Form 480.70(0E)  Rev. 10.19

Liquidator: Reviewer: 20 GOVERNMENT OF PUERTORICO 20 Serial Number
—_ DEPARTMENT OF THE TREASURY _—
A COEIEE TR Informative Return for [] AMENDEDRETURN
Income Tax Exempt Organizations TAXABLE VEAR:
Date / I II\LIJ'I[\‘EDREI\EXSLIIE?CEUI(E)I\TJIQ%1C(E)1EO(§JZH0IE1:U/-\ESR/II\(/?E%ISSD 11l caenpar 2| Ipiscar 3 [ ] s2.53wEEks
RIMIN TAXABLE YEAR BEGINNING’ON Recelpt Stamp
20____ AND ENDING ON 20
'Organization‘s Name | Employer's Identification Number
Posial Address Department of State Registry Number
Municipal Code
Zip Code
Location of Organization - Number, Street, City Merchants Registration Number
( Telephone Number
Type of Activities (i.e. Educational, Charitable, etc.) NAICS Code Date Incorporated
Day. Month Year
Place Incorporated
| -
Case No. Type oforganization: Date operations began
gP;aarsggph of Section 1101.01 under which the exemption was I:l 1. Corporation I:l 3. Association notincorporated Day l\él)c()tn;:tion = Tim\?ar
Date of Hacienda certification granting the exemption L] 2.Trust [] 4.0ther(indicate) [ Ves [ No
Summary
'§ 1. Briefly summarize the organization's mission and the most significant activities and programs:
=
% 2. Check here if you submitted copy of the income statement for the taxable year ..., |:|
& | 3. Number of members with voting rights in the board of directors of the entity
2| 4. Number of independent members with voting rights in the board of directors
¢ | 5. Number of individuals employed during the current taxable Year ...
£ | 6. Total number of volunteers during the CUITENt tAXADIE YEAT ..............o..ceverveevereeeeesieeeees e
&1 7. Indicate the total unrelated business income of the exempt organization, if applicable (Submit Schedule A Exempt Organization) 00
Previous Year Current Year
o | 8 Income, dues, contributions (Part Il liN€ 8) ........ooivviiiiiriiiiiiiiiiii s ® 00 00
E 9. Service Program revenue (Part 11, i€ 9(f)) .....o.vueueueiriiiiccsee e o 00 00
2 [10. Investmentincome (Partll, N 14) ... s (10) 00 00
T 11, Other income (Part 11, N 19) ..viviiiiccii ettt e 1) 00 00
12. Total income (Add lines 8 through 11) ......ccccccoevrnnee. . (12) 00 00
13. Total expenses related with the income (Part I, 1N 30) .........cocivriiririeei e (13) 00 00
@ |14. Contributions, gifts and grants paid (Part lll, e 31(d)) v.....vvvvvvereveveveeeeeeeimiinis (14) 00 00
2 115, Dividends and other distributions to members, shareholders or depoSItOrS ..o (15) 00 00
8 116, Other eXpenses (Part 111, € 34) ..o ssee s (16) 00 00
i 17. Total expenses (Add INES 13 throUGN 16) .......vviviveiriiiceee e (1) 00 00
18. Income less expenses (Subtract line 17 from liN€ 12) .........ccccoooiiiiiiiiiiiiiiiiiiieeccccccc (18) 00 00
‘é A;:zgl:tn;nega? f At end of the year
2 119. Total Assets (Part IV, i€ 10) ... (19) 00 00
w |20. Total Liabilities (Part IV, line 14) ................... e (20) 00 00
= |21, Net Assets (Subtract line 20 from N 19) .......oo.ovvvevveeiieeoeeeeeeeeeeeeeeeeeeeeeeeeeee e e eeeeeeeeeeeeeeeeeeeeeeeean 1) 00 00|
22. Total special tax determined (Part VIII, NE 3) ....oiiiieiiiiiiiceisieisi ettt bbbt (22) 00}
£ (23. Income tax determined on the exempt organization's unrelated business income (Schedule AExempt Organization) .........ccceoueseveveeessssvveee (23) 00
2|24 Less: (a) Income tax withheld at source on payments for services rendered, interests or dividends for the taxable year (See instructions)....... (24a) 00
z (b) Other payments, withholding and credits (Submit detail) ..o (24b) 00
% (c) Total payments, withholding and credits (Add lines 24(a) and 24(D)) .....covererrrrrrerrre s (240) 00
S [25. Balance of tax to be pay by the organization (If the sum of lines 22 and 23 is higher than line 24(c), enter here the result of the sum of lines
= 22 and 23 less line 24(c). Otherwise, enter zero in this line and continue With [IN€ 26) ... (25) 00
™ |26. Balancetobe refunded (Ifline 24(c) is higher than the sum of lines 22 and 23, enter the result of line 24(c) less lines 22 and 23. Otherwise, enter zero)  (26) 00

OATH

| hereby declare under penalty of perg'urythat this return éin_cluding the schedules and statements attached) has been examined b%/ me, and to the best of my knowledge and belief,

the facfs in the same are true, correc

Official signature Title Date
SPECIALIST’S USE ONLY

| hereby declare under penalty of perjury that this return (including schedules and statements attached) has been examined by me, and to the best of my knowledge and belief, is a
true, correct, and complete return. The declaration of the person who prepares this return is with respect to the information received and may be verified.

and complete, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as amended, and the Regulations thereunder.

Specialist's name (Print) | Registration number | Check if self-employed specialist I:l
Firm's name | Date
Specialist's signature Address Zip code

NOTE TO TAXPAYER

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



Rev. 10.19 Form 480.70(0E) - Page 2
Part Il Income, Dues, Contributions, etc.
&1 1. Dues, assessments, etc. from members, excluding services and other charges properly included on line 17. (See instructions Parts Il and
& 1] OO ) 00
% 2. Dues, assessments, etc. from affiliated organizations (See instructions Parts Il and IIl) @ 00
E| 3 Legislative grants and contributions ... ® 00
8| 4. Contributions, gifts, grants, etc. received (See instructions Parts Il and Ill) ....... @ 00
g 5. Patronage dividends (or patronage refund) received (See instructions Parts Il and IIl) 6 00
‘3. 6. Income from fUNAraiSing ACHVIHIES ........ccveiiiviiisiiiiiciei ettt ®) 00
g 7. Other NON-Cash CONIIDULIONS .........cvovviieieitieiectcict ettt ettt ettt ettt a et se st et et et et s s s s e g} 00
£ | 8. Total of income, dues, contributions, etc. (Add lines 1 through 7. Transfer this amount to line 8 of Part ) .......................... @® 00
§ 9. Income from Service Program carried out by the organization (Submit detail if you need additional lines)
g (a) (%) 00
& (b) @) 00
§ (c) %) 00
g (d) @) 00
% () ©) 00
qE, (f) Total income from Service Program carried out by the organization (Add lines 9(a) through 9(e). Transfer
€N this @mOUNt t0 lINE 9 OF PAIT 1) .....iuiiiiiiiiicic ettt be s ettt et estesbeereaneas 00
o I L 1= ST SRR PSUSPPRPN 00
S| 11 DIVIABNAS .ovvooeseeeeeeeeeeeeeee oo 00
2 | 12. Gains (losses) from the sale of capital assets (Submit Schedule D Corporation) 00
% 13. Exempt income (Submit Schedule IE COrPOrAtioN) .........cccocueveevieieieieiesessieseese sttt sens 00
Z [ 14. Total investment income (Add lines 10 through 13. Transfer this amount to line 10 of Part ) 00
15, (B)GIOSS TENES ...ttt bbbk b bbb bbb bbbkt
(D)LESS: RENTAI EXPENSES ....cvveviiiicieiiete ettt ettt sttt e bttt s
§ (c)Income (10SS) frOM FENE ACHVIEIES .......cviveiviiieciiieiicicct ettt bbbt 00
D | 16, ROYAIES ..ottt 00
s | 17. Gross income from commercial activities including the exempt income from a registered investment company or real estate investment trust
3 (SPECHY WHICR) ..vvveveeeeeeee e eeeeeseeee s ee s s eeeeseeesessee s (1 00
18. Miscellaneous inCOME (SUBMIL ELAIY .........ovvveeerereeeereseeees e eeeees s s s ss s s s ss s (18) 00
19. Total other income (Add lines 15(c) through 18. Transfer this amount to line 11 of Partl) ................ccooocooriiiiinnriniinnciniseeees (19 00
20. Total income (Add lines 8, 9(f), 14 ANd 19) ... @) 00
Disposition of Income, Dues, Contributions, etc. (See inst.) (A) Service Program (B) Fundraising (C) Generals and Administrative (D) Total
21. Compensation to officers, directors, trustees and key employees
@ (Complete Part V) ......ccoeeevireieieeieieseee s @1 00 00 00
g 22. Salaries, wages and commissions to employees. Number of
S employees | ] @) 00 00 00
o |23, Interests....... 23) 00 00 00
£ [ 24. Taxes (Such as property, income, social security, unemployment,
K BEC.) ottt s ( 00 00 00
o |25 Rents ..o e —————— 00 00 00
§ 26. Professional services .. s 00 00 00
£ | 27. Depreciation .........cccoeeeeeirieniiieeeeeseee e 00 00 00
B | 28. Dues, assessments, efc. to affiliated organizations 00 00 00
£ | 29. Miscellaneous expenses (Submit detail)................coovvvverrerrrrrrss 00 00 00
S| 30. Total expenses related with the declared income (Add lines
21 through 29. Transfer the total of Column (D) to line 13 of
PANt 1), (30) 00 00 00
31. Contributions, gifts and grants paid (Include the name and social
" security r)gmbe( to whom they were paid). Submit detail if you
g ?ae)ed additional lines. ot 00 0 00 i
= (b) (31b) 00 00 00 00
§ () (31¢) 00 00 00 00
(d)Total contributions, gifts and grants paid (Add lines 31(a)
through 31(c). Transfer to line 14 of Part|) ........................ (31d) 00 00 00 00
£ [ 32. Benefits paid to members or their dependents:
E (a) Death, sickness, hospitalization, disability, life insurance or pensions DENEFILS ............cooiirirircie e (32a) 00
& (b) Other benefits 00
& | 33. Additions to surplus and reserves (Submit itemized SCHEAUIE) ..........cccoorirrrrrvvvvviiiisicrecc (33) 00y
& | 34. Total other expenses (Add lines 32 and 33. Transfer t0 line 16 of Part 1) ..o (34) 00
35. Total Expenses (Add lines 30, 31(d) and 34) ..............coociiiriiinnnnen. 00
36. Excess (deficit) for the year (Subtract line 35 from line 20) 00
37. Fund's balance at the beginning of the year ................ 00
38. Other changes in the fund's balance (Submit detail) ............. ooy
30, FUNA'S DAIANCE At The ENA OF T8 VBT ... eeeeeeeeeeeeeeeeeeeeeeeseeneeseneseeseneseenneesessaeenessesneeseeeseeseesecesece 0o}

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

Beginning of the year Ending of the year
Assets Total Total
(O O ) 00 00
2. Notes and accounts receivable ............cccoeeveercreieicninenn, ) 00 00
Less: Reserve for bad debts................oooveeeccccceererssserccevsee ( 00) 0o ( 00) 00
3. INVENTOTIES ..o &) 00 00
4. Investments in governmental obligations ..............ccovernreenrnenn. @ 00 00
5. Investments in non-governmental funds .............coecvevenrerneenns 6) 00 00
6. Investmentsin corporate stocks (Seeinstructions
PaIV) ..o ®) 00 00
7. Otherinvestments (Submit detail) ...........ccoovverrrreernnreernneieee, 0 00 00
8. Capital assets:
(a) Depreciable or depletable assets
(Submit itemized SCHEAUIE) .......vveerrreerereeeereeeeeeeseeeeerseeeeeenns (8a) 00 00
Less: Reserve for depreciation (or depletion) ( po) 00|( po) 00
(D) LANG ..o 00 00
9. Other assets (Itemize) 00 00
10. TOtAlASSELS ........oovveriece s 00 00
11. ACCOUNLS PAYADIE ......covvrvevrrreereereeees et sesessees 00 00
12. Bonds, notes and mortgages payable
(a) with original maturity date of less than 1 year.............ccccc...u.... (12a) 00 00
(b) with original maturity date of 1 year or more ) 00 00
13. Other liabilities (Submit detail) ) 00 00
14. Total Liabilities ...............ccccoevvrrirreieieeeieeeeceeeeis ) 00 00
Stockholder's Equity
15. Capital stock
(a) Preferred StOCKS ..o, (15a) 00 00
(D) COMMON SLOCKS ..ot (150) 00 00
16. Membership CErtificates .........cco.rvvrmreriierieeiesiresiessesinns (16) 00 00
17. Paid-in capital or capital surplus (donated capital if a
tTUSE) oo (17) 00 00
18. Surplus reserves (Iemize) .........cccoeeevrererereeseieresesieeins (18) 00 00
19. Earned surplus and undivided profits .........c..ccocveerrinrineennes (19) 00 00
20. Total Stockholder's Equity ............cccccooovirninieininininnnnns (20) 00 00
21. Total Liabilities and Stockholder's Equity ..................... @1 00 00
List of Officers, Directors or Key Employees
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

Name and address Soczg'er?tieﬁcclgtiitg’n"r:u?n”g‘;lroyer Type of service Compensation
00
00
00
00
00
Part VI Questionnaire
Section A. Board of Director and Management Yes|No
1. (a) Indicate the number of members with voting rights in the board of directors at the end of the taxable year ...........ccccovvvevevenneeen. (1a)
(Ifthere is a significant difference in the voting rights among the members of the board of directors, or if board of directors
delegates sufficient authority to an executive committee or to a committee of similar nature, submit explanation)
(b) Provide the number of members with voting rights included in line 1(a), above, who are independent ............ccc.coceeeerrrneenne, (16)
2. Indicate if any officer, director, trustee or key employee keep a familiar or commercial relation with any other officer, director or key employee.......... oL
3. Indicate if the organization delegates the control of the entity management aspects, customarily performed by and under the direct supervision of
officers, directors, trustees or key employees, to management companies or other persons outside the entity ...........cccccveeveniieicresiieicseene |l
4. Indicate if the organization made significant changes to the entity's constitutive documents after the filing of the informative return forincome tax
exempt organizations corresponding to the Previous taXable YEAI ..o s @
5. Indicate if the organization became aware during the year of a significant deviation of the 0rganization's @SSetS ... (]
6. Does the organization have members Or StOCKNOIABIS? ...ttt @I
7. (a) Does the organization have members, stockholders or other persons with power to elect or appoint one or more members of the board
L 1Yo o 000000000 (ra)__

(b) Is any management decision reserved to (or subject to approval by) members, stockholders or persons other than the board of directors? ()|l
8. Indicate if the organization contemporaneously documents the meetings or actions undertaken during the year by the following:

() TNE DOBIAS O QIFECLONS ......vcveetct ettt s bbb s s bbb bbb s bbbttt st (ea)|__

(b) Each committee with authority to act in representation of the board of direCtOrS ...........ccoveieiiecse s @)l
9. Indicate if there is any director, officer, trustee or key employee that cannot be reached at the entity's electronic mail address (If the answer is “Yes”,

provide the name and elECtroNIC MAIT BAUMESS) .........vuueurrureereerieeeieeseetees et s bbb o
Section B. Organization's Policies
10. () Indicate if the organization has local chapters, branches Or affiliAtES ..........c..cociirriiinieicc s (108)__|

(b) If “Yes”, indicate if the organization has written policies and procedures that govern the activities of such chapters, affiliates and

branches to ensure that its operations are consistent with the exempt organization's PUrPOSES .........ccvieiririnicee s (o) __|

11. (a) Indicate if the organization provided a complete copy of this Form 480.70(OE) to all members of the board of directors before filing the form........ (1)l

(b) Describe the process, if any, used by the organization to review Form 480.70(OE):

12. (a) Indicate if the organization has a written conflict Of INEErEST POIICY ......vvivirieriiieice e (12a)__|
(b) Indicate if the officers, directors, trustees and key employees are required to annually disclosed interests that could give rise to conflicts with
BN OMGANIZAtION .......vvcveeee ettt et s sttt )|
(c) Indicate if the organization regularly and consistenly monitors and enforces the compliance of these policies. If “Yes”, provide examples of how
this MONItOMING IS PEITOIMEA ..ottt bbbttt (129 _l
13. Indicate if the organization has a written WhiStebIOWING POLCY ........civeiiieiiicisie ettt 3]
14. Indicate if the organization has a written document retention and deStruCtioN PONICY .........cvuevvrierierieisieee st enes ]

15. Indicate if the process for determining compensation of the following persons includes the review and approval by an independent person, the
review of comparative information, and contemporaneous substantiation of the deliberation:
(a) The organization's Chief Executive Officer (CEO), Executive Director and top management officials
(b) Other officers and key employees 0f the OFGaNIZALION ............c.ccveuciiiciireiee ettt |
(If “Yes”, describe the process to determine the compensation of these officers)
16. (a) Indicate if the organization invests in, contributes assets to, or participates in a joint venture or similar arrangement with a taxable entity during

BB VBT ...eooveeveeee sttt ettt (t6a)__|
(b) If“Yes”, indicate if the organization follows a written policy or procedure requiring the evaluation of the participation in joint venture arrangements
under the applicable tax law, and takes steps to safeguard the organization’s exempt status with respect to such arrangements..............c..ooeevvrrroeenns (t6o)|__|

Retention Period: Ten(10) years



Rev. 10.19 Form 480.70(OE) - Page 5
Section C. Other Information Yes| No

17. Ifyou do not have the case number, did you request the exemption under Section 1101.01 of the Code? If “Yes”, indicate the date requested and
the paragraph of Section 1101.01 under which you requested it: |
If you have not requested tax exemption, do not complete this form. You must file Form 480.20 (Corporation Income Tax Return).
18. Indicate if the organization have an administrative opinion under which the tax exemption was granted with special conditions (Submit copy) .. ~ (18 |
19. Indicate if the organization have exemption under the Federal Internal Revenue Code. If “Yes”, indicate the date it was granted (Submit
oDy ) e ————————eeresss s (19|
20. Has the organization been audited or is currently under investigation by the Department of the Treasury? .........cccovevennninnenenesenens ||
21. The books are in care of

Address:

22. Accounting method used:

[] cash O Accrual [ other(s)
If you checked other(s) explain:

23. (a) During this year, did the organization derived income from unrelated ACHVIIES? ...........cvurrerinrirriiine st sssssssans (23)_|
(b) If*Yes”, did you include the duly completed Schedule A Exempt Organization with this Feturn? ...........coeennininnenieese e @)1

Indicate the unrelated business activities, the NAICS code and the merchant’s registration number, if applicable, of such activities. In
addition, indicate the purpose of such activities in the organization. Submit detail, if you need additional space.

24. (a) Indicate if the Organization NAVE EBMPIOYEES ..........cciuiiriiriirieise sttt eb bbbt (4a)__|
(b) If"Yes”, did you file the Withholding Statements (Forms 499R-2/W-2PR 0r 499R-2C/W-2CPR)7? ........ovvmrrirmrereineirnssinssinssissssssesssssssssssssssssssssens (240)|_|

25. (a) Indicate if the organization have contracted ProfeSSIONEAI SEMVICES .........cuiuriiriiriiirinieieise ettt ettt (25)_|
(b) If“Yes”, did you file the Informative Returns (Forms 480.5, 480.6SP, 480.6C)7 ........ccciruriririerierieis et (250)__|
(c) Have you made any withROIdING L SOUICE? .........cviueiiirieirietete ettt (@59 _|
(d) If*Yes”, indicate the tax rate applied:

26. (a) Indicate if you made payments to entities not engaged in trade or business in PUErtO RICO ... (26a) |
(b) 1f“Yes”, have you made the WithROIAING @t SOUICE? .........vuiuriiiieiir e (260)] |

27. Ifthe organization is exempt under Section 1101.01(10) of the Code, indicate the name of the organization that holds the title of the property:

28. Indicate if the organization is a successor from another organization that previously eXISted ..o @]
Name of the previous organization:
Address:

29. Indicate if the organization leased real property to (or) from other person or groups of persons related to the organization .............c.cccovvvnennee. @]

30. Indicate the number of members or participants
31. Indicate if the organization is in good standing with the filing of the Department of State's Annual REPOMS ..o |
32. (a) Indicate if during the taxable year the organization established or discontinued any Service Program

(b) If*Yes”, did you notify the same to the Department of the Treasury? Indicate the notification date:
33. Indicate whether the organization had any changes in the type of income, character, purpose for which it was organized or form of operating, that

has not been previously informed to the Secretary of the Department of the Treasury (Submit detail of the changes) e
34. Indicate if during the year the organization was liquidated, dissolved Or fiNISREd ..o (|
If“Yes”, submit detail and a copy of the Department of the State's dissolution.
35. Indicate whether the organization is controlled, or if it controls @another INSHHULION ...........cviiiiiririr e e

If“Yes”, indicate the name and the employer identification number of said institution:

36. Indicate if any entity withheld income tax at source to the organization on any payment for services rendered during the taxable year. If "Yes",

include such amountin line 24(a) of Part | and include the corresponding Informative Return with this return ..............cccoccocovivnciveneiniiccenne, eo_
Retention Period: Ten(10) years
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Part Vil Computation of Special Taxes

. Special tax to the compensation received by officers, directors and highly paid employees:

(a) Compensations paid in excess of $250,000 (See instructions) ... ettt tetere s e e e e e e e e e snenene s (10) 00

(b) Compensations paid in excess of $500,000 (Seeinstructions)..........................................................................................(1b) 00

(c) Compensations paid in excess of $750,000 (S iNStTUCHONS) ............cveeiieeiiiiciiceeceeeeeeee et (10) 00

(d) Compensations paid in excess of $1,000,000 (Se€ iNSUCHIONS) ...........ccveeevriieiiieceieeeieeecee et (10) 00

(e) Total compensations paid (Add lines 1(a) through 1(d)) ........ovviieiiiiiiiie e (16) 00

(f) Tax (MUltiply iN€ 1(€) DY 37.5%) ....eeeeiiiiee ettt s ) 00
2. Special tax for indemnification payments for harassment and related expenses:

(a) Total compensations paid (SE€ INSITUCHONS) .........vvviiieiiiiiiiee e ns (28) 00

( ) Tax (MUIPIY TN 2(8) DY 37.5%) +..vvvteeeeeiittet ettt ettt eeaeaenne s 20) 00
3. Total special tax determined (Add lines 1(f) and 2(b). Transfer the result to line 22 of Part | of the return) ........ccccoeeeeeccicie, ® 00

Retention Period: Ten (10) years



Schedule A Exempt
Organization ., TAXCOMPUTATION ON THENET UNRELATED
Rev. 10.19 s BUSINESS INCOME (OR LOSS) 20
3 s
1"%8’;\»\\“ TAXABLE YEAR BEGINNING ON ___ AND ENDING ON . o
Taxpayer'sname Employer's Identification Number
Name of industry or business Merchant's Registration Number
Determination of the Net Unrelated Business Income (or loss)
1. Netsales 0f goods or products (SEEINSIUCTIONS) .........c.evieeuirieiiieciiei s ) 00
2. Less:Costofgoods sold or costs of production (PartV,INE 7) ... Q 00
3. Gross profit (or loss) on sales of goods or products (Subtractline 2 from line 1) ) 00
(Gross profit margin percentage: 2018 % 2019 %. See instructions)
4. GroSSiNCOME ON SAIES OF SEIVICES .........cuiviiiieiriteiseceecte ettt es ettt s ettt s et s e sttt en sttt es e s sttt en e et es s s entatsnes @ 00
D, RENTINCOME ..ottt ettt et et s e et b et et e b e b e e st et et e et et ebess b et e b e e et et et ese s enebere st atess &) 00
6. Miscellaneous income (SUBMIEAELAIN) .........ccvicveiicice ettt ) 00
7. Totalincome (Add INES 3IOUGN B) ......vcviviiiriieiiieisieie et eb s senes 0 00
8. Total deductions (From Part IV, INE 58) ... ® 00
9. Netunrelated business income (or 10ss) (Subtract iNe 8 froM NG 7) ..o Q 00
Determination of the Net Income Subject to Tax
10. Less: Netoperating loss deduction from preceding year (SE€ iNSrUCHONS) ........c..ceeureerrerreeneesneiseeeeeneeieessseesesssessessessssesenens (10 00
11. Netunrelated business income (or loss) before the deduction for dividends or benefits received from domestic corporations
(Subtractline 10 from line 9 of Part . If line 9, Part | is less than line 10, ENter ZEro) ... (1 00
12. Less: Dividends or benefits received from domestic corporations (See iNStructions) ............cocvveererneneninenenineeeeens (12) 00
13. Netunrelated business income (or loss) before the specific deduction (Subtract line 12 from line 11. If the resultis less than zero,
EINEET ZET0) 1.ttt s s s s s RS R RS ARt (13) 00
14. Less: Specific deduction (SE INSITUCHIONS) .........cuuiviuiirireieieiiiseis sttt (14 00
15. Net unrelated business income subject to normal tax (Subtract line 14 from line 13. If the result is less than zero , enter zero) (15) 00
16. Less: Surtax deduction (SEEINSIIUCHONS) .......c.cv.cveiieiieicieice ettt (16) 00
17. Netincome subject to surtax (Subtract line 16 fromline 15. Ifthe result is less than zero, enter Zero) ........ccc.overeeiseressriesressisesis (17) 00
Part lll Computation of Tax
If taxable organization at corporate rates, complete line 18 and leave line 19 in blank. Otherwise, complete line 19 and
leave line 18 in blank.
18. Charitable and other organizations taxable at corporate rates (See instructions)
(@) NOrMal tax (SEEINSIIUCHONS) ........uvvevcecicie ettt e ettt s st st ens (18a) 00
(D) SUMAX (SEEINSITUCHONS) .....vvvvvvvervesiessiraiisesise ittt (180) 00
(c) Taxdetermined before the credit for taxes paid to foreign countries, the United States, its states, territorries and possessions
(A INES 18() AN 18(D)) ...vverviviiieeicte ettt bbbttt bbb (18¢) 00
(d) Creditfortaxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Corporation) (18d) 00
(e) Tax determined before the alternative minimum tax (Subtractline 18(d) from iNg 18(C)) ... vvverrrrreermrereernreresieesiessneseee (18¢) 00
(f) Alternative minimum tax in excess of the regular tax (Submit Schedule ACOrporation) ............occereneennerneenseennerneeensesneeenne (189 00
(g) Tax determined (Add lines 18(e) and 18(f), Transfer the result to line 23 of Part | of the Return) ........ccocoeveeviniicnicininnnn. (189) 00
19. Charitable and other purposes trusts (See instructions)
(@) NOrMA taX (SEE INSIIUCHONS) .......vuivvecviiirciecieii ettt bbb bbb bbb bbbt (19) 00
(b) Gradual Adjustment amount (Submit Schedule P INAIVIAUEL) ... sssssssssssssenns (19b) 00
(c) Regular tax before the credit for taxes paid to foreign countries, the United States, its states, territories and possessions (See
INSHIUCHONS) .v.veovveoceeeseeeteeseess ettt s s s s st s e s s e s s s et s st s bt s s s s e s ent st e ssen e (1%) 00
(d) Credit for taxes paid to foreign countries, the United States, its states, territories and possessions (Submit Schedule C Individual) (1%) 00
(e) Tax determined (Subtractline 19(d) from line 19(c). Transfer the result to line 23 of Part | of the Return) .........ccoovvevrvvrveoeneec. (19%) 00
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Part IV Deductions Regular Tax Alternate Minimum Tax

A. Deductions reported on informative returns:

1. Compensation to directors (See instructions Part VII) ...........couiiiiiiiiiiiic e M 00 00
2. Compensation to officers (See instructions Part VII) ...........cc.oooiiiiiiiiiiiiiice e, @ 00 00
3. Salaries, commissions and bonuses to employees (See iNStrUCtiONS) ...........covvvriririiiieaiiie e ® 00 00
4. Salaries paid to young university students (Total $ ) “Programa de Pansantias del Departamento de Hacienda”
(Total $ ) 00 00
5. Services rendered 00 00
6. Services subcontracted 00 00
7. COMMISSIONS 10 DUSINESSES .........vovoveeeeeieeeetee ettt 00 00
8. Lease, rent and royalties paid (See instructions) (a) Personal $ 00 00
9. Health OF BCCIABNE PIANS .........v.voeee ettt 00 00
10. Property, contingency, public liability insurance and bonds (See instructions) 00 00
11. TEleCOMMUNICAtIONS SEIVICES ......vvoveeeeee ettt 00 00
12.Internet and cable or satellite television services 00 00
13 EIECHTIC POWET ..ot 00 00
14.Water and SEWAGE .........cocoooveeeeeee oo, 00 00
5. AAVEIHISING ...t 00 00
8. ROYAIIES ...ttt e et 00 00
17. Special contribution for professional advisory services under Act 48-2013 (See instructions) 00 00
18. Mortgage interest (SEE INSIUCHONS) ...........o.e.iieereeeeeeee e e et e et 00 00
19. Interests paid in automobiles fiINAaNCING IEASE .........ccvviiiiiiiii s 00 00
20. Professional associations fees paid for the benefit of employees 00 00
21.Homeowners association fees Paid ...........ccoowvvvveorvereeveesesressneenne 00 00
22. Certain other expenses (See instructions) 00 00
23. Subtotal (Add INES 1 HIOUGN 22) ... 00 00
B. Deductions not reported on informative returns:
24 INtErESt ON DUSINESS BEBES .........oov. ettt 24 00 00
25. Property taxes, patents and licenses:
(a) Property tax: Personal $ REAIS e 00 00
(b) Other taxes: Patents $ Licenses $ Others$ e 00 00
() State INSUrANCE FUNG PIEMIUNMS ... oeeeee e eeeeeeeeee e 00 00
(d) Sales and USE taX (SEEINSITUCHONS) ..............veeeeeeeeeeeee oottt 00 00
26. Depreciation and amortization (See instructions. Submit Schedule E) ..o 00 00
27. Depreciation for businesses with volume less or equal to $3,000,000 (Submit Schedule E1) ... 00 00
28. Contributions to pension or other qualified plans (See instructions. Submit Form AS 6042.1) ..... 00 00
29. Deduction for employers who employ handicapped persons (See instructions) .................... 00 00
30. Subtotal (Add NES 24 @18 29) ........oveeeeeee et 00 00
C. Other deductions: Indicate the deductions validated with an Agreed Upon Procedures Report
(“AUP”)
31.80CHAl SECUILY (FICA) ...veivieeeeeeeeeeee e 00 00
32.Unemployment INSUFANCE .........c...ovveevveieresee oo 00 00
33. Automobiles expenses (Mileage ) (See instructions) 00 00

34. Other motor vehicle expenses (See instructions) ...

35. Repairs and maintenance (See iNStructions) ........ccccevevereinernineinnienenns 00 00

36. Travel expenses (Total expenses $ 00 00
37. Meal and entertainment expenses (Total expenses $ 00 00
38. Materials and OffICE SUPPHES ..........ovvveeeeieeeeeeeeeseeeeeeeessee e seeeee s ese s eessessses s seesseees 00 00
39. Materials used directly in the trade or business .. 00 00
40. Stamps, vouchers and fees ...........ccoowoerreermrreeen. 00 00
41.Shipping AN POSAGE CHAIGES ......rvvveeeeieeeseeeeeeeseeseeeeeees e sssess s es s eesses s ensseeees 00 00
A2 UNIOMMS ..o s e eeneenees 00 00
43.Parkings and toll ..........ccooooccvirvviiirnnns 00 00
44. Office expenses (See instructions) 00 00
A5.BANK EES ..o 00 00
486. Contributions to educational contributions accounts for the employee’s beneficiaries (See instructions) 00 00
47. Expenses incurred or paid to stockholders, persons or related entities outside of Puerto Rico (See instructions)

(Total $ ) e AUP D (1) 00 00
48. Deduction for expenses incurred or paid to stockholders, persons or related entities, fully deductible

(SBE INSHUCHONS) .....oocveeecveeeeceessseeeesees e e 00 00
49. Losses from fires, storm, other casualties or theft (See instructions) 00 00
50.Bad debts (See instructions) 00 00
51, MANAGEMENE TEES ......oovveeeeveeoeeveee oo seese s esses s eses s es s seseesesese s 00 00
52.Expenses in property leased to the Puerto Rico Industrial Development Company or Warehouse of the

Puerto Rico Trade and Export Company (S€€ INSHUCHONS) ........c.uevurererrrerrereinrirnerersseseesssessssssssenseseenseseennenes AP O (52) 00 00
53. Expenses for dues, subscriptions and memberships ...........cccoeeeeiineiiensssesssssseeeseens AUP OO (53) 00 00
54. Expenses related to licenses and computer programs that cannot be capitalized (See instructions) .................... AUP OO (54) 00 00
55. Other deductions (SUBMIit BT ...............eerrereeeeeeeeeeeeeeeeeeeeeeeeeesseeeesecsesseesssees e (55 00 00
56. Subtotal (Add lines 31 through 55) (56 00 00
57. Charitable contributions (See instructions) ( 00 00
58. Total deductions (Add lines 23, 30, 56 and 57. Transfer to Part |, line 8) ( 00 00

Retention Period: Ten (10) years
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Cost of Goods Sold

1. Inventory at the beginning of the year 1 [ ] “C’ 2 [ ] 507 0 MV oo ) 00
2. Purchase of materials or MECRANGISE ........cccciiiiiiiiiiiiiicc bbbttt b et s b b anna @ 00
3. DIreCt Wages ...cccovvvvviiiriieieisseeee s e ————— e 1« 00
4. Other direct costs (From Part VI, INE 17) ....coveiuiiiiiiiieicieieie ettt @ 00
5. Cost of good available for sale (Add [INES 1 HIOUGN 4) oot ) 00
6. Less: Inventory at the end of the year 1 [ ] “C’ 2 [ ] 570 MV oo ®) 00
7. Total cost of goods sold or direct costs of production (Subtract line 6 from line 5. Transfer to Part |, i€ 2) .........c.cocovvevviiviiiicinn [0 00
Part VI Other Direct Costs
Item Amount Item Amount
1. Salaries, wages and bonuses ..........c.ccooovverevenne. 0} 0010 EIECHIC POWET ...oocvevvverevercieeeeeeee e (10 00
2. Social security tax (FICA) @ 00§11. Water and sewage (1) 00
3. Unemployment tax .........c..ccocviven. ) 00112, Rent ..o (12 00
4. State Insurance Fund premiums ........c.cccoevvviveuenne @ 00} 13. Packing products expenses (13) 00
5. Health or accident plans ..........ccccccoevvnicceennnnnn. ® 00]14. Meals expenses paid to production employees
6. Property, contingency, public liability insurance and Total $ ) e s (14) 00
DONAS .o 00} 15. Depreciation (Submit Schedule E) .. .. (19 00
7. Excise taxes / Use taxes ............. 00]16. Otherdirectcosts (Submitdetail) ...........ccccovvrrrnnec. (16) 00
8. Sales and use tax on imports 00]17. Total other direct costs (Add lines 1 through 16.
9. Repairs and maintenance ............ccoecevvirercerennas 00 Transferto PartV,linea4) ......ccccocovvvvvceeenicicnen. (1" 00
Part ViI Compensation to Officers, Directors and Key Employees Attributable to the Unrelated Business Income
Percentage of the time : :
Name and fitle Social security number dedicated fothe unrelated | COMPensationatiributable tothe
business income unrelated business income
% 00
* 00
* 00
% 00
* 00
% 00
% 00
% 00
Total comé)ensatlon to officers, directors and key employees attributable to the unrelated business income (Transfer to Part |V,
[INEST ANA 2, @S APPIY) .v.vvveviceieieiette ettt bbb bbbt 00

Retention Period: Ten(10) years
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