Form 482.0 Rev. Oct 26 21
Liquidator Reviewer GOVERNMENT OF PUERTORICO Serial Number

2021 DEPARTMENT OF THE TREASURY 2021

INDIVIDUAL INCOME TAXRETURN

FOR CALENDAR YEAR 2021 OR TAXABLE YEARBEGINNING ON O AMENDED RETURN
R|G|ROIVI V2| P1\P2/N|D1D2 E | A M O DECEASED DURINGTHEYEAR: | [
ANDENDING ON ~Day Month Year
| £ e " ST s Soclal Secury Numbe OO TAXPAYER O SPOUSE
Taxpayer's First Name Initial | Last Name Second Last Name axpayer's Social Security Number — 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
\ Zip Code y OMm
Spouse's First Name Initial | Last Name Second Last Name Day Month Year OOF
Home Telephone
Home Address (Town or Urbanization, Number, Street) ( )
Work Telephone
( )
Zip Code ICHANGE OF ADDRESS: CDYes CONo

E-Mail Address

IEXTENSION OF TIME: CDYes CONo | GOVERNMENTCONTRACT: O Taxpayer O 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 HIGHEST SOURCE OF INCOME:
B. C© O Resident of Puerto Rico during the entire year? 1 e . .
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 Att(lbutable fo 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 O Qualified physician under Act 14-2017 or Act-60-2019? : [
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) .....ccccceoiiiiiiiiiieiece e (1) 00
g A) To be credited to estimated tax for 2022 ......... i e B o e a8 0 (1A) 00
‘@ | B) Contribution to the San Juan Bay Estuary SPecial FUNG ......i.c.c.ovoio ettt (1B) 00
o C) Contribution to the University of Puerto RiCO SPECIAI FUNG 1u....iivvivieieiiiiie et sttt (10) 00
D) TO BE REFUNDED (If you want your refund to be deposited directly into an account, complete the Deposit Part) ................. (10) 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
o (c) Surcharges _ and Penalties __
o
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 v

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. Oct 26 21 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 (Submit all your Forms 499R-2/W-2PR, 499R-2¢/W-2cPR or W-2, as applicable). A-Income Tax Withheld B-Wages,Commissions,
Allowances and Tips
Total of withholding statements with this retUIN..........co.covvivoeeeeeeeeeeeeeeeee e | | 00 00
Total of withholding statements with this return under a qualified physician decree ................. 00 00
TOAL .oooo oo oo (1A [00] (18] [00
Exempt Wages ]
C- Federal Government Wages Sec. 1031.02(2)(36) of the Code Income Tax Withheld Federal Wages
Total of W-2 Forms with this return .........c.ccccoeoveeriiriennnnns | | 00 00 00
Total of W-2 Forms with this retum under a qualified physician decree ..... 00 00 00
2. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, e 25) .....ccccoomiiriiiriiniineineieeeeee e @A 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 35 or 36, as applicable) ..(2B) 00
C) Interests (Schedule FF Individual, Part I, line 5) (Total $ ) (20) 00
D) Dividends from corporations (Schedule FF Individual, Part Il, line 4) (Total $ ..[D) 00
E) Distributions from Governmental Plans (Schedule F Individual, Part Il, iNe 3) ..o .. (2B) 00
-— F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part I, line 2) . .. (2F) 00
+ G) Other income (Schedule F Individual, Part V, line 4 and Schedule FF Individual, Part Ill, line 4) (Total $ ...(26) 00
& H) Income from annuities and pensions (Schedule H Individual, Part II, lIN€ 12) ..ccoccoiirireririnrinireierssseseeses s .. 00
) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) ..o @) 00
J) Net long-term capital gain on Investment Funds (Submit SChedule Q1) ....cccovieiriiiiieieeeee e es @) 00
K) Distributable share on profits from partnerships, special partnerships.and.corp. of individuals.(Submit Schedule R Ind.) (Total $ ) (2K) 00
L) Distributions from deferred compensation plans, partial or lump-sum distributions from qualified retirement plans and fixed or variable annuities
not subject to a preferential rate (Schedule F Individual, Part Il=or=lV, line 1, as applicable) ... 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. ) e 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) (20) 00
P) Gain (or loss) from manufacturing business (Schedule J Individual, Part IV, line 5) (Total $ ) e (2P) 00
Q) Gain (or loss) from the sale of goods (Schedule'K Individual, Part IV, line.5) (Total $ 00
R) Gain (or loss) from farming (Schedule L Individual, Part IV, line 5) (Total $ ) 00
S) Gain (or loss) from services rendered (Schedule'M Individual, Part 1V, line 5) (Total $ 00
T) Gain (or loss) from rental business (Schedule N 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 11 or Part 11, iN€ 6) u..........cuummmummnecee el et bbb bt 00
7. Personal Exemption (Married - $7,000; Individual taxpayer - $3,500; Married filing separately - $3,500) .....coccoverrsiorirrinererstieseeeesiateeseerereeneens ) 00
8. Exemption for Dependents (Complete Schedule A1 Ind., see instructions): A X$2,500 ... . 6N 00
~ Joint custody or married filing separately — B) __ x $1,250 (8B) 00
+© C) Total Exemption for Dependents (Add lines 8A and 8B) ...(8C) 00
C‘L“ 9. Additional Personal Exemption for.Veterans ($1,500 per veteran. If hoth spouses are veterans, $3,000) ... ..., © 00
10. Total Deductions and Exemptions (Add liNes 6 throlgh 9) ..o . iiiiiieireie e et ieb e i be eSS e basssssnseshteessneesees e (10) 00
11. Net income before the deduction for Private Equity investment (Subtract line 10 from line 5. If line 10 is more than line 5, enter zero) .............. (11) 00
12. Allowable deduction for Private Equity inveStment (SEe INSTIUCHONS) ...........cvivviveereeeeseeeesseresseeseese s eeeees st seen e neeneen (12 00
13. NET TAXABLE INCOME (Subtract line 12 from line 11. If line 12 is more than line 11, enter Zero) ..o (13) 00
14. TAX: O 1 Tax Table O 2 Preferential rates (Schedule A2 Individual) S 3 Nonresident alien
O 4 Form AS 2668.1 C 5 Optional Tax (Schedule X. Individual) (14) 00
15. Gradual Adjustment Amount (Determine adjustment if the amount indicated on line 13 or Schedule A2 Ind., ling 11 is,more than $500,000) (Schedule P Ind., line 7) (15) 00
16. Total Normal Tax (Ad lINES 14 NG 15) .oovvvveeereieteoreeeeroeoiieese it eceeeseeseeostseeobtessses e otbaeceeesetteseesaeeeeseesseeseeesssessseseeeeesessseeeen 00
17. REGULAR TAX BEFORE THE CREDIT (Multiply line 16 by T 1 95% orC 2 92%) (See instructions) 00
18. Credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Individual) (See instructions)... (1) 00
19. NET REGULAR TAX (SUbtract ine 18 from lN€ 17) .........ovoooooroooeeieiccooeeeesseeeeeooeeeeesseeseooeeeees s ssseees e 00
20. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part I, line 7) (See instructions) 00
21. Credit for alternate basic tax (Schedule O Individual, Part lll, M€ 4) w.....cco..oooririooereeoeeoeeseoeeesoeseeoeess oo oo 00
22. TOTAL TAX DETERMINED (Subtract line 21 from the sum of lines 19 and 20 or enter the amount from Schedule CO Individual, Part 111, line 10, as applicable) (22 00
23. Optional Tax (Schedule X INAIVIAUEL, PArt 11, 1NE B) rvvvveeerreeeerrveeeersssoessssssseessesseessesessesssseesessssssesssesssssssssessseessessssesesseesesssssssesseeen ( 00
24. Recapture of credit claimed in excess (Schedule B Individual, Part I, line 3) . . 00
125 Tax credits (Schedule B INGIVIAUAL PAMt 11, & 27) w..oeeeeeioeiooesosoeeeeeeesssoseeesessessseeesssssssesesssseeesesesseesesssssseeeseseeeesesseeseesesessseeecens 00
% 26. TAX LIABILITY (Subtract line 25 from the sum of lines 22, 23 and 24. If it is less than zero, nter ZEro) ............ccc.coevvveevverereeriessoessiessiessonns (26) 00
Q- 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, Part | of Schedule CO Individual) ........... @n 00
B) Other payments and withholdings (Schedule B Individual, Part lll, line 22) .......cccccoovvviiininiininnn .em) 00
C) Employment Credit (See inStructions) ...........cccoovviiiiiiiiiiiiiiiiccens @0 00
D) Reimbursable credits from the Federal Government (See instructions) .. .@m) 00
E) Amount paid with automatic extension of tiMe ..o (2r8) 00
F) Total Tax Withheld, Paid and Reimbursable Credits (Add lines 27A through 27E) ......oooooovoooooooooooooooeeooooeeeeeeeeeeeeeeeeeeeeeeeee e ) 00
28. AMOUNT OF TAX DUE (If line 27F is less than line 26, enter the difference here, otherwise, enter on ine 29) ........cccccoovvveeecooeeersscesecoeerrssse @) 00
29. Excess of Tax Withheld, Paid and Reimbursable Credits .......................cccccoooooooreooieeeeeeeesoeeeeseeeoeeee oo @ 00
30. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part Il, liNe 21) .....cccccccooiiiiiiiioioicicocooooroeoeseoseeeeeeeeeeeeeeees e ©0) 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. (31) 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
s, DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS 2021
Rev. Oct 26 21 g‘@g
%"h,,;,,«; Taxable yearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number
Deductions Applicable to Individual Taxpayers (See instructions)
1. Home mortgage interests
Total Forms ) (B)
Type of Property Address Country/State | ZipCode | 4g0 7 1(&% e?gd Amount480.7A  |Amount 1098 and Othersl
a) Principal residence (1a) 00 00
b) Secondresidence (1b) 00 00
c) Section 1033.15(a)(1)(F)(See inst.)
Borrower's Soc. Sec. No.
Joint Borrower's Soc. Sec. No.
(1o) 00 00
d) Loan Origination Fees (Points) Paid Directly by Borrower (See inStruCtions) ...........cccoceeueeriiiicenrscececeeiessnene (1d) 00 00
e) Loan Discounts (Points) Paid Directly by Borrower (See inStruCtions) /fi........coiiiueeiotieeiesiiriniciinriecee e (te) 00 00
f) Subtotal home mortgage interest paid (Add lines 1(a) through 1(e), Columns (A)and (B), reSpectively) ..........cccocvviervirennen. 10 00 00
g) Total home mortgage interest paid (Add Columns (A) and (B) of 1N 1(f)) ..oviiiriiririiicici s (19) 00
h) Limit (Multiply the sum of Part 1, line 5 of the return or Part |, line 6, Columns B and C of Schedule CO Individual, and line 1, Part Il of Schedule IE
Individual by 30% and ENter NEre) .....o.......cc.demmviiee ool e e bbbt e e () 00
i) Allowable deduction for mortgage interest (Enter the smaller of lines 1(g), 1(h) or $35,000..If the interests do not exceed 30% of the income
for any of the 3 previous years, fill in here 1) %(SE€ INSIUCHONS) .r....oiveeeeiit e ebeee e B e et (1) 00
2. Casualtyloss on your principal reSidence (SEEINSITUCHONS) ........cuvuvrrurrereerereiseieereiseeeesreeeee e ese s ssessee et ensesseeas @ 00
3. Medical EXPENSES (PArtIILTINE3) ...t ©) 00
4. Charitable contributions (Partll, N8 cuu.........i s e et e B b e ob s e tbe e “) 00
5. Lossof personal property as aresultof certain casualties (SeiNStUCHIONS) crirt. .. it e it ekt abiee et ®) 00
6. Subtotal (Enterthe sumoflines 1(i) through 5. If you choose the.optional computation, transfer 50% of this amountto Columns Band
CofPartll,line 10fSchedule COTNAIVIAUAL)...........ccoorerreeeeereeeieressees e sse e ee s ess s ensssses s sns st esssssanssensnssanssens © 00
DEDUCTIONS INDIVIDUALLY ALLOCATED IN THE CASE OF THE OPTIONAL COMPUTATION (See instructions):
7. Contributions toindividual retirement accounts (Do notexceed from $5,000 0 $10,000 if married): A - Taxpayer. B.- Spouse
Financial institution Account No. Employer Identification No. Contribution Contribution
00 00
00 00
a) Totalindividual contributions (Total of Columns Aand B, respectively).............c.ccoveurenee. (7a) 00 00
b) Total contributions (Enter the sum ofline 7(a), COlUMNS AGNAB) ........veoureermrreirreeiiereee e seeiseeessseesss st sssssssssssssssssssssssssssssssssnees (7b) 0o
8. Educational Contribution and My Future Accounts (Schedule A1 Individual, Partll) (See inst.): A - Taxpayer B - Spouse
a)Totalindividual CONTIIDULIONS ........vuivieeieee et st eme e int e dhe et e (3a)]. [00] 00
b)Total contributions (Enter the sum ofline 8(a), COlUMNS AGNAB) ........c..citieiihit et (8) [0o
9. Interests paid on studentsloans atuniversity level (See instructions): A - Taxpayer B - Spouse
Financial institution Account No. Employer Identification No. Amount Amount
00 00
00 00
a) Total interests paid individually (Total of Columns A and B, respectively) ...........c......... (%) 00 00
b) Totalinterests paid (Enter the sumofline 9(a), ColUMNS AGNAB) ........c.vuiiiriiiir e (%) 00
10. Subtotal deductionsindividually allocated in the case of the optional computation (Enter the A - Taxpayer B - Spouse
sum of lines 7(a), 8(a) and 9(a), Columns A and B. Transfer to Columns B and C of Part I,
line 2 0f Schedule COINAIVIAUAL) ...........covvreririiseieee e (10) 00 00
11. Total deductions applicable to individual taxpayers (Add lines 6, 7(b), 8(b) and 9(b). Transfer to Part 2, line 6 of the return. If
you answered "No" to question B ofthe questionnaire on page 1 ofthe return, continue with Partll. If you choose the optional computation,
donotcomplete Part Il and continuein Part IV of SChedule COINGIVIAUAIY ................oooeeeeeeeeeeeeoeeeoeeeeeeseeesesesssseeeesssoseeesseesseseesseseeeseeeeeee (" 00
m Computation of Allowable Amounts of Deductions to Nonresidents or Part-Year Residents
1. Total gross income earned during the period of residence in Puerto Rico (Part 1, line 5 of the return) ..............oonnineiene, Q) 00
2. Total gross income earned during the period of nonresidence in Puerto Rico (Question C of the questionnaire on page 1 of the return) @ 00
3. Total Gross INCOME (A NES 1 BN 2) ...t ee et e et eeeeeeeeeseeeeeees e 0 00
4. Percentage of income related to the period of residence in Puerto Rico (Divide line 1 by line 3. Enter the result rounded to two decimal y
0] 0T O O ST SUP PSS @ 0
5. Total deductions applicable to individual taxpayers (Part|, line 11) ............ 6 00
6. Total deductions attributable to the period of residence in Puerto R|co (Mult|ply I|ne 5 by I|ne 4 and transferto Part 2 Ime 6 of the return) ® 00

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

Taxpayer's name

Social Security Number

Part Il Medical Expenses and Charitable Contributions

tg‘?/vr?gnﬁf S:;Srsgn?rv\i";ssﬁtﬂ:ge Employ'(\ej[llr:zr;trification (A) Medical Expenses (B) Contributions Nact;re. (?E)asce%:r?tr v:';ig n (Eﬂtggigt;ilﬁ?é?n:n(tio
Organization| Museological Institutions Others
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
1. Total Columns A, B, Cand D ........oveeervveveisre i (1 00 00 00 00
2. Multiply the adjusted gross income (Part 1, line 5 of the
return or Part|, line 6, Columns B and C of Schedule CO
Individual) by 6% and enter here (See instructions) ........ @ 00
3. Allowable deduction for medical expenses (Subtract line
2 from line 1. Enter here and in Part I, line 3 of this
SCNEAUI) .o ) 00
4. Multiply the adjusted gross income (Part 1, line 5 of the return or Part |, line 6,
Columns Band C of Schedule CO Individual) by 50% and enter here (See instructions).... ) 00
5. Deduction for contributions (Enter the smaller of lines 1B and4) ..........c.c.c.cc..... ®) 00
6. Multiply the adjusted gross income (Part 1, line 5 of the return or Part I, line 6, Columns B and C of Schedule CO
Individual) by 30% and enter here (SEEINSIUCHONS) ...........oovvrvveveeeeeeeeeeeeeeseeseeseees e eeeeeeseseeeeeeeee s eeeeseeeeeeeee e ®) 00
7. Deduction for contributions to Conservation Easements and Museological Institutions (Enter the smaller of lines 1C and 6) ... (7) 00
8. Total allowable deductions for contributions (Add lines 1D, 5 and 7. Enter here and in Part |, line 4 of this Schedule) ................cocovvevvevrvvrevrernnn.. @® 00

Retention Period: Ten (10) years



Schedule A1 Individual

Rev. Oct 26 21
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DEPENDENTS AND BENEFICIARIES
OF EDUCATIONAL CONTRIBUTION

AND MY FUTURE ACCOUNTS

Taxable year beginning on

2021

Sched

ule A1 No. of

Taxpayer's name

Social Security Number

Dependent’s Information (See instructions)

IMPORTANT INFORMATION

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

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.

= Fillin the oval for Joint Custody/ Married Filing Separately if the exemption for dependent is claimed under the rule of joint custody or taxpayers filing under the personal
status of married filing separately. In both cases, the exemption will be $1,250 for each taxpayer.

First Name, Initial haas”t]e E:;Onge M:(ig?‘:’fi:/?g Eﬁé@:ﬁeﬁ: Da)?/atl\joc:tsilﬂYhear Relationship cfﬁi%‘;{.f Social Security Number
M () S
() () (e
3) (@) (e}
(4) o O
(5) (e} (@]
(6) (@) (@)
(7 () (@]
(8) ([an) O
(9) o O
(10) (an) (@)
(1 (@) (@)
(12) () (@]
(13) (an) O
(14) (e o
(15) () O
(16) () ()
(17) o (e
(18) (an) O
(19) () o
(20) o O

* Seeinstructions.

Retention Period: Ten (10) years
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Schedule A2 Individual
Rev. Oct 26 21 e TAX ON INCOME SUBJECT TO PREFERENTIAL RATES
{H 2021
11"%3?"*‘\ Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Fillin one: 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 ..........cccoorruvrvrineiriniinieeeeees 0] 00
2. Add: Alimony paid (Part 1, line 4 ofthe returnor Partl, line 5, Column
B or C of Schedule CO Individual) .......ccccvrninirirrciriiene @) 00
3. Adjusted Gross Income before the deduction for alimony paid (Add
lINES 1 8NA 2) oo @) 00
4. Income subject to preferential rates:
a) Netlong-term capital gain (Seeinstructions) ..........cco.....coo.... (42) 00 00 00 00 00
b) Interests from IRA on deposits in accounts from certain financial
institutions (Schedule FF Individual, Partl, line4, Column B) (10%) |0) 00 00
¢) Interests ondeposits inaccounts from certain financial institutions
(Schedule FF Individual, Part 1, line 4, Column C) (10%) ....... (4c) 00 00
d) Interests from distributions of IRA to Governmental Pensioners
(Schedule FF Individual, Part |, line 4, Column E) (10%) ....... (4d) 00 00
e) Non-exempt eligible interests paid or credited on bonds, notes,
otherobligations or mortgage loans (Schedule FF Individual, Part
[, line4, COUMN A) (10%) ..ot (4e) 00 00
f) Eligible distribution of dividends (Schedule FF Individual, Partl, line
3, Column A (15%), Column B (___%) or Column C (__%)) ..... |40 00 00 00 00 00
g) Income paid by sport teams of international associations or
federations (Schedule F Individual, PartV, line 3, Column D)  |4a) 00 00
h) Total distributions from qualified retirement plans (Schedule D
INAIVIAUAD) oo e (4n) 00 00 00
i) Gaintaxable atareduced rate underan Incentives Act(Schedules
J, K, L, M, or N Individual, as applicable) or wages received by
aqualified physician under Act 14-2017 or Act60-2019 (Seeinst.) | @) 00 00 00 00 00 00 00 00
J) Distributable share onnetincome subjectto preferential rates from
pass-through entities .........co...oorvveerrrererreseereessees s (4) 00 00 00 00 00 00 00 00
k) Others (4) 00 00 00 00 00 00 00 00
l) Distributions for reason of a disaster declared by the Governor of
PuertoRico(Schedule F Individual, Part V1, line 5) (Seeinstructions).. | 4) 00 00
m) Total (Add lines 4athrough 4l of Columns B through H) ...iam) [oo] [0o 00 [oof |oof |oof 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) .ooveoeeceee e ) 00
6. Income subjecttoregulartax (Subtractline 5fromline3)....... | © 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).......................... U % % % % % % % %

Retention Period: Ten(10) years




Rev. Oct 26 21

Schedule A2 Individual - Page 2

8.

10.

1.

12.

Deductions and Exemptions:
a) Deductions applicable toindividual taxpayers
(Seeinstructions) $ (82)
b) Allowed deduction (Multiply line 8a by line 7 for each
COlUMN)...ooiiicee s (8b)
¢) Personal exemption (Line 7, Part2 ofthe return or Partll, line
5, Column B or C of Schedule CO Individual) ................... (8c)
d) Exemption for dependents (Line 8, Part 2 of the return or
Part II, line 6D, Column B or C of Schedule CO
Individual) ...ooooviiieiec (8d)
e) Additional personal exemption for veterans (Line 9, Part2 of
thereturnor Partll, line 7, Column B or C of Schedule CO
Individual)
f) Totaldeductionsand exemptions (Addlines 8b through 8e of
all Columns)
Deductionforalimony paid (Part1, line4 ofthereturn or Partl, line
5, Column B or C of Schedule CO Individual. See instructions)

G ——————————————— ©

G ————————————— (10)
Nettaxableincome (ColumnA-Subtract lines 8f, 9and 10fromline

6; Columns B through H— Subtractlines 8f, 9.and 10 from line 4m) (11)
NormalTax:

a) Regulartax for Column A (See instructions) ................. (12a)
b) Add: Gradualadjustmentamount(Schedule P Individual, line 7) (120)

Column A

Column B

Column C

Column D

Column E

Column F

Column G

Column H

Taxed at

Regular Rates

Taxed at
20%

Taxed at
15%

Taxed at
10%

Taxed at
4%

Taxed at

Taxed at
%

Taxed at
%

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

¢) Totalnormal tax (Addlines 12aand 12b) .....ccceevevvvvenenn (120)
d) Multiply line 12c by 95% or 92%, as applicable (See
instructions)

. Taxaccording to the corresponding rate for Columns B through

H (See inStructions) ..........cceeeereriiiieieeeses e (13)

00

00

00

00

. Total normal tax and tax at preferential rates (Add line 12d and line 13 of Columns B through H)
. Net income subject to normal tax (Line 13, Part 2 of the return or line 11, Part Il, Column B or C of Schedule CO Individual)
. Taxonline 15 according to regular tax rates:
)= o U T ) TN 0ot 0T TP
b) Add: Gradual adjustment amount (Schedule P Individual, line 7)
C) TotalNOrMaltaX (AAAIINES 188 ANM TBD) ...ttt ettt oottt e ettt e o4kttt e 4o st et e e ookttt e a4 okt e e e a4kttt e e e ket e e 2o s ke s e a2 e s ke s e 2442 eeeeEaeseseEebebeeee e 2ReeeEeseE £ a2 aeE e b e b e b e ee e s e b ebeb s es et e se b b ebebesasaesebe bt aeas
d) Multiply line 16¢c by 95% or 92%, as applicable (See instructions)
. Taxdetermined (Enter the smaller between line 14 and line 16d. Transferto page 2, Part 3, line 14 of the return or to Part Il line 1, Column B or C of Schedule CO Individual)

00§

00}

00|

ool

|

00|

Retention Period: Ten(10) years



Schedule B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
Rev. Oct 2621 0“2‘ ””*o TAX CREDITS, AND OTHER PAYMENTS
s WA = ANDWITHHOLDINGS 2021
%'Vror o & 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:

Creditfor:

Tourism Development ..........ccccvieeeiciie e
Solid Waste Disposal ..................
Capital Investment Fund .............
Theatrical District of Santurce
Film Industry Development .........
Housing INfrastruCture .........ccocveeneenrerneneneierreeesesesseeesseenees
Construction or Rehabilitation of Rental Housing Projects for Low or

Moderate INCOmMe FaAMINIES ....vovveeeeeeeeeeee e A s YT
Conservation EaSement ..........ccovrvrerreneenrenseneneeeeseessseessseeintens 8D e
Economic Incentives (Research and Development) ... T n I W =
Economic Incentives (Strategic Projects) ................
Economic Incentives (Industrial Investment) ................ .
Green Energy Incentives (Research and Development) ..........c.cc.oueeene. 12C conmreressanenn
Otheri__ (KT > R

1. Total credit ClaiMEdiNEXCESS ..vuiier v eitseeeeeeeee et bte et set e e e kbt e dhe e ses bt
2. Recapture of credit claimed in excess paid.in previous year,if applicable ...t bt bt
3. Recapture of credit claimed in excess paid this year (Transferto Part 3, line 24 of the return. See instructions)
4. Excess of credit due to next year, if applicable (Subtractlines 2 and 3 from line 1. See instructions) ............ccccoovevvereerereereceennn,
Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
A. CREDITS SUBJECT TO THE LIMITATION-PROVIDED-UNDER SECTION1051.13.0F THE.CODE
1. Creditatfributable to losses or for investment in the Capital Investment Fund (See.instructions) ... ...t iteeitiencetienceiinecersneene. (@) 00
2. Credit forinvestment in housinginfrastructure (Act 98-2001, as amended) (See INSrUCHONS).......... e derereiiene ettt cesseereceneens @ 00
3. Credit forinvestment in the acquisition, construction or rehabilitation of affordable rental'housing to the elderly (Chapter 2 of Act
140-2001, as amended) (SEE INSITUCHIONS) .......c.viveiireiriiicisece ittt ettt sb bbb s @ 00
4. Credit for construction investment in urban centers (Act 212-2002, as amended) (See inStructions) ..........cccccvevevcnininiecne, @ 00
5. Credit for the establishment of an eligible conservation easement or donation of eligible land'(Act 183-2001, as amended) (See
INSETUCHONS) ..ottt etk b b ek et ettt ekt TR e85 201t e BT e 00
6. Creditfor the purchase of tax credits (Complete Part V) (Seeinstructions) 00
7. Credits carried from previous years (SUbMItAEtail) ... 00
8. Other credits subject to limitation not included on the preceding lines (Submit detail) .........ccceeurierieieiececsceee e ® 00
9. Total credits subject to limitation (Add lines 1 throuGh8) . ... evevrv i eimiees e bz e @ 00
10. 50% of the tax determined (Multiply the amount in Part 3, lines 22 and 23 of the return by .50) ...........ccoerrenrineneneeereeeeene. (10 00
11. Total credits subject to limitation to be claimed (Enter the smaller of lin€ 9 or 10)........ccc.c...lo e (1 00
B. CREDITS NOT SUBJECT TO THE LIMITATION'PROVIDED UNDER SECTION 1051:13 OF THE CODE
12. Credit for investment in Tourism Development (Act 78-1993 and ACt 74-2010) ........ccceveerernrreinresieessse sttt ssessesens (12) 00
13. Creditfor. < Section 4(a) of Act 8 of 1987 or O Section 3(b) of Act 135-1997 (See inStructions) ...........ccovcereeneerneeeneeenreenneene (13) 00
14. Credit for investment in film industry development (Act 27-2011): < Film Projector < Infrastructure Project (See instructions) (14) 00
15. Credit for the purchase or transmission of television programming made in Puerto Rico (Section 1051.14) (See instructions) ........ (19) 00
16. Credit for contributions to former governors foundations (S INSIUCIONS) ..........cuuveierncini s (16) 00
17. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special Corporations
(SEEINSITUCHIONS) .....ocvvvoeveeereeeesssiese s ss st st s st ss s s s ss st e s et s s s R s s s s st s s s s sttt esess s (17 00
18. Credit for contributions to: < 1 Santa Catalina’s Palace Patronage <O 2 Patronage of the State Capitol of the Legislative
ASSEMDIY (SEE INSIUCHONS) ... vvvevvvvsiiese ittt st 00
19. Credit for investment (Section 6 of Act 73-2008) ................ 00
20. Credit for investment in opportunity zones (Act 60-2019) 00
21. Credit for the purchase of tax credits (Complete Part [V) (S€€ INSIIUCHONS) .......uvuurvrreriirriiririireiee st sseesessens @ 00
22. Credits carried from previous years (SUDMILABLAI ............c..orvverireieerreereesseeessse s sssesss s s essssssssssssssss s sss s sses s sssansns @ 00
23. Other credits not subject to limitation notincluded on the preceding lines (Submit detail) .............cccoceveececscsiesieese (23) 00
24. Total credits not subject to limitation to be claimed (Add lines 12 through 23) ...........ccc.oeevriinrineiienieeise s (24) 00
25. Total tax credits (Add INES 11 AN 24) ...ttt 00
26. Total tax determined (Part 3, lines 22 and 23 of the return) 00
27. Credit to be claimed (Enter the smaller of line 25 or 26. Transfer to page 2, Part 3, line 25 of the return) ..........cccccoeevrivinnnen. @ 00
28. Carryforward credits (Subtract line 27 from the SUM 0f INES AN 24) ........c.cvieeviceiierece s (28) 00

Retention Period: Ten (10) years



Rev. Oct 26 21 Schedule B Individual - Page 2
Part Il Other Payments and Withholdings

1. Estimatedtax paymentSfOr2027 ...........ccvcueicieieiieeecee ettt sttt bttt M 00
2. Taxpaidinexcessinprioryears credited to eStMAtEATaX .......cvuivevirireriieiccee s @ 00
3. Paymentwith original return (Applies only if you are filing anamended return. See instructions) ............ccoeevvivereieieisisieeiieis ® 00
4. Tax withheld to nonresidents (Form 480.6C)
(a) Dividends subject to 15% under Section 1062.08..................c.cevrmmreinneiiesrirnnsisensisensinns 00
(b) Dividends subject to preferential rate under special act ............cccoveevieeiicecescs s (40) 00
(c) Royalties subject to special rate under incentives acts (4o) 00
(d) Other WIthhOIINGS ......v.v e (4d) 00 00
5. Taxwithheld to nonresidents on IRA distributions (FOMM480.7) .........c..vvurverecreeeieeeieeceeeeeiessiesses e 6 00
6. Taxwithheldoninterests
(B) FOIMABO.BB ..ot ettt st ettt et et e e e et e eaeaeereerae s (63) 00
(D) FOrMAB0.7 ...ttt ettt ettt et e et e e (60) 00
(CYFOIMABO.TB ...ttt e (6¢) 00 00
7. Dividends from corporations (FOrM480.8B) .........cc.iueiieiiiciiiicieicee ettt 0] 00
8. Dividends subjectto preferential rate under special act (FOrM480.6B) .........ccovivrriciiieiiceeeee e ® 00
9. Services rendered by individuals (Form 480.6SP) (Total of Informative Returns |:|) ........................................................ ) 00
10. Payments forjudicial or extrajudicialindemnification (FOrM480.6B)............ccouuiriiireeieeeese e (10) 00
11. Taxwithheld atsource on distributable share to stockholders or partners of pass-through entities
(Form 480.60 EC) on:
(a) Interestincome subjectto preferential rate (SE€INSIUCHONS) ..........coovvvvvveceeerriereseeeeeesscveceees (11a) 00
(b) Eligible distribution of dividends from corporations (See instructions)«........ ... oo e (1) 00
(c) Netincome (orloss)fromthe entity’s industry or business (Seeinstructions) ....cuestvcvevevicnnes (11c) 00
(d) Netincome (orloss) on partially exemptincome (See inStruCtions) ..o veisreereistiesnesennesien. (119) 00
(e) Netincome (orloss)onincome subjectto preferential rate (See iNStructions) .............cc.veeevereierens (11e) 00
(f) Otheritems (SEEINSITUCHIONS) ... .civvvieiiiiee i (119 00 00
12. Taxwithheld atsource on distributable share to trustees of revocable trusts or grantor trusts
(Form 480.60 F) on:
(a) Interestincome subjectto preferential rate (S INSIrUCHONS)wucssst......veervterss s eeee oo seces (122) 00
(b) Eligible distribution of dividends from corporations (See instructions) (120) 00
(c) Total distributions from qualified retirement plans (See inStructions) ............cceveereecrresesierieenn, (12c) 00
(d) Otheritems (SEe INSLIUCHIONS) ... ..ivceiiiiiiee st snsessseeseeseeees (120) 00 00
13. Taxwithheld atsource on distributable share to members of an employees-owned special corporation
(Form480.60 CPT) (See instructions):
(a) Eligible distribution of benefits ordividends(Line 1, Part \/ of Form 480.60-GPT) ... (13a) 00
(D) Ot IEEIMS ...t cdereinee et ese e b s esadoe e ohasessadon s snnssssnssas s nas s sadan snssnsobie (130) 00 00
14. Taxwithheld on IRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico:
() FOMMAB0.7 ..ot (M2 00
(b) Form480.78 (14b) 00
15. Taxwithheld on IRA distributions ta Governmental pensioners (Form 480.7) (® 00
16. Taxwithheld atsource on distributions from deferred compensation plans (Non qualified) (Form 480:7C)..........ommm e (6) 00
17. Taxwithheld atsourceon qualified pension plans distributions (FOMM 480.7C ) ....ce.... Mrveecion. . ssumssnmsnsecseerstaeseessee s binssasies (n 00
18. Taxwithheld at source on pension plan distributions received as an annuity or periodic payments (Form 480.7C) .................. (18) 00
19. Taxwithheld on distributions and transfers from Governmental Plans (FOrm 480.7C) ...........oeririmrrnrnrnee e, (19 00
20. Income taxwithheld onincome from sportteams ofinternational associations or federations (Forms 480.6B or480.6C)...........c.ccoevenne. (0) 00
21. Other payments and withholdings notincluded on the preceding lines:
(a) Reported in an Informative RetUrN (SE iNStIUCHONS) wt.v e teeereeeere st stees e sees sterees S e esersssesssserssseessssessssesessenes @a) 00
(b) Notreported in an Informative REtUMN (SUDMIt AELA) ......... ... .oceeessee oot sereeees oo st oo sceseesssssceeeeeesss s @) 00
(c) Tax withheld at source on distributions for reason of a disaster declared by the Governor of Puerto Rico (See instructions) ...... 210) 00
22. Total other payments and withholdings (Add lines 1 through 21. Transfer to page 2, Part 3, line 27B of the return) ................... @ 00
YTV 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 THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE
1. & Solid Waste DiSpoSal (ACE 159-2011) ....c.vveeeiiiieiiie ettt e et e ettt seee e M 00
2. & Capital Investment FUNd (ACE46-2000) .........coiuurriieeiiiiit et @ 00
3. & Housing Infrastructure (Act 98-2001) ...................... e s ) 00
4. O Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families or Investment in the
Acquisition, Construction or Rehabilitation of Affordable Rental Housing to the Elderly (Act 140-2001, as amended)..................... @ 00
5. O Conservation Easement(Act1832001% 6 00
6. < Reuvitalization of Urban Centers (Act 212-2002) ..........cooiviiiiieiiiiee s ® 00
7. O Other: (Submitdetail)...........oorieririsr s 0 00
8. Total credit for the purchase of tax credits subject to the limitation (Add lines 1 through 7. Transfer to Part I, line 6) ....... ® 00
B. CREDITS NOT SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE
9. & Tourism Development (Act 78-1993 and Act 74-2010) .........ccivrieiiiiireneeee e ene () 00
10. < Tourism Eligible INvestment (ACE60-2019) ..ot (10) 00
11. © Film Indust Deyelopment(zct27-2011).......................................................................................... cerereeneenees (1) 00
12. O Creative INUSTHES (ACEB0-2019) ..ottt ettt ettt sb e bbb e st (12 00
13. & Economic Incentives ﬁResearch and Development) (Section 5(C) of Act 73-2008) ..........ccooevernrerninerernirriensie e (9) 00
14. & Economic Incentives (Industrial Investment) (Section 6 of Act 73-2008) (14) 00
15. & Green Energy Incentives (Research and Development) (Act 83-2010) ) 00
16. O Research and Development Investment (ACt60-2019) ..........vvureuereerneirneneeireeseeseesseersesssese s 00
17. O OFportunityZones (ACEB0-2019) ..ot e e 00
18. O Other; (Submit detail) 00
19. Total credit for the purchase of tax credits not subject to the limitation (Add lines 9 through 18. Transfer to Part Il, line 21) (19 00

Retention Period: Ten (10) years



Schedule B2

Individual o, AMERICAN OPPORTUNITY TAX CREDIT
Rev. Oct 26 21 g (American Recovery and Reinvestment Act of 2009) 2021
% Q
Ty 1
"7 or ¢ Taxable year beginning on and endingon
Taxpayer's name Social Security Number
Part | Determination of Credit
(A) |) (C) D) 5] (F) © (H* )
Student's Name Student's Social Eligible Educational |Enter the smaller of the | Enter the difference | Multiply the amount in Maximum Credit Base Credit Amount Amount of
Security Number (SSN) Expenses amount in Column (C) | between Columns | Column (E) by 25% Amount (Column G x Line 5, | Reimbursable Credit
Em‘jgse'r”?gg't?f[‘;ﬁon (Do not exceed $4,000 or $2,000 (C)-and. (D) (Column E x 25) |(Column D + Column F) Part ) (Column H x 40)
Number (EIN) per student) (Column C - Column D)
Student's SSN:
Institution's EIN:
00 00 00 00 00 00 00
Student's SSN:
Institution's EIN:
00 00 00 00 00 00 00
Student's SSN:
Institution's EIN:
00 00 00 00 00 00 00
Student's SSN:
Institution's EIN:
e 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 0 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
Student's SSN:
Institution's EIN: 00 00 00 00 00 00 00
1. Amount of eligible credit to be claimed (Total of Columns (G), (H) and (1). Transfer the total of Column (1) to page 2, Part 3, line 27D of the return) ................. V] 00 00 00

* If your adjusted gross income (Part 1, line 5 of the return or Part |, line 6, Columns B and C of Schedule CO Individual) does not exceed $80,000 or $160,000 if married, enter the amount of Column (G) in Column
(H), finish this Part | and do not complete Part II.

Retention Period: Ten (10) years




Rev. Oct 26 21

Partll Credit Limitation (Complete only if your adjusted gross income exceeds $80,000 or $160,0000 if married)

Schedule B2 Individual - Page 2

1. Enter $180,000 if married or $90,000 if you are an iNAIVIAUAI TAXPAYET ...............ceivivreeeeeteeeeeeee e eeeee st e ettt s et eee s eees s esse s e ) 00
2. Adjusted gross income (Enter the amount of Part 1, line 5 of the return or Part |, line 6, Columns B and C of Schedule CO Individual) .........cccccooviierinnniiceeceecee @ 00
3. Subtractline 2 fromline 1. If the resultis zero ("0") or less do not continue; you cannot claim this credit 00
4. Enter $20,000 if married or $10,000 if YOU are AN INAIVIAUAI TAXPAYER ~........ ... . oo e 00
5. Divide line 3 by line 4. Enter the result rounded t0 tWO AEGIMAI PIACES .............ceiiveivreeieeeeeee et et ettt s ettt s s nesin e O] X

Part Il Eligible Student's Compliance Certification

By signing the Individual Income Tax Return (Form 482.0) with which this schedule is filed, | declare under penalty of perjury that, to the best of my knowledge and belief, each one of the students forwhom | claim this American Opportunity
Tax Credit (Credit) complies with all the following eligibility requirements:

1. Atthe beginning of the taxable year for which the Creditis claimed, the student has not completed the firstfour (4) years of post-secondary education at an eligible educational institution;

2. foratleastone academic period thatbegins during the taxable year for which the Creditis claimed, the studentwas enrolled atan eligible educational institutionin a programleading to a degree, certification or other recognized post-
secondary educational credential;

the studentwas enrolled and studied for atleast an academic period beginning on the taxable year for which the Creditis claimed and had atleast one-half of the normal full-time academic workload in courses leading to the degree;
this Credit has not been claimed for the eligible student for more than four (4) taxable years (See instructions);

the student has not been convicted of a felony for the possession ar distribution of controlled substances at the end of the taxable year for which the Creditis claimed;

the student's name and social security number are reportedin the Individual Income Tax Return; and

N o o~ w

evidence of the eligible educational expenses paid by or on behalf of the eligible student enrolled in an eligible educational institution, is submitted with this return (See instructions).

Retention Period: Ten(10) years



Schedule C Individual

Rev. Oct 26 21

T, o &
(‘/vr oF Y\)«‘

Taxable year beginning on

CREDIT FOR TAXES PAID TO FOREIGN COUNTRIES, THE

SR, UNITED STATES, ITS STATES, TERRITORIES, AND
e ¢ POSSESSIONS
K L

, and ending on

2021

Taxpayer's name

Social Security Number

O 1 Taxpayer O 2 Spouse O 3 Both

Computedforthe: <> 1 Regular tax
< 2Alternate basictax

& 3 Optional tax

Residentof: <O 1PuertoRico < 2 United States < 3 Other (Indicate state, territory, possession or country)

Citizen of: < 1 United States O 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
(Seeinsfructions) |  (Seeinstructions)
Name of the country, state, territory or possession ...................
1. Grossincome subject to tax from sources of the country, state, territory
Or possession:
) INEIESES .vvvvvoeveeeeoeeeeee s ssssssssssseesesssnmmnnerees (1a) L o oy o o
D) DIVIENGS ............oooeoeeeeeesor oo seotbeeeee st ebteeeeseeee el (tb) 1y o oy L UL
C) ReNtAliNCOME .....vveeeveeeie i i e BT et (o) L i iy i i
d) Capital gain (See inStruCtioNS) .......oe.ovueevvvervrossbussssnsinns (fc) i = i L L
€) FidUCIary iNCOME .........cvveeeerveeeesieeeceseeessssese s (fe) L2 oy L L L
f) WAGES w.vovvieiireese st (1 il il it il i
g) Professions, industry or BUSINESS .................ccoovvvvererrrrerenense (g) L i iy i i
D) OtEES wovvo e bttt b (th) i o i L L
) S eome Slect 5 X Bl ne e roush o o 00 0 0
. Deductions and losses:
a) Expensesdirectly related to the income on line 1(j) .............. (2a) 00 00 00 00 00
b) Losses from foreign'sources (Seeinstructions) ........ax.....0 (2b) 00 00 00 00 00
c) Determination of pro rata share of deductions and exemptions
not directly related:
(i) Deductions applicable to'individual
taxpayers (Part 2, line 6 of the
return or Part |1, line 3 of Schedule
CO INAMAUAL) e () 00
(i) Personal exemption, for
dependents and additional
exemption for veterans (Add lines
7 through 9, Part 2 of the return or
lines 5, 6D and 7, Part Il of
Schedule CO Individual) ............ (2c) loo
(iiiy Other deductions claimed (See
INSEIUCHIONS) ...covvvveeeeeeeierireeins (i) loo
(iv) Total deductions and exemptions
(Add lines 2(c)(i) through 2(c)i).. 2| loo
(v) Grossincome subject to tax from all
sources (Seeinstructions)............ (2o loo
(vi) Attributable percentage of the gross income from all
sources to the gross income subject to tax (Divide line
1(i) by line 2(c)(v). Enter the result rounded to two
deCimal PlaCES) .......cceveeeeeiererreireereeee s (20) % % % % %
(vii) Prorata share of deductions and exemptions not directly
related (Multiply line 2(c)(iv) by line 2(C)(Vi))................. (2o 00 00 00 00 00
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(Vii)).....verrrerreerrrerreerieireeerenns e 00 00 00 00 00
3. Netincome from sources of the country, state, territory or
possession (Subtract line 2(d) from line 1())) .....oevevvverrereerernnnnns ® 00 00 00 00 00

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

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

Computedforthe: < 1 Regular tax < 3 Optionaltax
O 1 Taxpayer O 2Spouse O 3Both S 2Alternate basictax
Credit for taxes: Foreign Country, State, Territory or Possession of the
) United States .
1 Paid < 2 Accrued A B c United States Total
(Seeinstructions) (Seeinstructions)
Name of the country, state, territory or possession...........
\ . O 1Form1099 O 1Form1099 O 1Form1099 O 1Form 1099
Type of Form (See instructions): D 2Retum D 2Retum O 2Retum O 2Form 1040
O 30therdocument | € 30therdocument | € 30therdocument | € 3 Otherdocument
1. Date paid or accrued ..........ocooveevneereneenrennieinenes )
2. Total tax paid or accrued during the year ................. @ 00 00 00 00 00
Reduction in Credit for Tax Paid or Accrued
1. Income from sources of the country, state, territory
or possession not subject to tax in Puerto Rico less
deductions attributable to such income (See
INSEIUCHIONS) .o (1) 00 00 00 00 00
2. Total income subject to tax in the country, state,
territory or possession less expenses attributable
to such income (See instructions) .......................... @ UL oL UL Gl UL
3. Limitation (Divide line 1byliN€2) ......cccocvvereerrirenns @ % % % % %
4. Reduction in tax paid or accrued during the year
(Multiply line 3 by the amount reflected on line 2 of
Partll).... ) 00 00 00 00 00
5. Total tax pald or accrued available as credit
(Subtract line 4 from the amount reflected on line 2 of
Part ) ..o B e b TS0 ® 00 00 00 00 00
Determination of Credit
1. Netincome from sources of the country, state, territory
or possession (Part 1, liNe 3) ........cc.ccoeervvrrverrnns (1) 00 00 00 00 00
2. Netincome from all sources (See
iNStrUCtions) .. sssssssssnc oo st ervvnniie. 2 00
3. Limitation (Divide line 1 by line 2. Enter the result
rounded to two decimal places) ..........ivueveciererrennn. ® % % % % %
4, Taxes to be paid in Puerto-Rico
(Seeinstructions) ............coeeeereeen. @l Joo
5. Limitation by country, state, territory or possession:
a) Multiply ling 4-by-ine 3 csmwmseer.vvvvvvvvve it (5a) 00 00 i 00 00
b) Enter the smaller ofline 5(a) or Part Il, ling 5........ () 00 00 00 00 00
6. Total limitation:
a) Limitation (Divide line 1ofthe Total ColumMNDy INE2) ...l T e T e e b, (6a) %
B) MUItIPIY INE B(R) DY IINE 4 ...ttt bbb bbbt bbbt bbbttt sttt ens (60) 00
c) Creditto be claimed (Enter the smaller of the Total Column, line 5(b) or line 6(b). Transfer to Part 3, line 18 of the return, to Part Il
line 5 of Schedule CO Individual or to Part 1, line 5 of Schedule X Individual,;as applicable) =i, ... seeeseeens (6c) 00

Part V

Determination of Credit Attributable to Long-Term Capital Gain of Resident Individual Investors

Name of the country, state, territory or possession

Foreign Country, State, Territory or Possession of the

United States

A

c

United States
(Seeinstructions)

Total
(Seeinstructions)

Type of Form (See instructions):

O 1Form1099
O 2Retun
O 30therdocument

C 1Form 1099
O 2Retum
O 30therdocument

O 1Form 1099
O 2Retum
O 30therdocument

C 1Form1099
C 2Form 1040
O 30therdocument

1. Gross income subject to tax from sources of the
country, state, territory or possession:
a) Long-term capital gain of Resident Individual
INVESLONS ...
Amount of tax paid or accrued to the country, state,
territory or possession corresponding to the capital
gain attributable to the period prior to the residence in
Puerto Rico (See instructions)
Limitation by country, state, territory or possession:
a) Tax to be paid in Puerto Rico attributable to the
long-term capital gain of Resident Individual
Investors (See instructions)
b) Enter the smaller of line 2 or line 3(a)

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

. Total credit to be claimed (Enter the amount of line 3(b) of the Total Column. Transfer to Part 3, line 18 of the return or to Part Ill,
line 5 Of SChEAUIE CO INAIVIAUAN). ...ttt essss sttt seess st s &

00

Retention Period: Ten(10) years



fcigfggle CH Individual| TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD
- (CHILDREN) OF DIVORCED OR
SEPARATED PARENTS 2021

Taxable yearbeginningon , andendingon

Ty, (&
6'»7’(); ?‘)«‘

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 2021 for (enter the name(s) of child (children)):

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

0

(10)

(1)

(12)

(13)

(14)

(19)

(16)

0(0{0]0({0(0(0{0f0(0[0]0(0]0|0}0|0]0

Signature of parent releasing claim to exemption Social Security Number Date

Retention Period : Ten (10) years




Schedule CO Individual OPTIONAL COMPUTATION OF TAX

Rev. Oct 2621 »g (Under Section 1021.03 of the Puerto Rico Internal Revenue Code of 2011, 2021
@ ¢ asamended)
¥r or 5

Taxable yearbeginningon __ __andendingon__

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.
Part | Determination of Individually Adjusted Gross Income

1. Wages, Commissions, Allowances and Tips. Provide Forms

Wages, Commissions, Allowances and Tips

499R-2/W-2PR, 499R-2c/W-2cPR or W-2, as applicable. A - Income Tax Withheld B - TAXPAYER C - SPOUSE
Total of withholding statements with this schedule .............cccocvevvevieinen. 00 00 00
Totalofwithholding statementswith this schedule underaqualified physiciandecree 00 00 00
TOLAL oooocvoeeeeece s (1A) 00] B) loo}cf o]
2. Federal GovernmentWages Exempt Wages
Sec. 1031.02(a)(36) of the Code
Total of W-2 with this schedule.................... | | 00 00 00 0]
Total of W-2 with this schedule undera
qualified physician decree ........................ 00 00 00 00
3. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part1V, line 25) ... ioevvoeveveeeeeeeee. (3A) 00 00
B) Gain (orloss)from sale or exchange of capital assets (Schedule D Individual, PartV/;line 350r 36, as applicable)
(50% Of the total t0 €ACH SPOUSE) .......vvveeeeveeesecrieeieeeseeeeessss s (38) 00 00
C) Interests (Schedule FF Individual, Part1, line 5) (50% of the total to each spouse)
(Total taxpayer$ ) (Totalspouse $ MW e A —— (30) 00 00
D) Dividends from corporations (Schedule FF Individual, Part |1, line 4) (50% of the total to each spouse)
(Totaltaxpayer $ )(Total spouse $ (Y S e N (D) 00 00
E) Distributions from Governmental Plans (Schedule F Individual, Part 11, line 3) ..........cooorvvererceeereeeerccernereonnn. (36) 00 00
F) DistributionsfromIndividual RetirementAccountsand Educational Contribution Accounts (Schedule F Individual, Partl, line2) (3F) 00 00
G) Otherincome (Schedule F Individual, Part V, line 4 and Schedule FF Individual, Part Il1, line 4)
(Total taxpayer$ ) (Total spouse $ K. .2 (38) 00 00
H) Income from annuities and pensions (Schedule Heindividual, Part Il, i€ 12)s. ... s @) 00 00
) Dividends from Capital Investment or Tourism Fund (SubmitSchedule Q1) (50% of the totalto each spouse)..... ) 00 00
J) Netlong-term capital gain on Investment Funds (Submit Schedule Q1) (50% of the total to each spouse) ......... 39 00 00
K) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit Schedule
RIndividual) (Totaltaxpayer$ )(Totalspouse $ T — (3K) 00 00
L) Distributionsfromdeferred compensation plans, partial or lump-sumdistributions fromqualified retirement plans and
fixed orvariable annuities notsubject to a preferential rate (Schedule F Individual, Part 11 or IV, line 1, as applicable) @) 00 00
M) Income from salaries, wagesycompensations or publicshows received by anonresidentindividual
(FOPM 480.BC) .o.veoeeeeeeeeee oottt (3m) 00 00
N) Alimony received (Payer’s social security No. BN 00 00
0) Distributions due to a disaster declared by the Governor of Puerto Rico (See instructions) (Schedule F Individual,
Part VI, line 3 0r 5, @S @PPlCADIE) ..........ovvveeeeeeeeeoebosmssssssss e osseeee b eeeeeeeseeostsesentee e s et essmsaseeeee (30) 00 00
P) Gain (orloss) from manufacturing business (Schedule J Individual, Part IV, line 5)
(Totaltaxpayer$ ) (Total spouse $ ) e (3P) 00 00
Q) Gain (orloss) from the sale of goods (Schedule K Individual, Part 1V, line 5)
(Total taxpayer $ ) (Total spouse $ (9 00 00
R) Gain (orloss) from farming (Schedule L Individual, Part IV, line 5)
(Totaltaxpayer $ ) (Total spouse $ ) e @R 00 00
S) Gain (or loss) from services rendered (Schedule M Individual, Part 1V, line 5)
(Totaltaxpayer$ ) (Total spouse $ (39) 00 00
T) Gain (orloss) from rental business (Schedule N Individual, Part 1V, line 5) (50% of the total to each spouse)
(Total taxpayer $ ) (Total spouse $ S @m 00 00
4. Total Income (Add lines 1, 2 and 3A through 3T, of Columns B and C, reSpectively) ................cccceermmmmrreveissrnrenes @ 00 00
5. Alimony Paid (Recipient’s social security No. )
(Judgment No. e, 6) 00 00
6. Adjusted Gross Income (Subtract line 5 from line 4, of Columns B and C, respectively) ..............cccoc..ccoerrrreerence.. ® 00 00

Retention Period: Ten(10) years




Rev. Oct 26 21 Schedule CO Individual - Page 2
Determination of Net Taxable Income
B - TAXPAYER C - SPOUSE
1. Deductions allocated in half (50% of the total) (Enterin Columns B and C, 50% of the amount determined in Part
I, line 6 of Schedule A INAIVIAUAI) ......cc.ivviiviiiiiiececec et ©) 00 00
2. Deductionsindividually allocated (Enterin Columns B and C corresponding to the taxpayer or spouse, the amounts
determined in Part |, line 10, Columns A and B of Schedule A Individual) ..........cc.cooevveieieerieeeeeeee e, @ 00 00
3. TOTAL DEDUCTIONS (Add lines 1 and 2. If you answered "No" to question B of the questionnaire on page 1 of the
return, enter zero here and coMPlEte Part IV) .......c..cc.ccuciiiiiiciee e e 00 00
4. TOTAL DEDUCTIONS APPLICABLE TO NONRESIDENTS OR PART-YEAR RESIDENTS (Part IV, line 6) 00 00
5. PERSONAL EXEMPTION ....ooooiiiiiiiiioveoreessessoccosssesesssssssoossssssessssssssossssssesssssssosssssenes 3,500 00 3,500 00
6. EXEMPTION FORDEPENDENTS (Complete Schedule A1 Individual, see instructions)
A) X 82,500 .ottt
B) X $1,250 (JOINt CUSIOAY) cvvvvvovvevecirivcicie e
C) Total exemption for dependents (Add lines 6A and 6B)..........ccc.coerverrnrrrerrrerirnriririennns
D) Enter 50% of the total of line 6C in Columns B and C......... 00 00
7. Additional Personal Exemption for Veterans (See instructions) 00 00
8. Total Deductions and Exemptions (Add lines 3,4, 5, 6D and 7, Columns B and C, respectively) 00 00
9. Netincome before the deduction for Private Equity investment (Subtract line 8 fromline 6, Part|. Ifline 8 is more than
[INE B, PArt |, BNEEI ZEIO) .....oivveecviecieessiecssie sttt © 00 00
10. Allowable deduction for Private Equity investment (Se€ iNStrUCHIONS) ..........c..ceeeerreererieeieeeseeseeeseeseeeseesee e (10) 00 00
11. NET TAXABLE INCOME (Subtract line 10 from line 9. If line 10 is more than line 9, enter zero) ............................ (1) 00 00
Determination of Tax
B - TAXPAYER C - SPOUSE
1. TAX: (Selectthe oval corresponding to the method used to determine the tax. Seeinstructions)
Taxpayer: Spouse:
1 Taxtable O A-Taxtable
O 2 Preferential Rates (Schedule A2 Individual) @ 2 Preferential Rates (Schedule A2 Individual)
> 3 NonresidentAlien > 3 NonresidentAlien
O 4 Form AS 2668.1 O 4 FormAS 2668.1
O 5 Optional Tax (Schedule X Individual) O 5 Optional Tax (Schedule X Individual) ) 00 00
2. Gradual Adjustment Amount (Determine this adjustment if the amountindicated in Part l, line 11, Column B or C, or
on Schedule A2 Individual, line 11 is more'than $500,000) (Schedule P Individual, ine7) ... .o i @ 00 00
3. Total Normal Tax (Add lines 1:and 2, Columns B @nd/C) .......c...oiieuersvreioirsnsisesscees b b, ®) 00 00
4. REGULAR TAX BEFORE THE CREDIT (Taxpayer: Multiply line 3 by 1 95% or & 2 92%;
Spouse: Multiply line 3 by @1 95% or € 2 92%) (S iNStrUCtiONS) ... o e, ® 00 00
5. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C
INdividual) (SEE INSIUCHIONS) ......vvuiveivriiictieiiciecteee ettt ) 00 00
6. NET REGULAR TAX*(Subtractline.5 fromiling 4) ...t i S0 B o i L ® 00 00
7. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part.ll, line 7) (See
INSETUCHIONS) .ottt etttk Bh et oot das e bbbt ame s s U 00 00
8. Credit for alternate basic tax (Schedule O Individual, Partll; line 4) ... @ 00 00
9. Tax Determined Individually (Subtract line 8 from the sum of lines 6 and 7, Columns B and C, respectively) ..... © 00 00
10. TOTAL TAX DETERMINED (Add the amounts of Columns B and C of line 9 and transfer to Part 3, line 22 of the return) ..., (10) 00
Continue in Part 3, line 22 of the return.
Computation of Allowable Amounts of Deductions to Nonresidents or Part-Year Residents
B - TAXPAYER C - SPOUSE
1. Total grossincome earned during the period of residence in Puerto Rico (Line 6, Part1) ..........ccccoeveviiiricvieneennn, (1) 00 00
2. Totalgrossincome 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) 00 00
3. Total Gross INCOME (Add INES T ANA 2) ....cvveiiviiieiee ettt ettt et 00 00
4. Percentage ofincome related to the period of residence in Puerto Rico (Divide line 1 by line 3. Enter the result rounded
10 WO dECIMAI PIACES) ...vvveceeveeeeieeee ettt @ % %
5. Total deductions applicable toindividual taxpayers (Add lines 1and 2, Part 1) ..........ccccorerererraienciein e ) 00 00
6. Total deductions attributable to the period of residence in Puerto Rico (Multiply line 5 by line 4 and transfer toline 4,
T O 1 SO SO RUUSRRRPRTI ® 00 00

Retention Period: Ten(10) years



ScheduleD Individual CAPITAL ASSETS GAINS AND LOSSES,
ev. Ocl 4
s ;v-ﬁ'—*-w’-% TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS 2021
@’? ' o AND ANNUITY CONTRACTS
L= &
Vrot " Taxable yearbeginningon ,_____andendingon
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (Held one year or less)
. . A B) © 0 ®) G}
Descriptionand Location of Property (Dgf;mﬁng ) (Damgn?h%*ear) Sale Price Adjusted Basis Selling Expenses GainorLoss
00 00 00 00}
00 00 00 00|
00 00 00 00|
1. Net Short-term Capital GaIN (OF 10SS) ..iviiiiriiieieeiieiieicie ettt 0} oo}
2. Net short-term capital gain on sale of your principal residence or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as
APPlICADIE. SEE INSIIUCHONS) ......eveieceeeececee et SRS e dEE o FEEEE RS2 2 2+ nsessn s senssssnssssessss st enses st enssssssnseneenens @ 00
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (S€€ INSIrUCHONS) ..........cururererereireeriirrrereeseereeeee s ©)] 0o
4. Distributable share on netshort-term capital gain (orloss) from Pass-Through Entities (Submit Form 480.60 EC. See instructions) ............ccccceviveiennns @ oo
5. Netshort-term capital gain (or loss) oninvestment funds or attributable to direct investment 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) ... ekt et bt sl B b oo}
Partll Long-Term Capital Assets Gains-and Lossess (Held'more than one year)
i i A (B) © () & () ©
Descriptionand Location Fill in if you | DateAcquired |  Date Sold Sale Price Adjusted Basis Selling Expenses GainorLoss Gainor Loss
of Property Prepaid | (DayMonth/ | (Day/Month/ (Act132-2010and
Year) Year) Act216-2011. See inst.)
(@)
00 00 00 00 00§
(e}
00 00 00 00 00|
< 00 00 00 00 o]
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 gainon sale of your principal residence or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as applicable.
SEE INSTIUCHIONS) ..ot dbt ettt eb et b et ehe et bae et b et e st be e st fRb s et es a8 e et e s e e se Rt e Aot e et e be st eteese e eAe et e esesses kbt ese s e sepeesdbeneens 00
10. Distributable share on netlong-term capital gain (or loss) from Estates or Trusts (See inStructions) ..o 00
11. Distributable share on netlong-term capital gain (orloss) from Pass-Through Entities (Submit Form 480.60 EC. See instructions) 00
12. Lump-sum distributions from annuity contracts: C 1 Variable C 2 Fixed — Taxpayer (See instructions) ..............ccvevrvvereernee 00
13. Lump-sum distributions from annuity contracts: € 1 Variable €O 2 Fixed — Spouse (S€e INStrUCHONS) ...........coeueeererrrereineiiereieeeseeens 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) ...........cccocoveviviinieniniinnnns (4 00
15. Netlong-term capital gain (or loss) of Resident Individual Investors (Submit Schedule F1 Individual, Part 11, line 1, Column (E)) (See instructions)............... (19 00
16. Excess of deductions over the income derived from an activity that is not your principal industry or business (See inStructions) ............coeveoererneeerneeenreenn. (19) 00
17. Net long-term capital gain (or 108S) (Add liNES 8 thrOUGN 16) w...eeuevveerceeeerreeieeeceseeesesssssessssesssss s s sssss s sssssas Q) 00
Part Il 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
< 00 00 00 oo
18. Netcapital gain (or loss) under Act: (Decree No. ) e (18) 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. Net capital gain (or loss) under Act: (Decree No. ) et s (19) 00
Descriptionand Location Filinifyou | . @ DatSord © 0 - ® NG
ofProp erty Prepaid (Day/Mon?r:JllYear) (DayMonth/Year) Sale Price Adjusted Basis Selling Expenses GainorLoss
< 00 00 00 oo
20. Netcapital gain (orloss) under Act: (Decree No. ) TS (20) 00

Retention Period: Ten (10) years
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Part IV Total Distributions from Qualified Pension Plans (See instructions
it _— ) Distribution Date A B) ©
Description Fillin if you Prepaid (Day/Month/ Year) Total Distribution Basis and Taxable Amount
ExemptIncome

21. Taxable at 20% - Taxpayer ............ @) — 00 00 00
22. Taxable at 20% - Spouse ............... @) — 00 00 00
23. Taxable at 10% - Taxpayer ............. @) o 00 00 00
24. Taxable at 10% - Spouse .............. (24) — 00 00 00
25. Totaldistributions from qualified pension plans (Total of Column C. Transfer thisamountto Part 1, line 2A of the return orto Partl, line 3A, Columns

B and C of Schedule CO Individual, @S @PPCADIE) .........c...ovvcveceeeesieeeeeeeeeeeeveeeeeeee e ee e eesaseeass e seee e (25) 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 COlUMN ........c..covveivemeeeeereeeeeeeee e ) 00 00 00 00 00l
27. Enterthelosses determinedonlines 7,17 and 18 through 20in the

corresponding COIUMN .........oovveeeeeeeeeeereseseeeeeeee e @ 00 00 00 00 00]
28. Ifone or more of Columns B through E reflects aloss on line 27, add

themand apply the total proportionally to the gainsin the other Columns

(S€6 INSHIUCHONS) ...vv.vverevecveecvececes s @) 00 00 00 o]
29. Subtractline 28 fromline 26. Ifany.Column reflected a losson line

27, eNter ZEr0 NEIE ........civeveiie bt eiab e ) 00 00 00 00}
30. Apply the loss fromline 27, Column A proportionally tothe-gains

in Columns B through E (See instructions) ............c.c.cocoev.... ©0) 00 00 00 0ol
31. Subtract line 30fromding 29 ...... 5 .. i, . G i 81 00 00 00 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 ofling 27, Columns Athrough E ............ccocoeen.e... @2 0]

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 (33) 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
Column E the smaller between the amount ofline 34, Column D or the result ofline 33 by 90%. Thisis the deductibleamounty................... (S0 00 00]

35. Net capital gain (Subtract line 34, Column E from line 33. Enter the result here and in Part 1, line 2B of the return or in Part |, line 3B of Schedule CO

Individual, as applicable. If line 33 is more than zero, COMPIEIEPAT VII) ...........iu oot B ettt eenes () 00]
36. Ifline 33isanetloss, enterhereandinPart 1, line 2B of the return orinPart|; line 3B of Schedule CO Individual, as applicable, the smaller of the following
amounts:
a) the netloss indicated online 33, or - ol
D) ($1,000) ovvrrrr e eeeeeeee ettt )
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 AN 34D 1SS & 36)....u.vereeeeeeeeeeeeeeeeeeeeeeeeeee oo ee s eeees e e e s e e e se e e e e ee et e e s e e e ee e ee et ee e 6N 00]
Part VI Determination of the Net Capital Loss Carryover
® ® 0 -
Year Accumulated Capital Loss AmountUsed Capital Loss Carryforward Expiration Date
(ColumnA-ColumnB)
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
38. Total net capital loss carryover
(Transfer this amount to Part V, line 34, Column D of this Schedule) ..o, (38) 00

Retention Period: Ten(10) years
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Schedule D1 Individual

Rev. Oct 26 21

qovn, SALE OR EXCHANGE OF PRINCIPAL
g RESIDENCE
o

o R,
g
-
% @

Nror

"0 =

Taxable yearbeginningon , andendingon

2021

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? D 1Yes & 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?
Taxpayer: €O 1Yes O 2No  Spouse: O 1Yes O 2No: lfthe answer is "Yes", enter here and in Part | of Schedule F
Individual the amount of the withdrawn COMMDULIONS .......ccuveuiereeer it BT et
4. Selling price of the residence (Do not include personal property items sold with your residence) ...,
5.Selling and fixing-up expenses (S€e INSITUCHONS) ....cc....ieviisiueriieeeie it iae et dea e sas e s 0T bt daa e bebe e s s s shss s b s abas
6. Total realized (Subtract INE 5 fTOM lINE 4) ..ottt
7. Adjusted basis of residence sold. Includes prepayment: €D 1 Yes € 2 No (S€€ INSLrUCHONS) .........ovvbuerereieneiiabecisteesbaeeeienesetns e
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 47 ......0....crmi. it vt

00

00

00

00

00

00

Retention Period: Ten (10) years




Schedule D3 Individual | 5| F OR EXCHANGE OF PRINCIPAL RESIDENCE

Rev. Oct 26 21

EA s"")-

Rl o M (Under Sections 1034.04(m) and 1031.02(a)(16) of the Puerto Rico

@,? ° Internal Revenue Code of 2011, as amended)
o

I
&
ror ¥

Taxable yearbeginningon , andendingon

2021

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 (1)|

2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? Taxpayer: <O 1Yes <O 2No

Spouse: ©O1Yes O 2No. Ifthe answeris "Yes", enter here and in Part | of Schedule F Individual the amount of the withdrawn contributions (2 |

00

3. Have you bought or built a new residence? O1Yes O 2No

If you bought or built, enter date (day, month, year) ... €

00

Selling price of the old residence (Do not include personal property items sold With YOUr FeSIdENCE) .......ccuvvrivvirrrnieeieeeiceeeeeiens @

00

Total realized (Subtract line 5 from line 4)

00

Adjusted basis of residence sold. Includes prepayment: CO 1 Yes CO 2'No«(See iNSrUCHONS) .........ccevvivreniriinerneiieineiseeseeneene. ]

00

©® N o o M~

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 i€ 9....ci..c.vo it i et ottt o b nte b e ®

00

9. Ifyouhave notreplaced yourresidence, do you plantodo so during the replacement period? O 1Yes O 2No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.

Part Il Once in a Lifetime-Exclusion-for Taxpayers Age 60 or.Older-under Section 1031.02(a)(16) (See instructions)

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

13. Ifline 12is "Yes", doyou elect totake the once in a lifetime exclusion from

10. At the time of sale; Who OWNEd the TeSIAENCE i . ...oueeveeeeeeeeeee s et et ereee e s bt CDO 1Taxpayer O 2 Spouse O3 Both
11. Who was age 60 or older-on the ‘date Of-SAlE? ............. i . ..o il e S e TS D 1 Taxpayer—-CD 2 Spouse D3 Both

time of sale? If the answer is "NO", g0 10 Part Il ...ttt 1 VYes < 2 No

the gain on the sale? If the answer is "Yes", continue with line 14. If you answer "No", continue with Part]ll .......... 1 Yes O 2No

14. Exemption: Enter the smaller ofline 8 or $150,000 ($300,000.if married that choose the optional computation of tax) ..............cc..ceeeveerrvennc (14) |

00

Part Il 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 the result 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.

00

» [fline 15ismore than zeroandline 9is "No", do not complete lines 16 through 20. Enterthe gainonline 21 ..., (15
16. Fixing-up expenses of the old residence (S INSITUCHONS) ......c.viririieiieiiineiie ettt

00

00

18. Adjusted sales price (Subtract line 17 from line 6)

00

19. (a) Enter date you moved into new residence (day, month, year) |

00

)
)
17. Add lines 14 and 16 ...cooocoevveecreecreeceeeeeeeeseeeesee oo )
)
)
)

00

20. Subtract line 19(b) from line 18. If it is ZEro Or 18SS, ENLEr ZEIO .......ccovveieiiiei et
21. Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.

00

If it is a gain, transfer to Schedule D Individual, as applicable: O 1 Short-term (Part|, line 2) <O 2 Long-term (Partll, line 9) ................... @
22. Gain to be postponed (Subtract NE 21 from NG 15) .......eecvvvreciiieeresiiees bbb )

00

23. Adjusted basis of new residence (Subtract line 22 from iNE 19(D)) ....cvvveviveuiiiicieiecece et @)

00

Retention Period: Ten (10) years




Schedule DDC Individual DUE DILIGENCE CHECKLIST BY ACCREDITED AGENT-
Rev. Oct 26 21 s, TAX RETURNS SPECIALIST
A 2 For Individuals Engaged in Trade or Business with Business Volume 2021
@,:@‘5 of Less than $1,000,000
""g“’“a Taxable yearbeginningon andendingon
Taxpayer'sname Social Security Number
Name ofthe Accredited Agent-Tax Returns Specialist Accredited Agent-Tax Returns SpecialistNumber
Indicate, if for the taxable year the taxpayer willinclude with the return audited financial statements or an agreed upon procedures report ("AUP"). Yes No
Ifyou answered "Yes", submit copy of such documents with the return and you will not be required to complete this form. 1 ]
Fillinone: Nature of the activity:
O 1 Taxpayer O 28pouse | & 1Manufacturing (ScheduleJ Individual) <& 3Farming (Schedule L Individual) O 5Rent (Schedule N Individual)
¢ 2Sale of Goods (Schedule K Individual) & 4 Services Rendered (Schedule M Individual)
m Detail of Expenses
Indicate the concept of expenses and amounts claimed as a deductionin the taxpayer's return: Amount
a) Automobile expenses (Mileage e, (ta) 00
b) Other Motor VENICIE EXPENSES ... .eeeueieeiiie ettt e e ene s (1) 00
C) Repairsand maintenance. ............coueiiiieiiieniee et e e Bt (19 00
d) Travel expenses (Total expenses $ Yoo e W N R (1d) 00
e) Mealand entertainment expenses (Total expenses $ A N (te) 00
f) Materials and Office SUPPIIES. ......ccvviieieicei e (1 00
g) Materials directly usedinthe industry Or bUSINESS. ..........c..covviiiiiiiiicce e (19 00
h) Stamps, voUChers and feeS ... o .. swewmmmm . ccammmin, o oemimin e 0 vee e 58 B o TE (1) 00
i) Postageandshipping Charges:.........ue.ooveeeferiniidibiiit et b el b (1) 00
)L SO SO B U U BN OSSP s SUN S AN ) 00
K) Parking andtoll ..........c..cooon oo e L (1) 00
[) OffICE BXPENSES ...ttt () 00
M) BANKTEES ... . (1m) 00
n) Baddebts .. i i T (tn) 00
o) Otherexpenses(Submitdetail, if necessary):
i) (to) 00
ii) (1ol 00
i) (Toii) 00
iv)Total other expenses (Add lines 1(0)(i) through 1(0) (i) ..eveereereverersereieiieeeisssses e sssssssessenes (foh) 00
2. Totalexpenses (Addlines?(a) through 1(0)(IV)) ... v wisbeereiiereeeeeeescdateeeee sttt eeeeeeeees @ 00
Due Diligence Requirements
Youmustanswer each of the following questions to confirm thatyou complied with the due diligence requirements as provided in Section 1021.02(a)(2)(D) Yes No
ofthe Puerto Rico Internal Revenue Code 0f2011, as amended (Code).
1. Aretheexpenseslistedin Part|, ordinary and necessary expenses tocarry.out the operation of the taxpayer's industry or business? If you answered J J
"Yes", continue with questions 1(a) and 1(b). If you answered "No", continue With QUESION 2 ...........ccoeeiiiriiiiiree e (1)
a) Were the expenses incurred and paid by the taxpayer and claimed in the taxpayer's return according to his/her accounting || ||
MEENOA? ettt ettt et ettt s ettt sttt e e b2 e ettt et s et ettt ettt et ettt ettt et (ta)
b) Indicate the accounting method used by the taxpayerin the industry or business:
O Cash S Accrual  Other:
2. Do the expenses listed in Part |, include personal expenses of the taxpayer? ...........ooiiiiiiiiiiiiii s el [ ]
3. Did you comply with the knowledge requirement?..........c.cccoeovvrvrvvvnriennne ] ]
Tomeetthis requirement, you must:
a) Interviewthe taxpayer, ask questions and documentatthe momentthe taxpayer's responses to determine that the expenses claimedin the
return are ordinary and necessary to carry out the operation of the industry or business of such taxpayer, and
b) Review documents to support that such expenses were incurred and paid by the taxpayer.
4. Didtheinformation provided by the taxpayer, or arelated authorized person, appear to be incorrect, incomplete orinconsistent? If you answered 1 |
"Yes", respond questions 4(a) and 4(b). If you answered "No", continue with QUESHION 5 .........c.coiiiiiiieiecce e @
a) Did you make reasonable questions to determine the correct, complete and consistentinformation? ...........ccccccovviiieiviiinccsneenen (4a) [ J
b) Didyoudocumentthe answersreceived? (Documentation mustinclude the questions and the name of the person who answered, when you | .|
asked (date of the interviews), the information thatwas provided and the impact of the information in the items included in the taxpayer's return) o)
5. Did you comply with the documentretention requirement? To comply with this requirement, you mustkeep a copy ofthe documentation indicated in
question4(b), copy ofthis form, copy of any worksheet, arecord of how, when and the name of the person from whom the information used to complete - |
this form was obtained. In the same way, you must keep copy of any worksheet or copy of any document provided by the taxpayer in which you
based the deduction of the expenses listed in Part | of this fOrM ..........cccoiiiiieiiiicece e ©
Continue on back.

Retention Period: Ten(10) years




Rev. Oct 26 21 Schedule DDC Individual - Page 2
Part Il Due Diligence Requirements (Continued)

_ , - o Yes | No
Listthe documents used, if any. If you need additional space, submit detail.
6. Didyouaskthe taxpayerifhe/she could provide documentation to corroborate the amount of any deduction claimed in the returnif such return was || ||
selected for an audit process by the Department of the Treasury (Department)? ..........cooiiireeiies e ©
7. Didyou ask the taxpayer if any of the deductions claimed and included in Part | of this form was rejected or reduced in a previous taxable year? () 1 ]

Part lll Certification

The Accredited Agent-Tax Returns Specialist, will have complied with all due diligence requirements for the deductions subject to verification under the
provisions of Section 1021.02 of the Code, if he/she meets all the following requirements:

A. Interviewed the taxpayer, made adequate questions, documented atthe moment the taxpayer's responses in this form orin his/her worksheets, and reviewed
the information provided by the taxpayer;

B. Completedthis form truthfully and accurately and performed the actions described in Part |l
C. Submitcopy dully completed and signed of this form with the taxpayer's return; and

D. You promise to keep copy of the following documents as partofyour records for a period of no less than ten (10) years from the filing date of the return for
which this formis completed:

1. Copy of this form dully signed.

2. Everyworksheet that has been used.as-part of the due diligence process.

3. Copies of any document provided by the taxpayer on which you relied for the deduction of the expenses listed in Part | of this form.
4. Arecordofhow, when and fromwhomithe informationused to prepare this formand.the corresponding worksheets was obtained.

5. Any additional information or document used as part of the due diligence process.

OATH

I hereby declare underpenalty of perjury that | have examined the information includedin this form'and it is true, correctand.complete:l am aware that by
issuing and signing this form | attest that the categaries of deductions and the amounts included in this-form are ordinary and necessary.expenses to carry out
the operation of the taxpayer's industry or business. l'understand that, if | have not metall the due diligence requirements listed above, | am subject to the
suspension of my license as Accredited Agent-Tax Returns Specialist by the Department. | also accept that, in the case that the Department determines that any
of the amounts included in this form and claimed as deduction by the taxpayer is not supported with documentary evidence, | will be subject to the payment of
the fine and other applicable penalties provided in Section6074.03 of the Code:

Name of the Accredited Agent-Tax Returns Specialist (Print) Signature of the Accredited Agent-Tax Returns Specialist

Date Registration Number of the Accredited Agent-Tax Returns Specialist

Retention Period: Ten (10) years



Schedule E
Rev. Oct 26 21
DEPRECIATION 2021
B ¢
0 B
Ao Taxableyearbeginningon____ andendingon_________ Schedule E No.
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 (Form 480.7D) (Amount of vehicles ) et 00
TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies,or
tothe corresponding liN€ 0f OtEI TELUMNS) ...........cucviuiieiiieiice ettt s 00

Retention Period: Ten (10) years




Schedule E1

DEPRECIATION FOR BUSINESSES WITH

Rev. Oct 26 21 AxEASUg, 2 02 1
B ) VOLUME OF $3,000,000 OR LESS
% 2
ovror v Taxable yearbeginningon andendingon Schedule E1No.
Taxpayer'sname Social Security or Employer Identification Number
1.Typeof 2.Date 3.0Original cost 4. Deprecigtion 5. Estimated useful 6. Depreciation
property acquired orotherbasis claimedin life tocomputethe claimedthis
prioryears depreciation year

(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
L0 PSPPSRSO 00
;I;]otal (Add total of lines ga) through (c) of Column 6. Transfer to Schedules J, K, L, Mand N Individual, whichever applies, or to
€ correspoNding liNE OF OTNEITEIUMNIS) .........cveiiieicieicce ettt 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. Oct 26 21

Taxable year beginning on

OTHER INCOME

, and ending on

2021

Taxpayer'sname Fillin one: Social Security Number
O 1Taxpayer O 2Spouse O 3Both
m Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount
Column A Column B Column C Column D Column E Column F Column G Column H
Emplover Fill in InterestsfromIRA of InterestsfromIRAof | InterestsfromDistributions stribui IRA or Educational | |RA or Educational
Payer's name | dent?ficgtion Account if you Basis Financial InstitutionsNot | - Financial Institutions PtoGovemn}%q}t/ GIRAD|stni);non§ © Icontribution Accounts Contribuutioln
Numb Number Prepaid Total Distribution (See!instruetions) SubjecttoWithholding (10%) rangfrésrlt(:)n;arftﬁ ”né’)1 )| O CMMENtTensonets  ngyributions of Income; Accounts
umber repai (TransfertoPartl,line 1(b), | (TransfertoPartl,ine1(b), (CTommnEofSChédme & (excludingcontributions) | from Sources Within AvLOLT
Col:Dof Schedule FF Ind.) | Col. B of Schedule FF Ind.) Individual) (10%) P.R. (10%) Distributions
o
00 00 00 00 00 00 00 00
(-]
00 00 00 00 00 00 00 00
(@]
00 00 00 00 00 00 00 00
(@)
00 00 00 00 00 00 00 00
Distributions from Individual Retirement Accounts used to acquire your
principal residence (Enter the amountofline 3, Schedule D1 Individual or from
line 2, Part | of Schedule D3 Individual) .........ccevirrirrnieeecceeeees 00 00
1. Subtotal (Transfer the total of Columns F and G to line 4(k), Columns A and
D, Of SCNEQule A2 INGIVIAUAL 1ot e ) w 0 0 0 0 w w 0
2. Totaldistributions 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 to Part|, line 3F, Column
B or C of Schedule CO INAIVIAUAIL, @S @PPICADIE) ....c.ouiiiiiiiiiietititece ettt ettt et ettt e s A1ttt e s e £ e b e b e s e s o8 e s e s e e s et b b e b e b e b e b e s oA e st s e s e b bbb e b e b es e s es e et s bbbt bbb s e e et ettt et r s 00
Part Il Distributions and Transfers from Governmental Plans
Fill in i ol (A) (B) (©) 5 Taxable Amount(-E)Savmgs Account &
Description you Prepaid [ ~'S"OH1O" 1 Total Distribution Basis and Taxable Amount | pisibutohs under Lumpesum Transfers under
Date Exempt Income ! Distributions Section
($10,000 or more) 1081.03
1. Taxable as ordinary iNCOME ........cccoviiriiiiiiiiiie e (1) o L 00 LY 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 INAIVIAUAI) ....coccovevevivereicieceeeeeee e @ 00 00 0 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 to Part I, line 3E, Column B or C of Schedule CO Individual,
.............................................................................................................................................................................................................................................................................. 3) 00

Description

Fill in if you Prepaid

Distribution Date

(A)
Total Distribution

B

®)
Basis and Exempt Income]

C

(€)
Taxable Amount

1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or to Part |,
line 3L of Schedule CO Individual, as applicable)

o

00

00

Retention Period: Ten(10) years
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Part IV Partial or Lump-Sum Distributions from Qualified Retirement Plans and Fixed or Variable Annuities Not Subject to a Preferential Rate (See instructions)
— o - tbut @) B) )
Description Fill in if you Prepaid Distribution Date Total Distribution Basis and Exempt Income Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2L of the return or to Part o
I, line 3L of Schedule CO Individual, as applicable) ... 0 00 00 00
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
00 00 00 00 00 00
00 00 00 00 00 00
00 00 00 00 00 00
1. AMOUNT TEEBIVEA ...ovvevooveeeeseeeees e eseee e V) 0 00 0 00 00 00
2. Less: Expenses related to the production of these income (Se€ inStructions).......sssssssssscevesrussses @ 00 00 00 00
3. Subtotal Columns A through C and E (Subtract line 2 from line 1, as applicable. Transfer the total
in Column D to line 4(g), Columns A and B of Schedule A2 Individual, and the total-of-Column F
toline4(j), Column Aand to the one thatapplies of Columns B through H of Schedule A2 Individual) 3) 00 00 00 00 00 00
4. Total other income (Add the total of line 3, Columns A through F. Transfer to Part 1, line 2G of the return or to Part |, line 3G of Schedule CO Individual, @s applicable) .............ccc..ovvveerrerrirrririirseresienns () 00
Part VI Distributions Due to a Disaster Declared by the Governor of Puerto Rico
) Column A Column B Column C Column D
Payer's name Idi:l%ggt(iec:n AccountNumber DistributionDate ﬁ'elr‘]etct: tf:j? fto'rl:)mtl'n Ao over v 2
whichthedistribution AmountSubjectto | PrepaymentwasMade, -
Number Wasreported ExemptAmount Withholding (10%) | Volntary Conirbuions Total Distribution
land After-Tax Contributions
1O 4807
2 O 480.7C 00 00 00
1 O 4807
2 CD480.7C 00 00 00
1O 4807
2 C480.7C 00 00 00
1O 4807
2 O 4807C 00 00 00
T 4807
2O 4807¢ 00 00 00
1. Amount received (Total of ColUMNS A, B, C aNG D) ........oviiiieececee et seeeebte s seees s ieb e btb o s et en b ennen U 00 00 00
2. Less: Amounts over which a prepaymentwas made, voluntary contributions and after-tax contributions (Transferthe total of line 1, ColUMNC) ... oo @ 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 ®) 00
4. Less: Exempt amount (Enter the smaller of the amount on line 1, Column D or $10,000. Transfer to line 8, Part | of Schedule IE INAIVIAUA) ...........oviuririerierisieseisese et @) 00
5. Amount taxable at 10% (Subtract line 4 from line 3. Transfer to Part 1, line 20 of the return or to Part |, line 30, Column B or C of Schedule CO Individual, as applicable. Transfer also to line 4(I) of Schedule A2
INIVIAUAI) (S INSTIUCTIONS) ...ttt b bbb bbb bbb bbb bbb bbb E e E e E 0 E e e £ 00 b o002 e £ E L2t e et €t o oo et E e h s s s s bbb bbb bbb bbb bbb bbbt et e bbb erenan ®) 00
6. Tax withheld at source:
(8) FOrm 480.7, Box 10 (TOtal INOMALVE REMUMS oo | | ) oooeoesesesesesseesesseseseeseee s essesessess et es s seesees oo eet et ees oottt (6a) 00
(b) Form 480.7C, Box 22 (Total Informative Retumns ... L] ) e e (60) 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 (6c) 00

Retention Period: Ten(10) years
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Taxable year beginningon

, and endingon

INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME

2021

Taxpayer'sname

Social Security Number

Interests Column A__|_Column B Column C Column D | Column E Column F Column G
Eligible interests | Interests from IRA | Interests from financial | __Interests from | interests from IRA Other
Paver's name _I_Employer Account subject to withholding| ~ from financial institutions subject ﬂ%i?fé%”ﬁ{gé%?g distributions to | interests subject to Other
v Identification Number Number (Section=1023.05(b)) | institutions-subject to | ~ to withholding  |from IRA not subject| ~ Goverment withholding interests
(10%) withholding (10%) |(Section 1023.04)(10%)|  to withholding Pensioners (10%) %
00 00 00 00 00
00 00 00 00 00
00 00 00 00 00
00 00 00 00 00
00 00 00 00 00
00 00 00 00 00
00 00 00 00 00
00 00 00 00 00
00 00 00 00 00
00 00 00 00 00
1. Interests:
a) Subtotal of COUMNS A, C, D, FANAG ... e (12) 00 00 00 00 00
b) Totalfrom Schedule F Individual, Partl, Columns C,DandE.............cccccooninincincnninninnenn. (1b) 00 00 00
€) Total (AAAINES () NG 1(D)) .vvvvvrrreeeeeeeee oo (f) 0 0 0 (LY 0 0} 00
2. Less:Expensesrelated tothe purchase ofinvestments (Seeinstructions) ..........c.c.coveveeverennee @ 0 0 0 0 00 00 0
3. Less: Interest exemption (See iNSLrUCHIONS) .....cevevieiiieeiciieee e @) 0 00 00 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,
0of Schedule A2 INGIVIAUAL .........veeuierreii e (4) 00 00 00 00 00 00 00
5. Add line 4, Columns A through G. Transfer to Part 1, line 2C of the return or to Part |, line
3C of Schedule CO Individual, asapplicable ............c.ceiceiicceeiccee e ®) 01)

Retention Period: Ten(10) years
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Part i Corporate Dividends

Column A Column B Column C Column D
. Employer ) . ) ) . ) . . . .
Payer's name I Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Identification Number (15%) (o) (%) withholding
00 00 00 00
00 00 00 00
00 00 0 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 0 Q0 00
00 00 00 00
00 00 00 00
1. Dividends distributed amount ...........oooo b e i e S T ) 00 00 00 00
2. Less: Expenses related to the purchase of investments (See INSUCHIONS) ©ui. b bttt @ o0 0 ) )
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) ...........cvvevieiiiiiic e ®) 00 00) 0 00
4. Total (Addline 3, Columns Athrough D and transferto Part 1, line 2D of the return or to Part |, line 3D of Schedule CO Individual)...... @ 0
ET Miscellaneous Income Column A Column B
' Employer " Income from Prizes
Payers name Identification Number Account Number Miscelianeous income and Contests
00 00
00 00
00 00
00 00
00 00
1L AMOUNE TECBIVEA ..vveveiiececeeeeet ettt ettt a et e s e 2 s b s s a s b et s e s s bt s e s e st s e s s st e s s s e bt e s st et a e st e ettt 0] 0 0
2. Less: Expenses related to the production of these INCOME (SEE INSIUCKIONS) .......c..vvuiveiieiisiisiiseieeie ettt bbbt @ 00 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 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 to Part |, line 3G of Schedule CO Individual, as applicable) .............cccocerrrerrevrrrrereerereran. @) 00

Retention Period: Ten(10) years
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Schedule F1 Individual

DETAIL OF INCOME OF RESIDENT INDIVIDUAL INVESTORS

m‘""’% (Act 22-2012, as amended or Act 60-2019, as amended) 2021
T B
Taxable yearbeginningon ,_____andendingon .
Taxpayer'sname Decree number Date onwhichyou established Social Security Number
residencein PuertoRico
Day Month Year
Interests
Description Amount
00
00
00
00
00
00
00
00
00
1. Total interests (Transfer to Schedule IE Individual, Part 11, N 36) .ot eviuiiiereeereieerereoreesdee st ias etk et M ool
Dividends
Description Amount
00]
OOI
OOI
OOI
OOI
oo|
OOI
OOI
ool
1. Total dividends (Transfer to Schedule IE Individual, Part 1, e 36) ...t e ) 00
Capital Assets Gains and Losses
©) (F)
e | gt | o | | | S | el (R
Year) Yean) ResidenceinP.R. ' ' inP.R.(Col.B-Col.C)|  (Col.D-Col.E)
00 00 00 00 00 00
00 00 00 00 00 00
00 00 00 00 00 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 11, N8 3B).........ccoiiiieieieiie ettt U 00 ) |

CERTIFICATION

By means of the signature on page 1 ofthe return, | hereby declare under penalty of perjury that | have not been resident of Puerto Rico between the period of January 17, 2006 and
January 17,2012 and that | became resident of Puerto Rico no later than the taxable year ending on December 31, 2035.

Retention Period: Ten (10) years



Schedule G Individual | g F OR EXCHANGE OF ALL TRADE OR
g, BUSINESS ASSETS 2021
%EH ; OF A SOLE PROPRIETORSHIP BUSINESS
Nr oF
Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
Questionnaire
1. Did you elect to defer the gain from the sale of the first sole proprietorship DUSINESS? ..............cervvveeiereveeeisseeseeeessses e esssesssess s m S 1Yes O 2No
Taxable Year
AMOUNt OF AEFEITEA GAIN ..t 0
2. Adjusted basis of the new sole proprietorShip DUSINESS.........curureririrririreirree ettt @ 0
3. Did you sell your sole proprietorship busingss during this YEAI? ..........ccrreirireeirireeereeesessessesseesssessesssssessessessesssssesssssssssesssssesssssees B O1Yes 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 ) / /
5. (a) Did you buy a new sole proprietorship business? <> 1Yes" C>2No (b) If you answered "Yes", enter date (day, month, year) ... © / /
Computation of Gain (or Loss)
6. Selling price of the first sole ProprietOrSNIPDUSINESS ..o .ottt rerereessheesbeessabenssdoresssiabesesseess et esesssesabenssasssessssseins s sntesestiaes s seens ©) 0
7. Selling expenses (Include sales commissions, advertising, legal fEES, €1C.) ..ivi .ot P i @ 0
8. Total realized (Subtract N 7 fTOM lINE B) ......ccoivvriierriiririiesiee ettt @® 00
9. Adjusted basis of the first sole proprietorship business. Includes prepayment: ©>1Yes .2 No (See inStructions) ........o.eemeeeeeereennas © 00
10. Gain realized on sale (Subtractline 9 fromline 8). Qualified property: < 1 Yes > 2'No (See instructions)
Ifitiszero, donot complete the rest of the form. Ifitis less than zero; enter zeroand continue online 11. Ifitismore than zero and youanswered
“Yes” on line 5, continue with Part IIl. If you answered “No” on line 5, continue on iN€ 12. ..........cc.coeveviueicieiiieeceeeee s (10) 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: O 1:Short-term (Part 1, line 2) <O ' 2 Long-term (Part 11, line 9) ... it (1 ®
12. Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? ... e 12 D 1Yes O 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part lll, line 13.
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business
13. Recognized gain. Enterthe amountof line 10.
# [fline 13is zero, do not complete the rest of the form and attach the same to your return.
@ 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: & 1 Short-term (Part |, line 2) O 2 Long-term (Part 1, line 9)
(See instructions) 00
14. Selling price of the first sole proprietorship business (Enter the amount 0f N B) ............cvviiiiir s (14) 00
15. (a) Enterdate you acquired the new sole proprietorship business (day, month, year) | / / |
(b) Cost of new sole ProprictOrShip DUSINESS ... bbb (15) 00
16. Purchasing commissions and expenses incurred in the new sole proprietorship BUSINESS ............cveuieeriririeinieiereree e (16) 00
17. Reinvested total (Add INES 15(0) @NA 18) ..cuiuieieiiiiieiriisirei bbb (17) 00
18. Subtractline 17 from line 14. fitiS ZEro Or I8SS, @NEEI ZEIO .........cc.eieieeeeeeee et (18) 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:
1 Short-term (Part |, line 2) S 2 Long-term (Part Il line 9) (See INSTUCHONS) .......couvvuieriieieesee et (19) 00
20. Postponed gain (Subtract liNe 19 fromM lINE 13) ...t (20) 00
21. Adjusted basis of the new sole proprietorship business (Subtract line 20 from INE 17) .......ccvrrrrneininriniieinrrnssss s (21) 00

Retention Period: Ten (10) years



Schedule H AIrJdividuaI INCOME FROM ANNUITIES OR PENSIONS
fad
S gty RECEIVED IN THE FORM OF PERIODIC PAYMENTS 2021
%”%% ‘g; v\,é's Taxable yearbeginning on andendingon
Taxpayer's name Taxpayer Social Security Number
Spouse's Social Security Number
Questionnaire
1. Recipient of annuity or pension (fillinone): <O 1 Taxpayer <O 2 Spouse
2. Type of income (fillin one): < 1 Annuity O 2 Pension
3. Pension granted by (fillin one):
< 1 Government of Puerto Rico < 2 Federal Government

< 3 Private Business Employer (if you chose this alternative, fill in one): < 1 Qualified plan under Section 1081.01 <> 2 Non qualified plan

4. Place where the service was performed: <& 1 Puerto Rico < 2 United States <> 3 Others

5. Date on which you started to receive the pension: Day Month Year

6. Name of the pension payer 6(a). Employeridentification number

7. Form in which the pension or annuity was reported:
1 Form 480.7C: Control Number
Electronic Filing Confirmation Number

2O Form 1099-R 3 O Other:
Determination of Costto be'Recovered of the'Pension or Annuity (See‘instructions)
1. Costof pension or annuity (amount paid). Ifitis zero, goto Part Iland enter zero onlin€@ 10 ..o it iincceiee b e (1 00
2. Pension or annuity received in previous years:
Year:
AT S G R | o S B .. N T W S W B W N @ 00
3. Less:
(a) Taxable pension or annuity received in previous years:
Year:
Amount: (3a) 00
(b) Tax exempt pension received in previous years:
Year:
Amount: (30) 00
4. Total (AANINES 3(2) ANG3(D))- .- veurerrrreeeerrereireeeeeeiseeeseese et ees e es e seesees s et ss e s bbbt @ 00
5. Costofpension orannuity tax exempt recovered in previous years (Subtractline 4 fromlin€ 2) ............ccoevveevrivciessiceninnen, ®) 00
6. Costofpensionorannuity to berecovered (Subtractine 5fromliNE 1) ........cvurrerrerrereincirrrerere e ©) 00
E Taxable Income (See instructions)
7. Totalamountof pension orannuity received dUrNGthE YEAI ...........ccceiiiicicee s @) 00
8. Taxexemptpension (Enter here and on Schedule IE Individual, Part |1, line 15. Do not exceed the amountindicated on line
7.Ifyouindicated Annuity or Non qualified plan, enterzero onthis iNe) ...........c..ceueveereriinrieeissiesiesceses e, ®) 00
9. Subtractline8fromline 7. Ifitis [eSSthan Zero, gOTONINE 13 ..........uvveveeeeeeeeeeee e ®) 00
10. Costof pension or annuity to be recovered (SAME ASIINE 6) ...........c..vvrverveeeeieeeseeeeseeeeeeeseee e (10 00
11. Pension orannuityincome in excess of the cost to be recovered (Subtractline 10fromline 9) .........ccccevvvviviivcicccccee, (1) 00
12. Taxable pension or annuity 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 orin Part |, line 3H, Column B or C of Schedule CO
INAIVIAUAL, @S PPICADIE) ... esssseessss s eeeeesessseessseeseeeeeeeeee (12) 00
00

13. Tax withheld on pension or annuity for the taxable year (Enter this amount on Schedule B Individual, Partll, line 18) ......... (1)

Retention Period: Ten (10) years




Schedule IE Individual EXCLUDED AND EXEMPT INCOME

2021

Continue on back.

Rev. Oct 26 21 g@w
e Taxable year beginning on , and ending on
Taxpayer'sname Fillinone: Social Security Number
1 Taxpayer O 2 Spouse
Exclusions from Gross Income s oo | oot
S =TT 3 o TR Q] 00
2. Donations, legacies and inheritances ..... . @ 00
3. Compensation for injuries or SICKNESS ........cccovreereerreeneenenne . 0B 00
4. Benefits from federal social security for old-age and survivors ... e @ 00
5. Income derived from discharge of debts (See INSLrUCHONS) ..........covevveeiiniiriic e ®) 00
6. Child SUPPOIt PAYMENES........vooveoeeeeeeeeeeeeeee e s e se s sse e ) 00
7. Compensation or indemnification paid to an employee due to dismiSsal ............ccoeevniniicnnineeeeeene Ul 00
8. Compensation, payments or distributions due to a disaster declared by the Governor of Puerto Rico - Reported ina
withholding statement OF INFOMMALIVE TEIUM .............oovvveeeeeeeseeeeeeese e esees s enessse s ®) 00
9. Compensation, payments or distributions due to a disaster declared by the Governor of Puerto Rico - Not reported in
a withholding statement or informative return (Submit detail) .............oooiiiiiiii © 00
10. Amount received from any subsidy or stimulus paid by the Federal Government as a result of COVID-19
(SUBMIE BRI ©.vevrieeeiieeee st (10) 00
11. Amount received from any subsidy or stimulus paid by the Government of Puerto Rico as a result of COVID-19 (Submit 0
AELAIN) e ST T T ST e et (11)
12. Interests upon mortgages over residential property located in Puerto Rico granted after January 1, 2014 v (12) 00
13. Other exclusions (SUBMIt LAY .............cc..eeeervverrereerresesesssesesessseesssseeesss bbb e e (13) 00 oof
14. Total (Add lines 1 through 13) ......coiiiiiiic b B et (14) 00 00
m Exemptions from Gross Income
1. Fringe benefits paid by the employer in relation to a cafeteria plan ... (1) 00
2. Interests upon the following instruments:
A) Obligations from the United States Government, its states, territories or political subdivisions .....c.........c..cererenia. (@8 00
B) Obligations from the Government of Puerto Rico e (28) 00
C) Certain mortgages (See instructions).............coceuenee .. (20) 00 00
D) Deposits in Puerto Rico interest bearing accounts up to $100 ($200 for married filing jointly) (Schedule FF |nd|V|duaI) (2D) 00 00
E) Bonds, notes or other obligations under Section 6070.56(h) 0f ACt 60-2019 .........covrveriirerivriereeces (2E) 00
F) Otherinterests subject to alternate basic taxreportedina Form480.6D ... L.l i (2F) 00 loo
G) Otherinterests not subject to alternate basic tax reported in a Form480.6D...........cummsmm oo bt (26) 00
H) Otherinterests subject to alternate basic tax not reported ina Form 480.6D (Submit detall) ................ v (2H) 00 loo
[) Otherinterests not subjectto alternate basic tax not reportedin a Form480.6D (Submit detail) ..............iciis @) 00
3. Dividends:
) Subject to alternate basic tax reported in @ FOMM 480.6D ............o...ooirveeeieeeereeseseseseeeecessesee s 3 00 00
B) Not subject to alternate basic taxreportedin a Form 480.6D SE:) 00
) Subject to alternate basictax not reported in a Form 480.6D (Submitdetail) .......c....cov. it s e (30) 00 loo
D) Notsubject to alternate basic tax not reported in.a Form 480.6D (Submit detail) ..........ccccoomeiivoitcciieiiicnnne (3D), 00
4. Expenses of priests or ministers (See inStruCtions) ... it ) 00
5. Exemptinterests distributed from IRA or Educational Contribution Account (Form 480.7 or 480.7B) 5) 00
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) .......... ) 00
7. Income from overtime worked by a Puerto Rico Police member(Form 499R-2/W-2PR) ..L.............. .M 00
8. Salaries from overtime during emergency situations (Form499R-2/W-2PR) ................ e (8 00 00
9. Compensation received by an eligible researcher or scientist (Se€ iNStrUCtIONS) .....c....icev.eiiieeeiie ekt © 00
10. Amounts paid by an employer for reimbursement of travel, meals, lodging, entertainmentand other expenses (Form499R-2/\W-2PR) (10) 00
11. Cost of living allowance (COLA) (Federal FOMM W=2) ..........ooovvveeeeeeeeeeeeeeeeeeeeeeseseeeeseseseeesesesseesessesessesseeeseeees 1) 00
12. Compensation received from active military service in a combat zone (Federal Form W-2) .. . (12) 00
13. Recapture of bad debts, prior taxes, surcharges and other items ... e (13) 00 Joo
14. Prizes from the Lottery of Puerto Rico and the Additional Lottery ............cccoeerrnniiiicninncccie v (14) 00
15. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, Part I, line 8) .... e (15) 00
16. Christmas Bonus, Summer Bonus and MediCing BONUS ..........cccrriiiiieirrecceees s (16) 00
17. Gainfromthe sale orexchange of principal residence by certain individuals and qualified property (Schedule D1 or D3 Individual) ....... (17) 00
18. UNEMPIOYMENt COMPENSALION .........veeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeseseeee e e eseeee s e eeseseeseeseeees s e eeeereeseenenn (18) 00
19. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects ..... e (19) 00
20. Income from sources outside of Puerto Rico (Nonresidents or part-year residents) ......... ceen (20) 00
21. Remuneration received by employees of foreign governments or international organizations ..............cc.oueeenererneeerneeenens @1 00
22. Income from buildings rented to the Government of Puerto Rico for public hospitals, health or convalescent homes, and
public schools (Contracts in force at November 22, 2010) .........coovieuriceiiiseiesee e (22) 00
23. 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 ... (23) 00
24. Accumulated gain in non-qualified OPtIONS ........cooiiiiii s (24) 00
25. Distributions of amounts previously notified as deemed eligible distributions under Section 1023.06(j) and 1023.25....... (25) 00
26. Distributions from Non Deductible Individual Retirement ACCOUNLS ............ocevieiurieriiineencreeesesee e eseeeeees (26) 00
27. Certainincome related to the operation of employees-owned special corporations (See instructions) ................c....... @) 00 00
28. Distributable share on exemptincome from pass-through entities (Forms 480.60 EC and 480.60 F. See instructions) ... (2s) 00 00
29. Income from copyrights up to $10,000 under Act 516-2004 ............ccvvuevererreeerereieseeeieeeee e (29) 00 00
30. Income received by designers and translators up to $6,000 under Act 516-2004 ..........ccc.oeevvervreenerisnseesrissssessnssens (30), 00 00

Retention Period: Ten (10) years
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Exemptions from Gross Income (Coninued) et v | et
31. Income derived by young people from wages, services rendered or self-employment with special agreement under Act
135-2014 from (See instructions):
A) Wages (Form 499R-2/W-2PR or Federal W-2) §
B) Manufacturing income (Schedule J Individual, Part I, line 4) $
C) Income from the sale of goods (Schedule K Individual, Part 1, line 4) §
D) Farmingincome (Schedule L Individual, Part I, line 4) §
E) Income from services rendered (Schedule M Individual, Part I, line 4) $
F) Rentalincome (Schedule N Individual, Part I, line 2) $
G) Total (AddliNes BTAATOUGN 3TF)....c.uiiiiiiiiie i 616 00
32. Exempt salaries of a professional in a hard-to-fill position (Form 499R-2/W-2PR) (See instructions) ...........c.c.ucvneevnee (32) 00
33. Other payments subject to alternate basic tax reported in a Form 480.6D................cocveevenieieeieeesee e (33) 00 loo}
34. Other payments not subject to alternate basic tax reported ina Form480.6D.............ccoerinniierniierreeecseeene (34) 00
35. Other exemptions subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........ccoovreerrercerennen. (35) 00 [oo]
36. Other exemptions not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ..........ccccoeveeneene. (36) 00
37. Income from residential rent under Act 132-2010 (Schedule N Individual, Part Il line 2) ) 00
38. Exempt amount from manufacturing income (Schedule J Individual, Part IV, line 4) ........... ) 00 00§
39. Exempt amount on income from the sale of goods (Schedule K Individual, Part IV, iN€ 4) ..........ccccevevvererreiernrenrinn. ) 00 oo
40. Exempt amount from farming income (Schedule L Individual, Part IV, N 4) ... ) 00 0o
41. Exempt amount on income from services rendered (Schedule M Individual, Part 1V, line 4) ) 00 00|
42. Exempt amount from rental income (Schedule N Individual, Part IV, ine 4) ........cccccoovvvrernnnene. ) 00 |
3. TOtal (A IN€S THNIOUGN 42) ..ovroo oo eeeeseeeeeeeesseseees ST b BT e ) 00 oo
Total
1. Total of items considered for the home mortgage interests limitation (Add line 14 of Part 1 andline 43 of Part |, first column) (1) loo
2. Total of items subject to alternate basic tax (Add line 14 of Part1and line 43 of Part II, second column) .........coecvveernrreennnne. @ od

Retention Period: Ten(10) years



Schedule J Individual MANUFACTURING INCOME 2021
Rev. Oct 26 21 s?’@‘% o ,
!‘mm«‘e Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number
Schedule J No.
Questionnaire Fully Taxable ... )
Employer Identification Number Fill in one: Fill in here if this is your principal | Date operations began: Tax Incentives under:
industry or business Act No. 26 of 1978 LD
O 1Taxpayer O 2 Spouse fa) Day__ Month__ Year _ Act No. 8 0f 1987 .. OO
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO ﬁg: ;352(1)837 - g
Location of Manufacturing Business - Number, Street and City Number of employees Act83-2010...... O
Act1-2013........ Nas)
Manufacturer Number Act135-2014 S
Act 60-2019: o
Case or Concession Number Nature of business: NAICS Percentage % O”;Seerc::tlon P
i _ Indicate if you include with this retum (See inst): < 1 Audited Financial Statement O 2 Agreed Upon Procedures Report ("AUP")
Industrial Code | Municipal Code | pyerto Rico CPA's College Stamp No.
3 Due diligence checklist form ("DDC") Accredited Agent-Specialist 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 OO No O Yes OO No
2 vessels OYes O No OYes O No
3 airships OYes O No OYes O No
4 residential property outside of Puerto Rico OYes O No OYes O No
Part Il Manufacturing Income Regular Tax Alternate Basic Tax
1 INCOME oottt e e et b ot M 00 00
2. Less: Cost of goods sold (Complete Part V) (See INSTUCHIONS) .. ot...vve.cve. ot tor oot @ 00 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profit margin percentage: 2020 2021 .SeeiNStrUCtioNS) ........vveeveeeeeeeeeeene @ 00 00
4. Less: Exempt amount under Act 135-2014 <O 1 Up to $40,000 < 2 Up to $500,000 (See instructions) ............ccceveeueen. @ 00 00
5. Income for the current year (SUbract iNe 4 IOMINE 3) ......vueve.vveeveceeeeseeeeeaseseeeeseesaeseeeeees e e essssssssse e saseeseesessmsmnseeeen ®) 00 00
Part lll Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonuses toemployees (S€eiNStrUCtioNS)...ou....co...ihvidovib it (1) 00 00
2. Salaries paidtoyoung university students (Total'$ ) Department ofthe Treasury's Internship Program (Total § )(Seeinst.) @ 00 00
3. Paymentsforservicesrenderedin Puerto Rico (See instructions) ® 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions 00 00
5. Lease, rentand fees paid (Seeinstructions) (Personal § Real $ 00 00
6. Insurance premiums (Except contributionsto healthor accidentplans) (Seeinstructions). ........c........., 00 00
7. Telecommunication services 00 00
8. Internet and cable or satellite televiSion ServiCes. ... ...ttt it 00 00
9. Bundles (See inStrUCIONS)..itv. ... iuveevitiee il anssain e mmssnnns 5 00 00
10. Advertising 00 00
11.Royalties .. 00 00
12. Payments for virtual and é; ools and other subscriptions 00 00
13. Professional associations feesand dues paid for the benefitof employee. 00 00
14. Homeowners association fees iu.........cciiivrieeefoeieeiiitienee i 00 00
15. Payments for judicial or extrajudicia 00 00
16. Certain other expenses (See instructions) 00 00
17. Subtotal (Add liNesAtArOUGNAB) <= ... ..o BT e e e 00 00
B. Deductions not reported in an informat :
18. Interests on business debts: Mortgages $ Automobile leases $ 00 00
19. Taxes, patentsandlicenses:
a) Property tax &Personal$ )(Real% | TS O T 00 00
b) Othertaxes: Patents $ Licenses and Others $ 00 00
C) State INSUrANCE FUNG PONCY. .....ovoveeveeereeeeeeesemmamassae st eee b e seese et e ent e e esns et g e enesereos 00 00
d) Sales and USE taX ........c.ivveriiiiiiciireiie et 00 00
20. Depreciation and amortization &SubmitSchedule ENo. ) 00 00
21. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. 00 00
22, EIBCHTIC POWET ..vviiieeieeie ettt ettt ettt ettt ettt ettt ettt e eae e 00 00
23.Water and SEBWAGJE ......c.ccovviiviiieieiiieiie et 00 00
24. Contributions to health or accident plans 00 00
25.S0cial Security taX (FICA) ....ooiiiieiiii et 00 00
26. Unemployment tax ................. 00 00
27. Federal self-employment tax (See . 00 00
28. Contributions to qualified pension plans (See instr 00 00
29. Subtotal (Add INES 18 thrOUGN 28) .......eiieiiiieiie et 9 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
30. Automobiles expenses (Mileage ) (Seeinstructions) .........cccoeevevevnricecieeeei, AUPCSS DDCCOR) 00 00
31. Other motor vehicle expenses (See INSHUCHIONS) ..........cocoieiiiiiiiiicicreccecce s AUPCS DDCCO@) 00 00
32.Repairs and maintenance ...........cccccoevereeeieneieennnnn, ... AUPCO DDCCO @) 00 00
33. Travel expenses (Total expenses § ) e ... AUPCO DDCCO®) 00 00
34. Meal and entertainment expenses (Total expenses$ ... AUPCO DDCCOO &) 00 00
35. Materials and office SUPPHIES ....cveiiiiiiieiiiie et AUPCOD DDCCOO @) 00 00
36. Materials directly used in the manufacture .... ... AUPCO DDCCO ) 00 00
37. Stamps, vouchers and fees AUPCO DDCCO@E) 00 00
38. Postage and shipping charges ... (39) 00 00
39.UNiforms ..oveovviieiie e (39) 00 00
40. Parking and toll (40) 00 00
41. Office expenses 1) 00 00
42.Bank fees .............. @) 00 00
43.Bad debts ... 43) 00 00
44, Other expenses (Complete Part VII) ................ ... AUPC DDCO@#) 00 00
45, Subtotal chdd [INES 30 thrOUGN 44) ...oooieieceee ettt s (45) 00 00
46. Total (Add 1INES 17, 29 ANA 45) ...coooieeiiicieeeee ettt es s (46) 00 00

Retention Period: Ten(10) years




Rev. Oct 26 21

Schedule J Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Altarngts Baslc
1. Netincome forthe currentyear (Subtract ine 46, Part Il fromline 5, Partll)................cooeeeviririeieeiees e M 00 00
2. Less: Netoperatingloss from previous years (Complete Part VIIl)...........c.ooviiiiiiiiiiiiiiiiieee e @ 00 00
3. Adjusted netincome (Subtract line 2 from liNE 1)..........coveveeeiieieieeeeeeeeeee e @ 00 00
4. Less: Exemptamount %ofline3or$ (Seeinstructions) @ 00 00
5. Gain (orloss) (Subtractline 4 fromline 3) (Transfer the total to page 2, Part 1, line 2P of the return or Part|, line 3P, 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 SUCH GaIN) ... ...iiiiiiii e 00 00

Cost of Goods Sold

1. BEGINMING INVENTOTY........vit ittt ettt ettt ettt ettt e et e et e et et e et e ee et e et e e ete et ) 00
2. PIUS: PUIGNASES ......vveeeieeeee ettt et ettt ettt ettt et e et s et e et ee e s s ettt ettt e e @ 00
3. DIFBCE SAIAIES ......oveivieieieiee ettt ettt ettt S 00
4. Other direct costs (Part VI, line 17) @ 00
5. Total (Add INES 1 HIOUGN 4).........viveieieceeeceeeeeeeeee ettt ettt ettt . O 00
B. LeSS: ENGING INVENIOIY.......cviieeeceet ettt ettt ettt ettt et ettt ® 00
7. Total Cost of Goods Sold (Subtract line 6 from line 5. Transfer to Part I, line 2 of this Schedule) 0 00

Part VI Other Direct Costs

10. EIECHC POWET ....eoeeeeeeeeeeeeee e (10) 00

1. Salaries, wages and bONUSES ...........ccc.coeverrerrerrennnen. M 00 11.Water and sewage ..... .1 00
2. Social security tax (FICA) ......... . @ 00 12.ReNt ..cvoveerereeceee . (12 00
3. Unemployment tax ...........ccccc...... ) 00|  13. Packing products €XPenses ...........c..coeeveverrerreerrrnnees (13) 00
4. State Insurance Fund Premiums ................ o @ 001 14.Meal expenses paid to production employees (Total
5. Contributions to health oraccidentplans............c............ ®) 00 G ) s 00
6. Insurance premiums (Except contributions to health or 15. Depreciation (Submit Schedule E No. or

accident Plans) .......cocoeeveeceeereeeeiee e ®) 00 Schedule E1NO. ) oo (15) 00
7. Excise taxes/Use taxes .......... 001 _16. Other direct costs (Submit detail) ...........ccc.ovrrvrrrrrrernn. (16) 00
8. Sales and use tax on imports 00|  17.Total other direct costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance ...........c.ccoeevrvrvrnrrrereereererennn. 00 to Part V, lin€ 4) ..o (17) 00

Part VI Detail of Other Expenses Amount

Description Regular Tax Alterngte Basic

1. M 00 00
2. @ 00 00
3. ©)] 00 00
4, @) 00 00
5. 5) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer toPart NuiNG44) i oot oottt bbb (6) 00 00

Part Vill Net Operating Losses from Previous Years
Year in which the loss A B .
was incurred Loss (inz:urred Amoun(t |)Jsed in Adjustmen(tcl))y Section Amount([;)vailable Epiration date
(Day/Month/Year) previous years 1033.14(b)(1)(E) of the Code | (Subiract Columns B and C from Column A) (Day/Month/Year)
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00!
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
Total (Transfer to
Part IV, line 2) 00 00 00 00

Retention Period: Ten(10) years




Schedule K Individual INCOME FROM THE SALE OF GOODS 2021
Rev. Oct 26 21 3‘@%
%’6‘;\,3 Taxable yearbeginning on , andendingon
Taxpayer's name Social Security Number Fully Taxable
Schedule K No. Taxylncentives under: O
Questionnaire Act 17,2005 S
Employer Identification Number Fill in one: Fill in here if this is your principal | Date operations began: Act1-2013.1. 8
D 1 Taxpayer D 2 Spouse indusiry or business - C Day Month Year ﬁ&t 6%?2(2)?9 -Sec. )
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO Other. _ O
Location of Business - Number, Street and City Fill in here OO Lottery Seller
Number of employees ifyouare:  Swmultilevel Business
Nature of business: NAICS Percentage %
Industrial Code | Municipal Code | Indicate if you include with this retum (See inst): € 1 Audited Financial Statement > 2 Agreed Upon Procedures Report ("AUP")
Puerto Rico CPA's College Stamp No.
D 3 Due diligence checklist form ("DDC") Accredited Agent-Specialist 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 O No OYes OO No
2 vessels OYes T No O Yes OO No
3_airships OYes OO No OYes OO No
4 residential property outside of Puerto Rico O Yes O No O Yes O No
Part I Income from the Sale of Goods Regular Tax Alternate Basic Tax
1. Income from the sale of goods and construction work (See InStructions).......... 4 e e s M 00 00
2. Less: Cost of goods sold (Complete Part V) (S€€ INSITUCHONS) ... uvvecveecloreeeeeeee s tee et eeeeeees s @ 00 00
3. Grossincome ?Subtract line2fromline 1)

(Gross profit margin percentage: 2020 2021 .Seeinstructions) ........c.ccoevevverenenene. ® 00 00
4. Less: Exempt amount under Act 135-2014 <1 Up to $40,000 < 2 Up to $500,000 (See instructions) ... @ 00 00
5. Income for the current year (Subtract i@ 4 fToM INE 3) ............ccuvvrveiveeceieieeieieeeeeee e © 00 00

Part lll Operating Expenses and Deductions
A. Deductions that must be reported in an informative return:

1. Salaries, commissions andbonuses toemployees (Seeinstructions? .............................................................................. () 00 00§

2. Salaries paid toyoung university students (Total ) Departmentofthe Treasury's InternshipProgram (Total $ )(Seeinst.) @ 00 00]

3. Payments for services renderedin Puerto Rico (See instructions) 6] 00 00]

4. Payments for services rendered outside of Puerto Rico (See instructions 00 00]

5. Lease, rentandfees paid (Seeinstructions) (Personal § Rea 00 00

6. Insurance premiums (Except contributions to health or accident plans) (See instructions) 00 00]

7. TelecommuNICAtioN SEIVICES ... cuurumrsmn s« v v e srmmmmnns e e sasdiins e e e e sesiiimns  fwsmmsssmss s ses 00 00

8. Internet and cable or satellite television services 00 00

9. Bundles (See inStructions)..........oovveestvr e ibiereecieeesereereeoes 00 00}

10. ADVETHSING |+ bbb 00 00|

11.Royalties ..i..ooovvven it 00 00]

12. Payments for virtual and technology tools and other subscriptions .. 00 00}

13. Professional associations fees and dues paid for the benefit of employees 00 |

14. Homeowners assoCiation fEES ...........ocviiiuiiiiiiiiiie ottt 00 00|

15. Payments for judicial or extrajudicial indemnification 00 00

16. Certain other eXpenses (See INSITUCHIONS) ..o ... v et b 00 00|

17. Subtotal (Addlines 1through 16) .................. 00 00
B. Deductions not reported in an informative return:

18. Interests on business debts: Mortgages § Automobileleases $ and Others$ (18) 00 00

19. Taxes, patents and licenses: I

a) Propertytax (Personal $ )(Real% ................................................................. (19) 00 00
b) Othertaxes: Patents $ Licenses andOthers $ ..(1%0) 00 00|
c) State Insurance FUNd PONCY..........c.cooeeiveiiiisitiiieis s e e e il ..(1%) 00 00]
d) SBIES ANG USE TAX ... vt bttt bt et s bbbttt 19) 00 00}
e) Special contribution for professional and advisory services under Act 48-2013, as amended .. sl 19%) 00 00|

20. Depreciation and amortization SSubmlt Schedule ENO. )il i e (20) 00 (|

21. Depregciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. USSP 1) 00 0]

22.EIBCHIIC POWET ....cvveeeeceeeee oottt ettt ettt ettt et et e et e e et e e ee et @) 00 00|

23 WELET ANA SBWAGE ......eveeveieeeeeeieteeteee e et et e te e ettt e e et et e e e et e et e e te et et et et ereeen s (23) 00 00|

24. Contributions to health or accident plans................ccoiiiiiiiii (24) 00 00]

25.506ial SECUMLY 18X (FICA) ....iuiieeieeeeces ettt ee ettt ettt es st r et 25) 00 00]

26. UNEMPIOYMENE 18X ......vivieeeoetei ettt ettt ettt ettt ettt e et en st n s (26) 00 00]

27. Federal self-employment tax (See iNStrUCHONS)...........cooviiiiiiii i @7) 00 00|

28. Contributions to qualified ﬁensmn lans (See instructions. SubmitFormAS6042.1).............. s (28) 00 00}

29. Subtotal (Add lines 18 through 28) ............c.iiiiiiiiiiiirii e (29) 00 00|
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or

with a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)

30. Automobiles expenses (Mileage ) (SeeinStructions) .......cc.ocvrevreeriiiriciias AUPO DDCO @) 00 00

31. Other motor vehicle expenses (See INSHrUCHIONS) ..o AUPCOS DDCOOB) 00 00]

32.Repairs and maintenance .............evveiiieiiein. .. AUPO DDCO®) 00 00

33. Travel expenses (Total expenses § ) e AUPOS DDCO @) 00 00

34. Mealandentertainmentexpenses (Totalexpenses§___— )(Seeinstructions)............... AUPOS DDCOO ) 00 00

35.Materials and OffiCe SUPPIIES .....vuuverreerreeeiaireiereeseresseessseeseseesesssseessssesssss st ssssensssn AUPOS DDCOO (%) 00 (|

36. Materials directly used in the sale of GQOOUS .......ccooiiuiiiiiiiiic AUPCS DDCCD (3) 00 00]

37.Stamps, VOUCHEIS @Nd fEES .......ccccciiiiiiiiiiicece et AUPCS DDCOOE) 00 00

38.Postage and ShipPING ChAIGES ..........ivermreesreessreesiereesseeeeseesss e ess s AUPO DDCEO ®) 00 00

39. UNIfOrMS ..ooeveviviecie e, e AUPOD DDCOO®) 00 00|

40.Parking and toll e AUPCS DDCOO @) 00 00

41. Office expenses ... .. AUPOS DDCO @) 00 00]

42.Bank fees ......co...... ... AUPOO DDCO®) 00 00}

43.Bad debts ... ... AUPO DDCO®) 00 00]

44, Other expenses (Complete Part VI) ................... ettt AUPCO DDCOO @) 00 00]

45, Subtotal éAdd [INES 30 thrOUGN 44) .. ..ooiiiieiiceie e (45) 00 00]

46.Total (Add NS 17, 29 AN 45) ...oooeeeeeeeeeeeeeeeeee e eess e (46) 00 0o}

Retention Period: Ten (10) years



Rev. Oct 26 21

Schedule K Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome forthe current year (Subtractline 46, Part Il from line 5, Partll)..............coccoeveiviirieeieiec e 00 0oy
2. Less: Netoperatingloss from previous years (Complete PartVII)..............ocoovoiiiiiiiiieiiiececeieeia 00 0] |
3. Adjusted netincome (SUbtract liNe 2 froM NG 1)........c.eoviiieiie et 00 00
4. Less: Exemptamount %ofline3or$ (Seeinstructions) 00 00
5. Gain (orloss) (Subtractline 4 from line 3) (Ifitis a gain, transfer the total to page 2, Part 1, line 2Q of the return or Part |, line 3Q,
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
atareducedrate 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 SUCK GaIN) .....iviveiiiiiiii et ) 00 00}
Cost of Goods Sold
1. BEGINNING INVENTOTY ... v ettt e et ) 00
2. PIUS: PUICNESES .......veeieeeeeeeeeee et @ 00
3. Total (Add lINES T @NG 2).....uceieieiiiie e @ 00
4, LeSS: ENGING INVENIOIY.......cviiiieeee ettt ettt ettt ettt et @ 00
5. Total Cost of Goods Sold (Subtract line 4 from line 3. Transfer to Part Il, line 2 of this Schedule) ©) 00
Detail of Other Expenses Amount
Description Regular Tax Alternate Basic
1. (1) 00 00
2. @ 00 00§
3. @) 00 ] |
4, @ 00 ] |
5 6 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part [, IN€ 44) ....cooiiiiiiiiiiiiiiiiii e ©) 00 00
Part VI Net Operating Losses from Previous Years
Year in which the loss A B c D L
was incurred Loss (ingurred Amoun(t l)Jsed in Adjustmen(t t))y Section Amount( a)vailable EI)Exp/lﬁtloph /(\j(ate
(Day/Month/Year) previous years 1033.14(b)(1)(E) ‘of the Code | (Subtract Columns B and C from Column A) (Day/Month/Year)
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
Total (Transfer to
Part IV, line 2) 00 00 00 00

Retention Period: Ten(10)years



Schedule L Individual
Rev.00t2621 gy FARMING INCOME 2021
‘i,%m £ Taxableyearbeginningon____ | __andendingon______
Taxpayer's name Social Security Number Schedule L No
Questionnaire OO 1 Taxpayer OO 2 Spouse
Employer Identification Number ill i if this i inci i :
ploy! :;Iljl Jr;t?;rgrﬁ btzlss| n|Zsysour gmal ; Date ’;petrhatlons began. Number of employees Fully Taxable ..o o
S— _ S 3y - on ear. - _ _ Tax Incentives under:
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business €O | ) +1.0013 o
Location of Farming Business - Number, Street and City Act135-2014 o
Case or Concession Number Act 60-2019 - Sec. (-
Nature of business: NAICS Percentage % Other: =
Industrial Code Municipal Code | Indicate if you include with this retum (See inst): O 1 Audited Financial Statement O 2 Agreed Upon Procedures Report ("AUP")
Puerto Rico CPA's College Stamp No.
O 3 Due diligence checklist form ("DDC") Accredited Agent-Specialist 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 OO No
2 vessels OYes O No OYes O No
3 airships OYes OO No OYes O No
4 residential property outside of Puerto Rico OYes O No OYes O No
Part Il Farming Income Regular Tax Alternate Basic Tax
1 INCOME oot M 00 00
2. Less: Cost of goods sold (Complete Part V) (See instructions) @ 00 00
3. Grossincome (Subtractline 2 fromline 1)
(Gross profit margin percentage: 2020 2021 .SeiNStrUCtioNS) ........ovveevveeeeereerenen, @ 00 00
4. Less: Exempt amount under Act 135-2014 <> 1 Up to $40,000 < 2 Up to $500,000 (See instructions) .... @ 00 00
5. Income for the current year (Subtractline 4 from line 3) ® 00 00
Part lll Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonusestoemployees (See iNStructions). ... b i L i (1) 00 00
2. Salaries paid toyoung university students (Total ) Department of 00 00
3. Payments for services rendered in Puerto Rico (See instructions) 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions 00 00
5. Lease, rentandfees paid (Seeinstructions) (Personal § Real § 00 00
6. Insurance premiums (Except contributions to health.or accidentplans)(Seeinstructions) 00 00
7. TeleCOmMMUNICAtION SEIVICES ... he.cvvesduheetibeeee b dor e e e bbbt 00 00
8. Internet and cableor satellite television'servicesa.....c...........e......ii 00 00
9. Bundles (See inStructions)..........u.ooooiibeieienineenin i 00 00
10. Advertising ... 00 00
T1 ROYAIIES ..ottt e ettt ettt ettt 00 00
12. Payments for virtual and technology tools and other Subscriptions ..............cccooeviiiiieiiiiiii e 00 00
13. Professional associations fees and dues paid for the benefit of employees 00 00
14. Homeowners association -fees 00 00
15. Payments for judicial orextrajudicial indemnification 00 00
16. Certain other expenses (See instructions) 00 00
17. Subtotal (Add lines 1 through 16) 00 00
B. Deductions not reported in an informative return:
18. Interests on business debts: Mortgages $ Automobile leases $ 00 00
19. Taxes, patentsandlicenses:
a) Property tax &Personal$ )(Real% 00 00
b) Othertaxes: Patents $ Licenses 00 00
C) State INSUrANCE FUNG PONCY. ... v oveoeoveeeeeeeceeeiiiesseses st e bt e ses et e ent s eha e sme et n e e een e enensenereons 00 00
d) Sales and USE taX .......coveoveriiiiiieiieriie e csisibe e naes 00 00
20. Depreciation and amortization $Submit Schedule E No. ) 00 00
21. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. 00 00
22, EIBCHTIC POWET ...vviiieiiet ettt ettt ettt ettt et ettt et ettt e e eereen 00 00
23.Water and SEBWAGJE .........coveiveiieiiee ettt 00 00
24. Contributions to health or accident plans..............cc..ooooveioiiiecieceeeccee 00 00
25.Social Security tax (FICA) ....oiii s 00 00
26.UNemploymMENt T8X ......viiieiiiiieiie e 00 00
27. Federal self-employment tax (See inStructions)...............cocoveoiiiiiiniiii 00 00
28. Contributions to qualified pension plans (See instructions. Submi 00 00
29.Planting insSuUrance ...........c.c........ 00 00
30. Subtotal (Add lines 18 through 29) ............cccee.. 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
31. Automobiles expenses (Mileage ) (Seeinstructions) ........coceerevrerrenrerenns AUPCS DDCCOOE) 00 00
32. Other motor vehicle expenses (See INSIUCHONS) «.......cccoovuiirriiiii s AUPO DDCO® 00 00
33.Repairs and maintenance ............ccoceeveiviennnnn. ... AUPCO DDCCOO®) 00 00
34. Travel expenses (Total expenses $ SR ... AUPCO DDCCOO 3) 00 00
35. Meal and entertainmentexpenses (Totalexpenses$___~ )(Seeinstructions).................. AUPCSS DDCCOO (%) 00 00
36. Materials and office SUPPIES ...vcvviviiiieieiiiee et AUPCO DDCCO (3) 00 00
37. Materials directly used in farming ...... ... AUPCO DDCCOO@) 00 00
38.Stamps, VOUCHErS @Nd FEES .......oiuiirieiriiiieciciecici e AUPCO DDCO®) 00 00
39. Postage and shipping charges ..........ccoceevvennnn. et ... AUPCS DDCCO @) 00 00
40. UNIfOMS oo s AUPCS DDCCO ) 00 00
41.Parking and toll e —— AUPCO DDCO @) 00 00
42. Office _expenses ... AUPCO DDCCO @) 00 00
43.Bank fees .............. ... AUPCO DDCO®) 00 00
44.Bad debts ... ... AUPCS DDCCO #) 00 00
45, Other expenses (Complete Part VII) ................ DDCCO ) 00 00
46. Subtotal éAdd [INES 31 thrOUGN 45) ..ottt (46) 00 00
47.Total (Add 1INES 17, 30 @NA 48) ....coieieeieiiiecieieie ettt senen @ 00 00

Retention Period: Ten (10) years




Rev. Oct26 21

Schedule L Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Altarngts Baslc
1. Netincome forthe currentyear (Subtractline 47, Part Il fromline 5, Part 1) M 00 00
2. Less: Netoperatingloss from previous years (Complete Part VII............ooviiiiiiiiiiicii e @ 00 00
3. Adjusted netincome (Subtract line 2 from liNE 1)..........covoveeeiieiieieeeeeceeee e @ 00 00
4. Less: Exemptamount %ofline3or$ (Seeinstructions) @ 00 00
5. Gain (orloss) (Subtract line 4 from line 3) (Transfer the total to page 2, Part 1, line 2R of the return or Part|, line 3R, 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 10 SUCK GaIN) ..........oiiiuiiiiiii e 00 00

Cost of Goods Sold

1. BEOINNING INVENTOMY........eeeeeiieeeee ettt ettt ettt et e et een ettt neaeaeren Q) 00
2. PIUS: PUICNASES ....ovvveeeieeeee ettt ettt ettt ettt ettt @ 00
3. DIFBCE SAIAIES ......oviivisiecece ettt ettt S 00
4. Other direct costs (Part VI, line 17) @ 00
5. Total (Add INES 1 HIOUGN 4).........vieeeeieceeece ettt ettt et . O 00
B. LeSS: ENGING INVENIOIY... ..ottt ettt ettt ettt ettt © 00
7. Total Cost of Goods Sold (Subtract line 6 from line 5. Transfer to Part I1, line 2 of this Schedule) 0 00

Part VI Other Direct Costs

10. EIECHC POWET ....eoeoeeeeeeeeeeee e, 00

1. Salaries, wages and bonUSES ...........ccccrreererrrrrrrennenn. M 001 11.Water and sewage 00
2. Social security tax (FICA) ........ . @ 00 12.ReNt w.cvveeveereeeeeeren 00
3. Unemployment tax ...........ccccc...... .0 001  13.Packing products eXPenses ..............ccceoewerrerrreereenee. (13) 00
4. State Insurance Fund Premiums ..... o @ 001 14.Meal expenses paid to production employees (Total
5. Contributions to health or accidentplans....................... ®) 001 0 B ) s (14 00
6. Insurance premiums (Except contributions to health or 15. Depreciation (Submit Schedule E No. or

accident Plans) .......cococeeveeceeereeeree e ®) 00 Schedule ETNO. _ ) e (15) 00
7. Excise taxes/Use taxes ........... 001 6. Qther direct costs (Submit detail) ............cccccoverrerrnnc. (16) 00
8. Sales and use tax on imports 00| 17.Total other direct costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance ............cccccovvverveerrerrnrernenn. ) 00 to Part V, N 4) ...oooovveeeeeeeeeeeeeceeeeeeeee (17) 00

Part VI Detail of Other Expenses Amount

Description Regular Tax Alternate Basic

1, (1) 00 00
2. @ 00 00
3. ®3) 00 00
4, @) 00 00
5. 5) 00 00
6. Total of Other Expenses (Add lines 1 through5. Transfer toPart N INEAD) ... oi..oc.veveveoec it ittt bt obhenecie (6) 00 00

Part Vill Net Operating Losses from Previous Years
Year in which the loss (A) (©) ) o
was incurred Loss incurred Amount used in Adjustment by Section Amount available Bmpiration 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)
00 00 00 00!
00 00 00 00
00 00 00 00!
00 00 00 00!
00 00 00 00!
00 00 00 00
00 00 00 00!
00 00 00 00
00 00 00 00!
00 00 00 00!
00 00 00 00!
00 00 00 00!
Total (Transfer to
Part IV, line 2) 00 00 00 00

Retention Period: Ten(10) years




Schedule M Individual

Rev. Oct 26 21 R 3o
i @ ]
"oy g 8

INCOME FROM SERVICES RENDERED

%0

2021

Fillinhereif < Lottery Seller
O Multilevel Business

Taxable year beginning on , ____andendingon -
Taxpayer's name Social Security Number
Schedule M No.

Part | Questionnaire  (You mustfill out one schedule for each source ofincome) | 1 Taxpayer O 2 Spouse | Fully Taxable .......... PR o
Employer Identification Number Fillin here if this is your Date operations began: Number of employees Ta),(Agtc?-nztB/?S under:

principal industry or business Day Month Year ﬁﬁ 11 25259714 B
Merchant's Registration Number Fillin here if during the taxable year you disposed all the assets used in your industry or business T Act60-2019:

Location of Principal Office - Number, Street and City o?ﬁgrt:lon g

Case or Concession Number

Puerto Rico CPA's College Stamp No.
O 3 Due dili i -

you are. i _ Nature of service: NAICS Percentage % Optional Tax : D Yes <O No
Industrial Code Municipal Code | Indicate i you include with this retum (See inst): C— 1 Audited Financial Statement <> 2 Agreed Upon Procedures Report (‘AUP”)

Indicate if the business derived income or claimed expenses related to the ownwership, use, maintanance

-Specialist No
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 CONo O Yes O No
2 vessels OYes OO No OYes O No
|3 airships OYes O No OOYes O No
4 Residential property outside of Puerto Rico O Yes CO No O Yes OO No
-Mﬂ Income from Services Regular Tax___ | Alternate Basic Tax
. Income 00 00
. Less: Subcontracted services ( 00 00
. Subtotal (Subtract line 2 fromline 1) ... 00 00
. Less: Exempt amount under Act 135-2 40,000 2 $500,000 ( tructions) ........... 00 00
. Income afterthe exemption under Act 135-2014 (Subtractline 4 fromline 3, ifapplicable. Otherwise, enter the amount ofline 3 00 00
. Income earned through corporation ofindividuals, partnerships and special partnerships (Pass-Through Entities).................. 00 00
.Income for the current year (Add NS 5 and 6) .oouwee s vi i i 00 00
Part Il Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonuses to emplqgees (See instructions?1 ............................................................................ ()] 00 00y
2. Salaries paidtoyoung university students (Total ) Departmentoftne Treasury's Internship Program (Total $ )(Seeinst.) @) 00 00
3. Payments forservices renderedin Puerto Rico (SeeinStruCtions)..............ccuoviiiiiiiiiiiis i ( 00 00
4. Payments for services rendered outside of Puerto Rico (See iNStructions)..............ccoviiiuiiieiriccierieeeesesseieee 00 00}
5. Lease, rentandfees paid (Seeinstructions) (Personal § Real $ 00 00
6. Insurance premiums (Except contributions to health oraccidentplans) (Seeinsttuctions) 00 00
7. TelecommUNICAtION'SEIVICES ..o uteveee ikt b bt e 00 00
8. Internet and cableor satellite televiSion ServiCes: =............co e e, 00 00
9. Bundles (See iNStrUCHIONS). . it it eeeiiieeraieeeeiee et D adin et s e e 00 00
10, AGVETHISING -ttt ettt et e ettt e et e et e ettt e ettt e e st e e as e e Rt e e st e ettt e ettt e e e teeent e e nneeieeeaneen 00 00
11 ROYAIIES ..ottt e ettt ettt ene s 00 00
12. Payments for virtual and technology tools and other SUDSCIPLIONS ................coiiiiiiiiiii e 00 00
13. Professional associations fees and dues paid for the benefitof employees ..........c..oouiiiiiiiiimenc i, 00 00
14. Homeowners association MBES i.........coi.veiiii i st e e 00 00
15. Payments forjudicial orextrajudicialindemnification ..............c...or i e i s 00 00
16. Certain other expenses (S€€ INSITUCHIONS) ..o ik bbbt b 00 00}
17. Subtotal (Add liNeS IArOUGNIB) it ... e et e e s S ++ EEEEEEEE e h e e e neees 00 00
B. Deductions not reported in an informative return:
18. Interests on business debts: Mortgages § Automobile leases $ 00 00
19. Taxes, patents and licenses:
a) Propertytax (Personal $ )(Real% (19%) 00 00
b) Othertaxes: Patents § ‘ Licenses (1%) 00 0]
) State Insurance FUNA PONCY...........ooiiiiiiieeiee s evsmmmmsss e e te e iteeeeeeeeneraeesaanenit (190 00 00
d) Sales and use tax ..... (199) 00 00
e) Special contribution for professional and advisory services under Act48 .. (19%) 00 00
20. Depreciation and amortization (Submit Schedule ENo. ) oo, .. (20 00 00
21. Depregciation for businesses with volume of $3,000,000 or less (Submit Schedule ETNO. ) ..ooovecivecinecinciecieine, 1) 00 00
22, EIBCHIIC POWET ...ttt ettt oottt e e ookttt e e e e ekttt e e e et b e eat et et et e sttt et b e ettt e e en bt (22) 00 00
23. Water and sewage Vi) 00 00
24. Contributions to health or acCident Plans. ..o (24) 00 00§
25.80Cial SECUMY tAX (FICA) ooiiiiiiii ettt ettt (25) 00 00
26. UNEMPIOYMENT T8X ...ttt iiiiiiii ettt et e e et e e e e e ettt ettt ettt es (28) 00 00
27. Federal self-employment tax (See instructions)...... PP P TP U PR OPPT PPN @) 00 00§
28. Contributions to qualified pension plans (See instructions. SubmitFormAS6042.1) .......................... v 00 00
29. Subtotal (Add lINeS 18 thrOUGN 28) .......ci it ettt (29) 00 00
C. Other deductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or
with a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
30. Automobiles expenses (Mileage ) (See instructions) AUPCS DDCCOD (0 00 00
31. Other motor vehicle expenses (See INStructions) ...........c.cccovcvveiiiriinienes DDCD @) 00 00}
32.Repairs and MainteNaNCe ..........cccovveiiviirieeiiieeeisiieee e DDCODO @) 00 00
33. Travel expenses (Total expenses $ ) DDCO ) 00 00
34. Meal and entertainmentexpenses (Totalexpenses § DDCOO (34 00 00}
35. Materials and office SUPPIIES ........ccoouiiiiiiiiiiiccc s DDCOD (%) 00 00
36. Materials directly used In services rendered DDCCO (%) 00 00
37. Stamps, vouchers and fees ..........cccccveneeee. DDCOO 1) 00 00§
38. Postage and shipping charges ...........cccccoeueeene. (39) 00 00
39.UNifOrms ..o (39) 00 00
40. Parking @nd 10ll ......o.oiuiii e (40) 00 00}
A1, OFfICE BXPENSES ..vivieiieiieieieie ettt et ettt ettt @) 00 00
A2.BANK FEES ..ottt ) 00 00
43.Bad debts ..... 43) 00 00}
44, Other expenses (Complete Part V) ... (44) 00 00
45, Subtotal CSAdd lines 30 through 44) .... (45) 00 00
46. Total (Add INES 17, 29 NG 45) ......oiviiiiiiiiiii ettt (46) 00 00

Retention Period: Ten(10) years



Rev. Oct26 21

Schedule M Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax fternate
1. Netincome for the current year (Subtract line 46, Part Il from iNe 7, Part 11) ...........coc.ovvvveeereineeesreseeseeeiecee e M 00 0oy
2. Less: Netoperatingloss from previous years (Complete Part VI) ..........oocveniinic i . @ 00 00
3. Adjusted net income (Subtract line 2 from line 1) ....ocovverirrierceree e o @ 00 ] |
4. Less: Exemptamount % ofline 3or§ (Seeinstructions) .........ccccceevveeereeiiiiccic e @ 00 |
5. Gain (orloss) (Subtractline 4 fromline 3) (Ifitis a gain, transfer the total to page 2, Part 1, line 2S of the return or Part |, line 3S,
Column B or C of Schedule CO Individual, as applicable. Ifitis aloss, see instructions. On the other hand, if it is a gain taxable
atareducedrate 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 SUCK GaIN) ..ot ®) 00 00]
Detail of Other Expenses Amount
Description Regular Tax Alternafe Basic
1. () 00 00
2. @ 00 00
3. ©)] 00 00
4. @ 00 00
5. ® 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part I, IN€ 44) ..o ©) 00 00
Part VI Net Operating Losses from Previous Years
Year in which the loss (A) (B) (©) (D) -
was incurred Loss incurred Amount used in Adjustment by Section Amount available Exp/|rat|on /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)
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00!
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00 00
Total (Transfer to
Part IV, line 2) 00 00 00 00

Retention Period: Ten(10) years



Schedule N Individual
Rev. Oci 2621 RENTAL INCOME 2021
§'@‘%
. j Taxable year beginning on , _____andendingon .
Taxpayer’s name Social Security Number
Schedule N No.
Part | Questionnaire Fully TaXabIE v o
Employer Identification Number Fill in here if this is your | Date operations began: |Number of employees Fully Exempt: P

principal industry or

Merchant’s Registration Number

Location of -N i
ocation of rented property - Number, Street and City Pr.oplerty Act 52 of 1983
, (Fill in one): Act 78-1993
Accounting Method: 1 Residential | Act 74-2010 ....
o ; f\ash | ¢ 2 Commercial | Act 83-2010 ...
— - .ccrua Indicate if the rented property is located outside of Puerto Rico O Aot 1-2013 ...
Fill in here if durlnﬁ the taxable year [— - " o o O 5 Act 135-2014
you disposed all the assets used in | _Nature of business: NACS __ Percentage % Act 60-2019: Section
your industry or business > Indicate if you include with this return (See inst): O 1 Audited Financial Statement Other:

O 2 Agreed Upon Procedures Report (‘AUP”)

O 1 Taxpayer Act 132-2010

business €O Day__ Month__ Year 2 Spouse Section 1031.02(a)(35)(F) of the Code..
Tax Incentives under:

Municipal Code Puerto Rico CPA's College Stamp No.
O 3 Due diligence checklist form (‘DDC”)
Accredited Agent-Specialist No.

Case or Concession Number

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 OVYes O No
2 vessels OYes OO No OYes O No
3 airships O Yes OO No OYes OO No
4 residential property outside of Puerto Rico O Yes O No O Yes O No
Part li Rental Income Regular Tax Alternate Basic Tax
e IMCOME ottt ettt ettt ettt R bbb s etttk bttt bbbttt 0 00 00
2. Less: O 1ExemptamountunderAct135-2014 upt0$500,000:$
O 2Exemptamountunder Act 182-20107 $__ | | e b @ 00 00
3. Income for the current year (Subtract iNe 2 from INE 1) ..........cooeiouiriiiiuerie it et e T bt ieb et eaabana 3) 00! 00
Part lll Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonuses to employees (Seeinstructionsz ............................................................................. ) 00 00
2. Salaries paid toyoung university students (Total _) Departmentofthe Treasury's Internship Program (Total § )(Seeinst) @ 00 00
3. Payments forservices renderedin PuertoRico (Seeinstructions)u.. ... c..... . e e @ 00 00
4. Payments for services rendered outside of Puerto Rico (See inStructions)................... i bt bk e @ 00 00
5. Lease, rentandfees paid (See instructions) (Personal § (Real®__ ).l 0] 00 00
6. Insurance premiums (Except contributionsto health or accident plans)(Seeinstructions). fiu....civvvveeesivnssssterec i ©) 00 00
7. Telecommunication SEIVICES .............coovuureeeiiiiiiieeiiiiieees e 1) 00 00
8. Internet and cable or satellite television services ® 00 00
9. Bundles (See inStructions)...........cccuveeeiiiiiieeiiiiiieeciiiee e © 00 00
10. ADVEITISING .. uummeeee vt e sammmmns e eesn e e sammn e+« s (10) 00 00
B 000 2 LT B L SO SO s SO S o SESUUT PR S SO ) 00 00
12. Payments for virtual and technology tools and ether subscriptions ... (1) 00 00
13. Professional associations fees and dues paid forthe benefit of employee () 00 00
14. Homeowners association f8eS-...........iveovve e Bisitee e . (14) 00 00
15. Payments for judicial or extrajudicia .. (15 00 00
16. Certain other expenses (See instructions)........... .. (18) 00 00
17. Subtotal (Add lines 1through 16) ...... PO OPTPPUPPPPPPP (7 00 00
B. Deductions not reported in an inform :
18. Interests on business debts: Mortgages $ Automobileleases $ (18) 00 00
19. Taxes, patents and licenses:
a) Property tax (Personal $ )(Real% 00 00
b) Othertaxes: Patents $ Licenses 00 00
c) State Insurance Fund Policy... 00 00
0) SAIES ANA USE TAX ...ttt 00 00
20. Depreciation and amorhzahon_ﬁSubmit Schedule E No. 00 00
21. Depreciation for businesses with volume of $3,000,000 00 00
22 EIBCHIIC POWET ..ottt ettt e et e e 00 00
23, Watr AN SEWAGE ......vevviviieriitieriesieeteett et ettt ettt ettt ettt eae et 00 00
24. Contributions to health or accident Plans..............cooveviiiiiiieiiec e 00 00
25.Social Security tax (FICA) ......oiiiiiieiiee e 00 00
26.UNemployMENT 18X ...vvvieiiiiciiiee et 00 00
27. Subtotal (Add INES 18 thrOUGN 26) .......eeeiieiiie et e ettt sttt sea e 00 00
C. Otherdeductions: Indicate the deductions that were validated with an AUP made by a Certified Public Accountant or with
a DDC sworn by an Accredited Agent-Tax Returns Specialist (See instructions)
28. Automobiles expenses (Mileage ?(Seeinstructions) ............................................ AUPO DDCO () 00 00
29. Other motor vehicle expenses (See instructions) .............ccccccvveueunnee. ..AUPOO DDCOO () 00 00
30. Repairs and MainteNaNCE ..........cccoiiiiieiiieiiiiee et AUPCS DDCOOD @0 00 00
31. Travel expenses (Total expenses $ ) ettt ... AUPCSO DDCO ) 00 00
32. Meal and entertainmentexpenses (Totalexpenses$___— )(Seeinstructions) ................. AUPO DDCO @ 00 00
33. Materials and office SUPPIIES ..........ccowiiiiiiiiiic s ..AUPOO DDCO &) 00 00
34. Materials directly used in the rental DUSINESS ........ooiiuiieiiiiiic e AUPCS DDCOO ) 00 00
35. Stamps, vouchers and fees .. AUPS DDCOO (39 00 00
36. Postage and shipping charges ... ... AUPO DDCO (%) 00 00
37.UNIiforms ..oooveiiiiiiee e ...,AUPCS DDCO @) 00 00
38. Parking and toll ... AUPCS DDCO (39 00 00
39. Office _expenses ....AUPCO DDCOO 39 00 00
40.Bank fees ................. ...,AUPCOS DDCTO o) 00 00
41.Bad debts .... ..AUPS DDCOO @) 00 00
42. Other expenses (Complete Part V) .................... ... AUPCO DDCO @2 00 00
43. Subtotal (Add liNeS 28 through 42) ...ttt @3) 00 00
44, Total (Add 1INES 17, 27 AN 43) ©..oovvoiveeiveeeeeieciecece et (44) 00 00

Retention Period: Ten (10) years




Rev. Oct 26 21 Schedule N Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome forthe currentyear (Subtractline 44, Part Il fromline 3, Partll)...............ocovveeieiviiieieeeees e 00 0oy
2. Less: Netoperatingloss from previous years (Complete PartVI).............ccoocviviiiiiiiciiiicccee 00 0] |
3. Adjusted netincome (Subtract line 2 from liNe 1)..........ccveveeeueeueieieeeeeeeee e 00 00
4. Less: Exemptamount %ofline3or$ (Seeinstructions) 00 00
5. Gain (orloss) (Subtractline 4 fromline 3) (Transfer the total to page 2, Part 1, line 2T of the return or Part|, line 3T, 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 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 10 SUCK GAIN) ........iiiiiiiiii e ® 00 00]
Detail of Other Expenses Amount
Description Regular Tax Alternate Basic
1. 0) 00 00
2. @ 00 00
3. @ 00 00
4. &) 00 00
5. ©) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transferto Part 111, € 42) .............covvvvvouororrreeierereeeieceseereveesssisnae ©) 00 00
Part VI Net Operating Losses from Previous Years
Year in which the loss A B C D .
was incurred Loss (in)curred Amoun(t L)Jsed in Adjustmen(t t)Jy Section Amount( a)vailable 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)
00 00 00 00
00 00 00 00
00 00 00! 00
00 00 00 00
00 00 00 00
00 00 00! 00
00 00 00 00
00 00 00 00
00 00 00 00
00 00 00! 00
00 00 00 00
00 00 00 00
Total (Transfer to
Part 1V, line 2) 00 00 00 00

Retention Period: Ten(10) years



Schedule O Individual
Rev. Oct 26 21 st d
T ALTERNATE BASIC TAX 2021
,9
r or v‘g‘* Taxable yearbeginningon andendingon
Taxpayer'sname Fillin one: Social Security Number
1 Taxpayer O 2 Spouse
3 Both
Determination of Net Income Subject to Alternate Basic Tax
1. Netincome from manufacturing business (Schedule J Individual, Part 1V, line 1, Column of Alternate Basic Tax) ...........ccceeverereeerrnenrnnnnn. (1) 00
2. Netincome fromthe sale of goods business (Schedule K Individual, Part[V, line 1, Column of Alternate Basic Tax) ..........cccoeeeerrerreninceneninene @ 00
3. Netincome from farming business (Schedule L Individual, Part IV, line 1, Column of Alternate Basic Tax) @) 00
4. Netincome from services rendered (Schedule M Individual, Part [V, line 1, Column of Alternate Basic Tax) .........ccoeerererrererrenineenireenereeeens @) 00
5. Netincome from rental business (Schedule N Individual, Part 1V, line 1, Column of Alternate Basic Tax) (See instructions) ..............cc........ ®) 00
6. Otherincomereceived (Addlines 1and2(A) through 2(0), Part | ofthe return orlines 1, 2 and 3(A) through 3(0), Part I, Columns B or C of Schedule
CO INAIVIAUAL @S APPHCADIE) ...... ettt s s ®) 00
7. Add: Deductions granted under special acts not contemplated under Sections 1033.15 of the Code (See instructions) ..........cccccveevincrnicene Ul 00
8. Add (Less): Distributable share in the adjustments for purposes of the alternate basic tax of pass-through entities (Form480.60 EC. See instructions) ~ (6) 00
9. Add(Less): Adjustment for determination of the share in the profit orloss from certain special partnerships under the percentage of completion
method (FOrm 480.80 EC. SEE INSIUCHONS) ......vveeeieeeeeeeeeeeee e cesesseeese et seeee et eeeeeeeeeeeseeeeeseese e s eeee e sees st eeeeneeee e © 00
10. Add (Less): Distributable share in the adjustments for purposes of the alternate basictax of revocable trusts or grantor trusts (Form480.60F.
S INSHIUCHONS) ..v..veocveeeeeeese et e et (10) 00
11. Add: Excluded and exemptincome (Schedule IE Individual, Part I, line 2) (1) 00
12. Less: Otheritems not subject to alternate basic taxincluded in the adjusted grossincome (Submit detail. See instructions) (12) 00
13. Less: Distributable share on netincome subjectto preferential rates from pass-through entities (Schedule F Individual, PartV, line 3, Column F)....  (13) 00
14. Less: Wages received by a qualified physician under Act 14-2017 or Act60-2019 (SE€ INSITUCHONS) ..........vveevevrverrieieeserieeseeseee s (14) 00
15. Less: Allowable deduction for Private Equity investment (See. inStruCtions) L. .....feveveidsimterees oot et s e bbb e (19) 00
16. Subtract lines 12 through 15 from the SUM 0f NS 1IOUGN 11 ... ceeeeeetor.eee st s o ceesmbheseeseees et smteee bbb oot (16) 00
17. Less: Deductions and personal exemptions (Part 2, line 10 of the return or line 8, Part Il, Column B or C of Schedule CO Individual, as applicable)  (17) 00
18. NetIncome Subject to Alternate Basic Tax (Subtractling 17 fromling 16. SE€INSIUCHIONS) ............ccovverveerreereeiereeseieseerreeeee e (18) 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 Part |11, line 4, Column B or C of Schedule CO Individual,as@pplicable) ............. it bt ettt (1) 00
2. Creditfortaxes paidto foreign countries, the United States; its states, territories and possessions (Schedule C Individual) @ 00
3. Net regular tax (Subtract ine=2 from liNe ) ... .........o. 00 e o 0T oo S oo LTV &) 00
4. Determine the Alternate Basic Tax as follows:
If the Net Income Subject to Alternate Basic Tax (Line 18 of Part|) is:
a) Over $25,000'but.not over $50,000, multiply line 18'0f 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 on thiS iNE) ...........ovvurriueeiiiiieii e @) 00
5. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (See instructions) .............ccoeeerreericrernnen (®) 00
6. Netalternate basic tax (Subtract ine 5 fromM NG 4) ...l ettt Bkt T et ®) 00
7. Excessof Net Alternate Basic Tax over Net Regular Tax (Subtractline 3 fromline 6. Ifline 3is more than line 6, enter zero and complete
Partlll ofthis Schedule. Ifline 6is more thanline 3, enter the difference here and transfer to Part 3, line 20 of the return or Part i1, line 7, Column
B or C of Schedule CO Individual, @S @PPICADIE) ...........iiviiiiiiiiiee et U] 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
than line 3 of Part 1, enter zero and do Not COMPIELE RIS PAIM) ..............c.erervveieeeeereeeeeseeeeeeesi et Q) 00
2. Multiply line 1 by .25 AN ENLET the TESUIL NBIE ... ..eveeeeeeeeeeeeeee e ee e eeeeseeeeeeeeee et eeeeeess e ees e esseeens @ 00
3. Amountofalternate basic tax paidin previous years and not claimed as credit (Part IV, line 6 of this Schedule) ............ccccoveviericnicnceen, @ 00
4. Amountofcredittobe claimed (Enter the smaller ofline 2 or 3. Transfer to Part 3, line 21 of the return or Part I, line 8, Column B or C of Schedule
CO INAIVIAUAI, 8S @PPICADIE) .....vueveeveieeeeeee ettt ettt ettt n sttt s neen e anens “) 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. 00 00 00 00
2, 00 00 00 00
3. 00 00 00 00
4. 00 00 00 00
5. 00 00 00 00
6. Total (Transfer to Part Ill, line 3 Of this SChEAUIE) .......ceviiiiiiiiiiiiii e 6) 00

Retention Period: Ten (10) years




Schedule P Individual
Rev. Oct 26 21
GRADUAL ADJUSTMENT
%"ﬁrfﬁp ?"ég
Taxable yearbeginning on andendingon
Taxpayer's name Social Security Number
Fillin one: Fillin one:

O 1 Taxpayer O 2Spouse < 3 Both O 1 Tax Table O 2 Preferential Rates (Schedule A2 Individual)
1. Net Taxable Income (Part 2, line 13 of the return, Part I, line 11, Column B or C of Schedule CO Individual, as applicable,

orline 11, Column Aor 15 of Schedule A2 Individual, as @pplicable) .............cwrrrreinrreireeree e Q) 00
2. Maximum amount of taxable netincome to determine the gradual adjUStMENt .................coovvevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ) 500,000 00
3. Subtractline 2 from line 1 (If itis less than zero, enter zero and do not continue with the form) ..., ® 00
o 12T O o S s S ST @ 00
5. Limit:

(a) Basis to determine the adjustment imit ... e b (%) 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 5, 6D
and 7, Partll, Column B or C, of Schedule CO Individual).... ..o e (50) 0

6. Total limit (AdAINES 5() AN 5(D)) w...viibereereereerirereeesitheeeeee o e eeeesshsesesneseeeeseeeesfinesesesstansnssesseiabesesedbnsseantsesessdhns ® 0
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 3, line 15 of the return or Part 11, line 2, Column

B or C of Schedule.CO Individual, as appliCADIE) w:......usswuses. . susssssssmsase evees i5heeeensiier e ssssssssns o Foassassssss oo e irssssssssse ) 00

Retention Period: Ten (10) years



Schedule Q

Taxable year beginning on

INVESTMENT FUNDS

AND AMOUNT TO CARRYOVER

, and ending on

Rev.02.01

Rep.10.21 CASUp
g"? “"w"% CREDIT FOR INVESTMENT, LOSSES
%"Tor?‘)é?

20

Taxpayer's name

Social Security or Employer
Identification Number

Questionnaire

[T1] individual

Taxpayer (Check one):

[T2] corporation / Partnership

[I3] Special Partnership/ Corporation of Individuals

(1) Column A

(02) ColumnB

03) ColumnC

ENtity'SNAMeE ...
Employer Identification Number .............oooeiiiin i iion s svssmne e eewvsmne e

TypeofInvestment ... e e

I:IEI Tourist Development Fund
Capital Investment Fund

|:|2| Act 3 of 1987

[3] Act 46 of 2000

4| Act-70 of 1978

[L]5] Act.78 of 1993
I:IEI Act 225 of 1995
Others

Direct Investment and
not:through a fund:

Act 70 of 1978
[To] Actzsof 1993

| 0| Act 225 of 1995

I:lﬁl Feature films

(Subchapter K of the Code)

[T1] Tourist Development Fund
Capital Investment Fund

Act 3 of 1987

Act 46 of 2000

Act 70 of 1978

Act 78 of 1993

Act 225 of 1995

Others

Direct Investment and
not through a-fund:

ek

| 18)-Act 70 of 1978
[T9] Act78-0f 1093
[HO] Act 225 of 1995
Dﬁl Feature Films

(Subchapter K of the Code)

[[T1] Tourist Development Fund
Capital Investment Fund

Act 3 of 1987

Act 46 of 2000

Act 70 of 1978

Act 78 of 1993

Act 225 of 1995

Others

Direct Investment and
not through a fund:

Slelelllk

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

Feature films
(Subchapter K of the Code)

Helle

Credit Computation

1. Qualified investment acquired during the taxable year ..................... ™
2. Allowable credit percentage:
a) Multiply line 1 x 25% (See instructions) ..........cccccceeeiiiiiiereennnnee (2a)
b) Multiply line 1 x 50% (See instructions) ..........cccceevevviiiciiiiineen. (2b)
3. Credit available for investment:
a) Credit attributable to first year (See instructions) ....................... (3a)
b) Carryover investment credit from previous years (Submit detail) ........ (3b)
c) Total (Add lines 3(a) and 3(D)) -.ueeeeeereeiiieee e (3c)

4. Total of credit available for investment (Add line 3(c), Columns A, B and C. Transfer to Part lll, line 5)

Retention Period: Ten (10) years



Schedule Q - Page 2

Rev. 02.01 Rep. 10.21
m_Computation of Amount to be Claimed

5. Total credit available for iNVESIMENt (FTOM Pt 11, TNE 4) .....ovoeeeeeeeeeeeeeeeeee et e e ettt et e e ee et e et e et et e e e et ee e e eee s e eeeeee s e eesees ) 00
6. Tax determined in the return (S€E INSIIUCLIONS) ....ooiiiiiii ittt et e e eeeaeeeeeeeaasaa e nnsntestaeaneeeeaeaaaaaaeeeeeaaannn ®) 00
7. Creditfordeductible portion of taxes paid to the United States, its states, possessions and foreign countries and for contribution to the Educational
Foundation for Free Selection of SChools (S€€ INSIMUCLONS) ......coiiiiiiiiiiiiii e e e e e e e e e e e e e e e e e e e b e eeeees @) 00
8. Excess of Alternate Basic Tax or Alternative Minimum Tax over the Regular Tax (See inStrucCtions) ...........cccoeieiiiiieiieiee e ®) 00
9. Adjusted tax (Line 6 1ess the SUM Of TINES 7 @NA 8).....uiiiiiiiiiiiiiie ettt e e e e e et e e e e e st e e e e e e s s beeeeeeeaassteeeeeeeasbeeeaeeeansees ©) 00
10. Credit to claim (Enter the smaller of ine 5 or 9. S€E INSIUCHONS) ............ ot e T i sttt e e et e e e eeeaeeeeeeeeeesaesasseennssasenrenne (10) 00
11. Prescribed credits from previous years (S€e INSITUCHONS) .............. o mse.eeee e e B0 e ee e eee e ee e s ee e eenen s (11) 00
12. Carryover credit (Seeinstructions):
(@) Line 5 1ess the SUM Of INES 10 @NG T ..uouoeieieeeeeeeeeeeeeeee et ee et ee ettt e e s et ee et ee e en e (12a) 00
(b) Attributable credit for the second™ year: .. .Mh.we oo A o e e e e, (12b) 00
(o T 1) - L e B S U U B S PP (12¢) 00
Determination of Credit and Carryover of Losses in the Sale, Exchange or any other Investment Disposition
1. Total of losses during the taxableyear (See instructions):
a) Short-term (Schedule-Q1, Part 1V, N 3) utuum it i ettt e e ib et e (1a)f... 00
b) Long-term (Schedule' Q1, Part-lll, line 1) L.l i i @b))... 00
(o) 11 ] = | PP PP PP PPPPPPRTP (1c) 00
2. Carryover losses not claimed in previous years (Submit detail. See INStIUCHONS) wi...... 5. csmrmun. .. rrsmmmssne e rwssmm o esaEan e EEE TR 2 e emeeeeneeeenneens @ 00
3. Total of I10sses (AAA INES 1(C) @NA 2) ...iu. cr ettt b et cettee et et sae e e s VSR e e REREEE5 4 st v e e s emmammns bt 2 e e e e ns s ne e et e e e e e e entreneaeeans @) 00
4. Total losses incurred in each one of previous.years (See INStrUCHONS) ...o......oo . iiuuesd e st s e smmmsmms e eeedaeeeeeeees Simmsih e eeshaeeeeee s Bheeeneeeeeeeanneens @) 00
I o o I o oY I (o TF=T g Vo IR SO U OO POPPPPRRN (5) 00
6. Maximum amount that you may claim as credit attributable to losses (Multiply line 5 by 33.33%. See instructions) ..........ccccceveveieriieenireienne. 6) 00
7. Available credit for the year (The smaller 0f INE 3 08 B) .......ciliueiiii i et e e e e e et e e e e ettt e e e e e e et a e e e e e e aabaeeeaeeaans 7 00
8. Tax determined in the return (SEE INSIIUCIONS) ... . .c itttk eeste sttt e e eeshe e e fem s aade e £t 2o e e e em e e e amee e emee e s eeeameeeameeemseeamneeamneeanneeanneeanes ®) 00
9. Creditfortaxes paid to the United States, its states, possessions and foreign countries and for contribution to the Educational Foundation for Free
Selection of SChOOIS  (SEE INSIMUCTIONS) ...ciiiiiiiiiii ittt e oot e e e bttt e 4o b et e oo oo bbb et e e e e e b bt e e e e e nbbe e e e e e e annnees ©) 00
10. Investment credit claimed during the taxable year related to the investment subject to 10Ss, ifany............cccueiiiiiiiiiii e (10) 00
11. Adjustedtax (Line 81essthe SUMOfHINES QAN 10) .......iiiiiiiiiii ettt ettt ettt ettt e sttt eme e e e te e e teeeeseeeeaeeamteeameeeameeeemeeeaneeeaneeesneeenseeanneeanns (1) 00
12. Creditto claim (Enterthe smallerof ine 7 0r 11. SEEINSIIUCHONS) ......cocuiiiiiii et e e e e e e e e e anaeea s (12) 00
13. Prescribed CreditS frOM PIrEVIOUS YEAIS ... i i iiii ettt e et et et e et e esee e teeeaee e teeamee e e eemeeeameeem e e e ameeemseeemeeeameeameeemeeeemeeanseeanseanseeanneanneeanneenns (13) 00
14. Carryovercredit (Line 31essthe SUMOFIINES T2 8NA 13).......uuiiiiiii et e et e et e e e e et e e e e e ettt e e e e ee s e e e e e e eeasaeeeeessnnseeeens (14) 00

Retention Period: Ten(10) years



Schedule Q1

Rev.12.20
Rep.10.21

INVESTMENT FUNDS

Taxable year beginning on , and ending on

DETERMINATION OF ADJUSTED BASIS, CAPITAL GAIN,
ORDINARY INCOME AND SPECIAL TAX

20

Taxpayer's name

Social Security or Employer

Identification Number

Computation of Adjusted Basis and Taxable Distributions

BNty S NAME o e e

Employer Identification Number ... i i i ai i e

Adjusted basis of the investment at the beginning of the taxable year ..................c.. b .
Additional investments during the Year ...
Less: non-recognized gains on reinvestments (See inStructions) ..........ccccccveeiviieieeeiciiiee e
Adjusted basis before the credit (Subtract line 3/from the sumoflines 1and 2) ................ceeeeo...
Credit claimed during the year (See iNStructions) .......co.oeevioiitee e B T
Adjusted basis before distributions of the year (Subtractline 5 fromline4) ...........ccccoocvveeiiineen..

No g koo~

Exempt distributions received from the Fund or Designated Entity during the taxable year from
corporations and partnerships under the Tax Incentives Act (accordingto Form480.6B)...............
8. Adjusted basis before the non-exempt distributions (Subtractline 7 from line 6. If it is less than zero,
[=10) (=Y (o ) TP UPRTRTRT
9. Non-exempt distributions received during the taxable Year...... . e meeereeenim oo

10. Adjusted basis at the end of the taxable year:
« Ifline 8 is more than line 9, enter the difference and donot complete the rest of the form

(See instructions).

« If line 9 is more than line 8, enter zero and transfer the difference toline 11 ........................
11. Excess of distributions over the adjusted basis (Transfer to Part 1, line 21 of the return or to Schedule
CO Individual, Part |, line 31, as appliCable) ...
12. Distribution you elect to include as ordinary income (See instructions)...........ccccceeveiieiieene e,

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

Column A

ColumnB

ColumnC

14. Distribution subject to Special Tax (Add line 11, Columns A, B and Clessline 13. Enter here and on Schedule A2 Individual, line 4(k), ColumnD)......
15. Special Tax (Multiply line 14 by 10%. Enter the amount NEre) ...t

00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
................................................................ (13) 00
(14) 00

(15) 00

(16) 00

16. Tax Withheld over exempt or taxable distributions (See instructions). Transferto Schedule B Individual, Partlll, line 8

Retention Period: Ten (10) years




Rev. 12.20 Rep. 10.21

Schedule Q1- Page 2

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

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

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

INE 4(K). SO INSIIUCTIONS) .o ettt ettt ettt ettt ettt ettt ettt ettt e et ee e e et eeeeeeeeeeeesensnnnnnnes

(A) (8) © 0 (E) G
Description of Property A(Ziti?ed SDgltéa Sales Price Adjusted Basis Sales Expenses Gain or Loss
00 00 00 00
00 00 00 00
00 00 00 00
1. Net short-term capital gain (or loss) in the sale or exchange of securities of a fund:
« Ifitis a gain, transfer to Schedule D Individual, Part | (See instructions).
 If it is a loss, transfer to Part 1V, line 2 of thiS SChedUIE ... e e e e e (1) 00
Part i Determination of Long-term Capital Gain or Loss (See instructions)
(A) (8) ©) G (E) ()
Description of Property Achiti?ed ggltéa Sales Price Adjusted Basis Sales Expenses Gain or Loss
00 00 00 00
00 00 00 00
00 00 00 00
1. Net long-term capital gain (or loss) in the sale or exchange of securities of a fund:
* If it is a gain, transfer to Part' |V, line-1 of this Schedule:
 If it is a loss, transfer to Schedule Q, Part 1V, IN@ T(D) ..ooiiiiiiiii e e e s ™) 00
Part IV Special Tax Computation over Long-term Capital Gains of an Investment Fund
1. Long-term capital gain in the sale or exchange of securities of a fund (See INStrUCtIONS)..........cooiiiiiiiiiii e ™ 00
2. Net short-term capital 10SS (S€€ INSITUCHIONS)......oiiiiiiiiiiiie et e e e et e e e e e e ettt e e e e e e e e e e bt a e e e e e e e e e s nnnreeeeas @)
3. Net capital gain to be recognized (Subtract line 2 from line 1. If it is less than zero, transfer to Schedule Q, Part 1V, line 1(a)). Ifitis more
than zero, transferto Part 1, line 2J of the return orto Schedule CO Individual, Part|, line 3J, as applicable, and to Schedule A2 Individual,
3) 00

Retention Period: Ten (10) years




Schedule R Individual PARTNERSHIPS, SPECIAL PARTNERSHIPS
Rev. Oct 26 21 whSu, AND CORPORATIONS OF INDIVIDUALS

ey (RECONCILIATION) 2021

% §

1,&"07 L Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Fillin one: Social Security Number

O 1 Taxpayer O 2 Spouse O 3Both

Amount of Schedules R1 Individual included Amount of Forms 480.60 EC Amount of Federal Schedules K-1 Amount of Forms 480.60 F
Part | Questionnaire

1. Distributable share on gross income from services rendered of special partnerships or partnerships (From Part I, line H of all

Schedules R1 INAIVIAUBHNCIUAET) ..........c...vii ettt sttt () 00
2. Distributable share on gross income from services rendered of corporations of individuals (From Part|ll, line G of all Schedules R1
Individualincluded) .............c.cvoerre. . @ 00
3. Distributable share on gross income from services rendered of subsrdlary pass-through entrtres (From Part I I|ne I of aII Schedules
R1 Individual included) ... . O 00
4. Distributable share on gross income from services rendered of pass-through entrtres (Add Irnes 1 through 3) ........................... @ 00
5. Less: Share of netincome attributable to the services rendered by the partners or stockholders (From Part Il line 6 of Schedule M
INAVIAUAL) <.vvvooveee e . . . . . .0 00
6. Total drstrrbutable share on gross income related to services rendered of pass-through entrtres for purposes of the optronal tax
(Subtractline 5fromling4) ........c..coomeevveerrrrrrreenn. . © 00
7. Distributable share in business volume of special partnershrsps or partnersh|ps (From Part I Irne J of aII Schedules R1 Indrvrdual rncluded) U 00
8. Distributable share in business volume of corporations of individuals (From Part/ll, line Hofall Schedules R1 Individual included) @ 00
9. Distributable share in business volume of subsidiary pass-through entities (From Part1, line K of all Schedules R1 Individual included) © 00
10. Distributable share in business volume of pass-through entities (Add lines 7 through 9) ...........coceerevrcveceoeereeceeeeeeeeee o (10 00
11. Less: Exemptiincome from specialpartnerships-or partnerships-(From Part'l;lines-2(c); 2(d) and-2(e).of all Schedules R1
INAIVIAUAIINCIUARA) ..ot et vessssssiien e et et R et FETEEE oo TR e hae b s (1) 00
12. Less: Exemptincome from.corporation ofindividuals and otherincome and profits reported.in other schedules ofthis return (From
Partlll, lines 2(c), 2(d) and 2(e) of all Schedules R1 IndividualinCcluded) ..o 00
13. Total distributable share in the gross income of pass-through entities (Subtract line 11 and 12 from line 10) 00
Net Income or Loss from Special Partnerships or Partnerships
1. Total income from Schedule R1 Individual (Enter the total sumof line 9, Part Il 'of all Schedules R1 Individual included) ............... M 00
2. Total losses from Schedule R1 Individual (Enter the total sum of line 10, Part Il of all Schedules R1 Individual included) ................ @ 00
Net Income or Loss from Corporations of Individuals
1. Totalincome from Schedule R1 Individual (Enter the total sum of line 9, Part IV of all Schedules Rt.Individual included) ............... M 00
2. Total losses from Schedule R1 Individual (Enter the total'sum ofline 10, Part IV of all Schedules R1:Individual included) ............... @ 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 line 1 from Parts Il and Ill) ......... U 00
2. MUIIPIYTINE TDY 0. ..ttt etttk et e e e sttt e @ 00
3. Aggregated netloss from partnerships, special partnerships and corporations of individuals (Add line 2 from Parts Il and Ill) .............. ® 00
4. Allowable loss (Enter the smaller of the absolute amounts reflected on lines 2 and 3. If line 3 is zero, enter zero on this line. See
INSHTUCHONS) ..otttk @ 00
5. Subtractline 4 from line 1. Transfer this amount to Part 1, line 2K of the return or to Schedule CO Individual, Part |, line 3K, Column B
orC, asapplicable ... S e O 00
6. Carryforward forfuture years (Subtract Irne 4 from Ilne 3 If I|ne 3 is zero, enter zeroon thrs Irne See mstructrons) .............................. ®) 00

Retention Period: Ten(10) years




Schedule R1 Individual . o

Rev. Oct 26 21

PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS

2021

‘%,,,,.4« Taxable yearbeginningon _____andendingon .
Taxpayer's name o Fillin one: Social Security Number
Schedule R1 Individual __ of O 1 Taxpayer < 2Spouse & 3Both
Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
1O 480.60 EC 2CDK-1[1 O 480.60 EC 2D K-1| 1 480.60 EC 2D K-1
A. Type Of fOrmM (SEE INSHUCHONS)........c.evriiieieicicieiee ettt ettt ettt nb bbb s st W3 480.60 F 3O 480.60 F 3O 480.60 F
B. TYPE O tAXADIE YBAI ......oooooeeee ettt 1O Calendar 2 OFiscal | 1C Calendar 2 OFiscal | 1C Calendar 2 OO Fiscal
C. Did the entity choose the optional tax of Section 1071.10 of the Code? (See instructions) 1O Yes 20 No |1 Yes 2O No | 1O Yes 20O No
D. NAME OF ENEILY ...veocevieei ettt
E. Employeridentification NUMDET ...
F. Control number of Form 480.60 EC or 480.60 F (Does not apply to Federal Schedule K-1)
G. Electronic filing confirmation number of Form 480.60 EC or 480.60 F (Does not apply to Federal Schedule’K=1)
H. Distributable share on gross income from services rendered of the partnership (See instructions) ...........c.cvieeierececnies
. Distributable share on gross income from services rendered of subsidiary pass-through entities (See instructions)
J. Distributable share in the gross income of the partnership (Excluding that related to the services rendered. Seeinstructions) ¢)
K. Distributable share in the gross income of subsidiary pass-through entities (Excluding that related to the services rendered.
SEINSITUCTIONS) ....vuveeeeei bbbttt s ®
1. Adjusted basis at the end of the previous taxable Yean... m....... ... . .t Mo ST o e S0 e O 0] 00 00 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from current year (See instructions) 00 00 00
(b) Contributions made during the YEAI ............c.c.eiives kb S et et 00 00 00
(c) Partnership's Capital @SSELS QAN ............c.ecuuiivcieecieeieieec ettt 00 00 00
() EXEMPLINCOME .....cvoveiieceticte ettt bttt b st 00 00 00
(e) Otherincome or gains reported in otherschedules of this return.(Seeinstructions) 00 00 00
(f) Total basis increase (Add lines 2(a) tArOUGN 2()) .....e..rveeveeedet et ot 00 00 00
3. Basis decrease:
(a) Partner's distributable share on partnership's [0ssUSEd iN PreVIOUS YA ........ ... oions s 00 i e (3a) 00 00 00
(D) Partnership's Capital @SSELS 0SS ..ottt 00 00 00
(C) Distributions UMNG thE YEAI ..........cvveviriiecieeiseiiee sttt 00 00 00
(d) Credits claimed in the preceding year (SEENSIUCHONS)............ ... iteese e S s b 8RR 00 00 00
(e) Withholding at SOUrce dUring the YEAI ...k v st ot ottt e 00 00 00
(f) Non admissible eXpenses fOrthe YEar ... evveciereeeeceesib oottt 00 00 00
(9) Distributable share on losses from exemptoperations-during the year 00 00 00
(h) Contributions (Does not apply to Special PArtNEISNIPS) ...........cvivveeireiieeieeeeetee et 00 00 00
(i) Partner's debts assumed and guaranteed by the Partnership ...........ccccocveveeeieceeieceeeeee e 00 00 00
(j) Total basis decrease (Add lines 3(a) throUGN (1)) .......cveeeeeeeereeeeee e S e BB b eS0T 00 00 00
4. Adjusted Basis (Subtract line 3(j) from the sum of lines 1.and 2(f). Transfer this amount to line 6(a)) ......c..c. et ferrveeenan: @ 00 00 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 ............c...omrmwenervveoomsessinsisssseoiesesseeesessessesseons 00 00 00
(b) Distributable share on the loss of a partnership or special partnership owned by the entity or trust 00 00 00
(C) Loss carryover from previous years (SE INSUCHONS) ................ovvvveerrvveereverereseeeesseesesssesesssenessseseeons 00 00 00
(d) Total losses (Add lINES 5(8) tTOUGN B(C)) ...vvvverrrvveeereeeesieeesseeeeesesessesessessesesssssssesssssssesssssasssssssessssssssssssssssssssssanesees 00 00 00
6. (8) AJUSIEA BASIS (Pt 1, N 4) ......ve.veeeeeeeeeeeeseeeeeseeeeses s ss s e sen s sen s anessnnsnan 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism DevelopmentAct 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) throUGh 6(C)) ...........crrvveerrrrereereeeeeeesieeeeeeeeseeeesssesseeessesseseesessnnee ) 00 00 00
7. (a) Distributable share on partnership's netincome for the year (Form 480.60 EC) (See inStructions) .......................ccccceeeeeseees ) 00 00 00
(b) Distributable share in the gain of a partnership or special partnership owned by the entity or trust ..............ccc..ccovveeeec.. (™) 00 00 00
(c) Total income received (Add lines 7(a) and 7(b)) ) 00 00 00
8. Available losses (The smaller of lines 5(d) or 6(d)) 00 00 00
9. Total income (Add the amounts determined on line 7(c), Columns Athrough C. Transfer to Schedule R Individual, Part Il, i€ 1) ........cceuierirriirreereree s o) 00
10. Totallosses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part Il, € 2) ...........ccoc.ueeveecrrecroeerreereeeseseceeseeevesees s (10 00

Retention Period: Ten (10) years
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Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
Fillin one: O 1 Taxpayer O 2Spouse O 3 Both
A, TYPE OFtXADIE YEAN ....voosseeeeeeeeeeeseeeee s sesssesee s esssssee s W | N O Calender 2O Fiscal | 1 OO Calendar 2O Fiscal | 1 O Calender 2 Fiscal
B. Did the entity choose the optional tax of Section 1115.11 of the Code? (SEe INSHUCHONS) ........vc..eveeeseerscessceessessoesseessene g | 1O 20N | 1O¥%s 20N | 1OWs 20N
G INAME OF EINHLY ..ottt ©
D. Employeridentification NUMDET ...t o)
E. Control number of FOrM480.60 EC ..ottt sttt ®
F. Electronic filing confirmation number of FOrm480.60 EC ..........ccooeuiiirieieierisess ettt G]
G. Distributable share on gross income from services rendered of the corporation of individuals (Form 480.60 EC, Partll, line 24(a)) ©)
H. Distributable share in the gross income of the corporation of individuals (Subtract line 24(a) from line 24, Part IIl of Form
00 = OO PO OTTONY s esoresss R cosspes SN sressses O )
1. Adjusted basis at the end of the previous taxable YEaT ...t T bk snss s T o ) 00 00 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from current year (See instructions) 00 00 00
(b) Contributions made dUriNG the YA .............c.rivreinriieeerees s 00 00 00
(c) Corporation of individual's capital asSets gain . ... f.......H... S .. i, .. S, . B ... 00 00 00
(d) EXEMPEINCOME ....oovveveeeveeeeeeeeseeseeeeeee st ost st emas st bt seesee bt e stass st e 00 00 00
(e) Otherincome or gains reported in other schedules of thisreturn (See INSrUCONS) ... ... iee vt drreeessthenone. 00 00 00
() Total basis increase (Add N€S 2(2) throUGN 2(8)) .........cvuevveereecrieerieereee s 00 00 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual's 0SS USed in Previous YEar ..........cceeereerrsesssssereenns (38) 00 00 00
(b) Corporation of individual's Capital @SSEtSIOSS ........ct..oreeveere b ter e ceeitee et itee et et eneeennenees (30) 00 00 00
(C) Distributions dUIING the YBAT ... it oo e et bt B emaer s ens e B (30) 00 00 00
(d) Credits claimed in the preceding year (See iNStRUGHONS) ..ok otvvvvevvvvenoo B s P (d) 00 00 00
(e) Withholding at source during the year 00 00 00
(f) Non admissible expenses for the year 00 00 00
(9) Distributable share on losses from exemptoperations.during the year ... 4 .. e B (39) 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of INAIVIAUAIS .........co....cvveeveeriererec e e (@) 00 00 00
(i) Total basis decrease (Add lines 3(a) through 3(0)) ....ce-....vebteerrer bt tbnes s rerseesteseeseeesses bz ssadonss Honsee st (@) 00 00 00
4. Adjusted Basis (Subtract line 3(i) from the sum of lines 1 and 2(f). Transfer this amount to Part IV, line 6(a)) ............... @ 00 00 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 y@ars. . sc....st..v..eveeeisirs ovees et sessissses (52) 00
(b) Loss carryover from previous years (See instructions) ) 00
(c) Total losses (Add lines 5(a) and 5(b)) .....c.rvevrvemrererieneeeriieeiriens ) 00
B. (2)Adjusted Basis (Part I, NG 4) ..........c.eveceeeceeeeeceeeeeee s e s et snsses e ) 00
(b) Corporation of individual's debts under Tourism Incentives Act or Tourism Development Act attributable to stockholder @) 00
(c) Corporation of individual's current debts assumed and guaranteed by the stockholder .............c.ccoovvnrirnrcrnniiinnies (60) 00
(d) Total stockholder’s adjusted basis (Add lines 6(a) throUGN B(C)) ..........veereverrreeireeeieeeieeeesseee s (&) 00
7. Distributable share on corporation of individual's netincome for the year (Form 480.60 EC)(See instructions) ............c....... U 00
8. Available losses (The smaller of lINES 5(C) OF B(d)) vvuuuverurermrrermreerreirreesneissseeses st eessssess sttt ® 00
9. Totalincome (Add the amounts determined on line 7, Columns A through C. Transfer to Schedule R Individual, Part I, line 1) 00
10. Total losses (Add the losses determined on line 8, Columns A through C. Transfer to Schedule R Individual, Part I, IN€ 2) ..............cocovveveeereeeeereeeeeeeeeeeeeeeeeeeeeeeees 00

Retention Period: Ten (10) years



Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY
Rev. 0221 s, ESTIMATED TAX IN CASE OF INDIVIDUALS 2021
1’%&,'&‘8 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
1. Tax liability (Add lines 17, 20, 23 and 24 of Part 3 of the return or lines 4 and 7, Columns B and C of Part |1l of Schedule CO Individual and lines
23 aNd 24 OF Part 3 0F the TEIUM) .......ooveoeeeeeeeeeeeeeee et ee et ee e e et eeeeeee e M 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 5 and 8, Part Il 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) ................. @ 00
3. Estimated tax (Subtract line 2 from line 1. If it is $1,000 or less, do not complete this SChEAUIE) .........vvvriririiirniiecieries e Q 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) ............ @ 00
5. Total tax determined as it appears on the income tax return from the PreVIOUS YEAI ...........c.eveveicicieieceeie st ® 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 ..................... ©) 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...............ccc.co...... 0 00
Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date
(@ (b) ) (d)
1 O CALENDAR YEAR oo FirstInstallment | Second Installment |  Third Installment Fourth Installment
2 O FISCAL YEAR (Enter the-corresponding-dates)
8. Amount of estimated tax per installment (See instructions) .................ie. ... ® 00 00 00 00
9. Amount of estimated tax paid perinstallment (See iNStructions) sc........ee.....vvvsiie ) 00 00 00 00
10. Payment date (See inStructions) ...........cccouiveereierriieeieieeeese s (10)
11.Line 17 from Previous COIUMN ......vvvveeeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeee s (1) 00 00 00
12.Add lines 9 and 11 .. J L (12 00 00 00 00
13. Subtract line 8 fromline 12 (If it is less than.zero, €nterzero) ........... ... (13) 00 00 00 00
14. Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
L YR 2< 1¢) I PPN (14) 00 00 00 00
15. Add lines 14 and 16 from Previous COIUMN ...................eevveeeeeeerereeeeereereereereen (15) 00 00
16. Ifline 15is equal ormore.than line13;subtract line 13 from line15:and gotoline
11 of next column. Otherwise, go to IN@ 17 ..o ibereoitv b (16) 00 00
17. Overpayment (If line 13 ismore than line 15, subtractline 15from line 13, and go
toline 11 of next column. Otherwise, enter Zero) .........cccovveereereerienieenes (1 00 00 00
Section B - Penalty
18. MUltiply iNe 14 BY 10% ...voovoeeeeeeeeeeeeeeeeeeeee e b (18) 00 00 00 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 INStruCtions) .......cccevviieiiiiiie e (19 00 00 00 00
20. Add 1INES 18 ANA 19 +...oooceoeeoeeoeeeoeeee e @) 00 w 00 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 @1) 00

Retention Period: Ten (10) years




Schedule U NET INCOME ATTRIBUTABLE TO PUERTO RICO

e 1021 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 the Net Income of the Nonresident Individual or Foreign Corporation or Partnership
1. Netincome of the nonresident alien individual or foreign corporation or partnership (See instructions) ..............cocceoveceecsiveeenns () 00
2. Royalties (SEEINSIUCHIONS) ... ..vvviiiiieiiiiie e Q 00
3. Dividends (SEE INSIIUCHIONS) ... .ieiiiiiiiiie et ® 00
4. Net Operating LoSSes (S€€ iNSIIUCHONS) .......covvvvviiiiiiiiiciice e s @ 00
5. Total adjustments (Add INES 2 ThrOUGN4) ........ciiriiie i e e e et e e e e s e s 6) 00
6. Net income of the nonresident alien individual or foreign corporation or partnership (Subtract line 5 from line 1) ........... ®) 00
m Computation of the Net Income Attributable to Puerto Rico Sources
1. Netincome of the nonresident alien individual or foreign corporation or partnership (Part |, liNne 6) ..........ccc..coovvvnniiininnnes 0 00
2. Property Factor (From Part 111, i€ 3) .......cooiiiiiiiiiiieie e ) %
3. Payroll Factor (From PartIV, liNE 3) ... ..uuusssse . sommmms oo v commmmmmeseresmnceveessmmeeeessmmee oo pusssns ® %
4. Sales Factor (From Part V, iN€3) ......oooveriio ittt e e @ %
5. Purchases Factor (From Part VI, IN€ 3) ... iueieeiire it A e, 6} %
B. Add lines 2through & ... ..o ®) %
T DIVIBE TINE B DY 4 ... U] %
8. MUIIDIY IN@ T DY TN 7.ttt ettt e e ettt e e et et eeen e ® 00
9. Taxable income from operations in Puerto Rico (See instructions. If any of those lines is an operating loss, enter zero
L T =Y =Y IO SO e SO eSO o SO ST SO OO SO TR S R SRR U ST ) 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. SEEINSIIUCHONS) ..........c.cvvieveiieiiiieices e (10) 00
Determination of the Property Factor
1. Average value of the real and tangible personal property used in Puerto Rico during the taxable year .............. ... ()] 00
2. Average value of the real and tangible personal property used everywhere during the taxable year ......................... o @ 00
3. Property Factor (Divide line"'by line 2. Transfer to Partl, IN€ 2) ... ) %
Part IV Determination of the Payroll Factor
1. Total compensation paid or accrued in Puerto Rico-duringithe-taxable year...... s ...ammim. i ) 00
2. Total compensation paid or accrued everywhere during the taxable year ..ol Q 00
3. Payroll Factor (Divide line 1 by line 2. Transfer to Part I, i€ 3) ..o i i ) %
PartV Determination of the Sales Factor
1. Total sales in Puerto Rico during the taXable YA ............ccocv.eevveveeiecieeeeeeceeeeeeee e ) 00
2. Total sales everywhere during the taxable YA ..................c.ceiiievoveeieiceeee e ) 00
3. Sales Factor (Divide line 1 by line 2. Transferto Part [, IN€ 4) ...........ooiiiiiiiii e 6] %
CELRY Determination of the Purchases Factor
1. Total purchases in Puerto Rico during the taxable YEar ............c..cvviiiiiiiiiiiie s ) 00
2. Total purchases everywhere during the taXxable YEAI ..............coiviiiiii i @ 00
3. Purchases Factor (Divide line 1 by line 2. Transfer to Part 11, i€ 5) .......cc.evviiiiiiiiiiiii e ® %
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) (1) 00
2. Income Effectively Connected with a Trade or Business Within Puerto Rico (Multiply line 1 by 50% and enter the result
NEre. SEEINSIUCHIONS) ... c.ucvueeeeeeieeetei ettt snssseennns (D) 00

Retention Period: Ten (10) years




Schedule X Individual OPTIONAL TAX TO SELF-EMPLOYED INDIVIDUALS
AS
Rov.Qat2ezt (Under Section 1021.06 of the Puerto Rico Internal Revenue Code of 2011,
e g as amended) 2021
% B &
""Tgi o Taxable yearbeginningon andendingon
Taxpayer'sname Social Security Number
Spouse'sname Spouse's Social Security Number
Fillin one: Optional tax election (Section 1021.06 of the Code): Merchant's Registration Number
O 1 Taxpayer 3 Both O 1 Partial Waiver - 6% (CC RI 19-16)
2 Spouse O 2 WithReturn

Determination of Eligibility to Pay the Optional Tax

1. Determination of the gross income from services rendered:

A) Grossincome from services rendered (Line 1, Part [l of Schedule M Individual)...........ccocoeiiviiniiineninen (1A) 00
B) Income earnedthrough pass-through entities (Line 6, Part [l of Schedule M Individual)............cccocoveioneennenne. (1B) 00
C) Grossincome related to services rendered by pass-through entities (Line 6, Part | of Schedule R Individual. See
INSHTUCHIONS). ...ttt ettt (16) 00
D) Total gross income from services rendered (Add lines TAThrough 1C) . ... (1D) |00

2. Otherincome:
A) Grossincome fromthe income items reported in Part|, page 2 of thereturn or Part | of Schedule CO Individual, as

apPlicable (SEE INSIIUCHONS). .........c.eeveeeet et e e ekt eee e (2A) 00
B) Othergrossincome reportedbyapartnership, special partnership or corporation ofindividuals (Line 13, Partl of Schedule R

INIVIAUAL. SEE INSIUCHONS) ......voocvveveceveteseeeseeceeeseesessss ettt e et s st s e s e e (2B) 00
C) Otherexemptincome (Schedule E Individual;Part1l, line43, firstColumn). . oo ..o it i v, o (2C) 00

Less: Exemptamountsincluded as part ofthe gross income reported in Part |, page 2 of the return:

i. Income derived by young people from wages, services rendered or self-employmentwith
specialagreementunderAct 135-2014 (Line 31G, Partllof Schedule |E Individual) .......... (2Ci) 00
i. Income from residential rent under Act 132-2010 (Line 37, Part Il of Schedule IE
INGIVIAUAL). ... seeeeessss e (2Cii) 00
iii. Exempt amount. from manufacturing income (Line 38, Part Il<of Schedule 1E
INGVIAUD .t e cer v et vmmesstions b eeessens s bt e stz 2CT) 00
iv. Exempt amount on income from the sale of goods (Line 39, Part:ll of Schedule IE
INAIVIAUEL). ... (201V) 00
v. Exemptamountfromfarmingincome (Line40, Partllof Schedule [E Individual).................. (2Cv) 00
vi. Exemptamountonincome fromservicesrendered (Line41, Partlof Schedule |E Individual) (2Cvi) 00
vii.Exemptamountfromrentalincome (Line 42, Part Il of Schedule [E Individual)................... (2Cvi)
D) Totaladjustments for exemptamounts (Add ines 2Cithrough 2CVii) iui.......ceevvbinenc bt
E) Total other income-(Subtractline 2D from the sum of lines2A through 2C) ... st ... Smusstte. oo o csimsssssss e dnaeeeeseesesees s i 00
3. Total gross income received during the year (Add lines 1D and 2E) ..........ccoovvvcncninee 00
4. Percentage ofincome from services rendered on gross income received (See instructions) %
o [fitislessthan80%, you are noteligible to choose the-optionaltax:Do not complete the rest of thisschedule and determine your tax liability
on page 2 of the return or Schedule CO Individual, as applicable.
o [fitis 80% or more and you elect the optional tax, continue with Part Il and determine the gross'income subject to the optional tax.
Computation of the Optional Tax on Gross Income
1. Totalgrossincome received during the year (Line 3, Part| 0fthis SChedUIE) .........c.veriiiiiiiii e (M 00
2. Less: Exemptincome (Line 43, Part 1 of Schedule IE INAIVIAUAI ...............c.eorveeeceeeceeeeeeeeic et @ 00
3. Income Subjectto Optional Tax (Subtractling 2fromline 10fthiS PAtI) ............ccvivivieiieei et @ 00
4. Determine the Optional Tax as follows:
If the total taxable gross income (Line 3 of this Part I} is:
(a) Not over $100,000, multiply line 3 of this Part Il by 6%.
(b) Over $100,000 but not over $200,000, multiply line 3 of this Part Il by 10%.
(c) Over $200,000 but not over $300,000, multiply line 3 of this Part Il by 13%.
(d) Over $300,000 but not over $400,000, multiply line 3 of this Part Il by 15%.
(e) Over $400,000 but not over $500,000, multiply line 3 of this Part I by 17%.
() Over $500,000, multiply line 3 of this Part Il by 20%.
This IS YOUF OPONAI TAX ....ooouvvveeieeeiecieecsie e ceeece e s s ee s @ 00
5. Creditfor taxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Individual) (See
A (Ve 110 4 ) OO ) 00
6. Optional tax netof the credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Subtractline 5 fromline 4.
Transfer this amount to Part 3, iNe 23 0 the TEHUM) ............oiiie ettt en e en s ®) 00

Retention Period: Ten(10) years
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