Form 480.70(0E) Rev. 07.08
Liquidator: Reviewer: 200 COMMONWEALTH OF PUERTORICO 200 Serial Number
S DEPARTMENT OF THE TREASURY —
Field Audited By: Informative Return for
Income Tax Exempt Organizations [] AMENDED RETURN
Date / / UNDER SECTION 1101 OF THE PUERTO RICO Receipt Stamp
RTWMIN INTERNAL REVENUE CODE OF 1994, AS AMENDED
TAXABLE YEAR BEGINNING ON
___________ 200____ AND ENDINGON __ =~ 200____
'Organization's Name ? Employer's Identification Number
Postal Address Department of State Registry Number
Municipal Code
Zip Code
Location of Organization - Number, Street, City Merchant's Registration Number
( Telephone Number
Type of Activities (i.e. Educational, Charitable, etc.) Date Incorporated
Day. Month, Year
Place Incorporated
| - v |
CaseNo. Typeoforganization: ~ [_] 3.Association notincorporated Date operations began
Paragraph of Section 1101 under whichthe |:| 1. Corporation |:| 4. Employee's trust
exemption was granted [] 2. Trust [] 5.0ther(Indicate) Day Month Year
pari Questionnaire
Yesl No Yes| No
1. Ifyou do not have a case number, did you requestthe exemption-under 8'Indicate if, a) do you have employees in yourorganization?...............ceeeeens @)
Section 1101 of the Code? If you checked "Yes", indicate the date requested b) If you checked "Yes", did you file the Withholding Statements?..................... @)
and paragraph of Section 1101.under which.you requested: ()
9. Indicate if, a) have you contracted professional SEIVICES?..........vvveeeermmmrrreerenes @) |
If you checked "Yes",'b) have=you filed the Informative Returns
If you have not requested tax exemption, do notcomplete this form.You (Forms 480.5, 480.6A, 480.6B,480.6C)?...5 ..covrveoimteerereeneeeereeesrsesessneesnes @[ |
must file Form 480.20 (Corporation Income Tax Return). ¢) have you made any withholding at SOUICE?.........c..everreereinerserneeninens @)1
If youeheckedYes", indicate the:special tax rate that applied:
2. Does the administrative opinion under which tax exemption was'granted
have special conditionS? .........ccccoreveinebibrenc it ol ) 10. IndiCate if, @) haye you made payments to entities not engaged in industry or
buSINESS iN PUBMO RICO7.......oeeeeeeeeeereee ettt (108)__|
3. Indicate if the organization has exemption under the Federal Intemal Revenue b) did you make the withholding at SOUICE?.........cccrrvermmrermererrneeeerereereeeens (oo

Code. If you checked "Yes", indicate the date it was granted @
(submit copy):

4. Hasthe organization been investigated or is currently under investigation by
the Department of the Treasury? ... @

5. Thebooksarein care of

Address:

6. Accounting method used:

@) [] Cash @) []Accrual
If you checked "Other(s)", explain:

60 [] Othe(s)

7. During this year, a) did the organization derive income from non-related
ACHVIHIES? v (7a)
b) If you checked "Yes", did you file form 480.20 this year? ..............cccouuee. (7)
Indicate the non-related activities and the purposes of the organization

11. If the organization is exempt under Section 1101(10) of the Code, indicate
the name of the organization that holds the title to property:

12. Isthe organization a successor from other organization that previously existed? (1)

Name
Address

13.1f the organization is a registered investment company or a real estate
investment trust, did you file the documents or information
FEQUINEA?.....ooie s (13)

14.Did you lease real estate property to (or) from other person or groups of

15. Indicate number of members

(15a) Number of stockholders

Common Preferred

16. Are you up to date in the filing of Annual Reports (Good Standing) with the
Department of State ... (16)

Retention Period: Ten (10) years




Rev. 07.08 Form 480.70(OE) - Page 2
Questionnaire (continued)
Yes|No E‘,N:O
17. During the year, have the incorporation articles, internal regulations or 19. During the year, was the organization liquidated, dissolved or finished? If (19)
similar documents been amended? If you checked "Yes', submitcopy of  (17)|__| you checked "Yes", submit detail and certification of dissolution from the
such changes. Department of State.
18. Have you had any source of income or had any activities not informed 20. Is the organization controlled or does it control other institution? (o) |
previously to the Secretary of the Treasury?.........cocvcvvvevrerercninnenn. (g If you checked "Yes", indicate its name:
(Submit detail of the activities).
m Income, Dues, Contributions, Etc.
1. Dues, assessments, etc. from members, excluding services and other charges properly included under line 8
(566 INSLIUCHIONS PAMS 11 BNU 1) 1oouvieeriieieireiiieiieeiie ettt ) 00
2. Dues, assessments, etc. from affiliated organizations (See instructions Parts Il and Ill) .. @ 00
3. Contributions, gifts, grants, etc. received (See instructions Parts Il and Ill) .........cccccocurvnnnee . 0 00
4. Patronage dividends (or patronage refund) received (See instructions Parts [l and Ill) ...... . 00
LS 11 (=] (=1 ST ROURTRT 6) 00
8. DIVIAENGS .. .veeeeeeeeeee ettt et ettt et et ettt st ee et ee e e et et e et et ae e et et et et et et et e et e et et et et et et ettt e et e Attt et et et et et et ettt et et et et et ettt eeee et etenn ®) 00
28 1<) (=TSSR @ 00
8. Grossincome from business activities including exempt income from a registered investment company or real estate investment trust (specify which
one) (See General Information, 2ndparagraph)
@) () 00
(b) 80) 00
© (89) 00
¢ @d) 00
©) ) 00
9. TOtAl INES T HNTOUGN B(E) ovovvoveeeeeeeeeeeeeeeeeeeeees e eeee e veeeeee s eeeeeeee s eesenssensenesnsssnasesseessesesessnnassesesseessnssenssenesnsen 6] 00
Disposition of Income, Dues, Contributions, Etc.
A. Expenses attributable to declared income (Lines 7 and 8. See instructions Parts Il'and lll):
10. Cost goods sold (in case of farming coopetatives, purchases foradvances or PatroNS) ..o .......ustrrerecerereederereessdorernsooeiabeoeeeslieee i (10) 00
11. Compensation to officers, directors, fiduciaries, etc. (Include statement showing name, social security number, position,
salary and time devoted 10 POSIION) .....c..iiiiii ittt ettt ettt ettt ettt (1) 00
12. Salaries, wages and commissions. Number/of employees involved [ | .. @ oW B 12 00
BRI Y- OO UU U OUUPPUPPUPTUPEN. 7PN ) SR SO0 SUUOTN o USSR SO (13) 00
14. Taxes (such as property, income, social Security; unemployment,etc.) ..... (14) 00
18, RENS oottt ettt ettt ettt ettt ettt ettt et ettt n et (15) 00
16. Depreciation (AN AEPIBION) .........c.eveevecrieeeeeeeet et e ss et et es st et s s en s s e ssen s nn s er s neen (16) 00
17. Miscellaneous expenses (Indicate nature):
(@) (17a) 00
(b) (170) 00
(© (170) 00
18. Dues, assessments, etc. to affiliated Organizations ... e (18) 00
B. Contributions:
19. Contributions, gifts, grants, etc. paid (State to whom they were paid):
(@ (19) 00
(b) (190) 00
(© (19) 00
C. Other dispositions:
20. Benefit payments to or for members or their dependents:
(a) Death, sickness, hospitalization, disability, life insurance or pensions DENEFILS. ... s (20a) 00
(D) ONEE DENEMILS <..o.vvoeveeeceecee et . (200) 00
21. Dividends (other than patronage dividends) and other distributions to members, shareholders or depositors..... @1) 00
22. Cash patronage dividends (or patronage refund) (for farming COOPEIAtVES ONIY) .......cuuevermreessreessreessneessnssesssssssessssesssesssssessssssssssns @) 00
23. Patronage dividends (or patronage refund) in stocks, credits and other evidence of equity or indebtedness (for
farming COOPEIALIVES ONY) .....cvuvveceeeveceicieeeees et es et sses st e s s s s st s st s s s s e sass st en st sennssnes @) 00
24. Additions to surplus and reserves (Include itemized schedule) .. (4 00
25. Total of lines 10 through 24 (See instructions Parts Il and IIl) ...... 25) 00
26. Excess (deficit) for the year (Subtract line 25 from line 9) ......... ) 00
27. Balance of funds at the beginning of the year ............ccccoee... @) 00
28. Other changes in balance of funds (Submit schedule) o) 00
29. Balance of funds at the NG OF ThE VEAI ......c..ovevieieeeeeeeeeeeeeee ettt ee e eeessaessse st enseeassesssesesatessastastasesssssssssaseseens 29) 00

Retention Period: Ten (10) years
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Part IV Balance Sheet

Beginning of the year Ending of the year
1. G e ) 00 00
2. Notes and accounts reCeivable ...........ceerrrrerernirrenereeeenn. @ 00 00
Less: Reserve forbad debts.........covveereneineeneincinnines oo, ( Do) 00} o) 00
3. INVENLOMIES ..ottt s asans & 00 00
4. Investments in governmental obligations ............c..oeeevereeeenne. @ 00 00
5. Investmentsin non-governmental funds ..........ccoeceneeeneeeneeenne. 6) 00 00
6. Investmentsin corporate stocks (See instructions
PAIV) ..o ® 00 00
7. Otherinvestments (Submit detail) .......c.coererererrrerererenrenrennene, M 00 00
8. Capital assets
(a) Depreciable or depletable assets
(Submit itemized SCheAUIE) ...........cvvverrierrieerieereeieeiennae (8a) 00 00
Less: Reserve for depreciation (or depletion) ( o) oo( o) 00
() o OO RR (80) 00 00
9. Other assets (IMIZ€) .......ccuveeremrrrerrnnerssessssssesssesssssssssessens &) 00 00
10. TOLAl ASSELS .......ceueececreeeeete ettt (10) 00 00
Liabilities
11, ACCOUNES PAYADIE ......ovvereeereereete et (1) 00 00
12. Bonds, notes and mortgages payable
(a) with original maturity date of less than 1 year...........cuseeeeeen. (12a) 00 00
(b) with original maturity date of 1 year or more ... ...bu.cevevcecbbec. (12b) 00 00
13. Other liabilities (Submit detail) ... i e, (13) 00 00
14. Total Liabilities ...t (14) 00 00
Stockholder's Equity
15. Capital stock
(a) Preferred Stocks ......deeeetocieercencs it bt b (15a) 00 00
(D) COMMON StOCKS ....vvoebbreeeeeeseseamsanesesticsseeesseesbabeessesssbasnnen (150) 00 00
16. Membership CErifiCates ..ot et e (16) 00 00
17. Paid-in capital or capital surplus (donated capital if a
BPUSE) o T L L (17) 00 00
18. Surplus reserves (IBMIZe) ........ovvvvee b iemssassanrseesefonenns (18) 00 00
19. Earned surplus and undivided profits ....c........ i eceeeeren oo, (19) 00 00
20. Total Stockholder's EQUity ...........c.ccoevverrrernnreenncenncenns 20) 00 00
21. Total Liabilities and Stockholder's Equity ..................... @) 00 00
List of Officials, Directors or Employees Who Occupy Key Positions
Number of weekly Contributions to pension Allowances or
Name and title Social security number hours dedicated Compensation or deferred expenses
to the institution compensation plans account
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00

Retention Period: Ten(10) years
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Part VI Compensation in Excess of $5,000 Paid to Independent Contractors for Professional Services

Socilcéiiér?ﬁf%:;tlitgnor:fnr?bpelgyer Type of service Compensation

Name and address

OATH

I hereby declare under penalty of perjury thatthis return (including the schedules and statements attached) has:been examined by me, and to the best of my
knowledge and belief it is true, correct and complete.

CORPORATE Official's signature Title
SEAL

Date

For Specialist's Use Only

I hereby declare under penalty of perjury that this return (including the schedules and statements attached) has been examined by me, and to the best of my
knowledge and belief, the facts in the same are true, correct and they constitute as a whole, an exact and complete return. The declaration of the person that
prepares this return is with respect to the information received and this information may be verified.

Specialist's name (Print) Registration number Check if self - employed

specialist |:|

Firm'sname o
Employer identification number
Specialist's signature Date
Day Month Year
Address Zip Code

NOTE TO TAXPAYER

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



e 2 Informative Return for
g | Income Tax Exempt Organizations
% & F Form 480.70(OE)
S ¢S
ot INSTRUCTIONS
Rev. 07.08

WHO MUST FILE THIS RETURN?

In general terms, every income tax exempt organization under Section 1101 of the Puerto
Rico Internal Revenue Code of 1994, as amended (Code), must file the Informative
Return for Income Tax Exempt Organizations (Form 480.70(OE)). Notwithstanding, this
form shall not be filed if the income tax exempt organization under the provisions of Section
1101 is:

(1) areligious organization exempt under Section 1101(4); or

(2) anorganization exempt under Section 1101(11), if such organization is a corporation
wholly owned by the Commonwealth of Puerto Rico or any agency or instrumentality
thereof, or a wholly owned subsidiary of such corporation.

Inthe case of failure to file the return within the date prescribed (considering any extension
of time granted) there shall be paid, upon notice and demand from the Secretary of the
Treasury, a penalty of $500 for each annual return required.

GENERAL INFORMATION

Those organizations required to file this return, shall do it on the annual basis period
established by the organization and according to the accounting method regularly used to
keep the accounting books. The informative return shall contain and be verified by a
written declaration, under penalties of perjury, statingthe items of grossincome, receipts
and disbursements, and such other information.that the Secretary ofthe-Treasury (Secretary)
may prescribe by regulations. Itis important, also, tokeep records, render under oath its
statements, file such other returns, and comply with such rules and regulations that the
Secretary may prescribe from time to time.

Fill out the lines on pages 2 and 3'only'te the'extent that they“arevapplicableto, your
organization. Registered investment companies are.in general totally tax eéxempt; while
the real estate investment trusts are exempt only withirespect to the income derived from:
(a) interest received from liabilities'secured by mortgages on realestate; (b) interest,
commissions, service charges, etc., related to the financing of such real estate. The
taxable income of a real estate investment trust shall be informed in the Corporation
Income Tax Return (Form 480.20).

A group return may be filed on this form by a central, parent or like organization fortwoor
more of its constituted, affiliated or associated local organizations:which: (a) are subject to
the general supervision and examination by the central organization; (b) are tax exempt
under the same provision of Section 1101 as the central organization; (c) have authorized
in writing the central organization to include them in the group return; and (d) have prepared
and filed with such central organization their statements, including written declarations to
the effect that they are prepared under penalty of perjury, with the information related to said
organizations that is required to indicate in the group return. There shall be included with the
group return a schedule showing separately: (a) the total number, names and addresses
of the local organizations included and (b) the same information related to those that were
notincluded.

For additional information see the Regulations under Sections 1054(f) and 1101
of the Code.

Indicate the taxable year established by the organization, specifying the dates on which
such taxable year begins and ends.

Enter the name of the organization, indicate the type of organization, the Department of
State registry number, and the date and place of incorporation, if applicable.

Enter the employer identification number, since it is required to process the return. It is
important that you provide the merchant's registration number in the Department of the
Treasury, your case number, and the paragraph of Section 1101 under which the exemption
was granted.

Inform the type of activities carried out by the organization and the date in which the
operations began.

PART |

Provide all the information requested in the questionnaire in order to process your return.
Ifitis necessary include schedules (for example: evidence of the exemption under the
Federal Internal Revenue Code) to support the information provided.

PART Il AND i

In all cases where the amount on line 1 or 2, Part Il includes money or property of $3,000
or more, and lines 3 through 8, Part Il include money or property of $1,000 or more,
received directly or indirectly from one person, in one or more transactions during the year,
there shall be included detailed schedules indicating the amount received and the name
and address of each one of those persons. The term "person" includes individuals,
fiduciaries, partnerships, corporations, associations and other organizations. The amounts
received by a central organization from organizations included in a group return do not
have to be detailed in the return that the central organization will file separately.

If line 25, Part IIl is not equal to line 9, Part I, include an explanatory schedule of the
difference.

PART IV

The balance sheet must be reconciled with the accounting books. Any difference must be
reconciled. Allorganizations thatinform to anational official, of the Commonwealth of
Puerto Rico, municipal or other public offigial, may submit copies of the balance sheets
required by such autharityfor the beginning and end of the year.

In all cases in which line 6 includes 10% or more of any class of stocks of any
corporation, include a list indicating the name of the corporation, the number of shares of
each class of stock owned (indicate whether the stocks include the right to vote or not) and
the book value of the stocks included an line 6.

Include adetailed statement indicating the relationship.with respect to each unit of property
sold: (a) date and form of acquisition; (b) gross sales price; (c) cost or other basis (if
donated, value at the time of acquisition); (d) sales expenses and cost of improvements
afteFacquisition; (e) depreciation since acquisition; and (f) gain or loss (difference between
(b) andthe fotal of (c) less (e) plusy(d)).

Signature and/Oath.= The feturn shall be signed by the president, vice-president,
treasurer, assistant treasurer, chief accounting officer or any other officer authorized to sign.
Adepositary, trustee or syndic must sign any return required to file on behalf of a corporation.

If you pay for the preparation of the return, require that the specialist signs and
includes the registration number on the same. The Code provides administrative
and penal sanctions to the specialist that does not provide this information.

WHEN AND WHERE TO FILE THIS RETURN?

This return shall be filed not later than the 15th day of the fourth month following the end of
the period for which the filing of said return is required. In the case of employee's trusts
exempt under Section 1165 of the Code, this return shall be filed not later than the last day
of the seventh month following the trust's year end.

In case of failure to file the return within the date prescribed (considering any
extension of time granted), the organization shall pay, upon notice and demand
from the Secretary, a penalty of $500 for each return required by Section 1054(f).

The return shall be filed in the Department of the Treasury, Returns Processing Bureau, 10
Paseo Covadonga, Intendente Ramirez Building in Old San Juan, or mailed to:

DEPARTMENT OF THE TREASURY
PO BOX 9024140
SAN JUAN PR 00902-4140

IMPORTANT NOTICE

Every organization that has established its right to tax exemption, required to file an annual
informative return or not, shall submit annually to the Tax Assistance and Specialized
Consulting Bureau of the Department of the Treasury, an income and expenses statement,
as well as any additional information that may be required by the Secretary.
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