Form 482.0 Rev. Aug 30 19
Liquidator Reviewer GOVERNMENT OF PUERTORICO Serial Number

201 9 DEPARTMENT OF THE TREASURY 201 9

INDIVIDUAL INCOME TAXRETURN

FOR CALENDAR YEAR 2019 OR TAXABLE YEAR BEGINNING ON O AMENDED RETURN
R|G|RO|VT V21P1IP2IN D1 DAE | AIM O DECEASED DURINGTHEYEAR: | |
ANDENDING ON ~Day Month Year
- . O TAXPAYER O SPOUSE
’Taxpayer's First Name Initial | Last Name Second LastName )  Taxpayer's Social Security Number

O SURVIVING SPOUSE FILES ANOTHER RETURN FOR THE
TAXABLE YEAR (Submit social security number and
date of death of the deceased spouse:

Postal Address Date of Birth Gender - ;Day_ Moth__ Year_ )
OM Receipt Stamp
Day  Month  Year OF

Spouse's Social Security Number

Spouse's Date of Birth Gender
L _ Zip Code y oM
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: CYes CONo | GOVERNMENTCONTRACT: D Taxpayer (D Spouse
YES NO 1. O ¢Did you choose the optional tax (Sec. 1021.06 of the Code)? (Submit Schedule X Ind.
A. CO D United States Citizen? (See instructions) J HIGHESTCSOL);RCE OF INCFE)ME' ( A )
B. C© O Resident of Puerto Rico during the entire year? 1 T . .
If “No’, indicate one of the following: O Govgrnment, Mgmmpahhes or 4.CD Retired/Pensioner . o
1. Date moved to.PR. (DayzMonth="" Year==) Public Gorporations, Employee. 5.C> Self-Employed (Indicate principal
2. Date moved from PR, (Day____ Month Year ) 2. Federal Government Employee industry or business)
@ 3. Nonresident during the entire year 3. Private Business Employee 6. Other
= | C. O O Did you generate income during the period that you were not resident.of PR ‘K. FILING STATUS AT THE END-OF.THE TAXABLE YEAR:
2 that is not included on this retum? (If you answered “Yes", indicate the amount): 1~ Married
S o Attr_lbutable o the taxpayer §_______ (Fill in here COif you choose the optional computation and go to
= 2. Attributable to the spouse $ Schedule CO Individual)
3 D. O O Otherexcluded or tax exempt.income? o
S (Submit Schedule IE Individual) 2. D Individual taxpayer \ _ , ,
O | E. © O Resident individual investor?. (Submit Schedule F1 Individual) (Filliin and submit spouse’s name and social security number if you are:
F. O O Partner of a partnership subject.to tax under the.Federal Internal O Married with a’complete separation of property prenuptial agreement
Revenue Code? O Married not living with spouse)
G.CO CO Active military service in a combat zone during the taxable year? (Date 3. € Maried fling separately (Submit spouse’s name and social security number above)
in which you ceased in the service: Day Month Year )
H.CO OO Qualified physician under Act 14-2017? : [
1. € Taxpayer (Decree No. ) Your occupation
2O SpOUSe (Decree No. ) Spouse's occupation
GO TO PAGE 2 TO DETERMINE YOUR REFUND OR PAYMENT.
- 1. AMOUNT OVERPAID (Part 3, line 31. Indicate distribution on lines A, B, C and D) .....ccceiiiiiiiiiiiiiiiee e m o1 00
g A) To be credited to estimated tax for 2020 ......... 5 Sl B o S a8 0 02) 00
‘@ | B) Contribution to the San Juan Bay Estuary SPecial FUNG ......i.c.c.ovoio ettt (03) 00
o C) Contribution to the University of Puerto RiCO SPECIAI FUNG 1u....iivvivieieiiiiie et sttt (04). 00
D) TO BE REFUNDED (If you want your refund to be deposited directly into an account, complete the Deposit Part) ................. (05) 00
o | 2- AMOUNT OF TAX DUE (Part 3, lIN€ 31) wouvuiiiiiiiiiii s 00
S 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program ... 00
£
s, (D) INEEIESES ..o e
P (c) Surcharges _ and Penalties ..
4. BALANCE OF TAX DUE (Subtract line 3(a) from line 2 and add lines 3(b) @nd 3(C)) ...ecvvrrrrrrirririrnieieisiesiesisieiss s 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
=1 Type of account Routing/transit number Account number
7] . )
8| ooeang osanes L ILILICIICICIC] IO OO O CE ]
[
a 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 (fillin here)

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. Aug 3019 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 21 of Part 3, and go to Schedule CO
Individual. On the other hand, if you choose the optional tax (Sec 1021.06 of the Code), do not complete Part 2, neither lines 14 through 22 of Part 3, and complete Schedules X and CO Ind., as applicable.

1. Wages, Commissions, Allowances and Tips (Attach all your Forms 499R-2/W-2PR, 499R-2c/W-2cPR or W-2, as applicable). A-Income Tax Withheld B-Wages,Commissions,
Allowances and Tips
Total of withholding statements with this return | | 00 00
Total of withholding statements Under Act 14-2017 with this return ..........ccccocoeervvvrcrrereerrnne. 00 00
TOIAI . vvoveeeeeoee oo e et e et et e ettt 3 100] (08)] [00
Exempt wages under
C- Federal Government Wages Sec. 1031. 2(a)(§6) of the Code Income Tax Withheld Federal Wages
Total of W-2 Forms with this return ........coo..ccooovvvrerrrrronnne. L] o 00| (©4) 00| (07) 00
Total of W-2 Forms with this retum under Act 14-2017 with this retum.. | | (02 00] (05) 00] (g) 00
2. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, e 25) .....ccccoomiirrirriiniineiineieeeeeeee s (09) 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 35 or 36, as applicable) (10) 00
C) Interests (Schedule FF Individual, Part I, line 5) (Total $ NG (12) 00
D) Dividends from corporations (Schedule FF Individual, Part I, line 4) (Total $ ) (13) .. .. (14) 00
E) Distributions from Governmental Plans (Schedule F Individual, Part Il, iNe 3) ..o .. (19) 00
- F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part |, line 2) . (16) 00
+ G) Other income (Schedule F Individual, Part V, line 4 and Schedule FF Individual, Part Ill, line 4) (Total $ (18) 00
g H) Income from annuities and pensions (Schedule H Individual, Part 11, N 12) ...ccccccviiveerieriiiiieciieeiesses s .. (19) 00
[) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) .....ccooiiiiiiiiiiii (20) 00
J) Net long-term capital gain on Investment Funds (Submit Schedule Q1) ......ccccooiiiiioiiiiiieie s @) 00
K) Distributable share on profits from partnerships, special partnerships.and corporations of.individuals (Submit Schedule R Individual) ............ 2) 00
L) 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, ling 1, as @PPUCADIE) .........oorve e s oo 00
M) Income from salaries, wages, compensations or public shows received by a nonresident ‘individual (Form 480.6C) .. 00
N) Alimony received (Payer's social security No. ) (25) ot 00
0) Distributions due to a disaster declared by the Governor of Puerto Rico (See instructions) (Schedule F Ind., Part VI, line 3 or 5, as applicable) (27) 00
P) Gain (or loss) from the sale of goods (Schedule K Individual, Part IV, line 5) (Total $ ) (28) et (29) 00
Q) Gain (or loss) from farming[(Schedule L Individual; PartulV, line"5)"(Total'$ 00
R) Gain (or loss) from services rendered (Schedule M Individual, Part IV, line'3) (Total $ 00
S) Gain (or loss) from rental business (Schedule N Individual, Part IV, line 5) (Total $ 00
T) Gain (or loss) from manufacturing business (Schedule-d”Individual, Part IV, line 5) (Total $ 00
3. Total Income (Add lines 1B, 1C and 2A through 2T) 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 9 or Part 1, IN€ B8) ... ..ot oo fiimnne e et e et eb b @ 1) 00
7. Personal Exemption (Married - $7,000; Individual taxpayer - $3,500; Married filing separately = $3,500) .....cocc.ovurersiorirriimereestienesesinteeseeceseeeens (02) 00
8. Exemption for Dependents (Complete Schedule A1 Ind., see instructions): A) (03) X $2,500 ..o, (05) 00
~ Joint custody or married filing separately . B) (04) X $1,250 ........... (8 00
| Total Exemption for Dependents (Add iNes BA aNA 8B) ..........ccoo.cviriirivireiiireeiicoose oo 7) 00
C‘L“ 9. Additional Personal Exemption for.Veterans ($1,500 per veteran. If hoth spouses are veterans, $3,000) ... ..., (08) 00
10. Total Deductions and Exemptions (Add lines 6 throUGN 9) ..ooi..ooo i e i o eSS o+ ot 09) 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) .....c.........eee... (10) 00
12. Allowable deduction under Act 185-2014 (S€ INSIIUCIONS) .....vcveiviiiviiiriitiieeet ettt ettt ettt ettt ettt ettt ettt ettt et (1) 00
13. NET TAXABLE INCOME (Subtract line 12 from line 11. If line 12 is more than line 11, enter Zero) .....cocciviiciiiiiciiiiiiisiiie, (12) 00
14. TAX: (21) D 1 Tax Table O 2 Preferential rates (Schedule A2 Individual)
O 3 Nonresident alien S 4 Form SC 2668 @) 00
15. Gradual Adjustment Amount (Determine adjustment if the amount indicated on line 13 or Schedule A2 Ind., line 11 ismore than $500,000) (Schedule P Ind., line 7) (23) 00
16. Total Normal Tax (Add lNES 14 ANA 15) .ooiiiiiiiiteiieieeith ettt te ettt e st s hat e b adase s st et et et ese e s ene st e bere e b et e e 00
17. REGULAR TAX BEFORE THE CREDIT (See instructions) 00
18. Credit for taxes paid to foreign countries, the United States, its states, temitories and possessions (Submit Schedule C Individual) (See instructions) .... () 00
19. NET REGULAR TAX (SUBLFACt i€ 18 fTOM 1N€ 17) wooovoooooooooeeeoseeeeeeeeeeeeeeeeeeeesesseesseeee e eeeseeessssssssseessseeeeeeeee e eeeeesesesesns @) 00
20. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part II, line 7) (See InStructions) ...........ccooowvecoorrevccissrreeciinsnen () 00
21. Credit for alternate basic tax (Schedule O Individual, Part 1, TNE 4) ..o..oovoiveieeieeeeeeeeeeeee oo (29 00
22. TOTAL TAX DETERMINED (Subtract line 21 from the sum of lines 19 and 20 or enter the amount from Schedule CO Individual, line 25, as applicable) (30) 00
23. Optional Tax (Schedule X INGIVIAUAL, PAMt 11, @ 3) evveeerrrroooooooeoeeeeeeessssesssseseeseseseseesseeessessssesessssssssssseses e eeeeesesessssssesese e (31 00
24. Recapture of credit claimed in excess (Schedule B Individual, Part I, line 3) .. 32 00
© (25 Tax credits (Schedule B INGIVIAUAL, Part [1, € 31) woovroooorioioieoosoessseseeeessesesssseeeessseseseeeseeseee e eeseseee e eeeesee e (3 00
S |26. TAX LIABILITY (Subtract line 25 from the sum of lines 22, 23 and 24. If it is less than zero, ENtEr ZEro) ...............ccoomrrvvvereerrerveessresssssssesseee. (34) 00
0-127. TAX WITHHELD, PAID AND REIMBURSABLE CREDITS:
A) Tax withheld on wages (Add lines 1A and 1C of Part 1 or lines 1A and 2A of Schedule CO Individual) .......... (35) 00
B) Other payments and withholdings (Schedule B Individual, Part Ill, line 22) . ) 00
C) Employment Credit (S€& iNStrUCHONS) ...oiviiiiiiie i e 67 00
D) American Opportunity Tax Credit (Submit Schedule B2 Individual) (Does not apply to married filing separately) (38) 00
E) Amount paid with automatic extension of tiMme ... (39) 00
F) Total Tax Withheld, Paid and Reimbursable Credits (Add lines 27A throUGh 27E) .......ceeeeorreooooeeeeiocceeeeeessessssssessoessseeeeesssessssseeeeseeeeon (40) 00
28. AMOUNT OF TAX DUE (If line 27F is less than line 26, enter the difference here, otherwise, enter on e 29) .........oococcrrecvocrrresrcerssesseesssseen @) 00
29. Excess of Tax Withheld, Paid and Reimbursable Credits ................cociiiiiiiiiiie ettt ettt e e ete e e et “ 00
30. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part Il, IN€ 21) w..covivieiiiiieeieceeee e () 00
31. BALANCE: * If line 29 is more than the sum of lines 28 and 30, you have an overpayment. Enter the difference here and on line 1 of page 1.
* If line 29 is less than the sum of lines 28 and 30, you have a balance of tax due. Enter the difference here and on line 2 of page 1.
« If the difference between line 29 and the sum of lines 28 and 30 is equal to zero, enter zero here and sign your return on page 1. (50) 00

THE AMOUNT SHOWN ON LINE 31 SHALL BE TRANSFERRED TO THE CORRESPONDING LINE OF PAGE 1.

Retention Period: Ten (10) years



Schedule A Individual DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS
Rev. Aug3019 g‘é% 2019
%,',w‘s Taxable year beginning on , _____andendingon S
Taxpayer's name Social Security Number
Deductions Applicable to Individual Taxpayers (See instructions)
1. Home mortgage interest @
Name of entity to which payment was made Mortgage Loan Number Employer Identification Number Amount
a) Principal residence: First (01) 00/ (05)
b) Second (02) 00(08)
¢) Second residence: First (03) 00 |(07)
d) Second (04) 00 (08)
e) Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions):
O 1 Section 1033.15(a)(1)(F) (09) $ O 2 Form 1098 and other
Borrower's Social Sec. No. (10) (12) $
Joint Borrower's Social Sec. No. (11) 00/(13)
f) Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00((14)
g) Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00/(15)
h) Total home mortgage interest paid 00/(16)
i) Limit (Multiply the sum of Part 1, line 5 of the return and line 1, Part Il of Schedule |E Individual by 30% and enter here) 00((17)
j) Allowable deduction for mortgage interest (Enter the smaller of lines 1(h), (i) or $35,000-If the total interest does not exceed 30% of the income
for any of the 3 previous years, fill in here C 1) (18)(S6€ INSIUCHIONS) .....oooivivveviiiiiiiiiii i (19)
2. Casualtylossonyourprincipal residence (SEINSITUCHONS) ........c..cuieeriirireiireee et 0
3. Medical eXpenses (Part ], 1INE.3) ... uouusmsuss eosousmmmnsceeoemmmmmmsmns e ses e cseesessmisesessee s s pmmsmssasss e 504 musimmac s emneecesssns @
4. Charitable contributions (Partlllin€8) ............c. ittt b et @
5. Lossofpersonal property as aresult of certaincasualties (Seeinstruction ()) 23
6. Contributions toindividualretirementaccounts (Do not exceed from $5,000.0r $10,000if married):
Financial inst. Account No. Employer Ident. No. Contribution
(24) (27) (30)CD 1Taxpayer CD 2 Spouse
(25) (28) (31) CD 1Taxpayer D 2 Spouse
(26) (9 . L (32) OO 1Taxpayer D 2 Spouse
Total contributions toindividual retirementaccounts ... el il s, (33)
7. Educational Contribution and My Future Accounts (Schedule A1 Individual, Partll, line (16)) (See instructions)................... (&)
8. Interestpaid onstudentsloans atuniversity level (See.instructions):
Financial Inst. Loan No. Employer Ident. No. Amount
(35) (40)
(36) (@)
(37) (42)
(38) 43)
(39) (44)
Totalinterest paid ONStUAENES IOANS ...............iiiii e bttt (45)
9. Total deductions applicable to individual taxpayers (Add lines-1 through 8 and transferto 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 Part 1) ...........c.cccooovvviinnnnn, (46)
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) ... . (47)
2. Total gross income earned during the period of nonresidence in Puerto Rico (Questlon Cofthe questlonnalre on page 1 of the
(=100 O PO OTO TP PP OU PO (48)
3. Total Gross INCOME (A INES 1 ANA 2) ......iviriieiiecie et es (49)
4. Percentage of income related to the period of residence in Puerto Rico (Divide line 1 by line 3. Enter the result rounded to
WO AECIMAI PIACES) ... .vvvveeeeereereeseesees ettt etttk ettt bbbt h bbbt ekttt e bttt n et enn et ettt et (50)
5. Total deductions applicable to individual taxpayers (Part 1,line 9) ............. PO (-1
6. Total deductions attributable to the period of residence in Puerto Rico (Mult|ply line 5 by line 4 and transferto
Part 2, 1N B Of the TEIUMY .......iiieiii ittt e et a ettt ssten e (60)

Retention Period: Ten(10) years



Rev.Aug 3019 Schedule A Individual - Page 2
Taxpayer's name Social Security Number
Part Il Medical expenses and Charitable Contributions E

o L Nature C) Conservacion D) Contributions t
tNan;]e of person (t)r |nst|tut|o(rj1 Employeridentification | () wegical Expenses (B) Contributions of ( I%asement oo (MLnigiT);llit?elson:ndo
O whom payment was mace Number Organization| Museological Institutions Others
1) 00]¢8) 001 49) 00 00
(02) 00]¢9) 00](35) (50) 00 00
(03) 00]@0) 00](@®7) (51) 00 00
(04) 00{@1) 00((38) (52 00 00
(05) 00|22 00(39) (53) 00 00
(06) 00{@3) 00((40) %4) 00 00
(07) 00(4) 00{41) (55) 00 00
(08) 00@5) 00{42 (56) 00 00
(09) 008 0043 (57) 00 00
(10) 00}@n 00](44) (58) 00 00
(1) 00(8) 00145 (59) 00 00
(12) 009 001(6) (60) 00 00
(13) 00130) 001¢7) (61) 00 00
(14) 00@31) 00](8) (62) 00 00
1. Total Columns A, B, C and D ........c.cieerreerrernte it (19) 00/2) 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) ..... (19) 00
3. Allowable deduction for medical expenses (Subtract line
2 fromline 1. Enter here and in Part |, line 3 of this
Schedule or on Schedule CO Individual, line 7C) ....... (n 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 contributions (Enter the smaller of lines 1Band 4) ...........c.ccoce..... (34) 00
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 INSLIUCHONS) ... ..ot s e (64) 0
7. Deduction for contributions to Conservation Easements and Museological Institutions (Enter the smaller of lines 1C and 6) ...  (65) 00
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
INGIVIQUAL N8 TD) .o eeee e eeee e ees e eeeeeeeeeeseeeeesesesesseeeeseeseeseseseeesesesseseeseseessesessesseseseeseeeseeeeeessees (10 00

Retention Period: Ten (10) years



Schedule A1 Individual
Rev. Oct 30 19 DEPENDENTS AND BENEFICIARIES

e, OF EDUCATIONAL CONTRIBUTION 2019

v
0

) AND MY FUTURE ACCOUNTS
Taxableyearbeginningon____ ___ andendingon______
Taxpayer's name Social Security Number

Dependent’s Information (See instructions) (55 ]

IMPORTANT INFORMATION

Do notinclude the spouse on this schedule. Amarried individual who lives with his/her spouse for tax purposes, should not include the spouse as part of the dependents.
Submit this Schedule with your return in order to consider the exemption for dependents.

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

First Name, Initial Last Second Joint Igrlr?gligl?nfeor:t Dateof Birth Relationship Category® Social Security Number
Name Last Name Custody RUHC™| " Day I Month / Year (N)U))

(01)

0

(02)

(03)

(04)

(05)

(06)

(07)

(08)

(09)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17

(18)

(19)

0[010]0{0{0[0(0]0040:0[070]|040]|04040]0
010]0({0{0{0{0[0}[0[0[0|0[0|040]0{040

(20)

0

* Seeinstructions. Retention Period: Ten (10) years



Rev. Oct 30 19

Beneficiaries of Educational Contribution Accounts and My Future Accounts (See instructions)

Schedule A1 Individual - Page 2

(01)f First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer O 1 Educational Contribution (Not to exceed from $500 each)
Financial Institution Account Numbel Employer Identification Number
2 Spouse O 2 My Future 00
(02) § First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
D 1 Taxpayer O 1 Educational Contribution (Not to exceed from 8500 each)
Financial Institution Account Number Employer Identification Number
2 Spouse O 2 My Future 00
(03) | First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer O 1 Educational Contribution (Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
2 Spouse O 2 My Future 00
(04) | First Name, Initial Last Name Second Last Name|  Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer O 1 Educational Contribution (Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
2 Spouse O 2 My Future 00
(05) | First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer | 1 Educational Contribution |(Notto exceed from §500 each)
Financial Institution Account Number Employer Identification Number
2 Spouse O 2 My Future 00
(06)] First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
D 1 Taxpayer O 1 Educational Contribution (Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
2 Spouse O 2 My Future 00
(07) | First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer O 1 Educational Contribution (Not to exceed from $500 each)
Fi ial Instituti Account Number Empl Identification Numbi
inancial Institution unt Nu mployer Identification Number 2 5pouse 2 My Future 00
(08) | First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer | | € 1 Educational Contribution | (Nt to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
D2 Spouse D 2 My Future 00
(09) | First Name, Initial Last Name Second Last Name|  Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer O 1 Educational Contribution (Not to exceed from $500 each)
Fi ial Instituti Account Number Emopl Identification Numbi
inancial Institution ceount Num mployer Identification Number 2 Spouse 2 My Future 00
(10) § First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
CD A Taxpayer (O 1 Educational Contribution (Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
Py 2 Spouse O 2 My Future 00
(11) | First Name, Initial Last Name Second Last Name|  Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer O 1 Educational Contribution (Not to exceed from 8500 each)
Financial Institution Account Number Employer Identification Number
o 2 Spouse O 2 My Future 00
(12)] First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer O 1 Educational Contribution (Not to exceed from 8500 each)
Financial Institution Account Number Empl \dentification Numb:
mployer Identification Number 2 spouse OO 2y Future 00
(13) | First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer O 1 Educational Contribution (Not to exceed from $500 each)
Financial Institution Account Number ificati
Employer Identification Number 2 Spouse O 2My Future 00
(14) | First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
C 1 Taxpayer O 1 Educational Contribution (Not to exceed from 8500 each)
Financial Institution Account Number Employer Identification Number 25
2 Spouse O 2 My Future 00
(15) | First Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Type of Account Contributed Amount
O 1 Taxpayer O 1 Educational Contribution (Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
2 Spouse O 2 My Future 00
(16) | Total contributions (Add lines (01) through (15) and transfer to Schedule A Individual, Part 1, line 7 or line 8B of Schedule CO INAIVIAUAI) ..........ccceveiriiieireieiiicccecceee e 00
—

Retention Period: Ten (10) years



Schedule A2 Individual
Rev A1y e TAX ON INCOME SUBJECT TO PREFERENTIAL RATES
I 2019
11"%3?"*‘\ Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Fill in one: (1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
@ Column A Column B Column C Column D Column E Column F Column G Column H
Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
Regular Rates 20% 15% 10% 4% % % | %
1. Adjusted Gross INCOME ...........ccccoooivvivermerirseresiesiesis (02) 00
2. Add: Alimony paid (Part 1, line 4 of the return or line 5, Column B
or C of Schedule CO INAIVIAUAI) ........ovvvrrererirreirniiesieeienn, (03) 00
3. Adjusted Gross Income before the deduction for alimony paid (Add
lINES 1 8NA 2) oo (04) 00
4. Income subject to preferential rates:
a) Netlong-term capital gain (See instructions) ............cccceeeeenee. (05) 00 (27) 00 (50) 00] 67 00](64) 00
b) Interest from IRA on deposits in accounts from certain financial
institutions (Schedule FF Individual, Partl, line4, Column B) (10%) (8) 00 (34 00
¢) Intereston depositsin accounts from certain financial institutions
(Schedule FF Individual, Part I, line 4, Column C) (10%) ....... (07) 00 (35) 00
d) Interest from distributions of IRA to Governmental Pensioners
(Schedule FF Individual, Part 1, line 4, Column E) (10%) ...... (08) 00 (36) 00
e) Non-exempt eligible interest paid or credited onbonds, notes, other
obligations or mortgage loans (Schedule FF Individual, Part, line
4, Column A) (10%) oot (©9) 00 (37) 00
f) Eligible distribution of dividends (Schedule FF Individual, Partl, line
3, Column A (15%), Column B (___%) and/or Column C (__%)) |t 00 (28) 00 (51) 00 58) 00]65) 00
g) Income paid by sport teams of international associations or
federations (Schedule F Individual, PartV, line 3, Column D) |11 00]0) 00
h) Total distributions from qualified retirement plans (Schedule D
INAIVIdUAI) . (12) 00{e1) 00 (38) 00
i) Gaintaxable atareduced rate underan Incentives Act(Schedules
J, L, M, or N Individual, as applicable) or wages received by a
qualified physician under Act 14-2017 (Seeinstructions)........ (13) 00](22) 00/9) 00|c9) 00](45) 00}(s2) 00§59 Jo[0] [ 00
J) Distributable share onnetincome subjectto preferential rates from
Pass-through entities ............cc.cceeereieiereeicee e (14) 00](23) 00]0) 00|@o) 00]ws) 00}(3) 00§ 60 0067 00
k) Others 00](24) 00]@31 00]@1) 00]7) 00](54) 00] 61 00]®8) 00
l) Distributions for reason of a disaster declared by the Governor of
PuertoRico(Schedule F Individual, PartVl, line 5) (Seeinstructions).. |(16) 00 (42) 00
m) Total (Add lines 4a through 41 of Columns B throughH) .... (25) [oofe2 [ooes 00]us) [oofss [oof 2 [oofee oo
5. Total income subject to preferential rates (Add line 4m of
Columns Bthrough H) (Ifthis line is less than $20,000, enter 100%
online 7Aand zeroonlines 7B through 7H, and enter the total of line
88 0N 1€ BD) .voveoeeceeee s (17) 00
6. Income subjecttoregulartax (Subtractline 5fromline3)....... |8 00
7. Proportion of income according to each tax rate (Column A -
Divide line 6 by line 3; Columns B through H - Divide line 4m
by line 3) (Round to the nearest whole number).......................... (19) % (26) % |33) % [@44) % |w49) % (56) % | €) % |(70) %

Retention Period: Ten(10) years
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@ Column A Column B Column C Column D Column E Column F Column G Column H
8. Deductions and Exemptions: Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
a) Deductions applicable toindividualtaxpayers Regular Rates 20% 15% 10% 4% Sl o f60 % 4O %
(Seeinstructions) $
b) Allowed deduction (Multiply line 8abyline 7 foreach Column)... 00 0010 U 00} 22 00§29 00f¢9 00} 2 00j¢) 00
¢) Personal exemption (Line 7, Part 2 of the return) ......... (02 00
d) Exemption for dependents (Line 8, Part 2 of the
TEHUMN) oo (09) 00
€) Additional personal exemption for veterans (Line 9, Part2 of
T T 112) NN (04) 00
f) Total deductions and exemptions (Add lines 8b through 8e ofall
COMUMNS) e (05) 00](11) 00|(17 00](23) 00]9 00](36) 00 @3 00](50) 00

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

instructions) $ e |00 00{¢12 00{ce) 00] 24 00]¢9 00[en 00] ¢4 00fsh 00
10. Allowable deduction under Act 185-2014 (See instructions)

$ (07) 00f(13) 00](19) 00] (25) 00f®31) 008 00] 45 00](52) 00
11. Nettaxableincome (Column A—Subtract lines 8f, 9and 10 fromline

6; Columns B through H— Subtractlines 8f, 9and 10 fromline 4m) [(©®) 00](14) 00](20) 00| 26) 00{©2 00]9) 00/ 46) 00](53) 00
12. Tax according to the corresponding rate (See instructions) [0 00](15) 00]e1 00fen 003 000 00]n 0054 00
13. Total of regular tax and tax at preferential rates(Add line 12°0f‘Columns A throughoH) < . e i e e B e, (55) 00
14. Net income subject to regular tax (Line 13, Part2 of the return or.line"15, Column B or C of Schedule. CO INAIVIAUAIY 1iin.....vvivietcviesc bt tbe ittt (56) 00
15. Tax over line 14 according to regular taX rates (S8 INSHUCHONS) k. ...ci...v.evevrotbinsenadore s biessssaione s frasassssassne s Sbinassssthossesessossosdbinssandoresss et sorsessshatses debassansas s s sess nesse st sBH s e enteeesessseessesestensesansseaneas (57) 00

16. Taxdetermined (Enter the smaller between line 13 and line 15. Transferto page 2, Part3, line 14 of the return orline 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 @MOUNT ON TINE T5) ... oiiiii et f 8 E R8sttt (58) 00

Retention Period: Ten (10) years




Schedule B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
Rev. Qct 3019 . TAX CREDITS, AND OTHER PAYMENTS
¢ IA : ANDWITHHOLDINGS 2019
1;"’4796; v“é: Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number
Recapture of Credits Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No: (01)
Creditfor: (02)
Tourism DeVEIOPMENL ..o L[ s Y
Solid Waste Disposal ... N s R
Capital Investment FUNG ... 30D e
Theatrical District 0f SANUICE ........ovverreerreereerreerere oo 4D s
Film Industry Development ..o Y J—
Housing INfrastructure ... [ s YR
Construction or Rehabilitation of Rental Housing Projects for Low or
Moderate Income Families ........cc.coevrinrineincrninereneseseeene
Conservation Easement ........c.ccooovmrnreneeneenrernnenns
Economic Incentives (Research and Development) ......
Economic Incentives (Strategic Projects) .........cccc......
Economic Incentives (Industrial Investment) ......................
Green Energy Incentives (Research and Development)
Other___ ——
1. Total creditclaimedin @XCeSS .. Lo ... . e e e e e e i )
2. Recapture of credit claimed in excess paid in previous year, if applicable .........c....ccooiiiitebri b (08) 00
3. Recapture of credit claimed in excess paid this year (Transfer to Part 3, line 24 of the return. See instructions) ................. (09) 00
4. Excess of credit due to nextyear, if applicable (Subtractlines 2 and 3from line 1. See instructions) ..., (10) 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
A. CREDITS SUBJECT TO MORATORIUM
1. Credit attributable to losses or for investment in the Capital Investment Fund (See inStructions) .........4..eeceeoiibvoiessbeecvosierissesenniean, a 00
2. Credit for construction investment in urban centers (Act 212-2002, as amended) (See iNSIUCHONS) ....\u..vvvueibrueibsennitis ittt (12) 00
3. Credit for merchants affected by urban centers revitalization-(Act 212-2002, as amended) (See instructions)="........cc.c.ccoormriiiilncs, 13 00
4. Credit for purchases of products manufactured in Puerto Rico and Puerto Rican agricultural products (Submit Schedule B1 Individual) ........ (14 00
5. Credit for investment in housing infrastructure (ACt 98-2001) ...ttt (1) 00
6. Credit for investment in“construction:or rehabilitation 'of rental housing projects for low or moderate income families (Act 140-2001) ......x.. (16) 00
7. Credit for the establishment of an eligible conservation easement or donation of eligible land (Act 183-2001, as-amended) (Seg.instructions) ....... (17) 00
8. Credit for the purchase.of tax credits (Complete Part IV). (SeeANSIUCHONS).......ochuee it Bttt 00
9. Other credits subject to moratorium not included on the preceding lines (Submit detail) .......cccccovvvririnerrnnerineeiiinernneien, 00
10. Credits carried from previous years (SUbmit detail) .........ccovviiieiiieieic 00
11. Total credits subject to moratorium (Add iNeS 1 QUGN 10) .o....vuuruereeeeeesiseresseesssenesareessssssssssssses e sesssssseessessssssesssessssssssssssssonas 00
12. 50% of the tax determined (Multiply the amount in Part 3, lines 22 and 23 of the return by .50) .......ccocoeervvveimnrrcerireeeereeninnns 00
13. Total credits subject to moratorium to be claimed (Enter'the smaller of line 11 OF 12)...co...eveeee s 00
B.CREDITS NOT SUBJECT TO MORATORIUM
14. Credit for investment in Tourism Development (Act 78-1993) or Farming (Act 225-1995) (See inStructions) ...........cc.vmeererimnrrrernnnerernne. @ 00
15. Credit for: (259 & Section 4(a) of Act 8 of 1987 or (269 & Section 3(b) of Act 135-1997 (See INSHUCHONS) ......cvvveverrrrsssssvreerrernnerrss @ 00
16. Credit for investment in film industry development (Act 27-2011): 289 <> Film Project or (29) <> Infrastructure Project (See instructions) .... (0 00
17. Credit for the purchase or transmission of television programming made in Puerto Rico (Section 1051.14) (See instructions) ................c... &) 00
18. Credit for contributions to former governors foundations (See INSITUCHIONS) ......c.evvvivieiiieiiciisier e () 00
19. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special Corporations (See
INSITUCHIONS) ©.v.vvvivvctsettct sttt st et et b et o111 1110101 s 411 bbbt 33) 00
20. Credit to investors who acquire an exempt business that is in the process of closing its operations in Puerto Rico (Act 109-2001) (See instructions) (4 00
21. Credit for contributions to: (35 <> Santa Catalina’s Palace Patronage or 36) > Patronage of the State Capitol of the Legislative Assembly
(S8 INSITUCHIONS)......ovviviiviiecis et et 00
22. Credit for investment Act 73-2008 (S€6 INSHIUCHONS) .......vvevvevriveiiiieiiii et snns 00
23. Credit for investment Act 83-2010 (Research and Development) (See iNSIUCHONS) ..........vevvvvveevirerivcicisieieiiie e, 00
24. Credit for investment in opportunity zone (Act 60-2019) (See inStrUCtIONS) ......veuuceeevreiennrireiniseeeene, 00
25. Credit for the purchase of tax credits (Complete Part [V) (See inStructions) .............ccocemeeenerenreenncernnnenns 00
26. Other credits not subject to moratorium not included on the preceding lines (Submit detail) 00
27. Credits carried from previous years (Submit detail) .......ccccoevvvivieenniinineie e 00
28. Total credits not subject to moratorium to be claimed (Add lines 14 through 27) ........cccooeeevvviresirrrvvns 00
29. Total tax credits (Add lINES 13 ANG 28) ......ocvveciieieic et 00
30. Total tax determined (Part 3, lines 22 and 23 0f the TEHUIM) ........cvoiviviiiicicccece e 00
31. Credit to be claimed (Enter the smaller of line 29 or 30. Transfer to page 2, Part 3, line 25 of the return) ......ccccooooeieieeriisesrsseessrsssssssssssss (S 00
32. Carryforward credits (Subtract line 31 from the sum of lines 11:and 28) ..........ccccovrivriieriirieiiiic e “9) 00

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

1. Estimated tax paymentSfor 2019 ...........ccuiieeeceeeeceeeieseecie et ss ettt ssess e en st nan s “9 00
2. Taxpaidinexcessin prior years credited to @SHMAIEATAX .......c.ovrvrireirirrce et (50) 00
3. Paymentwith original return (Applies onlyif you are filingan amended return. See inStructions) ..........ccoeereeeeeneereereeseenceneeneeeens (61) 00
4. Tax withheld to nonresidents (Form 480.6C)
(a) Dividends subject to 15% under Section 1062.08..................ceoereereverriesrseessssessesssisenes 02 00
(b) Dividends subject to preferential rate under special act ...........ccoveerienncrrreenes s (83) 00
(c) Royalties subject to special rate underinCentives acts ..........ccvveurcerncerneenesce e (64) 00
(d) Other WIthROIJINGS .......v.eveev e (55) 00 00
5. Taxwithheldto nonresidents on IRAdistributions (FOMM480.7) ..........evreereerieresresseiseeesseesiessss s sessessssessess s ssssseans ) 00
6. Taxwithheld oninterests
(8) FOrMAB0.6B ........coovvivieiiiiictceetc st (6®) 00
(D) FOIMABO.7 ...ttt ettt e ettt n et ae et et eete s (59) 00
(C)FOMMABO.7B ...ttt a st et eereanin s (60) 00](61) 00
7. Dividends from corporations (FOrM480.6B) .........c.cv i (62) 00
8. Dividends subjectto preferential rate under special act (FOrm480.6B) ...........currueiierrnrierneree et ©3) 00
9. Services rendered by individuals (Form 480.6SP) (Total of Informative Returns |:) (B4) werveeree i 65) 00
10. Payments forjudicial or extrajudicial indemnification (FOrm480.6B)............ccccuriiioiiscrieeeee e (66) 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 (S INSIUCHONS) .......eivveesreececesicec 67) 00
(b) Eligible distribution of dividends from corporations (See instructions)..........i..reeeeeveisbereserinnens 68) 00
(c) Netincome (orloss)fromthe entity’s trade or business (Seeinstructions) ... e (69) 00
(d) Netincome (orloss) on partially exemptincome (See inStruCtions) ... eettee e isr e sbueneecereerieens (70) 00
(e) Netincome (orloss)onincome subjectto preferential rate (Seeinstructions) ............c.veeeeerecerncenne. @) 00
() Otheritems (SEEINSITUCHONS) ... .cciiiiiiiii et (72 00]3) 00
12. Taxwithheld ondistributable share of net profits to trustees of revocable trusts or grantor trusts
(Form 480.60 F) on:
(a) Interestincome subjectto preferential rate (See INStrUCHONS) =i .. oveeesiee b rrssmmtie ekt ) 00
(b) Eligible distribution of dividends from corporations (See instructions) .........cc..eceevceisierricvionene. ) 00
(c) Total distributions from qualified retirement plans (See inStructions) ............c.eeerenreerereneeneereeenn. (6) 00
(d) Otheritems (S INSLIUCHIONS) .............cveverereeeseeeseeseeesseseeesssissses e sssissssnnnensesenee (1) 00{78) 00
13. Taxwithheld ondistributable share to members of an employees-owned special corporation
(Form480.6 CPT) (See instructions):
(a) Eligible distribution of benefits ordividends (Line 1, Part\V of Form480.6 CPT) ..........ie.ceeeeceoe ™) 00
(D) OthEr IHEIMS ... i kacee e sbee s e e S oa RS oS e enee 80) 0061 00
14. Tax withheld on IRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico:
(B) FOMABO.7 1o see s ess e es e e es ettt ettt ettt e e &) 00
(D) FOMM A80.7B vt e 55 < 00
15. Taxwithheld on IRA distribuitions to Governmental pénsioners (FOMM480.7) w.........ooe.. oeeeeeermeeeotceseeeeeeeeeee e e il 00
16. Taxwithheld atsource on distributions from deferred compensation plans (Non qualified) (Form480.7C) ... ) 00
17. Taxwithheld at source’on qualified pension plans distributions (FOrM 480.7C) et ... it vosimssmsstnseseeraarssseeseens eastin. ©) 00
18. Tax withheld at source on pension plan distributions received as an annuity or periodic payments (Form 480.7C) .................. 67 00
19. Taxwithheld on distributions and transfers from Governmental Plans (FOrm480.7C) ...........ocririrunrrrnneneeeenceeeseesee e 88) 00
20. Income taxwithheld onincome from sportteams ofinternational associations orfederations (Forms 480.6B or480.6C)....................... ©9) 00
21. Other payments and withholdings notincluded onthe preceding lines:
(a) Reported in an INformative REtUMN (SEE NSHIUCHONS) --...oo...toeeeeeeers st st tees e e heeeseessseessseessseessesees oo ) 00
(b) Not reported in an Informative RetUrn (SUDMIt AELA) ..........c...ooc: e et S e oo o 00
(c) Tax withheld at source on distributions for reason of a disaster declared by the Governor of Puerto Rico (See instructions) ...... @)
22. Total other payments and withholdings (Add lines 1 through 21. Transfer to page 2, Part 3, line 27B of the return) ................... (%) 00
Breakdown of the Purchase of Tax Credits
Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
A.CREDITS SUBJECT TO MORATORIUM
1. © Solid Waste Disposal (Act 159-2011& ............................................................................................................................................ 00
2. O Capital Investment Fund (Act 46-2000) .........ccooiuiiiiiiiiiie i e 00
3. & Theatrical District of Santurce (ACt 178-2000) ..........cveviriiiieiiieies e 00
4. S Housing Ilnfrastructure}Act. 98-2001) ........... I s 00
5. O Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families (Act 140-2001) 00
6. © Conservation Easement (Act 183-2001? ................................................................................................... 00
7. O Revitalization of Urban Centers (Act 212-2002) 00
8. O Other (Someta detalle)............ccorvrvsrciecces R 00
9. Total credit for the purchase of tax credits subject to moratorium (Add lines 1 through 8. Transfer to Part ||, line 8) . 00
B. CREDITS NOT SUBJECT TO MORATORIUM
10. & Tourism Development (Act 78-1993) ........... .. (10) 00
11. < Film Industry Development (ACt 27-2011) .........cvovereeeeceeeeeeeeee e . (1) 00
12.  Adquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico (Act 109-2001) ........ovvvvvvvvcerrrsssssssnnenen ) 00
13. < Economic Incentives é esearch and Development) 8Act T3-2008) w..oovoc s ) 00
14. & Economic Incentives (Strategic Projects) (ACt 73-2008) ...........eevierrerrississiese ettt ) 00
15. & Economic Incentives (Industrial INvestmMent) (ACt 73-2008) ........cccuuuurumrererrreessee e ) 00
16. < Green Energy Incentives (Research and Development) (Act 83-2010) ) 00
17. O OFportunity Zone (Act 60-2019) ..o s ) 00
18. O Other: (SUbMIt AELAI) vvvvvvovevs s s (18) 00
19. Total credit for the purchase of tax credits not subject to moratorium (Add lines 10 through 18. Transfer to Part Il, line 25) ..................cceervvee. (19) 00

Retention Period: Ten (10) years
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Rev. Aug 30 19

Taxable year beginning on

CREDIT FOR TAXES PAID TO FOREIGN COUNTRIES, THE

By UNITED STATES, ITS STATES, TERRITORIES AND
POSSESSIONS
'Vrofv‘)

, and ending on

2019

Taxpayer's name

Social Security Number

©o1) <1 Taxpayer O 2Spouse 3 Both

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

Resident of: €1 Puerto Rico <22 United States

O 3 Other (Indicate possession, territory or country)

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

Determination of Net Income from Sources Outside of Puerto Rico @
Foreign Country, State, Territory or Possession of the United States
A B C United States Total
(Seeinstructions) (Seeinstructions)
Name of the country, state, territory or possession ..........
1. Gross income subject to tax from sources of the country,
state, territory or possession:
) INHEIESES ..o s e 00 00 00 00 0o]
D) DIVIAENGS ...t e et 00 00 00 00 ool
C) ReNtaliNCOME ......ooovveeeeio et bictt e et 00 00 00 00 oo
A) CaIal GAIN oo 00 00 00 00 oof
€) FIdUCIAry INCOME -...ereeeeereeseeseseeess s 00 00 00 00 oo
D) WageS oo 00 00 00 00 oof
9) Professions, industry or DUSINESS .........c.....ccccoec.reh..s 00 00 00 00 oo
h) OMhers ...l b b 00 00 00 00 ol
i) Total gross income subjectto tax..........0...oio........... (03 00f12 00f(19) 00]@s) 00f33) oo}
2. Deductions and losses:
a) Expenses directly relatedto the
iNCOME ON HINE (1) .ottt e (04 00}(13) 00}(20y 00f2n 00}(34) 00}
b) Losses from foreignSources et........... o..ooro bt (05 00lt4) 00l 00]es) 00l |
¢) Pro rata share of other deductions:
(i) Other expenses and deductions
not related to a
category ofincome.............. (06)| 00
(i) Gross income subject to tax
from all sources
(See instructions) .............. (07)| 00
(iii) Percentage of gross income subject to tax from
sources of the country, state, territory or possession
(Divide line 1(i) by line 2(c)(ii). Enter the result
rounded to two decimal places) ........................ (08) % |(15) %|(22) % (29) %(36) %
(iv) Multiply line 2(c)(i) by line 2(c)(iii) .......coervreveene 9 00(16) 00f23) 00fz0) 00j@7) 0y |
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(iV)) ...vvrvrrverrerrirnene. (10) 00(7) 00§24) 00f31) 00}(38) 00
3. Netincome from sources of the country, state, territory or
possession (Subtractline 2(d) fromline 1(i)) ...........ococee.... (1) 00}18) 00}25) 00f32) 00](39) 00}

Retention Period: Ten (10) years
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Part Il

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

33

o) 1 Taxpayer O 2Spouse < 3Both

(02) Computed for the:

O 1 Regular tax
O 2 Alternate basic tax

Credit for taxes:

1 Paid O 2 Accrued

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

A B c

Name of the country, state, territory or possession

United States
(Seeinstructions)

Total
(Seeinstructions)

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

loolio) [oolis) [0

(20)

00

%)

loo

Part Il Determination of Credit

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

2.

00 00}te) 00

21)

00

00

(See instructions) (05)| |

3. Limitation (Divide line 1 by line 2. Enter
the result rounded to two decimal places)

. Taxes to be paid in Puerto Rico

% % f17) %

%

(27)

%

(See instructions) (o7

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

. Total limitation:

00](13) 00§18) 00

(23)

00

(28)

00](14) 00j(19) 00

24)

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

00

00

Retention Period: Ten (10) years



Schedule CH Individual| TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD
s (CHILDREN) OF DIVORCED OR
P SEPARATED PARENTS

Taxable yearbeginningon , andendingon

Ty, (&
6'»7’(); ?‘)«‘

2019

Taxpayer's name

Social Security Number

Fillinthe joint custody ovalifthe dependent is subject to this condition.

)

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

Name of parent releasing claim to exemption

taxable year 2019 for (enter the name(s) of child (children)):

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

(01) o
(02)

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

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

Retention Period : Ten (10) years




Schedule CO Individual
Rev. Oct3019 5Vt OPTIONAL COMPUTATION OF TAX 2019
%wa,w"g Taxable yearbeginningon___ ,_____andendingon_____ o
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. Provide the Wages, Commissions, Allowances and Tips
-2/W- - . . i A - Income Tax Withheld B - TAXPAYER C - SPOUSE
Forms 499R-2/W-2PR, 499R-2c/W-2¢cPR or W-2, as applicable. @ CO0ptional tax S Optionl tax
Total of withholdings statements with this schedule ...........c.ccocoveveriincenne. 00 00 00
Total of withholdings statements under Act 14-2017 with this schedule.......... 00 00 00
TORAL oo 03| {oof o) loofs| od]
Exempt Wages under
2. Federal Government Wages Sec. 1031.02(a)(36) of the Code
Total of W-2 with this return ..................... (01) 00| (04) 00| O7) 00|(44)| 00
Totalof W-2under Act14-2017 withthisschedule ) 00 ©5) ) ooles) 00
3. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part [V, liN€ 25) ..o (09) 00}¢46) 00
B) Gain (orloss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 35 or 36, as applicable)
(50% of the total t0 €aCh SPOUSE) ....ceeviveeieeiirriiriiriierieeie et 00 e BB e (10) 00}47) 00
C) Interests (Schedule FF Individual, Part1, line 5) (50% ofthe total to each spouse) (Total $ (12) 00{48) 00
D) Dividendsfrom corporations (Schedule FF Individual, Partll, line 4) (50% ofthe total toeach spouse) (Total § (14) 00f(49) 00
E) Distributions from Governmental Plans (Schedule F Individual, Partll, line 3) ..., (15) 00{(50) 00
F) Distributionsfrom Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Partl, line2) -~ (16) 00/ 00
G) Otherincome (Schedule F Ind., PartV, line 4 or Schedule FF Individual, Partll, line 4) (Total $ )(7)... (18) 00|(52) 00
H) Income from annuities and pensions (Schedule H Individual, Part I, i€ 12) ..ot et (19) ) 00
|) Dividends from Capital Investmentor Tourism Fund (Submit Schedule Q1) (50% ofthe total toeach spouse)................. (0) 00/ 00
J) Netlong-term capital gain on InvestmentFunds (Submit Schedule Q1) (50% of the total to each Spouse)..........c......... 1) 00| 00
K) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit Schedule J
RNAIVIAUAI) ettt ) 00f(56) 00
L) Distributions fromdeferred compensation plans and/or qualified retirement plans (partial orlump-sumnotdue toseparation
from service or plan termination) (Schedule F Individual, Part1ll'orlV, line 1, as applicable) ... @) 00{57) 00
M)Income from salaries, wages, compensations or publicshows received byanonresidentindividual (Form480.6C) (24 00} 00
N)Alimony received (Payer's social security No. ) R S RN S 26) &) 00
0) Distributions due toa disaster declared by the Governor of Puerto Rico (Seeinstructions) (Schedule F Ind., Part VI, line
308 5, 85 APPNCADIE) ... @) 00f(60) 00
P) Gain (orloss)fromthe sale of goods (Schedule K Individual, Part 1V, line 5) (Total $ (29) 00{61) 00
Q) Gain (or loss) from farming (Schedule L Individual, Part IV, line 5) (Total $ @1 00(62) 00
R) Gain (orloss) fromservices rendered (Schedule Mindividual, Part IV, line 3) (Total § ) 00{63) 00
S) Gain (orloss)fromrentalbusiness (Schedule N Individual, PartlV, line 5) (50%ofthe totaltoeach spouse) (Total§ )34 (35) 00{64) 00
T) Gain (orloss)from manufacturing business (Schedule J Individual, Part1V, line 5) (Total § ) (38)-crnnne @) 00}(es) 00
4. Total Income (Add lines 1, 2 and 3A through 3T, of Columns B and C, reSPectively) ..........co.corververneerneienneereeinniinnes (39) 00|66 00
5. Alimony Paid (Recipient’s social security No.
(Judgment No. ) @0) el e @1 00i67) 00
6. Adjusted Gross Income (Subtract line 5 from line 4, of Columns B-and C, respectively) (42) 00i6s) 00
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
i) First residence: First (01) 05) 00
i) Second (02) (06) 00
iii) Second residence: First (03) o7) 00
iv) Second (04) (08) 00
v) Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions):
1 Section 1033.15(2)(1)(F) (09) § D 21098 Form and other
Borrower's Soc. Sec. No. (10) 12)$
Joint Borrower's Soc. Sec. No. 1) (13) 00
vi) Loan Origination Fees (Points) Paid Directly by Borrower (See inStructions) ...............ccoocooe (14) 00
vii) Loan Discounts (Points) Paid Directly by Borrower (See inStructions) ................cccooceevveee... (15) 00
Viii) Total home mortgage interest Paid ..o eeenannas (16) 00
i) 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 hEre) ..ottt ie e se e se e e e sieaneeas (17) 00
X) Allowable deduction for mortgage interest (Enter the smaller of lines A(viii), A(ix) or $35,000.
If the total interest does not exced 30% of the income for any of the 3 previous years, fill in here C>1)
(18) (S€€ INSIIUCHONS) .vvoveeieiieeeseieeseeeeeeeseee e (19) 00
B) Casualty loss on your principal residence (See instructions) ... .. |20) 00
C) Medical expenses (Schedule A Individual, Part Ill, line 3) ............... () 00
D) Charitable contributions (Schedule A Individual, Part Ill, line 8) .........ccccco........ . gg; 88
E) Loss of personal property as a result of certain casualties (See instructions) ..........c.cc.c....
F; Total deductions allocated in half (50%) of the total (Add(lines 7A through) 7E) .. . e 00| B - TAXPAYER C - SPOUSE
G) Enter 50% of the total of line 7F in COIUMNS B BNG C .....ooovoveereeeeeeeeeeoveecceeeeseeeeeeeeeseeseeeeeeseeseeeseeeene 25) 100] e | 0o

Retention Period: Ten(10) years
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8. DEDUCTIONS INDIVIDUALLY ALLOCATED (See instructions): O B - TAXPAYER C - SPOUSE
A) Contributions to individual retirement accounts (Do not exceed from $5,000 each):
Financial inst. Account No. Employer Ident. No. Contribution
(01) (04)
(02) (05)
(03) (06)
Total contributions to individual retirement accounts (Distribute the amount as it comesponds to the taxpayer and spouse) ©7) 00@s) 00
B) Educational Contribution and My Future Accounts (Complete Part Il, Schedule A1 Individual) (See instructions)................... (08) 00{(s6) 00
C) Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer Ident. No. Amount
(09) (14)
(10) (15)
(11) (16)
(12) (17
(13) (18)
Total interest paid on StUdENtS 10ANS .........ccccciiiiiiiiiic e (19) 00]@©7) 00
D) Total deductions individually allocated (Add lines 8A through 8C, Columns B and C, respectively) .........cccccouun.ee. (20) 00](38) 00
E) TOTAL DEDUCTIONS (Add lines 7G and 8D. If you answered “No” to question B of the questionnaire on page 1 of
the return, enter zero here and complete lINE 26) .........ccocuecececuceceeceeceeee e @1 00](39) 00
F) TOTAL DEDUCTIONS APPLICABLE TO NONRESIDENTS OR PART-YEAR RESIDENTS (Line 26F) ........ccccooue. ) 000y 00
9. PERSONAL EXEMPTION ..ottt et e e 23) 3,500 00 41) 3,500 00
10. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see-instructions)
Ay X 82,500 it b e
B) @5 ___ X $1,250 (JOiNt CUSLOAY) .eovovvrirerireiiiiiirereisieisiee e
C) Total exemption for dependents (Add lines 10A and 10B) .
D) Enter 50% of the total of line 10C in Columns B and C ........... ) 00|42y 00
11. Additional Personal Exemption for Veterans (See jinstructions) ) 00|(43) 00
12. Total Deductions and Exemptions (Add. lines 8E;*8F; 9, 10D and 11, Columns B and C, respectively) ) 00] a4y 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) (32) 00 |(4s) 00
14. Allowable deduction under Act 185-2014 (S€€ INSIUCIONS) .......coeuiveiiiieeiiiieieieieite ettt ettt 33 00 (46 00
15. NET TAXABLE INCOME (Subtract line 14 from line 13. If line 14 is more than line 13, enter zero) ...........ccoevevcvierrcnenns (34) 00{@7) 00
16. TAX: (01) > 1 Tax Table .2 Preferential rates (Schedule A2 InlelduaI)@
> 3 Nonresident alien CD 4 Form SC 2668 .............icccooeioieeic e 00](1) 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. PAndividual, iN€ 7) weceswers.. - ismmmsssiorsereserrosen s dimmmsion (03) 00f(12) 00
18. Total Normal Tax (Add lines 16 y 17, Columns B and C) 00]t3) 00
19. REGULAR TAX BEFORE THE CREDIT (S€€ iNStrUCHIONS) .....vviviiiiiiiiiiiiiiiieiciee e 00{(14) 00
20. Credit for taxes paid.to.foreign countries, the United. States, its states; territories.and.possessions (Submit Schedule C.Individual)
(S8 INSEIUCHIONS) 1.vvrviihes bttt ikttt bttt ettt b et s bbb et et s et bt ) 00|(15) 00
21. NET REGULAR TAX (Subtract line 20 from line 19) ) 00{(16) 00
22. Excess of Net Alternate-Basic Tax overNet Regular Tax (Schedule OIndividual, Part I, line 7).(See instructions) ... .. (08) 00{(17y 00
23. Credit for alternate basic (Schedule O Individual, Part I1l, lINE 4) .....cccovrieiverieiieriesieeeeiesesses s (09) 00(18) 00
24. Tax Determined Individually (Subtract line 23 from the sum of lines 21 and 22, Columns B and C, respectively) .................. (10) 00(19) 00
25. TOTAL TAX DETERMINED (Add the amounts of Columns Brand-C-of line 24 and transferito Part 3, ling:22:0f.the return) ...........coococoeverrrirreirnrirsciesenne. (@) 00
Continue in Part 3, line 22 of the return.
26. Computation of Allowable Amounts of Deductions to Nonresident or Part-year Resident: (25) B - TAXPAYER C - SPOUSE
A) Total gross income earned during the period of residence in Puerto RiCo (LINE 6) ......cocvvevrvrvrneiesieieaiereceesiens 1) 00| o7 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) ...........cccirrmriririeieieieieieeieieeeree e (02) 00{(08) 00
C) Total Gross Income (Add INES A @A B) ......ovivvvieieeeeiee oo 3) 00| (9) 00
D) Percentage of income related to the period of residence in Puerto Rico (Divide line A by line C. Enter the result rounded
OO T LT Yo o =T - o) PSSRSO (04) % | (10) %
E) Total deductions applicable to individual taxpayers (Add lines 7G and 8D) ........ccccecvuvererrerieiieerieieiie e (05) 00{(1) 00
F) Total deductions attributable to the period of residence in Puerto Rico (Multiply line E by line D and transfer to line 8F)... (08) 00((12) 00

Retention Period: Ten(10) years



Schedule D Individual CAPITAL ASSETS GAINS AND LOSSES,
AS
Ret. 0ot 3019 n—‘?’i:-eaf«f’-% TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS
=]
1) AND VARIABLE ANNUITY CONTRACTS 2019
L= &
Vrot " Taxable yearbeginningon ,_____andendingon o
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (Held one year or less)
D ipti d Locationof P rt Date)gé) ired DathgoId 9 0 e ®
i ) , ' . .
escription andLocation of Froperty (Day/Mon?h Year (DayMonthYear) Sale Price Adjusted Basis Selling Expenses GainorLoss
01) 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) ...c.iuiiiuiieiiiiiiiiiieceet ettt bbbttt s et (©o7) oo
2. Net short-term capital gain on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as
ApPliCAbIE. SEE INSIIUCHONS) .....veveeceeeeceeceeeeeeseeeeeeeeeeeee oo SRR e+ EEEE R+ RSt 2212222 s s n s st s s s ssenssssssn s s s s seesesnsnsan (08) 00
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (Submit FOrm 480.60 F) ...........ccoererrinrerrnenernnereenseeeiseeens (09) 0o
4. Distributable share on net short-term capital gain (or loss) from Pass-through Entities (Submit Form 480.60 EC. See instructions) ............ccccoverevvennc. (10) oo
5. Netshort-term capital gain (orloss) oninvestment funds or attributable to directinvestment and not through a Capital Investment Fund, or distributable
share on netshort-term capital gain (or loss) from Employees-Owned Special Corporations (Submit detail. See instructions).............. 00
6. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) . ool
7. Net short-term capital gain (or loss) (Add nes 1ARrOUGh B) ... e kitireeeee bt et bt sl B b oo}
Partll Long-Term Capital Assets Gains-and Lossess (Held'more than one year)
i i A (B) © () & () ©
DescriptionandLocation Fill in if you | DateAcquired | - Date Sold Sale Price Adjusted Basis Selling Expenses Gainor Loss GainorLoss
of Property Prepaid | (DayMonth/ | (Day/Month/ (Act132-2010and
Year) Year) Act216-2011. See inst.)
(@)
(14) 00 00 00](17) 00| 00§
(e}
(15) 00 00 00(18) 00| 00|
p— (19 00 00 0ol19) 00| ool
8. Net long-term capital gain=(Orl0SS) ..0t......lfu.. ..t e T s s Bl 00 o ST e SO0 000 LTS @) 00
9. Netlong-term capital gain (orloss) on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 or G Individual as
APPICADIE. SEE INSIUCKIONS) .....iu..vvceeesieeeeee bkt iebeeeeeee s ee e ekteseee s eee ekt e s sis e smae s es et ek eeser s esseeeen s ensseeeee b eseeeeabas e beber e @ 00
10. Distributable share on net long-term capital gain (or loss) from Estates or Trusts (Submit Form 480:60 F) ...l ccoooovvo oo @) 00
11. Distributable share on netlong-term capital gain (or loss) from Pass-through Entities (Submit Form 480.60 EC. See instructions) @) 00
12. Lump-sum distributions from variable annuity contracts - Taxpayer (See inStrUCtiONS) .............oeervveererevereerrseeesessenesseseseseene @ 00
13. Lump-sum distributions from variable annuity contracts = SPouSe (S€€ INSITUCHONS) wiu.....eereefirererereitiacieieieeeeeeieee s @) 0o
14. Netlong-term capital gain (orloss) oninvestmentfunds or attributable to directinvestmentandnotthrough a Capital Investment Fund, or distributable share
on netlong-term capital gain (or loss) from Employees-Owned Special Corporations (Submit detail. Se€.instructions) ...........ccccovveviviinienininnnnns @ 00
15. Netlong-term capital gain (or loss) under Act 22-2012 (Submit Schedule F1 Individual, Part I, line 1, Column (E)) (See inStructions) ...........cc..ueeeeeeereennee. 80 00
16. Excess of deductions over the income derived from an activity that is not your principal industry or busingss (See iNStructions) ...................................eeeeee S0 00
17. Net long-term capital gain (or 10sS) (Add liNES 8 thIOUGN 16) w..veeuevveeereeeerseeeeseceseeeses s sssesssssesesssse st ssssss s sssss s ©2 00
Partlll Long-Term Capital Assets Gains and Losses Realized under Special Legislation (See instructions) @
Descriptionand Location Filinifyou | o @ vl g Q 0 - ® NG
of PI’Op erty Prepaid (Day /Mon(t]#/IYear) (DayMonth/Year) Sale Price Adjusted Basis Selling Expenses GainorLoss
h o 00 00 00 ool
18. Netlong-term capital gain (or loss) under Act: (Decree No. ) (02) 00
Descriptionand Location Filinifyou | o ® patdoid Q 0 G NG
of Property Prepaid (Da?/ /eMoﬁ?#ll\r(eear) (Day /?/Igntr?/Year) Sale Price Adjusted Basis Selling Expenses GainorLoss
< © 00 00 00 00
19. Netlong-term capital gain (or loss) under Act: (Decree No. ) e (04) 00
Descriptionand Location Filinifyou | . @ DatSord © 0 - ® NG
of Prop erty Prepaid (Day/Mon?r:JllYear) (DayMonth/Year) Sale Price Adjusted Basis Selling Expenses GainorLoss
< 2 00 00 00 oo
20. Netlong-term capital gain (orloss) under Act: (Decree No. ) e (06) 00

Retention Period: Ten (10) years



Rev. Oct 3019

Schedule D Individual - Page 2

Part IV Total Distributions from Qualified Pension Plans
it _— ) Distribution Date A B) ©
Description Fillin if you Prepaid (DayMMonth/Year) Total Distribution Basis Taxable Amount
21. Taxable at 20% - Taxpayer ............... — 07) (1) 00 00}(%) 00
22. Taxable at 20% - Spouse ..... — (08) (12) 00 00}(6) 00
23. Taxable at 10% - Taxpayer .. - ©9) (13) 00 00}(7) 00
24. Taxable at 10% - SPOUSE .....ooccccceee.. - (10) (t4) 00 00}(8) 00
25. Totaldistributions from qualified pension plans (Total of Columns C. Transfer thisamountto Part 1, line 2A of the return or line 3A, Columns Band
C of Schedule CO Individual, s @PPICADIE) ........coc..oveerveeeeeceeeceeeeeeeeeeeeeeeeeeeee e ee e eessanes (19) 00
Net Capital Gains or Losses for Determination of the Adjusted Gross Income @_
Column A Column B Column C Column D Column E
Gains or Losses Short-Term Long-Term Under Special Under Special Under Special
Legislation Legislation Legislation
26. Enterthe gains determined onlines 7, 17 and 18 through 20 in the
corresponding COolUMN ......oevveeverceeieeeeeeeee e, o 00] (03) 00](09) 00| (15) 00 @ 00}
27. Enterthelosses determinedonlines 7,17 and 18 through 20in the
corresponding COIUMN .........oovveeeeeeeeeeereseseeeeeeee e ) 00}(04) 00[(10) 00| (16) 00](23) 00]
28. If one or more of Columns B through E reflect a loss on line 27, add
themand apply the total proportionally to the gainsin the other Columns
(See INSLIUCHONS) ...c.cuiiiiiiicee e (05) 00[(11) 00 (17) 00/ (24) 004
29. Subtractline 28 fromline 26. Ifany.Column reflected a losson line
27, enter Zero NEre ........cciieiie tieeeiesieeeceee b (06) 00](12) 00] (15) 00| (25) 00
30. Apply the loss fromline 27, Column A proportionally tothe-gains
in Columns B through E (See instructions) ..............cccceeeee. (o7) 00|13 00| (19 00) () o
31. Subtract line 30.fromeling 29 ......5... v o s 08) 00](14) 00| (20) 00| 1) ool
32. Add the total of Columns B through E, line 31. However, ifline 26
does notreflectany gain in Columns B through'E, you mustenter
the total amount ofline 27, Columns Athrough E ............ccccovue.ee. (28) 00}
33. Netcapital gain (orloss)for the currentyear (Addline 26, ColumnA andline’32. If the resultismorethanzero, continue with line'34.
Ifthe resultis less than zero, do not complete lines 34 and 35and goto iNE 36) .........cceveuevieiu e iiieue s v e ses e (29) 00}
34. Less: Netcapital loss carryover (Enter in Column D the total net capital loss not used in‘previous years (Part VI, line 38). Enterin
ColumnE the smallerbetween the amount ofline 34, Column D or the resultofline 33 by 90%. Thisis the deductibleamount).................. @) 00} (30) 00}
35. Netcapital gain (Subtractline 34, Column E fromline 33. Enter the resulthere and in Part 1, line 2B of the return or on line 3B of Schedule CO Individual,
as applicable. If line 33 is more than zero, complete Part V). ........oov.veivieie i i e et BB ettt 31 00]
36. Ifline 33is anetloss, enter here and in Part 1, line 2B of the return oron line'3B of Schedule CO Individual, asapplicable, the smaller of the following
amounts:
a) the netloss indicated online 33, or
D) (S1,000) oo & 00}
37. Capitalloss available for next year (Ifline 33 is more than zero, subtract line 34, Column E from line 34, Column D. Ifline 33 isless than zero, add lines
33 ANA 34D 1SS TN 3B)......veueeeeeeeeeveeeee e eeesee e s ee e e e ee e ee e ee e s e ee et 33) 00]
Part VI Determination of the Net Capital Loss Carryover
® ® O -
Year Accumulated Capital Loss AmountUsed Capital Loss Carryforward Expiration Date
(ColumnA-ColumnB)
34) (41) 00](48) 00/(55) 00{63)
) ® 00]4o) 0066 00{
(36) 43 00](50) 00|57) 00]65)
€] (44) 00](5) 00{(58) 00]i65)
) ) 0062 00{69) 00j6n
(29) (4e) 00]s3) 00/60) 00/6)
(“0) 47) 00}(54) 00/61) 00{69)
38. Total net capital loss carryover.
(Transfer this amount to Part V, line 34, Column D of this SChedulg) .........cccccveuereieiriieieeeeee e 62) 00

Retention Period: Ten(10) years
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Taxpayer'sname Social Security Number
Part VI Determination of the Net Long-Term Capital Gain - For Each Tax Rate @
Column A Column B Column C Column D Column E Column F Column G
Short-Term Long-Term Special Special Special Total Long-Term Total Net
(15%) Legislation Legislation Legislation (Sum of Capital Gain
( %) ( %) ( %) Columns B (Sum of

through E) Columns Aand F)

1. Net Capital Gain (In the case of short-term gains, transfer the amount on line 26
of Column A, PartV. Inthe case of long-term gains, transfer the amountonline o
31, Columns Bthrough E, PartV,asitcorresponds) ..........ccoeoevvncenieeninenne ( 0004 00} (08) 00](12) 00{(t6) 00[0) (26) 00

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

RO N R R 1) T o — 2 4y

3. Subtractin Column Aline 2 fromline 1 (Ifthe resultis more thanzero, thisisthe
netshort-term capital gain. Therefore, enter zero online 5 of Columns Bthrough

E. Iftheresultislessthan zero, continue online4) ... 00

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

o T e o5 % % 5 % i % e %

5. Capitalloss carryforward attributable tolong-term transactions (Columns B through
E) (Multiply line 3- Column Abyline 4 of each Column)<.........oceeeeeeriritec e (06) 00] (109 00] (14 00].(18) 00{ @ 00

6. Net long-term capital gain -

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

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

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

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

Retention Period: Ten(10) years
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it SALE OR EXCHANGE OF PRINCIPAL

=) 2019
%" 5 RESIDENCE
’Vrvdfv“"
Taxable yearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number
Computation of Gain @

1.Date in which the residence was sold (day, MONth, YEAI) ......cccoiuiiiiiieiiciices ettt
2. Was the residence occupied by the seller or his/her family for a continuous period during the last two (2) years previous to the sale? (02) 1 Yes>2No
If you answered “Yes”, complete the rest of the form.
If you answered “No”, go to line 3 and then to Schedule D Individual, Part | or II, as applicable.
3. Were funds froman Individual Retirement Account (IRA) used to acquire the residence?
(03) Taxpayer. CO1Yes CD2No (04) Spouse: O 1 Yes D2 No. If the answer is "Yes", enter here and in Part | of
Schedule F Individual the amount of the withdrawn CONtrDUBONS ...c........eee e ittt es
4. Selling price of the residence (Do not include personal property items sold with your residence) ...,
5.Selling and fixing-up expenses (S€e INSTUCHONS) ....cc....eeviiiuercieeeie it ias et dea e sas e s 0T bt das e debe e s s s shsa s b s abas
6. Total realized (Subtract INE 5 fTOM lINE 4) ...ttt
7. Adjusted basis of residence sold. (09) Includes prepayment: 51 Yes CO 2 No (See inStruCtions) ......lec.eevereocitieemieiticn st ecesnnceeens
8. Gainrealized on sale (Subtractline 7 fromline 6) (See instructions)

Ifitis zero or less, enter zero.
If it is more than zero; transfer thistamount to Schedule IE-Individual, Partll, line 40 ......00....armi it it

o) /

(05) 00
(06) 00
o7) 00
(08) 00
(10) 00
(1) 00

Retention Period: Ten (10) years




Schedule D3 Individual | A E OR EXCHANGE OF PRINCIPAL RESIDENCE
(pEASUp,
R (Under Sections 1034.04(m) and 1031.02(a)(16) of the Puerto Rico 2019
ﬁ’%}wﬁf Internal Revenue Code of 2011, as amended)
Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
Computation of Gain under Section 1034.04(m) @
1. Date in which the old residence was sold (day, MONtN, YEA) ......ccccccieiirieiiiecre bbb (01)| / /
2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? (02) Taxpayer: <O 1Yes <O 2No
(03) Spouse:C1Yes 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 p ;
4. 00
5. 00
6. 00
7. 00
8. Gainrealized on sale (Subtractline 7 fromline 6).
Ifitis zero or less, enter zero and do not complete the rest of the form. If your answer on line 3 is "Yes", continue with Part Il or I1l, whichever
applies. If your answer on line 3'is."N0", continue With N Q... iehi it et b bbb for e bbb (12) 00
9. Ifyouhave notreplaced yourresidence, do you plan todo so during the replacement period? (18)= € 1 Yes O 2No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.
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 TeSIENCE 2 il ... oot seeeeeeeee s et ee e e obirne (14). CO 1Taxpayer O 2 Spouse O3 Both
11. Who was age 60 or older-on‘the date OF SAIEY ..............sieme.ro. o iaishes e e e e @15) CO 1 Taxpayer—-CD 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
(exceptforshortabsences)ofthe 5 year periodended atthe
time of sale? If the answer is "NO", g0 0 Part 11l ..ot ittt sttt (16) > 1 Yes < 2 No
13. Ifline 12is "Yes", do'you elect totake the once in a lifetime exclusion from
the GaiN 0N ThE SAIET ...ttt (17) ©1 Yes O 2No
14.  Exemption: Enter the smaller of line 8 or $150,000 ($300,000if married that choose the optional computation oftax) ............cco..eeverveerrrenn. (18) | 00
Adjusted Sales Price, Taxable Gain-and-Adjusted Basis of New Residence
15. Recognized gain. Ifline 14 is zero, enter here the amountofline 8. Otherwise,
subtract line 14 from line 8 and enter here.
» Ifline 15is zero orless, do not complete the rest of the form and attach the same to your return.
» [fline 15is more than zero and line 3 is "Yes", go toline 16.
» [fline 15ismore than zeroandline 9is "No", do not complete lines 16 through 20. Enterthe gainonline 21 ..., (20) 00
16. Fixing-up expenses of the old residence (SEE INSHUCHONS) ........cocurieiriririiriireiesee ettt ) 00
17. Add lines 14 and 16 ...oocooooeoeeoeeoesoesosososen ) 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 1€SS, ENEEI ZEIO .......ccooveeieeeriieieceeeii et et et st st (26) 00
21. Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.
If it is @ gain, transfer to Schedule D Individual, as applicable: (27) CD 1 Short-term (Part |, line 2) <O 2 Long-term (Partl, line 9) ............... (28) 00
22. Gain 10 be postponed (SUBLFACt lNE 21 FTOM N8 15) .vvrevoreeeeeseesessessessesssessesssceseesssesseessssesssessses e et eesseesseesseese @) 00
23. Adjusted basis of new residence (Subtract line 22 from iNE 19(D)) ....cvvveviveuiiiicieiecece et (30 00

Retention Period: Ten (10) years



Schedule E
Rev. 11.19
i DEPRECIATION 201 9
' ¢
[=]
A
%**w,& o » _
Taxable yearbeginningon , andendingon
Taxpayer's name Social Security or Employer Identification Number
1. Type of property (in case of a building, 2.Date 3. Original cost or other 4.Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. basis (exclude claimed in useful life to claimed this
construction). cost of land). Basis for prior years. computethe year.
automobiles may not depreciation. @
exceed from $30,000
per vehicle.
(@) Current Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(c) Accelerated Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Amortization (i.e. Goodwill)
00 00 00
00 00 00
00 00 00
Total 00 00
(e) Automobiles (See instructions)
00 00 00
00 00 00
00 00 00
Total 00 00
(f) Vehicles under financial lease (Form480.7D) (Amount of vehicles )(01) cevrereere e (02) 00
TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies,or
the COMTESPONAING INE OFOtNETTEIUMS) ...........v.oeeeeeeeeeeeeeeeeeeeeeeeeeeeesesseeesseeseeeeeeeeeeseseeeeeeeeeeseeessesseseeeeesesesseeeeeeeeeeeees (10 00

Retention Period: Ten (10) years




Schedule E1

DEPRECIATION FOR BUSINESSES WITH

= VOLUME OF $3,000,000 OR LESS 2019
%"""Fér v\‘*¢° Taxable yearbeginningon andendingon
Taxpayer'sname Social Security or Employer Identification Number
1. Typeof 2.Date 3.0riginal cost 4. Depreciation 5. Estimated useful 6. Depreciation @
property acquired orotherbasis gﬁlgpfgéps Iéf: ptr% g%?(ﬁwUtethe ;E\;Ted this
(a) Computer systems (Section 1033.07(a)(1)(G)) Check here to elect: &
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
TOMAL .okt T ettt 00
(b) Ground transportation equipment, except automobiles (Section 1033.07(a)(1)(H)) Check here to elect: ©
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
0 £ OSSO OO OPORPOTPROTPR 00
(c) Machinery and equipment, fumiture and fixtures, and any other fixed asset to be used in the industry or business (Section 1033.07(a)(1)(K)) Check here to elect: ©
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
00 00 2 00
TOTAL ARt 00
Total (Add total of lines (a) through (c) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies, or the
corresponding line of other returns) (01) 00

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

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

Retention Period: Ten (10) years




Schedule F Individual

Rev. Aug 30 19

OTHER

Taxable year beginning on

INCOME

, and ending on

2019

Taxpayer'sname Fill in one: (1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
m Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount a
Column A Column B Column C Column D Column E Column F Column G Column H
Emplover Fill in InterestfromIRA of InterestfromIRAof  |InterestfromDistributionsto - IRA or Educational | |RA or Educational
Payer's name | dent?ficgtion Account if you Basis Financial InstitutionsNot |  Financial Institutions GovemmﬁggPens'onerS GIRADlstnb;non§ © Icontribution Accounts Contribuutioln
Number ’ Total Distribution (See!instruetions) SubjecttoWithholding (10%) ansfertoPanline (b ovemmentPensioners [yievriny tions of Income A )
Number Prepaid (TransfertoPart e 1(5), | (Transtertoparti ine1t), | TransfertoPartline 10) | (excudingcontibutions) | from Sources Within Accounts
Col:Dof Schedule FF Ind.) | Col. B of Schedule FF Ind.) Individual) (10%) P.R. (10%) Distributions
o
(02) 00 00 00 00 00 00 00 00
(-]
(03) 00 00 00 00 00 00 00 00
(@]
(04) 00 00 00 00 00 00 00 00
(@)
(05) 00 00 00 00 00 00 00 00
o
(06) 00 00 00 00 00 00 00 00
1. Subtotal (Transfer the total of Columns F and G to line 4(k), Columns A and
D, as applicable, of Schedule A2 INAVIAUAI) ....ev..rr.cer terereesioere 1) o 00} oe) 00} g) 0] 10) 0} 1) 00} (12) 00]13) 0
2. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add the total of Columns F through H. Transfer to Part 1, line 2F of the return or line 3F,
Column B or C of Schedule CO INIVIUAL, @S GPPHCADIE) ...viiiiiiiet bbb bbb bbb bbb £ 1 b bbbttt bbbttt (14) 00
Part Il Distributions and Transfers from Governmental Plans
. Taxable Amount - Savings Account
Fill in if | N ! A B C
Description IPInI ig | Distribution | oy D(ist)ribution B(as)is Taxablc(e )Amount o (D) (E) (F)
you Frepai Date Distributions under Lump-sum Transfers under
, Distributions Section
($10,000 or more) 1081.03
1. Taxable as ordinary iNCOME ...........cccoiveveviiieiieresieeeeee e o (15 L 00t 0018 00
2. Taxable at 10% (Transfer the total of Columns E and F to line 4(k), Columns A o
and D of Schedule A2 INAIVIGUA) .o (16) ) 0 (19) 00} 20) 0
3. Total distributions and transfers from governmental plans (Add line 1, Columns C and D and line 2, Columns E and F. Transfer to Part 1, line 2E of the return or line 3E, Column B or C of Schedule CO Individual,
AS APPHCADIE) ..ttt e s ettt e et Lo o1t e ke e ket te s Lot oot Lot Lot ookt e et L es ke ek Lot e es b ekt et e es b et ees b e es b ek een Lo eh Lo teen b e eR Lot e es £ Lokt e et e es L e ekt e ke es e en b e ekt ee ke en b ekt et e enteete et e st ene s (21) 00
w Distributions from Deferred Compensation Plans (Non Qualified)
int . . - (A) B (C)
Description Fill in if you Prepaid Distribution Date Total Disirbution B(as)is Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or line 3L of o
Schedule CO Individual, as applicable) ..........ccieririiie e 22) 00 00 |23) 00

Retention Period: Ten(10) years




Rev. Aug 3019 Schedule F Individual - Page 2

Part IV Distributions from Qualified Retirement Plans (Partial or Lump-Sum Not due to Separation from Service or Plan Termination) [40)
— I ; - A) B ©)
Description Fill in if you Prepaid Distribution Date Total Distribution B(as)is Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or line 3L o
of Schedule CO Individual, as applicable) ...........ccccciiiiiiiiiiiiiiiei e (24) 00 00 |(25) 00
PartV Other Income Column A Column B Column C Column D Column E Column F
- Income from Sport Distributable Sh
Income fromthe Istributable share on
Paver's name | di:tﬁ":ggt(ie;n Account Number Income from Use of EJl:rd'.c'zl.qu Teams of International OtherIncome Net Income Subject to
y DebtDischarge Intanaibles xirajudicia Associations or Preferential Rates from
Number g Indemnification Federations Pass-Through Entities
(26) 00 00 00 00 00 00
(27) 00 00 00 00 00 00
(28) 00 00 00 00 00 00
1 AMOUNE TECEIVEA oo (29) 00](32 00§ @5 00]©® 000) 0043) 00
2. Less: Expenses related to the production of these income (Se€ inStructions).......sssssssssscevesrussses (30) 00]33 00](36) 00 (41) 00
3. Subtotal Columns A through C and E (Subtract line 2 from line 1, as applicable. Transfer the total
in Column D to line 4(g), Columns A and B of Schedule A2 Individual, and the total-of-Column F
toline 4(j), Column Aand to the one that applies of Columns B through H of Schedule A2 Individual) ./ [51) 00](s4) 00167 00](39) 00 42) 00]44) (0]
4. Total other income (Add the total of line 3, Columns A through F. Transfer to Part 1, line 2G of the return or line 3G of Schedule CO Individual, as apPlICADIE) ...............cvvrvvevveirreiierieiiieieeieeessesee e, (45) 00
Part VI Distributions Due to a Disaster Declared by the Governor of Puerto Rico (41)
Fill in one: (01) €O 1 Taxpayer O 2 Spouse Column A Column'B Column C Column D
Employer Selectthe formin amounWobiectt PAmOUmOVefWh,\i;hda
Payer's name Identification AccountNumber DistributionDate | whichthe distribution,| ExemptAmount mountSUbject /o repaymentwasade, Total Distribution
Withholding (10%) | Voluntary Contributions
Number was reported fand After-Tax Contributions
1O 4807
(02) (07)_ 2 C.480.7C (12 00]¢18) 00f24) (30) 00
1O 4807
(03) (08) 2 €D.480.7C (13) 00](19) 00f(25) (31 00
1. 4807
(04) 09 2 &-480.7C (14) 00}0) 00f(26) (32) 00
1O 4807
(05) (10 2 O 480.7C (15) 00]1) 00](27) (33) 00
1T 4807
(06) (1) 2 48070 (16) 00](22 00] (28) (34) 00
1. Amount received (Total Of COIUMNS A, B, C ANA D) .........oovvveeeereeeeeeeeeeeereesseeseeeeseeessbeessssesesees et sessseseseseeessebeteeesstee oo s ees koo e ol {7 002 00)e9) (3%) 00
2. Less: Amounts over which a prepaymentwas made, voluntary contributions and after-tax contributions (Transferthe total of line 1, ColUMNC) ... oo (36) 00
3. Eligible distribution (Subtract line 2 from line 1, Column D) (SEE INSITUCHIONS) ....cviveuiiiiirieieiiieteee ettt et s st et e s e e e e e R s e e e s e st e e e e R et e e e R e s e e e R e r e e e R e et b e s e s e e et en e ne s es e e e es (37) 00
4. Less: Exempt amount (Enter the smaller of the amount on line 1, Column D or $10,000. Transfer to line 31, Part Il of Schedule IE INAIVIAUAL) ..ot (38) 00
5. Amount taxable at 10% (Subtract line 4 from line 3. Transfer to Part 1, line 20 of the return or line 30, Column B or C of Schedule CO Individual, as applicable. Transfer also to line 4(1) of Schedule A2 Individual)
(S8 INSITUCHIONS) ... b8 L8828 L8888 b s (39) 00
6. Tax withheld at source:
(8) FOrm 480.7, BOX 10 (TOal INTOTMANIVE REWMS wroc. | ) (80) wooeeeereerseseeseeseessesesesesseseeseesessessesseesessessesseesee s es ettt eeses e eeseeses e 42 00
(b) Form 480.7C, Box 22 (Total Informative Returns ..... |:I) (A1) ettt “3) 00
(c) Totaltaxwithheld on eligible distributions (Add lines 6(a) and 6(b). Enter thisamount on Schedule B Individual, Part 11, INE 21(C))......c.ovrrerriirriririieirssiessisse s sse s snssseneens (44) 00

Retention Period: Ten(10) years



Schedule FF Individual

Rev. Aug 30 19 “’g,’suﬂ
g"‘@j‘"*% INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME 2019
® &
roF o Taxable year beginningon ,_____andendingon o
Taxpayer'sname Social Security Number
Interests @ Column A Column B Column C Column D Column E Column F Column G
Eligible interest Interest from IRA | Interest from financial | _Interest from Interest from IRA Other
Paver's name _I_Employer Account subject to withholding| ~ from financial institutions subject ﬂ?ﬁgﬁglng?mgﬁggs' distributions to interest subject to Other
v Identification Number Number (Section=1023.05(b)) |, institutions-subject to [ to withholding | from |RA, Tnot subject| ~ Government withholding interest
(10%) withholding (10%) |(Section 1023.04)(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,Fand G ........cc.ccoeveieieiieisieecee s (11 00 (20 00]28) 00 (36) 00](40) 00
b) Totalfrom Schedule F Individual, Partl, Columns C,DandE.............cccccooninincincnninninnenn. (15) 00 (26) 00431 0
c) Total (AddliNeS 1(2) AN 1(D)) ..v.vvvvevvrerrieciirsiieeiieeie s (12) 0] 00]21) 00@) 00c2 00f@n) 00f@1) 00
2. Less:Expensesrelated tothe purchase ofinvestments (Seeinstructions) ..........c.c.coveveeverennee (13) 00{(m) 00(22) 008 00{s3) 00]8) 00]“2) 00
3. Less: Interest exemption (See iNSIrUCHONS) .......cvvveverereiiieieiceeee s (18) 00}(23) 00§29 0034 00
4. Totalinterests (Subtractlines2and 3fromline 1(c), Columns Athrough G. Transferthe amounts
fromline4, Columns Athrough C, Eand F toline 4, Columns A, Dand F through H, as applicable,
of Schedule A2 INAIVIAUALY .........c.evvviveireieieeeiee s (14) 00]ce) 00](24) 00](0) 00{@35) 00](39) 00](3) 00
5. Addline4, ColumnsA through G. Transferto Part 1, line 2C of the return ortoline 3C of Schedule
CO Individual, as appliCabIE ..o (44) 1)
Retention Period: Ten(10) years




Rev. Aug 3019 Schedule FF Individual - Page 2
Part i Corporate Dividends @

Column A Column B Column C Column D
. Employer . ) . . ) . . ) . -
Payer's name I Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Identification Number (15%) (o) (%) withholding
1) 00 00 00 00
(02) 00 00 00 00
(03) 00 0] 0] 00
(04) 00 00 00 00
(05) 00 00 00 00
(06) 00 00 00 00
(07) 00 00 00 00
(08) 00 0 Q0 00
(9 00 00 00 00
(10) 00 00 00 00
1. Dividends distributed amount ..............ooo o et i b e ) 00 |(15) 00 |(18) 00]@n 00
2. Less: Expenses related to the purchase of investments (See INSUCHIONS) ©ui. b bttt (12) o0 |®) 00 |19 ) )
3. Subtotal (Subtractline 2 fromline 1, Columns A through D. Transfer the total of Columns A through C to line 4(f), Columns A, C
and F through H, as applicable, of Schedule A2 INAIVIAUA) ........c..cvveriiieriiecee e (13) 00 i) 00 o) 0|23 00
4. Total (Addline 3, Columns Athrough D and transferto Part 1, line 2D of the return or line 3D of Schedule CO Individual) (14) )
Part llI Miscellaneous Income Column A Column B
. Employer " Income from Prizes
P Miscell I
ayers name Identification Number Account Number soctaneots feame and Contests
(24) 00 00
(25) 00 00
(26) 00 00
(27) 00 00
28) 00 00
e AAMOUNE TECEIVEU ..ottt ettt e ettt et 00 f32) 0
2. Less: Expenses related to the production of these income (See instructions) . 00 fz3) 0
3. Subtotal (SUDLrACE INE 2 fTOM TINE 1) ouveeeeeeeeeee ettt ettt s e s st s s et s e s s s e e e s s et st s e et s e en s e aen s 00 f34) 00
4. Total miscellaneous income (Add the total of line 3, Columns A and B. Transfer to Part 1, line 2G of the return or line 3G of Schedule CO Individual, as applicable) ............coccoeveeveereerreveeereeee e (35) 00

Retention Period: Ten(10) years



Rev. Aug 30 19
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Schedule F1 Individual

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

Taxable yearbeginningon

,_____andendingon

2019

Taxpayer'sname

(01)

Decree number

Day

Date onwhichyou established
residencein PuertoRico
Month Year

Social Security Number

Interests

0]

Description

Amount

00

00

00

00

00

00

00

00

00

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

00}

Partll Dividends

Description

Amount

00]

00|

OOI

ool

OOI

oo]

OOI

00|

ool

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

00

Part Il Capital Assets Gains and Losses

Descriptionand Location
of Property

Date
Acquired
(Day/Month/
Year)

Date
Sold
(Day/Month/
Year)

A
Sale
Price

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

© -
Adjusted Basis Gain or Loss

(Col. A-Col.C)

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

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

21)

00i(24) 00y27)

00{(0)

00

00

(37) 00

001(5) 00{(28)

00{@1)

00

00

00

23

00}(26) 00}(29)

00{@

00

00

39 00

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

40) 004

CERTIFICATION

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

Retention Period: Ten (10) years



Schedule G Individual | g| £ OR EXCHANGE OF ALL TRADE OR
BUSINESS ASSETS 2019
OF A SOLE PROPRIETORSHIP BUSINESS
Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
Questionnaire (44)
1. Did you elect to defer the gain from the sale of the first sole proprietorship DUSINESS? ..............cervvveeiereveeeisseeseeeessses e esssesssess s o) &S 1Yes O 2No
D Lo LT T | OSSOSO (02)
AMOUNt OF AEFEITEA GAIN ..t (03) 0
2. Adjusted basis of the new sole proprietorShip DUSINESS.........curureririrririreirree ettt (04) 0
3. Did you sell your sole proprietorship business during this YEAr? ...........cviriiiniiiiiessi sttt 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, MORth, YEar) ... e (06) / /
5. (a) Did you buy a new sole proprietorship business? o7y <O 1Yes & 2No (b) If you answered "Yes", enter date (08) / /
Computation of Gain (or Loss)
6. Selling price of the first sole ProprietorShiP=bUSINESS .......c... ittt e deb et oehe e ieb e deb e ebae s b et nbis s basees (09) 0
7. Selling expenses (Include sales commissions, advertising, legal fEES, €1C.) ..ivi .ot P i (10) 0
8. Total realized (Subtract N 7 fTOM lINE B) ......ccoivvriierriiririiesiee ettt (1) 00
9. Adjusted basis of the first sole proprietorship business. (12) Includes prepayment: ©>1Yes. C>2 No (See instructions) .........c.eeeeeeee: 13) 00
10. Gain realized on sale (Subtractline 9 from line 8). (14) Qualified property: <351 Yes .2 No (See instructions)
Ifitis zero, donotcomplete the rest of the form. Ifless thanzero, enter zero and continue online 11. [f more than zero and youanswered “Yes”
online 5, continue with Part 1. If youanswered “No” online 5, CoNtinUE ONTINE 12. .......c.cvviviviieieiiicceee s (19 0
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) ©> 1 Short-term (Part |, line 2) ' D 2 Long-term (Part I, line 9) ...t ) 0
12. Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? ....=5 v (18 D 1Yes O 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part Ill, 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.
@ Ifline 13 is more than zero and line 5is "Yes", go to line 14.
# Ifline 13is more than zero and line 12is "No", enter the gain on Schedule D Individual,
as applicable: (199 ©>1 Short-term (Part |, line 2) C 2 Long-term (Part 11, line 9)
(See instructions) 00
14. Selling price of the first sole proprietorship business (Enter the amount 0f N B) ............cvviiiiir s 21) 00
15. (a) Enter date you acquired the new sole proprietorship business  (22) | / / |
(b) Cost of new sole ProprictOrShip DUSINESS ........c.iiiiiiiiiiiieiic bbb (23) 00
16. Purchasing commissions and expenses incurred in the new sole proprietorship BUSINESS ............coeurieriirieinieneresee e (24) 00
17. Reinvested total (Add INES 15(5) @NA 16) ..coieiuieiiiiriiiirirrei bbb (25) 00
18. Subtractline 17 from line 14. IfitiS ZEro Or I8SS, @NEEI ZEIO ..........c.eieieeieeeee et (26) 00
19. Taxable gain. Enter the smaller of line 13 or 18. Ifitis zero or less, enter zero.
Ifitis a gain, enter on Schedule D Individual, as applicable:
(27 @1 Short-term (Part |, line 2) 32 Long-term (Part I, line 9) (See iNSTTUCHONS) ........ouvvrieriieiceeeee e (28) 00
20. Postponed gain (Subtract liNe 19 fromM lINE 13) ...t (29) 00
21. Adjusted basis of the new sole proprietorship business (Subtract line 20 from INE 17) .......ccvrrrrneininriniieinrrnssss s (30) 00

Retention Period: Ten (10) years




Schedule H Individual INCOME FROM ANNUITIES
Rev. Aug 30 19 s
i OR PENSIONS FROM QUALIFIED 2019
S 2
@ s OR GOVERNMENTAL PLANS
4’%7:; o Taxable yearbeginningon andendingon
Taxpayer's name Social Security Number
Spouse's Social Security Number
Recipient of pension (Fill in one): O 1 Taxpayer O 2 Spouse @
Type of annuity or pension (Fill in one):
O 1 Granted by ELA O 2 CGranted by Federal Government O 3 Granted by private business employer O 4 Annuity
If you indicated "Granted by private business employer" on the previous line, fillin one: <> 1 Qualified plan under Section 1081.01
O 2 Non qualified plan
Place where the service was performed: <> 1 PuertoRico < 2 United States < 3 Others
Date on which you started to receive the pension: Day Month Year
Name ofthe pension payer and Employeridentification number
Determination of Cost to be Recovered (See.instructions)
1. Costof annuity (amount paid). If itis zero, go to Part Il and enter zero 0n iNe 10 ... iieeencerrioeeeicneeecseseeeeee e o i
2. Pension received in previous years:
Year:
Amount _ B B NI R N J8 NITVIFZFN 1. LN\ J 1N 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: o 00
4. Total (A lINES 3(2) ANA (D)) ..vuvvuvreverrierieisirrseee e aim5 et s ses s ssese s ensese st sbaes s s EEEEEE 01t s st s e ss st nse s s (05) 00
5. Costof pension tax exempt recovered in previous years (Subtract ine 4 fromline 2) ..........c.ccoevienieieniieneeceieeee s (06) 00
6. Costofpensiontoberecovered (Subtractline S5romMINE 1) ..o on) 00
Part II Taxable Income (See instructions)
7. Total amountreceived dUNNGNEYEAT ...........c.....ervvveeereeeeeeeeesesees s ©8) 00
8. Taxexemptamount (Enter here and on Schedule IE Individual, Part I, line 8. Do not exceed the amount indicated on line 7) .. @ 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. Ifitis less than zero, goto iNe 13) ..........covvveeervvveeeerrreennn. (10) 00
10. Costofpensiontobe recovered (SAMEASINEB) ..................corrrrrrrrreeveeeeeieseeeeeeeeeeeeeees s eeeesssssesssssesseeeesessseesesseeeeseeeseees () 00
11. Pensionincome in excess of the cost to be recovered (Subtractline 10fromINE9) ..........coooovovvvovorreeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeee (12 00
12. Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger (but not larger than the amount of
line 9). Enter this amountin Part |, line 2H of the return or line 3H, Column B or C of Schedule CO Individual, as applicable) ............... (13) il
13. Taxwithheld on annuity or pension for the taxable year (Enter this amount on Schedule B Individual, Part|ll, ling 18)............... (4 00

Retention Period: Ten (10) years




Schedule IE Individual EXCLUDED AND EXEMPT INCOME 9
Rev.Aug 3019 g'@'g 019
3»%,,# Taxable year beginning on , andendingon ,
Taxpayer'sname Fillinone: (o1 Social Security Number
1 Taxpayer O 2 Spouse
Exclusions from Gross Income @ e e ratom® ems subjectfo
= T oot TSR (02) 00
2. Donations, legacies and inheritances ..... ver (03) 00
3. Compensation for injuries or SICKNESS ........cccevvirerrerirnirnnes o (04) 00
4. Benefits from federal social security for old-age and survivors ... w.r (05) 00
5. Income derived from discharge of debts (See instructions) ...... ceer (06) 00
B. Child SUPPOIt PAYMENTS......cucviiiiiviiiiiicieiiecte ettt bbbt b st (07) 00
7. Amounts paid by an employer as reimbursement of expenses related to trips, meals, lodging, entertainment and others (o) 00
8. Compensation or Indemnification Paid to an Employee DUE t0 DISMISSal .............cv.ecrmeveernrereesnneseeseneeeesensessssneneens (09) 00
9. Other exclusions (Submit detail) ) 00](64) 00
10. Total (Add NS 1 thIOUGN Q) ......vveeeeveeeeeeeeeeeeeve et eeeseennees s aenees (15) 00|3) 00
Exemptions from Gross Income
1. Fringe benefits paid by the employer in relation to a cafeteria plan ..........c.ccccvieenicieciiec e (16) 00
2. Interest upon the following instruments:
A) Obligations from the United States Government, any of its states, territories or political SUbdiVISIONS ...........ccccreveennnc (7 00
B) Obligations from the Government of Puerto Rico T 00
C) Certain Mortgages (S INSIIUCHIONS)..........ceuereurereirererrereneeree i st it e et bt senes (19) 00fe6) 00
D) Depositsin Puerto Rico interest bearing accounts up to $100 ($200 for married filing jointly) (Schedule FF Individual)... (20) 00{(7) 00
E) Bonds, notes or other obligations under Section 6070.56(h) of AGt 60-2019...........c0ccteeeitherneeeneereernes @1) 00|
F) Otherinterest subject to alternate basic tax reported ina Form480.6D ... e 22) 00|(68) )
G) Otherinterest not subject to alternate basic tax reported in @ FOrm480.6D ..........c.cocuvrvneencencenneeneenesereesereieens (23) 00|
H) Otherinterest subject to alternate basic tax not reported in a Form 480.6D (Submit detail) 00{(e9) oo
) Otherinterest not subject to alternate basic taxnotreportedinaForm480:6D. (Submitdetail) ..... 4. il (25) 00
3. Dividends:
A) Subject to alternate basic tax reported in @ FOrM 480.6D ..........ovve.ibueeeoiees bl sl bt (26) 0070 00
B) Not subject to alternate basic tax reportedin @ Form 480.6D ... e @7) 00
C) Subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........ccoevveviceiienccceeeee, (28) 00} 00
D) Not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ... .. (29) 00
4. Expenses of prigsts or:ministers (See iNStrUCHONS) - ... s oibue.eendilsoossiiie..) (30) 0072y 00
5. Recapture of bad debts, prior taxes, surcharges and other ifems ... ....... e .. sovsssssssesen.s ) 0073y 00
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) ../(2) u
7. Prizes from the Lottery of Puerto Rico and the Additional Lottery ..o ..., . 33 00
8. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, PartIl, ine 8) ...........ccccovervunene. (34) 00
9. Christmas Bonus, Summer Bonus and Medicing BONUS ..........ccrueuriniiiicirecceee e (35) 00
10. Gain from the salle or exchange of principalresidence by certain individuals and qualified property (Schedule D1 and/or D3 Individual)-... (36) oy
11. Certain income related to the operation of an employees-owned special corparation (See instructions) @7) 00}74 po
12. Cost of living allowance (COLA) (Federal FOrmM W=2) ....ooicueueierieeirisiteeneeieeee b bt snsc sk (38) o
13. Unemployment COMPEASAtON “ . o..vveeeooteeeeeeoeeeeee s 2o 00 . (39) 00|73 oo
14. Compensation received from active military service in a combat zone (Federal Form W-2) o (40) o
15. Compensation received by an eligible researcher or scientist (See INStructions) ...........cccccevvecciernnicisicscnes (1) 00
16. Rents from the HISOMC ZONE ......oovvvvvvvveeeeeeerrersseesseeeee e B e B B e S0 (“2) 00}7e o
17. Compensation to citizens and aliens nonresidents of PuertoRico for the production of film projects .. e (43) b
18. Income from overtime worked by a Puerto Rico Police member (Form 499R-2/W-2PR) .....c.iicvoiiericreiier e, ) u
19. Income from sources outside of Puerto Rico (Nonresidents or part-year residents) ................ccooo i e, ) 00
20. Remuneration received by employees of foreign governments or international organizations .................ccc.veveervereerienenns ) e
21. Income from buildings rented to the Government of Puerto Rico for public hospitals, health or convalescent homes, public
schools (Contracts in force at November 22, 2010) and residential rent under Act 132-2010 ..........ccoeevieeriericnennns (47) i
22. Income derived by the taxpayer from the resale of personal property or services which acquisition was subject to tax
under Section 3070.01 or Section 2101 of the Internal Revenue Code 0f 1994 ... (48) -
23. Accumulated Gain in Nonqualified OPHONS ......c.ociiiiiiiiic e (49) 00
24. Distributions of Amounts Previously Notified as Deemed Eligible Distributions under Section 1023.06(j) and 1023.25...... (50) -
25. Distributions from Non Deductible Individual Retirement ACCOUNLS .........c.ccurvrererierieiicreneeiseseeese e (51) 00
26. Salaries from Overtime during Emergency Situations (Form 499R-2/W-2PR) . v (52) i
27. Income from copyrights up to $10,000 under Act 516-2004 ..........ccccccevunee. .. (89 00
28. Income received by designers and translators up to $6,000 under Act 516-2004 (54) 00
29. Distributable share on exempt income from pass-through entities (Forms 480.60 EC, 480.60 F. See instructions).......... (59) 00j7) Joo
30. Income derived by young people from wages, services rendered, self-employment or new business with special agreement
(ACE135-2014) (SEEINSIUCHONS) ... ..eeeve e eeeesessesseeeeeeseeseseessessseessseessesssessssesses s seseeese s (56) 00
31. Distributions due to a disaster declared by the Governor of Puerto Rico (See instructions) ..... . (67) 00
32. Other payments subject to alternate basic tax reported in a Form 480.6D .............cccccueunve. .. (58) 00}z loo
33. Other payments not subject to alternate basic tax reported in a Form 480.6D ................... .. (59) 00
34. Other exemptions subject to alternate basic tax not reported in a Form 480.6D (Submit detai) .......... .. (60) 00} Joo
35. Other exemptions not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ..... e 60 0
36. TOtal (AQA NES 1 NIOUGN 35) ....veevveeeeeereesseeeseeeesesseessseeesesssesssseeseesssesseseeseesseesseseeseessseesseeeses e erseeee ) 00} a0 |00
Total
1. Total ofitems considered for the home mortgage interest limitation (Add line 10 of Part | and line 36 of Part I, first column)...... (63) oo
2. Total of items subject to alternate basic tax (Add line 10 of Part | and line 36 of Part Il, second column) .............................. 81) |00|

Retention Period: Ten(10) years



Schedule J Individual MANUFACTURING INCOME

Rev. Oct 30 19
‘;@& Taxable yearbeginningon , andendingon

2019

Taxpayer's name Social Security Number

Schedule J No. of

Questionnaire @

Employer Identification Number Fill in one: Fill in here if this is your principal | Date operations began:
industry or business
O 1Taxpayer D 2 Spouse o Day__ Month__ Year
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO
Location of Industry or Business - Number, Street and City Number of employees
Manufacturer Number
Case or Concession Number Nature of business: NAICS Percentage 9

i _ Indicate if you include with this return:
Industrial Code | Municipal Code | C 1 Audited Financial Statement O 2 Agreed Upon Procedures Report (AUP)
Puerto Rico CPA's College Stamp No.

Fully Taxable

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

Act 78-1993
Act 75-1995
Act 14-1996
Act 135-1997
Act 362-1999
Act 178-2000
Act 73-2008
Act 83-2010
Act 27-2011

Act 1-2013

Act 135-2014
Act 14-2017

Other:

(01)

0000000000000000 0

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

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 automobiles OO Yes O No O Yes O No
2 vessels OYes OO No O Yes O No
| 3 _airships OYes OO No O Yes OO No
4 residential property outside of Puerto Rico OYes OO No OvYes O No
I Vianufacturing Income [ 06 Regular Tax___ | AlternateBasicTax
10 INCOME oo e 00](11) 00
2. Less: Cost of goods sold éCompIete Part V) (See instructions) 00{(12) 00
3. Grossincome (Subtractline 2fromline 1)
(Gross profitmargin percentage: 2018 (03 2019 (04). Seeinstructions).................... (05) 00{(13) 00
4. Less: Exempt amount under Act 135-2014 (06> 1 Up to $40,000 & 2 Up to $500, 000 (See instructions) .................. (07 00{(14) 00
5. Grossincomeafterthe exemption underAct135 2014(Subtractlrne4fromlrne3 ifapplicable. Otherwise, entertheamountofline 3)..... (08) 00](15) 00
6. Income earned through corporation ofindividuals, partnershrpsand specral partnershrps(Pass through Entrtres) .................................... (09) 00[(16) 00
7. Grossincomeforthe currentyear (Addlines 5and6) .. .(10) 00](17) 00
Part lll Operating Expenses and Deduct|ons
A.Deductions reported in an informative return:
1. Salaries, commissions and bonuses to employees (See mstructront?1 ....................................................... 01) 00](24) 00
2. Salanespardtoyoun universitystudents (Total$__~ )(02) Departmentofthe Treasury'sintemshipProgram(Total$_ 04) 00](25) 00
3. Services rendered (S INSIIUCHIONS). ........o.veiiiiiiiiit e s 05) 00{(26) 00
4. CommisSioNS=t0-DUSINESSESs. .. mmmmmmun. ... Frwmmmiin, .o+ oad T e TR TR, s G TN e TS (06) 00{(27) 00
5. Lease, rentand feespaid (See instructions) (Personal $ ) (07)(Real $ (09) 00](28) 00
6. Health or aCCIdENt PIANS. ... ... .oomiiite oo it tehee et b aaee e EBe e e e e e ae e e e B berese s s (10) 00{(29) 00
7. Property, contingency and public liabilityinsurance and bonds (Seeinstructions)..........co......ooeeeeiiiinenn. ) 00{(30) 00
8. TelecommUNICAtION SEIVICES ... .. it e ettt e 00{(31) 00
9. Internetand cable or satellite television services 00{(32) 00
10, EIBCHIC POWET ..ottt ettt e e et e e e ettt e e e e et e e e e e neeaaa s 00](33) 00
11. Water and sewage 00](34) 00
12, AAVEIISING e e e e e bttt e e 00](35) 00
13, ROYAIES et bbb 00](36) 00
14. Mortgage interests 00](37) 00
15. Interests paid forautomobilesfinancing leases .. . 00{(38) 00
16. HOMEOWNETS @SSOCIAtION FEES. ... .viieiiieiiie et ettt e ettt ettt 00{(39) 00
17. Professional associations fees paid for the benefit of emplOYEES ........oovvvviiiiiiiiiiiii e @1 00| (40) 00
18. Certain other eXpenses (SEE INSLIUCHIONS) ......c.cviriiiriuriiiriieieiete ettt e et e et (2) 00{ (41) 00
19. Subtotal (Add lines 1 through 182 ...................................................................................................................... 23) 00{(42) 00
B. Deductions not reported in an informative return: @
20. Interest 0N DUSINESS AEDES .......viiiuiieceeicieiieeiee e ekt deb et bne e e b £t e e T e et eieiee e 1) 00](16) 00
21. Taxes, patents andlicenses:
a) Property tax (Personal ) (02) (Real § 00{(17) 00
b) Othertaxes: Patents $ (05) Licenses $ 00](18) 00
c) State Insurance Fund Policy 00{(19) 00
d) Sales and USe taX ... 00}(20) 00
22. Deprematlonandamortlzatlon (SubmitSchedule ()) .............................................................. 00{(21) 00
23. Depreciation for business with a volume of $3,000,000 or less (Submit Schedule E1) 001(22) 00
24. Federalself-employmenttax(See|nstruct|ons) ................................................ 00{(23) 00
25. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1). 00{(24) 00
26. Subtotal (Add INES 20 thrOUGN25)..........viiriieeie ettt ettt 00}(25) 00
C. Other deductions: Indicate the deductions that were validated with an AUP @
27.50CIAl SECUMLY (FICA)...... ettt e, (01) 00|(38) 00
28.UNempIOYMENE 1AX...........oiiiiiiicci i () 00](39) 00
29. Automobiles expenses (Mileage O () 00}(40) 00
30. Other motor vehicle expenses (See instructions) D () 00](41) 00
31.Repairs and mainteNanCe ............ccceeeeveiiriieeiiiiiiee e O (9 00]2) 00
32. Travel expenses (Total expenses $ O 12 00](43) 00
33. Mealand entertarnmentexpenses (Total expenses oM 00](44) 00
34. Materials and office SUPPIIES. .............ooviiiiiiiiiiicc e, O M) 00](45) 00
35. Materials directly used in the manufacture................cooiiiiiiiiiicc e O (19 00}(46) 00
36. Stamps, VOUCHEIS AN TEES........c..iiviiieieii ettt ettt ettt O @) 00]@47) 00
37. Postage and ShipPiNg CAGES...........iiviiiiiiii ittt OB 00](48 00
B8 UM OIMIS ... et O B 00](49 00
39. Parking and toll.... . O @ 00](50 00
40. Office expenses... .. O 001 00
A1, BANK TBES.....ecvi ittt O 6 00](52) 00
42.BAA ABDES ....iivsiieiiiit it OB 00](53) 00
43, Other expenses (Complete Part VII) ..........ocoiviiiiiiie i O 3 00](4) 00
44. Subtotal §Addlmes27t rough43) (36) 00}(8) 00
45 Total (Addlines 19. 26 and 44) ..o (37) 00{(56) 00

Retention Period: Ten (10) years




Rev. Oct 3019

Schedule J Individual - Page 2

Part IV Determination of Gain or Loss [11] Regular Tax Altarngts Baslc
1. Netincome forthe currentyear (Subtractline 45, Part Il fromline 7, Partll)................cooooiis (01 00](06) 00
2. Less: Netoperating loss from previous years (Complete Part VIII)...................cooooviiiiiiiicics (02) 00}(07) 00
3. Adjusted netincome (SUbtract liNe 2 fromM lINE 1)........c.eoviiveiieeeeeecee et (03) 00](08) 00y
4. Less: Exemptamount %ofline3or$ (Seeinstructions)...........coveviiieeiiiiiiic (04) 00 (09) 00
5. Gain (orloss) (Subtract line 4 from line 3) (Transfer the total to page 2, Part 1, line 2 T of the return or line 3 T, Column B or C of
Schedule CO Individual, as applicable. Ifitis a loss, see instructions. On the other hand, if it is a gain taxable at a reduced rate
underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the tax
rate applicable t0 te GaIN) ... .....ooviiiiii e (05) 00](10) 00
Cost of Goods Sold
1. BEOINNING INVENTOIY........eeeeeiieee ettt ettt et ettt ee ettt n ettt n e (11 00
2. PIUS: PUICNASES ......viviieieeiie et (12) 00
3. DIFECE SAIAMES ......oveeeeee ettt (13) 00
4. Other direct COStS (Part VI, N8 17).......ccoivviriiiieiieeeieeee ettt (14) 00
5. Total (Add lines 1 through 4) (15) 00
B. LeSS: ENGING INVENIOY......c.oiiiiiitieiitiit ittt sttt s et sttt ettt (16) 00
7. Total Cost of Goods Sold (Subtract line 6 from line 5. Transfer to Part Il, line 2 of this schedule)................cccccoiiiiiii (17) 00
Other Direct Costs
1. Salaries, wages and bonuSes ...........ccoccverrerininicnnes 001 10. Electric POWET .ovoviveeeeeeeeeeeeeeeeeee e veeeeeeeeneen s (27) 00
2. Social security tax (FICA) ........... 001 11 Water and sewage (28) 00
3. Unemployment tax ..........cccceennee. 001 12.RENt oo, (29) 00
4. State Insurance Fund Premiums ... 001 13, Packing products expenses (30) 00
5. Health oraccident plans .........ccccovisrivssoiiiiiiiiivinin 00 14.Meals expenses paid to production employees (Total
6. Property, contingency and public liability insurance and G RO 00
DONAS ..o 2 00 15, Depreciation (Submit Schedule E) 00
7. Excise taxes / Use taxes ............... 001 16. Otherdirect costs (Submit detail) ................cccccccoorrrr 00
8. Sales and use tax on imports 00| 47, Total other direct costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance ...........cccccevvrvrvrnrrireeersenennns 00 t0 Part V, N 4) ...oooeeeeeeeeeeeeeeereceeeees e, 35) 00
Detail of Other Expenses Amount
Description Regular Tax Alterngte Basic
1. (36) 00/(42) 00
2. @7) 00{43) 00
3. (38) 00] (44) 00
4. (39) 00| 45) 00
> (40) 00| 46) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 11, N€ 43) ..............ccvveoveveoveeeeeesoreorreseeeeeeevseerseersenens (41) 00{ “47) 00
Net Operating Losses from Previous Years
Year in which the loss A) (B) G (D) Expiration dat
was incurred Loss Incurred Amount used in Adjustment by Section Amount. Available D Xp/',(/? |otnh/Ya €
(Day / Month / Year) previous-years 1033:14(b)(1)(E)-of the Code"|.(subiract Columns B and C ffom Column A) (Day/Month/Year)
(01) (13) 00/(26) 00|(39) 00[(52) 00/(65)
02) (14) 00/(27) 00/(40) 00/(53) 00/(66)
03) (15) 00/(28) 00](41) 00/(54) 00{(67)
(04) (16) 00/(29) 00|(42) 00|(55) 00](68)
05) (17) 00/(80) 00/(43) 00/(56) 00/(69)
06) (18) 00/(31) 00](44) 00|(57) 00{(70)
07) (19) 00((32) 00](45) 00[(58) 00](71)
(08) (20) 00/(33) 00|(46) 00](59) 00](72)
(09) @1) 00](34) 00](47) 00](69) 00](73)
(10) @) 00|(35) 00](48) 00](61) 00](74)
(11) (3) 00|(36) 00((49) 00|(62) 00{(75)
(12) (24) 00[(37) 00((50) 00[(63) 00[(76)
Total (Transfer to
Part IV, line 2)  |(25) 00|(38) 00|(51) 00|64 00

Retention Period: Ten(10) years



Schedule K Individual INCOME FROM THE SALE OF GOODS 2019
Rev. Oct 3019 e*@g
%’6‘;\,3 Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number
Schedule K No.
Questionnaire @
Employer Identification Number Fill in one: Fill in here if this is your principal | Date operations began: Fill in here O Lottery Seller
D 1 Taxpayer & 2 Spouse | dusty or business D Day, Month Year ifyou are: S wmulilevel Business
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO
Location of Industry or Business - Number, Street and City
Number of employees
Nature of industry or business: NAICS Percentage %
Industrial Code | Municipal Code | |ndicate if you include with this retum: < 1 Audited Financial Statement < 2 Agreed Upon Procedures Report (AUP)
Puerto Rico CPA's College Stamp No.
Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions).
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles OYes CONo O Yes OO No
2 vessels OYes OO No OYes OO No
3 _airships OYes OO No OYes OO No
4 residential property outside of Puerto Rico OYes OO No O Yes O No
Part Il Income from the Sale of Goods m Regular Tax Alternate Basic Tax
1L IMCOMIE ittt ettt etttk e et sttt n ettt ettt ene s (01) 00{(11) 00
2. Less: Cost of goods sold (Complete Part V) (See iNSrUCIONS) wuivvvvvc i bet B (02) 00{(12) 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profitmargin percentage: 2018 (osg 2019 (04). Seeinstructions) .............c....... (05) 00(13) 00
4. Less: Exempt amount under Act 135-2014 (06)C> 1 Up to $40,000 & 2.Up.to $500, 000 (See instructions) .................. (07) 00{(14) 00
5. Grossincome afterthe exemption underAct135 2014(Subtractllne4from line 3, ifapplicable. Otherwise, enter the amountofline 3).. (08) 00{(15) 00
6. Income earned through corporation ofindividuals, partnerships and special partnerships (Pass-through Entities)................... (09) 00](16) 00
7. Gross income for the current year (Add iNES5and 6) ...........ooviiiiiiiiiiiiiii (10) 00](17) 00
Part Il Operating Expenses and Deductions @
A.Deductions reported in an informative return:
1. Salaries, commissions and bonusesto employees (Seemstruchons?] ....................................................... (1) 00](24) 00
2. Salanespaldtoyoun universitystudents (Total$ )(02) Departmentofthe Treasury's IntemshipProgram(Total§ )(03)(Seeinst,) 04) 00{(25) 00
3. Services rendered (S INSITUCHONS)...........cviiriiieiiti ittt (05) 00[(26) 00
4, COMMISSIONS 0 DUSIMESSES. ... ..viiiiiieiiiii ittt ) 00](27) 00
5. Lease, rentandfees paid (See instructions) (Personal § ) 07)(Real $ ) 001(28) 00
6. Health or accident plaf.... N.. I I N N N N ) 00](29) 00
7. Property, contingency and public liability insurance and bonds (See instructions) ) 00{(30) 00
8. TelecomMUNICAtION SEIVICES 1.....v ke e ettt Bt es et ee e es b e 00{(31) 00
9. Internetand cable or satellite televiSion SEIVICES. ......... et b T 00/(32) 00
10. EIBCHIC POWET ..ttt ettt ettt e e ettt e e e ekttt e e e sttt e e e e et eaa e e neees 00](33) 00
11. Water and sewage ... 00](34) 00
12. Advertising ...... 00 (35) 00
13 ROYAIHES ... sussssinns oo ediiiimn e v e e i5 e SRR 2o SEEEERREERE 2+ e e §6e e e e e G RR e+ FEEEEREE o v 10 e 00(36) 00
14. Mortgage INtErEStS ... i furerie it it 00 (37) 00
15. Interests paid for automobiles finaNCING IBASES . ... .ueevvvriiheeiii et 00{(38) 00
16. Homeowners assoCIation FEES. ..o ..uei ittt et e 00](39) 00
17. Professional associations feespaid for the benefitof employees ... s 00{(40) 00
18. Certain other eXpenses (SEE INSTUCHONS) ......c..vuiuiiuriiiririciee et 00{(41) 00
19. Subtotal (Add lines 1 through 182 ...................................................................................................................... 00] (42) 00
B. Deductions not reported in an informative return:
20. Interest on DUSINESS AEDES ..ot e ittt e e i 00(16) 00
21. Taxes, patents andlicenses:
a) Property tax (Personal $ ) (02) (Real $ )( ) N ey IS (04 00](t7) 00
b) Othertaxes: Patents $ (05)Licenses $ T 08) 00](18) 00
C) State INSUIANCE FUNG PONCY ..vvecvieeeieceeeeee e eee e eseeseess et ete e et e e e e e s e s ersnsaenseessenennsaes (09) 00](t9) 00
) SAIBS ANA USE 18X ...eeoceeemieceececseeeeeeee oottt s e ee st e e ee e e s en et en e en et enaen e (10 00|20 00
22. Depreciation and amortization (Submit Schedule (1 00l@1) 00
23. Depreciation for business with a volume of $3,000,0 (1) 00](22) 00
24. Federal self-employmenttax (SEEINSIIUCHONS) .............cvovieieiiieecete et (13 00](23) 00
25. Contributions to qualified pension plans (See instructions. Submit FOrmASB8042.1)................cveommeerereeeeeeeceeeeeeeeeeeeree e (14) 00]24) 00
26. Subtotal (Add NS 20 thrOUGN25)...........cv vttt ettt (19) 00{(25) 00
C. Other deductions: Indicate the deductions that were validated with an AUP
27.50Cial SECUIILY (FICA). . . iiiieiitiee ettt 1) 00{(38) 00
28.UNEMPIOYMENT FAX..........iieci s ) 00}(39) 00
29. Automobiles expenses (Mileage ) (03) (S€EINSIUCHONS).. ..o, (eI 00[0) 00
30. Other motor vehicle expenses (Se€ INSrUCHONS)..............c.oviuririiirieicre s o ) 00]@1) 00
31.Repairs and mainteNanCe .............ccuviieiiiiiiiiee et O 00](42) 00
32. Travel expenses (Total expenses $ o 00](43) 00
33. Meal and entertainment expenses (Total expenses § (@) 00](44) 00
34. Materials and office SUPPIIES................cooooiiiiiii () 00(45) 00
35. Materials directly used in the manufacture...............oooiiiiii s e O 00](46) 00
36. Stamps, VOUChETS @Nd fBES.........iiiiiiiiie e O 00]@7 00
37.Postage and Shipping Charges..........oouviiiiie ittt e e (@) 00}(48 00
38.Uniforms..........cccoveeiinnn. . ([an) 00@9 00
39. Parking and toll.... ([a») 00[(50 00
40. OffiCE BXPENSES. .. ettt ettt ettt ettt e e et e e ettt e e et a e ([a»] 00{1 00
41.BANK FBES....uviii et ([a») 00](52) 00
42.Ba0 AEDES ..veieeiiiiiiie et o 00](53) 00
43. Other expenses (Complete Part VI) ... ... (@] 00](4) 00
44. SubtotaléAddlmesZ?t rough43) 00(55) 00
45. Total (Add lines 19, 26 and 44) 00](56) 00

Retention Period: Ten(10) years




Rev. Oct3019 Schedule K Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome forthe current year (Subtractline 45, Part Il fromline 7, Partl)..............coccooveiriieioeieiece e 00](06) 0oy
2. Less: Netoperatingloss from previous years (Complete PartVII)...............c.ocvoveiivioeieiiieceeeee e 00](07) 0] |
3. Adjusted netincome (SUbtract liNe 2 froM NG 1)........c.eoviiieiie et 00](08) 00
4. Less:Exemptamount %ofline3or$ (Seeinstructions) 00](09) 00
5. Gain (orloss) (Subtract line 4 from line 3) (Transfer the total to page 2, Part 1, line 2P of the return or line 3P, Column B or C of
Schedule CO Individual, as applicable. Ifitis al0ss, SE€ INSUCHIONS) ............ccervieriiirieieeisecs e (05) 00| (10) 00
Cost of Goods Sold
1. BEGINNING INVENTOTY . ...ttt ekttt h e h bbb bbb bbb bbb bbbt e bt hb ettt 00
2. PIUS: PUMCRASES ....iiiiiiiiiiie ettt et 00
3. Total (Add iNes 1 and 2).....ccevvviiiiiiieiiicieee e 00
4, LeSS: ENAING INVENTOIY......uiiiiiiiiiite ettt e et e e 00
5. Total Cost of Goods Sold (Subtractline 4 from line 3. Transfer to Part Il, line 2 of this schedule) 00
Detail of Other Expenses
Description Regular Tax Alternate Basic
1. (16) 00(22) 00
2. (17) 00{(23) 00}
3. (18) 00](24) ] |
4, (19) 00| (25) 00
5. (20) 00{(26) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 1], N8 43) ..........covvvevevoveuiiiieeieeeeeeeeeeeereeeee e (21) 00| (27) 00
Net Operating Losses from Previous Years
Year in which the loss (A) (B) C (D) Exoiration dat
was incurred Loss Incurred Amount used in Adjustment by Section Amount Available DXp/'ﬁ 'oph /Yae
(Day / Month / Year) previous years 1033.14(b)(1)(E) ‘of the Code | (Subtract Colurmns B and C from Colurmn A) (Day/Month/Year)
(01) (13) 00/(26) 00|(39) 00/(52) 00](65)
(02) (14) 00/(27) 00](40) 00((53) 00](66)
(03) (15) 00/(28) 00](41) 00{(54) 00/(67)
(04) (16) 00/(29) 00|(42) 00/(55) 00|(68)
(05) (17) 00/(30) 00](43) 00((56) 00](69)
(06) (18) 00/(31) 00](44) 00[(57) 00[(70)
(07) (19) 00/(32) 00](45) 00{(58) 00](71)
(08) (20) 00/(33) 00[(46) 00/(59) 00|(72)
(09) 1) 00/(34) 00](47) 00((60) 00|(73)
(10) (22) 00](35) 00](48) 00](61) 00| (74)
(11) (3) 00}(36) 00](49) 00|(62) 00|(75)
(12) (24) 00[(37) 00[(50) 00((63) 00[(76)
Total (Transfer to
Part IV, line 2) = |(25) 00/(38) 00] (51) 00/(64) 00

Retention Period: Ten(10) years



Schedule L. Individual FARMING INCOME 2019
a’%‘,, £ Taxable year beginningon , and endingon
Taxpayer's name Social Security Number
Schedule L No. of
Questionnaire E 1 Taxpayer O 2 Spouse
Employer Identification Number Fill in here if this is your principal Date operations began: Number of employees | Tax incentive under:
industry or business O Day. Month Year Act 1-2013 O o)
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO Act 1?35'2014 OO0
Location of Farming Business - Number, Street and City Other: - S
Exemption under:
Case or Concession Number Act 225-1995 O W
Nature of business: NAICS Percentage g, | Section 103312 of the Code > ()
Industrial Code | Municipal Code | |ndicate if you include with this return: <€ 1 Audited Financial Statement < 2 Agreed Upon Procedures Report (AUP)
Puerto Rico CPA's College Stamp No.
Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions).
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 automobiles O Yes O No O Yes O No
2 vessels OO Yes O No O Yes OO No
3 _airships OYes O No OYes O No
4 residential property outside of Puerto Rico O Yes O No O Yes OO No
w Farming Income E Regular Tax Alternate Basic Tax
1L INCOME ettt ettt ettt et 11 a1+ a1 4 bt bttt s st ebans (01) 00](11) 00
2. Less: Cost of goods sold (Complete Part V) (Se€ INSrUCHIONS) .....ev.vvvueeees e itbe e miceeses ettt seesesesseseennes (02) 00{(12) 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profitmargin percentage: 2018 03) 2019 (04).Seeinstructions) ..........cccce.e. (05) 00](13) 00
4. Less: Exempt amount under Act 135-2014 (06) 1 Up to $40,000 < 2'Up'to $500,000 (See instructions) .................. (07) 00](14) 00
5. Grossincome afterthe exemption under Act 135-2014 (Subtractline 4 fromline 3, ifapplicable. Otherwise, enter the amount ofline 3).. (08) 00(15) 00
6. Income earnedthrough corporation ofindividuals, partnerships and special partnerships (Pass-through Entities) ............c.cccccc.e. (09) 00|(16) 00
7. Grossincome for the current year (Add INES 5.ANAB) ... .cuueererirvriiniessreeeeeies veesiesmas e eeeesans e sasassssssssns e sarsesesssnmsnns e ee s (10) 00{(17) 00
Operating Expenses and Other Costs @
A. Deductions reported in an informative return:
1. Salaries, commissions andbonuses toemployees Seeinstructions) .............................................................................. (01) 00](24) 00}
2. Salariespaidtoyoun: universitystudents(TotaI&P (02) Departmentofthe Treasury's Intemship Program (Total )(03)(Seeinst.) (04) 00](25) 00|
3. Services rendered (See INSIIUCIONS)........coii ittt ettt e ) 00[(26) 00}
4. COMMISSIONS 10 DUSINESSES. ... . ueiiiiieei ittt ettt ettt et ) 00](7) 00}
5. Lease, rentandfees paid (Seeinstructions) (Personal $ ) (07)(Real$ ) 00](28) 00}
6. Health or aCCIdeNt PlaNS. ......e ottt et e e et e e eeeseeeesshnenee e eeeai ) 00](29 00§
7. Property, contingency and public liabilityinsurance'and bonds (See instructions) ) 00](30) 0ol
8. TelecomMmURICAtION SEIVICES ... i . etk et e bt ek et b e ) 00](31) 0ol
9. Internetandcable or satellite teleVisSion SEIVICES. ............ oo o ) 00](32) 00
10, EIBCHIC POWET ..eiiiiieiitt e e e e e e e e e 00](33) 00
11 WALEE ANA SEWAGE .. .vveviee et ettt ettt ettt s et et e e et ettt e e e st e s et e et et e et e et e et en ettt 00](34) 00
12, AVEITISING 11ttt et e e et Rt et n et e 00](3%) 0
13. ROYaltieS ..ot i o e 00](36) 00
14. Mortgage interests ......co.......ociohrevies et e, 00/(37) 00}
15. Interests paid for automobiles financing leases 00(38) 00
16. Homeowners @ssociation fees:i............c.coeiiuneees smaiee e 00](39) 00
17. Professional associations fees paid for the benefit of employees . 00] (40) 00|
18. Certain other eXpenses (S INSLIUCHONS) ......v.vvvivierieiier et 00{(#1) 1|
19. Subtotal (Add lines 1 through 18]) ...................................................................................................................... 00](42) [ |
B. Deductions not reported in an informative return I
20. Interest 0N DUSINESS AEDES ...t e e 00](17) 00
21. Taxes, patents andlicenses:
a) Property tax (Personal § )(02) (Real § ) (03) et abis e esnsin et 00](18) 00
b) Othertaxes: Patents $ (05)Licenses $ (0s)and Others § 00{(19) 00
C) State INSUIrANCE FUNA PONCY ...uovuivieiiiciiieieisieicisce ettt ettt e ettt nne e 00{(0) Y |
d) Sales and USE 18X .oveiiiiiiicieee e 00}(21) 00
22.Planting iNSUMANCE ..........ccov.iveeicesce e 00(22) 00
23. Depreciation and amortization (Submit SChedUle E).........c.covviiveiiiiiiiiieicecee e 0023 0
24. Depreciation for business with a volume of $3,000,000 or less (Submit Schedule E1)..................... 00](24) 00
25. Federal self-employmenttax (S iNStrUCONS) .........coveiiiiir i 00{(25) 00
26. Contributions to qualified pension plans (See instructions. SubmitFormAS 6042.1).............c.cvvveevceerienns 00{(26) 1|
27. Subtotal (Add iNES 20 throUGN26)...........eiiieiieie e 00{(7) 00|
C. Other deductions: Indicate the deductions that were validated with an AUP I
28.S0Cial SECUMIY (FICA). .. e ittt et rene e e 00](38 00
29.UNnemplOyMENt 1X...........coiuiiiiiiiiit e 00](39 oof
30. Automobilesexpenses (Mileage__ )(03)(Seeinstructions)...................c.ccevrvrn. ~OALP O ) 00|40 0oj
31. Other motor vehicle expenses (See INSIUCHIONS)............cccovviiviiiiiiii e .. AUP O ) 00{@1) 00}
32. Repairs and MaiNteNaNCe ...........cc.coveeueeveeerieiie e e .. AUP O 00{(2) 00}
33. Travel expenses (Total expenses $ )(10) LINAUP OO (1) 00[#3) 00l
34. Mealand entertainmentexpenses (Totalexpenses$___~ )(13)(Seeinstructions)...... .. AUP O (1 00](44) 00}
35. Materials and office SUPPIIES...........c.eiviiiiiiiit ettt ... AUP O (17 00[#5) ]|
36. Materials directly used In farming .........cc..ooivveiiiiriie e ... 1 AUP O (19 00{46) 00|
37. Stamps, vouchers and fees............ — @AUP O @) 00]@47 ] |
38. Postage and shipping charges QAP O © 00|48 00|
30.UNITOMMIS. ...ttt ettt AP O ) 00]@9 ]|
40. Parking @nd 1011, ....veiiiiiie s LBAUP O @) 00](50 00
A1, OffiC8 BXPBNSES. .. eeiiiittiie e eee ettt e LBAUP O 00(51) 00
A2 BANK FEOS. ... AP O @) 00{2 00
43.Bad debts .......ccccoeiiiiiiiiiii @AUP O & 00](3) 0ol
44. Other expenses (Complete Part VII) . AP O (¥ 00](4) 00
45. Subtotal (Add lINES 28 ThTOUGN44) ... ..t ettt (30) 00](5) 00
46. Total (Add INES 19, 27 AN 45) ......iiiuiiiiii oot (37) 00((%6) 00

Retention Period: Ten(10) years



Rev. Oct 30 19

Schedule L Individual - Page2

Part IV Determination of Gain or Loss [75) Regular Tax Alternate Basic
1. Netincome for the current year (Subtractline 46, Part 1l fromline 7, Part 11)...............c.ccoovovivioreiioriceeee e, (01) 00} (08) 00
2. Less: Netoperatingloss from previous years (Complete Part VII)...........c.ocooiiiiiiiiiiieciieceee e (02) 00}(07) 00
3. Adjusted netincome (SUbtract iNg 2 frOMIINE 1)..........oviiiiiiiiiiiieee et (03) 00](08) 00
4. Less:Exemptamount %ofline3or$ (SeeinStrUCtioNS)............cveveviiieicieieecieiiea (04) 00](09) 00
5. Gain (orloss) (Subtractline 4 from line 3) (Transfer the total to page 2, Part 1, line 2 Q of the return or line 3 Q, Column B or C of
Schedule CO Individual, as applicable. Ifitis a loss, see instructions. On the other hand, if it is a gain taxable at a reduced rate
underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the tax
rate applicable 0 the GaIN) ........ii i e (05) 00](10) 00
Cost of Goods Sold
1. BEGINNING INVENTOTY........oitit ettt ettt ettt et ettt e ettt s et e e et ee et e te et et e e ete et (1 00
2. Add: PUICRASES .....evieeieeeee et (12) 00
3. DIIBCE SAIAMES ......cvevieiseiee ettt ettt ettt ettt (13) 00
4. Other direct Costs (Part VI, NE 17).......cviiiiiiiiiiiiice ettt ettt (14) 00
5. Total (Add lines 1 through 4) . (15) 00
B. LeSS: ENGING INVENIOTY........ovititiitieetii ittt ettt ettt ettt ettt ettt ettt (16) 00
7. Total Cost of Goods Sold (Subtractline 6 from line 5. Transfer to Part|l, line 2 of this Schedule).................ccccccviiiii (17) 00
Other Direct Costs
1. Salaries, wages and boNUSES ...........ccc.ceeveeereerreereenneen. 001 10, EIECHHC POWET .vvvveeeeeeveeeeeeseeeeceessseeeeeeeseseseee s (27) 00
2. Social security tax (FICA) ........... 001 11 Water and sewage (28) 00
3. Unemployment tax ..........ccocveenenne. 001 12 RNt v, (29) 00
4. State Insurance Fund Premiums ... 001 13, Packing products expenses (30) 00
5. Health or accident plans .......... e 001 14.Meals expenses paid to production employees
6. Property, contingency and public liability insurance and (Total-$ ) (B1) coreeenn 00
DONAS ..o 2 00 15, Depreciation (Submit Schedule E) 00
7. Excise taxes / Use taxes ................ 001 16. Otherdirect costs (Submit detail) 00
8. Sales and Use Tax on Imports 00| 47, Total other direct costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance ..........cccccoeoviecrcnnncciennn 00 10 Part V, INE 4) oo 00
Detail of Other Expenses Amount
Description Regular Tax Altern%taex Basic
1, (36) 00| (42) 00
2. @7) 00] 43) 00
3. (38) 00] (44) 00
4, (39) 00| (45) 00
5. (40) 00| (46) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 111, INE 44) .............o.eveovveoeeeeeeeoeeeeeeeeeoeeecoreeeseereseersnens (41) 00{ “47) 00
Part ViIl Net Operating Losses from Previous Years
Year in which the loss (A) (B) 0 (D) Exoiration dat
was incurred Loss Incurred Amount used in Adjustment by Section Amount Available DXp/',[,? |otnhlya e
(Day / Month / Year) previous-years 1033:14(b)(1)(E)-of the Code|.(subiract Columns B and C fom Column A) (Dgy/Month/Year)
(01) (13) 00|(26) 00[(39) 00(52) 00}(65)
02) (14) 00[(27) 00[(40) 00((53) 00/(66)
03) (15) 00}(28) 00](41) 00{(34) 00|(67)
(04) (16) 00/(29) 00|(42) 00/(5%) 00|(68)
05) (17) 00(0) 00](43) 00}(56) 00|(69)
06) (18) 00[(31) 00](44) 00[(57) 00[(70)
07) (19) 00/(32) 00](45) 00[(58) 00](71)
(08) (20) 00[(33) 00](46) 00[(59) 00](72)
(09) 1) 00[(34) 00[(47) 00(60) 00[(73)
(10) (22) 00[(35) 00](48) 00[(61) 00| (74)
(11) (23) 00[(36) 00](49) 00[(62) 00[(75)
(12) (24) 00|(37) 00|(50) 00[(63) 00[(76)
Total (Transfer to
Part IV, line 2) (25) 00](38) 00| (51) 00 (64) 00

Retention Period: Ten(10) years




Schedule

M Individual INCOME FROM SERVICES RENDERED

2019

Location of Principal Office - Number, Street and City

Fillinhereif < Lottery Seller
youare: & Multilevel Business

Rev. Oct 30 19 )
3 @g Taxable year beginning on , ____andendingon -
Taxpayer's name Social Security Number
Schedule M No. _ of _
Part | Questionaire (You must fill out one schedule for each source of income) 1 Taxpayer O 2 Spouse
Employer Identification Number Fillin here if this is your Date operations began: Number of employees Tax incentive under:
principal industry or business Act 1-2013 S
Day Month Year__ Act135-2014 0O
Merchant's Registration Number Fillin here if during the taxable year you disposed all the assets used in yourindusfry or business O Act14-2017 (Y am)
Other: (O a)

Case or concession number

Industrial Code

Municipal Code Nature of service: NAICS Percentage %

Optional Tax :  Yes O No OO

Puerto Rico CPA's College Stamp No.

Indicate if you include with this return: 1 Audited Financial Statement O 2 Agreed Upon Procedures Report (AUP)

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

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 automobiles O Yes O No O Yes O No
2 vessels OYes O No OYes O No
|3 airships OYes O No OOYes O No
4 Residential property outside of Puerto Rico O Yes O No O VYes <O No
-Eﬂ Income from the Services [75) Regular Tax___ | Alternate Basic Tax
1. Income (01) 00](09) 00
2. Less: Subcontracted Services (See instructions (02) 00(10) 00
3. Subtotal (Subtract line 2 from line 13 .................................... (03) 00{(11) 00
4. Less: Exempt amount under Act 135-2 g 2) to $40,000 O $500,000 (See instructions) ................. (05) 00(12) 00
5. Grossincome afterthe exemptionunder Act 13 14(Subtractllne4from line 3, ifapplicable. Other\lee enterthe amountofline 3).. (06) 00](13) 00
6. Income earnedthrough corporationofindividuals, artnershmsandspemalpartnershlps(Pass- roug i) R (07 00](14) 00
7._Grossincome for the currentyear (Add lines 5 and 6) s (08) 00](15) 00
Part lll Operating Expenses and Deductions
A. Deductions reported in an informative return:
1. Salaries, commissions and bonuses toemployees SSeemstruchons? .............................................................................. () 00](25) 00
2. Salariespaidtoyounguniversitystudents (T otalf 02) Departmentofthe Treasury's IntemshipProgram(Total$ )(03)(Seeinst) (04 00{(26) 00
3. Services rendered (S INSIUCHONS)...........cciiiiiiiie ettt e (08) 00{(27 00
4, COMMISSIONS 10 DUSINESSES......ccuvvieiii i eetiee ettt ettt seans 00{(28 00
5. Lease, rentandfees paid (Seeinstructions) (Personal $ ).(07)(Real$ 00](29 00
6. Health or aCCIAENt PIANS. ... e .ot bkt sb e oot b ettt fare e 00}(30) 00
7. Property, contingency and public liabilityinsurance and bonds (See iNStructions) et ... iiien. v tee et et e 00|31 00
8. TeleCOMMUNICATION SEIVICES /.i...ii e .t beeeeretees ebe et seeetah et s e eeeeee ket eeseearees st e e it 00}(32) 00
9. Internetand cable or satellite teleViSIon SEIVICES............. o oo 0t T e 00{(33) 00
0. EIBCHIC POWET ..ottt ettt ettt ettt ettt et ettt ettt et e ettt et e ettt et e b et et ettt 00{(34) 00
11 WELET BNA SEWAGE .....veviieve ettt ettt ettt ettt et ettt et e ettt e et et et e et et e et et e e te et e te ettt ereeae s 00](3%) 00
120 AVEIHISING ...ttt 004(36) 00
13.Royalties ... e i 00)(37) 00
14. Special contribution forprofessional and advisory services under Act48-2013 00](38) 00
15. Mortgage interests ........ccoooeeeileniiieeiin s 00](39) 00
16. Interests paid for automobiles financing leases .. 00}(40) 00
17. HOMEOWNET'S SSOCIAtION TEES. ... .....eiveiieieieeeet et 00{@41) 00
18. Professional associations fees paid for the benefit of employees ............coovoviiiiiiiiiiiiii i 00| (42) 00
19. Certain other expenses (See instructions) 00{43) 00
20. Subtotal (Add lines 1 through 19) ............ooiii i e B s b B 00 R s 00} (4) 00
B. Deductions not reported in an informative return:
21, Interest 0N DUSINESS AEDES ........iviuiieieieiiisieee e T e bas e aab b b et R et et eetente s 00{(16) 00
22. Taxes, patents andlicenses:
a) Propertytax (Personal §____ )02)(Real$ L) FOT e O (04) 00}(17) 00
b) Othertaxes: Patents $ (05) Licenses $ (06) and Others $ (AT (08) 00 qg) 00
C) State INSUTANCE FUN PONCY ...oovooeeeeeeeeeee oo seees oot n e (09) 00 (20) 00
0) SAIES ANA USE TAX ...ooovee. oo es e (10) 88 (21) 88
23, DepreC|at|on and amortization (SUDMItSCNEAUIB E).............cvorviiiiiiiiiiiiet et (11 0 (22) o
24. Depreciation for business with a volume of $3,000,000 or less (Submit SChedule E1).............c.c.ovviveecereneeeeeseeesevsenese s (12) i (23) 0
25. Federal Self-employMENttaXx (SEEINSITUCHONS) ..........vv.vv.evrverreereoseereereersesssosessssoseosssossossssssesseeeeesseeesssseseeseeseronns (13) i (24) L
26. Contributions to qualified pension plans (Seeinstructions. Submit FOrMASB042.1)..........cc.eovrivimeeecrieeeeseeeseereesseeree e (14) = (25) =
27. Subtotal (Add lINES 2T tIOUGN2B)..........cveieeieee ettt et (15) )
C. Other deductions: Indicate the deductions that were validated with an AUP @ -
28.50CIal SECUMLY (FICA).. ... ieiiieieieee ettt ettt et ) 00 (39) 00
29, UNEMPIOYMENTE 18X...... ..ottt ettt a ettt ettt eenen e L@ 88 (40) 88
30. Automobiles expenses (Mileage )(03) (S€@INSIrUCHONS). ..o AP & o
31. Other motor vehicle eXpenses (SEe INSHTUCHIONS).............veiiieriereieeee e AP SO (@) 00 (42) 00
32.Repairs and MAINENANCE .............cvoeieeeeeeeeeeeeeee oottt e ettt @AUP S 00 (43) 00
33. Travel expenses (Total expenses $ 10 1t eeeeeeeeeeeeeeeee ettt AP ©O (12 88 (44) 88
34. Meal and entertainment expenses (Total expenses $ ) (13) (Seeinstructions)........... (AP ©O (1 (45)
35. Materials and office SUPPIIES..................vuuiveiiiiriiiriersr e g AUP OO (1) 00 (46) 00
36. Materials directly used in the SErvices reNdEred ................c.ovovveeveeseeeeeeeeeieeee e L gAP ©O (19 00 (47) 00
37. Stamps, vouchers and fees.........c....ccccevvenn. (AP © @) 88 (48) 88
38. Postage and shipping charges @ AP O & (49)
39.Uniforms............ Al ©O ) 00169 00
40. Parking and toll.. AP © @ L 00
41, OffICE BXPENSES. ......e.vieeeeee ettt LBAP ©O @ 00 52) 00
42 BANK FEES.......oeeee ettt LLE)ALP ©O @ 00 53> 00
A3.BAA AEDES ...t LA ©O &) 88 54) 88
44. Other expenses (COMPIEte Part V) .........c.ooviiviieie e AU O ) 55)
45. Subtotal §Add|ine328throu ALY .o (36) 88 (56) 88
46. Total (Add INES 20, 27 AN 45) ........oooiiiiiiio oo (37 (%6)

Retention Period: Ten(10) years




Rev. Oct 30 19

Schedule M Individual - Page 2

Part IV Determination of Gain or Loss (90) Regular Tax fiternate
1. Netincome for the current year (Subtract line 46, Part [l from line 7, Part 1) ...........cccoovviiiiiieiicccee e (01) 00] (04) 00§
2. Less: Netoperating loss from previous years (COmPplete PArt V1) .............co.evvereeeeeeeieieeeeeeeeees e (02) 00] (05) 0] |
3. Gain (orloss) (Subtractline 2 fromline 1) (Ifitis a gain, transfer the total to page 2, Part 1, line 2R of the return orline 3R, Column
B or C of Schedule CO Individual, as applicable. [fitis aloss, see instructions. On the other hand, if itis a gain taxable atareduced
rate under an Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the
tax rate applicable t0 the GaIN) ..o (03) 00| (06) 00
Detail of Other Expenses Amount
Description Regular Tax Alternate Basic
1. (07 00{(13) 00
2. (08) 00} (14) 00
3. (09) 00} (15) 00
4. (10) 00{ (16) 00
5. (11) 00{ (17) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 1, INE44) ..o (12) 00] (18) 00
Part VI Net Operating Losses from Previous Years
Year in which the loss (A) (B) ¢ (D) irati
was incurred Loss Incurred Amount used in Adjustment by Section Amount Available Expiration date
(Day / Month / Year) previous years 1033.14(b)(1)(E) of the Code | (subtract Columns B and C from Column A) (Day/Month/Year)
(01) (13) 00/(26) 00](39) 00[(52) 00|(65)
(02) (14) 00/(27) 00{(40) 00/(53) 00/(66)
(03) (15) 00/(28) 00](41) 00/(54) 00/(67)
(04) (16) 00!(29) 00|(42) 00(55) 00](68)
(05) (17) 00](30) 00](43) 00](56) 00](69)
(06) (18) 00](31) 00((44) 00|(57) 00/(70)
(07) (19) 00](32) 00{(45) 00|(58) 00{(71)
(08) (20) 00](33) 00](46) 00](59) 00](72)
(09) 1) 00|(34) 00](47) 00](60) 00](73)
(10) (2 00|(35) 00](48) 00](61) 00](74)
(11) (23) 00](38) 00((49) 00/(62) 00|(75)
(12) (24) 00[(37) 00[(50) 00[(63) 00[(76)
Total (Transfer to
Part IV, line 2) (25) 00}(38) 00| (51) 00| (64) 00

Retention Period: Ten (10) years



Schedule N Individual
Rev. Oct 9 19 RENTAL INCOME 2019
§'@‘%
N j Taxable year beginning on ____andendingon o
Taxpayer’s name Social Security Number
Schedule N No. of
Part | Questionnaire @ Fully Taxable ............ccccoococceriiriiiris O
Employer Identification Number Fill in here if this is your | Date operations began: Number of employees 1 Taxpayer _T_gﬂylrlié%r{;eé S(P:JcrEdLS;:Z-ZMO) .............. O @
principal industry or 25 Act 52 of 1983 fam X %)
business o Day_ Month  Year (a>) pouse | ACL 2 OT 1900 .
Merchant’s Registration Number : : Act 8 of 1987 ... s
Location of rented property - Number, Street and City Property Act 78-1993 ..... S 0
RS . Act 135-1997 .. . (09
: (Fil in one): Act 73-2008 ... O
Accounhg)Mftgodrzl D 1 Residential | Act 74-2010 ... e X:)
as ial | Act 83-2010 ... .S )
O 2 Accrual © 2 Commercial Act 1-2013 ....... O (10)
Fill in here if during the taxable year | Indicate if the rented property is located outside Puerto Rico [an) Act 135-2014 ..ooooeeeeeece, O M)
you disposed all tﬁe_assets used in | Nature of business: Section 1031.02(a)(28) of the Code ... D (12)
your industry or business < NAICS Percentage % g(tection1031.02(a)(35) (F) of the Code... © (12)
her:
Municipal Code Indicate if you include with this return: Case or concession numberC) ™
O 1 Audited Financial Statement O 2 Agreed Upon Procedures Report (AUP)
Puerto Rico CPA's College Stamp No.
Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance and depreciation of the following concepts (fill in as applicable) (See instructions).
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles O Yes O No OOYes OO No
2 vessels O Yes OO No OYes O No
3 airships O Yes OO No O Yes O No
4 residential property outside of Puerto Rico O VYes O No O Yes O No
Part li Rental Income Regular Tax Alternate Basic Tax
0 INCOME .ttt ettt ettt 00](05) 00
2. Less: Exempt amount under Act 135-2014 (02)  C>.1'Up t0.$40,000" D 2 Upto $500,000 (See instructions) ... 00](06) 00
3. Gross income for the current year (Subtract i€ 2 fromliNe 1) ..o iov.ce.codere bbbttt b e 00)(07) 00
Operating Expenses and Deductions @
A. Deductions reported in an informative return:
1. Salaries, commissions and bonuses toemployees Seeinstruction:? .............................................................................. (01) 00{(24) 00,
2. Salariespaidtoyounguniversitystudents (Total (02) Departmentofthe Treasury's Intemship Program (Total § )(03)(Seeinst) (04) 001(25) 0
3. Services rendered (S INSITUCTONS )uuuun: .-« emumssnc v ve e rssiiume o veesmmiians oo swmmssmsses « g THEEn e e e o4 e bRe oo e (05) 00{(26) 00
4. CommisSIONS 10 DUSINESSES.....utveer it iiiieeereiih e it et b e ) 00}(27) 0
5. Lease, rentandfees paid (See instructions) (Personal $ ).07)(Real$ ) 004(28) 0
6. Health or aCCIENt PIANS......ce . it it b et e b et e e et e e e e e aeeees et et e o ) 001(29) 0
7. Property, contingency and'public liability insurance and bonds (See instructions) ) 00}(30) 00
8. TeleCOMMUNICALION SEIVICES ........iiiiiiiiii ettt ) 00(31) 00
9. Internetand cable or satellite telEVISION SEIVICES...........eiiiiiiiiiei e ) 00((32) 00
10, EIBCITIC POWET .1ttt Lttt e e raa s 00((33) 00
11. Water and sewage 00{(34) 00
B N 1= T T O O S SO PN SN SR o STV 00|(35) 00
13.Royalties ...............e...l 00{(36) 00
14. Mortgage interests 00(37) 00
15. Interests paid for automobiles financing leases ...............cccccvve.... 00{(38) 00
16. Homeowners association fees............cccovviviiiiiiiiiiiiieciiens 00|(39) 00
17. Professional associations fees paid for the benefit of employees 00](40) 00
18. Certain other expenses (See INStructions) ... 00]41) 00
19. Subtotal (AddlINES THIOUGN 18) ......evieeie ettt Be e n g ettt 00]42) 00}
B. Deductions not reported in an informative return: I
20.Interest 0N DUSINESS AEDES ......cvovireeiiiieiseirieieee bt s s e s e e b s S e e e s et eeeerneeene 00((14) 00
21. Taxes, patentsandlicenses:
a) Property tax (Personal § )(02) (Real $ 00{(15) 0
b) Othertaxes: Patents $ (05) Licenses $ 00{(16) 00
c) State Insurance Fund Policy ... 00|(17) 00
d) Sales and USE taX .....ccccorevvveveerrerreerreeeeesrenien, 00[(18 ] |
22. Depreciation and amortization (Submit Schedule E) 00((19) 00
23. Depreciation for business with a volume of $3,000,000 or less (Submit Schedule E1) 00{(20) 00
24. Subtotal (Add INES 20 tIOUGN23).........eiiiiii ettt 00]21) 00
C. Other deductions: Indicate the deductions that were validated with an AUP @
25.50CIAl SECUMIEY (FICA) ... eeet ettt ettt et ettt ettt e e st nne e e e nneee o1 00{(38) 00
26.Unemployment 1aX..........coiiiiiiiiiiiics e (02) 00((39) 00
27. Automobiles expenses (Mileage (05) 00((40) [ |
28. Other motor vehicle expenses (Se iNSIIUCHIONS).........eiieiiiiiiee i (o7 00(@41) 00§
29. Repairs and MAINEENANCE .............ooviiiuiiiieeite ettt ettt ettt et ae e (09) 00](42) 0o
30. Travel expenses (Total expenses $ (12) 00](43) o]
31. Meal and entertainmentexpenses (Total expenses $ (15) 00](44) o]
32. Materials and Office SUPPIIES. .. ..vvevviirieeieeiiiiie ettt (17) 00](45) ] |
33. Materials directly used in rental BUSINESS ...........c..cooiiiiiiieiiii e (19 00|(46) o]
34. Stamps, VOUCNErS @Nd fEES..........uiiiiiiiiiie it @1) 00](47) o]
35. Postage and Shipping Charges..........ooouiiiiiiiiiii e 3) 00](48 o]
BB.UNITOMMS . ..o 25 00@9) 00
37.Parking and toll.........ouereiiii e @ 00|(50 00
38. OffiCe EXPENSES. ... evveiiiieeeiiie et (29) 00((1) 00
39.BaANK fBES....iiiiiiie e (1) 00|(52) ) |
40.BAG DEDES ...ttt (33) 00[63) oo}
41. Other expenses (Complete Part V) ... (35) 004 00
42. Subtotal (Add lines 25 through 41) (36) 00](55) 00
43. Total (Add lines 19, 24 and 42) (37) 00(56) [ |

Retention Period: Ten(10) years
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Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome forthe currentyear (Subtractline 43, Part Il fromline 3,Partll)............ccccccoiiiiiiiiiiiice e 00] (06) 00§
2. Less: Netoperating loss from previous years (Complete Part VI)..............c.ocoooeoeieieioeeeicie e 00](07) 0] |
3. Adjusted netincome (SUbtract liNe 2 froM lINE 1)........c.eoviiveiieeeeecee et 00](08) 00
4. Less:Exemptamount %ofline 3or$ (Seeinstructions) 00](09) 00
5. Gain (orloss) (Subtract line 4 from line 3) (Transfer the total to page 2, Part 1, line 2S of the return or line 3S, Column B or C of
Schedule CO Individual, as applicable. Ifitis a loss, see instructions. On the other hand, if it is a gain taxable at a reduced rate
underan Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the tax
rate applicable 0 the GaIN) .......ii i e (05) 00](10) 00
Detail of Other Expenses Amount
Description Regular Tax Alternate Basic
1. (11 00{(17) 00
2. (12) 00} (18) 00
3. (13) 00{(19) 00
4. (14) 00] (20 00
5. (15) 00[ (21) 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 11, NE 41) ..........c.coweveeeereeesoeeeeeeeeeeeeeeeeeeeeserevseersenenes (16) 00{(22) 00
Part VI Net Operating Losses from Previous Years
Year in which the loss A B C D o
was incurred Loss (In)curred Amoun(t L)Jsed in Adjustmen(t t)Jy Section Amount( ﬁzvailable DExp/lﬁUonh/c\i(ate
(Day / Month / Year) previous years 1033.14(b)(1)(E) ‘of the Code | (Subiract Columns B and C from Column A) (Day/Month/Year)
01) (13) 00|(26) 00](39) 00/(52) 00|(65)
02) (14) 00/(27) 00/(40) 00{(53) 00/(66)
03) (15) 00/(28) 00/(41) 00{(54) 00/(67)
(04) (16) 00/(29) 00/(42) 00{(55) 00|(68)
05) (17) 00](30) 00/(43) 00/(56) 00/(69)
06) (18) 00[(31) 00](44) 00{(57) 00/(70)
07) (19) 00/(32) 00](45) 00{(58) 00/(71)
(08) (20) 00/(33) 00](46) 00](59) 00{(72)
(09) 1) 00/(34) 00/(47) 00}(60) 00/(73)
(10) (22) 00|(35) 00](48) 00}(61) 00|(74)
(11) (23) 00|(36) 00|(49) 00((62) 00|(75)
(12) (24) 00[(37) 00((50) 00{(63) 00[(76)
Total (Transfer to
Part IV, line 2)  [(25) 00|(38) 00/(51) 00| (64) 00

Retention Period: Ten(10) years
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Rev. Oct30 19 st d
T ALTERNATE BASIC TAX 2019
,9
r or v‘g‘* Taxable yearbeginningon andendingon
Taxpayer'sname Fillin one: 1) Social Security Number
1 Taxpayer 2 Spouse
3 Both
Determination of Net Income Subjet to Alternate Basic Tax @
1. NetIncome fromthe sale of goods business (Schedule K Individual, Part 1V, line 1, Column ofthe Alternate Basic Tax) ...........cooevevreerierienininines (02) 00
2. Netincome from farming business (Schedule L Individual, Part1V, line 1, Column ofthe Alternate Basic Tax) .........ccocevveeerieenieinieinisinienennes (03) 00
3. Netincome fromservicesrendered (Schedule M Individual, Part IV, line 1, Column of the Alternate Basic Tax) (04) 00
4. Netincome fromrental business (Schedule N Individual, Part1V, line 1, Column ofthe Alternate Basic Tax) ..........coeerervererereereeneeneenernieineneens (09) 00
5. Netincome from manufacturing business (Schedule J Individual, Part1V, line 1, Column ofthe Alternate Basic Tax) ..............cc.eevververrererererenenen. (06) 00
6. Otherincome received (Add lines 1 and 2(A) through 2(0), Part | of the return or lines 1, 2 and 3(A) through 3(0), Columns B or C Schedule CO
INAIVIAUAL @S PPIICADIE) ....v.veveeeeiee ettt (07) 00
7. Add: Deductions granted under special acts not contemplated under Sections 1033.150fthe Code ...........ocoeiiriirincne e (08) 00
8. Add (Less): Distributable share onthe adjustments for purposes ofthe alternate basic tax of pass-through entities (Form 480.60 EC. Seeinstructions)
9. Add (Less): Adjustmentfor determination ofthe share in the profit or loss from certain special partnerships under the percentage of completion  (09) 00
method (FOrm 480.60 EC. S INSIUCHIONS) .........oveiveeieerieeeeeee e et ee et eee e en s (10) 00
10. Add (Less): Distributable share on the adjustments for purposes of the alternate basictax of revocable trusts or grantor trusts (Form480.60 F.
S€E INSITUCHONS) ..vovoceeeeeeeeeeeeeeee e e ot b b (1) 00
11. Add: Excluded and exempt income (Schedule IE Individual, Part I, line 2) (12) 00
12. Less: Otheritems not subject to alternate basic taxincluded in the adjusted grossincome (Submit detail. See instructions) (13) 00
13. Less: Distributable share on netincome subjectto preferential rates from pass-through entities (Schedule F Individual, PartV, line 3, Column F)....  (14) 00
14. Less: Wages received by a qualified physician under Act 14-2017 (S€€ INSIIUCHIONS) ........c.vvcviveiiiiiiiieieieeee et (15) 00
15. Less: Allowable deduction under Act 185-2014 (See iNSrUCHONS) ... kot eves e thcee oot et s s et e (16) 00
16. Subtract lines 12 through 15 from the SUM 0f INES 1 thFOUGN 1111, ieeuereters oot ot oo bbb eeseeateee et eneee b e e (17) 00
17. Less: Deductions and personal exemptions (Part 2, line 10 of the return orline 12, Column B or C of Schedule CO Individual, as applicable)  (18) 00
18. Net Income Subject to Alternate Basic Tax (Subtractline 17 from line 16. SEINSIUCHONS) ............cccoevvivveerrrieieieeieeeeeeie e (19) 00
Part i Alternate Basic Tax Computation
1. Total Regular Taxbefore the creditfor taxes paid toforeign countries, the United States;its states; territories and possessions (Part 3,line17 of
the return or line 19, Column B or C of Schedule CO Individual, @s applicable) ..............cuevvvevieiriie bbb (20) 00
2. Creditfortaxes paidto foreign countries, the United States; its states, territories and possessions (Schedule C Individual) (1) 00
3. Net regular tax (Subtract =2 from liNe ) ... .........o. 0o e o 0o S e LTV (22) 00
4. Determine the Alternate Basic Tax as follows:
If the Net Income Subject to Alternate Basic Tax (Line 18 of Part|) is:
a) From $25,000t0:$50,000, multiply ling 18 of Part I by 1%.
b) Over $50,000 but not over $75,000, multiply line 18 of Part | by 3%.
c) Over $75,000 but notover $150,000, multiply line 18 of Part | by 5%.
d) Over $150,000 but not over $250,000, multiply line 18 of Part | by 10%.
e) Over $250,000, multiply line 18 of Part | by 24%.
Thisis your Alternate Basic Tax (Enter the corresponding amount OnthiS INE) ...........eceeviieieiiieisi e (23) 00
5. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (See instructions) .............ccccceeeveveveriennen. (24) 00
6. Net alternate basic tax (Subtract ine 5from liNE 4) ... i e b T e (25) 00
7. Excess of Net Alternate Basic Tax over Net Regular Tax (Subtractline 3 fromline 6. Ifline 3is more than line 6, enter zero and complete
Part lll of this Schedule. Ifline 6 is more than line 3, enter the difference here and transfer to Part 3, line 20 of the return or line 22, Column
B or C of Schedule CO Individual, @s @ppliCabIE) .................cciiiiiiiiiieee et (26) 00
Computation of the Credit for Alternate Basic Tax
1. Excess of regulartax over alternate basic tax for the current year (Subtractline 6 from line 3, Part Il of this Schedule. Ifline 6 of Part Il is more
thanline 3of Partll, enter zeroand do not COMPIEtE thIS PAI) ................evverveeeeeeeceeeseeee et @7 00
2. Multiply line 1 by .25 and enter the TESUIL NEE ..........c.eieee oot (28) 00
3. Amountofalternate basic tax paidin previous years and not claimed as credit (Part IV, line 6 of this Schedule) ............ccccoveviericnicnceen, (29) 00
4. Amountofcredittobe claimed (Enter the smaller ofline 2 or 3. Transfer to Part 3, line 21 of the return orline 23, Column B or C of Schedule CO
INAIVIAUA, S APPHCADIE) .....v.cvoeeeeicees ettt ettt er ettt en st (30) 00
Part IV Determination of the Amount of Alternate Basic Tax Paid in Previous Years Not Claimed as Credit
Taxable Year Altemate Basic Ta(@)Paid in Excess of Adjustm(e?gt under Amount Uggc)l as Credit Ba?aD%ce
Regular Tax Section 1021.02(a)(6)(B)(iii) in Previous Years
1. 2009 (@1) 00} (36) 00| 41) 00| 46) 00
2. 2010 (32 00{@7) 00]42 00] @7 00
3. 2011 @3 00/ (38 00[43) 00/ “8) 00
4. 2012 34 00/ (9 00| 44) 00 “9) 00
5. 2013 (3 00 49) 00| 45) 00| (50) 00
6. Total (Transfer to Part Ill, line 3 Of this SChEAUIE) .......ceviiiiiiiiiiiiii e ) 00

Retention Period: Ten (10) years
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GRADUAL ADJUSTMENT
%’”rgr ?"ég
Taxable yearbeginning on andendingon
Taxpayer's name Fillin one: (1) Social Security Number
O 1 Taxpayer < 2 Spouse
O 3 Both

1. Net Taxable Income (Part 2, line 13 of the return, line 15, Column B or C of Schedule CO Individual, as applicable,

orline 11, Column Aof Schedule A2 Individual, @S @pPliCADIE) ...........cvireeriirirrieresee e () 00
2. Maximum amount of taxable netincome to determine the gradual adjUStMeNt ..................ovvvveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ) 500,000 00
3. Subtractline 2 from line 1 (If it is less than zero, enter zero and do not continue with the form) ..o, () 00
o 14T ST (05) 00
5. Limit:

(a) Basis to determine the adjustment iMit ..............coocoveoeeeeeeeieereeeieeeeeseee e ©6) 8,895 0

(b) Plus: 33% of personal exemption, additional personal exemption for veterans and

exemption for dependents (Lines 7, 8 and 9 from Part 2 of the return or lines 9, 10D
and 11, Column B or C, of Schedule CO Individual) ..., 0 L

6. Total limit (Add INES 5() @NA 5(D)) ..vuvuverrirrririieireirisere sttt (08) 00
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in'Part 3, line-15.0f the:return or line 17, Column.B or

C of Schedule CO Individual, as apPlcabIE) .............ootierevederre o ceesiee et et b eseedensesn s enbene (10) 00

Retention Period: Ten(10) years
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Taxable yearbeginningon , andendingon

PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS

2019

Taxpayer's name

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

TYPE OF FOIMN ..ottt @ [ 148060 EC 20DK1(19) 1CD480.60 EC 2D K-1)(6) 1CD480.60 EC 2D K-t
TYPE OF tAXADIE YEAT .......vveevoeree e (©3) 1 O Calendar 2 O Fiscal [(20) 1 O Calendar 2 O Fiscal | 87) 1 O Calendar 2 O Fiscal
Did the entity choose the Optional tax of Section 1071.10 of the Code? (See instructions) WIOYes 20N 1O Yes 20N |3 1O Yes 2ONo
INAME OF @Y ...t bbb
EMPIOYEr ideNtifICAtION NUMDET ...........ovveeeeeeeceieeeeeeees e ssssee st st ss s ss s ss s sssassssss s ssas s ssssassssase s ssses (05) (& (39
Control number of Form 480.60 EC (Does not apply to Federal SChedule K=1)...........ov...orveeimeveeeree oo sttt e ©6) @) “0)
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ....coc....cvvivrviiecrviticoecsioneee, 07) (el @)
1. Adjusted basis at the end of the previous taxable YEaT ... 08) 00/(5) 00/42 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from current year (See inStructions) ...............coeevecvveeveeiieiveniennis 00 00 00
(b) Contributions MAAE AUMNG thE YEAI .............vveimeeee it sbeeeeestee et eeseeesesdieeseessesthsstessssesseombeesssbeeese e e ses st ssseneeie (09) 0026) 00|¢43) 00
(c) Partnership's Capital ASSELS GaIN .............evvuevveiereeeireeesbees b oes o bt s F T et s dhessnnitan e 00 00 00
(d) EXEMPLINCOME .ovveoveeceeeeeeeieceeee sttt beae oot Sinnaie st ess s nnss e sbre s s 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gains (SEE INSITUCHONS) .........cvuerveeeeeecieeesiee sttt 00 00 00
(9) Total basis increase (Add lines 2(a) through 2(f)) ...s... sssssssses.... sssssmssene v csssmssane o dsessmne o ST 2T e nreee e (10 00je7) 0044) 00
3. Basis decrease:
() Partner's distributable share on partnership's loss used in previous year L 00 00
(b) Partnership's capital assets loss 00 00 00
(C) DiSHrIDULONS QUING tE YEAT ......vveceeeeeeeeseseeeeeeeeeseesseeeeeeeses s sessesese e eeeseses e 00|28) 0014s) 00
(d) Credits claimed in the preceding year (S iNSIIUCHONS) ......ooo..eceeeeeeeseeceeeeeeeesseeeeeesesercnn w L 00
() withholding at source during the year 00 00 00
() Non admissible expenses for the year L i 00
9) Distributable share on losses from exemptoperationsduring the year......o....dvnn i, oy L i
(h) Contributions (Does not apply to special Partnerships) .......................... 00 00 00
(i) Partner's debts assumed and guaranteed by the partnership i 00 00
() Total basis decrease (Add lines 3(a) through 3(i) .............c..cco.. 00|29 005 00
4. Adjusted Basis (Subtract line 3(j) from the sum of lines 1 and 2(g). Transfer this amount to line 6(a)) 00{(30) 00(47) 00
Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's 10SS for the YEar ... (48) 00
(b) Loss carryover from previous years (See iNSIUCIONS) .........c..cververveecrecieeceeeieeseeeessessess e 00
(c) Totallosses (Add lines 5(a) and 5(b)) (49 00
6. (a) Adjusted Basis (Partl,line4).......ccccocovrmrrrnrernnne. 00
(b) Partnership's debts under Tourism Incentives Act or Tourism DevelopmentAct attributable to partner 00
(c) Partnership's current debts assumed and guaranteed by the Parner ... 00
(d) Total partner's adjusted basis (Add iN€S 6(a) thrOUGN B(C)) ........vvvvvvveeeeerrrreeereeeeeeeeeeeesssssssseeesssesssseeesessssseessssssseeseessssan ) 00
7. Distributable share on partnership's netincome for the year (Form 480.60 EC) (Se€ inStructions) .................ccoevevveererrvveennn. 5 00
8. Available losses (The smaller OfliNES 5(C) OF B(d)) .......cvvvvvereeerervverrieeeeeeeseiesesesssssssessessssss s 52 00
9. Totalincome from this Schedule (Add the income determined on ling 7, COUMNS ATIOUGN C) .....c.uuuuieurereeireeseeerecireeesees et sseesssssses st st sss s esss st ss s ss st sssessans 53) 00
10. Totalincome from Schedule R1 Individual (Enter the amount on line 9, Part Il from all Schedules R1 Individual included) ) 00
11. Total losses from this Schedule (Add the losses determined on ling 8, COIUMNS ATIOUGN C) .........curverreerremreeseeeseeeseeessseeeseeesseeseseeesseessseesseess st eesssesssssessssssseess st ensssensssssssssssnnees 55) 00
12. Totallosses from Schedule R1 Individual (Enter the amount on line 10, Part Il from all Schedules R1 Individual iNCIUAEA) . .......c..veeerveeeeereeeeeeceeeseeeeisseeeeessseeesssseeeess e cesssseessseseee oo (6) 00

Retention Period: Ten(10) years
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Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals m Column A Column B Column C
Indicate who is the partner or stockholder of the pass-through entity: (01) C 1 Taxpayer <O 2 Spouse O 3 Both
TYPE OFtAXADIE YEAI ... seeeeeee e ese e e eesseeee e eesss e eeesesseeee s (021 OO Calendar 2 OO Fiscal (18) 1 OO Calendar 2 CO Fiseal 34) 1 € Calendar 2 O Fiscal
Did the entity choose the Optional tax of Section 1115.11 of the Code? (Se INSIUCHONS) ............rvvverrerrreeresereeeseeseessesesseisonas @IOYes 20N (91O Yes 20N B 1OYes  2O0ONo
NAME OF BINELY ...ttt
Employer identification NUMDET ..........ccoiviiirce s (04) (20) (36)
Control number of Form 480.60 EC (Does not apply to Federal Schedule K-1) (05) @ (37
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ........cccccveveiennnee. (©6) @ 38)
1. Adjusted basis at the end of the PrevioUS taXaDIE YEAI ..........cc..u et ss st sesss st sessssenees 07) 00| 00|69 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from current year (See instructions) 00 00 00
(b) Contributions made dUMNG the VAN ............ccvrveeeiecrieeieeiee et (08) 00(24) 00{¢40) 00
(c) Corporation of individual's capital assets gain 00 00 00
(d) EXEMPLINCOME ....voovveveeveeeeeeseee e SRR bt e 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0f the COUE ........c.uvvevveereimrereeecee s obinanans 00 00 00
(f) Otherincome or gains (SEE INSITUCHIONS) ...........vvevereecieeeeesseeeie et s s ensenseeneen 00 00 00
(9) Total basis increase (Add lines 2(a) troUGN 2(f)) ........c.eveeeereeecieieeeereeeee et eneen ) 00/(9) 00]¢41) 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual’s 10Ss USEd iN PreviOUS YEAT .........be.erveeeforeidiercireions 00 00 00
(b) Corporation of individUal's CAPItal ASSELS 10SS ....v...vvererrbeceseeondeerreeerreeiobeereseesboserossenssesstheeessbeees b s eeents e s oot eeen s 00 00 00
(C) DiStriDUtONS QUING TNE YEAI ......veeveecveevee e ese s eessoes s enss s en e ss e st sssbesse s e s ens s senes (10 00(26) 00]@2) 00
(d) Credits claimed in the preceding year (See instructions) 00 00 00
(€) Withholding at SOUICE AUMNG tNE YA ...........veceeeeveeeeeeceee st sanees 00 00 00
(f) Non admissible eXpenses forthe YEar ....i....c...e.ieterieerreee e bee sk e e 00 00 00
(9) Distributable share on losses from exempt operations during the year..................oc..ooor i B..os 00 00 00
(h) Stockholder's debts assumed and guaranteed.by:the corporation of individuals 00 00 00
(i) Total basis decrease (Add liNes 3(a) throUGN 3(N)) ........ceeeveceerreerereeeee e neeneen 000 00]@3) 00
4. Adjusted Basis (Subtract line 3(i) from the sum of lines 1 and 2(g). Transfer this amount to line 6(a)) .............cccccvvverveee, (12) 00/(28) 00|@4) 00
Determination of Net Income or Loss in one or more Corporations of Individuals
5. (a) Stockholder's distributable share on corporation of individual's [0ss for the Year.........cc.....c.evimtreeroiers e oo (13) 00(29) 00|(45) 00
(b) Loss carryover from previous years (SEEINSITUCHONS) ..........v...e.ibueserotbeerseendorreerreesmtenseesseesses it seessnessBasesesesiasse s 00 00 00
(c) Totallosses (Add INES 5(8) AN 5(D)) ....vvuuvvrriruriisririiseriieriee ettt (14) 00/(30) 00/ (46) 00
. (@) Adjusted Basis (PArt I, INE 4) .........oovvereeiirriissiieeiisesisss ettt 00 00 00
(b) Corporation of individual's debts under Tourism Incentives Act or Tourism Development Act attributable to stockholder 00 00 00
(c) Corporation of individual's current debts assumed and guaranteed by the StockhQIder ..........k..... oo 00 00 00
(d) Total stockholder’s adjusted basis (Add liNeS 6(2) tAIOUGN B(C)) .......veeervirierrreemssesneresireseeessee st seents s i oeb e otme e nsse o (15) 00(1) 00|@7) 00
7. Distributable share on corporation of individual’s netincome for the year (Form 480.60 EC)(See instructions) ... (16) 00(2) 00]¢48) 00
8. Available losses (The smaller of NS 5(C) OF B(d)) ......cvvevrerrireiriieieieieesetec ettt (17) 00{@3 00{(9) 00
9. Totalincome from this Schedule (Add the income determined on line 7, ColUMNS AAIOUGN C) .........couivriuiieiciccecee ettt ss b (50) 00
10. Total income from Schedule R1 Individual (Enter the amount on line 9, Part IV from all Schedules R1 Individual included) ..........cc.ccueeeierccnieieiccsiee e, (61) 00
11. Total losses from this Schedule (Add the losses determined on line 8, COUMNS AhTOUGN C) ........cucuriererririeisie ettt (52) 00
12. Total losses from Schedule R1 Individual (Enter the total amount on line 10, Part IV from all Schedules R1 Individual included) (3) 00
Distributable share on Benefits from Partnerships, Special Partnerships and Corporations of Individuals
1. Aggregated netincome from partnerships, special partnerships and corporations of individuals (Add lines 9 and 10 from Parts lland IV) ..........c..ccoeoiiiiiiiiiiiccciee e (£ 00
2. MUIEIPIY INE T DY 190 1.ttt ettt e e ettt e e et e e e e ht e e e e bb e e e e bb e e e et b e e e ebes et e st b et b s b s eb bR b e S b e s b SRS b bR b e R b s RSt bt e b ettt b ebn e e e e bre e et (59) 00
3. Aggregated net loss from partnerships, special partnerships and corporations of individuals (Add lines 11 and 12 from Parts lland IV) .............cccoviiiiiiiicic e, (56) 00
4. Allowable loss (Enter the smaller of the absolute amounts reflected on lines 2 and 3. Ifline 3 is zero, enter zero on this line. See INSrUCHONS) .........coveervverieiiiicc e (67) 00
5. Subtractline 4 from line 1. Transfer this amount to Form 482.0, Part 1, line 2(K) or to Schedule CO Individual, line 3(K), Column B or C, as applicable ..........cccccoeveeveiiviicrnnes (58) 00
6. Carryforward for future years (Subtract line 4 from line 3. If line 3 is zero, enter zero on this line. SEE INSIIUCHONS) ...........cccivvevveiirecieircieeieeeee et (59) 00

Retention Period: Ten(10) years



Schedule R1 Individual PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS
e (COMPLEMENTARY) 2019
%’%Mf"k Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Indicate who is the partner or stockholder of the pass-through entity: (01) | Social Security or Employer Identification No.
__of ____ Schedules R1 Individual O 1 Taxpayer O 2 Spouse O 3Both
Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
TYPE OF FOMM .ot (02 1C480.60 EC 2O K-1)(19) 1< 480.60 EC 2O K1) 1C480.60 EC 2O K-
TYPE OFtaAXADIE YEAT .......oovooeeeeeveeeee e (03) 1 O Calendar 2 D Fiscal |(20) 1 O Calendar 2 Fiscal | (87) 1 O Calendar 2 D Fiscal
Did the entity choose the Optional tax of Section 1071.10 of the Code? (See instructions) MWIOYes 20N N10OY¥s 20N @ 10OYes 20N
INBMIE OF BNEIY ... ce ettt st s ettt
Employer identification NUMDET ..........c.ovvuecireceeeeceeeeeeeceeeesiesses s ssesssessessssss s ssssssess s e ssssns s dor s e et slh e (3] @) 39)
Control number of Form 480.60 EC (Does not apply to Federal SChedule K-1)...............evw. i oot emas oo (6) @ 40)
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ...t e, (Y] @) “
1. Adjusted basis at the end of the Previous taXable YEAI ........... .ttt sssenes (08) 00(25) 0042 00
2. Basisincrease:
(a) Partner's distributable share on income and prafits from current year (See InStructions) ... Lo ditieneeditiec s 00 00 00
(b) Contributions Made AUMNG thE YEAT ............ecuiie ettt oo ssmssssseesneeeveeesos b e GG e b sbe e e tae e sher e sbesen s (09) 000 0043 00
(c) Partnership's Capital ASSELS GAIN ............ccuuevviireciieere st et abbas s adnsee e s sbhes et et sseene st sbe s seeons 00 00 00
(A)  EXEMPLINCOME ...ooeocveeiciee ettt bbbt 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0f the COTE ........c..cvivvrivcieiiccecece s 00 00 00
(f) Otherincome or gains (SEE INSIUCHIONS) ...vr...v..vveevvsessssssssseessesessssssnsessssssasssssssensssesssssssssssoessessmssasasnsesssssstssssesssssens 00 00 00
(9) Total basisincrease (Add lines 2(a) throUGN 2()) .vv....oevveecvreithec i oot b sst bt (10 00/@n) 0044 00
3. Basis decrease:
(a) Partner's distributable share on partnership'sloss used in previous year ...t ...t .. cosimssssssmn. ozt 00 00 00
(b) Partnership's CapItal ASSES I0SS .........ccuriueeeeeeecieeeeeeeeeeeeete ettt et s e ens st ens st ssensansansnes 00 00 00
(C) DistribUtIONS AUIING tE YEAT .........ceecveceee ettt () 00(28) 00/45) 00
(d) Credits claimed in the preceding year(See inStruCtions) ....... ... ewe oo S0 e e oo T L0 00 00 00
(e) Withholding at SOUCE dUNNG the YEAT ..ok ket tt e ettt ab st B nn s 00 00 00
(f) Non admissible eXPENSES fOr the YEAI ... oottt bee b e sbtee e st ke s 00 00 00
(9) Distributable share on losses from exempt operations during the YEar .........oo.....ovcurieeceeeecee s 00 00 00
(h) Contributions (Does not apply to SPECial PANEISNIDS) ............rvveereeereereeeesieseeessssssess s ssssesssssseseesssseses s ssssssnnes 00 00 00
(i) Partner's debts assumed and guaranteed by the partnership .... 00 00 00
(j) Totalbasis decrease (Add lines 3(a) through 3(1)) ........c.ecuuevviieiieiec i st bbbt 00/9) 00|¢6) 00
4. Adjusted Basis (Subtract line 3(j) from the sum of lines 1 and 2(g). Transfer thisamount to line 6(a)) .........ce...vu......isssss. (13) 00/(0) 00|47 00
Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's loss for the year 00/31) 00]s) 00
(b) Loss carryover from previous years (SEe iNSrUCKONS) .................eeeweeeeereeeereerereesessssssessens L 00 00
(c) TotallosSes (A INES 5(8) ANA 5(0)) +vvvvvvvvveeeeereeseeeesesesesesesesssseseeeeeseesesseeeeeeeeeeeesesssseses 001 00}u49) 00
6. (2) AdjUSIEA BASIS (PArt, NE4) ......vvveeoeveeeeeeeeeeeeeee e ees s eesssssessessssnneenes 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00 00 00
(c) Partnership's current debts assumed and guaranteed by the partner 00 00 00
(d) Total partner's adjusted basis (Add lines 6(a) throUGN B(C)) ................cceererrrrrrrrsssessssscssccisseseesereeeeeessssss (16 00/9) 00{(50) 00
7. Distributable share on partnership's netincome for the year (Form 480.60 EC) (See inStructions) .............co...ccoevvveersrreeennn. (17) 0034 001) 00
8. Available 10sses (The SMaller O INES 5(C) OF B(A)) ..........ererurrrrrreeeeeeeeeesriesseeeseeeeeeeseesesessssseeesssssssseessesssseeeesssesesseee s (18) 00]@3) 00/ 00
9. Totalincome (Add the amounts determined on line 7, Columns A through C. Transfer to Schedule R Individual, Part 11, g 10) ..........ccoririririieinsssssissseseee s (53) 00
10. Totallosses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, PartIl, N 12) .........ccevviveiirririiieiiieieesessese e (64) 00

Retention Period: Ten(10) years




Rev. Aug 30 19 Schedule R1 Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals @ Column A Column B Column C
Indicate who is the partner or stockholder of the pass-through entity: (01) C 1 Taxpayer O 2 Spouse < 3 Both
TYPE OFtXADIE YEAT ............ooeeeeeeeee ettt (02) 1 O Calendar 2 OO Fiscal |(18) 1 O Calendar 2 OO Fiscal |(34) 1 O Calendar 2 O Fiscal
Did the entity choose the Optional tax of Section 1115.11 of the Code? (See INSTUCHONS) ................cooovvevereeereeeseeeeeeeeeesssseesss s WIOYes 20N [(91OYs  2ON H1OWs 2ON
INBIMIE OF BINIEILY ..ottt st f R eSS R e s e ettt
Employeridentification NUMDET ..ottt (04) 0 (36)
Control number of Form 480.60 EC (Does not apply to Federal SChedule K=1)...........co.ovwrverreeeeceeeeseeeeeeseseessees e ) @) 61
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ..., (06) 2 (38)
1. Adjusted basis at the end of the Previous taXabl YEAT ... () 00/(23) 00]39) 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from current year (See instructions) o e 00 00 00
(b) Contributions Made AUMNG tNE YEAT ............c.ueceeeeeveeeeees e bbbt sadon s (08) 0049 00]40) 00
(c) Corporation of individual's Capital @SSETS QAN ............ccveveeeeeieeeieeee et babte s st abhe s ensen 00 00 00
() EXEMPEINCOME ..ottt n s en s en s ese s s ssenssnsnsen s enssnssnsaesnsesennens 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
() Otherincome Or gains (SEE INSIUCHIONS) .........vevverrrerreeeesss e esssssssse s sssssssess e ssssssssssenssessssesssessssessessssessasesssesssassssns 00 00 00
(9) Total basis increase (Add lines 2(a) through 2()) ... ote.veoreeee oo e ste sty e oo 9 00](25) 00 1) 00
3. Basis decrease:
(a) Stockholder’s distributable share on corporation of individual's [0ss USEHRPIEVIOUS YEAT ........ce....ioe. e e 00 00 00
(b) Corporation of individual's capital assets loss 00 00 00
(C) DiStribUtoNS AUMNG thE YEAT ........eecveveeceeieree et snsen 00](26) 00](42) 00
(d) Credits claimed in the preceding year(See istructions) = ... L e, 00 00 00
(e) Withholding at SOUrCE dUMNG the YEAI i ..ivv..cve. e vesssssstors e erresmsestorseebaerseersesatesens s e ST en s ol v e 00 00 00
(f) Non admissible €XPENSEs fOr the YEAI ........ ... o rroeeeee st seteeeseeesee ot essdonse s S eeee st st evsssesess e essbe e seees 00 00 00
(9) Distributable share on losses from exempt operations during the year 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of individuals 00 00 00
i) Total basis decrease (Add liNeS 3(2) thIOUGN 3(0))cuuec.v.rvvevrissrrerrressterseoressiiie e ssssssssssssssevsser e seesseisessusiiissmnsssssss (1) 00/(27) 00@43) 00
4. Adjusted Basis (Subtract line 3(i) from the sum oflines 1and 2(q). Transfer this amount to line 6(a)) ........cc...iberrriveneecee. (12) 00(28) 00}44) 00
m Determination of Net Income or Loss in one or more Corporations of Individuals
5. (a) Stockholder’s distributable share on corporation ofindividual’s [0ss for tHEYEar ........co..coevvevveeveo e (13 00[(29) 00]45) 00
(b) Loss carryover from previous Years (S iNSIIUCHONS) ...........cvuruererecreieiesesesseeseeeeeseeseessesees s s eesae s 00 00 00
(c)Total 10s5es (Add lINES 5(8) @MU B(D)) ...vevvereeeeeeeeeeeieeeeeeee ettt est et s s ensenesneeneenens (14) 00/@0) 00|¢6) 00
B. (3)Adjusted Basis (PArt 1, NE 4) .........ccvvvrreeeeeeeeeeeeceeeee e seeeeesees e es st eesees s st ste s sssens babesentBhe s tarssbiensensenstins 00 00 00
(b) Corporation of individual's debts under Tourism Incentives Act or Tourism Development Act atfributable to stockholder 00 00 00
(c) Corporation of individual's current debts assumed and guaranteed by the StoCKNOIABT wecuree. v oteveoetevereieas e isamassie. . 00 00 00
(d) Total stockholder’s adjusted basis (Add lines 6(a) throUGh B(C)) .........vvererverreirrirrreiissiiereiess s (15) 00(31) 00[47 00
7. Distributable share on corporation of individual's netincome for the year (Form 480.60 EC)(See instructions) .................... (16) 00((2 00]¢8) 00
8. Available losses (The smaller of INES 5(C) OF 8(d)) ......uvververerreereeeeicreereceeeee s ses et (7 00[@3) 00]¢9) 00
9. Totalincome (Add the amounts determined on line 7, Columns A through C. Transfer to Schedule R Individual, Part IV, line 10) ..........ccccoeiiiiiinniiieeeeeeeee e (50) 00
10. Total losses (Add the losses determined on line 8, Columns A through C. Transfer to Schedule R Individual, Part IV, IN€ 12) ..........ccccoiiiiiiiieriesieseee e (1) 00

Retention Period: Ten(10) years



Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY

Rev. Ot 3019 st ESTIMATED TAX IN CASE OF INDIVIDUALS 2019
%“hdpv\; Taxable yearbeginningon ,_____andendingon o
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 17, 20, 23 and 24 of Part 3 of the return or lines 19 and 22, Columns B and C of Schedule CO Individual and lines 23 and

24 OF Part 3 0f the TEIUM) ......ovoeeceeeeeeeeee oot e et e e ee e en e en e eeeeeseeee o 00
2. Credits and overpayments (Add lines 18, 21, 25, 27A, 27B, 27C and 27D of Part 3 of the return and subtract lines 1 and 3 of Part Il of Schedule B
Individual. If you choose the optional computation of tax for married individuals living together and filing a joint return, add lines 20 and 23 of Schedule CO
Individual and lines 25, 27A, 27B, 27C and 27D, Part 3 of the return, and subtract lines 1 and 3 of Part Ill of Schedule B Individual) ....................... ©2) 00
3. Estimated tax (Subtract line 2 from line 1. If it is $1,000 or less, do not complete this SChEAUIE) .........vvveririeiiieiieeieeeesesee e (03) 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 YEAI ...........c.evcvevcieieieeeeie sttt (05) 00
6. Enterthe smaller of lines 4 and 5, if you have filed an income tax return for the previous year. Otherwise, indicate the amountonling4 ..................... (06) 00
7. Subtractline 2 fromline 6 (If it is less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid...............cc..co...... (07) 00
m Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date
[ (@ (b) ) (d)
1/ CALENDAR YEAR ..ooooviiinn FirstInstallment | Second Installment |  Third Installment Fourth Installment
2 O FISCAL YEAR (Enter the-corresponding dates) (17) (29) 39)
8. Amount of estimated tax per installment (See instructions) ..., (10) 00](18) 001(29) 001¢0) 00
9. Amount of estimated tax paid perinstallment (See iNStructions) sc........ee.....vvvsiie ) 00](19) 001@0) 00]41) 00
10. Payment date (See inStrUCHIONS) .........cvveeeveeveeeceerereeereeeeiesies e, (12) (20) S 42
11.Ling 17 from Previous COIUMMN .........ovveeeeceeeeeeeeeeeseeeeeeeeeseeeee e @) 00(32) 00}@3) 00
12.Add lines 9 and 11 .. J L 13) 00/ 00/@3 00 f44) 00
13. Subtract line 8 fromline 12 (If it is less than.zero, €nterzero) ........... ... (14) 00]@3) 0G4 00}45) 00
14. Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
L YR 2< 1¢) I PPN (15) 00 |4 00(69) 00|5) 00
15. Add lines 14 and 16 from Previous COIUMN ..............roeverveeveeeeeeererssssesreeeeeeee ) 00 | (36) 00
16. Ifline 15is equal ormore.than line13;subtract line 13 from line15:and gotoline
11 of next column. Otherwise, go to @ 17 ....ooveovbvevvitee e bt @) 00(7) 00
17. Overpayment (If line 13 ismore than line 15, subtractline 15from line 13, and go
to line 11 of next column. Otherwise, enter Zero) ...........oovevereereerrcenrireerneens (16) 0027 00)(33) 00
Section B - Penalty F_
18. MUItiply i€ 14 DY 10% ©voveveeeeceeeeeeeeet et et e b (01) 0004 00 J(o7) 00 {(10) 00
19. If the date indicated on line 10 for any installment is after its due date and:
¢ line 18 is zero, multiply the result of line 8 less line 17 from previous column
by 10%; or
e line 18 is more than zero, multiply the result of line 8 less line 17
from previous column by 10% and subtract the amount reflected on
line 18. (See INStTUCLIONS) ©.....cv.vvvereeeeeeeeeeeee e (02) 00} (05) 00{(08) 00]11) 00
20. AAA TNES 18 NG 19 oo 3 00 () 00]0) 0012 00
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 30 of the return) .........cccovvvvvnnne (20) 00

Retention Period: Ten (10) years



Schedule U NET INCOME ATTRIBUTABLE TO PUERTO RICO
Rev. 0619 SOURCES PURSUANT TO SECTION 1123(f) OF THE
PUERTO RICO INTERNAL REVENUE CODE OF 1994, 20
AS AMENDED —
For the taxable year beginning on ,____andendingon R @
Taxpayer'sname 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) ................... (o1 00
2. Royalties (SeeiNSIIUCHONS) .. ..viiiiiiiiiiiiit e ®@ 00
3. Dividends (SEE INSIIUCHIONS) .. ..ieiiiiiiiiie et (©03) 00
4. Net Operating LoSSes (S€€ iNSIIUCHONS) .......ccvvvviiiiiiiiiiiciice e o) 00
5. Total Adjustments (Add iNeS 2 throUGN 4) .........cooiiiii e e e e e (05) 00
6. Entire net income of the nonresident alien individual or foreign corporation or partnership (Subtract line 5 from line 1) ... (o6) 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 I, line 6) ......................... o7) 00
2. Property Factor (From Part 111, i€ 3) .......cooiiiiiiiiiiiieiie e ©8) %
3. Payroll Factor (From Part 1V, iN€ 3)......ueemumeses s sommmmns oo commmmmnns e e e i s 9) %
4. Sales Factor (From Part V; iN€3) ...o.oivevveeic vt e b (10) %
5. Purchases Factor (From Part VI, N 3) ........ i eiiie it e e (1) %
B. Add lines 2through & ... ..o (12) %
T DIVIAE TINE B DY 4 ... (13) %
8. MUIIDIY IN@ T DY TN 7.ttt et e e ettt et e e et et e st en e (14) 00
9. Taxable income from operations in Puerto Rico (See instructions. If any of those lines is an operating loss, enter zero
L 1T =Y IOt O SO ere SO et SO BT T OO ST UL FOOTEUROTS S O SOTN 0 SO ST (19) 00
10. Net Income Attributable to'Puerto Rico Sources (Subtract line 9-from line'8:Ifline 9is:more than line'8, enter zero (-0-)here. If
line 8is more than line 9, enter the difference here. SEINSIIUCHONS) ..........c.ovvieviiiieiiieeice 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 .............. ... (17) 00
2. Average value of the real and tangible personal property used everywhere during the taxable year ......................... o (18) 00
3. Property Factor (Divide line"'by line 2. Transfer to Partl, IN€ 2) ... (19) %
Part IV Determination of the Payroll Factor
1. Total compensation paid or accrued in Puerto Rico-during.the taxable year...... ...t i (20) 00
2. Total compensation paid or accrued everywhere during the taxable year ..ol 1) 00
3. Payroll Factor (Divide line 1 by line 2. Transfer to Part I, i€ 3) ..o i i (22) %
PartV Determination of the Sales Factor
1. Total sales in Puerto Rico during the taXable YA ............cocccoeeveeee e 23) 00
2. Total sales everywhere during the taxable YEar ................c.oovivieieie et (24) 00
3. Sales Factor (Divide line 1 by line 2. Transferto Part 11, INE 4) ..........ccooiiiiiiiiie e (25) %
CELRY Determination of the Purchases Factor
1. Total purchases in Puerto Rico during the taxable YEar ............c..cvviiiiiiiiiiiie s (26) 00
2. Total purchases everywhere during the taXxable YEAI ..............coiviiiiii i 27 00
3. Purchases Factor (Divide line 1 by line 2. Transfer to Part 11, i€ 5) .......cc.evviiiiiiiiiiiii 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 orin 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
NEre. SEEINSIUCHIONS) .......cuueeieeeseiie ettt nsssessnesssennes (30) 00

Retention Period: Ten (10) years



Schedule X Individual
Rev. 0ct 3019 e OPTIONAL TAX TO SELF EMPLOYED INDIVIDUALS

Up 7

as amended)

Taxable yearbeginningon andendingon

(Under Section 1021.06 of the Puerto Rico Internal Revenue Code of 2011, 201 9

Taxpayer's Name Social Security Number

Spouse's Name Spouse's Social Security Number

Optional tax election (Section 1021.06 of the Code): Merchant's Registration Number
O 1 Sworn Statement (CC RI 19-02)
O 2 Withreturn

Fillinone: (01)
1 Taxpayer O 2Spouse

Part | Gross Income

00}

. Gross income from services rendered (Line 7, Part Il, Schedule M Individual)
. Other income (See iNSLrUCHONS) ......oei i ©3

00

. Total taxable gross income (Add lines 1 .and 2)..........ccouuriiiiiiiiiiiii e (04)

00

00

. Exemptincome (Schedule IE Individual, Part Il, line 36, first Column)..............ccooeiiiieiiiiiiiiine (05)

00

(o224, I - NI NG I

. Total gross income received during the year (Add lines 3and 4)..........ooooocdieiiiiiniiin i (06)
. Percentage of income from services rendered on gross income received:(See instructions) )

%

o [fitislessthan80%, you are noteligible for the optional tax election. Do not complete the rest of this schedule and determine your tax
liability on page 2 of the return or Schedule CO Individual, as applicable.
e [fitis 80% or more and you elect the optional tax, continue with Part I1.

Part Il Computation of the Optional-Tax on-Gross Income

1. Determine the Optional Tax as follows:

If the total taxable gross income (Line 3, Part [ of this Schedule) is:

(@) Not over $100,000, multiply line 3, Part | by 6%.

b) Over $100,000, but not over $200,000, multiply line 3, Part | by 10%.
c) Over $ 200,000, but not over.$300,000, multiply line.3,.Part | by.13%.
d) Over $300,000, but not over $400,000, multiply ling 3, Part 1 by 15%.
e) Over $400,000, but not over $500,000, multiply line 3, Part| by 17%.

() Inexcess of $500,000,multiply line 3, Part | by 20%.
This iS YOUr OPHIONAI TAX ..ottt b et b e b a2 e b e s et e ek e s et b e b et et e b e s e st e s et et et e e s anenin (08)

(
(
(
(

00

2. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Individual) (See

00

INSEIUCHIONS) ..ol i 00 e Fe e e D e (09)
3. Optionaltax netofthe credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Subtractline 2 from
line 1. Transfer this amountto Part 3, line 23 of tRe TELUIN).....00.. oot e etk ab e (10)

00

Retention Period: Ten (10) years
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