Form 482.0 Rev. Dec 21 15

UNIQUE FORM COMMONWEALTHOF PUERTORICO Serial Number
DEPARTMENT OF THE TREASURY
Liquidator Reviewer 2 0 1 5 2 0 1 5
INDIVIDUAL INCOME TAXRETURN
FOR CALENDAR YEAR 2015 OR TAXABLE YEAR BEGINNING ON O AMENDED RETURN
RIGIROVIIV2|P1IP2 /N DIID2 E| A M O DECEASED DURING THE YEAR: I /
ANDENDINGON Day  Month Year
- . O TAXPAYER O SPOUSE
’Taxpayer‘s Name Initial | Last Name Second LastName )  Taxpayer's Social Security Number

O SURVIVING SPOUSE FILES ANOTHER RETURN FOR THE
TAXABLE YEAR (Submit social security number and
date of death of the deceased spouse:

Postal Address Date of Birth Sex ;Day__ Moth_ Year_ )
OM Receipt Stamp
Day  Month  Year OF

Spouse's Social Security Number

Spouse's Date of Birth Sex
\ _ Zip Code y OMm
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 JcHANGE OF ADDRESS: CDYes ONo
E-Mail Address IEXTENSION OF TIME: CDYes CONo
YES NO H. HIGHEST SOURCE OF INCOME:

A. D D United States Citizen? y - ) .
B. & ¢ Resident of Puerto Rico during the entire year? . Government, Municipalities or 4. Retired/Pensioner

If “No”, indicate one of the following: Public Corporations Employee 5. CO Self—Emponed .(Indicate principal
1.CD Date moved to PR (Day___ Month___ Year__ ) 2.0 Felderal Goyernment Employee industry or business)

2. Date moved from PR (Day___ Month___ Year__ ) 3. Private Business Employee 6. O Other
3. Nonresident during the entire year

°==’ C. D C Did you generate income during the period that you were not resident of PR I FILING STA_TUS AT THE END OF THE TAXABLE YEAR:

) that s not included on this retum? (if you answered “Yes”, indicate the amount); 1. < Married

(= 1. Attributable to the taxpayer $ (Fill in here COif you choose the optional computation and go to

:g 2. Attributable to the spouse $ Schedule CO Individual)

3 D. O O Other excluded or tax exempt income? 2. & Individual taxpayer

5 (Submit Schedule IE Individual) (Fill in and submit spouse's name and social security number if you are:

E. O O Resident individual investor? (Submit Schedule F1 Individual)

F.C O Partner of a partnership subject to tax under the Federal Internal O Married not living with spouse)
Revenue Code?

G.C C Active military service in a combat zone? (Date in which you ceased Lo Marrle(Ij fiing se,parately . .
in the service: Day Month Year ) (Submit spouse’s name and social security number above)

GOVERNMENT CONTRACT:
Your occupation Spouse's occupation O Taxpayer O Spouse

GO TO PAGE 2 TO DETERMINE YOUR REFUND OR PAYMENT.

O Married with a complete separation of property prenuptial agreement

-5 | 1. AMOUNT OVERPAID (Part 3, line 27. Indicate distribution on lines A, B, C and D) .......ccccceeviiiiiiiiiiiiiiicc m 1) 00
S| A) To be credited to estimated tax fOr 2016 ............ccooovvv.iireeeeeeeeeeeeeeeeeeeeeess oo (02) 00
S
&’ B) Contribution to the San Juan Bay Estuary SPeCial FUNG ...........ccooiiiiiiiiiiiiiiececieieecee ettt (03) 00
C) Contribution to the Special Fund for the University of PUBMO RICO ......cocoiviviiiiiiiiciiiei e (04). 00
D) TO BE REFUNDED (If you want your refund to be deposited directly into an account, complete the Deposit Part) ................. (05) 00
o | 2- AMOUNT OF TAX DUE (Part 3, lin€ 27) w.ooooiviiiiiiiiiiin s 00
S 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program 00
£
s, () INEEIESES ..o e
P (c) Surcharges _ and Penalties ..
4. BALANCE OF TAX DUE (Subtract line 3(a) from line 2) 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
-"u;; Type of account Routilg;itlransit number Account number
o . .
g oo s [LLIHIOIOINIOE  DOOCOOHOCOOCOCOO]
o

Account in the name of: and

n
(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 N4 . .

@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 2115 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 12
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 ............cccccoocvirivnnenn. @ (02)| lool (04)| 00
C- Federal Government Wages (Total of Exempt wages under Act 135-2014 Income Tax Withheld Federal Wages
2. Other ooorm i 116 UM v ) e 0 Jog | bd 00
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, [N 24) .........cccovreirniiiiesceesisse e (06), 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 34 or 35, as applicable) ..........cc.cc..... (07), 00
C) Interests (Schedule FF INividual, Part I, iN€ 5) ....cccciiveiiieiiiiieieee ettt ettt ettt ettt re e s eneaaees (08) 00
D) Dividends from corporations (Schedule FF Individual, Part 1, i€ 4) ....cccccoviiiviiiiiiiicceciecctee et (09) 00
- E) Distributions from Governmental Plans (Schedule F Individual, Part II, IN@ 3) .....c.ccciiiiviiiiriiicieeeeeee e (10) 00
= F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part I, line 2) .......... (1) 00
|£ G) Other income (Schedule F Individual, Part V, line 4 and Schedule FF Individual, Part lIl, line 4) ...ccooovvirvriiiiiniiiiceisias .. (12 00
H) Income from annuities and pensions (Schedule H Individual, Part II, line 12) ....ccovvvrvrreriieinnne. .. (13) 00
) Gain (or loss) from industry or business (Schedule K Individual, Part Il, line 12) . .. (14) 00
J) Gain (or loss) from farming (Schedule L Individual, Part I, i@ 14) ......ccociiiiiiiiiiiiiiiirctce e (1) 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part Il, i€ 8) .......cccceeeviviriririiiiiiiiiciccrcceeeeeeee (16) 00
L) Gain (or loss) from rental business (Schedule N Individual, Part I1, [N 9) ......ccceoiriiiiiiiiiiiiiiieecie e (17) 00
M) Dividends from Capital Investment or Tourism Fund (Submit SChedule Q1) .....covoveiiiiiiiicei s (18), 00
N) Net long-term capital gain on Investment Funds (Submit Schedule Q1) .....cocoocviiiiieeriiiceeeee e (19), 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit Schedule R Individual) .... (20) 00
P) Distributions from deferred compensation plans and/or qualified retirement plans (partial or lump-sum not due to separation from service
or plan termination) (Schedule F Individual, Part lll or IV, line 1, as applicable) ........ccccoiiiiiiiiii e (1) 00
Q) Income from salaries, wages, compensations or public shows received by a nonresident individual (Form 480.6C) ..........ccccccevne. (22) 00
R) Alimony received (Payer's social security No. ) (23) s (24) 00
3. Total Income (Add lines 1B, 1C and 2A through 2R) 00
4. Alimony Paid (Recipient’s social security No. _____ | 00
5. Adjusted Gross Income (SUbtract lNE 4 frOM lINE 3) .....oivvivieeieeeeeeeeee oottt (29) 00
6. Total Deductions (Schedule A Individual, Part I, ing 11 0r Part 1, iN@ B) ........ccevvrvrrreeiieeecieeeeeeeeeeeieeteseesses s eesee e @ (1) 00
7. Personal Exemption (Married - $7,000; Individual taxpayer - $3,500; Married filing separately - $3,500) .......cccccovvreiiriiiiiiiiiiieiieienns (02) 00
~ 8. Exemption for Dependents (Complete Schedule A1 Ind., see instructions): A) (03) x $2,500 ........... (05) 00
+ Joint custody or married filing separately = B) (04) x $1,250 ... (06) 00
&S| Total Exemption for Dependents (Add iNES 8A aNd 8B) .............c..o.ovvvvveieiiieiiesissesis s ss s (07) 00
9. Additional Personal Exemption for Veterans ($1,500 per veteran. If both spouses are veterans, $3,000) ........cccocovvvirirrriieriieicierceeennns (08) 00
10. Total Deductions and Exemptions (Add iNes 6 thrOUGN 9) ........cc.ovevivceeeceeeeeeee e, (09) 00
11. NET TAXABLE INCOME (Subtract line 10 from line 5. If line 10 is more than line 5, enter zero) .... ... (10) 00
12. TAX: (21) CO 1 Tax Table C 2 Preferential rates (Schedule A2 Individual) C> 3 Nonresident alien 4 Form SC 2668 ....... 2 00
13. Gradual Adjustment Amount (Determine adjustment if the amount indicated on line 11 or Schedule A2 Ind., line 10 is more than $500,000) (Schedule P Ind., line 7) (D) 00
14. REGULAR TAX BEFORE THE CREDIT (Add liNes 12 @nd 13) ..iciiiiiiiiii et (4) 00
15. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C Individual) (See instructions) .......... (25) 00
16. NET REGULAR TAX (Subtract i€ 15 from liN8 14) .....oiiiiiiiiiiieiieee ettt ettt (26) 00
17. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part II, line 7) (See instructions) ............cccocovrririririnnnns @ 00
18. Credit for alternate basic tax (Schedule O Individual, Part 111, INE 4) ...covciiiiiiieeeiee e 28) 00
19. TOTAL TAX DETERMINED (Subtract line 18 from the sum of lines 16 and 17 or enter the amount from Schedule CO Individual, line 22, as applicable) ....... 29) 00
20. Recapture of credit claimed in excess (Schedule B Individual, Part I, N 3) ....coooiiiiiiiiiiiiii e (30) 00
21. Tax credits (Schedule B Individual, Part 1, TiN@ 268) ......coiiiiiiiiiiiie ittt e et e e sbe et e et eesbeeenee s 31) 00
™122. TAX LIABILITY (Add lines 19 and 20 and subtract line 21. If it is less than zero, enter Zero) ..........ccocevvveieiiiiiiiiniecieeceeeee e @) 00
E23, TAX WITHHELD, PAID AND REIMBURSABLE CREDIT:
o A) Tax withheld on wages (Add lines 1A and 1C of Part 1 or lines 1A and 2A of Schedule CO Individual) ............ (33) 00
B) Other payments and withholdings (Schedule B Individual, Part Ill, line 19) .....cccooooniiiiiiiiiiiieeeen (34) 00
C) American Opportunity Tax Credit (Submit Schedule B2 Individual) (Does not apply to married filing separately) (35 00
D) Amount paid with automatic extension Of tiMe ...........cciiiiiiiiiii i (36) 00
E) Total Tax Withheld, Paid and Reimbursable Credit (Add lines 23A through 23D) .......ccooiiiiriiiiiiiee e (37) 00
24. AMOUNT OF TAX DUE (If line 23E is less than line 22, enter the difference here, otherwise, enter on line 25) ..........ccccoevvrvicrrnnnenn. (38) 00
25. Excess of Tax Withheld, Paid and Reimbursable Credit ................coooviiiiiiiiiiiii e, .. (39 00
26. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part Il, line 21) ) 00
27. BALANCE: . |f line 25 is more than the sum of lines 24 and 26, you have an overpayment. Enter the difference here and on line 1 of page 1.
» If line 25 is less than the sum of lines 24 and 26, 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 and 26 is equal to zero, enter zero here and sign your return on page 1 . (50)

THE AMOUNT SHOWN ON LINE 27 SHALL BE TRANSFERRED TO THE CORRESPONDING LINE OF PAGE 1.
Retention Period: Ten (10) years




Schedule A Individual DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS

2015

Rev.Dec2115 @
R 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/ (0g)
Second residence: First (03) 00 (o7
Second (04) 00(08)
Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions) 00 (09)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00(10)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00{11)
a) Total home mortgage interest paid 00{(12)
b) Limit (Multiply the sum of Part 1, line 5 of the return and line 1, Part Ill of Schedule IE Individual by 30% and enter here) 00(13)

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, fill in here CO 1) (14)(See instructions) (15)
2. Casualty loss on your principal residence (See instructions) (16)
3. Medical expenses (Part Ill, N 3) ..........cccccooviriiiriiciiicinn, ()|
4, Charitable contributions (Part Ill, line 8) ........ e, s e S (18)
5. Loss of personal property as a result of certain casualties (See instructions) ..............cccooeveiieiiniinisiisiie, (19
6. Contributions to governmental pension or retirement systems ...............cccooeviieiininnan. SR, s )
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
(1) (24) (27) & 1Taxpayer CO 2 Spouse|
(22) (25) —————(28) O 1Taxpayer CO 2 Spouse|
(23) () (29 OO 1Taxpayer CO 2 Spouse|
Total contributions to individual retirement accounts ........................ R R s (30)
8. Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Institution Account No. Employer Ident. No. Contribution
(35) 37)
Annual Deductible (31) Type of  (33) D 1 Individual D 2 Individual and age 55 or older Effective date
coverage: O 3Family D 4 Family and age 55 or older (39)
Institution Account No. Employer Ident. No. Contribution
(36) (39)
Annual Deductible (32) Type of (34) CD1 Individual O 2 Individual and age 55 or older Effective date
coverage: CO 3Family D 4 Family and age 55 or older o)
Total contributions (Add the smaller amount between the contribution and the annual deductible of each account) ... @
9. Educational Contribution Account (Schedule A1 Individual, Partll, line (21)) (Seeinstructions) ............ccccoveeviciiirininnnne, “@
10. Interest paid on students loans at university level (See instructions):
Financial Inst. Loan No. Employer Ident. No. Amount
43) (48)
(44) (49)
(45) (50)
(46) (51)
(47) (52)
Total interest paid on StUAENES 10ANS ... e (83)

11. Total deductions applicable to individual taxpayers (Add lines 1 through 10 and transfer to Part 2,
line 6 of the return. If you answered "No" to question B of the questionnaire on page 1 of the return, continue with Partll).. (64

m Computation of Allowable Amounts of Deductions to Nonresident or Part-year Resident

1. Total gross income earned during the period of residence in Puerto Rico (Part 1, line 5 of the return) .............ccocevevennne. (55),
2. Total gross income earned during the period of nonresidence in Puerto Rico (Question C of the questionnaire on page 1

OF BN TEIUIN) e ettt ekttt e ettt et (56)
3. Total Gross Income (Add lines 1 and 2) (57)
4. Percentage of income related to the period of residence in Puerto Rico (Divide line 1 by line 3. Enter the result rounded to

TWO AECIMAI PIACES) ...ttt e e et e e e e e et e e e e e e e et a e e e e e e e et bb b e e e e e e e s entbaateeeesantreren (58)
5. Total deductions applicable to individual taxpayers (Part 1, iNe 11) .........oiiiriiiiirecsee e (59)
6. Total deductions attributable to the period of residence in Puerto Rico (Multiply line 5 by line 4 and transfer to

Part 2, 1N€ 6 0F the TEIUM) L.....iiiii e (60)

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

Taxpayer's name

Social Security Number

Part Il

Medical expenses and Charitable Contributions

D

Nat C) C i -
Name of person or insfitution Employer Identification | (A) Medical Expenses | (B) Other Contributions ao?re ( éase(),::ﬁ?/:gljon (D) Contributions to
fo whom payment was made Number Organization| Museological Institutions Municipalities
1) 00]¢8) 00 49) 00 00
(02) 00]¢9) 00 (50) 00 00
(03) 00]@0) 00 (51) 00 00
(04) 00{@1) 00 (52) 00 00
(05) 00|22 00 (53) 00 00
(06) 00{@3) 00 (%4) 00 00
(07) 00(4) 00 (55) 00 00
(08) 00@5) 00 (56) 00 00
(09) 00|(8) 00 (57) 00 00
(10) 00]@n 00 (58) 00 00
(1) 00(8) 00 (59) 00 00
(12) 009 00 (60) 00 00
(13) 00130 00 61) 00 00
(14) 00@31) 00 (62) 00 00
1. Total Columns A, B, Cand D .........cccccooemmmrrrrrerrrrrnnn, (15) 0032 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 instructions) ..... (16) 00
3. Allowable deduction for medical expenses (Subtract line
2 fromline 1. Enter here and in Part |, line 3 of this
Schedule or on Schedule CO Individual, line 7C) ....... (17) 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) . .. (33) 00
5. Deduction for other contributions (Enter the smaller of lines 1Band 4) ................. (34) 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 INSLIUCHONS) ... ..ot bbb (64) 0
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
INGIVIQUAL NG TD) .o eeee e eeee e eeeseeeeseeeeeeeeeeseeeeeeeeeeeeseeeeeeeeeseseseeesesesseseeseseeesesessessesesesseseseeeeeessses (10 00

Retention Period: Ten (10) years



Schedule A1 Individual
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DEPENDENTS AND BENEFICIARIES

OF EDUCATIONAL CONTRIBUTION ACCOUNTS

Taxable year beginning on

2015

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.

25> 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.

it
(01) (@)
(02) O
(03) ([a»)
(04) o
(05) (@)
(06) (an)
(07) (@)
(08) (@)
(09) (@)
(10) (@)
(11) ()
(12) o
(13) o
(14) o
(15) o
(16) (@)
(17) (@)
(18) (@)
(19) o
(20) o

* Seeinstructions.

Retention Period: Ten (10) years
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Schedule A1 Individual - Page 2

Partll Beneficiaries of Educational Contribution Accounts (See instructions)
(01) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
C 2 Spouse 00
(02) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
I 2 Spouse 00
(03) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
D 2 Spouse 00
(04) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taspayer
O 2 Spouse 00
(05) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
[ 2 Spouse 00
(06) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
9 2 Spouse 00
(07) §Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
[ 2 Spouse 00
(08) gName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
(_:) 2 Spouse 00
(09) gName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
C D 2 Spouse 00
(10) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
D 2 Spouse 00
(11) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
9 2 Spouse 00
(12) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
D 2 Spouse 00
(13) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
(? 2 Spouse 00
(14) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Numero de la cuenta Employer Identification Number CO 1 Taxpayer
D 2 Spouse 00
(15) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
D 2 Spouse 00
(16) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
[ 2 Spouse 00
(17) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
OO 2 Spouse 00
(18) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
(? 2 Spouse 00
(19) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
[ 2 Spouse 00
(20) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
- - e — 1 Taxpayer
Financial Institution Account Number Employer Identification Number
[ 2 Spouse 00
(21) JTotal contributions (Add lines (01) through (20) and trasfer to Schedule A Individual, Part, line 9 or line 8D of Schedule CO Individual) ........ 00

Retention Period: Ten (10) years




Schedule A2 Individual
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TAX ON INCOME SUBJECT TO PREFERENTIAL RATES

Taxable yearbeginningon

, andendingon

2015

Taxpayer's name Fill in one: (o1) Social Security Number
O 1 Taxpayer O 2Spouse < 3Both
é Column A Column B Column C Column D Column E Column F Column G Column H
Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
Regular Rates 20% 17% 15% 10% 8% 5% _ %
. Adjusted Gross INCOME ............cococovvvriererrnnnn, (02) 00
. Add: Alimony paid (Part 1, line 4 of the return or line 5, Column
B or C of Schedule CO Individual) .......cccccoovvrrirrrrennnn, (03 00
. Adjusted Gross Income before the deduction for alimony
paid (Add lines 1 .and 2) ....coccovovovvoveeeeeeeeeeeeeeees (04 00
. Income subject to preferential rates:
a) Netlong-term capital gain (See instructions) ...........cccccccoo...... (05) 00 (26) 00 (46) 00
b) Interest from IRA on deposits in accounts from certain financial
institutions (Schedule FF Individual, Partl, line 4, Column B) (17%) |©6) 00 (22) 00
¢) Intereston depositsin accounts from certain financial institutions
(Schedule FF Individual, Part1, line 4, Column C) (10%)........ {©2 00 (31) 00
d) Interest from distributions of IRA to Governmental Pensioners
(Schedule FF Individual, Partl, line 4, Column E) (10%) ....... %8 00 (32) 00
€) Non-exempt eligible interest paid or credited on bonds, notes,
other obligations or mortgage loans (Schedule FF Individual,
Part I, line 4, Column A) (10%) ...oevvervreeeeenrereereeenn, (09 00 (33) 00
f) Eligible distribution of dividends (Schedule FF Individual,
Partllline3, ColumnA (5%), ColumnB (15%)and/orColumnC(__%)) |12 00 (27) 00 (42) 00} 00
g) Income paid by sport teams of international associations or
federations (Schedule F Individual, PartV, line 3, Column D) (1) 00107) 00
h) Total distributions from qualified retirement plans (Schedule D
INAIVIAUAL) ovveeooeeeeee e (12 00{cte) 00 (34 00f ) 00
) OIS oo e, (13) 00{¢19) 0023) 00](28) 00]5) 00{w9) 00] (43) 00]@8) 00
)) Total (Add lines 4athrough 4i of Columns BthroughH)...... 20 0014 0019 001c8) 00]«0) 00fu4) 00«9 00
. Total income subject to preferential rates (Add line 4j of
Columns B through H) (If this line is less than $20,000, enter
100% online 7Aand zeroonlines 7B through 7H, and enter the total
of iNe 82 0N 1INE 8D) +...vveeeeee e (14) 00
. Income subject to regular tax (Subtractline 5fromline 3)....... |19 00
. Proportion of income according to each tax rate (Column A
- Divide line 6 by line 3; Columns B through H - Divide line
4j by line 3) (Round to the nearest whole number) (16) % |21 % [29) % |0) % [37) % [(41) % | 4s) % | 50 %

Retention Period: Ten(10) years




Rev.Dec2115 Schedule A2 Individual - Page 2

@ Column A Column B Column C Column D Column E Column F Column G Column H
8. Deductions and Exemptions: Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
a) Deductions applicable toindividualtaxpayers Regular Rates 20% 17% 15% 10% 8% 5% %
(Seeinstructions) $
b) Allowed deduction (Multiply line 8a by line 7 for each Column).... |2 00} ) 00]c14) 00} (19 00] @4 00]9) 0064 00]9) 00
¢) Personal exemption (Line 7, Part 2 of the return) ......... (02 00
d) Exemption for dependents (Line 8, Part 2 of the
TEHUMN) oo (09) 00

€) Additional personal exemption for veterans (Line 9, Part2 of

the TEIUMN) oo (04) 00
f) Total deductions and exemptions (Add lines 8b through 8e ofall
COIUMNMS) vvvvveeveeeeeeeeee e eeeeeseesesee s (05) 00{(10) 00]15) 00| 20 00]@s) 00|0) 00 ) 00| o) 00
9. Deduction foralimony paid (Part 1, line 4 of the return or line
5, Column B or C of Schedule CO Individual. See
INSTEUCHIONS) v, (06) 00jn 00{6) 00f@ 00{26) 00{@1 00 ) 001 00
10. Nettaxable income (Column A—Subtract line 8fand 9 fromline
6; Columns B through H— Subtractlines 8fand 9fromline4j)...... 0 002 00fc 00] @2 00]@n 00e2 0067 00{@2) 00
11. Tax according to the corresponding rate
(S€€ INSLIUCHIONS) .vovevvveeeeeeeeree e, (08) 00fy 00]is) 00] @) 00] 28) 00]3) 00]©®) 00{@3) 00
12. Total of regular tax and tax at preferential rates (Add line 11 of COIUMNS A thIOUGN H) ..............coooooiiiiiiiiiceoeoeeeeeeeeeeeeeeeseoooooeseeeee s ) 00
13. Net income subject to regular tax (Line 11, Part 2 of the return or line 13, Column B or C of Schedule CO INAIVIAUAL) .............cviiiieiciee ettt i 00
14. Tax over line 13 according to regular tax rates (SEE INSIUCHIONS) ........ccovuiviiviececiesisieeeeeie e see st s st eesses e e s s e st s e s st s e e et ee e s e et 222t et e et et e e e et et e e e s e esn s es s e 46) 00
15. Taxdetermined (Enter the smaller between line 12 and line 14. Transferto page 2, Part3, line 12 of the return or line 14, Column B or C of Schedule CO Individual and fill in (&) “Preferential rates” if you chose
the amount on line 12, or (Q “Tax Table” if you ChoSE the @MOUNE 0N TINE 14) ....uiiiiiiiiie ettt ettt ettt et et ettt st et et et et e sesesesesenss e seseseaesesssereee s (50) 00

Retention Period: Ten (10) years



Rse‘v";eec‘;'}ﬂ'f B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
' TAX CREDITS, AND OTHER PAYMENTS
ey ANDWITHHOLDINGS 2015
%4"“ or ¢ Taxable yearbeginningon _____andendingon .
Taxpayer's name Social Security Number
Recapture of Credits Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No:
Creditfor:

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

Moderate Income Families .........ccccomenerenrennerinerineceeeieseenne LA < YOS [ s OSSR T
Acquisition of an Exempt Business in the Process of Closing its

Operations in PUEMO RICO ....c.cccvcvriieeiciersereesse s
Conservation Easement ..........ccooormrnreneeneeneernnenns
Economic Incentives (Research and Development) ......
Economic Incentives (Strategic Projects) .......c...cooe.....
Economic Incentives (Industrial Investment) ......................
Green Energy Incentives (Research and Development)

Other__
1. TOtal Credit ClAIMEAIN EXCESS .. v.vvierieeeeiei ettt ettt s e bRt e et b s st e s nten (07) 00
2. Recapture of credit claimed in excess paid in previous year, if applicable ...............ccccoooiiiiiiiiince (08) 00
3. Recapture of credit claimed in excess paid this year (Transfer to Part 3, line 20 of the return. See instructions) ............... (09) 00
4. Excessof credit due to nextyear, if applicable (Subtractlines 2 and 3 fromline 1. See instructions) ..........cccocvvveereeievciccenens (10) 00
Part Il Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
A.CREDITS SUBJECT TO MORATORIUM
1. Credit attributable to losses or for investment in the Capital Investment Fund (See instructions) .............ccooevevieieinnnnnnn. (11) 00
2. Credit for investment in housing infrastructure (Act 98-2001, as amended) (See instructions)... ceneeene (12) 00
3. Creditforinvestment in the construction or rehabilitation of rental housing projects for low or moderate mcome famllles (Act 140-
20071)(SEEINSIUCHIONS) ...ttt ettt ettt oottt e e e oottt e e e e ettt e e e e eeeeeese e ese e e e s s aeeeeeeesseseseeesnsaens (13) 00
4. Credit for construction investment in urban centers (Act 212-2002, as amended) (See instructions) ...........ccccoevvrenivererneenes (14) 00
5. Credit for merchants affected by urban centers revitalization (Act 212-2002, as amended) (See instructions) ............cccccevreueenee (15) 00
6. Creditfor purchases of products manufactured in Puerto Rico and Puerto Rican agricultural products (Submit Schedule B1 Individual) (16) 00
7. Creditfor the establishment of an eligible conservation easement or donation of eligible land (Act 183-2001, as amended) (See
TS0 o T TP (17) 00
8. Creditfor the purchase of tax credits (Complete Part V) (See inStructions)...........coov i (18) 00
9. Credits carried from previous years (Submit detail) ...........c..oerrrir i (19) 00
10. Total credits subject to moratorium (Add lines 1 through 9) .........cooiiiiiiiii e (20) 00
11. 50% of the tax determined (Multiply the amount in Part 3, line 19 of the return by .50)............ooviiiiiiiie e (21) 00
12. Total credits subject to moratorium to be claimed (Enter the smaller of line 10 0r 11).......ccccvvvvveeeiiiiiiiicceee (22) 00
B. CREDITS NOT SUBJECT TO MORATORIUM
13. Credit for investment in Tourism Development (Act 78-1993) or Farming (Act 225-1995) (See instructions) .............ccccvveeee. (23) 00
14. Credit for: 24y <>1 Section 4(a) of Act 8 of 1987 and/or C>2 Section 3(b) of Act 135-1997 (See instructions) ................ (25) 00
15. Credit for investment in film industry development (Act 27-2011): 26<<>1 Film Project and/or C2 Infrastructure Project; or
3 Credit for the purchase or transmission of television programming made in P.R. (Section 1051.14) (See instructions) ... (27) 00
16. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special Corporations
ST LA (4 o o] T TSR (28) 00
17. Credittoinvestors who acquire an exempt business thatis in the process of closing its operations in Puerto Rico (Act 109-2001) (Seeinst) ....... (29) 00
18. Credit for contributions to Santa Catalina’s Palace Patronage (See instructions) ............ccccveiiiiiiiiiiiicncreneereeineeene (30) 00
19. Credit forinvestment Act 73-2008 (SE INSITUCHONS) .......vvieiiiiiee ittt (31) 00
20. Credit forinvestment Act 83-2010 (S€€ INSITUCHONS) .....vvviiiiei i (32) 00
21. Credit for the purchase of tax credits (Complete Part IV) (See inStructions)...........c..ceeeiiiiiiiii i, (33) 00
22. Credits carried from previous years (SUbMIt AeLaIl) .........evieiiiiiiiiiee e (34) 00
23. Total credits not subject to moratorium to be claimed (Add lines 13 through 22) ............ccccciiiiiiiii, (35) 00
24. Total tax credits (Add INES 12.aNA 23) ..ot en (36) 00
25. Total tax determined (Part 3,1ine 19 0fthe FetUMN) ........ooiiiiiii s (37) 00
26. Credit to be claimed (Enter the smaller of line 24 or 25. Transfer to page 2, Part 3, line 21 of the return) ............cccceevevennnee. (38) 00
27. Carryforward credits (Subtract line 26 from the sum of lines 10 and 23).............cccccoiiiiiiiiiiiiii s (39) 00

Retention Period: Ten(10) years



Rev. Dec 21 15 Schedule B Individual - Page 2

Part Il Other Payments and Withholdings

1. Estimatedtax paymentSfOr2015 ... ... ettt (40) 00
2. Taxpaidinexcessinprioryears credited 10 €StMAtEd taX .......c.ovvieiuriiii s @) 00
3. Taxwithheld to nonresidents (FOMMA480.6C) ..........cviiiriiiii et ) 00
4. Taxwithheld oninterests (Form480.6B,480.7and/0r480.7B) .........ccccueviiireiiiiicieieeceeet e “3) 00
5. Dividends from corporations (FOMMA480.6B) ............ciuiuiieiiieieicieieeseisesies st ensns (4 00
6. Dividends from Capital Investmentor Tourism Funds (Submit Schedule Q1) .......occueiiriiiiiecre e (45) 00
7. Services rendered by individuals (Form 480.6B) (Total of Informative Returns |:|) (46) «evveereeereere et @ 00
8. Payments forjudicial or extrajudicialindemnification (FOrM480.6B).........cccoirrirrnicerseenee s (48) 00
9. Taxwithheld ondistributable share of net profits to stockholders or partners of flow-through entities
(Form 480.60 EC) on:
(a) Interestincome subject to preferential rate (Form480.60 EC. See instructions) ..........cccccecveere. @9 00
(b) Eligible distribution of dividends from corporations (Form 480.60 EC. See instructions)............ (50) 00
() Otheritems (SEEINSIIUCHIONS) ........eeiiiiiei it (51 0062 00
10. 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 (Form 480.60 F. See instructions) ...........ccccveuvevnne. (83) 00
(b) Eligible distribution of dividends from corporations (Form 480.60 F. See instructions) .............. (549 00
(c) Other items (S INSLIUCHONS) ..........c.eovviiveiicciieeeie et (8D) 00](%6) 00
11. Taxwithheld on IRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico
(FOrMA480.7@NA/0r4B0.7B) ......eveceeeieieeie ettt (67) 00
12. Taxwithheld on IRA distributions to Governmental pensioners (FOrM480.7) ..........cvvirniinniiinreeseees e (58) 00
13. Taxwithheld at source on distributions from deferred compensation plans (Non qualified) (Form480.7C) ..........cccoveeivevennne. (59) 00
14. Taxwithheld at source on qualified pension plans distributions (FOrm480.7C) ..........cccovrriniiniieecessee e (60) 00
15. Tax withheld at source on pension plan distributions received as an annuity or periodic payments (Form480.7C) .................. (&) 00
16. Taxwithheld on distributions and transfers from Governmental Plans (FOrm480.7C) ...........cooviiniiniiinieiee e (62) 00
17. Income tax withheld on income from sport teams of international associations or federations ...........c.cococoevveerniensnceinn. 63) 00
18. Other payments and withholdings notincluded on the preceding lines (Submitdetail) ..........cccoverrirrieieiceee ©9 00
19. Total other payments and withholdings (Add lines 1 through 18. Transfer to page 2, Part 3, line 23B of the return) .......... (69) 00

PartlV Breakdown of the Purchase of Tax Credits

Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:

A. CREDITS SUBJECT TO MORATORIUM

1. D Solid Waste Disposal (ACt 159-2011) ....eiiiiiiiiiiiiie et e e e et e e e e e s (70) 00
2. @ Capital Investment FUNA (ACE 46-2000) .........ccouuriiieeee et @ 00
3. O Theatrical District of Santurce (ACt 178-2000) .........uvviieeiiiiiiiie e e (72) 00
4. O Housing Infrastructure (ACt 98-2001) ... ..coiiiiiiiiiei i e (3) 00
5. & Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families (Act 140-2001) .............. (74 00
6. O Conservation Easement (ACt 183-2001) ... .vviieiiiiiiiiie et © 00
7. O Revitalization of Urban Centers (ACt 212-2002) ..........vvviiiieiiiiiie e e (6) 00
8. O Total credit for the purchase of tax credits subject to moratorium (Transfer to Part I, lin€ 8) ........ccccc.ooovvvviveeeecenns () 00
B. CREDITS NOT SUBJECT TO MORATORIUM
9. O Tourism Development (ACt 78-1993) ... . .uiiiiiiii it © 00
10. O Film Industry Development (ACE 27-2011) ......ieiee i e e e e e e a s (9) 00
11. O Acquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico (Act 109-2001) .............. (80) 00
12. & Economic Incentives (Research and Development) (ACt 73-2008) .......ccoovvviieieiiiiiiiiicee e @) 00
13. & Economic Incentives (Strategic Projects) (ACt 73-2008) ........ccooiiiiiiiiee e 2) 00
14. O Economic Incentives (Industrial Investment) (Act 73-2008) ..........cooiiiiiiiiiiieiiiii e (83) 00
15. O Green Energy Incentives (Research and Development) (Act 83-2010) ......oooivviiiieieiiiiiieece e (84) 00
10, O O N e e e e e (89) 00
17. OTotal credit for the purchase of tax credits subject to moratorium (Transfer to Part I, line 21) .............ccvovveeeennn. (86) 00

Retention Period: Ten (10) years



Schedule B1 Individual CREDITS FOR PURCHASE OF PRODUCTS
Rev. Deo 21 15 MANUFACTURED IN PUERTO RICO
‘= AND PUERTO RICAN AGRICULTURAL PRODUCTS

WOWHO,
o

& N

<,
70 pic®

P
xy
)
E)
=,

Taxable year beginning on , and ending on

2015

Taxpayer'sname

Social Security Number

m Credit for Increase in Purchases of Puerto Rican Agricultural Products (Section 1051.07)

®

Agricultural Production Group, Agricultural Contract Number Purchases Increase Percentage Amount of Credit
Sector or Qualified Farmer Department of Agriculture Granted
(01) (06) 00
(02) (07) 00
(03) (08) 00
(04) (09) 00
(05) (10) 00
1. Total credit for purchases of Puerto Rican agricultural products .................ccoouviiiiiniiccicecee s ) 00
2. Credit carried from previous years (SUBMit SCREAUIE) ..............erevvvereceveesseseees oo 00
3. Total available credit under Section 1051.07 (Add lines 1.and 2. COMPIELE PArt IV) ............oivvvervvorsrriissieessissssssss s (12) 00
Partll Credit for Purchase of Products Manufactured in Puerto Rico (Section 1051.09)

Manufacturing business: €51 Yes C32 No | Exemption Decree: CO3 Yes <54 No | Annual sales volume in excess of $5,000,000: D5 Yes CO6 No

Eligible purchases of products manufactured in Puerto Rico:

Manufacturing Business Employﬁr Identification Manufacturing Business c‘;[:;g;:;e::giIf;m;h;:fﬁ:fg:ﬁfs Purchases Value
umber Identification Number eligible?

OYes OONo 00
O Yes ONo 00
OYes ONo 00
OYes ONo 00
OYes COONo 00
OYes ONo 00

1. Total aggregate PUrChases VAIUE ...ttt b ettt (13) 00

2. Aggregate purchases value of products manufactured in Puerto Rico during 3 ofthe 10 previous taxable years in which the purchases were smaller:

Year:

Aggregate purchases value: | 00 00 00
3. Average of aggregate purchases value during the DasiS PO ...........cccvicvecrieririeieeeieeec st (14) 00
4. Purchases increase (SUbtract liNe 3 from lNE 1) ...ttt (15) 00
5. Total available credit under Section 1051.09 (Multiply line 4 by 10%. Transfer to Part Il N 3) ........cooveerreenrrenrriireeiriisreseeeeneens (16), 00

Credit for Purchase of Products Manufactured in Puerto Rico (Tuna Processing) (Section 1051.09)

Manufacturing business: €1 Yes D2 No | Exemption decree: €3 Yes CO 4 No | Annual sales volume in excess of $5,000,000: CO5Yes <O6 No

Eligible purchases of tuna products manufactured in Puerto Rico:

¢Did you receive from the manufacturer a

Manufacturing Business Employer ldentification Manufacturing Business | C_ uication establishing that the product Purchases Value
Number Identification Number is eligible?

OYes O No 00

OYes O No 00
1. Total aggregate PUrChases VAlIUE ..............c.ccocooiiiiiiiiiiii ettt ettt ettt (17 00
2. Amount of credit (MUItiply N 1 DY 10%6) .vovevieiiieceeiee ettt (18) 00
3. Credit for purchase of products manufactured in Puerto RiCO (Part Il INE 5) ......vuvvireniieiiniescse st (19) 00
4. Credit carried from previous years (SUBMit SCREAUIE) .........cciuiviviieieiiiciecec e 00
5. Total available credit under Section 1051.09 (Add lines 2, 3 and 4. Transfer to Part IV, line 5) ....cccoooviviiiiieiennan. (0) 00

Limitation of Credits for Purchases of Products Manufactured in PR and Puerto Rican Agricultural Products

1. Tax determined (FOrm 482.0, Part 3, lINES 14 @NG 17) .......c..oivveereeecreeeseecseeesees e ess s @) 00
2. Recapture of credit claimed in excess (Form 482.0, Part 3, lIN€ 20) .......ccoveviviiiiiiieesse s ) 00
3. Total tax liability (Add lINES T ANG 2) ....o.veveeeieree ettt en s (23) 00
4. Limitation of 1051.07 and 1051.09 credits (MUltiply lN€ 3 DY 25%) ....cvveivriiiiiiiieie s (24) 00
5. Subtotal available credit under Sections 1051.07 and 1051.09 (Add line 3 of Part land line 5 of Part 1) ..o (25) 00
6. Credit from flow-through entities (FOM 480.80 EC) w...ovvvvvovovoooeoeeoesee e eseesesssesssssosssssssssssssssesssnees (26) 00
7. Total available credit under Section 1051.07 and 1051.09 (Add INES 5 @NA B) .......cuurvuiereirriinrieieene ettt @) 00
8. Creditto be claimed under Sections 1051.07 and 1051.09 (Line 4 or 7, whichever is smaller. Transfer to Schedule B Ind., Part ||, line 6)...................... (28) 00

Retention Period: Ten(10) years




Schedule B2 Individual
Rev. Dec 21 15 AMERICAN OPPORTUNITY TAX CREDIT

@ (American Recovery and Reinvestment Act of 2009) 201 5
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 cannot claim this credit ... (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.

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



Schedule C Individual

Rev. Dec 2115
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Taxableyearbeginningon___

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

, and ending on

2015

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



Rev. Dec 21 15

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 15 of thereturn ...........c.cccoeovviiricinncnne, (8 00

Retention Period: Ten (10) years



Schedule CH Individual TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD
O (CHILDREN) OF DIVORCED OR

Al SEPARATED PARENTS

%"lrlii"d\v "ﬁ Taxable year beginningon , andendingon

2015

Taxpayer's name

Social Security Number

Fillinthe joint custody ovalifthe dependent is subject to this condition.

)

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

Name of parent releasing claim to exemption

taxable year 2015 for (enter the name(s) of child (children)):

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

(01) o
(02)

(03) o
(04) (@)
(05) o
(06) (@)
(07) o
08) | O
(09) (@)
(10) o
| o
(12) o
(13) ([a>)
(14) o
1| ©
(16) o
| o
(18) (@)
(19) o
oy | ©

(21)
Signature of parent releasing claim to exemption Social Security Number Date

Retention Period : Ten (10) years




Schedule CO Individual
Rev. Doc2115 e, OPTIONAL COMPUTATION OF TAX 2015
i&“"#of'f 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 @ ) Wages, Commissions, Allowances and Tips
ATTACH ALL YOUR WITHHOLDING STATEMENTS A - Income Tax Withheld B - TAXPAYER C - SPOUSE
(Forms 499R-2/W-2PR, 499R-2c/W-2cPR or W-2, as applicable). 00 00 00
00 00 00
00 00 00
Total of withholding statements with this schedule ............cccovnnnininenen. 2 0 L
TOtAl o (02)| m (04)| (3o>| 00!
2. Federal Government Wages (Total of Exempt Wages under Act 135-2014
W-2 Forms with this return ................] ) o] o] (03| 00| 5] loo] e | 00
3. Other Income (or Losses): 1
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, line 24) ............cccccc.vvuenne.. (06 00 (32) OOI
B) Gain (orloss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 34 or 35, as
applicable) (50% of the total to €aCh SPOUSE) .......c.vivieiviiiicc e (07 00| 33) 00
C) Interests (Schedule FF Individual, Part 1, line 5) (50% of the total to €ach SPOUSE) ..........coovveevrrreerereerieiinns (08) 00| (34) 00§
D) Dividends from corporations (Schedule FF Individual, Part I, line 4) (50% of the total to each spouse) ............. (09 00f (35) oo}
E) Distributions from Governmental Plans (Schedule F Individual, Part II, lin€ 3) .........cccccovvvrerrernrerenenn, e (10 00] (36) 00
F) Distributionsfrom Individual Retirement Accountsand Educational Contribution Accounts (Schedule F Ind., Partl, ling2).......... (1) 00| (37) 00
G) Otherincome (Schedule F Ind., Part V, line 4 or Schedule FF Individual, Part 11, line 4) (See instructions) ...... (12 00] (38) 00
H) Income from annuities and pensions (Schedule H Individual, Part Il, ine 12) .......ccc.cocvvveeeeeeereerreereeeenins (13 001 (39) OQI
) Gain (or loss) from industry or business (Schedule K Individual, Part II, ine 12) ........ccocovveververerrrrrererenns (14 00} 40) 00
J) Gain (or loss) from farming (Schedule L Individual, Part 1, iN€ 14) ........cccovvmvrreerierieeeseeee e (15 00f(41) 00]
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part I, line 8) ............cccccvvveruneee. (16 00 42) 00
L) Gain (orloss) from rental business (Schedule N Individual, Part 11, line 9) (50% of the total to each spouse) ..... (17 001 (43) 00
M) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) (50% of the total to each spouse).... (18 00] (44) 00
N) Netlong-term capital gain on Investment Funds (Submit Schedule Q1) (50% of the total to each spouse) ......... (19) 00f (45) 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit
Schedule R INAIVIAUAI) .vviiieiiciicc ettt b e ens (20 00f (46) 0
P) Distributions from deferred compensation plans and/or qualified retirement plans (partial or lump-sumnot due to 0-|
separation from service or plan termination) (Schedule F Individual, Part Il or IV, line 1, as applicable)............. 1) 00f(47) 00
Q) Income from salaries, wages, compensations or public shows received by anonresidentindividual (Form 480.6C)..... (22) 00] (48) oof
R) Alimony received (Payer's social security No. ) (23) v (24) 00| 49) oo
4. Total Income (Add lines 1, 2 and 3A through 3R, of Columns B and C, respectively) ........c.cccovvveeieerrriccnenee. (25) 00} (50) o]
5. Alimony Paid (Recipient's social security No. ) (26)
(Judgment No. ) (27) ettt ettt ettt ettt e ettt e e et et et et et en et et et anens (28) 00| (51) 00}
6. Adjusted Gross Income (Subtract line 5 from line 4, of Columns B and C, respectively) ............cccoevenirenn. (29), 00}(s2) oo
7. DEDUCTIONS ALLOCATED IN HALF (50%) OF THE TOTAL (See instructions) m
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) 00
Second residence: First 03) o7 00
Second 04) 08) 00
Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions) ....... (09) 00
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) ..............ccccccceu.e. (10) 00
Loan Discounts (Points) Paid Directly by Borrower (See instructions) ... (11) 00
1)Total home mortgage interest Paid .........cccoviiiiiiiiiiii e (12) 00
2)Limit (Multiply the sum of line 6, Columns B and C of this Schedule and line 1, Part IIl of Schedule
IE Individual by 30% and enter Nere) ... (13) 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) (14)
(See instructions) 00
B) Casualty loss on your principal residence (See instructions) . ... |(16) 00
C) Medical expenses (Schedule A Individual, Part Ill, line 3) .......... .. la7) 00
D) Charitable contributions (Schedule A Individual, Part I, ling 8) ................... :12; 88
E) L f personal propert result of certain Iti instructions) .....
F§ Total deductions allocated in S#alfo(gg%a) o?iitat:til(s(?\?jd nes ?AS)through 7E) .. .. [0 00| B - TAXPAYER C - SPOUSE
G) Enter 50% of the total of line 7F in Columns B and C .............c.occoooommiiimiiimiioiiioniieeceeeeeecee e (21) |00|(22)| 00

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

8. DEDUCTIONS INDIVIDUALLY ALLOCATED (See instructions): (15) B - TAXPAYER C - SPOUSE
A) Contributions to governmental pension or retireMent SYSIEMS ..........coiiiiiiriieeeeee e e e e annee e (01) 00} 45) 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|46 00
C) Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Insfitution Account No. Employer Ident. No. Contribution
(1) (15)
. - . Effective
Annual deductibleg) _ Type of (120 D1 Individual CD 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)
) . . 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) 0047) 00
D) Educational Contribution Account (Complete Part Il, Schedule A1 Individual) (See instructions)..........cccccevevvuvnrenne (20) 00 (48) 00
E) Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer Ident. No. Amount
(21) (26)
(22) @7)
(23) (28)
(24) (29)
(25) (30)
Total interest paid on StUdents 10ANS ............ccocooiiiiviieiiciee e 00 (49) 00
F) Total deductions individually allocated (Add lines 8A through 8E, Columns B and C, respectively) 00 (s0) 00
G) TOTAL DEDUCTIONS (Add lines 7G and 8F. If you answered “No” to question B of the questionnaire on page 1 of
the return, enter zero here and complete iNE 23) .......cocoveecurvrveereeieeeecees e (33) 00{51) 00
H) TOTAL DEDUCTIONS APPLICABLE TO NONRESIDENTS OR PART-YEAR RESIDENTS (Line 23F) ............. (34) 00/52) 00
9. PERSONAL EXEMPTION ......ccooooiiiimiimmmooooooeoooooooeoooeooeooooeoeeeee oo (3) 3,500 00]s3) 3,500 00
10. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions) 0
A) 36) X 82,500 oo (38)
B) 31 X $1,250 (JOIN CUSLOTY) weevvvreereeeeeveeeeeererseesseeeeeeseseeeeeseeseeneeees (39) 00
C) Total exemption for dependents (Add lines 10A and 10B) .....ccccocovvveivviiiiirnennn. (40) 00
D) Enter 50% of the total of fine 10C in COIUMNS B @G C ovvveveeeerrereeeeeeeeeeeeeeeeeseeseessseeeeeeeeeseeeesseseseseeeeeeeenee @0 00](54) 00
11. Additional Personal Exemption for Veterans (See inStruCtionS) .........ccccccooioiimevmiemieenerieseeeeseseeseeeneeen, (42) 00](5) 88
12. Total Deductions and Exemptions (Add lines 8G, 8H, 9, 10D and 11, Columns B and C, respectively) 00{(56)
13. NET TAXABLE INCOME (Subtract line 12 from line 6. If line 12 is more than line 6, enter zero) .............. 00]7) 00
14. TAX: (01) O 1 Tax Table CO 2 Preferential rates (Schedule A2 Individual)
3 Nonresident alien T 4 FOrm SC 2668 ............c.coooovrmeeieeeeeeceeeeeeee e 00J10) 00
15. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 13, Column B or C, or on
Schedule A2 Individual, line 10 is more than $500,000) (Schedule P Individual, i€ 7) w.......cvv.oovveevveeerreseresren (03) 00)11) 00
16. REGULAR TAX BEFORE THE CREDIT (Add lines 14 and 15, Columns B and C, respectively) .........c.cccocervirrnins (04) 00)12) 00
17. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C 00
INdividual) (SEE INSLIUCHIONS) .vivviviiriiriitiiti ettt ettt ettt be et e beebeebeateeteaseese e e aneasearaaneas (05) 0013)
18. NET REGULAR TAX (Subtract ing 17 from lINE 16) ....oveeeiveerreeeieeeeseeereeseeeeeesseessessseeeessseeeseeseseeesseeeee (06) 00}14) 88
19. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part II, line 7) (See instructions) ... (7) 00415 00
20. Credit for alternate basic (Schedule O Individual, Part Ill, 1IN 4) ...cccooviiiiiiiiieeiiiceee e (08) 00)16)

21. Tax Determined Individually (Subtract line 20 from the sum of lines 18 and 19, Columns B and C, respectively) ... 09) 00}17) 00
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) ...........cooccnenreeinnrnerinneeeeeiseneens (18)] 00
Continue in Part 3, line 19 of the return.

23. Computation of Allowable Amounts of Deductions to Nonresident or Part-year Resident: B - TAXPAYER C - SPOUSE

A) Total gross income earned during the period of residence in Puerto Rico (LiN€ 6) .......cccccovivvieciiiiiiiiiieiiice (1) 00j07 00§
B) Total gross income earned during the period of nonresidence in Puerto Rico (Question C of the questionnaire on

page 1 of the return corresponding to taxpayer and spouse) 00f08 00!
C)Total Gross Income (Add liNES A @Nd B) ......cceeiiiiiiiiie i 09 oof
D) Percentage of income related to the period of residence in Puerto Rico (Divide line A by line C. Enter the result rounded 0 0

t0 tWO dECIMAI PIACES) ..ot e (04) % [0 %
E) Total deductions applicable to individual taxpayers (Add ines 7G and 8F) .........cccovvvriereveriereieiniieeeee e (05) 0011 00y
F) Total deductions attributable to the period of residence in Puerto Rico (Multiply line E by line D and

tranSTEr 10 NG BH) ... (06) 00j(12 00

Retention Period: Ten(10) years
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CAPITAL ASSETS GAINS AND LOSSES,

AREASUR,. TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS 201 5
o ]
g % AND VARIABLE ANNUITY CONTRACTS
L& £
"’«4‘ Tl o
TH oF Taxable year beginningon ,_____andendingon .
Taxpayer'sname Social Security Number
Part| Short-Term Capital Assets Gains and Losses (Held one year or less)
A ) © D ® ®
inti i Date Acquired Date Sold i i i i i
Descriptionand Location of Property (Da?t/i/loﬁ?r:]ll\zar) (Dayli/lgntr?/Year) 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 (14 00
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (Submit Form 480.60 F) (15 00
4. Distributable share on net short-term capital gain (or loss) from Flow-through Entities (Submit Form 480.60 EC. See instructions) ............cccccovvevenen. (18 00
5. 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) .......... (17), 00
6. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ............c.ccccoovevene (18 0
7. Net short-term capital gain (or 10ss) (Add NS 1 throUGh 6) .......ccccoeviieiiiiiieiiieicie et (19 00
Partll Long-Term Capital Assets Gains and Lossess (Held more than one year)
- ) illin i A B C E ) G
Descriptionand Location F”lli’lrr;plfai)(,iou Date/chquired Dat(e %°|d Salé Fzrice Adjust(e[z Basis Selling (E>)<penses Gain or Loss Gain(or)Loss
of Property (Day/Month/ | (Day/Month/ (Act132-2010and
Year) Year) Act216-2011. See inst.)
= (20 ) (26) 00 00 00[() 003 00}
()
1) @4 @ 00 00 0030 00[@3) 00§
o
(2) () 28 00 00 00[@1) 0034 004
8. Net long-term capital gaiN (OF 10SS) .....c.iciieieieeeeeeeeeeeee e et e ettt ettt ettt ettt en e s s e s st (35) OOI
9. Netlong-term capital gain (orloss) on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 and/or G
INAIVIAUA], S APPICADIE) ...vveveeeeeeeeeeeeeeeee ettt ettt (36) 00
10. Distributable share on net long-term capital gain (or loss) from Estates or Trusts (Submit FOrm 480.60 F) .........cccccoereurrerenrermrninninreseeeiseeens @ 00
11. Distributable share on net short-term capital gain (or loss) from Flow-through Entities (Submit Form 480.60 EC. See instructions) .............cccocveneencs (39) 00
12. Lump-sum distributions from variable annuity contracts - Taxpayer (S€e iNSIUCHIONS) .........cccviuriiriieiiinieiece e (39) 00
13. Lump-sum distributions from variable annuity contracts - Spouse (S€e INSUCHONS) ........cvvrvriiririiiiineisci e (40) 00
14. Netlong-term capital gain (orloss) oninvestment funds or attributable to directinvestmentand 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) ..........ccccccvvrerinnne. @) 00
15. Excess of deductions over the income derived from an activity that is not your principal industry or business (See inStructions) ............coevcoeeerreeerneeenreenn. 4 00
16. Net long-term capital gain (or loss) (Add liNeS 8 throUGh 15) ........ccccoiiiiiiiiriieee e (43) 00
Partlll Long-Term Capital Assets Gains and Losses Realized under Special Legislation (See instructions) g
- - ilini A (B) © (&) € )
Descriptionand Location F|I}I3|rr;p|1;i)(/jou Date Acquired Date Sold Sale Price Adjusted Basis Selling Expenses GainorLoss
of Property (Day/Month/Year) (Day/Month/Year)
o
(01) (02 (03) 00 00 00 00
17. Netlong-term capital gain (or loss) under Act: (Decree No. ) e (04) 00

Retention Period: Ten(10) years
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Part IV Total Distributions from Qualified Pension Plans
- N i i Distribution Date A B) ©
Description Fillinifyou Prepaid (Day/Month/Year) Total Distribution Basis Taxable Amount
18. Taxable at 20% - Taxpayer .................. S (05) (1) 0 00{(7) 00
19. Taxable at 20% - Spouse o (06) (12) 0 00lcte) 0
20. Taxable at 10% - Taxpayer .............. - (07) (13) 1)) 00/(19) 0
21. Taxable at 10% - SpOUSE .................... O (08) (14 00 00](20) 00
22. Taxable at 8% - Taxpayer ... - ©9) (19) 0 00 0
23. Taxable at 8% - SPOUSE .......ovvvrvrrecee - (10) (16 00 00| 00
24. Totaldistributions from qualified pension plans (Total of Columns C. Transfer thisamountto Part 1, line 2A of the return or line 3A, Columns B and
C of Schedule CO Individual, @s @pPlICANIE) ....c.ceiiiiiiieceee ettt ettt () 00
Net Capital Gains or Losses for Determination of the Adjusted Gross Income @
Column A Column B Column C
Gains or Losses Under Special
Short-Term Long-Term Legislation
25. Enter the gains determined onlines 7, 16 and 17 in the corresponding Column ...........c.ccceveneee. (01) 00, 00 00
26. Enterthe losses determined onlines 7, 16 and 17 in the corresponding Column .........ccccccvvveneeee. @ 00] (03) 00) (06) 00
27. Ifany of Columns B and C reflect aloss on line 26, apply the total to the gain in the other Column
(S€E INSIIUCHONS) ...viviiviictii ettt 00 00
28. Subtractline 27 fromline 25. Ifany Columnreflected aloss on line 26, enter zerohere.................... 00 00
29. Apply the loss from line 26, Column A proportionally to the gains in Columns Band C (See
INSEIUCHIONS) .ttt ettt e, 00 00
30. Subtract N 29 frOM NG 28 ........oovveeeeeevveeeeeeeeeeeeeee e (04) 0009 00
31. Add the total of Columns B and C, line 30. However, if line 25 does not reflect any gainin Columns
B and C, you must enter the total amount of line 26, Columns A through C ..........c.ccoeevevennne. (08) 00
32. Net capital gain (or loss) for the current year (Add line 25, Column A and line 31. If the result is more than zero, continue
with line 33. If the result is less than zero, do not complete lines 33 and 34 and go t0 liN€ 35) .....ccvvvviccccricii e, ©9) 00
33. Less: Net capital loss carryover (Enter in Column B the total net capital loss not used in previous years (Part VI, line 37).
Enterin Column C the smaller between the amount of line 33, Column B or the result of line 32 by 80%. This s the deductible amount)......... (05) 00|(10) 00
34. Net capital gain (Subtractline 33, Column C from line 32. 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 32 is more than zero, complete Part VII) ... (1) 00
35. Ifline 32is anetloss, 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
following amounts:
a) the netlossindicated online 32, or 00
D)($1,000) ouvuieieiiietetee ettt bbb (12)
36. Capital loss available for next year (If line 32 is more than zero, subtract line 33, Column C from line 33, Column B. Ifline 32 is less than zero, add
INES 32 ANA 33B 1855 TNE 35)....vmveeieeieeieeeeeiee et e s s e e s e e ee e ee e 13 00
Part VI Determination of the Net Capital Loss Carryover
® 8 0
Year Accumulated Capital Loss AmountUsed CapitalLoss Carryforward Expiration Date
(ColumnA-ColumnB)
(14) (21) 00}(28) 00/(35) 00j43)
(15) (22) 00{(29) 00((36) 00((44)
(16) 23) 00{(30) 00137) 00]45)
(17) (24) 00)31) 00/38) 00s)
(18) (25) 00 (32 00/39) 00]@7)
(19) (26) 00/33) 00/¢40) 00]48)
| (27) 00](34) 00/¢41) 00]9)
37. Total net capital loss carryover. (Transfer this
amount to Part V, line 33, Column B of this SChedule) ... “2) 00

Retention Period: Ten(10) years
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Taxpayer'sname Social Security Number
Part VI Determination of the Net Long-Term Capital Gain - For Each Tax Rate
Column A Column B Column C Column D Column E
Short-Term Long-Term Special Total Long-Term Total Net
(15%) Legislation (Sum of Capital Gain
(___%) |ColumnsBandC) (Sum of
Columns A and D)
1. Net Capital Gain (In the case of short-term gains, transfer the amount on line 25 of Column A, Part V of Schedule D
Individual. In the case of long-term gains, transfer the amount on line 30 of Columns B and C, Part V of Schedule D
Individual, as it COMTESPONAS) ....c.vviiiieiiiiieeiiie ettt e e ereeeens (50 00|53 00 |(57) 0061 00/©7) 00

2. Allowable amountas net capital loss not used in previous years claimed on Schedule D Individual (Transfer the amount
included on line 33, Column C, Part V of Schedule D Individual) (The amount entered on this line cannot exceed 80%
ofthe amount reflected on line 1, ColUMN E OF thiS PAM) ..........urvuureeerieeeetceetec ettt (51 00

3. Subtractin Column Aline 2 fromline 1 (If the resultis more than zero, this is the net short-term capital gain. Therefore,
enter zero on line 5 of Columns B and C. Ifthe resultis less than zero, continue online 4) ............cccoovvviiennnen. (52 00

4. Proportion of the gains according to each tax rate (Divide the amount on line 1, Columns B and C, by the total
long-term gainsindicated online 1 of Column D. Enter the result rounded to two decimal places).
Add the percentages in Columns B and C and enter the total in Column D.
The total Shall D T00% .......ccooovvieiiieeiee ettt ettt et ettt eeete et eae e (54) %! (58) %! (62) %

5. Capital loss carryforward attributable to long-term transactions (Columns B and C) (Multiply line 3 - Column A by line
4 0f @ACN COIUMN) ....ovieeeeeeeeeee et naen s st e e es e e e (55) 00{(59) 00@3) 00

6. Net long-term capital gain -

(a) NetLong-Term Capital Gain subject to 15% (Column B - Subtract line 5 fromline 1. Transfer the result to Column
D, line 4(a) of Schedule A2 INAIVIAUA) ........oovuerieeee (56) 00 (64) 00

(b) Net Long-Term Capital Gain subject to the tax rate provided by Special Legislation (Column C - Subtractline 5
from line 1. Transfer the result to Column H, line 4(a) of Schedule A2 Individual) ........cccooeovrirniincciieenenen, (60) 00 (65) 00

7. Total net long- term capital gain (Column D - Add lines 6(a) and 6(b). Transfer this result to Column A - line 4(a)
of Schedule A2 INAIVIAUAI) ...c.oviuiiieiieieiciecs ettt e e ee e e e (66) 00

8. Netcapital gain (Ifline 3is more than zero, add lines 3 and 7 and enter the result here. Otherwise, enter here the amount
on line 7. This amount must be the same amount reported on line 34, Part V of this Schedule) .................... (68) 00
Retention Period: Ten(10) years
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e, SALE OR EXCHANGE OF PRINCIPAL
RESIDENCE

awowno,

&
16 ricO

N
qlTH OV?

Taxable yearbeginningon , andendingon

2015

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 | or II, 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 | of Schedule F Individual the amount of the withdrawn contributions .............cccccevviceiieenn.

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
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(REASUR,

&)

(Under Sections 1034.04(m) and 1031.02(a)(16) of the Puerto Rico
Internal Revenue Code of 2011, as amended)

o
e
z
°

&

NOWHO,
o
Fa

A
) o
tryor ®

Taxable yearbeginningon , andendingon

2015

©® N o o M~

10.
1.
12.

13.

14.

15.

Taxpayer's name

1. Date in which the old residence was sold (day, MONth, YEA) .....cccoieiiviiiiieicree et (01)|

. Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.

. Gain to be postponed (Subtract iNe 21 froM INE 15) ...t (29)

Social Security Number

Computation of Gain under Section 1034.04(m) @

Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? (02)................. O 1Yes 2No

If the answer is "Yes", enter here and in Part | of Schedule F Individual the amount of the withdrawn contributions .............cccccevvvvvvrrne. (03)|

00

Have you bought or builta new residence? (04)  Bought: O1Yes O 2No Built: S 3Yes CO4No

If you bought or built, enter date ..o (05)

00

Selling price of the old residence (Do not include personal property items sold with your reSIdenCe) ...........oceeeeereeineinieineeseee s (06)
Selling expenses (Include sales commissions, advertising, legal feS, B1C.) ..o s (07)

00

00

Total realized (Subtract line 5 from line 4)
Adjusted basis of residence sold. (09) Includes prepayment: C>1 Yes ¢ 2 No (See instructions)

00

Gainrealized on sale (Subtractline 7 fromline 6).
Ifitiszero orless, enterzero and do not complete the rest ofthe form. If youransweronline 3is "Yes", continue with Part Il or IIl, whichever applies.
If your answer on line 3 is "NO", continue With INE 9 ..o (12)

00

If you have not replaced your residence, do you plan to do so during the replacement period? (13) < 1 Yes O 2No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.

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

At the time of sale, who owned the reSIdENCE? ..ot (149 1 Taxpayer < 2 Spouse O3 Both
Who was age 60 or older on the date 0f SAIE? .......ccoveieiriisee s (15) O 1Taxpayer CO 2 Spouse O3 Both

Did the person who was age 60 or older own and use the
property sold as his or her principal residence for a total of at least 3 years
(exceptfor shortabsences) of the 5 year period ended at the

time of sale? If the answer is "NO", g0 10 Part 1l ... (16) D1 Yes < 2No

Ifline 12is "Yes", do you elect to take the once in a lifetime exclusion from

the gain on the SAlET7 ... (17) 1 Yes 3O 2No

Exemption: Enter the smaller of line 8 or $150,000 ($300,000 if married that choose the optional computation oftax) ............cccceeveeierniirnnns (18) |

Part Il Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Residence

Recognized gain. Ifline 14 is zero, enter here the amount of line 8. Otherwise,
subtract line 14 from line 8 and enter here.
» Ifline 15is zero, do not complete the rest of the form and attach the same to your return.
» [fline 15is more than zero and line 3 is "Yes", go to line 16.
» [fline 15 is more than zero and line 9 is "No", enter the gain on Schedule D Individual,
as applicable: (19) C 1 Short-term (Part |, line 2)C 2 Long-term (Part 1, i€ 9) ......ovuvviiiiiiiiiiiiii e, (20

00

00

Fixing-up expenses of the old residence (See instructions)

00

Adjusted sales price (Subtract iNe 17 froM lINE B) ...oecvieeirireer ettt

00

00

(a) Enter date you moved into new residence (24) ................ |
Subtract line 19(b) from line 18. If it iS ZEro OF 18SS, @NTEI ZEIO ........ccovviviiiiicc e 26

)
)
A TINES 14 ANA 16 .viviiiiii ettt ettt b bbb b s s e s e s e e e e s s bbbt b bbb e bbb s R R e R e e e st bttt bbbt benens )
)
)
)

00

Ifitis a gain, transfer to Schedule D Individual, as applicable: (27) € 1 Short-term (Part |, line 2) & 2 Long-term (Part I, line 9) .............. (28)

00

00

Adjusted basis of new residence (Subtract line 22 from iNE 19(D)) ....evuevurereiirriieiieiee e (30)

00

Retention Period: Ten (10) years




Schedule E

Rev. Dec 21 15
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Taxableyearbeginningon___ |

DEPRECIATION

, andendingon

2015

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 21 15 WRCIEND
§ = OTHER INCOME 2015
63’
4"""\0"0 Taxable year beginning on and ending on ,
Taxpayer'sname Fill in one: (o1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount [40)
Column A Column B Column C | Column D Column E Column F Column G
' illin i Interest from Distributions to| N IRA or Educational
Payer's name Emp!oygr Account Fill in if . Interest from IRA (17_%) Government Pensmners IRA Distribuions to Contibution Accounts | IRA or Educational
Identification Number  [you Prepaid . . (Transfer to Part |, line Govemnment Pensioners | ~. . buti
Total Distribution Basis 1 fer t P nI line 1 ' Ho Distributions of Income | Contribution Accounts
Number , , (b), Column B of (Transer o Part |, ine ,@F) (excluding contributions) L ISP
(See instructions) | genedule FF Individual) Column E of Schedule . from Sources Within P.R. Distributions
Individual) (10%) (17%)
(02 o 0 0 o 00 0 o 0
(03 f— 0 00 ) 00 0 00 00
(04) — 0 0 0 00 00 00 00
(05) [ 00 00 00 00 00 00 00
(06) (— 00 00 00 00 00 00 00
1. Subtotal (Transfer the total of Columns E and F to line 4(i), Columns A, C and
E, as applicable, of Schedule A2 INdivVidUal) ..........ccoo.evveerveerrecrrecerrieeeeae. (07) 00 008 00§09 001(10) 00]cn 00112 00
2. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add the total of Columns E through G. Transfer to Part 1, line 2F of the return or line 3F,
Column B or C of Schedule CO INAIVIAUAI, @S APPICANIE) .....viiiviviiieiietiiete ettt ettt e se et ettt ese et et et et et et et ese s et et et e st et e st et ess et e st et eseasens et esaasessasesesseneasetesseneaseressenean (13) 00
Part Il Distributions and Transfers from Governmental Plans
at 3 Taxable Amount - Savings Account
A B C
Description Filin i 1 bistribution Tota D(. t) o B( ) . bl( 1\ N ) @) @)
you Prepaid Date otal Listribution asls axable Amount | Distributions under Lump-sum Transfers under
, Distributions Section
($10.000 or more) 1081.03
1. Taxable as Ordinary iNCOME ........ococoooivivieeiereeereeseeeeeee e b (14) 0 00|ce) 00 i) 0
2. Taxable at 10% (Transfer the total of Columns E and F to line 4(i), Columns A o
and E of Schedule A2 INdividual) ........cccoovverveveeeeieseeceeeeee e, (15) 00 00 18) Qg 0
3. Total distributions and transfers from governmental plans (Add line 1, Columns C and D and line 2, Columns E and F. Transfer to Part 1, line 2E of the return or line 3E, Column B or C of Schedule CO Individual,
AS APPHCADIE) oot ettt oo h Lttt e es et e e 44ttt e 4oLttt o4kt e e o4 ettt e 4o st b Lo e ettt e e ek h L L4 4ottt et e es kb Lo 4ot et L4 e sttt e e nt bt e e ent bt e e e ettt e e e ettt e e ettt e e eentees (20) 00
m Distributions from Deferred Compensation Plans (Non Qualified)
it . . o (A) B (c)
Description Fill in if you Prepaid Distribution Date Total Distribution B(as)is Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2P of the return or line 3P of o
Schedule CO Individual, as applicable) ... 21) 00 00]22) 00

Retention Period: Ten(10) years




Rev. Dec 2115

Schedule F Individual - Page 2

Part IV Distributions from Qualified Retirement Plans (Partial or Lump-Sum Not due to Separation from Service or Plan Termination)
i iin : stribut (A) B (©)
Description Fill in if you Prepaid Distribution Date Total Distribution B(as)is Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2P of the return or line 3P o
of Schedule CO Individual, as applicable) ..........cccceririveiiriieiiieie e (23) 00 00 |24 00
PartV Other Income Column A Column B Column C Column D Column E
Income from sport teams of
Payer's name Employer A t Numb Income from Income from the Use of Judicial or Extrajudicial international associations or Other Income
Identification coount umber Debt Discharge Intangibles Indemnification federations
Number
(25) 00 00 00 00 00
(26) 00 00 00 00 00
@7) 00 00 00 00 00
1. AMOUNE TECEIVEA ... (28) 00}31) 00}(34) 00 1) 00 fi39) 0
2. Less: Expensesrelated to the production of these income
(S€E INSLIUCHIONS) ....vooveoeeeeeeeee e (29) 0032 00}35) 00 40) 0
3. Subtotal Columns A through CandE (Subtractline 2fromline 1,as applicable. Transferthe
total in Column D to line 4(g), Columns A and B of Schedule A2 Individual) (30) 00@33) 0036) 00 f38) 00 f41) 00
4. Total other income (Add the total of line 3, Columns A through E. Transfer to Part 1, line 2G of the return or line 3G of Schedule CO Individual, as @pPCabIE) ..........cc.coeverevrrrrereerieieeieeeerseeiesiees 00 [42) 00

Retention Period: Ten(10) years



Schedule FF Individual

Rev. Dec 21 15
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Taxable year beginning on

, and ending on

INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME

2015

Taxpayer'sname

Social Security Number

Interests @ Column A Column B Column C Column D Column E Column F
Eligible interest Interest from IRA Interest subject to Interest not subject to |  Interest from IRA
Paver's name ‘Employer Account subject to withholding| subject to withholding [withholding from financial]l ~ withholding distributions to Other
y Identification Number Number (Section 1023.05(b)) from financial institutions (Section from financial Government interest
(10%) institutions (17%) 1023.04) (10%) institutions Pensioners (10%)
(01)
00 00 00 00
(02)
00 00 00 00
(03)
00 00 00 00
(04)
00 00 00 00
(05)
00 00 00 00
(06)
00 00 00 00
(07)
00 00 00 00
(08)
00 00 00 00
(09)
00 00 00 00
(10)
00 00 00 00
. Interest:
a) Subtotal of Columns A, C, D and F ..o (1) 00 (20) 00](25) 0 (35) 00
b) Total from Schedule F Individual, Part I, Columns C and D .......ccccoovieviiniiniicneen. (15) 00 (30) 00
¢) Total (Add lines 1(a) and 1(D)) oovvvererevereeeeeeeemereeeeeeeseeeeeeseeeseeseeeenes . (12) 00]ce) 0021) 00{(20) 0031 00}6) 00
. Less: Expensesrelated to the purchase of investments (See instructions) ..........c.c.cccoceeueeee .. (19) 00]7) 00}22) 002 00]2) 00} ) 00
. Less: Interest exemption (See inStructions) .........ccccovviiiiiieiiiiieiic e (18) 00}23) 00]28) 00](33) 00
. Totalinterests (Subtractlines 2 and 3 fromline 1(c), Columns A through F. Transfer the amounts from
line 4, Columns A through C and E to line 4, Columns A, C and E, as applicable, of Schedule A2
INAIVIAUAD) oo st e (14) 00119 00]4) 00](29) 00f34) 00|s) 00
. Addline 4, Columns A through F. Transfer to Part 1, line 2C of the return or to line 3C of Schedule CO
Individual, @s @pplicable ..........c.cccuririiriiiiicicc s (40) 0

Retention Period: Ten(10) years




Rev. Dec 2115

Schedule FF Individual - Page 2

Part Il Corporate Dividends @
Column A Column B Column C Column D
. Employer . ) . . ) . . ) . -
Payer's name I Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Identification Number (5%) (15%) (%) withholding
1) 00 00 00 00
(02) 00 00 00 00
(03) 00 0] 0] 00
(04) 00 00 00 00
(05) 00 00 00 00
(06) 00 00 00 00
(07) 00 00 00 00
(08) 00 (0] 0 00
(09) 00 00 00 00
(10) 00 00 00 00
1. Dividends distributed @mOUNT .........cooiiiici ettt ettt et et e e te et e ste e et e e anaeas (1) 00 |(15) 00 |¢18) 00]@n 00
2. Less: Expenses related to the purchase of investments (See INStrUCIONS) .........ocerieriirniererer e (12) 00 [® 00 |19 00]e2 00
3. Subtotal (Subtractline 2 fromline 1, Columns A through D. Transfer the total of Columns A through C to line 4(f), Column A and
Columns D, G andlor H, as applicable, of Schedule A2 INdividual) .........cccoovirriiiniire e (13) 00 |¢7) 00 |0 00|23 )
4. Total (Add line 3, Columns A through D and transfer to Part 1, line 2D of the return or line 3D of Schedule CO Individual) ........ (14) )
Part llI Miscellaneous Income Column A Column B
. Employer " Income from Prizes and|
P Miscellaneous Income
ayers name Identification Number Account Number I " Contests
(24) 00 00
(25) 00 00
(26) 00 00
(27) 00 00
28) 00 00
e AAMOUNE TECEIVEU ..ottt ettt e ettt et 00 f32) 0
2. Less: Expenses related to the production of these income (See instructions) . 00 fz3) 0
3. Subtotal (SUDLrACE INE 2 fTOM TINE 1) ouveeeeeeeeeeee ettt et s et ee et s e s e s e e e n st s et st e e et es s enesneerannsnen 00 f34) 00
4. Total miscellaneous income (Add the total of line 3, Columns A and B. Transfer to Part 1, line 2G of the return or line 3G of Schedule CO Individual, as applicable) .........c..coccoeveeveereerreveeeeeeee e (35) 00

Retention Period: Ten(10) years




Rev. Dec 21 15

Schedule F1 Individual

DETAIL OF INCOME UNDER ACT 22-2012, AS AMENDED
(Resident Individual Investors)

Taxable yearbeginningon

,_____andendingon

2015

Taxpayer'sname

Decree number

Day

Date onwhichyou established
residencein PuertoRico
Month Year

Social Security Number

Interests

0]

Description

Amount

00

00

00

00

00

00

00

00

00

1. Total interests (Transfer to Schedule IE Individual, Part Il, line 34, first Column)

00}

Partll Dividends

Description

Amount

00]

00|

OOI

ool

OOI

oo]

OOI

00|

ool

1. Total dividends (Transfer to Schedule IE Individual, Part Il, line 34, first Column)

Part Il Capital Assets Gains and Losses

Descriptionand Location
of Property

Date
Acquired

(Day/Month/

Year)

Date
Sold

(Day/Month/

Year)

Q)
Sale
Price

®)
Market Value onthe
Date of Establishing
ResidenceinP.R.

© -
Adjusted Basis Gain or Loss

(Col. A-Col.C)

E)
AmountAttributed to the
Period Prior to
Establishing Residence
inP.R.(Col.B-Col.C)

(F)
AmountAttributedtoa
Period after Establishing
ResidenceinP.R.
(Col.D-Col.E)

1)

(24)

27)

00(30) 00(33)

00

00

43) 00

(25)

(28)

00)@31) 0034

00}@7)

00

00

23

(26)

29)

00}32) 00}(35)

00[@3)

00

45) 00

1. Net capital gain orloss (Transfer the total of Column (E) to Schedule D Individual, Part 11, line 17. Transfer the total of
Column (F) to Schedule IE Individual, Part I, line 34, first Column)

46) 004

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 2015
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? ..............crervvveeirereveeeisseeseeeeesses e esssesssess s o) &S 1Yes O 2No
Taxable Year (02)
AMOUNt O AEFEITEA GAIN ..iieiieic bbbt (03) 0
2. Adjusted basis of the new sole proprietorShip DUSINESS.........cu ittt (04) 0
3. Did you sell your sole proprietorship business during this YEAr? ...........cviriiriiniiieise 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 €31 Short-term (Part |, line 2) C 2 Long-term (Part 11, line 9)
(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) 32 Long-term (Part I, line 9) (See iNStrUCHONS) ......c.uurvvriereeeireireeeeesese e (26) 00
19. Postponed gain (Subtract iNe 18 fTOM lINE 12) .....cocuiieeiieicce et b bbbttt tes 27) 00
20. Adjusted basis of the new sole proprietorship business (Subtract line 19 from liNE 16) .........ccocrrvrerinrinrieinrrnrsss s (30) 00

Retention Period: Ten (10) years




Schedule H Individual INCOME FROM ANNUITIES

R OR PENSIONS FROM QUALIFIED
OR GOVERNMENTAL PLANS
%’lru"’alf ?\;« Taxable yearbeginningon andendingon

2015

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
If you indicated "Private Busines Employer" on the previous line, fillinone: < 1 Qualified plan under Section 1081.01

< 2 Non qualified plan

< 1 PuertoRico <& 2 United States O 3 Others

5]

Place where the service was performed:

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

and Employeridentificationnumber

Name ofthe pension payer

Part | Determination of Cost to be Recovered (See instructions)
1. Costof annuity (amount paid). Ifitis zero, goto Partll and enter zero onliN€ 10 ..........ccoevvrieieieieicecese s o) 00
2. Pension received in previous years:

Year:

Amount: L s (02) 00
3. Less:

(a) Taxable pension received in previous years:
Year:
Amount: 3) 00
(b) Tax exempt pension received in previous years:

Year:

Amount: o4 00
4. Total (AAAlINES 3(2) ANAB(D)) .vvverveerrreereeiereeeeeeereeesee s s sss s ees s ses s ee e ens s er s (05) 00
5. Costof pension tax exempt recovered in previous years (Subtract line 4 fromliN€ 2) ........cccoveveviiieeiiicee e (08) 00
6. Costofpensiontoberecovered (Subtractline SfromMIINE 1) .........ccveiveiiieiicieieece e o) 00
Part II Taxable Income (See instructions)
7. T0tal MOUNIECEIVEA UMNGINE YEAT ..o eeeeeeee e eeeeee s eeeeee e eeeee e eeseee e ©8) 00
8. Tax exemptamount (Enter here and on Schedule IE Individual, Part 11, line 8. Do not exceed the amountindicated online 7) .. @ 00
9. Pensionincome less the exempt amount (Subtractline 8 from line 7. Ifitis less than zero, goto ine 13) ........ceoveecccccresceccns (10) 00
10. Costof pension toDe rECOVETEA (SAME S INEDB) ......vrsceeeeeereeereessesereessseseeeessssseesesesssesees s seeeeseasseeess e eseee s (M 00
1. Pensionincome in excess of the cost to be recovered (Subtractine 10 from NE 9) .........occcceeeeecveeesesccceeesess oo (12 00
12. Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger (but not larger than the amount of

line 9). Enter this amountin Part, line 2H of the return or line 3H, Column B or C of Schedule CO Individual, as applicable) ............... (13 00
13. Taxwithheld on annuity or pension for the taxable year (Enter this amount on Schedule B Individual, Partll line 15) ........... (14 00

Retention Period: Ten (10) years




Schedule IE Individual EXCLUDED AND EXEMPT INCOME
Rev.Dec2115 2015
“ 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 (03) 00
3. Compensation for injuries or sickness (04) 00
4. Benefits from federal social security for old-age and survivors (05) 00
5. Income derived from discharge of debts (See instructions) (06) 00
B. IVU LOtO PrIZES .ovvvevieieieiicr ettt ) 00
7. Child support payments (08) 00
8. Amounts paid by an employer as reimbursement of expenses related to trips, meals, lodging, entertainment and others (09) 00
9. Other exclusions (SUBMIt AELAII) .....cveviiiieiiiieirei e (10) 00](62) 0oy
10. Total (Add INES 1 HIOUGN ) w.cvuveeeeeceeeeeceeeeeee ettt sttt enan e (15) 00 g3 00
Exemptions from Gross Income
1. Fringe benefits paid by the employer in relation to a cafeteria plan ..........ccccovvveinnicecene (16), 00
2. Interest upon the following instruments:
A)  Obligations from the United States Government, any of its states, territories or political SUbdiVISIONS ..............coecvvvennce (7) 00
) Obligations from the Commonwealth of Puerto Rico .. (18) 00
C) Certain Mortgages (S INSHIUCHONS)...........ceuierieeireieieieieie ettt ) 00|64 00
D) Deposits in Puerto Rico interest bearing accounts up to $2,000 ($4,000 for married filing jointly) (Schedule FF Individual) (20) 00{5 00
E) Other interest reported in @ FOrm 480.6D .........cccoooiiviiiiiiiiiieeeeeee e (1) 00|68 00
F) Other interest not reported in @ FOrm 480.8D .......cocovviiiiiiiiiciii i (22) 00|(e7 00
3. Dividends:
A) Subject to alternate basic tax reported in @ FOrmM 480.6D ..........ccccoiuriininiiiicnninie e ) 00j(e8 00
B) Not subject to alternate basic tax reported in @ Form 480.6D ............ccocoiiiiiniciiiicis e ) 00
C) Subject to alternate basic tax not reported in a Form 480.6D (Submit detail) .... ) 00}e9 o0
D) Notsubject to alternate basic tax not reported in a Form 480.6D (Submit detail) .. ) 00
4. Expenses of priests or ministers (See iNSrUCHIONS) ......c.veueeriiierrricre e ) 00|70 00
5. Recapture of bad debts, prior taxes, surcharges and other femS ... ) 00|71 00
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) ... ) 00|72 00
7. Prizes from the Lottery of Puerto Rico and the Additional LOttery ..........cccccevvvieeieiviiicceescee .. (30) 00
8. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, Part I, line 8) ............coocrvverrvennee (31) 00j(73 Q0
9. Christmas Bonus, Summer Bonus and MediCing BONUS .........cccooveuririreeinieieinieinisisese e (32) 00|74 00
10. Gain from the sale or exchange of principal residence by certain individuals and qualified property (Schedule D1 and/or D3 Individual).... (33) 00
11. Certain income related to the operation of an employees-owned special corporation (See iNStructions) ... (34) 00|75 |00
12. Cost of living allowance (COLA) (Federal FOrM W=2) .......coviriimininieeiniieissie e ) 00
13. Unemployment COMPENSALION .........ceiiiirieieiieieteie etttk ettt b s et s ne e e ) 00{(7s loo
14. Compensation received from active military service in a combat zone (Federal Form W-2) ) Q0
15. Compensation received by an eligible researcher or scientist (See instructions) ............. ) 00
16. Rents from the HISIOMC ZONE ...ttt sen ) 00{7 oo
17. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects ..., (40) 00
18. Income from overtime worked by a Puerto Rico Police member (Form 499R-2/W-2PR) ) 00
19. Income from sources outside of Puerto Rico (Nonresidents or part-year residents) ............... ) 00
20. Remuneration received by employees of foreign governments or international organizations ) 00
21. 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) and residential rent under Act 132-2010 .........coocoererierieinennn. (44) 00
22. 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 0of 1994 ..........covvrrerrrrnenree e 45) 00
23. Accumulated Gain in Nonqualified OPLIONS ..........ccviuiiriniiiiriciereie s (46), 00
24. Distributions of Amounts Previously Notified as Deemed Eligible Distributions under Section 1023.06(j) and 1023.25 ..... 47) 00
25. Distributions from Non Deductible Individual Retirement ACCOUNTS ..o (48) 00
26. Special Compensation Paid due to a Liquidation or Close of Businesses under Article 10 of Act No. 80 of May 30, 1976 () 00|78 log
27. Distributions of Dividends or in Liquidation from EXempt BUSINESSES ..........ccoeuiurirrieieieinieeieineisie e ) 00
28. Salaries from Overtime during Emergency Situations (Form 499R-2/W-2PR) ... ) 00|79 0o
29. Income from copyrights up to $10,000 under Act 516-2004 ............cc.co........ ) 00
30. Income received by designers and translators up to $6,000 under Act 516-2004 ) 00
31. Distributable share on exempt income from flow-through entities (Forms 480.60 EC, 480.60 F. See instructions).......... (54) 00j(80 0o
32. Income derived by young people from wages, services rendered, self-employment or new business with special agreement
(At 135-2014) (SEE INSIIUCHONS) .....cveviviverieititeieieieisi sttt b bbbt s s bbb bna (55) 00
33. Other payments reported in @ FOrM 480.6D ..........ccouiiiiiiriiiicceecec e (56) 00/(s1 00
34. Other exemptions (SUBMIt LA ......c.euieiiiiieicii bbb (57) 00/ee2 00
35. Total (Ad lINES 1 HIOUGN 34) w....ovvveeeoeeeveeeeeeeseeeeeee et ssess s (60) 00]e3 00
IEI_ Total
1. Total of items considered for the home mortgage interest limitation (Add line 10 of Part | and line 35 of Part II, first 0
COIUMIN Y ettt e e e e r e (61)
2. Total of i{ems subject to alternate basic tax (Add line 10 of Part | and line 35 of Part Il, second column) ....................... (64) ool

Retention Period: Ten(10) years



Schedule K Individual
s INDUSTRY OR BUSINESS INCOME 2015
%“%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:
17 25 principal industry or QC: “0- gs ?“1 ;g;s (@) (8%)
e poee business Day_ Month _ Year Agt Ng'. 14?8 of 1988 8 §04§
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 o (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)
Industrial Code Municipal Code |Nature of industry or business (i.e. hotel, rent of equipment, etc.) Number of employees 22: %723?;1 8 gm
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.

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 (Flow-through Entities) ..........c.ccooveriennnnnn (13) 00
7. Less: Operating expenses and other costs (Detail in Part 1) ..o (14) 00
8. Net income for the current year (Subtract line 7 from the sum of liNes 5 and 6) ..........cccoverieniiiicc e (15) 00
9. Less: Net operating loss from previous years (Submit Schedule V Individual, S€€ iNStructions) ...........cccoevreerenenniesesneens (16) 00
10. Adjusted net income (Subtract ine 9 from lINE 8) ... e (17) 00
11. Less exempt amount: % of line 10 or § (SEE INSIIUCHIONS) ....v.veeecii 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
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (See iNStUCONS) ............cocvrvvrerenevrnriiesernionn, (01) 00
2. Payroll expenses ﬁSee INSLIUCHIONS) ..vvovveceeiveicieieeie s . (02) 00
3. Medical or hospitalization iNSUFANCE ..........ccciuriiiriricieieesi 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) ...... .. (08) 00
7. Interest on business debts ...........cccccevrveeiereiennen. . (07) 00
8. Property taxes, patents and licenses .........c.ccccoevvevrveenenn. oo (08) 00
9. InSUraNCes (S INSLIUCHONS) ......v.evrrvreereereereerieeesri ettt (09) 00
10, UIIHIES ...vovieiiveverce e ... (10) 00
11. Depreciation and amortization (Submit Schedule E . (1) 00
12. Automobile expenses (Mileage ) (12) (See instructions) .... (K 00
13. Other motor vehicles expenses (See instructions) ............ccceveeveenee. .. (14) 00
14. Federal self-employment tax (See iNStructions) .........c.ccoeeeverreeneiecerneennines . (19) 00
15. Direct essential costs (Submit Schedule W Individual. See instructions) ..... ... (16) 00
16. Subtotal (Add lines 1 through 15) .......ccccco.omirivirriiieccecee (17) 00
B. Other deductions:
17. Commissions to businesses ) 00
18. REPAIrS ...ccveveveeccveceeeeeeeeas ) 00
19. Other iNSUraNCes ..........cccocovvvvvevnennnn. ) 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.ruriuivrrueiieireiriei ettt .. (25) 00
24.Bad debts ....cccvcveviieicee .. (26) 00
25. Other expenses (Submit Schedule W Individual) ...... . (@0 00
26. Subtotal (Add lines 17 through 25) ...........cccoconrisiieecireiseenes (28) 00
27. Total (Add lines 16 and 26. Transfer to Part Il line 7 of this Schedule ) ...........c..cccovevirircircnnnee, (30) 00

Retention Period: Ten (10) years




Schedule L Individual
Rev. Dec 21 15 rsun
FARMING INCOME 2015
1"%(,;0;0“; Taxable yearbeginningon , andendingon
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 Taxable O o)
rincipal industry or
O 1 Taxpayer © 28pouse |business > [Day Month___Year_ | 1. ircentive under:
Merchant's Registration Number FiIIbin here ifg;ing the taxable year you disposed all the assets used in your industry Act 1-2013 ' O @
or business
Location of Farming Business - Number, Street and City Act 135-2014 )
Exemption under:
Industrial Code Municipal 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 < (®

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 (Flow-through Entities) .............. (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) .... . (7 00
11. Less: Netoperating loss from previous years (Submit Schedule V Individual, see instructions) . . (18) 00
12. Adjusted net income (Subtract line 11 from line 10) ...coooeiiiiiiiie o (19) 00
13. Less: Exempt amount (90% Of lINE 12) .ot b bbbt s bbb b b st 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) .........c.ccococevevvriiivinveiciesisiean . (02) 00
3. Medical or hospitalization INSUFANCE ...........ccceoiriiiiiiiiiciiececc e (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ... e (04) 00
5. Professional services (See iNStrUCHIONS) ........cccooviieeeniiiiinicinniinces e ... (05) 00
6. Lease, rent and royalties paid (See instructions) ...... .. (08) 00
7. Interest on business debts ........ccccoevvevviviiiiieiiiennnn, ... (07) 00
8. Property taxes, patents and liCENSES ..........cccoeiimnnniiriniicccees . (09) 00
9. Insurances (See iNStruCtions) ...........ccceveeeremiirireiinirenirienn, e (09) 00
10. ULIHHES oeveieeeee et e —— (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) .........ccccoveviennn. (14) 00
14. Federal self-employment tax (See instructions(} ..... (15) 00
15. Direct essential costs (Submit Schedule W Individual. See instructions) e (16) 00
16. Subtotal (Add lines 1 throUgN 15) ..ot (17) loo
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 ... cerernnnes (26) 00
25. Other expenses (Submit Schedule W Individual) ...........cccoeeiiiviicviieccees s . (27) 00
26. Subtotal (Add lines 17 through 25) ........ccccococivniiieiicice (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
Rev. Dec 21 15 PROFESSIONS AND COMMISSIONS
INCOME 2015
9’%3‘4 A ;onlf ?\)«:{:
Taxable yearbeginningon ,_____andendingon o
Taxpayer’s name Social Security Number
Part | Questionaire (You must fill out one schedule for each source of income) @
Employer Identification Number Income from (fill in one): Fillin one: Fillin here if this is your Date operations began:

O 1Taxpayer O 2Spouse | = 4 Commissions

 3Professions | principal industry or business
([an)

Day Month__ Year__

Merchant's Registration Number Fillin here if during the t%ble year you disposed all the assets used in your

industry or business

Location of Principal Office - Number, Street and City

Tax incentive under:
Act1-2013 > (1)
Act 135-2014 O (02)

Industrial Code

Municipal 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 O Yes O 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 (Flow-through Entities) ............cccovverennne (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 V Individual, Se€ inStruCtions) ...........coeveeeieiiinineieseeeeien, (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, ULITIHIES oveeeiecee ettt et e sa e et e e s r e e et e et e et e e eae e nbe e rae s (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 INSIUCIONS) .......cceivirrrniiiicee e (14) 00
14. Federal self-employment tax (See instruction? ....................................... (15) 00
15. Direct essential costs (Submit Schedule W Individual. See instructions) .............cccevveereesreeierinienes (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 ......cooiiiiii 00
25. Other expenses (Submit Schedule W Individual) .... 00
26. Subtotal (Add lines 17 through 25) ......coooeiriiiiininiiic (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 21 15
%‘“h'oﬁ‘f Taxable yearbeginningon ,_____andendingon -
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 Municipal Code
industry orbusiness
1 Taxpayer O 2 Spouse ([a>)
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 = (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: Netoperatingloss from previous years (Submit Schedule V Individual, S€€ iNStrUCIONS) ............coevueverieieieiee 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 INStrUCIONS) .......cccovvrvriiiiieeiiriieiieseece s (14) 00
14. Direct essential costs (Submit Schedule W Individual. 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 Schedule W INAIVIAUAI) ©......ovvvvvvoeoeeeeeeeeeeeee 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 Individual
Rev. Dec 21 15 e ALTERNATE BASIC TAX 201 5
%"‘"' °"°$ Taxable yearbeginningon andendingon
Taxpayer's name Fillin one: (1) 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) ..................... 2 00
2. Add: Other deductions from industry or business (Schedule K Individual, Part ll, line 26) .........ccccocoviiiiiiiiiiiiiiiiiiceee 3 00
3. Add: Other deductions from farming (Schedule L Individual, Part Ill, line 26) ( X100 % =) oo 4 00
4. Add: Other deductions from professions and commissions (Schedule M Individual, Part lll, line 26) .........ccccoiiiiiiiiiniiiciieeee 5 00
5. Add: Other deductions from rental business (Schedule N Individual, Part IIl, line 22) (See inStructions) ............ccceovvvivriiminennienicnnns (06 00
6. Add: Deductions granted under special acts not contemplated under Sections 1033.15 and 1033.16 of the Code .........cccoveminincnres o7 00
7. Add: Adjustment for determination of the share in the profit or loss from certain special partnerships under the percentage of completion method (Form
480.60 EC. SE INSIUCKIONS) .....ivieritieititititeieet et ettt e ekttt eh bbb bbb bbb bbb b bbb b en e e e 8 00
8. Add: Distributable share on the adjustments for purposes of the alternate basic tax of Flow-through Entities (Form 480.60 EC. See instructions)....... (09 00
9. Add: Distributable share on the adjustments for purposes of the alternate basic tax of revocable trusts or grantor trusts (Form480.60 F. Seeinstructions) (10 00
10. Add: Excluded and exempt income (Schedule IE Individual, Part I, iN€ 2) .....ccooiiiiiiiiiiiiiiie e 1) 00
11 A TINES 1 hrOUGN 10 oot ettt bbb st b bt s e b s e b et s e e b e b e b e s e e bbb s e bbb e b ene e bbb s e e st et s e e e (12) 00
12. Less: Deductions and personal exemptions (Part 2, line 10 of the return or line 12, Column B or C of Schedule CO Individual, as applicable) ........ 3 00
13. Net Income Subject to Alternate Basic Tax (Subtract line 12 from line 11. See INStrUCHONS) .....cocevviiiiiiicincce (14) 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, line 14 of the return or
line 16, Column B or C of Schedule CO Individual, @s @ppliCAbIE) ..........ccceiieiiiiiiiiiccee et (15) 00
2. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Schedule C Individual) ...........ccovvinernicnieninn. (16) OOI
3. Net regular tax (Subtract lN€ 2 froM N 1) ... ittt e ettt e e e ettt e e e e sttt eseaebsbete e e et e e e e e antbeaaaaan 7 OOI
4. Determine the Alternate Basic Tax as follows:
If the Net Income Subject to Alternate Basic Tax (Line 13 of Part ) is:
a) From $150,000 to $200,000, multiply line 13 of Part | by 10%.
b) Over $200,000 but not over $300,000, multiply line 13 of Part | by 15%.
c) Over $300,000, multiply line 13 of Part | by 24%.
This is your Alternate Basic Tax (Enter the corresponding amount on thiS iNE) .........cccriiuriiiiniiniinc e (18) 00§
5. Credit for taxes paid to foreign countries, the United States, its territories and possessions (See instructions) ..........coccoceoverreniinccnccnnens (19) OOI
6. Net alternate basic tax (Subtract lIne 5 from lINE 4) ... e e e (20) OOI
7. Excess of Net Alternate Basic Tax over Net Regular Tax (SSubtract line 3 from line 6. If line 3 is more than line 6, enter zero and complete
Part Il of this Schedule. Ifline 6 is more than line 3, enter the difference here and transfer to Part 3, line 17 of the return or line 19, Column B or C of
Schedule CO Individual, @S @PPICADIE) .......iiiiicicicieieeeee bbbttt bbb bbbt et b et b et e s e bbb bbb n e e nnn s e ebebene e n 1) 00§
Part il Computation of the Credit for Alternate Basic Tax
1. Excess of regular tax over alternate basic tax for the current year (Subtract line 6 from line 3, Part Il of this Schedule. If line 6 of Part Il
is more than Tine 3 of Part I, enter zero and do not complete this part) 00
2. Multiply line 1 by .25 and enter the TESUIL NBIE .......coiiiiiiie e ettt es 00
3. Amount of alternate basic tax paid in previous years and not claimed as credit (Part IV, line 6 of this Schedule) ..o, (24 00
4. Amount of credit to be claimed (Enter the smaller of line 2 or 3. Transfer to Part 3, line 18 of the return or line 20, Column B or C of Schedule CO
Individual, @S APPLICADIE) .. ..eviiee i ettt b ettt b bRttt e et bttt e e nerenes (25 00
Part IV Determination of the Amount of Alternate Basic Tax Paid in Previous Years Not Claimed as Credit
(A) B) 9
Taxable Year Alternate Basic Tax Paid in Excess of Amount Used as Creditin Ba(lar)me
Regular Tax Previous Years
1. 2009 (26) 00)31) 00](36) 00
2. 2010 ) 00)32) 00]G7) 00
3. 2011 (28) 00](33) 00}(38) 00
4. 2012 @) 00](34) 00}(39) 00
5. 2013 (30) 00J35) 00](40) 00
6. Total (Transfer to Part lll, line 3 of this SChEAUIE) .......ceoviiieiiiiiiece e @1) 00

Retention Period: Ten(10) years



Schedule P Individual
Rev. Dec2115
GRADUAL ADJUSTMENT 2015
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 11 of the return, line 13, Column B or C of Schedule CO Individual, as applicable,

orline 10, Column A of Schedule A2 Individual, as appliCable) .............corureurirrrireirese s ) 00
2. ENEr$500,000 ......ooveieeieieececie ettt bbbt ) 00
3. SUDLTACEINE 2 FIOMIEINE 1 ...ttt bttt (04) 00
o 14T TS (05) 00
5. Limit:
(B) ENEI $8,895 ......ooseeceeeeeceeseeeeesseseeeesssseesessssesssssseesssssseeessssseessssssesssssseesessnee (06) 0
(b) Plus: 33% of personal exemption, additional personal exemption for veterans and
exemption for dependents (Lines 7, 8 and 9 from Part 2 of the return or lines 9, 10D
and 11, Column B or C, of Schedule CO INdiVIdUl) ...........coooeervveeerimnereeeerisrreeeieeenns on) 0
6. Total limit (Add INES 5() @NA 5(D)) ..vuvvuvrrrirrririieirireirereisereisere sttt (08) 00
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 3, line 13 of the return or line 15, Column B or
C of Schedule CO Individual, @S apPlICADIE) ..........ccvivveeveriiieiieieseietee ettt (10) 00

Retention Period: Ten(10) years
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CREDIT FOR INVESTMENT, LOSSES
AND AMOUNT TO CARRYOVER

20

Taxpayer's name

Social Security or Employer
Identification Number

Part | Questionnaire
Taxpayer (Check one): Individual Corporation / Partnership Special Partnership / Subchapter N Corporation of Individuals
@ oy ColumnA ©2 ColumnB 03 ColumnC
ENtity' SINAME ..o

Employer ldentification Number
Type of Investment

Capital Investment Fund

Act 3 of 1987

. Act 46 of 2000
Act 70 of 1978

Act 78 of 1993

I:IEI Act 225 of 1995
Others

Direct Investment and
not through a fund:

Tourist Development Fund

| | 1] Tourist Development Fun
Capital Investment Fund

Act 3 of 1987

Act 46 of 2000

Act 70 of 1978

Act 78 of 1993

Act 225 of 1995

. Others

Direct Investment and
not through a fund:

NN
][] [eo] [

d

SlelelEl

| | 1| Tourist Development Fund
Capital Investment Fund

Act 3 of 1987

Act 46 of 2000

Act 70 of 1978

Act 78 of 1993

Act 225 of 1995

Others

Direct Investment and
not through a fund:

Act 70 of 1978 Act 70 of 1978 Act 70 of 1978
[To] Act 78 of 1993 [To] Act 78 of 1993 [To] Act78 of 1993
| [10] Act 225 of 1995 [RO] Act 225 of 1095 [Ro] Act 225 of 1995
Feature films Feature Films | 1] Feature films
(Subchapter K of the Code) (Subchapter K of the Code) (Subchapter K of the Code)
Credit Computation
1. Qualified investment acquired during the taxable year ..................... (01) (07) a3
2. Allowable credit percentage:
a) Multiply line 1 x 25% (See iNStruCtionS) .........uvvveeveerieeeeeesiniiiiinnns (02) (08) (14)
b) Multiply line 1 x 50% (See iNStruCtions) ........ccceeeeeveiiiiiceiiiiienenn, (03) (09) (15)
3. Credit available for investment:
a) Credit attributable to first year (See instructions) ..........ccccc........ (04) (10) (16)
b) Carryover investment credit from previous years (Submit detail) ........ (05) (11) @an
c) Total (Add lines 3(a) and 3(D)) ...eeevvereeeeiiiiie e, (06) (12) (18)

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




Rev. 02.01

Schedule Q - Page 2

Part 11l Computation of Amount to be Claimed
5. Total credit available for investment (FFOM PArt 1], N 4) ......coiviiiii oot e e e e e e e e e s et e e et eeaeaeeaeesesaa s s nsasbenaaesereeeeeaaaaeaens (20) 00
6. Taxdeterminedinthe retUrN (SEE INSIIUCTIONS) .. ...uuiiiiiiiiiiee e et et e e ettt et e et eeeaeeeeaaaaasaaaeeebae e betae e et e e eeeaeaeeaeeeeaesaasannssssbesensseeeneaaeaaaeaaaaens (21) 00
7. Credit for deductible portion of taxes paid to the United States, its possessions and foreign countries and for contribution to the
Educational Foundation for Free Selection of SCh0O0IS (S€€ INSITUCHIONS)......viiiiiiiieiie i e e e e e e e e e e s e e e s eeeeees (22) 00
8. Excess of Alternate Basic Tax or Alternative Minimum Tax over the Regular Tax (S€e INSIUCHONS) ........cviuiiiiiiiiieie e (23) 00
9. Adjusted tax (Line 616SSthe SUM Of INES 7 AN 8).....uuuiiiiiiiiiiiiii it e e e e e e e e e e e e e e ettt e e e e e e e eeeaeeaeeeesessas s s asasbanabesreeereeeeaaeaeas (24) 00
10. Creditto claim (Enterthe smaller of i€ 501 9. SEEINSITUCHONS) ........cciiiiiie i e e e e et e e e e e e e e e e s e s s s s s s ae e e bt a b s saeeeneerreeeeeaaaaaeaeeaeesans (25) 00
11. Prescribed credits from previous YEars (SEE INSIIUCLIONS) .....oiiiriiiii ittt e e ettt e e e ottt e e e e st b et e e e e e s b b et e e e e e e bbb et e e e e e anbbe e e e e e e nnnbeeas (26) 00
12. Carryover credit (See instructions):
(@) Line5lessthe sum ofliN@S 10 @nd L1........ccciiiiiiiiiiiiiiiie e e e e e e e e e e e e e s et e e e e e e eeaaaeeeasaesannnnsanrensnnnaneereees (27) 00
(b) Attributable Creditfor the SECONU YA . ........c.uiiiii et e e e (8) 00
(00 TR I | FOEERTPPRPRRN (40) 00
Determination of Credit and Carryover of Losses in the Sale, Exchange or any other Investment Disposition
1. Total of losses during the taxable year (See instructions): @
a) Short-term (Schedule Q1, PArt IV, lINE 3) ...eviiiiiiiie et e e e e e e e e e s e e e st eeeeeeeaeeseesenannnnnnnns (o1) 00
b) Long-term (Schedule QL, Part 1, N L) ..ottt eeee e e e e e e e e e e e e e annnnnnnes (02) 00
o LI €= | PRSP (03) 00
2. Carryover losses not claimed in previous years (Submit detail. SEE INSIUCHIONS) .......c.ciieiiieiui ittt ettt ete et steeeteete e e e eteesteeeeas (04) 00
R I o] r=Y o) (o Tt Y Yol e Lo N T =Y K (o) =V o 2 IR UURRORR (05) 00
4. Total losses incurred in each one of Previous Years (SEE INSIIUCTIONS) ......iiiiiiiii i iitee et et e ettt et e e ete e et e e st e e e sbe e e eteesteesteeesteeesbeeesbeeenbeessteesaeeesns (06) 00
Yo [o BT L=Y S K (o) - 12 To I SRS 07) 00
6. Maximum amount that you may claim as credit attributable to losses (Multiply line 5 by 33.33%. See iNStruCtions) ...........cccceeeeeeeeceeieereennenn, (08) 00
7. Available credit for the year (The SMaller OF INE 3 05 6) ......cuiiiei ettt e e e e e e e e e te e eateeeteeeetaeeeteessaeeeetesetesanteeanteeareeeaneeesreeeas (09) 00
8. Taxdeterminedinthe retUrN (SEE INSIIUCTIONS) ......c..iiiiitie e ettt ettt et e et e et e e et e e et e et e e st e esteesteeteeeteeseeeaeeebeesaeeabeenbeenseeaseetsesbeeabeeebeesteenteestesnseaneenses (10) 00
9. Credit for taxes paid to the United States, its possessions and foreign countries and for contribution to the Educational Foundation for
Free Selection 0f SCNOO0IS (SEEINSIIUCTIONS) ... ....uiiiiiiiiiieeit ettt ettt e e e e e e e e e e e e aat et b et bt e ettt et e et aeaaeaeaeeeseeaaa e nnnbabbbsbbsseeeeeaaaaaaaaaaaaans 1) 00
10. Investment credit claimed during the taxable year related to the investment SUbJECt to 10SS, ifANY..........cveieeiiece e 12) 00
11. Adjustedtax (Line 81lessthe SUM OflINES QANT 10) ......ccuiiiuiiiieiiie ittt ettt et e et e e et e st e e et e e etbeebeeeabeesabeesaaeeabaeesaeeesaeeebesanbeesabeeasbesanbeesnbaessseeas (13) 00
12. Creditto claim (Enterthe smaller of ine 7 0r 11. SEEINSIIUCIONS) ......cveeiuveeiiee et ectieeetee e et e ettt e eteeeeteeeeteeeteeeesteestessraeesseeeeseeeeseeesseeessesanseeanseeaeeeas (14) 00
13, PrescriDed CreditS fTOM PIEVIOUS YBAIS .......c.c.ecveuiiieteeteee et ettt et ete et et et et ete et ete st etestesseteseebe s esestesessete et ebeeseseetesesbessebe s ebe st esessesesbessete s abe st ebeasesestesestensarens (15) 00
14. Carryovercredit (Line 31eSSthe SUM OFINES 12 AN 13).....ccuuiiiuieiciie ettt et et e e te e e e e et e e et e e eteeeateeeaee e et e eteesaeeanteeeseeeeseessseessesanteeaneeeaneeeas (20) 00




Schedule Q1

Rev.11.15

INVESTMENT FUNDS

Taxable year beginning on , and ending on

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

20

N oo OO, WN -

. Adjusted basis of the investment at the beginning of the taxable year ............cccoocoiiiiiiiiiiiiiiiee
. Additional investments during the Year ...
. Less: non-recognized gains on reinvestments (See inStructions) ..........cccocvieiiiiiiiiiiiieeee
. Adjusted basis before the credit (Subtract line 3 from the sum of lines 1 and 2) ..............cccoceee.
. Credit claimed during the year (See iNStructions) .........cccoiiiiiiiiiiii e
. Adjusted basis before distributions of the year (Subtract line 5 from line 4) .........cccoooiiiiiie
. Exempt distributions received from the Fund or Designated Entity during the taxable year from

. Adjusted basis before the non-exempt distributions (Subtract line 7 from line 6.

. Non-exempt distributions received during the taxable year...........cccccoiiiiiiiiiiii i
10.

11.

12.
13.

14.
15.
16.

Taxpayer's name

Social Security or Employer

Identification Number

Computation of Adjusted Basis and Taxable Distributions

BNty S NaMIE oo e

Employer ldentification NUMDbDEr ... e

corporations and partnerships under the Tax Incentives Act (according to Form 480.6B) ................

If it is 1€SS than ZErO, ENEI ZEIO).......ii ittt e e st e e aee e sabeessaeesree e e

Adjusted basis at the end of the taxable year:
«If line 8 is larger than line 9, enter the difference and do not complete the rest of the form
(See instructions).
«If line 9 is larger than line 8, enter zero and transfer the difference to line 11.........................

Excess of distributions over the adjusted basis (Transfer to Part 1, line 2M of the return or to Schedule
CO Individual, line 3M, as appliCable) ..........cco i e

Distribution you elect to include as ordinary income (See inStructions)..........cccceveeiiriiniiniincienn,

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

Distribution subject to Special Tax (Add line 11, Columns A, B and C less line 13. Enter here and on Schedule A2 Individual, line 4(i), Column E) .. (05)
Special Tax (Multiply line 14 by 10%. Enter the amount NEIE) .........oo ittt e

Tax Withheld over exempt or taxable distributions (See instructions). Transfer to Schedule B Individual, Part lll, line 6

Column A ColumnB ColumnC
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
01) 00](02) 00(03) 00
00 00 00
................................................................ (04) 00
00
(06) 00
....................................... (10) 00

Retention Period: Ten (10) years
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NOTE: Use Partll, lll and IV to determine the capital gain (or loss) attributable to the investment through a fund.
The losses under Act 46 will not be reported on this schedule. The same will be reported on Schedule D Individual or D Corporation, whichever applies.
Determination of Short-term Capital Gain or Loss (See instructions)
(A) (8) ©) (D) (E) (F)
Description of Property . (I:?uiti?ed g;tg Sales Price Adjusted Basis Sales Expenses Gain or Loss
00 00 00 00
00 00 00 00
00 00 00 00
1. Net short-term capital gain (or loss) in the sale or exchange of securities of a fund:
« Ifitis a gain, transfer to Schedule D Individual, Part | (See instructions).
« Ifitis a loss, transfer to Part IV, line 2 of this Schedule, if line 1 of Part IV is larger than zero. Otherwise, transfer to Schedule Q,
e T A LY 1T 1= Ty 1 - ) TP PP (13) 00
Determination of Long-term Capital Gain or Loss (See instructions)
(A) (B) (©) (D) (E) (F)
Description of Property . ;iti?ed SD;tde Sales Price Adjusted Basis Sales Expenses Gain or Loss
00 00 00 00
00 00 00 00
00 00 00 00
1. Net long-term capital gain (or loss) in the sale or exchange of securities of a fund:
* If it is a gain, transfer to Part IV, line 1 of this Schedule.
* Ifitis a loss, transfer to Schedule Q, Part IV, liN€ 1(D) i e e e e e e e e e e e e e e e e e annees (14) 00
Special Tax Computation over Long-term Capital Gains of an Investment Fund
1. Long-term capital gain in the sale or exchange of securities of a fund (See INSruUCtioNS)...........cociiiiiiiiiiiii e (15) 00
2. Net short-term capital 10SS (S€E€ INSITUCTIONS)......euiiiiiiiiiiiii et e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e eeaaaaaaaeees (16) 00
3. Net capital gain to be recognized (Subtract line 2 from line 1. If it is less than zero, transfer to Schedule Q, Part 1V, line 1(b)). Ifitis larger
than zero, transfer to Part 1, line 2N of the return or to Schedule CO Individual, line 3N, as applicable, and to Schedule A2 Individual,
[NE 4(1). SEE INSIIUGCHIONS) ...oiiviieiieiie e ettt et e e et e e et e e e et e e et e e et e e enteeeeenteeeeeneneeanneneeeneneeseneeeennneeeeaneens (20) 00

Retention Period: Ten (10) years




’*» Taxable yearbeginningon , andendingon

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

2015

O 1 Taxpayer

Taxpayer's name Amount of Schedules R1 Individual included Indicate who is the partner of the special partnership: (01)

O 2 Spouse O 3Both

Social Security or Employer Identification No.

Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
95
INAME OF ENEILY ...
EmployeridentifiCation NUMDET ...ttt (02) (14) (26)
1. Adjusted basis at the end of the Previous taxable YEaT ..o e (03) 00/(15) 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 (04) 00{(16) 00{28) 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 05) 00}(17) 00[@) 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 00/(18) 00/30) 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) ..........c..cccveveeeereieieeeeeiee e 00 00 00
(i) Partner's debts assumed and guaranteed by the ParNErship ............cc.oecueveeecvoecieee s 00 00 00
(i) Total basis decrease (Add lines 3(a) throUgh 3(1)) ........cccueviviiireiiiieiesie s 07 0019 00/ 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(j). Transfer this amount to N 6(a)) ............c..coveverreerrirreersierriereninns (08) 00 {(20) 0032 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 (09) 00 [21) 00[33) 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 0022) 00[64) 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 (1) 00(@) 00/C9) 00
7. Distributable share on partnership's netincome for the year (Form 480.60 EC) (See inStructions) .............cccreeeerernceneenens (12 0014 00/c6) 00
8. Available 105568 (The SMAlIEr Of IS 5(C) O B(T)) ettt 3 |00 00{e) 00
9. Totalincome from this Schedule (Add the income determined on line 7, ColUMNS ATAIOUGN C) ........vuuvuuivieiecieciectes et (38) 00
10. Total income from Schedule R1 Individual (Enter the amount on line 9, Part Il from all Schedules R1 Individual inCIUAEd) ..o (39) 00
11. Total losses from this Schedule (Add the losses determined on line 8, COUMNS ATAIOUGN C) ...ttt ettt ettt ns st s s nsen s (“0) 00
12. Total losses from Schedule R1 Individual (Enter the amount on line 10, Part Il from all Schedules R1 Individual included) ...........c.overeurrereereeneeniniececeieeeeee e (1) 00

Retention Period: Ten(10) years
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Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
INBME OF BNEILY 1.ttt bbb a bbb bbb bbb bbbt b sttt
Employer identification number (54 (66)
1. Adjusted basis at the end of the Previous taXable YEAI ... 43) 00](55) 00/67) 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 (44) 00/(56) 00(68) 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(69) 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/(70) 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.cuevcueeecieeeee e 009 00|1) 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((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 l0ss for the Year ..o 9 0061 00|73 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 (50 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 61 00163) 00|) 00
7. Distributable share on corporation of individual’s netincome for the year (Form 480.60 EC) (See instructions) .................. (62) 00]64 00|() 00
8. Available losses (The smaller of lINES 5(C) OF B(d)) .......cvvvvrvcriieieieieeteeee ettt 00
9. Totalincome from this Schedule (Add the income determined on ling 7, COUMNS ATNIOUGN C) ...........ccrreevvvoeeeseeeeessecosssseseeeesssisssseseeesssssssssssssessssssssssssssessssssssssssssessssssssssseesssssssens ) 00
10. Total income from Schedule R1 Individual (Enter the amount on line 9, Part IV from all Schedules R1 Individual included) ) 00
11. Total losses from this Schedule (Add the losses determined on line 8, COIUMNS ATNIOUGN C) ........u.vvumrververieereieseeeeessessess s ssesssss s ssssesssssssssssssssssss s ssess s s ssnsssssssssens ) 00
12. Total losses from Schedule R1 Individual (Enter the total amount on line 10, Part IV from all Schedules R1 Individual inCluded) ...............coovvervvererveereeeeecveeeerceseeee s G0 00
Distributable share on Benefits from Partnerships, Special Partnerships and Corporations of Individuals
1. Aggregated netincome from partnerships, special partnerships and corporations of individuals (Add lines 9 and 10 from Parts lland IV) ............cccoooiiiiiiiiiiiis e (62) 00
2. MUHIPIY INE T BY 180 1.ttt ettt ettt et et e et e e o2 e e e st e e o2t e e e s bt oot et s bbb s bbb eSS s bR e SRR s bR b ARt b AR bR R b st n et (83) 00
3. Aggregated net loss from partnerships, special partnerships and corporations of individuals (Add lines 11 and 12 from Parts lland IV) ...........ccccooiiiiiiiiiiiic e (84) 00
4. Allowable loss (Enter the smaller of the absolute amounts reflected on lines 2 and 3. Ifline 3 is zero, enter zero on this line. See iNStrUCtiONS) .........cccovivveviiiiiieiiiiicece, (85) 00
5. Addlines 1and 4. If the result is more than zero, transfer this amount to Form 482.0, Part 1, line 2(O) or to Schedule CO Individual, line 3(O), Column B or C, as applicable .. () 00
6. Carryforward for future years (Subtract line 4 from liN€ 3. SEE INSIUCHONS) ..........cuiiiieiiiiictcecestste ettt ettt s et e e teae e (87) 00

Retention Period: Ten(10) years



Schedule R1 Individual PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS
v Dee21 15 gy (COMPLEMENTARY) 2015
&) B .
axable yearbeginningon ,_____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 ...
EmployeridentifiCation NUMDET ...ttt (02) (14) (26)
1. Adjusted basis at the end of the Previous taxable YEaT ..o e (3) 00{(t5) 00|(27) 00
2. Basisincrease:
(@) Partner's distributable share on income and profits from previous year (See inStructions) ..............ccc..eevereeecrverinnnnn. 00 00 00
(b) Contributions MAdE AUING thE YEAI .............rveveeereeeeeeeeeeeeeeeeeeeees e (4) 00{(16) 00/ 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(2) throUGN 2(f)) .....c..eecveeerveeeeeeeeeeeeeee e (05) 00{(17) 00(9) 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 (6) 0018) 00(30) 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 07) 00{(9 00(31 00
4. Adjusted Basis (Add lines 1 and 2(qg) less line 3(j). Transfer this amount to liNE 6(2)) ............cveeeeevereeverererererereerenen. (08) 0029 00/ 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 .............cc.ecverveeveeceeeeeesesesesseesssssesseessssssesssesssenees ) 002V 00[59) 00
(b) Loss carryover from previous years (SE€ iNSIIUCHONS) ............ccurvieecieieiecie e 00 00 00
(c) Totallosses (Add lINES 5(8) AN 5(D)) .....uuvvrerierrireieriieeisie s 00(2 00(39 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 iN€S 6(a) tAIOUGN B(C)) ......vvvveeeeeeerreeeeeerereeeesssseesssessseseessessssseessssssssesessessssseesseees (1) 00 00(39) 00
7. Distributable share on partnership's netincome for the year (Form 480.60 EC) (See inStructions) .................cceeevvreerveerrrnnn. (12 00 |4 00{6) 00
8. Available [05S€S (The SMAIEr Of INES B(C) OF B(d)) .......vevverrreereeeeeeeesseeesceeeeesssssseceseeesssesseceeseeesessseseceseesseesssseeeeeese s [y |00} 00]37) 00
9. Totalincome (Add the amounts determined on line 7, Columns Athrough C. Transfer to Schedule R Individual, Part Il, N 10) .........c.cocerereeminreneerninriseseeneseeseeeseessessesseesneens (33) 00
10. Totallosses (Add the losses determined on line 8, Columns A through C. Transfer to Schedule R Individual, Part Il, i€ 12) ...........ccovreveieinririreiieieieiessese e (39) 00

Retention Period: Ten(10) years




Rev. Dec 21 15 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) (52) 64
1. Adjusted basis at the end of the PrevioUS taXabl YEAT ...t 41) 0053) 00/65) 00
2. Basisincrease:
(a) Stockholder's distributable share onincome and profits from previous year (See INStructions) ............ccoccvverreeeenrerneenns 00 00 00
(b) Contributions Made AUING thE YEAT .........cccuiiieeiieiciieie ettt 42) 004 00{66) 00
(c) Corporation of individual’s capital SSES QAN ...........ccvivriuiieieeiciieie et 00 00 00
() EXEMPLINCOME .....ovivtiiettetee ittt bbb bbbttt 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gains (S INSITUCHONS) .........cviveiieiiciiieieictee et ettt 00 00 00
(9) Total basis increase (Add lines 2(a) throUGh 2(f)) .......c.cvreviueiieeieieecee e 43) 0059 00/67) 00
3. Basis decrease:
(a) Stockholder’s distributable share on corporation of individual’s loss claimed on previous Year ..............cc.ccvvvevrevreennenns 00 00 00
(b) Corporation of individual’s Capital ASSELS I0SS ............cvuiiveireiiiiriiieiieieieeee e 00 00 00
(c) Distributions during the year 0066) 0068) 00
(d) Credits claimed in the preceding year (Se€ iNSITUCHONS) ..........c.ccueveieiiieieieie ettt ns s 00 00 00
(e) Withholding at SOUICE dUMNG thE YEAK .........ccvuivieeiieicicicie ettt 00 00 00
(f) Non admissible expenses for the Year .............ccocveeeeveiesesisieeeseeis 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 ..............cccccovevircrisisiennen, 00 00 00
(i) Total basis decrease (Add lines 3(a) throUGh 3(h)) ......cvevicveieiieeee et 00167 00/69) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount to line 6(a)) ..............ccovveverrrierrieeiicrerennn, 00/(%8) 00{(70) 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 ..............cccovevevecivcccrceecececee. (47) 00/(%9) 00{71) 00
(b) Loss carryover from previous years (SEe iNSITUCHONS) .........ccccvviveiieieiiieice e 00 00 00
(c)Total losses (A [iNES 5(2) AN 5(D)) ...v.vuvvivviririeeiiicieiice e (48) 001(60) 00/72) 00
6. (a)Adjusted Basis (Part H11, NG 4) ........c..ceiieiiiieieiceieeteee 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 .............cccvvviiricicricrienne, 00 00 00
(d) Total stockholder’s adjusted basis (Add lines 6(a) through B(C)) ........vcrrererrrrriierrirereese s (49) 0061 00|73) 00
7. Distributable share on corporation of individual's netincome for the year (Form 480.60 EC)(See instructions) ................... (50) 0062 00{74) 00
8. Available losses (The smaller 0f INES 5(C) OF B(d)) .....vu.vvvuverririereiieiiecieeis sttt |(51) |00 |(63) 00}(75) 00
9. Totalincome (Add the amounts determined on line 7, Columns A through C. Transfer to Schedule R Individual, Part IV, i€ 10) ...........c.ccoieieiciiieiecceieceeceeeee e, (76) 00
10. Total losses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part IV, iNe 12) ...............ccoovvovveviiveiiiioieeeeeeeeeeee s (77) 00

Retention Period: Ten(10) years



Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY
Rev.Deo 2115 ESTIMATED TAX IN CASE OF INDIVIDUALS 2015
e"‘««%@ £ Taxable yearbeginningon ,_____andendingon .
Taxpayer'sname Social Security Number
Determination of the Minimum Amount of Estimated Tax to Pay m
1. Taxliability (Addlines 12, 13,17 and 20 of Part 3 of the retum or lines 14, 15 and 19, Columns B and C of Schedule CO Individual and line 20 of Part 3 of the retum)  (01) 00
2. Credits and overpayments (SEE INSHIUCHONS) ........c.riiiuiiriiieiieieeiei ettt bbbttt (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 ... (05) 00
B. Enter the SMAller Of NES 4 @NG 5 ..ottt st (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) © (@)
1 3 CALENDAR YEAR oo First Installment Second Installment |  Third Installment Fourth Installment
2 O FISCAL YEAR (Enter the corresponding dates) ..................cccoerrrerveeenn. ©9) (17 (28) (39
8. Amount of estimated tax per installment (See inStructions) .................ccccccoeoue. (10) 00(18) 001(29 00(40) 00
9. Amount of estimated tax paid per installment (See instructions) ..............ccooeeve..... (11) 00](19) 000 00 j@1) 00
10. Payment date (See instructions) e (12) (20) &) (42
11.Line 17 from previous column ....... e @) 00]@ 00]¢3) 00
12.Add 1IN€S 9 ANA 11 oooooveoeeeee e (13) 00| 001693 00@4) 00
13. Subtract line 8 from line 12 (Ifitis less than zero, enter zero) ..........cc...ccc........ (14) 00@3) 00c4 00 ¢5) 00
14. Failure to Pay (Ifline 13 is zero, subtract line 12 from line 8, otherwise,
L Y2 1) IO (15) 00 |4 00@9) 00 ¢6) 00
15. Add lines 14 and 16 from Previous COIUMN .............evveerereeeereeeeeseeseeeessseneees ) 00]@) 00
16. If line 15 is equal or more than line 13, subtract line 13 fromline 15 and go to line
11 of next column. Otherwise, GO t0 lINE 17 .......vvveeceeereeeeeccree e %) 00161 00
17. Overpayment (If line 13 is more than line 15, subtract line 15 from line 13, and go
to line 11 of next column. Otherwise, enter Zero) ..........c.covvvvrerinininiennes (16) 00l@n 00(39) 00
Section B - Penalty r_
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



Schedule U NET INCOME ATTRIBUTABLE TO PUERTO RICO
Rev. 1019 SOURCES PURSUANT TO SECTION 1123(f) OF THE
eesuny PUERTO RICO INTERNAL REVENUE CODE OF 1994, 20
@ AS AMENDED E—
e For the taxable year beginning on ,____andendingon R @
Taxpayer's Name Social Security or Employer Identification Number

Place of Residence or Incorporation

m Determination of Entire Net Income of the Nonresident Individual or Foreign Corporation or Partnership

1. Entire net income of the nonresident alien individual or foreign corporation or partnership (See instructions) ................... (1) 00
2. Royalties (SeeINSIIUCHONS) . ..vviiiiiiiiiiiii e @ 00
3. Dividends (SEE INSIIUCHIONS) .. ..ieiiiiiiiiie et @) 00
4. Net Operating LoSSes (S€€ iNSIIUCHONS) .......ccvvvviiiiiiiiiiiciice e @ 00
5. Total Adjustments (Add iNeS 2 throUGN 4) .........ooiiiiiii e e e a e e e e, ®) 00
6. Entire net income of the nonresident alien individual or foreign corporation or partnership (Subtract line 5 from line 1) ... ) 00

m Computation of the Net Income Attributable to Puerto Rico Sources

1. Entire net income of the nonresident alien individual or foreign corporation or partnership (Part I, line 6) ......................... w0 00
2. Property Factor (From Part [l i€ 3) ......couriiiiiiiiiieiie e ®) %
3. Payroll Factor (From Part IV, N 3) .......ccouviiiiiiiiiiiiiie e © %
4. Sales Factor (From Part V, i€ 3) .......voiiiiiiiiii s (10) %
5. Purchases Factor (From Part VI, N 3) ........ueoiiiiiiiiiiiicce e (1 %
B. Add INES 2 troUGN 5 ...t (12) %
T.DIVIBETINE B DY 4 ..ot (13) %
8. MUIIDIY IN@ T DY N 7.ttt e e ettt (14) 00
9. Taxable income from operations in Puerto Rico (See instructions. If any of those lines is an operating loss, enter zero
(F0m) PBIE) et (19) 00
10. Net Income Attributable to Puerto Rico Sources (Subtractline 9 from line 8. If line 9 is larger than line 8, enter zero (-0-) here. If

line 8 s larger than line 9, enter the difference here. SEeINSIUCHONS) ..........couiivririieice e (16) 00

Determination of the Property Factor
1. Average value of the real and tangible personal property used in Puerto Rico during the taxable year ...............ccccoev... (17) 00
2. Average value of the real and tangible personal property used everywhere during the taxable year .............cc..ccooeeeiis (18) 00
3. Property Factor (Divide line 1 by line 2. Transferto Part 11, N 2) ..o (19) %
Part IV Determination of the Payroll Factor
1. Total compensation paid or accrued in Puerto Rico during the taxable year ... (20) 00
2. Total compensation paid or accrued everywhere during the taxable year ... @1) 00
3. Payroll Factor (Divide line 1 by line 2. Transfer to Part I, INe 3) ......oooiiiiei e (22 %
Part V Determination of the Sales Factor
1. Total sales in Puerto Rico during the taXable YA ............cccccoeeveeee e 23) 00
2. Total sales everywhere during the taxable YEar ................c.ocviivieiiee et (24) 00
3. Sales Factor (Divide line 1 by line 2. Transferto Part 11, INE 4) ...........coiiiiiiiiiie e (25) %
Part Vi Determination of the Purchases Factor
1. Total purchases in Puerto Rico during the taxable YEar ............cccovviiiiiiiiiiiie s (26) 00
2. Total purchases everywhere during the taxable YEAI ..............coiviiiiiiiiiiie i 27 00
3. Purchases Factor (Divide line 1 by line 2. Transfer to Part 11, i€ 5) .......cc.eeiiiiiiiiiiiiii e (28) %
Part VI Computation of Income Effectively Connected with a Trade or Business Within Puerto Rico (Applies only to taxpayers
subject to the provisions of Reg. Art. 1123(f)-4(g))
1. Netincome from the sale or exchange of personal property manufactured or produced in whole orin part, within Puerto Rico (See instructions) (29) 00
2. Income Effectively Connected with a Trade or Business Within Puerto Rico (Multiply line 1 by 50%, enter the result
NEre. SEEINSIUCHIONS) ......c..cuueeiereiseeiii ettt nsssessnesssennes (30) 00

Retention Period: Ten (10) years



Schedule V Individual
Rev.Deo2115  ensun, DETAIL OF NET OPERATING LOSSES FROM 2015
v PREVIOUS YEARS
%, f’
6‘4 gt N
THoF Taxableyearbeginningon____,  andendingon____
Taxpayer's name Social Security Number
s . Nature oftheloss: (02)
gn1o r.:.Z')iopg or 2 Spouse D 3 Industry or Business (Schedule K Individual) <5 Professions and Commissions (Schedule M Individual
Y (>4 Farming (Schedule L Individual) @ 6 Rent (Schedule N Individual)
. (A) |) © (D) .
Yearin which the loss was Lossincurred Amountusedin Adjustmentby Section Amountavailable Expiration date
incurred previous years 1033.14(b¥(1)(E) (SubtractColumnsBand | (Day / Month/ Year)
(Day / Month / Year) ofthe Code C from Column A)
! 03) (15) 00{(28) 00 J&41) 00 54) 00]67)
2
(04) (16) 00]29) 00J42 0055 00]68)
3
(05) (17) 00{30) 00 |43) 00{%6) 0069
4
(06) (18) 00431 00 |44) 00 57) 00(70)
5
(07) (19) 00]32 00 |45 00§58 00](1)
6
(08) (20) 00{33 00 |46) 00§59 00|
7
(9 21) 00434 0047) 00 [60) 00]™3)
8
(10 (22) 0063 00@8) 0061 00](4)
9
(1) (3) 00(36) 0049) 00{62) 00]()
10
(12 4) 004637 00 J(50) 0063) 00()
1
(13) (25) 00]38) 00651) 0064 00]()
12
(14) (26) 00439 0052) 0065 00](8)
Total (Transfer the total of
Column D to Schedules K, L, M
or N Individual, Part II, lines 9,
11,7or6,asapplicable)............ (27) 00]¢40) 00(53) 00 166) 00

Retention Period: Ten (10) years




Schedule W Individual
o DETAIL OF DIRECT ESSENTIAL COSTS
AND OTHER COSTS 2015
%“’W“’ﬁ Taxableyearbeginningon___ andendingon
Taxpayer's name Social Security Number
Fillin one: Nature ofthe activity:
— Ta'x aver 2 Spouse O 3Industry or Business (Schedule K Individual) < 5 Professions and Commissions (Schedule M Individual)
pay P 4 Farming (Schedule L Individual) O 6 Rent (Schedule N Individual)
Detail of Direct Essential Costs
Description Amount
1
00
2
00
3
00
4
00
5
00
6
00
7
00
8
00
9
00
10
00
11
00
12
00
13
00
14
00
15
00
16
00
17
00
18
00
19
00
20
00
21
00
22
00
23
00
24
00
25
00
A. Total direct essential costs (Transfer this amount to line 15, Part lIl of Schedules K, L or M Individual or to
line 14, Part Ill of Schedule N Individual, a5 @pplicable) ...........coiirurriiirieiec e 00

Retention Period: Ten (10) years




Rev. Dec 2115 Schedule W Individual - Page 2

Detail of Others Costs
Description Amount

1

00
2

00
3

00
4

00
5

00
6

00
7

00
8

00
9

00
10

00
11

00
12

00
13

00
14

00
15

00
16

00
17

00
18

00
19

00
20

00
21

00
22

00
23

00
24

00
25

00

B. Total of other costs (Transfer this amount to line 25, Part Il of Schedules K, L or M Individual or to line 21, Part Il of Schedule

AL e LU T = o] o] 10721 o] [ TP 00

Retention Period: Ten (10) years
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