Form 482.0 Rev. Jul 12 24

Liquidator Reviewer GOVERNMENT OF PUERTORICO Control Number
q 2024 DEPARTMENT OF THE TREASURY 2024
INDIVIDUAL INCOME TAX RETURN O AMENDED RETURN
FOR CALENDAR YEAR 2024 OR TAXABLE YEARBEGINNING ON O DECEASED DURING THE YEAR: | |
R|G|RO[V1|{V2|P1|P2[N [D1(D2[E|A|M — Day Month Year
TAXPAYER O SPOUSE

ANDENDINGON C SURVIVING SPOUSE REMARRIED DURING THE TAXABLE
I expayers First Name Initial | Last Name Second Last Name ) Taxpayer's Social Security Number YEAR (If you checked this option, indicate social security

number and date of death of the deceased spouse:
- - ;Day__ Moth__ Year_ )

Postal Address Date of Birth Gender Receipt Stamp
OM
Day Month Year OF
Spouse's Social Security Number
\ Zip Code y
Spouse's First Name Initial | Last Name Second Last Name Spouse's Date of Birth Gender
OM

Home Address (Town o Urbanization, Number, Street) Day Month Year OF

Home Telephone

( )

I:I Zip Code Work Telephone Youroccupation —]
E-Mail Adress ( ) | Spouse's occupation

YES NO
A.C ¢ United States Citizen? (See instructions) G.HIGHEST SOURCE OF INCOME:
B.CO O Resident of Puerto Rico during the entire year? 1. D Government, Municipalities or Public Corporations Employee
If you answered “No”, indicate the corresponding information: 2. O Federal Government Employee
1. C Date moved to P.R. (Day Month Year ) 3. O Private Business Employee
2. Date moved from P.R. (Day Month Year ) 4. D Retired/Pensioner
3. C Nonresident during the entire-year (See instructions) 5/C Self-Employed (Indicate principal industry or business)
€. O Did you generate income during the period that you were not resident of PR. 6. © Other
that is not included on this retum? (If you answered “Yes’, indicate the amount): H. FILING STATUS AT THE END OF THE TAXABLE YEAR:
1. O Attributable to the taxpayer $ 1. C Married
2. D Attributable to the spouse $ (Fill in here C if you choose the optional computation and go to
D.CD O ;Change of address? Schedule CO Individual)
E.C C Did you request an extension.of time? 2. . Individual taxpayer
F.C C Did you have a contract with the Government? (Fill in and submit spouse's name and social security number if you are:
1. D Taxpayer O Married with a complete separation of property prenuptial agreement
2. Spouse 3 Married not living with spouse)
3. D Married filing separately
(Submit spouse’s name and social security number above)
DETERMINE YOUR REFUND OR PAYMENT ON PAGE 3.
1. AMOUNT OVERPAID (Part 3;-line 31. Indicate distribution on lines A, B, C and=D) ...l .o e it 0 0] 00
2| A To be credited to estimated tax for 2025 .............coiiiiiiiiiiii s (1A) 00
"3 B) Contribution to the San Juan Bay Estuary Special Fund . ... (1B) 00
oz | C) Contribution to the University of Puerto Rico Special FUNG L.....iu.oiiiiiiiit it bi s o (10) 00
D) TO BE REFUNDED (If you want your refund to be"deposited directly into an account, complete the Deposit Part) .................. (1D) 00
o |2 AMOUNT OF TAX DUE (Part 3, lIN€ 31) .ooiuiiiiiiieitie e %) 00
q:, 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program ...............cccooiiiiinieninicniieee (3a) 00
; (D) INEEIESES ..ottt ettt ettt (3b) 00
P (c) Surcharges $ and Penalties $_ ... (30) 00
4. BALANCE OF TAX DUE (Subtract line 3(a) from line 2 and add lines 3(b) @nd 3(C)) ..vewerrerrrrerrenrerireereireeeieeeeseeiseeeeeee e @ 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
:'u;; Type of account Routlif_liransit number Account number
S| ocneine s LITICICICICICIT] OO O]
[
(] 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) ([a>)

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
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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-2c/W-2cPR or W-2, as
applicable). A-Income Tax Withheld B-Wages,Commissions,
Allowances and Tips
(i) Total of withholding statements with this retUrN.......ccccceiieriiiriiiiiiiceceeee e L] 00 00
(i) Total of withholding statements with this return under a qualified physician decree .................. L1 00 00
() TORBL —oovooe oot ] |00 (18) [
Exempt Wages
C- Wages reported on a Federal W-2 Form Sec. 1031.02(a)(37) of the Code Income Tax Withheld Federal Wages
() Total of W-2 Forms with this Fetum ...........ocooeeeeseeiicvvrreeeeerssssssnninne L1 00 00 00
(i) Total of W-2 Forms with this retum under a qualffied physician decree ... [ | 00 00 00
2. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, iN@ 25) ......ccccovverrereeerriereeeeeieseseeee s, (A 0y |
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 35 or 36, as applicable) ..........cccocovivrivininnnne (2B) OOI
C) Interests (Schedule FF Individual, Part I, line 5) (Total $ ) ettt ) OOI
D) Dividends from corporations (Schedule FF Individual, Part II, line 4) (Total $ ) e (@) 00|
E) Distributions from Governmental Plans (Schedule F Individual, Part 11, 7N€ 3) .ottt (2E) OOI
F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part I, line 2) .............. (2F) OOI
“E G) Other income (Schedule F Individual, Part V, line 5 and Schedule FF Individual, Part Ill, line"4) (Total $ ) (2G) OOI
g H) Income from annuities and pensions (Schedule H Individual, Part Il, iNE 12) ..ococoiiioiieiiieieceeeee s @ OOI
) Dividends from Capital Investment or-Tourism Fund. (S iNStEUCIONS) ... ccs...o.ov. i eeoe. .. rsssemsass. o s e T e b @) OOI
J) Net long-term capital gain on. Investment Funds (See iNSIUCHIONS) i i heviieeiehee bt bbbttt @) OOI
K) Distributable share on profits from ‘pass-through entities/(Submit Schedule R /Individual) (Total $ (N R \ B () OOI
L) Distributions from deferred compensation plans, or partial or lump-sum distributions from qualified retirement plans and fixed or variable annuities
not subject to a preferential rate (Schedule F Individual, Part Ill or IV, line 1, as applicable) ........cccccoivmniiiinniciiccees 00
M) Income from salaries, wages, compensations or public shows received by a nonresident individual (Form 480.6C) OOI
N) Alimony received (Payer’s social security No. [JRUTTUTT,. WO WORON S0 RO W N OOI
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) OOI
P) Gain (or loss) from manufacturing business (Schedule J Individual, Part IV, line 9) (Total § ) TP (2P) OOI
Q) Gain (or loss) from the. salevof goods (Schedule K Individual,~Part-IV; line 9) (Total-$ ) .. —. ... @ OOI
R) Gain (or loss) from farming (Schedule L Individual, Part IV, line 9) (Total $ e—— EE S W (R) 00|
S) Gain (or loss).from services-rendered (Schedule MuIndividual, Part IV, line 9). (Total $ TR . @9) OOI
T) Gain (or loss) from rental business (Schedule N Individual, Part IV, line 9) (Total $ ) e @m 00'
3. Total Income (Add lines 1B, 1C and 2A tNIOUGN 2T) w....iovveoroooeeeeoeeeeeeee oo eeeeee e eeeeeeee s eeeeee e 6] 00
4. Alimony Paid (Recipient’'s social security No. ) (Judgment No. ) e @ 00
5. Adjusted Gross Income (Subtract liNe 4 frOM TINE 3) ......cuiciiiiiiiiiiiiiti et e obe et btte ettt ettt ©) 00
6. Total Deductions (Schedule A Individual, Part I, i 11 OF Part I, NE ) w.....ooooocccccesecceeeesecceeeesececseeesseseesssscseessss s cssees oo ©) 00
7. Personal Exemption (Married - $7,000; Individual taxpayer - $3,500; Married filing separately = $3,500) ......ccoovurmrermmremmrenrirnreernnerinrirsseerenneens. (0) 00
8. Exemption for Dependents (Complete Schedule A1 Ind., see instructions): A) x $2,500 ........... (8A) 00
Joint custody or married fiing separately — B) X $1,250 ........... (88) 00
g C) Total Exemption for Dependents (Add lines 8A and 8B) .. (8C) 00
E 9. Additional Personal Exemption for Veterans ($1,500 per veteran. If both spouses are veterans, $3,000) ........cccccovrirmrrnrerineeernnnnnn. © 00
10. Total Deductions and Exemptions (Add iNes 6 through 9) .......ccooiiiiiiiiiieiiieiee et (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) ............... (1) 00
12. Allowable deduction for Private Equity investment (See instructions) .............ccocooveviriieeiniinennns . (12 00
13.NET TAXABLE INCOME (Subtract line 12 from line 11. If line 12 is more than line 11, enter zero) .. (13 00

Retention Period: Ten (10) years
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14. TAX: O 1 Tax Table O 2 Preferential rates (Schedule A2 Individuall O 3 Nonresident alien
O 4 Form AS 2668.1 CO 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., line 11 is more than $500,000) (Schedule P Ind., line 7) ... (15) 00
16. Total Normal Tax (Add INES 14 ANG 15) ....oeovooooooeeoeeeeoeeee oo eeeeeee s eeeeeees e eeeeee e eeeee e (16) 00
17. REGULAR TAX BEFORE THE CREDIT (Multiply line 16 by CO 1 95% or CO 2 92%) (See instructions) (7) 00
18. Credit for taxes paid to foreign countries, the United States, its states, teritories and possessions (Submit Schedule C Individual) (See instructions) (18) 00
19. NET REGULAR TAX (SUBLrACt NE 18 fOM NG A7) ooooicooooooeosooeee oo (19) 00
20. Excess of Net Altemate Basic Tax over Net Regular Tax (Schedule O Individual, Part II, line 7) (See instructions) ......... . (20) 00
21. Credit for alternate basic tax (Schedule O Individual, Part Ill, line 4) . @) 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 Ill, line 10, as applicable) (22) 00
23. Optional Tax (Schedule X INAIVIAUEL PArE 11, N8 B) ..covoeeoseeeseeeseeosscoss oo eseseereseesesssessssesssseesseeesseeessssessssessseeesseessees oo @) 00
24. Recapture of credit claimed in excess (Schedule B Individual, Part |, INE 3) .....cccooovoimrriiiinnriiiisesiiisescisesssssssssssssssss s sssssssssssssssssss st (24) 00
o |25 Tax credits (Schedule B INGIVIUAL, PaIt 11, 1€ 28) w..o.c.vrevsererereseesensesesesesessssessesessessessetoesossessesesosse oottt 25) 00
E 26. TAX LIABILITY (Subtract line 25 from the sum of lines 22, 23 and 24. If it is less than zero, enter zero) (26) 00
o 27. 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 COlndividual) .............. @m) i
B) Other payments and withholdings (Schedule B Individual, Part IIl, ing 22) .....iicitieiececiiireieininneseennn, (@78) &
C) Employment credit (See INStUCHIONS) .....oooviiveiieiieeieteee ettt tbua e adore et (@r0) oy
D) Reimbursable credits from the Federal Government (See iNStrUCHONS) ........cccoovriiriierirniisiiieineieeseseies (27D) L1
E) Amount paid with automatic extension Of ME .........cccccveveviviiiieees e (278) =
F) Total Tax Withheld, Paid and Reimbursable Credits (Add lines 27A through/27E) L. h..ooveebireeeeeecices e e e ) 00
28. AMOUNT OF TAX DUE (If line 27F is\less than line 26, enter the difference here, otherwise; enter on 1ine 29) ...l ooeeeeooos et @) 00
29. Excess of Tax Withheld, Paid and Reimbursable Credits ...............cccoviiiiiii et e et ) 00
30. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part Il INE 21) ....oo..oivveeieeeeeeeeeeeeeeeeeeneeseseeee e (30 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.
*_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.
1. At any time during the year, did you (a) buy, receive, or otherwise acquire (as a reward, award, or compensation); or (b) sell, exchange, gift, or otherwise el o
dispose of a digital asset (or a financial interest in @ digital @SSE)? .....c.oiiiitiii i e b e 0] |
2. Other excluded or tax exempt income? (Sumit.Schedule IE INAIVIAUAI) .......o.c...oooihiiie it ettt e abe e eneeas @ |
3. Resident individual investor? (Submit Schedule FA1 INAIVIAUAI) .............ocooviiiiiieiee e ® |
(a) @ Taxpayer (Decree No. )
(b) © Spouse (Decree No. )
4. Did you hold financial accounts outside of Puerto Rico or the-United States that must be reported under.-Section 1061.25 of the Code? (See instructions) (Submit
Schedule CFF INAIVIAUAI) ......o..ooveieieieeeeee e e e SR e+ttt BT bttt @ |
"-:’ 5. Active military service in @ combat zone during the taXable YEAr? ..o ®) |
E Date in which you ceased in the service: Day____ Month____ Year
:g 6. Qualified physician under Act 14-2017 0 ACt B0-20197 .....c.viviviiiriiiceeeete ettt ettt ettt ettt st e bt s ettt ettt s et © |
a (a) © Taxpayer (Decree No. )
3 (b) & Spouse (Decree No. )
7. Did you choose the optional tax (Section 1021.06 of the Code)? (Submit Schedule X Individual) ............cccooiiiiiiiiiiiiii ul [
8. Do you report the result of the operations of a Disregarded Entity? (S€€ INSIIUCHONS) .......ccovvrvvieiiieieeiieeieseee ettt ® |
(a) If you are making an election with this return to be treated as a Disregarded Entity, are you including Form AS 60457 ..........ccccoiniiniinineninierees (a) |
(b) Does the Disregarded Entity have tax credits registered in the Tax Credits Manager generated or acquired during the taxable year for which the election was
effective? If you answered "Yes", submit detail |
9. D0 you report Wages @S @ REMOLE WOTKET ...ttt bttt bbbt h bttt e skttt e ettt eb ettt b et |
(a) & Taxpayer
(b) & Spouse

Retention Period: Ten (10) years



Schedule A Individual

fey 1224 g@% DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS 2024
%"h,,;,,«vg Taxable yearbeginningon ,_____andendingon o

Taxpayer's name Social Security Number

m Deductions Applicable to Individual Taxpayers (See instructions)
1. Home mortgage interests:

Total Forms (A) (B)
Type of Property Address Country/State | ZipCode | 45974 1098 and|  Amount480.7A  |Amount 1098 and Others|
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.

(fe) 00 00
d) Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) .. ... i e (1d) 00 00
e) Loan Discounts (Points) Paid Directly by Borrower (See inStruCtions): ..o e i e (1e) 00 00
f) Subtotal home mortgage interests paid (Add lines 1(a) through 1(e), Columns (A)and (B), respectively) ...........cccovviriniunee 10 00 00
g) Total home mortgage interests paid (Add Columns (A) and (B) of liNe 1(f)) ..o (19) 00

h) Limit (Multiply the sum of Part 1;line 5 of the-return or Partil; line 6;Columns B:and C of Schedule COrIndividual,-and line15:Part lil-of Schedule IE

Individual by 30% and ENLEE NEIE) ....ivveivees b ooeeoee ek oeeeeeeibe oo bt bbbttt B (1) 00
i) Allowable deduction for mortgage interests (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 €D 1) (See INSITUCHONS) ...vvvivieiiiiirri e 00
2. Casualtyloss onyour principal residence (SEEINSIIUCHONS) .......c.. v 00
3. Medical expenses(Part |11, 1iN€ 3) sreumun. ... oummmmuns v s st 80000 TR TR BT e EEh e e B T 00
4. Charitable contributions (Partlll, iNe 8) .c......c..c.ciicerieiibs it 00
5. Lossof personalproperty as aresult of certaincasualties (Seeinstructions) 00
6. Subtotal (Enterthe sumoflines 1(i) through’5. If you choose the optional computation;transfer 50%of this amountto Columns B and
CofPartll,line 10f Schedule COINAIVIAUA). ..........coovurveeeeeceeeeeceeeeeee e &) 00
DEDUCTIONS INDIVIDUALLY ALLOCATED IN THE CASE OF THE OPTIONAL COMPUTATION (See instructions):
7. Contributions toindividual retirement accaunts (Do notexceed from $5,000 0$10,000if 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) 00 00
b) Total contributions (Enter the sumofline 7(a), ColUMNS AGNAB) ........c0...itueeecvve e cifiiiiins s s sssesssans (7o) 00
8. Educational Contributionand My Future Accounts (Schedule A1 Individual, Part 1) (Seeinst.): A - Taxpayer B - Spouse
a)Totalindividual CONTHIDULIONS .........euieieieicei bbb e bbb (3a)|. [00] 00
b)Total contributions (Enter the sum ofline 8(a), Columns AandB)wmn.........ouvvee vt e K (8b) )
9. Interests paid on students loans at university 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 Aand B, respectively) ..........cc.c...... (%) 00 00
b) Totalinterests paid (Enter the sum ofline 9(a), ColUMNS ABNUB) ... (%) 00
10. Subtotal deductionsindividually allocated inthe case of the optional computation (Enter the A - Taxpayer B - Spouse
sumoflines 7(a), 8(a) and 9(a), Columns A and B, respectively. Transfer to Columns B and
CofPartll,line 20f Schedule COINAIVIAUAL) ...........ovvveeeverrerioeseieeee s (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 on page 1 of the return, continue with Part 1. If you choose the optional computation, do not complete
Partlland continue in Part 1V of Schedule CO INAIVIAUA) ..........covviiiriiieicccces e (1) 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) ..., Q) 00
2. Total gross income earned during the period of nonresidence in Puerto Rico (Question C on page 1 of the return) ... @ 00
3. Total Gross INCOME (AAA INES TANA2) ........cvviveeeeeeeeeeee ettt ) 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

PLACES) ... cvetietees ettt ettt ettt bRt A ettt e a b1 etet ettt et e et e e e et e e et e e et e e ettt e e et n ettt @ 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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Taxpayer's name Social Security Number
Part Il Medical Expenses and Charitable Contributions
R e . o Nature (C) Conservation (D) Contributions to
tglam;f lr;grysrggn?rv'vgssmgnt;%ne Employﬁrldznt'flcatlon (A) Medical Expenses |  (B) Contributions of Easement and Municipaliies and
umber Organization| Museological Institutions Others
Charitable contributions to eligible
nonprofit organizations or entities
reported on a Form 499R-2/W-2PR,
480.60 EC or 480.60 F. 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, C and D w......ocorovvvereeosers i, U} 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 |, line 3 of this
SCHEAUIE) v ® 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 and 4) ...................... ®) 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) ...........oovvrvvoveeeveeeeeeeeeeeeeseeeesese e eeeeeeesseeeeeeeeee s eeeeeeeeeeeeee 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 charitable contributions (Add lines 1D, 5 and 7. Enter here and in Part |, line 4 of this Schedule) ........................... @®) 00

Retention Period: Ten (10) years



Schedule A1 Individual
Rev. Jul 12 24 DEPENDENTS AND BENEFICIARIES

e, OF EDUCATIONAL CONTRIBUTION 2024

v
0

%4% 8 AND MY FUTURE ACCOUNTS
Taxableyearbeginningon__ ___andendingon_____ o Schedule A1 No.
Taxpayer's name Social Security Number

Dependent’s Information (See instructions)

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

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

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

int . * . . . N
First Name, Initial Last Second cjé’t'é‘d /| Elegible for Date of Birth Relationship Category® Social Security Number
Name Last Name Married Filing [ Employment {2, pay f Month / Year (N)U))

Separately Credit

0

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17

(18)

(19)

0(0(010]0]0{0}0[0]040-{0|07000]040+40]0
0(0]0({0{0{0({0(0}0[0[0|0[0|040]0{040

(20)

0

* Seeinstructions. Retention Period: Ten (10) years
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Schedule A2 Individual
Rev. Jul 1224 e TAX ON INCOME SUBJECT TO PREFERENTIAL RATES
(' 2024
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. Plus: Alimony paid (Part 1, line 4 of the return or Part|, line 5, Column
B or C of Schedule CO Individual) ..........ccocorrvvrnrrernrieririennnns @ 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 IRA distributions 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, ColumnD)..... |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 duetoadisasterdeclared bythe GovemorofPuertoRico
(Schedule F Individual, Part V1, line 5) (See instructions)............. () 00 00
m) Total (Add lines 4athrough 41 of Columns B throughH) ...iam) [oo] [00 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. Jul 12 24 Schedule A2 Individual - Page 2
8. Deductions and Exemptions: Column A Column B Column C Column D Column E Column F Column G Column H
a) Deductions applicable toindividual taxpayers Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
(Seeinstructions)$ (8a) Regular Rates 20% 15% 10% 4% | % % %
b) Allowed deduction (Multiply line 8a by line 7 for each
(oo TTs111) TN (8b) 00 00 00 00 00 00 00 00
¢) Personal exemption (Line 7, Part2 ofthe return or Partll, line
5, Column B or C of Schedule CO Individual) ................... (80) 00
d) Exemption for dependents (Line 8, Part 2 of the return or
Part II, line 6D, Column B or C of Schedule CO
INGIVIUAL) oo ) 00
e) Additional personal exemption for veterans (Line 9, Part2 of
thereturnor Partll, line 7, Column B or C of Schedule CO
INGIVIAUAL) oo ) 00
f) Totaldeductionsand exemptions (Addlines 8b through 8e of
all COIUMNS) v ) 00 00 00 00 00 00 00 00
9. Deductionforalimony paid (Part 1, line 4 ofthe return or Part|,
line 5, Column B or C of Schedule CO Individual. See
instructions)$__ © 00 00 00 00 00 00 00 00
10. Allowable deduction for Private Equity investment (See
instructions)$_ (10) 00 00 00 00 00 00 00 00
11. Nettaxableincome (ColumnA-Subtract lines8f,9and 10fromline
6; Columns B through H— Subtractlines 8,9 and 10 from line 4m) (11) 00 00 00 00 00 00 00 00
12. NormalTax:
a) Regulartax for Column A (See instructions) ................. (12a) 00
b) Plus: Gradual adjustmentamount (SchedulePInd., line 7)..(120) 00
¢) Total normaltax (Add lines 12aand 12b) ......eeeeeeeeecrrnnnnee. (129 00
d) Multiply line 12c by 95% or 92%, as applicable (See
INSEIUCHONS) vvvveeeeeeeeeeee ettt e (12 00
13. Taxaccording tothe corresponding rate for Columns B through
H (S€E INSIUCHONS) ....vvveoeeeeeeeeveeeeeeeeee e eeseenes (13) 00 00 00 00 00 00 00
14. Total normal tax and tax at preferential rates (Add line 12d and line 13 of Columns B through H) ...........occoiiiiiiii ettt bbb (14) 00f
15. Netincome subject to normal tax (Line 13, Part 2 of the return or line 11, Part I, Column B or C of Schedule CO INAIVIAUAL) ...........cvurimeuiiiieirieriere e (15) |
16. Taxonline 15according toregulartaxrates:
)= o U T ) TN 0ot 0T TP (16a) ooy
b) Plus: Gradual adjustment amount (Schedule P INAIVIAUAL, N8 7) ...eieeiiiiiieiie ettt e ekt e et et e et e et e s s e e R s E e A e e £ E R E e st e st s s s e reten (160) OOI
C) TOLAI NOMMAIAX (AGATNES TEBANGIBD) .......e.eeeeeeeeeeeeeeeeeeeees st s s s e s ee e e ee e e et s s e e e e e ee e e et e e ee e e et et e et e e e e e s s seeeeesesesesssesssssssssssssssss (160 oo
d) Multiply line 16¢ by 95% or 92%, as appliCable (SEE INSIIUCHONS) ... ... iiii ettt ettt es b e bt e e e e £ s e s b e b e b e e e £ a2 s e A a8 e b et a4 e £ £ £ 2R e e e b e b e b4 £ a2 s e s e b e b e b b e s et e s e b et s esesaenns et eaes b aeas (16d) OOI
17. Taxdetermined (Enter the smaller between line 14 and line 16d. Transfer to page 3, Part 3, line 14 of the return or to Part lll, line 1, Column B or C of Schedule CO Individual) ............ccooerinienirninninrnisneene (17) OOI

Retention Period: Ten(10) years



Schedule B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
Rev. Jul 1224 <Aty TAX CREDITS, AND OTHER PAYMENTS 202 4

5"@‘% ANDWITHHOLDINGS

1%;4"& Taxable yearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number

Recapture of Credits Claimed in Excess
ColumnA ColumnB ColumnC

Name of entity:
Employer identification No:
Indicate Act:
1. TOtal CrEdit ClAIMEAINEXCESS ... ceeiceceeer ettt e et e s s e ee e s e e s e st ee et en st ee s ansenen V) 00
2. Recapture of credit claimed in excess paid in previous year, if applicable ...................cccoooovriiiiiiiinii @ 00
3. Recapture of credit claimed in excess paid this year (Transfer to Part 3, line 24 of the return. See instructions) ................. @ 00
4. Excessofcreditduetonextyear,ifapplicable (Subtractlines 2and 3 fromline 1. Seeinstructions) .............cccecovevrvcciereerennn, @ 00

m Tax Credits (Do not include estimated tax payments. Include such payments in Part |1l of this Schedule)

are claimed on line 25, Column B of this part.

Use lines 1 through 23 of this part to claim only the tax credits that are considered Pre Tax Credits Manager. The Post Tax Credits Manager credits

A. CREDITS SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE P o s
1. Credit forinvestment in housing infrastructure (Act 98-2001, as amended) (Seeiinstructions) ©....o . bt ot () 00
2. Creditfor investmentin the acquisition, construction or rehabilitation.of affordable rental housing to the elderly (Chapter 2 of Act

140-2001, as amended) (SEE INSLIUCHONS) ..........iubuurereidseresterereestbieeeeiaeesstbbaeeiteesdeneeeesstbeesesseebiesseesssnes st s eessbonesenbenssesa Q 00
3. Credit for construction investmentin urban centers (Act 212-2002, as amended) (See inStructions) ..........cccoeeveeveerceenenne, ) 00
4. Credit for the establishment of an eligible conservation easement or donation of eligible land (Act 183-2001, as amended) (See

MSTTUCHIONS) ..t e85 8RR @ 00
5. Credit for the purchase of tax credits (Complete Part [V) (Se8INSHUCHONS) ..........ociuerereesitee i ot cenbesseeeene 6) 00
6. Credits carried from previous years (SUBMItAetail) .............. .o i e bbb e ®) 00
7. Other credits subject to limitation not included on the preceding lines (SUbMIt AEtail) Tuuwretevverreee s bismsssien et eereesstte e swssnes U] 00
8. Total credits subject to limitation (Add [iN€S 1 trOUGN 7) ........cceeeverveeeeiieeeeeeee st se s seneen ® 00
9. 50% of the tax determined (Multiply the amount in Part 3, lines 22 and 23 of the return by .50) .......c.ccovvrrierrcnnrccrrenen, 6] 00
10. Total credits subject to limitation to be claimed (Enter.the.smaller of line 8 or 9) ....covmuua. .. v v s (10) 00
B. CREDITS NOT SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION.1051.13 OF THE CODE
11. Credit for investment in Tourism Development (Act 78-1993, Act 74-2010 and ACt 60-2019) ...t tutecereereiereene i m 00
12. Creditfor; < Section 4(a)of Act 8 0f 1987 or <=Section 3(b) of Act 135-1997 (See instructions) .....................x (12) 00
13. Credit for investment in film industry development (Act 27-2011) - Film Project (Seeinstructions) ...........cccovveevivcvriccrsiicrnnnen (13) 00
14. Credit for investment in film industry development (Act 27-2011) - Infrastructure Project (See instructions) ...........cocoecveereence. (14) 00
15. Credit for the purchase or transmission of television programming made in Puerto Rico (Section1051.14) (See instructions) ... (15) 00
16. Credit for contributions to former governors foundations (S INSITUCIONS) .........ithuwe b ceieer e epmmmres e (16) 00
17. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special

COorporations (SEE INSIIUCHONS) .......v.vuiveiirereiieicieisie ettt bbb bbbt s st s st b n e b (17) 00
18. Credit for investment (Section 6 of Act 73-2008 and Section SA0FACE 135-1997) ....cuovvriveiicccerce s (18) 00
19. Credit for investment in opportunity zones (ACt60-2019) ........c.euririirirreee e (19 00
20. Credit for the purchase of tax credits (Complete Part IV) (S INSLIUCHIONS) .......ccuvvvevrcereieiririrceeeeee s 0) 00
21. Credits carried from previous years (SUBMIt AELail) ...........cvieeriirieieee s @ 00
22. Other credits not subject to limitation not included on the preceding lines (Submit detail) ...........c.oovevrnrrereneneieessees @) 00
23. Total credits not subject to limitation to be claimed (Add lines 11 through 22) ...........cccovvvvivieiiieiicc e @) 00
24. Total Pre Tax Credits Manager tax credits (Add ines 10 and 23) .........ccoieuieieiicc e (24) 00

A- Pre Tax Credits B- Post Tax Credits
Manager Manager

25. Total tax credits (Enter the amount of line 24 in Column A, and in Column B, the amount of Part V,

I 22) .ttt 25) 00 00
26. Total tax determined (Part 3, lines 22 and 23 of the return: $ . Distribute

this amount between Columns Aand B, as itis more beneficial for you) ..........ccccovvvrriirinienns (26) 00 00
27. Credit to be claimed (Enter the smaller of line 25 or 26 for each one of ColumnsAandB) .......... @7) 00 00
28. Total credit to be claimed (Add the amounts of Columns Aand B, line 27. Transfer to page 3,

Part3, line 25 of the return) ... . e (B) 00
29. Pre Tax Credits Manager carryforward credlts (Subtract I|ne 27 Column Afrom the sum of Imes

B ANA 23) ..ot R st 29) 00

Retention Period: Ten(10) years




Rev. Jul 12 24 Schedule B Individual - Page 2
Part il Other Payments and Withholdings

1. Estimated tax paymentSTOr2024 ...........co.ocuvveeeeeeieeeeeeeeeeeeees s ssees s ess sttt U] 00
2. Taxpaidinexcessin prior years credited t0 8SHMAtEA TAX .......cuovuruieriiericie s @ 00
3. Paymentwith original return (Applies only if you are filing an amended return. See inStructions) .............cceereerernrenceneneensineneenns ) 00
4. Tax withheld to nonresidents (Form 480.6C)
(a) Dividends subject to 15% under Section 1062.08..................coecemrerrieeriserriesresssisssssnieenns 88 00
(b) Dividends subject to preferential rate under special act .............coereereereereinininineeneerereseees (4b) 00
(c) Royalties subject to special rate underincentives acts ...........cveerneerncenencnneeree e (4c) 00
(d) Other WIthhOIAINGS ....c.vvvieeeiiie e (“d) 00 00
5. Taxwithheld tononresidents on IRA distributions (FOrM480.7) ..o ) 00
6. Taxwithheld oninterests
(8) FOMMAB0.6B ........coevviviiicieecee ettt (6) 00
(D) FOMMAB0.7 ..ottt e et e et e et e e et e et e e e (60) 00
(C)FOMMABO.7B ...ttt (6¢) 00 00
7. Dividends from corporations (FOrM480.6B) .........ccuriiriiieieie b U 00
8. Dividends subjectto preferential rate under special act (FOrM480.6B) ............cururierirrerrircerieereineeieeseeses et ® 00
9. Services rendered by individuals (Form 480.6SP) (Total of Informative Returns [ J) oo, © 00
10. Payments forjudicial or extrajudicialindemnification (FOrM480.6B)............cccceuririiririeieineieie s (10) 00
11. Taxwithheld at source on distributable share to pass-through entities’owners (Form 480.60 EC) on
(a) Interestincome subjectto preferential rate (Seeinstructions)...........cccoeveeeeeeereeerreverreesieesiee. (11a) 00
(b) Eligible distribution of dividends from corporations (Seeinstructions) ............c.eceeeeeneenienerencnene. (11b) 00
(c) Netincome (orloss)fromthe entity’sindustry or business (See inStructions) ...........ctcecvevevrene, (119) 00
(d) Netincome (orloss)on partially exemptincome (See inStructions) L.t (11d) 00
(e) Netincome (orloss)onincome subjectto preferential rate (See iNStructions) ...........oohereeveereeienns (11¢) 00
(f) Otheritems (SEEINSIIUCHONS) .........vviiivieiiiicie ettt (1 00 00
12. Taxwithheld at source on distributable share to trustees of revocable trusts or grantor trusts
(Form 480.60 F) on:
(a) Interestincome subjectto preferential rate (Se INSLIUGHONS) ... ...ovcibeveeee it 00
(b) Eligible distribution of dividends from corporations (See instructions) 00
(c) Total distributions from qualified retirement plans (See instructions) ......t....o ettt 00
(d) Otheritems (See instructions) ... . 00 00
13. Taxwithheld atsource ondistributable share to stockholders ofan employees owned specral corporatlon
(Form 480.60 CPT) (See instructions):
(a) Eligible distribution of benefits or dividends (Line'1, PartV of Form480.60 CPT).................4.... (13a) 00
(o) O R =T T R O e S SRR SO R rrorere RN T (130) 00 00
14. Tax withheld on IRA or Educational Contribution Accounts distributions.of income from.sources within Puerto Rico:
(B) FOMUABD.T ..ottt ettt (14a) 00
(D) FOMMABO.TB ...ttt ettt 00
15. Taxwithheld on [RAdistributions to Governmental pensioners (FOrMA480.7).......... ... vussssmnee e semsmmsmssnsceese s sussmssmssse e sesssmsnees 00
16. Taxwithheld atsource on distributions from deferred compensation plans (Non qualified) (Form480.7C) 00
17. Taxwithheld atsource on qualified pension plans distributions (FOrM480.7C) .......cc....veee e ieeeee et 00
18. Tax withheld at source on pension plan distributions received as an annuity or. periodic payments.(Form 480.7C) ....... uuest.. (1) 00
19. Taxwithheld ondistributions and transfers from Governmental Plans (FOrm 480.7C) ........ccoovururirirenrneninencnneeseeereesceeeeens (19 00
20. Income tax withheld onincome from sportteams ofinternational associations or federations (Form480.6B or480.6C)....................... (20) 00
21. Other payments and withholdings notincluded on the preceding lines:
(a) Reported in an Informative Return (S INSIIUCHONS) ........ccvv.ieteurerecrieibeseistastbe e asens s essesssesssssssesssssssessssssssssssssssssssssssssssssssaens (213) 00
(b) Not reported in an Informative Return (SUDMIt AEaIl) ... ..ot erti b skt emt ettt sssssaes (21b) 00
(c) Tax withheld at source on distributions due to a disaster declaredby the Governor of Puerto Rico (See instructions) .......... (210) 00
(d) Tax withheld at source on behalf of Disregarded Entities (SUbMIt detail) ...........ocvrrrrreenirnneees s (21d) 00
(e) Estimated tax payments on behalf of Disregarded Entities for taxable year 2024 (Submit detail).... (21€) 00
22. Total other payments and withholdings (Add lines 1 through 21. Transfer to page 3, Part 3, line 278 of the return) @) 00

Retention Period: Ten (10) years
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Breakdown of the Purchase of Tax Credits
Use this part to claim only the tax credits acquired through purchase and that are considered Pre Tax Credits Manager. The Pre Tax Credits
purchase of Post Tax Credits Manager credits is claimed in Part V. Manager
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) .......e.viriiiiiiiiie et (1) 00
2. O Capital Investment FUNA (ACt46-2000) ..........ooviueeriieeeeeeeieeeeeeeee et @ 00
3. O Housing Infrastructure (ACt98-2001) ..........cviiiiiiiiiiee e st ssssnnsssnsses () 00
4. & Conservation Easement (ACt 183-2001) ...........voriuriirriiriieeiisssie sttt @ 00
5. & Reuvitalization of Urban Centers (Act 212-2002) .............ccueuriiriiminiieenesisss st 6) 00
6. O Other: (SUbMIt Etail) ....oovvvevve e ©) 00
7. Total credit for the purchase of tax credits subject to limitation (Add lines 1 through 6. Transfer to Part I, line 5) .......... U 00
B. CREDITS NOT SUBJECT TO THE LIMITATION PROVIDED UNDER SECTION 1051.13 OF THE CODE
8. & Tourism Development (Act 78-1993 aNAACE 74-2010) ........ovvuuurvereeveeeeseeeeseeeeeeese e ® 00
9. & Tourism Eligible INvestment (ACtB0-2019) ...ttt © 00
10. Film Project Investment (Act 27-2011 aNd ACt B0-2019) .........uurvverrreeeeeieees s (10) 00
11. Investment in Research and Development Activities (Section 5(c) of Act 73-2008, Article 2.11(c) of Act 83-2010 and Section
303001 OF ACEB0-2019) ...vooeriecereteesees ettt bbb (1) 00
12. Economic Incentives (Industrial Investment) (Section 6 0f ACE73-2008)..........ouummmnes v eevreeeereeremeeseeseeseeseeseisessessassesseeesees (12 00
13. Opportunity ZONES (ACtB0-2019) .......uurveerreeeeeeeceieere it eeseseese b b este e beb st (13 00
14. Other: (Submit detail) s......vvoveeer s (14) 00
15.Total credit for the purchase of tax credits not subject to limitation (Add lines 8 through 14. Transfer to Part Il, line 20) .... (15) 00
Tax Credits Post Tax Credits Manager (See instructions)
The tax credits claimed in this part must be duly registered in the Tax Credits Manager. The amount included must be the Post Tax Credits
amount you are claiming against the tax in the return, net of all limitation. Manager
1. Credit for stockholders who are individuals (Act 8 0f 1987, as amended; orAct 135-1997, as amended) ... cuwwttcvn vt i U 00
2. Credit to hospital units for eligible payroll expenses (Act 168 of 1968, asamended) .............cccovviiiiiiiieciie e, @ 00
3. Credit forinvestmentin machinery and equipment for the generation and use of energy (Act 73-2008, as amended - Section 5(d)) © 00
4. Credit for investment inmachinery-and.equipment for the:generation.and-use-of energy:(Act 73-2008, as amended =Section
5(d)(3)(B) applicable only to eligible businesses under SECHON 2(A)(1)(H)) .. -vuvvrrererreiabimmssereerrereenedorensseeseeiaberietseieesesssesetaneesseeeens @ 00
5. Creditfor the purchase of products manufactured in Puerto Rico (Act 135-1997, as amended; Act73-2008, as amended; Act 83-
2010, as amended; or Act60-2019, asamended) ... 6 00
6. Technology transfer investment credit (Act 73-2008, as amended - Section 5(f); Act 83-2010, as amended - Article 2.11(d); or Act
B0-2019, @S AMENUEA) .....vucvveieiecrieeiet ettt ettt sttt st bbbt bbb s b e bbb s bt bbb e bbb a s © 00
7. Creditforinvestmentinresearch and development activities (Act 73-2008, as amended+ Section 5(c); Act 83-2010, as amended -
Article 2.11(c); orAct 60-2019, as amended - SECHON 3030.01) ...t vevereeeesiieiee e e i o FETTTIT e e et et 0 00
8. Credit for industrial investment (Act 135-1997, as amended - Section 5A; orAct 73-2008, as amended - Section 6) .................. ® 00
9. Credit for contributions to former governors foundations (Act 1-2011, as amended - Section 1051.10) .........cccocvrvrerininrennes ® 00
10. Credit for construction investment in urban centers (Act 212-2002, as amMended) .........cc.covvviiiieiiieiiieeiie e (10 00
11. Credit for Puerto Rico conservation easement (Act 183-2001, 35 aMENAEA) ..v.....vverevvvessmmne e e e eerie e et Q) 00
12. Credit for investment in rental housing to the elderly (Act 77-2015, as amended)......... oo (12 00
13. Credit for investment in film project (Act 27-2011, as amended; or Act 60-2019, asamended) = ii........ovevveivrnrnrinrrereneirnnnns (3 00
14. Credit forinvestment in housing infrastructure (Act 98-2001, as amended) ............c..... il e (4 00
15. Credit for investment in infrastructure project for film projects (Act 27-2011, asamended) ..............ccceeeveeviivciieierscssrsnnennns (9) 00
16. Credit for investment in opportunity zones (Act 60-2019, a5 @aMENEd) ..........cveviiiiiiiiiiiie et (19) 00
17. Credit for payments of membership certificates of employees-owned special corporations (Act 1-2011, as amended - Section
11314) e RS e Rt (n 00
18. Credit for the purchase or transmission of television programming made in Puerto Rico (Act 1-2011, as amended - Section
L OO (18) 00
19. Credit fo)r tourism investment - Alternate credit (Act 74-2010, as amended; or Act 60-2019, as amended) .........cccccoverrernrreenen. (19 00
20. Credit for tourism investment - Regular credit (Act 74-2010, as amended) ............ccveovviiiiiiiiiiiiecce e, Y 00
21. Other Post Tax Credits Manager credits not included on the preceding lines (Submitdetail) ...............cceoveviveviicie i @ 00
22. Total Post Tax Credits Manager Tax Credits (Add lines 1 through 21. Transfer the total to Part Il, line 25, Column B)........... @) 00

Retention Period: Ten (10) years



Schedule B2

Individual o, AMERICAN OPPORTUNITY TAX CREDIT
Rev. ul 1224 g (American Recovery and Reinvestment Act of 2009) 2024
% 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 3, 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. Jul 12 24

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. Subtract line 2 from line 1. If the result is zero or less do not continue; you cannot claim this credit 00
4. Enter $20,000 if married or $10,000 if you are an individual taxpayer L

5. Divide line 3 by line 4. Enter the result rounded to two decimal places

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

CREDIT FOR TAXES PAID TO FOREIGN COUNTRIES, THE
wAste, UNITED STATES, ITS STATES, TERRITORIES, AND
POSSESSIONS
"‘1,, L

> &
(‘/Vrof Y\)«‘
Taxable year beginning on

, and ending on

2024

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
O Check here if you include income from Disregarded Entities for | Foreign Country, State, Territory or Possession of the
which taxes were paid to foreign countries, the United States, its United States ,
states, territories and possessions. 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
2. 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



Rev. Jul 1224

Schedule C Individual - Page 2

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

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



Schedule CFF

Individual =~ s

v FOREIGN FINANCIAL ACCOUNTS 2024

1’@4, ta \)é' L .
TOF¥ Taxableyearbeginningon andendingon______ Schedule CFF No.

Taxpayer'sname Fillin one: Social Security Number
O Taxpayer
O Spouse
< Both

Every individual resident of Puerto Rico must complete a Schedule CFF Individual for each financial account held outside of Puerto Rico or the United States
in which he/she maintains a financial interest that meets the requirements established in Section 1061.25 of the Code.

1. Name of the institution where you maintain the account

2. Account number 3. Country where the institution is located
4. Name under which the account is held (If different from the taxpayer) 5. Percentage of participation in the account
6. Ifthe owner of record is alegal entity, indicate the type of entity 7. Highestvalue ofthe account during the year
8. Ifyou opened the account during the year, indicate the date: 9. Ifyouclosed the account during the year, indicate the date:

Day Month Year Day Month Year

10. Type ofaccount:

a) Bankaccounts, suchas savingsaccounts, checkingaccountsand term depositaccounts;among others.
b) Securities accounts, such as managed accounts and derivatives or other financialinstrument accounts.
c
d

e) Cashvalue insurance policies, suchaswhole-life policies.

Options or futures contractaccounts.

Cryptoassetsaccounts.

)
)
)
)

f) Accountsininvestmentcompanies orany similaraccount.

OoOoooon

g) Any other type ofaccountwhere funds are maintained with a financial institution outside of Puerto Rico or the United States orwith a person providing

services similarto afinancial institution.

11. Financial interest:
[] a)lIsthe ownerof record of the account.
|:| b) The owner of record is an agent, attorney or any other person acting on your behalf (Complete Box 4).
|:| c) The owner of record is a legal entity in which the taxpayer has, directly or indirectly, at least 50% of the total stocks or shares by vote or value
(Complete Boxes 4 and 6).
|:| d) The owner of record is a grantor trust (Complete Boxes 4 and 6).

|:| e) The individual has authority (individually or with others) to control the disposal of assets held in such account (Complete Box 5).

CERTIFICATION

By means of the signature on page 1 of the return, I hereby declare under penalty of perjury that I have examined the information included in this form and it
istrue, correct,and complete.

Retention Period: Ten(10) years



Schedule CH Individual TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD

Rev. Jul 1224 (CH|LDREN) OF DIVORCED OR
SEPARATED PARENTS 2024
’%2;“? v\‘& Taxable year beginningon , andendingon
YT 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 2024 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. Jul 1224 gy (Under Section 1021.03 of the Puerto Rico Internal Revenue Code of 2011, 2024
@ ¢ 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 (Submit all your Forms

Wages, Commissions, Allowances and Tips

499R-2/W-2PR, 499R-2¢/W-2cPR or W-2, as applicable). A - Income Tax Withheld B - TAXPAYER C - SPOUSE
(i) Total of withholding statements with this schedule .............cceeovierieinnes 00 00 00
(ii) Totalofwithholding statements withthis schedule underaqualified physiciandecree 00 00 00
() TORAL ..o (1) 00f () loo}cf o]
2. Wages reported on a Federal W-2 Form Exempt Wages
Sec. 1031.02(a)(37) of the Code
(i) Total of W-2 with this schedule ................... | | 00 00 00 0]
(i) 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)
(Totaltaxpayer$ ) (Total'spouse'$ V... ... E—— (30) 00 00
D) Dividends from corporations (Schedule FF Individual, Part |1, line 4) (50% of the total to each spouse)
(Total taxpayer $ ) (Total spouse $ B W e W (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 5 and Schedule FF Individual, Part Ill, line 4)
(Totaltaxpayer$ ) (Total spouse $ Vool B . (38) 00 00
H) Income from annuities and pensions (Schedule Heindividual, Part Il, i€ 12)s. ... s @) 00 00
) Dividends fromCapital Investment or Tourism Fund (See instructions)(50% ofthe total to each spouse) ...... ... @) 00 00
J) Netlong-term capital gain on Investment Funds (See instructions) (50% of the total to each spouse)................... 39 00 00
K) Distributable share on profits from pass-through entities (Submit Schedule R Individual) (Total taxpayer
$ ) (Totalspouse $ T gy s— (3K) 00 00
L) Distributions fromdeferred compensation plans, or partial or lump-sum distributions from qualified retirement plans
andfixed orvariable annuities not subjectto a preferential rate (Schedule F Individual, Part il or IV, line 1, asapplicable) (L) 00 00
M) Income from salaries, wagesycompensations or publicshows received by anonresidentindividual
(FOPM 480.BC) ..ottt (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, @5 @PPlCADIE) ..........ovvveoeeeeeeeoebosmssssssss e osteeee e eeeeeseseeastsesestee e s et essmseseeees (30) 00 00
P) Gain (orloss) from manufacturing business (Schedule JIndividual, Part IV, line 9)
(Total taxpayer $ ) (Total spouse $ R (3P) 00 00
Q) Gain (orloss) from the sale of goods (Schedule K Individual, Part 1V, line 9)
(Total taxpayer$ ) (Totalspouse $ SO (9 00 00
R) Gain (orloss) from farming (Schedule L Individual, Part IV, line 9)
(Total taxpayer $ ) (Total spouse $ S @R 00 00
S) Gain (or loss) from services rendered (Schedule M Individual, Part 1V, line 9)
(Total taxpayer $ ) (Total spouse $ S (39) 00 00
T) Gain (orloss) from rental business (Schedule N Individual, Part 1V, line 9) (50% of the total to each spouse)
(Total taxpayer$ ) (Totalspouse $ S @m 00 00
4. Total Income (Add lines 1, 2 and 3A through 3T, of Columns B and C, reSpectively) .................cccceemmmmmrrereisrrnreees @ 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) ...........cccoovvriirieninne ©) 00 00

Retention Period: Ten(10) years




Rev. Jul 12 24 Schedule CO Individual - Page 2
Determination of Net Taxable Income
B - TAXPAYER C - SPOUSE
1. Deductions allocated in half (50% of the total) (Enter in Columns B.and C, 50% of the amount determined in Part
I, line 6 of Schedule A INAIVIAUAI) .......cccivviiviiciiiecccc et ©) 00 00
2. Deductions individually allocated (Enterin Columns B and C corresponding to the taxpayer or spouse, the amounts
determined in Part I, line 10, Columns A and B of Schedule A Individual) ..........cc.cooeevieiiieiiinieieeeeeee e @ 00 00
3. TOTALDEDUCTIONS (Addlines 1and 2. Ifyou answered "No" to question B on page 1 of the return, enter zero here
and COMPIBLE Part V) ..o bbb @) 00 00
4. TOTAL DEDUCTIONS APPLICABLE TO NONRESIDENTS OR PART-YEAR RESIDENTS (Part IV, line 6) .............. @ 00 00
5. PERSONAL EXEMPTION ..........iiioooovvovvvovoooooosoososssossssssssssssss s seessssssssssssssssssssssso s 6) 3,500 00 3,500 00
6. EXEMPTION FORDEPENDENTS (Complete Schedule A1 Individual, see instructions)
A) X $2,500 .o, 00
B) X $1,250 (Joint custody) 00
C) Total exemption for dependents (Add lines 6A and 6B).. 00
D) Enter 50% of the total of line 6C in COIUMNS B @Nd C.......ccovevvvveeeceevirieescessieseesesssssesesssssseesssssssssesssssssssssssessenns (60) 00 00
7. Additional Personal Exemption for Veterans (See inStruCtioNS) ............cc.ovvcueveiiiricieieisseee s " 00 00
8. Total Deductions and Exemptions (Add lines 3, 4, 5, 6D and 7, Columns B and C, respectively) .............c........ (8 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 I, BNEEI ZEIO) ...oovocvveeviieiiessiesssies sttt © 00 00
10. Allowable deduction for Private Equity investment (See inStrUCtIONS) .............ccevuriveiirieveiiieiesisesisseese e (10 00 00
11. NET TAXABLE INCOME (Subtract line 10 from line 9. If line 10 is more.than line.9; enter zero)wu.........ccovcvvvee.. (1) 00 00
Determination of Tax
B - TAXPAYER C - SPOUSE
1. TAX: (Selectthe oval corresponding to the method used to determine the tax. See instructions)
Taxpayer: Spouse:
1 Taxtable O 1Taxtable
D 2 Preferentialrates (Schedule A2 Individual) O 2 Preferentialrates (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) Q) 00 00
2. Gradual Adjustment Amount (Determine this adjustment if the amountindicated in Part |, line 11, Column B or C, or
on Schedule A2 Individual, line 11 is more than $500,000) (Schedule P Individual, iNe 7) ... 4.t o, @ 00 00
3. Total Normal Tax.(Add lines 1 :and 2,,Columns.B-and C) ............... e oo i ® 00 00
4. REGULAR TAX BEFORE THE CREDIT (Taxpayer: Multiply line3 by:1 < 95% or 2 © 92%;
Spouse: Multiply line 3 by 1 € 95% or 2 €O 92%) (Se€ INSIrUCHONS) .....vvvveevevererereeereeeeee e ® 00 00
5. Creditfortaxes paid toforeign countries, the United States, its states, territories and possessions (Submit Schedule C
Individual) (See inStructions) ...........ccccoeevevevrerenenn. 00 00
6. NET REGULAR TAX (Subtract line 5 from line 4) 00 00
7. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part'li;:line 7)(See
INSETUCHIONS) .o.itieveifeeee e eedheneeeeeese e et e imssasdon s seee b s s neese s ebusnsdn s et s ssansse U 00 00
8. Credit for alternate basic tax (Schedule O Individual, Part I, line 4) ........cccccooiiiiiiiiiiee e @ 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) ..........ccccoeveviiericvvenienen, (1) 00 00
2. Total gross income earned during the period of nonresidence in Puerto Rico (Question C on page 1 of the return
corresponding 0 taxpayer @nd SPOUSE) .......cccrrirervrreiieiiininiiseieieirent ettt @ 00 00
3. Total Gross INCOME (Add INES 1 ANA 2) ....cvveiiviiieiee ettt ettt e e @) 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 tWO dECIMAI PIACES) ...vveeceeveeeeieeee ettt @ % %
5. Total deductions applicable toindividual taxpayers (Add lines 1and 2, Part 1) ..........ccccorererereaiencieie 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,
-1 O 1 OSSPSR ® 00 00

Retention Period: Ten(10) years
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' EARNED INCOME CREDIT

> & . .
Wy o Taxable yearbeginningon , andendingon

70 rIcO®

2
3
%,

2024

2.

3.
4.

5.
6.

Part I Eligibility Determination for the Earned Income Credit
1.

b

Taxpayer's name Merchant's Registration Number Social Security Number

Eligibility Requirements (See instructions)

Complete Parts Il and |1l to determine the amount of refundable credit to which you are entitled based on your information corresponding to the taxable year, if you meet
allthe eligibility requirements established below. If you do not meet all of the following eligibility requirements, do not continue; you are not entitled to claim this credit.

Requirements:
1.

The taxpayer and spouse, in the case of married taxpayers, must have generated income from wages, salaries, tips, pensions, self-employed industry or
business or activity for the production of income, for the taxable year, subject to the limitations established in Section 1052.01 of the Code.

The taxpayer, spouse or qualified dependents were residents of Puerto Rico during the entire taxable year and at the time of filing the income tax return. Also,
they must include the Social Security numbers issued on or before the due date to file the return, including extension, of the taxpayer, spouse and qualified

dependents.

The taxpae/er and spouse, in the case of married taxpayers, must be 19 years of age or older at the end of the taxable year, have not been claimed as

dependen

s in another return for the same taxable year, and cannot file the return under the personal status of married filing separately.

Qualified dependents will only include the taxpayer’s or spouse's children'who.on the last daﬁ of the taxable year are eighteen (18) years of age or younger.

In the case of full-time student dependents, the age as of the last day of the taxable year shall not exceed twenty-five (25) years.

The taxpayer cannot claim the credit for persons over sixty-five (65) years or older with low income, if claiming the earned income credit.

The taxpayer must file the return no later than the due date provided by the Code, including extension of time to file.

Determination of Earned Gross Income:

A) Salaries, wages and tips (Enterthe sum of lines 1B and 1C of Part 1 of the returnandlines 6, 7, 8,9, 11, 12 and 31A, first
Column of Part Il of Schedule IE Individual (or the total of lines 1 and 2 of Part | of Schedule CO Individual, Columns B and
C,andlines 6,7,8,9, 11,12 and 31A, first Column of Part Il of each Schedule IE Individual, if you choose the optional
COMPUEALION OF F8X)) +--rve1reesereeseees ettt e e e e85t (1)

00

00

B) Income from pensions (SE€ INSIrUCHONS) ........oubuesfireeeees et e bbb e (1B)

C) Gain attributable to a self-employed industry-or business or activity:for the production'of income (Enter the sum of lines 2P
through 2S of Part 1 of the return and lines 31B through. 31E, 39,40,41 and 42, first Column of Part|l.of Schedule IE Individual
(or lines 3P through 3S of Part | of Schedule CO Individual, Columns B and C, and lines 31B through 31E, 39, 40,41 and 42,

00

first Column of Part Il of each Schedule IE Individual, if you choose the optional computation of tax)) ...........cccccoceeeverrecinnce. (10
D) Total earnedgross income:(Add lings TAthrough™C).... i B He o T o Bt (1D)

00

Determination of Net Income from Other Concepts:

A) Otherincome (Enter the sum of lines 2A through 2G, 2Ithrough 2L, 2N, 20 and 2T of Part 1 of the return and line 7, Part Il
of Schedule H Individual, only if the "Annuity" option was selected in question 2 (or lines 3A through 3G, 31 through 3L, 3N, 30
and 3T of Part | of Schedule CO Individual and line 7, Part Il of Schedule H Individual, only if the "Annuity" option was selected

00

in question 2, if you choose the optional computation of tax)) (See INStrUCHIONS) ............cesmmrescerereeeereeeeeeeseisee s @
B) Other exemptincome (Schedule |E Individual, Part I, line 45, first COIUMN) ...t e )

00

C) Less:
(i) Exemptincome from services rendered as an employee (Enter the sum of lines 6, 74:8,9, 10, 11, 12 and line 31A, first

00

Column of Part Il of Schedule [E INAIVIAUAL) ...........c.ecvriiieiecieise et (2Ci)
(i) Exempt pension amount (Enter the sum of lines 15 and 16, Part Il of Schedule [E Individual) ..........c..ooeverveerneinnninnnd (2Ci

00

(iiiy Exemptincome derived by young people with self-employed industry or business or activity for the production of income
with special agreement under Act 135-2014 (Enter the sum of lines 31B through 31E, first Column of Part Il of Schedule [E
INGIVIQUAL ...ttt (2Giiy

00

(iv) Exempt amount from income from self-employed industry or business or activity for the production of income (Enter the sum
of lines 39 through 42, first Column of Part Il of Schedule IE INAVIAUEI) ..........crvereereeeeeeeereeseiseieeeseesceseeseenedd (20

00

00

(v) Total adjustments for exempt amounts (Add lines 2C(i) through 2C(iV)) .....ceereveeerreininineeereeseeeeeenesened (2
D) Total otherincome (Add lines 2Aand 2B and subtract line 2C(v). If this amount is more than $10,000, do not continue and enter
2€ro 0N ling 27C 0f Part 3 0f the TEEUM) ...ttt (@)

00

Total gross earned income for the determination of the earned income credit (Transfer the amount determined on line
1D, as long as the amount determined on line 2D is $10,000 or less. If the amount determined on line 2D is more than $10,000,
do not continue and enter zero on line 27C of Part 3 0f the FETUMN) ........cucviieeivecicce s )

00

Number of qualified dependents, according to the return (See iNStrUCtIONS) ...........cvevecvrieveeececee e @

If the total earned gross income determined on line 3 exceeds the following amounts, you do not qualify for this credit. Do not continue and

enter zero on line 27C of Part 3 of the return.

a) Taxpayers without qualified dependents - $30,240 (Married taxpayers filing jointly - $32,570)

b) Taxpayers with one (1) qualified dependent (Line 4, Part Il) - $36,062 (Married taxpayers filing jointly - $40,712)

c¢) Taxpayers with two (2) qualified dependents (Line 4, Part I1) - $43,045 (Married taxpayers filing jointly - $47,695)

d) Taxpayers with three (3) or more qualified dependents (Line 4, Part Il) - $46,537 (Married taxpayers filing jointly - $51,187)

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

Part Il Computation of Earned Income Credit

Determine the earned income credit by selecting the applicable computation, considering the limitation of earned gross income and the number
of qualified dependents, as established in Section 1052.01 of the Code.

A. Taxpayers with no dependents:

1.

If the earned gross income (Line 3, Part Il) is not more than $18,610 (or not more than $20,940 in
the case of married taxpayers filing jointly), multiply line 3, Part Il by 15%. Otherwise, do not
complete lines 1and 2, and continUe WIth lINE 3 ..o (1)

. Enterthe smaller amount between line 1 and $1,745. Transfer this amount to line 27C of Part 3 of the

. Ifthe earned gross income (Line 3, Part I1) is more than $18,610 but not more than $30,240 (or

more than $20,940 but not more than $32,570 in the case of married taxpayers filing jointly):
a) Maximum credit to be claimed by taxpayers with no dependents ..........cccoovcvernerninernineneinn. (3a)
b) Maximum credit reduction (Subtract $18,610 (or $20,940 in the case of married taxpayers filing
jointly) from the amount on line 3, Part II, multiply said amount by 15% and enter the result here) (30)
c) Total available earned income credit (Subtract line 3(b) from line 3(a), enter the result here
and on line 27C of Part 3 of the return. If the result is zero or less than zero, enter zero on line 27C
OF Part 3 0f the FEIUIM) ......c..cvuiiicice et (30)

00

00

1,745

00

00

00

B. Taxpayers with one (1) dependent:

1.

If the earned gross income (Line 3, Part Il) is not more than $20,940 (or not more than $25,590 in
the case of married taxpayers filing jointly), multiply line 3, Part Il.by.33.98%. Otherwise; do not
complete lines 1and 2, and continue With iN€ 3 ...ttt 0

. Enterthe smaller amount between line 1 and $4,071. Transfer this amount to line 27C of Part 3 of the

L= (04 2 T @

. Ifthe earned gross income (Line 3, Part Il) is.more than $20,940 butnot more than $36,062 (or more

than $25,590 but not more than $40,712 in the case of married taxpayers filing jointly):
a) Maximum credit to be claimed by taxpayers withone (1) dependent .......c.. koo b e, (3a)
b) Maximum credit reduction (Subtract $20,940 (or $25,590 in'the case of married taxpayers filing
jointly) from the amount on line 3, Part I, multiply that amount by 26.92% and enter the result here). (o)
c) Total available earned income credit (Subtract line 3(b) from line 3(a), enter the result here
and on line 27C of Part 3 of the return. Ifthe resultis zero or less than zero, enter zerg on line 27C
of Part 3 of thereturn) ... L. il ittt Wit e (8

00

00

4,071

00

00

00

C. Taxpayers with two (2) dependents:

1.

If the earned gross income (Line 3, Part Il) is not more than $24,430 (or not more than $29,080 in
the case of married taxpayers filing jointly), multiply line 3, Part Il by 40%. Otherwise, do not
complete lines 1and 2, and continUE WIth lINE 3 .......... 4 ..ottt b U

. Enterthe smalleramount between line 1 and $6,400. Transfer this amount to line 27C of Part 3'of the

TEEUIT 1. ssass@ie e s inssfonesvevenssse s esesesbnesees s dibaasionessesenssnshesssesessnsesssbinanion s sessbusmanaionese oo @

. Ifthe earned gross income (Line 3, Part 1) is more than $24,430 but not more than $43,045 (or more

than $29,080 but not more than $47,695 in the case of married taxpayers filing jointly):
a) Maximum credit to be claimed by taxpayers with two'(2)dependents ... ... . et i, (3a)
b) Maximum credit reduction (Subtract $24,430 (or $29,080 in the case of married taxpayers
filing jointly) from the amount of line 3, Part II, multiply that amount by 34.38% and enter the
ST =T =) oSSR (30)
c) Total available earned income credit (Subtract line 3(b) from line 3(a), enter the result here
and on line 27C of Part 3 of the return. If the result is zero or less than zero, enter zero on line 27C
OF Part 3 0fthe FELUM) ......cvuiicic ettt (30)

00

00

6,400

00

00

00

D. Taxpayers with three (3) or more dependents:

1.

If the earned gross income (Line 3, Part Il) is not more than $24,430 (or not more than $29,080 in
the case of married taxpayers filing jointly), multiply line 3, Part Il by 44.83%. Otherwise, do not
complete lines 1and 2, and continue WIth liNE 3 ...........c.evveeueiirieeresee s U

. Enter the smaller amount between line 1 and $7,563. Transfer this amount to line 27C of Part 3 of the

TEEUIT ¢ttt ettt sttt et et e b e s e eas s b e e e b et et e et ebe et eas et e e ebeseebe st ese et ens et e e ebe e eneee @

. Ifthe earned gross income (Line 3, Part 1) is more than $24,430 but not more than $46,537 (or more

than $29,080 but not more than $51,187 in the case of married taxpayers filing jointly):
a) Maximum credit to be claimed by taxpayers with three (3) or more dependents ............cccocuenee. (3)
b) Maximum credit reduction (Subtract $24,430 (or $29,080 in the case of married taxpayers
filing jointly) from the amount on line 3, Part Il, multiply that amount by 34.21% and enter the
TESUILNEIE) ...ttt bbb (30)
c) Total available earned income credit (Subtract line 3(b) from line 3(a), enter the result here
and on line 27C of Part 3 of the return. If the result is zero or less than zero, enter zero on line 27C
OF Part 30fthe FEIUM) ......cuiec s (30)

00

00

7,563

00

00

00

Retention Period: Ten(10) years



Schedule D Individual CAPITAL ASSETS GAINS AND LOSSES,
Rev. Jul 12 24 sshsup, TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS
g ’@‘ % AND ANNUITY CONTRACTS 2024
%%,g,'u""' Taxable yearbeginningon andendingon -
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (Held one year or less)
o , Disregarded | Cadastre Number @ ) © 0 6 B
Descriptionand Location of Property Entity (Ifapplicable) (D[;?/}K/Igﬁ?#;\r(:ir) (Da?/gl:jgn?r?l:(dear) Sale Price Adjusted Basis Selling Expenses GainorLoss
— 00 00 00 oo
o 00 00 00 oo}
o 00 00 00 oof
1. Net short-term Capital gain (OF TOSS) ......ceieiiiiieieieiiiis ettt et TR et te s bt se e e st h b st e st et b et b e s s bbb e 18 e bbb bbb s e bbb st ettt es |
2. Netshort-term capital gain on sale of your principal residence or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as applicable. Seeinstructions) ............cccccevevreriereesinieiennes ol
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (S€€ INSIUCHONS) ...........iiririiirisiiiri i e o]
4. Distributable share on net short-term capital gain (or loss) from Pass-Through Entities (Submit Form 480,60 EC. SE€ INSUCHIONS) ..v.euivureevareeecrssmmasceserrmsnseeseeessmaeeseseesessessssssssssesssssessnssesnens 00}
5. Netshort-term capital gain (orloss) on investment funds or attributable todirectinvestment and not through a Capital Investment Fund, ordistributableshare onnet $hort-tefm capital gain (orloss) from Employees I
Owned Special Corporations (Submit detail. S INSITUCHIONS) ... ummsrsuserereresereredonsebsmmmmsssieeeerianeith s beesbteeeshaesseiaheseeseeeiaheseseseatseeaesesesesess et e dabes oAb e dah e esesee et bt e es st et b et et b et 6 00
6. Excess of deductions over the income derived from an activity that is not your principal industry or-business (See instructions) .. 0ol
7. Net short-term capital gain (or 10SS) (Add lINES 1TTIOUGN B) ... ... e e ettt eh sttt oottt sttt b et s e ettt sttt et e s enenens ool
Partll Long-Term Capital Assets Gains and Losses (Held more than one year)
. —_ ) B) © ) =) _® ©
- ) Disregarded Cadastre Number Fill'invif you | Date Acquired | Date Sold g ' ' : GainorLoss .
Description and Location of Property Entty (Itapplicable) Prepald (%aeylh(;l%l::{lfl (Dgy/eMo?ltm Sale Price Adjusted Basis Selling Expenses (Act132-2010and GainorLoss
Year) Year) Act216-2011. See inst.)
= S 00 00 00 00 00
(e () 00 00 00 00 00
o () 00 00 00 00 00
8. Net long-term Capital GaIN (OF 10SS) ...o..iiherveeee it breeeeeeeeeeheseeseee b e obt st seee s e oo eeeeeeee et eeeees b e e EEirnns e+ hassenssnnse e eeeeree b esereeeess et eeereeene b et eees e ® 00]
9. Netlong-term capital gain on sale of your principal residence or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as applicable. See instructions) ........... ® 00
10. Distributable share on net long-term capital gain-(or loss)-from Estates or Trusts (SeeinStruCtIONS) ............ ot .. asih e o e S vt itseseseeeeee s SRR ban e (10) 00
11. Distributable share on net long-term capital gain (or loss) from Pass-Through Entities (Submit Form 480.60 EC. See iNStructions) ..........c.coceurvrerreeeninreenereeneeeneeenenns (11 00}
12. Lump-sum distributions from annuity contracts: € 1 Variable € 2 Fixed — Taxpayer (See instructions) ............cccoeeuu.. (12 00}
13. Lump-sum distributions from annuity contracts: € 1 Variable O 2 Fixed — SPOUSE (SE8 INSHIUCHONS) ......vuurerrvreeeieeiiiiciineise e eeesseessees ettt (13) 00}
14. Netlong-term capital gain (orloss) on investment funds or attributable to direct investment and not through a Capital Investment Fund, ordistributable share on netlong-term capital gain (or loss) from Employees- I
Owned Special Corporations (Submit detail. SEE INSHIUCHONS)  ........iuiueieiieisieticiiieis et ettt bbb sBhe e bt bbbt e bbbt s bbbt bbbt bbbt s bbb bbb (14) 00
15. Net long-term capital gain (or loss) of Resident Individual Investors (Submit Schedule F1 Individual, Part Il ling 1, Column (E)) (S€€ INSITUCHONS) ........oviviuiiiiiiiiiieeieee e (19) 00}
16. Capital gain distributions under Section 1112.01(c)(3) (See INStrUCtioONS) ........cocovvueveeruiovsnrieniziims .. (16) 00}
17.Net long-term capital gain (or loss) (Add lines 8 through 16) ............... PSPPSR P PP e (1 ool
Partlll apital Assets Gains and Losses Realized under Special Legislation (See instructions)
L ! ; Cadastre Numb illin | A ®) © 0) ® G
Descriptionand Location of Property Dlsfrze'?ﬁatryded a(lfzspgical;)rlre]) o F",lglr:plfai{jou (D[;E;‘}mﬁ?#ﬁii ) (Da?/ﬁgn%h%jear) Sale Price Adjusted Basis Selling Expenses Gainor Loss
< o 00 00 00
18. Net capital gain (or loss) under Act: (Decree No. )T SO O PSSP PPPRPROT (18) 00]
=N | = | | | jod o] o
19. Net capital gain (or loss) under Act: (Decree No. ) ettt ettt b 1ot e h et a1 et et b et et e b e b et et nb e st et et et et et neens (19) (00] |
E=N = | | oo Joo] Joo
20. Net capital gain (or loss) under Act: (Decree No. )T URRRURRI (20) 00|

Retention Period: Ten (10) years
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Part IV Total Distributions from Qualified Pension Plans (See instructions)
. e . Distribution Date A ® ©
Description Fillinf you Prepaid (Day/Month/ Year) Total Distribution Basis and Exempt Income Taxable Amount
21. Taxable at 20% = TAXPAYET ...o.oveeeeeeeeeeeeeeeeeeeeees e — 00 00 00
22. Taxable at 20% - Spouse ... — 00 00 00
23. Taxable at 10% - Taxpayer ... S 00 00 00
24, Taxable at 10% = SPOUSE .....c..eerererrerereeeeerssseseesesessssssssesssssssssssssesssessssssssenessesesnssnes S 00 00 00
25. Total distributions from qualified pension plans (Total of Column C. Transfer this amount to Part 1, line 2A of the return or to Part I, line 3A, Columns B and C of Schedule CO Individual, as
F Yo o1 Lez=1 o] <Y OO OO OO OO RO (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 Under Special Under Special Under Special
Short-Term Long-Term Legislation Legislation Legislation
26. Enterthe gainsdeterminedonlines 7,17 and 18 through 20 in the corresponding ColUMN ...........iiveerenisitbce bbb (29) 00 00 00 00 00}
27. Enterthe losses determined on lines 7, 17 and 18 through 20 in the corresponding Column ............cccooveiierinnicsnirnnens @ 00 00 00 00 OOI
28. If one or more of Columns B through E reflects aloss online 27, add them and apply the total proportionally to the gains in the 00 00 00 00
other Columns (See INSIIUCHIONS) .....vuiuiviiiiiiiiiiice it th it e fo e ifh et et ot (28) |
29. Subtract line 28 from line 26. If any Column reflected a loss on line 27, enter zero here .....cc....ivceeiiben it bt @ 00 00 00 OOI
30. Apply the loss from line 27, Column A proportionally to the gains of Columns B through E (See instructions) ....................... (30) 00 00 00 00|
31. SUDITACE N 30 fTOM 1NE 29 ..o oo oo oottt ettt 0 00 00 00 oof
32. Add the total of Columns B through E, line 31. However, if line 26 does notreflect any gain in Columns:B through.E; you must
enter the total amount of line 27, Columns A throUGR E .....cc...oieiiiiii bbb et st (32) 0o}
33. Net capital gain (or loss) for the current year (Add line 26, Column A @Nd INE 32) .....c.cieiiiiiiiieiee ettt a b s bbbt b b s s s bbb s s ) OOI
34. Less: Netcapitalloss carryover (Enterin 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 of line 33 by 90%. This is the dEAUGHDIE AMOUNL) ...iiiervv.icessfirerreeeresstieeseees et seesses et s b eesseseeess e b s sssss e ss e A eente s etb s 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,
(3) 00}
COMPIELE PAIT VII) oottt ettt et ettt s bt a et e e bt be st e b a2t essebe et e se st a2 s a2 s e ke eses4e s es s e s e es s eRaes e s e st es s ese et e esa s e s en s esees s ebe et e s e s s ensebe o4 e s e b e s s es s et e eb e b e s es b e s s es s et e es e s e n s e seeneebesbe b e s enseseebe et e
36. Ifline 33 is anetloss, enter here and in Part 1, line 2B of the return or in Part |, line 3B of Schedule CO Individual, as applicable, the smaller of the following amounts:
a) the netloss indicated online 33, or
B) (571,000) ...oooeoveeeeeoeeeeeeeeeeeeeeeee oo eeee e ee e e e e o1 ettt bt Lo Ra et ettt %) 00
37. Capital loss available for next year (If line 33 is more than zero, subtract line 34, Column E from line 34, Column D. If line 33'is lessthan zero, add lines 33 and 34D leSS i€ 36) .........ccovvevrvievrriineiinecenn, @7 OOI
Part VI Determination of the Net Capital Loss Carryover
A ® . © Expiration Date
Year Accumulated Capital Loss AmountUsed C(aggﬂrl;]?]si _Cgémaﬂg)rd (DayMonth Year)
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, ) 00

Retention Period: Ten (10) years



Rev. Jul 12 24

Schedule D Individual - Page 3

Taxpayer'sname

Social Security Number

Part VI Determination of the Net Long-Term Capital Gain - For Each Tax Rate

Net Capital Gain (In the case of short-term gains, transfer the amount on line 26, Column
A, PartV. In the case of long-term gains, transfer the amount from line 31, Columns B
through E, Part V, as it COrreSpoNds) .........cccceuvervieiieiree e e U]

. Allowable amount as net capital loss not used in previous years claimed on Schedule
D Individual (Transfer the amount included on line 34, Column E, Part V) (The amount
entered on this line cannot exceed 90% of the amount reflected on line 1, Column G of
thIS PAI) ..ot ettt @

Subtractin Column A, line 2 from line 1 (If the result is more than zero, this is the net
short-term capital gain. Therefore, enter zero on line 5 of Columns B through E. [fthe
result is less than zero, continue on N 4) ...........cccveveiiieeie e ®

Proportion of the gains according to each tax rate (Divide the amount on line
1, Columns B through E, by the total long=term gains indicated on line1.of
Column F. Enter the result rounded to two decimal places). Add the percentages
in Columns B through E and enter the total in Column F. The total shall be
T00T e b kb
Capital loss carryforward attributable to long-term transactions (Columns B through E)
(Multiply line 3 - Column A by line 4 of each-Column) et v i i, ®)

Net long-term capital gain -

(@) NetLong-Term Capital Gain subject to 15% (Column B — Subtract line 5 from line
1. Transfer the result to Column C, line 4(a) of Schedule A2 Individual) .............. (64)

(b) NetLong-Term Capital Gain subject to the tax rate provided by Special Legislation
(Columns C through E — Subtractline 5 fromline 1. Transfer the result to Columns
F, Gand H, as it corresponds, line 4(a) of Schedule A2 Individual) .................... (6b)

Total net long- term capital gain (Column F - Add lines 6(a) and 6(b). Transfer this
result to Column A- line 4(a) of Schedule A2 Individual) ...............cveeveevnrieneneee. @

Net capital gain (Ifline 3 is more than zero, add lines 3 and 7 and enter the result here.
Otherwise, enter here the amount on line 7. This amount must be the same amount
reported on line 35, Part V of this Schedule) ... ®

Column A

Column B

Column C

Column D

Column E

Column F

Column G

Short-Term

Long-Term
(15%)

Special
Legislation
%)

Special
Legislation
(%)

Special
Legislation
%)

Total Long-Term
(Add Columns B
through E)

Total Net
Capital Gain
(Add
Columns Aand F)

00

00

00

%

%

%

%

%

Retention Period: Ten(10) years




Schedule D1 Individual

Rev. Sep 30 24

it SALE OR EXCHANGE OF PRINCIPAL

sy 2024
%" 5 RESIDENCE
Wrof o
Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Cadastre Number Social Security Number

Computation of Gain

10.

Date in which the residence was sold (day, MONth, YEA) ..ot
Wias the residence occupied by the seller or his/her family for a continuous period during the last two (2) years previous to the sale? CD 1 Yes C>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 Il, as applicable.

Were funds from an Individual Retirement Account (IRA) used to acquire the residence?

Taxpayer. CO1Yes <O 2No  Spouse: CO1Yes CO2No.lf the answeris"Yes", enter here and in Part | of Schedule F
Individual the amount of the withdrawn CONEHDULONS ...........verieieietceec e BT ettt
Selling price of the residence (Do not include personal property items sold with your reSidence) ..o
Selling and fixing-up eXpenses (S€e INSIUCHIONS) .iuu..c..evesirereieereemiiieneereioeeemtnedoestenesedhe T e ashe s eseesebeeeseeseban e abeeeseescsfasessanbensensiien
Total realized (Subtract lINE 5 fTOM TINE 4) ...ttt
Acquisition date of the residence (day / MONt | YEAI) ..hu...cieuiihe i brisessets e et bbb
Sale price of the residence at the moment of its acquisition (See INSITUCIONS) .........cvvveeriiriirrirene s
Adjusted basis of residence sold:Includes prepayment: &1:Yes COD=2:No (See iNStructions) ... ittt e it it
Gain realized on sale (Subtractline 9 fromline 6) (Seeinstructions)

If it is zero or less, enter zero.

Ifitis more than zero, transfer this amount to the corresponding Schedule:

1 Schedule |E Individual, Part Il line 17; or

O 2Schedule D Individual, as applicable: © 3 Short-term«(Part |, line 2)
4 Long-term (Part I ling 9) ...oocvveie it i

(10)

00

00

00

00

00

00

00

Retention Period: Ten (10) years




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

Rev. Jul 12 24

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

2024

Taxpayer's name Cadastre Number 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 CO 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: O 1 Yes €O 2 No«(See iNStruCtionS) ..........coceeeverrreenerieenieneireeneiecenennns ]

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.ovo it i it ettt o b nae b b ®

00

9. Ifyouhave notreplaced yourresidence, do you plantodo so during the replacement period? O 1Yes < 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 or less than zero, do not complete the rest of the form and include the same with 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.

If you answered "No" on line 9 of Part |, transfer to this line the gain from line 15 of this Part Il if any.

If it is a gain, transfer to Schedule D Individual, as applicable: > 1 Short-term (Part|, line 2) < 2 Long-term (Partll, line 9) ................... @1

00

22. Gain to be postponed (Subtract [N 21 fToM TINE 15) .....ccuuiumiiirieiieieierec ettt @)

00

23. Adjusted basis of new residence (Subtract line 22 from lINE 19(D)) .....vervrrerernriieiirinireieeieieee ettt (23)

00

Retention Period: Ten (10) years




Schedule DDC Individual DUE DILIGENCE CHECKLIST BY ACCREDITED
Rev.Jul1224 s, AGENT-TAX RETURNS SPECIALIST
A 2 For Individuals Engaged in Trade or Business with Business Volume 2024
@,:@‘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
If you 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. ............coovriiireiireiieeiie et seee e Bt (19 00
d) Travel expenses (Total expenses $ o @B R 09 00
e) Mealand entertainment expenses (Total expenses $ | N 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) (10) 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. Jul1224 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 duly 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 duly 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. 05.24
DEPRECIATION 2024
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 liNe Of OtNEITEIUMS) ...........cviviicicici ettt 00

Retention Period: Ten (10) years




Schedule E1

DEPRECIATION FOR BUSINESSES WITH

Rev.05.24 AxEASUg, 2024
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 claimedthis
prioryears 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

OTHER INCOME
Taxable year beginning on , and ending on ,
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
Emolover 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
N Number Prepaid Total Distribution (See!instiuetions) SubjecttoWithholding (10%) rangfrésrlt(:)n;arftﬁ ”né’)1 )| O CTMENtTensionets  ngyriputions of Income; Accounts
umber repai (TransfertoPartl,line 1(b), | (TransfertoPartl,ine1(b), (CTommnEofSChédme & (excludingcontributions) | from Sources Within AvLOL
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
O
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 SCNedule A2 INGIVIAUAL 1ot e ) 0 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 INAIVIAUAL, @S @PPICADIE) ....c.ouiiiiiiiiieiititeec ettt ettt et et bbb e A1ttt e s £ ek e b e s e s e s e s e s et £ s £ b e E e b e b e s e s oAt st s e s e b bbb e b e b eh e s es e e e bbb bbb b b e e et se bt et en s 00
Part Il Distributions and Transfers from Governmental Plans
Fill in if ol (A) (B) (©) 5 Taxable Amount(-E)Savmgs Account &
Description you Prepaid [ ~'S"°H1O" 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 INGIVIAUAI) ....cocoovevvevereieiieceeeeeeee 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,
.............................................................................................................................................................................................................................................................................. @) 00

Description

Fill in if you Prepaid

Distribution Date

Total Distl

(A)

ribution

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, Column B or C of Schedule CO Individual, as applicable)

o

00

00

Retention Period: Ten(10) years




Rev. Jul 1224 Schedule F Individual - Page 2

Part IV Partial or Lump-Sum Distributions from Qualified Retirement Plans and Fixed or Variable Annuities Not Subject to a Preferential Rate (See instructions)
ot Wint : stributi A (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
|, line 3L, Column B or C of Schedule CO Individual, as applicable) .............cccoooiiiiriniinicieninanes (1) 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 Teamsof 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. AMOUNE TEEBIVEA ...vvvveoveeeeseeeees oo eees e eseee s ) U0 00 L0 00 00 00
2. Less: Expensesrelated to the production of these income (See inStructions)......uuwssssssses oo sovssmes @) 00 00 00 00
3. Subtotal Columns Athrough C and E (Subtractline 2 fromline 1, as applicable). Column D (Transfer
the total to line 4(g), Columns A and B of Schedule A2 Individual). Column F (Transfer the total
toline4(j), Column Aand to the one that applies of Columns B through H of Schedule A2 Individual) () 00 00 00 00 00 0]
4. \Wages, salaries or compensation reported on a Federal W-2 Form of a private company employer 0
(Seeinstructions) (Exempt Wages Sec. 1031.02(a)(37) of the Code $ )@
5. Total other income (Add the total of line 3, Columns A through F and line 4, Column E. Transfer to Part 1, line 2G of the return or to Part I, line 3G, Column B or C of Schedule CO Individual, as applicable) .... ©) 00
Part VI Distributions Due to a Disaster Declared by the Governor of Puerto Rico
) Column A Column B Column C Column D
Employer Selecttheformin .
Payer's name Identification AccountNumber Distribution Date | which the distribution Amount Subjectto |, Amountoverwhicha o
Number was reported ExemptAmount , - o\ |PrepaymentwasMadeand [  TotalDistribution
P Withholding (10%) | afier-Tax Contributions
1O 4807
2 OO480.7C 00 00 00
1. 4807
2 O 480.7C 00 00 00
1O 4807
2 O 4807C 00 00 00
1. 4807
2 CD 480.7C 00 00 00
TCO 4807
2D 480.7C 00 00 00
1. Amount received (Total of ColumNns A, B, C aNd D) ........cooiiiiieieeere sttt b et eeaen 00
2.Less: Amounts over which a prepayment was made and after-tax contributions (Transfer the total of line 1, COlUMN C) ....c.oiiiiiiiiiniinnic e 00
3. Eligible distribution (Subtract line 2 from line 1, Column D) (S€€ iNStrUCLIONS) ...ocvvveveriiiiiiciiirirecec e 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 Individual) 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
aTo TNV U T I S To T T (Uo7 (10 ) SRR ®) 00
6. Tax withheld at source:
(@) Form 480.7, Box 10 (Total INOrMAtVe REMUMS ... [ ] ) ooooooroeeeeeoeoeeesssssesseseeeeeseseesssssssessssseesssssssssssssseess s eessssssssssseas s eesssssssssss e sesesssssessssss s seseesesssssenssesnns (6a) 00
(b) Form 480.7C, BOX 22 (Total INOrMEHVE REMUMS o [ ) werereeeeoeesesseesseseseeseessssessseesssssssssssssesesesessssseseessessesessssseseseesessssesessessssee e essesssseseseeesssssseeeessesssssssssss (6b) 00
(c) Totaltaxwithheld on eligible distributions (Add lines 6(a) and 6(b). Enter thisamount on Schedule B Individual, Part 11, 1INE 21(C))........cvvvruerirriririreirsieesissieisiseeie s ssss e sssssesssssseseneens (6c) 00

Retention Period: Ten(10) years



Schedule FF Individual
| gﬁa INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME 2024
4’1‘&- '“& Taxable year beginningon ,_____andendingon .
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 Disregarded ‘Employer Account subject to withholding| ~ from financial institutions subject ﬂ%i?fé%”ﬁ{gé%?g distributions to | interests subject to Other
y Entity Identification Number Number (Section=1023.05(b)) | institutions-subject to [ to withholding | from |RA; not subject| ~ Government withholding interests
(10%) withholding (10%) [(Section 1023.04)(10%)|  to withholding Pensioners (10%) %
o
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
([an)
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
o
00 00 00 00 00
([@a»)
00 00 00 00 00
o
00 00 00 00 00
o
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
of Columns A through C, E and F to line 4, Columns A, D and F through H, as applicable, of
Schedule A2 INAIVIAUAL ..o 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




Rev. Jul 12 24 Schedule FF Individual - Page 2
Part i Corporate Dividends

Column A Column B Column C Column D
. Disregarded Employer ) . ) ) . ) . . . .
Payer's name - I Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Entity Identification Number (15%) (%) (%) withholding
(@)
00 00 00 00
o
00 00 00 00
(@)
00 00 0 00
(@)
00 00 00 00
o
00 00 00 00
(@)
00 00 00 00
()
00 00 00 00
o
00 0 Q0 00
(@)
00 00 00 00
(@)
00 00 00 00
1. Dividends distributed amount ...........ooo o 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 andtransfertoPart 1,line 2D of the retumn orto Partl, line 3D of Schedule CO Individual, as applicable) ) )
Part Il Miscellaneous Income Column A Column B
Di , | from Pri
Payer's name |s|£e}]gtziatr)t/ied | dentifiZt?;ﬁyileber Account Number Miscellaneous Income ncgrsg Crgrr]r;estzzes
[a) 00 00
() 00 00
([a) 00 00
(=) 00 00
([e>) 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



Schedule F1 Individual

Rev. Jul 12 24 ‘q.eksuh
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%'Vr oF t%°

Taxableyearbeginningon___ |

___andendingon

DETAIL OF INCOME OF RESIDENT INDIVIDUAL INVESTORS
(Act 22-2012, as amended, or Act 60-2019, as amended)

2024

Nombre del contribuyente Decree number Date onwhich you established residence in Puerto Rico Social Security Number
Day Month Year
Fillin one: O 1 Taxpayer O 2 Spouse
Interest
Description Amount
00
00
00
00
00
1. Total interests (Transfer to Schedule IE Individual, Part I, IN€ 83) ... i e bbbt et bbbk ettt hbi sk e bbbttt s st (1) 00
Part Il Dividends
Description Amount
00
00
00
00
00
1. Total dividends (Transfer to Schedule IE Individual, Part 11, NE 33) ...ttt ier s ceeeeeeesta e sessmasee s e e sbe e et ses et SeA e esseesee et s st es s SR Rt eessah et ens et (1) 00

Part lll Capital Assets Gains and Losses

Transactions of sales of securities and other assets related to any accretion of said securities and assets owned by the resident individual investor before becoming a resident of Puerto Rico, which are recognized
after 10 years of becoming a resident of Puerto Rico, must be included on Schedule D Individual, Part lll and not in this part (See instructions).

E) (F)
. A) (B) ©) D) Amount Attrbuted to the | Amount Atributed to the
- : Date Acquired Date Sold (A Market Value on the ' . Gain or Loss Period Prior t Period after Establishi
Descriptionand Location of Property (Day/Month/ Year) | (DayMonth/Year) Sale Price Dl'\?ttaiig; rE:setaighlgth?g Adjusted Basis (CoI.IA 5% s =l E%rs © e erod aftr Etablsting
o 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 IE Individual, Part I, line 33) ...................... @) 00 00

nolaterthan the taxable year ending on December 31,2035.

CERTIFICATION

By means of the signature on page 1 of the 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

Retention Period: Ten(10) years




Schedule G Individual | g F OR EXCHANGE OF ALL TRADE OR
g, BUSINESS ASSETS 2024
3 A S OF A SOLE PROPRIETORSHIP BUSINESS
4"%3: v\‘é.
Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Cadastre Number 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.

& [ftheansweris "No", do not complete the rest of the form and include'the same with your return.

4. Date in which the first sole proprietorship business was sold (day, MORth, YEar) ... ) / /
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.

Partlll Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business

13. Recognized gain. Enterthe amountof line 10.
# Ifline 13is zero, do not complete the rest of the form and include the same with 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)

14. Selling price of the first sole proprietorship business (Enter the amount 0f N B) ............cvviiiiir s (14)
15. (a) Enterdate you acquired the new sole proprietorship business (day, month, year) | / / |

(b) Cost of new sole ProprietOrShip DUSINESS ........coieiiiieiiiieiicieeie st bbbt (15)
16. Purchasing commissions and expenses incurred in the new sole proprietorship BUSINESS ............cveuieeriririeinieiereree e (16)
17. Reinvested total (Add INES 15(0) @NA 18) ..cuiuieieiiiiieiriisirei bbb (17)
18. Subtract line 17 fromline 14. If itis ZEro Or [8SS, ENEEI ZEIO ...........c.ciiiiiieieee et (18)

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:

O 1 Short-term (Part I, line 2) €O 2 Long-term (Part Il, line 9) (S€€ INSIIUCHONS) ......covvivririeiiiie e (19)
20. Postponed gain (Subtract liNe 19 fromM lINE 13) ...t (20)
21. Adjusted basis of the new sole proprietorship business (Subtract line 20 from INE 17) .......ccvrrrrneininriniieinrrnssss s (21)

S

S

8B B 8

S

S

Retention Period: Ten (10) years




Schedule I-LAIerkdividual INCOME FROM ANNUITIES OR PENSIONS
T gty RECEIVED IN THE FORM OF PERIODIC PAYMENTS 2024
%”%% ‘g; v\,é's Taxable yearbeginning on andendingon
Taxpayer's name Taxpayer's 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 O 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
3 O Other:

2 Form 1099-R

Part | Determination of Costto be'Recovered of the'Pension or Annuity (See‘instructions)
1. Costof pension or annuity (amount paid). Ifitis zero, goto Part lland enter zero onlin€@ 10 ..o it iincceie i e (1 00
2. Pension or annuity received in previous years:

Year:

AT S S R | e S B .. N T W S W B W e § @ 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))- .- veurerrereerrerrereireeeeeeiseeseeese e eesees e es s seesees s ee et s st s bbbt n et @) 00
5. Costofpension orannuity tax exempt recovered in previous years (Subtractline 4 fromlin€ 2) ...........cccoevveevriveiesiecennnens ®) 00
6. Costofpensionorannuity to berecovered (Subtractine 5fromlNE 1) ..o ©) 00
Part I Taxable Income (See instructions)
7. Totalamountof pension orannuity received dUrNGthE YEAI ...........cciiiiiiiicicec s Y] 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, enter zero onthiS liN€) ...........ceevvvieerriiicricses s ® 00
9. Subtractline8fromline7.Ifitislessthanzero, gotoliNE 13 ..o © 00
10. Costofpension orannuity tobe recovered (SaMEASINE B) ......c.cucveueievieiiiiiiieeeecete s (10) 00
11. Pension orannuity income in excess of the cost to be recovered (Subtractline 10fromline 9) ..........cccvvevviiiniceiiciere, (1 00
12. Taxable pension or annuity income (Enter here the amount of line 11 or 3% of line 1, whichever is greater (but not greater

than the amount of line 9). Enter thisamountin Part |, line 2H of the return orin Part |, line 3H, Column B or C of Schedule CO

INAiVIdUAL, S APPIICADIE) .......vvoieieiecicee b (12) 00
13. Tax withheld on pension or annuity for the taxable year (Enter this amount on Schedule B Individual, Partll, line 18) ......... (13) 00

Retention Period: Ten (10) years




Schedule IE Ind|V|duaI

Rev. Jul 12 24

W EXCLUDED AND EXEMPT INCOME

e Taxable year beginning on , and endingon

gmo:)
d‘

2024

Taxpayer'sname Fillinone:

O 1 Taxpayer <O 2 Spouse

Social

Security Number

Part | Exclusions from Gross Income

Items Considered for the Home;
Mortgage Interests Limitation

Items Subject to
Alternate Basic Tax

Continue on back.

1. LI@ INSUFANGCE ...vvvoveoeeeeseceessee et ettt s e s e enses 0 00
2. Donations, legacies and inheritances e, @ 00
3. Compensation for injuries or sickness e, ®) 00
4. Benefits from federal social security for old-age and survivors ...... e ettt @ 00
5. Income derived from discharge of debts (See INSrUCHONS) ..o ®) 00
6. Child SUPPOIt PAYMENS........ceerveveieeeeeieis et ®) 00
7. Compensation or indemnification paid to an employee due to dismissal Y] 00
8. Compensation, payments or distributions due to a disaster declared by the Governor of Puerto Rico - Reported ina
withholding statement Or INFOMALIVE TEIUM .............ovvuoeveereeeeeeeeeeeeeese et ®) 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) ............cocviriiiiiiii © 00
10. Amount received from any subsidy or stimulus paid by the Federal Government (Submit detail) ...........cooccovrvenreerreeennee (10) 00
11. Amount received from any subsidy or stimulus paid by the Government of Puerto Rico (Submit detail) ...........coccecrreeerreenne. (1 00
12. Interests upon mortgages over residential property located in Puerto Rico granted after January 1,2014 ................... (12) 00
13. Exclusions from the operations of a Disregarded Entity (SUbmMit detail) ..................vvvvvveveveeeeeeeeeeeseemmesessssssssamsssssssssssssseees (13) 00
14. Other exclusions (SUBMIt QELAIY .........ccc.coovvvervvercrieceeesesieeessecs oo oo it e (14) 00 00
5. Total (Add INES 1 tIOUGN 14) w...oovevvvecveriieeseeeseeeee e estssssssasss s bab e et sasdon s s ssssnesss s (15) 00 00
Exemptions from Gross Income
Fringe benefits paid by the employer in relation to a cafeteria plan ... (" 00
2. Interests upon the following instruments:
A) Obligations from the United States Government, its states, territories or political SubdiviSions ............cooousenesenneas (2A) 00
B) Obligations from the Government of PUEIO RICO 4. .....coiiiiiiiececies ittt s e abi et vnae 00
C) Certain mortgages (See inStruCtioNS)..... ..ot L v it e et e 00 00
D) Deposits in Puerto Rico interest bearing accounts up.to $100 (Schedule FF Individual) ... 00 00
E) Bonds, notes or other obligations under Section 6070.56(h) 0f ACt 60-2019 .........ccorvericrerirrecrecees 00
F) Otherinterests subject to alternate basic tax reported ina FOrm480.6D .........ccccco.covvieiiieiiiiiiiieccec e 00 loo
G) Other interests not subject to alternate basic tax reported ina Form 480.6D........................ 00
H) Otherinterests subject to alternate basic tax not reportedin a Form 480.6D (Submit detail) 00 loo
[) Otherinterests.notsubject to alternate-basic tax.notreported in a Form 480.6D (Submit detail) ... @0 00
3. Dividends:
A) Subiject to alternate basic tax reported in @ FOMM 480.6D .............ovvveeeeereeeeeeeeeeeseeeeeeeeseseeeeeeeeeseseeseeeeseeeee 00 00
B) Not subject to alternate basic tax reported in a Form 480.6D 00
C) Subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........ccovevererrereeerererreresees 00 loo
D) Notsubject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........co...feceroibiciene 00
4. Expenses of priests or ministers (Se€ iNSIrUCHIONS) ....uev.vvvreeeesbieerire bt 00
5. Exemptinterests distributed from IRA or Educational Contribution Account (Form 480.7 or 480.7B) .. 00
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) ........ccccoeveervenerneenernernens 00
7. Exemptincome received by an active or retired member of the Puerto Rico Police Bureau or from the overtime worked
by a Municipal Police member (Form 499R-2/W2-2PR OF 480.7C) w...........cooooorrrroeereeeeeeoeeeeeseseseeeeeeeeseoeeeereessen 00
8. Salaries from overtime during emergency situations (Form 499R-2/W-2PR) 00 Joo
9. Compensation received by an eligible researcher or scientist (See instructions) 00
10. Amounts paid by an employer for reimbursement of travel, meals, lodging, entertainment and other expenses (Form
BOOR-2IW-2PR) ..o oot 00
1. Cost of living allowance (COLA) (Federal FOrM W-2) ............cccoorrrvremeimmsneerveeeonseeesseessssseesssennns 00
12. Compensation received from active military service in a combat zone (Federal FormW-2) ..........c.cocoverereneereneereens 00
13. Recapture of bad debts, prior taxes, SUrcharges and Other EMS ..............covv.eeeeveeroreeeeeseeeeseeeesesesesse e 00 loo
14. Prizes from the Lottery of Puerto Rico and the Additional Lottery ...........ccccoververneerieniiennens 00
15. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, Part I, line 8) . 00
16. Christmas Bonus, Summer Bonus and MediCing BONUS ............cooeiiieeiiieei ettt 00
17. Gainfrom the sale or exchange of principal residence by certain individuals and qualified property (Schedule D1 or D3 Individual) (17) 00
18. UNEMPIOYMENt COMPENSALION .........veeeeeeeeveeeeeee oo eeee e ese e seese s eee e eeeseeseeeen (18) 00
19. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects ... (19) 00
20. Income from sources outside of Puerto Rico (Nonresidents or part-year reSidents) ...........ccoereereineereeneneereeninenne (20) 00
21. Remuneration received by employees of foreign governments or international organizations ... (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) ..........cc.cueeueuiviieiieieeisssssee et (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-qQUAlIfied OPHIONS ......c.ovieieeirieerce e (24) 00
25. Distributions of amounts previously notified as deemed eligible distributions under Sections 1023.06(j) and 1023.25 ...... (29) 00
26. Distributions from Non Deductible Individual Retirement ACCOUNLS ..........cceruirrierreririineeneereseeeeseeeeseseseseesesssesenens (26) 00
27. Certainincome related to the operation of employees-owned special corporations (See instructions) ..............c...... @n 00 00
28. Distributable share on exemptincome from pass-through entities (Forms 480.60 EC and 480.60 F. See instructions) ... (28) 00 00
29. Income from copyrights up to $10,000 under Act 516-2004 ..........c.ccevveierirreriereieseeiseees s (29 00 00
30. Income received by designers and translators up to $6,000 underAct 516-2004 ...........ccc..evvverrvneeroesssiessiessssiessionns (30) 00 00

Retention Period: Ten (10) years



Rev. Jul 12 24 Schedule IE Individual - Page 2

Exemptions from Gross Income (Continued) o e e s Subjectto
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) Manufacturingincome (Schedule J Individual, Part 1, line 4)
C) Income from the sale of goods (Schedule K Individual, Part I, line 4) $
D) Farmingincome (Schedule L Individual, Part I, line 4) $
E) Income from services rendered (Schedule M Individual, Part |1, line 2) $
F) Rentalincome (Schedule N Individual, Part 1, line 2) $
G) Total (Add NS STANIOUGN BTF)......viiiiciiciece et 616 00
32. Exempt salaries of a professional in a hard-to-fill position (Form 499R-2/W-2PR) (See instructions) ...........cccceveervenecn. (32) 00
33. Exempt income of resident individual investors (Schedule F1 Individual) ........ccccooviirirniiicceeeeceee e (33) 00
34. Other payments subject to alternate basic tax reported ina Form 480.6D................ccuiiiiiinnncereeesreeeene (34) 00 Joo]
35. Other payments not subject to alternate basic tax reported in @ Form 480.6D............cccoorerrrneneeneereerrereereeene (35) 00
36. Other exemptions subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........ccccooveeririene (36) 00 oo}
37. Other exemptions not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........ccocveniene. (37) 00
38. Income from residential rent under Act 132-2010 (Schedule N Individual, Part 11, iN€ 2) ........cccoevvvrvrnenrenierennne (38) 00
39. Exempt amount from manufacturing income (Schedule J Individual, Part IV, i€ 2) .........c.cccevviriereiiciricsienne. (39) 00 00§
40. Exempt amount on income from the sale of goods (Schedule K Individual, Part IV, liN€ 2) ............ccovvrrererererninrnnenee (40) 00 oo}
41. Exempt amount from farming income (Schedule L Individual, Part IV, iN€ 2) .........cc.ovvenvnrnrirerinrnsnsiseisiesenenenes (1) 00 oo}
42. Exemptamount on income from services rendered (Schedule M Individual, Part IV, in€ 2) .........cccoovvieninirninnnns (42) 00 0o
43. Exempt amount from rental income (Schedule N Individual, Part IV, line2)w....cmim...... et ——— (43) 00 i |
44. Exemptions from the operations of a Disregarded Entity (Submit detail) S SE— (44) 00 oo}
5. Total (Add NS 1 thrOUGN 44) .......cuiviiiiiiecece et deb e et bbb sttt s b es e seseaeee (45) 00 oof
Total
1. Total of items considered for the home mortgage interests limitation (Add line 15 of Part | and line 45 of Part Il, first %
COIUMINY ettt bbb bbb bbbt b et b bt beh b bbb bbbttt b et Q)
2. Total of i)tems subject to alternate basic tax (Addline-15 of Part.l.and line45.0f Part |1, second column) ..cosmn.. i @ |oo

Retention Period: Ten(10) years



Schedule J Individual MANUFACTURING INCOME 2024
Rev. Jul 1224 §’@‘§ . ,
‘sw'f’ Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number
Schedule J No.
Questionnaire | Fill in here if it is a Disregarded Entity (See instructions) <O Fully Taxable .................. o
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 o 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 Accounting Method: Act135-1997 ... N
industry or business O 1 Cash Act73-2008....... S
o O 2 Accrual ﬁd?%'g%() """ -
Manufacturer Number Location of Manufacturing Business - Number, Street and City Number of employees Ag:135-201"4'::: ............. ) 8
Act 60-2019: o
Case or Concession Number Nature of business: NAICS Percentage % O”;Seer‘::t'o” 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 O Yes OO No OYes OO No
Part I 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 profitmargin percentage: 2023 2024 .SeeiNStrUCtioNS) ........vveeveeeeeeeeeeene Q 00 00
4. Less: Exempt amount under Act 135-2014 <O 1 Up to $40,000 <O 2 Up to $500,000 (See instructions) ...........ccceevevenec @ 00 00
5. Income for the current year (SUbract iNe 4 IOMINE 3) ......vueve.vveeveceeeeseeeeeaseseeeeseesaeseeeeees e e essssssssse e saseeseesessmsmnseeeen ®) 00 00
Part lll Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonuses toemployees (SeeiNStruCtionS)... .iu....co..ih. oo bbb i (1) 00 00
2. Salariespaidtoyounguniversitystudents (T otalf i ) Dept.ofthe Treasury's Int. Prog. (Total§ )(Seeinst) @ 00 00
3. Paymentsforservices renderedin Puerto Rico (SeeinStruCtions).............ccviiiiiiiiiiii e c) 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions)..................ccocvioviciciicicniicieins @ 00 00
5. Lease,rentandfees paid (Seeinstructions) gPersona|$ )(Real § 6 00 00
6. Insurance premiums (Except contributionsto health or accidentplans) (Seeinstructions) ©) 00 00
7. Telecommunication SEIVICES ..............oveeiiereveniennit ) 00 00
8. Internet and cable or satellite television services @ 00 00
9. Bundles (See iNStrUCIONS)..cte. . it veieitie e tih et Bimsese e bt ©) 00 00
10. Advertising ..(10) 00 00
11.Royalties .. (1) 00 00
12. Payments for virtual and é; ools and other subscriptions 12) 00 00
13. Professional associations fees and dues paid for the benefitof employee 13) 00 00
14. Homeowners association fees iu.........coibeeeiiiiifeeiiiiee it s 14) 00 00
15. Payments for judicial or extrajudicia 15) 00 00
16. Certain other expenses (See instructions) 16) 00 00
17. Subtotal (Add liNesAtArOUGNAB) <= ... ..o BT e e e 17) 00 00
B. Deductions not reported in an informat :
18. Interestsonbusinessdebts:Mortgages$ Automobileleases$ (18) 00 00
19. Taxes, patentsandlicenses:
a) Property tax (Personal $ ) (Real$ ) R (1%) 00 00
b) Othertaxes: Patents $ Licenses $ andOthers $ (190) 00 00
C) State INSUrANCE FUN PONICY........oviiveiueiieeeeee s oo emaimie e oes e ve it eseessensonb e bt ssthe et s R+ 1 e seesenreenenes (1%) 00 00
d) Sales and USe taX ......cceeeeeeeiuiiiieiiiiie e (1%) 00 00
20. Depreciationand amortization &SubmitSchedule ENo. ) (20) 00 00
21. Depreciation for businesses with volume of $3,000,000 orless (Submit Schedule E1 No. e (20) 00 00
22, EIBCHIC POWEE ...ttt ettt ettt e e ettt e e e et e e e e eneneeenas ) 00 00
23, Water and SEWAQE .........eveeiiiiiiieieiiiee e ettt e et 3) 00 00
24. Contributions to health or accident plans (24) 00 00
25.S0cial security tax (FICA) ..o (25) 00 00
26. Unemployment tax ............cccevvvens (26) 00 00
27. Federal self-employment tax (See instr . @7 00 00
28. Contributions to qualified pension plans (See instri (28) 00 00
29. Subtotal (Add lines 18 through 28? ........................................................................................................................... (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 Sspecialist (See instructions)
30. Automobiles expenses (Mileage ) (S€€iNStruCtions) ........coceveeviicvceiicicnes AUPCS DDCCO@R0) 00 00
31. Other motor vehicle expenses (See INSLrUCHIONS) .........c.ccccociiriiiirirircicicseec s AUPCS DDCCO@) 00 00
32.Repairs and maintenance .............cccccccoeeeeireerinrerenennnns ... AUPCO DDCCO @) 00 00
33. Travel expenses (Total expenses § )RR ... AUPCO DDCCO®) 00 00
34. Mealand entertainmentexpenses (Totalexpenses§___~  )(Seeinstructions)..... .. AUPO DDCO®) 00 00
35. Materials and office SUPPHIES ....cveiiirieieiiiiie et AUPCO 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 ..oeeeeeeecieiieee e (39) 00 00
40. Parking and toll (40) 00 00
41. Office expenses 1) 00 00
42.Bank fees .............. 2 00 00
43.Bad debts ... 43) 00 00
44 Other expenses (Complete Part VII) ................ ... AUPCO 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. Jul 1224

Schedule J Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax AltarnatoBaslc
1. Netincome for the currentyear (Subtract line 46, Part 1l fromline 5, Partl)................coooviriiiiiiiiiiiii e 00 00}
2. Less: Exemptamount % ofline1or$ (Seeinstructions) 00 i |
3. Adjusted netincome (Subtract iNE 2 fromM INE 1)......cc.viiiieiieii et 00,
4. Less:Netoperatingloss accumulated up totaxable year2019 (From Part VIl line 9. Donotexceed 90% of line 3) ..........c...ccovveen. @ 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from lin€ 3) .........ccovverieniiviciicce () 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VIl line 10) .................. ©) 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtract line 6 from liNe 5) .........cccvveverivniinicniccien, Ul 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VIII, line 14. Do not exceed 90% ofline 3) ................ ® 00
9. Gain(orloss) (Subtractline 8fromline 7) (Ifitis a gain, 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. [fitisaloss, see instructions. Onthe other hand, if itis a gain taxable ata 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 SUCK GAIN) .........ccoo.oiveeoceeeeeeceeeeeeeeeeeeeeeeeeeee e eese e eeee s ® 00 0of

Cost of Goods Sold

1. BEGINNING INVEIIOTY......cviivivieiitet ettt ettt ettt et 2 ettt h et s st s e 1t s st s ettt ) 00
2. PIUS: PUIGNASES ....oiviviiiite ittt ettt ettt ettt h et et b et s b e sttt @ 00
3. DIFECE SAIAMIES ...ttt ettt ) 00
4. Other direCt COSS (Part VI, N8 17).....eviveeeeeee oottt @ 00
5. Total (Add NES 1 HIOUGN 4).........oiveeieeeeeee ettt .0 00
B. LeSS: ENAING INVENTOMY........ovitiiieie ittt ettt ettt ettt s e © 00
7. Total Cost of Goods Sold (Subtract line 6 from line 5. Transfer to Part Il, line 2 of this Schedule) @) 00

Part VI Other Direct Costs

10. EIBCHIC POWET ..ocveeeeeececeeeeeceeee e (10) 00

1. Salaries, wages and bONUSES ............ccoc..eevverveesreerrenn. M 00]=+11. Water-and sewage ..... ) 00
2. Social security tax (FICA) ..... . @ 00] 12.ReNt ...ciovveeveeereereenea, (12) 00
3. Unemployment tax ...........c........ . @ 001 13. Packing products EXPENSES .............owrerrrrrrrrnreerrennn. (13) 00
4. State Insurance Fund Premiums ............ . @ 00| 14 Meal expenses paid to production employees (Total
5. Contributions to health oraccidentplans......................... ®) 00 S ) e 4 00
6. Insurance premiums (Except contributions to health or 15. Depreciation: (a) Schedule ENo. $

accident plans) .......cococoeveeceeevereeriee e ® 00 (b)ScheduleE1No.__$ ... (15) 00
7. Excise taxes/Use taxes ...&..: .0 00| 16; Otherdirect costs(Submit detail)w...... ... e (16) 00
8. Sales and use tax on imports . @ 00|  47.Total other direct costs (Add lines 1 through 16. Transfer
9. Repairs and maintenance .................oe... il o) 00 to/Part 'V, liNe 4) ...coocooteee it e (17) 00

Part VIl Detail of Other Expenses Amount

Description Regular Tax Alterngte Basic

1. M 00 00
2. @ 00 00
3. 3) 00 00
4. @ 00 00
5 5) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part I, IN€ 44) ..........c..cccueueriieeieieisieeieeeis e () 00 00

Part VIIl Net Operating Losses from Previous Years

Year in which the loss (A) (B) C D _—

was incurred Loss incurred Amount used in Adjustmen(t l))y Section Amount( a)vailable DEXp/',(/?t'Oph /(\J(ate
(Day/Month/Year) previous years 1033.14(b)(1)(E) of-the=Code | (Subtact Columns B and C rom Coumnay|  (02Y/Month/Year)

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. 00 00 00 00
7. 00 00 00 00
8. 00 00 00 00
9. Subtotal of accumulated

losses up to taxable year

2019 (Add lines 1 through

8 and transfer to Part IV,

ling 4) ooovveeeeree. 9) 00 00 00 00
10. Losses from 2020 related

to COVID-19 (Act 57-2020)

(Transfer to Part IV, line 6)

(See instructions) ...... (10) 00 00 00 00
11. 00 00 00 00
12. 00 00 00 00
13. 00 00 00 00
14. Subtotal of losses

accumulated after taxable

year 2020 (Add lines 11

through 13 and transfer to

Part IV, line 8) ........... (14) 00 00 00 00
15. Total (Add lines 9, 10 and

14) s (15) 00 00 00 00

Retention Period: Ten(10) years



Schedule K Individual

Rev. Jul 12 24 ey

w0

W o

Taxable yearbeginningon

,___andendingon

INCOME FROM THE SALE OF GOODS

2024

Taxpayer's name

Social Security Number

Schedule K No.

Part | Questionnaire

Fill in here if it is a Disregarded Entity (See instructions) CO

Employer Identification Number

Merchant's Registration Number

Fully Taxab

Tax Incentives under:

Act14-199

Act 178-2000

le

6

Case or Concession Number

if you are:

Fill in one: Fill in here if this is your principal Date operations began: Act1-2013..
O 1 Taxpayer D 2 Spouse industry or business Day. Month Year ﬁ&t 25%52(2)% - 'Sec.
Fill in here if during the taxable year you disposed all the assets used in your industry or business CO Other: ___
Location of Business - Number, Street and City Number of employees| Fill in here OO Lottery Seller

COMultilevel Business

Nature of business:

NAICS

Percentage

%

Industrial Code | Municipal Code

Indicate if you include with this retum (See inst): < 1 Audited Financial Statement

Puerto Rico CPA's College Stamp No.

D 3 Due diligence checklist form ("DDC") Accredited Agent-Specialist No.

O 2 Agreed Upon Procedures Report ("AUP")

Accounting Method:

O 1 Cash

O 2 Accrual

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 OO No OYes OO No
2 vessels OYes T No O Yes O 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 li Income from the Sale of Goods Regular Tax Alternate Basic Tax
1. Income from the sale of goods and construction WOork (See INStrUCHIONS uusrse. rervevevevevabes s tebsmsmssiten et M 00 00
2. Less: Cost of goods sold (Complete Part V) (Se iNSIUCHONS) ........cooccvvvveeesbueriveeessboteee it s esessisssessesessseessneeenns @ 00 00
3. Grossincome ?Subtract line 2fromline 1)
(Gross é)rofit margin percentage: 2023 2024 .Seeinstructions) ........c.ccoe.evveecenenene. ® 00 00
4. Less: Exempt amount under Act 135-2014 1 Up to $40,000 O 2 Up to $500,000 (See instructions) ... @ 00 00
5. Income for the current year (Subtract i@ 4 fTomM INE 3) ............cc.vvvveiveeceieieeiieeceeee e © 00 00
Part lll Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonusestoemployees (Seeinstructions). ...l i it e () 00 00§
2. Salariespaidtoyounguniversitystudents (T otalif Dept.oftheTreasury'sInt.Prog. (Total$ )(Seeinst.) (2) 00 00]
3. Payments forservices renderedin Puerto Rico (Seeinstructions)................ccocivviiiiiiiiiiiiicc 00 00}
4. Payments for services rendered outside of Puerto Rico (See insStructions)..................c.oouiiiiniinincicieseesceee 00 00}
5. Lease, rentandfees paid (Seeinstructions) gPersonal$ )(Real $ 00 00}
6. Insurance premiums (Except contributions to healthor accidentplans) (Seeinstructions) 00 00]
7. Telecommunication services ........ TR NN DR B AR TR ST SRR € 00 00|
8. Internet and cable or satellite television services 00 00|
9. Bundles (Se€ instructions).........c.....iheibiiiini e 00 |
10. ADVETEISING ..ot 00 00|
11.Royalties ......c.oceviviiiii, 00 00]
12. Payments for virtual and technology tools and other subscriptions .................ccccoeiiiiiniicnn, 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 (Addlines 1through.16) 00 00
B. Deductions not reported in an informative return:
18.Interestsonbusinessdebts: Mortgages$ Automobileleases$ andOthers$ (18) 00 00
19. Taxes, patents and licenses: I
a) Propertytax (Personal $ )(Real$ TP 00 00
b) Othertaxes: Patents $ . Licenses$ andOthers $ 00 00}
C) State INSUrANCE FUNA PONICY.... ... . et eteeeeees e bttt e bt ettt etaas et enenerenrnnennen 00 00]
d) SAlES ANA USE TAX .......vvveverreeecesceeieieeeeeeebaee s ses et ekt en st s at s sb et 00 00}
e) Special contribution for professional and advisory services under Act48-2013, as amended 00 00}
20. Depreciation and amortization SSubmlt ScheduleENO. ). 00 00}
21. Depregciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. 00 00)
22.EIBCIIC POWET ....veieees ettt 00 |
23. Water and Sewage ...............c..cccoceeeerinne 00 00|
24. Contributions to health or accident plans 00 00
25.80Cial SECUIitY taX (FICA) ..oviiiieeeeieieeeeceetet ettt ettt ettt 00 [ |
26. UNEMPIOYMENT TBX .....vvvviviviiiietie sttt ettt 00 00}
27. Federal self-employment tax (See inStructions).............c.ccooiiiiiiiiiiiii e 00 00}
28. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1 No. ) 00 00}
29. Subtotal (Add lines 18 through 28) ............c.ooiiiiiiiiiri 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 Sgwcjalist (See instructions)
30. Automobiles expenses (Mileage ) (S€EINStrUCtioNS) ......vvvveceicee e AUPCS DDCCO@E) 00 00
31. Other motor vehicle expenses (See instructions) .............ccccocevvevrinine. AUPCOS DDCCO@) 00 00
32.Repairs and maintenance ... AUPCO DDCO®) 00 00
33. Travel expenses (Total expens AUPCO DDCOO®) 00 00
34. Meal and entertainment expenses (Totalexpenses § AUPCS DDCOO ) 00 00,
35. Materials and office SUPPIIES ..........ccoeviiiiiiiiiiiiiicccree e AUPCS DDCO ) 00 00}
36. Materials directly used in the sale of goods AUPCS DDCCO () 00 00}
37. Stamps, vouchers and fees AUPCO DDCCOO@) 00 00
38. Postage and shipping charge AUPCO DDCCO@9 00 00
39. Uniforms ............ AUPC DDCCO @9 00 00}
40. Parking and toll . AUPCOD DDCCOO ) 00 00)
41. Office "expenses AUPCO DDCCOO®) 00 00]
42.Bank fees ....... AUPCO DDCO®) 00 00
43.Bad dEDES .oviieriiiie s AUPCO DDCO®) 00 00}
44.Other expenses (Complete Part VI) ... AUPCO DDCO®) 00 00|
45, Subtotal (Add 1IN€S 30 throUGN 44) ........oiiiii ettt 45) 00 00
46.Total (Add NS 17, 29 AN 45) ....ooveeeeeeeeeeeeeeeeee oo eeees e e e e e er e eeeene e (46) 00 00}

Retention Period: Ten (10) years



Rev. Jul 1224 Schedule K Individual - Page 2
Part IV Determination of Gain or Loss Regular Tax AltarnatoBaslc
1. Netincome for the currentyear (Subtractline 46, Part 1l fromline 5, Partll)................cccooviiiiiiiiiiiii e 00 00}
2. Less: Exemptamount %ofline 1or$ (Seeinstructions) 00 W |
3. Adjusted netincome (Subtract iNE 2 froM IINE 1)......cc.viiiieiieiie et s 00,
4. Less: Netoperatinglossaccumulated up to taxable year 2019 (From Part VIl line 9. Donotexceed 90% of in€3) ............ccevvrnne 00,
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from lin€ 3) .........ccoovocvriviricninns 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VII, line 10) ... 00
7. Net Income after the accumulated loss up to taxable year 2020 (Subtract line 6 from line 5) .........ccccevvvveieerercciiininns 00,
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VI, line 14. Do not exceed 90% of line 3) 00
9. Gain (orloss) (Subtractline 8 from line 7) (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, transferthe totaltothe correspondlng Columnofline 4(i )ofScheduIeA2 Individual, accordlng
to the tax rate applicable to such galn) ............................................................................................................................ 00 00f
Cost of Goods Sold
I ST ool a1 T=T1 T2 TP PO PSP RPPR 00
2. PIUS: PUICNASES ..iviieiiiiiie ettt et 00
3. Total (Add lines 1and 2).....c.ccoviiviiiieiiiiiieieece e 00
4, LeSS: ENAING INVENIOIY. .. .iiiiiiii ittt ettt et e et et e et et e et e te e ns 00
5. Total Costof Goods Sold (Subtract line 4 from line 3. Transfer to Part 1, line 2 of this Schedule) 00
Part VI Detail of Other Expenses ount
Description Regular Tax Altern%t:x Basic
1. (1) 00 00§
2. @ 00 ] |
3 @) 00 00f
4, @ 00 oof
5. [5) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part 11l i€ 44) ..ot ® 00 00
Part VIl Net Operating Losses from Previous Years
Year in which the loss (A) (B) (C) (D) _—
was incurred Loss incurred Amount-used in Adjustment-by- Section Amount available (DEXp/',(/?t'g?h/(\j(ater)
(Day/Month/Year) previous years 1033:14(b)(1)(E) of the Code/ | (Subtract Columns B.and C from Column A) ayimo ca
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. 00 00 00 00
7. 00 00 00 00!
8. 00 00 00 00
9. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
8 and transfer to Part IV,
line 4) woovoeveeeeeveoie ) 00 00 00 00
10. Losses from 2020 related
to COVID-19 (Act 57-2020)
(Transfer to Part IV, line 6)
(See instructions) ...... (10) 00 00 00 00!
1. 00 00 00 00
12. 00 00 00 00
13. 00 00 00 00
14. Subtotal of losses
accumulated after taxable
year 2020 (Add lines 11
through 13 and transfer to
Part IV, ling 8) ........ (14) 00 00 00 00
15. Total (Add lines 9, 10 and
14) oo, (15) 00 00 00 00

Retention Period: Ten(10) years



Schedule L Individual
Rev. Jul 12 24 é,»g FARMING INCOME 2024
‘i,%m £ Taxableyearbeginningon____ | __andendingon______
Taxpayer's name Social Security Number Schedule L No
Questionnaire | Fill in here if it is a Disregarded Entity (See instructions) CO1 Taxpayer O 2 Spouse
Employer Identification Number Fill in here if this is your principal Date operations began: Number of employees | Fully Taxable ............ccccoeeene. o
industry or business O Day Month Year Ta: I1nczeon1ti%/es under: o
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or business CO A§135_201 R e
Location of Farming Business - Number, Street and City At 60-2019 - Sec. o
Other: o
Case or Concession Number Accounting Method: € 1 Cash
Nature of business: NAICS Percentage % O 2 Accrual
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: 2023 2024 .SeiNStrUCtioNS) ........ovveevveeeeereerenen, @ 00 00
4. Less: Exempt amount under Act 135-2014 <> 1 Up to $40,000 <> 2 Up to $500,000 (See instructions) .... @ 00 00
5. Income forthe current year (SUbtract N 4 froMIINE 3) ............c.voveeeeieeeeeeeeeeeeeeeee s eeee et eneeeses e ® 00 00
Part lll Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonuses toemployees (See iNStructions). ... b b il e (1) 00 00
2. Salariespaidtoyounguniversitystudents (Total$ ) Dept.ofthe Treasury'sInt.Prog. (Total $ )(Seeinst) (2) 00 00
3. Paymentsforservicesrenderedin Puerto Rico (S€EINSIIUCHIONS).........couiiiiiiiiiiiiiiii e 6] 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions).................ccocvivviicininiicieins 00 00
5. Lease, rentandfees paid (Seeinstructions) &Personal$ )gRea|$ 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 cable or satellite televisionservices 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. Interestsonbusinessdebts:Mortgages$ Automobileleases$ andOthers$ (18) 00 00
19. Taxes, patentsandlicenses:
a) Propertytax (Personal $ )(Real% )ttt 00 00
b) Othertaxes: Patents $ Licenses andOthers $ 00 00
C) State INSUrANCE FUNT PONCY. .. .o e oveevoeeeeeeeeet i eemeae okt oo ime e ekt tha e me e e e eeeem e omememronensanes 00 00
) SAIES AN USE TAX ...t eee et dae e eese et st e aeb et eete et e st et et e b b e ke ee et en ot e eren s enna 00 00
20. Depreciation and amortization aSubmit Schedule E No. W BB N Nge® - 00 00
21. Depreciation for businesses with volume of $3,000,000 or [ess (Submit Schedule E1 No. 00 00
22, EIBCHTIC POWET ..vviiieeiiei ettt ettt ettt ettt ettt ettt ettt e s eesnen 00 00
23.Water and SEBWAGJE .........coveiveiieiiee ettt 00 00
24. Contributions to health or accident plans..............cc..coooeioiiiiciieecee e 00 00
25.Social security tax (FICA) ..o i e 00 00
26. UNemMPIOYMENT 18X .....vviiieiiiiiii e 00 00
27. Federal self-employment tax (See inStructions).............cocooviiciioiiiiiiii e 00 00
28. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1 No. 00 00
29, Planting INSUFANCE .....cveuiiieiei ettt b e 00 00
30. Subtotal (Add liNes 18 throug 29) ........coiiieiie ettt ettt s et 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 Sspecialist (See instructions)
31. Automobiles expenses (Mileage ) (Seeinstructions) .........cocevrvererererreeerireninns AUPCS DDCCOOE) 00 00
32. Other motor vehicle expenses (See INSITUCHONS) ........ociierirreicie s AUPO DDCO® 00 00
33.Repairs and MaiNtENANCE ..........coocoiiiiriiiieiiee ettt eenn AUPCS DDCCOO®) 00 00
34. Travel expenses (Total expenses $ ) ... AUPCO DDCCOO 3) 00 00
35. Mealand entertainmentexpenses (Totalexpenses$__ ~  )(Seeinstructions)..... ... AUPS DDCX (39 00 00
36. Materials and office SUPPIES ...vcvviiiiieieiiie ettt AUPCOS DDCCO (%) 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. ettt ... AUPCS DDCCO @) 00 00
40. UNIfOMS oo s AUPCS DDCCO ) 00 00
41.Parking and toll e —— AUPCOS DDCCOO @) 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. Jul 1224

Schedule L Individual - Page 2

Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome forthe currentyear (Subtractline 47, Part Il fromline 5, PartI1).............coooiiiiii 00 00
2. Less:Exemptamount % ofline 10r$ (Seeinstructions) 00 00
3. Adjusted netincome (Subtract iNE 2 fromM INE 1)..........ioiiiiieiie ittt 00,
4. Less:Netoperatinglossaccumulated up to taxable year2019 (From Part VIIl, line 9. Do notexceed 90% of line 3) ... 00,
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from line 3) 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VIII, line 10) ... 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtract line 6 from[ine 5) .........ccccovvvvvvviniicnnnee 00,
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VIII, line 14. Do not exceed 90% of line 3) 00
9. Gain(orloss)(Subtractline 8 fromline 7) (Ifitis a gain, 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. [fitis aloss, see instructions. On the other hand, ifitis a gain taxable atareduced
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 SUCR GAIN) .......o..ovveveeieeeeeeeeeeseeeeeee et eee s eenseen e ) 00 oo|
PartV Cost of Goods Sold
1. BEGINNING INVENTOY......e.eieeeeeeeeee ettt ettt ettt ettt et aee sttt ee ettt es e 00
2. PIUS: PUICNASES .....vvvcieeeeee ettt ettt ettt ettt et ee e ettt 00
3. DIFBCE SAIAMNIES ......veevieeeeeeeeee ettt ettt ettt ettt 00
4. Other direct COsts (Part VI, NE 17).........oiieeieieeeee et 00
5. Total (Add INES 1 thIOUGN 4).........viveieeeeeeeeeeee ettt 00
B. LeSS: ENAING INVENTOMY......uiiiiiiiiiieti ettt ettt ettt ekttt ettt et et ettt e e ettt eeeas 00
7. Total Cost of Goods Sold (Subtract line 6 from line 5. Transfer to Part Il, line 2 of this Schedule) 00
Part VI Other Direct Costs
10. EIBCHHIC POWET ..eoveveeeeeeeeeee e (10) 00
1. Salaries, wages and bonuses ..... ) 00]+11. Water-and sewage ..... () 00
2. Social security tax (FICA) .. @ 001 12.ReNt ..iovoevreeereerieie, . (12 00
3. Unemployment tax ...........c........ o 0 001 13. Packing products EXPeNnSes ...........coc.eweeververrereeennees (13) 00
4. State Insurance Fund Premiums ............ . @ 00| _14.Meal expenses paid to production employees (Total
5. Contributions to health oraccidentplans......................... ® 00 ) e (14) 00
6. Insurance premiums (Except contributions to health or 15. Depreciation: (a) Schedule E No. $
accident Plans) ......coooeveceeveeeecie e ©) 00 (b) Schedule E1 No. S (15) 00
7. Excise taxes/Use taxes ...1x...% 00f 16: Otherdirect costs(Submit detail)u...... ..o e, (16) 00
8. Sales and use tax on imports 00|  47.Total other direct costs (Add lines 1through 16. Transfer
9. Repairs and maintenance .......... 00 to/Part 'V, 1INe 4) ..ottt it (17) 00
Part VIl Detail of Other Expenses Amount
Description Regular Tax Altern_iil_taex Basic
1. Q) 00 00
2. @) 00 00
3. 3) 00 00
4. @) 00 00
5, 5) 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part I, iN€ 45) ..........coovviriiriiiiiiiescesee s () 00 00
Part ViIl Net Operating Losses from Previous Years
Year in which the loss A (C) (D) Exoiration dat
was incurred Loss incurred Amount used in Adjustment by Section Amount available D Xp/',(/? |otnh/Ya €
(Day/Month/Year) previous years 1033.14(b)(1)(E) ‘of the"Code | (Subtract Columns B and C from ColumnA) (Day/Month/Year)
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. 00 00 00 00
7. 00 00 00 00
8. 00 00 00 00
9. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
8 and transfer to Part IV,
line 4) .ovvveerrri 9) 00 00 00 00
10. Losses from 2020 related
to COVID-19 (Act 57-2020)
(Transfer to Part IV, line 6)
(See instructions) ...... (10) 00 00 00 00
11. 00 00 00 00
12. 00 00 00 00
13. 00 00 00! 00
14. Subtotal of losses
accumulated after taxable
year 2020 (Add lines 11
through 13 and transfer to
Part IV, line 8) ... (14) 00 00 00 00
15. Total (Add lines 9, 10 and
14) (15) 00 00 00 00

Retention Period: Ten(10) years



Schedule M Individual

L) INCOME FROM SERVICES RENDERED 2024
Rev. Jul 12 24 ﬁ% ] . .
oy o oS Taxable year beginning on , _____andendingon N
Taxpayer's name Social Security Number Schedule M No.
- - . - Fully Taxable ...........ccccnennee o
Questionnaire  (You must fill out one schedule for each source ofincome) |1 Taxpayer O 2 Spouse | Tax Incentives under:
Employer Identification Number Fill in here if it is a Disregarded Entity (See instructions) CO Act 1-2013 ..o
Fill in here if this is your principal Date operations began: Number of employees Act 135-2014 ...
industry or business O Day___ Month_ _ Year ﬁg% 61532281197 --------------------
- — Fill in here if during the taxable year you disposed all the assets used in your industry or business CO Section
Merchant's Regisration Number Location of Principal Office - Number, Street and City Other:

Case or Concession Number

Fillin here if < Lottery Seller
you are:

D Multilevel Business

Nature of service:

Percentage %

Accounting Method:

O 1 Cash

O 2 Accrual

Optional Tax : ©Yes O No

Industrial Code

Municipal Code

Indicate if you include with this retum (See inst): < 1 Audited Financial Statement
Puerto Rico CPA's College Stamp No.

O 3 Due diligence checklist form (‘DDC”) Accredited Agent-Specialist No.

O 2 Agreed Upon Procedures Report (‘AUP”)

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

Concept

Indicate if you claimed expenses

Indicate if you derived 80% or more of the income from this activity

1 _automobiles O Yes O No O Yes OO No
2 vessels OYes O No OYes OO No
3 airships OYes O No OOYes O No
4 Residential property outside of Puerto Rico O Yes O No O Yes O No
-Mﬂ Income from Services Regular Tax__ | Alternate Basic Tax
I T e e TN U e OSSR 0 00 00
2. Less: Exempt amount under Act 135-2014 <> 1 Up to $40,000 € 2 Up to $500,000 (See instructions) ................ @ 00 00
3. Income afterthe exemption under Act 135-2014 (Subtractline 2 fromline 1, if applicable:Otherwise, enterthe amountofline 1)..... Q 00 00
4. Income earned through pass-through €NtHES ..o @ 00 00
5. Income for the current year (Add INES 3 aNTA 4) ........eiiiiiiiieiii ettt et ©) 00 00
Part Il Operating Expenses and Deductions
A.Deductions that must be reported in an informative return:
1. Salaries, commissions and bonuses.to employees (See instructions? ............................................................................ (1) 00 00
2. Salariespaidtoyounguniversitystudents(Total § . ) Dept.ofthe Treasury'sInt. Prog. (Total )(Seeinst) @ 00 00
3. Payments forservices rendered in Puerto Rico (Seeinstructions). ..........o..o..i b L L ) 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions)..............cccccvevieivnininnne 00 00
5. SUDCONITACIEd SEIVICES .....iiiiiiiiiiccciiii s 00 00
6. Lease,rentandfeespaid(Seeinstructions) gPersonaI$ )ﬂ 00 00
7. Insurance premiums (Except contributions to healthoor accidentplans) (Seeinstructions) 00 00
8. TelecommUNICAtION'SEIVICES ... ii.evieiis bt b b bbb 00 00
9. Internet and cableor satellite television serviceswi................ko.. i 00 00
10. Bundles (See INSLrUCtIONS)....c. .. ieteveee it s 00 00
1 AAVEIEISING oo s 00 00
12 ROYAIIES ...t 00 00
13. Payments for virtual and technology tools and other subscriptions ..................c........ 00 00
14. Professional associations fees and dues paid for the benefit of employees 00 00
15. Homeowners association f€€s ... lb.veihie.s 00 00
16. Payments for judicial orextrajudicialindemnification 00 00
17. Certain other expenses (S€e INStrUCHIONS) .......ii ittt bbbt 00 00
18. Subtotal (Add INES T ATOUGNIT) .t oot et b e o ns s n e e+ e e e 00 00
B. Deductions not reported in an informative return:
19. Interestsonbusinessdebts:Mortgages$ Automobileleases$ andOthers$ (19 00 00
20. Taxes, patents andlicenses:
a) Property tax (Personal § )(Real$ ettt et s 00 00
b) Othertaxes: Patents$_ Licenses$ andOthers $ 00 00
C) State INSUrANCE FUNG PONCY. .. ... voeroroeeeeeeceeecktemesens e e sas s eseesnebae et e st s e memen et e nmeneresnmennseon 00 00
0) SAIES NG USE TAX ..viivis vttt iah ettt et ha e bkt 00 00
e) Special contribution for professional and advisory services under Act48-2013, as amended . st e vevvecs 00 00
21. Depreciation and amortization (Submit Schedule ENO. ) ooivveii i 00 00
22. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. 00 00
23 EIBCITIC POWET ....viieeieeeeee e et 00 00
24, \Water and SEBWAGJE ......ccccvvviiiieieeieeiiteeee et e e 00 00
25. Contributions to health or accident plans 00 00
26. Social security tax (FICA) ......oiiiiiiiiiiie e 00 00
27.Unemployment tax ............... e ettt et e ettt et e e ereretes 00 00
28. Federal self-employment tax (See iNStrUCHIONS). ..........vuvieiiiiiiii i 00 00
29. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1 No. 00 00
30. Subtotal (Add lINeS 19 throUGN 29) ... ot e s eer e et e e ss et es e 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 Sépecialist (See instructions)
31. Automobiles expenses (Mileage i i ) (S€€inStructions) .........ccceevevercenieniicieennn. AUPCO DDCCOO (1) 00 00
32. Other motor vehicle expenses (See INSIUCHONS) ...........cc..oevrvvvveerirenns ..AUPO DDCO & 00 00
33.Repairs and maintenance .............ccccovvcrvvnnne. .AUPCO DDCO (39 00 00
34. Travel expenses (Total expense AUPCOO DDCOO () 00 00
35. Meal and entertainment expenses (Total expenses § AUPCO DDCO (39) 00 00
36. Materials and Office SUPPIIES .....cvevreeureerireirieriireereeeresseeeeeeeeere e esssseesseens AUPO DDCO (3) 00 00
37. Materials directly used In services rendered AUPCO DDCO @31 00 00
38. Stamps, vouchérs and fees .................... AUPC DDCO (39) 00 00
39. Postage and shipping charg AUPCOO DDCOO (39 00 00
40. Uniforms .......... .AAUPCO DDCO () 00 00
41. Parking and toll AUPCOO DDCOO @) 00 00
42. Office _expenses AUPOS DDCCO @) 00 00
43.Bank fees ... AUPOS DDCO @) 00 00
44.Bad debts ........... e ..AUPCS DDCO W) 00 00
45. Other expenses (Complete Part V) ... . AUPCO DDCO @) 00 00
46. Subtotal éAdd lINES 31 tIOUGN 45) w.oovvoeeveeceeeeeeeseeeesesese st (46) 00 00
47.Total (Add liNeS 18, 30 ANA 4B) ...oiiiiieieie ettt bbbttt @7 00 00

Retention Period: Ten(10) years




Rev. Jul 1224 Schedule M Individual - Page 2
Part IV Determination of Gain or Loss Regular Tax Alternate Basic
1. Netincome for the current year (Subtractline 47, Part Il fromline 5, Part1l)................ccooeeiinenns 00 00
2. Less: Exemptamount %ofline 1or$ (Seeinstructions) 00 00
3. Adjusted netincome (Subtract i€ 2 from INE 1)..........ooiiiiiiiie e 00
4. Less: Netoperatingloss accumulated up to taxable year 2019 (FromPart VI, line 9. Donotexceed 90% ofline 3) ................. 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from lin€ 3) ........ccccvvvvervcrncnrinnnnn. 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part V1, line 10) ... 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtractline 6 from liN€ 5) .........cccvvvvivviiiiniiniireiens 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VI, line 14. Do not exceed 90% of line 3) .................. ® 00
9. Gain(orloss)(Subtractline 8fromline 7) (Ifitisagain, 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. Ifitisaloss, seeinstructions. Onthe otherhand, if itis a gain taxable atareduced
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 SUCK GaINY .....oiviiceieeeeeeeeee ettt ® 00 00
Detail of Other Expenses Amount
Description Regular Tax Alterngte Basic
1. () 00 00
2, @ 00 00
3. 6] 00 00
4. @ 00 00
5. ® 00 00
6. Total of Other Expenses (Add lines 1 through 5. Transfer to Part l1l, INE 45) .............ovioiiiiiiiiieiieeeeece e ©) 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 DEXp/'ﬁt'oph/%ate
(Day/Month/Year) previous_years 1033.14(b)(1)(E) of the Code | (subtect Coams B.and C from Cournm | _(D@Y/Month/¥ear)
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. 00 00 00 00
7. 00 00 00 00
8. 00 00 00 00
9. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
8 and transfer to Part 1V,
line 4) .ooovveveiienne. 9) 00 00 00 00
10. Losses from 2020 related
to COVID-19 (Act 57-2020)
(Transfer to Part IV, line.6)
(See instructions) ... (10) 00 00 00 00
11. 00 00 00 00
12. 00 00 00 00
13. 00 00 00 00
14. Subtotal of losses
accumulated after taxable
year 2020 (Add lines 11
through 13 and transfer to
Part IV, line 8) ........... (14) 00 00 00 00
15. Total (Add lines 9, 10 and
14) e (15) 00 00 00 00

Retention Period: Ten(10) years



Schedule N Individual
Rev. il 12 24 RENTAL INCOME 2024
§’@‘%
N j Taxable year beginning on , and ending on
Taxpayer’s name Social Security Number
Schedule N No.
Pa | - Que;tior;naire Fill in here if it is a Disregarded Entity (See instrurjtior;s) (fD | FUlly TaXable: .o o
mployer Identification Number Fill in here if this is your | Date operations began: |Number of employees Fully Exempt:
principal industry” or C); gaxpayer ACt 132-2010 ovvvevvvvrrrrrrissssssrs (]
business Day  Month  Year 2 Spouse Section 1031.02(a)(35)(F) of the Code..
Merchant’s Registration Number : N : Tax Incentives under:
Location of rented property - Number, Street and City Pr.oplerty Act No. 52 of 1983 =)
: (Fill in one): Act 78-1993 ... o
Accounting Method: O 1 Residential Act 74-2010 ... O
O 1 Cash [a») 2 Commercial Act 83-2010 .... )
S 2 Accrual — : : : Act 1-2013 ...... N ]
— - - Indicate if the rented property is located outside of Puerto Rico O
Fill in here if durlnﬁ the taxable year [~y oo A S Act 135-2014 ..o (-
you disposed all the assets used in | _Nature of business: CS___ 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
WliiTaie] @ O 2 Agreed Upon Procedures Report (‘AUP”)
UE[eEell (Cekld Puerto Rico CPA's College Stamp No. Case or Concession Number
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 OOYes OO No
2 vessels O Yes OO No OYes O No
3 airships O Yes OO No OYes OO No
4 residential property outside of Puerto Rico O VYes D No O Yes O No
Part li Rental Income Regular Tax Alternate Basic Tax
0 INCOME .ottt M 00 00
2. Less: O 1ExemptamountunderAct135-2014 up t0'$500,000: $
O 2Exemptamountunder Act 132-2010:/8_ | | L e e @ 00 00
3. Income for the current year (Subtract N 2 fromM lINE 1) ...........ivieiiieriibiee it iibe e e e 0 bbbkt (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 (See iNStrUCtoNS). ... .........viieiiiiicii e ( 00 00
2. Salariespaidtoyounguniversitystudents (Total$ ) Dept.ofthe Treasury'sInt. Prog. (Total$ 00 00
3. Payments forservices renderedin Puerto Rico (Seeinstrugtions)uu. ... ..o oo e i e i i ( 00 00
4. Payments for services rendered outside of Puerto Rico (See instructions)................... i b, 00 00
5. Lease, rentandfees paid(See instructions) SPersonaI$ )gReaI$ 00 00
6. Insurance premiums (Except contributionsto health or accidentplans) (Seeinstructions) 00 00
7. TelecommuniCation SEIVICES ...........c..eeviireeriiieiiiieaiireeiee e 00 00
8. Internet and cable or satellite television services...............cc..c..... 00 00
9. Bundles (See inStructions)...........cccuveeeiiiiiieeiiiiiieeciiiee e 00 00
10. ADVEITISING .. uummeeee vt e sammmmns e eesn e e sammn e+« s 00 00
T ROYAIIES ..t i b e e b 00 00
12. Payments for virtual and technology tools and ether subscriptions ... .. 00 00
13. Professional associations fees and dues paid forthe benefit of employee 00 00
14. Homeowners association fees-«...........cc...co.ituvees s tmmasteneenee s one 00 00
15. Payments for judicial or extrajudicia 00 00
16. Certain other expenses (See instructions)........... 00 00
17. Subtotal (Addlines 1through 16)...... T PP PP P TP PP PPPPPPRTTN 00 00
B. Deductions not reported in an inform rn:
18.Interestsonbusinessdebts: Mortgages$ Automobileleases$ 00 00
19. Taxes, patents and licenses:
a) Propertytax (Personal $ ) (Real$ 00 00
b) Othertaxes:Patents $ Licenses$ 00 00
¢) State Insurance FUNA PONICY. ... .. oo eeeece oot 00 00
) SAIES AN USE 18X .....eviv it ettt ettt ettt ettt 00 00
20. Depreciation and am.ortization{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 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..................... 00 00
25.Social security tax (FICA) .....oooiiiiiiiiiie e 00 00
26.UNemplOYMENt 18X ..vvvieiiiiciiiie 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) .........cccvveveviernicrnicnnnes AUPO DDCO () 00 00
29. Other motor vehicle expenses (See Instructions) .............ccccevvcviininnen. ..AUPOO DDCO () 00 00
30. Repairs and MaiNteNaANCE .......c.cccviirieiieicieiee et AUPCOS DDCOO (30) 00 00
31. Travel expenses (Total expenses $ ) e s .. AUPCSS DDCOO 3 00 00
32. Mealand entertainmentexpenses (Totalexpenses$___ )(Seeinstructions)..... .. AUPO DDCO 00 00
33. Materials and Office SUPPIIES ...........cccoriieiiiiiiiiiicirrce e ..AUPSS DDCO & 00 00
34. Materials directly used in the rental BUSINESS ........cccoieriiniiiiecc e AUPCOO DDCOO #) 00 00
35. Stamps, vouchers and fees ..AUPS DDCOD (39 00 00
36. Postage and shipping charges ... ... AUPO DDCO (%) 00 00
37.UNIfOrMS .o, vrrnieinin . AUPCSS DDCD (37) 00 00
38. Parking and toll ... AUPCOO DDCO (3) 00 00
39. Office _expenses ..AUPOS DDCOD 39 00 00
40.Bank fees ................ ...AUPCS DDCOO () 00 00
41.Bad debts .... ..AUPS DDCOO @) 00 00
42. Other expenses (Complete Part V) .................... ... AUPCO DDCO @2 00 00
43. Subtotal (Add liN€S 28 ThroUGN 42) .......cociiiiiieie e (43) 00 00
44, Total (Add lINES 17, 27 @NG 43) .ottt bbbttt s bt (44) 00 00

Retention Period: Ten (10) years




Rev. Jul 1224 Schedule N Individual - Page 2
Part IV Determination of Gain or Loss Regular Tax Altarngts Baslc
1. Netincome forthe current year (Subtractline 44, Part [l fromline 3, Partll)................ooveeeeiveiveieeeeeeeeeeee e, M 00 00
2. Less: Exemptamount %ofline 1or$ (Seeinstructions)... . @ 00 00
3. Adjusted netincome (Subtract ine 2 from liNE 1)............vivviiiiriiiiiiicicie et .0 00,
4. Less: Netoperatinglossaccumulated up to taxable year 2019 (From Part VI, line 9. Do notexceed 90% of line 3) .......... .G 00
5. Netincome after the accumulated loss up to taxable year 2019 (Subtract line 4 from line 3) .........c.cccoovvvvirirnnnn () 00
6. Less: Netoperating loss from taxable year 2020 related to COVID-19 under Act 57-2020 (From Part VI, line 10) ... . 6 00
7. NetIncome after the accumulated loss up to taxable year 2020 (Subtract line 6 fromline 5) .........cccovvevirivrivninnnns Ul 00
8. Less: Netoperating loss accumulated after taxable year 2020 (From Part VI, line 14. Do not exceed 90% of line 3) ® 00
9. Gain(orloss) (Subtractline 8 fromline 7) (Ifitis again, 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. Ifitisaloss, see instructions. Onthe other hand, if itis a gain taxable atareduced
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 SUCN QAIN) ......oc.rveiceeeececeeeseee e ® 00 00
Detail of Other Expenses Amount
Description Regular Tax Alternafe Basic
1. M 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 lIl, IN€ 42) ..............cccooviiiciiiiiiiieieceeee © 00 00
Part VI Net Operating Losses from Previous Years
Year in which the loss (A) (B) (C) (D) -
was incurred Loss incurred Amount used in Adjustment by Section Amount available DExp/l{/?notnh/t\i{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)
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. 00 00 00 00
7. 00 00 00 00
8. 00 00 00 00
9. Subtotal of accumulated
losses up to taxable year
2019 (Add lines 1 through
8 and transfer to Part IV,
line 4) wooveveeeciin. (9) 00 00 00 00
10. Losses from 2020 related
to COVID-19 (Act 57-2020)
(Transfer to Part IV} line*6)
(See instructions) ...... (10) 00 00 00 00
11. 00 00 00! 00
12. 00 00 00 00
13. 00 00 00 00
14. Subtotal of losses
accumulated after taxable
year 2020 (Add lines 11
through 13 and transfer to
Part IV, ling 8) .......... (14) 00 00 00! 00
15. Total (Add lines 9, 10 and
14) (15) 00 00 00 00

Retention Period: Ten (10) years



Schedule O Individual
Rev. Jul1224 st d
T ALTERNATE BASIC TAX 2024
,9
r or v‘g‘* Taxable yearbeginningon andendingon
Taxpayer'sname Fillin one: Social Security Number
1 Taxpayer 3 2 Spouse
3 Both
Determination of Net Income Subject to Alternate Basic Tax
1. Gain (orloss) from manufacturing business (Schedule J Individual, Part 1V, line 9, Column of Alternate Basic Tax) ............cccoevieienienieininas (1) 00
2. Gain(orloss)fromthe sale of goods business (Schedule K Individual, Part1V, line 9, Column of Alternate Basic Tax) .........ccccevevreerineenernincinnnne @ 00
3. Gain (orloss) from farming business (Schedule L Individual, Part 1V, line 9, Column of Alternate Basic Tax) ® 00
4. Gain (orloss)fromservices rendered (Schedule M Individual, Part IV, line 9, Column of Alternate Basic Tax) ...........cceeereneeencnrnrenernereenennens @) 00
5. Gain (orloss)fromrental business (Schedule N Individual, Part 1V, line 9, Column of Alternate Basic Tax) (See instructions) ..............c........ ®) 00
6. Otherincomereceived (Addlines 1B(i), 1C(i) and 2(A) through 2(0), Part | of the return or lines 1B(i), 1C(i), 2B(i), 2C(i) and 3(A) through 3(0),
Part I, Column B or C of Schedule CO Individual, s @PPlICADIE) ...........ccccurvvrrverieiieiiisesesiiseesses s ® 00
7. Plus: Deductions granted under special acts not contemplated under Section 1033.15 of the Code (See instructions) ...........ccovericirienieee Ul 00
8. Plus(less): Distributable shareinthe adjustments for purposes of the alternate basictax of pass-through entities (Form 480.60 EC. Seeinstructions)  (6) 00
9. Less: Distributions due to a disaster declared by the Governor of Puerto Rico (Schedule F Individual, Part VI, line 5. See instructions).......... © 00
10. Plus (less): Distributable share in the adjustments for purposes of the alternate basic tax of revocable trusts or grantor trusts (Form480.60 F.
S INSHIUCHONS) .vvoveeveeeeeeeee e ee e ee e EECEEETEEES 22 ST+ TR+ ee e er s ee e eseee e eseenseeeeesseeeseesseeeees (10) 00
11. Plus: Excluded and exemptincome (Schedule |E Individual, PartIll, line 2) (1) 00
12. Less: Otheritems not subject to alternate basic taxincluded in the adjusted gross income (Submitdetail. See instructions) (12) 00
13. Less: Distributable share on netincome subject to preferential rates frompass-throughentities (Schedule F Individual, PartV, line 3, Column F)....  (13) 00
14. Less: Allowable deduction for Private Equity investment (See instructions) ... (14) 00
15. Subtract lines 12 through 14 from the SUM 0f INES 1 thrOUGN 11 .........ouveieeceeeeeceee ettt (19) 00
16. Less: Deductions and personalexemptions (Part2, line 100fthereturn orline 8, Part |1, Column Bor C of Schedule CO Individual,as applicable)  (16) 00
17. NetIncome Subjectto Alternate Basic Tax (Subtractling 16 from|line 15.S8€INSIIUCHONS) ... ....chieveerveeciitrieeciiie it st ha (17) 00
Part i Alternate Basic Tax Computation
1. TotalRegular Taxbefore the credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Part 3, line17 of
the return or Partlll, line 4, Column B or C of Schedule CO Individual, as applicable) ..o U] 00
2. Creditfortaxes paidto foreign countries, the United States, its states, territories and possessions.(Schedule Clndividual) .......co...cmevevenne @ 00
3. Net regular tax (Subtract ling 2 From 1INe M) ... ... oo et b st e e &) 00
4. Determine the Alternate Basic Tax as follows:
If the Net Income Subject to'Alternate Basic Tax(Line 17 of Parti)is:
a) Over $25,000 but not over $50,000, multiply line 17 of Part | by 1%.
b) Over $50,000 but not over $75,000, multiply line 17 of Part | by 3%.
¢) Over $75,000but not over$150,000, multiply line 47 of Part I'by 5%:
d) Over $150,000 butnot over $250,000, multiply line 17 of Part | by 10%.
e) Over $250,000, multiply line 47 of Part | by.24%.
Thisis your Alternate Basic Tax (Enter the corresponding amount 0N thiSINE) ...........ceuivieiiiiiiie et @ 00
5. Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (See instructions) ...........ccccoeeeerecerrcernnnen, ®) 00
6. Netalternate basic tax (SUDLract N 5 TOM NG 4) .........ovuveececece ettt ®) 00
7. Excess of Net Alternate Basic Tax over Net Regular Tax (Subtractline 3 fromline 6. Ifline 3is more than line 6, enter zero and complete
Partlll of this Schedule. Ifline 6is more thanline 3, enter thedifference 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 appliCADIE) .......c. ... iiiii. s dervmussmessceraseeessneseesesabeseeesedismsnnsiien e sfiessesseessessassesnsessessesssssssesesses ) 00
Computation of the Credit for Alternate Basic Tax
1. Excess of regular tax over alternate basic tax for the current year (Subtractline 6 from line 3, Part Il of this Schedule. Ifline 6 of Part Il is more
than line 3 of Part 1, enter zero and do not COMPIELE RIS PAIM) ..............c.erovvveiceeeereeeeeeeee et Q) 00
2. Multiply line 1 by .25 and enter the reSUIt NErE .........c..coccieviivieieeecee e @ 00
3. Amountofalternate basic tax paidin previous years and not claimed as credit (Part 1V, line 6 of this Schedule) @ 00
4. Amountofcredittobe claimed (Enter the smaller ofline 2 or 3. Transfer to Part 3, line 21 of the return or Part Il line 8, Column B or C of Schedule
CO INdIVIdUAI, 88 PPICADIE) .....vieiiieeeiiee ettt “) 00
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?rzt under Amount Ug(e:c)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
S. 00 00 00 00
6. Total (Transfer to Part Ill, line 3 Of this SChEAUIE) .....c.cvevriiiiiiiieie e 6) 00

Retention Period: Ten (10) years




Schedule P Individual
Rev. Jul 1224
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 (Ifitis less than zero, enter zero and do not continue with the schedule) .............cccovevinennne ® 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 of Part 2 of the return or lines 5, 6D and
7, Partll, ColumnB or C of Schedule CO Individual) ... oot f (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 R Individual
Rev. Jul 12 24 awsu, PASS-THROUGH ENTITES
S (RECONCILIATION) 2024
%&"07 '&é Taxable year beginning on ,_____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 pass-through entities (From Part I, line H of all Schedules R1

INAIVIAUBHINCIUTRAY.......ove oo oeeeseseseeeee e eessssseseeeeee e eeesssseeeeeee e Q) 00
2. Distributable share on gross income from services rendered of subsidiary pass-through entities (From Part |, line | of all Schedules

R1 Individual included) ... . @ it
3. Distributable share on gross income from services rendered of pass- through entrtles (Add Irnes 1 and 2) ............................... &) 00
4. Less: Share of netincome attributable to the services rendered by the owners (From Part I, line 4 of Schedule M Individual) ..... @ 00
5. Total distributable share on gross income related to services rendered of pass-through-entities for purposes of the optional tax

(Subtractline 4 fromline 3) ... . ® w
6. Distributable share in the gross income of pass-through entities (From Part I Irne J of aII Schedules R1 Indrvrdual mcluded) ................ ® 00
7. Distributable share in the gross income of subsidiary pass-through entities (From Part |, line K of all Schedules R1 Individual included) @ e
8. Distributable share in the gross income of pass-through entities (Add INES 6.aNA 7) ........ceevrierieeircirereeeeee e, ® w
9. Less: Exemptincome from pass-through entities and other income and profits reported in other schedules of this return (From Part |,

lines 2(c), 2(d) and 2(e) of all Schedules R1 INAVIAUGINCIUTRE) . ... ... e e bbbt e C) L
10. Total distributable share in the gross income of pass-through entities (Subtractline 9from i€ 8) ...........ccoveevverrrernrenrerrcrnrereeenne (10) o

Net Income or Loss from Pass-Through Entities
1. Total income from'Schedule R1 Individual(Enterthe total sumof line'9; Part Il of all Schedules R1 Individual included) ... Li........ ) 00
2. Total losses from.Schedule R1 Individual(Enter.the total sum of line 10;:Part Il of all-Schedules R1 Individual included) ............... @ 00
Distributable Share on Benefits from Pass-Through Entities

1. Aggregated netincome from pass-through entities (From Part I, i€ 1) .........cceveeiinieiiecsesese i U 00
2. MUIIPIY TNE TDY 190, ..ttt ¢4 RR AR RA R AR b @ 00
3. Aggregated net loss from pass-through entities (FTom Part 11, iN€ 2) .........ccoiurieiir e it ) 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

INSHIUCHONS) ... vttt 888888t @ 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 ... ) 00
6. Carryforward forfuture years (Subtract I|ne 4 from I|ne 3 If Irne 3 is zero, enter zeroon thls I|ne See mstructrons) .............................. ® 00

Retention Period: Ten (10)years




Schedule R1 Individual é’@ PASS-THROUGH ENTITIES

2024

Rev. o 1224 “orror " Taxable yearbeginningon _____andendingon R
Taxpayer's name . Fillin one: Social Security Number
Schedule R1 Individual No. O 1Taxpayer < 2Spouse o 3Both
Adjusted Basis Determination of the Owner of one or more Pass-Through Entities Column A Column B Column C
1CO48060EC 2CODK1  [1CO4B8060EC 2 OK1  [1CD48060EC 2 O K-

A. Type O fOrmM (SEE INSHUCHONS)........c.evriiieieicieieieie ettt ettt ettt ss bbb s s st (A3 480.60 F 4 Disregarded 8 48060 F 4O Disregarded 3O 480.60 F 4O Disregarded

B. TYPE O tAXADIE YBAI .....ooooeeeeeee e @ | 1 Calendar 2 OFiscal | 1O Calendar 2 OFiscal | 1O Calendar 2 OFisca

C. Did the entity choose the optional tax of Section 1071.10 or 1115.11 of the Code? (Se€ INStruCtONS) ...........crrvevveeervsnsreene OUSO Ys 20O N [1O Yes 2O No | 1O Yes 2O No

D. NAME OF ENEILY ...evoerieceeii ettt ettt s s8££

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) ......covvrnreveverncnn. ©

H. Distributable share on gross income from services rendered of the entity (See INStrucCtions) ...t G

| Distributable share on gross income from services rendered of subsidiary pass-through entities(See instructions)i:............ 0

J. Distributable share in the gross income of the entity (Excluding that related to the services rendered. See instrugtions).......... o

K. Distributable share in the gross income of subsidiary pass-through entities (Excluding that related to the services rendered. See inst.) (K)

1. Adjusted basis at the end of the previous taxable YEAr .............ccciieieiceeeee e 00 00 00

2. Basisincrease:
(a) Owner's distributable share on income and profits from current year (Seeinstructions) ... bivteeces it @) 00 00 00
(b) Contributions Made AUMNG the YEAT ...........c.euieiiieee kit ias s essssssssss s osseseseesessstssosasgssssiiensessatsoahess e omsessesonesssathesssnsans | 00 00 00
(c) Entity's CAPItAl ASSELS QAN ........vvecveceeiecvecie et bttt ndese st st ents ekt | 00 00 00
() EXEMPLINCOME ...vovviiiiiiiieii ettt sttt bbbttt ettt bttt ens st | 00 00 00
(e) Otherincome or gains reported in other schedules of this return (See instructions) | 00 00 00
(f) Otherincreases (SUBMItAEAl) ..........oveverireeecee e 00 00 00
(9) Total basis increase (Add lines 2(a) through 2(f)) 00 00 00

3. Basis decrease:
(a) Owner's distributable share on entity's loss used in previous year 00 00 00
(D) Entity's CAPIHAI ASSELS I0SS .......cuvviivriciciicieiett ettt b bbbt s sttt ettt 00 00 00
(C) Distributions QUIING the YEAT .........c.cuivieiiiecisess ettt 00 00 00
(d) Credits claimed in the preceding year (S INSTUCHONS) ..........c..cvvevveiieiieireiiesieseesessst sttt 00 00 00
(e) Withholding at SOUrCe dUrNG the YEAI w....... t.e s e sestbe e e it reee s bbb s one s sess et bin s ens b 00 00 00
(f) Non admissible eXPENSES fOr the VBT ..ot ciuecveieecoite e sbue e s et inb s e emtes s e SR o 00 00 00
(9) Distributable share on losses from exempt operations during the year......c.......eie i bbb 00 00 00
() CONETIDULIONS ..ottt ettt sttt ensent s 00 00 00
(i) Owner's debts assumed and guaranteed by the Entity ... 00 00 00
() Otherdecreases (SUDMIEAELAI) ..........evvuevecirriieiieiee st 00 00 00
(k) Total basis decrease (Add lines 3(a) throUgh 3(])) ......vvrvevreirriiiieiiieieecs bt et b st ont s 00 00 00

4. Adjusted Basis (Subtractline 3(k) from the sum of lines 1.and 2(g). Transfer this amount to line 6(a)) 00 00 00

.m- Determination of Net Income or Loss in one or more Pass-Through Entities

5. (a) Owner's distributable share on entity's 0SS fOr the YEAI ............cccieiieiieiieieicceceee s 00 00 00
(b) Distributable share on the loss of a pass-through entity owned by the entity or trust ...........cc.ccoevieeicicsicsccccsiecs 00 00 00
(c) Loss carryover from previous years (S iNSITUCHONS) .........c.ovuveiviiiiiieieeiee e 00 00 00
(d) Totallosses (Add NS 5(2) tFOUGN B(C)) ...vvuvvuevrrerireiierieiieiiseiseiessesies sttt sttt ess st 00 00 00

6. (a) Ajusted Basis (Part ], INE 4) ........c.coveiiieeeeeeeeeeeeeee ettt ettt 00 00 00
(b) Entity's debts under Tourism Incentives Act or Tourism Development Act attributable to the owner 00 00 00
(c) Entity's current debts assumed and guaranteed by the OWNET ............cceviieieinieieseseesse st 00 00 00
(d) Total owner's adjusted basis (Add lines 6(a) throUGN B(C)) .......vevueurrrrrrereerrireireereereeree et 00 00 00

7. (a) Distributable share on entity's net income for the year (See INSIrUCHIONS) ... 00 00 00
(b) Distributable share in the gain of a pass-through entity owned by the entity or trust 00 00 00
(c) Totalincome received (Add NES 7(8) AN 7(D)) .vvvvvvvvvumrreeeeessnereeeesssseesssesssssseessssssesesssssssssssssssssssessssssssss 00 00 00

8. Available losses (The smaller of NES 5(A) OF B(d)) ........cvuvveverrreciiecieceeee ettt 00 00 00

9. Totalincome (Add the income determined on line 7(c), Columns A through C. Transfer to Schedule R Individual, Part I, N 1) ..o [§) 00

10. Total losses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part 11, € 2) ..........cc.eveierieieieicccicceccecseee s (10) 00

Retention Period: Ten(10) years




Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY

R 1228 szt ESTIMATED TAX IN CASE OF INDIVIDUALS 2024
%“hdpv\; Taxable yearbeginningon ,_____andendingon .
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 |1 of Schedule CO Individual and lines
23 aNd 24 OF Part 3 0F the TEIUM) .......ooveoeeoeeeeeeeeeeeeeeeee et ee e ettt ee 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) .........vvvriririiirneierisniesessesee 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.cvcveicieieieieeeie st nee ® 00
6. Enterthe smaller of lines 4 and 5, provided you have filed an income tax return for the previous year. Otherwise, indicate the amount ofline4 ............... ©) 00
7. Subtractline 2 fromline 6 (If itis less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid................ccc.o...... 0 00
Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date
(@ (b) ) (d)
First Installment Second Installment | Third Installment Fourth Installment
Regulation No. 8049 of July 21, 2011, as amended (See instructions): O
8. Amount of estimated tax per installment (See inStructions) .................cccoevvveeen. ® 00 00 00 00
9. Amount of estimated tax paid per installment (See instructions) .. .0 00 00 00 00
10. Payment date (Seeinstructions): ..., . it s (10
11.Line 17 from previous column ...... e (1) 00 00 00
12.Add lINES 9 NG 11 ..oooiheeeeeidoree it entes e rabae st b (12) 00 00 00 00
13. Subtract line 8 from line 12 (If itis less than zero, enter zero) ..........ccocveenvee. (13) 00 00 00 00
14. Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
L L ) IO — (14) 00 00 00 00
15. Add lines 14 and 16 from Previous COIUMN ... h...ivesforveveeeeees e (15) 00 00
16. Ifline 15is equal or more than'line 13, subtract line 13 fromline 15 and go to line
11 of next column. Otherwise, OO TINE 17 ....vvvvvvvveeeeeeeececssss e (16) 00 00
17. Overpayment (If line 13 is more than line 15, subtract line 15 from line 13 and go
toline 11 of next column. Otherwise, enter Zero) ...........covmemsmneserereesasenenss (1 00 00 00
Section B - Penalty
18. MUltiply i€ 14 DY 10% ©voveeveeieeeeeeeeeeeeeeeee e bte e e (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) .....ccveviiieiice e (19 00 00 00 00
20. Add 1iN€S 18 ANA 19 .o.c.ooooecoeeeseeeee e @) 00 o 00 00
21. Addition to the Tax for Failure to Pay Estimated Tax (Add the amounts from
columns of line 20. Transfer to page 3, Part 3, line 30 of the return) .........cccoovevvrnnnne @1) 00

Retention Period: Ten (10) years



Schedule U NET INCOME ATTRIBUTABLE TO PUERTO RICO
Rev. 0124 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 10SSes (S€€ INSIIUCHIONS) .......ccviviiriiieiieceie 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
LT £ O S S e A e ST U U O SO SO RPN S OSSN SO SO ) 00
10. Net Income Attributable to'Puerto Rico Sources (Subtractline 9from line 8:Ifline 9is:more than line8; enter zero here. If line 8
is more than line 9, enter the difference here. SEe INSITUCIONS) ...........vvviiiciciciiec 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

Rev. Sep3024 (Under Section 1021.06 of the Puerto Rico Internal Revenue Code of 2011,
as amended) 2024

Taxable yearbeginningon andendingon
Taxpayer'sname Social Security Number
Spouse'sname Spouse's Social Security Number
Fillin one: Optionaltax election (Section 1021.06 ofthe 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 4, Part 1 of Schedule M Individual)...........ccccocovininnannnrne. (1B) 00
C) Grossincome related to services rendered by pass-through entities (Line 5, 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 reported by a pass-through entity (Line 10, Part| of Schedule R Individual. See instructions) ........ (2B) 00
C) Other exemptincome (Schedule |E Individual, Part Il, subtractline 10 from line 45, first Column)..................... (2C) 00

Less: Exemptamounts included as part of the gross income reportedin Part|, page 2 of thereturn:

(i) Income derived by young people fromwages, services rendered or self-employment
with special agreementunder Act 135-2014 (Sum of lines 31B through 31F, Part |
of Schedule [E Individual) ...t (Ci) 00
(i) Income from residential rent under Act 132-2010 (Line 38, Part Il of Schedule IE
INAIVIAUAL). ... e (2Cii) 00
(i) Exempt amount from manufacturing:income (Line<39, Part Il-of Schedule 1E
INIVIAUAN.c etk oo e oS sz 2CT) 00
(iv) Exempt amount on income from the sale of goods (Line 40, Part:ll of Schedule IE
INAIVIAUA). ..o ssssnssnns (ZOV) 00
(v) Exemptamountfrom farmingincome (Line 41, Partll of Schedule IE Individual) .. (2Cv) 00
(vi) Exemptamountonincome from services rendered (Line 42, Partll of Schedule IE
INAIVIAUAL) .o e bt e (2Cvi) 00
(vii) Exempt amount from rental income (Line 43, Part |1 of Schedule IE Individual) .... (2Cvi) 00
(viii) Exemptinterests upon deposits in Puerto Ricointerestbearing accounts up to $100
(Line 2D, Part Il of Schedule IE Individual) .........cccocvriirninnirreeeenen, (2Cvii 00
D) Totaladjustments forexemptamounts (Addlines 2Cithrough 2CViii) .........erveviriirererere s (2D) |00
E) Total other income (Subtract line 2D from the sum of ines:2Athrough 2C) fi....ii. e He e st i e (2E) 00
3. Total gross income received during the year (Add NS 1D AN 2E) ....cc....vviiieeoiteithe e b @) 00
4. Percentage ofincome from services rendered on gross income received (Enter the result rounded to two decimal places. See instructions)...... @) %

o [fitislessthan80%, you are noteligible to choose the optionaltax. Donot complete the rest of this schedule and determine your tax liability
on page 3 of the return or Schedule CO Individual, as applicable.
e [fitis 80% or more and you elect the optional tax, continue with Part Il and determine the gross income subject to the optional tax.

Part Il Computation of the Optional Tax on Gross Income

1. Totalgrossincome received during the year (Line 3, Part| 0fthis SChedUIE) .........c..iriiiiiiiii e Q) 00
2. Less: Exemptincome (Line 45, Part 1 0of Schedule [E INAIVIAUAI) .................oiomrimreieeeeeeeesis ettt @ 00
3. Income Subjectto Optional Tax (Subtractling 2fromline 10fthiS PAtI) ............ccvivivieieie et @) 00

4. Determine the Optional Tax as follows:
Ifthe total taxable gross income (Line 3 of this Part 1) 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%.
) Over $200,000 but not over $300,000, multiply line 3 of this Part Il by 13%.
) Over $300,000 but not over $400,000, multiply line 3 of this Part Il by 15%.
) Over $400,000 but not over $500,000, multiply line 3 of this Part Il by 17%.
() Over $500,000, multiply line 3 of this Part Il by 20%.

(
(
(
(

c
d
e

This IS YOUr OPHONAI TAX ...ooovveecveeceieeeeeeee et s s es st es s ss e @ 00
5. Creditfor taxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Individual) (See
INSETUCHONS) ... ettt e e ettt ) 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) ............ciiieie ettt en s ®) 00

Retention Period: Ten(10) years
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