Formulario 483.60 Rev. May 8 23

Serial Number
GOVERNMENT OF PUERTO RICO
2022 DEPARTMENT OF THE TREASURY 2022

Receipt Stamp
EXCEPTION TO ELECTRONIC FILING

INFORMATIVE RETURN FOR INCOME TAX EXEMPT
ORGANIZATIONS

Taxable year beginning on andendingon

EVERY ORGANIZATION MUST FILE THE INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
ELECTRONICALLY WITH THE EXCEPTIONS INCLUDED IN THIS FORM.

IMPORTANT: THIS FORM MUST BE INCLUDED WITH THE TAX RETURN THAT IS BEING FILED ON PAPER.

Organization's Name Employer Identification Number

Address E-mail Address Telephone

Exceptions for the Electronic Filing of the Informative Return for Income Tax Exempt Organizations for Taxable Year 2022

Check the applicable box(es) to indicate the reason(s) this return is not being filed electronically.

1. & Organization whose Informative Return for Income Tax Exempt Organizations has not been signed and certified by a Returns, Declarations and
Refund Claims Specialist ("Specialist").

2. O Organization that files an amended return and whose original return was filed on paper because it qualified under the exception to electronic
filing.

OATH

We, the undersigned, president, vicepresident or any other official of the organization that is authorized to sign, for which this income tax return is made, each
for himself declare under penalty of perjury, that this return (including schedules and statements attached) has been examined by us, and to the best of our
knowledge and belief, is a true, correct, and complete return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as amended, and
the Regulations thereunder.

I am also aware of the benefits associated with the electronic filing of the Informative Return for Income Tax Exempt Organizations. However, even so, | am
choosing to file said return on paper because | qualify under the previously indicated exception.

Authorized official's name Authorized official's signature

Authorized official's title Date

Retention Period : Ten (10) years






Form 480.70(0E)  Rev. 02.23

Liquidator: Reviewer: 20 GOVERNMENT OF PUERTORICO 20 Serial Number
—_ DEPARTMENT OF THE TREASURY _—
Field Audited by: Informative Return for [] AweNDEDRETURN
Income Tax Exempt Organizations TAXABLEYEAR: 1| | CALENDAR 2| ] FISCAL
Date / / UNDER SECTION 1101.01 OF THE PUERTO RICO 3] 5253 WEEKS: Taxable year beginning on
RTVTN INTERNAL REVENUE CODE OF 2011,AS AMENDED _DAY g | andendingon | IYEAR
TAXABLE YEAR BEGINNING ON 4 D SHORT PERIOD: Beginningon /| | YEAR
20 AND ENDING ON — 20 and ending on month / /YEAR
'Organization‘s Name D | Employer's Identification Number Receipt Stamp
Posial Address Department of State Registry Number
Municipal Code
Zip Code
Location of Organization - Number, Street, City Merchants Registration Number
( Telephone Number
Type of Activities (i.e. Educational, Charitable, etc.) NAICS Code Date Incorporated
Day. Month Year
Place Incorporated
| -
Case No. Type of organization: Date operations began
gPraarst%rgph of Section 1101.01 under which the exemption was I:l 1. Corporation I:l 3. Association notincorporated Day l\él)c()tn;:tion = Tim\?ar
Date of Treasury Dept. certification granting the exemption O 2. mrust [] 4.0ther(indicate) 3.« [ Yes [ No
Summary
'§ 1. Briefly summarize the organization's mission and the most significant activities and programs:
=
% 2. Check here if you submitted copy of the income statement for the taxable year ... e, |:|
& | 3. Number of members with voting rights in the board of directors of the entity
2| 4. Number of independent members with voting rights in the board of directors
¢ | 5. Number of individuals employed during the current taxable Year ...t
£ | 6. Total number of volunteers during the CUITENt tAXADIE YEAT ..............c..evvrveevereeeees e e
& 7. Indicate the total unrelated business income of the exempt organization, if applicable (Submit Schedule A Exempt Organization) 00
Previous Year Current Year
o | 8 Income, dues, contributions (Part II, liNg 8) .........ooivvveiiriiiiiiriiii S s ® 00 00
E 9. Service Program revenue (Part 11, i€ 9(f)) .....ovveueueiriiiiiccre e i e e o 00 00
2 [10. Investmentincome (Partll, N 14) ... S s (10) 00 00
T 11, Other income (Part 11, N 19) ..vouiiiiiiciiicc s it e 1) 00 00
12. Total income (Add lines 8 through 11) ........ccovevnevnen. e (12) 00 00
13. Total expenses related with the income (Part 11, 1N 30) ...l (13) 00 00
¢ |14. Contributions, gifts and grants paid (Part lll, e 31(d)) .......vuaeeerevee e (14) 00 00
2 115, Dividends and other distributions to members, shareholders or depOSItOrS ..........c.ovureiureirrirrireieieeeee s (15) 00 00
8 116, Other expenses (Part 111, € 34) ..o ool oo (16) 00 00
& |17, Total expenses (Add INES 13 throUGh 16) ..o e (1) 00 00
18. Income less expenses (Subtract line 17 from INE™M2) ........ccccoveviiiiiiiiiiiiiiii e (18) 00 00
P Atthe Beginting of 1 tthe End of the Year
L7
2119, Total Assets (Part 1V, Ne 10) ... iuceeeievneesivsinsossissssssesisssssnssstosossessosoesesins (19) 00 00
© |20. Total Liabilities (Part IV, line 14) ....4 e s (20) 00 00
= |21, Net Assets (Subtract line 20 from HRE 49) .......oo.vvveiveeiieeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeeean 1) 00 00|
22. Total special tax determined (Part VI, TN 3) ..ottt (22) 00}
£ (23.  Income tax determined on the exempt organization's unrelated business income (Schedule AExempt Organization) (23) 00
2|24, Less: (a) Income tax withheld at source on payments for services rendered, interests or dividends for the taxable year (Submit detail) ....... (24a) 00
> (b) Other payments, withholdings and credits: (i) Payments and withholdings (Submit detail) $ (ii) Credits (Submit detail) $ (24b) 00
% (c) Total payments, withholdings and credits (Add lines 24(a) and 24(D)) .......ccveurrerrrrrnreriereere s (240) 00
S [25. Balance of tax to be paid by the organization (If the sum of lines 22 and 23 is more than line 24(c), enter here the result of the sum of lines 22
1 and 23 less line 24(c). Otherwise, enter zero on this line and continue With iN€ 26) ...........cccceveririeiienisee e (25) 00
™ |26. Balance tobe refunded (Ifline 24(c) is more than the sum of lines 22 and 23, enter the result of line 24(c) less lines 22 and 23. Otherwise, enter zero)  (26) 00

OATH

| hereby declare under penalty of perg'ury that this return éin_cluding the schedules and statements attached) has been examined b%/ me, and to the best of my knowledge and belief,
the facts in the same are true, correct and complete, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as amended, and the Regulations thereunder.

Official's signature Title Date
SPECIALIST’S USE ONLY

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

Specialist's name (Print) | Registration number | Check if self-employed specialist I:l
Firm's name | Date
Specialist's signature Address Zip code

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



Rev. 02.23 Form 480.70(0E) - Page 2
Part Il Income, Dues, Contributions, etc.
&1 1. Dues, assessments, etc. from members, excluding services and other charges properly included on line 17. (See instructions Parts Il and
& 1] OO OO ) 00
% 2. Dues, assessments, etc. from affiliated organizations (See instructions Parts Il and IIl) @ 00
E| 3 Legislative grants and contributions .............ccoooiiviviiiniiiiiiiis ) 00
8| 4. Contributions, gifts, grants, etc. received (See instructions Parts Il and Ill) ....... @ 00
g 5. Patronage dividends (or patronage refund) received (See instructions Parts Il and IIl) 6 00
‘3. 6. Income from fUNAraiSing ACHVIHIES ........coeeviiviiiisiiiiiciei et ®) 00
g 7. Other NON-Cash CONTIDULIONS ........c.vuiviiieiieiicieie ettt g} 00
£ | 8. Total of income, dues, contributions, etc. (Add lines 1 through 7. Transfer this amount to line 8 of Part) .......................... @® 00
§ 9. Income from Service Program carried out by the organization (Submit detail if you need additional lines)
g @ ©) 00
& (b) (%) 00
§ (c) (%) 00
g (d) @) 00
% () ©) 00
qE, (f) Total income from Service Program carried out by the organization (Add lines 9(a) through 9(e). Transfer this amount to line 9 of
€N o L) T T PPy U PPPPTPTOPRPPP 00
o I LT L] G =TS (PR USUU SN ST URROPROPRRRR 00
S| 11 DIVIAENAS .ovvoeeeeeeeeeee e 00
2 | 12. Gains (losses) from the sale of capital assets (Submit Schedule D Corporation) 00
% 13. Exempt income (Submit Schedule IE COrPOration) .........cccc.eveveerereiereieieeseicieseseesssesse e eos e sessssesee s seseesens 00
Z | 14. Total investment income (Add lines 10 through 13. Transfer this amount to line 10 of Part I) 00
15, (8) GIOSS TENES ...ttt et bbbt e TR
(b) LeSS: RENAl EXPENSES ....ovviviiiriiiiiiiicie ettt S s T
g (C) Income (10SS) fTOM FENE ACHVIEIES .......vvveiveiviieiieiecieeee et e 00
© | 16, ROYAIES ..ottt ettt 00
s | 17. Gross income from commercial activities including the exempt income from a registered investment company or real estate investment trust
5 (SPECHY WHICR) ..evvvveeeeeeeeeeeeeeeeeeeeeeeessseeseeseeeseeesesesesseeeeeeeeeseesesseeesesese sl e eeeeeeeeeeseeesee e (1 00
18. Miscellaneous iNCome (SUBMIt ALY ............cc...ervvverrrieeeieeese e oo (18) 00
19. Total other income (Add lines 15(c) through 18. Transfer this amount toline 11 0f Partl) ................ccoccoorinrrinnincinncinieeces (19) 00
20. Total Income (Add lines 8, 9(f), 14 AN 19) ..o e ot (20 00
Disposition of Income, Dues, Contributions, etc. (See inst.) (A) Service Program (B) Fundraising (C) General and Administrative (D) Total
o |2t Compensation to officers, directors, trustees and key employees
E (Complete Part V) .......oevvreereeieeieeeeeesisesseesesesninns @ 00 00 00 00
2 | 22. Salaries, wages and commissions to employees. Number of
> employees | ]y @) 00 00 00 00
S 23, INErEStS......ommrrormrrrss e e ®) 00 00 00 00
& | 24. Taxes (Such as property, income, social security, unemployment,
° 3 S S0 S ( 00 00 00 00
= |25 Rents .o, SRR @ | 00 00 00 00
£ | 26. Professional services .. S A 4 00 00 00 00
2 | 27. Depreciation .........cocverereeneinieeere s s 00 00 00 00
@ | 28. Dues, assessments, etc. to affiliated organizations 00 00 00 00
2 | 29. Miscellaneous expenses (Submit detail).. ..o 00 00 00 00
2| 30. Total expenses related with the declared income (Add lines
u 21 through 29. Transfer the total.of Column (D) to line 13 of
PNt 1), Moo snnaas (30) 00 00 00 00
31. Contributions, gifts and grants paid (Include the name and social
" security number to whom they were paid). Submit detail if you
g ?éa)ed additional lines. ot - 00 00 60
= (b) (31b) 00 00 00 00
gl © 619 00 00 00 00
(d)Total contributions, gifts and grants paid (Add lines 31(a)
through 31(c). Transfer to line 14 of Part|) ...................... (31d) 00 00 00 00
@ | 32. Benefits paid to members or their dependents:
ga_ (a) Death, sickness, hospitalization, disability, life insurance or pensions DENEILS ..o (32a) 00
& (b) Other benefits (Submit detail) 00
& | 33. Additions to surplus and reserves (Submit itemized SChEAUIE) ..........coiviiriiriiiieciec et (33) 00y
8 [ 34. Total Other Expenses (Add lines 32 and 33. Transfer to line 16 0f Part 1) .......coiiiiiii e (34) 00
35. Total Expenses (Add lines 30, 31(d) and 34) ...............cccovveverenrnnn.n.. (35) 00
36. Excess (deficit) for the year (Subtract line 35 from line 20) (30) 00
37. Fund's balance at the beginning of the year ................ @7 00
38. Other changes in the fund's balance (Submit detail) ............. (39) oof
39, FUNA'S balance @t the ENA OF thE VAT ....ovveeeveieoeeeeeeeeeeeeeeeeeeeseeeseeesensessseeseeeseessesseensessessesnessesssesnessesseesessesseeseesesseessecsrecs (39) oo}

Retention Period: Ten (10) years



Rev. 02.23 Form 480.70(OE) - Page 3

Part IV Balance Sheet

Beginning of the year Ending of the year
Assets Total Total
(O O 0] 00 00
2. Notes and accounts receivable ............cccoeereercreienenineinns @ 00 00
Less: Reserve for bad debts.............ooooooeeeecccccccrrrrerressssnee ( 00) 0o ( 00) 00
3. INVENLOTIES ..o <) 00 00
4. Investments in governmental obligations .. @ 00 00
5. Investments in non-governmental funds .............coeevevenrerniennes 6) 00 00
6. Investmentsin corporate stocks (Seeinstructions
PaIV) ..o ® 00 00
7. OtherinVeStMENtS ........cc.evueivreveeieieeeseseees s ) 00 00
8. Capital assets:
(a) Depreciable or depletable assets ..........ccc.oeeveereervreriecnnne, (8a) 00 00
Less: Reserve for depreciation (or depletion) ...........ccccceneeennee. ( 00) 0o ( 00 00
(D) LANG ..o 00 00
9. Otherassets 00 00
10. Total Assets 00 00
11, ACCOUNES PAYADIE .......oovvvvverirceisie s (1) 00 00
12. Bonds, notes and mortgages payable
(a) with original maturity date of less than 1 year.............ccccc...u.... (12a) 00 00
(b) with original maturity date of 1 year ormore ............c..ooeevvvneee. (120) 00 00
13. Other labilitIES ..........coeevveeeeeeeeceee e (13) 00 00
14. Total Liabilities ...............ccccovvvrrirriieieeeseeeeeeeeis (14) 00 00
Stockholder's Equity
15. Capital stock
(a) Preferred StOCKS ..o, (15a) 00 00
(D) COMMON SLOCKS ..ot (150) 00 00
16. Membership CErtificates .........coo.vvrrmreriicrieeiesiresesieesins (16) 00 00
17. Paid-in capital or capital surplus (donated capital if a
tTUSE) oo (17) 00 00
18. SUIPIUS TESEIVE ......oovvevevrrecieie sttt (18) 00 00
19. Surplus from operations and retained earnings .................... (19) 00 00
20. Total Stockholder's EQUity ............cccccooririrenininiens s (20) 00 00
21. Total Liabilities and Stockholder's Equity ........... 5.« .... @) 00 00
List of Officers, Directors or Key Employees
Number of weekly Contributions to pension Allowances or
Name and title Social security number hours dedicated Compensation or deferred expenses
to the institution compensation plans account
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

Retention Period: Ten(10) years



Rev. 02.23 _ Form 480.70(0E) - Page 4
Part VI Compensation in Excess of $5,000 Paid to Independent Contractors for Professional Services

Name and address Soc:gér?ttiaﬁcgar{itgnorr]u?nnz)%lroyer Type of service Compensation
00
00
00
00
00
Part VI Questionnaire
Section A. Board of Director and Management Yes|No
1. (a) Indicate the number of members with voting rights in the board of directors at the end of the taxable year ...........ccccovvvvvevennneen. (1a)
(Ifthere is a significant difference in the voting rights among the members of the board of directors, or if board of directors
delegates sufficient authority to an executive committee or to a committee of similar nature, submit explanation)
(b) Provide the number of members with voting rights included on line 1(a) who are independent ..............c.. i, (16)
2. Indicate if any officer, director, trustee or key employee keep a familiar or commercial relation with any other officer, director or key employee.......... oL
3. Indicate if the organization delegates the control of the entity management aspects, customarily performed by-and under the direct supervision of
officers, directors, trustees or key employees, to management companies or other persons outside the €ntity .............cceveereveriecsiiseccsnn, |l
4. Indicate if the organization made significant changes to the entity's constitutive documents after the filing of the informative return forincome tax
exempt organizations corresponding to the previous taXable YEAI ... it et @
5. Indicate if the organization became aware during the year of a significant deviation of the organization's @ssets ..., (]
6. Does the organization have members or StOCKNOIABIS? ... e ettt @I
7. (a) Does the organization have members, stockholders or other persons with power to-elect or appoint one or more members of the board
OFAITBELOI? oo eeeeesseee e seessssseeeee e g (ra)__

(b) Is any management decision reserved to (or subject to approval by) members; stockholders or persons other than the board of directors? ()|l
8. Indicate if the organization contemporaneously documents the meetings or actions undertaken during the year by the following:

(3) TREDOAIT OF GIFECIONS ... e Bt ss e ss e (ea)|__

(b) Each committee with authority to act in representation of the board Of AIfECLOrS ...........cccveiieicieice s @)l
9. Indicate if there is any director, officer, trustee or key employee that cannot be reached at the entity's electronic mail address (If the answer is “Yes”,

provide the name and eleCtroNiC MAII BAUMESS) .........vuueurrereereer s e b eee st es bbb bbb o
Section B. Organization's Policies
10. (a) Indicate if the organization has local chapters, branches OFAffIIALES ...........c.ocviviriiiiireecsc s (108)__|

(b) If “Yes”, indicate if the organization has written policiesiand procedures that govern the activities of such chapters, affiliates and

branches to ensure that its operations are consistent with the exempt 0rganization's PUFPOSES ...........ccuieeiiieiiieinicisiesse e (o) __|

11. (a) Indicate if the organization provided a complete copy.of this Form 480.70(OE) to all members of the board of directors before filing the form........ (1)l

(b) Describe the process, if any, used by the organization to review Form 480.70(OE):

12. (a) Indicate if the organization has a written Conflict Of INEErEST POIICY .......vvivirieriiieiee e (12a)__|
(b) Indicate if the officers, directors, trustees and key employees are required to annually disclose interests that could give rise to conflicts with
BN OTGANIZAtION .......veveee s ettt ettt s e s s ettt )|
(c) Indicate if the organization regularly monitors and enforces the compliance of these policies. If “Yes”, provide examples of how this monitoring
IS PEITOMME ......ooooeee ettt e st s s et ettt (120
13. Indicate if the organization has a written WhiStebIOWING PONCY ........civueviuriiiiciie et 3]
14. Indicate if the organization has a written document retention and deStrUCtION PONICY .........evuevvrierieiicisisee s ees ]

15. Indicate if the process for determining compensation of the following persons includes the review and approval by an independent person, the
review of comparative information, and contemporaneous substantiation of the deliberation:
(a) The organization's Chief Executive Officer (CEO), Executive Director and top management officials
(b) Other officers and key employees 0f the OrGaNIZALION ............ccc.eciiiiiiiieiee et ensns |
(If “Yes”, describe the process to determine the compensation of these officers)
16. (a) Indicate if the organization invests in, contributes assets to, or participates in a joint venture or similar arrangement with a taxable entity during

BB VBT ..ottt A ARttt (t6a)__|
(b) If“Yes”, indicate if the organization follows a written policy or procedure requiring the evaluation of the arrangements under the applicable tax
law, and takes steps to safeguard the organization’s exempt status with respect to SUCh arrangemMeNts ...............cov.eeveeeereeeerresreeneeieneseeesnens (t6o)|__|

Retention Period: Ten(10) years



Rev. 02.23 Form 480.70(OE) - Page 5
Section C. Other Information Yes| No

17. Ifyou do not have the case number, did you request the exemption under Section 1101.01 of the Code? If “Yes”, indicate the date requested and
the paragraph of Section 1101.01 under which you requested it: |
If you have not requested tax exemption, do not complete this form. You must file Form 480.20 (Corporation Income Tax Return).
18. Indicate if the organization have an administrative opinion under which the tax exemption was granted with special conditions (Submit copy) .. ~ (18|
19. Indicate if the organization have exemption under the Federal Internal Revenue Code. If “Yes”, indicate the date it was granted (Submit
oDy ) e ————————ernrnss s (19|
20. Has the organization been audited or is currently under investigation by the Department of the Treasury? .........ccoocovvevrnninnenenesrenens @[]
21. The books are in care of

Address:

22. Accounting method used:

[] cash O Accrual [ other(s)
If you checked other(s) explain:

23. (a) During this year, did the organization derive income from unrelated ACHVIIES? ... st sessessssssssssssssesens (23)_|
(b) If*Yes”, did you include the duly completed Schedule A Exempt Organization with this return? ... L. @)1

Indicate the unrelated business activities, the NAICS code and the merchant’s registration number, if applicable, of such activities. In
addition, indicate the purpose of such activities in the organization. Submit detail, if you need additional space.

24. (a) Indicate if the organization NAVe EMPIOYEES ..........cciuiriiirieirieeisies e sttt s s sb st (4a)__|
(b) If"Yes”, did you file the Withholding Statements (Forms 499R-2/W-2PR 0r 499R-2C/W-2CPR)7? ........cvvmriermrimernsirnesinsssnsssssssssssssssssssssssssssssons (240)|_|
25. (a) Indicate if the organization have contracted ProfeSSIONal SEMVICES ... i ittt bbbttt (25)_|
(b) If*Yes”, did you file the Informative Returns (Forms 480.5, 480.6SP, 480:6C)7 ..........cvuuririeinireiriieiene et (2s0)__
(c) Have you made any withROIdING T SOUICE? ........cviueiiieieieieiee e e ottt bbbt (@59 _|
(d) If*Yes”, indicate the tax rate applied:
26. (a) Indicate if you made payments to entities not engaged in trade or business in PUErtO RICO ..o (26a) |
(b) 1f“Yes”, have you made the WithROIAING @t SOUICE? ...l il (260)] |
27. Ifthe organization is exempt under Section 1101.01(10) of the Code, indicate the name of the organization that holds the title of the property:
28. Indicate if the organization is a successor from another organization that previously eXISted ..o @]
Name of the previous organization:
Address:
29. Indicate if the organization leased real property to (or) from other person or groups of persons related to the organization .............c.cccovvveenee. @]
30. Indicate the number of members or participants
31. Indicate if the organization is in good-standing with the filing of the Department of State's Annual REPOMS ..........cccvvierierierinierirsse s el
32. (a) Indicate if during the taxableyear the organization established or discontinued any service program ...........ccccveeeneinienenseenenseenns 22
(b) If“Yes”, did you notify the same to the Department of the Treasury? Indicate the notification date: ol
33. Indicate whether the organization had any changes in the type of income, character, purpose for which it was organized or form of operating, that
has not been previously informed to the Secretary of the Department of the Treasury (Submit detail of the changes) e
34. Indicate if during the year the organization was liquidated, dissolved Or fiNISREd ..o (|
If“Yes”, submit detail and a copy of the Department of the State's dissolution.
35. Indicate whether the organization is controlled, or if it controls @another INSHHULION ...........ccviiiiririrr e e

If“Yes”, indicate the name and the employer identification number of said institution:

36. Indicate if any entity withheld income tax at source to the organization on any payment for services rendered during the taxable year. If "Yes",

include SUCh aMOUNTIN NG 24(8) OFPAI | ...............ooeveveeeeeeeeeseeeeveeeesesee e eeeeeesseee e eeeesseeeess e seesssssesssseseesesssseesssesseeessseseeessesee eo_
Retention Period: Ten(10) years
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Part Vil Computation of Special Taxes

. Special tax to the compensation received by officers, directors and highly paid employees:

(a) Compensations paid in excess of $250,000 (See instructions) ... ettt terere s e e e e e e e e e e enanene s (10) 00

(b) Compensations paid in excess of $500,000 (Seeinstructions)..........................................................................................(1b) 00

(c) Compensations paid in excess of $750,000 (S iNStrUCHONS) ............ccveeiieeiiiiciicieeeie e esiesaes e (10) 00

(d) Compensations paid in excess of $1,000,000 (Se€ iNSUCHIONS) ...........ccveievriieiiieceieeeieeeeee et (10) 00

(e) Total compensations paid (Add lines 1(a) through 1(d)) ........coveieiiiiiiiii e (16) 00

(f) Tax (MUltiply iN€ 1(€) DY 37.5%) ....eeeeiiiiee ettt s ) 00
2. Special tax for indemnification payments for harassment and related expenses:

(a) Total compensations paid (SE€ INSITUCHONS) .........vvviiieiiiiiiiee e s (28) 00

( ) Tax (MUIPIY TN 2(8) DY 37.5%) +..vvvteeeeeiittet ettt ettt eeaeaenne s v 00
3. Total special tax determined (Add lines 1(f) and 2(b). Transfer the result to line 22 of Part 1) .........ccccovvveeeeiciicccecce, ® 00

Retention Period: Ten (10) years



Schedule A Exempt
Organization ., TAXCOMPUTATION ON THENET UNRELATED
Rev. 02.23 g'r"-‘*—‘?'\‘f’f'% BUSINESS INCOME (OR LOSS) 2 0
3 3 -
Kh- 25 TAXABLE YEARBEGINNING ON ____ ANDENDINGON o
Taxpayer'sname Employer's Identification Number
Name of industry or business Merchant's Registration Number
Determination of the Unrelated Business Income
1. Netsalesofgoods or products (SEEINSIUCHIONS) .........c.vuerriueiiiiriiciiercisec et ) 00
2. Less:Costofgoods sold ordirect costs of production (PartV,iNE 7) ..........ccvierriieniiieieceeee e @ 00
3. Gross profit(orloss) on sales of goods or products (Subtractline 2fromling 1) ........coveveeivieisieesse e ® 00
(Gross profit margin percentage: 2021 % 2022 %. See instructions)
4, GrossinCoOmMEONSAIES OF SEIVICES .........cuvviviiriisiiiieiieise ettt ss st ss st ss st ss e sses oo ar s nes @ 00
B RENEINCOME ...t bbbt st T T e 6 00
6. Miscellaneousincome (Submit detail) ©) 00
Determination of the Net Unrelated Business Income (or Loss) Subject to Tax
Roguir T T
7. Totalincome (Addlines 3throughBOfPart]) ..o e Ul 00 00
8. Totaldeductions (FromPartIV,liNE57) .........cuuruiniiriiiinee e smne s e ® 00 00
9. Netunrelated businessincome (orloss) (Subtractline 8fromline 7) ...........cveveereuernrne e i, ® 00 00
10. Less: Netoperating loss deduction from preceding year (See instructions) ..............cco.feveveboerneivcnnne, (10 00
11. Netunrelated business income (or loss) before the deduction for dividends or benefits received from
domestic corporations (Subtract line 10 from line 9. Ifline 9 is less than line 10, enter zero) .................... (1 00 00
12. Less: Dividends or benefits received from domestic corporations (See instructions) ww..........cc.cccoevuneee. (12 00
13. Netunrelated business income (or loss) before the specific deduction (Subtractline 12 fromline 11. Ifthe
result is 1ess than Zero, BNtEr ZEr0) ... e e (13) 00
14. Less: Specific deduction (See INSIUCHONS) ........vvurvereerreerreereere e b b esesnes (14 00
15. Netunrelated business income subject to normal tax (Subtract line 14 fromline 13. If the resultis less than
ZETO , BNEET ZET0) .o.vvvvcerrereeeeseesceseeseesee s e ess et esbe B e sb st s et en e s (19 00
16. Less: Surtax deduction (S€€ iNSIUCHIONS) ........cuueeerreerernernedansd e (16) 00
17. Netincome subject to surtax (Subtract line 16 from line 15. Ifthe resultis less than zero, enter zero) ........ (1 00
Computation of Tax
If the organization is taxed at corporate rates, complete'line 18 and leave line 19 in blank. Otherwise, complete line 19
and leave line 18 in blank.
18. Charitable and other organizations taxable at corporate rates (See instructions)
(@) NOTMAI taX (SEE INSIIUCHIONS) .....vvvreealereeieireiiis ettt sttt (18a) 00
(D) SUMAX (SEE INSIUCHONS) .....vvecveeere st ettt s bbbt (18) 00
(c) Taxdetermined before the credit for taxes paid to foreign countries, the United States, its states, territorries and possessions
(Add INES 18() ANA 18(1)) 1v.v. ettt ettt bbb bbbttt bbbt (18¢) 00
(d) Creditfor taxes paid to foreign.countries, the United States, its states, territories and possessions (Submit Schedule C Corporation) (18d) 00
(e) Taxdetermined before the alternative minimum tax (Subtractline 18(d) from ling 18(C)) .......coevvevrerrerrererrreireress s (18€) 00
(f) Alternative minimum tax in excess of the regular tax (Submit Schedule A COrporation) ..........cc.cevnereerernerissesesesesssesesessenens (189 00
(9) Tax determined (Add lines 18(e) and 18(f). Transfer the result to line 23 of Part | of the return) ..........oceevveeevcevervccrenene. (189) 00
19. Charitable and other purposes trusts (See instructions)
(@) NOrMal taXx (SEE INSIIUCHIONS) ....cvevireeiceeirircieireeise ettt s sttt (19) 00
(b) Gradual adjustment amount (Submit Schedule P INAIVIAUEL) .........cvvrerrierrinrinrinrire s ssssssssssssssessssssnens (19) 00
(c) Regulartax before the credit for taxes paid to foreign countries, the United States, its states, territories and possessions (See
ISITUCHONS) ..vvrr v ssssss s ssssss s ssssss s sssss s ssss s s s8R (190) 00
(d) Credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Individual) (19) 00
(e) Tax determined (Subtractline 19(d) from line 19(c). Transfer the result to line 23 of Part [ of the return) ...........cccoveernecernecennenens (1%) 00
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Part IV Deductions Regular Tax Alternate Minimum Tax
A. Deductions that must be reported on informative return:
1. Compensationtodirectors (Seeinstructions PartVII) ...........cocioiiiiiiiiiiii e (1) 00 00
2. Compensation to officers (See inStructions PArt VIII) ............ccoo.veeiveverereceeeeiesesecseeeee e @ 00 00
3. Salaries, commissions and bonuses to employees (SeeiNStruCtions) .................ccoeveveerierereieeerereee s ] 00 00
4. Salariespaid toyoung university students (Total $ ) “Intership Program of the Department of the Treasury”
(Total $ ) (S8 INSIUCHONS) .vvvvvveveeereeeeveeeeseesseeesseeeesssessseeessssessss s eesssssessss s eeessssesss s 00 00
5. Paymentsforservices renderedin PuertoRico (Seeinstructions) 00 00
6. Payments for services rendered outside of Puerto Rico (See instructions) .................ccccevevevviennns 00 00
7. SErVICES SUDCOMACIEA. ...........cvvveeeeeeieeeeeeseeee et 00 00
8. Lease, rentandfees paid (Seeinstructions) (Personal $ )(Real$ 00 00
9. Insurance premiums (Except contributions to health or accident plans) (See instructions) 00 00
10. TeleCOMMUNICATION SBIVICES ...........vieeieieeieeeeeeieeeetes e e ettt n e sssesenees 00 00
11. Internet and cable or satellite teleVISION SEIVICES ................cocieiiieiiiiieiee ettt 00 00
12. BUNIES (SBE INSHIUCHONS) ...ttt ettt 00 00
13 AGVEIHISING ©..ovcvvieee ettt ettt ettt et 00 00
A, ROYAIIES.........cvevveeeee ettt ettt ettt 00 00
15. Payments for virtual and technological tools and other SUbSCHPHONS .............cccovevveeieererieeieia, 00 00
16. Professional associations fees and memberships paid for the benefit of employees 00 00
17. HOMEOWNETS @SSOCIALION fEES .........viveviveeieieeeciceccee ettt 00 00
18. Payments for judicial or extrajudicial Indemnification ..................ccocoveveviieeeeeeeeeeeenn 00 00
19. Certain other expenses (SEEINSIIUCHIONS) ............c.o.ivviveieeeeieseseeeieeeees e e et en e 00 00
20. Subtotal (Add ines 1 throUGN 19) ........vvverereeeecieiceecee et e 00 00
B. Deductions not reported on informative returns:
21.Interests on business debts: Mortgages $__ __ Automobiles leases $__ . - -
B ————— 111111ttt s
22. Taxes, patents and licenses:
(a) Property tax: (Personal $ ) (Real $ ) TR o Nuy. SEIN 00 00
(b) Other taxes: Patents $ Licenses $ Others$_ o Sl 00 00
(c) State Insurance Fund Policy 00 00
(d) SAIES AN USE X ...ooovvveeeroeeereeeeseeeeeeeeseeseeeeeesseessess s en e e, 00 00
(e) Special contribution for professional and advisory services under Act 48-2013, as amended . 00 00
23.Depreciation and amortization (Submit Schedule E No. R UTTO S 00 00
24. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1No:___~ | 00 00
25. EIBCHTIC POWET +..ovvveeeeoseeeeeeeee et s ettt e ettt 00 00
26. Water ANG SBWAGE ......cocooveereeeeeeeeeeeeeee et B Bttt 00 00
27. Contributions to health OF CCIHENT PIANS ........ccceeveee e e ettt e, 00 00
28. Social SECUFity taX (FICA).........eeeeeeeeeee e 00 00
29.UNemplOyMENt taX............coeieeieeeeeeereeeeeeeseeeeene e es el B 00 00
30. Contributions to qualified pensions plans (See instructions. Submit FOrMASB042.1)...........c.cvevvvccccireecverereeenas (30) 00 00
31. Deduction to employers for: Handicapped persons $ andBreastfeeding period $ (Seeinst.) (1) 00 00
32. Subtotal (Add lINes 21 throUGh 31).......c.oiiiiiiiiiees et e Foeees e 32 00 00
C. Other deductions: Indicate if you include with this return (See instructions): O 1 Audited Financial
Statement 2 Agreed Upon Procedures Report ("AUP") Number of the Puerto Rico CPA Association
Stamp
33. Automobile expenses (Mileage ) (SEEINSHUCHONS) ........cvoveeeeeeceeveeee e AUPCO (33) 00 00
34. Other motor vehicle expenses (See instructions) AUP D (34 00 00
35.Repairs and maintenance ................c.ooeeefinrereeenennnnn. AUP OO (39) 00 00
36. Travel expenses (Total expenses $ AUP D (39) 00 00
37. Meal and entertainment expenses (Total expenses $ AUP CO 37) 00 00
38. Materials and office SUPPIIES .......... 5o beveeieereeeeeeees e AUPCO (3 00 00
39. Materials used directly in the trade or DUSINESS ...............cocoevovevereeenn, AUPCO (39) 00 00
40. Stamps, VOUCKEIS ANATEES ... oottt ettt AUP O (“0) 00 00
41. Postage and ShippPING CNAIGES .............c.cveviviveiiieeeeee et AUPCO &) 00 00
B2UNIOMNIS ... s AP @) 00 00
43, Parking and toll AUP O (4 00 00
44, Office expenses AUP O #4) 00 00
A5.BANK TEES ...ttt AUP CO (49) 00 00
B8.BAU GEDES ............oovveoove e AUP O (49) 00 00
47. Contributions to educational contributions accounts for the employee's beneficiaries (See instructions) ............. AUPCO @) 00 00
48. Expenses incurred or paid to stockholders, persons or related entities outside of Puerto Rico (See instructions)
(Total $ ) e AUP O 49) 00 00
49. Deduction for expenses incurred or paid to stockholders, persons or related entities, fully deductible (See instructions) AUP € 49) Q0 00
50. Losses from fires, storms, other casualties, or theft (See inStructions) ............cocovrerercnereincnenins e AUP 60) 00 00
51, MBNAGEMENT FEES ... vttt AUP O 1) 00 00
52. Expenses in property leased to the Puerto Rico Industrial Development Company or Warehouse of the
PuertoRico Trade and Export Company (S€e iNStUCHONS) ..............cocoeeeieioreeeeeeeeeccseeeseeeecerees e AUP OO (52) 00 00
53. Other deduCtions (SUBMIAELAI ...........ovvrvveveeereeeeeeeeeseeeeesee st s e AUP OO () 00 00
54, SUbtotal (Add NES 33 TIOUGN 53) -.......veeeoeeeeeeeseeeeeessee oo oeseeesssesees s eresessssesseseessesseeeeeseeeseeesseese 6 00 00
55. Charitable contributions (Submit detail) ..... e AUP O () 00 00
56. Allowable deduction for investmentin a Prlvate Eqmty Fund (See |nstruct|ons) ............ AUP CO () 00 00
57. Total deductions (Add lines 20, 32, 54, 55 and 56. Transfer to Part Il line 8) ..........c...c.eeovennicniincncccc 67 00 00
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Cost of Goods Sold

1. Inventory at the beginning of the year 1 [ ] “C’ 2 [ ] 507 0 MV e e ) 00
2. Purchase of materials or MECRANGISE ........cccciiiiiiiiiiiiiii bbbttt s et s e s s s s n s @ 00
3. DIreCt Wages ...cccovvvvviiiiieieirieeeeece s e ————— TSRS 1« 00
4. Other direct costs (From Part VI, INE 17) ..ottt @ 00
5. Cost of good available for sale (Add lINES 1 trOUGN 4) ...t ) 00
6. Less: Inventory at the end of the year 1 [ ] “C’ 2 [ ] 570 MV oo ®) 00
7. Total cost of goods sold or direct costs of production (Subtract line 6 from line 5. Transfer to Part |, iN€ 2) ........c.cocovveviiivciiicienn ) 00
Other Direct Costs
Item Amount Item Amount

1. Salaries, wages and bonuses ............cccceeuerriennn. 00 11. Water and SEWAZE .........ccccoeovererreveeereerreiererenens 00
2. Social security tax (FICA) 00112, Rent oo 00
3. Unemployment tax ......cccevveenn. 00]13. Packing products expenses 00
4. State Insurance Fund Premiums ..........c.cccocoveununne 00]14. Meals expenses paid to production employees

5. Contributions to health oraccident plans 00 Total $ (14) 00
6. Insurances premiums (Except contributions to healthor 15. Depreciation (Submit Schedule E No. orSchedule

accidents Plans) .........ccoc.coeeveecveeeieeeienienies 00} E1 No. OO (15) 00

7. Excise taxes / Use taxes ......cocvverreririeninns 00]16. Other direct costs (Submit detail) ..........coocrerrreenennn. (16) 00
8. Sales and use tax on imports 00]17. Total other direct costs (Add lines 1 through 16.

9. Repairs and maintenance 00] Transfer to Part V, line 4) ..., (17 00
10. EIECHC POWET .ooveceececeeceeteeeeeeeee e 00

Part VI Compensation to Directors Attributable to the Unrelated Business Income

Name and fitle Social security number d:c?i(r:(;?gctiat%?r?g Lhrﬁglgqtgd Compensation attributable to the
business income unrelated business income
% 00
% 00
% 00
% 00
Total compensation to directors (Transfer to Part IV, INE 1) ...t 00
Compensation to Officers and Key Employees Attributable to the Unrelated Business Income
Name and title Social security number dstiggetzgctiat%?ﬁ; Lhr?rglg]tzd Compensation a'ttributgble tothe
business income unrelated business income
% 00
% 00
% 00
% 00
Total compensation to officers and key employees attributable to the unrelated business income (Transfer to Part 1V, line 2) ....... 00

Retention Period: Ten (10) years
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