Schedule A2 Individual
Rev A1y e TAX ON INCOME SUBJECT TO PREFERENTIAL RATES
I 2019
11"%3?"*‘\ Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Fill in one: (1) 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 ...........ccccoooivvivermerirseresiesiesis (02) 00
2. Add: Alimony paid (Part 1, line 4 of the return or line 5, Column B
or C of Schedule CO INAIVIAUAI) ........ovvvrererineisrieeieeeienn, (03) 00
3. Adjusted Gross Income before the deduction for alimony paid (Add
lINES 1 8NG 2) oo (04) 00
4. Income subject to preferential rates:
a) Netlong-term capital gain (See instructions) ............cccceeeernee. (05) 00 (27) 00 (50) 00] 67 00](64) 00
b) Interest from IRA on deposits in accounts from certain financial
institutions (Schedule FF Individual, Partl, line4, ColumnB) (10%) (©8) 00 (34 00
¢) Intereston depositsin accounts from certain financial institutions
(Schedule FF Individual, Part I, line 4, Column C) (10%) ....... (07) 00 (35) 00
d) Interest from distributions of IRA to Governmental Pensioners
(Schedule FF Individual, Part 1, line 4, Column E) (10%) ...... (08) 00 (36) 00
e) Non-exempt eligible interest paid or credited onbonds, notes, other
obligations or mortgage loans (Schedule FF Individual, Part|, line
4, Column A) (10%) oeveeeeriereerreeeeee e (09) 00 (37) 00
f) Eligible distribution ofdividends (Schedule FF Individual, Partl, line
3, Column A (15%), Column B (___%) and/or Column C (__%)) |t 00 (28) 00 (51) 00 58) 00]65) 00
g) Income paid by sport teams of international associations or
federations (Schedule F Individual, PartV, line 3, ColumnD)  |(1) 00 (20) 00
h) Total distributions from qualified retirement plans (Schedule D
INAIVIdUAI) . (12) 00{1) 00 (38) 00
i) Gaintaxable atareduced rate underan Incentives Act(Schedules
J, L, M, or N Individual, as applicable) or wages received by a
qualified physician under Act 14-2017 (Seeinstructions)........ (13) 00](22) 00]9) 00|@9) 00 (45) 00}(s2) 00§59 Jo[0] [ 00
j) Distributable share on netincome subjectto preferential rates from
Pass-through entities ............cc.cceeereieiereeicee e (14) 00](23) 000 00|@o) 00]¢s) 00}(3) 00§ 60 0067 00
k) Others 00](24) 00]@31 00]@1) 00]7) 00](54) 00] 61 00](8) 00
l) Distributions for reason of a disaster declared by the Governor of
PuertoRico(Schedule F Individual, Part V1, line 5) (Seeinstructions).. |(16) 00 (42) 00
m) Total (Add lines 4a through 41 of Columns B throughH) .... (25) [oofe2 [ooes 00]ws) [oofss [oof 2 [oofee 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) .voveoeeceee e (17) 00
6. Income subjecttoregulartax (Subtractline 5fromline3)....... |18 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 nearestwhole number).......................... (19) % (28) % |33 % [@44) % |w49) % (56) % | €) % |(70) %

Retention Period: Ten(10) years
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@ Column A Column B Column C Column D Column E Column F Column G Column H
8. Deductions and Exemptions: Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
a) Deductions applicable toindividualtaxpayers Regular Rates 20% 15% 10% 4% Sl o f60 % 4O %
(Seeinstructions) $
b) Allowed deduction (Multiply line 8abyline 7 foreach Column)... 0 00jct0) 00}e) 00} 22 00y 00} 00} 42 00f 00
¢) Personal exemption (Line 7, Part 2 of the return) ......... 02 00
d) Exemption for dependents (Line 8, Part 2 of the
TEHUMN) oo (09) 00
€) Additional personal exemption for veterans (Line 9, Part2 of
T 112) NN (04) 00
f) Total deductions and exemptions (Add lines 8b through 8e ofall
COMUMNS) oo (05) 00](11) 00|17 00] (23 00]29) 00](36) 00 @3 00](50) 00

9. Deduction foralimony paid (Part 1, line 4 of the return or line
5, Column B or C of Schedule CO Individual. See

instructions) $ i s 00](12) 00](18) 00f 4 00{®0) 00]©7) 00/ (44) 00|51 00
10. Allowable deduction under Act 185-2014 (See instructions)

$ (07) 00](13) 00](19) 00] (25) 00]©1) 00](38) 00] @45) 00](52) 00
11. Nettaxableincome (ColumnA—Subtract lines 8f, 9and 10fromline

6; Columns B through H— Subtractlines 8f, 9and 10 fromline 4m) [(©®) 00f(14) 00](20) 00| 26) 00{©2 00]9) 00/ 46) 00](53) 00
12. Tax according to the corresponding rate (See instructions) [0 00](15) 00]e1 00fen 003 000 00]n 0054 00
13. Total of regular tax and tax at preferential rates (Add line 12 of COIUMNS A throUGh H) ............ooiiiieeeeeeee et ee et et s e e e s een e (55) 00
14. Net income subject to regular tax (Line 13, Part 2 of the return or line 15, Column B or C of Schedule CO INAIVIAUA) ..............rvveeiereeeeeeeeeeceeee e (56) 00
15. Tax over line 14 according to regular taX rates (S8 INSIUCHONS) ........ciiiiiiueieiieicieiee ettt te ettt s st s st s s s e s s s s s s s et et e e e s et e et e e et eent e et e e ss e ssess s e s e e (57) 00

16. Tax determined (Enterthe smaller between line 13 andline 15. Transferto page 2, Part 3, line 14 of the return or line 16, Column B or C of Schedule CO Individual and fillin (&) “Preferential rates” if you chose
the amount on line 13, or (@ “Tax Table” if you chose the @MOUNE ONTINE 15) .....ei ittt b bbb s s b bt st s s bbb b b e st b b s e s bbb s ere e e (58) 00

Retention Period: Ten (10) years




Schedule B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
Rev. Qct 3019 . TAX CREDITS, AND OTHER PAYMENTS
¢ TA : ANDWITHHOLDINGS 2019
1;"’478; v“é: Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number
Recapture of Credits Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No: (01)
Creditfor: (02)
Tourism DeVEIOPMENL ........c.rverieieeieeieeeeieeisee e LI s YO
Solid Waste Disposal ... N s R
Capital Investment FUNG ... 30D e
Theatrical District 0f SANUICE ........ovverreerreeeeesreerer e VI s T
Film Industry Development ..........cccoveeieiieinrneiieiesresesisesenins Y R —
Housing INfrastructure ... [ s YRS
Construction or Rehabilitation of Rental Housing Projects for Low or
Moderate Income Families ..o
Conservation Easement ..........ccoovemrnverneeneenrernnennns
Economic Incentives (Research and Development) ......
Economic Incentives (Strategic Projects) .........cccc......
Economic Incentives (Industrial Investment) ......................
Green Energy Incentives (Research and Development)
Other___ ———
1. Total Credit ClAIMEAIN EXCESS ........vvevecieieiect st )
2. Recapture of credit claimed in excess paid in previous year, if applicable ... (08) 00
3. Recapture of credit claimed in excess paid this year (Transfer to Part 3, line 24 of the return. See instructions) ................. (09) 00
4. Excess of credit due to next year, if applicable (Subtractlines 2 and 3 fromline 1. See instructions) ............c.ccceveveeveiveirsisirennnes (10) 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
A.CREDITS SUBJECT TO MORATORIUM
1. Credit attributable to losses or for investment in the Capital Investment Fund (See inStructions) ............cccoeeeeevvvvviiiiesseecrvviiiisssseesrienan, Q) 00
2. Credit for construction investment in urban centers (Act 212-2002, as amended) (See iNStruCtions) ..o, (12) 00
3. Credit for merchants affected by urban centers revitalization (Act 212-2002, as amended) (See INStrUCtions) ......c..vvevernvrremnnrivinneriennen 13 00
4. Credit for purchases of products manufactured in Puerto Rico and Puerto Rican agricultural products (Submit Schedule B1 Individual) ........ (14 00
5. Credit for investment in housing infrastructure (ACt 98-2001) ... st (1) 00
6. Credit for investment in construction or rehabilitation of rental housing projects for low or moderate income families (Act 140-2001) ............ (16) 00
7. Credit for the establishment of an eligible conservation easement or donation of eligible land (Act 183-2001, as amended) (See instructions) ......... (1) 00
8. Credit for the purchase of tax credits (Complete Part IV) (Seg INSrUCHONS)..........cvoviviviviiiiciiece s 00
9. Other credits subject to moratorium not included on the preceding lines (Submit detail) ........ccocvvvvriinerinnerinricrnneien, 00
10. Credits carried from previous years (SUbmit detail) .........ccovviiriiiie i 00
11. Total credits subject to moratorium (Add lines 1 throUgh 10) ...ttt sss s 00
12. 50% of the tax determined (Multiply the amount in Part 3, lines 22 and 23 of the return by .50) .......oovveervvverimnceriieeeeseeseeninnns 00
13. Total credits subject to moratorium to be claimed (Enter the smaller of e 11 OF 12) ......oovevevvvviieerrriiinesssessssss s 00
B.CREDITS NOT SUBJECT TO MORATORIUM
14. Credit for investment in Tourism Development (Act 78-1993) or Farming (Act 225-1995) (See inStructions) ............cc.vmmeererrmnrerernneererne. @ 00
15. Credit for: (259 & Section 4(a) of Act 8 of 1987 or (269 & Section 3(b) of Act 135-1997 (See INSHUCHONS) ......cevvererrrresssrvveeerrernrnrrs @ 00
16. Credit for investment in film industry development (Act 27-2011): 289 <> Film Project or (29) <> Infrastructure Project (See instructions) .... 0 00
17. Credit for the purchase or transmission of television programming made in Puerto Rico (Section 1051.14) (See instructions) ................c... &) 00
18. Credit for contributions to former governors foundations (See INSITUCHIONS) ......cvuvvvivcviieiici s e () 00
19. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special Corporations (See
INSITUCHIONS) ©.v.vvvivvctsitct sttt ettt bt et et et s 1110+t 0 st 1 s bbbt 33) 00
20. Credit to investors who acquire an exempt business that is in the process of closing its operations in Puerto Rico (Act 109-2001) (See instructions) (4 00
21. Credit for contributions to: (35 <> Santa Catalina’s Palace Patronage or 3) € Patronage of the State Capitol of the Legislative Assembly
(S8 INSITUCHIONS)......uvvoviesiii it 00
22. Credit for investment Act 73-2008 (S€6 INSHIUCHONS) .......vvevvvriveiiiesiiici et sens 00
23. Credit for investment Act 83-2010 (Research and Development) (See iNSIUCHONS) ...........vevvvvveerieriveiiiseieieni e, 00
24. Credit for investment in opportunity zone (Act 60-2019) (See inStruCtions) ........cocvevrnrrnnrinrerneiineinnrsneiane, 00
25. Credit for the purchase of tax credits (Complete Part [V) (See inStructions) .............ccocemeeeneeenecernreernneenns 00
26. Other credits not subject to moratorium not included on the preceding lines (Submit detail) 00
27. Credits carried from previous years (Submit detail) .......ccccoevvivierininincee e, 00
28. Total credits not subject to moratorium to be claimed (Add lines 14 through 27) ........cccooeevvvvirericrrvos 00
29. Total tax credits (Add lINES 13 ANG 28) .....coovuivvieieieiee et 00
30. Total tax determined (Part 3, lines 22 and 23 0 the TEHUIM) ........cviviviiiicicc e 00
31. Credit to be claimed (Enter the smaller of line 29 or 30. Transfer to page 2, Part 3, line 25 of the retumn) ......cccocoooeiiieerriseersseessrsssssssssssss (S 00
32. Carryforward credits (Subtract line 31 from the sum of lines 11:and 28) ..........ccccevrivriieiiriciiiie e s “9) 00

Retention Period: Ten (10) years
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m Other Payments and Withholdings @

1. Estimated tax paymentSor 2019 ...........ccuiveeereeeeceee et sees st sttt s st ssen sttt nanaenes “9 00
2. Taxpaidinexcessin prior years credited to @SHMAtEATAX ..ot (50) 00
3. Paymentwith original return (Applies onlyif you are filingan amended return. See inStructions) ..........ccveereereencereereeseenceneeneennens (61) 00
4. Tax withheld to nonresidents (Form 480.6C)
(a) Dividends subject to 15% under Section 1062.08..................cvevemrervierieseiesssesieee s (52) 00
(b) Dividends subject to preferential rate under special act ...........ccoveerrrenreenneeres s (83) 00
(c) Royalties subject to special rate underincentives acts ..........ccveeureerncrrecneieeseereereeienes (64) 00
(d) Other WIthROIJINGS ......v.eveee e (55) 000 00
5. Taxwithheldto nonresidents on IRAdistributions (FOMM480.7) ..........cvureerieeierenseeseisseesseesssssss s sessess s ssssseans ) 00
6. Taxwithheld oninterests
(8) FOrMAB0.6B ........coovvivieiiiiictceetc st (5®) 00
(D) FOIMABO.7 ...ttt ettt e ettt et et e eteesees s (9) 00
(C)FOMMABO.TB ...ttt et eereanin s (60) 00](61) 00
7. Dividends from corporations (FOrMA480.6B) .........c.ov i (62) 00
8. Dividends subjectto preferential rate under special act (FOrm480.6B) .............curveeiiirrniinieenere e ©3) 00
9. Services rendered by individuals (Form 480.6SP) (Total of Informative Returns |:) (B4) werveeree e 65) 00
10. Payments forjudicial or extrajudicial indemnification (FOrM480.6B)............cccoeiirmrmeeiiereeseeese s (66) 00
11. Taxwithheld on distributable share of net profits to stockholders or partners of pass-through entities
(Form 480.60 EC) on:
(a) Interestincome subjectto preferential rate (Se€inStruCtions) ..o (67) 00
(b) Eligible distribution of dividends from corporations (Seeinstructions) ...........ccc.ceceveeeeiverreecrereenene, 68) 00
(c) Netincome (orloss)fromthe entity’s trade or business (Seeinstructions) ...........cccvereereeveneenienns (69) 00
(d) Netincome (orloss) on partially exemptincome (See inStructions) ...........oceeeereerreereeresincenineen. (70) 00
(e) Netincome (orloss)onincome subjectto preferential rate (Seeinstructions) ..........c.c.veeeerecerncenne. @) 00
() Otheritems (SEEINSITUCHONS) ... ccii it s () 00]3) 00
12. Taxwithheld ondistributable share of net profits to trustees of revocable trusts or grantor trusts
(Form 480.60 F) on:
(a) Interestincome subject to preferential rate (SE€ INSIUCHONS) .......ouuvvvrreerreernreereessessessssssesseeens (4) 00
(b) Eligible distribution of dividends from corporations (See instructions) .............cccoeveevierierrinnne, ) 00
(c) Total distributions from qualified retirement plans (See inStructions) ............c.eeererriereineerneereeenn. (6) 00
(d) Otheritems (S INSLUCHIONS) ...........c.cveveveeeveiseeseeseeeseseeesssissses e ssssssssnnenseneeee(T1) 00{78) 00
13. Taxwithheld ondistributable share to members of an employees-owned special corporation
(Form480.6 CPT) (See instructions):
(a) Eligible distribution of benefits or dividends (Line 1, PartV of Form 480.6 CPT) ....oocccccccovvvverrscee ™) 00
(D) OFNET IHBIMS ...ttt st e 80) 0061 00
14. Tax withheld on IRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico:
(B) FOMMUABOLT ...ttt st b bbbt s bbbt &) 00
(D) FOMABD.7B ..o seees oo seeses sttt eees oot &) 00
15. Taxwithheld on IRA distributions to Governmental pensioners (FOrM480.7) .........ccourururiernirineneeieeseesesereeeseesereeseeseeneees € 00
16. Taxwithheld atsource on distributions from deferred compensation plans (Non qualified) (FOorm480.7C) ........ccooovvievrininnnns ) 00
17. Taxwithheld atsource on qualified pension plans distributions (FOrM480.7C) ..........vvuevmreeenreiersreineeseisseseessessesssssesssessenns (66) 00
18. Tax withheld at source on pension plan distributions received as an annuity or periodic payments (Form 480.7C) .................. 67 00
19. Taxwithheld on distributions and transfers from Governmental Plans (FOrm 480.7C) ...........cocririminrnrneneeeenceeeseesee e 88) 00
20. Income taxwithheld onincome from sportteams ofinternational associations or federations (Forms 480.6B or480.6C).............c......... ©9) 00
21. Other payments and withholdings notincluded onthe precedinglines:
(a) Reported in an INformative REIUM (SEEINSHUCHONS) ..........ooceeeserserseessessessessseesseesseessosseessoessees e sresseessoesseoee ) 00
(b) Not reported in an Informative REIUM (SUBMIEAELAN) .............oveeeeeeeereceeeeeeseseeeeeeseseeeesesseeessseesssssseessssseessssseessseseessssseenes oY 00
(c) Tax withheld at source on distributions for reason of a disaster declared by the Governor of Puerto Rico (See instructions) ...... )
22. Total other payments and withholdings (Add lines 1 through 21. Transfer to page 2, Part 3, line 27B of the return) ................... (%) 00
Breakdown of the Purchase of Tax Credits
Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
A.CREDITS SUBJECT TO MORATORIUM
1. & Solid Waste Disposal (Act 159-20118 ............................................................................................................................................ 00
2. O Capital Investment Fund (Act 46-2000) .........cccoiuiiiiiiiiiie e 00
3. & Theatrical District of Santurce (At 178-2000) .........cveviiiiioiiieiese e s s 00
4. S Housing Ilnfrastructure}Act. 98-2001) ........... JF L 00
5. O Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families (Act 140-2001) 00
6. © Conservation Easement (Act 183-2001? ................................................................................................... 00
7. O Revitalization of Urban Centers (Act 212-2002) 00
8. O Other: (Someta detall : 00
9. Total credit for the purchase of tax credits subject to moratorium (Add lines 1 through 8. Transfer to Part ||, line 8) . 00
B. CREDITS NOT SUBJECT TO MORATORIUM
10. & Tourism Development (Act 78-1993) ........... .. (10) 00
11. < Film Industry Development (Act 27-2011) .........coooveereeeeceeceeeeeece e . (1) 00
12.  Adquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico (Act 109-2001) ........evvvvvvvcerrvssssssnnennen ) 00
13. < Economic Incentives é esearch and Development) gAct T3-2008) w..oovo s ) 00
14. & Economic Incentives (Strategic Projects) (ACt 73-2008) ...........ceviirrerersssiseesse st ) 00
15. & Economic Incentives (Industrial INvestMent) (ACt 73-2008) ........cccuuuururrererrressssse e ) 00
16. < Green Energy Incentives (Research and Development) (Act 83-2010) ) 00
17. O OFportunity Zone (Act 60-2019) ..o s ) 00
18. O Other: (SUbMIt AELAI) vvvvvvover e e (18) 00
19. Total credit for the purchase of tax credits not subject to moratorium (Add lines 10 through 18. Transfer to Part Il, line 25) ..................cceervvee. (19) 00

Retention Period: Ten (10) years



Schedule C Individual

Rev. Aug 30 19

Taxable year beginning on

CREDIT FOR TAXES PAID TO FOREIGN COUNTRIES, THE

whstey UNITED STATES, ITS STATES, TERRITORIES AND
POSSESSIONS
'Vrof?‘)

, and ending on

2019

Taxpayer's name

Social Security Number

©o1) <1 Taxpayer O 2Spouse 3 Both

(02) Computed for the: <>1 Regular tax
2 Alternate basic tax

Resident of: €1 Puerto Rico <22 United States

3 Other (Indicate possession, territory or country)

Citizen of: O 1 United States <>2 Other (Indicate)

Determination of Net Income from Sources Outside of Puerto Rico @
Foreign Country, State, Territory or Possession of the United States
A B C United States Total
(Seeinstructions) (Seeinstructions)
Name of the country, state, territory or possession ..........
1. Gross income subject to tax from sources of the country,
state, territory or possession:
YIRS 00 00 00 00 o |
D) DIVIAENGS .o 00 00 00 00 ool
C) RentalinCOME .......ovvveeeeeeeeee e 00 00 00 00 oo
d) Capital gain ..........cooovvvvveeeeeeeeeeeeeeseeeee s 00 00 00 00 oo}
€) FIdUCIAry INCOME -...ereercereeseesesseeseees s 00 00 00 00 oo
0 Wages oo 00 00 00 00 oof
9) Professions, industry or bUSINESS ...............cccoovvv...ee. 00 00 00 00 oo
D) OIS e 00 00 00 00 ol
i) Total gross income subject to tax ..........cccooovvvvvvvveeees (03 00[12 00f19) 00]s) 00f33) oo}
2. Deductions and losses:
a) Expenses directly related to the
iNCOME ON INE (1) ++vevererveeeeereeeereeeee s (04 00(13) 00f(20) 00f2n) 00}(34) 00}
b) Losses from foreign SOUrCes ............ccoooervevvvveverrnnnn. (05 0014 00fe1) 00}(28 00fi35) oo
¢) Pro rata share of other deductions:
(i) Other expenses and deductions
not related to a
category ofincome.............. (06)| 00
(i) Gross income subject to tax
from all sources
(See instructions) .............. (07)| 00
(iif) Percentage of gross income subject to tax from
sources of the country, state, territory or possession
(Divide line 1(i) by line 2(c)(ii). Enter the result
rounded to two decimal places) ............c........... (08) % |(15) %|(22) % (29) %(36) %
(iv) Multiply line 2(c)(i) by line 2(c) i) .......covrerevenne 9 00[16) 00f23) 00fz0) 00j@7) 0y |
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(iV)) ...veevrrvererrirnene. (10) 00(7) 00§24) 00f31) 00}38) 00y
3. Netincome from sources of the country, state, territory or
possession (Subtractline 2(d) fromline 1(i)) ............cooooc.... (1) 00}18) 00}25) 0032) 00](39) 00}

Retention Period: Ten (10) years
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Part Il

Taxes Paid to the United States, its States, Territories, Possessions and Foreing Countries

33

(o) <1 Taxpayer O 2Spouse < 3Both

(02 Computed for the:

O 1 Regular tax
O 2 Alternate basic tax

Credit for taxes:

1 Paid O 2 Accrued

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. Taxes paid or accrued during the year
2. Date paid or accrued

loolo) [oolis) [0

(20)

00

%)

loo

Part Il Determination of Credit

1. Net income from sources of the country, state, territory or
possession: (Part |, line 3)

00 00}1e) 00

21)

00

00

2. Netincome from all sources

(Seeinstructions) (05)

3. Limitation (Divide line 1 by line 2. Enter

% % f17) %

(27)

%

the result rounded to two decimal places)
. Taxes to be paid in Puerto Rico

(Seeinstructions) (o7

. Limitation by country, state, territory or possession:
a) Multiply line 4 by line 3
b) Enter the smaller of line 5(a) or Part Il,

00](13) 00§18) 00

(23)

(28)

00](14) 00j(19) 00

24)

. Total limitation:

a)Add line 5(b) from Columns A, B, C and United States
b) Enter the smaller of the Total Column, line 5(a) or line 6(a). Transfer to Part 3, line 18 of the return or line 20, Schedule CO Individual (30)

00

00

Retention Period: Ten (10) years



Schedule D Individual CAPITAL ASSETS GAINS AND LOSSES,
AS
Rev. 0t 3018 n—"?i:-:‘.ff’-% TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS
=]
L) ANDVARIABLE ANNUITY CONTRACTS 2019
L= &
Vrot " Taxable yearbeginningon ,_____andendingon o
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (Held one year or less)
- . A B) © 0 ] G}
Descriptionand Location of Property (Dgf;mﬁng ) (Damgn?h%*ear) Sale Price Adjusted Basis Selling Expenses Gainor Loss
01) 00 00 00/ (04) 00]
(02 00 00 00 (05) 00|
(03) 00 00 00|(06) 00|
1. Net short-term €apital GAIN (OF T0SS) ...uvueiriuriiiiieieiciee ettt s st (07) 0o
2. Net short-term capital gain on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as
APPlICADIE. SEE INSITUCHONS) ......veoeeeceeceeceicieceie ettt s st sa s n et s s s (08) 00
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (Submit FOrm 480.60 F) ..........ccoerirrnrrrninrreneeeneeeeiseeens (09) 0o
4. Distributable share on net short-term capital gain (or loss) from Pass-through Entities (Submit Form 480.60 EC. See instructions) ............cccccerevvennc. (10) oo
5. Netshort-term capital gain (orloss) oninvestment funds or attributable to directinvestmentand not through a Capital Investment Fund, or distributable
share on netshort-term capital gain (or loss) from Employees-Owned Special Corporations (Submit detail. See instructions).............. 00
6. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) . ool
7. Net short-term capital gain (or 105S) (Add INES 1 thrOUGN B) ........vveeeiveeeeeeeeeeseeeeee oo oo}
Partll Long-Term Capital Assets Gains and Lossess (Held more than one year)
it i A (B) © (&) ® B ©)
Descriptionand Location Fill in if you | DateAcquired | Date Sold Sale Price Adjusted Basis Selling Expenses GainorLoss Gainor Loss
of Property Prepaid | (DayMonth/ | (Day/Month/ (Act132-2010and
Year) Year) Act216-2011. See inst.)
o
(14) 00 00 00](17) 00| 00
o
(15) 00 00 00|(18) 00| 00|
p— (19 00 00 0ol19 00| ool
8. Net [0ng-term CaPital GAIN (OF 10SS) ......eviveieeeeeeeeeeeee e ee e e ettt ettt @) 00
9. Netlong-term capital gain (orloss) on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 or G Individual as
APPIICADIE. SEE INSITUCIONS) .....vioreceecs oot ettt et e e e s ee et et ee e st en et ene e @ 00
10. Distributable share on netlong-term capital gain (or loss) from Estates or Trusts (Submit Form 480.60 F) ...........cccoocovvoimerrerrinnnn. @) 00
11. Distributable share on netlong-term capital gain (or loss) from Pass-through Entities (Submit Form 480.60 EC. See instructions) @) 00
12. Lump-sum distributions from variable annuity contracts - Taxpayer (See inStrUCtiONS) ..........c..oeervveeererereeerseeeeessenesseseseseenne @ 00
13. Lump-sum distributions from variable annuity contracts - Spouse (S€€ INSITUCHONS) .........cc.ccviveiiieiiiiece e @) 0o
14. Netlong-term capital gain (orloss) oninvestmentfunds or attributable to directinvestment and notthrough a Capital Investment Fund, or distributable share
on netlong-term capital gain (or loss) from Employees-Owned Special Corporations (Submit detail. Se instructions) ...........ccccoveviviinirnininnnns @ 00
15. Netlong-term capital gain (or loss) under Act 22-2012 (Submit Schedule F1 Individual, Part I, line 1, Column (E)) (See inStructions) ...........cc..ueeeeereereennee. 80 00
16. Excess of deductions over the income derived from an activity that is not your principal industry or business (See iNStructions) ................................eeeeeeees S0 00
17. Net long-term capital gain (or 10sS) (Add liNES 8 thrOUGN 16) w..eeeeevveeecereereeeeeseceeeeesessessessesesssssesesssss st sss s sss s ses s s sssssns ©2 00
Part Il Long-Term Capital Assets Gains and Losses Realized under Special Legislation (See instructions) @
Descriptionand Location Filinifyou | o @ vl g © 0 - ® NG
of PI’Op erty Prepaid (Day /Mon(t]#/IYear) (DayMonth/Year) Sale Price Adjusted Basis Selling Expenses GainorlLoss
h o 00 00 00 ool
18. Netlong-term capital gain (orloss) under Act: (Decree No. ) (02) 00
Descriptionand Location Filinifyou | o @ patdoid Q 0 G M
of Property Prepaid (Da?/ /eMoﬁ?#ll\r(eear) (Day /?/Igntr?/Year) Sale Price Adjusted Basis Selling Expenses GainorLoss
< © 00 00 00 00
19. Netlong-term capital gain (or loss) under Act: (Decree No. ) e (04) 00
Descriptionand Location Filinifyou | o @ DatBord © 0 - ® NG
ofProp erty Prepaid (Day/Mon?r:JllYear) (DayMonth/Year) Sale Price Adjusted Basis Selling Expenses GainorlLoss
h ® 00 00 00 0|
20. Netlong-term capital gain (orloss) under Act: (Decree No. ) e (08) 00

Retention Period: Ten (10) years
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Schedule D Individual - Page 2

Part IV Total Distributions from Qualified Pension Plans
it _— ) Distribution Date A B) ©
Description Fillin if you Prepaid (DayMMonth/Year) Total Distribution Basis Taxable Amount
21. Taxable at 20% - Taxpayer ................ — 07) (1) 00 00}(*%) 00
22. Taxable at 20% - Spouse ..... — (08) (12) 00 00}(6) 00
23. Taxable at 10% - Taxpayer .. - ©9) (13) 00 00}(7) 00
24. Taxable at 10% - SPOUSE .....oocccccee... o (10) (14) 00 00}(8) 00
25. Totaldistributions from qualified pension plans (Total of Columns C. Transfer thisamountto Part 1, line 2A of the return or line 3A, Columns Band
C of Schedule CO Individual, @S @PPICADIE) ..........c..oveeeveeeeecreeceieeeeeeeeeeeeeeee e aeseeessanes (19) 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 Short-Term Long-Term Under Special Under Special Under Special
Legislation Legislation Legislation
26. Enterthe gains determined onlines 7, 17 and 18 through 20 in the
corresponding COolUMN ......oeovveeverceeieeeseeeee e, o 00] (03) 00](09) 00| (15) 00 2 00}
27. Enterthelosses determinedonlines 7,17 and 18 through 20in the
corresponding COIUMN .........oovvereveeeeeeeseseseeeeeesee e () 00](04) 00[(10) 00| (16) 00](23) 00]
28. If one or more of Columns B through E reflect a loss on line 27, add
themand apply the total proportionally to the gainsin the other Columns
(See INSLIUCHONS) ...cociiiiiiieee e (05) 00[(11) 00 (17) 00| (24) (] |
29. Subtractline 28 fromline 26. Ifany Column reflected alossonline
27, enter zero Nere .........oooovviiiii e (06) 00](12) 00] (19 00| (25) 00]
30. Apply the loss fromline 27, Column A proportionally to the gains
in Columns B through E (See instructions) ..............cccceeeee. (o7) 00/ 13 00| (19 00) () o
31. Subtract line 30 from liN€ 29 .......c.cvvveeeeeeeeeeeeec e, 08) 00| (14) 00| (20) 00| 1) ool
32. Add the total of Columns B through E, line 31. However, if line 26
does notreflectany gainin Columns B through E, you must enter
the total amount ofline 27, Columns Athrough E ............c.ccovue.ee. (28) 00}
33. Netcapital gain (orloss) for the current year (Add line 26, Column A and line 32. If the resultis more than zero, continue with line 34.
Ifthe resultis less than zero, do not complete lines 34 and 35and O tOlINE 36) ...........ccevvvrvrereereeceieieie e e @) 00]
34. Less: Net capital loss carryover (Enterin Column D the total net capital loss not used in previous years (Part VI, line 38). Enter in
ColumnE the smaller between the amount ofline 34, Column D or the resultof line 33 by 90%. Thisis the deductibleamount).................. @) 00} (30) 0]
35. Netcapital gain (Subtractline 34, Column E fromline 33. Enter the resulthere and in Part 1, line 2B of the return or on line 3B of Schedule CO Individual,
as applicable. If line 33 is more than zero, COMPIEtE Part VII) ..ottt 31 00]
36. Ifline 33is anetloss, enter here andin Part 1, line 2B of the return or on line 3B of Schedule CO Individual, as applicable, the smaller of the following
amounts:
a) the netloss indicated online 33, or
D) (S1,000) oo & 0o}
37. Capitalloss available for next year (Ifline 33 is more than zero, subtract line 34, Column E from line 34, Column D. Ifline 33 isless than zero, add lines
33 ANG 34D 1SS TN 3B)......veueeeeeeeeieeeeeeiee oo eeeeeee e ee e ee e e e ee e e e s e et ®3) 00]
Part VI Determination of the Net Capital Loss Carryover
@ ® 0 -
Year Accumulated Capital Loss AmountUsed Capital Loss Carryforward Expiration Date
(ColumnA-ColumnB)
34) (41) 00](48) 00/(55) 00@3)
) ® 00j4) 0056 00{
(36) 43 00](50) 00|57) 00]65)
€] (44) 00}51) 00{(58) 00]i65)
®) ) 00 62 00{69) 00j6n
(29) (4o) 00[s3) 00/60) 00/6)
(“0) 47) 00(4) 0061) 00{69)
38. Total net capital loss carryover.
(Transfer this amount to Part V, line 34, Column D of this SChedulg) ..........ccccveurireieiriiieeeeeee e 62) 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 @
Column A Column B Column C Column D Column E Column F Column G
Short-Term Long-Term Special Special Special Total Long-Term Total Net
(15%) Legislation Legislation Legislation (Sum of Capital Gain
( %) ( %) ( %) Columns B (Sum of

through E) Columns Aand F)

1. Net Capital Gain (In the case of short-term gains, transfer the amount on line 26
of Column A, PartV. Inthe case of long-term gains, transfer the amountonline o
31, Columns Bthrough E, PartV,as it corresponds) ..........c.ccoevvneerieeninnnnen ( 00]04) 00] (08) 00](12) 00{(t6) 00[0) (26) 00

2. Allowable amount as net capital loss not used in previous years claimed on
Schedule D Individual (Transfer the amountincluded on line 34, Column E, Part
V) (The amountentered on this line cannot exceed 90% ofthe amountreflected on

ling 1, COIUMN G OF thiS PAM) ......ooooeeeerseeeeesseereessseeneseeeeeneeeseeennes 2 4y

3. Subtractin Column Aline 2 fromline 1 (Ifthe resultis more than zero, this is the
netshort-term capital gain. Therefore, enter zero on line 5 of Columns Bthrough

E. Iftheresultisless than zero, continue online4) ... 00

4. Proportion of the gains according to each tax rate (Divide the amounton line
1, Columns B through E, by the total long-term gains indicated on line 1 of
ColumnF. Enterthe resultrounded to two decimal places). Add the percentages

o e e o5 % %1 %1 % e %

5. Capitalloss carryforward attributable tolong-term transactions (Columns B through
E) (Multiply line 3- Column Abyline 4 of each Column) ..........ccccoovvreririerennnn. (06) 00] (10) 00] (14) 00] (18) 00{ @ 00

6. Net long-term capital gain -

(a)Net Long-Term Capital Gain subject to 15% (Column B - Subtractline 5
fromline 1. Transfer the resultto Column C, line 4(a) of Schedule A2 Individual) (07) 00 3) 00

(b) Net Long-Term Capital Gain subject to the tax rate provided by Special
Legislation (Columns C through E - Subtractline 5 fromline 1. Transfer the
resulttoColumnsF, GandH, asitcorresponds, line 4(a) of Schedule A2 Individual) (1) 00| (15) 00 (19) 00] (24 00

7. Total netlong-term capital gain (Column F - Add lines 6(a) and 6(b). Transfer
thisresultto Column A-line4(a) of Schedule A2 Individual) ...............cvevvennnnen. ) 00

8. Netcapital gain (Ifline 3is more than zero, add lines 3and 7 and enter the result
here. Otherwise, enter here the amountonline 7. Thisamount must be the same
amountreportedonline 35, PartV of this Schedule) .............ccocvvcnicnncnen. (@ 00

Retention Period: Ten(10) years




Schedule E
Rev. 11.19
wsAsug, DEPRECIATION 2019
B ¢
(=]
A
%‘*’"g; o . _
Taxable yearbeginningon , andendingon
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 (Form480.7D) (Amount of vehicles )(01) ceveeieeeee s (02) 00
TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies,or
the COMTESPONAING NG OFOtNETTEIUMS) .............e e eeeeeeeeeeeeeeeeeeeeeeeseseseeeseeeeeeeeeeeeeseseeeeeeeeeseseseesseseeeeesesessesseeeeeeeees (10 00

Retention Period: Ten (10) years




Schedule E1

DEPRECIATION FOR BUSINESSES WITH

s VOLUME OF $3,000,000 OR LESS 2019
%"""Fér v\’**k° Taxable yearbeginningon andendingon
Taxpayer'sname Social Security or Employer Identification Number
1. Typeof 2.Date 3.0riginal cost 4. Depreciation 5. Estimateduseful 6. Depreciation @
property acquired orotherbasis gﬁlgpfgéps Iéfg, ptr% g%?cﬁwUtethe ;E\;Ted this
(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 .o E R E R Rt 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
TOTAL R 00
Total (Add total of lines (a) through (c) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies, or the
corresponding line of other returns) (01) 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

Rev. Aug 30 19 (REASUR,
§E=a OTHER INCOME 2019
§\ =
Ti_% XS ‘?
T oF o Taxable year beginning on , and ending on ,
Taxpayer'sname Fill in one: (1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
m Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount a
Column A Column B Column C Column D Column E Column F Column G Column H
Emplover Fill in InterestfromIRA of InterestfromIRAof  |InterestfromDistributionsto - IRA or Educational | |RA or Educational
Payer's name | dent?ficgtion Account if you Basis Financial Institutions Not | - Financial Institutions Govemm%t;ensmners GIRADlstnb;non§ © Icontribution Accounts Contribuutioln
Number ’ Total Distribution (See instructions) SubjecttoWithholding (10%) ransfertoPa?%I el ovemmentPensioners [yievriny tions of Income A )
Number Prepaid (TransfertoPartl,line 1(b), | (TransfertoPartl,ine1(b), gommnEofSCh’edme R: (excludingcontrioutions) | from Sources Within Aecounts
Col. DofSchedule FF Ind.) | Col. B of Schedule FF Ind.) Individual) (10%) P.R. (10%) Distributions
o
(02) 00 00 00 00 00 00 00 00
o
(03) 00 00 00 00 00 00 00 00
(@]
(04) 00 00 00 00 00 00 00 00
o
(05) 00 00 00 00 00 00 00 00
o
(06) 00 00 00 00 00 00 00 00
1. Subtotal (Transfer the total of Columns F and G to line 4(k), Columns A and
D, as applicable, of Schedule A2 INANIAUAI) ....c..coccmrerrorererereen o) 0 00] og) 001 09) 00} 10) 0] 11) 00f 12 00)15) 0
2. Total distributions 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 line 3F,
Column B or C of Schedule CO INIVIUAL, @S GPPHCADIE) ...viviiiiiiiietci bbbt bbb bbb 218 bbb 1 bbbttt (14) 00
Part Il Distributions and Transfers from Governmental Plans
at 3 Taxable Amount - Savings Account
Fill in if o A B C
Description IPInI jg | Distribution | ropp D(ist)ribution B(as)is Taxablc(e )Amount o (D) (E) (F)
you Frepai Date Distributions under Lump-sum Transfers under
! Distributions Section
(810,000 or more) 1081.03
1. Taxable as ordinary iNCOME ...........cccoiveveviiiiiereseseeeeeeee e o (15 U 00fu) 0018 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 INAIVIGUA) oo (16) ) 0 (19) 00} 20) 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 line 3E, Column B or C of Schedule CO Individual,
AS APPHCADIE) ..ttt Lot Lo o1ttt ekt et £ et Lot et £ et Lo te ek Lot L es ke ek Lot L es b et L et e es b et e es b e eR b ek een Lo es Lo ke es b e es Lot e es b ekt e et e es L e ek Lot e es e en b e ekt e ekt en b ekt et e enteeteenteesteneenes (21) 00
w Distributions from Deferred Compensation Plans (Non Qualified)
int . . - (A) B (C)
Description Fill in if you Prepaid Distribution Date Total Disirbution B(as)is Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or line 3L of o
Schedule CO Individual, as applicable) ..........cccieriiii e 22) 00 00 |23) 00

Retention Period: Ten(10) years
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Part IV Distributions from Qualified Retirement Plans (Partial or Lump-Sum Not due to Separation from Service or Plan Termination) [40)
— . . - A) B (©)
Description Fill in if you Prepaid Distribution Date Total Distribution B(as)is Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or line 3L o
of Schedule CO Individual, as applicable) ...........ccccciiiiiiiiiiiiiiiei e (24) 00 00 |(25) 00
PartV Other Income Column A Column B Column C Column D Column E Column F
- Income from Sport Distributable Sh
Income fromthe Istributable share on
, Employgr Income from JUdIF)Ia!Qr Teams of International Net Income Subject to
Payer's name dentification AccountNumber , Use of Extrajudicial I OtherIncome .
DebtDischarge Intanaibles s Associations or Preferential Rates from
Number g Indemnification Federations Pass-Through Entities
(26) 00 00 00 00 00 00
(27) 00 00 00 00 00 00
(28) 00 00 00 00 00 00
T AMOUNE TECRIVEU oo (29) 0032 00] 35 0038 0040) 00 [43) 00
2. Less: Expensesrelated to the production of these income (See instructions) ...........cc.cevevirininns (30) 0033 00](38) 00 (41) 00
3. Subtotal Columns A through C and E (Subtract line 2 from line 1, as applicable. Transfer the total
in Column D to line 4(g), Columns A and B of Schedule A2 Individual, and the total of Column F
toline4(j), Column A and to the one thatapplies of Columns B through H of Schedule A2 Individual) ~ [3") 00]@4) 00161 00169 00 42) 00]44) 00
4. Total other income (Add the total of line 3, Columns A through F. Transfer to Part 1, line 2G of the return or line 3G of Schedule CO Individual, as appliCaBE) ..............cv..vvevvevererierieiiieiieieeeeseee e, (45) 00
Part VI Distributions Due to a Disaster Declared by the Governor of Puerto Rico (41)
Fill in one: (01) €O 1 Taxpayer O 2 Spouse Column A Column B Column C Column D
Employer Selecttheformin Amount Subiectt PAmOUmOVefWh,\i;hda
Payer's name Identification AccountNumber DistributionDate | whichthe distribution |  ExemptAmount mount SUbJect o repaymentwasade, Total Distribution
Withholding (10%) Voluntary Contributions
Number was reported fand After-Tax Contributions
1O 4807
(02) 07 2 O 4807C (12) 00](18) 00f24) (30) 00
1O 4807
(03) (08) 2 O 4807C (13) 00](19) 00f(25) (31 00
1O 4807
(04) (09 2 O 4807C (14) 00]0) 00](26) (32) 00
1O 4807
(05) (10 2 O 4807C (15) 001 00](27) (33) 00
1T 4807
(06) (1) 2 O 4807C (16) 00](22 00] (28) (34) 00
1. Amount received (Total Of COIUMNS A, B, C ANA D) .........ovvveeeereeeeeeeeeeeeseesseeeseeesesesesseeesseesseeesseessesesesesssssesseseseseseesssesesesssseessee s en e {7 00]2) 00)9) (3%) 00
2. Less: Amounts over which a prepaymentwas made, voluntary contributions and after-tax contributions (Transfer the total of line 1, COUMN C) .........cuiuiiiiiirieie e (36) 00
3. Eligible distribution (Subtract line 2 from line 1, Column D) (SEE INSITUCIONS) ....cviveuiiiiieiirieteeere ettt r e et r st et e e e e R e s e e e s st e e e e R et e e R e s e e R e re e e e R e et b e s e st ee et en e e e s es e e e es (37) 00
4. Less: Exempt amount (Enter the smaller of the amount on line 1, Column D or $10,000. Transfer to line 31, Part Il of Schedule IE INAIVIAUAL) ..ot (38) 00
5. Amount taxable at 10% (Subtract line 4 from line 3. Transfer to Part 1, line 20 of the return or line 30, Column B or C of Schedule CO Individual, as applicable. Transfer also to line 4(1) of Schedule A2 Individual)
(888 INSITUCHIONS) ... 8888888888 (39) 00
6. Tax withheld at source:
(8) FOrm 480.7, BOX 10 (TOal INTOTMALIVE REWMS wrocc | ) (80) wooerereerseseseeseseeseseeseseseeseesessessessees st essesseeseesesses oottt ettt sessesee e 42 00
(b) Form 480.7C, Box 22 (Total Informative Returns ..... |:I) (A1) ettt “3) 00
(c) Totaltaxwithheld on eligible distributions (Add lines 6(a) and 6(b). Enter thisamount on Schedule B Individual, Part 11, INE 21(C))......c.cvvrririiriririieirsisssese st sse e snsesenenns (44) 00

Retention Period: Ten(10) years



Schedule FF Individual

Rev. Aug 30 19 «*—‘f’fs‘f#y
g'@;‘a INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME 2019
® &
roF o Taxable year beginningon ,_____andendingon o
Taxpayer'sname Social Security Number
Interests @ Column A Column B Column C Column D Column E Column F Column G
Eligible interest Interest from IRA | Interest from financial | _Interest from Interest from IRA Other
Paver's name _I_Employer Account subject to withholding| ~ from financial institutions subject ﬂ?ﬁgﬁglng?mgﬁggs' distributions to interest subject to Other
v Identification Number Number (Section 1023.05(b)) | institutions subject to [ to withholding | from |RA, Tnot subject| ~ Government withholding interest
(10%) withholding (10%)  [(Section 102304)(10%)| o withholding Pensioners (10%) %
(01)
00 00 00 00 00
(02)
00 00 00 00 00
(03)
00 00 00 00 00
(04)
00 00 00 00 00
(05)
00 00 00 00 00
(06)
00 00 00 00 00
(07)
00 00 00 00 00
(08)
00 00 00 00 00
(09)
00 00 00 00 00
(10)
00 00 00 00 00
1. Interest:
a) Subtotal of COlUMNS A, C, D, FANAG .........ooveeeeeeeeeeceeeeeeeeeeeseeesese s e (1) 00 (20) 00f2) 00 (36) 00{40) 00
b) Totalfrom Schedule F Individual, Partl, Columns C,DandE.............cccccovnininciinenninninnenn. (15) 00 (26) 00431 0
c) Total (AddliNeS 1(2) AN 1(D)) ..vuvvvevvrerrircrierieeiiesie s (12) 0] 00]21) 00@) 00c2 00f@n) 00f@1) 00
2. Less:Expensesrelated tothe purchase ofinvestments (Seeinstructions) ..........c.c.cooevrereeennee (13) 00{(m) 00(22) 008 00{s3) 00]8) 00]“2) 00
3. Less: Interest exemption (See iNSIrUCHONS) .......ccvvrevrrireiiiieeieeee s (18) 00}(23) 00§29 0034 00
4. Totalinterests (Subtractlines2and 3fromline 1(c), Columns Athrough G. Transferthe amounts
fromline4, Columns Athrough C, Eand F toline 4, Columns A, Dand F through H, as applicable,
of Schedule A2 INIVIAUALY .........c.ovvriiveiireieieeeie et (14) 00]c9) 00](24) 00](0) 00{35) 00(39) 00]¢3) 00
5. Addline4, ColumnsA through G. Transferto Part 1, line 2C of the retum ortoline 3C of Schedule
CO Individual, as appliCabIE .............c.ocuicuiiiciecce e (44) 0]
Retention Period: Ten(10) years
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Part i Corporate Dividends @

Column A Column B Column C Column D
. Employer . ) . . ) . . ) . -
Payer's name I Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Identification Number (15%) (o) (%) withholding
1) 00 00 00 00
(02) 00 00 00 00
(03) 00 0] 0] 00
(04) 00 00 00 00
(05) 00 00 00 00
(06) 00 00 00 00
(07) 00 00 00 00
(08) 00 (0] 0 00
(09) 00 00 00 00
(10) 00 00 00 00
1. Dividends distributed @mOUNT .........cooiiiici ettt ettt et et e e te et e ste e et e e anaeas (1) 00 |(15) 00 |¢18) 00]@n 00
2. Less: Expenses related to the purchase of investments (See INStrUCIONS) .........ocerieriirniererer e (12) 00 [® 00 |19 00]e2 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 INAIVIAUE) ...........coerivrieiiiec e (13) 00 i) 00 [0 0|23 )
4. Total (Addline 3, Columns A through D and transferto Part 1, line 2D of the return or line 3D of Schedule CO Individual) (14) )
Part llI Miscellaneous Income Column A Column B
' Employer " Income from Prizes
P Miscell I
ayers name Identification Number Account Number soctaneots feame and Contests
(24) 00 00
(25) 00 00
(26) 00 00
(27) 00 00
28) 00 00
e AAMOUNE TECEIVEU ..ottt ettt e ettt et 00 f32) 0
2. Less: Expenses related to the production of these income (See instructions) . 00 fz3) 0
3. Subtotal (SUDLrACE INE 2 fTOM TINE 1) ouveeeeeeeeeeee ettt et s et ee et s e s e s e e e n st s et st e e et es s enesneerannsnen 00 f34) 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 line 3G of Schedule CO Individual, as applicable) .........c..coccoeveeveereerreveeeeeeee e (35) 00

Retention Period: Ten(10) years
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Schedule F1 Individual

DETAIL OF INCOME UNDER ACT 22-2012, AS AMENDED
(Resident Individual Investors)

Taxable yearbeginningon

,_____andendingon

2019

Taxpayer'sname

(01)

Decree number

Day

Date onwhichyou established
residencein PuertoRico
Month Year

Social Security Number

Interests

0]

Description

Amount

00

00

00

00

00

00

00

00

00

1. Total interests (Transfer to Schedule IE Individual, Part Il, line 35)

00}

Partll Dividends

Description

Amount

00]

00|

OOI

ool

OOI

oo]

OOI

00|

ool

1. Total dividends (Transfer to Schedule IE Individual, Part Il, line 35)

00

Part Il Capital Assets Gains and Losses

Descriptionand Location
of Property

Date
Acquired
(Day/Month/
Year)

Date
Sold
(Day/Month/
Year)

A
Sale
Price

®)
Market Value onthe
Date of Establishing
ResidenceinP.R.

© -
Adjusted Basis Gain or Loss

(Col. A-Col.C)

E)
AmountAttributed to the
Period Prior to
Establishing Residence
inP.R.(Col.B-Col.C)

(F)
AmountAttributedtoa
Period after Establishing
ResidenceinP.R.
(Col.D-Col.E)

21)

001(24) 00y27)

00{(0)

00

00

(37) 00

001(5) 00{(28)

00{@1)

00

00

00

23

00}(26) 00}(29)

00{@

00

00

39 00

1. Net capital gain or loss (Transfer the total of Column (E) to Schedule D Individual, Part I, line 15. Transfer the total of Column (F) to
Schedule [E Individual, Part II, line 35)

40) 004

CERTIFICATION

By means ofthe signature on page 1 ofthe return, | hereby declare under penalty of perjury that | have not been resident of Puerto Rico during the last six (6) years previous to January
17,2012 (effective date of Act 22-2012, as amended) and that | became resident of Puerto Rico not later than the taxable year ending on December 31, 2035.

Retention Period: Ten (10) years



Schedule H Individual INCOME FROM ANNUITIES
Rev. Aug 30 19
OR PENSIONS FROM QUALIFIED 2019
OR GOVERNMENTAL PLANS
Taxable yearbeginningon andendingon
Taxpayer's name Social Security Number
Spouse's Social Security Number
Recipient of pension (Fill in one): O 1 Taxpayer O 2 Spouse @
Type of annuity or pension (Fill in one):
O 1 Granted by ELA O 2 CGranted by Federal Government O 3 Granted by private business employer O 4 Annuity
If you indicated "Granted by private business employer" on the previous line, fillin one: <> 1 Qualified plan under Section 1081.01
O 2 Non qualified plan
Place where the service was performed: <> 1 PuertoRico < 2 United States < 3 Others
Date on which you started to receive the pension: Day Month Year
Name of the pension payer and Employeridentification number
Determination of Cost to be Recovered (See instructions)
1. Costofannuity (amount paid). If itis zero, go to Part Il and enter zero onine 10 ..o (W) i
2. Pension received in previous years:
Year:
Amount: e ©2) 00
3. Less:
(a) Taxable pension received in previous years:
Year:
Amount: (03) 00
(b) Tax exempt pension received in previous years:
Year:
Amount: o 00
4. Total (AAIINES 3(2) ANAB(D)) ..v.veuvrerrrrireieereiseieie ettt ss sttt s e (05) 00
5. Costof pension tax exempt recovered in previous years (Subtractine 4 fromling 2) ............ccoeerenieieniieneeseie e (06) 00
6. Costofpensiontoberecovered (Subtractline SromMINE 1) ..o s on) 00
Part II Taxable Income (See instructions)
7. Total amountreceived dUNNGNEYEAT ...........c.....ervvveeereveeeeeeeseseeseeseese s ss s ©8) 00
8. Taxexemptamount (Enter here and on Schedule IE Individual, Part I, line 8. Do not exceed the amount indicated on line 7) .. ©) 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. Ifitis less than zero, goto iNe 13) ..........covvveeercvveresrreeeene. (10) 00
10. Costofpensiontobe recovered (SAMEASINEB) .................cororerrrrreeeeeeeeeisseeeeeeeeeeeeeees e eseeesssssessssssseeeeesessseessssseeeseeeseee () 00
11. Pensionincome in excess of the cost to be recovered (Subtractling 10fromINE9) ...........oooooovovvrerovereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee (12 00
12. Taxable pension 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 or line 3H, Column B or C of Schedule CO Individual, as applicable) ............... (13) il
13. Taxwithheld on annuity or pension for the taxable year (Enter this amount on Schedule B Individual, PartIll, ling 18)............... (4 00

Retention Period: Ten (10) years



Schedule IE Individual EXCLUDED AND EXEMPT INCOME 9
Rev.Aug 3019 9'@“& 019
b e Taxable yearbeginning on , andendingon ,
Taxpayer'sname Fillinone: (o1) Social Security Number
1 Taxpayer O 2 Spouse
Exclusions from Gross Income @ e e o’ ems subjectfo
(= T o ot T (02) 00
2. Donations, legacies and inheritances ..... ver (03) 00
3. Compensation for injuries or SICKNESS .......ccccevvvrerrerrrienes o (04) 00
4. Benefits from federal social security for old-age and survivors ... w.r (05) 00
5. Income derived from discharge of debts (See instructions) ...... ceer (06) 00
B. Child SUPPOIt PAYMENTS......cucviiiiitiiiiiieieistcte ettt bbbt b s (07) 00
7. Amounts paid by an employer as reimbursement of expenses related to trips, meals, lodging, entertainment and others (o) 00
8. Compensation or Indemnification Paid to an Employee DUE t0 DISMISSal .............c..ucrreeeerreeeesnneeessneeseseneessssneneens (09) 00
9. Other exclusions (Submit detail) ) 00](64) 00
10. Total (Add NS 1 thIOUGN Q) ......ovveeeeveeeeeeeeeeev et eeeeeeeseesaesensannees (15) 00((65) 00
Exemptions from Gross Income
1. Fringe benefits paid by the employer in relation to a cafeteria plan ... (16) 00
2. Interest upon the following instruments:
A) Obligations from the United States Government, any of its states, territories or political SUbdiVISIONS ...........ccccreveennn (7 00
B) Obligations from the Government of Puerto Rico T 00
C) Certain Mortgages (S INSIIUCHIONS)..........ceurirruririireiiririreiseeee ettt (19) 00{e6) 00
D) Depositsin Puerto Rico interest bearing accounts up to $100 ($200 for married filing jointly) (Schedule FF Individual)... (20) 00{(7) 00
E) Bonds, notes or other obligations under Section 6070.56(h) of Act 60-2019 .........cevriririrrinnrerereseas @1) 00|
F) Otherinterest subject to alternate basic tax reported in @ FOrm480.6D ........coooeiveriiiriiiiiiiece e (22) 00|(68) o
G) Otherinterest not subject to alternate basic tax reported in @ FOrm480.6D ..........c.covuvivrerercerncenneneenenereesereiens (23) 00|
H) Otherinterest subject to alternate basic tax not reported in a Form 480.6D (Submit detail) 00{(e9) oo
) Otherinterest not subject to alternate basic tax not reported in a Form 480.6D (Submitdetail) .............cccoecomericrnercvvnns (25) 00
3. Dividends:
A) Subject to alternate basic tax reported in @ FOrm 480.6D .............ccccueviueiieiiieirice e (26) 0070 00
B) Not subject to alternate basic tax reported in @ Form 480.6D ...........ccoeeiiniircrccee e @7 00
C) Subject to alternate basic tax not reported in a Form 480.6D (Submit detail) .............ccccoooevervivrieccricic e, (28) 007 00
D) Not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ... .. (29) 00
4. Expenses of priests or ministers (See iNStrUCHONS) .............coovecoovverevvecrerrecrinnnes .. (30) 00}72 00
5. Recapture of bad debts, prior taxes, surcharges and other items .............coc.oocveeeerereerennnce .. B 00}73 00
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) . (32) o
7. Prizes from the Lottery of Puerto Rico and the Additional LOtery ... e (33) 00
8. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, PartIl, ine 8) ...........ccccovrvvurnene. (34) 00
9. Christmas Bonus, Summer Bonus and Medicing BONUS ..........ccreririiiiirireceeise e (35) 00
10. Gain from the salle or exchange of principal residence by certain individuals and qualified property (Schedule D1 and/or D3 Individual).... (36) 0
11. Certain income related to the operation of an employees-owned special corporation (See instructions) (@7) 00}74 po
12. Cost of living allowance (COLA) (Federal FOrM W=2) ........ccviiuieiiiiiieeesseeetetste et (38) 00
13. Unemployment COMPENSAHON .........cv..ecrreveeeeeeeeeseeeeeeeeeseeseseeeeeseeseseessesseseeeseseneenes . (39) 00i7 oo
14. Compensation received from active military service in a combat zone (Federal Form W-2) v (40) u
15. Compensation received by an eligible researcher or scientist (See INStructions) ...........cccccevvcrennnieiecsennes (1) 00
16. Rents from the HISLOMC ZONE .......oo.....vveveeeeesiiisesssseeeeeeeeesesssseessssessssssssss s sssssssssssssssssssss s sssssssssssssnssssssson (“2) 00}7e o
17. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects .. e 89 00
18. Income from overtime worked by a Puerto Rico Police member (Form 499R-2/W-2PR) .........ccccoverrinrierieenenen. ) i
19. Income from sources outside of Puerto Rico (Nonresidents or part-year residents) ...........cocoeerreernicnnssnecinenns ) 00
20. Remuneration received by employees of foreign governments or international organizations .................ccc.vevereeriresiennnns ) e
21. Income from buildings rented to the Government of Puerto Rico for public hospitals, health or convalescent homes, public
schools (Contracts in force at November 22, 2010) and residential rent under Act 132-2010 ..........cccoeevierieriicrennns (47) i
22. 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 0f 1994 ... (48) o
23. Accumulated Gain in Nonqualified OPHONS ......c.cciiiiiiiiicc e (49) 00
24. Distributions of Amounts Previously Notified as Deemed Eligible Distributions under Section 1023.06(j) and 1023.25...... (50) t
25. Distributions from Non Deductible Individual Retirement ACCOUNLS .........c.ccrvururerierieincineineseseseseiseeeceee e (51) 00
26. Salaries from Overtime during Emergency Situations (Form 499R-2/W-2PR) . v (52) i
27. Income from copyrights up to $10,000 under Act 516-2004 ..........ccccccevnnee. .. (83 00
28. Income received by designers and translators up to $6,000 under Act 516-2004 (54) 00
29. Distributable share on exempt income from pass-through entities (Forms 480.60 EC, 480.60 F. See instructions).......... (59) 00j) Joo
30. Income derived by young people from wages, services rendered, self-employment or new business with special agreement
(ACE135-2014) (SEEINSIUCHONS) .. ..eevveeeeeeeeeeseeseeeeesessessseeseesee s eeesessseeessesses s sseesses s essees e (56) 00
31. Distributions due to a disaster declared by the Governor of Puerto Rico (See instructions) ..... . (67) 00
32. Other payments subject to alternate basic tax reported in a Form 480.6D ............ccccceunee. .. (58) 00}z loo
33. Other payments not subject to alternate basic tax reported in a Form 480.6D ................... .. (59) 00
34. Other exemptions subject to alternate basic tax not reported in a Form 480.6D (Submit detail) .......... .. (60) 00} Joo
35. Other exemptions not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ..... e 60 0
36. TOtal (AQA NES 1 HNIOUGN 35) w....veevveeeeeereesseeeeeeeesesseeseeeeesesesssseeseesssessesesseeesesessseeseesss e eeeses s creeese ) 00} a0 |00
Total
1. Total ofitems considered for the home mortgage interest limitation (Add line 10 of Part | and line 36 of Part II, first column)...... (63) oo
2. Total of items subject to alternate basic tax (Add line 10 of Part | and line 36 of Part Il, second column).............................. 81) |00|

Retention Period: Ten(10) years



Schedule J Individual MANUFACTURING INCOME 2019
Rev. Oct30 19 ’@‘ o ,
‘s £ Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number Fully Taxable O (01
Schedule JNo. ____of ___ Taxylncentives under: oY
Questionnaire ActNo. 26 of 1975 S 02
Employer Identification Number Fill in one: Fill in here if this is your principal i : CtNo. o 0
ploy industry or businessy princip Date operations began: Act No. 148 of 1988 8 8g
O 1Taxpayer D 2 Spouse [as) Day__ Month__ Year_ ﬁc} ;g}ggg = 6
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO Agt 14:1996 O (07
i iness - - Number of empl Act 135-1997 D (08
Location of Industry or Business - Number, Street and City umber of employees ot 3651999 S 09
Manufacturer Number Act 178-2000 O (10
Act 73-2008 (M
- Act 83-2010 O (12
Case or Concession Number Nature of business: NAICS Percentage 0|  Act 27-2011 (13
i Indicate if you include with this return: ﬁci 152501281 4 g lg
Industrial Code | Municipal Code | C 1 Audited Financial Statement > 2 Agreed Upon Procedures Report (AUP) Agt 14-2017 S (16
Puerto Rico CPA's College Stamp No. Other: o 7
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 OO Yes O No O Yes O No
2 vessels OYes OO No O Yes O No
| 3 airships OYes OO No O Yes O No
4 residential property outside of Puerto Rico OYes OO No O Yes OO No
I Vianufacturing Income [ 06) RegularTax___ | AlternateBasicTax
1. INCOME oo e 00](11) 00
2. Less: Cost of goods sold éCompIete Part V) (See instructions) 00{(12) 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profitmargin percentage: 2018 (03 2019 (04). Seeinstructions) ..........c.cc....... (05) 00{(13) 00
4. Less: Exempt amount under Act 135-2014 (06> 1 Up to $40,000 & 2 Up to $500, 000 (See instructions) .................. (07 00{(14) 00
5. Grossincomeafterthe exemption underAct135 2014(Subtractllne4fromlme3 ifapplicable. Otherwise, enterthe amountofline 3)...... (08) 00{(15) 00
6. Incomeearned through corporation ofindividuals, partnershlpsand specral partnershrps(Pass through Entrtres) .................................... (09) 00{(16) 00
7. Grossmcomeforthecurrentyear(AddI|ne35and6) ) 00|(17) 00
Part Il Operating Expenses and Deductlons
A.Deductions reported in an informative return:
1. Salaries, commissions and bonuses to employees (See mstructront?1 ....................................................... 00](24) 00
2. Salanespaldtoyoun universitystudents (Total$ )(02) Departmentofthe Treasury'sIntemshipProgram(Total$__~ 00](25) 00
3. Services rendered (S INSIIUCHIONS). ........o.viiiiiiiiiii e s 00{(26) 00
4. COMMISSIONS 10 DUSINESSES. ... .ei ittt 00{(27) 00
5. Lease, rentand fees paid (See instructions) (Personal § ) (07)(Real $ 00](28) 00
6. Health Or @CCIAENT PIANS. ........i.eii et e ettt eaee e 00](29) 00
7. Property, contingency and public liability insurance and bonds (See instructions).............ccccceiiiiiinii 00{(30) 00
8. TeleCoOMMUNICALION SEIVICES ... .....iiiiiiieiie ettt e ettt e e e et e e e ee e e 00{(31) 00
9. Internetand cable or satellite telEVISION SEIVICES. ... ...ciueiiiiiieeii et 00{(32) 00
10, EIBCHIC POWET ..ottt et e e ettt e e e et e e e et e e e e e nneeae s 00](33) 00
11. Water and sewage 00](34) 00
12 AVEIEISING .. ettt ettt et e et e e e are s 00](35) 00
13, ROYAIES i 00](36) 00
14. Mortgage interests 00](37) 00
15. Interests paid for automobiles financing leases .. 00{(38) 00
16. HOMEOWNErS aSSOCIAtION FEES. ... .. .iieieiiii ettt 00{(39) 00
17. Professional associations fees paid for the benefit of employees ...........cccoovvviiiiiiiiiiiiii 00{ (40) 00
18. Certain other expenses (S€e INSLIUCHIONS) ..o et 00{ (41) 00
19. Subtotal (Add lines 1 through 182 ...................................................................................................................... 00](42) 00
B. Deductions not reported in an informative return:
20. Interest 0N DUSINESS AEDES ... ettt e ettt e e et e e e s e e e ebeteeaneea 00](16) 00
21. Taxes, patents andlicenses:
a) Property tax (Personal ) (02) (Real § 00{(17) 00
b) Othertaxes: Patents $ (05) Licenses $ 00}(18) 00
c) State Insurance Fund Policy 00{(19) 00
d) Sales and USe taX ......c.cccerirriiriiiiiniiinierrreas 00}(20) 00
22. Deprematlon and amortization (Submit Schedule E& .............................................................. 00{(21) 00
23. Depreciation for business with a volume of $3,000,000 or less (Submit Schedule E1) 001(22) 00
24, Federalself-employmenttax(See|nstruct|ons) ................................................ 00{(23) 00
25. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1). 00{(24) 00
26. Subtotal (Add INES 20 thrOUGN25)..........veiriieie ettt e et ettt en s ens e 00}(25) 00
C. Other deductions: Indicate the deductions that were validated with an AUP
27.80CHal SECUMEY (FICA)... . cve ittt ettt Sttt 00|(38) 00
28.UnemployMeNt taX............ocooiiiiiiiiiiic i 00](39) 00
29. Automobiles expenses (Mileage o 00{(40) 00
30. Other motor vehicle expenses (See instructions) (e (Y] 001(41) 00
31.Repairs and mainteNanCe ...........ccccueeeeiiiiiieeeiiiiie e O 00](42) 00
32. Travel expenses (Total expenses $ (@) 00](43) 00
33. Mealand entertalnmentexpenses (Total expenses (@) 00{@4) 00
34. Materials and office SUPPIIES. .............cooiiiiiiiiiiicc e o 00](45) 00
35. Materials directly used in the manufacture................covviiiiiiiiiicc e () 00}(46) 00
36. Stamps, VOUCNETS NG FEES........cueiiiiiiiiie it (e 00]@47) 00
37. Postage and ShipPiNg CAGES. ..........iiviiiiiitiiie ettt o 00](48 00
BB UNITOIMS ... e e e e et e e e e ([an) 009 00
39. Parking and toll.... . (an) 00{(50 00
40. Office expenses... . (@) 00|(1 00
A1, BANK TBES.....ecvt ittt (@) 00](52) 00
42.BAA ABDES ....iiivsiiiiiee et o 00](53) 00
43, Other expenses (Complete Part VII) ..........ocoiiiiiiiii i (an) 00](4) 00
44. Subtotal §Addlmes27t rough43) 00{(55) 00
45 Total (Add lines 19, 26 and 44) 00}(56) 00

Retention Period: Ten (10) years




Rev. Oct 3019

Schedule J Individual - Page 2

Part IV Determination of Gain or Loss [11] Regular Tax Altarngts Baslc
1. Netincome forthe current year (Subtractline 45, Part 11 fromline 7, Partll)................cocooooiiiiiii (01 00](06) 00
2. Less: Netoperating loss from previous years (Complete Part VIII)...................cooooviiiiiiiicics (02) 00j(07) 00
3. Adjusted netincome (SUbtract liNe 2 fromM NG 1)..........eiviiveiieeeecee e (03) 00](08) 0oy
4. Less: Exemptamount %ofline3or$ (Seeinstructions)............covveviiiveiiiiiicc e (04) 00 (09) 00
5. Gain (orloss) (Subtract line 4 from line 3) (Transfer the total to page 2, Part 1, line 2 T of the return or line 3 T, 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 at a reduced 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 te GaIN) .........oovviiiiii e (05) 00](10) 00
Cost of Goods Sold
1. BEOINNING INVENTOIY........eeieeiieeeee ettt ettt ettt et ee ettt e ettt n e (11 00
2. PIUS: PUICNASES ......vieiieieeieeeeeeee e ettt (12) 00
3. DIFECE SAIAMES ......oveeveee ettt (13) 00
4. Other direct COStS (Part VI, N 17).........cceiiiiirieeieecieet ettt (14) 00
5. Total (Add lines 1 through 4) (15) 00
B. LeSS: ENGING INVENTOY......c.oiiiiriitititiit ittt ettt ettt ettt b ettt ettt (16) 00
7. Total Cost of Goods Sold (Subtract line 6 from line 5. Transfer to Part Il, line 2 of this schedule).................ccccoiiiiii (17) 00
Other Direct Costs
1. Salaries, wages and bonuses ...........ccoccvevrevnininicnnes 001 10. Electric POWET .ovoviveee et (1) 00
2. Social security tax (FICA) ........... 001 11 Water and sewage (28) 00
3. Unemployment tax ........ccccccooeunee. 001 12.RENt wvoeoeooeoeoe, (29) 00
4. State Insurance Fund Premiums ... 001 13, Packing products expenses (30) 00
5. Health oraccident plans .........cccccovvivivsioiiiiiiiiivinin 00 14.Meals expenses paid to production employees (Total
6. Property, contingency and public liability insurance and G RO 00
DONAS ..o 2 001 15, Depreciation (Submit Schedule E) 00
7. Excise taxes / Use taxes ................ 001 16, Other direct costs (Submit detail) «...............ccccccooorrrrr 00
8. Sales and use tax on imports 00l 17, Total other direct costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance ...........cccoceverervenrrsieesreereenns 00 t0 Part V, N 4) ..., (35) 00
Detail of Other Expenses Amount
Description Regular Tax Alterngte Basic
1. (36) 00/(42) 00
2. (@37) 00{43) 00
3. (38) 00] (44) 00
4. (39) 00] 45) 00
> (40) 00{ 46) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 11, N€ 43) ..............ocvvwoveveoveeeeeeeoreorveseeeenereeereseersenens (41) 00{“47) 00
Part VIII Net Operating Losses from Previous Years
Year in which the loss (A (B) C (D) Expiration dat
was incurred Loss Incurred Amount used in Adjustment by Section Amount Available D Xp/',(,? |otnh/Ya €
(Day / Month / Year) previous years 1033.14(b)(1)(E) of the Code | (Subtract Columns B and C from Column A) (Day/Month/Year)
(01) (13) 00/(26) 00|(39) 00[(52) 00/(65)
02) (14) 00/(27) 00/(40) 00/(53) 00}(66)
03) (15) 00/(28) 00](41) 00/(54) 00/(67)
(04) (16) 00/(29) 00|(42) 00|(55) 00|(68)
05) (17) 00](30) 00}(43) 00](56) 00/(69)
06) (18) 00/(31) 00((44) 00|(57) 00/(70)
07) (19) 00((32) 00](45) 00](58) 00](71)
(08) (20) 00/(33) 00](46) 00](59) 00{(72)
(09) 1) 00](34) 00](47) 00](69) 00](73)
(10) 2 00|(35) 00](48) 00](61) 00](74)
(11) (3) 00|(36) 00((49) 00|(62) 00{(75)
(12) (24) 00[(37) 00((50) 00[(63) 00[(76)
Total (Transfer to
Part IV, line 2)  |(25) 00|(38) 00|(51) 00|64 00

Retention Period: Ten(10) years



Schedule K Individual INCOME FROM THE SALE OF GOODS 201
Rev. Oct 3019 e"@g 9
%’6"/\,5 Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number
Schedule K No. of
Questionnaire @
Employer Identification Number Fill in one: Fill in here if this is your principal | Date operations began: Fill in here O Lottery Seller
D 1 Taxpayer & 2 Spouse | dusty or business D Day, Month Year ifyou are: S wmulilevel Business
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO
Location of Industry or Business - Number, Street and City
Number of employees
Nature of industry or business: NAICS Percentage %
Industrial Code | Municipal Code | |ndicate if you include with this retum: < 1 Audited Financial Statement < 2 Agreed Upon Procedures Report (AUP)
Puerto Rico CPA's College Stamp 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 OYes CONo O Yes OO No
2 vessels OYes OO No OYes OO No
3 _airships OYes OO No OYes O No
4 residential property outside of Puerto Rico OYes OO No OYes O No
Part Il Income from the Sale of Goods m Regular Tax Alternate Basic Tax
1L IMCOMIE ottt ettt LAttt h ettt n ettt ettt etens (01) 00{(11) 00
2. Less: Cost of goods sold (Complete Part V) (S iNSIIUCHIONS) ......c.oviivivrieiiiiiiiiecicce s (02) 00{(12) 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profitmargin percentage: 2018 (03) 2019 (04). Seeinstructions) ...........c.c....... (05) 00{(13) 00
4. Less: Exempt amount under Act 135-2014 (06)C> 1 Up to %40 000 & 2 Up to $500, 000 (See instructions) ................. (07) 00{(14) 00
5. Grossincome afterthe exemption underAct135 2014(Subtract||ne4fromI|ne3 ifapplicable. Otherwise, enter the amountofline 3).. (08) 00{(15) 00
6. Income earned through corporation ofindividuals, partnerships and special partnerships (Pass- through Entities) ... (09) 00}(16) 00
7. Gross income for the current year (Add INES 5 aNA 6) ............ooiiiiiiiiiiiii ittt (10) 00{(17) 00
Part Il Operating Expenses and Deductions @
A. Deductions reported in an informative return:
1. Salaries, commissions and bonuses to employees (Seemstruchons?] ....................................................... (01) 00{(24) 00
2. Salanespaldtoyoun universitystudents (Total§ )(02) Departmentofthe Treasury's Intemship Program(Total§, )(03)(See |nst)( 4) 00{(25) 00
3. Services rendered (SE INSITUCHONS)...........iviiriiie ittt ettt (05) 00[(26) 00
4. COMMISSIONS 0 DUSIMESSES. ... v iiiiiiiii ettt 00](27) 00
5. Lease, rentandfees paid (See instructions) (Personal § 00](28) 00
6. Health Or @CCIABNE PIANS........oii i ettt e ettt e ae s 00](29) 00
7. Property, contingency and public liability insurance and bonds (See instructions) 00{(30) 00
8. TeleCOMMUNICALION SEIVICES ... ..v it iiieiii et ettt e et et e et e et a e e e 00](31) 00
9. Internetand cable or satellite tEleVISION SEIVICES. ........ciuiiiiiiieiiie et 00/(32) 00
10. EIBCHIC POWET ..ottt et e ettt e e et e e e e e e e e e 00](33) 00
11. Water and sewage ... . 00](34) 00
12. Advertising ...... . 00 (35) 00
13.ROYAItIES wooveeeiiiii e 00(36) 00
14. Mortgage interests ..........ccooveevvieiiiiiiie e 00 (37) 00
15. Interests paid for automobiles financing leases ..................... 00{(38) 00
16. HOMeowners assoCiation fEES..........ueiiuiiiiiie i 00](39) 00
17. Professional associations fees paid for the benefit of employees ...........cccooviiiiiiiiiiiiiii, 00{(40) 00
18. Certain other eXpenses (SEE INSTUCHONS) ......c..vruiiiriiirieeie et 00{(41) 00
19. Subtotal (Add lines 1 through 182 ...................................................................................................................... 00] (42) 00
B. Deductions not reported in an informative return:
20. Interest 0N DUSINESS AEDES ....c.iiiiiiicicicie e e e e e e e s et e e e e e e e e e e e s et v eiasaees 00(16) 00
21. Taxes, patents andlicenses:
a Propertytax Personal $ ) (02) (Real $ 00}(17) 00
b) Othertaxes: Patents $ (05)Licenses $ 00](18) 00
C) State INSUrANCE FUNG PONCY .....uiiiieiiiiee ettt e et e ettt e e e esnaeea 00](19) 00
d) Sales and use tax ... 00](20) 00
22. Depreciation and amortization (Submit Schedule 00](21) 00
23. Depreciation for business with a volume of $3,000,0 (SubmitSchedule E1 . 00/(2) 00
24. Federal self-employmenttax (Seeinstructions) ..............oooiiiieiiiiiiei e 00](3) 00
25. Contributions to qualified pension plans (See instructions. Submit FormAS 6042.1).............ccocooveverrrnenen. 00](24) 00
26. Subtotal (Add NS 20thrOUGN2D)........coiii ettt 00](25) 00
C. Other deductions: Indicate the deductions that were validated with an AUP
27.S0Cial SECUNILY (FICA). .. e ittt e 00](38) 00
28.Unemployment taX.............ccocoooiiiiiiiii 00|(39) 00
29. Automobiles expenses (Mileage (@] 001(40) 00
30. Other motor vehicle expenses (See instructions) o ) 00]41) 00
31.Repairs and mainteNanCe .............ccurrieiiiiiiieaiiiee e O 00](42) 00
32. Travel expenses (Total expenses $ ) o 00](43) 00
33. Meal and entertainment expenses (Total expenses (13) i [0]91) DU 14 AUP O 00}(44) 00
34. Materials and office SUPPIIES...............ocooviiiiiii (16) AUP O 00(45) 00
35. Materials directly used in the manufaCture..............oooiiiiiiiiii s e O 00](46) 00
36. Stamps, VOUChETS @Nd fBES.........uiiiiiiiii it O 00]@7 00
37. Postage and shipping charges....................... o 00](48 00
38.Uniforms..........cccoveeiinnen. ([an) 00@9 00
39. Parking and toll.... ([a») 00[(50 00
40. OffiCe BXPENSES. . .eeeiiiiiieee et ([a»] 00|1 00
41.BANK FBES....ueiie et ([a») 00[(52) 00
42.Ba0 AEDES ..oeieiieiitie e et o 00](53) 00
43. Other expenses (Complete Part VI) () 00](54) 00
44. SubtotaléAddlmesZ?t rou h43 00(55) 00
45. Total (Add lines 19, 26 and 44) 00](56) 00

Retention Period: Ten(10) years



Rev. Oct3019 Schedule K Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome forthe current year (Subtractline 45, Part Il from line 7, Partll)..............cocoooveoriieieeieie e 00](06) 0oy
2. Less: Netoperatingloss from previous years (Complete PartVII)...............c.ooveveiiioeieeiieeeeeeee e 00](07) 0] |
3. Adjusted netincome (SUbtract liNg 2 froM lINE 1)........c.eoviiveiieeeeecee et 00](08) 00
4. Less:Exemptamount %ofline3or$ (Seeinstructions) 00](09) 00
5. Gain (orloss) (Subtract line 4 from line 3) (Transfer the total to page 2, Part 1, line 2P of the return or line 3P, Column B or C of
Schedule CO Individual, as applicable. Ifitis al0Ss, S€ INSUCHIONS) ............cverviieriireiriereceeee e (05) 00| (10) 00
Cost of Goods Sold
1. BEGINNING INVENTOTY . ...ttt ekttt h bbb bbb bbb bbbt 44 bt e hb ettt 00
2. PIUS: PUMCRASES ....iiiiiiiiiiiii ettt ettt 00
3. Total (Add ines 1 and 2).....ccccvvviiiiiiieiiiiieee e 00
4, LeSS: ENAING INVENTOIY......uuiiiiiiiitie ettt e e e et e e e ettt 00
5. Total Cost of Goods Sold (Subtractline 4 from line 3. Transfer to Part Il, line 2 of this schedule) 00
Detail of Other Expenses
Description Regular Tax Alterngte Basic
1. (16) 00{(22) 00
2. (17) 00{(23) (0[0] |
3. (18) 00](24) ] |
4, (19) 00| (25) 00
5. (20) 00{(26) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 1], N8 43) ..........covvvevovoveeiiiiieieeeeeeeeeeeeeeeveee e (21) 00 (27) 00
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 DXp/',(ha |oph/Yae
(Day / Month / Year) previous years 1033.14(b)(1)(E) of the Code | (Subtract Columns B and C from Column A) (Day/Month/Year)
(01) (13) 00/(26) 00](39) 00((52) 00](65)
(02) (14) 00/(27) 00](40) 00((53) 00](66)
(03) (15) 00/(28) 00](41) 00{(54) 00/(67)
(04) (16) 00/(29) 00](42) 00{(55) 00|(68)
(05) (17) 00/(30) 00](43) 00/(56) 00](69)
(06) (18) 00[(31) 00](44) 00[(57) 00/(70)
(07) (19) 00/(32) 00](45) 00{(58) 00](71)
(08) (20) 00/(33) 00](46) 00/(59) 00[(72)
(09) 1) 00/(34) 00](47) 00{(60) 00](73)
(10) (22) 00/(35) 00](48) 00|(61) 00| (74)
(1) (23) 00|(36) 00](49) 00((62) 00|(75)
(12) (24) 00[(37) 00[(50) 00[(63) 00[(76)
Total (Transfer to
Part IV, line 2)  |(25) 00/(38) 00| (51) 00/(64) 00

Retention Period: Ten(10) years



Schedule L Individual FARMING INCOME
Rev.0ct3019  giemss
) 2019
a’%‘,, £ Taxable year beginningon , and endingon
Taxpayer's name Social Security Number
Schedule L No. of
Questionnaire E CO1 Taxpayer O 2 Spouse
Employer Identification Number Fill in here if this is your principal Date operations began: Number of employees | Tax incentive under:
industry or business O Day. Month Year Act 1-2013 O 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 Act 1?35'2014 OO0
Location of Farming Business - Number, Street and City Other: - =
Exemption under:
Case or Concession Number Act 225-1995 O W
Nature of business: NAICS Percentage %, | Section 103312 of the Code > ()
Industrial Code | Municipal Code | |ndicate if you include with this return; < 1 Audited Financial Statement < 2 Agreed Upon Procedures Report (AUP)
Puerto Rico CPA's College Stamp 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 O No
2 vessels O Yes O No O Yes OO No
3 _airships OYes O No OOYes O No
4 residential property outside of Puerto Rico O Yes O No O Yes OO No
w Farming Income E Regular Tax Alternate Basic Tax
R [ TTo] 4= TP P TR O RO PTPTOPUPRPOOY (01) 00](11) 00
2. Less: Cost of goods sold (Complete Part V) (S€€ INSLrUCHIONS) .........vuevireirieirieieiesieisiessee st (02) 00{(12) 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profitmargin percentage: 2018 03) 2019 (04). Seeinstructions) ..........ccccu...... (05) 00](13) 00
4. Less: Exempt amount under Act 135-2014 (06) 1 Up to $40,000 < 2 Up to $500,000 (See instructions) .................. (07) 00](14) 00
5. Grossincome afterthe exemption under Act 135-2014 (Subtractline 4 fromline 3, ifapplicable. Otherwise, enter the amount ofline 3).. (08) 00(15) 00
6. Income earnedthrough corporation ofindividuals, partnerships and special partnerships (Pass-through Entities) ............c.cccccec.e. (09) 00](16) 00
7. Gross income for the current year (Add NS5 aNA6) ........oocviiiiiiiiiiie e (10) 00{(17) 00
Operating Expenses and Other Costs @
A. Deductions reported in an informative return:
1. Salaries, commissions and bonuses toemployees Seeinstructions) .............................................................................. (01) 00](24) 00}
2. Salariespaidtoyoun: universitystudents(TotaIf (02) Departmentofthe Treasury's Intemship Program (Total § )(03)(Seeinst.) (04) 00](25) 00|
3. Services rendered (See INSIIUCIONS)........co ittt e ) 00[(26) 00}
4. COMMISSIONS 10 DUSINESSES. .. .. ueiiiiieei ittt ettt ) 00](7) 00}
5. Lease, rentandfees paid (Seeinstructions) (Personal $ ) (07)(Real $ ) 00](28) 00}
B. Health or aCCIdENt PIANS.............eiietiiecee e ) 00{(29) 00}
7. Property, contingency and public liability insurance and bonds (See instructions) ) 00](30) 0ol
8. TelecommUNICAtION SEIVICES .........vviiiiiiiii e ) 00](31) 0o}
9. Internetand cable or satellite teleVISION SEIVICES. ... ..ivviiiieiiieie et ) 00](32) 00
10, EIBCHIIC POWET ...ttt 00](33) 00
11 WALEE ANA SEWAGE ...ttt ettt ettt s et et e et et e e e e s e e st e b e et e e e e et e et en et 00](34) 00
12, AAVEITISING oottt ettt ettt ettt ettt 001(35) 0
13 ROYAIIES .. ettt ettt et e et aees 00 (36) 00
14, MOMGAGE INTEIESTS ... .veevieseeeeeee ettt ettt ettt ettt ettt 00{(37) 0ol
15. Interests paid for automobiles finaNCING I€ASES ..........ovviiiiiiiiics e 00](38) 00
16. Homeowners association fees.............cceuvveeriveiiieesineennne. 00](39) 00
17. Professional associations fees paid for the benefit of employees . 00] (40) 00|
18. Certain other eXpenses (S INSLIUCHONS) .......vvuivierierieiie et 00{(#1) 00}
19. Subtotal (Add lines 1 through 18]) ...................................................................................................................... 00]¢42) i |
B. Deductions not reported in an informative return I
20. Interest 0N DUSINESS AEDLS .........cocuevieceeeceeieeeeee ettt e e 00](17) 00
21. Taxes, patents andlicenses:
a) Property tax (Personal )(02) (Real § )(03) crrireieiresr e 00](18) 00
b) Othertaxes: Patents $ (05)Licenses $ (0s)and Others § 00{(19) 00
C) State INSUIrANCE FUNA PONCY ...uovuivieireiiieieisieicisce sttt e e et en s e 00{(20) Y |
d) Sales aNd USE 18X ..oeeiiiiiiieieies e 00](21) 00
22.P1anting iNSUFANCE ........cveiieeieis e 00/ 00
23. Depreciation and amortization (Submit SChedUle E).........c.oocvvvireiieiiiiiie e 00123 0
24. Depreciation for business with a volume of $3,000,000 or less (Submit Schedule E1)..................... 00](24) 00
25. Federal self-employmenttax (S iNStrUCONS) .........coveiiiiiriiiiesie e 00{(25) 00
26. Contributions to qualified pension plans (See instructions. SubmitFormAS 6042.1).............c..ceiviiveerrnenns 00{(26) 0o}
27. Subtotal (Add iNES 20 throUGN26)...........eiiieiieie e 00{(7) 00|
C. Other deductions: Indicate the deductions that were validated with an AUP I
28.S0CIal SECUMIY (FICA). ... e eeiiiee ettt rene e e 00|(38 00
29.UNemployment t8X.............iuiuieiiiii it 00/ i |
30. Automobilesexpenses (Mileage__ )(03)(Seeinstructions)...................c.coevrvrnn. ~OALP O 00|40 0oj
31. Other motor vehicle expenses (See iNStrUCONS)...............ovivviiiiiiiiiccec e .. AUP O ) 00{@1) 00}
32. Repairs and MaiNteNaNCe ...........cc.coveeueeeueeereeiieceeeeie e .. AUP O 00{(2) 00}
33. Travel expenses (Total expenses $ )(10) LINAUP OO (1) 00[#3) 00}
34. Mealand entertainmentexpenses (Totalexpenses$___ )(13)(Seeinstructions)...... .. AUP O (1 00](44) 00}
35. Materials and office SUPPIIES...........cveiiiiiiieiiit ettt ... AUP O (17 00[#5) ]|
36. Materials directly used I farming .........cc.ooiiviiiiiiiie e ... 1 AUP O (19 00{46) 00}
37. Stamps, vouchers and fees............ —@AP O @) 00]@47) 00|
38. Postage and shipping charges QAP O ® 00|48 00|
30.UNITOMMS. ...ttt ettt AP O () 00]@9 ]|
40. Parking @nd 1011, ...veiiieiie i L@BAUP O @) 00](50 00
41 OffiC8 BXPBNSES. .. eeiiiittiieeee ettt ettt e e e LBAUP O 00(51) 00
A2 BANK TEES. ... LLALP O @) 00{2 00
43.Bad debts .......ccccoeviiiiiiiiiiiis @AUP O & 00](83) 00|
44. Other expenses (Complete Part VII) . AP O (¥ 00](54) 00
45. Subtotal (Add lINES 28 thTOUGN44) ... ..ii ettt (30) 00{(5) 00
46. Total (Add INES 19, 27 AN 45) ......iiiuiiiiii oot (37) 00{(%6) 00

Retention Period: Ten(10) years



Rev. Oct 30 19

Schedule L Individual - Page2

Part IV Determination of Gain or Loss [75) Regular Tax Alternate Basic
1. Netincome for the current year (Subtractline 46, Part Il fromline 7, Part 11)...............c.ccoovovireoveiieieceee e, (01) 00](08) 00
2. Less: Netoperatingloss from previous years (Complete Part VII).............ocooiiiiiiiiiciie e (02) 00](07) 00
3. Adjusted netincome (SUbtract iNg 2 frOMIINE 1).........ooviiiiiiiiiiiiece e (03) 00](08) 00
4. Less:Exemptamount %ofline3or$ (SeeiNStrUCHONS).........c.voveeevicieicieieeeiiea (04) 00] (09) 00
5. Gain (orloss) (Subtractline 4 from line 3) (Transfer the total to page 2, Part 1, line 2 Q of the return or line 3 Q, 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 at a reduced 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 0 the GaIN) ........iiiii e (05) 00|(10) 00
Cost of Goods Sold
1. BEGINMING INVENTOTY......c.oit ittt ettt ettt ettt et e et e ettt e et e e et e e et ee et e e et e e ete et eae et (1 00
2. Add: PUICRASES .. ...ovieeieeei et (12) 00
3. DIIBCE SAIAMES ......cveviviieiee ettt ettt ettt ettt (13) 00
4. Other direct Costs (Part VI, NE 17)........viiiiiiiiiieiie ettt (14) 00
5. Total (Add lines 1 through 4) . (15) 00
B. LeSS: ENGING INVENLOY........ovitiiitieetiiiees ettt ettt ettt ettt ettt ettt (16) 00
7. Total Cost of Goods Sold (Subtractline 6 from line 5. Transfer to Part|l, line 2 of this Schedule).................ccccccoiiiiii (17) 00
Other Direct Costs
1. Salaries, wages and boNUSES ...........ccc.coeveererrreerrennnen. 001 10, EIECHHC POWET vvvveeeeeeeveeereeeeeeceeeseesseeesesessee s 27 00
2. Social security tax (FICA) ........... 001 11.Water and sewage (28) 00
3. Unemployment tax .......ccccccoeerenee 001 12 RNt v, (29) 00
4. State Insurance Fund Premiums ... 001 13, Packing products expenses (30) 00
5. Health or accident plans .......... s 00l 14.Meals expenses paid to production employees
6. Property, contingency and publicliability insurance and (Total § ) (B1) o 00
DONAS .o 2 001 15, Depreciation (Submit Schedule E) 00
7. Excise taxes / Use taxes ................ 001 16, Other direct costs (Submit detail) 00
8. Sales and Use Tax on Imports 00 17, Total other direct costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance .........cccccoeveecrcnnniceenne 00 10 Part V, INE 4) oo 00
Detail of Other Expenses Amount
Description Regular Tax Altern%taex Basic
1, (36) 00| (42) 00
2. @37) 00] 43) 00
3. (38) 00| (44) 00
4, (39) 00| (45) 00
5. (40) 00| (46) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part I, INE 44) ..o @) 00] 47) 00
Part Vill 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 DXPI'K/? |otnh/Ya €
(Day / Month / Year) previous years 1033.14(b)(1)(E) ‘of the Code | (subiract Columns B and C from Colurmn A) (Day/Month/Year)
(01) (13) 00|(26) 00[(39) 00(52) 00}(65)
02) (14) 00[(27) 00|(40) 00((53) 00|(66)
03) (15) 00}(28) 00](41) 00}(54) 00(67)
(04) (16) 00/(29) 00|(42) 00/(5%) 00|(68)
05) (17 00(30) 00](43) 00|(56) 00](69)
06) (18) 00/(31) 00[(44) 00[(57) 00[(70)
07) (19) 00[(32) 00](45) 00[(58) 00](71)
(08) (20) 00[(33) 00](46) 00[(59) 00](72)
(09) 1) 00[(34) 00[(47) 00(60) 00[(73)
(10) 22) 00[(35) 00](48) 00[(61) 00| (74)
(11) (23) 00[(36) 00](49) 00|(62) 00[(75)
(12) (24) 00[(37) 00|(50) 00[(63) 00[(76)
Total (Transfer to
Part IV, line 2) (25) 00](38) 00| (51) 00 (64) 00

Retention Period: Ten(10) years




Schedule M Individual
Rev. 0ct 30 19 INCOME FROM SERVICES RENDERED
@i
3 & Taxable year beginning on , ____andendingon o
Taxpayer's name Social Security Number
Schedule M No. of
Part | Questionaire (You must fill out one schedule for each source of income) 1 Taxpayer O 2 Spouse
Employer Identification Number Fillin here if this is your Date operations began: Number of employees Tax incentive under:
principal industry or business Act1-2013 () =]
Day  Month _ Year Act135-2014 @O
Merchant's Registration Number Fillin here ifduring the taxable year you disposed all the assets used in yourindusfry or business O Act14-2017 (Y am)
Location of Principal Office - Number, Street and City Other: e
Fillin here if < Lottery Seller Case or concession number
you are: O Multilevel Business
3 e Nature of service: NAICS Percentage % | Optional Tax :  Yes © No OO
Industrial Code ezl Ciodde Indicate if you include with this return: 1 Audited Financial Statement O 2 Agreed Upon Procedures Report (AUP)
Puerto Rico CPA's College Stamp 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 O No
2 vessels OYes O No OYes O No
|3 airships OYes O No OOYes O No
4 Residential property outside of Puerto Rico O Yes CO No O Yes OO No
-Eﬁ Income from the Services [75) Regular Tax___ | Alternate Basic Tax
1. Income (1) 00](09) 00
2. Less: Subcontracted Services (See instructions (02) 00(10) 00
3. Subtotal (Subtract line 2 from line 13 ....................... (03) 00](11) 00
4. Less: Exempt amount under Act 135-2 g ()) to $40,00 Up to $500,000 (See instructions) ................. (05) 001(12) 00
5. Grossincome afterthe exemptionunderAct 13 14(Subtractllne4from line 3, ifapplicable. Other\lee entertheamountof e3).. (06) 00}(13) 00
6. Income earnedthrough corporation ofindividuals, artnershipsand special partnerships (Pass-through ENtities)............................. (07 00{(14) 00
7. Grossincome forthe currentyear (AddiN€S5aNA6) ... .vviiiiii e (08) 00](15) 00
Part lll Operating Expenses and Deductions
A. Deductions reported in an informative return:
1. Salaries, commissions and bonuses to employees SSeelnstructlons? .............................................................................. Q) 00](25) 00
2. Salariespaidtoyounguniversitystudents (T otalf 02) Departmentofthe Treasury's IntemshipProgram(Total$ )(03)(Seeinst) (©4) 00{(26) 00
3. Services rendered (S INSIUCHONS)...........cciiiiiiii ittt e (0) 00{(27 00
4. COMMISSIONS 10 DUSINESSES. ......vevvieeetieeieiieiesce et 00](28 00
5. Lease, rentand fees paid (Seeinstructions) (Personal $ ) (07)(Real $ 00](29 00
B. Health OF @CCIABNE PIANS..........vevicee ittt ettt s e 00](30) 00
7. Property, contingency and public liability insurance and bonds (See inStruGtioNS).................cccveveveuieercceereceeree e 00](31) 00
8. TeleCOMMUNICATION SEIVICES ......cv.eieeeeieeetee ettt ettt ettt e et e e et e et enten et en e e e 00{(32) 00
9. Internetand cable or satellite tEIEVISION SEIVICES. ..........cveiieeeeee it eee ettt 00/(33) 00
0. ELBCHIC POWET ...ttt ettt ettt ettt ettt et e e te et 00{(34) 00
11 WELET BNA SEWAGE ...o.vevieve ettt ettt ettt ettt ettt ettt et et e e et ettt et et e et et e ettt ettt eteene s 00](3%) 00
12 AVEIHISING ..ottt ettt 00}(36) 00
13 ROYAIHES e . 00)(37) 00
14. Special contribution for professional and advisory services under Act48-2013 00](38) 00
15. Mortgage interests ...........ccccovvvevvevverneenn. 00](39) 00
16. Interests paid for automobiles financing leases .. 00}(40) 00
17. HOMEOWNETS @SSOCIAtION TEES. ... ..c.ueeie et 00](41) 00
18. Professional associations fees paid for the benefit of employees ............ccooviiiiiiiiiiiiiiiiie i 00| (42) 00
19. Certain other expenses (See instructions) 00{43) 00
20. Subtotal (Add lines 1 through 19) ...........iiiiiiiii 00[@4) 00
B. Deductions not reported in an informative return:
21.INtEreSt ON DUSINESS GEDLS .....veviieeeceeeeece ettt ee e et e et e et e e en e e e e e e e een e e e e 00(16) 00
22. Taxes, patents andlicenses:
a) Propertytax (Personal §___ )(02)(Real$ %) (04) 00}(17) 00
b) Othertaxes: Patents $ (05) Licenses $ (06) and Others $ (AT (08) 00 qg) 00
C) State INSUTANCE FUNG PONCY ...oov oo seees oo re et s e (09) 00 (20) 00
d) Sales and USE tAX .....ooo.coivveoeeeiieeeeeeeesee e (10) 00 (21) 00
23, DepreC|at|on and amortization (Submit Schedule E) (11 00 (22) 00
24. Depreciation for business with a volume 0f $3,000,000 or less (Submit Schedule E1) o (12 00 (23) 00
25. Federal Self-mploymenttax (SEEINSITUCHONS) ..........vv.ove.veerereereereeeeeeresrsesssssosessssssossessoreosin (13) 00 (24) 00
26. Contributions to qualified pension plans (See instructions. Submit FOrMAS 6042.1).................oveeeeeecccrcrerns e, (14 00 (25) 00
27. Subtotal (AdAINES 2T thIOUGN2B)............eeeeeeeeee ettt en e (15) 00](25) 00
C. Other deductions: Indicate the deductions that were validated with an AUP -
28.50CIal SECUMLY (FICA).. ... iiiiiieiee ettt et ) 00 (39) 00
29, UNEMPIOYMENTE 18X..........eieieieie ettt ettt et et e et e et e et eeneen e T ® 00 (40) 00
30. Automobiles expenses (Mileage )(03) (S€@INSIUCHONS). ... AP & 0ot 00
31. Other motor vehicle expenses (SE€ NSIUCHONS)...............ceeeeeereeeeeeesee oo AP SO (@) 00 (42) 00
32.Repairs and MAINENANCE .............cvoeieeeeeeeeeeee ettt e et @AUP S 00 (43) 00
33. Travel expenses (Total expenses $ T O AP ©O (12 00 (44) 00
34. Meal and entertainment expenses (Totalexpenses § ) (13)(See instructions)........... AL ©O (1) 00 (45) 00
35. Materials and Office SUPPIIES.............ccociuiiiiiiiiiiic e L AUP ©O (1) 00 (46) 00
36. Materials directly used in the SErvices rendered .............c.oceeeiveiiveieeieeeeeeeee e L AUP © (19 00 (47) 00
37. Stamps, vouchers and fees.........c....cccoevvenn. AP © @) 00 (48) 00
38. Postage and shipping charges AP ©O @ 00 (49) 00
39.Uniforms............ Al ©O ) 0019 00
40. Parking and toll.. AP © @ L 00
41, OFfIC8 BXPENSES. ... veeveeeeeeeeeeeeteee ettt ettt ettt e ettt ettt e et LBAP ©O @ 00 52) 00
42 BANK FEES.......ceeee ettt LLE)ALP ©O @ 00 53> 00
43.Ba0 GBDES ... a1 LA © & 00 54) 00
44. Other expenses (COMPIEte Part V) .........c.ooviivieie e AP O ) 00 55) 00
45, Subtotal §Add NES 28HNIOUGNA4) ...ttt (36) 00 (56) 00
46. Total (Add 1INES 20, 27 NG 45) ..ot eeeeee e seseeenseeneneenenen e sannneaseneas @7 00{(6) 00

Retention Period: Ten(10) years




Rev. Oct 30 19

Schedule M Individual - Page 2

Part IV Determination of Gain or Loss @ Regular Tax flternate
1. Netincome for the current year (Subtract line 46, Part [l from line 7, Part 1) ...........cccoovririiiieeiiciee e (01) 00] (04) 00§
2. Less: Netoperating loss from previous years (COmPplete PArt VI) .............cooereeruriiieiniiiieiciieis e (02) 00] (05) 0] |
3. Gain (orloss) (Subtractline 2 fromline 1) (Ifitis a gain, transfer the total to page 2, Part 1, line 2R of the return orline 3R, Column
B or C of Schedule CO Individual, as applicable. [fitis aloss, see instructions. On the other hand, if itis a gain taxable atareduced
rate under an Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the
tax rate applicable t0 the GaIN) ..o eeen (03) 00| (06) 00
Detail of Other Expenses Amount
Description Regular Tax Alterngte Basic
1. (07 00{(13) 00
2. (08) 00} (14) 00
3. (09) 00} (15) 00
4, (10) 00{ (16) 00
5. (11) 00{ (17) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 11, N€ 44) ............oooeoeeeeeeoeeereeeeeeeeeeeeeeeesevereseennenenes (12) 00] (18) 00
Part VI Net Operating Losses from Previous Years
Year in which the loss (A) (B) ¢ (D) irati
was incurred Loss Incurred Amount used in Adjustment by Section Amount Available Expiration date
(Day / Month / Year) previous years 1033.14(b)(1)(E) "of the Code | (subtract Columns B and C from Column A) (Day/Month/Year)
(01) (13) 00/(26) 00](39) 00[(52) 00|(65)
(02) (14) 00/(27) 00/(40) 00/(53) 00/(66)
(03) (15) 00/(28) 00/(41) 00/(54) 00/(67)
(04) (16) 00/(29) 00](42) 00|(55) 00|(68)
(05) (17) 00](30) 00](43) 00](56) 00](69)
(06) (18) 00](31) 00](44) 00|(57) 00](70)
(07) (19) 00](32) 00/(45) 00|(58) 00/(71)
(08) (20) 00}(33) 00](46) 00](59) 00](72)
(09) 1) 00](34) 00](47) 00](60) 00](73)
(10) (2 00](35) 00](48) 00](61) 00](74)
(11) (23) 00|(36) 00((49) 00|(62) 00|(75)
(12) (24) 00[(37) 00[(50) 00[(63) 00[(76)
Total (Transfer to
Part IV, line 2) (25) 00}(38) 00|(51) 00| (64) 00

Retention Period: Ten (10) years



Schedule N Individual
Rev.Oct 30 19 RENTAL INCOME 2019
§'@‘%
N j Taxable year beginning on _____andendingon o
Taxpayer’s name Social Security Number
Schedule N No. of
Part | Questionnaire @ Fully Taxable .............cccoocccveriersiiiins O
Employer Identification Number Fill in here if this is your | Date operations began: Number of employees 1 Taxpayer _T_gﬂylrlié%rgeé S(P:JcrEdLS;:Z-ZMO) .............. O @
principal industry or 25 Act 52 of 1983 fam X %)
business o Day_ Month  Year (a>) pouse | ACLOZ OT 1900 .
Merchant’s Registration Number : : Act 8 of 1987 ... g
Location of rented property - Number, Street and City Property Act 78-1993 ..... S 0
RS . Act 135-1997 .. . (08
: (Fill in one): Act 73-2008 ... O
Accounhg)Mftgodrzl D 1 Residential | Act 74-2010 ... e X:)
as ial | Act 83-2010 ... S )
O 2 Accrual © 2 Commercial Act 1-2013 ....... O (10)
Fill in here if during the taxable year | Indicate if the rented property is located outside Puerto Rico [an) Act 135-2014 ..ooooeeeeeece, O M)
you disposed all tﬁe_assets used in | Nature of business: Section 1031.02(a)(28) of the Code ... D (12)
your industry or business < NAICS Percentage % g(tection1031.02(a)(35) (F) of the Code... © (12)
her:
Municipal Code Indicate if you include with this return: Case or concession numberC) ™
O 1 Audited Financial Statement O 2 Agreed Upon Procedures Report (AUP)
Puerto Rico CPA's College Stamp 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 OOYes OO No
2 vessels OYes OO No OYes O No
3 airships O Yes OO No O Yes O No
4 residential property outside of Puerto Rico OYes O No O Yes O No
Part li Rental Income Regular Tax Alternate Basic Tax
0 INCOME .ttt ettt ettt 00](05) 00
2. Less: Exempt amount under Act 135-2014 (029 > 1 Upto $40,000 < 2 Up to $500,000 (See instructions) .... 00](06) 00
3. Gross income for the current year (Subtract in€ 2 from lINE 1) ......c..v.vevveeiiiiiie e 00)(07) 00
Operating Expenses and Deductions @
A. Deductions reported in an informative return:
1. Salaries, commissions and bonuses to employees Seeinstructions? .............................................................................. (01) 00{(24) 00
2. Salariespaidtoyounguniversitystudents (Total (02) Departmentofthe Treasury's Intemship Program (Total § )(03)(Seeinst) (04) 001(25) 0
3. Services rendered (SEE INSITUCHONS). ........uviiii ittt e e e e et e s eb et bes s e (05) 00}(26) 00
4, COMMISSIONS 10 DUSINESSES. ... iiiiiiii ettt ettt ettt ) 00}(27) 0
5. Lease, rentandfees paid (See instructions) (Personal ) (07)(Real ) 004(28) 0
6. Health or @CCIdENt PIANS........citiieeit e et ) 001(29) 0
7. Property, contingency and public liability insurance and bonds (See instructions) ) 00}(30) 00
8. TeleCOMMUNICALION SEIVICES ........iiiiiiiiii ettt ) 00(31) 00
9. Internet and cable or satellite telEVISION SEIVICES...........iiiiiiiiiii e ) 00|32 00
10, EIBCHHC POWET ..ottt e et e e et e e e 00](33) 00
11. Water and sewage 00](34) 00
B N 1= 4 (1T T PP TTTTT 00(35) 00
13.Royalties ........c.ccccees 00/(36) 00
14. Mortgage interests 00(37) 00
15. Interests paid for automobiles financing leases ...............cccccvve.... 00{(38) 00
16. Homeowners association fees............ccccvviviiiiiiiiiiiiiiciiens 00((39) 00
17. Professional associations fees paid for the benefit of employees 00]40) 00
18. Certain other expenses (See INSIIUCHONS) .......cviieiiiririeireeese et 00]41) 00
19. Subtotal (ADdIINES THIOUGN 18) ......iv ittt ettt e e te e e 00]42) Y |
B. Deductions not reported in an informative return: I
20.Interest 0N DUSINESS GEDES ..ot ettt ettt e et et e s et reer e 00|(14) 00
21. Taxes, patentsandlicenses:
a) Property tax (Personal § )(02) (Real $ 00{(15) 0
b) Othertaxes: Patents $ (05) Licenses § 00{(16) 00
c) State Insurance Fund Policy ... 00|(17) 00
d) Sales and USE taX .....cccooreveevererenrecieeesrenienienn, 00[(18 oof
22. Depreciation and amortization (Submit Schedule E) 00((19) 00
23. Depreciation for business with a volume of $3,000,000 or less (Submit Schedule E1) 00{(20) 00
24. Subtotal (Add1INES 20 ThrOUGN23)........coiiiiiiiii s 00]21) 00
C. Other deductions: Indicate the deductions that were validated with an AUP @
25.50CIAl SECUMIEY (FICA) .. ettt ettt ettt ettt ettt e st et eennnes 1) 00{(38) 00
26.Unemployment 1aX..........coiuiiiiiiiiiiiie e (02) 00((39) 00
27. Automobiles expenses (Mileage (05) 00((40) 00
28. Other motor vehicle expenses (Se iNSIUCHIONS).........eiieiiiiiiieiii s (o7 00{@41) 00}
29. Repairs and MaiNTENANCE .......vv.ieiiiiiiie ettt et e et e e et e e e et e e e e (09) 00](42) 0o
30. Travel expenses (Total expenses $ (12) 00](43) o]
31. Mealand entertainmentexpenses (Total expenses $ (15) 00](44) o]
32. Materials and Office SUPPIIES. ... .vevviiriieieeiiiiie et e s (17) 00](45) oof
33. Materials directly used in rental BUSINESS ...........c..cooiiiiiiieiiii e (19 00|(46) o]
34. Stamps, VOUCNErS ANd fEES..........uiiiiiiiiiie it @1) 00](@7) o]
35. Postage and Shipping Charges.........cooiiuiiiiiiiiii e 3) 00]¢48 o]
BB.UNITOMMS. ..ot (25) 00](49 00
37.Parking and toll.........cuureeiii e @ 00|(50 00
38. OffiCE EXPENSES......vvvieeieeiiiiiei e et (29) 00((1) 00
39.BaANK fBES....eiiitiii i (1) 00((52) ) |
40.BAG AEDES ...ttt (33) 00[63) ]|
41. Other expenses (Complete Part V) ... (35) 004 00
42. Subtotal (Add lines 25 through 41) (36) 00](55) 00
43. Total (Add lines 19, 24 and 42) (37) 00{(6) [ |

Retention Period: Ten(10) years



Rev. Oct3019 Schedule N Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome forthe currentyear (Subtractline 43, Part Il fromline 3,Partll)............ccccccoiiiiiiiiiii e 00] (06) 00§
2. Less: Netoperating loss from previous years (Complete Part VI)..............c.ccooeoeieieieeecicieceeeeeeeeee 00](07) 0] |
3. Adjusted netincome (SUbtract liNe 2 fromM NG 1)..........ooviiiiiieeeeecee et 00](08) 00
4. Less:Exemptamount %ofline3or$ (Seeinstructions) 00](09) 00
5. Gain (orloss) (Subtract line 4 from line 3) (Transfer the total to page 2, Part 1, line 2S of the return or line 3S, 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 at a reduced 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 0 the GaIN) .......ii i e (05) 00](10) 00
Detail of Other Expenses Amount
Description Regular Tax Alternate Basic
1. (11 00{(17) 00
2. (12) 00 (18) 00
3. (13) 00 (19) 00
4. (14) 00] (20 00
5. (15) 00[ (21) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 111, € 41) ..........c.cveveewevereeeeeeeeeeeeeeeeeeeeeeeeseeevseersenens (16) 00{(22) 00
Part VI Net Operating Losses from Previous Years
Year in which the loss A B C D o
was incurred Loss (In)curred Amoun(t L)Jsed in Adjustmen(t t)Jy Section Amount( ﬁzvailable DExp/lﬁUonh/c\i(ate
(Day / Month / Year) previous years 1033.14(b)(1)(E) ‘of the Code | (Subiract Columns B and C from Colurmn A) (Day/Month/Year)
01) (13) 00|(26) 00](39) 00/(52) 00/(65)
02) (14) 00/(27) 00/(40) 00{(53) 00/(66)
03) (15) 00/(28) 00/(41) 00{(54) 00/(67)
(04) (16) 00/(29) 00/(42) 00{(55) 00|(68)
05) (17) 00](30) 00/(43) 00{(56) 00/(69)
06) (18) 00/(31) 00](44) 00{(57) 00/(70)
07) (19) 00[(32) 00](45) 00{(58) 00/(71)
(08) (20) 00[(33) 00](46) 00](59) 00{(72)
(09) 1) 00/(34) 00](47) 00](60) 00](73)
(10) (22) 00|(35) 00/(48) 00{(61) 00|(74)
(11) (23) 00|(36) 00/(49) 00((62) 00|(75)
(12) (24) 00|(37) 00((50) 00{(63) 00[(76)
Total (Transfer to
Part IV, line 2)  |(25) 00|(38) 00|(51) 00/ (64) 00

Retention Period: Ten(10) years



Schedule O Individual

Rev. Oct30 19 by
T ALTERNATE BASIC TAX 2019
,9
r or v"‘* Taxable yearbeginningon andendingon
Taxpayer'sname Fillin one: 1) Social Security Number
D1 Taxpayer 2 Spouse
3 Both
Determination of Net Income Subjet to Alternate Basic Tax @
1. NetIncome fromthe sale of goods business (Schedule K Individual, Part IV, line 1, Column ofthe Alternate Basic Tax) ..........ccooevevreeririenininnines (02) 00
2. Netincome from farming business (Schedule L Individual, Part1V, line 1, Column ofthe Alternate Basic Tax) .........ccocerveerienienisnienieneenns (03) 00
3. Netincome fromservicesrendered (Schedule M Individual, Part IV, line 1, Column of the Alternate Basic Tax) (04) 00
4. Netincome fromrental business (Schedule N Individual, Part1V, line 1, Column ofthe Alternate Basic Tax) ..........coeeverrrrirereerenieneeneeieeneeens (09) 00
5. Netincome from manufacturing business (Schedule J Individual, Part1V, line 1, Column ofthe Alternate Basic Tax) ..............cc.ovvverreererereerenenen. (06) 00
6. Otherincome received (Add lines 1 and 2(A) through 2(0), Part | of the return or lines 1, 2 and 3(A) through 3(0), Columns B or C Schedule CO
INAIVIAUAL, @S PPIICADIE) ....v.vevieeeeieee ettt ettt (07) 00
7. Add: Deductions granted under special acts not contemplated under Sections 1033.150fthe Code ...........ccoeiiriiriscsece e (08) 00
8. Add (Less): Distributable share onthe adjustments for purposes of the alternate basic tax of pass-through entities (Form 480.60 EC. See instructions)
9. Add (Less): Adjustmentfor determination of the share in the profit or loss from certain special partnerships under the percentage of completion  (09) 00
method (FOrm 480.60 EC. S INSITUCHIONS) .........vveiveeieeeieeeeeeee e et ee et ee e ee e ene s eens e (10) 00
10. Add (Less): Distributable share on the adjustments for purposes of the alternate basic tax of revocable trusts or grantor trusts (Form480.60 F.
SEE INSITUCHONS) ...voceocee ettt ettt ettt ettt e et et e et ee et et e et e et s s s een s s e aen s (1) 00
11. Add: Excluded and exemptincome (Schedule |E Individual, Partll, line 2) (12) 00
12. Less: Otheritems not subject to alternate basic taxincluded in the adjusted gross income (Submit detail. See instructions) (13) 00
13. Less: Distributable share on netincome subjectto preferential rates from pass-through entities (Schedule F Individual, PartV, line 3, Column F)....  (14) 00
14. Less: Wages received by a qualified physician under Act 14-2017 (S€€ INSIIUCHIONS) ........c.cvcviveiriiiiiiieieeee e (15) 00
15. Less: Allowable deduction under Act 185-2014 (S€€ INSITUCHONS) .......ccevervirveereerieieieseeseessesseeseesees e esesn s seneen (16) 00
16. Subtract lines 12 through 15 from the SUM 0f INES 1 tIOUGN 11 .......vvviieeeiicie s (17) 00
17. Less: Deductions and personal exemptions (Part 2, line 10 of the return or line 12, Column B or C of Schedule CO Individual, as applicable)  (18) 00
18. Net Income Subject to Alternate Basic Tax (Subtractline 17 fromline 16. Se€ inStruUCHONS) ............ovvrieiiiriirce e (19) 00
Part i Alternate Basic Tax Computation
1. TotalRegular Tax before the credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Part 3, line17 of
the return or line 19, Column B or C of Schedule CO Individual, as applicable) ..............cceviuerrieiriiieiieeeecece e (20) 00
2. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (Schedule C Individual) 1) 00
3. Net regular tax (SUBLrACt NE 2 fTOM lINE 1) .........oooeeeeeoeeeeeeeeeeeseeeeeeeeeseeeeseeeseseeeee st ee s eeeseeeseeseeses e sseeeeeeeeeese e @) 00
4. Determine the Alternate Basic Tax as follows:
If the Net Income Subject to Alternate Basic Tax (Line 18 of Part|) is:
a) From $25,000 to $50,000, multiply line 18 of Part | by 1%.
b) Over $50,000 but not over $75,000, multiply line 18 of Part | by 3%.
c) Over $75,000 but not over $150,000, multiply line 18 of Part | by 5%.
d) Over $150,000 but not over $250,000, multiply line 18 of Part | by 10%.
e) Over $250,000, multiply line 18 of Part | by 24%.
Thisis your Alternate Basic Tax (Enter the corresponding amount ONthiS INE) ..........cuveeriirrieiieeiiee it (23) 00
5. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (See instructions) .............ccoeeerveerrcrernnen (24) 00
6. Net alternate basic tax (Subtract iNE 5 fTOMIINE 4) ...........iiviie et (25) 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
Part lll of this Schedule. Ifline 6 is more than line 3, enter the difference here and transfer to Part 3, line 20 of the return or line 22, Column
B or C of Schedule CO Individual, @s @ppliCabIE) .................ciiiiiiiiiiiiiece et (26) 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
thanline 3of Partll, enter zero and do not COMPIEtE thIS PAIM) ..............c.e. vttt @7 00
2. Multiply line 1 by .25 and enter the FESUIL NEE ..........c.oieee et (28) 00
3. Amountofalternate basic tax paidin previous years and not claimed as credit (Part 1V, line 6 of this Schedule) ............ccccoeevicvicnicsceen, (29) 00
4. Amountofcredittobe claimed (Enter the smaller ofline 2 or 3. Transfer to Part 3, line 21 of the return orline 23, Column B or C of Schedule CO
INAIVIAUAI, 8S APPHCADIE) .....v.cvoeeeeeeeeees ettt sttt en s (30) 00
Part IV Determination of the Amount of Alternate Basic Tax Paid in Previous Years Not Claimed as Credit
Taxable Year Altemate Basic Ta(@)Paid in Excess of Adjustm(e?gt under Amount Uggc)l as Credit Ba?aD%ce
Regular Tax Section 1021.02(a)(6)(B)(iii) in Previous Years
1. 2009 (@31) 00} (36) 00| 41) 00| 46) 00
2. 2010 &2 00{@7) 00]42) 00| @) 00
3. 2011 33 00/ (38 00[43) 00/ “8) 00
4. 2012 34 00/ (9 00| 44) 00 “9) 00
5. 2013 () 00 49) 00| 45) 00| (50) 00
6. Total (Transfer to Part Ill, line 3 Of this SChEAUIE) .......c.evoviiiiiiiiiiiiee e ) 00

Retention Period: Ten (10) years




Schedule P Individual

Rev. Aug 3019

GRADUAL ADJUSTMENT 2019
1%?,, oV
Taxable yearbeginning on andendingon
Taxpayer's name Fillin one: (1) Social Security Number
O 1 Taxpayer < 2 Spouse
O 3 Both
1. Net Taxable Income (Part 2, line 13 of the return, line 15, Column B or C of Schedule CO Individual, as applicable,
orline 11, Column Aof Schedule A2 Individual, @S @ppliCADIE) ...........cvireurirrrriere e ) 00
2. Maximum amount of taxable netincome to determine the gradual adjUStMeNt ...................ovvveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ) 500,000 00
3. Subtractline 2 from line 1 (If it is less than zero, enter zero and do not continue with the form) ..., () 00
o 14T ST (05) 00
5. Limit:
(a) Basis to determine the adjustment iMit ..............ccooc.veoereveeieereeeieeeeeeeee e ©6) 8,895 0
(b) Plus: 33% of personal exemption, additional personal exemption for veterans and
exemption for dependents (Lines 7, 8 and 9 from Part 2 of the return or lines 9, 10D
and 11, Column B or C, of Schedule CO INdiVIdUl) ...........cooovervveeerinnreeieirsrneeeieeenns on) 0
6. Total limit (Add INES 5() ANA 5(D)) ..vuvvuvurrirrririieirireirere sttt (08) 00
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 3, line 15 of the return or line 17, Column B or
C of Schedule CO Individual, @S apPIICADIE) ..........c.cvivveeeeriiieiieieieietee et (10) 00

Retention Period: Ten(10) years




Schedule Q1 INVESTMENT FUNDS

Rev.08.19

ORDINARY INCOME AND SPECIAL TAX

DETERMINATION OF ADJUSTED BASIS, CAPITAL GAIN,

Taxable year beginning on , and ending on

20

N OO o0k WON -

. Adjusted basis of the investment at the beginning of the taxable year .............cccccoevviiiiieiicciecce,
. Additional investments during the Year ...
. Less: non-recognized gains on reinvestments (See instructions) ...........ccccoiiieiiiiiiec i
. Adjusted basis before the credit (Subtract line 3 from the sum of lines 1 and 2) ............ccccvvvnee.
. Credit claimed during the year (See iNStructions) .........ccccoiiiiiiiiiiiiii e
. Adjusted basis before distributions of the year (Subtract line 5 from line 4) .......c..cooooviieiiiinnene
. Exempt distributions received from the Fund or Designated Entity during the taxable year from

. Adjusted basis before the non-exempt distributions (Subtract line 7 from line 6.

. Non-exempt distributions received during the taxable year..........cccocviiiiiiii
10.

11.

12.
13.

14.
15.
16.

Taxpayer's name

Social Security or Employer

Identification Number

Computation of Adjusted Basis and Taxable Distributions

@ Column A

BNty S NaMIE o e

Employer Identification NUMDEr ... e

corporations and partnerships under the Tax Incentives Act (according to Form 480.6B) ................

If it is 1€SS than ZErO, ENEI ZEIO).......iiieii ettt e e et e e aee e eabe e sreeebee e e

Adjusted basis at the end of the taxable year:
«If line 8 is more than line 9, enter the difference and do not complete the rest of the form
(See instructions).
*If line 9 is more than line 8, enter zero and transfer the difference to line 11...........c.cccceee.

Excess of distributions over the adjusted basis (Transfer to Part 1, line 21 of the return or to Schedule
CO Individual, line 3l, as appliCADIE) ..........cccuiiiiiiiiie ittt 01)

Distribution you elect to include as ordinary income (See instructions)..........cccccevvevieieeiieceennnne.

Total distribution you elect to include as ordinary income (Add line 12 of Column A through C) ..........cccooennne.

Distribution subject to Special Tax (Add line 11, Columns A, B and C less line 13. Enter here and on Schedule A2 Individual, line 4(k), Column D) . (05)

Special Tax (Multiply line 14 by 10%. Enter the amount here) ...

Tax Withheld over exempt or taxable distributions (See instructions). Transfer to Schedule B Individual, Part lll, line 8

ColumnB ColumnC

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](02) 00(03) 00
00 00 00
...................................... (04) 00
00

...................................... (06) 00
....................................... (10) 00

Retention Period: Ten (10) years




Rev. 08.19

Schedule Q1- Page 2

NOTE: Use Partll, lll and IV to determine the capital gain (or loss) attributable to the investment through a fund.

The losses under Act 46-2000 will not be reported on this schedule. The same will be reported on Schedule D Individual or D Corporation, whichever applies.

Part Il Determination of Short-term Capital Gain or Loss (See instructions)

(A) (8) © 0 (E) G
Description of Property A(I%iti?ed SD;téa Sales Price Adjusted Basis Sales Expenses Gain or Loss
00 00 00 00
00 00 00 00
00 00 00 00
1. Net short-term capital gain (or loss) in the sale or exchange of securities of a fund:
« Ifitis a gain, transfer to Schedule D Individual, Part | (See instructions).
 If it is a loss, transfer to Part IV, liN€ 2 of this SCREAUIE ..........ei i e e e e e e e (13) 00
Part Il Determination of Long-term Capital Gain or Loss (See instructions)
(A) (8) ©) G (E) )
Description of Property ACIZ;&:Jti?ed g;t: Sales Price Adjusted Basis Sales Expenses Gain or Loss
00 00 00 00
00 00 00 00
00 00 00 00
1. Net long-term capital gain (or loss) in the sale or exchange of securities of a fund:
* Ifitis a gain, transfer to Part IV, line 1 of this Schedule.
 If it is a loss, transfer to Schedule Q, Part 1V, IN@ T(D) ..ooiiiiiiiiii e e s (14) 00
Part IV Special Tax Computation over Long-term Capital Gains of an Investment Fund
1. Long-term capital gain in the sale or exchange of securities of a fund (See INStrUCtIONS).........ccoiiiiiiiiiiiii e (15) 00
2. Net short-term capital 10SS (S€E INSIUCTIONS).......iiiiiiiiiiiiiiiiiiiieei ettt e e e e et et s s s e e e e e esee s s eeesaesssssssesssssssnsssnnssssssnnnnnnnes (16) 00
3. Net capital gain to be recognized (Subtract line 2 from line 1. Ifitis less than zero, transfer to Schedule Q, Part 1V, line 1(a)). Ifitis larger
than zero, transfer to Part 1, line 2J of the return or to Schedule CO Individual, line 3J, as applicable, and to Schedule A2 Individual,
T T (S TS 11 1Y VLol (11 1= RPN (20) 00

Retention Period: Ten (10) years




Schedule R Individual

wASug,
Rev. Aug 30 19 §,§\%
3 &

A

Taxable yearbeginningon , andendingon

PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS

2019

Taxpayer's name

Amount of Schedules R1 Individual included| Indicate who is the partner or stockholder of the pass-through entity: (01) [ Social Security or Employer Identification No.
O 1 Taxpayer O 2 Spouse O 3Both
Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C

TYPE OF FOIMN ..ottt s8Rt @ [ 148060 EC 20DK1(19) 1CD480.60 EC 2D K-1)(6) 1CD480.60 EC 2D K-t
TYPE OF tAXADIE YEAT ... (©3) 1 O Calendar 2 O Fiscal [(20) 1 O Calendar 2 O Fiscal | (87) 1 O Calendar 2 O Fiscal
Did the entity choose the Optional tax of Section 1071.10 of the Code? (See instructions) WIOYes 20N ) 1OYes 20N |3 1O Yes 2ONo
INAME OF @Y ... bbb bbb
EMPIOYEr ideNtifICAtioN NUMDET ...........ovvveeeeeeeeceieeeeeeees s sssess st ss s ss st ss s ss s ss s ss s ssses (05) ) (39)
Control number of Form 480.60 EC (Does not apply to Federal SChedule K=1)...........ovv.orvveeereereeeeeeeeeeeeeeeeeseeeseeseseeeee e %6) @) “0)
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ..........ooovvvevvvreciviciirecsionene, 07) (el @)
1. Adjusted basis at the end of the Previous taxable YEaT .............cc..cvcviveiieiieeeic s 08) 00/(5) 00/42 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from current year (See inStructions) ............ccc.eeeeevveevecrisiviesinnns 00 00 00
(b) Contributions MAAE AUMNG thE YEAI ...........c.uevveeveeeeeeeeeseeeeeeee e esses s sssse s ss s ssnnean (09) 0026) 00|¢43) 00
(C) Partnership's Capital @SSEES GAIN ..........c..evvevveereeecveeeeeeeseeeeiess s ssses s sss s st es s se 00 00 00
() EXEMPLINCOME ....vooveoeereeeiece ettt et s st ss s s ssnrsenn 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gains (SEE INSITUCHONS) .........cvuereeueeeecieeesee ettt 00 00 00
(9) Total basis increase (Add liNes 2(2) thrOUGN 2(f)) ........ecveecveeereeceiereeeeeee e (10 007) 00](44) 00
3. Basis decrease:
() Partner's distributable share on partnership's loss used in previous year L 00 00
(b) Partnership's capital assets loss 00 00 00
(C) DiSHrIDULIONS QUING tE YEAT ......vveeeeevereeseseeeeeeeeeseesseeeeeeses e seessesese e eeesesese e 00|28) 0014s) 00
(d) Credits claimed in the preceding year (S iNSIUCHONS) ......oooccceeevereeeeseeeresesseseeeeesesseseen w L 00
() withholding at source during the year 00 00 00
() Non admissible expenses for the year L i 00
9) Distributable share on losses from exempt operations during the year ..., oy L i
(h) Contributions (Does not apply to special partnerships) .......................... 00 00 00
(i) Partner's debts assumed and guaranteed by the partnership i 00 00
() Total basis decrease (Add lines 3(a) through 3(i)) .............c..cco.. 00|29 00 00
4. Adjusted Basis (Subtract line 3(j) from the sum of lines 1 and 2(g). Transfer this amount to line 6(a)) 00{(30) 001(47) 00
Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's 10SS for the YEar ...........co..ecuerveeeeciecieeeee e (48) 00
(b) Loss carryover from previous years (See iNSIUCIONS) .........c..cververveecreereeceeciereeesesses e 00
(c) Totallosses (Add lines 5(a) and 5(b)) (49 00
6. (a) Adjusted Basis (Partl,line4).......ccccoorrminrerernne. 00
(b) Partnership's debts under Tourism Incentives Act or Tourism DevelopmentAct attributable to partner 00
(c) Partnership's current debts assumed and guaranteed by the Parner ... 00
(d) Total partner's adjusted basis (Add iNes 6(a) thrOUGN B(C)) ........vvvvvvveeeeeerrreeerreeeeeeeeeessssssssseesessessseeesssssssseessssssseeesesssen ) 00
7. Distributable share on partnership's netincome for the year (Form 480.60 EC) (Se€ inStructions) .................ccoevevveererrvveennn. 5 00
8. Available losses (The smaller OfliNES 5(C) OF B(d)) .......cvvvvvereerervveerrieseeeessesssesessssssssssesssssssssssesssss s sessssnes 52 00
9. Totalincome from this Schedule (Add the income determined on ling 7, COUMNS ATIOUGN C) .....c.uvuuveurureeiriereerecereeeeeesseeees s isessses sttt sttt 53 00
10. Totalincome from Schedule R1 Individual (Enter the amount on line 9, Part Il from all Schedules R1 Individual included) ) 00
11. Total losses from this Schedule (Add the losses determined on ling 8, COIUMNS ATIOUGN C) .........uurverrerrrereeeseeeseeeseeessseeeseeesee e seesseessseesseess st seess st esssssessseesssessssensssensssssssssessnnees 55) 00
12. Totallosses from Schedule R1 Individual (Enter the amount on line 10, Part Il from all Schedules R1 Individual INCIUAEA) . .......c..veeerneeeeeieeeeeieceee e seeeeesseeess e sseesessssessssseseee oo (56) 00

Retention Period: Ten (10) years




Rev. Aug 30 19 Schedule R Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals m Column A Column B Column C
Indicate who is the partner or stockholder of the pass-through entity: (01) © 1 Taxpayer <O 2 Spouse O 3 Both
TYPE OFtXADIE YEAT ........oooeeeeeeeeeeee e sseseeee e ese e e eess e eesesseeee e (02)1 O Calendar 2 OO Fiscal (18) 1 OO Calendar 2 CO Fiseal 34) 1 € Calendar 2 O Fiscal
Did the entity choose the Optional tax of Section 1115.11 of the Code? (Se€ INSIUCHONS) ..........covurrvverrrerreeeeresereeseseesecssesesseieonas @IOYes 20N (91O Yes 20N B 1OYes  2O0ONo
NAME OF BNELY ...ttt
Employer identification NUMDET ...........ccovviiie s (04) (20) (36)
Control number of Form 480.60 EC (Does not apply to Federal Schedule K-1) (05) @ (37
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) .......cccccveveiennnce. ©6) @ 38
1. Adjusted basis at the end of the PrevioUS taXaDIE YEAI ..........cvv.ureeerrreeirreeeeeeeseeeeeseees s seess st sssssssesss st essssssessssnnees 07) 00| 00|69 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from current year (See instructions) 00 00 00
(b) Contributions made dUMNG the VAN ............ccvrveecieereeeieeieesee e (08) 00(24) 00{¢40) 00
(c) Corporation ofindividual's capital assets gain 00 00 00
(d) EXEMPLINCOME ..ot en s 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0f the COde ...........ovverveereerrerereecieeis 00 00 00
(f) Otherincome or gains (SEE INSITUCHIONS) ..........e.cvevereecieeeesseeeiesessee e sse s ess s st ensenssaneen 00 00 00
(9) Total basis increase (Add lines 2(a) throUGN 2(f)) ........cveevecereeeeieieeeereeeee et ) 00/(9) 00]¢41) 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual's I0ss USed in Previous YEar ..............ccc.vvereerrererirnninn. 00 00 00
(b) Corporation of individUal's CAPILAl ASSELS I0SS ............uerveerrerereeieerereesieeseses et sasnens 00 00 00
(C) DiStriDUtIONS QUANG TNE YEAI ......vueveecveevee et s st s s ssenssnnes (10 00(26) 00]@2) 00
(d) Credits claimed in the preceding Year (SE€ INSIUCHONS) ...........c.erveeerveerreeesieeeesseseeiee e sssennes 00 00 00
(e) Withholding at SOUICE AUMNG tNE YA ...........veeveeceeeeeeeeceeeeeeee e 00 00 00
(f) Non admissible eXpENSES fOr the YEAr ...........cvvevveievecieceeeeeeeseee s 00 00 00
(9) Distributable share on losses from exempt operations during the year ...............ccc.coeeveeveerenns 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of individuals 00 00 00
(i) Total basis decrease (Add liNes 3(a) throUGN 3(N)) ........ceeevererrreeeereeeeee e neeneen 00 00]@3) 00
4. Adjusted Basis (Subtract line 3(i) from the sum of lines 1 and 2(g). Transfer this amount to line 6(a)) ..............cccccevvevveee, (12) 00(28) 00|@4) 00
Determination of Net Income or Loss in one or more Corporations of Individuals
5. (a) Stockholder's distributable share on corporation of individual's [0S for the Year .............cccceeeeeinriincneinseseeeins (13) 00](29) 00]@5) 00
(b) Loss carryover from previous years (SE INSITUCHONS) .............vveeeverveerreecseeiieeissessss s sesssessses s sssssesssesssesnssenes 00 00 00
(c) Totallosses (Add INES 5(8) AN 5(D)) ....vvuuvvrrereriirriirriiieeiieeiee i (14) 00/(30) 00| (46) 00
. (@) Adjusted Basis (PArt I, INE 4) .........ovvueeriirriiseiiseiiesises sttt 00 00 00
(b) Corporation of individual's debts under Tourism Incentives Act or Tourism Development Act attributable to stockholder 00 00 00
(c) Corporation ofindividual's current debts assumed and guaranteed by the stockholder .............ccc.cocvverriecrrrcissrircnnn. 00 00 00
(d) Total stockholder’s adjusted basis (Add lines 6(a) thrOUGN B(C)) .......veeervverrrreerrieeeieeeeiees e (15) 00(1) 00|@7) 00
7. Distributable share on corporation of individual’s netincome for the year (Form 480.60 EC) (See instructions) .................. (16) 00(2) 00]¢48) 00
8. Available losses (The smaller of NS 5(C) OF B(d)) ....v.cvvevrevrrrieiieieieieeeet ettt (17) 00{@3) 00{(9) 00
9. Totalincome from this Schedule (Add the income determined on line 7, ColUMNS AAIOUGN C) .........couiviiuiiiiciececececeste ettt b bbbt ss s (50) 00
10. Total income from Schedule R1 Individual (Enter the amount on line 9, Part IV from all Schedules R1 Individual included) ..........cc.cceeeieivcinierieiccsieeecee e (61) 00
11. Total losses from this Schedule (Add the losses determined on line 8, COUMNS AhTOUGN C) ........cucuiererririieireicncnesee ettt (52) 00
12. Total losses from Schedule R1 Individual (Enter the total amount on line 10, Part [V from all Schedules R1 Individual included) (3) 00
Distributable share on Benefits from Partnerships, Special Partnerships and Corporations of Individuals
1. Aggregated netincome from partnerships, special partnerships and corporations of individuals (Add lines 9 and 10 from Parts lland IV) .............ccooeiiiiiiiiiiicciiee e (£ 00
2. MUIEIPIY INE T DY 190 1.ttt ettt e et e e et e e et e e e tb e e e e hb e e e e hb e e e et b e e et s et e bt b et b s b s RS R b e R b e SR e R s b b A b e S b s b st bbb et et b b ebn e e e e bre e et (59) 00
3. Aggregated net loss from partnerships, special partnerships and corporations of individuals (Add lines 11 and 12 from Parts lland IV) .............cccoviiiiiiiiic i, (56) 00
4. Allowable loss (Enter the smaller of the absolute amounts reflected on lines 2 and 3. Ifline 3 is zero, enter zero on this line. See iNSrUCHONS) .........ccovevervreieiiiiir e (67) 00
5. Subtractline 4 from line 1. Transfer this amount to Form 482.0, Part 1, line 2(K) or to Schedule CO Individual, line 3(K), Column B or C, as applicable ..........ccccccceueveiiveicrnnes (58) 00
6. Carryforward for future years (Subtract line 4 from line 3. If line 3 is zero, enter zero on this line. SEE INSIIUCHONS) ...........ccc.ivuevvivreeieiiieie e (59) 00

Retention Period: Ten(10) years



Schedule R1 Individual PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS
e (COMPLEMENTARY) 2019
1""&"’5 Taxable yearbeginningon ,____andendingon o
Taxpayer's name Indicate who is the partner or stockholder of the pass-through entity: (01) | Social Security or Employer Identification No.
__of ____ Schedules R1 Individual O 1 Taxpayer O 2 Spouse O 3Both
Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
TYPE OF FOMM ..o (02 1O 480.60 EC 2O K1(19) 148060 EC 2O K-1|(%) 1CD480.60 EC 2O K1
TYPE OFtAXADIE YEAT .......oovooeeeeeeveceeeeseee e (03) 1 O Calendar 2 D Fiscal |(20) 1 O Calendar 2 Fiscal | 87) 1 O Calendar 2 D Fiscal
Did the entity choose the Optional tax of Section 1071.10 of the Code? (See instructions) MWIOYes 20N N10OY¥s 20N @ 10OYes 20N
INBME OF BNEILY ... ceee ettt s bR ettt s R ettt
EmMployer identification NUMDET ..........c.ovvueciereeeee ettt (05) @ (39
Control number of Form 480.60 EC (Does not apply to Federal SChedule K-1)...........ov.rrverveeereeseeeeeeeeeeseesesee s ssesseseeeee () @ 40)
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ..., (Y] G “
1. Adjusted basis at the end of the Previous taXable YEAI ........... .ttt ess et essnes (08) 00(25) 0042 00
2. Basisincrease:
(@) Partner's distributable share on income and profits from current year (See inStructions) .............ccc.oeevveevveevesrvecissennn. 00 00 00
(b) Contributions Made AUMNG thE YEAT ..ottt (09) 000 0043 00
(c) Partnership's Capital @SSELS GAIN ............cccuevvrieeieieecscte sttt 00 00 00
(A)  EXEMPLINCOME ..ottt bbbt bbbt 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0f the COTE ........c..cvvvrieeiiieeecese s 00 00 00
(f) Otherincome or gains (SEE INSIUCHIONS) .........cvveeevveiiieiiceiieciee st 00 00 00
(9) Total basis increase (Add lines 2(a) throUgh 2(f)) ........cuecureeveciecieieeec e (10 00/@) 0044 00
3. Basis decrease:
(a) Partner's distributable share on partnership's l0ss USed i PrevIiOUS YEar ............ccuevecveeeeeveceeeeieeeeee s 00 00 00
(b) Partnership's CapItal ASSES I0SS .........cvuriieeeeeeeceeeeeeeeeceeetee ettt ss st s s ens st ens st s s ensensansnes 00 00 00
() DistribUtIONS AUANG tE YEAT ..ottt () 00(28) 00/45) 00
(d) Credits claimed in the preceding year (SE€ INStIUCHIONS) ..........c..ivuvciuieericieiiesiee s 00 00 00
(e) Withholding at SOUrCE dUMNG the YEAT .............cvuiveeceieiecee ettt 00 00 00
(f) Non admissible eXPENSES fOr the YEAI ..........ccveiveeeecieiecece et 00 00 00
(9) Distributable share on losses from exempt operations during the YEar .............c.oevecvveeciecceieceeieeeeee s 00 00 00
(h) Contributions (Does not apply to SPECal PANEISNIDS) ............ervveeeeereeresees et ssssesss st sssseses s sssssennes 00 00 00
(i) Partner's debts assumed and guaranteed by the partnership .... 00 00 00
(j) Totalbasis decrease (Add lines 3(a) through 3(1)) ........c.evuevviiiieiecieee st 00/) 00]¢6) 00
4. Adjusted Basis (Subtract line 3(j) from the sum of lines 1 and 2(g). Transfer this amount to line 6(a)) ..............c..cccrvrerenn (13) 00/(0) 00|47 00
Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's loss for the year 00/31) 00]s) 00
(b) Loss carryover from previous years (SEe iNSrUCKONS) .................eeuweeeeereererrereeeesessssssessens L 00 00
(c) Totallosses (AA INES 5(8) ANA5(0)) +vvvvvvvvvreerereeeeeeesesesesesesesseseceeeeeseeseessseeeeeeeeeeseesseese 001 00/¢9) 00
6. (2) AdJUSIEA BASIS (PArt, NE4) ......ovveeoeeveeeeeeeeeeeeeee e eessess s esessss s sesssseessssseenessnsnneenes 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00 00 00
(c) Partnership's current debts assumed and guaranteed by the partner 00 00 00
(d) Total partner's adjusted basis (Add lines 6(a) throUGN B(C)) ................ceeeverrrerrressssssssscsscccereseesereeeeeessssss (16 00/9) 00{(50) 00
7. Distributable share on partnership's netincome for the year (Form 480.60 EC) (See inStructions) ..............c...ccoovvveersrreeennn. (17) 0034 00|51) 00
8. Available 10sses (The SMaller Of INES 5(C) OF B(A)) ...........ruuurrrrreeeeeeeeeeerieseeeseeeeeseeseeessssssesseesssssseeeees s s (18) 00]@3) 00/ 00
9. Totalincome (Add the amounts determined on line 7, Columns A through C. Transfer to Schedule R Individual, Part 11, g 10) ..........cccoririnirienrsissssisseseseee s (53) 00
10. Totallosses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, PartIl, N 12) .........cocuiveierriririeiiieiseicseese e (64) 00

Retention Period: Ten(10) years




Rev. Aug 30 19 Schedule R1 Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals @ Column A Column B Column C
Indicate who is the partner or stockholder of the pass-through entity: (01) C 1 Taxpayer O 2 Spouse < 3 Both
TYPE OFtXADIE YEAT ...........oooeeee ettt (02) 1 OO Calendar 2 OO Fiscal [(18) 1 OO Calendar 2 OO Fiscal 34) 1 O Calendar 2 O Fiscal
Did the entity choose the Optional tax of Section 1115.11 of the Code? (See INSITUCHONS) ................coovvveeereeereeereeeeeeeeeesssseeses s IOV 20N [(91OYs  2ON H1OWs 2N
INAME OF ENEILY ...
Employer identification NUMDET ...........c.coiiiiiccse sttt (L) (20 (36)
Control number of Form 480.60 EC (Does not apply to Federal SChedule K=1)...........o.orvrverrereeceeeeeeeeeesessessees e ) @) &
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ..., (06) 2 (38)
1. Adjusted basis at the end of the Previous taXabl YEAT ...t ) 00/(23) 00}39) 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from current year (See inStructions) ............ccc.ceceeeveeeeceenennes 00 00 00
(b) Contributions Made AUMING tNE YEAT ............c.eceeeeeveeeeeeee et (08) 00|24 00|¢0) 00
(c) Corporation of individual's Capital @SSETS QAN ...........ccveeceeeecieeeieeeie et ensennen 00 00 00
() EXEMPEINCOME ..ottt s s en e s ansen s s seessan e s e sennans 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
() Otherincome Or gains (SEE INSIUCHIONS) ...........cverveereeeecieceeiseeeec et ess st 00 00 00
(9) Total basis increase (Add 1iNes 2(2) throUGN 2()) ....cvveeveerveerieriececieeee et 9 00](25) 00]41) 00
3. Basis decrease:
(a) Stockholder’s distributable share on corporation of individual's 0SS Used in Previous YEar .............coc.oevveeveerrerrennen. 00 00 00
(b) Corporation of individual's capital assets loss 00 00 00
(C) DiStribUtioNS AUMNG thE YEAT .........eeeveveceeieeee et et sneen 00/(26) 00]¢42) 00
(d) Credits claimed in the preceding year (SE€ INSLIUCHIONS) .........c...ovvererreeeeeeeeeeees s esse s 00 00 00
(€) Withholding at SOUFCE AUIMNG thE YEAI ...........uceeeeeeeeeeeeeeseeeeee e 00 00 00
(f) Non admissible €XPENSES fOr thE YEAI ............cvuevecveeceeeesee et 00 00 00
(9) Distributable share on losses from exempt operations during the year 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of individuals 00 00 00
i) Total basis decrease (Add liNes 3(2) throUGN 3(N)) ..u.veeveerveeeeeeiecieeeeceesees et (1 00/(27) 00(43) 00
4. Adjusted Basis (Subtract line 3(i) from the sum of lines 1 and 2(qg). Transfer this amount to line 6(a)) .........cccceceiviveneece.. (12 00](28) 00](44) 00
m Determination of Net Income or Loss in one or more Corporations of Individuals
5. (a) Stockholder's distributable share on corporation of individual’s [0S for the Year ............ccc.ecvecveevecveeiseeeiesees (13) 00](29) 00](45) 00
(b) Loss carryover from previous Years (S iNSIIUCHONS) ............cvuruerereceeieieiesesseseeeeesesseesees s es s s 00 00 00
(c)Total 10s5es (Add lINES 5(8) @MU B(D)) .v.vevveveeeeeeeeeeeeeeeeeee sttt ena s s neenens (14) 0060 00|¢6) 00
B. (3)AdjUSLEA BASIS (PArt I, NG 4) ..ot sen s 00 00 00
(b) Corporation of individual's debts under Tourism Incentives Act or Tourism Development Act attributable to stockholder 00 00 00
(c) Corporation of individual's current debts assumed and guaranteed by the stockholder .............cccoecveveeervececeiecenes 00 00 00
(d) Total stockholder’s adjusted basis (Add lines 6(a) throUGh B(C)) .........vverrverreerrierreissiseeieess s (15) 00(31) 00[47 00
7. Distributable share on corporation of individual's netincome for the year (Form 480.60 EC)(See instructions) .................... (16) 00((2 00]¢8) 00
8. Available losses (The smaller of INES 5(C) OF B(d)) ....vvuvvervecerreereeseicriereeeee s sees e (7 00[@3) 00]¢9) 00
9. Totalincome (Add the amounts determined on line 7, Columns A through C. Transfer to Schedule R Individual, Part IV, 1ine 10) ..........ccccoeiiiiiiinieieceeeee e (50) 00
10. Total losses (Add the losses determined on line 8, Columns A through C. Transfer to Schedule R Individual, Part IV, iN€ 12) ..........cccoiiriiniinieseeeee e (1) 00

Retention Period: Ten(10) years



Schedule X Individual
Rev. 0ct30 19 EASg, OPTIONAL TAX TO SELF EMPLOYED INDIVIDUALS
R ) (Under Section 1021.06 of the Puerto Rico Internal Revenue Code of 2011, 201 9
% s S as amended)
"0, = o
Taxable yearbeginningon andendingon
Taxpayer's Name Social Security Number
Spouse's Name Spouse's Social Security Number
Fillin one: (01) Optional tax election (Section 1021.06 of the Code): Merchant's Registration Number
O 1 Taxpayer © 2Spouse O 1 Sworn Statement (CC RI 19-02)
O 2 Withreturn

Part | Gross Income

o OB WwN -

1. Determine the Optional Tax as follows:
(
(
(
(

This is your Optional Tax

. Gross income from services rendered (Line 7, Part Il, Schedule M Individual) (02) 00j
. Other income (See INSLIUCIONS) .........ccviveeeeee ettt (03) 00
. Total taxable gross income (Add lines 1 and 2)............cceovireeieeeiieeeeeeee e (04) 00
. Exemptincome (Schedule IE Individual, Part Il, line 36, first Column)..........ccccoooveiiiiriiiiiiiie, (05) 00
. Total gross income received during the year (Add lines 3and 4)..........cccocvveeviiiiiieiiiiieeeciee s (06) 00
. Percentage of income from services rendered on gross income received (See instructions) 07 %
o [fitislessthan80%, you are noteligible for the optional tax election. Do not complete the rest of this schedule and determine your tax
liability on page 2 of the return or Schedule CO Individual, as applicable.
e [fitis 80% or more and you elect the optional tax, continue with Part I1.
Computation of the Optional Tax on Gross Income
If the total taxable gross income (Line 3, Part | of this Schedule) is:
(@) Not over $100,000, multiply line 3, Part | by 6%.
b) Over $100,000, but not over $200,000, multiply line 3, Part | by 10%.
c) Over $ 200,000, but not over $300,000, multiply line 3, Part | by 13%.
d) Over $300,000, but not over $400,000, multiply line 3, Part | by 15%.
e) Over $400,000, but not over $500,000, multiply line 3, Part | by 17%.
() Inexcess of $500,000, multiply line 3, Part | by 20%.
......................................................................................................................................................... (08) 00
2. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Individual) (See
IMSHTUCHIONS) ... cee ettt ettt et ettt et et e et e et e e ettt et et ettt e ettt ettt ne s (09) 00
3. Optionaltaxnetofthe credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Subtractline 2 from
line 1. Transfer this amount to Part 3, ing 23 0f the TEUM)..........ccooviiiiiiii i (10) 00

Retention Period: Ten(10) years
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