Formulario 483.60 Rev. Mar 30 26

GOVERNMENT OF PUERTO RICO Serial Number

«EASUe, 2025 DEPARTMENT OF THE TREASURY 2025
o Receipt Stamp
g BAG 2 EXCEPTION TO ELECTRONIC FILING
L o INFORMATIVE RETURN FOR INCOME TAX EXEMPT
%,‘,rw o ORGANIZATIONS
OF
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 2025

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. 11.25

Liquidator: Reviewer: 20 GOVERNMENT OF PUERTORICO 20 Control Number
_— DEPARTMENT OF THE TREASURY _—
Field Audied by: Informative Return for [ AveNoEoRETURN
Income Tax Exempt Orgamzatlons TAXABLEYEAR: 1] | CALENDAR 2| |FISCAL
UNDER SECTION 1101.01 OF THE PUERTO RICO 3 D 52-53 WEEKS: Taxable year beginning on
Date / / INTERNAL REVENUE CODE OF 2011, AS AMENDED | | andendingon / |
RIMTN TAXABLE YEAR BEGINNING ON 4 DSHORTPERIOD:Beginningon / /
20 ANDENDINGON ____ 20 and ending on month / /
*Organization's Name Y Employer Identification Number Receipt Stamp
Department of State Registry Number
Postal Address
Municipal Code
Zip Code : _
Location of Organization - Number, Street, City Merchant's Registration Number
Telephone Number
Type of Activities (i.e. Educational, Charitable, etc.) NAICS Code Date Incorporated
|Day. Month Year
. Place Incorporated
E-mail Address of Contact Person 1] Domestic (PR)
A ‘2 ] Foreign
Case No. Type of organization: Date operations began
Parig;aph of Section 1101.01 under which the exemption was 1|:| Corporation 3 DAssociation not\Iheorporated Day Month Vear
grante
Date of Treasury Dept. certification granting the exemption 2 | Trust 4[_Jother (ndicate) | Extension of Time: (] ves [ No
Check the corresponding box, if applicable: Indicate if you are member of a group of related entities | Contracts with Governmental Change of Address:
1|:| First Return ZD Last return D Yes D No Entities I:’ Yes D No
3|:|Change of period (See instructions) Group number: [ ves [ No
GO TO PAGE 2 TO DETERMINE YOUR REFUND OR PAYMENT.
- |1- AMOUNT OVERPAID (Part I, line 26. Indicate distribution on lines A, B, C.and D) .. 00
S| A To be credited to estimated tax for 2026 ...........cccccrrrreriiievereeeessesss Satbsessessoisssenees s 00
;d:_# B) Contribution to the San Juan Bay Estuary Special FUNG .........ccoi it 00
C) Contribution to the University of Puerto Rico Special Fund .. 00
D) TO BE REFUNDED .....coooiiiiiiiiiiiiiisisieieieieieieies e bbb bbb bbbt 00
w |2- AMOUNT OF TAX DUE (Part I, line 25) ....oovvenniere s NG e @ 00
S [3. Less: Amount paid (8) WItR REEUIN covveeeee e e ettt ettt et (3a) 00
; (b) Interests (See INSIrUCHONS) ......c.ccevvriuirireiieieiieeie e (30) 00
g (c) Surcharges and Penalties (See instructions) ............. (30) 00
4. BALANCE OF TAX DUE (Subtract line 3(a) from line’2 and add lines 3(b) and 3(C)) ....covirrimriermiiniiriiiisieieiseicsceei s @ 00

OA

| hereby declare under penalty of perjury thatthis.return (including the schedules and statements attached) has been examined by me, and to the best of my knowledge
and belief, is true, correct and complete, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as amended, and the Regulations thereunder.

Authorized Officer's Name and Title Authorized Officer's Signature

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, the facts therein are true, correct, and together constitutes an accurate 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 [_]
Firm's name Date
Specialist's signature Address Zip code

NOTE TO TAXPAYER:

Indicate if you made payments for the preparation of your return: @i Yes @ No. If you answered "Yes", require the Specialist's signature and registration number.
Retention Period: Ten (10) years



Rev. 11.25 Form 480.70(0E) - Page 2
Part | Summary
g 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 ............ccccecevviiiicccciiccccien, |:|
& | 3. Number of members with voting rights in the board of directors of the entity ..........c..ccceiieiciii e €
g 4. Number of independent members with voting rights in the board of dir@CtOrS ...........ccoieriiriiricrc e ()
2 | 5. Number of individuals employed during the current taxable year
£ | 6. Total number of volunteers during the current taxable YEAr ..........cccccveeiiieciciieisieeee e
&1 7. Indicate the total unrelated business income of the exempt organization, if applicable (Submit Schedule A Exempt Organization) ................. Ul 00
Previous Year Current Year
° 8. Income, dues, charitable contributions (Part I, IN€ 8) ..o 00 00
§ | 9. Service programs revenue (Partll, line 9(f)) .................... 00 00
€ | 10. Investmentincome (Partll, line 14) .................. 00 00
— | 11. Other income (Part II, line 19) ...ccccoooviiiiiiiiiies 00 00
12. Total income (Add lines 8 through 11) .....oooovoviviviiiiccnn 00 00
13. Total expenses related with the income (Part 1, line 30) ..........cccccvvvvevnnee. 00 00
¢ | 14. Charitable contributions, gifts and grants paid (Part Ill, line 31(d)) ......... 00 00
2 | 15. Dividends and other distributions to members, shareholders or depositors 00 00
8 [ 16. Other expenses (Part 11, € 34) ...........ccouevriiiorsiiersierssonssoessoessseessees oo 00 00
| [ 17. Total expenses (Add lines 13 through 16) ..........ccccceviviecenne. 00 00
18. Income less expenses (Subtract line 17 from line 12) 00 00
‘g Atthe Beginning of Atthe End of the Year
2 [ 19. Total Assets (Part IV, e 10) ........oiivmiiiiiiii 00
® | 20. Total Liabilities (Part IV, line 14) .................. 00
Z | 21. Net Assets (Subtract line 20 from line 19) 00
w» | 22. Total special tax determined (Part VIII, line 3) 00
2| 23. Income tax determined on the exempt organization's unrelated business income (Schedule A Exempt Organization) ...........................iiiins (23) 00
2 | 24. Less:(a) Credit for alternative minimum tax paid in previous years (Submit Schedule A Corporation) 00
gﬂ (b) Tax credits (Submit Schedule B1 Exempt Organization) ...........ccovviviiiiiiirs s e 00
=3 (c) Income tax withheld at source on payments for services rendered, interests or dividends for the taxable year (Submit detail) ........ (240) 00
O (d) Tax paid in eXcess iN Prior YEArS ........ccceveeererereeeeeenesesieeens 00
ST (e) Other payments and withholdings (Submit detail) (See instructions) ............... 00
%“’ () Total payments, withholdings and credits (Add lines 24(a) through 24(e)) 00
o | 25. Balance of tax to be paid by the organization (If the sum of lines 22 and 23 is more.thantline 24(f), enter here the result of the sum of lines 22
X and 23 less line 24(f). Otherwise, enter zero on this line and continue With INE 26) ..............cccieviiiriicieieee e 5 00
" | 26. Balance to be refunded (Ifline 24(f) is more than the sum of lines 22 and 23, enter-the result of line 24(f) less lines 22 and 23. Otherwise, enter zero)  (26) 00
Income, Dues, Charitable Contributions, etc.
"‘8{ 1. Dues, assessments, etc. from members, excluding services and other.charges properly included on line 17 (See instructions Parts [land IIl) (1) 00
2. Dues, assessments, etc. from affiliated organizations (See instructions Parts Il and I1l) @ 00
2 [ 3. Legislative grants and CONtHDULIONS ..........co...oveeorveeesfoeeros v 6] 00
g 4. Charitable contributions, gifts, grants, etc. received (See instructions Parts I and 1) ............ccoviiiirnniiee s @ 00
§ 5. Patronage dividends (or patronage refund) received (See instructions Parts Il and IIl) © 00
a | 6. Income from fundraising activities © 00
g 7. Other NON-Cash CONMIDULIONS ...........co..veedie oottt Y] 00
| 2 | 8. Total of income, dues, charitable contributions, etc. (Add lines 1 through 7. Transfer this amount to line 8 of Part ) ............ ® 00
§ 9. Income from service programs carried out by the organization (Submit detail)
5 (@) ©) 00
2l 0 @) 00
g ©) %) 00
g ©) @) 00
% e ©) 00
g (f) Total income from service programs carried out by the organization (Add lines 9(a) through 9(e). Transfer this amount to line 9of
i PAt 1) ottt ettt e e ettt ettt e e enn ettt et e e e ettt ettt e e e e ettt et e e e e e e enntteneeeeeannns 00
g 0. INEEBIESES ..vvuieieeeeeiieiet ettt b et h RSt R bbbttt bbb 00
2 [ 1. DIVIAENAS .ottt et ettt et et et et ettt ettt et et ettt et et et et ettt ettt et e et e ettt et et et et et et et ettt et ettt et ettt 00
E 12. Gains (losses) from the sale of capital assets (Submit Schedule D Corporation) ..... 00
% | 13. Exempt income (Submit Schedule IE COMPOTation) ...........cccweeuureveermrrevesmnseeeseneereeseseeseeseen 00
£ | 14. Total investment income (Add lines 10 through 13. Transfer this amount to line 10 of Part ) 00
15, () BFOSS TENES ...viiiiiiieite ettt h ettt et e b et et et et et e st e st et e st be e bttt en
° (b) Less: Rental expenses ...........ccoccevververeriennnn.
E () Income (loss) from rent activities ... 00
2| 16 ROYAIES ... v
g, 17. Gross income from commercial activities including the exempt income from a registered investment company or real estate investment trust
5 (SUBMIE AEEAI) ... 00
18. Miscellaneous income (Submit detail) ..........coureriiiiiir e 00
19. Total other income (Add lines 15(c) through 18. Transfer this amount to line 11 of Part I) 00
20. Total Income (Add lines 8, 9(f), 14 @NU 19) ..........ooiiiiiiiiiecee ettt b e ere e s snerenens 00

Retention Period: Ten (10) years



Rev. 11.25 Form 480.70(OE) - Page 3

m Disposition of Income, Dues, Contributions, etc. (See inst.) (A) Service Programs (B) Fundraising (C) General and Administrative (D) Total
o | 21- Compensation to officers, directors, trustees and key employees
E (Complete Part V) ... 21 00 00 00 00
2 | 22. Salaries, wages and commissions to employees. Number of
= employees | | @ 00 00 00 oof
S| 23, IMErEStS.....oormroo o @) 00 00 00 00
o
[
‘2 00 00 00 00}
g 00 00 00 00
2 00 00 00 00
2|2 00 00 00 |
@ | 28. Dues, assessments, etc. to affiliated organizations ... 00 00 00 00
2 | 29. Miscellaneous expenses (SUbMit detai).........ccvvevrvcsvvvrssren (29 00 00 00 00
2 | 30. Total expenses related with the declared income (Add lines
w 21 through 29. Transfer the total of Column (D) to line 13 of
Pt 1)...oovooooceeeeee e (30) 00 00 00 00|
% 31. Charitable contributions, gifts and grants paid (Include the name and
E (s:)mal security number to whom they were paid). Submit detail. oo 00 00 0 i
§ (b) (31b) 00 00 00 00,
2 (© (310 00 00 00 00
-*E (d) Total charitable contributions, ?ifts and grants paid (Add
s lines 31(a) through 31(c). Transter the total of Column (D)
o toline 14 of Part 1) .........ccccooovvninienicee e, (31d) 00 00 00 00
8 | 32. Benefits paid to members or their dependents:
Gf-a_ (a) Death, sickness, hospitalization, disability, life insurance or pensions BENEFItS ..o b o (32a) 00
& (b) Other benefits (SUBMIt AELAII) .........ovuevceieceeeieeee oot e 00
& | 33. Additions to surplus and reserves (Submit detail) ..............cccccooooeeceiiiiiiicciiicn, 00
& | 34. Total Other Expenses (Add lines 32 and 33. Transfer to line 16 of Part I) .. 00
35. Total Expenses (Add 1ines 30, 31(d) And 34) ...........coccooiviviueioiieiiieiiieeseisedeensdinnenseeieesensieesesststessenstesesssssessessseressssesessasssesens 00
36. Excess (deficit) for the year (Subtract ine 35 from liNE 20) ..o i B s 00
37. Fund's balance at the beginning of the year ............cccoecevvevieinnnns 00
38. Other changes in the fund's balance (Submit detail) . 00
39. Fund's balance at the eNd OF the YBAT ..........ccciveceecieieeeeeee e o Boae ettt n s en s eneenes 00
Balance Sheet
Beginning of the year Ending of the year
Assets Total Total
1. CaASN e ) 00 00
2. Notes and accounts receivable ............ccooveieiiiiieiiiecess e s 7)) 00 00
Less: ReServe for bad debtS...............wwwwweeeereeeeeeeeeercee et ( 00) 00 ( 00) 00
3. INVENLOMIES .. 00 00
4. Investments in governmental obligations 00 00
5. Investments in non-governmental DoNds ..............o.oe o eninninnns 00 00
6. Investments in corporate stocks (See instructions
Part IV) oo e ©) 00 00
7. Other iNVESIMENES ......ccvvveeeeiceeeeeeee et e @ 00 00
8. Capital assets
(a) Depreciable or depletable @sSets ... ou..oobeereecicineireccrie (8a) 00 00
Less: Reserve for depreciation (ordepletion) ...........ccccoveveenecn. ( 00) 00{( 00) 00
(B) LaNA .o e e 00 00
9. Other assets 00 00
10. Total Assets 00 00
11. Accounts payable ... ) 00 00
12. Bonds, notes and mortgages payable
(a) With original maturity date of less than 1 year.............cccoovvnnee. 00 00
(b) With original maturity date of 1 year or more ... 00 00
13. Other liabilities ........cccovierricrereer s 00 00
14. Total Liabilities ............ccccoooriiiiiice 00 00
Stockholder's Equity
15. Capital stock
(@) Preferred StOCKS ......c.cooiiiuiieiceecce 00 00
(b) Common stocks ............ 00 00
16. Membership certificates ) 00 00
17. Paid-in capital or capital surplus (Donated capital if a trust) .............. ) 00 00
18. SUIPIUS TESEIVE v (18) 00 00
19. Surplus from operations and retained €armings ............c.c.vveereeereeenne (19 00 00
20. Total Stockholder's EQUity ..........cccccoeninininiicrincne (0) 00 00
21. Total Liabilities and Stockholder's Equity ..........c..cccccoouunrunne. @) 00 00

Retention Period: Ten(10) years



Rev. 11.25 Form 480.70(0E) - Page 4

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

Part VI Compensation in Excess of $5,000 Paid to Independent Contractors.for Professional Services
Name and address S°°=ggr?t?ffg;t'itgn°;uem'%%';’yer Type of service Compensation

00

00

00

00

00

Part VI Questionnaire

Section A. Board of Director and Management Yes|No|NA

1. (a) Indicate the number of members with voting rights in the board of directors at the end of the taxable year ........c...cccoevvvvneene. (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 detail with explanation)

(b) Provide the number of members with voting rights included on line 1(a) who are independent .............cc.oceevevveceeeieerevennnns (1)
2. Indicate if any officer, director, trustee or key:employee keep a familiar or commercial relation with any other officer, director or key employee ......... o L1
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 entity ...........ccceevrvvererenecnecsceses oL
4. Indicate if the organization made significant changes to the entity's constitutive documents after the filing of the informative return for income tax

exempt organizations corresponding to the PreviouS taXabIE YEAI ...........ccveiiriririeree sttt @l L |
5. Indicate if the organization became aware during the year of a significant deviation of the organization's @SSets ..., g1 |
6. Does the organization have MEmMbErS OF SLOCKNOIAEIS? ..............rreeeeeeeeeeeeeeeeeeessseeeeeseeeesss s eesseesss s sessssssssessessssssssssessesssssssssesesssssssssseneessssenes e |
7. (a) Does the organization have members, stockholders or other persons with power to elect or appoint one or more members of the board

o0 1T (0] £ 4SOOI L |

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

() THE DO OF QITBCIONS ... vttt £ b8 b2 £ bbb bbbttt @ [ |

(b) Each committee with authority to act in representation of the board of dIFECLOrS ..o @ [ ]
9. Indicate ifthere 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 following information: o1 I

Name

Address

E-mail )

Retention Period: Ten(10) years




Rev. 11.25 Form 480.70(OE) - Page 5

Section B. Organization's Policies Yes| No|NA
10. (a) Indicate if the organization has local chapters, branches or affliaes ..ot (10a)
(b) If “Yes”, indicate if the organization has written policies and procedures that govern the activities of such chapters, affiliates and branches to
ensure that its operations are consistent with the exempt 0rganization's PUIPOSES .........ceuiueuirririeiriieirieis s (o) | |

11. (a) Indicate if the organization provided a complete copy of Form 480.70(OE) to all members of the board of directors before filing the form ......(1a) [ [ |
(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 INEErESE PONICY .........uviuiiiriic e (t2a) [ |
(b)Indicate if the officers, directors, trustees and key employees are required to annually disclose interests that may be in conflict with the
OFQANIZALION ....vo.vvvoevscvsevee ettt s st s s s s s a2 se st R st bbb o) [ |
(c) Indicate if the organization regularly monitors and enforces the compliance of these policies. If “Yes”, submit detail with examples of how this
MOMILONING IS PEITOMMEM .......vvoveeevecse ettt sttt (o [ |
13. Indicate if the organization has a written WhiStIebIOWING PONCY ... 031 |
14. Indicate if the organization has a written policy for document destruction and retention ... 1 |

15. Indicate if the process of determining the compensation of the following persons includes the review and approval by an independent person, the
review of comparative information, and deliberation of contemporaneous justification:
(a) The organization's Chief Executive Officer (CEQO), Executive Director and top management OffiCials ..............di i isneenrerneeenseesssessessesssesssenns (tsa) [ |
(b) Other officers and key employees of the OrgaNIZAtIoN .............cc...ecveiieciecie s et (o) | |
(If “Yes”, submit detail with the description of 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 ventures or similar arrangements with a taxable entity during

LA O  OOOOOOOOOTO (e[ |
(b) If “Yes”, indicate if the organization followed a written policy or procedure requiring the evaluation of the arrangements under the applicable
tax laws, and took steps to safeguard the organization’s exempt status with respect to SUCh AIrangements ...............cooeveerereernreeeinnereenneeeesnneeeonns (o) | |

Section C. Other Information
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: I
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 has an administrative opinion under which the tax exemption was granted with special conditions ...............cccevee... e [ |
19. Indicate if the organization has a current exemption under the Federal Internal Revenue Code. If “Yes”, indicate the date it was granted:
............................................................................................................ wo [ 1
20. Has the organization been audited or is currently under investigation by the Department of the Treasury? ..........covvvrenneninneeeeeens @f [ |
21. The books are in care of
Address:
22. Accounting method used:
[ cash O Accrual [ other(s)
If you checked "Other(s)", submit detail with explanation.
23. (a) During this year, did the organization derive income from unrelated ACHVIIES? ..ot sssens @a) [ |
(b) If*Yes”, did you include the.duly completed Schedule A Exempt Organization with this return? .............coevnnnnninnessenens @ol [ |

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. (@) Indicate if the Organization NAS EMPIOYEES .............ecvuecvurreie e s s e [ |
(b) If"Yes”, did you file the Withholding Statements (Forms 499R-2/W-2PR 0r 499R-2C/W-2CPR)? ........cccovmrurmrrmrrinnrinneiresisssssssssssssssssssssssssssssssnns o [ |

25. (a) Indicate if the organization has contracted ProfeSSIONAl SEIVICES ...........cuiuriirirriririiririre et @a) [ |
(b) If“Yes”, did you file the Informative Returns (Forms 480.5, 480.6SP, 480.8C)7 .......cvvevrireineieiireeseie sttt @[ |
(c) Have you made any WithROIAING @t SOUICE? ............vvveeureeeeeeeeeseeeeeseseseesseessseeessesesessssss s ssssseessssssesesss s sssssssssssessssssssnesssansssens @ [ |
(d) If*Yes”, indicate the tax rate applied:

26. (a) Indicate if you made payments to entities not engaged in trade or business in PUEMO RICO ..........coveeiiriericnireseee e @a) [ |
(b) 1f“Yes”, did you make the WIthOIAING Gt SOUICE? ..............rvveeeeeeeseeeeeeesees e eess e eeessees s seeessees s (eo) [ |

Retention Period: Ten(10) years
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Section C. Other Information (Continued) Yes|No|NA
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 ... @[ [ |
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 ...........cccccccvieunes @ [ [ |
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 ..........cccvevereieieirerieie e, ey [ 1 1
32. (a) Indicate if during the taxable year the organization established or discontinued any Service program ............ccccvevnenenenensinsineenseneenenne. @a) [ |
(b) If“Yes”, did you notify the same to the Department of the Treasury? Indicate the notification date: @) || |

33. Indicate whether the organization had any changes in the type of income, character, purposes 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) [ |
34. Indicate if during the year the organization was liquidated, dissoIved Or fiNISNEd ...........ccoieiiieiiicsiee e [ 1
If “Yes”, submit detail and a copy of the Department of State's dissolution.
35. Indicate whether the organization is controlled, or if it controls another INSHIULION ............cc..cvceieicirieieie e S 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 amouNt ON INE 24(C) OF PAIt | ...........cccuiiiieieciececeece et ss s Bt st sttt b bbbt 6o [ [ |
37. Is the volume of business of the entity or aggregated volume of business of the group of related entities, if the entity is a member of said group,
$10,000,000 0r MOre? (SEEINSITUCHIONS) ...........vocecreieieeeeceeie ettt e o e s s sess e e @7
(a) Do youinclude audited financial statements, as established in Section 1061.15 of the Code? (See instructions) ...........ccccoecvrveverrrrnnnn. (370)
CPA Association Stamp Number
(b) Do youinclude Schedule PCI - Uncertain Tax POSIIONS? ........cociiiiiueiiiisciee e biase ettt st sse s es st es s s e[ [ ]
(c) Ifthe entity is a member of a group of related entities and the volume of businessis less than $3,000,000, do you include audited financial
statements or agreed-upon procedures signed by a CPAlicensed in Puerto Rico, as established in Section 1061.15(a)(5)(A)(ii) of the Code? (37¢) [ [ |
CPA Association Stamp Number
(d) Ifthe entity is a member of a group of related entities and the entity:volume of business is equal to or more than $3,000,000, do you
include audited financial statements signed by a CPAlicensed in Puerto Rico, as provided in Section 1061.15(a)(5)(A)(i) of the Code? .. (7d) [ [ |
CPA Association Stamp Number
38. Ifthe entity is nota member of a group of related entities, is the velume of business of the entity equal to or more than $3,000,000 but less than
$10,000,0007 (SEEINSIIUCHONS) ....vv.vvvevvrirreseiseeisesesessesssess eesfesansiesssss s ssse s s st bbbt bbb G) [T 1
(a) Do youinclude audited financial statements or agreed-upon procedures signed by a CPAlicensed in Puerto Rico, as established in Section
1061.15(2)(3) OFthE COUB? ...t e ettt s et e et e e et e s eeseessentesaesee s e e e e e eneeea @) [ [ |
CPA Association Stamp Number
39. Did you request to change the aCCOUNLING PEIIOUA? .l ...viviiieieiiceisicte sttt bbbt s bbb bbb s a e e e naas [ [ |
Date of request
Date of approval
40. Atany time during the year, (a) did you buy, receive, or otherwise acquire (as a reward, award, or compensation); or (b) sell, exchange, gift,
or otherwise dispose of a digital asset (ora financial interest in @ digital SSEL)? ...........ocvuiiiriiiie s | [ 1
Computation of Special Taxes
. Special tax to the compensationeceived by officers, directors and highly paid employees:
(a) Compensations paid in excess of $250,000 (S INSLIUCHONS) ............cveiviiciiiieieiec st (1a) 00
(b) Compensations paid in excess of $500,000 (S INSLrUCHONS) ...........cceivviiiiiiiiiier e ssseenens (1D) 00
(c) Compensations paid in excess of $750,000 (S€€ INSHUCHIONS) ...........ccveiviiiriiiieiiiiccieieieee e (10) 00
(d) Compensations paid in excess of $1,000,000 (S INSLIUCHONS) ..........c.eeiviiriiiieiceiciee e (1d) 00
(e) Total compensations paid (Add lines 1(a) through 1(d)) ..........coiiiiiiiiiii e (16) 00
(f) Tax (MUItiply iNE 1(€) BY 37.5%) ...ve ettt e (1 00
2. Special tax forindemnification payments for harassment and related expenses:
(a) Total compensations paid (SEE INSITUCHONS) ........vvviiiiiiieiiii ettt s ene e ensene e (28) 00
(b) Tax (MUIIPIY IN€ 2(8) DY 37.5%) ...ttt () 00
3. Total special tax determined (Add lines 1(f) and 2(b). Transfer the result to line 22 of Part 1) ..o &) 00

Retention Period: Ten(10) years



Schedule A Exempt
Organization ., TAXCOMPUTATION ON THENET UNRELATED
Rev. 11.25 gw‘-@—‘?\*ﬂfg BUSINESS INCOME (OR LOSS) 2 0
3 3 -
%’Vrg; v\‘$ Taxable yearbeginningon andendingon
Taxpayer'sname Employer Identification Number
Nature ofindustry 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 ordirectcosts of production (FFomPartV,liNE 7) ..........ccceurevrrreieieiniseiesssseese e @ 00
3. Gross profit(orloss) on sales of goods or products (Subtractline 2fromling 1) ........coveveeivieisieesse e ® 00
(Gross profit margin percentage: 2024 % 2025 %. 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: Net operating loss deduction from preceding years (See inStructions) ............c.coe.fievesburerssiers (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, territories and possessions
(Add INES 18() AN 18(1)) .v.v. ettt bbb bbbt 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) Tax determined before the alternative minimum tax (Subtractline 18(d) from ling 18(C)) .......coevveverrerrererreireeisssssesrssinns (18€) 00
() Alternative minimum tax in excess of the regular tax (Submit Schedule A Corporation) ..........cc.cevevrereerernerissnesssessesssesesenens (189 00
(g) Tax determined (Add lines 18(e) and 18(f). Transfer the result to line 23, Part | of the return) ...........c.cc.ooeeceveveeececeienenes (189) 00
19. Charitable and other purposes trusts (See instructions)
(@) NOrMal taXx (SEE INSIIUCHIONS) ....cvvireeeiieeirercieiseieise ettt e sttt (19) 00
(b) Gradual adjustment amount (Submit Schedule P INAIVIAUEL) .........cvurerrierrinrinrinsire s sesse s ssssssssessssssessssssnens (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 sevsss s ssssss s sssss s ssss 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) .. (1%) 00
(e) Tax determined (Subtract line 19(d) from line 19(c). Transfer the result to line 23, Part | of the return) ..........cccovvvvvvnerncneinenen. (1%) 00

Retention Period: Ten (10) years
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Part IV Deductions Regular Tax Alternate Minimum Tax
A. Deductions that must be reported on informative returns:

1. Compensationtodirectors (SeeinStructions PartVII).............cceveverveveruerceeseceeseeeeeee e U] 00 00
2. Compensation to officers (See inStructions PArt VIII) ............ccoo.veeiveverereceeeeiesesecseeeee e @ 00 00
3. Salaries, commissions and bonuses to employees (SeeiNStruCtions) .................ccoevevveriererseeeeereee e ] 00 00
4. Salaries paid to young university students (Total $ ) Internship Program ofthe Department ofthe

Treasury (Total $ ) (S€E INSLUCHONS) ..vvvveeeeveeoeeeeeevceeeeeeesssses s 00 00
5. Paymentsforservices rendered in Puerto Rico (Seeinstructions) ................c.ooeveeviveeverericescennn. S 00 00
6. Payments for services rendered outside of Puerto Rico (See instructions) 00 00
7. SEIVICES SUDCOMACIEA. ... ...vviveeeeteeieeeeee e ettt 00 00
8. Lease, rentandfees paid (See instructions) (Personal § )(Real $ N 00 00
9. Insurance premiums (Except contributions to health oraccidentplans) (Seeinstructions)............ccccoceevviricienen. 00 00
10. TeleCOMMUNICATION SBIVICES ...........vieeieieeeeeeeeeeeeeetes e s s et et e et en et sssssnnees 00 00
11. Internet and cable or satellite teleVISION SEIVICES .................ccieiiieiiiieieieeet ettt 00 00
12.BUNIES (SEE INSHUCHONS) ........v.vvereecececectee ettt ettt ettt s st es s enenessssenes 00 00
13 AGVEIHISING ©..ovveieeee ettt ettt 00 00
A, ROYAIES. ..ottt ettt ettt 00 00
15. Payments for virtual and technological tools and other SUbSCHPHONS .............ccovevvieieeeereia, 00 00
16. Professional associations fees and memberships paid for the benefit of employees 00 00
17. HOMEOWNETS @SSOCIALION fEES ..........cveviveeieieiectieciiceeetet ettt 00 00
18. Payments for judicial or extrajudicial Indemnification .................cococoveveveieeeeeeeeeeeeenen 00 00
19. Certain other expenses (SEEINSLIUCHIONS) ............c.oivvevereeieeeereeeeeieeeees e sesest s en e 00 00
20. Subtotal (Add ines 1 throUGN 19) ........vvverereieeeieee et 00 00

B. Deductions not reported on informative returns:

21. Interests on business debts: Mortgages $ Automobiles leases $

O RIS G e f 00 00
22. Taxes, patents and licenses:

(a) Property tax: (Personal $ JReal $ )i e, 00 00

(b) Other taxes: Patents $ i 00 00

(c) State Insurance Fund Policy 00 00

(d) SAIES AN USE X ....oovvveeeroeeereeeeseeeeeeeeseeseeeesesseessese 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. PR S 00 00
24. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1No:___") 00 00
25. EIBCHTIC POWET +..vvvveeeeoee oottt e ettt 00 00
26. Water ANG SBWAGE ......ceoooveeree oo reeeese e e Bt 00 00
27. Contributions to health OF CCIHENTPIANS ........ccceeeveeee e e bt 00 00
28. S0Cial SECURItY taX (FICA).......o.oveeeeeeee et e 00 00
29. UNemPIOYMENt t8X..........o.viieeeeeeeeeeeeeeeeeeeeeeeeees el e 00 00
30. Contributions to qualified pensions plans (See instructions. Submit FormAS 6042.1) .. 00 00
31. Deduction to employers for: () Handicapped persons $ and (b) Breastfeeding penod 5 00 00

32. Subtotal (Add lINes 21 throUGh 31).......coiiiiiiiies et e oo 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 AUIPCOO ®) 00 00
34. Other motor vehicle expenses (See instructions) AUPCO ) 00 00
35. Repairs and maintenance ...............c.ovevee e ieeeneeeeceeeereein, AUP OO (39) 00 00
36. Travel expenses (Total expenses $ AUP D (3) 00 00
37. Meal and entertainment expenses (Total expenses $ ) (See instructions) .. _AUPOE) 00 00
38. Materials and oOffice SUPPIIES .......... 5o heeereee et AUPCO ) 00 00
39. Materials used directly in the trade Or DUSINESS ...............cooviveveieeeeee e AUP D (39) 00 00
40. Stamps, VOUCKEIS ANATEES ... oottt ettt AUP D ) 00 00
41. Postage and Shipping Charges ..............cooveveieeeveeeeeeeeeeseeeee e, AUPCO &) 00 00
A2 UNIFOMMS ..ttt ettt AUPCO @) 00 00
43.Parking and t0ll ...........ccoovoviieeeiee e, AUPCOO @) 00 00
44, OFfiCE BXPENSES .......e.eeeeeeeeeeeeeeeeee et AUPCO ¥ 00 00
45.Bank fees (S INSTUCHONS) .......vvv.viveereeeeeseee ettt e e AUP CO (45) 00 00
4B, BaU AEDES .. s AUP O (46) 00 00
47. Contributions to educational contributions accounts for the employee's beneficiaries (See instructions) ............. AUP CO (47) 00 00
48. Expenses incurred or paid to stockholders, persons or related entities outside of Puerto Rico (See instructions)

(Total $ ) ettt ettt ettt AUPCO ) 00 00
49. Deduction for expenses incurred or paid to stockholders, persons or related entities, fully deductible (See instructions) AUP & (#9) 00 00
50. Losses from fires, storms, other casualties, or theft (See iNSrUCHONS) ..........coovvvveveeerevvvceeeesseseeeesiee e AUP CO (0) 00 00
51 MANAGEMENT fEES ........eveeieeeeeeeeeeee ettt AUPCO (81) 00 00
52. Expenses in property leased to the Puerto Rico Industrial Development Company or Warehouse of the Puerto Rico

Trade and Export Company (See instructions) AUP g gg 88

53. Other deductions (Submit detail) ..........cccoeerurnn.

54. Subtotal (Add lines 33 through 53) .........oooooieececeeemeressseseseeeseeee 00 00

55. Charitable contributions (Submit Schedule CC Exempt Organization)
56. Allowable deduction for investment in a Private Equity Fund (See instructions)

57. Total deductions (Add lines 20, 32, 54, 55 and 56. Transfer to Part Il line 8)

Retention Period: Ten (10) years
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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 METChANMISE ..........c.cviiiiiiiiiii bbb s bbb b bbb e s et b bbb b b et esesesebebabnas @ 00
3. DireCt Wages ......coooveereueieinieeeeeeien s ® 00
4. Other direct costs (From Part VI, INE 17) ....covuoiuiiiiciiieicieseie ettt @ 00
5. Cost of goods available for sale (Add INES 1 throUGN 4) ... e ®) 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: (a) ScheduleENo. %

accident plans) .....cocoovveeveeineeeneeeneeeee s 00 (b) Schedule E1 No. S (15) 00

7. Excise taxes / Use taxes ......cocvverreririeninns 004 16. Other direct costs (Submit detail) ..........coocrrrrreeennn. (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 of director 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



(S)chedule B1 Exempt
rganization

ganizatio EXEMPT ORGANIZATIONS TAX CREDITS 20

Rev.11.25

Taxableyearbeginningon____ | andendingon_____ |

Taxpayer'sname Employer Identification Number
Tax Credits Pre Tax Credits Manager (See instructions)

Use lines 1 through 19 of this part to claim only the tax credits generated or purchased Pre Ta()f\)Credits Pre Ta(xB)Credits Pre T;,E)Cred,ts

that are considered Pre Tax Credits Manager. The amount included must be the amount Manager Manager Manager

you are claiming against the tax in the return, net of all limitation. (Balance Available) (Amount to be Claimed) | (Carmyover for Subse uent

Years) (Col. A - Col.

1. Credit for stockholders who are individuals (Act 8 of 1987, as amended; or Act 135-1997, as

AMENGAEA) ..viiiiitiii et Q) 00 00 00
2. 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

SECHON 2(A)(1)(H)) vvvevrereeiie ettt @ 00 00 00
3. 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, as

AMENAEA) 1.oviiiiiiiiee e et ®) 00 00 00
4. 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, as amended) (See instructions) .................. @ 00 00 00
5. Credit for investment 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 amended -

Section 3030.01) (S iNSIUCHONS) .......eevveiiiieiiie e ®) 00 00 00
6. Creditforindustrial investment (Act 135-1997, as amended - Section 5A; or Act 73-2008, as

amended - Section 6) (See INSIUCIONS) ...........ccviveiiieiees e ®) 00 00 00
7. Credit for contributions to former governors' foundations (Act 1-2011, as amended - Section

105T.10) it @ 00 00 00
8. Credit for construction investment in urban centers (Act 212-2002, as amended)............% 8) 00 00 00
9. Credit for Puerto Rico conservation easement (Act 183-2001, as amended) ............4 0. © 00 00 00
10. Credit for investment in rental housing to the elderly (Act 77-2015, as amended) ... 5. ... (10) 00 00 00
11. Credit for investment n film project (Act 27-2011, as amended; or Act 60-2019, as amended) (1) 00 00 00
12. Credit for investment in housing infrastructure (Act 98-2001, as amended) .......... 50 e (12) 00 00 00
13. Credit for investment in infrastructure project for film projects (Act 27-2011, as amended) .... (13) 00 00 00
14. Credit for investment in opportunity zones (Act 60-2019, as amended) <. veecerennenee. (14) 00 00 00
15. Credit for payments of membership certificates of employees-owned special corporations

(Act 1-2011, as amended - SEction 1113.14).......c.cccvireeereree i B (15) 00 00 00
16. Credit for tourism investment - Alternate credit (Act 74-2010, as amended; or Act 60-2019, as

AMENAEA) ..evieeeeiceeeeee ettt et e st e enea ) 00 00 00
17. Credit for tourism investment - Regular credit (Act 74-2010,.as amended) ... ) 00 00 00
18. Credit for job creation (Act 73-2008 - Section 5(b); or Act83-2010) .........ccvvvvevreriinenen. ) 00 00 00
19. Other Pre Tax Credits Manager credits notincluded on the preceding lines (Submit detail) .. (19) 00 00 00
20. Subtotal (Add lines 1 through 19 of this part and enter the total in Columns A, B, and C) ..... (20) 00 00 00
21. Total Pre Tax Credit Manager credits to be claimed (Enter the amount from Column B,

N8 200 v B S8ttt (21) 00
22. Carryforward credits (Enter the amount from Column C, line 20) ........cccoovieieiinninnnes (22) 00

Continue on back.

Retention Period: Ten (10) years
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Part Il Tax Credits Post Tax Credits Manager (See instructions)

Uselines 1through21 ofthis partto claim only the tax credits generated or purchased that are considered Post Tax Credits Manager. The tax credits
claimed in this part must be duly registered in the Tax Credit Manager (TCM). The amount included must be the amount you are claiming against
the tax in the return, net of all limitation, and for which the credit available in the TCM shall be reduced.

Post Tax Credits
Manager
(Amount to be Claimed)

1. Credit for stockholders who are individuals (Act 8 of 1987, as amended; or Act 135-1997, as amended) ............ccoovereinierreenenreereees Q) 00
2. Credit to hospital units for eligible payroll expenses (Act 168 0f 1968, a5 @aMENAE) ............ccvviiiviiiiiiiiiii e @ 00
3. Credit for investment in machinery and equipment for the generation and use of energy (Act 73-2008, as amended - Section 5(d)) (See

INSETUCHIONS) .voretees ettt ettt ettt a et e et s e st en s e s e s st s s e s e e s st en st en e s st s s et ensessnsesses s aes s s ens et s ses et ensessnsensssenses e sansesans @ 00
4. Credit forinvestmentin 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)) (SE€ INSITUCHONS) ......ee.vviiiieiiieiriririeeseee et ) 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, as amended) (SEE INSIUCHIONS) .......vvuiurrviriiiietieie ettt ettt ettt (®) 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, as

AMENAEd) (SEE INSITUCIONS) .......oveveiteeeiteece et ee et e ettt ettt ettt et e ettt et enssee s en st s s ss s es s s st sssenes ®) 00
7. Credit forinvestment 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 amended - Section 3030.01) (SE€ INSIUCHONS) ........c.eeuiiiiiriiiiirieeiee ettt ettt 00
8. Credit forindustrial investment (Act 135-1997, as amended - Section 5A; or Act 73-2008, as amended - Section 6) (See instructions) 00
9. Credit for contributions to former governors foundations (Act 1-2011, as amended - Section 1051.10) 00
10. Credit for construction investment in urban centers (Act 212-2002, as amended) ............c.ccveerverieeeerriieeeerine 00
11. Credit for Puerto Rico conservation easement (Act 183-2001, @5 @mMended) .........cooiurriiiiiiiiiieiiiie e Tt 00
12. Credit for investment in rental housing to the elderly (Act 77-2015, @s @amended) ............oouuriiiiiiiiiie e Tt 00
13. Credit for investment in film project (Act 27-2011, as amended; or Act 60-2019, as amended) ..............coovrifueere 00
14. Credit for investment in housing infrastructure (Act 98-2001, as amended) .............oeoviuiiieiiiiirie et s 00
15. Credit for investment in project infrastructure for film projects (Act 27-2011, as amended) ..............cooeeeibureeeneeiennnne, 00
16. Credit for investment in opportunity zones (Act 60-2019, as amMended) ..........coouuiiiiiiiiiiii e e e 00
17. Credit for payments of membership certificates of employees-owned special corporations (Act 1-2011,:as.amended - Section 1113.14) ... 00
18. Credit for the purchase or transmission of television programming made in Puerto Rico (Act 1-2011; asamended - Section 1051.14) ................... 00
19. Credit for tourism investment - Alternate credit (Act 74-2010, as amended; or Act 60-2019, as@amended) ..........ccccoeverreinnerenneneneens 00
20. Credit for tourism investment - Regular credit (Act 74-2010, as amended) 00
21. Credit for contributions to Santa Catalina's Palace Patronage (Act 1-2011, as amended - Section 1051.06) .........cccovvermrrerienrenreenenen. 00
22. Other Post Tax Credits Manager credits not included on the preceding lines (Submit detail) .............cccoiiiiiiiiiii s 00
23. Total Post Tax Credit Manager credits to be claimed (Add lines 1 through 22 of thiS Part) ...............eevvviiiiiiiiii 00

Total Tax Credits

1. Total Pre Tax Credits Manager credits to be claimed (Enter the amount from Part |, N 21) ..............covviiiirerirereeeee e ) 00
2. Total Post Tax Credits Manager credits to be claimed (Enter the amount fromPartll, i€ 23) ..........cocoviiiiiiiiiii @ 00
3. Total tax credits to be claimed (Add lines 1 and 2 of this part. Transfer this.amount to Part |, line 24(b) of Form 480.70(OE)) ..........ccecvvveuneee.. @) 00

Retention Period: Ten(10) years



Schedule CC Exempt
Organization CHARITABLE CONTRIBUTIONS 20
Taxable year beginning on ,_____andendingon .
Taxpayer's name Employer Identification Number
Charitable Contributions Made Directly by the Taxpayer
Name of Person or Institution to whom Payment was Made Employer Identification Number Nature of Organization Contribution

00
00
00
00
00

1. Contributions made direCtly DY the TaXPAYET .........ceviirieirieieeer et Tee e ab e M 00

Part I Charitable Contributions Made through Pass-Through Entities

Taxable Yearofthe L Pass-Through Entity's ElectronicFiling o
Informative Return Pass-Through Entity'sName Identiﬂcatiog Numb)ér ControlNumber | Confirmation Number Contribution

00
00
00
00
00

1. Charitable contributions made through pass-through ENtIHIES ... ol M 00

Part Il Calculation of the Deduction for Charitable Contributions

1. Total contributions made during the year (Add lines 1,PartSTand 1) ..........ccccviririininiecee e M 00

2. Carryforward contributions from previous years (Submitdetail. SE€ iNStrUCHONS) ........c.vvvrvreeriiriirircc s @ 00

3. Total contributions made during the year plus carryforward contributions from previous year (Addlines 1and 2) ...........ccccocvveenee ® 00

4. Netincome limitation (SEEINSIUCHONS) .......40 v vvveeeeerereiese e @ 00

5. Total charitable contributions after netincome limitation (Enter the smaller of ines30r4) ...........ccoveveeiesiceesie e © 00

6. Othercontributions notsubjecttolimitation(Submitdetail. SE€INSIUCHONS) .........cuverreriirririreree s ® 00

7. Totaladmissible deduction for charitable contributions (Add lines 5and 6. Transfer the total toline 55, Part IV of Schedule A Exempt

OFQANIZALON) ..o eeevesseee s m 00

Retention Period: Ten (10) years
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