVICES ... he.cvvesduheedibeeee e o e ih e b et 00 00
8. Internet and cableor satellite television'servicesa...............uvvvrenn. iz 00 00
9. Bundles (Se€ instructions)....c....vveveeeiiiee b, 00 00
CAdVertising 00 00
ROYAIIES .ttt e ettt ettt en 00 00
12. Payments for virtual and technology tools and other SUbSCriptions ..............c.ccooviiiiciiiiii e 00 00
13. Professional associations fees and dues paid for the benefit of employees 00 00
14. Homeowners association -fees 00 00
15. Payments for judicial orextrajudicial indemnification 00 00
16. Certain other expenses (See instructions) 00 00
17. Subtotal (Add lines 1 through 16) 00 00
B. Deductions not reported in an informative return:
18. Interests on business debts: Mortgages $ Automobile leases $ 00 00
19. Taxes, patentsandlicenses:
a) Propertytax (Personal $ )(Real% 00 00
b) Othertaxes: Patents $ Licenses 00 00
C) State INSUraNCe FUNA PONICY. ... ovr e oeeceeeee b ote e ime s e seb ek ahe e b et eee e ene e 00 00
d) Sales and USE taX .......oooveeiiiiiiiiiiiiiie e cee e nae 00 00
20. Depreciation and amortization $Submit Schedule E No. ) 00 00
21. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. 00 00
22 EIBCHTIC POWET ...ttt ettt ettt ettt ettt ettt ettt et en e neenen 00 00
23, Water AN SEWAGE .......cviivririirieriesiiiieti ettt ee ettt 00 00
24. Contributions to health or accident plans..............cc.coooveiiiiieiiiiceeeccee 00 00
25.Social Security tax (FICA) ... 00 00
26.UNemplOYMENT t8X ....viiiieieiiic e 00 00
27. Federal self-employment tax (See inStructions)...............cocoveoiiiiiiiiiii i 00 00
28. Contributions to qualified pension plans (See instructions. Submi 00 00
29.Planting insSUrance .............c...c.... 00 00
30. Subtotal (Add lines 18 through 29) ....................... 30 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
31. Automobiles expenses (Mileage ] . ) (Seeinstructions) .........cccoeerrvriicncnies AUPCS DDCOOB) 00 00
32. Other motor vehicle expenses (See INSLrUCHIONS) ........cceuerrriiiiiicee e AUPCO DDCOO®) 00 00
33.Repairs and maintenance ............cccoceevveiviennnnn. ... AUPCO DDCCOO @) 00 00
34. Travel expenses (Total expenses $ ) s ... AUPCO DDCO () 00 00
35. Mealand entertainmentexpenses (Totalexpenses$___~ )(Seeinstructions)................. AUPCO DDCCO (39 00 00
36. Materials and office SUPPIIES .....cvoviviiiveieiiiie e AUPCO DDCCO (%) 00 00
37. Materials directly used in farming ...... ... AUPCO DDCCO @) 00 00
38. Stamps, VOUChEIS @Nd fEES .......coiiiiiiiiiiiiee et AUPCOS DDCCO 3 00 00
39. Postage and shipping charges ........cc.cccovvueeee. s ... AUPCS DDCCO @) 00 00
40. UNIfOMMS oo s AUPCS DDCCO () 00 00
41.Parking and toll e AUPCO DDCOO @) 00 00
42. Office _expenses ... AUPCO DDCCO @ 00 00
43.Bank fees .............. ... AUPCO DDCCO @) 00 00
44.Bad debts ... ... AUPCS DDCCO #4) 00 00
45, Other expenses (Complete Part VII) ................ DDCCO @) 00 00
46. Subtotal (Add 1INES 31 throUGh 45) ...ttt (46) 00 00
47.Total (Add 1INES 17, 30 @NA 46) ...coveieeieiiieiieiitee ettt bbbttt s ettt @ 00 00

Retention Period: Ten (10) years




Rev. Jul523

Schedule L Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome for the currentyear (Subtractline 47, Part Il from line 5, Part 1) 00 00
2. Less:Exemptamount %ofline 1or$ 00 00
3. Adjusted netincome (Subtract i€ 2 from INE 1)..........coviiiuiiiie it 00,
4. Less:Netoperatinglossaccumulated up totaxable year2019 (FromPartVIIl, line 10. Donotexceed 90%ofline 3) ..o @ 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from liNe 3) ........cccovvvevevrviereiieneeieieisnins () 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VIIl, line 11) ................. © 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtract ine 6 fromiNe 5) .........cccvvvvrvvriiiviicncncse @ 00,
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VIII, line 14. Do not exceed 90% of line 3) ................ ® 00
9. Gain(orloss)(Subtractline 8 fromline 7) (Ifitis a gain, transfer the total to page 2, Part 1, line 2R of the return or Part|, line 3R, Column
B or C of Schedule CO Individual, as applicable. [fitis aloss, see instructions. On the other hand, ifitis a gain taxable atareduced
rate underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the
tax rate applicable 10 SUCR GAIN) .......o.ovveeeieeeeeeeeeeseeeeeee et eeen s eneense ) 00 00
PartV Cost of Goods Sold
1. BEGINNING INVENTOY. ... ..ottt ettt et eer sttt e et en et 00
2. PIUS: PUICNASES .....vvvceeeecee ettt ettt ettt ettt et ettt ettt et ee s sttt ettt 00
3. DIFBCE SAIAMIES ......vevieseeeeeeeee ettt ettt ettt 00
4. Other direct COsts (Part VI, NE 17).........v oot 00
5. Total (Add INES 1 thIOUGN 4).........viviieeeeeeieee ettt 00
B. LeSS: ENAING INVENTOTY.......oiviiiiees ettt ettt ettt ettt ee e 00
7. Total Cost of Goods Sold (Subtract line 6 from line 5. Transfer to Part Il, line 2 of this Schedule) 00
Part VI Other Direct Costs
10. EIECHIC POWET ...eoveveeeeeeeeeeeee e (10) 00
1. Salaries, wages and bonuses ..... .0 00]+11. Water-and sewage ..... . 00
2. Social security tax (FICA) .. @ 001 12.Rent ...cioovriierieen, . (12 00
3. Unemployment tax ............c........ .0 001  13. Packing products eXPenSes ..........o..owoeverververrvenees (13) 00
4. State Insurance Fund Premiums ............ .4 00| _14. Meal expenses paid to production employees (Total
5. Contributions to health oraccidentplans......................... ® 001 G ) s (14) 00
6. Insurance premiums (Except contributions to health or 15. Depreciation (Submit Schedule E No. or
accident Plans) .......coooeveceeveeeecieeeee e 0 00 Schedule E1NO. ) oo, (15) 00
7. Excise taxes/Use taxes ...1x...% 00f 16: Otherdirect costs(Submit detail)w..... 5o v, (16) 00
8. Sales and use tax on imports 00|  47.Total other direct costs (Add lines 1through 16. Transfer
9. Repairs and maintenance .......... 00 to/Part 'V, 1INe 4) ..ottt it (17) 00
Part VIl Detail of Other Expenses Amount
Description Regular Tax Altern_iil_taex Basic
1. ™ 00 00
2. @) 00 00
3. (3) 00 00
4. @) 00 00
5. (5) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part I, IN€ 45) ..........ccccoviviiriiniiieseeseec s (6) 00 100]
Part VIl Net Operating Losses from Previous Years
Year in which the loss (A) (B) C) (D) _—
was incurred Loss incurred Amount used in Adjustmen(t by Section Amount available [I)EXp/'ﬁt'o?hﬁate
(Day/Month/Year) previous years 1033.14(b)(1)(E) 0f the-Code | (SubtactGolms 8. C o Coumngy| _(D8Y/Month/Year)
1. 00 00 00 00
2. 00 00 00 00
3. 00 00 00! 00
4. 00 00 00 00
5. 00 00 00 00
6. 00 00 00 00
7. 00 00 00 00
8. 00 00 00 00
9. 00 00 00 00
10. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
9 and transfer to Part IV,
line 4) oo (10) 00 00 00 00
11. Losses from 2020 related
to COVID-19 (Act 57 2020)
(Transfer to Part IV, line 6)
(See instructions) ...... (1) 00 00 00 00
12. 00 00 00 00
13. 00 00 00 00
14.Subtotal of losses
accumulated after taxable
year 2020 (Add lines 12
and 13, and transfer to Part
IV, line 8) ..o (14) 00 00 00 00
15. Total (Add lines 10, 11 and
14) e, (15) 00 00 00 00

Retention Period: Ten(10) years




Schedule M Individual , -, INCOME FROM SERVICES RENDERED 2023
Rev. Jul523 ﬁ% ) & - :
oy o oS Taxable year beginning on , _____andendingon N
Taxpayer’s name Social Security Number Schedule M No.
Questionnaire  (You must fill out one schedule for each source ofincome) | D1 Taxpayer O 2 Spouse -IF;J)I(l n-[;%ﬁit\),fsﬁﬁdgr} """""" <
Employer Identification Number Fill in here if it is a Disregarded Entity (See instructions) CO Act 1-2013 ..o
Fill in here if this is your principal Date operations began: Number of employees Act 135-2014 ...
industry or business Day___ Month Year Act14-2017 ...
—— —— - — = . , Act60-2019:
- — Fill in here if during the taxable year you disposed all the assets used in your industry or business CO Section
Merchant's Registration Number Location of Principal Office - Number, Street and City Other:
Case or Concession Number
Fillin here if < Lottery Seller Nature of service: NAICS Percentage %
youare:  CO Multilevel Business |~ Accounting Method: O 1 Cash O 2 Accrual Optional Tax : ©Yes O No
Industrial Code Municipal Code | Indicate if you include with this retum (See inst): < 1 Audited Financial Statement <> 2 Agreed Upon Procedures Report (‘AUP")
Puerto Rico CPA's College Stamp No.
O 3 Due diligence checklist form (‘DDC”) Accredited Agent-Specialist No.
Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 _automobiles O Yes O No O Yes OO No
2 vessels OYes O No OYes OO No
|3 airships OYes O No OOYes O No
4 Residential property outside of Puerto Rico O Yes O No O Yes O No
-Mﬂ Income from Services Regular Tax___| Alternate Basic Tax
cIMCOME e TR« etk BT et () 00 00
. Less: Subcontracted services (See INStrUCIONS) .........cccoiuiiiiiiiuiiiciic bbb s @ 00 00
. Subtotal (Subtractline 2 fromline 1) .......c.ccceeeeeeninnnn. A B W ® 00 00
. Less: Exem{)tamount.underAcH 5-2014 <>1Upto $40,000 <2 Up to $500,000 (See instructions) ................cc...... @ 00, 00
. Income afterthe exemption under Act 135-2014 (Subtractline 4 fromline 3, ifapplicable. Otherwise, enterthe amountofline 3)............. ) 00 00
. Income earned through pass-through eNtItIES ..........cccoiueuririiiiiiiccs b © 00 00
. Income for the current year (Add lines 5and 6) ... L i () 00 00
Part Il Operating Expenses and Deductions
A. Deductions that must be reported in an informative return:
1. Salaries, commissions and bonuses to em{)Io ees (See instructions?1 ............................................................................ (1) 00 00§
2. Salaries paidtoyoung unlversitystudents(To.al&2/ _) Departmentofthe Treasury's Internship Program (Total § )(Seeinst.) @ 00 00
3. Payments forservices renderedin Puerto Rico (SEeinStruCtions)..............cc.oviiiiiiiiiiiii i 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions)................cccveviveivvinncenn 00 00}
5. Lease, rentandfeespaid(Seeinstructions) (Personal § Real$ 00 00
6. Insurance premiums (Except contributions fo health oraccident plans) (See instructions).. 00 00
7. TelecommunICation SEMVICES .......ammuiit. . o iimmmsthe e okneeneeees it eeeen s i s S 00 00}
8. Internet and cable or satellite television services.... 00 00
9. Bundles (See instructions)aii..... ... 00 00
10. ADVEIISING ..o 00 00}
11.Royalties ..... s 00 00
12. Payments for virtual and technology tools and other subscriptions 00 00
13. Professional associations feesand dues paidfor the benefitofemployees 00 00}
14. Homeowners association’ fees ..............iibio i i e 00 00
15. Payments forjudicial orextrajudicialindemnification ...............c......ii i e 00 00
16. Certain other expenses (See iNStIUCIONS) ...ttt et Tt 00 00
17. Subtotal (A INES TTNIOUGN 1B) . ... et ettt et et 00 00
B. Deductions not reported in an informative return:
18. Interests on business debts: Mortgages § Automobile leases $ 00 00
19. Taxes, patentsand licenses:
a) Property tax (Personal $ .)(Realg ................................................................. 00 00
b) Othertaxes: Patents $ Licenses and Others $ . 00 00
C) State INSUrANCE FUNG POIICY ... o ove o oeeeeeeeieeiaiss oot oes ookt o e e e i 00 00
d) Sales and use tax ............... U U N R BN B ' B 00 00
e) Special contribution for professional and advisory services under Act48-2013, as amended 00 00
20. Depreciation and amortization (Submit Schedule ENO. ) .o 00 0oj
21. Depregciation for businesses with volume of $3,000,000 or fess (Submit Schedule E1 No. 00 00
22, EIECITIC POWET ...ttt ettt 00 00
23, Water and SEWAGE .........c.coviereiiiiiiiieiiiieeeseieee e eie et 00 00
24. Contributions to health or accident plans 00 00}
25.Social Security tax (FICA) .........cccoee. 00 00
26. Unemployment tax ........... 00 00
27. Federal self-employment tax (See instructions)... 00 00
28. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) 00 00
29. Subtotal (Add lines 18 through 28 (29 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
30. Automobiles expenses (Mileage ) (Seeinstructions) DDCO (30) 00 00
31. Other motor vehicle expenses (See instructions) DDCOO (1) 00 00
32.Repairs and maintenance ............cccccoeevriiiininieinnnn. AUPCOD DDCCO 3 00 00
33. Travel expenses (Total eXpenses §_ ) s AUPCOD DDCCOO 39 00 00
34. Mealand entertainmentexpenses (Totalexpenses§___~ )(Seeinstructions)..... AUPO DDCOO ) 00 00
35. Materials and office SUPPIIES .......cccccoriirveiiiiiiiiiccc s AUPCO DDCCO (39) 00 00
36. Materials directly used In services rendered ...... AUPCS DDCCO (3) 00 00
37. Stamps, vouchers and fees .......cccoeerreinrenn. AUPCO DDCCOO @) 00 00
38. Postage and shipping Charges ........cccocovveiiiiieiiniiiniineeeeee s AUPCO DDCCOO (39 00 00
39. Uniforms AUPCO DDCO (39) 00 00
40. Parking and toll AUPC DDCO @) 00 00
41. Office expenses AUPCO DDCCOO @) 00 00
42.Bank fees ............... AUPCO DDCCOO @) 00 00
43.Bad debts ... AUPCS DDCOO @) 00 00
44, Other expenses (Complete Part V) ... AUPCO DDCCO W) 00 00
45, Subtotal éAdd [INES 30 thrOUGN 44) ...ttt (45) 00 00}
46. Total (Add lines 17, 29 aNd 45) ..........cccooiiiiiiiiiiiiiicc s (46) 00 [y |

Retention Period: Ten(10) years



Rev. Jul523 Schedule M Individual - Page 2
Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome for the current year (Subtract line 46, Part Il fromline 5, Part I1) 00 00
2. Less:Exemptamount %ofline 1or$ 00 00
3. Adjusted netincome (Subtract i€ 2 from INE 1)..........oooiuiiiiiie e 00
4. Less: Netoperatingloss accumulated up to taxable year2019 (From Part VI, line 10. Do notexceed 90% ofline 3)...... 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from lin€ 3) ........cccovvverrvrrrnricnnn. 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VI, line 11) ... 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtractline 6 from liN€ 5) .........cccvvvvvivriiiiniiniincens 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VI, line 14. Do not exceed 90% of line 3) .................. ® 00
9. Gain(orloss)(Subtractline 8fromline 7) (Ifitisagain, transfer the total to page 2, Part 1, line 2S of the return or Part |, line 3S, Column
B or C of Schedule CO Individual, as applicable. Ifitisaloss, seeinstructions. Onthe otherhand, ifitis again taxable atareduced
rate underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the
tax rate applicable t0 SUCK GaIN) .....oiviiceeeeeeeece oottt ) 00 00
Detail of Other Expenses Amount
Description Regular Tax Alterngte Basic
1. () 00 00
2. @ 00 00
3. 6] 00 00
4. @ 00 00
5. ® 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part H11, IN€ 44) ..............covovviviiiiieieeeeecs e ©) 00 00
Part VI Net Operating Losses from Previous Years
Year in which the loss (A) (B) (C) (D) _—
was incurred Loss incurred Amount used in Adjustment by Section Amount available DExp/ﬁnotnh/c\i(ate
(Day/Month/Year) previous years 1033.14(b)(1)(E) of the Code | (subtect Coms B.and C fiom courm | (D@Y/Month/¥ear)
1. 00 00 00 00
2. 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00 00 00
6. 00 00 00 00
7. 00 00 00 00
8. 00 00 00 00
9. 00 00 00 00!
10. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
9 and transfer to Part IV,
line 4) . (10) 00 00 00 00
11. Losses from 2020 related
to COVID-19 (Act 57-2020).
(Transfer to Part IV, line 6)
(See instructions) ...... (1) 00 00 00 00
12. 00 00 00 00
13. 00 00 00 00
14.Subtotal of losses
accumulated after taxable
year 2020 (Add lines 12
and 13, and transfer to Part
IV, line 8) ..o (14) 00 00 00 00
15. Total (Add lines 10, 11 and
14) oo, (15) 00 00 00 00

Retention Period: Ten (10) years



Schedule N Individual RENTAL INCOME

2023

§'Ey
E:,f Taxable year beginning on , and ending on
Taxpayer’s name Social Security Number
Schedule N No.
Part | _ Questionnaire Fill in here if it is a Disregarded Entity (See instructions) Fully TaXabIE o o
Employer Identification Number Fill in here if this is your | Date operations began: |Number of employees Fully Exempt:

principal industry or

Merchant’s Registration Number

Location of rented property - Number, Street and City Pr.oplerty Act 52 of 1983
, (Fill in one): Act 78-1993
Accounting Mftgod;] O 1 Residential | Act 74-2010 ....
o as () 2 Commercial Act 83-2010 ....
O 2 Accrual - - . . : Act 1-2013 ......
— - - Indicate if the rented property is located outside of Puerto Rico O
Fill in here if durlnﬁ the taxable year [—y-r oo NAI 5 5 Act 135-2014
you disposed all the assets used in | Naluré of DUSIN€ss: CS___ Percentage % Act 60-2019: Section
your industry or business > Indicate if you include with this return (See inst): O 1 Audited Financial Statement Other:

O 2 Agreed Upon Procedures Report (‘AUP”)

O 1 Taxpayer Act 132-2010

business €O Day__ Month__ Year 2 Spouse Section 1031.02(a)(35)(F) of the Code..
Tax Incentives under:

Municipal Code Puerto Rico CPA's College Stamp No.
O 3 Due diligence checklist form (‘DDC”)
Accredited Agent-Specialist No.

Case or Concession Number

Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions)

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 automobiles O Yes O No OVYes O No
2 vessels OYes OO No OYes O No
3 _airships O VYes O No OYes O No
4 residential property outside of Puerto Rico O VYes O No O Yes O No
Part li Rental Income Regular Tax Alternate Basic Tax
2o IMCOME ettt e R bt 0 00 00
2. Less: O 1ExemptamountunderAct135-2014 upt0$500,000:$
O 2Exemptamountunder Act 182-20101 F_ | | e bt @ 00 00
3. Income for the current year (Subtract iNe 2 from INE 1) ..........cooeiouiii it e e ST bt ieb e itb e eeabana ) 00! 00
Part lll Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonuses to employees (Seeinstructionsg ............................................................................. ) 00 00
2. Salaries paid toyoung university students (Total _) Departmentofthe Treasury's Internship Program (Total § )(Seeinst.) @ 00 00
3. Payments forservices renderedin PuertoRico (Seeinstructions)us...c..... .. b @ 00 00
4. Payments for services rendered outside of Puerto Rico (See inStructions)................... it bk @ 00 00
5. Lease, rentandfees paid (See instructions) (Personal § (Real®__ ).l ) 00 00
6. Insurance premiums (Except contributionsto health or accident plans) (SeeiNStruCtioNS). ©wiu. . outervvreevsdinsssnasinn et eeceiiins ©) 00 00
7. Telecommunication SEIVICES .............cooiuureeriiiiiiieeeiiiieeas e 1) 00 00
8. Internet and cable or satellite television services ® 00 00
9. Bundles (See inStructions)...........ccceveeeviiiiieiiiiiiieeciiiee e © 00 00
10. ADVEIISING .. uummeeeeveeeeesommmmns et e s e e g e« s (10). 00 00
B L0 LT B L SO SO S SO S BSOSO TSR S ISR ) 00 00
12. Payments for virtual and technology tools and ether subscriptions ... (1) 00 00
13. Professional associations fees and dues paid forthe benefit of employee () 00 00
14. Homeowners association f8ES-.............c......iuveenn immsiteneeeeeesinnns . (14) 00 00
15. Payments forjudicial or extrajudicial ir .. (19) 00 00
16. Certain other expenses (See instructions)........... .. (18) 00 00
17. Subtotal (Add lines 1through 16)...... e e e e e e e e (17 00 00
B. Deductions not reported in an inform :
18. Interests on business debts: Mortgages $ Automobileleases $ (18) 00 00
19. Taxes, patents andlicenses:
a) Propertytax (Personal $ )(Real% 00 00
b) Othertaxes: Patents $ Licenses 00 00
c) State Insurance Fund Policy... 00 00
) SAIES AN USE T8X ....voviisiiiiieec ittt ettt et et e et e e et et et e et a et et e et e et 00 00
20. Depreciation and am.ortization{Submit Schedule E No. 00 00
21. Depreciation for businesses with volume of $3,000,000 00 00
22 EIBCIIC POWET ...ttt ettt e e et e e e e 00 00
23, Watr AN SEWAGE ......vevviriieriiriereeieeteett e it et et et e ettt ettt te et e et eae et 00 00
24. Contributions to health or accident plans...............coveviiiiiiiiciiic e 00 00
25.Social Security taX (FICA) .oiiiiiieii it 00 00
26.UnemploymMENT 18X ...o.vvieeiiie et 00 00
27. Subtotal (Add INES T8 thrOUGN 26) ...t 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or with
a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
28. Automobiles expenses (Mileage ?(Seemstruchons) ............................................ AUPO DDCO () 00 00
29. Other motor vehicle expenses (See instructions) ..............ccccccvveueue. ..AUPOO DDCOO (9 00 00
30. Repairs and MainteNaANCE ..........ccccviirieiiieiciiee e AUPCS DDCOOD (0 00 00
31. Travel expenses (Total expenses $ ) s ... AUPCO DDCOO 3 00 00
32. Meal and entertainmentexpenses (Totalexpenses$___— )(Seeinstructions) ................ AUPO DDCO @ 00 00
33. Materials and office supplies ............... s ..AUPO DDCO &) 00 00
34. Materials directly used in the rental BUSINESS .........ooiiiriiiiiiiiii e AUPCS DDCO ) 00 00
35. Stamps, vouchers and fees .......cccccceeeeevnnnn. .. AUPS DDCOD 39 00 00
36. Postage and Shipping Charges ........ccovevieiieinieiesiesere s .. AUPCO DDCOO (3) 00 00
37.UNIfOrMS .vviiiviiiiiceee e ...AUPCS DDCO @) 00 00
38.Parking and 1ol ... e ————— .. AUPOO DDCOO (3) 00 00
39. OffiCE EXPENSES oiveeriiieie ittt ...AUPCS DDCOD (39 00 00
40.Bank fees ................. e e aeate s ...,AUPCS DDCCTO o) 00 00
41.Bad deDES ...ivivi it ..AUPS DDCO &) 00 00
42.Other expenses (Complete Part V) .................... ... AUPCO DDCO @2 00 00
43. Subtotal c§Add [INES 28 thrOUGN 42) ...o.eioieiceiicciec ettt 43) 00 00
44. Total (Add INES 17, 27 ANU 43) ©ovoriverieirieieieeeeiee et ) 00 00

Retention Period: Ten (10) years




Rev. Jul 523 Schedule N Individual - Page 2
Part IV Determination of Gain or Loss Regular Tax Alterngts Baslc
1. Netincome for the current year (Subtract line 46, Part Il fromline 5, Part 1) M 00 00
2. Less:Exemptamount %ofline 1or$ . @ 00 00
3. Adjusted netincome (Subtract ine 2 from liNE 1)..............ooviiiiiiieiieicce et .0 00,
4. Less: Netoperatingloss accumulated up totaxable year2019 (From PartV1, line 10. Donotexceed 90% ofline 3)............ . @ 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from line 3) .........c.cccovvvvirirnnnn () 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VI, line 11) ... . 6 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtract line 6 fromline 5) .........ccoovevirivrivninnnes Ul 00,
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VI, line 14. Do not exceed 90% of line 3) ® 00
9. Gain(orloss) (Subtractline 8 fromline 7) (Ifitis again, transfer the total to page 2, Part 1, line 2T of the return or Part |, line 3T, Column
B or C of Schedule CO Individual, as applicable. Ifitisaloss, see instructions. Onthe other hand, if itis a gain taxable atareduced
rate underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the
tax rate applicable t0 SUCN QAIN) ......oo.orveiceieececeeeseee oo ® 00 00
Detail of Other Expenses Amount
Description Regular Tax Alternafe Basic
1. () 00 00
2. @ 00 00
3. &) 00 00
4. @ 00 00
5. ®) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 1, i€ 42) .............c.ccovviiueiieioieiieiieeiee e © 00 00
Part VI Net Operating Losses from Previous Years
Year in which the loss (A) (B) (C) (D) -
was incurred Loss incurred Amount used in Adjustment by Section Amount available [I)EXp/',(;T t|o?h/c¢ate
(Day/Month/Year) previous.years 1033.14(b)(1)(E) of the Code | (Subtact Columns B and C from Colnn | (D8Y/Month/Year)
1. 00! 00 00 00
2. 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00 00 00
6. 00! 00 00 00
7. 00! 00 00 00
8. 00 00 00 00
9. 00 00 00 00
10. Subtotal of accumulated
losses up to taxable.year
2019 (Add lines 1 through
9 and transfer to Part IV,
i€ 4) wovvvreecee (10) 00 00 00 00
11. Losses from 2020 related
to COVID-19 (Act 57 2020)
(Transfer to Part IV, line 6)
(See instructions) ...... (1 00 00 00 00
12. 00! 00 00 00
13. 00 00 00 00
14.Subtotal of losses
accumulated after taxable
year 2020 (Add lines 12
and 13, and transfer to Part
IV, ling 8) .....covvevneeee (14) 00 00 00 00
15. Total (Add lines 10, 11 and
(S (15) 00 00 00 00

Retention Period: Ten(10) years



Schedule O Individual
Rev.Jul523 st d
T ALTERNATE BASIC TAX 2023
,9
r or v‘g‘* Taxable yearbeginningon andendingon
Taxpayer'sname Fillin one: Social Security Number
1 Taxpayer O 2 Spouse
3 Both
Determination of Net Income Subject to Alternate Basic Tax
1. Gain (orloss) from manufacturing business (Schedule J Individual, Part 1V, line 9, Column of Alternate Basic Tax) ............cccveviiveieirieinieininns (1) 00
2. Gain(orloss)fromthe sale of goods business (Schedule K Individual, Part1V, line 9, Column of Alternate Basic Tax) .........cccceeevreerereenernincennnne @ 00
3. Gain (orloss) from farming business (Schedule L Individual, Part 1V, line 9, Column of Alternate Basic Tax) ® 00
4. Gain (orloss)fromservices rendered (Schedule M Individual, Part IV, line 9, Column of Alternate Basic Tax) .........ccccoeeeerenreeninineenereereenenen. @ 00
5. Gain (orloss)fromrental business (Schedule N Individual, Part 1V, line 9, Column of Alternate Basic Tax) (See instructions) ..............c........ ®) 00
6. Otherincomereceived (Addlines 1B(i), 1C(i) and 2(A) through 2(0), Part | of the return or lines 1B(i), 1C(i), 2B(i), 2C(i) and 3(A) through 3(0),
Part I, Columns B or C of Schedule CO Individual, @ appliCabIE) ..........cccccrrvirrvieiriieiisesiiseesee s ® 00
7. Add: Deductions granted under special acts not contemplated under Section 1033.15 of the Code (See instructions) ..........ccovevervicrnneen. Ul 00
8. Add(less): Distributable sharein the adjustments for purposes of the alternate basic tax of pass-through entities (Form 480.60 EC. See instructions)  (6) 00
9. Less: Distributions due to a disaster declared by the Governor of Puerto Rico (Schedule F Individual, Part VI, line 5. See instructions).......... © 00
10. Add (less): Distributable share in the adjustments for purposes of the alternate basic tax of revocable trusts or grantor trusts (Form480.60 F.
S INSHTUCHIONS) ..vvovvecveceeceeeeeeeeeeee e eees s es s SRS 22w EE T2 SRS Sne1+102sen e e eesser s enssesenessesesneeeseeseense (10) 00
11. Add: Excluded and exempt income (Schedule IE Individual, Part 1, line 2) (1) 00
12. Less: Otheritems not subject to alternate basic taxincluded in the adjusted gross income (Submitdetail. See instructions) (12) 00
13. Less: Distributable share on netincome subject to preferential rates frompass-throughentities (Schedule F Individual, PartV, line 3, Column F)....  (13) 00
14. Less: Allowable deduction for Private Equity investment (See instructions) ... (14) 00
15. Subtract lines 12 through 14 from the SUM 0f INES 1 HIOUGN 11 .......ooviiiieee ettt (15) 00
16. Less: Deductions and personalexemptions (Part2, line 10ofthereturn orline8, Part I, Column Bor C of Schedule CO Individual,as applicable)  (16) 00
17. NetIncome Subjectto Alternate Basic Tax (Subtractline 16 fromline 15, Se€inStruCtions) ......L....h.cveceereiiseerie i et sthe e (17) 00
Part i Alternate Basic Tax Computation
1. TotalRegular Taxbefore the credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Part 3, line17 of
thereturn or Partlll, line 4, Column B or C of Schedule CO Individual, as appliCable) .............cererriiinicniieieseeeee e (1) 00
2. Creditfortaxes paidto foreign countries, the United States, its states, territories and possessions.(Schedule Clndividual) .......co...cneveveenne @ 00
3. Net regular tax (Subtract line 2 from lINE M) ..i......obi et oot e e ettt @) 00
4. Determine the Alternate Basic Taxas follows:
If the Net Income Subject to'Alternate Basic Tax(Line 17 of Parti)is:
a) Over $25,000 but not over $50,000, multiply line 17 of Part | by 1%.
b) Over $50,000 but not over $75,000, multiply line 17 of Part | by 3%.
c¢) Over $75,000but not over$150,000, multiply line 47 of Part I'by 5%:
d) Over $150,000 but not over $250,000, multiply line 17 of Part | by 10%.
e) Over $250,000, multiply line 47 of Part | by 24%.
Thisis your Alternate Basic Tax (Enter the corresponding amount 0N thiSINE) ...........ceuiveieiiiiiiee e @ 00
5. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (See instructions) ...........ccccceveveriererereenees (®) 00
6. Net alternate basic tax (Subtract iNe 5froM N 4) .........vieiece e ®) 00
7. Excess of Net Alternate Basic Tax over Net Regular Tax (Subtractline 3 fromline 6. Ifline 3is more than line 6, enter zero and complete
Partlll ofthis Schedule. Ifline 6is more thanline 3, enter thedifference here and transfer to Part 3, line 20.of the return or Part 1, line 7, Column
B or C of Schedule CO Individual, as appliCADIE) .......c......iiuiiie s dervmussresscereseeesaseeesesabeseee s edismsnnsiienessiiessessesnsensessessesensessesessnsesesses ) 00
Computation of the Credit for Alternate Basic Tax
1. Excess of regular tax over alternate basic tax for the current year (Subtractline 6 from line 3, Part Il of this Schedule. Ifline 6 of Part Il is more
than line 3 of Part 1, enter zero and do not COMPIELE RIS PAIM) ................erirveerreeeeeeeeeeseee ettt Q) 00
2. Multiply line 1 by .25 and enter the reSUIL NETE ............cooiiveivie it @ 00
3. Amountofalternate basic tax paidin previous years and not claimed as credit (Part IV, line 6 of this Schedule) @ 00
4. Amountofcreditto be claimed (Enter the smaller ofline 2 or 3. Transfer to Part 3, line 21 of the return or Part I, line 8, Column B or C of Schedule
CO Individual, @S @PPHCADIE) ... reeieeeeieeieee ittt “) 00
Determination of the Amount of Alternate Basic Tax Paid in Previous Years Not Claimed as Credit
Taxable Year Altemate Basic Tagﬁ)Paid in Excess of Adjustm(e?rzt under Amount Ug(e:c)l as Credit Ba?aD%ce
Regular Tax Section 1021.02(a)(6)(B)(iii) in Previous Years
1. 00 00 00 00
2. 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
S. 00 00 00 00
6. Total (Transfer to Part Ill, line 3 0f thiS SCEAUIE) ......c.cviviviiiiiiiicicc e ®) 00

Retention Period: Ten (10) years




Schedule P Individual
Rev. Jul 523
GRADUAL ADJUSTMENT
%"ﬁrfﬁp ?"ég
Taxable yearbeginning on andendingon
Taxpayer's name Social Security Number
Fillin one: Fillin one:
O 1 Taxpayer O 2Spouse O 3 Both O 1 Tax Table O 2 Preferential rates (Schedule A2 Individual)
1. Net Taxable Income (Part 2, line 13 of the return, Part I, line 11, Column B or C of Schedule CO Individual, as applicable,
orline 11, Column Aor 15 of Schedule A2 Individual, as applicable) ...........ccrerrereinrrrreeeess e Q) 00
2. Maximum amount of taxable netincome to determine the gradual adjUStMeNt ...................vvveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee @ 500,000 00
3. Subtractline 2 from line 1 (If itis less than zero, enter zero and do not continue with the form) ..., ® 00
o 12T O o S S SO @ 00
5. Limit:
(a) Basis to determine the adjustment imit ... oo b (%) 8,895 0
(b) Plus: 33% of personal exemption, additional personal exemption for veterans and
exemption for dependents (Lines 7, 8 and 9 of Part 2 of the return or lines 5, 6D and
7, Partll, ColumnB or C, of Schedule CO Individual) ... oot e (50) 0
6. Total limit (AdAINES 5() AN 5(D)) w...vrrtbeeeereerereerereeesithceeee o e eeeesshsesesneseeeeseeeesfinesesesstansnssesssiabuesesesdbnssesntsesssdhns ® 0
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 3, line 15 of the return or Part 11, line 2, Column
B or C of Schedule.CO Individual, as appliCADIE) w......usswuses. . sssssmssmsase evees i5heeeeeesiiee e rsssssssns o eassasssss oo e srssssmsssse ) 00

Retention Period: Ten (10)years



Schedule R Individual
Rev. Jul 523 awsu, PASS-THROUGH ENTITES
S (RECONCILIATION) 2023
%&"07 '&é Taxable year beginning on ,_____andendingon -
Taxpayer's name Fillin one: Social Security Number
O 1 Taxpayer O 2 Spouse O 3Both

Amount of Schedules R1 Individual included Amount of Forms 480.60 EC Amount of Federal Schedules K-1 Amount of Forms 480.60 F
Part | Questionnaire
1. Distributable share on gross income from services rendered of pass-through entities (From Part I, line H of all Schedules R1

INAIVIAUBHINCIUTEAY.........oe oo eeeeseeseseeeee e e eesesssseseeeeee e eessssseeeeeee e Q) 00
2. Distributable share on gross income from services rendered of subsidiary pass-through entities (From Part |, line | of all Schedules

R1 Individual included) ... . @ i
3. Distributable share on gross income from services rendered of pass- through entrtres (Add Irnes 1 and 2) ............................... &) 00
4. Less: Share of netincome attributable to the services rendered by the owners (From Part Il line 6 of Schedule M Individual) ..... @ 00
5. Total distributable share on gross income related to services rendered of pass-through-entities for purposes of the optional tax

(Subtractline 4 fromline 3) ... .0 w
6. Distributable share in the gross income of pass-through entities (From Part I Irne J of aII Schedules R1 Indrvrdual mcluded) ................ ® 00
7. Distributable share in the gross income of subsidiary pass-through entities (From Part |, line K of all Schedules R1 Individual included) @ 00
8. Distributable share in the gross income of pass-through entities (Add INES 6.aNA 7) ..., ® w
9. Less: Exemptincome from pass-through entities and other income and profits reported in other schedules of this return (From Part |,

lines 2(c), 2(d) and 2(e) of all Schedules R1 INAVIAUGINCIUGRE) . ... ... e e bbbt e C) 00
10. Total distributable share in the gross income of pass-through entities (Subtractline 9from lin€ 8) ...........ccovververrrernrereerrerreerecenns (10) w

Net Income or Loss from Pass-Through Entities
1. Total income from'Schedule R1 Individual(Enterthe total sumof line'9; Part Il of all Schedules R1 Individual included) ... Li........ ) 00
2. Total losses from.Schedule R1 Individual(Enter.the total sum of line 10;:Part Il of all-Schedules R1 Individual included) ................ @ 00
Distributable Share on Benefits from Pass-Through Entities

1. Aggregated netincome from pass-through entities (From Part I, i€ 1) .........cceveveieisiecsesese e U 00
2. MUHIPIY TNE TBY 190, .ttt aA ¢4 RR AR RR AR €t @ 00
3. Aggregated net loss from pass-through entities (FIom Part 11, iN€ 2) .........ccomiurie i it ier e §) 00
4. Allowable loss (Enter the smaller of the absolute:amounts reflected on lines 2.and 3. If line 3 is zero, enter zero on this line. See

INSHIUCHONS) ...ttt @ 00
5. Subtractline 4 from line 1. Transfer this amount to Part 1, line 2K of the return or to Schedule CO Individual, Part |, line 3K, Column B

orC, asapplicable ... ) 00
6. Carryforward forfuture years (Subtract I|ne 4 from I|ne 3 If I|ne 3 is zero, enter zeroon thls I|ne See mstructrons) .............................. ® 00

Retention Period: Ten (10)years




Schedule R1 Individual ;%= PASS-THROUGH ENTITIES
Rev. s 28 é;@;; Taxable yearbeginningon ,_____andendingon o 2023
Taxpayer's name o Fillin one: Social Security Number
Schedule R1 Individual of O 1Taxpayer & 2Spouse o 3Both
Adjusted Basis Determination of the Owner of one or more Pass-Through Entity Column A Column B Column C
1COOM0B0EC 2CDK1  [1CD48060EC 2 ODKA  [1CD48060EC 2 COK-1
A. Type Of fOrmM (SEE INSHUCHONS)........c.evriieieicicieiee ettt b bbb b bttt (A |35 480.60 F 4 Disregarded 3 48060 F 4O Disregarded 3O 480.60 F 4O Disregarded
B. TYPE O tAXADIE YBAI ......ooooeeeeeeee ettt s s @ | 1 Calendar 2 OFiscal | 1O Calendar 2 OFiscal | 1O Calendar 2 OFisca
C. Did the entity choose the optional tax of Section 1071.10 or 1115.11 of the Code? (See InStructions) ............c...evvveeererrrrenne. O Yes 20 No |1 Yes 20 No [ 1O Yes 2O No
D. NAME OF ENEILY ...veoevieieeii ettt sttt
E. Employeridentification NUMDET ..ot )
F. Control number of Form 480.60 EC or 480.60 F (Does not apply to Federal Schedule K-1) )
G. Electronic filing confirmation number of Form 480.60 EC or 480.60 F (Does not apply to Federal Schedule K-1) ........c.cooecenneenne. ©
H. Distributable share on gross income from services rendered of the entity (See INStrUCtions) ... Q)
. Distributable share on gross income from services rendered of subsidiary pass-through entities (See instructions) ............... 0
J. Distributable share in the gross income of the entity (Excluding that related to the services rendered. See instructions) .......... Y
K. Distributable share in the gross income of subsidiary pass-through entities (Excluding that related to the services rendered: See inst.) K)
1. Adjusted basis at the end of the previous taxable YEAr ... 055 e e BT U 00 00 00
2. Basisincrease:
(a) Owner's distributable share on income and profits from current year (See inStructions) ...........ccvceeevreereereninrseneninennns (22) 00 00 00
(D) CONEHIDULIONS MAAE QUING tNE YEAT ..o | 00 00 00
(C) Entity's CapItal ASSELS QAN ......vurieeeieiieicireieieiseieieeseis e snb e st dheeemesess s daeeses e th e b esesse s st b s b sbe bt e | 00 00 00
() EXEMPLINCOME ...vvviiieiiitcieieietse sttt b B et eeb e s e sk ettt ees bt s 142 Rh e st e Tt ettt | 00 00 00
(e) Otherincome or gains reported in other schedules of this return (See instructions) | 00 00 00
(f) Otherincreases (SUBMItAELAI) ..........oeeurireeirerere e 00 00 00
(g) Total basis increase (Add lines 2(a) throUGh 2(f)) ... iev..v e isssssnn. o essmns v essssane s ssse580s o T r 65555 110555 00 00 00
3. Basis decrease:
(a) Owner's distributable share on entity's I0SS USE iN PreVIOUS YEAI L......ok. . evveeeereitiesseadhe Bt et Biesssit e 00 00 00
(D) Entity's CAPIHAI ASSEES I0SS ........vvveivececicicie ettt a bbbttt 00 00 00
(C) Distributions QUIING the YEAI .........c.cuieieieiecisisise et 00 00 00
(d) Credits claimed in the preceding year (See inStructions) .4t e i Ll L L 00 00 00
(e) Withholding at SOUrCE dUMNG the YEAT ...........c.ueeueoeecreis e e bbb st esb e enb et S b 00 00 00
(f) Non admissible EXPENSES fOr the YEAT ........c..cv.eveee sl i BTt S5 P eSS 00 00 00
(9) Distributable share on losses from exempt operations during the Year ... 00 00 00
(1) CONETIDULIONS ...vovvctiiii ettt AR 8t s s ennas 00 00 00
(i) Owner's debts assumed and guaranteed by the ENtItY ............cceveierrirciieiieiee it e i 00 00 00
() Other decreases (SUDMIEAELAI) ..........rvvurvrcirriieieeiee sttt st s nb bbbt R j 00 00 00
(k) Total basis decrease (Add lines 3(a) throUgh 3(])) ......vvreerreireiieieiiiesices sttt ens 00 00 00
4. Adjusted Basis (Subtractline 3(k) from the sum of lines 1 and 2(g). Transfer this amount to line 6(a)) 00 00 00
.m- Determination of Net Income or Loss in one or more Pass-Through Entity
5. (a) Owner's distributable share on entity's 0SS fOr the YEAI ............cccieieieieieiicieieee e 00 00 00
(b) Distributable share on the loss of a pass-through entity owned by the entity or trust ...........cc.ccooevieeievcsiceccscsiees 00 00 00
(c) Loss carryover from previous years (Se€ iNSITUCHONS) ...........cvveivriirieiisiiesiee e 00 00 00
(d) Totallosses (Add NS 5(2) tFOUGN B(C)) ....v.vvuevrveiireiieririieiieeie sttt sttt ens st 00 00 00
6. (a) Ajusted Basis (Part ], INE 4) .......cc.ccveiiieeeeeeeeeeeeee ettt ettt senen 00 00 00
(b) Entity's debts under Tourism Incentives Act or Tourism Development Act attributable to the owner 00 00 00
(c) Entity's current debts assumed and guaranteed by the OWNET ...........cccevieieinieieneeeese st 00 00 00
(d) Total owner's adjusted basis (Add lines 6(a) throUGN B(C)) .......vevuerrrrrrereieereereereereereesee e seeseesnes 00 00 00
7. (a) Distributable share on entity's netincome for the year (See INStrUCHONS) ...........cccevveivreieieiiieese s 00 00 00
(b) Distributable share in the gain of a pass-through entity owned by the entity or trust 00 00 00
(c) Totalincome received (Add lINES 7(2) AN 7(D)) .vvrrurreermrerereresmeeeseeesseeessseeesseeeessessssessssesss st ssssssessssessssns 00 00 00
8. Available losses (The smaller of NES 5(A) OF B(d)) ........cvuevververriereiieeecieeee et sseens 00 00 00
9. Totalincome (Add the amounts determined on line 7(c), Columns Athrough C. Transfer to Schedule R Individual, Part 11, Ne 1) ......c.oviirinirirenssseiesssceeee s [§) 00
10. Total losses (Add the losses determined on line 8, Columns A through C. Transfer to Schedule R Individual, Part 11, € 2) ..........cceveieieieieiciceiceceeccee s (10) 00

Retention Period: Ten(10) years



Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY

Rew s sz ESTIMATED TAX IN CASE OF INDIVIDUALS 2023
%“hdpv\; Taxable yearbeginningon ,_____andendingon .
Taxpayer'sname Social Security Number

"OBLIGATION TO PAY ESTIMATED TAX" TO VERIFY IF YOU WERE REQUIRED TO MAKE ESTIMATED TAX PAYMENTS

COMPLETE THIS SCHEDULE ONLY IF YOU HAD THE OBLIGATION TO PAY ESTIMATED TAX. REFER TO THE INSTRUCTIONS OF THE RETURN UNDER THE TOPIC

m Determination of the Minimum Amount of Estimated Tax to Pay

1. Tax liability (Add lines 17, 20, 23 and 24 of Part 3 of the return or lines 4 and 7, Columns B and C of Part |1 of Schedule CO Individual and lines
23 and 24 0f Part 3 0f the TEIUM) ..ottt b bbbt s bbbttt

2. Credits and overpayments (Add lines 18, 21, 25, 27A, 27B, 27C and 27D of Part 3 of the return and subtract lines 1 and 3 of Part Il of Schedule B
Individual. If you choose the optional computation of tax for married individuals living together and filing a joint return, add lines 5 and 8, Part Il of Schedule
CO Individual and lines 25, 27A, 27B, 27C and 27D, Part 3 of the return and subtract lines 1 and 3 of Part Ill of Schedule B Individual) .................

. Estimated tax (Subtract line 2 from line 1. If it is $1,000 or less, do not complete this SChEUIE) ..........ccovrverrieriireiiiiers e,
. Line 1 multiplied by 90%. If you are a farmer who exercised the option under Section 1061.22, multiply line 1 by 66 2/3% (See instructions).............
. Total tax determined as it appears on the income tax return from the PrevioUS YEaT ...
. Enter the smaller of lines 4 and 5, provided you have filed an income tax return for the previous year. Otherwise, indicate the amountofline 4 ...............
. Subtractline 2 from line 6 (Ifitis less than zero, enter zero). This is the minimum amount.of estimated tax that you should have paid ..............c.c.cocceunee

~N o o b Ww

00

00

00

00

00

00

00

Partll Addition to the Tax for Failure to Pay

Section A - Failure to Pay Due date
(a) (b) ©) (d)
First Installment Second Installment | Third Installment Fourth Installment
Regulation No. 8049 of July 21, 2011, as amended (See instructions): O
8. Amount of estimated tax per installment (See inStructions) .................ccccccceoue. ® 00 00 00 00
9. Amount of estimated tax paid per installment (See instructions) .. .0 00 00 00 00
10. Payment date (Seevinstructions) ..., i, ! (10
11.Line 17 from previous column ... Q) 00 00 00
12.Add lIN€S 9 NG 11 .o eeeadoreesiteseeo b eentes e rabac st (12) 00 00 00 00
13. Subtract line 8 from line 12 (Ifitis less than zero, enter zero) ..........cc...ccevee..... (13) 00 00 00 00
14. Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
L Y22 10 E O — (4 00 00 00 00
15. Add lines 14 and 16 from Previous COIUMN ... b..ivee. frveeereeee bbb (15) 00 00
16. If line 15 is equal or more thanline 13, subtract line 13 fromline 15 and go to line
11 of next column. Otherwise, OO INE 17 .....vvvvveceeeeeevee e (16) 00 00
17. Overpayment (If line 13 is more than line 15, subtract line 15 from line 13, and go
to line 11 of next column. Otherwise, enter Zero) ............ouemsseseessuscresrecins (17) 00 00 00
Section B - Penalty
18. MUItIplY 1IN 14 DY 10% vovoveeeeeeiceeeees ettt (18) 00 00 00 00
19. If the date indicated on line 10 for any installment is after its due date and:
¢ line 18 is zero, multiply the result of line 8 less line 17 from previous column
by 10%; or
e line 18 is more than zero, multiply the result of line 8 less line 17
from previous column by 10% and subtract the amount reflected on
line 18. (S€e INSITUCHONS) ...vveveeveeeeeeeeeeeeeee oo, (19) 00 00 00 00
20. Add 1iN€S 18 ANA 19 ..o.ccoooooeoeeseeeee e @) 00 o 00 0
21. Addition to the Tax for Failure to Pay Estimated Tax (Add the amounts from
columns of line 20. Transfer to page 3, Part 3, line 30 of the return) ..........coc.ovvvrrrinnne @1) 00

Retention Period: Ten (10) years




Schedule U NET INCOME ATTRIBUTABLE TO PUERTO RICO
Rev. 0128 SOURCES PURSUANT TO SECTION 1123(f) OF THE
PUERTO RICO INTERNAL REVENUE CODE OF 1994, 20
AS AMENDED E—
For the taxable year beginning on ,____andendingon R
Taxpayer'sname Social Security or Employer Identification Number

Place of Residence or Incorporation

m Determination of the Net Income of the Nonresident Individual or Foreign Corporation or Partnership
1. Netincome of the nonresident alien individual or foreign corporation or partnership (See instructions) ..............coceeevevveisiieeeenns () 00
2. Royalties (SEEINSIUCHIONS) ... ..vvvviiiieiiiiie e Q 00
3. Dividends (SEE INSIIUCHIONS) ... .ociiiiiiiiii et ® 00
4. Net operating 10SSes (S€€ INSLIUCHIONS) .......cvcviveiiieciiiceiet e s @ 00
5. Total adjustments (Add INES 2 ThrOUGN4) ........coriiiii et e e et e e e e st e e anrens 6) 00
6. Net income of the nonresident alien individual or foreign corporation or partnership (Subtract line 5 from line 1) ........... ®) 00
m Computation of the Net Income Attributable to Puerto Rico Sources
1. Netincome of the nonresident alien individual or foreign corporation or partnership (Part |, line 6) ..........ccc..coovvrnnirninnnes 0 00
2. Property Factor (From Part 11, i€ 3) ......covvriieiiiiie e @ %
3. Payroll Factor (From PartV, liNE 3) ... ..uuussss: .« sommmss oo v ommmmmmeseresmneeeeessmmesee s mme s oo pumsssns ® %
4. Sales Factor (From Part V, iN€3) ......oooveriii ittt e e @ %
5. Purchases Factor (From Part VI, IN€ 3) ... ieeiire it A b, 6} %
B. Add lines 2through 5 ... .. ®) %
T DIVIBE TINE B DY 4 ... M %
8. MUIIDIY IN@ T DY TN 7.ttt e e ettt e e e e ettt e e e et et n st ee s ® 00
9. Taxable income from operations in Puerto Rico (See instructions. If any of those lines is an operating loss, enter zero
LT £ O S e A e S U T U OO SO TSUPT S U0 S OO SO ) 00
10. Net Income Attributableto’Puerto Rico Sources (Subtractline 9from line 8:Ifline 9is:more than line-8; enter zero here. If line 8
is more than line 9, enter the difference here. SEe INSITUCIONS) ..........vvvviiiiiiiiiccice e (10) 00
Determination of the Property Factor
1. Average value of the real and tangible personal property used in Puerto Rico during the taxable year .............. L., () 00
2. Average value of the real and tangible personal property used everywhere during the taxable year ......................... e @ 00
3. Property Factor (Divide line1'by line 2. Transfer to Part 11, iNe 2) ..., ) %
Part IV Determination of the Payroll Factor
1. Total compensation paid or accrued in Puerto Rico-duringithe-taxable year.. ... s ....ammm. i, ) 00
2. Total compensation paid or accrued everywhere during the taxable year ..ol Q 00
3. Payroll Factor (Divide line 1 by line 2. Transfer to Part I, i€ 3) ..o i i ) %
PartV Determination of the Sales Factor
1. Total sales in Puerto Rico during the taXable YEAT ............ccocv.eereveveeeeeieeeeeeceeeeee e ) 00
2. Total sales everywhere during the taxable YA .................c.c.oviiieviveeieieeees et ) 00
3. Sales Factor (Divide line 1 by line 2. Transferto Part I, IN€ 4) ...........ooiiiiiii e 6] %
CELRY Determination of the Purchases Factor
1. Total purchases in Puerto Rico during the taxable YEar ............c..ccviiiiiiiiiiiie s ) 00
2. Total purchases everywhere during the taxable YEAI ..............coiviiiiiiiieiii i @ 00
3. Purchases Factor (Divide line 1 by line 2. Transfer to Part 11, iN€ 5) .......cc.eeiiiiiiiiiiiiiii e ® %
Part VI Computation of Income Effectively Connected with a Trade or Business Within Puerto Rico (Applies only to taxpayers
subject to the provisions of Reg. Art. 1123(f)-4(g))
1. Netincome from the sale or exchange of personal property manufactured or produced, in whole or in part, within Puerto Rico (See instructions) (1) 00
2. Income Effectively Connected with a Trade or Business Within Puerto Rico (Multiply line 1 by 50% and enter the result
NEre. SEEINSITUCHIONS) ... c.uceueeeeseesie ettt sseennes (D) 00

Retention Period: Ten (10) years




Schedule X Individual OPTIONAL TAX TO SELF-EMPLOYED INDIVIDUALS
Ronlulo® e (Under Section 1021.06 of the Puerto Rico Internal Revenue Code of 2011,
$ 2 as amended) 2023
%, % &
"‘"gi o Taxable yearbeginningon andendingon
Taxpayer'sname Social Security Number
Spouse'sname Spouse's Social Security Number
Fillin one: Optional tax election (Section 1021.06 of the Code): Merchant's Registration Number
O 1 Taxpayer 3 Both O 1 Partial Waiver - 6% (CC RI 19-16)
2 Spouse O 2 WithReturn
Determination of Eligibility to Pay the Optional Tax
1. Determination of the gross income from services rendered:
A) Grossincome from services rendered (Line 1, Part |l of Schedule M Individual)..........ccooevrivniininii (1A) 00
B) Income earned through pass-through entities (Line 6, Part [ of Schedule M Individual)............ccooenrniieiirennns (1B) 00
C) Grossincome related to services rendered by pass-through entities (Line 5, Part | of Schedule R Individual. See
IISHIUCHONS). ... oottt ettt (10) 00
D) Total gross income from services rendered (Add lines TAThrough 1C) . ... (1D) |00
2. Otherincome:
A) Grossincome fromthe income items reported in Part|, page 2 of thereturn or Part | of Schedule CO Individual, as
applicable (SE@INSIUCHONS). ..........c.eveeeeeeeeeeeee e it okt B (28) 00
B) Othergrossincome reported by a pass-through entity (Line 10, Part| of Schedule R Individual. See instructions) ........ (2B) 00
C) Other exemptincome (Schedule |E Individual, Part Il, subtractline 10 from line 45, first Column)..................... (2C) 00
Less: Exemptamounts included as part of the gross income reportedin Partl, page 2 of thereturn:
(i) Incomederivedbyyoungpeoplefromwages, servicesrendered orself-employmentwith
specialagreementunderAct 135-2014 (Line 31G, Partll of Schedule [E Individual)........... (2Gi) 00
(i) Income from residential rent under Act 132-2010 (Line 38, Part Il of Schedule IE
INAIVIAUAL). ... e (2Cii) 00
(i) Exempt amount from manufacturing income (Line 39, Part Il of Schedule IE
INAIVIAUALY. ... 2t et e« cen (2C) 00
(iv) Exempt amount on income from.the sale of goods (Line 40, Part II"of-Schedule-IE
INAIVIAUA). ..o bttt et cntaeenaee (2C1Y) 00
(v) Exemptamountfrom farmingincome (Line 41, Part |l of Schedule IE Individual) .. (2Cv) 00
(vi) Exemptamountonincome from services rendered (Line 42, Part1l of Schedule IE
INIVIAUAL). 1oviovriririiasmsnssc e sssase e ssmsnsc s sssssssnsssssnsessessepasessnes (2Cvi) 00
(vii) Exempt amount fromfental income (Line 43, Part Il of Schedule IE Individual) ... (2Cvi) 00
(viii) Exemptinterests upon depositsin Puerto Ricointerest bearing accounts up to$100
(Line 2D, Part:l of Schedule [E Individual)....... e i s (2Cviii 00
D) Totaladjustments for exemptamounts (Add lines 2Cithrough 2CViii) .............oooerrerreeereeeeeeeeeeeccccecessseeeeeeee e (20) 00
E) Total other income (Subtract line 2D from the sum of liNes 2A throUgh 2C) ........c.eveiiiiieiniiessieee e (2E) 00
3. Total gross income received during the year (Add lines 1D-@NG2E) .5 ..o e i e s i e eenenen ®) 00
4. Percentage ofincome from services rendered on grossincome received (See iNSTTUCHONS) ...c....buvereeereiciriiericsresee s @) %
o [fitislessthan80%, you are noteligible to choose the optionaltax. Do not complete the restof this schedule and determine your tax liability
on page 3 of the return or Schedule CO Individual, as applicable.
o [fitis 80% or more and you elect the optional tax, continue with Part Il and determine the gross income subject to the optional tax.
Computation of the Optional Tax on Gross Income
1. Totalgrossincome received during the year (Line 3, Part| 0fthis SChedUIE) ...........veriiiiiiiiii e Q) 00
2. Less: Exemptincome (Line 45, Part |l of Schedule IE Individual)....................... 00
3. Income Subjectto Optional Tax (Subtractline 2 fromline 1 of this Part|l) 00
4. Determine the Optional Tax as follows:
If the total taxable gross income (Line 3 of this Part Il) is:
(a) Not over $100,000, multiply line 3 of this Part Il by 6%.
(b) Over $100,000 but not over $200,000, multiply line 3 of this Part Il by 10%.
(c) Over $200,000 but not over $300,000, multiply line 3 of this Part Il by 13%.
(d) Over $300,000 but not over $400,000, multiply line 3 of this Part Il by 15%.
(e) Over $400,000 but not over $500,000, multiply line 3 of this Part I by 17%.
() Over $500,000, multiply line 3 of this Part Il by 20%.
This iS5 YOUr OPHONAI TAX ...oovviocveeoceieeeeeeee e e es s s e es s @ 00
5. Creditfor taxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Individual) (See
A (T Te1 1o ) PO OO ) 00
6. Optional tax netof the credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Subtractline 5 fromline 4.
Transfer this amount to Part 3, iNe 23 0 the TEIUM) .............ociiiiieitie oo eee et eeees et n e ene e ®) 00

Retention Period: Ten(10) years
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