Form 482.0 Rev. Dec 15 14

UNIQUE FORM COMMONWEALTH OF PUERTORICO Serial Number
DEPARTMENT OF THE TREASURY
Liquidator Reviewer 2 0 1 4 2 0 1 4
INDIVIDUAL INCOME TAXRETURN
FOR CALENDAR YEAR 2014 OR TAXABLE YEARBEGINNING ON O AMENDED RETURN
R|G|ROJVI]V2|P1)P2/NDTIDZE A M C DECEASED DURING THE YEAR: / /
ANDENDINGON Day  Month  Year

| € , ~ ST s Soclal Secury Numbe OO TAXPAYER O SPOUSE

Taxpayer's Name Initial | Last Name Second Last Name axpayer's Social Security Number — SURVIVING SPOUSE FILES ANOTHER RETURN FOR THE

TAXABLE YEAR (Submit social security number of
Postal Add Date of Birh thed d spouse )
ostal Address ate of Bl Sex Receipt Stam
Om e
Day  Month  Year OOF

Spouse's Social Security Number

Spouse's Date of Birth Sex
\ _ Zip Code y OM
Spouse's First Name and Initial Last Name Second Last Name Day Month  Year OF
Home Telephone
Home Address (Town or Urbanization, Number, Street) ( ) °
Work Telephone
Zip Code ( ) i
E-Mail Address JcHANGE OF ADDRESS: D Yes CONo
DID YOU USE A PRIVATE PROGRAM TO FILL THE RETURN? (D Yes COD No IEXTENSION OF TIME: CDYes CONo | 2015 RETURN: O SPANISH O ENGLISH
YES NO N F. FILING STATUS AT THE END OF THE TAXABLE YEAR:
A.CO & United States Citizen? 1. & Married
B.C O Resident of Puerto Rico at the gnd of the year? (Fill in here COif you choose the optional computation and go to
C.CO & Other excluded or tax exempt income? Schedule CO Individual) _
(Submit Schedule IE Individual) EO
% DO Residgnt individual invegtgr? 2. & Individual taxpayer 2@
[= (Submit Schedule F1 Individual) (Fill in and submit spouse's name and social security number if you are: E§
S E. HIGHEST SOURCE OF INCOME: O Married with a complete separation of property prenuptial agreement 5=
53 1. Government, Municipalities or Public Corporations Employee S Married not living with spouse) E%’
g 2. Federal Government Employee 35
G| 3. © Private Business Employee 3. O Married filing separately E;’
4. C Retired/Pensioner (Submit spouse’s name and social security number above) E]
5. C Self-Employed (Indicate principal industry or business) -
6. O Other
GOVERNMENT CONTRACT:
Your occupation Spouse's occupation O Taxpayer O Spouse
GO TO PAGE 2 TO DETERMINE YOUR REFUND OR PAYMENT.
-5 | 1. AMOUNT OVERPAID (Part 3, line 28. Indicate distribution on lines A, B, C and D) .......cccoooeiiiiiiiiiiiiii m (01) 00
S| A) To be credited to estimated tax fOr 2015 ..............oorv.iooeeoeeeeeeeeeeeeee oo (02) 00
[ et
nd:’ B) Contribution to the San Juan Bay Estuary SPecial FUNG ........ccciiiiiiiiiieei ettt ettt ettt ettt (03) 00
C) Contribution to the Special Fund for the University of PUBMO RICO ........cccvoiiiveiiiicieeceeeeceeeecet et (04). 00
D) TO BE REFUNDED (If you want your refund to be deposited directly into an account, complete the Deposit Part) .................. (05) 00
- 2. AMOUNT OF TAX DUE (Part 3, N 28) ...cooiiiiiiiiiiieie ettt . 00
qc, 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program 00
g (D) INEEIESE ...oveececeeeee ettt
o (c)Surcharges _ and Penalties __ ...
4. BALANCE OF TAX DUE (Subtract line 3(a) from line 2) 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
-'g Type of account Routilg;itlransit number Your account number
o . .
g ooean o [LLILILICICICIT] DO CO O e
a Account in the name of: and
(Print complete name as it appears on your account. If married and filing jointly, include your spouse’s name)

| hereby declare under penalty of perjury that | have examined the information included in this return, schedules and other documents attached to it, and it is true, correct
and complete. The declaration of the person that prepares this return (except the taxpayer) is based on the information available, and this information has been verified.

Taxpayer’s Signature Date Spouse’s Signature Date
v v

@Specialist’s Name (Print) Name of the Firm or Business

Specialist's Signature Date Self- employed Specialist Registration Number

Ve (fillin here) &

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



Rev. Dec 15 14 Form482.0 - Page 2

If you choose the optional computation of tax for married individuals living together and filing a joint return, do not complete Parts 1 and 2, neither lines 13
through 18 of Part 3, and go to Schedule CO Individual.
1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages,Commissions,
Allowances and Tips
00 00
ATTACHALL YOUR WITHHOLDING STATEMENTS
(Forms 499R-2/W-2PR, 499R-2¢/W-2cPR or W-2, 00 00
as applicable). 00 00
00 00
Total of withholding statements with this return ............cccccccoovvrvvnnnnn. @ (01)| lodl (03)| 00
Income Tax Withheld Federal Wages
C- Federal Government Wages (See inStruCtions) ...........ccooveviiiiiiiiiieiieniceceecses (oz)l |00| (04)| 00
2. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part V, liN€ 37) ..ccccccovivviiiiiiiiiieee e (05), 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part VI, line 47 or 48, as applicable) ............ccceune. (06), 00
C) Interests (Schedule F INdividual, Part I, N 5) ....c.coovieiiiieieeieiie ettt ettt ettt ettt e e e eae e (o7) 00
; D) Dividends from corporations (Schedule F Individual, Part Il, i€ 4) ......cccciiiiviiiiieiiicceee et (08) 00
|£ E) Distributions from Governmental Plans (Schedule F Individual, Part I, i€ 3) .....c.ccooviviiiiiiiiciiiieccee e (09) 00
F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part IV, line 2) ........ (10) 00
G) Miscellaneous income (Schedule F Individual, Part VII, TNE B) .....cccvcceriiiriiieiiiiiieisieieee ittt (1) 00
H) Income from annuities and pensions (Schedule H Individual, Part I, iN€ 12) ....cvoeeeiiiriiiiieieeceee s (12) 00
) Gain (or loss) from industry or business (Schedule K Individual, Part I1, [N€ 12) .......cccooiviivivirereieieeeeeeeeeeeeee e (13) 00
J) Gain (or loss) from farming (Schedule L Individual, Part 1, liN€ 14) ....c.cciiiiiiiiiiiictieeeeeee et (14) 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part Il, 1ine 8) ........c.ccceeieiiieriieririiiiiircercee e (15) 00
L) Gain (or loss) from rental business (Schedule N Individual, Part I, N 9) ....ccccoiriiiieueiiiiiiiiesie e (16) 00
M) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) .....cccoiviiiiiiiieiiiiceieee s (17) 00
N) Net long-term capital gain on Investment Funds (Submit Schedule Q1) ....cccvvveeiiieiiiceie s (18), 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit Schedule R Individual) ............c.c.cov.u... (19) 00
P) Alimony received (Payer's social security No. Y (20) o (1) 00
3. Total Income (Add lines 1B, 1C and 2A throUgh 2P) .....c.ccociiiiiiieieiiete ettt ettt ettt ettt (22) 00
4. Alimony Paid (Recipient’s social security No. ______ )(23) (Judgment No. ____ J(24) v (25) 00
5. Adjusted Gross Income (Subtract 1INe 4 from lINE 3) .....c.ciiiiiiiiiiiiiet ittt (26) 00
6. Total Deductions (Schedule A Individual, Part I, line 11) @ (01) 00
7. SPECIAL DEDUCTION FOR CERTAIN INDIVIDUALS (Up to a maximum of $2,350. See instructions) ............c.coovreiuriririeieieiinnnnnn. (02) 00
~ 8. Personal Exemption (Married - $7,000; Individual Taxpayer - $3,500; Married filing separately - $3,500) .........cccooveiisriieroiersiinenaea, (03) 00
+ 9. Exemption for Dependents (Complete Schedule A1 Ind., see instructions): A) (04 ______ x$2,500
& Joint custody or married filing separately = B) (05 ______ x $1,250
Total Exemption for Dependents (Add lines 9A and 9B) ..........cccovovveieeveeeeeeeeeeeeee e 00
10. Additional Personal Exemption for Veterans ($1,500 per veteran. If both spouses are veterans, $3,000) 00
11. Total Deductions and Exemptions (Add iNES 6 thrOUGN 10) ......cv.iveveirrieeeieeeieeeese et eeee st st s s ee e eeees e 00
12. NET TAXABLE INCOME (Subtract line 11 from line 5. If line 11 is larger than line 5 _enter zero) ... 00
13. TAX: (21) D 1 Tax Table C 2 Preferential rates (Schedule A2 Individual) C 3 Nonresident alien .................cc.cccoooeveernnn.n. @) 00
14. Gradual Adjustment Amount (Determine adjustment f the amount indicated on line 12 or Schedule A2 Ind., line 10 is larger than $500,000) (Schedule P Ind., ing 7) ........co...  (23) 00
15. REGULAR TAX BEFORE THE CREDIT (Add liN€S 13 @NG T4) ©..oiviiiiiiiiiiiiiieiet e ettt (24) 00
16. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C Individual) (See instructions) .......... (25 00
17. NET REGULAR TAX (Subtract [N 16 from lINE 15) .....ooiiiiiiiiiiiiieiiiieie ettt (26) 00
18. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part Il line 7) (See instructions) ...........ccccccoveverercenn.e. @ 00
19. TOTAL TAX DETERMINED (Add lines 17 and 18 or enter the amount from Schedule CO Individual, line 22, as applicable) ...................... (28) 00
20. Recapture of credit claimed in excess (Schedule B Individual, Part I, iN@ 3) .......ccoovevovieiueieiieeeeeceee e (29) 00
21. Tax credits (Schedule B Individual, Part 11, TINE 22) ......ococviiiiiiiiiioieicicieeceeeeee ettt (30) 00
22. TAX LIABILITY (Add lines 19 and 20 and subtract line 21. If it is less than zero, eNter ZEro) ...........cccceeveueveeceevereceeereeees e ()] 00
©3123. TAX WITHHELD, PAID AND REIMBURSABLE CREDITS:
E A) Tax withheld on wages (Add lines 1A and 1C of Part 1 or lines 1A and 2A of Schedule CO Individual) ............ 32) 00
o B) Other payments and withholdings (Schedule B Individual, Part Ill, line 20) .......ccccooviiiiiriniiiiiieeen (33) 00
C) American Opportunity Tax Credit (Submit Schedule B2 Individual) (Does not apply to married filing separately)  (34) 00
D) Amount paid with automatic extension Of tiMe ..ottt 00
E) Total Tax Withheld, Paid and Reimbursable Credits (Add lines 23A through 23D) (36) 00
24. AMOUNT OF TAX DUE (If line 23E is smaller than line 22, enter the difference here, otherwise, enter on line 25) @7) 00
25. Excess of Tax Withheld, Paid and ReimbuUIrSable Credits...........oocoeiiriioeiieeee oottt ettt ettt e e (39) 00
26. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part Il, ine 21) ......cocoovveveveeeeecesceeeeece e (39) 00
27. Special tax to self-employed individuals from the conduct of a trade or business (See iNStrUCtIONS) ..........ccccoovvvvveivrverveieiereneen, (40) 00
28. BALANCE: - If line 25 is larger than the sum of lines 24, 26 and 27, you have an overpayment. Enter the difference here and on line 1 of page 1.
» If line 25 is smaller than the sum of lines 24, 26 and 27, you have a balance of tax due. Enter the difference here and on line 2 of page 1.

» If the difference between line 25 and the sum of lines 24, 26 and 27 is equal to zero, enter zero here and sign your return on page 1. (50 00
THE AMOUNT SHOWN ON LINE 28 SHALL BE TRANSFERRED TO THE CORRESPONDING LINE OF PAGE 1.

Retention Period: Ten (10) years



Schedule A Individual DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS
Rev. Dec 1514 @ ) 2014
h-4 Taxable year beginning on , and endingon ,
Taxpayer's name Social Security Number
Deductions Applicable to Individual Taxpayers (See instructions)
1. Home mortgage interest @
Name of entity to which payment was made Mortgage Loan Number Employer Identification Number Amount
Principal residence: First (01) 00/(05)
Second (02) 00/ 06)
Second residence: First (03) 00/07)
Second (04) 00| (08)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00 (09)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00 (10)
a) Total home MOrtgage INtEIESE PAIA ...............eveuiveeiriecricriiiceiei et 00|(11)
b) Limit (Multiply the sum of Part 1, line 5 of the return and line 1, Part IIl of Schedule |E Individual by 30% and enter here) .......... 00](12)
c) Allowable deduction for mortgage interest (Enter the smaller of lines 1(a), 1(b) or $35,000. If the total interest does not exceed 30% of the income
for any of the 3 previous years, fillinhere €O 1) (13)(SEE INSITUCHONS) .....vvvuvvvvrrerrrirrererisereseresss sttt (14) 00
2. Casualty loss on your principal residence (See inStruCtioNS) ............ccocuvviiiiiiisiisis e (15) 00
3. Medical expenses (Part lIl, [N 3) ...........cccoocuiiiiiiiiic (16) 00
4. Charitable contributions (Part Ill, line 8) ....................... s e RS o e (17) 00
5. Loss of personal property as a result of certain casualties (See inStructions) ............cccoevriiiiiiiiiiisinicic, (18) 00
6. Contributions to governmental pension or retirement Systems ..............c.ccooeiiriininnan. s s (19) 00
7. Contributions to individual retirement accounts (Do not exceed from $5,000 or $10,000 if married):
Financial inst. Account No. Employer Ident. No. Contribution
(20) (23) (26)CD 1Taxpayer CO2 Spouse
(21) (24) 27y 1Taxpayer CD2 Spouse
(22) (25) (28) CD 1Taxpayer CO2 Spouse
Total contributions to individual retirement accounts ........................ R R s (29) 00
8. Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Institution Account No. Employer Ident. No. Contribution
(34) (36)
Annual Deductible (30) Type of  (32)CD1 Individual D 2 Individual and age 55 or older Effective date
coverage: O 3Family D 4 Family and age 55 or older (37
Institution Account No. Employer Ident. No. Contribution
(35) (38)
Annual Deductible (31) Type of  (33) €1 Individual O 2 Individual and age 55 or older Effective date
coverage: CO 3Family D 4 Family and age 55 or older (39)
Total contributions (Add the smaller amount between the contribution and the annual deductible of each account) .... o) 00
9. Educational Contribution Account (Part Il, line (10)) (See iNStruCtions) ............cccc.eevvrvieriicisiiiss 1) 00
10. Interest paid on students loans at university level (See instructions):
Financial Inst. Loan No. Employer Ident. No. Amount
(42) (44)
(43) (45)
Total interest paid on students loans .................c........... s (46) 00
11. Total deductions applicable to individual taxpayers (Add lines 1 through 10 and transfer to
Part 2, iN€ 6 0F the FEIUMN) .......ivivieiiciiccctcce sttt b st (50) 00
m Beneficiaries of Educational Contribution Accounts (See instructions)
(01) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
00
(02) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
00
(03) Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
00
(19) | Total contributions (Add lines (01) through (03) and transfer to Part 1, line 9 of this SChedule) ..............covvererverrreeierrrsreiennes 00

Retention Period: Ten (10) years



Rev. Dec 1514

Schedule A Individual - Page 2

Taxpayer's name Social Security Number
Part Il Medical expenses and Charitable Contributions E
Nat i -
Name of person or insfitution Employer Identification ao?re (A) Medical Expenses | (B) Other Contributions (C%aggrﬂZﬁ[Vg‘ﬁfn (D) Contributions to
fo whom payment was made Number Organization Museological Institutions Municipalities
(01) (15) 0032 00|@9) 00 00
(©2) (16) 00{33) 00150 00 00
©3) (17) 0034) 00/51) 00 00
(04) (18) 00{35) 00/52) 00 00
(05) (19 00{(36) 00|(53) 00 00
(06) (20) 00{37) 00/ 00 00
(07) 21) 0039) 00/(55) 00 00
(08) (2) 00{39) 00/6) 00 00
(09) (23) 00{40) 00167 00 00
(10) (24) 0041) 001(58) 00 00
(11) (25) 00/(42) 001(59) 00 00
(12) (26) 0043) 001(60) 00 00
(13) 27) 00(44) 00161) 00 00
(14) (28) 00145) 00162 00 00
1. Total Columns A, B,Cand D ...........ccoovevemvncrionieniee e (29) 00]46) 00}(63) 00}(66) 00
2. Multiply the adjusted gross income (Part 1, line 5 of the
return or line 6, Columns B and C of Schedule CO Individual)
by 6% and enter here (See iNStrUCtONS) ...........o...coorvervrirerereees (30) 00
3. Allowable deduction for medical expenses (Subtract line 2 from
line 1. Enter here and in Part |, line 3 of this Schedule or on
Schedule CO Individual, line 7C) .....ccocoomrvvrrerererreerereonne, (31) 00
4. Multiply the adjusted gross income (Part 1, line 5 of the return or line 6, Columns B and C
of Schedule CO Individual) by 50% and enter here (See instructions) ............c.ccovueune. (47) 00
5. Deduction for other contributions (Enter the smaller of lines 1Band 4) ...........cccoocvvvenee. (48) 00
6. Multiply the adjusted gross income (Part 1, line 5 of the return or line 6, Columns B and C of Schedule CO Individual) by
30% and enter here (See INSLIUCHIONS) ........oiiiiiir e (64) 00
7. Deduction for contributions to Conservation Easements and Museological Institutions (Enter the smaller of lines 1C and 6) ... (65) 00
8. Total allowable deductions for contributions (Add lines 1D, 5 and 7. Enter here and in Part |, line 4 of this Schedule or on Schedule CO
INAIVIAUAL, N8 7D) ..ot ee s eee e eeee s eee e eee e eeseeee s ees e eeseee e eeeeeneeeensee (70) 00

Retention Period: Ten (10) years



Schedule A1 Individual

Rev.Dec 1514

DEPENDENTS

2014
5 B E
eﬂ(r’»‘o’? &
Taxable yearbeginning on __,__ andendingon_____
Taxpayer's name Social Security Number

Dependent’s Information (See instructions)

©

IMPORTANT INFORMATION

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

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

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.

First Name, Initial Last Second Last Joint Date of Birth Relationship Category * Social Security Number
Name Name Custody Day / Month / Year (N

(01) (@)
(02)

(03) o
(04) o
(05) ()
(06) o
(07) (@)
(08) (@]
(09) o
(10) (@)

* Seeinstructions.

Retention Period: Ten (10) years




Schedule A2 Individual
ROt TAX ON INCOME SUBJECT TO PREFERENTIAL RATES 2014
1@"’;"""\\@& Taxable yearbeginningon ,_____andendingon
Taxpayer's name Fill in one: (o1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
é Column A Column B Column C Column D Column E Column F
Taxed at Regular Taxed at Taxed at Taxed at Taxed at Taxed at
Rates 20% 17% 15% 10% %
1. Adjusted Gross INCOME ........c.ccoiiiiiiiie e (02) 00
2. Add: Alimony paid (Part 1, line 4 of the return or line 5, Columns B or C of Schedule CO
INAIVIAUAL) .ottt ettt (03) 00
3. Adjusted Gross Income before the deduction for alimony paid (Add lines 1
ANG 2) oottt ettt (04) 00
4. Income subject to preferential rates:
a) Net long-term capital gain (See INSTUCHONS) ............ovvvvereeeeeeeeeeeeeeeseseecesse e, (05) 00 (26) 00fe1 00fu0) 00
b) Interest on deposits in accounts from certain financial institutions (Schedule F Individual, Partl, line
4, COIUMN B) (17%) eoreieiieeieieiee ettt ettt ne et e st eneaneaneas (06) 00 (22) 00
¢) Interest on deposits in accounts from certain financial institutions (Schedule F Individual, Part |, line
4, COIUMN C) (10%) ovevvererieiiieeieiseetetseete ettt bbb (07) 00 (32) 00
d) Interest from distributions of IRA to Governmental Pensioners (Schedule F Individual, Part|, line
4, ColUMN E) (10%) vvvreieeriiieieriie ettt ettt ettt (08) 00 (33) 00
&) Non-exempt eligible interest paid or credited on bonds, notes, other obligations or mortgage loans
(Schedule F Individual, Part I, line 4, COlUMN A) .....ovivieieieeeeeeeeeeeeeeeeeeeeeee e (09) 00 (34) 00
f) Eligible distribution of dividends (Schedule F Individual, Part I, line 3, Column A (10%)
and/or COIUMN B (15%)) ©.voveeeeeeeeteeeeee ettt (10) 00 (27) 00]s) 00]@1) 00
0) Income paid by sportteams of international associations or federations
(Schedule FINAIVIAUAI ...........c.oveeeieeieeeeeeseeeeeees e (1 00]¢17) 00
h) Total distributions from qualified retirement plans (Schedule D Individual) (12) 00](18) 00 (36) 00
) OIS ...veee ettt ettt ettt (13) 00]ct9) 00](3) 00}es) 00]7) 002 00
J) Total (Add lines 4a through 4i of Columns B through F) ..................covvvemmnrrvciercrrciesnene 20) 00](4) 00}c2s) 00]zs) 00fw3) 00
5. Total income subject to preferential rates (Add line 4j of Columns B through F)
(Ifthis lineis less than $20,000, enter 100% online 7A and zero on lines 7B through 7F, and enter the total
OF lINE 88 ON 1IN 8D) ..voeveeeee ettt et ettt en s (14) 00
6. Income subject to regular tax (Subtract line 5 from line 3) ..............ccccoevieviiiiiciicec (15) 00
7. Proportion of income according to each tax rate (Column A - Divide line 6 by line 3; Columns
B through F - Divide line 4;j by line 3) (Round to the nearest whole number) ...........c.c.cccoovvrennn. (16) % |21 % |(25) %]30) % |(39) % |(50) %

Retention Period: Ten(10) years




Rev.Dec 1514 Schedule A2 Individual - Page 2

) ) @ Column A Column B Column C Column D Column E Column F

8. Deductionsand Exemptions: Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at

a) Deductions applicable toindividual taxpayers (See instructions) Regular Rates 20% 17% 15% 10% %

$ _

b) Allowed deduction (Multiply line 8a by line 7 for each Column) ..........cccccccocevrvrenn. (01) 00fc10) 00{(rs) 00Jeo) 00fes) 00fs0, 00

c) Special deduction for certain individuals (Line 7, Part 2 of the return) .............. (02) 00

d) Personal exemption (Line 8, Part 2 0f the retur) ..............coovvvvveeeiiisesesseeeeeeveeesecssees e (03) 00

e) Exemption for dependents (Line 9, Part 2 of the return) ..., (04) 00

f) Additional personal exemption for veterans (Line 10, Part 2 of the return) .......c.cccocoecinirninninnnn. (05) 00

g) Total deductions and exemptions (Add lines 8b through 8f of all Columns) ..........ccccevvvrverrerrrennne. (06) 00] 00{cte) 002 00fcs) 00}s1) 00
9. Deductionforalimony paid (Part 1, line 4 ofthe return orline 5, Column B or C of Schedule CO Individual.

SEE INSIUCHIONS) v.vueiviveiiciceeiet ettt ettt (07) 00](12) 00]u7) 00}2) 00]27) 00]s2) 00
10. Nettaxableincome (Column A—Subtract line 8gand 9from line 6; Columns B through F — Subtractlines 8g

AN 9 FTOM TIN8 41) orreeeeeeeeeeseeseeees s eeseess s sees s ses s ees s es s (08) 00]ct3) 00{c18) 00](23) 00]2g) 0033 00
11, Tax according to the corresponding rate (See INStrUCHONS) .........c..ovveveeveeeeeiesieeeeeeeessene e (09) 00]t4) Q0]19) 24) 00feo) 00fse) 00
12. Total of regular tax and tax at preferential rates (Add line 11 of COIUMNS A throUG F) ............iiiii ettt 0
13. Net income subject to regular tax (Line 12, Part 2 of the return or line 14, Column B or C of Schedule CO Individual) LY
14. Tax over line 13 according to regular taX rates (SEE INSIUCHONS) ... it es st es s8££ b ettt 0
15. Taxdetermined (Enter the smaller between line 12 and line 14. Transfer to page 2, Part3, line 13 of the return orline 15, Column B or C of Schedule CO Individual and fill in (G “Preferential rates” if you chose

the amount on line 12, or () “Tax Table” if you chose the @MOUNE 0N TINE T4) ... . e i ettt R e AR £ s s e ee e (40) 00

Retention Period: Ten(10) years



Schedule B Individual
Rev. De 15 14 RECAPTURE OF CREDITS CLAIMED IN EXCESS,
el TAX CREDITS, AND OTHER PAYMENTS 2014
2 AND WITHHOLDINGS
et Taxable yearbeginningon ,____andendingon .
Taxpayer's name Social Security Number
Recapture of Credits Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No:
Creditfor:
Tourism DeVeIOPMENL ..........coueereiiriirierireiseeresi e
Solid Waste Disposal .........
Capital Investment Fund
Theatrical District 0f SANIUICE ......ccovvvrieririieenis VI YO VI s YO N
Film Industry Development ... L s U 5 QD s 5
Housing INfrastructure ..........cccoceviveeneeeinernsseeeeee s B CD e B D s 6
Construction orRehabilitation of Rental Housing Projects for Low or
Moderate Income FamIlies ..........ocvveeveveeeiresiseeeeeeeeeee e A < TSRS T D et )
Acquisition of an Exempt Business in the Process of Closing its Operations
iN PUEMO RICO .o 8 €0 titietresasesssssnesssessessssssessssesssssssssseens
Conservation EaSement ...
Economic Incentives (Research and Development) ..........c.cooceeeeeriienens
Economic Incentives (Strategic Projects) ... 11D i seenes
Economic Incentives (Industrial INVESIMENE) .........ccovevrverinirincrinniiniciines. 12€D i seenees
Green Energy Incentives (Research and Development) ...........ccccoecvniennee.
Other:__ ————
1. TOtal CrEdit ClAIMEAIN EXCESS ....eue ettt e et ee et s et e e s e et s e e e s e s e s s e et s s e )
2. Recapture of credit claimed in excess paid in previous year, if applicable )
3. Recapture of credit claimed in excess paid this year (Transfer to Part 3, line 20 of the return. See instructions) ............... (09) 00
4. Excess of credit due to next year, if applicable (Subtract lines 2 and 3 fromline 1. See instructions) ...........cccoevveenrcinincnnn, (10) 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
1. Creditfor: (11) < 1 Section 4(a) of Act 8 of 1987 and/or < 2 Section 3(b) of Act 135-1997 (See instructions).. (12) 00
2. Credit for investment in film industry development (Act 27-2011): (13) < 1 Film Project and/or < 2 Infrastructure Project
(SEEINSIIUCHIONS) ...ttt bbb £ £ bbbttt (14) 00
3. Creditattributable tolosses orforinvestmentin Capital Investment Fund, Tourism or other funds, or directinvestments
(SubmitSchedule Qand Q1) (SEEINSIIUCIONS) ........vuiuuieieereiriieire ettt (15) 00
4. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special
Corporations (SEEINSITUCHONS) ........vuiuireiireiirei s (16) 00
5. Creditforthe purchase oftax credits (Complete Part V) (SE€ INStrUCONS) ........c..rvverieririirierirrsere s (17) 00
6. Creditforinvestmentinhousinginfrastructure (Act98-2001, as amended) (SEeINSIrUCHONS) .........c.vvererrerrirrirircnierireireins (18) 00
7. Creditforinvestmentin the construction orrehabilitation of rental housing projects forlow ormoderateincome families (Act 140-2001)(Seeinst.) (19) 00
8. Creditfor constructioninvestmentin urban centers (Act212-2002, as amended) (Se€instructions) ............ccceeeeevererrerrernnennn. (20) 00
9. Creditformerchants affected by urban centers revitalization (Act212-2002, as amended) (See instructions) ...........ccc.coceveennee @1 00
10. Credittoinvestorswhoacquire anexemptbusinessthatisinthe process of closingits operationsin Puerto Rico (Act 109-2001) (Seeinst)....... (22) 00
11. Creditfor purchases of products manufacturedin Puerto Rico and Puerto Rican agricultural products
(Submit Schedule BT INAIVIAUALY ...........c..cuiiieccs e (23) 00
12. Creditfor contributions to Santa Catalina’s Palace Patronage (SE€INStrUCHONS) .........vveeeuereeeerereressnneeeeesssnereeessssseesesssssseeesssseee (24) 00
13. Creditforthe establishment of an eligible conservation easement or donation of eligible land (Act 183-2001, asamended)(Seeinst.)  (25) 00
14. Exemption for persons that operate as bookseller (Act’516-2004)(Se€ INSTUCHIONS) .........c.cvvivcrriiverireieieseie e (26) 00
15. Creditforinvestment Act 73-2008 (SEEINSIIUCHONS) .........coevviviiiciceeceece ettt (27) 00
16. Creditforinvestment Act83-2010 (SEEINSITUCHONS) ........rvuivrererriirrireieie ettt (28) 00
17. Creditforalternate basic tax from previous taxable years (Se€ INStTUCHONS) ..........vururerreriririeieiesss e, (29) 00
18. Credits carried from previous years (SUDMItABLAI) ..........c.cerurrirriirieicire ettt (30) 00
19. Othercredits notincluded onthe preceding lines (Submit detail) (SE€INSLrUCHONS) .........cocvvivviieiiiciiicece e, (31 00
20. Total Tax Credits (AddINES THIOUGN 19) ......ouieieciieieiee ettt (32) 00
21. Totaltaxdetermined (Part3,ine 19 0Fthe FEUM) ..o (33) 00
22. Credit to be claimed (The smaller of line 20 or 21. Transfer to page 2, Part 3, line 21 of the return) ...........ccevvenee. (34) 00
23. Carryforward Credits (SUDMIEABLAIN) ...........o..everireiecieieccs ettt (35) 00

Retention Period: Ten (10) years
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Part Il Other Payments and Withholdings

1. Estimatedtax paymentSTOr20T4 ...ttt ettt et 40) 00
2. Taxpaidinexcessinprioryears credited to StMAatEd taX .........courieiiiiie e @) 00
3. Taxwithheld to nonresidents (FOMMA480.6C) ..o @) 00
4. Taxwithheldoninterests (Form480.6B,480.7 and/0r480.7B) .........c.coeuiviiuiueiiciesiece e “3) 00
5. Dividends from corporations (FOMM480.6B) ..........cc.ceviieireiiieiiiieisieiese ettt @4) 00
6. Dividends from Capital Investmentor Tourism Funds (Submit Schedule Q1) .........coeirieineee e 45) 00
7. Servicesrendered by individuals (FOMM480.6B) ..o 46) 00
8. Paymentsforjudicial or extrajudicialindemnification (FOrM480.6B)...........ccoeurieininininienieeresce s @) 00
9. Taxwithheld ondistributable share of net profits to stockholders of corporations of individuals
(Form 480.60 CI) on:
(a) Interestincome subject to preferential rate (Line 9, Part [l of Form 480.60 Cl) ............ccco..... (48) 00
(b) Eligible distribution of dividends from corporations (Line 8, Part Il of Form 480.60 Cl)............. (“9) 00
() Otheritems (SEEINSIIUCHIONS) ........vviiiiiiieiiiiie e (0) 006" 00
10. Taxwithheld on distributable share of net profits to partners of special partnerships
(Form 480.60 SE) on:
(a) Interestincome subject to preferential rate (Line 9, Part Il of Form 480.60 SE) ....................... (52) 00
(b)Eligible distribution of dividends from corporations (Line 8, Part IIl of Form 480.60 SE) ............ (3) 00
(c) Other items (S INSIIUCHONS) .......ccvvecreeeerecieeseeeeeeetee st (54) 00/%) 00
11. Tax withheld on distributable share of net profits to partners of partnerships
(Form 480.60 S) on:
(a) Interest income subject to preferential rate (Line 9, Part [1l of Form 480.60 S) ..........cccevveeeene. (56) 00
(b) Eligible distribution of dividends from corporations (Line 8, Part Il of Form 480.60 S) ............. (57) 00
(c) Other items (S INSIUCHONS)...........ccccoveiveerier et (58) 009 00
12. Taxwithheld on distributable share of net profits to trustees of revocable trusts or grantor trusts
(Form 480.60 F) on:
(a) Interest income subject to preferential rate (Line 1E, Part Il of Form 480.60 F) .................... (60) 00
(b) Eligible distribution of dividends from corporations (Line 1G, Part Ill of Form 480.60 F) .......... () 00
(c) Other items (S INSLIUCHONS) ... .cvvevieiiies s (62) 0063) 00
13. Taxwithheld on IRA or Educational Contribution Accounts distributions ofincome from sources within Puerto Rico
(FOrM480.7@NAI0N4B0.7B) ......eveeiiieiee etttk (64) 00
14. Taxwithheld on IRA distributions to Governmental pensioners (FOrM480.7) .........ceurururrrrrreree e (65) 00
15. Taxwithheld at source on qualified pension plans distributions (FOrm480.7C) ..o (66) 00
16. Tax withheld at source on pension plan distributions received as an annuity or periodic payments (Form 480.7C) ................. 67) 00
17. Taxwithheld on distributions and transfers from Governmental Plans (FOrm480.7C) ........cccccovviiieeieesese e 69) 00
18. Income taxwithheld onincome from Major League Baseball teams and the U.S. National Basketball Association...................... (69) 00
19. Other payments and withholdings notincluded on the precedinglines (Submitdetail) ...........ccoevirnienncne, (70) 00
20. Total other payments and withholdings (Add lines 1 through 19. Transfer to page 2, Part 3, line 23B of the return) ........ %) 00
Breakdown of the Purchase of Tax Credits
Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
O TOUMNSIMDBVEIOPMEN ...ttt ettt ettt ettt et et et ettt e ettt et et et et es s s s s s en e s nnnes @ 00
O S0lid WASE DISPOSEI .......veeieeeeeeeeeee ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ) 00
O Capital INVESIMENTFUNG .........o.oeieiecececcecece ettt ettt ettt s et s sttt ae et s s ) 00
& Theatrical DIStriCt Of SANTUICE .........cviveiiiiviieiicie ettt ) 00
O Film INAUSEIY DEVEIOPMENT ........covveeeeee ettt ettt ettt ettt ettt se s (76) 00
O HOUSING INFTASIIUCIUIE ...ttt ettt ettt e et e e s e s s s ettt e ettt se s e Wl 00
> Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families ............cccccoccveviiiennan (78) 00
O CONSEIVAtION EASEMENE ........o.iviviiieieiicte ettt s bbb bbb bbb (79) 00
& ReVitalization 0f Urban CENEIS ..........cccviieiieiciicecie ettt (80) 00
O Acquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico ...........c..ccccoeeiiinnns @1 00
O Economic Incentives (Research and DEVEIOPMENL) .........coiiiiiiiiieiiiic e ) 00
O Economic INCentives (Strategic PrOJECES) ........ociviviieieeiceee ettt ettt n s seneee (83) 00
O Economic Incentives (INAUSEHal INVESIMENT) ...........ciiiiieeees ettt eeeeeaen G 00
O Green Energy Incentives (Research and DEVEIOPMENL) ........c.civiiiioiiiiiiiie et (89) 00
O OHNBr: e ———————— s (86) 00
Total credit for the purchase of tax credits (Same as Part 1, i€ 5) .........coviiiiiiiciccccccccccee e @7 00

Retention Period: Ten (10) years
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Rev. Dec 15 14 AMERICAN OPPORTUNITY TAX CREDIT

@ (American Recovery and Reinvestment Act of 2009) 201 L
Terwor® Taxable year beginning on and ending on
Taxpayer's name Social Security Number
Part | Determination of Credit
(A) (B) (€) D) (E) (F) © H)
Student's Name Student's Social Security Eligible Educational Enter the smaller of the |Enter the difference between|  Multiply the amount in Add the amount of Multtiply the amount in
Number Expenses (Do not exceed | amount in Column (C) or |  Columns (C) and (D) Column (E) by 25% Columns (D) and (F) Column (G) by 40%
$4,000 per student) $2,000 (Column C - Column D) (Column E x .25) (Column D + Column F) (Column G x .40)

01) (06) 00§(11) 00]16) 00} 00J26) 00j@1) 0[] |
02 (07) 00{12 00117 00} 00Jen 00§32 0
03) (08) 0013 00]18) 0012) 00128 003 0
(04) (09) 0014) 00119 00/ 00 00§34 00
05) (10) 0015 00 001 (30 00]@) OOI

1. Totalcreditforeligible students (Enterthe total of Column (H)). Ifyou are anindividual taxpayerand your adjusted gross income exceeds $80,000 or $160,000 if you are married, go to Part 1. Otherwise, transfer this

amount t0 page 2, Part 3, IN@ 23C OF the FEIUM ..ottt bbb b b e b h s e A e A e 2245452 E b e b e b SR SR e A e A2 £ £ e£ 45 e£ e £ eE e b e b e b e b e R e R e £ e eEeE e b e b e b et e bebebebesene s s s ebebeas (36) 00
Part i Credit Limitation

1. Total credit (ENter t0tal Of PAIt I, N8 1)  oooiveoceeeceeeeeeeeieeeeeeeeseeesssesse s s ss e se e ss e st ss e e e e s et e s et en s en s ens e (37) 00

2. Enter $180,000 if married or $90,000 if you are an iNAIVIAUAl TAXPAYET ........co.vurvviveerssssiessssssssssssss e sssssss s sss s s st s s (38) 00

3. Adjusted gross income (Enter the amount of Part 1, line 5 of the return or line 6, Columns B and C of Schedule CO Individual) .........cccccovviniiinenniiceeceeccas (39) 00

4, Subtract line 3 from line 2. If the result is zero ("0") or less, do not continue; you can not claim this credit .................ccooeiiici e (40) 00

5. Enter $20,000 if married or $10,000 if you are an iNdIVIAUAI TAXPAYET .......cccccovvueeevvveiiiesssssiesessssssessssssssssssss s sss s sss s as bbb @41) 00

6. Ifline 4 is equal or more than line 5, enter the amount from line 1 on line 7. If line 4 is less than line 5, divide line 4 by line 5. Enter the result rounded to two decimal places ..........ccooovevvvveeeeeemnrneeeervveesesssssnneee @2 X. 00

7. Multiply line 1 by line 6. This is the amount of credit that can be claimed. Transfer to page 2, Part 3, ine 23C 0F the FEIUMN .........ccvevvivereeee et ess oo @3 00

Retention Period: Ten(10) years
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(REASUR,

#70 RICO

o

o

=

=

)
%, o, o
{TH oF

Taxableyearbeginningon___

CREDIT FOR TAXES PAID TO FOREIGN COUNTRIES, THE
UNITED STATES, ITS TERRITORIES AND POSSESSIONS

, and ending on

2014

Taxpayer's name

Social Security Number

©o1) <1 Taxpayer O 2Spouse 3 Both

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

Resident of: < Puerto Rico <> United States

OO0ther (Indicate possession, territory or country)

Citizen of: O United States < Other (Indicate)

Determination of Net Income from Sources Outside of Puerto Rico @
Foreign Country, Territory or Possession of the United States
A B C United States Total
(Seeinstructions) (Seeinstructions)
Name of the country, territory or possession ...................
1. Gross income subject to tax from sources of the country,
territory or possession:
) I 00 00 00 00 o |
D) DIVIAENGS .o 00 00 00 00 ool
C) RentalinCOME .......ovvveeeeeeeeee e 00 00 00 00 oo
d) Capital gain ..........cooovvvvveeeeeeeeeeeeeeseeeee s 00 00 00 00 oo}
€) FIdUCIAry INCOME -...ereercereeseesesseeseees s 00 00 00 00 oo
0 Wages oo 00 00 00 00 oof
9) Professions, industry or bUSINESS ...............cccoovvv...ee. 00 00 00 00 oo
D) OIS e 00 00 00 00 ol
i) Total gross income subject to tax ..........cccooovvvvvvvveeees (03 00[12 00f19) 00]s) 00f33) oo}
2. Deductions and losses:
a) Expenses directly related to the
iNCOME ON INE (1) ++vevererveeeeereeeereeeee s (04 00(13) 00f(20) 00f2n) 00}(34) 00}
b) Losses from foreign SOUrCes ............ccoooervevvvveverrnnnn. (05 0014 00fe1) 00}(28 00fi35) oo
¢) Pro rata share of other deductions:
(i) Other expenses and deductions
not related to a
category ofincome.............. (06)| 00
(i) Gross income subject to tax
from all sources
(See instructions) .............. (07)| 00
(iif) Percentage of gross income subject to tax from
sources of the country, territory or possession
(Divide line 1(i) by line 2(c)(ii). Enter the result
rounded to two decimal places) .........ccccceveeenes (08) % (15) % |22) % (29) % |(36) %
(iv) Multiply line 2(c)(i) by line 2(c) i) .......covrerevenne 9 00[16) 00f23) 00fz0) 00j@7) 0y |
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(iV)) ...veevrrvererrirnene. (10) 00(7) 00§24) 00f31) 00}38) 00y
3. Net income from sources of the country, territory or
possession (Subtract line 2(d) fromline 1(i)) .................. (1) 00}18) 00}25) 0032) 00](39) 00}

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

Part Il Taxes Paid to the United States, its Possessions and Foreing Countries (33)
Credit for taxes: Foreign Country, Territory or Possession of the United States
O Paid O Accrued A B C United States Total
(Seeinstructions) (Seeinstructions)
Name of the country, territory or possession ...................
1. Taxes paid or accrued during the year ...........c.ccocouen. on loolos, lookra looje) oo 0o
2. Date paid or accrued ........c.cocovvvrvrierirnicinnns
Part Il Determination of Credit
1. Netincome from sources of the country, territory or possession:
(Part], N 3) .o ®@) 00f09) 00f14) 00](19) 00]4) 00
2. Netincome from all sources
(Seeinstructions) .........ccccceveee. (03) loo
3. Limitation (Divide line 1 by line 2. Enter
the result rounded to two decimal places) ................ (04) % (10) % f115) %120) %1125) %
4. Taxes to be paid in Puerto Rico
(Seeinstructions) .........ccccceveee. (05)| loo
5. Limitation by country, territory or possession:
a) Multiply line 4 by iN€ 3 .ooeeeceveeeeee e 06 00fi1) 00}t6) 00}21) 00](2%) L
b) Enter the smaller of line 5(a) or Part I,
NE T oo o 00f(2 00[D 002 00
6. Totallimitation:
a)Add line 5(b) from Columns A, B, Cand United SAES ...........coviuriiiriicee et 27 00
b) Enter the smaller of the Total Column, line 5(a) or line 6(a). Transfer to Part 3, line 16 of the return ...........c.cccooovviricinncnee, (8 00

Retention Period: Ten (10) years
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(REASUR,

wowno,

O

M @
{TH oF Taxable yearbeginning on

Rro pico

andending ol

TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD
(CHILDREN) OF DIVORCED OR
SEPARATED PARENTS

n

2014

Taxpayer's name

Social Security Number

Fillinthe joint custody ovalif the dependent is subject to this condition.

o

taxable year 2014 for (enter the name(s) of child (children)):

Name of parent releasing claim to exemption

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

Joint | Name, Inital Last Second Social Security Number
Custody Name Last Name

o] o
(02)

(03) o
04 ] O
(05) o
(0) | O
o1 o
08) | O
09 | O
10| o

Signature of parent releasing claim to exemption

1)

Social Security Number

Date

Retention Period: Ten(10) years




Schedule CO Individual
R Dacts e OPTIONAL COMPUTATION OF TAX 2014
"‘%‘mv“; Taxable year beginning on __andendingon o

Taxpayer's name

Social Security Number

Use this Schedule only if you choose the optional computation of tax for married individuals living together and filing a joint return.

1. Wages, Commissions, Allowances and Tips @
ATTACH ALL YOUR WITHHOLDING STATEMENTS

Wages, Commissions, Allowances and Tips

(Forms 499R-2/W-2PR, 499R-2c/W-2cPR or W-2, as applicable).

A - Income Tax Withheld B - TAXPAYER C - SPOUSE
00 00 00]
00 00 00]
00 00 00]
00 00 00|

TORAL .ottt (01) | (os)l (27)|
2. Federal Government Wages (See inStructions) ...........ccccveeereenieneericniessienennnns (oz)l m (04)| m(zs)| m
3. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, PartV, line 37) ..........cccccevvvveeveennne (05) 00}29) 00
B) Gain (orloss) from sale or exchange of capital assets (Schedule D Individual, Part VI, line 47 or 48, as
applicable) (50% of the total t0 aCh SPOUSE) ......veiieiicicieere e (06), 00§30) 00
C) Interests (Schedule F Individual, Part 1, line 5) (50% of the total to €ach SPOUSE) .........ccrverrreririreniiniirnnes (07) 00{31) 00
D) Dividends from corporations (Schedule F Individual, Part Il line 4) (50% of the total to each spouse) .......... (08), 00}32) 00
E) Distributions from Governmental Plans (Schedule F Individual, Part lIl, ine 3) ........ccccovveverrievereeierieienenes (09 00f33) 00
F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Ind., Part IV, line 2) (10) 00}(34) 00
G) Miscellaneous income (Schedule F Ind., Part VII, line 6) (50% of the total to each spouse or as applicable. See inst) ........ (1) 00)35) 00
H) Income from annuities and pensions (Schedule H Individual, Part 11, iNe 12) .........ccocvveervmeinnriesiresisneinnn, (12 00)36) 00
) Gain (or loss) from industry or business (Schedule K Individual, Part Il, ine 12) .......ccocovvveeeveeerrerrrererenns 00}37) 00
J) Gain (or loss) from farming (Schedule L Individual, Part Il, line 14) ......c..cccovvvevrrrrrrrnnee, 00)38) 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part II, line 8) 00}39) 00
L) Gain (orloss) from rental business (Schedule N Individual, Part I, line 9) (50% of the total to each spouse) (16) 00}40) 00
M) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) (50% of the total to each spouse) ...... (17) 00}41) 00
N) Net long-term capital gain on Investment Funds (Submit Schedule Q1) (50% of the total to each spouse) ... (1g) 00}42) 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals
(Submit Schedule R INAIVIAUAL .........ccoviiviiiieieiiiccee et b bbb saenaas (19) 00§43 00
P) Alimony received (Payer's social security No. ) (20) cveereereeierere e @1) 00}44) 00
4. Total Income (Add lines 1, 2 and 3A through 3P, of Columns B and C, respectively) .........ccocveveneeireereeninennn. (22) 00}45) 00
5. Alimony Paid (Recipient’s social security No. ) (23)
(Judgment No. ) (24) everereiei ettt bbb bbbttt (25), 00f(45) 00
6. Adjusted Gross Income (Subtract line 5 from line 4, of Columns B and C, respectively) ........ccccccovevrvrrininenee (26) 00}47) 00
7. DEDUCTIONS ALLOCATED IN HALF (50%) OF THE TOTAL (See instructions) a
A) Home mortgage Interest
Name of entity to which payment was made | Mortgage| Loan Number Employer Ident. No. Amount
First residence: First o) 05) 0
Second 02) 06) 0
Second residence: First (03) o) 00
Second 04) 08) 00
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) ........ccocouveeriieesnisssnieeens (09) 00
Loan Discounts (Points) Paid Directly by Borrower (See instructions) ) 00
1) Total home mortgage interest PAId ...............ceiiiiiiiiiiiieec e ) 00
2) Limit (Multiply the sum of line 6, Columns B and C of this Schedule and line 1, Part Il of Schedule
IE Individual by 30% and enter NEIe) ..ot (12) 00
3) Allowable deduction for mortgage interest (Enter the smaller of lines A(1), A(2) or $35,000. If the total interest
does not exced 30% of the income for any of the 3 previous years, fill in here C>1)(13)
(S€€ INSLIUCHIONS) ..o .. |(14) 00
B) Casualty loss on your principal residence (See iNStruCtONS) .........couvveuiirirriiciniees s (15) 00
C) Medical expenses (Schedule A Individual, Part lll, iN€ 3) ......cccviiiiiiiieeeeeees (16) 00
D) Charitable contributions (Schedule A Individual, Part I, iN€ 8) ................oovvveerrveerereerrrcrerrserreone (17) 00
E) Loss of personal property as a result of certain casualties (See instructions) ...............c..ccoovveerrreeeeee. (18) 00
F) Total deductions allocated in half (50%) of the total (Add lines 7A through 7E) .......c....... (19 00 B - TAXPAYER C - SPOUSE
G) Enter 50% of the total of line 7F in COIUMNS B aNA C ..o (20) |00| (21)| 00

Retention Period: Ten (10) years
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8. DEDUCTIONS INDIVIDUALLY ALLOCATED (See instructions): @ B - TAXPAYER C - SPOUSE
A) Contributions to governmental pension or retirement SYSTEMS ..o (01) 00{38) 00
B) Contributions to individual retirement accounts (Do not exceed from $5,000 each):
Financial inst. Account No. Employer Ident. No. Contribution
(02) (05)
(03) (06)
(04) (07)
Total contributions to individual retirement accounts (Distribute the amount as it corresponds to the taxpayer and spouse) (08) 00}(39) 00
C) Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Institution Account No. Employer Ident. No. Contribution
(11) (15)
) . . Effective
Annual deductible (09) Type of (129 D1 Individual D 2 Individual and age 55 or older date
coverage: T 3Family O 4 Family and age 55 or older (16)
Institution Account No. Employer Ident. No. Contribution
(13) (17)
) o . Effective
Annual deductible (10) Type of (14) D 1 Individual O 2 Individual and age 55 or older date

coverage: COD3Family O 4 Family and age 55 or older (18)

Total contributions (Add the smaller amount between the contribution and the annual deductible of each account.

Distribute the amount as it corresponds to the taxpayer and SPOUSE) ..........cceueerieriririniininiisee s (19) 00140 00
D) Educational Contribution Account (Complete line 23) (See iNStrUCtIONS).........cccueeiiiiiiiniiirece e (20) 00 1) 00
E) Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer Ident. No. Amount
21 (23)
(22) (24)
Total interest Paid 0N STUAENES I0ANS .............ccccooooiovovvevveeeeereessssseeseeseeeeeeees s ssssseeee e ssssessess s eeeeeeees (25) 88 (42) 88
F) Total deductions individually allocated (Add lines 8A through 8E, Columns B and C, respectively) (26) (43)
9. Special Deduction for Certain Individuals (See iNSITUCHONS) ...........ccoviviiiiiiiiiiei e @7) 0044 00
10, PERSONAL EXEMPTION ..ot seersss e essoss e (28) 3,500 00{45) 3,500 00
11. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions) 0
A) (29) X $2,500 c.vvveeerrmeeeereeseeeeeeessessseesessessessesesseeesessessseeeeseseseesseseesseseeessseeses s (31) 0
B) (30) X $1,250 (Joint custody) .......coevvverririnnn. .. (32) 00
C) Total exemption for dependents (Add lines 11A and 11 .. (33) 00 00
D) Enter 50% of the total of ling 11C in COIUMNS B ANG C .......covvvrvivcrieiieeieesecsesseessiees s (34) (46)
12. Additional Personal Exemption for Veterans (See iNStrUCtIONS) ..........ccc..ovvviivrriiisiiossiessesssssssessesssssssssssssssssssees (35) gg (47) 88
13. Total Deductions and Exemptions (Add lines 7G, 8F, 9, 10, 11D and 12, Columns B and C, respectively) .............cco......... (36) 00 (48) 00
14. NET TAXABLE INCOME (Subtract line 13 from line 6. If line 13 is larger than line 6, enter zero) ...........ccooccoevvooivcniiins (7) (49)
15. TAX: 01)C 1 Tax Table CO 2 Preferential rates (Schedule A2 Individual) @ 00kos 00
3 NONIESIAENt AlIEN ...ttt (02) (09)
16. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 14, Column B or C, or on 000 00
Schedule A2 Individual, line 10 is larger than $500,000) (Schedule P Individual, line 7) .......c.cccovvviviiviiiiieiieiene, ( 00 (11> 00
17. REGULAR TAX BEFORE THE CREDIT (Add lines 15 and 16, Columns B and C, respectively) (1)
18. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C 00tz 00
Individual) (SEE INSLIUCIONS) ...ouiiuiiiiieieti ettt ettt ettt ettt bttt eteete st e st eneeneaneaneaneas (05) 00 (13) 00
19. NET REGULAR TAX (SUbract e 18 from NN€ 17) oovvvvvveeeeereeeesiseereeeesssneessssssssseeesssseseeesesssseeessseeesessssseeees (06) 0 ) o
20. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part Il, line 7) (See instructions) ... (07) 00 (15> 00
21. Tax Determined Individually (Add lines 19 and 20, Columns B and C, respectively) ............ccocooervereriiivirennnn. (08) (1)
22. TOTAL TAX DETERMINED (Add the amounts of Columns B and C of line 21 and transfer to Part 3, line 19 of the return) (16) 00
Continue in Part 3, line 19 of the return.
23. BENEFICIARIES OF EDUCATIONAL CONTRIBUTION ACCOUNTS (See instructions)
(01) Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial institution Account Number Employer Identification Number
00
(02) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial institution Account Number Employer Identification Number
00
(03) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial institution Account Number Employer Identification Number
00
(10 I Total contributions (Add lines (01) through (03) and transfer to line 8D, Column B or C, as applicable) .............cccccoovvvvevvvveeereees 00

Retention Period: Ten (10) years



Schedule D Individual
Rev. Dec 15 14 CAPITAL ASSETS GAINS AND LOSSES,
TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS 201 4
ANDVARIABLE ANNUITY CONTRACTS
Taxable yearbeginningon ,____andendingon -
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (See instructions)
ioti i Dateﬁ(\/:) ired DatEeB%oId o o ® ®
Ul i i i i i
Descriptionand Location of Property (Day/Mon?h Nean) (DayMonthYear) Sale Price Adjusted Basis Selling Expenses Gain or Loss
(01) (04) (07) 00 00 00](10) 00]
(02) (05) (08) 00 00 00((11) 001
(03) (06) (09) 00 00 00{(12) 00]
1. Net short-term Capital GaIN (OF 10SS) ...vviviuiuiiiiicieieiee ettt ettt b bbbt b st e bt e s e s et b e b et e s e e et s et sese s s bebenn (13 00
2. Netshort-term capital gain on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 and/or G Individual,
@S APPHCADIE) .eivieeiete ettt ettt a bt bt 1o h e b e E et A e R e R e b et At et e et et et e st e st be bt e s ensereetern 00
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (Submit Form 480.60 F) .........ccccoovvvrervineninnnn. 00
4. Distributable share on net short-term capital gain (or loss) from Partnerships (Submit Form 480.60 S) ........cccccocovievierivieriieienns 00
5. Distributable share on net short-term capital gain (or loss) from Special Partnerships (Submit Form 480.60 SE) ...........cccocoevevrieiennen. 00
6. Distributable share on net short-term capital gain (or loss) from Corporations of Individuals (Submit Form 480.60 Cl) 00
7. Net short-term capital gain (or loss) on investment funds or attributable to direct investment and not through a Capital Investment Fund, or distributable
share on net short-term capital gain (or loss) from Employees - Owned Special Corporations (Submit detail. See instructions) .......... (19 00
8. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ............c.cccccoveueee (@0 00
9. Net short-term capital gain (or 10ss) (Add lINES 1 thrOUGh 8) .......cciiiiiiiiiieicise st @ 00
Partll Long-Term Capital Assets Gains and Lossess (Held more than 6 months - Transactions made before July 1, 2014. See instructions)
" ) iin i A B C E ) G
Descriptionand Location F”II:’Irre]plgi!(/iou Date/ic{quired Dat(e %old Salé F)’rice Adjust(leDg Basis Selling (E>)<penses Gain or Loss Gain(or)Loss
of Property (Day/Month/ | (Day/Month/ (Act132-2010and
Year) Year) Act216-2011. See inst.)
= (22) 25 (28) 00 00 00]@31 0034 00}
(@)
23) ) @9 00 00 0032 00[@) 00§
o
(24) @ 0) 00 00 00[(3) 00](30) 004
10. Net long-term Capital GaIN (OF 10SS) .....cvovivevieeteeeeeeee e e e et s ettt ettt nenen s @7 OOI
11. Netlong-term capital gain (orloss) on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 and/or G
INAIVIAUAL, S APPICADIE) ...vvoveoeeeeeeeeeeeeee ettt 00
12. Distributable share on net long-term capital gain (or loss) from Estates or Trusts (Submit Form 480.60 F) 00
13. Distributable share on net short-term capital gain (or loss) from Partnerships (Submit Form 480.60 S) ..........ccccoveviiriieiieiiceese e 00
14. Distributable share on net long-term capital gain (or loss) from Special Partnerships (Submit Form 480.60 SE) ............ccccoeviveevereciceieiceece e @) 00
15. Distributable share on net long-term capital gain (or loss) from Corporations of Individuals (Submit Form 480.60 Cl) .........c.coeureerreneernerneeniireirneenn. () 00
16. Lump-sum distributions from variable annuity contracts - Taxpayer (S INSIUCHONS) .........ccvururirirriiieieiriee s @3) 0o}
17. Lump-sum distributions from variable annuity contracts - Spouse (S€e INSrUCHONS) .........cuuivriiiriiiiiireiirc e (44 00
18. Netlong-term capital gain (orloss) on investment funds or attributable to directinvestment and not through a Capital Investment Fund, or distributable
share on net long-term capital gain (or loss) from Employees - Owned Special Corporations (Submit detail. See instructions) ............ccccccevvevrirrnnee. 5 00
19. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) .............cccc.oeeveeerveerivnne (46) 00
20. Net long-term capital gain (or 10ss) (Add NES 10 ThIOUGH 19) w.oeeeeermmioeeeeeeeeeeeeee e seseeeee e sses s @ 00

Retention Period: Ten(10) years



Rev. Dec 1514

Schedule D Individual - Page 2

Partlll Long-Term Capital Assets Gains and Losses (Held more than 1 year - Transactions made beginning on July 1, 2014. See instructions) i
. . Fill in if ® ®) © (o) E ) ©
Descriptionand Location 'p'rzplaiﬁou DateAcquired | Date Sold Sale Price Adjusted Basis Selling (E))(penses Gain or Loss GainorLoss
of Property (Day/Month/ | (Day/Month/ (Act132-2010and
Year) Year) Acts 216-2011. Seer inst.
(@)
(01) (04) (07) 00 00 00/ (10) 00](13) 00
(o)
(02) (05) 08) 00 00 00[ ) 00[(4) 00,
(@)
3 (06) (09) 00 00 001(12) 00|(15) 00
21. Net long-term apital gain (OF 10SS) ...iiiiiiiiiiiiiiiitiet ettt ettt ettt ettt (16) 00
22. Netlong-term capital gain (or loss) on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 and/or G
INAIVIAUAL, @S @PPLICADIE) ... ettt ettt ettt h etk et R £ e R e b e £ e R £ R e ke £ Rt e E et e Rt R e bt e Rt b et e eneebe et e ens 7 00
23. Distributable share on net long-term capital gain (or loss) from Estates or Trusts (Submit FOrm 480.60 F) .........cccovuvnirerrirminirerneecseeeeeeceneens (18) 00
24. Distributable share on net short-term capital gain (or loss) from Partnerships (Submit Form 480.60 S) ................. . (19 00,
25. Distributable share on net long-term capital gain (or loss) from Special Partnerships (Submit Form 480.60 SE) ............ . (@) 00,
26. Distributable share on net long-term capital gain (or loss) from Corporations of Individuals (Submit Form 480.60 CI) .........ccccvevvvreivineeiniininien. @1) 00
27. Lump-sum distributions from variable annuity contracts - Taxpayer (See INSIUCHONS) ..o ) 00
28. Lump-sum distributions from variable annuity contracts - Spouse (S€e INStTUCHONS) .......c.vervririririeieiee et 23) 00
29. Netlong-term capital gain (orloss) oninvestment funds or attributable to directinvestment and not through a Capital Investment Fund, or distributable
share on net long-term capital gain (or loss) from Employees - Owned Special Corporations (Submit detail. See instructions) ............ccccveerrerienines 24) 00
30. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ..............cccceevveieevsrienns 25) 00
31. Net long-term capital gain (or loss) (Add iNeS 21 throUGh 30) .....evvicveivieeieeieeeeeee et (26) 00
Part IV Long-Term Capital Assets Gains and Losses Realized under Special Legislation (See instructions)
o , o @ () © ) ® )
Descriptionand Location F|I}I3|rr;pn;i)(/jou Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses GainorLoss
of Property (Day/Month/Year) (Day/Month/Year)
o
@) 28) 29 00 00 00 00
32. Netlong-term capital gain (or loss) under Act: (Decree No. ) e (30) 00
Total Distributions from Qualified Pension Plans
L ilini i Distribution Date A B ©
Descnptlon Fillin i you Prepaid (Day/Month/ Year) Total Distribution Basis Taxable Amount
33. Taxable at 20% - Taxpayer .............. S e (%) 0 00(39 0
34. Taxable at 20% - Spouse ..... () (2) (36) 00 0040 0
35. Taxable at 10% - Taxpayer .. - (33 () 0 00]41) 1)
36. Taxable at 10% - SPOUSE .....ooccocccce () 64 68 00 00|¢42) 00
37. Totaldistributions from qualified pension plans (Total of Columns C. Transfer thisamountto Part 1, line 2A of the return or line 3A, Columns Band
C of Schedule CO Individual, @s @pPlICADIE) ........ociviviiiieieceeec ettt 43) 00

Retention Period: Ten(10) years



Rev. Dec 15 14 Schedule D Individual - Page 3

Taxpayer'sname Social Security Number
Part VI Net Capital Gains or Losses for Determination of the Adjusted Gross Income @
Column A Column B Column C Column D
Gain or Losses Long-Term Long-Term
Short-Term (Before July1,2014) (Beginning on Under Special Legislation
July1,2014)
38. Enter the gains determined on lines 9, 20, 31 and 32 in the corresponding
(070 VT 51 o 00 00 00 00
39. Enter the losses determined on lines 9, 20, 31 and 32 in the corresponding
(0201 VT 111 TSR 02 00/ 001(%) 00 (%8) 00
40. If one or more of Columns B through D reflect a loss on line 39,
apply the total proportionally to the gains in the other Columns
(S€ee INSTIUCIONS) .viivieiiiii e 00 00 00
41. Subtractline 40 from line 38. If any Column reflected aloss on line 39, enter
ZEIO NBIE oot 00 00 00
42. Apply the loss from line 39, Column A proportionally to the gains in
Columns B through D (See instructions) ...........cccccoevvvviiiiiiieiniinnn, 00 00 00
43. Subtract line 42 from liN€ 41 ....oovoiiiieierere s
44. Addthetotal of Columns B through D, line 43. However, ifline 38 does not reflect (04) 00(%) 00,09 00
any gainin Columns B through D, you must enter the total amount of line 39,
Columns A through D ..o (19 00
45. Net capital gain (or loss) for the current year (Add line 38, Column A and line 44. If the result is more than zero, continue with
line 46. If the result is less than zero, do not complete lines 46 and 47 and go to i€ 48) ..........coveveeivcecceeeeea (1) 00
46. Less: Net capital loss carryover (Enterin Column C the total net capital loss not used in previous years. Enterin Column D
the smaller between the amount of line 46, Column C or the result of line 45 by 90%. This is the deductible amount)............ on 00/(12) 00}
47. Net capital gain (Subtract line 46, Column D from line 45. Enter the result here and in Part 1, line 2B of the return or on line 3B of Schedule CO
Individual, as applicable. If line 45 includes long-term capital gains, SE& INSHUCHONS) ..............ovvveerieeeeereeeeeesesesees e esssesee e (13) 00
48. Ifline 45is a net loss, enter here and in Part 1, line 2B of the return or on line 3B of Schedule CO Individual, as applicable, the smaller of the
followingamounts:
a) the netlossindicated online 45, or
D) ($1,000) oviiiiiietiit ettt b bbb et b R oA et b et R e s bR R st R At et R R bbb R ettt b ettt e e s b s ne s (14) 00}
49. Capital loss available for next year (If line 45 is more than zero, subtract line 46, Column D from line 46, Column C. Ifline 45 is less than zero, add
[INES 45 AN 4BC 1SS lINE 48)... .ottt ettt et b ettt s e e b e b e st e b et e e e b ek e st s e s et et b e b ettt e s e et ne sttt (15) 00

Retention Period: Ten (10) years



Schedule D1 Individual

Rev. Dec 15 14

e, SALE OR EXCHANGE OF PRINCIPAL
RESIDENCE

awowno,

&
16 ricO

N
qlTH OV?

Taxable yearbeginningon , andendingon

2014

Taxpayer's name

Social Security Number

Computation of Gain @

1.Date in which the old residence was sold (day, MONtH, YEAI) .....ccccivieiiieiciiecee sttt es

(01)|

2. Was the residence occupied by the seller and/or hisher family for a continuous period during the last two (2) years previous to the sale? (02) ©>1 Yes 2 No

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 I, Il or Ill, as applicable.

3. Were funds from an Individual Retirement Account (IRA) used to acquire the residence? (03) .......ccvvevrevrverrevennen. O 1Yes O2No
If the answer is "Yes", enter here and in Part [V of Schedule F Individual the amount of the withdrawn contributions .............cccccccevvvvvvirennne

4. Selling price of the residence (Do not include personal property items sold with your reSidence) ...
5.Selling and fixing-up €Xpenses (SE INSTUCHIONS) ......couerriuriuiiriiiirieiiisiei st
6. Total realized (Subtract iNE 5 fTOM N 4) ..o e bbb bbb bbb
7. Adjusted basis of residence sold. (08) Includes prepayment: CDO1Yes D2 No (See iNSrUCHONS) ..o
8. Gainrealized on sale (Subtractline 7 fromline 6) (See instructions)

Ifitis zero or less, enter zero.
If it is more than zero, transfer this amount to Schedule IE Individual, Part I, iNe 10 ...........ccooviiiieiiceeeceeceeeee e

(4) 00
(05) 00
(06) 00
(o7) 00
(09) 00
(10) 00

Retention Period: Ten (10) years




Schedule E

Rev. Dec 15 14

(REASUR,

\oWWo,
o )
“Rro ricO

L o
Uryoe®

Taxableyearbeginningon___ |

DEPRECIATION

, andendingon

2014

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 . 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 lease (Form 480.7D) (Amount of vehicles ) (01) totteeete s (02) 00
TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules K, L, Mand N Individual,
whichever applies, or the corresponding line of Other FetUMNS) ...........cc.oveveiiiiviiiicc s (10) 00

Retention Period: Ten (10) years




Schedule F Individual
Rev. Dec 15 14 AREASUR,
OTHER INCOME 2014
14'64 e ?\Sé;
"e Taxable yearbeginningon ,_____andendingon N
Taxpayer's name Fillinone: (1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
Part | Interests @ Column A Column B Column C Column D Column E Column F
Eligible interest Interest subject Interest subject Interest not subject to | Interest from IRA
Paver Employer Account subject to to withholding to withholding withholding distributions to Other
ayers name Identification Number Number withholding from financial from financial from financial Government interest
(10%) institutions (17%, institutions (10%, institutions Pensioners (10%)
(02)
00 00 00 00 00 00
(03)
00 00 00 00 00 00
(04)
00 00 00 00 00 00
(05)
00 00 00 00 00 00
(06)
00 00 00 00 00 00
(07)
00 00 00 00 00 00
(08)
00 00 00 00 00 00
(09)
00 00 00 00 00 00
(14) (19) (24) (28) (33)
1. Subtotal Of INTEIEST ... 00 00 00 00 00 00
(15) (20) (25) (29) .
2. Less: Expenses related to the purchase of investments (See instructions) 00 00 00 00 00§s4) 00
3. Less: Interest exemption (See iNSLrUCIONS) .....cccovcvviiiiriiiicce e 00] ie) 00f21) 00]ee) 00}s0) 00
4. Total interest (Subtract lines 2 and 3 from line 1, Columns A through F. Transfer the amounts from
line 4, Columns A through C and E to line 4, Column A, C and E, as applicable, of Schedule A2
INAIVIUAI) vttt en ettt er s (12) 00107 00]2) 00}@7 00]G1 005 00
5. Addline 4, Columns A through F and transfer to Part 1, line 2C of the return or to line 3C of Schedule
CO INAIVIAUAL <..veeeeeeeeeeeees e (26 0
6. Tax withheld (Submit the corresponding INOrMELVES REIUMS) ....vvoceevvereeeeresssereesssseeeeesssereesssseeee (13) 00]8) 00f2) Iﬂl 52 00
7. Total tax withheld (Enter the sum of lines 4, 9(a), 10(a), 11(a) and 12(a) from Part Il of Schedule B INAIVIAUAL) .............cccoriviriieiiiieciceice et (40) 0

Retention Period: Ten (10) Years




Rev. Dec 1514 Schedule F Individual - Page 2

Taxpayer'sname Social Security Number
Partll Corporate Dividends @
Column A Column B Column C
Payer's name .IIEm;.)oner Account Number Subject to withholding Subject to withholding | Not subject to withholding
Identification Number 0 0
(10%) (15%)
(01) 00 00 00
(02) 00 00 00
(03) 00 00 00
(04) 00 00 00
(05) 00 00 00
1. Dividends dISHDUIEA @MOUNT ...........oieieieeeee oo oo e oo (06) 00t 00{15) 00
2. Less: Expenses related to the purchase of investments (S€e INSITUCHIONS) .....cviioiiiiiiiiiie ettt (07) 00]12) 00 |16) 00
3. Subtotal (Subtract line 2 from line 1, Columns A, B and C. Transfer the total of Columns A and B to line 4(f), Column A and Column D or E, as applicable, of Schedule A2 Ind.) (08) 00 J13) 00]a7) 00
4. Total (Add line 3, Columns A, B and C and transfer to Part 1, line 2D of the retum or line 3D of Schedule CO Individual) (09) 00
5. Tax withheld (Submit the corresponding Informative Returns. Enter the sum of lines 5, 9(b), 10(b), 11(b) and 12(b) from Part Ill of Schedule B Individual) ........ (10) 00 J(14) |00
Part Il Distributions and Transfers from Governmental Plans a
A Taxable Amount - Savings Account
Fill in if —ﬁEH-
- .| Distribution (A) ®) © (D) (F)
Description you Prepaid Total Basis Taxable Distributlons under Lump-sum Transfers under
Date Distribution Amount $10,000 distributions Section
S ' (810,000 or more) 1081.03
1. Taxable as Ordinary iNCOME .....ccooviiiiiiiiirieeee s ([a») 1) 00) 00]03) 00 | 04) 0
2. Taxable at 10% éTransfer the total of Columns E and F to line 4(i), Columns A
and E of Schedule A2 INGIVIGUAI) .ovvvvvvvvvvevreeeeeeeererrerererersssssnesesesesesseeeeeees (— @) 0 0 (05) 00| 0s) 0
3. Totalll disbtlrib)utions or transfers from governmental plans (Add line 1, Columns C and D and line 2, Columns E and F. Transfer to Part 1, line 2E of the return or line 3E, Column B or C of Schedule CO Individual, as
APPIICADIE) e E L L L L bbb bbb bR R R LR LR L4 E £k L e E e Lo £ e £ LR £ R h e E L L Lo bbb AR R R R LR E bbbttt (07)
4. Tax withheld (Submit applicable Informative Returns. Enter on Schedule B Individual, Part I, TINE 17) ....ccooiiiiiii bbbttt (08) 00
Part IV Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount
Column A Column B Column C Column D Column E Column F
Payer's name Employer Account Number Fill in if IRA Distributions to IRA or Educational IRA or Educational
|dentification Number you Prepaid I— ; Govemment Pensioners Contribution Accounts bt
Total Distribution Basis Interest ! o ot Contribution
(See instructions) (Transfer to Part ) (excluding contributions) | Distributions of Income ffom | acequpts Distributions
(10%) Sources Within P.R. (17%)
(09 — 0 0 0 0 0 0
(10) — 00 00 00 00 00 0
(11) — 00 00 00 ) 00 0
(12) p— ) 0 0 0 0 0
(13) — 0 0 0 0 0 00
1. Subtotal (Transfer the total of Columns D and E to line 4(i), Columns A, C and E, as applicable,
of Schedule A2 INAIVIAUAI) ........o....evvveeecveeeeeeeeeeeeee e (149 U 00](ts) 00{ct6) 0] 00jc8) 0
2. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add the total of Columns D through F. Transfer to Part 1, line 2F of the return or line 3F, 0
Column B or C of Schedule CO INividUal, @S @PPHCADIE) ....c.iiiiiiiiiiieieieete ettt s sttt e bbb kb e b e Aot o8 a8 21 ettt £ £ 44 b kbbb E bbb R s e sttt etttk ettt e bbb b s s e (19)

Retention Period: Ten (10) Years



Rev. Dec 1514

Schedule F Individual - Page 3

Taxpayer'sname Social Security Number
Distributions from Deferred Compensation Plans (Non Qualified)
Description Ty Dlsitiion Total Dishrbion s Taxablo. Amount
1. Taxable as ordinary income (Transfer to Part VII, linea 4 of this Schedule) ..........c.cccovvvririviiniciinie. (@) 21) |00 |00 22) 00
Distributions from Qualified Retirement Plans (Partial or Lump - Sum Not due to Separation from Service or Plan Termination)
Description F"Hg;j;i{jou P Total Dishibuton B Taxablo Amount
1. Taxable as ordinary income (Transfer to Part VI, line 5 of this Schedule) ...........ccccovvvirrirrnirnriiiinnnn, — (23) |00 |00 (24) 0
2. Tax withheld (Submit the corresponding Informative Returns. Enter on Schedule B Individual, Part 11, TINe 15) .. ...t e (25) 00
Part Vil Miscellaneous Income Column A Column B Column C Column D
: . Judial or Income from Major League
Payer's name Identificr:t?clsyle\)l;mber Account Number Mlsfnec”c?rgzous Extrajgdicigl Pﬂz!er;ozr:g g?)?\lests Base?\la:ti:)e:arr SB:QI((je':E:II ue
Indemnification Association
(26) 00 00 00 00
(27) 00 00 00 00]
(28) 00 00 00 00
1. AMOUNE TECBIVEA .....eoveeeeeeceeeee et s st (29) 00z4) 00l8) 00}¢1) L
2. Less: Expenses related to the production of these income (See INStructions) ...........cccveeveviiiciesieeenn, 30) 00]35) 00}s9) 00
3. Subtotal (Subtractline 2 fromline 1. Transfer the total in Column D toline 4(g), Columns A and B of Schedule A2
INGIVIBUL) v eeeeeese e eeeeeeeees e seees e es e ssese e e s se e s e erees (31) 00]c0) 00]¢0) 00]e2) 00
4. Distributions from deferred compensation plans (From Part V, e 1) ..o (32) 00
5. Distributions from qualified retirement plans (From Part VI, N 1) w....vv..ooorevvvoeeeereeeeisssesssesseseesesssssessssssssesssssons (33) 00
6. Total miscellaneous income (Add the total of lines 3, 4 and 5 of Column A and line 3 of Columns B through D.
Transfer to Part 1, line 2G of the return or line 3G of Schedule CO INAIVIAUAI) ......vvuieuceiiieiiiiiieie e (43) Q0
7. Tax withheld on payments for judicial or extrajudicial indemnification (Submit Form 480.6B. Enter on Schedule B Individual,
Pt 111, @ 8).....eeeeeeoe oottt 37) 00
8. Tax withheld on income from Major League Baseball teams and the U.S. National Basketball Association (Submit the corresponding Informative Returns. Enter on Schedule B Individual, Part 1, line 18) ... (44) 00

Retention Period: Ten(10) Years



Schedule F1 Individual DETAIL OF INCOME UNDER ACT 22-2012, AS AMENDED
Ey (Resident Individual Investors) 2014
e Taxable yearbeginningon ,_____andendingon o
Taxpayer'sname Date onwhich you established residence in PuertoRico Social Security Number
Day Month Year
Interests @
Description Amount
00
00
00
00
00
00
00
00
00
1. Total interests (Transfer to Schedule IE Individual, Part II, line 35, first COIUMN) .......ocoiviiiiiiiiicce e (10) ool
Dividends
Description Amount
00]
OOI
OOI
OOI
OOI
oo|
OOI
OOI
ool
1. Total dividends (Transfer to Schedule IE Individual, Part II, line 35, first COIUMN) ......oiviiiiiiiiiiccee e (0 00
Capital Assets Gains and Losses
Description and Location Ac?]flti?ed gifg S(él)e Market\/(sl)ue onthe O Gainor Loss Amogg@ﬁ%ﬁgﬁéome pﬁ?&ugf@gégggﬁ;ﬁﬁ
of Property (DayMontty | (DayMonthy Price Dateof Establishing | /0lusted Basis (Col.A-Col.C) | EstablishingResidence | ResidenceinP.R. ’
Year) Year) ResidenceinP.R. inP.R.(Col.B-Col.C) (Col.D-Col.E)
21) (24) (27) 00(0) 00(33) 00(36) 00|(39) 00](43) 00
22) (25) (28) 00[31) 00i4) 00|37) 00]40) 00}(44) 00
23) (26) (29) 00[3) 00{) 00](38) 00]@41) 00@5) 00
1. Net capital gain orloss (Transfer the total of Column (E) to Schedule D Individual, Part 1V, line 32.Transfer the total of
Column (F) to Schedule IE Individual, Part II, ling 35, first COIUMN)........coiiiiiiiiiiiiiic e 42) 00\46) ool

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 during the last fifteen (15) years previous
toJanuary 17,2012 (effective date of Act 22-2012, as amended) and that | became resident of Puerto Rico not later than the taxable year ending on December 31, 2035.

Retention Period: Ten (10) years



Schedule G Individual | g £ OR EXCHANGE OF ALL TRADE OR
=i BUSINESS ASSETS 2014
ﬁ 2 OF A SOLE PROPRIETORSHIP BUSINESS
" Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
Questionnaire (44)
1. Did you elect to defer the gain from the sale of the first sole proprietorship DUSINESS? ...............vrrvvveeirereveeeisiesseeeessses oo esssesssees s o) &S 1Yes O 2No
Taxable Year (02)
AMOUNt O AEFEITEA GAIN ..iieiitie bbbt (03) 0
2. Adjusted basis of the new sole proprietorShip DUSINESS.........cururirerirrirrrerree ettt (04) 0
3. Did you sell your sole proprietorship business during this YEAr? ..........cvirriminiiiisiese sttt 05 S 1Yes O 2No
& Ifthe answeris "Yes", continue with the form.
@ Iftheansweris "No", do not complete the rest of the form and attach the same to your return.
4. Date in which the first sole proprietorship business was sold (day, Month, YEar) ... (06) / /
5. (a) Did you buy a new sole proprietorship business? o7y <O 1Yes & 2No (b) If you answered "Yes", enter date (08) / /
Computation of Gain
6. Selling price of the first sole proprietorship DUSINESS .........cviiiiriiriiriiriee bbb (09) 0
7. Selling expenses (Include sales commissions, advertising, 16gal fEES, B1C.) ....vrririrrrrrerer et (10) L
8. Total realized (Subtract liNE 7 frOM lINE B) .....cviuiiiiiiiiiei bbb (1) W
9. Adjusted basis of the first sole proprietorship business. (12) Includes prepayment: ©>1Yes C>2No (See instructions) ........c.ccocerveeenee. (13) 0
10. Gain realized on sale (Subtract line 9 from line 8). (14) Qualified property: €51 Yes > 2 No (See instructions)
Ifitis zero or less, enter zero and do not complete the rest of the form. Ifline 5is "Yes", continue with Part 1.
[f lINE 505 "NO", G0 10 NG 11 oot s bbb (15) ©
11. Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? .............ccccovevrerennene (16) DO 1Yes O 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part Ill, line 12.
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business
12. Recognized gain. Enterthe amountof line 10.
@ Ifline 12is zero, do not complete the rest of the form and attach the same to your return.
@ Ifline 12 is more than zero and line 5is "Yes", go to line 13.
@ [fline 12is more than zero and line 11is "No", enter the gain on Schedule D Individual,
as applicable: (17 © 1 Short-term (Part |, line 2) O 2 Long-term - 10% (Part 11, line 11) < 3 Long-term - 15% (Part Il line 22)
(See instructions) 00
13. Selling price of the first sole proprietorship business (Enter the amount of line 6) 00
14. (a) Enter date you acquired the new sole proprietorship business  (20) | / / |
(b) Cost of new sole ProprictOrship DUSINESS ........coiviiiiiiieiciiec bbb (21) 00
15.  Purchasing commissions and expenses incurred in the new sole proprietorship BUSINESS ...........ccciiievieieieisie e (22) 00
16. Reinvested total (Add lINES 14(D) ANA 15) ..o s 00
17. Subtract line 16 from line 13. If it is zero or less, enter zero 00
18. Taxable gain. Enter the smaller of line 12 or 17. Ifitis zero or less, enter zero.
Ifitis again, enter on Schedule D Individual, as applicable:
(25 ©>1 Short-term (Part |, line 2) 3 2 Long-term - 10% (Part I, line 11) < 3 Long-term - 15% (Part Ill, line 22)
(S8 INSIIUCHIONS) ..vvvooveveeveteeeeeeseeeses e esss s e es e es s s ss s ees s e et s s s s s e s s st n s s s s s s (26) 00
19. Postponed gain (Subtract iNe 18 from lINE 12) ..o (27) 00
20. Adjusted basis of the new sole proprietorship business (Subtract line 19 from liN€ 16) ........c.cocreerivrinerinineinine s (30) 00

Retention Period: Ten (10) years



Schedule H Individual INCOME FROM ANNUITIES
Rev. Dec 15 14 g_?ffffffff.% OR PENSIONS FROM QUALIFIED 201 4
@ H OR GOVERNMENTAL PLANS
%44 R Taxable yearbeginningon andendingon
Taxpayer's name Social Security Number

Spouse's Social Security Number

Recipient of pension (Fill in one): O 1 Taxpayer O 2 Spouse @
Pension granted by (Fill in one): O 1 ELA O 2 Federal 3 Private Business Employer
Place where the service was performed: < 1 Puerto Rico O 2 United States 3 Others
Date on which you started to receive the pension: Day Month Year
Name of the pension payer and Employeridentification number
Determination of Cost to be Recovered (See instructions)
1. Costof annuity (amount paid). Ifitis zero, goto Part Il and enter zero onliN€ 10 ..........cvvvrieieiiieieresese s o 00

2. Pension received in previous years:

Year:

Amount: L ——————————————— (02 00

3. Less:
(a) Taxable pension received in previous years:

Year:

Amount: (03) 00

(b) Tax exempt pension received in previous years:

Year:

Amount: () 00
4. Total (AAAlINES 3(2) ANAB(D)) .vvvorveeerreereeiereeeseee s s seese s s sss s eess e es s ee s ens s enses (05) 00
5. Costof pension tax exemptrecovered in previous years (Subtractline 4 fromline 2) ...........cccocevevvieccsiicieeeeeceee e, (08) 00
6. Costofpensiontoberecovered (SubtractineSfromMINE 1) .......ccvviieiiieirii e ) 00
Part II Taxable Income (See instructions)
7. TotalamountreCeVEd AUMNGtNE VBT ..ottt sttt (08) 00
8. Taxexemptamount (Enter here and on Schedule |E Individual, Part Il line 8. Do not exceed the amount indicated online 7) .. (9) 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. Ifitis less than zero, gotoling 13) ........cocvvvveercvsiencerrceneen. (10) 00
10. Costofpensiontobe recovered (SAMEASIINEB) ..........cc.vviuiveeieiieeieeie ettt (1) 00
11. Pensionincome in excess of the cost to be recovered (Subtractling 10 fromIiNg 9) ..o (12) 00
12. Taxable pensionincome (Enter here the amount of line 11 or 3% of line 1, whichever is larger (but not larger than the amount of

line 9). Enter this amountin Part |, line 2H of the return or line 3H, Column B or C of Schedule CO Individual, as applicable) ............... (13) 00
13. Tax withheld on annuity or pension for the taxable year (Enter this amount on Schedule B Individual, Part Il line 16) .............. (14) 00

Retention Period: Ten (10) years




Schedule IE Individual EXCLUDED AND EXEMPT INCOME
Rev.Dec 15 14 H 2014
-2 Taxable year beginning on , and endingon ,
Taxpayer'sname Fillinone: (1) Social Security Number
O 1 Taxpayer O 2 Spouse
Part | Exclusions from Gross Income a
ltems Considered for the
Home Mortgage Items subject to
Interest Limitation Alternate Basic Tax
1. I8 IMSUTANCE ..vvoviiveieieceieet ettt bbbt (02) 00
2. Donations, legacies and inheritances s (03) 00
3. Compensation for INJUMIES OF SICKNESS .....cviiiriririieiee et (04) 00
4. Benefits from federal social security for old-age and SUIVIVOTS ............ceuriiririieiiiniinieieieseisee e (05) 00
5. Income derived from discharge of debts (See INStrUCIONS) ......ccvevviiieiiiieeseccec e (06) 00
B. IVU LOO PIIZES oovvvverivieieeit etttk ettt ettt ettt ettt et ettt s sttt et et s e sttt ebea s s anatetas ) 00
7. Meal and travel expenses paid to Certain Volunteers up to $1,500 under Act 261-2004 ..........ccccvvrvrrerreririerenenne. (08) 00|(62) [oo}
8. Child SUPPOIt PAYMENLS........ocvuiviiiiieiiciese ettt ettt ettt bbbt a bbbt s st ante s (09) 00
9. Amounts paid by an employer as reimbursement of expenses related to trips, meals, lodging, entertainment and others (1) 00
10. ONEI EXCIUSIONS .ottt ettt ettt e et et ettt et et et et e et e et et ete et et e et eeete et eee et eee e et eeeeneee et eae e eeene et aee et eee et eaeeeeaens ) 00](63) 00
11. Total (Add iNes 1 throUGh 10) ......coiuivieieiiceeeieeee ettt (15) 00}(6s) 00
Exemptions from Gross Income
1. Fringe benefits paid by the employer in relation to a cafeteria plan .........ccceeeriernienieeceee s (16) 00
2. Interest upon the following instruments:
A) Obligations from the United States Government, any of its states, territories or political SUbdiViSiONs ............cocrevveenee (17) 00
B) Obligations from the Commonwealth 0f PUEIO RICO ......coviriuririiieirierer e (18) 00
C)Securities under AgricUltural LOANS ACE ..ottt (19) 00}(6 00
D) Certain Mortgages (S€e INSTUCHIONS). ......ceiiiiiriiiiieieie et (20) 00}67 00
E) Obligations secured or guaranteed under the Servicemen's Readjustment Act of 1944 ..o (1) 00les 00
F) Securities issued by cooperative associations Up t0 $5,000 ...........ccceerurireieriirieieeseeseie e (22) 00](69 00
G) Deposits in Puerto Rico interest bearing accounts up to $2,000 ($4,000 for married filing jointly) (Schedule F Individual) (23) 00|70 00
H) Obligations issued by the Conservation Trust, Housing and Human Development Trust, San Juan Monuments
Patronage and "SER de PUBIO RICO" ..o (24) 00
3. Dividends received from the following organizations:
A)Limited dividends COMPOrAtIONS ......c.civiiiiuiiiieiiiiiiec ettt bbbt (25) 00 00
B) COOPErative @SSOCIALIONS .........c.cvevevereieierererete ettt ettt ettt ettt ettt ettt s bbb s st s sesesesesesesenas (26) 00/(72 00
C)International Insurer or Holding Company of the International INSUFET ............ccovevierieenieneeeeseeeseeeseeas () 00
4. Expenses of priests or ministers (S€€ iNSLrUCHONS) .........cvovviiiiiiiiiiiiicc e (28) 0073 00
5. Recapture of bad debts, prior taxes, surcharges and other itemS ..o (29) 00}(74 00
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) .........ccccoereunirnenrenenns (30) 00|75 00
7. Prizes from the Lottery of Puerto Rico and the Additional Lottery ..........ccccovoiicnriniiccscrc .. (31) 00
8. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, Part I, line 8) .. .. (32) 00} 00
9. Christmas Bonus, Summer Bonus and MediCing BONUS ..........c.ccooviuieirieieeieeceecte ettt (33) 00|77 00
10. Gain from the sale or exchange of principal residence by certain individuals and qualified property (Schedule D1 and/or D3 Individual).... (34) 00
11. Certain income related to the operation of an employees owned special corporation (See instructions) ) 00} [og
12. Cost of living allowance (COLA) (Federal FOrm W-2) .......cccociviirinienieneeneeeeeseeeseneees ) 00
13. Unemployment COMPENSALION .........ceiiiirieieiieieteie ettt e sttt st b s e ee s esere e s ) 00j(79 [
14. Compensation received from active military service in a combat zone (Federal FOrm W-2) ..........cccoovevvevierncneenerinennns ) 00
15. Income received or earned in relation to the celebration of sports games organized by international associations or
FEABTATIONS ..ttt ettt ettt b bttt bt ekt b et E et ben e (39) 00{0 00
16. Compensation received by an eligible researcher or scientist (FOrm 499R-2/W-2PR) .........c.cocrverermeenerneirerneirerneenennns (40) 00
17. Compensation received by an eligible researcher or scientist in the District under Act 214-2004 ...........cccoovvevieriennee @1) 00
18. Rents from the HISOMC ZONE ...ttt (42) 00j(1 [oa
19. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects ............cccccvieveinne 3) 00
20. Income from overtime worked by a Puerto Rico Police member (Form 499R-2/W-2PR) .........ccccoeovnencnirinninnn. (44) 00
21. Income from sources outside of Puerto Rico (Nonresidents or part-year residents) ...........ccocoevveernennennienneenen. 5) 00
22. Remuneration received by employees of foreign governments or international organizations .............cccececesinencenceneeneens (46) 00
23. Income from buildings rented to the Government of Puerto Rico for public hospitals, health or convalescent homes, public
schools (Contracts in force at November 22, 2010) .......c.oiiiirrirreceieie e (47) 00
4. 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 ..o (48) 00
25. Accumulated Gain in Nonqualified OPHONS ....c.c.cviiiiiiiiieicecie s (49) 00
26. Distributions of Amounts Previously Notified as Deemed Eligible Distributions under Section 1023.06(j) .. .. (50) 00
27. Distributions from Non Deductible Individual Retirement ACCOUNTS ..o (51) 00
28. Special Compensation Paid due to a Liquidation or Close of Businesses under Article 10 of Act No. 80 of May 30, 1976 (s2) 00} 0o
29. Distributions of Dividends or in Liquidation from EXempt BUSINESSES ...........ccoiurinieiriiniierenereeseeseesees ) 00|
30. Salaries from Overtime during Emergency Situations (Form 499R-2/W-2PR) ... ) 00j(83 00
31. Income from copyrights up to $10,000 under Act 516-2004 .............c..cco..... ) 00
32. Income received by designers and translators up to $6,000 under Act 516-2004 .........c.orveereerereereernrreeeerneeenseereeessenenns (56) 00
33. Distributable share on exempt income from flow-through entities (Forms 480.60 S, 480.60 SE, 480.60 ClI,
480.60 F. SEE INSIIUCLIONS) .. .iueeiiieieiieie ittt b ettt et et et e e e s e e bt ebesbeebeean (57) 00}(e4 00
34. Income derived by young people from wages, services rendered, self-employment or new business with special agreement
(Act 135-2014) (SEE INSIIUCIONS) ......vvevvieieerieieieeie e (58) 00
35. Other exemptions 00j(s 00
36. Total (Add lines 1 through 35) 00|(86 00
| Partll R
1. Total of items considered for the home mortgage interest limitation (Add line 11 of Part | and line 36 of Part II, first
COIUMN) oottt ettt (1) 00
2. Total of items subject to alternate basic tax (Add line 11 of Part | and line 36 of Part II, second column) .............c.......... (87) |00|

Retention Period: Ten(10) years



Schedule K Individual
Ay INDUSTRY OR BUSINESS INCOME 2014
%“%N»a‘ef Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number
Part | Questionnaire i Fully Taxable o (01)
Employer Identification Number Industry or Business Income (fill in one): | Fill in here if this is your | Date operations began: Tax Incentives under:
- 25 principal industry or QC: “0- gs ?“1 ;g;s () (8%)
O 1 Taxpayer C 2 Spouse business ¢ Day_ Month _ Year Agt Ng'. 14?8 R (@) §04g
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or Act 78-1993 O (09)
business CO Act 75-1995 < (06)
Location of Industry or Business - Number, Street and City Act 14-1996 O (07)
Act 135-1997 S (08)
Case or Concession Number Act 362-1999 O (09)
Act 178-2000 O (10)
Act 73-2008 D (M)
Act 83-2010 O (12)
; . . - - Act 27-2011 O (13)
Industrial Code Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) Number of employees Act 1-2013 S (14)
Act 135-2014 O (15)

Indicate if you claimed expenses related to the ownership, use, maintenance and depreciation of the following concepts (fill in as applicable). Also, indicate if the business derived
more than 80% of the total income from activities related exclusively to fishing, passenger or cargo transportation or leasing in the case of vessels, passenger or cargo transportation
or leasing in the case of airships, or leasing of property to non related persons in the case of residential property outside of Puerto Rico.

A. Expenses allowable against alternate basic tax:

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 _automobiles OYes O No O Yes O No
2 vessels OYes O No OYes OO No
3 _airships OYes OO No OYes O No
4 residential property outside of Puerto Rico OYes OO No OYes O No
Partll Determination of Gain or Loss @
1L INEBE SAIBS .ottt e e ettt e e ettt —— e et e ettt a e e ettt te e e e e atteante e e ta e et e ataeanteeares o1 00
2. Costofgoods sold or direct costs of production:
a) Beginning inventory
b) Plus: Purchases
C) Direct Salares ........cccoceevvvvveiieiieiee e
d) Other direct costs (Submit detailed schedule) ....
e) Total (Add lines 2(a) through 2(d))......ccccoerrierrierieiieiiiieeeee e s
f) Less: ENdING INVENTOTY ...c.c..vieeviieeeicceececete ettt
g) TOTAL COST OF GOODS SOLD (Subtract line 2(f) from line 2(e)) ) 00
3. Gross income (Subtract line 2(g) from lINE 1)) .ocieiiiiieieeeeeee e ) 00
4. Less: Exempt amount under Act 135-2014 (10) C1 Up to $40,000 <352 Up to $500,000 (See instructions) M) 00
5. Gross income after the exemption under Act 135-2014 (Subtract line 4 from line 3, if applicable. Otherwise, enter the amount of line 3) ... (12) 00
6. Income earned through corporation of individuals, partnerships and special partnerships ... (13) 00
7. Less: Operating expenses and other costs (Detail in Part HI) .....ccoocoovririiinnnn. EUTRTRN (14) 00
8. Net income for the current year (Subtract line 7 from the sum of liNeS 5 and 6) .........cccoviriniiiiiccc e (15) 00
9. Less: Net operating loss from previous years (Submit schedule, S€€ INSTTUCHONS) .........cvrviiriiiriniircse e (16) 00
10. Adjusted net income (Subtract line 9 from N 8) ... (17 00
11. Less exempt amount: % of line 10 or § (S€E INSIIUCHONS) ....vvvovvci s (18) 00
12. Gain (orloss)(Transferthe total topage 2, Part 1,line 21 ofthe return orline 31, Column B or C of Schedule CO Individual, as applicable. If it is a loss,
see instructions. On the other hand, if it is a gain taxable at a reduced rate under an Incentives Act, transfer the total to the
corresponding Column of Iine:l(i) of Schedule A2 Individual, according to the tax rate applicable to the gain) .............ccccccoovevevvenenn. 20) 00
W Operating Expenses and Other Costs @_L

1. Salaries, commissions and allowances to employees (See iNStUCONS) ............cocvrvvrerenevrnriiesernionn, (01) 00
2. Payroll expenses ﬁSee INSIIUCHONS) ©eovvvevereerceeseceeseeeeeee e . (02) 00
3. Medical or hospitalization INSUFANCE ...........cvrriecrrrieeiniieeesee s e, .. (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ...... .. (04) 00
5. Professional services (See iNStrUCtIONS) ..........cccoeevriiviiiieiveniriiesieiesseee e .. (05) 00
6. Lease, rent and royalties paid (See instructions) ...... .. (06) 00
7. Interest on business debts ..........cccccocecrerrerrereennnss .. (07) 00
8. Property taxes, patents and licenses ...........ccccocvvverrennnnes e (08) 00
9. INSUraNCes (S INSLIUCHONS) ........c..cveevceeeeeeieeeesseeeeeeeeee st (09) 00
10, UIIHIES ...vovieiiveverce e .. (10) 00
11. Depreciation and amortization (Submit Schedule E k) 00
12. Automobile expenses (Mileage ) (12) (See instructions) .... . (13 00
13. Other motor vehicles expenses (See instructions) ............cceeveeveeenee. .. (14) 00
14. Federal self employment tax éSee iNStructions) .......c.ccccnrvininnn. .. (19) 00
15. Direct essential costs (Submit detailed schedule. See instructions) .... (16), 00

16. Subtotal (Add lNES 1 HrOUGN 15) w....eoveoecreereereerenssenssersonsensenseeseeseeseersensensne (17) 00

B. ?7ther deductions:

. Commissions to businesses ) 00
18. REPAIrS ...ccveveveeecececceeeeeeeeeas ) 00
19. Other iNSUraNCes ........cocovevveereereenen. ) 00
20. Advertising ............ . ) 00
21. Travel expenses ) 00
22. Meal and entertainment expenses (Total expenses $ ) (23) (See instructions) ............ (24) 00
23. Materials and SUPPHES ......c.rurvuivrieriieiciriei ettt .. (25) 00
24.Bad debts .....ccovvvvieeiiee .. (26) 00
25. Other expenses (Submit detailed schedule) ...... we (27) 00
26. Subtotal (Add lines 17 through 25) ........c..cccoooieriniinecirnisees (28) 00
27. Total (Add lines 16 and 26. Transfer to Part Il line 7 of this Schedule ) ...........c.cccovevrrercrrcnnnee, (30) 00

Retention Period: Ten (10) years



Schedule L Individual
Rew Pec o 14 FARMING INCOME

oo,

o
°
L

&

Steryor Taxable yearbeginningon , andendingon

2014

Taxpayer's name

Social Security Number

Part | Questionnaire @
Employer Identification Number Farming Income (fill in one): Fillin here if this is your Date operations began: Fully Ta

rincipal industry or
O 1 Taxpayer O 2 Spouse |business ¢ Day Month Year

or business OO
Location of Farming Business - Number, Street and City

Ind

Tax incentive under:
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry Act 1-2013

Act 135-2014

Exemption under:
ustrial Code Code Nature of farming business (i.e. milk-dairy, breeding of chicken, etc.) Number of employees | Act 225-1995
Section 1033.12 of the Code <

xable

(@)
(@)
(@)
(@)

(01)

(02)
(03)

(04)
(05)

Indicate if you claimed expenses related to the ownership, use, maintenance and depreciation of the following concepts (fill in as applicable). Also, indicate if the business derived
more than 80% of the total income from activities related exclusively to fishing, passenger or cargo transportation or leasing in the case of vessels, passenger or cargo transportation
or leasing in the case of airships, or leasing of property to non related persons in the case of residential property outside of Puerto Rico.

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 _automobiles O Yes O No O Yes O No
2 vessels OYes O No OYes O No
3 _airships OYes OO No OYes O No
4 residential property outside of Puerto Rico OYes O No OYes OO No
Partll Determination of Gain or Loss @
1 N SAIES ittt E R h bbb bbbt bbb 00
2. Other income related to farming business 00
3. Total inCOME (Add lINES 1 NG 2) ooiiieieieiii ettt bbbt b bbbt b e e e s b ebnas 00
4. Costofgoods sold or direct costs of production:
a) Beginning iNVENTOTY ....c.coviiiiieccceee et (04)
b) Plus: Purchases e (05)
C) DIFECE SAIAMES ....viveviiceieiiieeeieie ettt (06)
d) Other direct costs (Submit detailed SChEAUIE) ........vvrreurereereeeieeee e (07)
e) Total (Add lines 4(a) through 4(d)).......ccooeieiririinirircreee s (08)
) Less: ENAING INVENTOTY .....covviveiieeiiciceeiee e (09)
g TOTAL COST OF GOODS SOLD (Subtract line 4(f) from lIN€ 4(€)) ......vvrvrreerrrierrireieisiiseireeissise e seeeees 00
5. Gross income (Subtract line 4(g) from lINE 3) ....cvovviiiiieieiieeees s (1) 00
6. Less: Exempt amount under Act 135-2014 (12) ©>1 Up to $40,000 C>2 Up to $500,000 (See instructions) 13) 00
7. Gross income after the exemption under Act 135-2014 (Subtract line 6 from line 5, if applicable. Otherwise, enter the amount of line 5) ... (14) 00
8. Farming income earned through corporations of individuals, partnerships and special partnerships ... s, (15) 00
9. Less: Operating expenses and other costs (Detail in Part 1) ..o (16) 00
10. Net income for the current year (Subtract line 9 from the sum of lines 7 and 8) ....... (n 00
11. Less: Net operating loss from previous years (Submit schedule, see instructions) .... .. (18) 00
12. Adjusted net income (Subtract line 11 from INE 10) .....cciiriiiii e (19) 00
13. Less: Exempt amount (90% Of lINE 12) ..ottt s bbb bbb st s e se s st (20) 00
14. Gain (orloss) (Ifitis a gain, transfer the total to page 2, Part 1, line 2J of the return orline 3J, Column B or C of Schedule
COIndividual, as applicable. Ifitis aloss, see instructions. On the other hand, ifitis a gain taxable at a reduced rate under
an Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the tax
rate applicable t0 the GaIN) ..o s 1) 00
Part Il Operating Expenses and Other Costs @
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (See INStrUCHONS) ...........cvvveererrervenerneereiceiens (01) 00
2. Payroll expenses (See instructions) ............ccccceiveeviveeicccciennns . (02) 00
3. Medical or hospitalization iNSUFANCE ........cccccvveviierieireieceeeseecee s (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ... e (04) 00
5. Professional services (See iNStruCtioNS) .........ccccovvrrriieenennsrrrsceeeeeeas ... (05) 00
6. Lease, rent and royalties paid (See instructions) ...... .. (08) 00
7. Interest on business debts ........cccoovveveviiiieeiiee, ... (07) 00
8. Property taxes, patents and liCENSES .......cccovrieiiiniicce e .. (08) 00
9. Insurances (See iNStructions) ........c.ccoceeeireeririeeienieee s e (09) 00
10 ULIIHES voveeeeeceeieeeie s s (10) 00
11. Depreciation and amortization (Submit Schedule E) ............ccccocovenenee. e (1) 00
12. Automobile expenses (Mileage ) (12) (See instructions) ... (13) 00
13. Other motor vehicles expenses (See instructions) .........c.ccoveviennen. (14) 00
14. Federal self employment tax cSSee instructions) ........ (15) 00
15. Direct essential costs gSubmit etailed schedule. See instructions) . .. (16) 00
16. Subtotal (Add lines 1 throUgN 15) ..o (17) [
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES ..ovviivieiieee ettt ettt et et eete et e ete et eere s (18) 00
18. Repairs ........cccccceeveveevvercrnene, 00
19. Other insurances 00
20. Advertising ................ 00
21. Travel expenses 00
22. Meal and entertainment expenses (Totalexpenses$_ ) (23)(Seeinstructions)..... 00
23. Materials and SUPPIES .....viveuieeiiririeiciee et e | 00
24, Bad dEDES ..o cerernnnes (26) 00
25. Other expenses (Submit detailed schedule) ... e . (27) 00
26. Subtotal (Add lines 17 through 25) ........ccccocoeviniieriicice (28) 00
27. Total (Add lines 16 and 26. Transfer to Part Il, line 9 of this Schedule ) ... (30) 00

Retention Period: Ten(10) years




Schedule M Individual PROFESSIONS AND COMMISSIONS

Rev. Dec 15 14

INCOME

awowno,
e
R70 RIcO

&, )
Uryoe ®

Taxable yearbeginningon , andendingon

2014

Taxpayer's name

Part | Questionaire (You must ill out one schedule for each source ofincome) [67)

Social Security Number

Employer Identification Number Income from (fill in one): Fillin one: Fillin here if this is your Date operations began:
3 Professions rincipal industry or business
< 1 Taxpayer O 2Spouse g 4 Commissions princip Ory Day Month__ Year_
Merchant's Registration Number mdg#g 59} Elj’;{,ﬁ'ggsthe t%ble year you disposed all the assets used in your Tax incentive under:
Location of Principal Office - Number, Street and City Act1-2013 = (1)

Act 135-2014 O (02)

Industrial Code Code Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees

Indicate if you claimed expenses related to the ownership, use, maintenance and depreciation of the following concepts (fill in as applicable). Also, indicate if the business derived
more than 80% of the total income from activities related exclusively to fishing, passenger or cargo transportation or leasing in the case of vessels, passenger or cargo transportation

or leasing in the case of airships, or leasing of property to non related persons in the case of residential property outside of Puerto Rico.
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles O Yes O No O Yes O No
2 vessels OYes OO No OYes O No
3 _airships OYes OO No OYes OO No
4 Residential property outside of Puerto Rico OYes O No OYes O No
Part Il Determination of Gain or Loss @
1 INCOME ettt ettt ettt ettt ettt ettt ettt 4ottt at o1t bt o1t et et bR e rt et et et re et et et et e ebe et e st ere et et et e re et en s 1) 00
2. Less: Exempt amount under Act 135-2014 (02) €21 Up to $40,000 C>2 Up to $500,000 (See inStructions) ............cceeeerrrrveenees 03) 00
3. Gross income after the exemption under Act 135-2014 (Subtract line 2 from line 1, if applicable. Otherwise, enter the amount of line 1) ... (4 00
4. Income earned through corporations of individuals, partnerships and special partnerships ..o (10) 00
5. Less: Operating expenses and other costs (Detail in Part 1) ..o ) 00
6. Netincome for the current year (Subtract line 5 from the SUmM 0f INES 3 ANA 4) ........oeviiveiiiecc s 12) 00
7. Less: Net operating loss from previous years (Submit schedule, S€€ INStTUCHONS) .......ccvviviirirriiireiere e (13) 00
8. Gain (orloss)(Ifitisagain, transfertopage 2, Part 1, line 2K of the return orline 3K, Column B or C of Schedule CO Individual, as applicable.
Ifitisaloss, seeinstructions. Onthe otherhand, ifitis again taxable atareduced rate underan Incentives Act, transfer the total to the corresponding
Column ofline 4(i) of Schedule A2 Individual, according to the tax rate applicable tothe gain) ..........ccocevieeiceiccscecee e (20) 00
Operating Expenses and Other Costs 85)
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (Se€ INStructions) ............cvevereerereiveenenerneennnns (01) 00
2. Payroll eXpenses (S INSIUCHIONS) ......c..ccvueeuririiveiiieieiiesee e (02) 00
3. Medical or hospitalization INSUFANCE .........c.ccuvuiveiiiietciiiei s (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ........c.ccccoeevvvnnee. (04) 00
5. Professional services (See INSLIUCHIONS) .......coiururiiuririeiriiceiseee et (05) 00
6. Lease, rent and royalties paid (See instructions) ... RO (06) 00
7. Interest on business debts .................. ettt (07) 00
8. Property taxes, patents and licenses . (08) 00
9. Insurances (See instructions) ............... e (09) 00
10, ULITHES +vveveie ettt ettt ettt e e et e e teebe et et et ereeneeneetennennenean (10) 00
11. Depreciation and amortization (Submit Schedule E) ..........ccocooieviiviiciicceccee e (11) 00
12. Automobile expenses (Mileage ) (12) gSee INSEIUCHIONS) ..o (13) 00
13. Other motor vehicles expenses (See INSIrUCIONS) .......ceevivirrrniicice e (14) 00
14. Federal self employment tax (See iNStrUCHIONS) .........covvviriviirerercrrrr e (1) 00
15. Direct essential costs (Submit detailed schedule. See inStruCtions) ...........cceeevvvnieeesssriiinas (16) 00
16. Subtotal (Add lines 1 through 15) .......cciiiiiiiee e (7 [o0
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES ...vvvvieieiiieirieiiirisit ettt 00
ST T 0T 1SS 00
19. Other INSUTaNCes ........ccooevieiviieiieee e 00
20. Advertising .......... 00
21, TrAVEl EXPENSES ..cviitiieiititee sttt bbb bbbt . 00
22. Meal and entertainment expenses (Total expenses § 00
23. Materials and SUPPHIES ......c.cveveriiiiieiereie ettt benas 00
24, Bad debts .....coueiiiiiiiec e 00
25. Other expenses (Submit detailed schedule) ... 00
26. Subtotal (Add lines 17 through 25) .......c.ccoeoiiiicinininiiicce (28) 00
27. Total (Add lines 16 and 26. Transfer to Part Il, line 5 of this Schedule ) (30) 00

Retention Period: Ten (10) years




Schedule N Individual

Rev. Dec 15 14 n.«\f‘f“’if.o RENTAL INCOME 201 4
¢lﬁ&“fw'cﬁ*‘f Taxable yearbeginningon ,_____andendingon o

Taxpayer’s name Social Security Number

Questionnaire ®

D1 Residential
2 Commercial

Merchant's Registration Number Rental Income (fillin one): Fillin here if this is your principal Code
industry orbusiness
1 Taxpayer 2 Spouse o
Fillin here if during the taxable year you disposed all the assets used in your |Fully Taxable .................... o 01
industry orbusiness < Fully Exempt (Act 132-2010)..... > (02) ﬁct gggg}g ......................... o ((gg;
. : Tax Incentives under: ct 83-2010 .o o

Location of rented property - Number, Street and City Act 52 of 1983 o (03) Act 1-2013 S (10)
Act 8 of 1987 ...... & (04) Act 135-2014 o M)
Act 78-1993 ... & (05) Section1031.02(a)(28)ofthe Code ... = (12)
Act 135-1997 .. > (06) Section 1031.02(a)(34) (F)of the Code & (13)
Act 732008 ......ooveeveceree > (07)

Nature of rented property (i.e. residence, apartment, etc.) Property (Fill in one): Case or concession number Number of employees

or leasing in the case of airships, or leasing of property to non related persons in the case of residential property outside of Puerto Rico.

Indicate if you claimed expenses related to the ownership, use, maintenance and depreciation of the following concepts (fill in as applicable). Also, indicate if the business derived
more than 80% of the total income from activities related exclusively to fishing, passenger or cargo transportation or leasing in the case of vessels, passenger or cargo transportation

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles OYes O No OYes O 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 D No O Yes D No
W_Determination of Gain or Loss ﬁ

I 1 ToTo 4 TSSOSO SPRTRTRN (o1) 00
2. Less: Exempt amount under Act 135-2014 029 <31 Up to $40,000 <D 2 Up to $500,000 (See instructions) ................ (03) 00
3. Gross income after the exemption under Act 135-2014 (Subtract line 2 from line 1, if applicable. Otherwise, enter the amount of line 1) ... (©4) 00
4. Less: Operating expenses and other costs (Detail in Part 111) ............cc.oouoiuiiuiiiiicciicceccececece s (10) 00
5. Net inCOME fOr the CUITENE YA .....c..cvuivieievceeceeic ettt bbb ) 00
6. Less: Net operating loss from previous years (Submit schedule, Se€ INStrUCHONS) ..........cccviviviviieieieee e (12) 00
7. Adjusted net income (Subtract liNe 6 from lINE 5) ......ccoeveiieiieiiiieieee e (13) 00
8. Less: Exempt amount % Of iN€ 7 (S INSITUCHONS) ...vueueuierireiceeieieie et (14) 00
9. Gain (or loss) (Transfer to page 2, Part 1, line 2L of the return or line 3L, Column B or C of Schedule CO Individual, as applicable. Ifitis a
loss, seeinstructions. Onthe otherhand, 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 tothe gain) ..o (20) 00
m Operating Expenses and Other Costs 67)
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (See inStructions) ...........cc.ccoeeurveererenneen. 1) 00
2. Payroll expenses (See instructions) 00
3. Medical or hospitalization insurance 00
4. Contributions to qualified pension plans (See instructions. Submit FormAS 6042.1) ...........ccooveerneeeeen. (04) 00
5. Professional services (See iNStrUCHONS) .......veviciiiieiricsisssesse e (05) 00
6. Interest on business debts .........oocovvriiieiiiniiiencen, e ——— (06) 00
7. Property taxes, patents and liICEBNSES ..........ccovviiriviucieiieeeeecee s (07) 00
8. Insurances (See INStrUCHONS) ......ccovevriveirieiriieeee s e (08) 00
0. UBIIHIES v.vveveririiis ettt bbb e bbbttt b et renas (09) 00
10. Depreciation and amortization (Submit Schedule E) ...........ccocmrerierinnrerrinineineieeieeeeeeeenes (10) 00
11. Automobile expenses (Mileage ) (11) (See INStructions) .......cooeeveereeerierierenene (12) 00
12. Other motor vehicles expenses (See iNSUCONS) .......cc.ccovveeueueiriieiieineeeesses e, (13) 00
13. Federal self employment tax (See iNStrUCHONS) ........cccvvveevieiirereieieiseeeissee s (14) 00
14. Direct essential costs (Submit detailed schedule. See instructions) (15) 00
15. Subtotal (Add lines 1 through 14) ... (16) oo
B. Other deductions:
16, REPAIMS ©viviviieeeieieiieie ettt ettt et ettt b et (17) 00
7. OhEI INSUTANCES ....vuveievviiiieeeieist ettt (18) 00
18, AQVEITISING ..ttt ettt ettt ettt (19) 00
19, MAINEENANCE ....cvevieiiieietetcee ettt ettt b bbb e (20) 00
20, TrAVE] BXPENSES .eeuieerieceieeieeseeees it essses et ee s es ettt s et ea s st s e ns e 1) 00
21. Other expenses (Submit detailed SCREAUIE) ................crooereeeveeeeeeseeeseeeeeeeeesssesseeeseeeees e (22) 00
22. Subtotal (Add lines 16 through 21) ..o (23) 00
23. Total (Add lines 15 and 22. Transfer to Part Il, line 4 of this Schedule ) (30) 00

Retention Period: Ten (10) years




Schedule O Ind|V|duaI
Rev. Dec 15 14 ALTERNATE BASIC TAX 2014
%“W"f Taxable yearbeginningon andendingon
Taxpayer's name Fillin one: (01) Social Security Number
O 1 Taxpayer O 2Spouse  3Both
m Determination of Net Income Subjet to Alternate Basic Tax Q
1. Adjusted Gross Income (Part 1, line 5 of the return or line 6, Column B or C of Schedule CO Individual, as applicable) ..................... (o2) 00
2. Add: Other deductions from industry or business (Schedule K Individual, Partll1, iN€ 26) .............ccooviiiiiiiiiiiieec e 3) 00
3. Add: Otherdeductions from farming (Schedule L Individual, Part Il line 26) XA0%=) e (04 00
4. Add: Other deductions from professions and commissions (Schedule M Individual, Partlll, ine 26) ..o (05) 00
5. Add: Otherdeductions fromrental business (Schedule N Individual, Partll, line 22) (Seeinstructions) .............ccooveeiiivnncinicncnencnnes (06) 00
6. Add: Deductions granted under special acts not contemplated under Sections 1033.15and 1033.16 ofthe Code ........ccccovvvnennnee. (on) 00
7. Add: Adjustmentfor determination ofthe share inthe proﬂtorlossfrom certain spemal partnersh|ps underthe percentage of completlon

method (Form480.60 SE. Seeinstructions).... . (08) 00
8. Add: Distributable share on the adjustments for purposes of the alternate basic tax of partnerships (Form480.60 S, Partlll, line 14) ... (9) 00
9. Add: Distributable share on the adjustments for purposes of the alternate basic tax of special partnerships (Form 480.60 SE, Partlll, line 14).. (1) 00
10. Add: Distributable share on the adjustments for purposes of the altemate basic tax of corporations ofindividuals (Form 480.60 Cl, Partlll, line 14).......... (1) 00
11. Add: Distributable share on the adjustments for purposes of the alternate basic tax of revocable trusts or grantor trusts (Form480.60 F,

PAITIILTINE TS) ..ot bbbt e 44kt e ettt e et (12) 00
12. Add: Excluded and exemptincome (Schedule IE Individual, Part 11, N 2) .........cuvviiiiiiiiiii e 13) 00
13, AQATINES THNTOUGN T2 ... bbb (14 00
14. Less: Deductions and personal exemptions (Part 2, line 11 of the return or line 13, Column B or C of Schedule CO Individual, as applicable) (ts) 00
15. NetIncome Subjectto Alternate Basic Tax (Subtractline 14 fromline 13. Seeinstructions) ..o (16) 00

Part Il Alternate Basic Tax Computation
1. Total Regular Tax before the credit for taxes paid to foreign countries, the United States, its territories and possessions (Part 3, line15

of the return or line 17, Column B or C of Schedule CO Individual, as applicable) ...........cccoerrrrierniinierrcercereereee e (7 00
2. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Schedule C Individual) ........c.c.ccceuees.. (18) 00I
3. Net regular tax (Subtract liNe 2 frOM LINE 1) ..iieeiiiiiiccee et e e e e e e e e et e e e e e a bbb a e e e anabeeaeeennneees (19) OOI
4. Determine the Alternate Basic Tax as follows:

If the Net Income Subject to Alternate Basic Tax (Line 15 of Part 1) is:

(a) From $150,000 to $200,000, multiply line 15 of Part | by 10%.

(b) Over $200,000 but not over $300,000, multiply line 15 of Part | by 15%.

(c) Over $300,000, multiply line 15 of Part | by 24%.

This is your Alternate Basic Tax (Enter the corresponding amount on thiS liNE) .........ccoeeeeereeriieneree e (20) ] |
5. Credit for taxes paid to foreign countries, the United States, its territories and possessions (See instructions) ...........coceeevvvivririnnns @1 OOI

6. Net alternate basic tax (Subtract line 5 from lINE 4) .....ooouiiiiiiie ettt e e e anee e ) OOI
7. Excess of Net Alternate Basic Tax over Net Regular Tax (Subtract line 3 from line 6. If line 3 is larger than line 6, enter zero. If line

6islargerthanline 3, enter the difference here and transfer to Part 3, line 18 of the return or line 20, Column B or C of Schedule CO Individual,

S @PPLICADIE) ... ettt ettt ettt (30) 00

Retention Perood: Ten (10) years



Schedule P Individual
o DeeT ™ s, GRADUAL ADJUSTMENT 2014
Taxable yearbeginning on andendingon
Taxpayer's name Fillin one: (1) Social Security Number
O 1 Taxpayer < 2 Spouse
O 3 Both

1. Net Taxable Income (Part 2, line 12 of the return, line 14, Column B or C of Schedule CO Individual, as applicable,

orline 10, Column A of Schedule A2 INAIVIdUEL, @S APPICADIE) .......ecvvveeeeeerereseerereseseereesseseesessesseseessesseseesessees ) 00
2. ENEI $500,000 ...ovvroeoeeeeee oo eeesee e 03) 00
3. SUBFACLHNG 2 FIOMINE 1 +.....ooooeeeeeeee e eeeseee e eeeseeee s eseseees s o) 00
B 5% OFNE 3 oo (05) 00
5. Limit
(B)ENMET $B.423 1o 9 ©
(b) Plus: 33% of personal exemption, additional personal exemption for veterans and
exemption for dependents (Lines 8, 9 and 10 from Part 2 of the return or lines 10, 11D
and 12, Column B or C, of Schedule CO INdividual) ...........oeevvveeerrmnrreereeerissseeeieeeens on) o
6. Total imit (ADA lNES 5(@) AN B(D)) +vvrreeeererreeeerresseseeresessseessesessssessessssssessesesssessesssessseessesssssessessssseeees s ) 0
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 3, line 14 of the return or line 16, Column B or o

C of Schedule CO Individual, S @pPlICADIE) ..o

Retention Period: Ten(10) years




", et

Schedule R Individual | pARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS

2014

Taxable yearbeginningon ,____andendingon -
Taxpayer's name Amount of Schedules R1 Individual included Indicate who is the partner of the special partnership: (01) Social Security or Employer Identification No.
O 1 Taxpayer O 2 Spouse O 3Both
Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
95
INAME OF ENEILY ...
EMPIOYEr ideNtifiCAtoN NUMDET .............ccioeeereveeceeeeeeeeeeeseeeesse s eeesssess e ssssssss s sssesssssssssssesessssessssesssessssessssssseees ©) (14 @)
1. Adjusted basis at the end of the Previous taxable YEaT ..o e 00 00 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from previous year (See instructions) .............cc.oeeeevecrneiscrennn. 00 00 00
(b) Contributions Made dUMNG thE YEAI ...........ccvcuiiiieieie s bbb (03) 00{(15) 0020 00
(c) Partnership's Capital ASSELS GAIN ............cc.evuurieeieiecieee ettt et 00 00 00
(d) EXEMPLINCOME ...o.cooeeiecece ettt a bbbt n s 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gains (S INSHUCHONS) .........c..vuucvriieiciciiecieisite ettt 00 00 00
(9) Total basis increase (Add lines 2(a) throUGh 2(f)) .........ccuuirieiiiiieeicecs e ) 00}(16) 00(8) 00
3. Basis decrease:
(a) Partner's distributable share on partnership's loss claimed on previous year 00 00 00
(b) Partnership's Capital @SSELS I0SS ...........c.ucurvieiicicieeceieeee sttt 00 00 00
(C) DistribUtions AUIING thE YEAT ...ttt 001(17) 0029 00
(d) Credits claimed in the preceding year (See instructions) 00 00 00
(e) Withholding at source during the year ...........cccccceerervrirnnnne. 00 00 00
(f) Non admissible eXpENSES fOr the YEAI ........c.cvvviiueviiieiee i 00 00 00
(9) Distributable share on losses from exempt operations during the year 00 00 00
(h) Donations (Do not apply to special Partnerships) ..........coc.eveeeererenrenrinrnrieessseeeseeee e, 00 00 00
(i) Partner's debts assumed and guaranteed by the ParNErship ............cc.oecueveeecvoecieee s 00 00 00
(j) Total basis decrease (Add lines 3(a) throUGN 3(i)) ......cereueererierrereireireseee ettt 6) 00/(18) 00{39) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(j). Transfer this amount to N 6(a)) ............c..coveverreerrirreersierriereninns (07) 00{(19) 003 00
m Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's 0SS for the YEAr ...........ccccueveeeerieeiereece e (08) 00 [20) 00(3) 00
(b) Loss carryover from previous years (SE€ INSHUCHONS) .........cvcrvruierirriennirieneeneiesese s ssss s ssseeens 00 00 00
(c) Totallosses (Add INES 5(2) @NA 5(D)) ...veuuverrrrmrerrerrirrisreirreieisseesiseseessese st ssssssaes 0021 00/@3) 00
6. (a) Adjusted Basis (Part], INE4) ...ttt 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00 00 00
(c) Partnership's current debts assumed and guaranteed by the ParNEr ..o 00 00 00
(d) Total partner's adjusted basis (Add iNes 6(a) throUGN B(C)) ........cvvueverrrreerieeireeiee et (10 00(@) 00[(4) 00
7. Distributable share on partnership's netincome for the year (Form 480.60 S or 480.60 SE) (See instructions) .............c........ (1) 0023) 00/35) 00
8. Excess of netincome (orloss) on distributable share (Subtractling 5(C) from liNE 7) .........ccoeveverrereeneenenrininereeereseees (12 0014 00/668) 00
e [fline 8 for all Columns is zero or more than zero, do not complete line 9 and transfer the sum of these amounts toline 10.
e [fline 8 is less than zero for any of the Columns, continue with line 9.

9. Available losses (The Smaller 0f INES B(d) OF 8) .............rvverreeeereeeeeeeeieeeeseeeeeesseseeeesssee s seses s 3 [00es 00/s7) 00
10. Totalincome from this Schedule (Add the income detemined on ling 8, COIUMNS AAIOUGN C) ........uuiuiiiriiiiiiieiis ettt ettt 00
11. Total income from Schedule R1 Individual (Enter the amount on line 10, Part Il from all Schedules R1 Individual inCcluded) ..........ccccvviieiriircniiiceee s (38) 00
12. Total losses from this Schedule (Add the losses determined on line 9, ColuMNS AthrOUGN C) ........cuvriuiiiiiie s 00
13. Total losses from Schedule R1 Individual (Enter the amount on line 11, Part Il from all Schedules R1 Individual INCIUAEd) .......c.ceivieriiirieiiiricc s (39) 00
14. Netincome or loss (Subtract lines 12 and 13 from lines 10 and 11. Transfer this amountto ine 1 0f PArtV) ..., (“0) 00

Retention Period: Ten (10) years




Rev. Dec 15 14 Schedule R Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
INBME OF BNEILY 1.ttt bbb a bbb bbb bbb bbbt b sttt
Employer identification number (54 67
1. Adjusted basis at the end of the Previous taXable YEAI ... 42) 00](55) 00/(68) 00
2. Basisincrease:
(a) Stockholder’s distributable share onincome and profits from previous year (See instructions) .............cc.cceeeevecreririnnnss 00 00 00
(b) Contributions Made dUMNG thE YEAT ...........cueeeeieeeeeeeeeeeeeeee et (43 00/(56) 00(69) 00
(c) Corporation of individual’s capital assets gain 00 00 00
() EXEMPEINCOME ..ottt en st e s san s e sennnns 00 00 00
(e) Farming income deduction granted by Section 1033.12 0f the COAE ..........cvuevevececeeieeeeee e 00 00 00
(f) Otherincome or gains (SEE INSLIUCHONS) ..........cuvvcucvcieiee e 00 00 00
(g) Total basis increase (Add lines 2(a) through 2(f)) 0067 00}(70) 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual’s loss claimed on previous year 00 00 00
(b) Corporation of individual’s Capital @SSEIS I0SS ............evuurveeeeieceiereeeeere e 00 00 00
(C) Distributions dUMING thE YEAT ........c..cveeveceececiceeceee et 00](8) 00|71) 00
(d) Credits claimed in the preceding year (S€€ INStrUCIONS) .........c..ccvevvcireeireiececieciee e 00 00 00
(e) Withholding at source during the year 00 00 00
(f) Non admissible expenses for the year 00 00 00
(0) Distributable share on losses from exempt operations during the year 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of individuals ..............c.cccoeeveiinirciecirnne. 00 00 00
i) Total basis decrease (Add lines 3(a) through 3(N)) ........c.eveveceeeeceeeeeceeeceee e 00](9) 002 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount to line 6(a)) ..........c.ccccevvreverrreeirieeiieeriennne, 00(60) 00(73) 00
Determination of Net Income or Loss in one or more Corporations of Individuals
5. (a) Stockholder's distributable share on corporation of individual’s l0ss for the Year ..o 9 0061 00|(74) 00
(b) Loss carryover from previous years (SEE INSLIUCHIONS) ..........ccoiueireiiiiirieieiieisee et 00 00 00
(c) Total losses (AAA INES 5(8) ANA B(D)) .....cvurverreereeeiieeiseeree et seenen “ 0062 00/() 00
6. () Adjusted Basis (PArt 11, NG 4) ..ottt 00 00 00
(b) Corporation of individual's debts under Tourism Incentives Act or Tourism Development Act attributable to stockholder 00 00 00
(c) Corporation of individual's current debts assumed and guaranteed by the stockholder ...............ccoceeveieiecrciiciieiiinnns 00 00 00
(d)Total stockholder’s adjusted basis (Add lines 6(a) through B(C)) ..........ceveeueieeieieeiieieeeeee s (50 00163) 00|() 00
7. Distributable share on corporation of individual’s netincome for the year (See instructions) ............cccceevieierenisiieeinnines (1) 00|64 00/7) 00
8. Excess of netincome (or loss) on distributable share (Subtract ling 5(c) from N 7) ..........ccoovivivriivericiieccccs s (62 00]69) 00 00
e [fline 8 for all Columns is zero or more than zero, do not complete line 9 and transfer the sum of these amounts to line 10.
e |[fline 8 is less than zero for any of the Columns, continue with line 9.

9. AVailable 105565 (TNE SMANEr OFNES () OF ) oo = looles 0079 0
10. Totalincome from this Schedule (Add the income determined on line 8, CoUMNS ATAIOUGN C) ...t 00
11. Totalincome from Schedule R1 Individual (Enter the amount on line 10, Part IV from all Schedules R1 Individual included) .............ccoeurinirinninreceeee s 80) 00
12. Total losses from this Schedule (Add the losses determined on ling 9, COUMNS ATAIOUGN C) ........cuiriuiiiriiieiciee ettt 00
13. Total losses from Schedule R1 Individual (Enter the amount on line 11, Part IV from all Schedules R1 Individual included) ..........cooverriiernicercesseesseeeee e @1 00
14. Netincome or loss (Subtract lines 12 and 13 from lines 10 and 11. Transfer this amount to iN€ 2 0f Part V) ..........c.cccvuiiuniiininiiiresreeeee e ®) 00

Distributable share on Benefits from Partnerships, Special Partnerships and Corporations of Individuals

1. Netincome or loss from special partnerships or partnerships (Part 1], NE 14) ..........c.iuiieeieieieie et 00

2. Netincome orloss from corporations of INAIVIAUAIS (PArt IV, INE 14) ........c..eviiiiiiriiieieiee ettt 00

3. Addlines 1and 2. Ifthe resultis more than zero, transfer this amount to Form 482.0, Part 1, line 2(0O) or to Schedule CO Individual, line 3(0), Column B or C, as applicable.

If the resultis less than zero, carryforward for future years (SE& INSITUCHIONS) .........vviiiiiii it bbbttt (83) 00

Retention Period: Ten(10) years



Schedule R1 Individual PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS
o 05 ey (COMPLEMENTARY) 2014
v Taxableyearbeginningon_ andendingon .
Taxpayer's name Indicate who is the partner of the special partnership: (01) Social Security or Employer Identification No.
_ of ___ Schedules R1 Individual O 1 Taxpayer O 2 Spouse O 3Both
Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
96
INAME OF ENEILY ...
Employer identifiCation NUMDET ..............ccvvueeeeeeeeeieeecs e ©2) (4 @)
1. Adjusted basis at the end of the Previous taxable YEaT ..o e 00 00 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from previous year (See iNStructions) ............c..cccueeveeiveriiecieenns 00 00 00
(b) Contributions Made AUMNG thE YEAT ..........v...eeevveeeeeeeeeeeeeeeeeeeeeeeeese e eesss s enesssseeess s (©3) 00(19) 00/27) 00
(c) Partnership's capital assets gain 00 00 00
(d)  EXEMPLINCOME ....ooooieeeecice ettt 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gains (SEE INSHIUCHONS) .........ccvuevereeereieeeeesee ettt 00 00 00
(9) Total basis increase (Add iNes 2(a) throUGN 2(f)) .........rvveereeeeeeieeceiee e (%) 00{(16) 00(8) 00
3. Basis decrease:
(a) Partner's distributable share on partnership's loss claimed on previous year 00 00 00
(b) Partnership's Capital SSES I0SS ...........c.evurvicireiiciecie ettt 00 00 00
(C)  DiStriDULONS QUING tNE YA .....o.vveoveeeeeeeees ettt et (5) 00{(17) 00(9) 00
(d) Credits claimed in the preceding year (SE€ INStrUCHONS) ..........c..ccvvrveeecireeeeeses st 00 00 00
(e) Withholding at source during the year 00 00 00
(f) Non admissible expenses for the year 00 00 00
(9) Distributable share on losses from exempt operations during the year 00 00 00
(h) Donations (Do not apply to special PAartNErships) ...........ccceceieieiiecieieiec s 00 00 00
(i) Partner's debts assumed and guaranteed by the PartNErSNID ..........c.oeveeveeeeeceecieeree e 00 00 00
() Total basis decrease (Add iNes 3(a) tIOUGN (1)) ....cvvevveerrereereereerieeeeeesseee s ess st (6) 00{18) 00(30) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(j). Transfer this amount to iN€ 6(a)) ................oovverevreemrecererrerreerraes (07) 00{(9) 00(31 00
W Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's 0SS for the YEAr ............ccccueveeeeveeeeieece s (&) 0020 00[2) 00
(b) Loss carryover from previous years (SE€ iNSIIUCHONS) ............ccurvieecieieiecie e 00 00 00
(c) Totallosses (Add INES 5(2) AN 5(D)) ....vuvvrrverrrereeierereeee et sses s senes 002 00{33) 00
6. (a) Adjusted Basis (Part], iNE 4) ..ottt 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00 00 00
(c) Partnership's current debts assumed and guaranteed by the PAMNET ..o 00 00 00
(d) Total partner's adjusted basis (Add NS 6(2) thrOUGN B(C)) ........vvvvveeremrerreeeeeieeeeseeesseseeesssssssesesssessssssesssssssssssesssessssenees (10) 00/ 00[34) 00
7. Distributable share on partnership's netincome for the year (Form 480.60 S or 480.60 SE) (See instructions) .............cc.c........ (1) 00 0035) 00
8. Excess of netincome (or loss) on distributable share (Subtractling 5(C) from liNE 7) ..........cc.oevvveeeeviereioieneiessiseesienenns (12) 00 [4) 00/6) 00
e [fline 8 for all Columns is zero or more than zero, do not complete line 9 and transfer the sum of these amounts to
line 10.
e [fline 8 is less than zero for any of the Columns, continue with line 9.
9. Available losses (The SMaller OFNES B(A) OF 8) ..........vverveerverrieerierseeseesseesssss s sssss s esss s ensse e & |00}es) 0030 00
10. Totalincome (Add the amounts detemined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part 11, i€ 11) .........ccovuervierrioieeriseesieseisessiessesssi s (33) 00
11. Total losses (Add the losses determined on line 9, Columns Athrough C. Transfer to Schedule R Individual, Part 1, i€ 13) ............oovveereeeereeeeeecereeeeeeeeeeeeeseeeeeses e (39) 00

Retention Period: Ten(10) years




Rev. Dec 15 14

Schedule R1 Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
INBME OF BNEILY 1.ttt bbb a bbb bbb bbb bbbt b sttt
EmPployer identification NUMDET ...............covveveeeceeeeeeeeeeeee e sssees (40) (59) (66)
1. Adjusted basis at the end of the PrevioUS taXabl YEAT ...t 41) 0054 00/67) 00
2. Basisincrease:
(a) Stockholder's distributable share onincome and profits from previous year (See INStructions) ............cooccrreerreeeenrerniens 00 00 00
(b) Contributions Made AUING thE YEAT .........cceviiieeiieicicieiesee ettt bbb 42) 00%5) 0063 00
(c) Corporation of individual’s capital SSES QAN ..........cccvivriuieeiieiciieie et 00 00 00
(d) EXEMPLINCOME ....vvvoivivisciict ettt 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gains (S INSITUCHONS) .......c..cvuiveiieiiciiieieieiee et ettt 00 00 00
(9) Total basis increase (Add lines 2(a) throUGh 2(f)) .......cevvevieeiieeieireee e 43) 0056 00/69) 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual’s loss claimed on previous Year .............cccureeneeneeneenn 00 00 00
(b) Corporation of individual’s capital assets loss 00 00 00
(C) Distributions QUING thE YBAK .........uivieiiieiiiieicie ettt 00167 00/70) 00
(d) Credits claimed in the preceding year (Se€ INSITUCHONS) ..........cc.ccueveieieieieieie ettt 00 00 00
(e) Withholding at SOUrCE dUMNG the YEAK .........ccvvevieeiieieicieieiccse e 00 00 00
(f) Non admissible expenses for the Year ............cceeverieieiieseseeseee e, 00 00 00
(0) Distributable share on losses from exempt operations during the year 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of individuals ..............cccccovevirierisisicnnn, 00 00 00
(i) Total basis decrease (Add lines 3(a) throUGh 3(h)) .....cvevicviieiieieee e 00(8) 00{71) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount to line 6(a)) ..............cccvreverrrierriceiiererennn, 0009 00(72) 00
Determination of Net Income or Loss in one or more Corporations of Individuals
5. (a) Stockholder’s distributable share on corporation of individual’s 0SS for the Year ............ccccevieieeiiciceiecceeie (47) 0060 00{73) 00
(b) Loss carryover from previous years (SEe iNSITUCHONS) ..........ccvviveriieieiieiice e 00 00 00
(c)Total losses (A [iNES 5(2) AN 5(D)) ...v.vuvveviiririeeiiicieiicte e (48) 00]61) 00/74) 00
6. (a)Adjusted Basis (Part H11, NE 4) ........c.ceiiveiiieieiceicete ettt 00 00 00
(b) Corporation of individual’s debts under Tourism Incentives Act or Tourism Development Act attributable to stockholder 00 00 00
(c) Corporation of individual's current debts assumed and guaranteed by the stockholder .............ccvvviivieiericsieines 00 00 00
(d) Total stockholder’s adjusted basis (Add lines 6(a) through B(C)) ........vcrvrrerrerriierrirrereere s (49) 00/62) 00](75) 00
7. Distributable share on corporation of individual’'s netincome for the year (See INStructions) ............ccocovevererrenrininnineinens (50) 00(63) 00{(8) 00
8. Excess of netincome (or loss) on distributable share (Subtract ling 5(C) from liNE 7) ........cvveeverierriererrinenrseeseeieeenns (51) 00[®% 00{) 00
e [fline 8 for all Columns is zero or more than zero, do not complete line 9 and transfer the sum of these amounts to
line 10.
e [fline 8is less than zero for any of the Columns, continue with line 9.
9. Available losses (The sSmaller of INES B(0) OF 8) .........vvurverieriieiieeiee st |(52) |00 |(65) 00|(78) 00
10. Total income (Add the amounts determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part IV, N 11) ...........ccoooveiiieiecceeceee e (9 00
11. Total losses (Add the losses determined on line 9, Columns A through C. Transfer to Schedule R Individual, Part 1V, line 13) 00

Retention Period: Ten(10) years




Taxable yearbeginningon

, andendingon

Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY
RovDeoTo M g, ESTIMATED TAX IN CASE OF INDIVIDUALS

2014

Taxpayer'sname

Social Security Number

Determination of the Minimum Amount of Estimated Tax to Pay

[14]

1. Taxliability (Addlines 13, 14, 18 and 20 of Part 3 of the retum orlines 15, 16 and 20, Columns B and C of Schedule CO Individual and line 20 of Part 3 of the retum) .. (01) 00
2. Credits and overpayments (S INSTUCIONS) .........ccieviiviiieieciiieiieie ettt b bbbt (02) 00
3. Estimated tax (Subtract line 2 from line 1. If it is $1,000 or less, do not complete this SChEAUIE) .........vveivrirriirriieeeneeesise s (03) 00
4. Line 1 multiplied by 90%. If you are a farmer who exercised the option under Section 1061.22, multiply line 1 by 66 2/3%
(SEE INSIIUCHIONS) ...ttt s8££ E £ b8 bbbttt (04) 00
5. Total tax determined as it appears on the income tax return from the PreVIOUS YEAI ..ot (05) 00
6. Enter the SMaller Of INES 4 N0 5 ......c.cviviieiiiiiice et bbb bbbt bbb bbbt (06) 00
7. Subtractline 2 from line 6 (Ifitis less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid............................. (07) 00
Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date
& (@) (b) ) (d)
1 D CALENDAR YEAR oooiioiivvinnsssssnnnnssssssss s FirstInstallment | Second Installment |  Third Installment Fourth Installment
2 O FISCAL YEAR (Enter the corresponding dates) ........ccc.oooovvvvveveeriire. 09) (17 (29) (39
8. Amount of estimated tax per installment (See instructions) .....................cccccc... 00](18) 001(29 00}40) 00
9. Amount of estimated tax paid per installment (See instructions) 00}(19) 00](30) 00 1) 00
10.Payment date (See instructions) .... @) 6 (42)
11.Line 17 from previous column ....... @) 00](32) 00{43) 00
12.Add 1N€S 9 aNA 11 .oovovvvvvvvvrrisessssee 00/) 00](3) 004 00
13.Subtract line 8 from line 12 (If it is less than zero, enter zero) 00}(23) 00| (4 00 ¢45) 00
14.Failure to Pay (If line 13is zero, subtract line 12 from line 8, otherwise,
L 2 1) IO (15) 00| (24) 00@) 00|6) 00
15.Add lines 14 and 16 from Previous COIUMN .......vvvvvvveveeeeeeeeerereresssessssseseeeeen ) 00 | (36) 00
16. Ifline 15 s equal or larger than line 13, subtract ine 13 from line 15 and go to line 11 of
next column. Otherwise, g0 10 e 17 ....oovoocceoeeeeecee e ) 00]@ 00
17. Overpayment (Ifline 13is larger than line 15, subtract line 15 fromline 13, and go to
line 11 of next column. Otherwise, enter ZEro) .........c.rwenreerrreermrersneeeseeerereenns (16) 00@n 001(39) 00
Section B - Penalty E
18. MUltiply i€ 14 BY 10% .ovoveveieeieieieieeiee e (01) 0004 00 J07) 00 |(10) 00
19. If the date indicated on line 10 for any installment is after its
due date and:
o line 18 is zero, multiply the result of line 8 less line 17 from previous column
by 10%; or
o 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
ling 18. (See iNSLrUCHIONS) .....cvecvecveeviiirciieiieieieies e ) 00 jo5) 00 fo8) 00 f(11) 00
20. Add 1IN€S 18 ANG 19 ....cooovvvvvrrirmrrrisssssss s ©3) 00 06) 00 jo9) 00 (12 00
21. Addition to the Tax for Failure to Pay Estimated Tax (Add the amounts from
columns of line 20. Transfer to page 2, Part 3, line 26 of the retum) ........................... o) 00

Retention Period: Ten (10) years
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