Form 482.0 Rev. Feb 20 19

Liquidator Reviewer GOVERNMENT OF PUERTO RICO Serial Number

201 8 DEPARTMENT OF THE TREASURY 201 8

INDIVIDUAL INCOME TAXRETURN

FOR CALENDAR YEAR2018 OR TAXABLE YEARBEGINNING ON O AMENDED RETURN
R|GRO VT V2 P11P2\N|D1D2 E A M CO DECEASEDDURINGTHEYEAR: /|
ANDENDINGON ~Day Monh ~Year
| £ — - S T Social S, e O TAXPAYER O SPOUSE
Taxpayer's First Name Initial | Last Name Second Last Name axpayer's Social ecurlly umber = SURVIVING SPOUSE FILES ANOTHER RETURN FORTHE
TAXABLE YEAR (Submit social security number and
. date of death of the deceased spouse:
Postal Address Date of Birth Sex . ;Day__ Mot Year )
M 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

Questionnaire

Zip Code JcHANGE OF ADDRESS: CDYes CONo
E-Mail Address IEXTENSION OF TIME: CDYes CONo | GOVERNMENTCONTRACT: D Taxpayer D Spouse
YES NO |. HIGHEST SOURCE OF INCOME:
A O United States Citizen? (See instructions) 1. Government, Municipalities or 4. Retired/Pensioner

B. i i i i ?
oo ﬁ%ﬂgsnitnﬁcz?;%?]eRgotﬁ:r;gﬁowii;nme year: Public Corporations Employee 5. C> Self-Employed (Indicate principal

1.CD Date moved to PR. (Day___ Month___ Year_) 2. Federal Government 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. O O Did you generate income during the period that you were not resident of PR J. FILING STATUS AT THE END OF THE TAXABLE YEAR:

that is 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

2. Attributable to the spouse $ Schedule CO Individual)
D. O O Other excluded or tax exempt income? 2. O Individual taxpayer

(Submit Schedule IE Individual) (Fill in and submit spouse's name and social security number if you are:
E. O C Resident individual investor? (Submit Schedule F1 Individual) ¢ Married with a complete separation of property prenuptial agreement
F.C O Partner of a partnership subject to tax under the Federal Internal O Married not living with spouse)

Revenue Code?

G.C O Active military service in a combat zone during the taxable year? (Date 3. € Married filing separately

(Submit spouse’s name and social security number above)

in which you ceased in the service: Day____ Month____ Year___ )
H.CO O Qualified physician under Act 14-2017? Your occupation [ﬁ
1. O Taxpayer (Decree No. )
2. O Spouse (Decree No. ) Spouse's occupation
GO TO PAGE 2 TO DETERMINE YOUR REFUND OR PAYMENT.
- 1. AMOUNT OVERPAID (Part 3, line 29. Indicate distribution on lines A, B, C and D) .....ccceiiiiiiiieiieiceie e @ (1) 00
g A) To be credited to estimated taX fOr 2019 ... ittt ettt ettt b ettt r e 2 00
‘@ | B) Contribution to the San Juan Bay Estuary SPecial FUNG ..........cccooviviiiiiioiiiieiiteceteeec ettt ©03) 00
s C) Contribution to the University of Puerto RICO SPECIAl FUNG .......ccuiiiiiiiiiiiieieieiceesie ettt (04) 00
D) TO BE REFUNDED (If you want your refund to be deposited directly into an account, complete the Deposit Part) ................. (05) 00
- 2. AMOUNT OF TAX DUE (Part 3, lINE 29) ..oiiiiiiiiiiiiie oottt ettt ettt ettt ekt e e o1t e et e et e e st e e e st e e e s bt e e st e e ssbeessbeeestbeensbeenteaeanes 00
q’:, 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program ... 00
; (D) INEEIESES ...oviviiiiiii e
o (c)Surcharges ____ and Penalties ___ ...
4. BALANCE OF TAX DUE (Subtract line 3(a) from line 2 and add lines 3(b) and 3(C)) ...eererrrrrrrrmerrrnrrinreinireisieieisisissseesssesesessesesessssessssessesns 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
_-ou;; Type of account Routing/transit number Account number
8| Ocmang oswnes  LICICICICICICIC] OO
8 Account in the name of: and

(Print complete name as it appears on your account. If married and filing jointly, include your spouse’s name)

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

Taxpayer’s Signature Date Spouse’s Signature Date
V N4 . .

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

Specialist's Signature Date Self - employed Specialist Registration Number

/7 (fillinhere) O

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. Feb 2019

Form 482.0 - Page 2

through 20 of Part 3, and go to Schedule CO Individual.

If you choose the optional computation of tax for married individuals living together and filing a joint return, do not complete Parts 1 and 2, neither lines 14

1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages,Commissions,
Allowances and Tips
ATTACH ALL YOUR WITHHOLDING STATEMENTS OO Act 142017 ... 0 o
(Forms 499R-2/W-2PR, 499R-2¢/W-2cPR or W-2, D Act 14-2017 ... 00 00
as applicable). D Act 14-2017 ... 00 00
O Act 14-2017 ... 00 00
Total of withholding statements with this return @ ....... (02)| |00| (04)| 00
C- Federal Government Wages Exempt wages under Sec. 1031.02(a)(36) of the Code Income Tax Withheld Federal Wages
. Other(ITr?Lacla n(ife V\(I°2r i%r;nsse;vﬁh this return ) e (01)| M O Act 14-2017... (03)| |00| (05)| 00
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, iN€ 25) .......cccccourireereerereeiriiiis e (06) 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 35 or 36, as applicable) ............c..c....... (07) 00
C) Interests (Schedule FF INdividual, Part I, N@ 5) ....c.c.cviiuivereeeeieeeeseeeeeeet e eeeeee ettt n s n s (08) 00
D) Dividends from corporations (Schedule FF Individual, Part II, line 4) ............... (09) 00
E) Distributions from Governmental Plans (Schedule F Individual, Part I, liN@ 3) ....c.ccoceeviiriiieiiirieieceeeeeeecee s . (10) 00
— F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part I, line 2) . (1) 00
HS] G) Other income (Schedule F Individual, Part V, line 4 and Schedule FF Individual, Part Ill, line 4) .....cccccoovevmrrrrcrreererierererenen, (12) 00
jo- H) Income from annuities and pensions (Schedule H Individual, Part 11, N 12) .....c.cocovirioveiereeeeceeeeeeeeee e (19) 00
) Gain (or loss) from industry or business (Schedule K Individual, Part I, line 12) . . (14 00
J) Gain (or loss) from farming (Schedule L Individual, Part Il, line 14) .......cccoervrrereinnenn. . (19 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part Il, line 8) ... . (16) 00
L) Gain (or loss) from rental business (Schedule N Individual, Part I1, [N 9) .....cccceviviriivireiiiiiiieetee et (17) 00
M) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) .....cccooviviiiiiiiiiiceis e (18) 00
N) Net long-term capital gain on Investment Funds (Submit Schedule Q1) ......cccoviviiirieiiieieieeeees e (19) 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit Schedule R Individual) ... (@) 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 Ill or IV, line 1, as applicable) ..o @1) 00
Q) Income from salaries, wages, compensations or public shows received by a nonresident individual (Form 480.6C) ...........ccccccuu.. @) 00
R) Alimony received (Payer’s social security No. ) (23) creere s (24) 00
S) Eligible distributions due to hurricane Maria (See instructions) (Schedule F Individual, Part VI, line 1, Columns A and B or 10, as applicable).. (25) 00
3. Total Income (Add lines 1B, 1C and 2A throUGh 2S) ....ocviiiiiiiiictie ettt ettt b ettt r bt e et e e eaan 6) 00
4. Alimony Paid (Recipient’s social security No. ____ )(27) (Judgment No. ______ )(28) v (9) 00
5. Adjusted Gross Income (Subtract liN@ 4 fromM lINE 3) .....c.ccoiiiiuiiireiiiiietiee ettt ettt ettt e ettt e et ettt e st et s et ae st (30) 00
6. Total Deductions (Schedule A Individual, Part I, line 11 0r Part 11, N B) .....o.covueverreeeeereseecee e nenseeneans @ (1) 00
7. Personal Exemption (Married - $7,000; Individual taxpayer - $3,500; Married filing separately - $3,500) .......ccceeirreiirieeiiieiesiecinsianens (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
4| Total Exemption for Dependents (Add iNeS BA NG 8B) ..........ceuiiieririieiesiieiieiisessieeeees st (07 00
g 9. Additional Personal Exemption for Veterans ($1,500 per veteran. If both spouses are veterans, $3,000) ... . (09 00
10. Total Deductions and Exemptions (Add iNes 6 thrOUGN 9) ..........o.ovviveeiveieeeeeieeeeeeeeeee oo 9) 00
11. Net income before the deduction under Act 185-2014 (Subtract line 10 from line 5. If line 10 is more than line 5, enter zero) . (10) 00
12. Allowable deduction under Act 185-2014 (S€€ INSTIUCHIONS) ...eiuiiiiiiiiiiii ittt ()] 00
13. NET TAXABLE INCOME (Subtract line 12 from line 11. If line 12 is more than line 11, enter ZEro) ..........ccoouvveriveirieiiiiiieeieeienan (12) 00
14. TAX: (21) D1 Tax Table CO 2 Preferential rates (Schedule A2 Individual) C>3 Nonresident alien >4 Form SC 2668 .......... @) 00
15. Gradual Adjustment Amount (Determine adjustment if the amount indicated on line 13 or Schedule A2 Ind., line 11 is more than $500,000) (Schedule P Ind., line 7) (23) 00
16. REGULAR TAX BEFORE THE CREDIT (Add liN€S 14 @N0 15) iiiiiiiiii ittt ettt ettt (4) 00
17. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C Individual) (See instructions) .......... (9) 00
18. NET REGULAR TAX (Subtract line 17 from TiNE 16) ....ocuiiiiiiiiiiii ettt ettt et e et e et be e be et e anes (26) 00
19. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part Il, line 7) (See instructions) ..........ccccoevvveierirnnnne @) 00
20. Credit for alternate basic tax (Schedule O Individual, Part 1, N8 4) ....ccciiiiiiieiie et ree e ae e (8) 00
21. TOTAL TAX DETERMINED (Subtract line 20 from the sum of lines 18 and 19 or enter the amount from Schedule CO Individual, line 24, as applicable) ....... 29 00
22. Recapture of credit claimed in excess (Schedule B Individual, Part I, N 3) .....ccooiiiiiiiiiiiiiiiiiiece e (30) 00
co23' Tax credits (Schedule B Individual, Part I, IN@ 23) ...c.eiiiiiiiiiiii ittt ettt e bt e e e et e e nteeanbe et e eneas (31) 00
..:24. TAX LIABILITY (Subtract line 23 from the sum of lines 21 and 22. If it is less than zero, enter Zero) ........cccoveviricnienesieneesee e @32 00
6_“25. TAX WITHHELD AND PAID
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, lin€ 22) ......ccccovvvvvieivnneceirnene, (34) 00
C) Amount paid with automatic extension of time ............... . (39) 00
D) Total Tax Withheld and Paid (Add lines 25A through 25C) ...ttt ettt ettt (36) 00
26. AMOUNT OF TAX DUE (If line 25D is less than line 24, enter the difference here, otherwise, enter on line 27) ........ccccooviiiiiiiiienn. 37) 00
27. Excess of Tax Withheld, Paid and Reimbursable Credit ................oooiiiiii oottt e ae e (38) 00
28. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part Il, in@ 21) .......ooiiiiiiiiiiiiiiiceeeen (39) 00
29. BALANGE: . | ling 27 is more than the sum of lines 26 and 28, you have an overpayment. Enter the difference here and on line 1 of page 1.
» If line 27 is less than the sum of lines 26 and 28, you have a balance of tax due. Enter the difference here and on line 2 of page 1.
» If the difference between line 27 and the sum of lines 26 and 28 is equal to zero, enter zero here and sign your return on page 1. (50) 00

THE AMOUNT SHOWN ON LINE 29 SHALL BE TRANSFERRED TO THE CORRESPONDING LINE OF PAGE 1.
Retention Period: Ten (10) years




Schedule A Individual DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS
Rev. Feb 2019 Ei 201 8
i..,.-ﬁ‘g Taxable year beginning on , _____andendingon
Taxpayer's name Social Security Number
Deductions Applicable to Individual Taxpayers (See instructions)
1. Home mortgage interest [0
Name of entity to which payment was made Mortgage Loan Number Employer Identification Number Amount
a) Principal residence: First (1) 00/(05)
b) Second (02) 00](0e)
¢) Second residence: First (03) 00 |(o7)
d) Second (04) 00 |(08)
e) Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions)
O 1 CCRI18-01 (09) $ S 2 Form 1098 and other
Borrower's Social Sec. No. (10) (12) $
Joint Borrower's Social Sec. No. (11) 00](13)
f) Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00/(14)
g) Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00|(15)
h) Total home mortgage interest paid 00((16)
i) 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/(17)
j) Allowable deduction for mortgage interest (Enter the smaller of lines 1(h), 1(i) or $35,000. If the total interest does not exceed 30% of the income
for any of the 3 previous years, fill in here D 1) (18)(S€€ MNSIUCHONS) .....ooiiiiiviiiiiiiiiiiciiiiisess i, (19) 00
2. Casualty loss on your principal residence (Se INSTUCHIONS) .....v.vveerrerrirurieirieerre st eees (20) 00
3. Medical eXpEnSES (Part 1], N 3) ...viviiieeiiieieie ettt (1) 00
4, Charitable contributions (Part Ill, line 8) ........ e, s SO OO @) 00
5. Loss of personal property as a result of certain casualties (See iNStrUCtIONS) ..........cccvvieeirieeniieeeseee e e<) 00
6. Contributions to governmental pension or retirement SYSteMS ..........cc..cocuiririccinicieccc s (24) 00
7. Contributions to individual retirement accounts (Do not exceed from $5,000 or $10,000 if married):
Financial inst. Account No. Employer Ident. No. Contribution
(25) (28) (31) D 1Taxpayer CD2 Spouse
(26) (29) —————— (32) O 1Taxpayer CD 2 Spouse
@7) (30) (33) ©D 1Taxpayer CD 2 Spouse
Total contributions to individual retirement aCCOUNtS ...............coovoiii i 6 00
8. Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Institution Account No. Employer Ident. No. Contribution
(39) 1)
Annual Deductible (35) Type of  (37) €D 1 Individual D 2 Individual and age 55 or older Effective date
coverage: O 3Family D 4 Family and age 55 or older )
Institution Account No. Employer Ident. No. Contribution
(“0) )
Annual Deductible (36) Type of (38) CD1 Individual O 2 Individual and age 55 or older Effective date
coverage: CO 3Family O 4 Family and age 55 or older (44)
Total contributions (Add the smaller amount between the contribution and the annual deductible of each account) ... ) 00
9. Educational Contribution Account (Schedule A1 Individual, Partll, line (21)) (Se€inStructions) ........cccoeeeevireenirineeinirennnn, (46) 00
10. Interest paid on students loans at university level (See instructions):
Financial Inst. Loan No. Employer Ident. No. Amount
(47) (52)
(48) (53)
(49) (54)
(50) (55)
(51) (56)
Total interest paid 0N STUAENES I0ANS ............c.ccccviiieieccec b aes (7) 00
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 Part . 69 00
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) ..............ccoceevveuneee, (59) 00
2. Total gross income earned during the period of nonresidence in Puerto Rico (Question C of the questionnaire on page 1
OF BNE TEIUIN) ettt b bttt e e bbbt et e bt e e e s (60) 00
3. Total Gross INCOME (AAA INES T ANA2) ......vveeiiiiiie ittt ettt sttt (61) 00
4. Percentage of income related to the period of residence in Puerto Rico (Divide line 1 by line 3. Enter the result rounded to o
WO AECIMAIPIACES) ....e.veveeeceectete ettt e e ettt e et e et e et e e te e e bt e e et e e et e e e teeeeteeeeaeeeetbeearaeesnseeeneeearaeas (62) °
5. Total deductions applicable to individual taxpayers (Part 1, i€ 11) ........oeviiiiiiii e (63) 00
6. Total deductions attributable to the period of residence in Puerto Rico (Multiply line 5 by line 4 and transfer to
Part 2, liNe 6 0F the TBIUIMN) ... et (70) 00

Retention Period: Ten (10) years




Rev. Feb 2019

Schedule A Individual - Page 2

Taxpayer's name

Social Security Number

Medical expenses and Charitable Contributions

(s 1

. . Nature C) Conservacion D) Contributions t
Narr;e of person or mstututlog Employeridentification | () wegical Expenses (B) Contributions of ( %asemem and (M)unigir;)glit?e?nasn d°
fo whom payment was made Number Organization| Museological Institutions Others
(01) 00](18) 00](35) (49) 00 00
(02) 00](19) 001(36) (50) 00 00
(03) 000 00| (37) (51) 00 00
(04) 001 00{(8) (52) 00 00
(05) 00{(2) 00((39) (89) 00 00
(06) 00{@3) 00](0) (54) 00 00
(07) 00{4) 0041 (55) 00 00
(08) 00](5) 00[42 (56) 00 00
(09) 00](6) 00[43) (57) 00 00
(10) 00]@n 004 (58) 00 00
(1) 001(8) 001(5) (59) 00 00
(12) 001(9) 001(46) (60) 00 00
(13) 00130 00147 (61) 00 00
(14) 00@31) 00148 (62) 00 00
1. Total Columns A, B, Cand D ......cceeevvvcvciireee, (15) 00(@) 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) ... (1) 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) ....... {1 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 contributions (Enter the smaller of lines 1Band 4) .........c.cocveunee. (34)
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 INSITUCHIONS) ........ccooivvvveeeeeesreeseeeessssseseeesssssssseessssssssssssssssessssssesssssss s enessssssesensess (84) 00
7. Deduction for contributions to Conservation Easements and Museological Institutions (Enter the smaller of lines 1C and 6) ...  (65) LY
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
INGIVIAU, TIN8 7D) ...t (0 00

Retention Period: Ten (10) years



Schedule A1 Individual

Rev. Feb20 19

DEPENDENTS AND BENEFICIARIES

OF EDUCATIONAL CONTRIBUTION ACCOUNTS

Taxable yearbeginningon __

-

2018

Taxpayer's name

Social Security Number

Dependent’s Information (See instructions)

[55)

IMPORTANT INFORMATION

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

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

Do not include 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.

Ve | oy | oay o Ve G Soil Secty Nt
(01) O
(02) O
(03) ([a»)
(04) ([a»]
(05) (@)
(06) (@]
(07) ()
(08) (an}
(09) o
(10) ([a»)
(1) ()
(12) o
(13) o
(14) o
(15) o
(16) O
(17) ([a»]
(18) o
(19) (a)
(20) o

* Seeinstructions.

Retention Period: Ten (10) years




Rev. Feb 20 19

Schedule A1 Individual - Page 2

Beneficiaries of Educational Contribution Accounts (See instructions)

(01) fFirst 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 Tdentiication Number |— 1 Taxpayer
C 2 Spouse 00
(02) It 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
D 2 Spouse 00
(03) [First 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
C 2 Spouse 00
(04) [First 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
D 2 Spouse 00
(05) JFirst 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
(06) [First 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) JFirst 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
9 2 Spouse 00
(08) [First 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
(_) 2 Spouse 00
(09) [First 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
C D 2 Spouse 00
(10) First 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
(11) JFirst 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
- 9 2 Spouse 00
(12) JFirst 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
i 2 Spouse 00
(13) JFirst 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
(? 2 Spouse 00
(14) JFirst 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 Numero de la cuenta Employer Identification Number CO 1 Taxpayer
D 2 Spouse 00
(15) JFirst 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) |First 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
C 2 Spouse 00
(17) [First 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) | First 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) | First 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) |First 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)
- - — — 1 Taxpayer
Financial Institution Account Number Employer Identification Number
I 2 Spouse 00
(21) JTotal contributions (Addlines (01) through (20) and transfer to Schedule A Individual, Part 1, line 9 or line 8D of Schedule CO Individual) ....... 00

Retention Period: Ten (10) years




Schedule A2 Individual
R Feb ;e e TAX ON INCOME SUBJECT TO PREFERENTIAL RATES 2018
ig;e Taxableyearbeginningon___ andendingon______
Taxpayer's name Fill in one: (o1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
é Column A Column B Column C Column D Column E Column F 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% 4% | | %
1. Adjusted Gross INCOME .............c.cccovevevrverineneninnnn, (02) 00
2. Add: Alimony paid (Part 1, line 4 of the return or line 5, Column
B or C of Schedule CO Individual) ......cco.covvvvrrerrrrerrnenns (03) 00
3. Adjusted Gross Income before the deduction for alimony
paid (Add lines 1 and 2) ....cccoevveeverernreeeeeeeceeens 04 00
4. Income subject to preferential rates:
a) Netlong-term capital gain (See inStructions) ...........ccccccccere... (05) 00 (33) 00 (55) 00] 2) 00}
b) Interest from IRA on deposits in accounts from certain financial
institutions (Schedule FF Individual, Part1, line 4, Column B) (17%) |(%8) 00 1) 00
¢) Intereston deposits in accounts from certainfinancial institutions
(Schedule FF Individual, Partl, line 4, Column C) (10%)........ (07) 00 (40 00
d) Interest from distributions of IRA to Governmental Pensioners
(Schedule FF Individual, Partl, line 4, Column E) (10%) ....... (08) 00 (41) 00
€) Non-exempt eligible interest paid or credited on bonds, notes,
other obligations or mortgage loans (Schedule FF Individual,
Part |, line 4, Column A) (10%) «....ovverveeeereeerreeeereceenes (09) 00 (42 00
f) Eligible distribution of dividends (Schedule FF Individual,
Partllline3, ColumnA(15%),ColumnB(___%)and/orColumnC(__%)) [(19) 00 (39 00 (56) 00{e3) 00}
@) Income paid by sport teams of international associations or
federations (Schedule F Individual, PartV, line 3, Column D) [(1) 00](0) 00
h) Total distributions from qualified retirement plans (Schedule D
INGIVIAUAI) v (12) 00{e1) 00 43 00
i) Gaintaxableatareducedrate underan Incentives Act(Schedules
K, L, M, or N Individual, as applicable) and/or wages received
by aqualified physicianunder Act 14-2017 (Seeinstructions)....... |' 00]e2) 00] 28 00} 35) 00]¢4) 00j0) 00] ) 00] 00}
j) Distributable share on netincome subjectto preferential rates from
pass-through entities (14) 003 00] (29) 00]3e) 0045) 0061 00]8) 00]©5) 00§
KD OtNETS oo (9 00 00{(0) 00{@ 00{¢9 002 009 Y 00
) Eligible distributions dueto hurricane Maria (Schedule F Individual,
Part VI, line 10) (S€€ iNStUCHONS) ....vveeeerrrrerrreeeeeeeeeeeeeennns (16) 00 @) 00
m) Total (Add lines 4a through 4l of Columns BthroughH)...... @) [ [oofce 00]“®) 00]3) |oo] |oo] loo
5. Totalincomesubjectto preferential rates (Addline4mof Columns
BthroughH)(lfthislineislessthan $20,000, enter 100%online7Aand
zeroonlines 7Bthrough 7H, and enterthe total of ine 8a on line 8by ... | 00
6. Income subjectto regulartax (Subtractline5fromline3)...... (18) 00
7. Proportion of income according to each tax rate (Column A -
Divide line 6 by line 3; Columns B through H - Divide line 4m
by line 3) (Round to the nearest whole number) ................... (19) % |(26) % |(32) % |(39) % |(49) % |(54) % | 61) % | (68) %

Retention Period: Ten (10) years
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(23] 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
0

a) Deductionsapplicable toindividual taxpayers Regular Rates 20% 17% 15% 10% 4% w_____ % |en__ %

(Seeinstructions) $

b) Allowed deduction (Multiply line 8a by line 7 foreach Column)... il 00§00 ) 00} 2 00} 00} 00{ ) 00} 00
¢) Personal exemption (Line 7, Part 2 of the return) ......... (©2) 00
d) Exemption for dependents (Line 8, Part 2 of the
01 0111) OO %) 00
€) Additional personal exemption forveterans (Line 9, Part 2 of
LTI C= T111) NSO (04) 00
f) Total deductions and exemptions (Add lines 8bthrough 8e ofall
COIUMNS) oot (05) 00fan 00)(17 00] 23) 00]9) 00](35) 00] (42) 00]“9) 00

9. Deductionforalimony paid (Part 1, line 4 of the return or line
5, Column B or C of Schedule CO Individual. See

instructions) $ e ey 00](12) 00{(18) 00] (24) 00](30) 00](38) 0043 00](59) 00
10. Allowable deduction under Act 185-2014 (See instructions)

S ————————— Sl 00013 00410 00} (29 00} 00467 00{ 44 00{(" 00
11. Nettaxableincome (ColumnA—Subtract lines 8f, 9and 10fromline

6; Columns Bthrough H— Subtractlines 8f, 9 and 10 from line 4m) |(%8) 00](4) 00](20) 00] (26) 00]@ 00](8) 00 (4s) 00/ (s2) 00
12. Taxaccording to the corresponding rate (See instructions) [09) 00](15) 00](1) 00f7) 003 00](9) 00] (4s) 00](53) 00
13. Total of regular tax and tax at preferential rates (Add line 12 of Columns A through H) ...............cooooverrvrrininnnn. (64 00
14. Net income subject to regular tax (Line 13, Part 2 of the return or line 15, Column B or C of Schedule CO Individual) (55) 00
15. Tax over line 14 according to regular tax rateS (SEE INSIUCIONS) .....iiiiuriiiiiiiiiriieieiieiiessse ettt ettt et et s 28 e s e2 8 EeEsE1 2454455t e b be e s s et s e s b s st st e (56) 00

16. Taxdetermined (Enterthe smaller between line 13andline 15. Transfertopage 2, Part3, line 14 of the return orline 16, Column B or C of Schedule CO Individual and fill in “Preferential rates” if you chose
the amount on line 13, or (@ “Tax Table” if you chose the @MOUNE ONTINE T5) .....eiiiii i ettt b bbb b e s b bbb et s bbb b e e s bbb s st b et s ere e e (57) 00
Retention Period: Ten (10) years




Schedule B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
Rov.Fab2018 < nil®, TAX CREDITS, AND OTHER PAYMENTS
S & AND WITHHOLDINGS 2018
1"&:; 13; Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Social Security Number
m Recapture of Credits Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No:

Creditfor:
Tourism Development ......
Solid Waste DISPOSal .......cccreeereerereerneiieeseeseerseeseeesssessssessseseeens
Capital Investment FUN ...
Theatrical District Of SANIUICE ......cvvereeerereeneeireriseeseeiseeessesseeennes
Film Industry DevelopmeNt .........cccoeveverneieeenineiesssreisssesseseneees
Housing INfrastruCIUNe .........c.vereeererereiencse s
Construction or Rehabilitation of Rental Housing Projects for Low or
Moderate Income Families .........cocevvevrrnerrerneeiseineseieeieeenes
Conservation Easement .......c.cooveeeereerneereerneennens
Economic Incentives (Research and Development) ...
Economic Incentives (Strategic Projects) .........
Economic Incentives (Industrial Investment) ...........c...coeuu...
Green Energy Incentives (Research and Development)
Other:

1. Total creditclaimedin excess
2. Recapture of credit claimed in excess paid in previous year, if applicable ..o
3. Recapture of credit claimed in excess paid this year (Transfer to Part 3, line 22 of the return. See instructions) 00
4. Excess of credit due to next year, if applicable (Subtractlines 2 and 3 from line 1. S iNStrUCtioNS) .........cvvvvevvcvreeeinireireeriernnans 00
m Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
O ) Fill in if any of the credits claimed in this Part is subject to moratorium (Submit detail) (See instructions)
1. Credit attributable to losses or for investment in the Capital Investment Fund (See inStructions) ............c.eeeeeereemeeseneneesee e 00
2. Creditfor construction investment in urban centers (Act 212-2002, as amended) (See instructions) ................. 00
3. Creditfor merchants affected by urban centers revitalization (Act 212-2002, as amended) (See instructions) 00
4. Creditfor purchases of products manufactured in Puerto Rico and Puerto Rican agricultural products (Submit Schedule B1 Individual) (15) 00
5. Credit for the establishment of an eligible conservation easement or donation of eligible land (Act 183-2001, as amended) (See
ISEIUCHONS) ...evveveeaeeeeeseeseeseeeseesseee et ssees e ees st st s e84 E 4882484t (16) 00
6. Credit forinvestmentin Tourism Development (Act 78-1993) or Farming (Act 225-1995) (See INStructions) ...........coeeeeeeeerneeeernnenns (17) 00
7. Creditfor: sy < Section 4(a) of Act 8 of 1987 or (15 T Section 3(b) of Act 135-1997 (See instructions) ..........ccoeeveereennens. (20) 00
8. Credit forinvestment in film industry development (Act 27-2011): 21y < Film Projector 2 & Infrastructure Project (See inst.) @3 00
9. Creditfor the purchase or transmission of television programming made in Puerto Rico (Section 1051.14) (See instructions) ......... 4 00
10. Credit for contributions to former OVErNOIS fOUNGALONS ..........ueurrerrrrermreerinresssnsesssssesssessssessssssssssssssssssssssssssssssssssssssssssssssssssmssssnsees @) 00
11. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Emponees-Owned Special Corporations
(See instructions) .......c....... ST = 00
12. Credittoinvestorswho: acqwre an exempt business thatisinthe process of closmg ts operatlons inPuerto Rico (Act 109-2001 ) (See inst, ) @ 00
13. Credit for contributions to: sy < Santa Catalina’s Palace Patronage or sy & Patronage of the State Capitol of the Legislative
ASSEMDIY (S INSITUCHONS)......voocveeeiereiiseetecess et ss et s st ss s s s e e e bbbt ss s se s se s bens (30) 00
14. Credit for investment Act 73-2008 (SEEINSITUCHONS) ........cvviviiieiee ittt ettt ettt et s eeessteess s e 61 00
15. Credit forinvestment Act 83-2010 (Research and Development) (See iNStruCtions) ......ceeevevvveivriieiiinies e (2 00
16. Credit forinvestmentin housing infrastructure (Act 98-2001).........ccccoueeeeen. <) 00
17. Credit forinvestment in construction or rehabilitation of rental housmg prolects for Iow or moderate income fam|I|es (Act 140 2001) o) 00
18. Credit for the purchase of tax credits (Complete Part IV) (See instructions).... . 00
19. Other credits not included on the preceding NS (SUDMIt QLA .......c.uvveerreerreerrreeseresnsesssesessessssesssssssssssssssessssssssssssssssessssssssssnsess 00
20. Credits carried from previous years (SUBMIt detail) ............c..coveiiiiiiiie e 00
21. Total tax credits (Add lINES THroUGN 20) ...........cvveerrerereeiecirreeire ettt st ss st ss s 00
22. Total tax determined (Part 3, line 21 0f the FEIUMN) ........eoieiiiiiiee s 00
23. Creditto be claimed (Enter the smaller of line 21 or 22. Transfer to page 2, Part 3, line 23 of the return) 00
24. Carryforward credits (Subtract line 23 from line 21).... S 00

Retention Period: Ten (1 0) years
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m Other Payments and Withholdings @

1. Estimatedtax paymentSTor2018 ...........ccveieeiiieieieieieiee ettt ettt sttt bbbt (46) 00
2. Taxpaidinexcessinprioryears credited to eSHMAEAAX .........cviriiiirc s @) 00
3. Paymentwith original return (Applies onlyif you are filingan amended return. Se€inStructions) .........ccceceeeneeneereeeeneeneeneeneennens (49) 00
4. Taxwithheld to nonresidents (Form 480.6C)
(a) Dividends subject to 15% under Section 1062.08.............c.cecveevrmmreemreesmeeesssessesessesssssessseens (49) 00
(b) Dividends subject to preferential rate under SPECIal ACt .........cevereereerrereereereereirerereese s (50) 00
(c) Royalties subject to special rate under iNCENtIVES ACES ........vvevrveerriernrinieeississe s (1) 00
(d) Other WIthNOIGINGS .v...vuveieere ettt ettt et (62 0059 00
5. Taxwithheld to nonresidents on IRA diStributions (FOMM480.7) ........evurvecrrreerrsriinsiisseesssssssssssssssssisssssssssssessssssssssssssssssssanes (64 00
6. Taxwithheldoninterests
() FOMMAB0.6B ...ttt (55) 00
(D) FOMM ABO.7 ...ttt ettt et et e ettt e et e e e sbe e e be e et e ee e (56) 00
(CYFOMMABO.7B ...ttt s s sns s e n et 57) 00](8) 00
7. Dividends from corporations (FOrM480.6B) ...........ceuiuririiiiiieinee et (59) 00
8. Dividends subjectto preferential rate under special ACt (FOrM480.6B) ...........curierrreiinireiniiniieineineie st 60) 00
9. Services rendered by individuals (Form 480.6B) (Total of Informative Returns |:|) (1) cvrverrerererensresssesesssesssesesssesssessnes s ©2) 00
10. Paymentsforjudicial or extrajudicialindemnification (FOrM480.6B)............ccovrrirreriereiriieisssees s ssseseens ®3) 00
11. Taxwithheld ondistributable share of net profits to stockholders or partners of pass-through entities
(Form 480.60 EC) on:
(a) Interestincome subjectto preferential rate (Se€iNStUCHONS) ..o ®) 00
(b) Eligible distribution of dividends from corporations (SEeinStructions) ...........c.cecveereurerreceneeneeneinenn. ) 00
(c) Netincome (orloss)fromthe entity’strade orbusiness (Seeinstructions) .........cc.cveereerverereeneereene. (66) 00
(d) Netincome (orloss) on partially exemptincome (S inStructions) ..........cceveeeereeneeneensnsnsinsensennens (67) 00
(e) Netincome (orloss) onincome subjectto preferential rate (SeeinStructions) ...........ce.veeverneererennenn. (68) 00
(f) Otheritems (SEEINSIIUCHIONS) .....c.vvvriee et s (69) 00]70) 00
12. Taxwithheld ondistributable share of net profits to trustees of revocable trusts or grantor trusts
(Form 480.60 F) on:
(a) Interestincome subject to preferential rate (SE INSITUCHONS) ......vveurverereeriereerineeesnseesssesesesssesssesenens " 00
(b) Eligible distribution of dividends from corporations (See inStructions) ..........cceeeveerererneireeneen. (72 00
(c) Total distributions from qualified retirement plans (See INStrUCHONS) ..........evereerreeneereeerreereeereieneens 73 00
(d) Otheritems (SEeNSIIUCHONS) .........cccc.ovevvcerviviesseeeesissssssessssie e esessssssissssnenens (70 00"5) 00
13. Taxwithheld on distributable share to members of an employees-owned special corporation
(Form 480.6 CPT) (See instructions):
(a) Eligible distribution of benefits or dividends (Line 1, Part V of Form 480.6 CPT) ..........oocccccocomseens 78) 00
(D) QNI IEMS ..ottt bbb bbb b (" 00| 00
14. Tax withheld on IRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico:
(B) FOMABO.7 ..ottt sttt b bbb R bR A b bbb bR bbb ™) 00
(D) FOMABO.TB ..o seessssseesssessessssessseseesssssss et € 00
15. Taxwithheld onIRA distributions to Governmental pensioners (FOrM480.7) ..o eseesssesesneees @) 00
16. Taxwithheldatsource on distributions from deferred compensation plans (Non qualified) (FOrm 480.7C) ........ccoevvivnininnnee @) 00
17. Taxwithheld at source on qualified pension plans distributions (FOrm480.7C) ........ccceerrineiireicesese s (63 00
18. Tax withheld at source on pension plan distributions received as an annuity or periodic payments (Form 480.7C) .................. ®4) 00
19. Taxwithheld on distributions and transfers from Governmental Plans (FOrm 480.7C) .........cccoeuriurimineininneineineneeeeseiseie e (85) 00
20. Incometaxwithheld onincome from sportteams of international associations or federations (Forms 480.6B or 480.6C) (86) 00
21. Other payments and withholdings notincluded onthe precedinglines:
(a) Reported in an INformative REIUM (SEQINSIUCHONS) .......o.o.ooeorseerseerseeesseessoesseesssssessssessoessesesesssssesssessessseessoesseeee & 00
(b) Not reported in an Informative REtUM (SUDMIt AELAI) ........c...cooceveeeeseererseeeseesesssesesssseeessssesssssseessssssessssssesssssseessssseessssssesas ) 00
(c) Tax withheld at source on eligible distributions due to hurricane Maria (Se€ INSIUCHONS) ........vevveerereerreeerresrsesessseseesssseseseeennes ®) 00
22. Total other payments and withholdings (Add lines 1 through 21. Transfer to page 2, Part 3, line 25B of the retum) ................... (%0) 00
reakdown 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: @
1. © Solid Waste Disposal (ACt 159-2011) .......ouiiiiiiieiie ettt et e e e e s et eeneee e o1 00
2. © Capital Investment FUNd (ACt 46-2000) .........ccuvriiiiireeeiiie ettt e et e e st e ettt @ 00
3. © Theatrical District of Santurce (ACt 178-2000) ........c.veeureueeieeeiiaiiea e et aee sttt e eseeesbeeseeesbeesbe e seeseeaensenes ) 00
4.  Housing Infrastructure (ACt 98-2001) ......iiuriirieireiiiesireserestrestteeseesaesseessrestsessresseesseessessrsesseearseaseeaseesssesessenes o 00
5. O Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families (Act 140-2001) .............. (05) 00
6. © Conservation Easement (ACt 183-2001) .........cciiiuriiiiiiiieiiiiie e ettt e st s et e e e st e e e s rb e e e enbresrnaenas (06) 00
7. © Revitalization of Urban Centers (ACt 212-2002) .........eeiuuieiieiiiieiiie ettt ettt e e sbebenseeeens (o7) 00
8. © Tourism Development (ACt 78-1993) .......couiiiiiiiie et st (©8) 00
9. & Film Industry Development (ACE 27-2011) .....oiuureiiieeeiie ettt et e ettt ettt et et e e bt e e stbe e s sb e sbreieee e ) 00
10. © Economic Incentives }Researph and Development%)&Act 73-2008) ..o (10) 00
11. & Economic Incentives (Strategic Projects) (ACt 73-2008) ........cccuriiiuiiiiiiiiiieiie e M) 00
12. & Economic Incentives (Industrial Investment) (ACt 73-2008) ...........ccciiiiuriiieeiiriiiiiiie e e e re e (12) 00
13. © Green Energy Incentives (Research and Development) (Act 83-20103 ................................................................ (13) 00
14, © Other: Submitdetail)..........coooviiiiiiii (14) 00
15. Total credit for the purchase of tax credits (Transfer to Part Il, N 18) ... (15) 00

Retention Period: Ten (10) years




Schedule B1 Individual CREDITS FOR PURCHASE OF PRODUCTS
Rev. Feb 20 19 B MANUFACTURED IN PUERTO RICO 2018
%;g* % AND PUERTO RICAN AGRICULTURAL PRODUCTS
£
ror 1
Taxable year beginning on ,_____andendingon o
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 ..............ccccocoviniiiniiinceeee s (1) 00
2. Credit carried from previous years (SUBMit SCREAUIE) .........c..vceuuerrvvvereeessesiiseeees s sssss s 00
3. Total available credit under Section 1051.07 (Add lines 1 and 2. COMPIELE Pat IV) ........c..urvveieviissiiessissssssssssssssssssssssssssssnnes (12 00

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

Manufacturing business: €31 Yes C32 No | Exemption grant: O3 Yes TS 4 No | Annual sales volume in excess of $5,000,000: CO5Yes O 6 No

Eligible purchases of products manufactured in Puerto Rico:

Manufacturing Business Employf‘lr Identification Manufacturing Business c‘ﬂ;gfoﬁzgﬁ,f;m;h,im::f;?:ﬂ?s Purchases Value
umber Identification Number eligible?

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

1. Total aggregate PUrChAses VAIUE ...ttt (13) 00

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

Year:

Aggregate purchases value: | 00 00 00
3. Average of aggregate purchases value during the Dasis PEOU ........cceerrererieiieiinsisissie sttt (14) 00
4. Purchases increase (Subtract i@ 3 from lINE 1) ..o s (15) 00
5. Total available credit under Section 1051.09 (Multiply line 4 by 10%. Transfer to Part lll, IN€ 3) ........c.oveerrerreerreerneerreereeeneerseeeeeesneeens (16) 00

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

Manufacturing business: €1 Yes CDO2 No | Exemption grant: >3 Yes €D 4No | Annual sales volume in excess of $5,000,000: CO5Yes CO6 No

Eligible purchases of tuna products manufactured in Puerto Rico:

¢Did you receive from the manufacturer a

Manufacturing Business Employer Identification Manufacturing Business | ‘C_ sicarion establishing that e product Purchases Value
Number Identification Number is eligible?

OYes O No 00

SYes O No 00
1. Total aggregate PUIrChASES VAU ..ottt bbbttt bbbt (17) 00
2. Amount of credit (MUItIPLY [N T DY 10%0) vouiieiririiiiiie ettt (1) 00
3. Credit for purchase of products manufactured in Puerto Rico (Part Il, INE 5) ........cceveviieieieieisieiesssess e (19) 00
4. Credit carried from previous years (SUBMIit SChEAUIE) .......ccvviiiiiiiiirieieiee s 00
5. Total available credit under Section 1051.09 (Add lines 2, 3 and 4. Transfer to Part IV, line 5) ...cccoovvivviviiinennnnn (20) 00

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

1. Tax determined (Form 482.0, Part 3, INES 16 ANA 19) ......uurveurerrieeeereeesreeseeeseeesessseeseesseses et ssss st et sees et sess st essseess s sesssessssssssncs @1) 00
2. Recapture of credit claimed in excess (FOrm 482.0, Part 3, @ 22) .......coccnrreereerreeeererreissneessneesseessssssseessssssssssessssssssessssssssssessess @) 00
3. Total tax liability (ADA lINES 1 NE 2) ..eeieiiiiieiee ettt ettt ettt ettt ) 00
4. Limitation of 1051.07 and 1051.09 credits (MUIiply iN@ 3 DY 25%) ......e.vviveiiiiiireiiise et (24) 00
5. Subtotal available credit under Sections 1051.07 and 1051.09 (Add line 3 of Part I and line 5 0f Part 1) ..........ccovevurenernerinneenereinerinseienes (25) 00
6. Credit from pass-through entities (FOM 480.80 EC) ........uuuuuuueeeevveerresseeeeeeeeeeessesssssssssssssssssssssssssssssssssssssesseeeessssssessssssssssssssssssssssssssssssossoneee 26) 00
7. Total available credit under Section 1051.07 and 1051.09 (Add lINES 5 ANT 6) ...vveerrrruurreeereeessmmmrereeeesessssssseseeesssssssssssssssssssssssssssssesssssssssssnns @7) 00
8. Credit to be claimed under Sections 1051.07 and 1051.09 (Line 4 or 7, whichever is smaller. Transfer to Schedule B Ind., Partll, line 4) ................... (28) 00

Retention Period: Ten (10) years
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Taxable yearbeginningon

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

2018

Taxpayer's name

Social Security Number

o) <1 Taxpayer O 2Spouse 3 Both

(02 Computed for the: <>1 Regular tax

2 Alternate basic tax

Resident of: €1 Puerto Rico <22 United States

3 Other (Indicate possession, territory or country)

Citizen of: O 1 United States <>2 Other (Indicate)

m Determination of Net Income from Sources Outside of Puerto Rico

50)

Name of the country, territory or possession .................

Foreign Country, Territory or Possession of the United States

A

B

C

United States

(Seeinstructions)

Total
(Seeinstructions)

1. Gross income subject to tax from sources of the country,

territory or possession:
Q) IMEIESES .o sesee 00 00 00 00 00}
D) DIVIAENGS .o 00 00 00 0 ool
C) RentalinCOME .......orvvveeeereeeeeeeeeeeeeesseeeseeseenesseeenne 00 00 00 00 o
A) CaPHA GAIN oo 00 00 00 00 oo}
©) FIUCIANY INCOME .vvrerreeeseeseeeseesseers e 00 00 00 00 oo
D) Wages oo 00 00 00 00 oo
9) Professions, industry or bUSINESS ...............cccoeevvvveees 00 00 00 00 oo
D) OthErS c.voooeeeeeeeeeceeeeesee s 00 00 00 00 oo
i) Total gross income subject to taX ..........cccoorrvevvvvveenes (03 00[2 0of19) 00]s) 00f3 oof
2. Deductions and losses:
a) Expenses directly related to the
iNCOME ON N (1) +.vvvvreeeeerereieieeee e (04 00 (13) 00](20) 00]e7) 003 00}
b) Losses from foreign SOUrCeS ............ccoemerreevvvvverrnnnn. (05 00l 0ofe1) 00]28 00fis5) |
¢) Pro rata share of other deductions:
(i) Other expenses and deductions
not related to a
category of income.............. (06)| 00
(if) Gross income subject to tax
from all sources
(Seeinstructions) .............. o) 00
(iii) 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) ............c.coceuenes (08) % {15) %|22) % |29) % |(36) %
(iv) Multiply line 2(c)(i) by line 2(C)(iif) ........rverevrnene. 09) 00j16) 00}23) 00f0) 007 00j
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(iV)) «..eveereeeererreereenens (10) 00(7) 00f24 00fs1) 00}38) 0y |
3. Net income from sources of the country, territory or
possession (Subtractline 2(d) fromline 1(i)) .................. (1) 00j(18) 00}(2s) 00f22) 00]39) i |

Retention Period: Ten (10) years
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Taxes Paid to the United States,

33)

its Possessions and Foreing Countries

o) D1 Taxpayer O 2Spouse < 3Both

(2 Computedforthe:

O 1 Regular tax
O 2 Alternate basic tax

Credit for taxes:

1 Paid O 2 Accrued

Foreign Country, Territory or Possession of the United States

A B C

Name of the country, territory or possession

United States
(Seeinstructions)

Total
(Seeinstructions)

1. Taxes paid or accrued during the year
2. Date paid or accrued

ool [oolis)

oo

(20)

00

(25)

loo

m Determination of Credit

1. Netincome from sources of the country, territory or possession:
(Partl, line 3)
Netincome from all sources

2.

00 00j(16)

00

21)

00

00

(See instructions) 05) |

. Limitation (Divide line 1 by line 2. Enter
the result rounded to two decimal places)
. Taxes to be paid in Puerto Rico

% %

%

%

%

(See instructions) 07

. Limitation by country, territory or possession:
a) Multiply line 4 by line 3

b) Enter the smaller of line 5(a) or Part Il

. Total limitation:

a) Add line 5(b) from Columns A, B, C and United States
b) Enter the smaller of the Total Column, line 5(a

00](13) 00

00

00

00](14) 00

)orline 6(a). Transfer to Part 3, line 17 of the return

00

00

Retention Period: Ten (10) years



Schedule CH Individual TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD
Rev. Feb 20 19 o (CHILDREN) OF DIVORCED OR
{@E SEPARATED PARENTS
‘n-;}..:t‘s'“¢ Taxable yearbeginningon s andendingon

2018

Taxpayer's name

Social Security Number

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

o

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

Name of parent releasing claim to exemption

taxable year 2018 for (enter the name(s) of child (children)):

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

(01) o
(02)

(03) o
04 | O
(05) o
(06) (@)
(07) o
08) | O
(09) (@)
(10) o
(11) o)
(12) o
(13) ([a>)
(14) o
1% ] ©
(16) o
(17) (@)
(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. Feb2019 g% OPTIONAL COMPUTATION OF TAX 2018
%\ Taxable yearbeginningon____ 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-2¢c/W-2cPR or W-2, as applicable). <> Act 14-2017 .. 00 00 00
COAct 14-2017 .. 00 00 00|
O Act 142017 .. 00 00 00
Total of withholding statements with this schedule.............. OO At 142017 .. = 0 i
o] £ | USROS (02) | (04) | |00| (31)| |00
2. Federal GovernmentWages Exempt Wages under Sec. 1031.02(a)(36) of the Code
(Total of W-2 with this return ) o1 0ol > Act 14-2017 o | loo] s | oo @| oo
3. OtherIncome (or Losses): 1
A) Totaldistributions from qualified retirement plans (Schedule D Individual, Part IV, i€ 25).............ccevvveermnreeverrnneneens (06) 00| (33) 00|
B) Gain(orloss)fromsale orexchange of capital assets (Schedule D Individual, Part V, line 35 or 36, as applicable) |
(50% Of the total 10 BACH SPOUSE) ...euvvurrrrerrirririsiseriesesssesss sttt 00f (34 00
C) Interests (Schedule FF Individual, Part, line 5) (50% of the total to @aCh SPOUSE) ...........cvveervverreereerereeeeeeeereeeeieas 00| (35) oo}
D) Dividends from corporations (Schedule FF Individual, Partll, line 4) (50% of the total to each spouse)..... 00/ (36) 00
E) Distributions from Governmental Plans (Schedule F Individual, Partll, in€ 3) ...........ccoevveerereerrersrneeeerssieesenns 00] (37) 00
F) DistributionsfromIndividual Retirement Accountsand Educational Contribution Accounts (Schedule F Individual, Partl, ling2)... (11) 00| (33) 00
G) Otherincome (Schedule FInd., PartV, line 4 or Schedule FF Individual, Part I, line 4) (See instructions) .................. (12 00f (39) oo}
H) Income from annuities and pensions (Schedule H Individual, Part 11, N 12) .........c.cocoevveererreerecresisersereeons 00f (40) |
I) Gain (orloss)fromindustry orbusiness (Schedule K Individual, Partll, line 12) .. 00| (41) oo}
J) Gain (orloss) from farming (Schedule L Individual, Part 11, i€ 14) ............orvrrvnrrnrenreinriniersrenssesesssessssessneens 00f (42 OOI
K) Gain (orloss) from professions and commissions (Schedule M Individual, Part 1, in€ 8) ..........ccc..cmrerermrreerrsrennne, (16) 00f (43) 00
L) Gain(orloss)fromrentalbusiness (Schedule N Individual, Part]l, line 9) (50% of the total to each Spouse) ..........ueee.... (17) 00| (44) |
M) Dividends from Capital Investmentor Tourism Fund (Submit Schedule Q1) (50% of the total to each spouse) (18) 00| (45) |
N) Netlong-termcapital gain on Investment Funds (Submit Schedule Q1) (50% of the total to each Spouse) ............veee.n. (19) 00f (46) N |
O) Distributableshareonprofitsfrompartnerships, special partnershipsandcorporations ofindividuals (Submit Schedule RIndividual) (20) 00| (47) 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 Il or 1V, line 1,as applicable)..............c.cu.... (21) 00| (48) 00
Q) Incomefromsalaries, wages, compensations orpublicshows received by anonresidentindividual (Form480.6C).... (22) 00f (49) 00
R) Alimony received (Payer’s social security No. 1 @4 00] (s0) oo
S) Eligibledistributionsduetohurricane Maria (Seeinst.) (ScheduleF Individual, Part V1, line 1, Columns AandBor 10,asapplicable) (25) 00| (51) oo
4. TotalIncome (Addlines 1,2 and 3A through 3S, of Columns Band C, reSPeCiVElY) .........cooeuviieeniienienirenriineeens (26) 00] (s2) 00|
5. Alimony Paid (Recipient’s social security No. ) @7) |
(Judgment No. I NPT 00] (s3) 00
6. Adjusted Gross Income (Subtractline 5fromline 4, of Columns Band C, respectively) 00] (54) oof
7. DEDUCTIONS ALLOCATED IN HALF (50%) OF THE TOTAL (See instructions)
A) Home mortgage Interest
Name of entity to which payment was made  [Mortgage Loan Number Employer Ident. No. Amount
i) First residence: First o ) 0
ii) Second ) ) 00
iii) Second residence: First ) o) 00
iv) Second o) 9 00
v) Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions):
D1 CCRI18-01 (09 D 21098 Form and other
Borrower's Soc. Sec. No. (10) 12 $
Joint Borrower's Soc. Sec. No. (11) (13) 00
Vi) Loan Origination Fees (Points) Paid Directly by Borrower (See inStructions) ....................... (14) 00
vii) Loan Discounts (Points) Paid Directly by Borrower (See inStructions) ..............ccccecoormvrinnns, (15) 00
viii)Total home mortgage iNterest PAIA ........cccccceveveveviiiiieieeeieieeecc et (16) 00
ix) Limit (Multiply the sum of line 6, Columns B and C of this Schedule and line 1, Part Il of Schedule
IE Individual by 30% and enter NEre) ... (17) 00
x) Allowable deduction for mortgage interest (Enter the smaller of lines A(vii), A(ix) or $35,000. If the total
interest does not exced 30% of the income for any of the 3 previous years, fill in here CD 1) (18)
(S€€ INSTIUCTIONS) ....viiiiiiiiiiiieic e (19) 00
B) Casualty loss on your principal residence (See instructions) .........cccocvvviiiisiiiiiiiiniininns (20) 00
C) Medical expenses (Schedule A Individual, Part Ill, line 3) ........... .. [ 00
D) Charitable contributions (Schedule A Individual, Part Ill, ling 8) ...........ccc..... .. |@ 00
E) Loss of personal property as a result of certain casualties (See instructions) ........ () 00
F) Total deductions allocated in half (50%) of the total (Add lines 7A through 7E) .........ccc..... 24) 00 B - TAXPAYER C - SPOUSE
G) Enter 50% of the total of line 7F in COIUMNS B AN G ..ot 25) loo] e | 00

Retention Period: Ten (10) years



Rev. Feb 2019 Schedule CO Individual - Page 2
8. DEDUCTIONS INDIVIDUALLY ALLOCATED (See instructions): (15) B - TAXPAYER C - SPOUSE
A) Contributions to governmental pension or retirement SYSTEMS ..........ccuiiiriiiiniieie e (01) 00{47 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| 4g) 00
C) Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Institution Account No. Employer Ident. No. Contribution
(1) (15)
. -, - Effective
Annual deductible (09) Type of (129 D1 Individual O 2 Individual and age 55 or older date
coverage: O3 Family O 4 Family and age 55 or older (16)
Institution Account No. Employer Ident. No. Contribution
(13) (17)
. - - Effective
Annual deductible (10) Type of (149 D1 Individual O 2 Individual and age 55 or older date
coverage: D3 Family 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) .........cceureeeurirrireireiriinieieireieeee e sees (19) 00](49) 00
D) Educational Contribution Account (Complete Part Il, Schedule A1 Individual) (See instructions).........ccccccevvirncens (20) 00{(50) 00
E) Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer Ident. No. Amount
@1 (26)
(22) (27)
(23) (28)
(24) (29)
(25) (30)
Total interest paid on StUAENtS 10ANS ..........cocooviviiiiiiiieeec et (31) 00((51) 00
F) Total deductions individually allocated (Add lines 8A through 8E, Columns B and C, respectively) . (32) 00/(52) 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 cOMPIEte lINE 25) ..ovovveiieiieiiciceee e (33) 00](s3) 00
H) TOTAL DEDUCTIONS APPLICABLE TO NONRESIDENTS OR PART-YEAR RESIDENTS (Line 25F) ............. (34) 00{(54) 00
9. PERSONAL EXEMPTION .......cooooiiiooimeeooioeeoeooeoeoeeeeeeee oo (3) 3,500 00](s5) 3,500 00
10. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions) 0
A) @) X 82,500 it (38)
B) @y X 81,250 (Joint CUSIOTY) ovovviviveiiiiiiciec e (39) 00
C) Total exemption for dependents (Add lines 10A and 10B) ..........co..ooocicoriiiree (40) 00
D) Enter 50% of the total of line 10C in ColUMNS B ANd C .o.ovvoveeviceeeeeeeeeeeesee e (41) 00{(s6) 00
11. Additional Personal Exemption for Veterans (See inNStruCtioNS) ........cccoooiiiiiiiiiiiiiiiiiiecc e (42) 00{(s7) 00
12. Total Deductions and Exemptions (Add lines 8G, 8H, 9, 10D and 11, Columns B and C, respectively) ................. “3) 00(s8) 00
13. Net income before the deduction under Act 185-2014 (Subtract line 12 from line 6. If line 12 is more than line 6, enter zero) (44) 00{(s0) 00
14. Allowable deduction under Act 185-2014 (S INSIUCHONS) ......o.ovececerceceeeeeeeeeeeee e e e ) 00 (60) 00
15. NET TAXABLE INCOME (Subtract line 14 from line 13. If line 14 is_more than line 13, enter zero) ) 00](6") 00
16. TAX: o) CO 1 Tax Table O 2 Preferential rates (Schedule A2 Individual)
D 3 Nonresident alien T 4 FOrM SC 2668 ...........ccooovurvvrieeriieneeneieeiennesnssesnenesene O 00}(10) 00
17. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 15, Column B or C, or on
Schedule A2 Individual, line 11 is more than $500,000) (Schedule P Individual, ine 7) ........cccceveveveerierecirrerennanes (03) 00((11) 00
18. REGULAR TAX BEFORE THE CREDIT (Add lines 16 and 17, Columns B and C, respectively) ..........cccccovrvrnen. (04) 00{(12) 00
19. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C
INAIVIAUAI) (SEE INSLIUCTIONS) .vvivevitrieieeeteeete et et et te ettt et e et et et et e et s et e e et e s et et e e ae e et et et s s eee et ereete e eteesaaees (05) 00](13) 00
20. NET REGULAR TAX (Subtract line 19 from 1N 18) ....cocoeioiieericeeeeecees et (06) 00{(14) 00
21. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part II, line 7) (See instructions) ... (07) 00{(15) 00
22. Credit for alternate basic (Schedule O Individual, Part 1ll, iN@ 4) ....ccocoovorvoreoeeeeeeeeeeee e (08) 00((16) 00
23. Tax Determined Individually (Subtract line 22 from the sum of lines 20 and 21, Columns B and C, respectively) ... (09) 00](17) 00
24. TOTAL TAX DETERMINED (Add the amounts of Columns B and C of line 23 and transfer to Part 3, line 21 of the return) ... (18)] 00
Continue in Part 3, line 21 of the return. -
25. 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 (LINE 6) ......ccooevirrerrineiniicieniiesiccne (1) 00|<07 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) ..........eevriririeiiirieiiirieie sttt (02) 00(08 00
C)Total Gross Income (Add liNES A NG B) ....ooiiiiiiiiiiie et (03) (0 00
D) Percentage of income related to the period of residence in Puerto Rico (Divide line A by line C. Enter the result rounded o o
10 tWO AECIMAI PIACES) oieiiiiieie oot et et ettt et ettt e et e ettt e e ettt e e ettt e e nrt e e e te e e e e bt e e et e e eens % |0 %
E) Total deductions applicable to individual taxpayers (Add lines 7G and 8F) 00j(t1 00
F) Total deductions attributable to the period of residence in Puerto Rico (Multiply line E by line D and
rANSTEE 10 NG BH) .oei e i e et e ettt en et e e n s (06) 00j(12 00

Retention Period: Ten (10) years



m Short-Term Capital Assets Gains and Losses (Held one year or less)
B

Schedule D Individual CAPITAL ASSETS GAINS AND LOSSES,
Flov. Feb 20119 n—‘?’i?iﬁf*-% TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS
i ) : AND VARIABLE ANNUITY CONTRACTS 2018
i :”'ﬂé Taxable yearbeginningon ,_____andendingon R
Taxpayer'sname Social Security Number

Q]

A ®) © 0] ® ®
Description and Location of Property (Dlja?/t/f\}llgﬁ?#/l\r(zgr) (Da?/el:/:gn?h(;Ymear) Sale Price Adjusted Basis Selling Expenses Gainor Loss
(01) 00 00 00| (04) 00]
(2 00 00 00 (05) 00|
(03) 00 00 00| (06) 00|
1. Net Short-term Capital GAIN (OF 10SS) ..iurirererireiiirirrieie ittt sttt ettt bttt s s s s s st ntes (o7) 0o
2. Net short-term capital gain on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 or G Individual, as
APPNICADIE. S INSITUCHONS) ....v.vveeeeceeceicisciieiee ettt a et s st s s s st s bbb sttt s s s en st 08) 00
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (Submit FOrm 480.60 F) ..........ccoeuvureineinrernineineereeeeeiseesesesseeeees (09) oo
4. Distributable share on net short-term capital gain (or loss) from Pass-through Entities (Submit Form 480.60 EC. See instructions) ............ccceovevieveen. (10 oo
5. Netshort-term capital gain (or loss) oninvestmentfunds or attributable to directinvestment and not through a Capital Investment Fund, or distributable
share on netshort-term capital gain (or loss) from Employees-Owned Special Corporations (Submit detail. Seeinstructions).............. 00
6. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) . oo
7. Net short-term capital gain (or 10SS) (Add lINES 1 tIOUGN B) ........cvvvrecvvvrrcieierecesieeesieeeeseeee s oo}
Long-Term Capital Assets Gains and Lossess (Held more than one year)
infi i ) (B) © (&) ® B @
Descriptionand Location Fill in if you | DateAcquired | Date Sold Sale Price Adjusted Basis Selling Expenses Gain or Loss Gainor Loss
of Property Prepaid | (DayMonth/ | (Day/Month/ (Act132-2010and
Year) Year) Act216-2011. See inst.)
= (14) 00 00 00|(17) 00/ 00]
o
(15) 00 00 00|(18) 00[@" 00|
p— (1 00 00 00]19 00je2) 00
8. Net 10Ng-term Capital GAIN (OF 10SS) ..c.oveviivireieeeeeereeseeeeeeseesss st eeeeessee s e s s st s e s st s s s st enaese et en s st e eneenen @ 00
9. Netlong-term capital gain (orloss) on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 or G Individual as
APPNCADIE. SEE TNSHUCHONS) ..ovvvvvvroeieveeeeeseeeeeessssesseeseeeseeseseseseesssess e sesss s sse s ssss s s s s s ss s eessse s s @4 00
10. Distributable share on net long-term capital gain (or loss) from Estates or Trusts (Submit FOrm 480.60 F) .........ccccvverneuieineerneireennes @) 00
11. Distributable share on netshort-term capital gain (or loss) from Pass-through Entities (Submit Form 480.60 EC. See instructions) @ 00
12. Lump-sum distributions from variable annuity contracts - Taxpayer (See iNStUCHONS) .......c.cveeeeerrereereineeeieireeeiseeseeseeseseeeeeenes @) 00
13. Lump-sum distributions from variable annuity contracts - SPouSe (S INSIUCHONS) .......c.eurivrereiereeeiieieieeee e @) Y|
14. Netlong-term capital gain (orloss) oninvestmentfunds or attributable to directinvestmentand not through a Capital Investment Fund, or distributable share
on netlong-term capital gain (or loss) from Employees-Owned Special Corporations (Submit detail. See inStructions) ............cccvvvevenisiseninnnnns @) 00
15. Netlong-term capital gain (or loss) under Act 22-2012 (Submit Schedule F1 Individual, Partlll, line 1, Column (E)) (See inStructions) ...............eeeeeeeesseee. 0 00
16. Excess of deductions over the income derived from an activity that is not your principal industry or business (See inStructions) ............ceeeeeeneeernererneeenns ) 00
17. Net long-term capital gain (Or 108S) (Add NES 8 thIOUGN 16) ...vvvvvveveeeeeeeeeeeeeeeeeessesesssessesasssssssssssssssssssesssesese s sssssssssssssssenes 2 00
m Long-Term Capital Assets Gains and Losses Realized under Special Legislation (See instructions) @
Dt i Fill in if (A) ) (B) © () (]
DeSCI’I[(J)thIODI': :: grlt-; cation |P|rr;p|ai¥jou (D[;ayt/(lillﬁﬁ?#/l\r(zcir) (Dae/zlt/tlgn?r?/{;’ear) Sale Price Adjusted Basis Selling Expenses Gain orLoss
D o) 00 00 00 oof
18. Netlong-term capital gain (or loss) under Act: (Decree No. ) P 2 00
inti i ilin i ) (B) © (®) ® Q)
Descnztflg: :; Srlt_; cation F|I'I:‘|rr;pn‘ai)éou (D[;?/t/eM/(\)ﬁ?#/i\r(zgr) (Dag/)/élt/tlgn?r?lleear) Sale Price Adjusted Basis Selling Expenses Gainor Loss
< ® 00 00 00 oo
19. Netlong-term capital gain (or loss) under Act: (Decree No. ) et (04) ooI
inti ' ilin i A ) © (&) ® ®
Descnz?g: :; Srlt-; cation F"HZ;;%OU (D[;?/ﬁlleﬁ?#/l\r(Zir) (Dae/al:/tlgn?r?/:(dear) Sale Price Adjusted Basis Selling Expenses GainorLoss
= 2 00 00 00 oo
20. Netlong-term capital gain (orloss) under Act: (Decree No. ) e (08) 00

Retention Period: Ten (10) years
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Part IV Total Distributions from Qualified Pension Plans
it - ) Distribution Date A ®B) ©
Description Fillin if you Prepaid (Day/Month/ Year) Total Distribution Basis Taxable Amount
21. Taxable at 20% - Taxpayer ................ S () (11 00 001015 00
22. Taxable at 20% - Spouse ..... — (©8) (12 00 00|18 00
23. Taxable at 10% - Taxpayer .. L () (13 00 007 00
24. Taxable at 10% - SPOUSE ....ovvvvvccrccree - (10) (14) 00 00(18) 00
25. Totaldistributions from qualified pension plans (Total of Columns C. Transfer thisamountto Part 1, line 2A of the return or line 3A, Columns Band
C of Schedule CO Individual, @S @PPlICADIE) .....o.oviiiereceeieiieiereiei ettt (19) 00
Net Capital Gains or Losses for Determination of the Adjusted Gross Income @
Column A Column B Column C Column D Column E
Gains or Losses Short-Term Long-Term Under Special Under Special Under Special
Legislation Legislation Legislation
26. Enterthe gains determinedonlines 7, 17 and 18 through 20 in the
corresponding ColUumN .........ccc.oeeveveveecerineeee e, o 00] (03) 00](09) 00| (15) 00 00}
27. Enterthelosses determinedonlines 7, 17 and 18 through 20 in the
corresponding COIUMN ........cvecvececieceecee e, (02) 00](04) 00}(10) 00| (16) 00| 23) 00}
28. If one or more of Columns B through E reflect aloss on line 27, add
themandapply the total proportionally tothe gainsin the other Columns
(S€€ INSLIUCIONS) ...veveeeeeeririieereerie s (05) 00| (1) 00| (17) 00| (24) ool
29. Subtractline 28 fromline 26. If any Column reflected aloss on line
27, enter Zero Nere .......ccoovvvveeiiiiiieee e (06) 0012 00| (19) 00] 25) 00]
30. Apply the loss fromline 27, Column A proportionally to the gains
in Columns B through E (See instructions) ...........cccceevnen. (07) 00 (13 00] (19 00 () 0oy
31. Subtract line 30 from liNE 29 .......cccueveieeiieccee e 08) 00| (14) 00| 20) 00| @) ool
32. Addthe total of Columns B through E, line 31. However, if line 26
does not reflect any gain in Columns B through E, you must enter
the total amount of line 27, Columns Athrough E ..........cccocoeeuvines (28) 00}
33. Netcapital gain (orloss) forthe currentyear (Addline 26, Column Aand line 32. If the result is more than zero, continue with line 34.
Ifthe resultis less thanzero, donotcomplete lines 34 and 35 and GO O INE 3B) .......ccvvrreuierrireeiriinieee e e (29) 00}
34. Less: Net capital loss carryover (Enter in Column D the total net capital loss not used in previous years (Part VI, line 38). Enterin
Column Ethe smaller between the amount of line 34, Column D or the resultof line 33 by 80%. Thisis the deductibleamount)................... @) 00/ 00}
35. Netcapital gain (Subtractline 34, Column E fromline 33. Enter the resulthere andin Part 1, line 2B of the return or on line 3B of Schedule CO Individual,
as applicable. If line 33 is more than zero, COMPIEtE Part VII) ........c.cccuiiiiiiiriicsicsee ettt 31) 00}
36. Ifline 33isanetloss, enterhere andin 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 netloss indicated on line 33, or - ool
D)($1,000) .vvvvvvrereeesseseeeesess s eeeeee e e e ettt @)
37. Capitalloss available for nextyear (Ifline 33 is more than zero, subtract line 34, Column E fromline 34, Column D. If line 33is less than zero, add lines
33 AN 34D 1855 lNE 36).....vvuevriceecieieieieesieeeessese et se et s e s st ss s s s st et s sttt s s e ettt st s et e ettt ettt ettt (33) 00}
Part VI Determination of the Net Capital Loss Carryover
® B O -
Year Accumulated Capital Loss Amount Used Capital Loss Carryforward Expiration Date
(ColumnA-ColumnB)
(4 (41) 00(48) 00(55) 00(63)
B @ 00| e 00[64
(3) &) 00]60) 0067) 00]es)
€] (#4) 00} 00}(58) 00]65)
) ) 00 ) 00[s9) 0067
(39) e 00|53 ) 001168)
() 47) 00|54 00}61) 00}(69)
38. Total net capital loss carryover. (Transfer this
amount to Part V, line 34, Column D of this SChEAUIE) .......cvuevriieiierieieese e (62) 00

Retention Period: Ten (10) years
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Taxpayer'sname Social Security Number
Part VII Determination of the Net Long-Term Capital Gain - For Each Tax Rate @
Column A Column B Column C Column D Column E Column F Column G
Short-Term Long-Term Special Special Special Total Long-Term Total Net
(15%) Legislation Legislation Legislation (Sum of Capital Gain
( %) ( %) ( %) Columns B (Sum of

throughE) | Columns Aand F)

1. Net Capital Gain (Inthe case of short-term gains, transferthe amount on line 26
of Column A, PartV. Inthe case of long-term gains, transfer the amounton line o
31, Columns Bthrough E, PartV,as it corresponds) ...........evreerueeruennne ( 00)04 00] (08) 00](12) 00{(18) 00{(0) (26) 00

2. Allowable amount as net capital loss not used in previous years claimed on
Schedule D Individual (Transfer the amountincluded on line 34, Column E, Part
V)(The amount entered on this line cannot exceed 80% 00
oftheamountreflectedonline 1, Column G ofthis Par)..........cccccvvevrvvcriennenne e

3. Subtractin Column Aline 2 fromline 1 (If the resultis more than zero, this is the
netshort-term capital gain. Therefore, enter zero on line 5 of Columns Bthrough

E. Iftheresultislessthan zero, continueonline4)... 00

4. Proportion of the gains according to each tax rate (Divide the amountonline
1, Columns B through E, by the total long-term gains indicated on line 1 of
Column F. Enterthe result rounded to two decimal places). Add the percentages

|1n0(88/cl‘umns B through E and enter the total in Column F. The total shall be - %) (9 %] (19 %| %! @1 %

5. Capitalloss carryforward attributable tolong-term transactions (Columns Bthrough
E) (Multiply line 3- Column Aby line 4 of each Column) ..........cccvveerrerrierrneninenns (06) 00} (10) 00] (14 00] (18) 00 22 00

6. Net long-term capital gain -

(a) Net Long-Term Capital Gain subject to 15% (Column B - Subtract line 5
fromline 1. Transferthe resultto Column D, line 4(a) of Schedule A2 Individual) (07 00 @3 00

(b) Net Long-Term Capital Gain subject to the tax rate provided by Special
Legislation (Columns Cthrough E-Subtractline 5 fromline 1. Transferthe
resultto Columns GandH, asitcorresponds, line 4(a) of Schedule A2 Individual) (11) 00| (15 00] (19) 00 (24) 00

7. Total netlong-term capital gain (Column F - Add lines 6(a) and 6(b). Transfer
thisresultto Column A—line 4(a) of Schedule A2 Individual) ........c.....oeverieenne. ) 00

8. Netcapital gain (Ifline 3is more than zero, add lines 3and 7 and enter the result
here. Otherwise, enter here the amounton line 7. This amount must be the same
amountreported online 35, PartV of this Schedule) .............coovciviecciniccnneen, @7) 00

Retention Period: Ten(10) years




Schedule D1 Individual
g SALE OR EXCHANGE OF PRINCIPAL 2018
W RESIDENCE
a"q"‘lfr‘[-i.f\'““‘
Taxableyearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
Computation of Gain @

1.Date in which the residence was sold (day, MONth, YEA) .....oviiiiniriirinr bbb
2. Was the residence occupied by the seller or his/her family for a continuous period during the last two (2) years previous to the sale? (02) O 1Yes>2No
If you answered “Yes”, complete the rest of the form.
If you answered “No”, go to line 3 and then to Schedule D Individual, Part | or Il, as applicable.
3. Were funds froman Individual Retirement Account (IRA) used to acquire the residence?
(03) Taxpayer: <>O1Yes CO2No (04) Spouse: €D 1Yes D2 No. If the answer is "Yes", enter here and in Part | of
Schedule F Individual the amount of the withdrawn CONtTDULONS .........ccevuiireiririein et ees
4. Selling price of the residence (Do not include personal property items sold With YOUr FeSIAENCE) ........cveeeerreereeneereeneireereeeeinerseeseeeseneeene
5.Selling and fixing-up €Xpenses (S INSITUCHIONS) ......criueiiriereuieeirieiei sttt
6. Total realized (Subtract iNE 5 frOM NG 4) ..o bbb
7. Adjusted basis of residence sold. (09) Includes prepayment: 51 Yes O 2 No (See iNStrUCHONS) .......vvveierererenienernienernerneeneeseeneeneens
8. Gainrealized on sale (Subtractline 7 fromline 6) (See instructions)

If it is zero or less, enter zero.
If it is more than zero, transfer this amount to Schedule IE Individual, Part Il, INe 10 ..........ccccveivereiiiierericiceceeesceereeecn e

o) /

(05) 00
(06) 00
(©o7) 00
(08) 00
(10) 00
(1) 00

Retention Period: Ten (10) years




Schedule D3 Individual | ga| E OR EXCHANGE OF PRINCIPAL RESIDENCE
(pEASUp,
5w (Under Sections 1034.04(m) and 1031.02(a)(16) of the Puerto Rico 2018
ﬁ’%}w; Internal Revenue Code of 2011, as amended)
Taxableyearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
m Computation of Gain under Section 1034.04(m) @
1. Date in which the old residence was sold (day, MONtH, YEA) ..ot (01)| / /
2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? (02) Taxpayer: <O 1Yes <O 2No
(03) Spouse:CD1 Yes CO 2No. Ifthe answeris "Yes", enter here and in Part | of Schedule F Individual the amount of the withdrawn contribution (04)| 00
3. Have you bought or built a new residence? (05) O1Yes O 2No
If you bought or built, enter date ... (06) / !
4. Selling price of the old residence (Do not include personal property items sold with your reSIdeNCe) ..........c.vvveevrererniereeeierseeeseeseiseeseens (07) 00
5. Selling expenses (Include sales commissions, advertising, 18gal fEES, BC.) ....irirrrre e (08) 00
6. Total realized (Subtract line 5 from line 4) 00
7. Adjusted basis of residence sold. (10) Includes prepayment: CO1 Yes D 2 N (S iNStrUCHONS) .......c.cevmevermerieeseenieenersseeenineenes (1) 00
8. Gainrealized onsale (Subtractline 7 fromline 6).
Ifitis zero or less, enter zero and do not complete the rest of the form. If your answer online 3is "Yes", continue with Part Il or lll, whichever
applies. If your answer on ling 3 is "NO", CONtINUE WIth lINE 9 ......c.oviiiiiieii s (12) 00
9. Ifyouhave notreplaced your residence, do you planto do so during the replacement period? (13y O 1 Yes < 2No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.
m Once in a Lifetime Exclusion for Taxpayers Age 60 or Older under Section 1031.02(a)(16) (See instructions)
10. At the time of sale, Who oWned the rESIIENCE? ...ttt (14 C1Taxpayer C 2 Spouse O3 Both
11. Who was age 60 or older on the date Of SAIE? .......covverevrreerrinrrirrereirseeeee ettt snssnes (15) 1 Taxpayer CO 2 Spouse O3 Both
12. Did the person who was age 60 or older own and use the
property sold as his or her principal residence for a total of at least 3 years
(exceptfor shortabsences) of the 5 year period ended at the
time of sale? If the answer is "NO", g0 10 Part Il ... (16) ©>1 Yes O 2 No
13. Ifline 12is "Yes", do you elect to take the once in a lifetime exclusion from
the gain 0N T SAIET ... (17) @1 Yes O 2No
14. Exemption: Enter the smaller of line 8 or $150,000 ($300,000 if married that choose the optional computation oftax) ...........ccceerererrrerennn. (18) | 00
m Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Residence
15. 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 or less, do not complete the rest of the form and attach the same to your return.
» Ifline 15 is more than zero and line 3is "Yes", go to line 16.
» [fline 15ismorethanzeroandline 9is"No", do not complete lines 16 through 20. Enterthe gainonline 21 .........ooovviviiiiiiiinin e, (20) 00
16. Fixing-up expenses of the old residence (SEE INSHUCHONS) ........oriererreeriernrirneirerieees ettt s sttt enens @1 00
17. Add €S 14 NG 16 ..oocvevoveeoeeoeeeosesoesseesneonn ) 00
18. Adjusted sales price (Subtract line 17 from line 6) ) 00
19. (a) Enter date you moved into new residence (24) ................ 00
20. Subtract line 19(b) from line 18. If it iS ZEro OF I6SS, ENEEI ZEIO .......cccoveievieiiireieree ettt (29) 00
21. Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.
Ifitis a gain, transfer to Schedule D Individual, as applicable: (27) C 1 Short-term (Part |, line 2) < 2 Long-term (Part Il line 9) ............... @) 00
22. Gain to be postponed (Subtract e 21 fromM NE 15) ....c..ecevveeciiiiesesiesessisess s st 9) 00
23. Adjusted basis of new residence (Subtract line 22 from NG 19(D)) w....vvvvveeereevveerererereereeseeesieeeeseesseeseeeessssssesessssssseseesssssssseesssssons (30 00

Retention Period: Ten (10) years




Schedule E
Rev. 02.19
i DEPRECIATION 201 8
' %
(=]
A
%‘*’"g; o . ,
Taxable yearbeginningon , andendingon
Taxpayer's name Social Security or Employer Identification Number
1. Type of property (in case of a building, 2.Date 3. Original cost or other 4.Depreciation 5. Estimated 6. Depreciation
specify the material used in the acquired. basis (exclude claimed in useful life to claimed this
construction). cost of land). Basis for prior years. computethe year.
automobiles may not depreciation. @
exceed from $30,000
per vehicle.
(a) Current Depreciation
00 00 00
00 00 00
00 00 00
TO'[a| 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 (Seeinstructions)
00 00 00
00 00 00
00 00 00
Total 00 00
() Vehicles under lease (Form 480.7D) (Amount of vehicles ) (01) tevetete et (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 rETUMS) .........ccceerieiiniiinicsece e (10) 00

Retention Period: Ten (10) years




Schedule F Individual

Rev. Feb 20 19 ‘q,tﬁSU.p’_‘ o Co
2 THER INCOME
\ ) 2018
470? Taxable year beginning on and ending on ,
Taxpayer'sname Fill in one: (o1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
m Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount a
Column A Column B Column C CoumnD | ColumnE Column F Column G Column H
Emplover Fill in InterestfromIRA of InterestfromIRAof  |InterestfromDistributionsto o IRA or Educational | |RA or Educational
Payer's name | dentzio;ltion Account it you Basis Financial Institutions Not | - Financial Institutions Govemmempens'one's G IRAD|stnb;t|on§to Contribution Accounts Contribuutioln
Number Prepaig | TOt@! Distribution | geq ingryctions) | -SublectioWirhoiding (17%) ransfertoPatline ovemmentPensioners. |y tions of Income| Accounts
Number repai (TransfertoPartl,ine1(b), | (TransfertoPartl ine1 (b), |umnEofSChedu|eﬁ:L (excludingeontributions) | trom Sources Within o,
Col. Dof Schedule FF Ind.) |Col. B of Schedule FF Ind.) Indivicual) (10%) PR. (17%) Distributions
o
(02) 00 00 00 00 00 00 00 00
o
(03) 00 00 00 00 00 00 00 00
(@]
(04) 00 00 00 00 00 00 00 00
([an)
(05) 00 00 00 00 00 00 00 00
o
(06) 00 00 00 00 00 00 00 00
1. Subtotal (Transfer the total of Columns F and G to line 4(k), Columns A, C
andE, as applicable, of Schedule A2 INAIVIAUAI ....v.rooonvrrrsererrre o7) 00 00f g 0009 00]10) 0] (1) 00f 12 00)15) 00
2. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add the total of Columns F through H. Transfer to Part 1, line 2F of the return or line 3F,
Column B or C of Schedule CO INGIVIAUAL, @S GPPIHCADIE) ..veiiiiieieitiiit it b bbbt R b4 h b £ 8 bbbttt (14) 00
m Distributions and Transfers from Governmental Plans
_— Taxable Amount - Savings Account
Description g | D000 | Tt Gt oae Taxatle Amourt ) (©) ]
P you Prepaid Date otal istribution asis axaple Amount | pistributions under Lump-sum Trangfers under
! Distributions Section
($10.000 or more) 1081.03
1. Taxable as ordinary iNCOME ........ccocoooevveverrerniereeieeeieeseeeeseeeee e, o (15) 0 007 00 ]ce) 00
2. Taxable at 10% (Transfer the total of Columns E and F to line 4(k), Columns A o
and E of Schedule A2 INAIVIAUAI) «...vroorvrreroeseeeese e (16) 0 0 (19) Qeo ©
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,
R (o] o] o Vo] [ TP T T T T T T T T TP T T T T T T T T TP T T T T TP T PP PP PP PPPTPPPPPPPPPTR (21) 00
w Distributions from Deferred Compensation Plans (Non Qualified)
- I . - (A) B (C)
Description Fill in if you Prepaid Distribution Date Total Distrbution Bk 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) ... (22) 00 00 |i23) 00

Retention Period: Ten (10) years




Rev. Feb2019

Schedule F Individual - Page 2

PartIV Distributions from Qualified Retirement Plans (Partial or Lump-Sum Not due to Separation from Service or Plan Termination) [40)
. L . o (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) ...........ccccroiiiiiiiiiiccccecc (24) 00 00 |(25) 00
PartV Other Income Column A Column B Column C Column D Column E Column F
i Income from Sport Distributable Share on
Employer Income fromthe Judicial or : ;
Payer's name dentification Account Number Income from Use of Extrajudicial Teamsofntemational] o1 | Net Income Subject to
DebtDischarge Intanaibles s Associations or Preferential Rates from
Number g Indemnification Federations Pass-Through Entities
26) 00 00 0 00 00 00
(27) 00 00 00 00 00 00
(28) 00 00 00 00 0 00
1. AMOUNE FECBIVET ...voovveeoveeeeeeeseeees e es s sessss s eas e 29) 00]¢2) 00] @) 00]¢8) 000 00[4 00
2. Less: Expenses related to the production of these income (Se€ instructions) ...........cceeureerinnnes (30) 00](3) 00](36) 00 (41) 00
3. Subtotal Columns A through C and E (Subtract line 2 fromline 1, as applicable. Transfer the total

in Column D to line 4(g), Columns A and B of Schedule A2 Individual, and the total of Column F

toline 4(j), Column Aandtothe one that applies of Columns Bthrough H of Schedule A2 Individual) [ 00f@4) 0017 00{9) 00]2) 00]44) (0]
4. Total other income (Add the total of line 3, Columns A through F. Transfer to Part 1, line 2G of the return or line 3G of Schedule CO Individual, 8s 8PPlICADIE) ........v.vveeveeveierieeereeeceees e (45) 00

Part Vi Eligible Distributions for Reason of Extreme Economic Emergency Due to Hurricane Maria (41)
Fillin one: (01) CO 1 Taxpayer CO 2 Spouse Column A Column B Column C Column D
Employer Selecttheformin Amount Subjectto P/:g;gupr:gr\:ter:/shl\ijl;zdi
' o — . A V] Wi X T
Payer's name Identification AccountNumber DistributionDate | whichthe distribution |  ExemptAmount Withholding (10%) | Volntary Conirbuions Total Distribution
Number wasreported land After-Tax Contributions
1O 4807
(02) (07) 2 O 480.7C (12) 00](18) 00]24) (30) 00
1O 4807
(03) (08) 2 & 480.7C (18) 00f(19) 00] ) (31) 00
1O 4807
(04) 09 2 O 4807C (14) 00f (20 00] ) (32) 00
1O 4807
(05) (19 2 O 4807C (15) 00] 1) 00f7) (33) 00
1T 4807
(06) (11) 2 O 480.7C (16) 00} (22) 00} (28) (34) 00
1. Amount received during the year 2018 (Total of COlUMNS A, B, CANAD) ...........coeeeeeresrereeeeeeeseesseseeesessssesssssssssssessessssssssssssesssssssesssssse s (7 00}z 00]9) (39) 00
2. Total distributions received during the year 2017 (Line 1, Column D, Part VI of Schedule F Individual of the income tax return filled for the year 2017) ............ooocee e (36) 00
3. Total distributions received during the years 2017 and 2018 (Add lines 1 and 2, Column D. If the amount on this line is more than $100,000, do not complete the rest of this part and transfer the amount of line 1,

Columns AandB, to Partl, line 2S of the return or line 3S, Column B or C of Schedule CO INdividual, S APPIICADIE). ............e.vivevieieiirieeietetee ettt ssssssss st st bbb s s b et ss et b st et b s (87) 00
4. Maximum amount of eligible distribution for 2018 (Subtract line 2 from $100,000) 00
5. Amount received during the year 2018 (SAME @S 1INE 1, COIUMN D).......ovitiiiiiiitiiie it b bbb E 88 b b £ttt b ettt 00
6. If line 5 is less or equal to line 4, enter the amount reflected on line 5. On the other hand, if line 5 is more than line 4, enter zero and transfer the amount reflected on line 1, Columns A and B, to Part 1, line 2S

of the return or to line 3S, Column B or C of Schedule CO Individual, as applicable...........ccouevrirrirrriinienieseeieseeseeees .. 40 00
7. Less: Amounts over which a prepayment was made, voluntary contributions and after-tax contributions (Transfer the total of line 1, ColumnC) ... . @ 00
8. Eligible distribution for tax year 2018 (Subtract line 7 from lINE 6) (SEE INSIFUCTIONS) ......c.euiuiiuiieiiiicietri ittt bbb bbbttt (42) 00
9. Less: Exempt amount (Ifline 2is $10,000 or more, enter zero. Otherwise, enter the smaller of the amount on line 8 or the total of $10,000 less the amount on line 2, and transfer to line 31, Part Il of Schedule IE Individual) (43) 00

10. Amount taxable at 10% (Subtract line 9 from line 8. Transfer to Part 1, line 2S of the return or line 3S, Column B or C of Schedule CO Individual, as applicable. Transfer also to line 4(l) of Schedule A2 Individual)
(SEE INSIIUCKIONS) ©.vvvvecviceieseeiaceeeeeses s et e tese e s et et et st s st st st es s e s e e s s et es s st s e e s s et et en e e s e e s s et s et e s e s s e s st et n e e s e e s s et st e s s s e s s et st s s e s e e s s e s+ b et s s e s s e s st s s s e e s s e s s a1 b et s s e s se s et s s enses s st ten s e s s e s s s s s e sttt sen e st (44 00
11. Tax withheld at source:
(8) FOrm 480.7, BOX 10 (TO@l INOMMALVE REIUMS . | 1) (45)ersereresesesesessssesessessessessessessessessessessessesees oot esss et esees st eesesseeseesesses sttt @) 00
(b) Form 480.7C, Box 22 (Total Informative Returns ... |:|) (BB).+ 1 veeeees et (“48) 00
(c) Totaltaxwithheld on eligible distributions due to hurricane Maria (Add lines 11(a) and 11(b). Enter this amount on Schedule B Individual, Part 11, IN€ 21(C))........cvvvrerrerererrrernienirsiecre e (49) |00|

Retention Period: Ten (10) years



Schedule FF Individual
Rev. Feb 20 19 «*—‘f’fs‘-’#y
g'@f‘ % INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME 2018
® &
"Vrof!“‘“ Taxableyearbeginningon___ andendingon___
Taxpayer'sname Social Security Number
T nierests [51) Column A__|_Column B Column C Column D_|__ Column E Column F Column G
Erol Eligible interest Interest from IRA | Interest from financial finamgleisrgstfi;grt%ns Interest from IRA Other
| _Employer Account subject to withholding| ~ from financial institutions subject | Mo | distributions to | interest subject to Other
Payer's name Identification Number Number (Section 1023.05(b)) | institutions subject to | to withholding fro'r?f'ﬁ?}{j gngqtiﬁe&ted Government withholding interest
(10%) withholding (17%) |(Section 1023.04)(10%)]  to withholding Pensioners (10%) %
(01)
00 00 00 00 00
(02)
00 00 00 00 00
(03)
00 00 00 00 00
(04)
00 00 00 00 00
(05)
00 00 00 00 00
(06)
00 00 00 00 00
(07)
00 00 00 00 00
(08)
00 00 00 00 00
(09)
00 00 00 00 00
(10)
00 00 00 00 00
1. Interest:
a) Subtotal of COUMNS A, C, D, FANAG ........ovvieeeeerieeieeeee s (11) 00 (20) 00](25) 00 (36) 00](40) 00
b) Total from Schedule F Individual, Part], Columns C,DandE............ccocuomreenmreenmeenreenreenneiens (15) 0 (26) 0061 00
¢) Total (AddliNES 1(2) ANA (D)) crvvvvvvreeerreereeeesesseeessssseeseessseeeeessss st ssss s 00]e) 00}21) 00{@7) 00]2) 00]7) 00} @) 00
2. Less: Expenses relatedtothe purchase of investments (Seeinstructions). 00](7) 00]@2) 00|(28) 00]33) 00]38) 00]@42) 00
3. Less: Interest exemption (S€e iNSLIUCHIONS) .....cvevcuieciiieicieeee e (18) 00]23) 00](29) 00@4) 00
4. Totalinterests (Subtractlines2and3fromline 1(c), Columns Athrough G. Transferthe amounts
fromline 4, Columns Athrough C, Eand Ftoline 4, Columns A, C, E, Gand H, as applicable,
Of Schedule A2 INAIVIAUAL) ........ceuucerreeercereeieeeseiiseeeeees e essssssees (14) 00]c9) 00](4) 00](30) 00]@5) 009 00f“3) 00
5. Addline4, Columns A through G. Transferto Part 1, line 2C of the return ortoline 3C of Schedule
CO Individual, 88 @pPlICADIE ........co.evieieeriririice e (44) 00
Retention Period: Ten (10) years




Rev. Feb20 19 Schedule FF Individual - Page 2

Corporate Dividends @
Column A Column B Column C Column D
: Employer ) . ) . . ) ) . ) -
Payer's name - Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Identification Number (15%) (%) (%) withholding
(01) 00 00 00 00
(02) 00 00 00 00
(03) 00 00 0 00
(04) 00 00 00 00
(05) 00 00 00 1)
(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 .........c.ooiiiiiiiec ettt ettt e et be s be et e besae e b e beereenresaeareens (11) 00 |(15) 00 |18) 00]@n 00
2. Less: Expenses related to the purchase of investments (See INSLrUCIONS) .......c.ceevrieirieinieeee e (12) o [1® 00 |19 002 00
3. Subtotal (Subtract line 2 fromline 1, Columns A through D. Transfer the total of Columns A through C to line 4(f), Columns A, D,
GandH, asapplicable, of Schedule A2 INAIVIAUAL) ......couvveeiiiriiciiee s (13) 00 |o7) 0 |eo o0les 0
4. Total (Addline 3, Columns Athrough D andtransferto Part 1, line 2D of the return or line 3D of Schedule CO Individual) (14) 0
m Miscellaneous Income Column A Column B
. Employer " Income from Prizes
P Miscellaneous Income
ayers name Identification Number Account Number I " and Contests
(24) 00 00
(25) 00 00
(26) 00 00
(27) 00 00
(28) 00 00
T AIMOUNE TECEIVEU vvrveeeeeeeseeeeeeeeeeee e e e e eeeeeeeeeseeesee e e et eseeeeeeeeeeeseee s es e es e es e e s et e s ee e ee e e e e et eee s e e e e s e e s e e s e e e ee e ee e ee e ee s oo et e et ee e e e e e e e et et e st et e s e st eeene e 00 52 0
2. Less: Expenses related to the production of these income (See instructions) . 00 |33) 00
3. Subtotal (SUDFACE IN@ 2 fIOM TINE 1) ouoeieeeeeeeeceeeee ettt ettt a s s s e s s st s s s s s s s s ettt s sttt e s e s s e s saens s ess s s sassnnsnen 00 |34 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) ..........cccoevervverrrerereerrrereieieeiee e (35) 00)

Retention Period: Ten (10) years



Rev. Feb 20 19
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Schedule F1 Individual

!
£

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

Taxable yearbeginning on

,_____andendingon

2018

Taxpayer'sname

(01)

Decree number

Day

Date onwhichyou established
residencein PuertoRico
Month Year

Social Security Number

0]

Description

Amount

00

00

00

00

00

00

00

00

00

1. Total interests (Transfer to Schedule IE Individual, Part Il, line 35)

m Dividends

Description

Amount

00}

OOI

OOI

00|

oo]

o]

OOI

OOI

oo}

1. Total dividends (Transfer to Schedule IE Individual, Part Il, line 35)

m Capital Assets Gains and Losses

of Property

Descriptionand Location

Date
Acquired
(Day/Month/
Year)

Date
Sold
(Day/Month/
Year)

)
Sale
Price

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

©

Adjusted Basis Gain or Loss

(Col. A-Col.C)

©
Amount Attributed to the
Period Prior to
Establishing Residence
inP.R.(Col.B-Col.C)

()

Amount Attributedtoa
Period after Establishing
ResidenceinP.R.
(Col.D-Col.E)

(21)

00124 0027

00|(30)

00,

00

37) 00

00i(29) 00](28)

00]@31)

00

00

00

(23)

00]s) 00[9)

00]@2)

00

00

00

1. Net capital gain or loss (Transfer the total of Column (E) to Schedule D Individual, Part I, line 15. Transfer the total of Column (F) to
Schedule IE Individual, Part II, line 35)

00

00]

CERTIFICATION

By means ofthe signature onpage 1 of the return, | hereby declare under penalty of perjury that | have notbeen resident of Puerto Rico during the last six (6) years previous to January
17,2012 (effective date of Act22-2012, 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
-.“ﬁ-ﬁffi'*-ﬁ BUSINESS ASSETS 2018
i@ OF A SOLE PROPRIETORSHIP BUSINESS
r oF o
Taxableyearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
m Questionnaire (44)
1. Did you elect to defer the gain from the sale of the first sole proprietorship DUSINESS? ..............eerevvvereerervverseessssisesessssssssses s ssssses o) &S 1Yes O 2No
TAXADIE YBAI ittt e bbb e b E £ bR £ R E R Rk E b £ e R R bRt R Rt b bt e aet b (02)
Amount Of deferred GaIN ... (03) 0
2. Adjusted basis of the new sole ProprietorShip DUSINESS..........rvuiuuieiriiiiineiesieissies bbb (04) 0
3. Did you sell your sole proprietorship business during thiS YEAI? .........ceurieiririnirenrieenenee e sss st ses sttt sssssssees 0 OS1Yes 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, YEAT) ... (06) / /
5. (a) Did you buy a new sole proprietorship business? 077 <> 1Yes & 2No (b) If you answered "Yes", enter date (08) / /
m Computation of Gain (or Loss)
6. Selling price of the first sole pProprietorship DUSINESS ... bbb (09) 0
7. Selling expenses (Include sales commissions, advertising, 16gal fEES, BIC.) ..o (10) 0
8. Total realized (SUbtract lINE 7 frOM lINE B) ....c.ovrreeriererereieeesse ettt e et e s s ss ettt 1) 00
9. Adjusted basis of the first sole proprietorship business. (12) Includes prepayment: ©>1Yes <>2No (See instructions) ........ccocveereenee (13) 00
10. Gain realized on sale (Subtract line 9 from line 8). (14) Qualified property: €31 Yes O 2 No (See instructions)
Ifitis zero, do not complete the rest of the form. If less than zero, enter zero and continue online 11. [f more than zero and you answered “Yes”
online 5, continue with Part 1. If you answered “No” online 5, CONtiNUE ONTINE 12. .......vviviveiiieiicce s (15) 00
11. Lossrealized on sale (Ifline 8 less line 9is less than zero, enter the amount on this line and do not complete the rest of the form). Enter the
loss on Schedule D Individual, as applicable:  (16) C>1 Short-term (Part|, line 2) <O 2 Long-term (Part Il, ine 9) .......cccvevvvvrernnce (1) 0
12. Ifyouhaven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? ....................ccoourererrnns 18 O 1Yes O 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part lll, line 13.
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business
13. Recognized gain. Enterthe amountof line 10.
# [fline 13is zero, do not complete the rest of the form and attach the same to your return.
@ [fline 13 is more than zero and line 5is "Yes", go to line 14.
# Ifline 13is more than zero and line 12is "No", enter the gain on Schedule D Individual,
as applicable: (199 1 Short-term (Part |, line 2) C 2 Long-term (Part 11, line 9)
(S€8 INSHIUCHIONS) ..cvoveeceecvectieeeecs ettt e 00
14. Selling price of the first sole proprietorship business (Enter the amount of line 6) 00
15. (a) Enter date you acquired the new sole proprietorship business  (22) | / / |
(b) Cost of new sole ProprictOrShiP DUSINESS .......ceieieriiieiriiieiieie bbb (29) 00
16. Purchasing commissions and expenses incurred in the new sole proprietorship BUSINESS .........c.cvveurerineireeineieeireesee e seeeseeees (24) 00
17. Reinvested total (Add INES 15(0) ANA TB) ..ceveieeeierirriiriereireirer bbb (25) 00
18. Subtract line 17 from line 14. If it iS ZEro Or I8SS, @NEEI ZEIO .........ccveiiivieiieee ettt sb e st neas (26) 00
19. Taxable gain. Enter the smaller of line 13 or 18. Ifitis zero or less, enter zero.
Ifitis a gain, enteron Schedule D Individual, as applicable:
(e7) @1 Short-term (Part |, line 2) 32 Long-term (Part 11, line 9) (S€€ INSIUCHONS) ......vvvuevirrrirreierieisesesisessi s (28) 00
20. Postponed gain (Subtract liNe 19 from NG 13) ....c.ciiiiiieiricirs bbb (29) 00
21. Adjusted basis of the new sole proprietorship business (Subtract line 20 from liNE 17) ......cvererrirereiee e (30) 00

Retention Period: Ten (10) years




Schedule H Individual INCOME FROM ANNUITIES
Rev. Feb 20 19
gﬁ‘..‘.‘:**.ﬁ OR PENSIONS FROM QUALIFIED 2018
i H OR GOVERNMENTAL PLANS
?Eif "gz‘- Taxable yearbeginningon andendingon
Taxpayer's name Social Security Number
Spouse's Social Security Number
Recipient of pension (Fill in one): O 1 Taxpayer O 2 Spouse @
Type of annuity or pension (Fill in one):
O 1 Granted by ELA O 2 Granted by Federal Government O 3 Granted by private business employer O 4 Annuity
If you indicated "Granted by private business employer" on the previous line, fillin one: <> 1 Qualified plan under Section 1081.01
O 2 Non qualified plan
Place where the service was performed: <> 1 Puerto Rico < 2 United States < 3 Others
Date on which you started to receive the pension: Day Month Year
Name of the pension payer and Employeridentification number
m Determination of Cost to be Recovered (See instructions)
1. Costof annuity (amount paid). Ifitis zero, go to Part Il and enter zero 0N liNE 10 ... o Wy
2. Pension received in previous years:
Year:
Amount: st ©2) 00
3. Less:
(a) Taxable pension received in previous years:
Year:
Amount: (03) 00
(b) Tax exempt pension received in previous years:
Year:
Amount: o 00
4. Total (AAANINES 3(2) ANAB(D)) +vrvurerrerrerrereereereereereieeeersese e ese et ee ettt see et s et s et s bbbt nes (05) 00
5. Cost of pension tax exempt recovered in previous years (Subtract line 4 from liNE 2) .........ccceueereererreeneineeneineineneneeseseeneeneens 08) 00
6. Costofpensiontoberecovered (SUbtractline S frOMIINE 1) .......c.ovveviiieiieiereee s o7) 00
Taxable Income (See instructions)
7. Totalamount reCeiVed QUINGINEYBAN ................uurrveeessssseesesesssssssssssssssss st ) 00
8. Taxexemptamount (Enter here and on Schedule IE Individual, Part 1, line 8. Do not exceed the amount indicated on line 7) .. @ 00
9. Pensionincome lessthe exemptamount (Subtractline 8 fromline 7. Ifitis less than zero, gotoiNe 13) .......cuevvveerivcrinineininne (10) 00
10. Costof pensiontobe recovered (SAMEASINE B)..........owvvvvveerereeveeeeieeecee e seseesssssssesseessessssseesssssssessesssssss () 00
11. Pensionincome in excess of the costto be recovered (Subtractline 10fromNE 9) .........oovvvveeeeeeverreseeereeeeeeeeeeeesseeseeeeeesseseeeeenes (12 o
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 amount in Part 1, line 2H of the return or line 3H, Column B or C of Schedule CO Individual, as applicable) ............... (13) il
13. Tax withheld on annuity or pension for the taxable year (Enter this amount on Schedule B Individual, Part 11, line 18).............. (4 00

Retention Period: Ten (10) years



Schedule IE Individual EXCLUDED AND EXEMPT INCOME

akbby
Rev.Feb2019 -w-g
i;(w.*‘“ Taxable yearbeginning on , andendingon

2018

Taxpayer'sname Fillinone: (o1)
1 Taxpayer O 2 Spouse

Social Security Number

OCONOOTRAWN —

IQIMOO®

3. Dividends:

o ~No o

m Exclusions from Gross Income @ ”in"lié’:g“: '?ﬁ(fﬁé?ﬁﬁﬁé‘%ﬁe AJL?;”;: lébéi.cct tToax
o LT INSUFANCE ..ot (02) 00
. Donations, legacies and inheritances ..... e (03) 00
. Compensation for injuries or SICKNESS .......cccceveveverrrererirenns ver (04) 00
. Benefits from federal social security for old-age and survivors ... wer (05) 00
. Income derived from discharge of debts (See instructions) ...... veee (06) 00
. Child SUPPOIT PAYMENTS.....cvviiiieiriieieissseisse ettt es s es st ss st b sttt s st n s s s sens (07) 00
. Amounts paid by an employer as reimbursement of expenses related to trips, meals, lodging, entertainment and others (o) 00
. Compensation or Indemnification Paid to an Employee Due to DISMISSal ...........ocevererrernieneinienieeieeinseieeeseieeseens (09) 00
- Other exclusions (Submit detail) oov. (10) 00((63) 00
10. Total (AdA 1INES 1 HIOUGN Q) ...vvvoeeeeeeereeeceeeeeeeeee et s s ses s ses s sesen e (15) 00|64) 00
Exemptions from Gross Income
1. Fringe benefits paid by the employer in relation to a cafeteria plan ... (16) 00
2. Interest upon the following instruments:
A) Obligations from the United States Government, any of its states, territories or political SUDAIVISIONS ...........ecvvernneeeeenns (17) 00
Obligations from the Government of Puerto Rico e (18) 00
Certain Mortgages (S€e INSIIUCHIONS)..........ciuiriiiciiirie e (19) 00(6s) 00,
Deposits in Puerto Rico interest bearing accounts up to $2,000 ($4,000 for married filing jointly) (Schedule FF Individual) (2o0) 00/(es) 00
Other interest subject to alternate basic tax reported ina FOrm 480.6D .........cooevvvrevieiieiireiiiie e 1) 00}67) 00
Other interest not subject to alternate basic tax reported in @ FOrM 480.6D ..........c.ovvererneernreneenneenseenserseeneeeseeneens (22) 00
Other interest subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ..............c.o e crvernn (23) 00(68) 0o
) Other interest not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ............ccooevvemrireecvnnns (24) 00
A) Subject to alternate basic tax reported in @ FOrmM 480.6D .........cccveururiruriieninieerieree s 00i) 00
B) Not subject to alternate basic tax reported in a Form 480.6D Q0
C) Subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........coorevrrervreienirncrernenennens @n 00io) 00
D) Notsubject to alternate basic tax not reported in a Form 480.6D (Submit detail) ..........c.vvrrrvrerrerernrenrienresnseererenenns (28) 00
. Expenses of priests or ministers (See inStructions) ........ccoevevrervereneeniereennnns . (29) 00j(r1) 00
. Recapture of bad debts, prior taxes, surcharges and other items ..........c.cccvevverivnieenn. . (80) 00}(72) 00
. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) ... ) 00i73 00
. Prizes from the Lottery of Puerto Rico and the Additional LOHENY ..........c.ccccceeeceeececeecesrerremsererereerrnneen (32) 00
. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, Part|l, line 8) .... e (33) 00i74 00
9. Christmas Bonus, Summer Bonus and Medicing BONUS ............ovv.....cceeremmmereeeeeeeeseseeesssssssssseeseeessssssssssssssnsssnnn (34) 00i75 00
10. Gainfrom the sale orexchange of principal residence by certain individuals and qualified property (Schedule D1 and/or D3 Individual) .... (35) 00
11. Certain income related to the operation of an employees-owned special corporation (See inStructions) .............eeeeereereereees (36) 00i7e loo
12. Cost of living allowance (COLA) (Federal Form W-2) .. (@) 00
13. Unemployment COMPENSALON ...........ocvervrreesieesesieesssieseessssssssses e essssssssesssseneenns .. (39) 00f(77y log
14. Compensation received from active military service in a combat zone (Federal Form W-2) . (39) 00
15. Compensation received by an eligible researcher or scientist (See instructions) ................ ... (40) Q0
16. RENtS FOM the HISIONC ZONE .....ovvoveeeeeeeeseseeeeesesseseessssssssesssssssssssssssessseessssssssssssssssseesssssssessssssssesee s (41) 00ie loo
17. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects ...........cccveeveenenne. (42) 00
18. Income from overtime worked by a Puerto Rico Police member (Form 499R-2/W-2PR) e 00
19. Income from sources outside of Puerto Rico (Nonresidents or part-year reSidents) .........ooereverneneeneenerniesnnneens 00
20. Remuneration received by employees of foreign governments or international 0rganizations ..............eeeeeereeeeeeeseeeenns (45) 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 ........ooevvereercenireeereenees (46) 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 0f 1994 ... 7 00
23. Accumulated Gain in NONQUANIFIED OPHONS ......eueervveeeeerereeeeeeeeeeeseeseeeeesesseseeseeesesseeesseeeeeseeesssessessses s sseseeeees (48) 00
24. Distributions of Amounts Previously Notified as Deemed Eligible Distributions under Section 1023.06(j) and 1023.25..... (49) 00
25. Distributions from Non Deductible Individual RetireMeNnt ACCOUNES .........ooovveesccccverereeeeessssssessseesesseeessssssssssseseseeeee (50) 00
26. Salaries from Overtime during Emergency Situations (Form 499R-2/W-2PR) . e 61) 00firo) Joo
27. Income from copyrights up to $10,000 under Act 516-2004 .........ccccorrunenee. ... (82) 00
28. Income received by designers and translators up to $6,000 under Act 516-2004 e 89) 00
29. Distributable share on exempt income from pass-through entities (Forms 480.60 EC, 480.60 F. See instructions) ........ (54) 00j(eo) loo
30. Income derived by young people from wages, services rendered, self-employment or new business with special agreement
(ACt 135-2014) (SEEINSIUCHONS) .....vvvvveeroeeeeeeeesseseeeeeeeeeseeeseseeeeeesesessseessesseeseseeeeseeessseeseesssssseessesssessseeessseessenens (55) 00
31. Elegible DistribUtions (SEe INSITUCHIONS) .............ovovvvvveeeeeeeeeeeeersssssssseeeeeseessesssessess s seeeessssssseeesseessessssssssoee (56) 00
32. Other payments subject to alternate basic tax reported in a Form 480.6D ........ ... (67) 00f(e1) loo
33. Other payments not subject to alternate basic tax reported in a Form 480.6D ................... ... (88) 00l
34. Other exemptions subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...... . (59) 00}(e2) Joo
35. Other exemptions not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ..... o (60) 00
36. TOtal (AQA lNES T HHIOUGN 35) ..vrseveeereeseeserseersersessesseessesssessseestes e e sessaessaesssessesseerseerses 1) 00{es) oo
Total
1. Total of items considered for the home mortgage interest limitation (Add line 10 of Part 1 and line 36 of Part |1, first column)...... oo
2. Total of items subject to alternate basic tax (Add line 10 of Part | and line 36 of Part |1, second column) ..........c.cccvvevrerenenn. (62) (84) |oo

Retention Period: Ten (10) years



Schedule K Individual

Rev. Feb 20 19 B

{;@a INDUSTRY OR BUSINESS

Taxableyearbeginningon

, andendingon ,

INCOME 2018

Taxpayer's name

Social Security Number

Questionnaire

Fully Taxable
Tax Incentives under:

o
=

Employer Identification Number Fill in here if this is your
principal industry or

business &

Industry or Business Income (fill in one):
O 1 Taxpayer CD 2 Spouse

Date operations began: Act No. 26 of 1978
Act No. 8 of 1987

Act No. 148 of 1988

Day _ Month___ Year_

Merchant's Registration Number
business

Fill in here if during the taxable year you disposed all the assets used in your industry or

SSoo S
BN

Act 78-1993
Act 75-1995

Location of Industry or Business - Number, Street and City

Case or Concession Number

Act 14-1996
Act 135-1997
Act 362-1999
Act 178-2000
Act 73-2008
Act 83-2010
Act 27-2011

oo O
0 N O

Fill in here if you are:
O Lottery Seller

O Multilevel
Business

Industrial Code Municipal Code [Nature of industry or business (i.e. hotel, rent of equipment, etc.)

Act 1-2013
Act 135-2014
Act 14-2017
Other:

Number of employees

00000000000000 0

ENGENGENGENGENGENGENg
OB WN = O

0

0

(17

or leasing in the case of airships, or leasing of property to non related persons in the case of residential

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

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 SO Yes O No
2 vessels OYes OO No OYes OO No
3 _airships OYes OO No OYes O No
4 residential property outside of Puerto Rico O Yes OO No OYes O No
Determination of Gain or Loss
1. INEBE SAIBS ittt ettt ettt ettt e ettt et e teeaateebe e e —eea—e ettt e —e e e aeeatteeaate e te e ettt e iateataeateereeetaeanteenreeanrees (1) 00
2. Costof goods sold or direct costs of production:
@) BEGINNING INVENTOIY ..ooeveeoeeeeeeee oo seeeee e eeseee e ) 00
D) PIUS: PUICNASES ....o.vivieeieiceeeciete ettt sttt sttt eae et snetere e ©3) 00
C) DIFECE SAIAMES ...ttt e ettt n ettt n s (04) 00
d) Other direct costs (Submit detailed SChEAUIE) .......ccovervriivererrieisisese e (05) 00
e) Total (Add lines 2(a) through 2(d)).......oereeeererrrrermeereerreereesseeresseesseesesseeesssesessesesseseeens 00
f) Less: ENNG INVENTONY ......ccvviveieiiciriiriisiecie st 00
g TOTAL COST OF GOODS SOLD (Subtract line 2(f) from @ 2(8)) ...eeuveurerrereereerreeereeeeeesneesneesesseeesseeseessssssesesssessenes (08) 00
3. Gross income (Subtract line 2(g) from lINE 1)) e s . (09) 00
4. Less: Exempt amount under Act 135-2014 (10) ©1 Up to $40,000 <52 Up to $500,000 (See inStructions) ...........ceeeeeeeereereenn. (1) 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 (Pass-through Entities) 00
7. Less: Operating expenses and other costs (Detail in Part HI) ...ccoooovriiiiiiiiiiiiiees 00
8. Net income for the current year (Subtract line 7 from the Sum of INES 5 aNd B) .......coveeuieiiiriiriic s 00
9. Less: Net operating loss from previous years (Submit Schedule V Individual, SE€ INSEFUCHIONS) ........cuvvivevriierinierierreesees 00
10. Adjusted net income (Subtract line 9 from [iNE 8) ......cccverirreerininiieesr s 00
11. Less exempt amount: % of line 10 or $ (See instructions) 00
12. Gain (orloss) (Transferthe total topage 2, Part 1, line 2| of the return orline 31, Column B or C of Schedule CO Individual, as applicable.
Ifitis aloss, 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 line 4(i) of Schedule A2 Individual, according to the tax rate applicable tothe gain) ............ccccoevvevccirccnnenn. 20) 00
Operating Expenses and Other Costs @4
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (Se€ iNStrUCHONS) ........ccvvervrerreeneererneeneernerns (01) 00
2. Payroll eXpenses (SEE INSHUCHONS) .......c.cerrrrerererrecereseereereseeeereseseeseseseeseseeseesesesseesssesseenens (02) 00
3. Medical or hospitalization INSUIANCE ..........ccoeueeeeiieiseieieieseiese s essessessessessessessensessnes (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ...........cccconvveneenn. (04) 00
5. Professional services (See iNSLIUCIONS) ......cccovveeerriieeriireesiniee e ssses (05) 00
6. Lease, rent and royalties paid (S€e INSHUCHIONS) ........ccceurreririeniieieiere s (06) 00
7. Interest 0N DUSINESS GEDLS ......cvvviriiiiciccee e (07) 00
8. Property taxes, patents and lICENSES .......cvvereueurieninrieieiseissse et sseses (08) 00
9. INSUranCes (SEE INSHIUCHONS) ........curiururieeeriirerereercieeret ettt ettt (09) 00
10, UHIHIES ..vvevevieiiiiteteteee sttt ettt b bbb bbb s e s bbb e e ennas (10) 00
11. Depreciation and amortization (Submit SChedule E) ..........ocvvvienrieininineseneneescneieeees (11) 00
12. Automobile expenses (Mileage )(12)8 €€ INSHIUCHIONS) w..vvvvveereeeecree s (13) 00
13. Other motor vehicles expenses (SEe INSITUCHIONS) .......vvvuerreeriirireiiineinssie e (14) 00
14. Federal self-employment tax (See INStrUCHIONS) .......covureriieeeceniereneireere et eeenees (15) 00
15. Direct essential costs (Submit Schedule W Individual. See inStructions) ............ccccveeveerieneeirinenn. (16) 00
16. Subtotal (Add lines 1 through 15) .....cccc.cverivriiiriiinee e (17) 00
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES ..v.vuvuivrviriieiriiieieiise sttt (18) 00
18. Repairs .....cccocceveeee. 00
19. Other insurances . 00
20. Advertising .............. 00
21, TIAVE] BXPENSES ....vuvvveviviveretesereeesereees st se bbb s bbb bbb s st s e s e e et s st as e s berenas 00
22. Meal and entertainment expenses (Total expenses $ ) 23) (See instructions) ............ (24) 00
23. Materials and SUPPHIES .....cvevrrreriereeririreirissieiseseieise ettt ettt ss s ses st n s (25) 00
24, BAU GBS .vvviiiececieieis ettt (26) 00
25. Other expenses (Submit Schedule W INIVIAUAI) .........vvereererrreerreereeereeeereeeseeeseceseesseesee e eeeseeesesenns (27) 00
26. Subtotal (Add lines 17 throUGh 25) .......ccceeveririieicee s (28) 00
27. Total (Add lines 16 and 26. Transfer to Part Il, line 7 of this Schedule ) ........ccocovirereireinienerreinenne (30) 00

Retention Period: Ten (10) years




Schedule L Individual
e FARMING INCOME

Rev. Feb 20 19

g

Frow

o Taxableyearbeginningon , andendingon

2018

Taxpayer's name

Employer Identification Number

Social Security Number

Questionnaire

60

Farming Income (fill in one): Fillin here if this is your

grincipal industry or
O 1 Taxpayer O 2 Spouse

usiness ¢ Day  Month___ Year

Date operations began: Fully Taxable

Merchant's Registration Number

Industrial Code Municipal Code | Nature of farming business (i.e. milk-dairy, breeding of chicken,

Fill in here if during the taxable year you disposed all the assets used in your industry Act 1-2013
or_business €O Act 135-2014
Location of Farming Business - Number, Street and City Other:

Tax incentive under:

Exemption under:
etc.) Number of employees | Act 225-1995

Section 1033.12 of the Code

©1)

)
(
(

O o
O ()

o
O
o
o

288

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 OO No
4 residential property outside of Puerto Rico OYes O No O Yes O No
Determination of Gain or Loss
L N L AT =T OSSPSR 00
2. Other income related to farming business 00
3. Total inCOME (A lINES 1 NG 2) oottt bbbt e e bbbt b e e e s ennas 00
4. Costof goods sold or direct costs of production:
a) BegiNNING INVENLOIY ....ovovveiriieireieieeieiet ettt (04)
b) Plus: Purchases .......... e ———— (05)
C)  DIFECE SAIAMES ..vuivereececeaieiriseieies st (06)
d) Other direct costs (Submit detailed SChEAUIE) ......ucvvurerrereereirrcieeereeeeee e (07)
e) Total (Add lines 4(a) through 4(d))....c.ovrremrerrienreneirniineineiseese e (08)
) Less: ENAING INVENTOTY ...ocvvviiircveicicicceeee e (09)
g TOTAL COST OF GOODS SOLD (Subtract line 4(f) from lIN€ 4(8)) ......ververrerrrreirnrirneiresisssisnsissessssesssssssessesesssssssssesenns 00
5. Gross income (Subtract line 4(g) from lINE 3) ..o s ) 00
6. Less: Exempt amount under Act 135-2014 (12) C>1 Up to $40,000 D2 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 (Pass-through Entities) .............. (15) 00
9. Less: Operating expenses and other costs (Detail in Part 1) ... ) 00
10. Net income for the current year (Subtract line 9 from the sum of lines 7 and 8) ..................... ) 00
11. Less: Netoperatingloss from previous years (Submit Schedule V Individual, see instructions) ... ) 00
12. Adjusted net income (Subtract ine 11 from lINE 10) .....ivieiieiiiciic s ) 00
13. Less: Exempt amount (90% Of lINE 12) .ottt bbb bbb bbb bbb b et s et e b erebenanas ) 00
14. Gain (orloss) (Ifitis a gain, transfer the total to page 2, Part 1, line 2J of the return or line 3J, Column B or C of Schedule CO Individual,
asapplicable. Ifitisaloss, seeinstructions. Onthe other hand, if itis 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 tothe taxrate applicabletothe gain) ........................ @ 00
Operating Expenses and Other Costs @
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (See INSIrUCHIONS) .........c.eceevrreeerereereeererneeenenns (01) 00
2. Payroll eXpenses (SEe iNSIUCHONS) .......covvuurvvereerieererreessssesseessesssssessessssses s ssssesses st seesssens (02) 00
3. Medical or hospitalization iNSUFANCE ..........c.ccuevviveevecreieieceeeieie et (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ........cccooovvrererneenees (04) 00
5. Professional Services (S INSIIUCHONS) .........cc.cocueveeurivieeeesisieeseesesss e ssessse s (05) 00
6. Lease, rent and royalties paid (S8 INSHUCHONS) .....cvuurvvreerirerrrrisesiiinssssesssessssesssessssnsssssssssanes (06) 00
7. Interest 0N DUSINESS EDES ........cc..cvucvieiecieiieeies ettt (07) 00
8. Property taxes, patents and lICENSES .........c.c.coevvvurvereivrrroresssssiessessses s, (08) 00
9. InsUrances (See INSIIUCTIONS) ...vcvivvviviiriieire s (09) 00
10, ULIHIES vveveriieieieeissie ettt et ettt ettt ettt st b s nes (10) 00
11. Depreciation and amortization (Submit Schedule E) ..o (1) 00
12. Automobile expenses (Mileage ) (12) (See instructions) .. (13) 00
13. Other motor vehicles expenses (See instructions) .... (14) 00
14. Federal self-employment tax (S€e iNSHUCLIONS) .........ccc.eveevreeiirieeieiiieisseiesse s (15) 00
15. Direct essential costs (Submit Schedule W Individual. See instructions) ............cceeeereeeeeneensenneenennenns (16) 00
16. Subtotal (Add iNeS 1 thrOUGN 15) ..cvuiieieieieisiessesesee ettt (17) loo
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES .......cvuceereeereceeeeieeeeeeae s eesteeses s ses st enae s aesae s s aense s snaenans (18) 00
18. REPAIIS ..ovcvevvivevrcveiiieieian ettt (19) 00
19, OLNEI INSUIANCES ..ottt ettt ettt ettt ettt e ettt e et et et et e b e st et st e st e et e saebesbeseans (20) 00
20. Advertising .............. s (21) 00
21, TTAVEL BXPENSES ..v.vvovrvrieeceaceaieieseeseeseiseesssssssssesssssessese st st sse bbb s s st bbbt es st (22) 00
22. Meal and entertainment expenses (Totalexpenses$_~ ) (23) (Seeinstructions) ................. (24 00
23. Materials and SUPPIIES ......cvvevivveevseeiieieiseisiiesetsese s ssss e bt bbb ess bbb bbb (25) 00
24, BAA GBS ...vvvoveveiereceseeiiieeieiisce ettt (26) 00
25. Other expenses (Submit Schedule W INGIVIAUAI ..........ovvurvrirveereieresieeeeeeeseesssessseesssseessesssssnsenss (27) 00
26. Subtotal (Add liNes 17 throUGN 25) .....ccecerriiirieirisi e (28) 00
27. Total (Add lines 16 and 26. Transfer to Part I, line 9 of this Schedule ) ........cccovvrveeinnniniccnnn, (30) 00

Retention Period: Ten (10) years




O Lottery Seller

Schedule M Individual
R Feb 20 19 PROFESSIONS AND COMMISSIONS
INCOME
g‘@‘% 2018
2 £
o ,\g«?’ Taxableyearbeginningon ,_____andendingon
Taxpayer's name Social Security Number
Questionaire (You mustfill out one schedule for each source of income)
Employer Identification Number Income from (fillin one): Fillin one: Fillin here if this is your Date operations began:
¢ 3 Professions rincipal industry or business
< 1Taxpayer O 2Spouse & 4Commissions princip Cry) Day____Month____ Year_
Merchant's Registration Number Fillin here if during the taxable year you disposed all the assets used in your Tax incentive under:
industry orbusiness & Act1-2013 oo
Location of Principal Office - Number, Street and City ﬁct 135-2014 O @
e - - ct14-2017 (@ X(©)
Fillin here if you are: Other S o

Industrial Code Municipal Code

¢ Multilevel Business Nature of profession (i.e. lawyer, accountant, commission agent, etc.)

Case or concession number

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 No
2 vessels OYes OO No O No
3 _airships OYes OO No O No
4 Residential property outside of Puerto Rico OYes O No O No

m Determination of Gain or Loss

L 1ol )11 T OO o1) 00
2. Less: Exempt amount under Act 135-2014 (02) €1 Up to $40,000 <2 Up to $500,000 (See instructions) ...........ccceveevevrveernnnee. ©3) 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) ... (04) 00
4. Income earned through corporations of individuals, partnerships and special partnerships (Pass-through Entities) ..........cc.cecvvivnneenn (10) 00
5. Less: Operating expenses and other costs (Detail in Part 1) ..o (1) 00
6. Netincome for the current year (Subtract line 5 from the SUm 0f iNES 3 AN 4) ......c.veiiiiriiriic e (12) 00
7. Less: Net operating loss from previous years (Submit Schedule V Individual, S€€ INSIrUCHIONS) ........cvvvvivivrievriisieeeeeesees (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 a gaintaxable atareduced rate underan Incentives Act, transfer the total tothe corresponding
Column of line 4(i) of Schedule A2 Individual, according to the tax rate applicable to the gain) ... (20) 00
Operating Expenses and Other Costs 85)
A. Expenses allowable against alternate basic tax: . .
1. Salaries, commissions and allowances to employees (See INStrUCHIONS) ..........cvvereeereerernieeieseinerneieieene 00
2. Payroll eXpenses (S INSIUCHONS) ........vuuurrrurrerrerseesressnressisesssesssssssesssssssssssssssssssssssssssssssssssssssns 00
3. Medical or NoSPItalization INSUFANCE ..........cc.vvvvriieeriessiensiensiessessenssss s ess s ens s enssenns 00
4. Contributions to qualified pension plans (See instructions. Submit FormAS 6042.1) ...........cccoeevrvreennn. 00
5. Professional Services (S INSIUCHONS) .........c.cocueveevecuereeeeeeieeseeseseeessesses e ssessesesseesses s esnsnaans 00
6. Lease, rent and royalties paid (S€e INSIIUCHIONS) ..........ccvuvcvereerveesieciiesiiessesssess s 00
7. Interest on business debts ................... 00
8. Property taxes, patents and licenses 00
9. Insurances (See iNSLIUCHIONS) .....vereererrrerernirnrirnieneeeeeersesenes et 00
10, ULIHHES ©ovcveviicvcveteeececcc et e s 00
11. Depreciation and amortization (SUbMit SCREAUIE E) .......cc.uvvrveeereereeieeieereesseseesssesseesseessessssessenss 00
12. Automobile expenses (Mileage ) (12) (SEE INSITUCHONS) vvvvvvveereereeeeeeeeeeeeerereeeeeeees 00
13. Other motor vehicles expenses (See INSLIUCHIONS) .......reererrirerereserinreinseseisessesssssessssssesssssenesens 00
14. Special contribution for professional and advisory services under Act 48-2013 (See instructions) ............ 00
15. Federal self-employment tax (See INSIUCHONS) ........c.vrvrrrrrrerrrneirriirnieneissisesese s ssssssssseseees 00
16. Direct essential costs (Submit Schedule W Individual. See inStructions) ...........ccccveererierrienieineennneen. 00
17. Subtotal (Add IS T tIOUGN 16) w......vvveveveeeeeeeeeereriirmmissssssseseeeseeesssssssssssssssssssssssss s (18) [00
B. Other deductions:
18. COMMISSIONS 10 DUSINESSES .....o.vucveiiiericesiciee ettt sttt 00
19. REPAIMS ©.vovvereeeveiereieieeesi e et ettt 00
20. OtNEE INSUIANCES ....ucviveeeiveieiveecteeeeteeee ettt sttt st st s ettt s bt se b s see b e 00
B Yo V<Y 41T TSRS 00
22. TFAVEl EXPENSES ....ocvvevicvereeetesceses et eees sttt ene st es et st n st en e st en st esens e et s et s neeeas 00
23. Meal and entertainment expenses (Total expenses $ ) (24) (See instructions) ............... 00
24, Materials and SUPPLIES ....vevreveeieeeriieiriieisiieiseiesee et sstes e s bttt s sns et esseseneas 00
25, BAA AEDES ..o.vveieieeeeeee ettt ettt ettt ettt 00
26. Other expenses (Submit Schedule W INAIVIAUAL .........cc.evveierieieeieiecieieseses e, 00
27. Subtotal (Add [ines 18 through 26) ...........coeoeeieiiiiiririseee e (29) 00
28. Total (Add lines 17 and 27. Transfer to Part Il, line 5 of this Schedule ) .........ccccovvenirierrenininininne (30) 00

Retention Period: Ten (10) years




Schedule N Individual
Rev.Feb2019 ity RENTAL INCOME 201 8
g *@‘ %
1%“’2; ,.g; Taxableyearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number
Questionnaire
Employer Identification Number Merchant's Registration Number Rental Income (fill in one): Fillin here if this is your Municipal Code
1 Taxpayer > 2Spouse principal mducstr)y orbusiness
Fillin here if during the taxable year you disposed all the assets used in your |Fully Taxable ................... O 01)
industry orbusiness < Yol oh P |y erot A 850 S (02) Aot 762010 =3
T - - - Tax Incentives under: Ct 83-2010 ..o o
Fillin !f the rented property is located outside Puertq Rico O Act52 of 1983 . S (09) Act 1-2013 S (10)
Location of rented property - Number, Street and City Act 8 of 1987 .....cccceevvrne. O (04) Act 135-2014 O (M)
Act 78-1993 ..oooooccccrrren > (05) Section 1031.02(2)(28) of the Code ...  (12)
Act 135-1997 .........coveeeeeee S (06) Section 1031.02(a)(35) (F) ofthe Code < (13)
Act 73-2008 ...ovoveeeveeeceneeeeee < (07) Other. O (14)
Nature of rented property (i.e. residence, apartment, etc.) Property (Fillin one): Case or concession number Number of employees
1 Residential
2 Commercial

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 OYes 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 O Yes D No D Yes D No
W_Determination of Gain or Loss
U INEOME oot 00
2. Less: Exempt amount under Act 135-2014 (029 ¢<>1 Up to $40,000 <> 2 Up to $500,000 (See instructions) 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 IIl) 00
5. Net inCOME fOr the CUITENT YBAT ........vvveeereeeeeeeseeeeseeesseeesessssessessessssseses s ansssssssessssssenssessnssssssnnnsees 00
6. Less: Netoperatingloss from previous years (Submit Schedule V Individual, see instructions) 00
7. Adjusted net income (Subtract line 6 from line 5) .....ccco....... 00
8. Less: Exempt amount % of line 7 (See instructions) 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 ata reduced rate under an Incentives Act, transfer the total to the corresponding
Column of line 4(j) of Schedule A2 Individual, according to the tax rate applicable to the gain) ... (20) 00
Operating Expenses and Other Costs @
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (See iNStrUCtONS) ..........c.vevveerneerneerneeeseeereeeneees (o 00
2. Payroll expenses (S INSIUCHONS) ........cccevviveevereerreeciisieseeseesees st esseessessessess s sesssessen s sensens (02) 00
3. Medical or hospitalization insurance (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ............eeeverrervvennn. (04) 00
5. Professional Services (Se iNSITUCIONS) .......cvuuvveeeveeeeieeseeceseeseeessesssess s sesnesns (05) 00
B. INterest 0N DUSINESS AEDS .......c.cvvvueercvecieeeeseee et senes (06) 00
7. Property taxes, patents and lICENSES ........cco..coevveeereeererecieesseeeseessesssessssssssssssessesessesssseeens (07) 00
8. INSUrANCeSs (S8 INSHUCHIONS) .....vvvvecvriiveessiireisiiesssee s (08) 00
9. UHIIHIBS vvvveesieveeeeteeees et eetes et ee et sttt sttt na s et s st a st en st e st en e st en et ene et eneensetns (09) 00
10. Depreciation and amortization (Submit SChedUIE E) ..........cvvvevrevereeriressieeseesesessesessssesseessenans (10 00
11. Automobile expenses (Mileage ) (1) (SEE INSLIUCHIONS) ..o (12) 00
12, Other motor vehicles expenses (See iNSTUCLIONS) .........cccvreuivrieriireineiriie e (13) 00
13. Federal self-employment tax (S€e iNSITUCHONS) ..........ervvveemrereermeseeseeessesesesssssssssssssessessesnnesnes (14) 00
14. Direct essential costs (Submit Schedule W Individual. See inStructions) .................cceeeevvversrerrrrernnnne. (19) 00
15, Subtotal (Add INES 1 TIOUGN 14) ..eovoreeeereeeeseeeeesseeeeses e seeses e eseeeseseessseseees e (16) oo
B. Other deductions:
1B, REPAIIS et b e bbb 00
17, ONEI INSUFANCES ..veviiieieiiiiete ettt ettt ettt ettt b et st ettt e bt e e 00
18, AGVEIEISING .. 00
19, MAINTENANCE ..ivvieieiiiieeee ettt ettt et et et e st et eneete st et enesneanens 00
20, TTAVEl BXPENSES ..ovvvvieiiiiiisteie etttk b ettt bbbttt 00
21. Other expenses (Submit Schedule W INAIVIAUAI) ........ccurvvevvereeiiriiecie e seesens 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 Indridual ALTERNATE BASIC TAX
L ) 2018
i‘f; "".‘ Taxable yearbeginningon andendingon
Taxpayer's name Fillin one: (01) Social Security Number
O 1 Taxpayer O 2Spouse O 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) ...........ccco..... (©) 00§
2. Add: Other deductions from industry or business (Schedule K Individual, Part lll, 1iN€ 26) .......ccceiiiieeniiiiiiiieirreeeere e ©3) OOi
3. Add: Other deductions from farming (Schedule L Individual, Part Ill, line 26) ( X 10% =) woviiceieseesiene e () 00
4. Add: Other deductions from professions and commissions (Schedule M Individual, Part Ill, i€ 27) ...cocovvviiiiiiiiiiincncenc (05) 00
5. Add: Other deductions from rental business (Schedule N Individual, Part IIl, line 22) (See inStructions) ............cceevvevvvimveniniieriennns (08) OOI
6. Add: Deductions granted under special acts not contemplated under Sections 1033.15 of the COE ....ccocvvvvveveririereer e (o7 00

7. Add (Less): 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. SEEINSIIUCHIONS) ....cv.vueeeiaceiireisieieistseiste ettt e ekt ettt st e st e et e e et seset st et e et ee et esaes e e s bbb b aesebe b e e e nnbeeenns (08) 00
8. Add: Distributable share onthe adjustments for purposes of the alternate basic tax of Pass-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 lll, INE 2) .............cooorevvemerereeieeeeeess e oot es e s s eseeeesssssseesse s ssennsenns (1) 00|
11. Less: Other items not subject to alternate basic tax included in the adjusted gross income (Submit detail. See instructions) ...........ccc.c..... (12) OOI
12. Less: Gaintaxable atareducedrate underan Incentive Actand/or wages received by a qualified physician under Act 14-2017 (Schedule A2 Individual, 00I
[ine 4(i), COIUMNS B HIOUGN H) ....cooeiiiieiiiisits sttt bbb (13)

13. Less: Distributable share on netincome subject to preferential rates from pass-through entities (Schedule F Individual, Part V, line 3, ColumnF)........ (14) OOI
14. Subtractlines 11 through 13fromthe SUM Of INES THIOUGN 10 .......veeumreermreeireeieseeess s eesseessseesss st essss st sss st ssss st (15) 00I
15. 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) ........ (16) OOI
16. Net Income Subject to Alternate Basic Tax (Subtract line 15 from line 14. See iNStTUCHIONS) .........cvvevvverveiireiieieieessesesse e e (17 00

Alternate Basic Tax Computation

1. TotalRegular Tax before the credit for taxes paid to foreign countries, the United States, its territories and possessions (Part 3, line 16 of the return or
line 18, Column B or C of Schedule CO Individual, 85 applicabIE) ..........ocvveereveeereeeeeereeeseeeeeseeeeeeseeeeseseseeene (18) 00

2. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Schedule C Individual) 00|
3. Net regular tax (Subtract INE 2 fIOM TINE 1) ....i.eirierierce ettt ees e e en e et e e e neeeeeneseessetese s rseeenr e e eneeeeneees 00
4. Determine the Alternate Basic Tax as follows:

If the Net Income Subject to Alternate Basic Tax (Line 16 of Part ) is:

a) From $150,000 to $200,000, multiply line 16 of Part | by 10%.

b) Over $200,000 but not over $300,000, multiply line 16 of Part | by 15%.

c) Over $300,000, multiply line 16 of Part | by 24%.

This is your Alternate Basic Tax (Enter the corresponding amount 0N thiS INE) .........ceurrreurirreririrnierinieres e 1) 00
5. Credit for taxes paid to foreign countries, the United States, its territories and possessions (See iNStruCtions) ..........coeveererneeesnesnieneenene (@2) 00
6. Net alternate basic tax (Subtract line 5 from line 4) 00
7. Excess of Net Alternate Basic Tax over Net Regular Tax éSubtract line 3 from line 6. If line 3 is more than line 6, enter zero and complete

Part il of this Schedule. If line 6 is more than line 3, enter the difference here and transfer to Part 3, line 19 of the return or line 21, Column B or C of ool

Schedule CO Individual, @s @PPICADIE) .........ccriiirerrieer sttt s ettt ee e e e e e nernrene e nes (24)
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 II, enter zero and do not complete this PArt) ...........c.oooiiiiii e (@5 00§
2. Multiply line 1 by .25 and enter the rESUIL NBIE .......ii it e et e ettt b bbbttt e s (26 00
3. Amount of alternate basic tax paid in previous years and not claimed as credit (Part [V, line 6 of this Schedule) .............ccovireninicninininne (@7 00

4. Amount of credit to be claimed (Enter the smaller of line 2 or 3. Transfer to Part 3, line 20 of the return or line 22, Column B or C of Schedule CO
Individual, @S APPLICADIE) .. .vvviiee e ettt b R et bRt bRttt e e bbbt et e natenn (8 00

Part IV Determination of the Amount of Alternate Basic Tax Paid in Previous Years Not Claimed as Credit

Taxable Year Alternate Basic Tgﬁ)Paid in Excess of Amount Usé%)as Creditin Baﬁg}:ce
Regular Tax Previous Years
1. 2009 (29) 00](34) 00|(39) 00l
2. 2010 (30) 00|(35) 00| (40) 00l
3. 2011 31) 00|(36) 00]@41) 00l
4. 2012 (32) 00|(37) 00](42) 00l
5. 2013 (33) 00|(38) 00](43) 00l
6. Total (Transfer to Part I, line 3 of this Schedule) ..............cccoiiiiiiiiiii (44) 00|

Retention Period: Ten (10) years



Schedule P Individual

Rev. Feb2019

sy, GRADUAL ADJUSTMENT
T 2018
1’%;, it
Taxable yearbeginningon 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 13 of the return, line 15, Column B or C of Schedule CO Individual, as applicable,

orline 11, Column A of Schedule A2 Individual, as appliCaDIE) ..........cvrerirerieirerre et () 00
2. Maximum amount of taxable net income to determine the gradual adjUStMENt ................eeeeeeereeeeevvveveveeesesssssssseeeeeeenee ) 500,000 00
3. Subtractline 2 fromline 1 (If it is less than zero, enter zero and do not continue with the form) ..., o 00
0] 13- PSRRI (05) 00
5. Limit:

(a) Basis to determine the adjustment iMit ................coocevvmecervinecesiieessisisesss s e (06) 8,895 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 INAIVIAUAI) ........ccovvvvrrrrrerreeeereeeeeeeeeeeeeeseseeeeee (07) 0

6. Total limit (Add INES 5() ANA 5(1)) ..vuvuvrreerreririiririirireieireesisers s ses st sess s ses st sessasess s es s s sessasesssessssesnes (08) [04)
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 3, line 15 of the return or line 17, Column B or

C of Schedule CO Individual, 8S aPPIICADIE) ........ccvvivereereieicieteeteetee ettt eeene (10) 00

Retention Period: Ten (10) years




Schedule Q

Rev.02.01

Rep.02.18
AS

AR

)

Taxable year beginning on

INVESTMENT FUNDS

and ending on

CREDIT FOR INVESTMENT, LOSSES
AND AMOUNT TO CARRYOVER

20

Taxpayer's name

Social Security or Employer
Identification Number

Questionnaire

[T1] individual

Taxpayer (Check one):

[I2] corporation / Partnership

[I3] Special Partnership/Corporation of Individuals

(61]

1) Column A

(02) ColumnB

(03) ColumnC

ENtity'SNAME ...
Employer Identification Number

Typeof Investment ...

Credit Computation

I:IEI Tourist Development Fund
Capital Investment Fund

|:|2| Act 3 of 1987

[3] Act 46 of 2000

4| Act 70 of 1978

[T5] Act 78 of 1993
[ T6] Act 225 of 1995
Others

Direct Investment and
not through a fund:

[ [8] Act 70 of 1978

[To] Act 78 of 1993

| 0| Act 225 of 1995

I:lﬁl Feature films

(Subchapter K of the Code)

[T1] 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:

el

| 18] Act 70 of 1978

[To] Act 78 of 1993
[CHo] Act 225 of 1995
Dﬁl Feature Films

(Subchapter K of the Code)

[[T1] 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:

Slelellld

Act 70 of 1978
Act 78 of 1993
Act 225 of 1995

Feature films
(Subchapter K of the Code)

Helle

1. Qualified investment acquired during the taxable year ..................... (01) (07) (13)
2. Allowable credit percentage:
a) Multiply line 1 x 25% (See instructions) ..........cccoccveeiiiiiiereeennee (02) (08) (14)
b) Multiply line 1 x 50% (See instructions) ........cccccceevevveiiciiiinnee. (03) (09) (15)
3. Credit available for investment:
a) Credit attributable to first year (See instructions) ....................... (04) (10) (16)
b) Carryover investment credit from previous years (Submit detail) ........ (05) (11) (17)
c) Total (Add lines 3(a) and 3(D)) ....cccvveveeeeiiiiiiie e (06) (12) (18)
4. Total of credit available for investment (Add line 3(c), Columns A, B and C. Transfer to Part I, iNn€ 5) ............ccccoeiviiiiiiiiiiiieiieeeeeeee, (20)

Retention Period: Ten (10) years




Schedule Q - Page 2

Rev. 02.01 Rep. 02.18
m_Computation of Amount to be Claimed

5. Total credit available for iINVESIMENt (FTOM PAIt 11, TNE 4) ..........e.oeeeeeeeeeeeeeeeeeee e eet e ee et e e e et s e et et eeeeeeeee s e e e s ee s seeeee e e et eeee s (20) 00
6. Taxdeterminedinthe return (SEEINSIIUCTIONS) .. ... e i it ettt e e e e e e e e e e e e e s e e aee et e et e e eeeeeaeeaeeeeeeaaeaaaaannnnsnssessneeeeeeeaeaaaaaaens (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 SChools (S€€ INSITUCHIONS)........oiiiiii i (22) 00
8. Excess of Alternate Basic Tax or Alternative Minimum Tax over the Regular Tax (See iNStrucCtions) ...........cccoeoiiiiiiiiiiie e (23) 00
9. Adjusted tax (Line 61essthe SUM Of INES 7 @NA 8)......coiiiiiiiiiie ettt e e ettt e e e e sttt e e e e e e aatbeeeeeeesnteeeeeeesanneeeaeeeeannes (24) 00
10. Credit to claim (Enter the smaller of ine 50r9. SEE INSIUCHONS) .........uuuiiiiiiiiii e e e e et e e e e e e e e e e e e e e e e e s aeessenannnnnns (25) 00
11. Prescribed credits from previous years (SEE INSIIUCTIONS) ... ... it e e e e e e e e e e e et e e e e e e bt e e e e e e ennneeas (26) 00
12. Carryover credit (See instructions):
(@) Line 51€5S the SUM OF NES 10 @NG 11 ...eeeeeeeeeeeeeeeeee ettt et e et e e ee e e et ee e ee s eseee s, 27) 00
(b) Attributable creditforthe SECONA YA . ........o.iiiiieee ettt e e e et eaeeeannes (28) 00
(3 TR 1o - PSSR S USSR (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, INE@ 3) ..ot e e s e e e e s e nnreeee s (01) 00
b) Long-term (Schedule Q1, Part 11, TINE 1) ...eeeiiiii e e e s e e e e (02) 00
(o) I e ] == | ESS RSO P PP PRPPRRRN (03) 00
2. Carryover losses not claimed in previous years (Submit detail. SE€ INSIUCHIONS) ............ccveiiuiiiiieieiieicieee ettt (04) 00
K e o o) A [o T Tt Y (N (oM TR Y=o K () =T 122 R (05) 00
4. Total losses incurred in each one of Previous years (SE€ INSIUCHONS) ............ccuiiiuiiiiieiiite ettt ettt et eae st e eseeae s nsens (06) 00
Yo T N g =Y (o) =T T R (07) 00
6. Maximum amount that you may claim as credit attributable to losses (Multiply line 5 by 33.33%. See instructions) ..............ccccevevveeeieeereenennan. (08) 00
7. Available credit for the year (The SMAllEr OF lINE 3 0T B) ........cieeieecee e et eee et e ettt et e e e e e et e et e eate e e eaeeeteeeteeeteanteeneeaaseateesreeateeeteeeeaneeeneeaneeans (09) 00
8. Taxdeterminedinthe retUurn (SEEINSIIUCHONS) .........cc.iiiiiieiiteiteeieee ettt ettt ettt et et e se et et et e st e st eseese et e st ese e s e e s e s eseese e s e st e s eseesesae st eseeresseseneens (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 SChOOIS (SEEINSIIUCTIONS) .....ciiiiiiiiii ettt et e e oo e b bt e e e oo e a b bttt e e e e e a b e e e e e e e aab e e e e e e e annnees (11) 00
10. Investment credit claimed during the taxable year related to the investment SUDJEC O 10SS, IfANY..........cvccvieviiiie e (12) 00
11. Adjusted tax (Line 81esSthe SUM OFINES QNG T0) .......cviuiiuiiiiieiiete ettt ettt ettt et et e et e ae et et e e e se e s e s eseese et et e s eseesessesseseeseesenseseesesens (13) 00
12. Creditto claim (Enterthe smaller of liNe 7 0r 11. SEEINSIIUCHIONS) .........ucieeiiectie it ee et et e et ete e e e e e eteete et e et e steeeteeeteeeteeteeneeeneeareeanes (14) 00
13. PrescriDed CreditS frOMPIEVIOUS YEAIS .........c.c.cuiuiuieieiieeeieeteee ettt ettt et st s s s s s ss s s e s s e s ee s s as s e s e e e s s s s sttt et et et et e s et et e s e s esesesesesesnss s s s s s s s s (15) 00
14. Carryover credit (Line 31€SSthe SUM OFIINES T2ANA 13).....veiiviiiee e eeee ettt eee e et eete et e e ete et e et e steete et e eaeeeteeeseeeteaeeeaaeeereeareeateeetnentesnessneeateeaes (20) 00

Retention Period: Ten (10) years



Schedule Q1

Rev.02.19

INVESTMENT FUNDS

n-,"";i_-fifi.f*_-o DETERMINATION OF ADJUSTED BASIS, CAPITAL GAIN,
g b@ E" ORDINARY INCOME AND SPECIAL TAX

A " A

T or o

Taxable year beginning on

and ending on

20

N OO o0k WN -

. Adjusted basis of the investment at the beginning of the taxable year
. Additional investments during the year
. Less: non-recognized gains on reinvestments (See instructions)
. Adjusted basis before the credit (Subtract line 3 from the sum of lines 1 and 2)
. Credit claimed during the year (See instructions)
. Adjusted basis before distributions of the year (Subtract line 5 from line 4)
. 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..........cccociiiiiiiiniiii
10.

11.

12.
13.

14.
15.
16.

Taxpayer's name

Social Security or Employer

Identification Number

Computation of Adjusted Basis and Taxable Distributions

Entity's Name

Employer ldentification Number

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

If it is 1eSS than ZErO, ENEI ZEIO).......eiiieii ettt e e st e e saee e eabeessreeebe e e e

Adjusted basis at the end of the taxable year:
«If line 8 is more than line 9, enter the difference and do not complete the rest of the form

(See instructions).
*If line 9 is more 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)

Distribution you elect to include as ordinary income (See instructions)..........ccccevvevieiiniceieeinenne.

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(k), Column E) . (05)

Special Tax (Multiply line 14 by 10%. Enter the amount here)

Tax Withheld over exempt or taxable distributions (See instructions). Transfer to Schedule B Individual, Part Ill, line 8

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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Schedule Q1- Page 2

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.

Part Il Determination of Short-term Capital Gain or Loss (See instructions)

(A) (8) © 0 (E) G
Description of Property A(I%iti?ed SD;téa 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).
 If it is a loss, transfer to Part IV, liN€ 2 of thiS SCREAUIE ..........ei i e e e e e e (13) 00
Part Il Determination of Long-term Capital Gain or Loss (See instructions)
(A) (8) ©) G (E) G
Description of Property ACIZ;&:Jti?ed SDsltéa 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:
* Ifitis a gain, transfer to Part IV, line 1 of this Schedule.
 If it is a loss, transfer to Schedule Q, Part 1V, IN@ T(D) .eooiiiiiiiiiii et e e s (14) 00
Part IV 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 INStrUCHIONS).........ccoiiiiiiiiiiii e (15) 00
2. Net short-term capital 10SS (S€E INSIIUCTIONS).......iiiiiiiiiiiiiiiiiiiiiei ettt et e e e s ae e s tae st s s s e e e e e s s ee s seassaeessssssesssssssesssnnssnsssnnnnnnnes (16) 00
3. Net capital gain to be recognized (Subtract line 2 from line 1. Ifitis less than zero, transfer to Schedule Q, Part 1V, line 1(a)). 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,
T T (S TS 1Y VLol (11 1= RSN (20) 00

Retention Period: Ten (10) years




Schedule R Individual | pARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS 2018
(g.} Taxableyearbeginningon ,_____andendingon ,
Taxpayer's name Amount of Schedules R1 Individual included | Indicate who is the partner or stockholder of the pass-through entity: (1) | Social Security or Employer Identification No.
O 1Taxpayer O 2 Spouse O 3Both
m Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column C

TYPE OF FOM oo eeeeee s seseee st @D, . 148060 EC 20K-1 (181048060 EC 20D K134 1CD480.60 EC 2D K-t
TYPE OF tAXADIE YEAK ...ttt ettt sttt (03 1 OO Calendar 2 O Fiscal |(19)1 CO Calendar 2 O Fiscal | (35) 1 O Calendar 2 OO Fiscal
INAME OF BITHLY 1.ttt et b bbb bbbttt s
Employer identifiCation NUMDET ..ottt bbb bbbt ) (36)
Control number of Form 480.60 EC (Does not apply to Federal SChedule K-1)........ccorrrerereseeeseesee s @ (&0
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ... @) (3
1. Adjusted basis at the end of the Previous taXable VAT ... 003 00/39 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from current year (See inStructions) ...........c.eceeeereeenerneerseeneeneeneens 00 00 00
(b) Contributions made during the year 00{(4) 00|(40) 00
(c) Partnership's capital assets gain .................... 00 00 00
(d) EXEMPLINCOME ..voireeceeicieieieressesei e seeen 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) OtherincOme Or gains (SEE INSIIUCHIONS) ......v.vvureriieiiiiseissirissiei e 00 00 00
(9) Total basis increase (Add NS 2(a) tTOUGN 2(f)) .....vueereurrerrieriereieeireereieeeeseiee et 00125) 00]1) 00
3. Basis decrease:
(a) Partner's distributable share on partnership's [0SS USEA N PreVIOUS YEAT .........coueeueereerricinieernieeseine e 00 00 00
(D) Partnership's CapItal SSEES I0SS .........evuerrririeriireireie ettt bbbttt 00 00 00
(C) DiStribUtIONS AUING TNE YEAT ......vuvrerereeee ettt 00|¢6) 00]42) 00
(d) Credits claimed in the preceding year (See instructions) 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) Contributions (Does not apply to special partnerships) ..........occveereeereeens 00 00 00
(i) Partner's debts assumed and guaranteed by the partnership ... 00 00 00
(j) Total basis decrease (Add liNES 3(2) throUGN 3(i)) «....cvuereererrrrrrreiereisreiree it 007 00]u3) 00
4. Adjusted Basis (Subtract line 3(j) from the sum of lines 1 and 2(g). Transfer this amount to liN€ 6(a)) .........cccevvverrvrrrrereennes 00(8) 00(44) 00
Z 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 YEAI ...........evveevereeeeveeciereie s sssessnees 00 29) 0045) 00
(b) Loss carryover from previous years (S8 iNSIUCIONS) ..........vvvweeurrveerereesissssesssesssssssessssessssssssssssssesssssssesssssssnseses 00 00 00
(C) Totall05es (AAA INES 5(2) ANA 5(D)) cvvvvevvveeerereeeerereessssseeseeessssesessssesessesssessssssssssssessssssessssssssssssessssssensssssensssenas 00 [0) 00/40) 00
6. (2) AJUSIEA BASIS (PArtI, B 4) ...ovrrrorreviveeeeeceeeeeeeeeeee s sssssssssssessesss s 0 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 ...................cmmmrrrereeeeeeessesssssssssssnneseeessssssssssenens 00 00 00
(d) Total partner's adjusted basis (Add ines 6(2) thrOUGh B(C)) ....eeeeeeeeeereerremmmmmmmmmssssssssssssssssssssssesesseseeseee 5 0031 00/47 00
7. Distributable share on partnership's netincome for the year (Form 480.60 EC) (See instructions) (16 00/#) 00|(48) 00
8. Available l0sses (The Smaller of INES 5(C) OF B(A)) v.uuvrverrrverrrerrersssiemsssresssssssssssesssssssssssssssssssssssssssessssssssssssssssnssssaees (17) 00[3 0049 00
9. Totalincome from this Schedule (Add the income determined on line 7, COIUMNS ATNIOUGN C) .......cuuvvurrverrimieeririsseesiseesiesieesseesssessssesssesss sttt ss st (50 00
10. Totalincome from Schedule R1 Individual (Enter the amount on line 9, Part Il from all Schedules R1 Individual included) (51) 00
11. Total losses from this Schedule (Add the losses determined on ling 8, COIUMNS AtNIOUGN C) ........vuureurreereierereeeereeeseeeseeesseess st seessseessssss s esss st enss sttt sss st sssnsssesssnns (52) 00
12. Total losses from Schedule R1 Individual (Enter the amount on line 10, Part Il from all Schedules R IndividualinCIUAE) ..........cvverrveereemrsiessisessessesssssssssssssssssssssssssssssssssssssssssssssnees (53) 00

Retention Period: Ten (10) years




Rev. Feb 20 19 Schedule R Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals @ Column A Column B Column C
Indicate who is the partner or stockholder of the pass-through entity: (01) C© 1 Taxpayer <O 2 Spouse O 3 Both
Type of taxable year (02) 1 O Calendar 2 CO Fiscal |(17)1 C Calendar 2 CO Fiscal [(32) 1 CO Calendar 2 CO Fiscal
NAME OF ENLILY .o
Employer identification number .... ©3) (18) (33)
Control number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ©) (19) 4
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) (05) 0 (35)
1. Adjusted basis at the end of the Previous taXable YEAT .............ciiiririeiee st 06) 00]@1) 00|(6) 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from current year (See inStructions) .............cc..ereeenreerneeonns. 00 00 00
(b) Contributions Made AUMNG tE YEAT ...........cvueurierrrireiieeiee sttt (07) 00/(2) 00/ 00
(c) Corporation of individual's Capital ASSETS GAIN ...........uurverreerrresreeisreesseesesses st snsssnees 00 00 00
() EXEMPLINCOME w..voveoveeeeeeeieeeees sttt sss et ss st s s sttt s et en st en s s en s s s s en s ssnes 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0f the COUE ..........currermreerrrernriiinreeseressessesessesssssssessanns 00 00 00
(f) Otherincome or gains (SEE INSHIUCIONS) ..........cviuiircrisieiisiiesisssss bbb 00 00 00
(9) Total basis increase (Add 1iNes 2(2) throUGN 2(f)) .......vuvvrevrrerrieeieeisesc et 08 003 00|(38) 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual’s 0SS USEd in PrevioUS YEar ...........c..erveevvrrrirsrirnnns 00 00 00
(b) Corporation of individual’s CApPItal ASSELS 0SS ............cuurrermrrirrriisesrisessisssssssssssssss st 00 00 00
(C) DiStrIDULONS AUMNG tNE YBAT ...v.vevrereeraeeesseeesseeesseesssseessse st sess sttt (©9) 00/(24 00/(39) 00
(d) Credits claimed in the preceding year (SE€ INSIIUCHONS) ............curvvrmrrriirressnreisess st ssssssanes 00 00 00
() Withholding at SOUICE AUIMNG thE VAT ...ttt 00 00 00
(f) Non admissible EXPENSES fOr the YEAT ..........cvuriiriiiriiseeiier st 00 00 00
(9) Distributable share on losses from exempt operations dUriNG the YEaT ............cccc.everveeieciieeies e, 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of INAIVIAUAIS ............cveeurverreerierioereeereieseseeeenans 00 00 00
(i) Total basis decrease (Add ines 3(a) throUGN B(N)) ......cvuuverveiiieieeie et (10) 00/(25) 00 (o) 00
4. Adjusted Basis (Subtract line 3(i) from the sum of lines 1 and 2(g). Transfer this amountto liNe 6(a)) ............ccvvvrrerrrernenes (1 00/(6) 00](41) 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 10SS for the YEar ...............ccccereeerrvierererrisssiissieans, (12) 00/@) 00[() 00
(b) Loss carryover from previous Years (S€€ iNSHUCHONS) .............rvurvereeririseriissiesses s ssssssssssans 00 00 00
(c) Totallosses (AAD INES 5(2) AN 5(D)) ..v.vvurererrrurisriiieisesiss s (13 00](8) 00/ (43) 00
6. (2) Adjusted Basis (PArt I, INE 4) .......eveeveeeeeeeeeieeteeie st tee ettt s st s s 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 StoCKNOIET ............cvveerreverreeeneiiinriinnnes 00 00 00
(d) Total stockholder’s adjusted basis (Add liNes 6(a) tIOUGN B(C)) ........cvvvrmrrrrcrvreeirieesiseesisee s esssssssseans (14) 00/(29) 00| (44) 00
7. Distributable share on corporation of individual’s net income for the year (Form 480.60 EC) (See instructions) (15) 00](30) 00](45) 00
8. Available losses (The smaller 0f INES 5(C) OF B(d)) .v.vuvereererrrrreeiieireisiesesseie et (16) 00]@1) 00} (46) 00
9. Totalincome from this Schedule (Add the income determined on line 7, COlUMNS ATNIOUGN C) ........cvuiiiiiiniineiniiecse ittt bbb @) 00
10. Total income from Schedule R1 Individual (Enter the amount on line 9, Part IV from all Schedules R1 Individual inClUEA) ........ccuvvrrvriieirieirieessese s sssseeens (48) 00
11. Total losses from this Schedule (Add the losses determined on line 8, ColUMNS ATIOUGN C) ........vuuiiiriiiri e 1(49) 00
12. Total losses from Schedule R1 Individual (Enter the total amount on line 10, Part IV from all Schedules R1 Individual inCluded) .........oceereererernrnsnsrseseeseee s (50) 00
Distributable share on Benefits from Partnerships, Special Partnerships and Corporations of Individuals
1. Aggregated net income from partnerships, special partnerships and corporations of individuals (Add lines 9 and 10 from Parts l1and IV) .........c.coooveiiieiiiiin e (51) 00
2. IMUIPIY TINE T DY .80 ..ttt etttk e et bt e h bt e b bt e e bt ek b e o4k bt 448 et e bt b ee b e R £ b b ee b £ s b e b £ bR R b oS £ AL £ R R R E bR bbb £t bbbt e e (52) 00
3. Aggregated net loss from partnerships, special partnerships and corporations of individuals (Add lines 11 and 12 from Parts 1and IV) ...........ccoooiiiiiiei i (3) 00
4. Allowable loss (Enter the smaller of the absolute amounts reflected on lines 2 and 3. If line 3 is zero, enter zero on this line. See INSLIUCIONS) ..........coeeeeivviiiiiieie e, (54) 00
5. Subtract line 4 fromline 1. 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 ...........ccvvrerririrrinennns (55) 00
6. Carryforward for future years (Subtract line 4 from line 3. If line 3is zero, enter zero on this iNe. SEE INSIIUCHONS) ..........cvevevciiiieieieeesee ettt (56) 00

Retention Period: Ten (10) years



Schedule R1 Individual PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS
o o1 (COMPLEMENTARY) 2018
®
] n”n Taxable yearbeginningon ,_____andendingon i
Taxpayer's name Indicate who is the partner or stockholder of the pass-through entity: (01) | Social Security or Employer Identification No.
___of _____ Schedules R1 Individual O 1 Taxpayer O 2Spouse O 3Both
m Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
Type of form @ (02 1CO480.60 EC 2O K1 | (11248060 EC 2O K-1){34 1C0480.60 EC 2O K1
TYPE OF tAXADIE YA ....vvvvevveecreseiece ettt s s s bbbttt b st s sttt (%) 1 OO Calendar 2 O Fiscal |(19) 1 CO Calendar 2 CO Fiscal | (85) 1 O Calendar 2 OO Fiscal
INAMIE OF BIHILY ..ottt e8RS s bbbt
Employer identification NUMDET ..........ociierere ettt s e n et nen ()] (20) (36)
Control number of Form 480.60 EC (Does not apply to Federal SChedule K-1).........ovrinnrneeinsensesesesesesssseseeeeenens (©5) @) 67
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) .......ccvvvnininininieninnnenne (06) ) (38)
1. Adjusted basis at the end 0f the Previous taXablE YT ..ot (7) 001(23) 00/(39) 00
2. Basisincrease:
(@) Partner's distributable share on income and profits from current year (See inStructions) .............cc.ecvecveecvverererereisnrnns 00 00 00
(b) Contributions Made AUMNG e YEAT .........uuverrerrereeseeeneisseesses sttt se sttt ettt (08) 00/(4 00/40) 00
(€) Partnership's Capital ASSELS QAN ...........vvvuurverriesnsissresissssssssesss sttt sttt 00 00 00
() EXEMPLINCOME ...oocveeieeceiciec ittt bbb s bbb bbbt bbb bbbt 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0fthe COUE .......c.ererviciecrierissses s 00 00 00
(f) Otherincome or gains (SEE INSIUCHONS) ........vvuucvvecrirericiisesies s 00 00 00
(9) Total basisincrease (Add iNes 2(a) throUGh 2(f)) ......vuevvrrerrrrnrirrririieiesssssessssess s ssssesssssssssssesssesens 09 00/(5) 00/41) 00
3. Basis decrease:
(@) Partner's distributable share on partnership's [0SS USEA IN PrEVIOUS YEAI ............evverreereresiesseeisessessssesssessssseessessens 00 00 00
(D) Partnership's Capital @SSEIS 0SS ........c.uiiurriieriiriieesies s ss bbb bbb bbbt 00 00 00
(C) DistribUtioNs AUING TE YEAN ......cuuvvvecivceiesiseites s (10) 00(26) 00](42) 00
(d) Credits claimed in the preceding year (S8 INSLIUCHIONS) .........cvvucvrceieiieriesis st 00 00 00
(e) Withholding at SOUICE AUMNG TG YEAT ........vvrrerrirreisieesiesisesissi st ess sttt sttt 00 00 00
(f) Non admissible EXPENSES fOr thE YEAI ........c..cviieiecieeiseie ettt 00 00 00
(9) Distributable share on losses from exempt operations during the year 00 00 00
(h) Contributions (Does not apply to SPECial PAMNEISNINS) .........cv.uurrivurriiecriieseiseessssss e sssssss s sesssseas 00 00 00
(i) Partner's debts assumed and guaranteed by the partnership .... 00 00 00
() Total basis decrease (Add iNes 3(a) throUGN 3(1)) .....vvuevverrrerierieriieiiesiee st 00/@7) 00/43) 00
4. Adjusted Basis (Subtract line 3(j) from the sum of lines 1 and 2(g). Transfer this amount to lin€ 6(a)) ..............ccovrverrecenee. (12) 00|(8) 00(44) 00
mh Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's loss for the year 00} 00]u4s) 00
(b) Loss carryover from previous years (See instructions) 00 00 00
(c) Totallosses (Add INES 5(2) ANA 5(D)) ......rveeeerererreeeerereeeeseseseessesssssseeesessseessssesesssesssssssnns 00/(30) 00l46) 00
B. () AdUSIEUBASIS (PArt], lINE 4) c.e..oveveeeeeeeeeee ettt ss s s s st en s ssens s 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 partner 00 00 00
(d) Total partner's adjusted basis (Add lines 6(a) through 6(C)) .........rrrrrerrevvvveeens (15 00/ 00/¢47) 00
7. Distributable share on partnership's net income for the year (Form 480.60 EC) (See instructions) (16) 00/ 00}48) 00
8. Available losses (The smaller 0f NES 5(C) OF B(A)) .....vveurvvrerrercreerieiesseeeeseeessesesesssses s s ssssssssss s ssssssssessssessssssssssssnsssenens (17) 00}(33) 0049) 00
9. Totalincome (Add the amounts determined on line 7, Columns Athrough C. Transfer to Schedule R Individual, Part 11, 1€ 10) .........oririreeireireseeneneesseneeneeseeeeessesssssssees (50) 00
10. Totallosses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part Il, IN€ 12) ... (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
Indicate who is the partner or stockholder of the pass-through entity: (01) C 1 Taxpayer <O 2 Spouse O 3 Both
TYPE OFtAXADIE YEAI +.......eeeeeeeeeeeeeeeeeeees e eeeseeee e eeesseee s ees s eesssee et eeseseee e 021 O Calener 2 O Fiscal (7)1 O Calendar 2O Fical [(3) 1 OO Calondar 2O Fisel
INAME OF ENEILY .ottt
Employer identifiation NUMDET ...........eiueciiiieeieciesiiesties ettt bbb bbb bbbt @) (18) 33
Control number of Form 480.60 EC (Does not apply to Federal SChedule K-1)............ovverveereeiereeeeeeeeeseeseeseeseesee oo (©4) (19 34
Electronic filing confirmation number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ..o (05) (20) (39)
1. Adjusted basis at the end 0f the PrevioUS TAXADIE YEAT ...ttt sss s (8) 00/(21) 00{(3) 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from current year (See inStructions) .............oeeeevrerernrerncenne. 00 00 00
(b) Contributions Made dUMNGthe YBAI ...t (07) 00| 00](37) 00
(c) Corporation of individual’s Capital ASSELS GAIN ............rvvrrrvrrriisrsiiesessssiesssss st 00 00 00
() EXEMPLINCOME ..oovvveocveevereiecseessss ettt s s s st s st sttt 00 00 00
(e) Farming income deduction granted by Section 1033.12 0f the COAE ...........vverveerreeeeeereeee e 00 00 00
(f) Otherincome Or gains (SEE INSIUCHIONS) ...........rveereveeereerieeisesseee sttt s st s st 00 00 00
(9) Total basis increase (Add liNes 2(2) throUGN 2(f)) ......c.ueveeevrcireieiecieie st (08) 00/(3) 00|(38) 00
3. Basis decrease:
(a) Stockholder’s distributable share on corporation of individual’'s loss used in Previous Year ................ccc.eevverrseereeinnns 00 00 00
(b) Corporation of iNdiVIAUAI'S CAPItAl ASSEES 0SS ........cvuerveerierreereeesiessse st st s s ssss s 00 00 00
(C) DiStribULIONS QUIANG TN YEAN .......vvvvveiissiseieissie et ©9) 00|(4) 001(39) 00
(d) Credits claimed in the preceding year (See instructions) 00 00 00
(e) Withholding at SOUrCe dUMNGthe YEAI ..........cvvrieirieeiieiies s 00 00 00
(f) Non admissible EXPENSES fOr thE YEAI ..........c.evuevervecieeeiece ettt sensaes 00 00 00
(9) Distributable share on losses from exempt operations dUrNG the YEaT ...............ewvrvveriiiesisessieessess s 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of INAIVIAUAIS .............c.evveerverereecieerec e, 00 00 00
(i) Total basis decrease (Add ines 3(a) thrOUGN B(N)) ......vvuvercerciecieeciee ettt (10) 00|(25) 00(40) 00
4. Adjusted Basis (Subtract line 3(i) from the sum of lines 1 and 2(g). Transfer this amountto liNe 6(a)) ...........ccccocevveveeee. (1) 00 ((26) 00((41) 00
m Determination of Net Income or Loss in one or more Corporations of Individuals
5. (a) Stockholder's distributable share on corporation of individual’s 0SS for the YEar ... (12 007 00}(42) 00
(b) Loss carryover from previous years (S8 iNStIUCHIONS) ...........cc.evvevreiurericisiieiesie st 00 00 00
(c)Total losses (A INES 5() ANA 5(1)) .v.vvevvrreerereersreeeeeeeeeee st sttt (13) 00/(8) 00|43 00
B. (8)AdjUSLEA BASIS (PAIt I, NG 4) .eoeeeeeeeeeseeeeeeeeeecee ettt n st seenens 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 StockhOIdEr ............cc.vvvreverinrinsiciiiene. 00 00 00
(d) Total stockholder’s adjusted basis (Add liN€S 6(a) thrOUGN B(C)) .....vvvuerrveremererrerrisssssissssssssss s ssssssssssessssssssssssessssens (14 00]9) 00| (4) 00
7. Distributable share on corporation of individual’s net income for the year (Form 480.60 EC)(See instructions) .................... (19) 00/(30) 00(45) 00
8. Available losses (The smaller of lINES 5(C) OF B(d)) ......cvurvrverreieciriie ettt (16 00]1) 00} (46) 00
9. Totalincome (Add the amounts determined on line 7, Columns Athrough C. Transfer to Schedule R Individual, Part IV, 1N 10) ........ccooeviiriiniiiiesesesssss s (@7) 00
10. Totallosses (Add the losses determined on line 8, Columns A through C. Transfer to Schedule R Individual, Part IV, i€ 12) .........cviriiiiieese e (48) 00

Retention Period: Ten (10) years



Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY
Rev.Feb 2019 ot ESTIMATED TAX IN CASE OF INDIVIDUALS 2018

It Taxableyearbeginningon , andendingon

Lo}

T

Taxpayer'sname Social Security Number

COMPLETE THIS SCHEDULE ONLY IF YOU HAD THE OBLIGATION TO PAY ESTIMATED TAX. REFER TO THE INSTRUCTIONS OF THE RETURN UNDER THE TOPIC
"OBLIGATION TO PAY ESTIMATED TAX" TO VERIFY IF YOU WERE REQUIRED TO MAKE ESTIMATED TAX PAYMENTS.

m Determination of the Minimum Amount of Estimated Tax to Pay @

1. Tax liability (Add lines 14, 15, 19 and 22 of Part 3 of the return or lines 16, 17 and 21, Columns B and C of Schedule CO Individual and line 22 of
LTS e R (4T YN -1 10111 OO o 00

2. Credits and overpayments (Add lines 17, 20, 23, 25A and 25B of Part 3 of the return and subtract lines 1 and 3 of Part |1l of Schedule B Individual. If
you choose the optional computation of tax for married individuals living together and filing a joint return, add lines 19 and 22 of Schedule CO Individual

and lines 23, 25A and 25B, Part 3 of the return, and subtract lines 1 and 3 of Part Il of Schedule B Individual) ..........cccoevieriieieniseeiesieinn, ) 00
3. Estimated tax (Subtract line 2 from line 1. If it is $1,000 or less, do not complete this SChEAUIE) ..........ccuevevcueieicicieicee 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 instructions) ............ (04) 00
5. Total tax determined as it appears on the income tax return from the PreVIOUS YEAK ..ot (05) 00
6. Enterthe smaller of lines 4 and 5, if you have filled an income tax return for the previous year. Otherwise, indicate the amount on line 4 (See instructions).. (06) 00
7. Subtract line 2 fromline 6 (If it is less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid .............ccc.ceuuneee. (07) 00
m Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date
& (@) (b) ) (d)
1. O CALENDAR YEAR ooooocmnvrnivnsinnis FirstInstallment | Second Installment |  Third Installment Fourth Installment
2 O FISCAL YEAR (Enter the corresponding dates) (17) (28) (39)
8. Amount of estimated tax per installment (See inStructions) .........c.coueerveereeenenes (10) 00(18) 00]29) 00 {40) 00
9. Amount of estimated tax paid per installment (See iNStructions) .................oooooee. (1) 00](19) 00]@0) 00 j@41) 00
10. Payment date (See INStrUCHIONS) ........ccvvevvvereeeerieereeeneeeeseseeeeseeseessneens (12) @) C1) 42
11.Line 17 from Previous COIUMN w...........eooveeeeeeeeeereseeeeeeeseeeeeesseeeeseee @) 00](32) 003 00
12.Add 1INES 9 AN 11 oo (13) 00@) 00]@ 00]@4) 00
13, Subtract line 8 from line 12 (If itis less than zero, enter Zero) ..............couwwev..ns (14) 00|3) 00|64 00]¢s) 00
14. Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
L Y=Y ¢ OO (15) 00 |24 00|() 001(46) 00
15. Add lines 14 and 16 from Previous COIUMN .............reeeeveeeeeeeeeeresrsssseseeeeeeeee @) 00 | (36) 00
16. Ifline 15 is equal or more than line 13, subtract line 13 fromline 15and go to line
11 of next column. Otherwise, GO0 lINE 17 .......vvveeeeeereeees e @) 007 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) ..........coeveveveeereenienineennes (16) 00((7) 00((38) 00
Section B - Penalty F_
18. MUItiply INE 14 DY 10% w.vevveiieeieireieieicieesseeiese e (01) 0004 00 J(07) 00 {(10) 00
19. If the date indicated on line 10 for any installment is after its due date and:
e line 18 is zero, multiply the result of line 8 less line 17 from previous column
by 10%; or
e line 18 is more than zero, multiply the result of line 8 less line 17
from previous column by 10% and subtract the amount reflected on
[N 18. (SEE INSIUCHONS) ...veoeveeereeeeeereeeeeeseeeeeeeesreeeeeeeesseeseeees ) 00} 05) 0008 00](11) 00
20. Add 1INES 18 ANG 19 +..ooroeeoooeeeoeeoeee oo ) 00} 00J0g) 0012 0
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 28 of the return) ...........cc.coveeeeeees (20) 00

Retention Period: Ten (10) years



Schedule U NET INCOME ATTRIBUTABLE TO PUERTO RICO
fev 1078 SOURCES PURSUANT TO SECTION 1123(f) OF THE
e, PUERTO RICO INTERNAL REVENUE CODE OF 1994, 20
i g AS AMENDED -
e Forthe taxable year beginning on ,____andendingon . @
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) ....vviieeeiiiiiiiit et @ 00
3. Dividends (SEE INSIIUCHIONS) ...vvveeiiiiiie e ettt e s ®) 00
4. Net Operating LOSSES (SE€ INSIIUCHIONS) ......cveviiirieeiiiieiescee e @ 00
5. Total Adjustments (Add INES 2 trOUGN 4) ......eeeeiiii e et nbee 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, lin€ 6) ........ccccc.eeevneee. %) 00
2. Property Factor (From Part 111, IN€ 3) c...ovvviiiiiiiieeeiee e ®) %
3. Payroll Factor (From Part IV, N 3) .........uviiieiiiiie e ©) %
4. Sales Factor (From Part V, INE 3) .......vviiiieiiiiiieiii e (10) %
5. Purchases Factor (From Part VI, INE 3) ....ovoeviiiiiiiiie e (1) %
B. AdAINES 2 TNIOUGN 5 ... (12) %
7. DIVIBE TINE B DY 4 ..ot s (13) %
8. MUHIPIY INE T DY INE 7.ttt (14) 00
9. Taxable income from operations in Puerto Rico (See instructions. If any of those lines is an operating loss, enter zero
(50-) NBTE) ettt ettt ettt (19) 00
10. Net Income Attributable to Puerto Rico Sources (Subtract line 9 from line 8. If line 9 is more than line 8, enter zero (-0-) here. If
line 8is more than line 9, enter the difference here. SEE INSITUCTIONS) ........c.cuvviieririniienrcee 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 ...............cccceeneee. (17) 00
2. Average value of the real and tangible personal property used everywhere during the taxable year ............cccceevviiieiinnns (18) 00
3. Property Factor (Divide line 1 by line 2. Transferto Part 11, € 2) ...t (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 II, N 3) .....cooeiviiiiiiiiiii e (22) %
PartV Determination of the Sales Factor
1. Total sales in Puerto Rico during the taXable YEAT ............ccocuceeeeviriiirieieiieiee et 23) 00
2. Total sales everywhere during the taxable YEAN ................ceoviveiiiiriiieieiceeetee et (24) 00
3. Sales Factor (Divide line 1 by line 2. Transferto Part I, INE 4) .........coooiiiiiiieiee e (25) %
Part Vi Determination of the Purchases Factor
1. Total purchases in Puerto Rico during the taxable YEar ............coiiiiiiiiiii s (26) 00
2. Total purchases everywhere during the taXable YEAK ...........c.uiiiieiieiie e (27) 00
3. Purchases Factor (Divide line 1 by line 2. Transfer to Part 11, N 5) ....ccvveiiiiiiiiiiei 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 or in 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
NETE. SEEINSIUCTIONS) ......eeoceerceeeeeeieeei ettt ettt bttt bbbt ettt snensent st st s st sssssssessssnnsnns (30) 00

Retention Period: Ten (10) years




Schedule V Individual

Rov Feb2019.  ceasuy, DETAIL OF NET OPERATING LOSSES FROM 2018
%'@% PREVIOUS YEARS
y £
vy o 0
Taxableyearbeginningon____ andendingon _____
Taxpayer's name Social Security Number
Fillinone: o) Nature ofthe loss: (02)
o7 alx payer 2 Spouse O3 Industry or Business (Schedule K Individual) <5 Professions and Commissions (Schedule M Individual
Y (>4 Farming (Schedule L Individual) 6 Rent (Schedule N Individual)
i (A) B NG (D) o
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) of the Code C from Column A)
1
(03) (15) 00{(8) 0041 0054 00]67)
2
(04) (16) 00]9) 0042 00 [55) 00]©8)
3
(05 (17) 00{30) 00 |@43) 00%6) 00]69)
4
(06) (18) 00631 00]44) 00 57) 00](70)
5
(07) (19) 00]3 00|45 00 [58) 00])
6
©8) (20) 00{33 00 |46) 00§59 00}
7
(09) 21) 00{34 0047 00 60) 00]73)
8
(10 22) 00(3) 00]@8) 0061 00]74)
9
(1) 3) 00(6) 00]@9) 00{62) 00]()
10
(12 24) 00§67 000 00163) 00](76)
1
(13 (25) 00[3) 0051) 0064 00|
12
(14 (26) 00{39) 00]®2) 0065) 00](8)
Total (Transfer the total of
Column D to SchedulesK, L, M
or N Individual, Part Il lines 9,
11,7 or 6, as applicable) ........ 27) 00¢0) 0069) 00 66) 00

Retention Period: Ten (10) years




Schedule W Individual
S DETAIL OF DIRECT ESSENTIAL COSTS
%) AND OTHER COSTS 2018
1“*:3}1'3; Taxableyearbeginningon____ andendingon ____
Taxpayer's name Social Security Number
Fillin one: Nature of the activity:
i O 3Industry or Business (Schedule K Individual) < 5 Professions and Commissions (Schedule M Individual)
o ([
1 Taxpayer 2 Spouse 4 Farming (Schedule L Individual) © 6 Rent (Schedule N Individual)
m 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 (Transferthisamounttoline 15, Part Il of Schedules Kand L Individual, toline 16, Part 1l of Schedule
M Individual or to line 14, Part Il of Schedule N Individual, as applicable) .............cccceviererieriieiieiesieseese s 00

Retention Period: Ten (10) years




Rev. Feb 2019 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
1

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 amounttoline 25, Part Il of Schedules K and L Individual, to line 26, Part |1l of Schedule M Individual

ortoline 21, Partll of Schedule N Individual, as @ppliCaDIE) .............coviuririurieirieiisiesescs e 00

Retention Period: Ten (10) years
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