Form483.20 Rev.Mar 1518

GOVERNMENT OF PUERTO RICO Serial Number

aEASUp, 2017 DEPARTMENT OF THE TREASURY 2017

EXCEPTION TO ELECTRONIC FILING Receipt Stamp
INDIVIDUAL INCOME TAX RETURN

Taxable yearbeginningon andendingon

EVERY TAXPAYER MUST FILE THE INDIVIDUAL INCOME TAX RETURN ELECTRONICALLY WITH THE
EXCEPTIONS INCLUDED IN THIS FORM.

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

Taxpayer's Name Initial Last Name Second Last Name Taxpayer's Social Security Number
Spouse's First Name Initial Last Name Second Last Name Spouse's Social Security Number
Address E-mail Address Telephone

Exceptions for the Electronic Filing of the Individual Income Tax Return for Taxable Year 2017

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

Individual that is a partner or shareholder in a pass-through entity whose taxable year does not end on December 31, 2017.
Individual nonresident of Puerto Rico who is only reporting a sale of real property located in Puerto Rico which ocurred after December 31,2017.

Taxpayer who claims the deduction for initial investment in a private equity fund or a Puerto Rico private equity fund, pursuant to Act 185-2014, as amended, known
as the Private Capital Fund Act.

Taxpayer whose income from pension is reported on Form 1099-R of the Internal Revenue Service (“IRS”), and is subject to the $11,000 or $15,000 exemption,
according to Section 1031.02(a)(13) of the Puerto Rico Internal Revenue Code of 2011, as amended (“Code”).

Taxpayer reporting exempt income under a Special Agreement for the Creation of Young Businesses issued by the Puerto Rico Trade and Export Company under
Act 135-2014, as amended.

Taxpayer who claims the tax credits listed in Parts Il and IV of Schedule B Individual.
Taxpayer who claims the American Opportunity Tax Credit (Schedule B2 Indlividual).

Taxpayer to whom a Special Agreement for the Creation of Jobs issued by the Puerto Rico Trade and Export Company under Act 1-2013, as amended, also known
as the Jobs Now Act was granted and claims the benefits conferred by such agreement.

Taxpayer who is an active military and is transferred outside Puerto Rico during warlike conflict and who, during the taxable year, received compensation for active
military service rendered by military personnel in a "combat zone", according to the provisions of Section 1031.02(a)(20) of the Code.

Taxpayer who claims the deduction for contributions to a Government Pension or Retirement System, in excess of the amount reported on Forms 499R-2/W-2PR
or499R-2¢c/W-2¢PR.

Taxpayer required to use Form AS 2668.1, Back Pay (Paga Atrasada), to determine the corresponding income tax, according to the provisions of Section 1032.09(d)
of the Code.

Taxpayer required to submit Audited Financial Statements issued by a CPAin Puerto Rico, as provided in Section 1061.15 of the Code.
Foreign taxpayer nonresident of Puerto Rico with income related to a trade or business in Puerto Rico, according to Section 1035.05 of the Code (Schedule U).

Individual that cannot file the return or automatic extension of time electronically because of an error with Social Security numberand is filing a retum for the first time
or because of a system error. Include the error code . Submit evidence of such error.

Taxpayer who claims the credit for taxes paid to foreign countries, the United States, its territories and possessions, according to the provisions of Section 1051.01
of the Code (Schedule C Individual).

Taxpayer deceased during the year or surviving spouse who files another income tax return for the same taxable year.

00 0 0000 0 0 0000 0 000

Taxpayer who files the income tax return corresponding to taxable year 2017 after December 31, 2018.

OATH

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

Taxpayer's Signature Date Spouse's Signature Date
v v

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

Specialist's Signature Date Self-employed Specialist Registry Number

N (fillin here) O

Retention Period: Ten (10) years






Form 482.0 Rev. Feb 20 18

UNIQUE FORM GOVERNMENT OF PUERTORICO Serial Number
DEPARTMENT OF THE TREASURY
Liquidator Reviewer 201 7 201 7
INDIVIDUAL INCOME TAXRETURN
FOR CALENDAR YEAR2017 OR TAXABLE YEARBEGINNING ON O AMENDED RETURN
| e B R CO DECEASED DURINGTHEYEAR: [ [
ANDENDING ON _Day Monh ~Year
r . - S e e O TAXPAYER O SPOUSE
Taxpayer's Name Initial | Last Name Second Last Name axpayer's Social ecurlly umber ' SURVIVING SPOUSE FILES ANOTHER RETURN FORTHE
TAXABLE YEAR (Submit social security number and
- date of death of the deceased spouse:
Postal Address Date of Birth Sex - ;Day_ Moth  Year )
OM Receipt Stamp
Day  Month  Year OF

Spouse's Social Security Number

Spouse's Date of Birth Sex
\ _ Zip Code y OMm
Spouse's First Name and Initial Last Name Second Last Name Day Month Year OF

Home Telephone

Home Address (Town or Urbanization, Number, Street)

Work Telephone

Zip Code JcHANGE OF ADDRESS: CDYes CONo
E-Mail Address IEXTENSION OF TIME: CDYes CCONo‘| GOVERNMENTCONTRACT: D Taxpayer D Spouse
YES NO |. HIGHEST SOURCE OF INCOME:
A-© O United States Citizen? (See instructions) 1. Government,"Municipalities or 4. Retired/Pensioner

B. C© O Resident of Puerto Rico during the entire year?

If “No”, indicate one of the following: Public Corporations Employee 5. Self-Employed (Indicate principal

1.CD Date moved to PR. (Day___ Month___ Year__ ) 20O Fe_deral Goyernment Employee industry or business)
2.CD Date moved from PR. (Day____ Month____ Year__ ) 3. Private Business Employee 6. O Other
3. Nonresident during the entire year .
9_-’ C. O O Did you generate income during the period that you were not resident of PR J. FILING ST/’_\TUS AT THE END OF THE TAXABLE YEAR:
i that is not included on this retum? (If you answered “Yes”, indicate the amount): 1. & Married
c 1. Attributable to the taxpayer $ (Fill in here COif you choose the optional computation and go to
-g 2. Attributable to the spouse $ Schedule CO Individual)
3 D. O O Other excluded or tax exempt income? 2. Individual taxpayer
S (Submit Schedule IE Individual) (Fill in and submit spouse's name and social security number if you are:
O | E. O CO Resident individual investor? (Submit Schedule F1 Individual) ¢ Married with a complete separation of property prenuptial agreement
F.C O Partner of a partnership subject to tax under the Federal Internal O Married not living with spouse)

Revenue Code?

G.COD O Active military service in a combat zone during the taxable year? (Date 3. € Married filing separately

(Submit spouse’s name and social security number above)

in which you ceased in the service: Day____ Month__< Year_ )
H.CO O Qualified physician under Act 14-20177? Your occupation [ﬁ
1. O Taxpayer (Decree No. )
2. O Spouse (Decree No. ) Spouse's occupation
GO TO PAGE 2 TO DETERMINE YOUR REFUND OR PAYMENT.
- 1. AMOUNT OVERPAID (Part 3, line 29. Indicate distribution on lines A, B, C and D) .....ccccoeiiiiiiiiieiieieee e @ (1) 00
g A) To be credited to eSMALEA 1AX FOr 2018 n. . tiil ittt ettt et et et et e st et e etesb e s et e bennenee e nean ©2) 00
‘@ | B) Contribution to the San Juan Bay EStUrYsSPecial FUNG ..........cocooviviiiiiiieiiieicie ettt ©03) 00
s C) Contribution to the Special Fund for'the University of PUBIMO RICO ......coiviiiuiiiiiiiieice e (04) 00
D) TO BE REFUNDED (If you want.your.refund to be deposited directly into an account, complete the Deposit Part) ................. (05) 00
- 2. AMOUNT OF TAX DUE (Part 37 iHNE. 29) ..oiiiuiiiiiieiiie oottt ettt ettt ettt ekt e e e a et e et e et e e bt e e s sbe e esb e e e st e e esbeeesbeeessbeensbeenreaeenes 00
q’:, 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program ... 00
; (D) INEEIESES ...oviviiiiii e
o (c)Surcharges ____ and Penalties ...
4. BALANCE OF TAX DUE (Subtract line 3(a) from line 2 and add lines 3(D) @nd 3(C)) ...veeerrrrrrrrmerrrrrirreirieisssieisseisssessesesessssesesessssessesessesns 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
_-ou;; Type of account Routing/transit number Account number
8| Ocmamng oswnes  LICICICICICICIC] OO
8 Account in the name of: and

(Print complete name as it appears on your account. If married and filing jointly, include your spouse’s name)

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

Taxpayer’s Signature Date Spouse’s Signature Date
V N4 . .

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

Specialist's Signature Date Self - employed Specialist Registration Number

/7 (fillinhere) O

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




Rev. Feb 2018 Form482.0 - Page 2

If you choose the optional computation of tax for married individuals living together and filing a joint return, do not complete Parts 1 and 2, neither lines 14
through 20 of Part 3, and go to Schedule CO Individual.

1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages,Commissions,
Allowances and Tips
00 00
ATTACHALL YOUR WITHHOLDING STATEMENTS
(Forms 499R-2/W-2PR, 499R-2¢/W-2cPR or W-2, 00 00
as applicable). 00 00
00 00
Total of withholding statements with this return ...........ccocccoevvverrerennes @ .......... (02)| |00| (04)| 00
C- Federal Government Wages Exempt wages under Sec. 1031.02(a)(36) of the Code Income Tax Withheld Federal Wages
2. Other o1 W2 Foms with tis reum ) o Jod ] lod o) 00
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, N 24) .........cccovvvviieereeiriiie e 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 34 or 35, as applicable) 00
C) Interests (Schedule FF Individual, Part I, @ 5) .....cocviveriveeeieieeiereeeceeeieteeeeeee et n s sennnens 00
D) Dividends from corporations (Schedule FF Individual, Part 1, liNE 4) ....cccvciiiiiiiiiiiiiiieieesieee et 00
E) Distributions from Governmental Plans (Schedule F Individual, Part 1, [N 3) ....cccccevviiriiiiieiiiieieeeee e 00
- F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part I, line 2) . (1) 00
] G) Other income (Schedule F Individual, Part V, line 4 and Schedule FF Individual, Part I, line 4) . . (12) 00
1o H) Income from annuities and pensions (Schedule H Individual, Part I, line 12) .....ccccccovvvverivrrnnnnns .o (19) 00
) Gain (or loss) from industry or business (Schedule K Individual, Part I1, [IN@ 12) .....ccccoiiviiiiviririreiiiieresimr oo (14) 00
J) Gain (or loss) from farming (Schedule L Individual, Part 1, N 14) .....ccoiiiiiiieiiiiiciiieee e samne e bbb (15) 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part Il line 8) ... .. (16) 00
L) Gain (or loss) from rental business (Schedule N Individual, Part II, ling 9) ........cccooeurunnnne . (1) 00
M) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) .. .. (1§ 00
N) Net long-term capital gain on Investment Funds (Submit Schedule Q1) ......cccoviviueirieieeres e e (19) 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit Schedule R Individual) ... (@) 00
P) Distributions from deferred compensation plans and/or qualified retirement plans (partial or lump-sum not due to separation from service
or plan termination) (Schedule F Individual, Part Ill or IV, line 1, as applicable) ........cc.c.luoieboiiic e @1) 00
Q) Income from salaries, wages, compensations or public shows received by a nonresident individual (Form 480.6C) ...........ccceceuue. @) 00
R) Alimony received (Payer’s social security No. ) (23) ce e (@4) 00
S) Eligible distributions due to hurricane Maria (See instructions) (Schedule F Individual, Part V1;line 3 or 5, as applicable) .........ccccvcerereeerrnerreennns () 00
3. Total Income (Add lines 1B, 1C and 2A through 2S) 00
4. Alimony Paid (Recipient’s social security No. | 00
5. Adjusted Gross Income (Subtract line 4 from line 3) 00
6. Total Deductions (Schedule A Individual, Part I, line 11 0r Part 11, N B) ......ccciitiueeeeveeeeeeecee e nseeneens @ (1) 00
7. Personal Exemption (Married - $7,000; Individual taxpayer - $3,500; Married filing separately - $3,500) ......c..cccovreirerieririssiersienens (0 00
8. Exemption for Dependents (Complete Schedule A1 Ind., see instructions): A) 03 x$2,500 ........... (05) 00
~ Joint custody or married filing separately = B) (04) X $1,250 ........... (06) 00
4| Total Exemption for Dependents (Add liNes 8A aNd 8B) .....c..lefieuiriieiusioiieiiieeieee et (07) 00
g 9. Additional Personal Exemption for Veterans ($1,500 per veteran. If both spouses are veterans, $3,000) .........ccccocevreireviiiiiereiresiceeinn (08) 00
10. Total Deductions and Exemptions (Add iNeS 6 thIOUGN" Q) ....\....o..ivecviereceeeeceecee e, 9) 00
11. Net income before the deduction under Act 185-2014 (Subtract line 10 from line 5. If line 10 is more than line 5, enter zero) .......cccocvvuenee (10) 00
12. Allowable deduction under Act 185-2014 (S€€ INSHUCHIONS) ...oouiiiiiiiiiiii ittt (1) 00
13. NET TAXABLE INCOME (Subtract line 12 from<line 11. If line 12 is more than line 11, eNter ZEro) .........ccoouvviriveiiieriieieeieeiena (12) 00
14. TAX: (21) D1 Tax Table CO 2 Preferential rates (Schedule A2 Individual) C>3 Nonresident alien C>4 Form SC 2668 .......... 2 00
15. Gradual Adjustment Amount (Determine adjustment.if the amount indicated on line 13 or Schedule A2 Ind., line 11 is more than $500,000) (Schedule P Ind., line 7) (23) 00
16. REGULAR TAX BEFORE THE CREDIT. (Add iN€S 14 @N0 15) oiiiiiiiii ittt ittt ettt ettt (4) 00
17. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C Individual) (See instructions) .......... (9) 00
18. NET REGULAR TAX (Subtract line 17 from TINE 16) ....eouiiiiiiiiiiiie ittt et e e nes ... (29) 00
19. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part Il, line 7) (See instructions) ... e (27) 00
20. Credit for alternate basic tax (Schedule O Individual, Part I, N 4) .....coooiiiiiiiiiiiiiiie e .. (28 00
21. TOTAL TAX DETERMINED (Subtract line 20 from the sum of lines 18 and 19 or enter the amount from Schedule CO Individual, line 24, as applicable) ....... 29) 00
22. Recapture of credit claimed in excess (Schedule B Individual, Part I, iN 3) .....ccooviiiiiiiiiiiiiiieicce e (30) 00
23. Tax credits (Schedule B Individual, Part 11, TINE 28) ......ciiiiiiiiiiioiie ittt ettt ettt et et e et eebe et e e saeeerbeeaee s @31) 00
onf24. TAX LIABILITY (Subtract line 23 from the sum of lines 21 and 22. If it is less than zero, enter Zero) ........ccocvriecnieincniesee s [£%) 00
%25. TAX WITHHELD, PAID AND REIMBURSABLE CREDIT:
Q.| A) Tax withheld on wages (Add lines 1A and 1C of Part 1 or lines 1A and 2A of Schedule CO Individual) ............ 33 00
B) Other payments and withholdings (Schedule B Individual, Part Ill, liNe 22) .......cccccevvrreervrineeierreeccnennn (34) 00
C) American Opportunity Tax Credit (Submit Schedule B2 Individual) (Does not apply to married filing separately)  (3) 00
D) Amount paid with automatic eXtenSIoN O HME ...........cveveiveeeeeereeeeesees s see e () 00
E) Total Tax Withheld, Paid and Reimbursable Credit (Add lines 25A through 25D) .........ccoiiiiiiiiiiiiiii e 7) 00
26. AMOUNT OF TAX DUE (If line 25E is less than line 24, enter the difference here, otherwise, enter on line 27) .....cccooveieiiciinnenns (38) 00
27. Excess of Tax Withheld, Paid and Reimbursable Credit .............coocoviieie oottt (39) 00
28. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part Il, in@ 21) ......cooiiiiiiiiiiiiiceeen (40) 00
29. BALANGE: + If line 27 is more than the sum of lines 26 and 28, you have an overpayment. Enter the difference here and on line 1 of page 1.
* If line 27 is less than the sum of lines 26 and 28, you have a balance of tax due. Enter the difference here and on line 2 of page 1.
» If the difference between line 27 and the sum of lines 26 and 28 is equal to zero, enter zero here and sign your return on page 1. (50) 00

THE AMOUNT SHOWN ON LINE 29 SHALL BE TRANSFERRED TO THE CORRESPONDING LINE OF PAGE 1.

Retention Period: Ten (10) years




Schedule A Individual DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS
Rev. Feb 20 18 {ﬁi
- 4

Taxable year beginning on , and ending on

2017

Taxpayer's name

Social Security Number

Deductions Applicable to Individual Taxpayers (See instructions)

1. Home mortgage interest

o

Name of entity to which payment was made Mortgage Loan Number Employer Identification Number Amount
Principal residence: First (1) 00/(05)
Second ©2) 00/ 06)
Second residence: First (03) 00/(07)
Second (04) 00)0g)
Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions) 00 (09)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00(10)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 0019)
a) Total home mortgage interest paid 00|(12)
b) Limit (Multiply the sum of Part 1, line 5 of the retun and line 1, Part IIl of Schedule IE Individual by 30% and enter here) 00|(13)
c) Allowable deduction for mortgage interest (Enter the smaller of lines 1(a), 1(b) or $35,000. If the total interest does not exceed-30%.0f the income
for any of the 3 previous years, fill in here O 1) (14)(See instructions) (15) 00
2. Gasualty loss on your principal residence (See instructions) .............c......... (16) 00
3. Medical expenses (Part lll, [N 3) .........ccccoocuiiiiiiiiiiiiiiii b o (17)] 00
4. Charitable contributions (Part IIl, Ting 8) ...............co.e. SO B cerrresseesssesssesssssssesess et eess e (19) 00
5. Loss of personal property as a result of certain casualties (See instructions) (19 00
6. Contributions to governmental pension or retirement Systems ...............ccccoecveciicrinnce. o™ NSO (20) 00
7. Contributions to individual retirement accounts (Do not exceed from $5,000 or $10,000.if married):
Financial inst. Account No. Employer Ident. No. Contribution
(1) (24) (27) O 1Taxpayer CO 2 Spouse
(22) (25) (28) O 1Taxpayer CD 2 Spouse|
(29) (26) (29) O 1Taxpayer CO 2 Spouse
Total contributions to individual retirement accounts ................. ... R R s (30) 00
8. Contributions to health savings accounts with a high annual deductible-medical plan (See instructions):
Institution Account No. Employer Ident. No. Contribution
(%) @7
Annual Deductible (31) Type of  (33) D 1 Individual .2 Individual and age 55 or older Effective date
coverage: O 3Family . CO4Family and age 55 or older (39)
Institution Account No. Employer Ident. No. Contribution
(36) (39)
Annual Deductible (32) Type of (34) CD1 Individual O 2 Individual and age 55 or older Effective date
coverage: CO3Family D 4 Family and age 55 or older (“0)
Total contributions (Add the smaller amount between the contribution and the annual deductible of each account) .... @) 00
9. Educational Contribution Account (ScheduleA1 Individual, Partll, line (21)) (Seeinstructions) ............cccccoveviriiiciininnnee, (2) 00
10. Interest paid on students loans at university.level (See instructions):
Financial Inst. Loan No. Employer Ident. No. Amount
(43) (48)
(44) (49)
(45) (50)
(46) (51)
(47) (52)
Total interest paid on students loans .................ccccccevnennes P SOOI (83) 00
11. Total deductions applicable to individual taxpayers (Add lines 1 through 10 and transfer to Part 2, .
line 6 of the return. If you answered "No" to question B of the questionnaire on page 1 of the return, continue with Partll).. 64 00
m Computation of Allowable Amounts of Deductions to Nonresident or Part-year Resident
1. Total gross income earned during the period of residence in Puerto Rico (Part 1, line 5 of the return) ..............ccoceeeunnee, (55) 00
2. Total gross income earned during the period of nonresidence in Puerto Rico (Question C of the questionnaire on page 1
OF BN TEIUIN) ettt e bbbt e e bt et e b et (56) 00
3. Total Gross INCOME (AAA INES T ANA2) ......vveeiiiiiiie ittt b bbbt (57) 00
4. Percentage of income related to the period of residence in Puerto Rico (Divide line 1 by line 3. Enter the result rounded to o
tWO AECIMAI PIACES) ....ecveveveeeiee ettt ettt (58) °
5. Total deductions applicable to individual taxpayers (Part 1, i€ 11) .........ooiiiiiiiii e (59) 00
6. Total deductions attributable to the period of residence in Puerto Rico (Multiply line 5 by line 4 and transfer to
Part 2, iNe 6 0F the TBIUMN) ..ot e e e e e e ettt (60) 00

Retention Period: Ten (10) years




Rev. Feb 20 18

Schedule A Individual - Page 2

Taxpayer's name

Social Security Number

Medical expenses and Charitable Contributions

0

Nat C) C i -
Name of person or institution Employer Identification | (A) Medical Expenses | (B) Other Contributions ao;lre ( %asgn'}zﬁ{vgﬁg’” (D) Contributions to
fo whom payment was made Number Organization| Museological Institutions Municipalities
(01) 00](18) 00](35) (49) 00 00
(02) 00](19) 001(36) (50) 00 00
(03) 000 00| (37) (51) 00 00
(04) 00]@1) 00{(8) (52) 00 00
(05) 00{(2) 00((39) (89) 00 00
(06) 00{@3) 00](0) (54) 00 00
(07) 00{4) 00|41 (55) 00 00
(08) 00](5) 00[42) (56) 00 00
(09) 00]e8) 0043 (57) 00 00
(10) 00]@n) 00](@4) (58) 00 00
(1) 001(8) 001(45) (59) 00 00
(12) 0019 001(46) (60) 00 00
(13) 00130 00]@7) 61) 00 00
(14) 00@31) 00](48) (62) 00 00
1. Total Columns A, B, Cand D .....cocovevererveeeereeenrannn (15) 00)@ 00 (63) 00/(66) 00
2. Multiply the adjusted gross income (Part 1, line 5 of the
return or line 6, Columns B and C of Schedule CO
Individual) by 6% and enter here (See instructions) ..... (16) 00
3. Allowable deduction for medical expenses (Subtractline
2 fromline 1. Enter here and in Part |, line 3 of this
Schedule or on Schedule CO Individual, line.7C) ....... {1 00
4. Multiply the adjusted gross income (Part 1, line 5 of the return or line 6,
Columns B.and C of Schedule CO Individual) by 50% and enter here (See instructions) . .. (33) 00
5. Deduction for other contributions (Enter the smaller of lines 1Band 4) ................ (34)
6. Multiply the adjusted gross income (Part 1, line 5 of the return or line 6, Columns B and C of Schedule CO Individual) by
30% and enter here (SEe INSITUCHIONS) ........ccooorevvueeeeesreesseeeessssseeeeessssssesessssssssssssssssssessssssesssssss s enesssssesensess (84 00
7. Deduction for contributions to Conservation Easements and Museological Institutions (Enter the smaller of lines 1C and 6) ...  (65) LY
8. Total allowable deductions for contributions (Add lines 1D, 5 and 7. Enter here and in Part |, line 4 of this Schedule or on Schedule CO
INGIVIAUAL, N8 7D) .o eeeeeeeeeeesseeeeesesseseeeeeesseessseeeesssessssseeesssssssssesesssssssansesesssssssnseeessesssssseeessassssnseeessesssssseeessesssnseeeesesssseseeesss (0 00

Retention Period: Ten (10) years



Schedule A1 Individual

Rev. Feb20 18

DEPENDENTS AND BENEFICIARIES

OF EDUCATIONAL CONTRIBUTION ACCOUNTS

Taxable yearbeginningon __

-

2017

Taxpayer's name

Social Security Number

Dependent’s Information (See instructions)

[55)

IMPORTANT INFORMATION

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

(125> Fillinthe oval for joint custody if the dependent is subject to this condition. The exemption will be $1,250 for each taxpayer.

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

Ve | oy | oay omh Ve G Soil Secty Nurber
(01) O
(02) o
(03) ([a»)
(04) ([a»]
(05) (@)
(06) (@]
(07) (e
(08) -}
(09) o
(10) ([a»)
(1) ()
(12) o
(13) o
(14) o
(15) o
(16) O
(17) ([a»]
(18) o
(19) (a)
(20) o

* Seeinstructions.

Retention Period: Ten (10) years




Rev. Feb 20 18

Schedule A1 Individual - Page 2

Beneficiaries of Educational Contribution Accounts (See instructions)

(01) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Tdentiication Number |— 1 Taxpayer
D 2 Spouse 00
(02) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
[ 2 Spouse 00
(03) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
D 2 Spouse 00
(04) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
D 2 Spouse 00
(05) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
[ 2 Spouse 00
(06) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CDO 1 Taxpayer
9 2 Spouse 00
(07) §Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification.Number CO 1 Taxpayer
9 2 Spouse 00
(08) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social ‘Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer_Identification Number O 1 Taxpayer
CD 2 Spouse 00
(09) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
C D 2 Spouse 00
(10) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
D 2 Spouse 00
(11) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
9 2 Spouse 00
(12) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
C 2 Spouse 00
(13) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
9 2 Spouse 00
(14) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Numero de la cuenta Employer Identification Number CO 1 Taxpayer
D 2 Spouse 00
(15) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
D 2 Spouse 00
(16) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
C 2 Spouse 00
(17) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
OO 2 Spouse 00
(18) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
(? 2 Spouse 00
(19) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
IC D 2 Spouse 00
(20) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
i1 (Not to exceed from $500 each)
axpayer
Financial Institution Account Number Employer Identification Number pay
I 2 Spouse 00
(21) JTotal contributions (Add lines (01) through (20) and trasfer to Schedule A Individual, Part|, line 9 or line 8D of Schedule CO Individual) ........ 00

Retention Period: Ten (10) years




Schedule A2 Individual
o Fb ;s e TAX ON INCOME SUBJECT TO PREFERENTIAL RATES 2017
L)
res v Taxableyearbeginningon andendingon__________________,_____
Taxpayer's name Fill in one: (o1) Social Security Number
O 1 Taxpayer O 2Spouse < 3Both
é 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% 17% 15% 10% % | VI %
1. Adjusted Gross INCOME .............c.cceveveviverinereninnnn, (02) 00
2. Add: Alimony paid (Part 1, line 4 of the return or line 5, Column
B or C of Schedule CO Individual) .....cccooevvvrrrrrirrrnens (03) 00
3. Adjusted Gross Income before the deduction for alimony
paid (Add lines 1 and 2) ..coccooeveeeceeeierereeeeeeereas 04 00
4. Income subject to preferential rates:
a) Netlong-term capital gain (See inStructions) ...........ccccccceere... (05) 00 (30) 00 (49) 00] (55) 00}
b) Interest from IRA on deposits in accounts from certain financial
institutions (Schedule FF Individual, Part1, line 4, Column B) (17%) | (%) 00 25) 00
¢) Intereston deposits in accounts from certain financial institutions
(Schedule FF Individual, Partl, line 4, Column C) (10%)........ (07) 00 (36) 00
d) Interest from distributions of IRA to Governmental Pensioners
(Schedule FF Individual, Partl, line 4, Column E) (10%) ....... (08) 00 (67) 00
€) Non-exempt eligible interest paid or credited on bonds, notes,
other obligations or mortgage loans (Schedule FF Individual,
Part |, line 4, Column A) (10%) w.....vveeerreerereienrenrenenens (09) 00 (38) 00
f) Eligible distribution of dividends (Schedule FF Individual,
Partll,line3, ColumnA(15%), ColumnB(___%)andiorColumnC(__%)) |19 00 31) 00 (50) 00]s6) 00§
@) Income paid by sport teams of international associations or
federations (Schedule F Individual, PartV, line 3, Column D) [(1) 00§ct9) 00
h) Total distributions from qualified retirement plans (Schedule D
INGIVIAUAI) v (12) 0040 00 (39 00
i) Gaintaxableatareducedrate underan Incentives Act(Schedules
K, L, M, or N Individual, as applicable) and/or wages received
byaqualified physicianunder Act 14-2017 (Seeinstructions)....... | 00]e) 00]26) 00}(32) 00]¢40) 00]¢45) 00] (1 00Jn 00f
D OIS e, (14) 002 00](27) 00]@3) 00]¢1) 00] ) 002 00]8 ool
k) Eligible distributions due to hurricane Maria (Schedule F Individual,
Part VI, line 5) (See iNStructions) .............cooooevvveeeesreeessseresee (15 00 (2 00
) Total (Add lines 4athrough 4k of Columns BthroughH)...... @3 loofes loofe 00{¢3) 00{“n loofso loofso loo
5. Total income subject to preferential rates (Add line 4l of
Columns B through H) (If this line is less than $20,000, enter
100% online 7Aandzeroonlines 7B through 7H, and enterthe total
of line 82 0N N8 8D) .....cvveecveeecrecriees e (19) 00
6. Income subjecttoregulartax (Subtractline5fromline3)...... (17) 00
7. Proportion of income according to each tax rate (Column A
- Divide line 6 by line 3; Columns B through H - Divide line
41 by line 3) (Round to the nearest whole number).................... (18) % |(24) % ) % |8) % |44 % |“8) % |64 % |0 %

Retention Period: Ten (10) years
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(23] 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
0

a) Deductionsapplicable toindividual taxpayers Regular Rates 20% 17% 15% 10% 4% w_____ % |en__ %

(Seeinstructions) $

b) Allowed deduction (Multiply line 8a by line 7 foreach Column)... il 00§00 ) 00} 2 00} 00} 00{ 1) 00} 00
¢) Personal exemption (Line 7, Part 2 of the retur) ......... (©2) 00
d) Exemption for dependents (Line 8, Part 2 of the
01 0111) OO %) 00
€) Additional personal exemption forveterans (Line 9, Part2 of
LTI C= T111) N (04) 00
f) Total deductions and exemptions (Add lines 8bthrough 8e of all
COIUMNS) oot (05) 00fan 00)(17 00f @3) 00]@9) 00](35) 00] 42) 00]“9) 00

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

instructions) $ e ey 00](12) 00{(18) 00} (24) 00](30) 00](35) 0043 00](59) 00
10. Allowable deduction under Act 185-2014 (See instructions)

S ———————— Sl 00013 00419 00}29) 00} 00467 00{ 44 00{(" 00
11. Nettaxableincome (ColumnA—Subtract lines 8f, 9and 10fromline

6; Columns Bthrough H— Subtract lines 8f,, 9 and 10 from line 41) |(%8) 00]14) 00](20) 00 (26) 00| 00](8) 00] (4s) 00/ (s2) 00
12. Taxaccording to the corresponding rate (See instructions) [09) 00](15) 00](1) 00]7) 003 00](9) 00] (4s) 00](53) 00
13. Total of regular tax and tax at preferential rates (Add line 12 of Columns A through H) ................00. e, (64 00
14. Net income subject to regular tax (Line 13, Part 2 of the return or line 15, Column B or C of Schedule GO Individual) (55) 00
15. Tax over line 14 according to regular tax rates (SEE INSIUCIONS) .....iieiuiuririiiiriieieireiiereeisesiesseses ot e ssessssses e ssesssssse s s s st sss s st ee s s s s Es8es s ee b1 454455 e 8t e et e be e ss e et s e s b s st st et (56) 00

16. Taxdetermined (Enterthe smaller between line 13andline 15. Transfertopage 2, Part 3, line 14 of the return or line 16, Column B or C of Schedule CO Individual and fill in “Preferential rates” if you chose
the amount on line 13, or (@ “Tax Table” if you chose the @mMOUNt ONTINE 15) .....viiiiiii e i ettt b b e bbb b b et s bbbt b2t b bbb et e bbbt e ere e e (57) 00
Retention Period: Ten (10) years




Schedule B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
Rev. Feb 20 18 §.‘?f._..i"*.a TAX CREDITS, AND OTHER PAYMENTS
i, K AND WITHHOLDINGS 2017
rEj.E 133- Taxable yearbeginningon _____andendingon .
Taxpayer's name Social Security Number
m Recapture of Credits Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No: (01)
Creditfor: (02)
Tourism DeVEIOPMENL .......c.verereerrereereeneeeerseeseeeseerseeessseeseeesessees LI s R
Solid Waste Disposal ... N R
Capital Investment FUNG ... N s R
Theatrical District Of SANIUICE ......cvvereeerereeneeireriseeseeiseeessesseeennes VN s RO
Film Industry Development .........cccverieeeeeneeeseesseesseeseees [ R
Housing INfrastruGture ..........coocvvvvennevrinneirinriics e (I s YT
Construction or Rehabilitation of Rental Housing Projects for Low or
Moderate Income Families ... A s YT
Acquisition of an Exempt Business in the Process of Closing its
Operations in PUEMO RiICO .....covvrrrrrrirrrisnrisessisesissesesssssssssssssenns 8 O vt e
Conservation EaSEMENt .........c.ueeeeieeereieeeineriesssessesissssesssenenes s JTTN
Economic Incentives (Research and Development) ... L0 e YT
Economic Incentives (Strategic ProJECtS) .......cvvereermreernreernreeseeesnneens R s R
Economic Incentives (Industrial INVESIMENT) ........cvvveeeermeeeneeernerereeenns e RN
Green Energy Incentives (Research and Development) ..........c.cc..eeenn. (K s Y
Other__ ———— LV s QTR VR
1. Total Credit ClAIMEAIN EXCESS ......v.cvveiecvecictieeie et sse s Banade et bbbt bbbt s s )
2. Recapture of credit claimed in excess paid in previous year, if applicable )
3. Recapture in excess paid this year (Transfer to Part 3, line 22 of the return. Seg.instructions) ..........cccceevvveveviccsiicreninen, ©9) 00
4. Excess of credit due to next year, if applicable (Subtract lines 2 and 3 from line 1-:Se€ instructions) ............ccevevveecvvierccreiccrnennn, (10 00
m Tax Credits (Do not include estimated tax payments. Include ‘such payments in Part Il of this Schedule)
A. CREDITS SUBJECT TO MORATORIUM
1. Credit aftributable to losses or for investment in the Capital Investment Fund(See inStructions) ... oo e e 00
2. Creditfor construction investment in urban centers (Act 212-2002, as'amended) (See INSHrUCtions) .........ccreeerreereeeeneens 00
3. Creditfor merchants affected by urban centers revitalization (Act 212-2002, as amended) (See instructions) 00
4. Creditfor purchases of products manufactured in Puerto Rico and Puerto Rican agricultural products (Submit Schedule B1 Individual) (14 00
5. Credit for the establishment of an eligible conservation easement or donation of eligible land (Act 183-2001, as amended) (See
INSHUCHIONS) 1.ttt ot et s bbb e bbb bbbt ae bbb s s n bt a s (1) 00
6. Credit for the purchase of tax credits (Complete Part [V) (SE€INSITUCHIONS)...........comrrmrieeeiee s ssssssensnnns. (6) 00
7. Other credits subject to moratorium not included on the preceding lines (Subm|t deta||) ..................................................................... (17) 00
8. Credits carried from previous years (Submit detail) <. 3 .......eeeiiee e —— (18) 00
9. Total credits subject to moratorium (Add liNes 1THIOUGN 8) ........overiiiiiii e (19 00
10. 50% of the tax determined (Multiply the amountinPart 3, line 21 of the retum by .50) ..........cvimmeirmrrcinnrie e srssrrssssisesiienes (&0) 00
11. Total credits subject to moratorium to be'claimed (Enter the smaller of N 90r 10)..........oovviiivrinineie e @0 00
B. CREDITS NOT SUBJECT TO MORATORIUM
12. Credit forinvestment in Tourism Development (Act 78-1993) or Farming (Act 225-1995) (See iNStructions) ...........covrnmeeerneeernecenne. @) 00
13. Creditfor: 23 Section 4(a) of Act8 of 1987 and/or 249 © Section 3(b) of Act 135-1997 (See instructions) ...........cceeeeeveeneee.. (25) 00
14. Credit forinvestment in film industry development (Act 27-2011): 26y < Film Project and/or 27 & Infrastructure Project (See inst.) @) 00
15. Credit for the purchase or transmission of television programming made in Puerto Rico (Section 1051.14) (See instructions) ......... ) 00
16. Credit for contributions to former gOVEMMOrS FOUNGALONS ..........c.crverirrrie ettt (30) 00
17. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special Corporations
(Seeinstructions)............... U 1) 00
18. Creditto mvestorswhoaoquweanexemptbusmessthatls mtheprooessofclosmgltsoperahons in Puerto Rloo (Act109 2001)(See |nst) ............... @) 00
19. Credit for contributions to: s <> Santa Catalina’s Palace Patronage and/or 34 < Patronage of the State Capitol of the
Legislative ASSEMDIY (SEE INSIUCHONS)..........cvuuurriereisiceisiee st sssessssssssss st ssssssss bbbt st b s b s bbbt bbb snnnes (35) 00
20. Credit forinvestmentAct 73-2008 (SEEINSIUCHONS) .........vecvriviireirriiiiereitet ettt bbb s s benssssraas s sennsees (36) 00
21. Credit for investment Act 83-2010 (SEINSIUCHONS) ........c.ceeeveereierereiteete et eeeee e eteereee e e se e e e st e e testesveeessssrsnes s ssssesnnesens @7 00
22. Creditforthe purchase of tax credits (Complete Part IV) (See instructions)........... OO | 00
23. Other credits not subject to moratorium not included on the preceding lines (Subm|t detall) .................................................................... () 00
24. Credits carried from previous years (SUDMItABLAI .............oeririiiiieeieie et esssss s ) 00
25. Total credits not subject to moratorium to be claimed (Add lines 12 through 24) ............cccooviiiiiiiiiiice e, @) 00
26. Total tax credits (AddINES 11 aNA25) ........eoiiiciiiciece ettt sssensssnsseessensnes (D) 00
27. Total tax determined (Part 3, liN€ 21 0f thE TBIUM) .........oiveiiee it e e ® 00
28. Creditto be claimed (Enterthe smaller of line 26 or 27. Transfer to page 2, Part 3, line 23 0f the retumn) .......oecvvcencenncenncenncenneenns () 00
29. Carryforward credits (Subtract line 28 from the sum of INES9aNA 25)...........cei v sseeneenens (39) 00

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

1. Estimatedtax paymentSTOr2017 ...ttt ettt st sttt (46) 00
2. Taxpaidinexcessinprioryears credited to eSHMAEAAX .........ceiriiiiri s @) 00
3. Paymentwith original return (SEEINSIIUCHONS) ......cuuruuieieeeeiirerreire it ssb bbb bbbt (48) 00
4. Taxwithheld to nonresidents (Form 480.6C)
(a) Dividends subject to 15% under Section 1062.08.............c.cecveerevmreemreesmesesssessesesseessssessssens (49) 00
(b) Dividends subject to preferential rate under SPECIal ACt .........ceveeereereereereereereirere e (50) 00
(c) Royalties subject to special rate uUnder iNCENtIVES ACES ........cvvvrrerereieirienereeisssseeser s (1) 00
(d) Other WIthNOIGINGS .....vucveieerei ettt ettt et (62 0059 00
5. Taxwithheldto nonresidents on IRA diStributions (FOM480.7) ........eveeverrrrrerrsriissiisseessssssssssssssssssssssssssssssssssssssssssssnssnes (64 00
6. Taxwithheldoninterests
() FOMMAB0.6B ...ttt (55) 00
(D) FOMM ABO.7 ..ottt ettt et et eete et e et be e e sta e e te e e ntreee e (56) 00
(CYFOMMABO.7B ...ttt s st et (57) 00](8) 00
7. Dividends from corporations (FOrM480.6B) ...........ceuiiriiiiiiiieee bbb (59) 00
8. Dividends subjectto preferential rate under special ACt (FOrM480.6B) ...........cuierreriniieiniinieineineie st 60) 00
9. Services rendered by individuals (Form 480.6B) (Total of Informative Returns |:|) (1) cvverrerererensrerssesesssesssesesssenssessnes s ©2) 00
10. Paymentsforjudicial or extrajudicialindemnification (FOrM480.6B)...........cccevriveeriersriiesnses e ssseseens ®3) 00
11. Taxwithheld ondistributable share of net profits to stockholders or partners of pass-through entities
(Form 480.60 EC) on:
(a) Interestincome subjectto preferential rate (SeeinStrUCHONS) ..o ®) 00
(b) Eligible distribution of dividends from corporations (SEeinStructions) ...........c.cecveereurerrnenceneeneinennn. (65 00
(c) Netincome (orloss)fromthe entity’strade orbusiness (Seeinstructions) .........cc.eveereererereereereenes (69) 00
(d) Netincome (orloss) on partially exemptincome (S inStructions) ..........cceveeeereenrneinsnsensinsensennens 67 00
(e) Netincome (orloss) onincome subjectto preferential rate (S inStructions) ...........c.eeeereneeersfinee. (68) 00
(f) Otheritems (SEEINSIUCHIONS) .. ...c.vvvrree iR (69) 00]70) 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 (S INSITUCHONS) ......vveurverereerinreerieeeeneessdareeseesbesseeseseens " 00
(b) Eligible distribution of dividends from corporations (See inStructions) ..........c.c.deesvernrneereeneen. (72 00
(c) Total distributions from qualified retirement plans (See INStrUCHONS) ..........ovectureeenefeeeeereeereieneens 73 00
(d) Otheritems (SEeNSIIUCHONS) ..........c..cvevvcevvvesseeeeesssisseeeesssse e es Sl Se s (74 00"5) 00
13. Taxwithheld on distributable share to members of an employees-owned special corporation
(Form 480.6 CPT) (See instructions):
(a) Eligible distribution of benefits or dividends (Line 1, Part V of Form 480.6.CPT) ..........oocccccoersseeens 78) 00
(D) QT HEMS ..ottt b bbbt s (" 00| 00
14. Tax withheld on IRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico:
(B) FOMUABO.7 ..ottt ess s sse s ssssades s Biadh s st b s s b s bbb s bbb bbb bbb e ™) 00
(D) FOMMABO.TB ..ccooesoeseeessseeesssenssseessssessesssssees st sseeesssssss s ssessesssessss e € 00
15. Taxwithheld onIRA distributions to Governmental pensioners(FOrM480.7) .........ocuuueurureirienineeneineiniieeeise s @) 00
16. Taxwithheldatsource on distributions from deferred compensation plans (Non qualified) (FOrm 480.7C) ........ccoevvivnrininnnes @) 00
17. Taxwithheld at source on qualified pension plans distributions (FOrm480.7C) ........cccceerrririireeceeese s 63 00
18. Tax withheld at source on pension plan distributionsreceived as an annuity or periodic payments (Form 480.7C) .................. ®4) 00
19. Taxwithheld on distributions and transfers from Governmental Plans (FOrm 480.7C) .........ooeuririrencinineneineinieeneieeneessie e (85) 00
20. Incometaxwithheld onincome from sportteams of international associations or federations (Forms 480.6B or 480.6C) (86) 00
21. Otherpayments and withholdings notincludedon the preceding lines:
(a) Reported in an INformative REIUM (SEETASIIUCHONS) ........oo.ooeerseerseerserseessoesseesssssessssessoessesssesssssesssessessseessoesseeee & 00
(b) Not reported in an Informative REtUM (SUDMIt AELAI) .........c..oooceveeeeeeerecseeereeseessessssssesessssesssssseessssssessssssesssssseessssseessssseeses ) 00
(c) Tax withheld at source on eligible distributions due to hurricane Maria (S INSIUCHONS) ........vvveveerereerreeernnesisesesseeesssssessssseennes ®) 00
22. Total other payments and withholdings (Add lines 1 through 21. Transfer to page 2, Part 3, line 25B of the retum) ................... (%0) 00
reakdown 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 159-2011) ......coiuiiiiiiiiie ettt ettt e et e e e e e et svenesre s o1 00
2. © Capital Investment FuNd (Act 46-2000) ..........coueeieiriesieeieeiee e ee e e seeesee e e ste e ee e ste et nne sttt eneenes (072} 00
3. © Theatrical District of Santurce (Act 178-2000) ..........ccueeiieeiiieiir e e e et e e et e et e e e e e e ensesnens ©3) 00
4.  Housing Infrastructure (ACt 98-2001) .........viiieiiitiieeieireetteie st ssteette e ereare et tssta e e beste s e seesbeaseesteseessensanees 4 00
5. O Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families (Act 140-2001) .............. (05) 00
6. © Conservation Easement (Act 183-2001% ......................................................................................................... 08) 00
7. © Revitalization of Urban Centers (ACt 212-2002) .........veiuveeiireiiuieeiiesiiteesieeesteeestre et esstreesrbeesraeessaeesseeesrssessesnens (o7) 00
8. O Other: (SUBMItABLA). ... 08) 00
9. Total credit for the purchase of tax credits subject to moratorium (Transferto Part 11, i€ 6) .........cccouvvecvervreiviinineeienes (09) 00
B. CREDITS NOT SUBJECT TO MORATORIUM
10. < Tourism Development (ACE 78-1993) ..........covivivererieeeieeeteeee ettt ettt 00
11. 3 Film Industry Development (ACE 27-2011) .......ciiiiiiiie ettt ettt et ve ettt eeva et et aeeeeeresaeentnseesee 00
12. O Acquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico (Act 109-2001) 00
13. & Economic Incentives é esearch and Development%éAct 73-2008% ....................................................................... 00
14. O Economic Incentives (Strategic Projects) (ACt 78-2008) ..........verrrrerieeieerieeieseesiee e e see e e see e seesneee s 00
15. © Economic Incentives (Indusirial Investment) (ACt 73-2008) ...........ccecvverriiieiiieeiieeiiee e ire e sre e sre e sre e ve e 00
16. © Green Energy Incentives (Research and Development) (ACt 83-2010) ..........coviveiieiiirieiiiereeesie e 00
17. & Other: Submit detailgf ..................................... 00
18. Total credit for the purchase of tax credits subject to moratorium (Transfer to Part Il, line 22) 00

Retention Period: Ten (10) years



Schedule B1 Individual CREDITS FOR PURCHASE OF PRODUCTS
Rev. Feb 20 18 S MANUFACTURED IN PUERTO RICO 2017
%;g* % AND PUERTO RICAN AGRICULTURAL PRODUCTS
£
ror 1
Taxable year beginning on ,_____andendingon o
Taxpayer'sname Social Security Number

m Credit for Increase in Purchases of Puerto Rican Agricultural Products (Section 1051.07)

®

Agricultural Production Group, Agricultural Contract Number Purchases Increase Percentage Amount of Credit
Sector or Qualified Farmer Department of Agriculture Granted
(01) (06) 00
(02 (07) 00
(03) (08) 00
(04) (09) 00
(05) (10) 00
1. Total credit for purchases of Puerto Rican agricultural products ..............ccccocoviniriinrincceeee s s S eseeens (1) 00
2. Credit carried from previous years (SUBMit SCREAUIE) ........cv.veeuuerevvvereeeeriesiiseeees s ssssssseessesssssessssssessessssss oo oo 00
3. Total available credit under Section 1051.07 (Add lines 1 and 2. COMPIELE PA IV) ........cvuuurvverieviiiesiisessisssssss st ssssssissssssssssenses (12 00

m Credit for Purchase of Products Manufactured in Puerto Rico (Section 1051.09)

Manufacturing business: €351 Yes C32 No | Exemption grant: O3 Yes TS 4 No | Annual sales volume in excess of $5,000,000: CO5Yes O 6 No

Eligible purchases of products manufactured in Puerto Rico:

Manufacturing Business Employf‘lr Identification Manufacturing Busifess c‘ﬂ;gfoﬁzgﬁ,f;m;h,im::f;?ﬁ:?s Purchases Value
umber Identification Number eligible?

OYes ONo 00
O Yes ONo 00
O Yes ONo 00
OYes ONo 00
OYes COONo 00
OYes ONo 00

1. Total aggregate PUrChases VAIUE ... et (13) 00

2. Aggregate purchases value of products manufacturedin Puerto Rico during3 ofthe 10 previous taxable years in which the purchases were smaller:

Year:

Aggregate purchases value: | 00 00 00
3. Average of aggregate purchases value during the Dasis PEHOU ........cceerrereiierineiesisissie sttt (14) 00
4. Purchases increase (Subtract i@ 3 from lINE 1) ...l it (15) 00
5. Total available credit under Section 1051.09 (Multiplydine.4'by 10%. Transfer to Part lll, IN€ 3) ........c.orvererreerreerneereeereeeseerneeeseeeseeens (16) 00

m Credit for Purchase of Products Manufactured in Puerto Rico (Tuna Processing) (Section 1051.09)

Manufacturing business: €21 Yes CD2 No | Exemption grant: €33 Yes <O 4No | Annual sales volume in excess of $5,000,000: <5 Yes <6 No

Eligible purchases of tuna products manufactured in Puerto Rico:

¢Did you receive from the manufacturer a

Manufacturing Business Employer Identification Manufacturing Business | ‘C_ sicarion establishing that the product Purchases Value
Number Identification Number is eligible?

OYes O No 00

SYes O No 00
1. Total aggregate PUIrChASES VAU ..ot bbbttt bbbt (17) 00
2. Amount of credit (MUItIPLY [N T DY 10%0) veviierririiiriiie ettt (18) 00
3. Credit for purchase of products manufactured in Puerto Rico (Part Il, INE 5) ......c.ccevcviieieieieisieiesssese e (19) 00
4. Credit carried from previous years (SUBMIit SChEAUIE) .......c.cvviiiiiiiiirieiecese s 00
5. Total available credit under Section 1051.09 (Add lines 2, 3 and 4. Transfer to Part IV, line 5) ...ccoovvivviviiiininnnn (20) 00

Limitation of Credits for Purchases of Products Manufactured in PR and Puerto Rican Agricultural Products

1. Tax determined (Form 482.0, Part 3, INES 16 ANA 19) ....vuureurerrieeeerreerreeeeeseeeeesseesssesseess s ess st sesssses st ssees et sssseessssssesssessssssssncs @1) 00
2. Recapture of credit claimed in excess (FOrm 482.0, Part 3, @ 22) .......coccrrreereerrermreereesneeesneessesessssssseessssssssssessssssssessssasssssessess @) 00
3. Total tax liability (Add lINES 1 NE 2) ..eiieiiieei ettt sttt ettt ettt st ) 00
4. Limitation of 1051.07 and 1051.09 credits (MUIiply iN@ 3 DY 25%) ......e.vviiiiiirireiiie et (24) 00
5. Subtotal available credit under Sections 1051.07 and 1051.09 (Add line 3 of Part I and line 5 0f Part lll) ..........ccovevuveeneeneeinneeneeineiserinseienes (25) 00
6. Credit from pass-through entities (FOM 480.80 EC) ........uuuuuuuweeevveerresseeeeeeeeeeesssssssssssssssssssssssssssssssssssssssesseeeessssssessssssssssssssssssssssssssssssossoseee 26) 00
7. Total available credit under Section 1051.07 and 1051.09 (Add lINES 5 NG B) .vvvveeerrruuuereeeeeeessssmeneeeeseessssssssseeeesssssssssssssssssssssssssssssssessssssssses @7) 00
8. Credit to be claimed under Sections 1051.07 and 1051.09 (Line 4 or 7, whichever is smaller. Transfer to Schedule B Ind., Partll, line 4) .................... (28) 00

Retention Period: Ten (10) years




Schedule B2 Individual

Rev. Feb 20 18

AMERICAN OPPORTUNITY TAX CREDIT

| | 2017
§Ety (American Recovery and Reinvestment Act of 2009)
%%’E; " Taxable year beginning on and ending on
Taxpayer's name Social Security Number
T Determination of Credit
(A) (B) ©) D) (E) (F) @) H)
Student's Name Student's Social Security Eligible Educational Enter the smaller of the |Enter the difference between|.  Multiply the amount in Add the amount of Muttiply the amount in
Number Expenses (Do not exceed | amount in Column (C) or [  Columns (C) and (D) Column (E) by 25% Columns (D) and (F) Column (G) by 40%
$4,000 per student) $2,000 (Column C - Column D) (Column E x .25) (Column D + Column F) (Column G x .40)
(01) (06) 00|(11) 00](16) 00jen 00/26) 00j@©1) 00§
(02) (07) 00{02) 00117 00} 00Jen 00§32 0
(03) 08) 0013 00408 00/ 00]8) 00§(33) 0
() 09 00]4 00119 0] al 00{@) 00](4) 00
(05) (10) 0005 00]¢9 001 30) 00§ 00
1. Total creditforeligible students (Enterthe total of Column (H)). If you are anindividual taxpayer and your adjusted gross income exceeds $80,000 or $160,000 if you are married, go to Part II. Otherwise, transfer this
amount t0 page 2, Part 3, N 25C 0f the TEBIUM ...c.ciiieeeee et Bit st e et et e e e s e e e e e e e s e R e e a2 e e e s e R e A e s eese 8 R e e b ee e se R R e b e e e se s e A e A s s e e s e bbb ne e sesea et ns e s e nntes (36) 00
m Credit Limitation
1. Total credit (Enter total Of PAM I, lINE 1) .ocvoieeceeceecieceeciecieeieeseesessessees s sfassin st et s et es bbb es s s e s en s s s an s s s s s s s s s s s s s s s ssns s @7 00
2. Enter $180,000 if married or $90,000 if you are an iNAIVIAUAI TAXPAYET ........e.uesstiuibussilersssrsesssmssssssssesssssssssssssssssssssassssssessssssssssssssssssassssssassssssessssssssssssssssssasssssssssssssssssssnsasssnns ) 00
3. Adjusted gross income (Enter the amount of Part 1, line 5 of the return or line 6, Columns B and C of Schedule CO Individual) ..........ccoccovernienienrienecneseeces (39) 00
4. Subtract line 3 from line 2. If the result is zero ("0") or less, do not continue; you cannot claim this credit ... (40) 00
5. Enter $20,000 if married or $10,000 if you are an iNGIVIQUAL TAXDAYEL ......rvveurrsesrresssresssusssssssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssessssssssssssasssssmsssssssssssssssssssssssssanes @) 00
6. Ifline 4 is equal or more than line 5, enter the amount from line 1 on line 7. If line 4 is less than line 5, divide line 4 by line 5. Enter the result rounded to two decimal PIaces ..........cerevvvveessmmsneeeesssvesssssssnneee (2 X.
7. Multiply line 1 by line 6. This is the amount of credit that can be claimed. Transfer to page 2, Part 3, lin@ 25C 0f te TEIUM ........cc.oecveeveeeiieceie et st ses s @3 00

Retention Period: Ten(10) years



Schedule C Individual

Rev. Feb 20 18

<§FASUg,

%;‘F: =fr .%
=]
;af o

Ar

Taxable yearbeginningon

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

2017

Taxpayer's name

Social Security Number

o) <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)

m Determination of Net Income from Sources Outside of Puerto Rico

50)

Name of the country, territory or possession ..................

Foreign Country, Territory or Possession of the United States

A

B

C

United States

(Seeinstructions)

Total
(Seeinstructions)

1. Gross income subject to tax from sources of the country,

territory or possession:
Q) IMEIESES .o sseeee 00 00 00 00 0o}
D) DIVIENGS ..o 00 00 00 00 ool
C) RentalinCOME .......oovvvveeeeeeeveeeeeeeeeeesseeeseesseenesseeenne 00 00 00 00 oo
A) CaPHAI GAIN oo 00 00 00 00 oo}
©) FIUCIANY INCOME vvererreeseerseeesessers e 00 00 00 00 oo
D) Wages oo 00 00 00 00 oo
9) Professions, industry or bUSINESS ...............cccoeevvvvven. 00 00 00 00 oo
D) OtherS c.voooeeeeeeeeeceeeesee s 00 00 00 00 oo
i) Total gross income subject to tax .........cccoorrrevvvvveenes (03 00[2 0of19) 00]s) 00f3 oo
2. Deductions and losses:
a) Expenses directly related to the
iNCOME ON 1IN (1) .vvevrrereereeeeeeeeeeeeeee e (04 00](13) 00} (20) 00f27 00}(34) 00}
b) Losses from foreign SOUICES ............ccoomerreervvvverrnnans (05 00l 0ofe1) 00]28 00fiz5) |
¢) Pro rata share of other deductions:
(i) Other expenses and deductions
not related to a
category of income.............. (06)| 00
(if) Gross income subject to tax
from all sources
(Seeinstructions) .............. (07)| 00
(iii) Percentage of gross income subject to tax from
sources of the country, territory or possession
(Divide line 1(i) by line 2(c)(ii). Enter the result
rounded to two decimal places) ............c.coceueenes (08) % {15) %|22) % |29) % |(36) %
(iv) Multiply line 2(c)(i) by line 2(C)(iif) ......vverevrnene. 09) 00j(16) 00}23) 00f0) 0079 00j
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(iV)) «..vveereeeererreereenens (10) 0017) 00f24 00fs1) 00}38) 0y |
3. Net income from sources of the country, territory or
possession (Subtractline 2(d) fromline 1(i)) .................. (1) 00j(18) 00}(2s) 00f22) 00]39) i |

Retention Period: Ten (10) years



Rev. Feb 20 18 Schedule C Individual - Page 2
Taxes Paid to the United States, its Possessions and Foreing Countries d

Credit for taxes: Foreign Country, Territory or Possession of the United States
O 1Paid O 2Accrued A B C United States Total
(Seeinstructions) (Seeinstructions)

Name of the country, territory or possession ...................

1. Taxes paid or accrued during the year ................... W) looes loofra loofs) loo| loo]
2. Date paid or acCrued ..........c.cccovvvvverercrinnnnn. ﬂ‘

Determination of Credit

1. Netincomefrom sources of the country, territory or possession:
(Partl, N 3) ..o @ 00f(09) 00f14 00](19) 00](4) 00
2. Netincome from all sources
(Seeinstructions) ..........ccccuuee. (03)| loo
3. Limitation (Divide line 1 by line 2. Enter
the result rounded to two decimal places) ................ 9 %]1(10) % {15) %(20) %(25) %
4. Taxes to be paid in Puerto Rico
(Seeinstructions) ..........ccccuuee. (05)| loo
5. Limitation by country, territory or possession:
a) Multiply line 4 by iN€ 3 ... (06 00f11) 00}6) 00fe1) 00](29) L
b) Enter the smaller of line 5(a) or Part Il
= RO (b 00j(*2) 0017 00f) 00
6. Total limitation:
a)Add line 5(b) from Columns A, B, C and United SAES ...........cvvevriiiriieiricseee s iinasbe Pt @) 00
b) Enter the smaller of the Total Column, line 5(a) or line 6(a). Transferto Part 3, line 17 of the return ..........ccoocvvvccnccinicnnnn, 29) 00

Retention Period: Ten (10) years



Schedule CH Individual TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD
Rev. Feb20 18 o (CHILDREN) OF DIVORCED OR
{@E SEPARATED PARENTS
‘n-;}..:t‘s'“¢ Taxable yearbeginningon s andendingon

2017

Taxpayer's name

Social Security Number

Fillinthe joint custody ovalif the dependent is subject to this condition.

o

l, , agree and promise not to claim an exemption for dependents for

Name of parent releasing claim to exemption

taxable year 2017 for (enter the name(s) of child (children)):

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

(01) o
(02)

(03) o
(04) | O
(05) o
(06) (@)
(07) o
08) | O
(09) (@)
(10) o
(11) o)
(12) o
(13) ([a>)
(14) o
1% ] ©
(16) o
(17) (@)
(18) (@)
(19) o
oy | ©

(21)
Signature of parent releasing claim to exemption Social Security Number Date

Retention Period: Ten (10) years




Schedule CO Individual
Rov. Feb20 1 ?f-i OPTIONAL COMPUTATION OF TAX 2017
mrff Taxable yearbeginningon____ andendingon_____ S
Taxpayer's name Social Security Number
Use this Schedule only if you choose the optional computation of tax for married individuals living together and filing a joint return.
1. Wages, Commissions, Allowances and Tips @ ) Wages, Commissions, Allowances and Tips
ATTACH ALL YOUR WITHHOLDING STATEMENTS A - Income Tax Withheld B - TAXPAYER C - SPOUSE
(Forms 499R-2/W-2PR, 499R-2c/W-2cPR or W-2, as applicable). 00 00 00
00 00 00]
00 00 00]
Total of withholding statements with this SChedule ...........c.ooovvnininineninnes = 0 L
TOMAl oo (02) | (04) | |00| (31)| |00
2. Federal Government Wages Exempt Wages under Sec. 1031.02(a)(36) of the Code
(Total of W-2 Forms with this return ) o] o] @] )| loo| @ loo
3. Other Income (or Losses): 1
A) Totaldistributions from qualified retirement plans (Schedule D Individual, Part IV, N 24) ............coevvveermnreeverrnnnenenns (06) 00| (s3) 00|
B) Gain (orloss) from sale or exchange of capital assets (Schedule D Individual, PartV, line 34 or 35, as applicable) |
(50% Of the total 10 ACH SPOUSE) ...euvvurrirerrerrirrisrteeessessss sttt st ssssenssens o ©7) 00f (34 00
C) Interests (Schedule FF Individual, Part, line 5) (50% of the total t0 @aCh SPOUSE) ...........cvveerveerreereerereeeeeeereen e (08) 00| (35) |
D) Dividends from corporations (Schedule FF Individual, Partll, line 4) (50% of the total to €aCh SPOUSE) ......euvvsseevnnnii 09) 00| (s8) 0
E) Distributions from Governmental Plans (Schedule F Individual, Partll, iN@ 3) ...........ccoevveevererererrereeessereesio e (10) 00f (37) 00
F) DistributionsfromIndividual RetirementAcoountsand Educational Contribution Accounts (Schedule FInd., Partl, ine2) ... r-........ (1) 00| (33) 00
G) Otherincome (Schedule FInd., PartV, line 4 or Schedule FF Individual, Partlll, line 4) (Seeinstructions).................. (12) 00f (39) oo
H) Income from annuities and pensions (Schedule H Individual, Part 11, € 12) ..........cc.ovvrvermevneefivnrs e (13) 00| (0) oo}
) Gain (orloss)fromindustry orbusiness (Schedule K Individual, Partll, i€ 12) ..........cceviersis e, (14) 00| (41) oo}
J) Gain (orloss) from farming (Schedule L Individual, Part 11, i€ 14) ..........ccc.cvvvuerureriurieusessrssbisssssssssssssssessnens (15) 00| (42) OOI
K) Gain (orloss) from professions and commissions (Schedule M Individual, Part 11, ine 8).....c:uueevevevueerevnrreesnesrennen, (16) 00f (43 00
L) Gain(orloss)fromrentalbusiness (Schedule N Individual, Part1l, line 9) (50% of the total to each Spouse) ...........eee.... (17) 00f (44 oo}
M) Dividends from Capital Investmentor Tourism Fund (Submit Schedule Q1) (50% of the totalto each spouse) (18) 00| (45) oo}
N) Netlong-term capital gain on Investment Funds (Submit Schedule Q1) (50% of the total to each spouse).................... (19) 00| (46) |
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit Schedule |
R ANAIVIAUAL) .0 e (20) 00| @) 00
P) Distributions from deferred compensation plans and/or qualified retirement plans (partial or lump-sumnot due to |
separation from service or plantermination) (Schedule F Individual, Partll or IV, line 1, as applicable)....................... 1) 00| (48) 00
Q) Incomefromsalaries, wages, compensations orpublicshows receivedby anonresidentindividual (Form480.6C).... (22) 00] (49) |
R) Alimony received (Payer’s social security No. 1 O 00] (s0) oo
S) Eligibledistributions dueto hurricane Maria (Seeinst.) (Schedule FIndividual, Part1V, line 3or5, as applicable) .. 00| (51) |
4. TotalIncome (Add lines 1,2 and 3Athrough 3S, of ColumnsBand G, reSpectively) ..........oceewerrerrrermeeneerneensrenneenenes 00| (52 oof
5. Alimony Paid (Recipient's social security No. ) @7) |
(Judgment No. I T T 00] (53) 00
6. Adjusted Gross Income (Subtractline 5 fromline 4;0f Columns B and C, respectively) 00| (54) oof
7. DEDUCTIONS ALLOCATED IN HALF (50%) OF THE TOTAL (See instructions)
A) Home mortgage Interest
Name of entity to which payment was made _| Mortgage Loan Number Employer Ident. No. Amount
First residence: First o ) 0
Second @ ) 00
Second residence: First ) o) 00
Second ) [ 00
Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions) ....... (©9) 00
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) ) 00
Loan Discounts (Points) Paid Directly by Borrower (See instructions) ........... .. (1) 00
1)Total home mortgage interest Paid ........cccooiiiiiiiiiiiii e ) 00
2)Limit (Multiply the sum of line 6, Columns B and C of this Schedule and line 1, Part Il of Schedule
IE Individual by 30% and enter NEre) ......cccccoiiiiiiiiiiiiiieiee e (13) 00
3) Allowable deduction for mortgage interest (Enter the smaller of lines A(1), A(2) or $35,000. If the total interest
does not exced 30% of the income for any of the 3 previous years, fill in here O 1) (14)
(S8 INSTUCHIONS) ..tttk ekttt (15) 00
B) Casualty loss on your principal residence (See iNStrUCHONS) .........cuivveerreeiinieieinieesseeeiseienees (16) 00
C) Medical expenses (Schedule A Individual, Part [1l, iNe 3) ......ccovvvirimininiceesces (17) 00
D) Charitable contributions (Schedule A Individual, Partlll, line 8) ...........cc....... (1) 00
E) Loss of personal property as a result of certain casualties (See instructions) ...........ccc..c... .. |49 00
F) Total deductions allocated in half (50%) of the total (Add lines 7A through 7E) .. Y 00 B - TAXPAYER C - SPOUSE
G) Enter 50% of the total of line 7F in ColumNS B @nd C .......cccoooviiieiiiieeeeeeeeeee e en et e @1) |00|(22)| 00|
| |

Retention Period: Ten (10) years



Rev. Feb 2018 Schedule CO Individual - Page 2
8. DEDUCTIONS INDIVIDUALLY ALLOCATED (See instructions): (15) B - TAXPAYER C- SPOUSE
A) Contributions to governmental pension or retirement SYSTEMS ..........ccuiiiriiiiniieie e (01) 00|47 00
B) Contributions to individual retirement accounts (Do not exceed from $5,000 each):
Financial inst. Account No. Employer Ident. No. Contribution
(02) (05)
(03) (06)
(04) (07)
Total contributions to individual retirement accounts (Distribute the amount as it corresponds to the taxpayer and spouse) (08) 00 4g) 00
C) Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Institution Account No. Employer Ident. No. Contribution
(11 (15)
: - - Effective
Annual deductible (09) Type of (129 D1 Individual D 2 Individual and age 55 or older date
coverage: O3 Family O 4 Family and age 55 or older (16)
Institution Account No. Employer Ident. No. Contribution
(13) (17)
. o - Effective
Annual deductible (10) Type of (149 D1 Individual O 2 Individual and age 55 or older date
coverage: D3 Family O 4 Family and age 55 or older (18)
Total contributions (Add the smaller amount between the contribution and the annual deductible of each account.
Distribute the amount as it corresponds to the taxpayer and SPOUSE) ..........ccerueeeurirrerrieiriinieieiseiese e esesess (19) 00](49) 00
D) Educational Contribution Account (Complete Part Il, Schedule A1 Individual) (See instructions)..........cccoeevervvens i (20) 00](50) 00
E) Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer Ident. No. Amount
@1) (26)
(22) (27)
(23) (28)
(24) (29)
(25) (30)
Total interest paid on students 108NS ............c.c.coovoiiiiiiiiiiiicecc e et (31) 00{(51) 00
F) Total deductions individually allocated (Add lines 8A through 8E, Columns B and C, respectively)-... . (32) 00/(52) 00
G) TOTAL DEDUCTIONS (Add lines 7G and 8F. If you answered “No” to question B of the questlonnalre on page 1 of
the return, enter zero here and complete lINE 25) ..ovvveieiieiiieiscee e i e (33) 00](s3) 00
H) TOTAL DEDUCTIONS APPLICABLE TO NONRESIDENTS OR PART-YEAR. RESIDENTS (Line 25F) ............. (34) 00 {54 00
9. PERSONAL EXEMPTION ........coooovvooiimveeriomeeeoseeeeeseeeseeseeseeeeees e fone st (@) 3,500 00}(=5) 3,500 00
10. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions) 0
A) @) X 82,500 uiiiiiiiiiie e B (38)
B) @y X $1,250 (Joint cuStOdy) .ovvivvveeiiieiede R (39) 00
C) Total exemption for dependents (Add lines 10A and 10B) ... % s (40) 00
D) Enter 50% of the total of line 10C in ColumNns B and C ....coee i (41) 00{(s6) 00
11. Additional Personal Exemption for Veterans (See inStructionS)s........cccooiviiiiiiiiiiiiiiiiiee e (42) 00{(s7) 00
12. Total Deductions and Exemptions (Add lines 8G, 8H, 9, 10D and 11, Columns B and C, respectively) ................ “3) 00(s8) 00
13. Net income before the deduction under Act 185-2014 (Subtract/line 12 from line 6. If line 12 is more than line 6, enter zero) (44) 00{(s0) 00
14. Allowable deduction under Act 185-2014 (Se INSUCHONS) ... v.rverecececeeeeeeeeeee et (45) 00 (60) 00
15. NET TAXABLE INCOME (Subtract line 14 from line 13. If line 14 is_more than line 13, enter zero) ..........cccoveeceee (46) 00(®1) 00
16. TAX: o) CO 1 Tax Table (O 2 Preferential rates (Schedule A2 Individual)
O 3 Nonresident alien T 4 FOrmM SC 2668 ............ccocovuiveverirreeisieeisesisess s O (02) 00](10) 00
17. Gradual Adjustment Amount (Determine this adjustment'if the amount indicated on line 15, Column B or C, or on
Schedule A2 Individual, line 11 is more than.$500,000) (Schedule P Individual, ine 7) ........cccceveveveevivrecirrerennen, (03) 00((11) 00
18. REGULAR TAX BEFORE THE CREDIT (Add lines 16 and 17, Columns B and C, respectively) ..........ccccoocvrurnnn. (04) 00{(12) 00
19. Credit for taxes paid to foreign countries,the-United States, its territories and possessions (Submit Schedule C
INAIVIAUAI) (SEE TNSLIUCTIONS) ...t iiese e e teetereteetete et eteeteteetate st et e etase et sre et e seete s et eseete e ete et et e s arestereete e eteesaaees (05) 00](13) 00
20. NET REGULAR TAX (Subtract line 19 from 1N 18) .....oooievoveeeeicieeiecees e (06) 00{(14) 00
21. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part II, line 7) (See instructions) ... (07) 00{(15) 00
22. Credit for alternate basic (Schedule O Individual, Part 1Il, iN@ 4) ...ccocoovorvereeeeeeeeceeeee e (08) 00((16) 00
23. Tax Determined Individually (Subtract line 22 from the sum of lines 20 and 21, Columns B and C, respectively) ... (09) 00](17) 00
24. TOTAL TAX DETERMINED (Add the amounts of Columns B and C of line 23 and transfer to Part 3, line 21 of the return) ... (18)] 00
Continue in Part 3, line 21 of the return. -
25. Computation of Allowable Amounts of Deductions to Nonresident or Part-year Resident: B - TAXPAYER C - SPOUSE
A) Total gross income earned during the period of residence in Puerto Rico (LINE 6) ......ccoovvirrerriniiriiciiniiiesiccne (1) 00|<07 00
B) Total gross income earned during the period of nonresidence in Puerto Rico (Question C of the questionnaire on |
page 1 of the return corresponding to taxpayer and SPOUSE) ..........eevriririeiiirireiirieie st (02) 00(08 00
C)Total Gross Income (Add liNES A NG B) ....coiiiiiiiiiiiiie e (03) (0 00
D) Percentage of income related to the period of residence in Puerto Rico (Divide line A by line C. Enter the result rounded o o
10 tWO AECIMAI PIACES) oeiiiiiiiiee i et et et ettt et et e ettt e ettt e e et e e ettt e e art e e ettt e e e bt e e e nee e e e eens % |0 %
E) Total deductions applicable to individual taxpayers (Add lines 7G and 8F) 00j(t1 00
F) Total deductions attributable to the period of residence in Puerto Rico (Multiply line E by line D and
trANSTEE 10 NG BH) .oei it e e et en et e e eenns (06) 00j(12 00

Retention Period: Ten (10) years



Sﬂcﬂebglﬂe D Individual CAPITAL ASSETS GAINS AND LOSSES,
o - TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS
%u ¥ AND VARIABLE ANNUITY CONTRACTS 2017
Yr :” '“@ Taxable yearbeginningon ,_____andendingon -

Taxpayer'sname

m Short-Term Capital Assets Gains and Losses (Held one year or less)
B

Social Security Number

Q]

@A ®) © 0] ® G
inti i Date Acquired Date Sold i i i i i
Descriptionand Location of Property (Daay/iﬂ Oﬁ?#/'\f(zar) (Day/i/l gmth ) Sale Price Adjusted Basis Selling Expenses Gainor Loss
(1) 00 00 00] (04 00]
02 00 00 00] (05) 00|
(03) 00 00 00| (06) 00|
1. Net short-term capital gaIN (OF 10SS) ..rurrrerrereueeeirerriieeretreeeseeeeseesseseseesseeeseesseeeseseesese s e sesesseesesesseesssessesssssessssian Bugesbsssesnesessnsnssessesnsnns (o7) 0o}
2. Netshort-term capital gain on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 and/or G Individual, as
apPlicable. SEE INSITUCHONS) ......ovuvveceeceecieciieisesee et s st ss s s sss s s b st 00
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (Submit Form 480.60 F) .......... L. icnnee |
4. Distributable share on net short-term capital gain (or loss) from Pass-through Entities (Submit Form 480.60 EC. See.instructions) 0o
5. Netshort-term capital gain (or loss) oninvestmentfunds or attributable to directinvestment and not through aCapital Investment Fund, or distributable
share on net short-term capital gain (or loss) from Employees-Owned Special Corporations (Submit detail: See instructions) ...........cooeveeerereerreinnenes (1) 00
6. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ............ccovereereenee (12 oo
7. Net short-term capital gain (or 108S) (Add INES 1 tIOUGN B) ....vvvuvverecvirrivirieiieesesee s oo (13) oo}
Long-Term Capital Assets Gains and Lossess (Held more than one year)
int i o @) © B ©® N @
Description and Location Fillin if you | DateAcquired |~ Date Sold Sale Price Adjusted Basis Selling Expenses Gain or Loss Gainor Loss
of Property Prepaid | (DayMonth/ | (Day/Month/ (Act132-2010and
Year) Year) Act216-2011. See inst.)
= (14) 00 00 00](17) 00/ 00}
o
(15) 00 00 00](18) 00[@ 00|
= (18 00 00 009 00je2) 00
8. Net long-term capital Gain (OF 10SS) ....oivovivveiirrieesfe e ¥ttt ettt @) 00
9. Netlong-term capital gain (or loss) on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 and/or G
Individual, as applicable. SEE INSIUCHIONS) .........ceoidimrverrrerssreeeeseeereeesesessesessssessss s ses s es e ss e st ss st ses s en s e s enssssnesenesens @ 00
10. Distributable share on net long-term capital gain (or loss) from Estates or Trusts (Submit Form 480.60 F) () 00
11. Distributable share on netshort-term capital gain (or loss) from Pass-through Entities (Submit Form 480.60 EC. Se€ inStructions) ..........c..ceeveeneererererenens @) 00
12. Lump-sum distributions from variable annuity contracts - Taxpayer (S INSIUCHONS) ........cvurerirrreriiiieieireeis e @ 00
13. Lump-sum distributions from variable annuity’ contracts - Spouse (S€e INSIFUCHIONS) ........cuiueiriririririeee e @) 00f
14. Netlong-term capital gain (orloss) oninvestment funds or attributable to direct investmentand not through a Capital Investment Fund, or distributable
share on net long-term capital gain (or l0ss) from Employees-Owned Special Corporations (Submit detail. See inStructions) ..........cccccveeveereeneenn. @) 00
15. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) Y 00
16. Net long-term capital gain (or 108S) (Add INES 8 thIOUGN 15) .....ovvvvvceeeereeerereesesseeessessesseeeessssssessssssssesesssssssssssssssseseesssssssssssssesssssssssssssses @1 00
m Long-Term Capital Assets Gains and Losses Realized under Special Legislation (See instructions) i
Descriptionand Location Filinityou | o W Dat bt © 0 - ® .
of Property Prepaid (Da?/ /ﬁ/l oﬁ?#/l\r(iar) (0ay /aM gntr?/Year) Sale Price Adjusted Basis Selling Expenses GainorLoss
e o 00 00 00 oy
17. Netlong-term capital gain (or loss) under Act: (Decree No. ) () ool
Descriptionand Location Filinityou | oo M Datboig Q. 0 - ® NG
of Prop erty Prepaid (Day /Mon?h Year (DayMonthYear) Sale Price Adjusted Basis Selling Expenses GainorLoss
< ® 00 00 00 0|
18. Netlong-term capital gain (or loss) under Act: (Decree No. ) IR 04 00
Descriptionand Location Filinityou | @ Dat bl © R - ® M
of Property Prepaid (Daay /(lill oﬁ?#/l\r((;ar) (Day /EI:II gntr?/Year) Sale Price Adjusted Basis Selling Expenses GainorLoss
= 2 00 00 00 oo
19. Netlong-term capital gain (or loss) under Act: (Decree No. ) (06) OOI

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 (Day/Month/ Year) Total Distribution Basis Taxable Amount
20. Taxable at 20% - Taxpayer ................ S () (11 00 001015 00
21. Taxable at 20% - Spouse ..... — (©8) (12 00 00|18 00
22. Taxable at 10% - Taxpayer .. L () (13 00 007 00
23. Taxable at 10% - SPOUSE ....ovvvvvccrcceve — (10) (14) 00 00|(18) 00
24. Total distributions 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 @PPIICADIE) ..ottt (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
25. Enterthe gains determinedonlines7, 16 and 17 through 19inthe
corresponding ColUumn .........cco.ooeveieveeeieriie e, o 00 00 00 00 00}
26. Enterthelosses determinedonlines7, 16 and 17 through 19inthe
correSponding COUMN ......vveeeeeeeeeereeeereeeeeeeeeseeeeeeseeseeeeeen ) 00[®) 00/©5) 00| ©7) 0019 00]
27. If one or more of Columns B through E reflect aloss on line 26, add
themand apply the total proportionally tothe gainsin the other Columns
(S€€ INSLIUCHIONS) ...ceveveceiieeirirciree e 00 00 00 (0]0] |
28. Subtractline 27 fromline 25. If any Column reflected a loss on line
26, eNnter ZEr0 NErE .....ccvvveivieieie e 00 00 00 00}
29. Apply the loss from line 26, Column A proportionally to the gains
in Columns B through E (See instructions) .............cccc........ 00 00 00 00l
30. Subtract ine 29 from liNE 28 ........ccceueveeviecrcreeeeeecee e o4 00| (06) 00l (©8) 00| (1) ool
31. Add the total of Columns B through E, line 30. However, if line 25
does not reflect any gain in Columns B through E, you must enter
the total amount of line 26, Columns Athrough E ............cccoceuvines (12) 00}
32. Netcapital gain (orloss) forthe currentyear (Add line 25, Column A andline’31. I the resultis more than zero, continue with line 33.
Ifthe resultis less than zero, donotcomplete lines 33and 34 and gOLOTINE 35) ......coveuiurierrirereiniineene e e (13) 00}
33. Less: Net capital loss carryover (Enter in Column D the total net capital loss not used in previous years (Part VI, line 37). Enterin
Column Ethe smaller between the amount of line 33, Column D or the resultof line 32 by 80%. Thisis the deductibleamount)................... ©9 004 00]
34. Netcapital gain (Subtractline 33, Column E fromline 32. Enter the resulthere andin Part 1, line 2B of the return or on line 3B of Schedule CO Individual,
as applicable. If line 32 is more than zero, COMPIELE Part VII) ..........cccuiiiiiiriiisicsee ettt (15) 00}
35. Ifline 32isanetloss, enter here andin Part 1 line2B of the return or on line 3B of Schedule CO Individual, as applicable, the smaller of the following
amounts:
a) the netloss indicated on line 32, or " ool
D)($1,000) .vvvvvvrereeerreseeeesess s eeen Soaesee e et (16
36. Capitalloss available for nextyear (Ifline 32 is more than zero, subtract line 33, Column E fromline 33, Column D. Ifline 32 is less than zero, add lines
32 AN0 33D 1855 NE B5)...uuivceiieecieieieieesieeeees ettt st s st es st ss ettt s sttt s e ettt s et s sttt n ettt ettt (17) 00}
Part VI Determination of the Net Capital Loss Carryover
® B O -
Year Accumulated Capital Loss Amount Used Capital Loss Carryforward Expiration Date
(ColumnA-ColumnB)
(18) (25) 001(32) 00}(39) 00}47)
(19 (26) 00|(33) 00(40) 00](8)
(20) 27) 00](34) 0041) 00f49)
@) (28) 00](35) 00¢42) 00}(50)
@ 29 00%) 00j3 00[51)
) (30 00]37 00]44 001152)
24 (31 00](38) 004s) 00}53)
37. Total net capital loss carryover. (Transfer this
amount to Part V, line 33, Column D of this SChEAUIE) .......cvuevrrieierieieerc e (46) 00

Retention Period: Ten (10) years
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Taxpayer'sname Social Security Number
Part VII Determination of the Net Long-Term Capital Gain - For Each Tax Rate Q
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

throughE) | Columns Aand F)

1. Net Capital Gain (Inthe case of short-term gains, transferthe amount on line 25
of Column A, PartV. Inthe case of long-term gains, transfer the amount on line o
30, Columns Bthrough E, PartV, as it corresponds) .........c.ceeeveeueeniennnne ( 00(57) 00] (61) 00](65) 00(69) 00[(3 (79) 00

2. Allowable amount as net capital loss not used in previous years claimed on
Schedule D Individual (Transfer the amountincluded online 33, Column E, Part
V)(The amount entered on this line cannot exceed 80% 00
oftheamountreflectedonline 1, Column G ofthis Par)..........cccccvveevivvcriinnenne 5

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

E. Iftheresultislessthan zero, continueonline4).... 00

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

0% e e £ % 2 % %l % 01 %

5. Capitalloss carryforward attributable tolong-term transactions (Columns Bthrough
E) (Multiply line 3- Column Aby line 4 of each ColuMN) ........vvervverrreerrreereeens (59) 00] ©3 00 67 00 (1) 00| (75) 00

6. Net long-term capital gain -

(a) Net Long-Term Capital Gain subject to 15% (Column B - Subtract line 5
fromline 1. Transferthe resultto Column D, line 4(a) of Schedule A2 Individual) (60) 00 (76) 00

(b) Net Long-Term Capital Gain subject to the tax rate provided by Special
Legislation (Columns Cthrough E-Subtractline 5 fromline 1. Transferthe
resultto Columns G andH, asitcorresponds, line 4(a) of Schedule A2 Individual) (64) 00| (68) 00 (72) 00 (77) 00

7. Total netlong-term capital gain (Column F - Add lines 6(a) and 6(b). Transfer
thisresultto Column A—line 4(a) of Schedule A2 Individual)......... 5. ccecevericnne. (78) 00

8. Netcapital gain (Ifline 3is more than zero, add lines 3and 7 and enter the result
here. Otherwise, enter here the amounton line 7. This amount must be the same
amountreported online 34, PartV of this Schedule) ............ccoovevivccciniccnnnnn 80) 00

Retention Period: Ten (10) years




Schedule D1 Individual
Rev. Feb 20 18
ﬂ.*?:ﬁiﬁfh% SALE OR EXCHANGE OF PRINCIPAL 2017
%ﬁ H RESIDENCE
’Vrvdfv“"
Taxableyearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number
Computation of Gain @
1.Date in which the old residence was sold (day, MONTH, YEAT) .....corriinininrr bbb (01)| /

2. Was the residence occupied by the seller and/or his/her family for a continuous period during the last two (2) years previous to the sale? (02) ©>1 Yesc>2 No
If you answered “Yes”, complete the rest of the form.
If you answered “No”, go to line 3 and then to Schedule D Individual, Part | or Il, as applicable.

3. Were funds froman Individual Retirement Account (IRA) used to acquire the residence?

(03) Taxpayer: <O1Yes CO2No (04) Spouse: €D 1Yes D2 No. If the answer is "Yes", enter.here and in Part | of

Schedule F Individual the amount of the withdrawn CONtDULIONS ..........cccvcuiiieiiiicce e ad sttt b s (05) 00
4. Selling price of the residence (Do not include personal property items sold With Your reSIdenCe) ... ueeeeereeeneeeeeneeeeenerseseesseseeens 06) 00
5.elling and fiXing-Up eXPENSES (SEE INSLIUCHONS) ..........ceeeeeeereererremrrsmmmsmmsssmmmmmmsmsssssssssssssdiesfiasesshessesseesessessesseseseseseeeesesessssssssesssssseee o7) 00
6. Total realized (SUbtract Ne 5 froM lINE 4) w....uueeeeeeueevvvevvivesssssssesseseeeeeeeeeeeeeeseesessesss et Sonsssssssssssssssssssssssssssssssssssssssesseeeeesesssssssee 8) 00
7. Adjusted basis of residence sold. (09) Includes prepayment: 51 Yes CO 2 No (See INSHrUCHONS) .......vvveeererererienernienernerneeneeneeneeneens (10) 00
8. Gainrealized on sale (Subtractline 7 fromline 6) (See instructions)

If it is zero or less, enter zero.

If it is more than zero, transfer this amount to Schedule |E Individual, Part 11, INE 10 .........ccovvvevieeieieeeeseeeeeeeeeseeeeseeee e seeseesian (1) 00

Retention Period: Ten (10) years




Schedule D3 Individual | A E OR EXCHANGE OF PRINCIPAL RESIDENCE
(pEASUp,
5w (Under Sections 1034.04(m) and 1031.02(a)(16) of the Puerto Rico 2017
ﬁ’%}wf Internal Revenue Code of 2011, as amended)
Taxableyearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
m Computation of Gain under Section 1034.04(m) @
1. Date in which the old residence was sold (day, MONtH, YEA) ..ot (01)| / /
2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? (02) Taxpayer: <O 1Yes <O 2No
(03) Spouse:C1 Yes CO 2No. Ifthe answeris "Yes", enter here and in Part | of Schedule F Individual the amount of the withdrawn contribution (04)| 00
3. Have you bought or built a new residence? (05) O1Yes O 2No
If you bought or built, enter date ... e e (06) / !
4. Selling price of the old residence (Do not include personal property items sold with your reSIdeNCE) ..........cuevvrierrerernietonsbessienserneseseieeeeens (07) 00
5. Selling expenses (Include sales commissions, advertising, 1egal fEES, B1C.) ... b e (08) 00
6. Total realized (Subtract line 5 from line 4) 00
7. Adjusted basis of residence sold. (10) Includes prepayment: CO1 Yes D 2 N (S inStruCtions) ...t eeeceeerreereeneeenenseeeeesneenes (1) 00
8. Gainrealized onsale (Subtractline 7 fromline 6).
Ifitis zero or less, enter zero and do not complete the rest of the form. If your answer on line 3 is "Yes"; continue with Part Il or lll, whichever
applies. If your answer on ling 3 is "NO", CONtINUE WIth lINE 9 ......c.viiiiieiic i ot (12) 00
9. Ifyouhave notreplaced your residence, do you planto do so during the replacement period? (13) *.C> 1 Yes < 2No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.
m Once in a Lifetime Exclusion for Taxpayers Age 60 or Older under Section 1031.02(a)(16) (See instructions)
10. At the time of sale, Who owned the reSIdENCE? ... ittt (14 C1Taxpayer C 2 Spouse O3 Both
11. Who was age 60 or older on the date Of SAIE? .......covveurvrreerrenrirrere sttt snssnes (15) O 1Taxpayer CO 2 Spouse O3 Both
12. Did the person who was age 60 or older own and use the
property sold as his or her principal residence for a total of at least 3 years
(exceptfor shortabsences) of the 5 year period ended at the
time of sale? If the answer is "NO", g0 10 Part Il ... (16) ©>1 Yes O 2No
13. Ifline 12is "Yes", do you elect to take the once in a lifetime exclusion from
the gain 0N the SAIET ... e (17) 1 Yes O 2No
14.  Exemption: Enter the smaller of line 8 or $150,000 ($300,000 if married that choose the optional computation oftax) ...........ccceerererrrerenen. (18) | 00
m Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Residence
15. Recognized gain. Ifline 14 is zero, enter here the amount of line 8. Otherwise,
subtract line 14 from line 8 and enter here:
» Ifline 15is zero or less, do not complete the rest of the form and attach the same to your return.
» Ifline 15 is more than zero and line 3is "Yes", go to line 16.
» [fline 15ismorethanzeroandline 9is"No", do notcomplete lines 16 through 20. Enterthe gainonline 21 .........ooovviiiiiiiiininc e, (20) 00
16. Fixing-up expenses of the old residence (SEE INSHUCHONS) .......covirrerreerienrineiererine st esss st s st enens @) 00
17. Add €S 14 NG 16 ..ooccveveveseoceooeeosessoesssssneonn ) 00
18. Adjusted sales price (Subtract line 17 from line 6) ) 00
19. (a) Enter date you moved into new residence (24) ................ 00
20. Subtract line 19(b) from line 18. If it iS ZEro OF 6SS, ENEEI ZEIO ........cciveuieuieciireiiiree et (%9) 00
21. Taxable gain. Enter the smaller of line 15 or 20. If itis zero or less, enter zero.
Ifitis a gain, transfer to Schedule D Individual, as applicable: (27) C 1 Short-term (Part |, line 2) < 2 Long-term (Part Il line 9) ............... @) 00
22. Gain to be postponed (Subtract e 21 froM INE 15) .......vecevvieciriiesesiiesessiess st st 9) 00
23. Adjusted basis of new residence (Subtract line 22 from NG 19(D)) w....vvvvveeerevvverrereeerierreeseeesieeeeseessseseeeessssssssessssssseseesssssssseessessons (30) 00

Retention Period: Ten (10) years




Schedule E

Rev. Feb 20 18

st DEPRECIATION 201 7
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.
(a) 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 (Seeinstructions)
00 00 00
00 00 00
00 00 00
Total 00 00
() Vehicles under lease (Form 480.7D) (Amount of vehicles ) (01) ettt (02) 00
TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules K, L, Mand N Individual,
whichever applies, or the corresponding line of Other rETUMS) ..........cceverieriinninceceee e (10) 00

Retention Period: Ten (10) years




Schedule F Individual

Rev. Feb 20 18 ‘q,tﬁSU.p’_‘
% OTHER INCOME
\ ) 2017
470? Taxable year beginning on and ending on ,
Taxpayer'sname Fillin one: (o1) 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
Embplover Fill in InterestfromIRA of InterestfromIRAof | InterestfromDistributionsto - IRA or Educational | |RA or Educational
Payer's name | dent';‘io;,tion Account it you Basis Financial Institutions Not |  Financial Institdtions Govemmempens'one's G IRAD|stnb;t|on§to Contribution Accounts Contribuutioln
Numb Number Prepaid Total Distribution (See instructions) SubjecttoWithholding (17%) ransfertoPartl, ine 1 ovemment ENsIoners [ istributions of Income Accounts
umber repai (TransfertoPartl,ine1(b), | (TransfertoPartl ing1 (b), |umnEofSChedu|eﬁ:L (excludingeontributions) | from Sources Within o,
Col. Dof Schedule FF Ind.) | Col. B of Schedule FF Ind.) Indivicual) (10%) PR. (17%) 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 (Transferthe total of Columns F and G to line 4(j), Columns A, C and
E, s applicable, of SChedule A2 INAIVIAUAI -......o.eooereoererererreree o7) 00 00f g 0009 00]10) 00 11) 00f (12 015 00
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 INGIVIUAL, @S GPPIHCADIE) ..vviiiieieie s ettt R b £ £ bbb E £ 8 bbbttt (14) 00
m Distributions and Transfers from Governmental Plans
s Taxable Amount - Savings Account
Descrition Filin it 1 bistribution Tota D(.At) bui B(B). T b|(03\ t D) B @)
P you Prepaid Date otal Distribution asis axaple Amount | pistributions under Lump-sum Trangfers under
! Distributions Section
($10.000 or more) 1081.03
1. Taxable as ordinary iNCOME ..........cocvviveveriiiieierescceeeies e e o (15 0 007 00 ]ce) 00
2. Taxable at 10% (Transfer the total of Columns E and F to line 4(j), Columns A o
and E of Schedule A2 INGIVIGUAI) «....vrroerocerroeecrrssesecoseseesersseses oo (1) 0 0 (19 Qe ©
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,
R o] o] o Vo] [ TP T T T T T TP T T T T T T T TP T T T T PP PP PP PPPTPPPPPPPPTR (21) 00
w Distributions from Deferred Compensation Plans (Non Qualified)
it . . b (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 2P of the return or line 3P of o
Schedule CO Individual, as applicable) .........c.cccoiiiiiiiicii e (22) 00 00 |(23) 00

Retention Period: Ten (10) years
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PartIV Distributions from Qualified Retirement Plans (Partial or Lump-Sum Not due to Separation from Service or Plan Termination) [40)
- A
Description Fill in if you Prepaid Distribution Date Total D(ist)ribution B(aBs)is Taxablc(aCI)Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2P of the return or line 3P o
of Schedule CO Individual, as appliCable) ........cccroeeririeiiiieiiieei e (24) 00 00 |e5) 00
Part V Other Income Column A Column B Column C Column D Column E Column F
- Income from Sport Distributable Share on
. Employer Income from Income fromthe Judicial or Teamsof Intemnational Net Income Subject to
Payer's name dentification Account Number DebtDischarge USG{Of EthaJ‘ﬂf"“?' Associations or Otherincome | preferential Rates from
Number Intangibles Indemnification Federations Pass-Through Entities
(26) 00 00 0 00 00 00
(27) 00 00 00 00 00 00
(28) 00 00 00 00 00 00
1. AMOUNT TECBIVET ..rvveeeereeeeseeeeeeseseeeeeseseeeees e esees s sess e ss e eese s 29) 00]2) 0019 00]8) 000 00¢3) 00
2. Less: Expenses related to the production of these income (Seeinstructions) ..............cccc.uueinnns (30) 003 00| 36) 00 1) 00
3. Subtotal Columns A through C and E (Subtract line 2 fromline 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
toline 4(j), Column A andto the one that applies of Columns B through H of Schedule A2 Individual) & 00§49 0067 00]@39 00(“2 00 “4) 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, 8s APPHCADIE) ...........vveverrerererererrreirereeeeressreeseeresereseresseeseeseresesenes (45) 00
Part VI Eligible Distributions for Reason of Extreme Economic Emergency Dueto Hurricane Maria (41)
. Column A Column B Column C Column D
ayer's name Identification ccountNumber istribution Date mount Subjectto | PrepaymentwasMade, b i
Number wasreported ExemptAmount Withholding (10%) | Voluntary Contributions Total Distribution
land After-Tax Contributions
1O 4807
(01) (06) 2 O 480.7C (1) 00](17 00 23) (29) 00
1O 4807
(02) 07 2 & 4807C (12) 00f(18) 004 (30) 00
1O 4807
(03) (08) 2 O 480.7C (13) 00](19) 00] 25) (31) 00
1O 4807
(04) (09 2 O 4807C (14) 00]20) 00f 26) (32) 00
1T 4807
(05) (10 2 O 4807C (15) 00]21) 00]27) (33) 00
1. Amount received (Total of COUMNS A, B, C aNG D) .......cvviviieriessiinsesesssessssssssssesssses s essssssssasssssssssesssesssassssssssssssssssssssensesessssssnssas (16) 00]22) 00f28) 4 00
2. Less: Amounts over which a prepayment was made, voluntary contributions and after-tax contributions (Transfer the total 0f line 1, COIUMN C) .........vuuuevurcveuneiiiseiiesssise et s bbb (35) 00
3. Eligible distribution (Subtract line 2 from ling 1, COIUMN D) (SEE INSIIUCHIONS) ......vvucvvurvrseisiiscisssisissssessssssssssesssesssssssesssesssessssss s s st s b8 s s b8 s 881 eS8 4 s b8 s bbb bbb (36) 00
4. Less: Exempt amount (Enter the smaller of the amount on line 1, Column D or $10,000. Transfer to line 32, Part Il of Schedule IE INAIVIAUAL ..........c.ccueiviereeciiecieiiee ettt s bbb bbb ssnen (37) 00
5. Amount taxable at 10% (Subtract line 4 from line 3. Transfer to Part 1, line 2S of the return or line 3S, Column B or C of Schedule CO Individual, as applicable. Transfer also to line 4(k) of Schedule A2 Individual)
LSS4T (0101 (o] 1) USRS 38) 00
6. Tax withheld at source:
(8) FOrM 480.7, BOX 10 (TOtal INOMMALVE REIUMS oo | ] (85)ersereeressessessessesseseseeseesessssesessessessessessessessessessessessessesees ettt et essessess st esessesse @) 00
(b) Form 480.7C, Box 21 (Total Informative Returns ..... D (0]t veeeeeeese e eeeeeeeeeee e s et ee e e e e et e e et e et e R e e s e et e ee et et e e e R et e et e et R e et e et e et et e e e e et e st e et et s ettt e s en et eneens (“42) 00
(c) Total tax withheld on eligible distributions due to hurricane Maria (Add lines 6(a) and 6(b). Enter this amount on Schedule B Individual, Part Il i€ 21(C))....c.cveururereerieerienierresireeiseeseeis e (43) 00}

Retention Period: Ten (10) years



Schedule FF Individual
Rev. Feb 20 18 ‘\"EASU#"
e'@“‘a INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME 2017
® &
"Vrof!“‘“ Taxableyearbeginningon___ andendingon___
Taxpayer'sname Social Security Number
T nierests [51) Column A__|_Column B Column C Column D_|__ Column E Column F Column G
Erol Eligible interest Interest fom IRA | Interest subject to finamgleisrgstfi;grt%ns Interest from IRA Other
. _Employer Account subject to withholding| subject to withholding] ~ withholding from e R » | distibutions to | interest subject to Other
Payer's name Identification Number Number (Section 1023.05(b))|  from financial financial insfitutions fro'r?f'ﬁ?}{] gngqtiﬁe&ted Government withholding interest
(10%) institutions (17%) ~ |(Section 102304)(10%)  to 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, FandG.......c.ccoerriernireesees i e (1) 00 (20) 00](25) 00 (36) 00](40) 00
b) Total from Schedule F Individual, Part], Columns C,DandE............ccco.iereereenmeenreenreennnienns (15) 0 (26) 0061 00
¢) Total (AddliNES 1(2) ANA (D)) crvvvvvvreerererreeeesisseeeeesseeeeesssseeeessss e ssss s eseessss s 00]ce) 00}21) 00{@7) 00]2) 00]7) 00} 0
2. Less: Expenses relatedtothe purchase of investments (Seeinstructions). 00](7) 00]@2) 00|(28) 00]33) 00]38) 00]@42) 00
3. Less: Interest exemption (S€e iNSLIUCHIONS) ...c.vvevcuivciiieicieeee e (18) 00]23) 00](29) 004) 00
4. Totalinterests (Subtractlines2and3fromline 1(c), Columns Athrough G. Transferthe amounts
fromline 4, Columns Athrough C, Eand Ftoline 4, Columns A, C, E, Gand H, as applicable,
0Of SCheAUIE A2 INGIVIAUAL .....veveevevereenerereeeseee e esss st et enseen (14) 00]c9) 00 (24) 00](0) 00](35) 00[@9) 0043) [00)
5. Addline4, Columns A through G. Transferto Part 1, line 2C of the return ortoline 3C of Schedule
CO Individual, 88 @pPlICADIE ........co.eereiieeriririie e (44) 00
Retention Period: Ten (10) years




Rev. Feb20 18 Schedule FF Individual - Page 2

Corporate Dividends @
Column A Column B Column C Column D
: Employer ) . ) . . ) ) . ) -
Payer's name - Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Identification Number (15%) (%) (%) withholding
(01) 00 00 00 00
(02) 00 00 00 00
(03) 00 00 0 [00]
(04) 00 00 00 00
(05) 00 00 00 1)
(06) 00 00 00 00
(07) 00 00 00 00
(08) 00 0 00 00
(09) 00 00 00 00
(10) 00 00 00 00
1. Dividends distributed @mOUNE .........cooiiiiiiiic ettt st e S e et et e e b re e sreareens (11) 00 |(15) 00 |(18) 00]@n 00
2. Less: Expenses related to the purchase of investments (See INStrUCIONS) .........cevreeevre s e Been e (12) o [1® 00 |19 002 00
3. Subtotal (Subtract line 2 fromline 1, Columns A through D. Transfer the total of Columns Athrough C to line 4(f), Columns A, D,
GandH, asapplicable, of Schedule A2 INAIVIAUAL) ......covveeiiieieiees s (13) 00 |o7) 0 leo o0les 0
4. Total (Addline 3, Columns Athrough D andtransferto Part 1, line 2D of the return or line 3D of Schedule CO Individual) (14) 0
m Miscellaneous Income Column A Column B
, Employer " Income from Prizes
P Miscellaneous Income
ayers name Identification Number Account Number I " and Contests
(24) 00 00
(25) 00 00
(26) 00 00
(27) 00 00
(28) 00 00
T AIMOUNE TECEIVEU vvrveeeeeeeseeeeeeeeeeee e e e e eeeeeeeeeseeesee e e et eseeeeeeeeeeeseee s es e es e es e e s et e s ee e ee e e e e et eee s e e e e s e e s e e s e e e ee e ee e ee e ee s oo et e et ee e e e e e e e et et e st et e s e st eeene e 00 52 Q0
2. Less: Expenses related to the production of these income (See instructions) . 00 |33) 00
3. Subtotal (SUDFACE IN@ 2 fTOM TINE 1) oeoeeeceeeeeeceeeee ettt s s s s s s s ss s s s e s s s s s s s e et en st et s s st sttt s s e st e s e saens s essenssnsas s snen 00 |34 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) ..........cccoeveivrervrerereeeererieieieeiee e (35) 00)

Retention Period: Ten (10) years



Rev. Feb 20 18
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Schedule F1 Individual

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

Taxable yearbeginning on

,_____andendingon

2017

Taxpayer'sname

(01)

Decree number

Day

Date onwhichyou established
residencein PuertoRico
Month Year

Social Security Number

0]

Description

Amount

00

00

00

00

00

00

00

00

00

1. Total interests (Transfer to Schedule IE Individual, Part Il, line 36)

m Dividends

Description

Amount

00}

OOI

OOI

00|

oo]

oo]

OOI

OOI

oo}

1. Total dividends (Transfer to Schedule IE Individual, Part Il, line 36)

m Capital Assets Gains and Losses

Descriptionand Location
of Property

Date
Acquired
(Day/Month/
Year)

Date
Sold
(Day/Month/
Year)

Q)
Sale
Price

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

Adjusted Basis

© Gain or Loss

(Col. A-Col.C)

]
AmountAttributed to the
Period Priorto
Establishing Residence
inP.R. (Col. B-Col.C)

(F)

Amount Attributedtoa
Period after Establishing
ResidenceinP.R.
(Col.D-Col.E)

(21)

00

(24)

00{(7)

00|(30)

00

33) 00

37) 00

00

(25)

00](8)

00]@31)

00

00

00

(23)

00

(26)

00{(29)

00]@2)

00

00

1. Net capital gain or loss (Transfer the total of Column (E) to Schedule D Individual, Part Il. Transfer the total of Column (F) to
Schedule IE Individual, Part II, line 36)

00

00]

CERTIFICATION

By means ofthe signature onpage 1 of the return, | hereby declare under penalty of perjury that | have notbeen resident of Puerto Rico during the last six (6) years previous to January
17,2012 (effective date of Act22-2012, 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 G Individual | g, £ OR EXCHANGE OF ALL TRADE OR
-.“ﬁ-ﬁffi'*-ﬁ BUSINESS ASSETS 2017
i@ OF A SOLE PROPRIETORSHIP BUSINESS
r oF o
Taxableyearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
m Questionnaire (44)
1. Did you elect to defer the gain from the sale of the first sole proprietorship DUSINESS? ..............veerevvvereerereverseessessesees s ssssses o) &S 1Yes O 2No
TAXADIE YBAI ittt bbb e b bR £ R AR R €Ak E R £ bR b b e bRt e bt b bt b (02)
Amount Of deferred GaIN ... (03) 0
2. Adjusted basis of the new sole ProprietorShip DUSINESS........ciuuiruieriieiiiseiesiei ettt (04) 00
3. Did you sell your sole proprietorship business during thiS YEAI? .........ceuirieirininiereineieiseneeseessssesseesesessssssssssssessessessiFinssesssssessessssessees 0 S1Yes O 2No
& Ifthe answeris "Yes", continue with the form.
@ Iftheansweris "No", do not complete the rest of the form and attach the same to your return.
4. Date in which the first sole proprietorship business was sold (day, MONth, YEAI) ........ceueuierermrirerineieeere e haeeesessseesessseeseessesesesesaes (06) / /
5. (a) Did you buy a new sole proprietorship business? 077 <> 1Yes & 2No (b) If you answered "Yes?, enter date (08) / /
m Computation of Gain (or Loss)
6. Selling price of the first sole proprietorship DUSINESS ... bbb (09) 0
7. Selling expenses (Include sales commissions, advertising, 16gal fEES, E1C.) ..ot (10) 0
8. Total realized (Subtract lINE 7 frOM lINE B) ....c.ovrereereereeeieieressriseereeeeseesseese e e st iase s st st ssss sttt ssens sttt 1) 00
9. Adjusted basis of the first sole proprietorship business. (12) Includes prepayment: > 1Yes <>2No (See instructions) ........ccocveereenee (13) 00
10. Gain realized on sale (Subtract line 9 from line 8). (14) Qualified property: <31 Yes O 2 No (See instructions)
Ifitis zero, do not complete the rest of the form. If less than zero, enter zero and continue online 11. If more than zero and you answered “Yes”
online 5, continue with Part 1. If you answered “No” online 5, CONtNUE.ONTINE 12. .......coviviuiiiiiiiicce s (15) 00
11. Lossrealized on sale (Ifline 8 less line 9is less than zero, enter the amount'on this line and do not complete the rest of the form). Enter the
loss on Schedule D Individual, as applicable:  (16) C>1 Short-term (Part |, line2) <O 2 Long-term (Part Il, in€ 9) ......cccovevverreenees (1) 0
12. Ifyouhaven't replaced your first sole proprietorship business, do.you plan to do so within the replacement period? ....................ccoourerernnns 18 O 1Yes O 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part lll, line 13.
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business
13. Recognized gain. Enterthe amountof line 10.
# [fline 13is zero, do not complete the rest of the form and attach the same to your return.
@ |[fline 13 is more than zero.and line 5is "Yes", go to line 14.
# Ifline 13is more than zero and line 12is "No", enter the gain on Schedule D Individual,
as applicable: (199 1 Short-term (Part |, line 2) C 2 Long-term (Part 11, line 9)
(S€8 INSHIUCHIONS) ..cvoveeceecvectieeeecs ettt e 00
14. Selling price of the first sole proprietorship business (Enter the amount of line 6) 00
15. (a) Enter date you acquired the new sole proprietorship business  (22) | / / |
(b) Cost of new sole ProprictOrShiP DUSINESS .......cuieieiiuieiriieieieie bbb (29) 00
16. Purchasing commissions and expenses incurred in the new sole proprietorship BUSINESS ............cveurireerieineinereesee e seeeseeees (24) 00
17. Reinvested total (Add INES 15(0) ANA TB) ..ceveieieirriiriiriiseireirer bbb (25) 00
18. Subtract line 17 from line 14. If it iS Zero Or 18SS, @NEEI ZEIO ..........cveiiiuiiiieeie ettt sb e te e te s e neas (26) 00
19. Taxable gain. Enter the smaller of line 13 or 18. Ifitis zero or less, enter zero.
Ifitis a gain, enteron Schedule D Individual, as applicable:
(e7) ©>1 Short-term (Part |, line 2) 32 Long-term (Part Il, line 9) (S€€ INSIUCHONS) ......vvvuvvireririieriseiirsesisessiseesiesssesssesssssseesons (28) 00
20. Postponed gain (Subtract liNe 19 from NG 13) ....c.ciuiieiiiiriiisi bbb (29) 00
21. Adjusted basis of the new sole proprietorship business (Subtract line 20 from liNE 17) .......c.oererrirercrrree e (30) 00

Retention Period: Ten (10) years




Schedule H Individual INCOME FROM ANNUITIES
Rev. Feb 20 18
g‘ﬂs‘?"ﬁ OR PENSIONS FROM QUALIFIED 2017
i H OR GOVERNMENTAL PLANS
?Eif "gz‘- 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 Granted 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
m Determination of Cost to be Recovered (See instructions)
1. Costof annuity (amount paid). Ifitis zero, go to Part Il and enter zero 0N liNE 10 ........cuvuererriceeiesfra et o Wy
2. Pension received in previous years:
Year:
Amount: L e e 02 00
3. Less:
(a) Taxable pension received in previous years:
Year:
Amount: (03) 00
(b) Tax exempt pension received in previous years;
Year:
Amount: ) 00
4. Total (AAANINES 3(2) ANAB(D)) -vuvurererrussineeseForceeeaeeeesreseeseeesseeeeseeeeseesee e sse s ees st sses st s s b e bbb et et ensenseneas (05) 00
5. Cost of pension tax exempt recovered inprevious years (Subtract line 4 from liNE 2) .........cceueueereireereeneineeneneineneneeseseseeneenns 08) 00
6. Costofpensiontoberecovered (SUBraCtiNE S fIOMIINE 1) .......cviiveiiieiiecse e o7) 00
Taxable Income (See instructions)
7. Totalamount reCeiVEd QUNNGINEYBAI ..............c.rrvevessssseesesessssssssesssessssss st ) 00
8. Taxexemptamount (Enter here and on Schedule IE Individual, Part 1, line 8. Do not exceed the amount indicated on line 7) .. @ 00
9. Pensionincome lessthe exemptamount (Subtractline 8 fromline 7. Ifitis less than zero, gotoiNe 13) ......cuvvvveervciricneininne (10) 00
10. Costof pensiontobe recovered (SAMEASINE B)..........owvvvvveeerrreveeeeeeeeeeseesseseessseesssesesssssseseesssssssssesesssssssseesssssssessessssss () 00
11. Pensionincome in excess of the costto be recovered (Subtractline 10fromNE 9) .........oovvvvvveeeeeerieseeereeereeeeeee e ssseeeeeees (12 o
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 amount in Part 1, line 2H of the return or line 3H, Column B or C of Schedule CO Individual, as applicable)................ (13) il
13. Tax withheld on annuity or pension for the taxable year (Enter this amount on Schedule B Individual, PartIl, line 18).............. (4 00

Retention Period: Ten (10) years



Schedule [E Individual EXCLUDED AND EXEMPT INCOME
Rev. Feb20 18 -w-g 201 7
i;(w.*‘“ Taxable yearbeginning on , andendingon ,
Taxpayersname Fillinone: o1 Social Security Number
1 Taxpayer O 2 Spouse
MK cvc'usions from Gross income O [l | pemsmen
T2 LB INSUIBNCE 1vuvvieeeeiriceseeiees sttt (02) 00
2. Donations, legacies and inheritances ..... oon (03) 00
3. Compensation for injuries or SICKNESS ........cccevvvvevereririinnes ) 00
4. Benefits from federal social security for old-age and survivors ... oe (05) 00
5. Income derived from discharge of debts (See instructions) ...... veee (06) 00
B. Child SUPPOI PAYMENES.......cvuiiuiviieiiiiciete sttt tes st bbb bbb bbb bbb bbbttt a e (07) 00
7. Amounts paid by an employer as reimbursement of expenses related to trips, meals, lodging, entertainment and others (o) 00
8. Other exclusions (SUBMIt AELAII) .....c.ovceiiriiiriieirce bbb (09) 00](e4) 00§
9. Total (Add INES 1 HIOUGN 8) ...veeveeeervereeeesseesveseeesveeesseesseeeessseesesesesssesesesessensssnssassensssensssssnssnssnsessssssenesn (15) 00]63) 00
m 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 ... . (17) 00
B) Obligations from the Government of PUEIO RICO ..o e (18) 00
C) Certain Mortgages (See INSIUCHIONS)...........cvriniriiiiriiisi s (19) 00} (66} 00,
D) Deposits in Puerto Rico interest bearing accounts up to $2,000 ($4,000 for married filing jointly) (Schedule FF Individual)... 20) 00{67) 00
E) Otherinterest subject to alternate basic tax reportedin @ FOrm480.6D ........cccovvevvviiiiieiiiiiciie e @) 00{(e8) 00
F) Otherinterest not subject to alternate basic tax reported in a Form 480.6D (22) 00
G) Otherinterest subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ..............oovve i (29) 00{9) 0o
H) Otherinterest not subject to alternate basic tax not reported in a Form 480.6D (Submitdetail) ... it (24) 00
3. Dividends:
A) Subject to alternate basic tax reported in @ FOrmM 480.6D .........cccveurureruriieeinieeirieireeesneeeessfoes e s (25) Q0icroy 00
B) Not subject to alternate basic tax reported in a Form 480.6D ............cc.co...... . (20) 00
C) Subject to alternate basic tax not reported in a Form 480.6D (Submit detall) ..... e @D 00i7y 00
D) Notsubject to alternate basic tax not reported in a Form 480.6D (Submit detail) ............e.iereerreresrenrieneesseiesesesenns (28) 00
4. Expenses of priests or miniSters (S INSIIUCHIONS) .....c.evvueererrereeerirereireeirieee s et senes (29) 00(72) 00
5. Recapture of bad debts, prior taxes, surcharges and other items ..........cc..oeverenerresdentianennns . (30) 00j3) 00,
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) GD) 00i(74) 00,
7. Prizes from the Lottery of Puerto Rico and the Aditional LOHENY .............rrreeemsositisbueseeees (32) 00
8. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, Part |l line 8) .... e (33) 00i) 00
9. Christmas Bonus, Summer Bonus and Medicing BONUS ..............creeerideensifoersoessmeneessssssssssessssssssssessssssssnsneees (34) 00j7e 00,
10. Gainfrom the sale orexchange of principal residence by certain individuals and qualified property (Schedule D1 and/or D3 Individual) .... (35) 00
11. Certain income related to the operation of an employees-owned special corporation (See inStructions) .............eeeereereeeeens (36) 00}(77) log
12. Cost of living allowance (COLA) (Federal FOrm W-2) ...............iuuweonmerereeeessseseseeeesseessseenns . @) 00
13. Unemployment COMPENSALION ........cvuvveevereeesieeeeeseseessessilonssenionseneensesssesesessseseenss ED) 00je) log
14. Compensation received from active military service in a combat zone (Federal Form W-2) .. (49 00
15. Compensation received by an eligible researcher or scientist(See instructions) ................ .. (40) 00
16. Rents from the HIStONC ZONE ........ovoveceeeeereseeeeee sl edeeseeessssssssessssssesseesesssessesessssnseee ) 00i79) loo
17. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects ...........c.cvevveeenne. (42) 00
18. Income from overtime worked by a Puerto Rico Police member (Form 499R-2/W-2PR) (43) 00
19. Income from sources outside of Puerto Rico (Nonresidents or part-year residents) ............. . (49 00
20. Remuneration received by employees of foreign govemments or international organizations (45) 00
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 ........oovveerereenirceerennees (46) 00
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 ... (47 00
23. Accumulated Gain in NONQUAITIEA OPHIONS ..........ouevveeereeeeeseeeeeeseeseseesseseesesessses s (“8) 00
24. Distributions of Amounts Previously Notified as Deemed Eligible Distributions under Section 1023.06(j) and 1023.25..... (49) 00
25. Distributions from Non Deductible Individual RetireMeNnt ACCOUNES ..........oovvveesccceeverrreeeesesssssessseesesseeessssssssssssesesseeee (50) 00
26. Compensation or Indemnification Paid to an Employee Due to Dismissal ........... o B1) 00f(eo) 00
27. Salaries from Overtime during Emergency Situations (Form 499R-2/W-2PR) . o (82) 00j1) 00
28. Income from copyrights up to $10,000 under Act 516-2004 ..........ccc.ceevuen.ce. .. (59) 00
29. Income received by designers and translators up to $6,000 Under ACt 516-2004 .........c.rveerreeermmeeesreeesmeessnnessssessssnns (54) 00
30. Distributable share on exempt income from pass-through entities (Forms 480.60 EC, 480.60 F. See instructions)......... (59) 00j2) loo
31. Income derived by young people from wages, services rendered, self-employment or new business with special agreement
(ACt135-2014) (SEEINSIUCHONS) .........e oo eeeeessseeeeseesses s esesessssseess s ssssssseseses s eeeesessssseeeeens (56) 00
32. Qualified payments and transactions due to hurricane Maria (See instructions) ... .. (67) 00
33. Other payments subject to alternate basic tax reported in a Form 480.6D ........ .. (58) 00f(e3) [0g
34. Other payments not subject to alternate basic tax reported in a Form 480.6D ................... ) °0|
35. Other exemptions subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........ccoeeereeervvvvvvrreesseene, (60) 00l log
36. Other exemptions not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ..........c..veeevreerernvereenens (61) 00|
37. Total (Add N€S 1HhrOUGN 36) ......vvvrrsierersssiererssessssssssssss s s s (€ 00jes |og
i o
1. Total of items considered for the home mortgage interest limitation (Add line 9 of Part | and line 37 of Part Il, first column) ....... oo
2. Total of items subject to alternate basic tax (Add line 9 of Part | and line 37 of Part Il, second column) .........c.cccveureurernnne. (63) (86) 00

Retention Period: Ten (10) years



Schedule K Individual
Rev. Feb 20 18 i?g INDUSTRY OR BUSINESS

Taxableyearbeginningon , andendingon ,

INCOME

2017

Taxpayer's name

Social Security Number

Questionnaire

Employer Identification Number Industry or Business Income (fill in one): | Fill in here if this is your
principal industry or
O 1 Taxpayer CD 2 Spouse business

Date operations began:

Day _ Month___ Year_

Fully Taxable

Tax Incentives under:
Act No. 26 of 1978
Act No. 8 of 1987
Act No. 148 of 1988

business

Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or

Act 78-1993
Act 75-1995
Act 14-1996

Location of Industry or Business - Number, Street and City

Case or Concession Number

Fill in here if you are:
O Lottery Seller

O Multilevel
Business

Act 135-1997
Act 362-1999
Act 178-2000
Act 73-2008
Act 83-2010
Act 27-2011

Industrial Code Municipal Code [Nature of industry or business (i.e. hotel, rent of equipment, etc.)

Number of employees

Act 1-2013
Act 135-2014
Act 14-2017
Other:

o
=

SSoo S
AT

OO O
Q0 N O

00000000000000 0

ENGENGENGENGENGENGENg
OB WN = O

0

(17

0

or leasing in the case of airships, or leasing of property to non related persons in the case of residential

property outside of Puerto.Rico.

Indicate if you claimed expenses related to the ownership, use, maintenance and depreciation of the following concepts (fill in as‘applicable). Also, indicate if the business derived
more than 80% of the total income from activities related exclusively to fishing, passenger or cargo transportation or leasing in thescase of vessels, passenger or cargo transportation

Concept Indicate if you claimed expenses Indicate if you derived-80% or more of the income from this activity
1 _automobiles OYes O No SDOYes O No
2 vessels OYes OO No OYes OO No
3 _airships OYes OO No OYes OO No
4 residential property outside of Puerto Rico O Yes OO No O Yes O No
Determination of Gain or Loss
1. INEBE SAIES ittt ettt et et e te e et e e te e e teearteeeteeareeeraeesessammae Soneeeteeeiaeeenteeateeereeetaeanteenreeanrees (o1) 00
2. Costof goods sold or direct costs of production:
@) BEGINNING INVENTOTY ..oovveeeeeeeeeeee oo eeeseeeeeeseeessllcos S ) 00
D) PIUS: PUICHASES ......vivieeieiceeecieece ettt es et sn e sn e St en i (©3) 00
C) DIrCt SAIAMES ...o.eieeeeeeeeeeeeeeeeeeee ettt en et Bt (04) 00
d) Other direct costs (Submit detailed SChEAUIE) .......ccovervriierirrieirirese i B (05) 00
e) Total (Add lines 2(a) through 2(d))........oerereeeerrrrermeererrreereesneeneese oot enesesseeeseeeeeens 00
f) Less: ENAiNg iNVENTONY ......ccooiveveevecireieieiieeie e 00
g TOTAL COST OF GOODS SOLD (Subtract line 2(f) from lNE 2(8))scusture-trerrermeereereereeereeeseeseeseesessasesessssessssssessesssssssnes (08) 00
3. Gross income (Subtract line 2(g) from liNE 1)) e s . (09) 00
4. Less: Exempt amount under Act 135-2014 (10) 1 Up to $40,000 <52 Up to $500,000 (See inStructions) ...........ceeeeeecereercenn. (1) 00
5. Gross income after the exemption under Act 135-2014 (Subtract line 4 from line 3, if applicable. Otherwise, enter the amount of line 3) ... (12) 00
6. Income earned through corporation of individuals, partnerships and special partnerships (Pass-through Entities) 00
7. Less: Operating expenses and other costs (Detail in Part HI)ooooooveiiiiiiiin 00
8. Net income for the current year (Subtract line 7 from the SUmM 0fliNES 5 aNd B) .......c.ocveuireiiriiriice s 00
9. Less: Net operating loss from previous years (Submit Schedule.V'Individual, SE€ INSTFUCHIONS) ........cvvrivevriieririerierreeseeis 00
10. Adjusted net income (Subtract line 9 from [N 8) .......idieienininiicse e 00
11. Less exempt amount: % of line 10 or $ (See instructions) 00
12. Gain (orloss) (Transferthe total topage 2, Part 1, line 21.0f the return orline 31, Column B or C of Schedule CO Individual, as applicable.
Ifitis aloss, see instructions. On the other hand, if itis a-gain taxable at a reduced 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 tothe gain) ...........ccccccovvevicirecinnnenn. 20) 00
Operating Expenses and Other Costs @4
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (Exempt qualified payment $ ) (01)
(S€E INSIIUCIONS) ..vvuveceiircieerese B shtset ettt (02) 00
2. Payroll expenses (See iNStUCHONS). wi.. .o et (03) 00
3. Medical or hospitalization INSUFANCE ...........c.oveuireiieriiiriieeseesreiseies st es (04) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ..........ccccvvvevenee. (05) 00
5. Professional services (Exempt qualified payment $ ) (06) (See instructions) ............veeeene (07) 00
6. Lease, rent and royalties paid (See INSHUCHONS) ......veurerrereceneerrirriecneese et seeeenees (08) 00
7. Interest oN DUSINESS TEDLS ....vcveviiieiriiririccr s (09) 00
8. Property taxes, patents and ICENSES ........crweerrerieeurrerereireerere ettt (10) 00
9. INSUraNCes (SEE INSHIUCHONS) .....vuvvrreriieieieirieieces sttt (1) 00
10, ULIHIES vvveverieiiieieiee sttt bkttt b et sttt e e et et e e e e (12) 00
11. Depreciation and amortization (Submit SChedule E) ..o (13) 00
12. Automobile expenses (Mileage ) (14) (S€E INSLIUCHIONS) ...vovvevvvrieiiieree e (15) 00
13. Other motor vehicles expenses (See INSHUCHIONS) .......c..cueeerrereeeereeereereereeeeeseesee et seeneees (16) 00
14. Federal self-employment tax (See INSLrUCLIONS) .....c.uvvieriiiiiriieieinieeiscsese e (17) 00
15. Direct essential costs (Submit Schedule W Individual. See inStructions) .........ccccoeevveerirennnns (18) 00
16. Subtotal (Add liNes 1 throUGh 15) ....coviiieieereeeesee et (19 00
B. Other deductions:
17. Commissions to businesses ..... ettt nan (20) 00
18. Repairs .........ceeue... . (@1) 00
19, OthEr INSUIANCES ...vvivviircieie ettt ettt sttt s b s s enene (22) 00
O X T (11T o TR (29) 00
21, TFAVE] BXPENSES ....vuieiettiistseseeeistetseietet st b bt s b b et b st es bbbttt (24) 00
22. Meal and entertainment expenses (Total expenses $ ) (25) (See instructions) ............ (26) 00
23. Materials and SUPPHIES ......cccvrveivirerieiii sttt (@7) 00
24. Ba dEIS ...cviieiiiiiece ettt ettt en (28) 00
25. Other expenses (Submit Schedule W INAIVIAUA) ........oveereeriiiniirieeiisce e (29) 00
26. Subtotal (Add NS 17 throUG 25) ......c.cceviuriiirieice i (30) 00
27. Total (Add lines 16 and 26. Transfer to Part I, line 7 of this Schedule ) .........cocoovvevevveverervennnee. (31) 00

Retention Period: Ten (10) years




Schedule L Individual

Rev. Feb 20 18

Taxp

Employer Identification Number

{E” FARMING INCOME 2017
o o Taxableyearbeginningon ,_____andendingon .
ayer's name Social Security Number

Questionnaire

60

Farming Income (fill in one):

O 2 Spouse

Fillin here if this is your
grincipal industry or

usiness ¢

O 1 Taxpayer

Date operations began:

Merchant's Registration Number

or business OO

Fill in here if during the taxable year you disposed all the assets used in your industry

Location of Farming Business - Number, Street and City

Industrial Code

Municipal Code

Nature of farming business (i.e. milk-dairy, breeding of chicken,

Fully Taxable O O)
Day_  Month___Year_ | Tay incentive under:

Act 1-2013 O ®
Act 135-2014 O W)
Other: O ®
Exemption under:

etc.) | Number of employees | Act 225-1995 O )
Section 1033.12 of the Code T (06)

Indicate if you claimed expenses related to the ownership, use, maintenance and depreciation of the following concepts (fill in as applicable). Also, indicate if the business derived
more than 80% of the total income from activities related exclusively to fishing, passenger or cargo transportation or leasing in the case of vessels, passenger or cargo transportation
or leasing in the case of airships, or leasing of property to non related persons in the case of residential property outside of Puerto Rico.

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 OO No OYes OO No
4 residential property outside of Puerto Rico OYes O No O Yes O No
Determination of Gain or Loss
1. NBE SAIES oottt ettt e st seeneens e Ernn b h et re ettt e a et eae s 00
2. Other income related to farming business 00
3. Total incCome (Add lINES 1 NG 2) ..ot Bade ettt ettt bbb e e s ennas 00
4. Costof goods sold or direct costs of production:
a) Beginning iNVENLOIY .....coeuiveireieireiiieseisesiseis et essss s sse e bansndeens (04)
D) PIUS: PUICRASES ....vicviiieiiciiciicii et (05)
C) DIrECE SAIAMES ..vurvereececeiiirriee s B e (06)
d) Other direct costs (Submit detailed SChEAUIE) ......ouvvurerrereereerceeeieeees s e (07)
e) Total (Add lines 4(a) through 4(d))...c.covrreererrrenrimrernrireineineees s sfone e oo, (08)
f)  Less: ENAING INVENTOTY ...ocvvecvriceeiceieeeiee e B (09)
g TOTAL COST OF GOODS SOLD (Subtract line 4(f) from lN€ 4(€)) ... uurerererrirrrierirneiseeisssisesessessesssssssssesesssssesssesenns 00
5. Gross income (Subtract line 4(g) from lINE 3) ..o drns s ) 00
6. Less: Exemptamount under Act 135-2014 (12) C>1 Up to $40,000 2 Up to $500,000 (See instructions) (13) 00
7. Gross income after the exemption under Act 135-2014 (Subtract line 6 fromline 5, if applicable. Otherwise, enter the amount of line 5) ... (14) 00
8. Farming income earned through corporations of individuals, partnerships and special partnerships (Pass-through Entities) .............. (15) 00
9. Less: Operating expenses and other costs (Detail in Partudll) ..o ) 00
10. Net income for the current year (Subtract line 9 from the sum.of lines 7 and 8) ..................... ) 00
11. Less: Netoperatingloss from previous years (Submit Schedule'V Individual, see instructions) ... ) 00
12. Adjusted net income (Subtract line 11 from lINE 10) . i s ) 00
13. Less: Exempt amount (90% Of lINE 12) .o ettt bbbt bbbt b bbb bbb bbb e s e b enenenanas ) 00
14. Gain (or loss) (Ifitis a gain, transfer the total to page 2, Part 1, line 2J of the return orline 3J, Column B or C of Schedule CO Individual,
asapplicable. Ifitisaloss, seeinstructions. On the otherhand, if itis a gain taxable at a reduced rate under an Incentives Act, transfer the
total tothe corresponding CquLnn ofline 4(i) of Schedule A2 Individual, according to the tax rate applicable tothe gain) .............c.ccocvevenees @1 00
Operating Expenses and Other Costs @
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to.employees (Exempt qualified payment $ )(01)
(S8 INSUCIONS) ..vovvvvecverecrereerees B es b ssesse st se st ss s s s sttt st bt se st ae s s s et aessesneasses (02) 00
2. Payroll eXpenses (S INSIUCHONS). .. v vururerireerresseseesesssese s s sss s st ensnes (03) 00
3. Medical or hospitalization INSUFANCE ©...........cceveririieiiriieiiie s (04) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ..........cccccenevneren (05) 00
5. Professional services (Exempt qualified payment ) (06) (See instructions) ...........cc..u.. (07) 00
6. Lease, rent and royalties paid (See INSHUCHIONS) ......ocvreveevreierireireies st (08) 00
7. Interest on BUSINESS AEDES ..o (09) 00
8. Property taxes, patents and ICENSES .............ovemvvererererieireesssiesiesssssessesssssssssessesssessessssenssnnes (10) 00
9. INSUranCes (SEE INSLIUCHONS) ....eueueriiiririririresie ettt s (11) 00
10, ULIHIES vviviriieritie ettt ettt e bbb e s bt e (12) 00
11. Depreciation and amortization (Submit Schedule E2 . (13) 00
12. Automobile expenses (Mileage ) (14) (See instructions) .. (15) 00
13. Other motor vehicles expenses (See iNSLIUCHIONS) .......ccveveveieiniiiciiceee e (16) 00
14. Federal self-employment tax (See instructions(} ........................................ (17) 00
15. Direct essential costs (Submit Schedule W Individual. See inStructions) .............coeeveeereeeeeervesereennenns (18) 00
16. Subtotal (Add lines 1 through 15) .....ccccviiiiiiiiiiciii s (19 00
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES ...vvvvvovveecieereesreiesieesessssssssesssesssessss s sesnsssess st ssensss s senons (20) 00
BT 5 T=T o U TSSOSO USRS (21) 00
19, OthEI INSUIANCES ....vivieviitiiieiete ettt ettt ettt ettt et bbbt et et e e besbe b eneebe st e e ene st ae (22) 00
20, AQVEIISING .ttt bbb bbb bbb bbbttt enes (23) 00
21, TFAVEI BXPENSES ..vvvteiietiietes etttk b et ne bt b it bbb bbbt en s (24) 00
22. Meal and entertainment expenses (Totalexpenses$_ ) 25) (Seeinstructions).................. (26) 00
23. Materials and SUPPIIES .....cviireireiiiiirecen et (@7) 00
24, BAG GEDES ....vovvviieiicieict ettt ettt e (28) 00
25. Other expenses (Submit Schedule W INAIVIAUA) .........cveevveecvverreeeieseies e, (29) 00
26. Subtotal (Add lines 17 through 25) ......ccccoviiiiiiii i (30) 00
27. Total (Add lines 16 and 26. Transfer to Part Il, line 9 of this Schedule ) .........c.ccocvrrerirrinrincnnes (31) 00

Retention Period: Ten (10) years




Schedule M Individual
R Feb 20 18 PROFESSIONS AND COMMISSIONS
INCOME
g’@‘% 2017
L £
Yo ,\g«?’ Taxable yearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number
Questionaire (You mustfill out one schedule for each source of income) @
Employer Identification Number Income from (fllin one): Fillin one: Fillin here if this is your Date operations began:
C 3Professions | principal industry or business
< 1Taxpayer O 2Spouse & 4Commissions princip Cry) Day Month Year
Merchant's Registration Number Fillin here if during the taxable year you disposed all the assets used in your Tax incentive under:
industryorbusiness Act1-2013 o)
Location of Principal Office - Number, Street and City Act 135-2014 O®
Fillin here if you are: Act 14-2017 oMW
< Lottery Seller _ _ Other: O M
¢ Multilevel Business Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Case or concession number
Industrial Code Municipal Code
Number of employees
Indicate if you claimed expenses related to the ownership, use, maintenance and depreciation of the following concepts (fill.in as applicable). Also, indicate if the business derived
more than 80% of the total income from activities related exclusively to fishing, passenger or cargo transportation or leasing.in the case of vessels, passenger or cargo transportation
or leasing in the case of airships, or leasing of property to non related persons in the case of residential property ‘outside of Puerto Rico.
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles O Yes OO No O Yes O No
2 vessels OYes OO No OYes O No
3 _airships OYes OO No OYes O No
4 Residential property outside of Puerto Rico OYes O No OYes O No
m Determination of Gain or Loss @
L 1ol )11 T O OSSPSR o1) 00
2. Less: Exempt amount under Act 135-2014 (02) €1 Up to $40,000 <D2.Up'to $500,000 (See inStructions) .........ccvveveverveeiniens ©3) 00
3. Gross income after the exemption under Act 135-2014 (Subtract line 2 from line-1; if applicable. Otherwise, enter the amount of line 1) ... (04) 00
4. Income earned through corporations of individuals, partnerships and special partnerships (Pass-through Entities) ...........c.ceevvienneenn (10) 00
5. Less: Operating expenses and other costs (Detail in Part M), S (1) 00
6. Netincome for the current year (Subtract line 5 from the SUm 0f INES B:@NA 4) ......c.vveiriiiriiii s (12) 00
7. Less: Net operating loss from previous years (Submit Schedule Vindividual, Se€ iNStrUCtONS) ........c.cuvviervrieerriiciiereeeeeses (13) 00
8. Gain (orloss)(Ifitisagain, transfertopage 2, Part 1, line 2K ofthe return orline 3K, Column B or C of Schedule CO Individual, as applicable.
Ifitisaloss, seeinstructions. Onthe otherhand, ifitis a gaintaxable atareduced rate underan Incentives Act, transferthe total tothe corresponding
Column of line 4(i) of Schedule A2 Individual, accordingto the tax rate applicable to the gain) ... (20) 00
Operating Expenses and Other. Costs 85)
A. Expenses allowable against alternate basic tax: -
1. Salaries, commissions and allowances to employees (Exempt qualified payment $ ) (01)
56 INSITUCHONS) ...vvvvvvervevsssiressssses s Eoresshessssssessssssssssssss s sss s ss s ssss s st ss st (02) 00
AYroll eXPENSES (SEE INSHUCHONS) wu.rv.fierveverererrersseesesseseses s ss s ss s (03) 00
3. Medical or hospitalization INSUIANCE Suuet.....ovuveveereceireeriresieesseresseseesessesessessesssessssssssessesesnsssenens (04) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ...........ccoeviriniens (05) 00
5. Professional services (Exempt qualified payment $ ) (06)(S€€ INSHUCHONS) ...vvvvvverecverrrernns (07) 00
6. Lease, rent and royalties paid (See instructions) ............cccovenne. (08) 00
7. INterest 0N DUSINESS AEDLS .......ccvvereeereeeieeeeeeee ettt enes e, (09) 00
8. Property taxes, patents and lICENSES .........c.coweveervreeeereeciseseeesiesseessessessess st sses st seenssens (10) 00
9. INSUFANCES (SEE INSIIUCHONS) ©.vvuvvvvrireeieseiieseetesiesees et sttt s ettt nsens (1) 00
10, ULIHIES ettt bttt bbbttt b bbbt b bt ene e (12) 00
11. Depreciation and amortization (Submit SCREAUIE E) ........cvvvervvrecrerrriecireciee s (13) 00
12. Automobile expenses (Mileage ) (14) (S€€ INSLIUCHONS) ..o (15) 00
13. Other motor vehicles eXpenses (See INSHIUCHIONS) ......c.cuvueerurrriririeeieiee e (16) 00
14. Federal self-employment tax (See INSIUCIONS) ........ccccoevueevvecverrniriiesiec s (17) 00
15. Direct essential costs (Submit Schedule W Individual. See inStructions) ...........ccveeveenennenienieninenne (18) 00
16. Subtotal (Add liNes 1 thrOUGN 15) .......erveecveeeeeeceiecieeeseeeeesees e (19 [00
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES ....vvviviviisiiiiiicie sttt bbb 00
LT 5 T UL OSSPSR 00
19. Other insurances . 00
20. Advertising .......... 00
21, TIAVE] EXPENSES ....vvvevivereteeeteicteeee ettt ettt sttt ettt ettt r et se e st et s ettt e st sesne 00
22. Meal and entertainment expenses (Total expenses $ 00
23. Materials and SUPPHES .......vievevevirereieiiiceieee ettt sae 00
24, Bad dEDES ...veeeeceieiee e, 00
25. Other expenses (Submit Schedule W Individual) .... 00
26. Subtotal (Add lines 17 through 25) .......cocoveriviiiininiiseee (30) 00
27. Total (Add lines 16 and 26. Transfer to Part II, line 5 of this Schedule ) (31) 00

Retention Period: Ten (10) years




Schedule N Individual
Rev.Feb 2018 wthite, RENTAL INCOME

E -
g

2017

Taxableyearbeginningon ,_____andendingon o
Taxpayer’s name Social Security Number
Questionnaire
Employer |dentification Number Merchant's Registration Number Rental Income (fill in one): Fillin here if this is your Municipal Code
1 Taxpayer > 2Spouse principal mducstr)y orbusiness

Fill in here if during the taxable year you disposed all the assets used in your ~[Fully Taxable ..................... O 01)

industry orbusiness < Fully Exempt (Act 132-2010) ... & (02) ﬁc: gg-gg}g

Fillin !f the rented property is located outside Puertq Rico O Xi)t( IE?QC %?t;vggsunder. Act 1-2013 ... 51

Location of rented property - Number, Street and City Act 8 of 1987 Act 135-2014 (
Act 78-1993 ....... Section 1031.02(a)(28) of the Code ... D (12)
Act 135-1997 Section 1031.02(a)(35) (F) ofthe Code < (13)
Act 73-2008 ...ovoveeeveeeceneeeeee < (07) Otner. O (14)

Nature of rented property (i.e. residence, apartment, etc.) Property (Fillin one): Case or concession number Number of employees

1 Residential
2 Commercial

Indicate if you claimed expenses related to the ownership, use, maintenance and depreciation of the following concepts (fill.in as applicable). Also, indicate if the business derived
more than 80% of the total income from activities related exclusively to fishing, passenger or cargo transportation or leasing in the case of vessels, passenger or cargo transportation

or leasing in the case of airships, or leasing of property to non related persons in the case of residential property outside of.Puerto Rico.

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 OO No OYes O No
3 _airships OYes O No OYes O No
4 residential property outside of Puerto Rico D Yes D No D Yes D No
W_Determination of Gain or Loss ﬁ
U INCOME evvveiiitit ettt Bttt o) 00
2. Less: Exempt amount under Act 135-2014 (029 <> 1 Up to $40,000 < 2:Up to $500,000 (See instructions) ................ (09) 00
3. Gross income after the exemption under Act 135-2014 (Subtract line 2 from line 1, if applicable. Otherwise, enter the amount of line 1) ... (©4) 00
4. Less: Operating expenses and other costs (Detail in Part 1) ..........cvvvevv e e sssssssssssssssssssssssssssssssssssssssssaes (10) 00
5. Net iNCOME fOF the CUITENT YBAI ........vvveeeereeeeeeeeesiesseesesseesseessseesessesesseses o otbs s ssss s s ssssesss s e ssss s ssssseessssssesessssnnessens (1 00
6. Less: Netoperating loss from previous years (Submit Schedule V Individual, Se€ INStTUCHIONS) .........ccerereerrernieeerneiecineireeneecese s (12) 00
7. Adjusted net income (Subtract line 6 from liNE 5) ......cooovrreeevevvveoeeredoerenstborseeeeeessnsssseeeneee 00
8. Less: Exempt amount % of line 7 (See instructions) 00
9. Gain (or loss) (Transfer to page 2, Part 1, line 2L of the return or line 3L, Column B or C of Schedule CO Individual, as applicable. Ifitis a
loss, seeinstructions. Onthe otherhand, if itis a gain taxable ata reducedrate under an Incentives Act, transfer the total to the corresponding
Column of line 4(j) of Schedule A2 Individual, according to the tax rate applicable to the gain) ... (20) 00
Operating Expenses and Other Costs @
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (Exempt qualified payment § ) (01)
(SEE INSHTUCHIONS) ©.vvvocvvereveeeeesesies s estlae e seesssesssss s ssss e ss e ss s sesssses s snsssess s ssesssnnsenn (02) 00
2. Payroll expenses (See iNStTUCHIONS) ... e (03) 00
3. Medical or hoSpitaliZation INSUFANGCE i rrvveeeesreeseeeeeesseeeeseesesssesssessseessessseses s sseses s (04) Q0
4. Contributions to qualified pension plans (Seg instructions. Submit Form AS 6042.1) .........c.cocveenirreeenes (05) 00
5. Professional services (Exempt qualified payment $ ) (06) (See instructions) ..........co.eeene. (07) 00
6. Interest 0N DUSINESS AEDS .......fiv.ecvvcieciicieese sttt 00
7. Property taxes, patents and lICENSES ........coo..oevweereeieeieereeesieeeseesseessssessssessssessssssssssssssnsssenes 00
8. Insurances (See instructions) 00
9. UHIHES vvvevevieeereereeees et et 00
10. Depreciation and amortization (Submit Schedule E) 00
1. Automobile expenses (Mileage ) (13) (S€€ INSHIUCHIONS) c.vvvvvvvvevvesiecriieee i, 00
12. Other motor vehicles expenses (See INSLIUCHONS) ............coccvvecrveecivriesieeessseeesssesssseseseessseaans 00
13. Federal self-employment tax (See inStructions) ...........coc.eeeveeevenrenne, 00
14. Direct essential costs (Submit Schedule W Individual. See instructions) ... 00
15, Subtotal (Add 1S 1 IOUGN 14) oot (18 oo
B. Other deductions:
6. REPAIIS oocvevevieeeeieteeteee et stes et est sttt a et st s et n e sttt s et sttt n st ne e 00
17. Other insurances 00
8. AGVEIISING ..cvvcvvcveiiieieceecte ettt 00
19, MAINTENANCE ....ovoceeveiecvceecee ettt et s ettt s s st b st n e st ensessesenans 00
20. Travel BXPENSES .......ccoeevrivrriireereisesessesseseisenes 00
21. Other expenses (Submit Schedule W Individual) 00
22. Subtotal (Add lines 16 through 21) .......ccccoveviininninnirerene (25) 00
23. Total (Add lines 15 and 22. Transfer to Part I, line 4 of this Schedule ) .......cccvvvvieierenrriricens (30) 00

Retention Period: Ten(10) years




Schedule O Indryidual ALTERNATE BASIC TAX
\ 2017
ror e Taxable yearbeginningon andendingon
Taxpayer's name Fillin one: (01) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
m Determination of Net Income Subjet to Alternate Basic Tax Q
1. Adjusted Gross Income (Part 1, line 5 of the return or line 6, Column B or C of Schedule CO Individual, as applicable) ............c........ 2 00§
2. Add: Other deductions from industry or business (Schedule K Individual, Part lll, 1iNe 26) .......cccceiiiiieiiiiiiiiiieieeeeee e 03) OOI
3. Add: Other deductions from farming (Schedule L Individual, Part lll, line 26) ( X10% =) oo o9 00I
4. Add: Other deductions from professions and commissions (Schedule M Individual, Part Ill, i@ 26) ........ccccovvvverrememeeerereseeeeeeeenn. (05) OOI
5. Add: Other deductions from rental business (Schedule N Individual, Part IIl, line 22) (See inStruCtionS) ..........cccervirviininneneniieienins (06) OOI
6. Add: Deductions granted under special acts not contemplated under Sections 1033.15 of the COE ....ccocvvrvvererinceerenri e (07) 00
7. Add (Less): Adjustment for determination of the share inthe profit or loss from certain special partnerships under the percentage of completion method
(FOIM 480.80 EC. SEEINSHIUCHIONS) .vvvvcvverrevreeersessseeseessnsessesssesessosesesssnesessesssesessenssessseesssssossesessesssssssses s Ffanessessessssnsneneesene 08) 00

8. Add: Distributable share on the adjustments for purposes of the alternate basic tax of Pass-through Entities (Form 480.60 EC. Seeinstructions)........ 9) 00
9. Add: Distributable share on the adjustments for purposes of the alternate basic tax of revocable trusts or grantor trusts (Form480:60 F. See instructions) (10) OOI
10. Add: Excluded and exempt income (Schedule IE Individual, Part 11, € 2) ............ocoereieeereieeieiecees v ve e e eeresssesssssses s enssnseans M) 00I
11. Less: Other items not subject to alternate basic tax included in the adjusted gross income (Submit detail. See instructions) 00I
12. Subtract line 11 from the SUM Of lINES 1 TIOUGN 10 ...ttt el ottt st 00
13. 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) ........ (14) 00
14. Net Income Subiject to Alternate Basic Tax (Subtract line 13 from ling 12. S€e INSLIUCIONS) turvcctvvrverereererrereeiesseeesseessessseessesssenssssene s (15) 00

m Alternate Basic Tax Computation
1. Total Regular Tax before the credit for taxes paid to foreign countries, the United States, its tertitories and possessions (Part 3, line 16 of the return or (

line 18, Column B or C of Schedule CO Individual, as applicable) .........cceeliiuiies bbb 16) 00
2. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Schedule C Individual) .........ovvvevnercnnicninn. (17) 00
3. Net regular tax (SUbtract 1N 2 frOM NG 1) .. ...iciiieieeieseicissse et ottt e st e et e e e e e sbaesbe e te e sb et esses e b nte b e e sbeeeteesnaeanbaeseee (18) 00

4. Determinethe Alternate Basic Tax as follows:
If the Net Income Subject to Alternate Basic Tax (Line 14 of Part ) is:
a) From $150,000 to $200,000, multiply line 14 of Part | by 10%.

b) Over $200,000 but not over $300,000, multiply line 14 of Partlby 15%.
c) Over $300,000, multiply line 14 of Part| by 24%.

This is your Alternate Basic Tax (Enter the corresponding amount 0N thiS iNE) .........ceeeeriiriiinicrc e (19) 00§
5. Credit for taxes paid to foreign countries, the United States, its territories and possessions (See INSIrUCHONS) ........ccucereerreereeriineeineenesieenenns (20) 00
6. Net alternate basic tax (Subtract liNe 5 from NG 4) ........c.coeiiiiiiiiiiie ettt et b e st s bbb sbearsebeave s @1 00

7. Excess of Net Alternate Basic Tax over Net Regular Tax éSubtract line 3 from line 6. If line 3 is more than line 6, enter zero and complete
Part Il of this Schedule. Ifline 6 is more than line 3, enter the difference here and transfer to Part 3, line 19 of the return orline 21, ColumnBor C of
Schedule CO INdividual, @S @PPIICADIE) ... .....couiirirrereeieesieriesiessessessessessessessessesssssessess st s s st es s s s st ss st es s st st st essensens st st essansessees s e stansaseanee (22) 00§

Part il Computation of the Credit for Alternate Basic Tax
1. Excess of regqular tax over alternate basic tax for the current year (Subtract line 6 from line 3, Part Il of this Schedule. If line 6 of Part Il

is more than Tine 3 of Part II, enter zero and do not complete this part) 00
2. Multiply line 1 by .25 and enter the rESUIL NBIE .......ii i e e et e ettt bttt bt en e s 00
3. Amount of alternate basic tax paid in previous years and not claimed as credit (Part [V, line 6 of this Schedule) ..........c..ccoverninscnininnne (@5 00

4. Amount of credit to be claimed (Enter the smaller of line 2 or 3. Transfer to Part 3, line 20 of the return or line 22, Column B or C of Schedule CO
Individual, @S APPLICADIE) .. .veviieei et b bRt e R et bRttt e ettt ettt e e enetenn (26 00

Part IV Determination of the Amount of Alternate Basic Tax Paid in Previous Years Not Claimed as Credit

Taxable Year Alternate Basic Tgﬁ)Paid in Excess of Amount USl(E%)aS Creditin Baﬁgr:ce
Regular Tax Previous Years
1. 2009 @7) 00|(32) 00](37) 0ol
2. 2010 (28) 00]33) 00|(38) 00
3. 2011 (29) 00](34) 00(39) 00l
4. 2012 (30) 00](35) 00| (40) 00l
5. 2013 (31) 00|(36) 00]41) 00l
6. Total (Transfer to Part Il line 3 of this Schedule) ... (42) 00|

Retention Period: Ten (10) years



Schedule P Individual

Rev. Feb2018

sy, GRADUAL ADJUSTMENT
T 2017
1’%;, it
Taxable yearbeginningon 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 A of Schedule A2 Individual, as appliCaDIE) ........c.cvererirerirrere e () 00
2. Maximum amount of taxable net income to determine the gradual adjUStMENt ................oereeeeereeceervvvvveeeesssesssseseeereeeee ) 500,000 00
3. Subtractline 2 fromline 1 (If it is less than zero, enter zero and do not continue with the form) ..........ccccveeicinciiesnnee. () 00
0] 13- TP TRRSR SU FPE (05) 00
5. Limit:

(a) Basis to determine the adjustment iMit ................coccevvmeceriineeesiinesesiisesssssesssseesssenns (06) 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 INAIVIAUAI) .......cccovvvevrrrreereeeeeeeeeeeeeeeeseeseseeeeees @) 0

6. Total limit (Add INES 5() ANA 5(1)) +.vuvuvrreererirriririirireesireeeisseeisersisesseseseesesssese s Siereeesssesesssssssessesesesessssessssessssesssesnes (08) [04)
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 3, ling 15 of the return or line 17, Column B or

C of Schedule CO Individual, 8S apPIICADIE) ........ccvivvereereieieceeteieicee ittt n s eeeee (10) 00

Retention Period: Ten (10) years




Schedule Q

Rev.02.01

Rep.02.18
AS

AR

)

Taxable year beginning on

INVESTMENT FUNDS

and ending on

CREDIT FOR INVESTMENT, LOSSES
AND AMOUNT TO CARRYOVER

20

Taxpayer's name

Social Security or Employer
Identification Number

Questionnaire

[T1] individual

Taxpayer (Check one):

[I2] corporation / Partnership

[I3] Special Partnership/Corporation of Individuals

(61]

1) Column A

(02) ColumnB

(03) ColumnC

ENtity'SNAME ...
Employer Identification Number

Typeof Investment ... ...

Credit Computation

I:IEI Tourist Development Fund
Capital Investment'Fund

[T2] Act 3 of 1987

[3] Act 46 of 2000

[4] Act70 of 1978

[ I5] ‘Act7s of 1993

DEI Act 225 of 1995

Others

Direct Investment and
not through a fund:

[ [8] Act 70 of 1978

[T9] Act 78 of 1993

| 0| Act 225 of 1995

I:lﬁl Feature films

(Subchapter K of the Code)

[T1] Tourist Development Fund
Capital Investment Fund

Act 3 of 1987

Act 46 of 2000

Act 70 of 1978

Act 78 of 1993

Act 225 of 1995

Others

Direct Investment and
not through a fund:

el

| 18] Act 70 of 1978

[To] Act 78 of 1993
[HO] Act 225 of 1995
Dﬁl Feature Films

(Subchapter K of the Code)

[[T1] Tourist Development Fund
Capital Investment Fund

Act 3 of 1987

Act 46 of 2000

Act 70 of 1978

Act 78 of 1993

Act 225 of 1995

Others

Direct Investment and
not through a fund:

Slelellld

Act 70 of 1978
Act 78 of 1993
Act 225 of 1995

Feature films
(Subchapter K of the Code)

Helle

1. Qualified investment acquired during the taxable year..................... (01) (07) (13)
2. Allowable credit percentage:
a) Multiply line 1 x 25% (See instructions) ..........ccccccveeiiiiiereeeennee (02) (08) (14)
b) Multiply line 1 x 50% (See instructions) ........ccccceeevevviiiciiiinieee. (03) (09) (15)
3. Credit available for investment:
a) Credit attributable to first year (See instructions) ....................... (04) (10) (16)
b) Carryover investment credit from previous years (Submit detail) ........ (05) (11) (17)
c) Total (Add lines 3(a) and 3(D)) .....ccvvvveeeeiiiiiiie e (06) (12) (18)
4. Total of credit available for investment (Add line 3(c), Columns A, B and C. Transfer to Part I, in€ 5) ............ccccoeiiiiiiiiiiiiieieeeeeeee, (20)

Retention Period: Ten (10) years




Schedule Q - Page 2

Rev. 02.01 Rep. 02.18
m_Computation of Amount to be Claimed

5. Total credit available for iNVESIMENt (FTOM PAIt I, TNE 4) .........e.eeeeeeeeeeeeeeeeeee oot e ee et ee e e ee e e et et e e eeee s e e e e ee e eeeeee e e et e eeeneeeens (20) 00
6. Taxdeterminedinthe return (SEE INSIIUCTIONS) ... .. e i it et e e e e e e e e e e e e e e e e e e aae ettt e et e e eeeeeeeaaeeeeeeaaasaaaannnnsnssessneeneeeeaeaaaaeaens (21) 00
7. Credit for deductible portion of taxes paid to the United States, its possessions and foreign countries and for contribution to the
Educational Foundation for Free Selection of SChools (S€€ INSITUCHIONS)........ooiiiiiiiiiiiii e (22) 00
8. Excess of Alternate Basic Tax or Alternative Minimum Tax over the Regular Tax (See iNStructions) ............ccooiiiiiie i (23) 00
9. Adjusted tax (Line 6 lessthe SUM Of INES 7 @Nd 8)........ccuuiiiiiiiiiiiie e e e e s e S5 Sttt e e e e et eeeeesnnneeeeeeeeannes (24) 00
10. Credit to claim (Enter the smaller of ine 50r9. SEE INSIUCHONS) .........uuuiiiiiiiiiieiie e h e e et et e e e eeeaaaeaeeeeeeeeaesaseannaannnanns (25) 00
11. Prescribed credits from previous years (S€e iNSIIUCIONS) ..........iiiii i o T ettt e (26) 00
12. Carryover credit (See instructions):
(@) Line 51655 the SUM OFlINES 10 @NG 11 ...eevieeeeeeeeeeeeeeeee e e et ee et e e et ee e eeee s s eeseeeen s, 27) 00
(b) Attributable creditforthe SECONA YA . .......oouiiiiiii e e T e (28) 00
(3 TR 1o - P S SRS UURRSRRR (40) 00
Determination of Credit and Carryover of Losses in the Sale, Exchange or any other Investment Disposition
1. Total of losses during the taxable year (See instructions): @
a) Short-term (Schedule Q1, Part IV, INE@ 3) ... et be e ettt e e e et e e et e e e s e nnnneeeee s (01) 00
b) Long-term (Schedule Q1, Part 11, TINE 1) ...eeiiiiie e e e e (02) 00
o) I e ] - | ESS S RSO PP PRPPRRRIN (03) 00
2. Carryover losses not claimed in previous years (Submit detail. S€€ INSTUCHONS) ............ccoiviiiiiiiiicicieiee ettt (04) 00
K e o o) A [o T TN (N (oM T Y=o K () =T 122 R (05) 00
4. Total losses incurred in each one of Previous years (SE€ INSIUCHIONS) ............ccuciiueiieieiite ettt ettt st b et seeseeae s e s eseeseeaessens (06) 00
T Yo T N g =Y (o) =T T R (07) 00
6. Maximum amount that you may claim as credit attributable to losses (Multiply line 5 by 33.33%. See instructions) ..............c.cccevevvrerieeereenennan. (08) 00
7. Available credit for the year (The SMaAllEr OF lINE 3 08 B) £t e iueeieecreeeeeeeee e etee et et e et e e e e et e e e e e eteeateeeeeareeeteesteeeteenteaneeaneeateesreeateeeteaesaneeeneeaneeans (09) 00
8. Taxdeterminedinthe return (SEEINSIIUCHONS) ........ci i it eee ettt ettt ettt ettt ettt ettt seese et et ese e s e et et esseae et et eseeseete et e s esearestesenseseases (10) 00
9. Credit for taxes paid to the United States, its possessions and foreign countries and for contribution to the Educational Foundation for
Free Selection Of SChOO0IS (SEE NS rUCHIONS ) ... i ittt e e oot e e oo e bbb et e e e oo e bbb e e e e e e s ab b e e e e e e e nabbee e e e e e annrees (11) 00
10. Investmentcredit claimed during the taxable year related to the investment SUDJECE O 10SS, IfANY..........coccvieviiiiee e (12) 00
11. Adjusted tax (Line 81esSthe SUM OFINES QNG T0) .......ouiiiuiiiiiiieee ettt ettt ettt ettt e ae e s et e e e s e e s e s essese e s et esseseesessesseseesessensessesesens (13) 00
12. Creditto claim (Enterthe smaller of liNe 7 0r 11. SEEINSIIUCHIONS) .........cueieeiieitie it ce e ee ettt e et et et e e e eeeete et e s e et e eteeateeeteeeteeteeneeeneeareeares (14) 00
13. PrescriDed Credits frOM PIEVIOUS YEAIS .........c.cueuiviuiriiieieeeeeeee ettt ettt ettt s s s s se s e s s s e s s ee s e ss s es e e e s s s s sttt et s e s et et e s et e s e s e s e s e sesesesess s s s s s s s s (15) 00
14. Carryover credit (Line 31€SSthe SUM OFIINES T2ANA 13).....vecivieiee e ettt e ee e et e e et e e ete et e eteeeteeteeneeeseesteeeteeeteseesaatesseeareeateeseeenteenessneeateeaees (20) 00

Retention Period: Ten (10) years



Rev.02.18

Schedule Q1 INVESTMENT FUNDS
_«?:;j‘;__‘ffy_ DETERMINATION OF ADJUSTED BASIS, CAPITAL GAIN,
&= % ORDINARY INCOME AND SPECIAL TAX
@ 8
“ovror
Taxable year beginning on , and ending on

20

N OO OOk WN -

. Adjusted basis of the investment at the beginning of the taxable year ............cccoooovviiii e,
. Additional investments during the year ... e
. Less: non-recognized gains on reinvestments (See instructions) ..........cccocat e S
. Adjusted basis before the credit (Subtract line 3 from the sum of lines 1 and 2)~.i..cooooeiiiieenenn.
. Credit claimed during the year (See iNStruCtions) .........cccoiiiiiiiiiiiii e
. Adjusted basis before distributions of the year (Subtract line 5 from line4) w.i....ccooiieiieiiieene
. 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...........cccooiiiiiiiiiiiiii e
10.

11.

12.
13.

14.
15.
16.

Taxpayer's name

Social Security or Employer

Identification Number

Computation of Adjusted Basis and Taxable Distributions

BNty S NaMIE o e i

Employer ldentification NUMDbDEr ... ...

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

If it is less than Zero, ENtEr ZEIO)........cocuiiiieiiiiiecee e e et

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.........................

Excess of distributions over the adjusted basis (Transfer to Part 1, line 2M of the return or to Schedule
CO Individual, line 3M, as appliCable) ..........ccoo i

Distribution you elect to include as ordinary income (See iNStructions)..........cccceverieriiniiniincinnnn,

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

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(j), Column E) .. (05)
Special Tax (Multiply line 14 by 10%. Enter the amount NEIE) ........coo it e e

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

Column A 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
01) 00](02) 00(03) 00
00 00 00
................................................................ (04) 00
00
(06) 00
....................................... (10) 00

Retention Period: Ten (10) years



Rev. 02.18

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 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, line 2 of this SChEAUIE ...........iiiiiee e e e e (13) 00
Part i Determination of Long-term Capital Gain or Loss (See instructions)
(A) (8) ©). G (E) ()
Description of Property ACIZ;&:Jti?ed SDsltéa 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, INEID) ..ooiiiiiiiiiiie ettt 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 INSIIUCLIONS).........iiiiiiiiiiiiiiiiiiiee ettt tae e aeeaaeesaeeetee st s s sbe e e e e e seesseesssesssssssessssssssssssnsssnssnnnnnnnes (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 2N of the return or to Schedule CO Individual, line 3N, as applicable, and to Schedule A2 Individual,
NE 4(]). SEE INSIIUGCIONS) ...iiuviiiiitieeiieie e ettt ettt e et e e e e e e et e e et e e et e e e eateeeeeteeeeae e e et teeeenteeeenteeeeaseeeeasteeeentaeeseteeeeeneneesseneaas (20) 00

Retention Period: Ten (10) years




Schedule R Individual | pARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS 2017
(g.} Taxableyearbeginningon ,_____andendingon -
Taxpayer's name Amount of Schedules R1 Individual included Indicate who is the partner of the special partnership: (01) Social Security or Employer Identification No.
O 1Taxpayer O 2 Spouse O 3Both
m Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C

TYDE OO sttt o, | 148060 EC 2K | (11CD 480,60 EC 2D K-1| (34 1CD480.60 EC 2D K-
TYPE OF tAXADIE YEAN ..ottt (03) 1 O Calendar 2 C Fiscal |(19)1 C Calendar 2 O Fiscal | (35) 1 O Calendar 2 O Fiscal
NAME OF ENEILY ..ottt bbb
Employer identifiCation NUMDET ...ttt bbb s bR bbbt 04 (20) (36)
Control number of Form 480.60 EC (Does not apply to Federal SChedule K-1)..........cceenseeseneeseesseeseeeseennes (©5) @) (7
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ........cvvvvienininineiniinininns (06) @ (38)
1. Adjusted basis at the end of the Previous taXable YT ... e (07) 003 00/39 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from current year (See instructions) 00 00 00
(b) Contributions made during the VAT .........c.vuiereieiniieieeee e (08) 00124) 00]40) 00
() Partnership's Capital ASSELS JaIN .......c.uueuiurierieireieici iR B 00 00 00
() EXEMPLINCOME .o.oivvieiiiciieieie ittt sttt ettt ent s 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gains (SEE INSIIUCHIONS) ........cvurviicieieiieieie et 00 00 00
() Total basis increase (Add lines 2(a) throUGh 2(f)) ........cveeeeeereerreneereirereineineeeerseiseeeessseseeseeessesssee st S seseseeens (09) 0015) 00]1) 00
3. Basisdecrease:
(a) Partner's distributable share on partnership's |0SS USEA iN PrEVIOUS YEAI ..........cevveereecrreeerrieanies e e 00 00 00
(b) Partnership's Capital ASSELS I0SS .......iueereerrererreieiriireiseieis st es s g e os bbb 00 00 00
(C) DiStribUtIONS AUING TN YBAT ......vuvrerereciiesceei iR 10) 00|¢6) 00]42) 00
(d) Credits claimed in the preceding year (S INSTUCHIONS) .......c.cveveieieieieiieieie e i ettt 00 00 00
(e) Withholding at source during the year 00 00 00
(f) Non admissible eXPenSES fOr the YEAT ..o Bt et 00 00 00
(9) Distributable share on losses from exempt operations during the YEar ............u i s 00 00 00
(h) Donations (Does not apply to special PArNErships) ..........cceeeeeereireierene e 00 00 00
(i) Partner's debts assumed and guaranteed by the partnership ...l 00 00 00
(j) Total basis decrease (Add lines 3(a) throUGh (1)) «...ceeereereerrerrerrereen s b e 007 00]ug) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(j). Transfer this amountto'line 6(a)) 00l8) 004 00
IZ Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner'sdistributable share on partnership's 0SS for the YA, Ju......vveevereeeeeeeeereee et ssesssessnees (13) 00/(9) 00¢45) 00
(b) Loss carryover from previous years (See inStrUCONS) ... ... huveeeereeeeereeeeersseesesessesssssessssssssssessnneees 00 00 00
(c) Totallosses (Add lines 5(a) and 5(b)) (14 00/(0) 00]¢) 00
6. (a) Adjusted Basis (Part], NE4) ......cccccccccceoveeeievrreeessesstimsosseessssssssssseessssssssssssseesssssssssssssseessssssssssoee 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 PAMNE ...................cmmrrrereeeeeeesseessssssssssneeeeessssssssssseens 00 00 00
(d) Total partner's adjusted basis (Add liNES B(a) thrOUGN B(C)) ........uueeeeveeveeeeereereeesssssssssssssssssssssessseeeeeesssssssssssssssssssssssssseeee (1) 00/@1) 00¢7) 00
7. Distributable share on partnership's net income for the year (Form 480.60 EC) (Se€ iNStructions) ...........ce..eeveeevrenrseenreenn. (16) 00 [%2) 00]48) 00
8. Available [0sses (The SMaller of INES 5(C) OF B(A)) ..uuvveunrrrrrrrrsrressssessssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessssssssssns (17) 0033 0049 00
9. Totalincome from this Schedule (Add the income determined on line 7, COIUMNS ATNIOUGN C) ......cuuivurrremrimirririnseesiseesiesineesseessssessse st sss st (50 00
10. Totalincome from Schedule R1 Individual (Enter the amount on line 9, Part Il from all Schedules R1 Individual included) (51) 00
11. Total losses from this Schedule (Add the losses determined on ling 8, ColUMNS AtrOUG C) .......cuureuureerreerereneresseeeseeesseessesseessseesssessssessssesssesssessssnes (52 00
12. Totallosses from Schedule R1 Individual (Enter the amount on line 10, Part Il from all Schedules R1 Individual included) (53) 00

Retention Period: Ten (10) years




Rev. Feb 20 18 Schedule R Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
TYPE OFLAXADIE YEAI +.eeeeeeeeeesessessee s eeeeesesessssssseseee e e (97) 001 O Calendar 2 OO Fiseal (16)1 O Calendar 2 OO Fiscal [81) 1 O Calendar 2 O Fisca
Name of entity
Employer identification number (©2) (17) (32)
Control number of Form 480.60 EC (Does not apply to Federal SChedule K-1)............wwvuereeererreeeereeseieeeseeeeieseseiesssssssieseesens (@) (18) (33
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ..., (L) (19 (34
1. Adjusted basis at the end of the Previous taXable YEA ... st ©9) 000 00]@5) 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from current year (See instructions) 00 00 00
(b) Contributions made during the YEar ............c.oweerrremrrennreeineesnreenans (06) 00|21) 001(39) 00
(c) Corporation of individual’s capital assets gain ...........cc..ceeevecveverernnen. 00 00 00
(d) EXEMPLINCOME w..oovooveveeeciestes ettt st ss s ss st ss s 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0f the COUE ...........cvuerverivrrcriieieciieesses s 00 00 00
(f) Otherincome or gains (SEE INSHIUCIONS) ..........cvuurircrisiiiisiiesissisc e 00 00 00
(9) Total basis increase (Add lines 2(a) throUGN 2(f)) .........cveeevvrriireiieeieciiessse e 1) 00/(2) 00/ 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual’s 0SS USEd iN PrEVIOUS YEAT ..............euerverevessssssantiagenes 00 00 00
(b) Corporation of individUal's CAPItAl ASSEIS 0SS ........eevveeeeereeereereeesieceses e ssssss s s s se st e seses s 00 00 00
(C) Distributions dUNNG the YEAI ...........ovverreerreineieeesisseeieeeses s 00/@3) 00}(38) 00
(d) Credits claimed in the preceding year (See instructions) 00 00 00
(e) Withholding at source during the year 00 00 00
(f) Non admissible expenses for the year 00 00 00
(9) Distributable share on losses from exempt operations dUrNG the YEAT ............cc.evuverveeireistrns e e, 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of INAIVIAUAIS ................. b, 00 00 00
(i) Total basis decrease (Add ines 3(a) throUgN B(N)) ......cvveeveieirieeieeiee e s o ©9) 00(4) 00](39) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount 10 line 6(a)) ...<:.. 5t eeevrrererrirennierieesiein, (10 00/(25) 00| 40) 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 10SS for the Year. . .t.......evvereeerrierieriissieseieane, (1) 00/(28) 00 1) 00
(b) Loss carryover from previous years (SE€ INSIUCHONS) .......c..vvervrereereeereslesibernsfersesssssessesssessses s seesssesssssnssnsenns 00 00 00
(c) Totallosses (AAD INES 5(8) AN 5(D)) ..vuvvurerereruersriirerireriseeissessssseeesfnsene Sessessssssssssses sttt (12) 007 00](42) 00
6. (a) Adjusted Basis (Part Il N8 4) ........c..orrerrerrerereieriiesiinsisseissssssesss s Shensfinssssessssesssss s ssses s ssssssssssssans 00 00 00
(b) Corporation of individual’s debts under Tourism Incentives Act or ToufismDevelopment Act attributable to stockholder 00 00 00
(c) Corporation of individual's current debts assumed and guarantegd by the StockhOIdEr ..............cvvrreerreeineeiinriirnenes 00
(d) Total stockholder’s adjusted basis (Add lines 6(a) trOUGN B(C)) ... ruuurrvrrervreeirieesisee s esssssssseans 00
7. Distributable share on corporation of individual’s net income forthe year (Form 480.60 EC) (See instructions) .................. 00
8. Available losses (The smaller 0f [INES 5(C) OF 6(0)) ..vuveerrerrrrieBureredererrerseesssssseeseesssessessesssessessssssessesssssssessssssssssesssssssessesseens 00
9. Totalincome from this Schedule (Add the income determined ontline 7, Columns Athrough C) ... 00
10. Total income from Schedule R1 Individual (Enter the amount.on line 9, Part IV from all Schedules R1 Individual included) 00
11. Total losses from this Schedule (Add the losses determined on line 8, COlUMNS ATAIOUGN C) ........vuvmiueiiiininrreeee et 00
12. Total losses from Schedule R1 Individual (Enter the total amount on line 10, Part IV from all Schedules R1 Individual included) ............ceeueneiniecieeessssesse s (49) 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 l1and IV) .........ccccovvieiiiiii i (50) 00
2. IMUIPIY TINE T DY .80 ..tttk ettt bt et e ekt e eh bt oo bt e £ e o4k bt 448 b eE bt bee b e s £ b b e b £ A b e £ £ A b oS E AR £ R R R AR E £ A b £k bbbt e e (1) 00
3. Aggregated net loss from partnerships, special partnerships and corporations of individuals (Add lines 11 and 12 from Parts 11and IV) ..........cccooviiiiiiie e (52) 00
4. Allowable loss (Enter the smaller of the absolute amounts reflected on lines 2 and 3. If line 3 is zero, enter zero on this line. See INSLrUCIONS) ..........cccveeevviiiiiicce e, (3) 00
5. Subtract line 4 fromline 1. Transfer this amount to Form 482.0, Part 1, line 2(O) or to Schedule CO Individual, line 3(O), Column B or C, as applicable ...........cccovrererirrinennns (54) 00
6. Carryforward for future years (Subtract line 4 from line 3. If line 3is zero, enter zero on this iNe. SEE INSLIUCHONS) .........ccvvevereiieiieieiie et (55) 00

Retention Period: Ten (10) years



Schedule R1 Individual PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS
o 02018 S (COMPLEMENTARY) 2017
®
] n”n Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Indicate who is the partner of the special partnership: (01) Social Security or Employer Identification No.
____of _____ Schedules R1 Individual O 1 Taxpayer O 2Spouse O 3Both
m Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
Type of form @ (02 1CO480.60 EC 2O K1 | (11248060 EC 2O K-1){34 1C480.60 EC 2O K1
TYPE OF tAXADIE YA ....vvvvevveecveeeieceiees ettt sttt b st s s s st s st s sttt (©3) 1 OO Calendar 2 O Fiscal |(19) 1 CO Calendar 2 CO Fiscal |(85) 1 O Calendar 2 OO Fiscal
INAMIE OF BIHIEY ...ttt s bt 8RR bbb bbbt
Employer identifiCation NUMDET ..ottt s e s st nen ()] (20) (3)
Control number of Form 480.60 EC (Does not apply to Federal Schedulg K-1).........ccceeienireieesessee e () @ &7
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ........ccvvvnininineineininiinenne (06) ) (38)
1. Adjusted basis at the end 0f the Previous taXabIE YEAT ..ot (07) 001(23) 00/(39) 00
2. Basisincrease:
(@) Partner's distributable share on income and profits from current year (See INStrUCtIONS) .........c.evervverueeveree e sssinsin 00 00 00
(b) Contributions Made dUMNG e YEAT .........cuverrereereereeneisseereee sttt se et ss st ssess st esssesssesssees sbafonnes (08) 00|(4 00/40) 00
(c) Partnership's Capital ASSELS QAN ...........vvvurverrierrsiisreesisssssessssss sttt sss st ssss st et e 00 00 00
(d) EXEMPLINCOME ...ooccvevveeceicic ittt b st s bbbt st s e s e et 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0fthe COUE .......c.erierviciierierissisees s 00 00 00
(f) Otherincome or gains (SEE INSIUCHONS) .....v..vvuucvvucriiriiciisesiesies st sfe s Ban s s 00 00 00
(9) Total basisincrease (Add ines 2(a) throUGh 2(f)) ......veervererrrrnrirririerresssssessssssessssssesssssssess o Fesssssssesssesssesens 09 00/(5) 00/41) 00
3. Basis decrease:
(@) Partner's distributable share on partnership's [0SS USEA IN PrEVIOUS YEAI ............eeevveerrerreees aiiatbeenseesseesesesseessees e 00 00 00
(b) Partnership's Capital @SSEES 0SS ........c.urivriieriiriieeiisessee s sses sttt s sttt SEbbu bbb 00 00 00
() Distributions AUMNGthE YA .........ccucverierieeieesessssiss s ssss s onss s s ssssssss st (10) 00(26) 00](42) 00
(d) Credits claimed in the preceding year (SE€ INSLIUCHIONS) .........cvvucvvcrireiriesiessicsissbbessiesedtensesses s ssessssssens 00 00 00
(e) Withholding at SOUICE AUMNG tE YEAT ........vvvrerireresiisssresi st essses s enafes st ess st sssasssssens 00 00 00
(f) Non admissible €XPENSES fOr the YEA ........cc.cviieiecieeiiee et S Sl 00 00 00
(9) Distributable share on losses from exempt operations dUrNG the YEar ........ 4. e iuurrierreene s ssssssaes 00 00 00
(h) Donations (Does not apply to SPecial PARNEISNIPS) ..........cvurrrerireireesioriesses e ssesssess s ssessess s sssss s ssssens 00 00 00
(i) Partner's debts assumed and guaranteed by the partnership .... 00 00 00
() Total basis decrease (Add iNes 3(a) throUGN 3(1)) .....vvuveeerrerreries oo et 00/@7) 00/43) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(j). Transfer this amounttoling 6(a)) ...........ovvvveeerirrviririnririrreenes (12) 00((8) 00(44) 00
m 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} 00]u4s) 00
(b) Loss carryover from previous years (See instructions) 00 00 00
(c) Totallosses (Add INES 5(2) ANA 5(D)) .....urrveeeererrrressmass ietboeeseseessesessseeesesssesessssssssssssssesssnns 00/(30) 00i46) 00
B. () AdUSIEUBASIS (PArt], lINE 4) c.o.oeeveeeeeeeeeeee e Sttt ss s ss st ss st ss e seen s 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner ..o 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) through 6(C)) ..........rrrrrerrevvvveeens (15 00/@") 00/(47) 00
7. Distributable share on partnership's net income for the year (Form 480.60 EC) (See instructions) (16) 00/ 00}48) 00
8. Available losses (The smaller 0f NES 5(C) OF B(A)) ..v.vveurvverrrerrreeereiesieresssessesessessseesssses s s sssesssessssessssessssesssesssnssssnsssenens (17) 00}(33) 00(49) 00
9. Totalincome (Add the amounts determined on line 7, Columns Athrough C. Transfer to Schedule R Individual, Part 11, 1€ 10) .........orrireireiisseseneeseeneeseeeeeeeeseesssssssees (50) 00
10. Totallosses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part Il, IN€ 12) ... (1) 00

Retention Period: Ten (10) years




Rev. Feb 20 18 Schedule R1 Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
TYPE OFHAXADIE YEAT . eeeeeeesssssssseese e D... 011 O Galendar 2 O Fiscal (161 CO Calendar 2O Fical [(31) 1 O Calondar 2O Pl
INAME OF ENEILY vttt
Employer identifiation NUMDET ..........c.ciueciiiiieeieciessies ettt e bbb bbbt @ (17) 62
Control number of Form 480.60 EC (Does not apply to Federal SChedule K-1)............ovveerveereeeeereeeeeeeseseeeeeseeeeeseesssseseeneeons ©3) (18 (33
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ... 04 (19 )
1. Adjusted basis at the end 0f the PrevioUS TAXADIE YEAT ...ttt 9 00(20) 00}(35) 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from current year (See inStructions) .............coeceeererirnrereenne. 00 00 00
(b) Contributions Made dUMNGthe YBAI ...........c.iririirieis s (06) 00|@1) 00(3) 00
(c) Corporation of individual’s Capital ASSELS GAIN ............rvvrurevrrrririeiieseiss st 00 00 00
(d) EXEMPLINCOME ..oocvvevereecveesiec sttt sttt 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome Or gains (SEE INSIUCHIONS) ...........rvververeeeeeerieeiesseee sttt et sss s st ss st 00 00 00
(9) Total basis increase (Add liNes 2(2) throUGN 2(f)) ......c.ueveevrecvreieeiecice et (] 00/ 00|(37) 00
3. Basis decrease:
(a) Stockholder’s distributable share on corporation of individual's loss used in Previous Year .................c..evveosmsensfoneens 00 00 00
(b) Corporation of iNdiVIdUAI'S CAPItAl ASSEES 0SS ........cvuerveecircreeeeeessces st st ssen s enss s ah s 00 00 00
(C) DistribUtions QUIANG thE YEAK .......c.vucvvevirriseieeiiesiee et e ©8) 00/(3) 001(38) 00
(d) Credits claimed in the preceding year (Se€ INSIIUCHIONS) ...........cvvvceverireriisesiessisssssss s S 00 00 00
(e) Withholding at SOUrCE dUMNG e YBAI .........evvueirrireieeiniee st Wt 00 00 00
(f) Non admissible eXpenses for the YEar ... 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 INAIVIAUAIS ................Seberrieeecvesreecieesees e, 00 00 00
(i) Total basis decrease (Add ines 3(a) throUGN B(N)) ......vuueveecerrieciecic et s ottt (09) 00/(24) 00}(39) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount t0 i€ 6()) ... 5. feveveevevveveererireeeeeean (10) 00 (25) 00} (40) 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 0SS fOr the YEar .. se....ererreerreinrinneinriieseseines () 00/(6) 00}41) 00
(b) Loss carryover from previous years (S iNStIUCHIONS) ...........cc.evvervcuereeedivsten Bt 00 00 00
(c)Total losses (A INES 5(A) ANA 5(1)) .v.vrverrerrereerrreeeeereeeeesee s seesee s ees e s ss sttt (12 00{(0 00}(42) 00
B. (8)Adjusted Basis (PArt I, NG 4) ......c.ovvereeeeeeeeeeeeeeseseeessseseee s sieon st ses s s st seenseneas 00 00 00
(b) Corporation of individual’s debts under Tourism Incentives Act or ToutismDevelopment Act attributable to stockholder 00 00 00
(c) Corporation of individual's current debts assumed and guaranteed by the stockhoIder ..o, 00 00 00
(d) Total stockholder’s adjusted basis (Add lines 6(a) throUGN B(C)) ... urvvvrurrermrrissesissessisssssssssssssssssssssssssesseens e 09) 00/(8) 00/(3) 00
7. Distributable share on corporation of individual’s net income forthe'year (Form 480.60 EC)(See instructions) (14 0029 00|(44 00
8. Available losses (The smaller of NS 5(C) OF B(d)) ....v.vvurvrrvrfiurece bttt (19 00](30) 00}(45) 00
9. Totalincome (Add the amounts determined on line 7, Columns Athrough C. Transfer to Schedule R Individual, Part IV, 1N 10) .........cooeviiriiniinissesssesesscseens (46) 00
10. Totallosses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part IV, i€ 12) .........cviiieininieiesce et (47) 00

Retention Period: Ten (10) years



Schedule T Individual

Lo}

T

It Taxableyearbeginningon

, andendingon ,

ADDITION TO THE TAX FOR FAILURE TO PAY
Rev.Fob 20 8 samm. ESTIMATED TAX IN CASE OF INDIVIDUALS

2017

Taxpayer'sname

Social Security Number

COMPLETE THIS SCHEDULE ONLY IF YOU HAD THE OBLIGATION TO PAY ESTIMATED TAX. REFER TO THE INSTRUCTIONS OF THE RETURN UNDER THE TOPIC
"OBLIGATION TO PAY ESTIMATED TAX" TO VERIFY IF YOU WERE REQUIRED TO MAKE ESTIMATED TAX PAYMENTS.

m Determination of the Minimum Amount of Estimated Tax to Pay

[14]

1. Tax liability (Add lines 14, 15, 19 and 22 of Part 3 of the return or lines 16, 17 and 21, Columns B and C of Schedule CO Individual and line 22 of
Pt 3 0f the TBIUM) ©...oiiieeiecec et s bbb b s bbb bbb bbb bbb bbb bbbt (1) 00
2. Credits and overpayments (Add lines 17, 20, 23, 25A, 25B and 25C of Part 3 of the return and subtract lines 1 and 3 of Part Il of Schedule B Individual) (02) 00
3. Estimated tax (Subtract line 2 from line 1. If it is $1,000 or less, do not complete this SChEAUIE) ..........cceueviueieicieieicie s (©3) 00
4. Line 1 multiplied by 90%. If you are a farmer who exercised the option under Section 1061.22, multiply line 1 by 66 2/3% (See instructions) ............ (04) 00
5. Total tax determined as it appears on the income tax return from the PreVIOUS YEAK ..ot (05) 00
6. Enter the SMAllEr Of INES 4 NG 5 ... bbbttt (06) 00
7. Subtract line 2 fromline 6 (If it is less than zero, enter zero). This is the minimum amount of estimated tax that you should have paith.................cccc...... (07) 00
m Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date
foo (@) (b) ) (d)
1. CALENDAR YEAR ooooooiiviiinsss s Firstinstallment | Secondnstallment | Third Installment Fourth Installment
2 O FISCAL YEAR (Enter the corresponding dates) .........eeeeeeeevevvveeeernnnn. 09) (17) (28) (39
8. Amount of estimated tax per installment (See inStructions) ..........c.coeeereeerereenes (10) 00 (18) 00](29) 00 |(40) 00
9. Amount of estimated tax paid per installment (See iNStructions) .................ooo..cee. (1) 00(19) 00]@0) 00 j@41) 00
10. Payment date (See INStrUCHIONS) .........ccvvervvereeeerreereeeneeeseseeeseesesessneens (12) @) S1) 42
11.Line 17 from Previous COIUMN ............corveeeeeeereeeseeeeeeeseeseeeeeeeseeeeeeeen @1 00(32) 003 00
12.Add 1INES 9 AN 11 ooooveeeeeeceeee s (13) 00(@) 00]@) 00]¢44) 00
13, Subtract line 8 from line 12 (If itis less than zero, enter Zero) ..............couwwev..es (14) 00|3) 00|64 00]¢8) 00
14. Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
Y21 0) OO (15) 00](4) 00(3) 00 |i46) 00
15. Add lines 14 and 16 from Previous COIUMN .............reeeeveeeeeeeeeresressseseeeeeeeee 23 00 | (36) 00
16. Ifline 15 is equal or more than line 13, subtract line 13 fromline 15 and go toline
11 of next column. Otherwise, GO0 lINE 17 .......ovvveeeeeereeeee s @) 007 00
17. Overpayment (If line 13 is more than line 15, subtract line 15 from line 13, and'go
to line 11 of next column. Otherwise, enter Zero) ..o i e (16) 007 00|(8) 00
Section B - Penalty F_
18. MUltiply iNE 14 DY 10% .vevvvrireieirireieieeisncessceee e s (01) 0004 00 |(o7) 00 {(10) 00
19. If the date indicated on line 10 for any installment is afterits due'date and:
o line 18 is zero, multiply the result of line 8 less line 17 from previous column
by 10%; or
e line 18 is more than zero, multiply the-result of line 8 less line 17
from previous column by 10% andssubtract the amount reflected on
liNe 18. (SEE INSIUCHONS) ... oot areeeereeeernereereeeresreeseeeseseeeseeeee ) 00} 05) 00{(08) 00](11) 00
20. Add lines 18 and 19 00} 0009 0012 0
21. Addition to the Tax for Failure to Pay Estimated Tax (Add the amounts from
columns of line 20. Transfer to page 2, Part 3, line 28 of the return) ...........cccoveevenes 20) 00

Retention Period: Ten (10) years



Schedule U NET INCOME ATTRIBUTABLE TO PUERTO RICO
e 111 SOURCES PURSUANT TO SECTION 1123(f) OF THE
e, PUERTO RICO INTERNAL REVENUE CODE OF 1994, 20
i g AS AMENDED -
e Forthe taxable year beginning on ,____andendingon . @
Taxpayer's Name Social Security or Employer Identification Number

Place of Residence or Incorporation

m Determination of Entire Net Income of the Nonresident Individual or Foreign Corporation or Partnership

1. Entire net income of the nonresident alien individual or foreign corporation or partnership (See instructions) ................... (1) 00
2. Royalties (SEINSIIUCHONS) ...vvviieee ittt @ 00
3. Dividends (SEE INSIIUCHIONS) ...vvveeiiiiiie e ettt e s ®) 00
4. Net Operating LOSSES (SE€ INSIIUCHIONS) ......cveviiirieeiiiieiescee e @ 00
5. Total Adjustments (Add iN€S 2 throuGN 4) .......eee i (TR e () 00
6. Entire net income of the nonresident alien individual or foreign corporation or partnership (Subtract line 5from line 1) ... ©) 00

m Computation of the Net Income Attributable to Puerto Rico Sources

1. Entire net income of the nonresident alien individual or foreign corporation or partnership (Part 4ine 6) .......cccccoeeenvnnee. %) 00
2. Property Factor (From Part 11, IN€ 3) c...ovvviiiiiiieeeiiee e s e ®) %
3. Payroll Factor (From Part IV, liNe 3) ........uvviiieiiiiiiei e b ©) %
4. Sales Factor (From Part V, INE 3) .......vviiiieiiiiiieiiie e 20T e (10) %
5. Purchases Factor (From Part VI, INE 3) ....cvoevviiiiiieeiie et st (1) %
B. AddINES 2TNrOUGN 5 ... o (12) %
7. DIVIAE TINE B DY 4 ..ot B e s (13) %
8. MUIIPIY INE T DY NG 7. Bt e (14) 00
9. Taxable income from operations in Puerto Rico (See instructions. Ifany of those lines is an operating loss, enter zero
O I 11 = I e OSSPSR (19) 00
10. Net Income Attributable to Puerto Rico Sources (Subtract line 9 from line 8. If line 9 is more than line 8, enter zero (-0-) here. If
line 8is more than line 9, enter the difference here. SEE INSITUCTIONS)......5.c.evivirieeiririeeereee e (16) 00
Determination of the Property Factor
1. Average value of the real and tangible personal property used in Puerto Rico during the taxable year ...............cccceenene. (17) 00
2. Average value of the real and tangible personal property-used everywhere during the taxable year ............cccceeviiienninns (18) 00
3. Property Factor (Divide line 1 by line 2. Transfer toPart I, i€ 2) ..o (19) %
Part IV Determination of the Payroll Factor
1. Total compensation paid or accrued in Puerto Rico during the taxable Year ..o (20) 00
2. Total compensation paid or accrued everywhere during the taxable year ... @1) 00
3. Payroll Factor (Divide line 1 by line 2. Transfer to Part Il, N 3) ......cccoeivviiiiiiiiiiic e (22) %
PartV Determination of the Sales Factor
1. Total sales in Puerto Rico duringthe taxable YEAr ............ccoccveiuiviviiiriieiiiciee et 23) 00
2. Total sales everywhere during theaxable YEAI .................oiviveiiviriiiirit ettt 24) 00
3. Sales Factor (Divide line 1 by line 2. Transferto Part 11, INE 4) .........cooiiiiiiiieiee e (25) %
Part Vi Determination of the Purchases Factor
1. Total purchases in Puerto Rico during the taxable YEar ............coiiiiiiiiiii s (26) 00
2. Total purchases everywhere during the taXable YEAK ...........c.uiiireiie it (27) 00
3. Purchases Factor (Divide line 1 by line 2. Transfer to Part 11, N 5) .....ccvvviiiiiiiiiieiie e (28) %
Part VI Computation of Income Effectively Connected with a Trade or Business Within Puerto Rico (Applies only to taxpayers
subject to the provisions of Reg. Art. 1123(f)-4(g))
1. Netincome from the sale or exchange of personal property manufactured or produced in whole or in part, within Puerto Rico (See instructions) (29) 00
2. Income Effectively Connected with a Trade or Business Within Puerto Rico (Multiply line 1 by 50%, enter the result
NETE. SEEINSIUCTIONS) ... .eeoceerceeeeteieeeieeteet et ettt sttt e ettt ensent st snst s st sssssssessssnssnns (30) 00

Retention Period: Ten (10) years




Schedule V Individual

Rov Feb2018  oeasuy, DETAIL OF NET OPERATING LOSSES FROM 2017
%'@% PREVIOUS YEARS
y £
vy o 0
Taxableyearbeginningon____ andendingon _____
Taxpayer's name Social Security Number
Fillinone: o) Nature oftheloss: (02)
o7 alx payer 2 Spouse O3 Industry or Business (Schedule K Individual) <5 Professions and Commissions (Schedule M Individual
Y (>4 Farming (Schedule L Individual) 6 Rent (Schedule N Individual)
i (A) B) NG (D) o
Yearin which the loss was Lossincurred Amountusedin Adjustmentby Section Amountavailable Expiration date
incurred previous years 1033.14(b¥(1)(E) (SubtractColumnsBand | (Day / Month/ Year)
(Day / Month / Year) of the Code C from Column A)
1
(03) (15) 00{(8) 0041 0054 00]67)
2
(04) (16) 00]9) 0042 00 55) 00]©8)
3
(05 (17) 00{30) 00 |@43) 00%6) 00]69)
4
(06) (18) 00631 00]44) 0057) 00](70)
5
(07) (19) 00]3 00|45 00 [58) 00])
6
©8) (20) 00{33 00 |46) 00§59 00}
7
(09) 21) 00{34 0047 00 60) 00]73)
8
(10 22) 00](3) 00]@8) 0061 00]74)
9
(1) 23) 00(6) 00]@9) 00{62) 00]()
10
(12 24) 0037 0060 00163) 00]76)
1
(13 (25) 00[38) 0051) 0064 00])
12
(14 (26) 00{39) 00]®2) 0065) 00](8)
Total (Transfer the total of
Column D to SchedulesK, L, M
or N Individual, Part Il lines 9,
11,7 or 6, as applicable) ........ 27) 00]¢0) 0069) 00166) 00

Retention Period: Ten (10) years




Schedule W Individual
Ao DETAIL OF DIRECT ESSENTIAL COSTS
<shi,
%) AND OTHER COSTS 2017
1“*:3}1'3; Taxableyearbeginningon___ andendingon ____
Taxpayer's name Social Security Number
Fillin one: Nature of the activity:
i O 3Industry or Business (Schedule K Individual) < 5 Professions and Commissions (Schedule M Individual)
o ([an)]
1 Taxpayer 2 Spouse 4 Farming (Schedule L Individual) © 6 Rent (Schedule N Individual)
m Detail of Direct Essential Costs
Description Amount
1
00
2
00
3
00
4
00
5
00
6
00
7
00
8
00
9
00
10
00
11
00
12
00
13
00
14
00
15
00
16
00
17
00
18
00
19
00
20
00
21
00
22
00
23
00
24
00
25
00
A. Total direct essential costs (Transfer this amount to line 15, Part Il of Schedules K, L or M Individual or to line 14, Part Il of
Schedule N Individual, @s APPICANIE) ........vvuiirieeiriiiieiiicieicte ettt nseeen 00

Retention Period: Ten (10) years



Rev. Feb 2018 Schedule W Individual - Page 2
Detail of Others Costs

Description Amount

1

00
2

00
3

00
4

00
5

00
6

00
7

00
8

00
9

00
10

00
11

00
12

00
13

00
14

00
15

00
16

00
17

00
18

00
19

00
20

00
21

00
22

00
23

00
24

00
25

00

B.Total Qfothe)rcosts (Transferthisamounttoline 25, Partlll of SchedulesK, LorM Individual ortoline 21, Part Il of Schedule N Individual,

AS APPIHCADIE) ...ttt et ea bRt E et £t AR b e £ R b £ Rt £ bbbt b et e bbb 00

Retention Period: Ten (10) years
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>> setdistillerparams
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  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


