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GOVERNMENT OF PUERTO RICO Serial Number

2016 DEPARTMENT OF THE TREASURY 2016

EXCEPTION TO ELECTRONIC FILING Receipt Stamp
INDIVIDUAL INCOME TAX RETURN

Taxable year beginning on andendingon

EVERY TAXPAYER MUST FILE THE INDIVIDUAL INCOME TAX RETURN ELECTRONICALLY WITH THE
EXCEPTIONS INCLUDED IN THIS FORM.

IMPORTANT: THIS FORM MUST BE INCLUDED WITH THE TAX RETURN THAT IS BEING FILED ON PAPER.

Taxpayer's Name Initial Last Name Second Last Name Taxpayer's Social Security Number
Spouse's First Name Initial Last Name Second Last Name Spouse's Social Security Number
Address E-mail Address Telephone

Exceptions for the Electronic Filing of the Individual Income Tax Return for Taxable Year 2016

Check the applicable box(es) to indicate the reason(s) this return is not being filed electronically.

Individual that is a partner or shareholder in a pass-through entity whose taxable year does not end on December 31, 2016.
Individual nonresident of Puerto Rico who is only reporting a sale of real property located in Puerto Rico which ocurred after December 31, 2016.

Taxpayer who claims the deduction for initial investment in a private equity fund or a Puerto Rico private equity fund, pursuant to Act 185-2014, as amended, known
as the Private Capital Fund Act.

Taxpayer whose income from pension is reported on Form 1099-R of the Internal Revenue Service (‘IRS”), and is subject to the $11,000 or $15,000 exemption,
according to Section 1031.02(a)(13) of the Puerto Rico Internal Revenue Code of 2011, as amended (“Code”).

Taxpayer reporting exempt income under a Special Agreement for the Creation of Young Businesses issued by the Puerto Rico Trade and Export Company under
Act 135-2014, as amended.

Taxpayer who claims the tax credits listed in Parts Il and IV of Schedule B Individual.
Taxpayer who claims the American Opportunity Tax Credit (Schedule B2 Individual).

Taxpayer to whom a Special Agreement for the Creation of Jobs issued by the Puerto Rico Trade and Export Company under Act 1-2013, as amended, also known
as the Jobs Now Act was granted and claims the benefits conferred by such agreement.

Taxpayer who is an active military and is transferred outside Puerto Rico during warlike conflict and who, during the taxable year, received compensation for active
military service rendered by military personnel in a "combat zone", according to the provisions of Section 1031.02(a)(20) of the Code.

Taxpayer who claims the deduction for contributions to a Government Pension or Retirement System, in excess of the amount reported on Forms 499R-2/W-2PR
or 499R-2¢/W-2cPR.

Taxpayer required to use FormAS 2668.1, Back Pay (Paga Atrasada), to determine the corresponding income tax, according to the provisions of Section 1032.09(d)
of the Code.

Taxpayer required to submit Audited Financial Statements issued by a CPAin Puerto Rico, as provided in Section 1061.15 of the Code.
Foreign taxpayer nonresident of Puerto Rico with income related to a trade or business in Puerto Rico, according to Section 1035.05 of the Code (Schedule U).

Individual that cannot file the return or automatic extension of time electronically because of an error with Social Security number and is filing a return for the first time
or because of a system error. Include the error code . Submit evidence of such error.

Taxpayer who claims the credit for taxes paid to foreign countries, the United States, its territories and possessions, according to the provisions of Section 1051.01
of the Code (Schedule C Individual).

Taxpayer deceased during the year or surviving spouse who files another income tax return for the same taxable year.

00 0 0000 0 0 0000 0 000

Taxpayer who files the income tax return corresponding to taxable year 2016 after December 31, 2017.

OATH

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

Taxpayer's Signature Date Spouse's Signature Date
v v

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

Specialist's Signature Date Self-employed Specialist Registry Number

s (fillin here) O

Retention Period : Ten (10) years






Form 482.0 Rev. Feb 02 17

UNIQUE FORM GOVERNMENT OF PUERTORICO Serial Number
DEPARTMENT OF THE TREASURY
Liquidator Reviewer 2 01 6 201 6
INDIVIDUAL INCOME TAX RETURN
FOR CALENDAR YEAR 2016 OR TAXABLE YEAR BEGINNING ON O AMENDED RETURN
RIG(ROIVIIV2|P1IP2 N D2 E| A M O DECEASED DURING THE YEAR: ] |
ANDENDING ON Day Month Year
- - O TAXPAYER O SPOUSE
’Taxpayer‘s Name Initial | Last Name Second LastName )  Taxpayer's Social Security Number

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

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

Spouse's Social Security Number

Spouse's Date of Birth Sex
\ _ Zip Code y OM
Spouse's First Name and Initial Last Name Second Last Name Day Month  Year OF

Home Telephone

Home Address (Town or Urbanization, Number, Street)

Work Telephone

Zip Code JcHANGE OF ADDRESS: CDYes ONo
E-Mail Address IEXTENSION OF TIME: CDYes CONo
YES NO H. HIGHEST SOURCE OF INCOME:

A. O D United States Citizen? (See instructions) 1 I ' .
B. © ¢ Resident of Puerto Rico during the entire year? . Government, Municipalities or 4. Retired/Pensioner

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

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

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

) that 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

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

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

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

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

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

G.CD O Active military service in a combat zone during the taxable year? (Date O Marrlefi fiing se,parately . .
in which you ceased in the service: Day Month Year ) (Submit spouse’s name and social security number above)
GOVERNMENT CONTRACT:

Your occupation Spouse's:occupation O Taxpayer O Spouse

GO TO PAGE 2 TO DETERMINE YOUR REFUND OR PAYMENT.

O Married with a complete separation of property prenuptial agreement

-5 | 1. AMOUNT OVERPAID (Part 3, line 29. Indicate distribution on lines A, B, C and D) .......ccccooeviiiiiiiiiiiiiiic m 1) 00
S| A) To be credited to estimated tax fOr 2017 ... rvvv.oiieceeecoeeeeeeeceeee e (02) 00
S
& B) Contribution to the San Juan Bay Estuary SPeCial FUNG ............ccooiiiiiiiiiiiiiieiecieeecee ettt (03) 00
C) Contribution to the Special Fund for.the University of PUBMO RICO ......cocciviiiiiiiiiciiiciciee e (04). 00
D) TO BE REFUNDED (If you want your refund to be deposited directly into an account, complete the Deposit Part) .................. (05) 00
o | 2- AMOUNT OF TAX DUE (Part 3, [in€ 29) ...ooovviiiiiieiiini s 00
S 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program 00
£
s, () INEEIESES ..o e
P (c) Surcharges _ and Penalties ..
4. BALANCE OF TAX DUE (Subtract line 3(a) from line 2 and add lines 3(b) and 3(c)) 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
-"u;; Type of account Routing/transit number Account number
gl e osanes  ILLILIOILICINCT HIOCHOICEC O CCIO e
o

Account in the name of: and

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

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

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

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

Specialist's Signature Date Self - employed Specialist Registration Number

Ve (fillin here)

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



Rev. Feb 0217 Form482.0 - Page 2

If you choose the optional computation of tax for married individuals living together and filing a joint return, do not complete Parts 1 and 2, neither lines 14
through 20 of Part 3, and go to Schedule CO Individual.

1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages,Commissions,
Allowances and Tips
00 00
ATTACHALL YOUR WITHHOLDING STATEMENTS
(Forms 499R-2/W-2PR, 499R-2¢/W-2cPR or W-2, 00 00
as applicable). 00 00
00 00
Total of withholding statements with this return ...........ccccocoocovrivnnenn. @ (02)| lool (04)| 00
C- Federal Government Wages (Total of Exempt wages under Act 135-2014 Income Tax Withheld Federal Wages
2. Othor nconams Vi S MEIUM v ) oo O] Joo] ] bd ol 00
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, 1N 24) ......ccccocoviiniiiriiiieicceceeee s (06), 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 34 or 35, as applicable) ...........c........... (07) 00
C) Interests (Schedule FF INdividual, Part I, iN€ 5) ....ciiviiiiiiiiiiiiitiiieieti sttt bttt se et b e re st aneeaee (08) 00
D) Dividends from corporations (Schedule FF Individual, Part Il, liNE 4) ....cccooiiiiiioiiiieiiieeeeee e (09), 00
- E) Distributions from Governmental Plans (Schedule F Individual, Part Il, 1in@ 3) .......ccccooiiiiiiiiiiiiiieiececeee e ... (10) 00
+ F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part I, line 2) .......... M) 00
|£ G) Other income (Schedule F Individual, Part V, line 4 and Schedule FF Individual, Part lll, line 4) ...cccooovviririiiviinriiince b .. (12 00
H) Income from annuities and pensions (Schedule H Individual, Part II, line 12) ....ccovvvriririiecnnne. .. (13) 00
) Gain (or loss) from industry or business (Schedule K Individual, Part Il, line 12) . (1) 00
J) Gain (or loss) from farming (Schedule L Individual, Part I, i€ 14) ......ccociiiiiiiiiieiiiiir ettt (1) 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part I, i€ 8) ........ccoeovriririririiieeiites B (16), 00
L) Gain (or loss) from rental business (Schedule N Individual, Part 1, N 9) ....cccccoririiieriiiiiiiireiie b ia e (17) 00
M) Dividends from Capital Investment or Tourism Fund (Submit SChedule Q1) .....ovveevveeeeeeeereeeereeeees s eeseseee e (18) 00
N) Net long-term capital gain on Investment Funds (Submit Schedule Q1) .......cocoiiiiriiice e e (19) 00
0) Distributable share on profits from partnerships, special partnerships and corporations of individuals’(Submit Schedule R Individual) .... (20) 00
P) Distributions from deferred compensation plans and/or qualified retirement plans (partial or lump-sum not due to separation from service
or plan termination) (Schedule F Individual, Part Ill or IV, line 1, @s applicable) ..........ccom et (21) 00
Q) Income from salaries, wages, compensations or public shows received by a nonresident individual (Form 480.6C) .. ) 00
R) Alimony received (Payer's social security No. ) (23) 0 B e (28 00
3. Total Income (Add lines 1B, 1C and 2A through 2R) .....ccccoovviiiiviiiiiiiieeieerie s et B e (25) 00
4. Alimony Paid (Recipient’s social security No. ____ )(26) (Judgment'No. = )27) ..... .. (28 00
5. Adjusted Gross Income (Subtract liNe 4 from lINE 3) .....c.cciiiiviiiieiieieieee e ettt ee et (29) 00
6. Total Deductions (Schedule A Individual, Part I, line 11 0r Part 11, [N B) ... e fieistiereerereeceeeeeeeeeeeeeeeseess e @ (o1 00
7. Personal Exemption (Married - $7,000; Individual taxpayer - $3,500; Married filing separately - $3,500) ......co.covorvrrsrsromiissrenesiees (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
| Total Exemption for Dependents (Add iNes 8A @Nd 8B) .......ce.eiei ettt s (o) 00
,5_“ 9. Additional Personal Exemption for Veterans ($1,500 per veteran. If'both spouses are veterans, $3,000) ..........ccccoorvrvrirrriririreriiereeeenns (08) 00
10. Total Deductions and Exemptions (Add ines 6 throUugh ). .........o.oivimieeeeeeeeeeee e, (09) 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) .............ccoo...e. (10) 00
12. Allowable deduction under Act 185-2014 (S€E INSIUCHONS) ...vviviiiiiiiiiieiiii ettt (1) 00
13. NET TAXABLE INCOME (Subtract line 12 from'line 11. If line 12 is more than line 11, enter Zero) ...........cococoeveeeivivririiiieseaennns (12) 00
14. TAX: (21) D1 Tax Table CD 2 Preferential rates (Schedule A2 Individual) C>3 Nonresident alien >4 Form SC 2668 .......... (22) 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 lines 14 and 15) .....oiiiii i ettt (24) 00
17. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C Individual) (See instructions) .......... (25) 00
18. NET REGULAR TAX (Subtract Ne 17 from lINE 16) ......cooiiiiiiiiiiiiiiiie ittt era e srearee .. (20 00
19. Excess of Net Alternate Basic Tax-over Net Regular Tax (Schedule O Individual, Part II, line 7) (See instructions) ... e (27) 00
20. Credit for alternate basic tax (Schedule O Individual, Part I, liNE 4) ......cccvoiiiiriiiiie e .. (28 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, IN€ 3) .....ccooiiiiiiiiiiiiiieece e (30) 00
23. Tax credits (Schedule B Individual, Part 11, TiN@ 28) ......cciiiiiiiiiiiie ittt e et ee et e beeenee s 31) 00
(24, TAX LIABILITY (Subtract line 23 from the sum of lines 21 and 22. If it is less than zero, enter Zero) ... (32 00
%25. TAX WITHHELD, PAID AND REIMBURSABLE CREDIT:
Q.  A) Tax withheld on wages (Add lines 1A and 1C of Part 1 or lines 1A and 2A of Schedule CO Individual) ............ 33 00
B) Other payments and withholdings (Schedule B Individual, Part Ill, line 22) ......cccccovvvrnnieriieeeiieecce, (34) 00
C) American Opportunity Tax Credit (Submit Schedule B2 Individual) (Does not apply to married filing separately) (35 00
D) Amount paid with automatic extension Of tiME ...........cociiiiiiiiiii i (36) 00
E) Total Tax Withheld, Paid and Reimbursable Credit (Add lines 25A through 25D) .........ccuiiiiiiiiiiiiiic e @) 00
26. AMOUNT OF TAX DUE (If line 25E is less than line 24, enter the difference here, otherwise, enter on line 27) .....cccoocevvvvveiiriiienenn, (38) 00
27. Excess of Tax Withheld, Paid and Reimbursable Credit ................c..ooiiiiiiiiiieie ettt ee et s (39) 00
28. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part II, line 21) ....c.occooiiiiinininiiiiee (40) 00
29. BALANCE: . |f line 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.
» [f 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 0217 g‘iﬁ?‘g 201 6
%‘m,w‘s Taxableyearbeginningon | andendingon o
Taxpayer's name Social Security Number
Deductions Applicable to Individual Taxpayers (See instructions)
1. Home mortgage interest @
Name of entity to which payment was made Mortgage Loan Number Employer Identification Number Amount
Principal residence: First (01) 00/(05)
Second 02) 00/ (06
Second residence: First (03) 00 (o7
Second (04) 00(08)
Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions) 00(09)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00(10)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00{11)
a) Total home mortgage interest paid 00{(12)
b) Limit (Multiply the sum of Part 1, line 5 of the return and line 1, Part Ill of Schedule IE Individual by 30% and enter here) 00](13)

c) Allowable deduction for mortgage interest (Enter the smaller of lines 1(a), 1(b) or $35,000. If the total interest does not exceed 30% of the income

for any of the 3 previous years, fill in here CO 1) (14)(See instructions) (15)
2. Casualty loss on your principal residence (See instructions) (16)
3. Medical expenses (Part Ill, N 3) ..........ccccoocviiiiiririiicinn, ()|
4, Charitable contributions (Part Ill, line 8) ........ e, s s st Mo, (18)
5. Loss of personal property as a result of certain casualties (See instructions) ..............ccoovvivevic i, (19
6. Contributions to governmental pension or retirement Systems ..............ccccoociiiiiininnan. R N e D PT )
7. Contributions to individual retirement accounts (Do not exceed from $5,000 or $10,000 if married):
Financial inst. Account No. Employer Ident. No. Contribution
(1) (24) (27) & 1Taxpayer CO 2 Spouse|
(22) (25) (28) O 1Taxpayer CD 2 Spouse|
(23) (6~  (29) OO 1Taxpayer CO 2 Spouse|
Total contributions to individual retirement accounts ...................«..... ), USRI R s (30)
8. Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Institution Account No. Employer Ident. No. Contribution
(39) @7)
Annual Deductible (31) Type of  (33) €D 1 Individual O 2.Individual and age 55 or older Effective date
coverage: O 3Family 4 Family and age 55 or older (39)
Institution Account No. Employer Ident. No. Contribution
(36) (39)
Annual Deductible (32) Type of (34) CD1 Individual O 2 Individual and age 55 or older Effective date
coverage: CO3Family D 4 Family and age 55 or older (o)
Total contributions (Add the smaller amount.between the contribution and the annual deductible of each account) ... @
9. Educational Contribution Account (Schedule A1individual, Partll, line (21)) (Seeinstructions) .............ccccovveviriierininnaee, “@
10. Interest paid on students loans at university level (See instructions):
Financial Inst. Loan No. Employer Ident. No. Amount
(43) (48)
(44) (49)
(45) (50)
(46) (51)
(47) (52)
Total interest paid on StUAENES I0ANS ... s (83)

11. Total deductions applicable to individual taxpayers (Add lines 1 through 10 and transfer to Part 2,
line 6 of the return. If you answered "No" to question B of the questionnaire on page 1 of the return, continue with Partll).. (4

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) ............ccccoeerrenee. (55),
2. Total gross income earned during the period of nonresidence in Puerto Rico (Question C of the questionnaire on page 1

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

TWO AECIMAI PIACES) ...ttt ettt et e e e et e e e e e et e e e e e e e ettt e e e e e e e e atb e e e e e e e s e ntba et e e e e e nnraerees (58)
5. Total deductions applicable to individual taxpayers (Part 1, i€ 11) .........oiiiiiiiiieesee e e (59)
6. Total deductions attributable to the period of residence in Puerto Rico (Multiply line 5 by line 4 and transfer to

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

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

Taxpayer's name

Social Security Number

Part Il

Medical expenses and Charitable Contributions

D

Nat C) C i -
Name of person or insfitution Employer Identification | (A) Medical Expenses | (B) Other Contributions ao?re ( E)asé’,?;ﬁ{v:ﬁlf” (D) Contributions to
fo whom payment was made Number Organization| Museological Institutions Municipalities
1) 00]¢8) 00 49) 00 00
(02) 00](9) 00 (50) 00 00
(03) 000 00 (51) 00 00
(04) 00{@1) 00 (52) 00 00
(05) 00|22 00 (53) 00 00
(06) 00{@3) 00 (%4) 00 00
(07) 00|24 00 (35) 00 00
(08) 00@5) 00 (56) 00 00
(09) 008 00 (57) 00 00
(10) 00]@n 00 (58) 00 00
(1) 00(8) 00 (59) 00 00
(12) 00](9) 00 (60) 00 00
(13) 001@0) 00 61) 00 00
(14) 00@31) 00 (62) 00 00
1. Total Columns A, B, Cand D ........ccooovvvvrrrerecerriinnn. (19) 00/c2) 00 (63) 001(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) ...Z. (16) 00
3. Allowable deduction for medical expenses (Subtractline
2 fromline 1. Enter here and in Part |, line 3 ‘of this
Schedule or on Schedule CO Individual, line 7C) ....... an 00
4. Multiply the adjusted gross income (Part1, line 5 of the return or line 6,
Columns B.and C of Schedule CO Individual) by 50% and enter here (See instructions) . .. (33) 00
5. Deduction for other contributions (Enter the smaller of lines 1Band 4) ................. (34) 00
6. Multiply the adjusted gross income (Part 1, line 5 of the return or line 6, Columns B and C of Schedule CO Individual) by
30% and enter here (See INSLIUCHONS) ... ..ot s bbb (64) 0
7. Deduction for contributions to Conservation Easements and Museological Institutions (Enter the smaller of lines 1C and 6) ... (65) 00
8. Total allowable deductions for contributions (Add lines 1D, 5 and 7. Enter here and in Part |, line 4 of this Schedule or on Schedule CO
INGIVIQUAL N8 TD) .o eeeeeeeeseeeeeeeeeeseeeeeeeseeeeeeeeeseeseeseseseeesesesseseeseseeseesessesseseseeseeeseeeeessses (10 00

Retention Period: Ten (10) years



Schedule A1 Individual

Rev. Feb 0217
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DEPENDENTS AND BENEFICIARIES

OF EDUCATIONAL CONTRIBUTION ACCOUNTS

Taxable year beginning on

2016

Taxpayer's name

Social Security Number

Dependent’s Information (See instructions)

©

IMPORTANT INFORMATION

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

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

Do notinclude the spouse on this schedule. Amarried individual who lives with his/her spouse for tax purposes, should not include the spouse as part of the dependents.

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

* Seeinstructions.

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

Partll Beneficiaries of Educational Contribution Accounts (See instructions)
(01) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
D 2 Spouse 00
(02) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
I 2 Spouse 00
(03) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
D 2 Spouse 00
(04) {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 Taspayer
D 2 Spouse 00
(05) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
(CD 2 Spouse 00
(06) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O\ 1 Taxpayer
Q 2 Spouse 00
(07) §Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number CO 1 Taxpayer
[ 2 Spouse 00
(08) gName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer-Identification Number O 1 Taxpayer
(_:) 2 Spouse 00
(09) gName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social:Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
C D 2 Spouse 00
(10) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
D 2 Spouse 00
(11) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
9 2 Spouse 00
(12) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
D 2 Spouse 00
(13) JName, Initial Last Name Second Last Name Date of Birth'(Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
9 2 Spouse 00
(14) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Numero de la cuenta Employer Identification Number CO 1 Taxpayer
D 2 Spouse 00
(15) [Name, Initial Last Name Second'Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
D 2 Spouse 00
(16) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number O 1 Taxpayer
[ 2 Spouse 00
(17) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
OO 2 Spouse 00
(18) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
pouse
(? 23 00
(19) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number 1 Taxpayer
[ 2 Spouse 00
(20) [Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Who contributes Contributed Amount
(Not to exceed from $500 each)
- - e — 1 Taxpayer
Financial Institution Account Number Employer Identification Number
[ 2 Spouse 00
(21) JTotal contributions (Add lines (01) through (20) and trasfer to Schedule A Individual, Part, line 9 or line 8D of Schedule CO Individual) ........ 00

Retention Period: Ten (10) years
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TAX ON INCOME SUBJECT TO PREFERENTIAL RATES

Taxable yearbeginningon

, andendingon

2016

Taxpayer's name Fill in one: (1) Social Security Number
O 1 Taxpayer O 28pouse < 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% % % %
1. Adjusted Gross INCOMe ...................cccoovvvrrerrninnnnn, (02) 00
2. Add: Alimony paid (Part 1, line 4 of the return or line 5, Column
B or C of Schedule CO Individual) ........cc.cocovrvvevrrernnns (03) 00
3. Adjusted Gross Income before the deduction for alimony
paid (Add lines 1.and 2) ....coccovovovvieeeeeeeeeeeeeeees (04) 00
4. Income subject to preferential rates:
a) Netlong-term capital gain (See instructions) ..................cccc..... (05) 00 (26) 00 (38) 00] 43) 00]u8) 00
b) Interest from IRA on deposits in accounts from certain financial
institutions (Schedule FF Individual, Partl, line 4, Column B) (17%) |%). 00 (22) 00
¢) Intereston depositsin accounts from certain financial institutions
(Schedule FF Individual, Partl, line 4, Column C) (10%)........ [(©2) 00 (31) 00
d) Interest from distributions of IRA to Governmental Pensioners
(Schedule FF Individual, Part1, line 4, Column E) (10%) ....... [(%3) 00 (32) 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%) .....c.ovvevvrereerersneenen e, (09) 00 (33) 00
f) Eligible distribution of dividends (Schedule FF Individual,
Partll, ine3,ColumnA(15%), ColumnB(___%)and/orColumnC(__%)) |10 00 (27) 00 (39) 00] (44) 00fu9) 00
g) Income paid by sport teams of international associations or
federations (Schedule F Individual, PartV, line 3, Column D) (1) 001017) 00
h) Total distributions from qualified retirement plans (Schedule D
INGIVIAUAL) v (12) 00]cs) 00 (34) 00
D) ONEIS oo (13) 00](19) 00}23) 00}8) 00/@s) 00{40) 00] 4s) 00](0) 00
j) Total (Add lines 4athrough 4i of Columns B throughH)..... (20) 0024 00li29) 00le8) 00]a1) 00] 40) 001 00
5. Total income subject to preferential rates (Add line 4j of
Columns B through H) (If this line is less than $20,000, enter
100% online 7Aand zeroonlines 7B through 7H, and enter the total
of line 82 0N N 8D ....oveeeeeeeeeeeee e (14) 00
6. Income subjecttoregulartax (Subtractline 5fromline3)...... (19) 00
7. Proportion of income according to each tax rate (Column A
- Divide line 6 by line 3; Columns B through H - Divide line
4j by line 3) (Round to the nearest whole number) ................... (16) % |21 % 25 % |0 % |37 % |2 % | @) % |(52) %

Retention Period: Ten(10) years




Rev. Feb 02 17 Schedule A2 Individual - Page 2

@ Column A Column B Column C Column D Column E Column F Column G Column H
8. Deductions and Exemptions: Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at Taxed at
a) Deductions applicable toindividualtaxpayers Regular Rates 20% 17% 15% 10% Gl o f60 % 4O %
(Seeinstructions) $
b) Allowed deduction (Multiply line 8abyline 7 foreach Column)... 0 00jct0) 00}e) 00f 22 00y 00} 00} 42 00f 00
¢) Personal exemption (Line 7, Part 2 of the return) ......... 02 00
d) Exemption for dependents (Line 8, Part 2 of the
TEHUMN) oo (09) 00
€) Additional personal exemption for veterans (Line 9, Part2 of
T T 112) NN (04) 00
f) Total deductions and exemptions (Add lines 8b through 8e ofall
COMUMNS) e (05) 00](11) 00|17 00] (23) 00]9) 00](36) 00 @3 00](50) 00

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

instructions) $ eeeereeeeeeeeene e |08) 00](12) 0018 00] (24) 00]0) 00©7) 00]4) 00|61 00
10. Allowable deduction under Act 185-2014 (See instructions)

B ——— (07) 00f13) 00](19) 00] (25) 00]®1) 00](38) 00] 45 00](52) 00
11. Nettaxableincome (ColumnA—Subtract lines 8f, 9and 10fromline

6; Columns B through H— Subtractlines 8f , 9 and 10 from line 4) |(©8) 00](14) 00]0) 00} (s) 00{2) 00{9) 00)e) 00{53) 00
12. Tax according to the corresponding rate (See instructions) [0 00](15) 00]e1 00fen 003 000 00]n 0054 00
13. Total of regular tax and tax at preferential rates (Add line 12 of ColuMNS A through H) ............oooo il oot e e (55) 00
14. Net income subject to regular tax (Line 13, Part 2 of the return or line 15, Column B or C of Schedule COUNGIVIAUAL) ..............rvveiereeeeeeeeeeceeeee e (56) 00
15. Tax over line 14 according to regular tax rates (S8 INSIUCHONS) ........cciiceiueveiriiciieeeieseecesee s e aabe e e s et a s e s s s s st et s s s s s e s s s s s e s s s e s s s e s ae s e 42 e e s s e st et e e et eent e e s e s s e st st ens e s e e e (57) 00

16. Tax determined (Enter the smaller between line 13 andline 15. Transferto page 2, Part 3, line 14 of the returnorline 16, Column B or C of Schedule CO Individual and fillin (&) “Preferential rates” if you chose
the amount on line 13, or (@ “Tax Table” if you chose the @aMOUNE ONTINE 15) .....iiiiii i e ettt s bbb b bt b bt st s s bbb b b e s st bt s s eb s s s ere e e (58) 00

Retention Period: Ten (10) years




Schedule B Individual RECAPTURE OF CREDITS CLAIMED IN EXCESS,
Rev.FEDO21T . TAX CREDITS, AND OTHER PAYMENTS
: WA = ANDWITHHOLDINGS 2016
%473; v“é. Taxableyearbeginningon | andendingon .
Taxpayer's name Social Security Number
Recapture of Credits Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No: (01)
Creditfor: (02)
Tourism DeVEIOPMENL ... L[ s Y
Solid Waste Disposal ... N s R
Capital Investment FUNG ... 30D e
Theatrical District 0f SANUICE ........ovverreerreeeeesreerer e 4D s
Film Industry Development ..........cccoveeieiieinrneiieiesresesisesenins Y J—
Housing INfrastructure ... [ s YR
Construction or Rehabilitation of Rental Housing Projects for Low or
Moderate Income Families ........cccccooeverrvmreerinriiineiisseciseiesinns [ s RS
Acquisition of an Exempt Business in the Process of Closing its
Operations in PUEMO RICO .....ccc.vvvvveriieriesiecsseeessie e 8 0D ettt
Conservation Easement ... 9 ceererneanann
Economic Incentives (Research and Development) ... 10D wreverererenens
Economic Incentives (Strategic Projects) ..........ccoerreneenrenninninnns 11D cvevererenenens
Economic Incentives (Industrial INVESIMENT) ..........cccvrveeereenreernrienreenne 120 rervererneenens
Green Energy Incentives (Research and Development) .............ccc........ 13D wererererenenens
Other:_ ————— LV s QOSSO AT
1. Total Credit ClAIMEAINEXCESS .....c..cvvevecvcecee ettt et )
2. Recapture of credit claimed in excess paid in previous year, if applicable )
3. Recapture in excess paid this year (Transfer to Part 3, line 22 of the return. See instructions) .............cccooeveerececiereeeerecnnn. (09) 00
4. Excess of credit due to next year, if applicable (Subtractlines 2 and 3 from line 1. Se€instructions) ...........cccccoeeevevererrercerenennn. (10) 00
Tax Credits (Do not include estimated tax payments. Include.such.payments in Part Il of this Schedule)
A.CREDITS SUBJECT TO MORATORIUM
1. Credit attributable to losses or for investment in the Capital Investment Fund (Seg.instructions) .............ccevevoneeinrecincriserinsiirsen e (10 00
2. Creditfor construction investment in urban centers (Act 212-2002, as amended) (See INStructions) ..........cccceeveeverereennnn. (12) 00
3. Creditfor merchants affected by urban centers revitalization (Act 212-2002, as amended) (See instructions) (13) 00
4. Creditfor purchases of products manufactured in Puerto Rico and Puerto Rican agricultural products (Submit Schedule B1 Individual) (4 00
5. Credit for the establishment of an eligible conservation easement.or donation of eligible land (Act 183-2001, as amended) (See 00
INSTTUCKIONS) 1.vvvvceceseiseciesessieeeeisseseeessesesse s essesse s s e asdoe et ettt bbbt (19) 00
6. Creditfor the purchase of tax credits (Complete Part IV)(See iNStructions)............cccmeeeeeiiiiiiiiiie e, (16) 00
7. Other credits subject to moratorium notincluded onthe preceding INES ..ot (17) 00
8. Credits carried from previous years (SUbMIit Aetail) ... ... eerie i (18) 00
9. Total credits subject to moratorium (Add liNeSThroUGh 8) ..........ooviiiiiiie e (19 00
10. 50% of the tax determined (Multiply the amountinPart 3, line 21 of the return by .50) ..........oocincieie e @) 00
11. Total credits subject to moratorium to be'claimed (Enter the smaller of ine 9or 10)..............covivnnecniene e @0 00
B. CREDITS NOT SUBJECT TO MORATORIUM
12. Credit for investment in Tourism Development (Act 78-1993) or Farming (Act 225-1995) (See instructions) ...........cccoeeeeveeresneenenonns @) 00
13. Credit for: 23 ©>1 Section 4(a) of Act 8 of 1987 and/or 32 Section 3(b) of Act 135-1997 (See instructions) .........cccevevevnrenee. (24) 00
14. Credit for investment in film industry development (Act 27-2011): 25y ©>1 Film Project and/or 2 Infrastructure Project (See inst.) 20) 00
15. Credit for the purchase or transmission of television programming made in Puerto Rico (Section 1051.14) (See instructions).......... @ 00
16. Credit for contributions to former gOVErNOrS FOUNALIONS ...........vuuurverrierrirrisrississes st sssss sttt (28) 00
17. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special Corporations
(SEEINSITUCKIONS) .....vvveveerereaetsetieesesisstseit e ettt eete e e e et e e e e st e e e st e e e e estbe e e e s taseeesbraeesssssessrsnssnsessessenssnsns s aensensenns (20) 00
18. Credittoinvestorswho acquire anexemptbusiness thatis inthe process of closing its operations in Puerto Rico (Act 109-2001) (Seeinst) ............... (30) 00
19. Credit for contributions to Santa Catalina’s Palace Patronage (Seeinstructions) .............cooieiiiiiiiii i reesseeseeeseeenen. 81 00
20. CreditforinvestmentAct 73-2008 (S INSITUCHONS) ........cuvveiiriiiii ittt s ®2 00
21. Credit forinvestmentAct 83-2010 (SEE INSITUCHIONS) ... ..vevveiiiiieiie ettt ettt e 33) 00
22. Creditfor the purchase of tax credits (Complete Part [V) (See inStructions)............ccocveviiiiiiiiie e () 00
23. Other credits not subject to moratorium not included on the preCeding liNES ..........ccvieiieriierieeissesse s, (39) 00
24. Credits carried from previous years (SUbMIEAELAI) ...........oveiiiiiii s (36) 00
25. Total credits not subject to moratorium to be claimed (Add lines 12 through 24) ............cccccoiiiiiiiiii, @ 00
26. Totaltax credits (Add INES 11 @NA 25) ......ccoiiiiii e ettt sssent st enesnanens | (30) 00
27. Totaltax determined (Part 3, ine 21 0f the MEIUM) ... ..oiiviii et 39 00
28. Creditto be claimed (Enter the smaller of line 26 or 27. Transfer to page 2, Part 3, line 23 of the return) ..........cccoeveeevvernerserseenenene, (40) 00
29. Carryforward credits (Subtract line 28 from the sum of iNeS9and 25)..............ccvvvverireiie e 81 00

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

1. EStimated tax payMeENtSTOr 2016 ...........cvurveeeereeeeececeie st sssseese sttt ssese st ssen st an s nes e essn s “ 00
2. Taxpaidinexcess in prior years credited to @SHMAIEATAX .......c.ovrvrrriririrce e ) 00
3. Paymentwith original return (SEEINSIIUCHONS) ......ccuruurureeeereieerecerei ettt ettt (44) 00
4. Tax withheld to nonresidents (Form 480.6C)
(a) Dividends subject to 15% under Section 1062.08..................ceovereemeierriecrseeesrresiessisenes 89 00
(b) Dividends subject to preferential rate under special ACt .........covveererniiesrceree s (46) 00
(c) Royalties subject to special rate underincentives acts ..........ccvveurrerncrnecneiceeereereesenas (@7 00
(d) Other WIthROIJINGS .......v.eveev e (9 00[¢9) 00
5. Taxwithheldto nonresidents on IRAdistributions (FOMM480.7) ..........evreereerieresresseiseeesseesiessss s sessessssessess s ssssseans (60) 00
6. Taxwithheld oninterests
(8) FOrMAB0.6B ........coovvivieiiiiictceetc st 6 00
(D) FOIMABO.7 ...ttt ettt e ettt n et ae et et eete s (62) 00
(C)FOMMABO.7B ...ttt a st et eereanin s (3) 00 [(%4) 00
7. Dividends from corporations (FOMM4B80.6B) ...........cuuruuiiiiriiierieieiseisise ettt sttt (55) 00
8. Dividends subjectto preferential rate under special ACt (FOrM480.6B) ..ot (6) 00
9. Services rendered by individuals (Form 480.6B) (Total of Informative Returns |:|) (57) evereerereeereene et () 00
10. Payments forjudicial or extrajudicial indemnification (FOrM480.6B)............cccoirrrmeeeeiiereesesese s (59) 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€iNStrUCHONS) ..........ccccveeinereiernrreecssreeren (60) 00
(b) Eligible distribution of dividends from corporations (Seeinstructions) ...........ccc.eceeveeriverreceereenene, &) 00
(c) Netincome (orloss)fromthe entity’s trade or business (Seeinstructions) ............cccveveererveeneenienns (62 00
(d) Netincome (orloss) on partially exemptincome (See inStructions) ...........oceeeereerceerenesenceninnen. (63) 00
(e) Netincome (orloss)onincome subjectto preferential rate (Seeinstructions) ............c.veeeeereeerncnnne. ®9 00
() Otheritems (SEEINSITUCHONS) ... .cciiiiiiii e e (65) 00 |68 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€ INSIUCHONS) .......ouurvveureerrreerrreesreessseesa oo itan Fonens (67) 00
(b) Eligible distribution of dividends from corporations (See instructions) ...........c..cc.ceoitee i resrunnne, 68) 00
(c) Total distributions from qualified retirement plans (See instructions) ...........c.c.eeersideenneneereeenn. (69) 00
(d) Otheritems (S INSLUCHIONS) ...........c.cveverereeeseeereeseeeseseeesssissses e s Sinesistessnnensenenee (70) 00| 00
13. Taxwithheld ondistributable share to members of an employees-owned special.corporation
(Form480.6 CPT) (See instructions):
(a) Eligible distribution of benefits or dividends (Line 1, PartV of Form 480.6 GPT) ...o..cccccccovvverrsceee & 00
(D) OtET IHBMS ...ttt s e ottt e nes ) 00| 00
14. Tax withheld on IRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico:
(8) FOMABO.7 1o eeeseers e sess s ssesseses s eessssessderes s s eee s s e s er e s er e e ) 00
(D) FOMMAB0.7B ..o oeeseesseeeeseseeessseeesssesessseeesssoeste Batleseess et (76) 00
15. Taxwithheld onIRA distributions to Governmental pensioners (FOrmM480.7) .........covrurureerenirinerenieeseeseseseeeeseeseeees e m 00
16. Taxwithheld atsource on distributions from deferred compensation plans (Non qualified) (FOrm480.7C) ........ccooovvievrieinnnes "8 00
17. Taxwithheld atsource on qualified pension plans distributions (FOrM480.7C) ..........coeererrenreineerineeseisseseessessesssssesssesnenns (9) 00
18. Tax withheld at source on pension plan distributions received as an annuity or periodic payments (Form 480.7C) .................. (60) 00
19. Taxwithheld on distributions and transfers from Governmental Plans (FOrm480.7C) ..........cocririminrrrrneneneenceeeseesee e ® 00
20. Income taxwithheld onincome from sportteams ofinternational associations orfederations (Forms 480.6B or480.6C).............c........ © 00
21. Other payments and withholdings notincluded on the preceding lines:
(a) Reported in an INformative REIUM (SERINSIUCHONS) .........o.ovceerserserseessessesseessoesseesseesseeseessoessoesseessoessoessoesseoee &) 00
(b) Not reported in an Informative REUF (SUBMILAELA) .............ooeceeeereereceeereeeeseeeeeeseseeeesesseeesssseesssssseessssseessssseessseseessssseeees ) 00
22. Total other payments and withholdings (Add lines 1 through 21. Transfer to page 2, Part 3, line 25B of the return) ................... (89) 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: @
A. CREDITS SUBJECT TO MORATORIUM
1. © Solid Waste Disposal (ACt 159-2011) .......oouiiiiiiiiie ettt o 00
2. O Capital Investment Fund (ACt 46-2000) ..........coueiiiiieeiee ittt eneenes (02) 00
3. © Theatrical District of Santurce (Act 178-2000) ...........c..iiiuieiiieeiie ettt 3) 00
4. & Housing Infrastructure (Act 98-20012 ........................................................................................................... (04) 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% ......................................................................................................... (06) 00
7. © Revitalization of Urban Centers (ACt 212-2002) ............eiiiiiiee it eaens o 00
B, D OtNer: e ———————— ©8) 00
9. Total credit for the purchase of tax credits subject to moratorium (Transferto Part Il, line 8) ...........cccocveeveevvvicvccennane, (09) 00
B. CREDITS NOT SUBJECT TO MORATORIUM
10. < Tourism Development (ACE 78-1993) ..........ccoovoveieeieeeieieieceeeet ettt (10) 00
11. < Film Industry Development (ACt 27-2011) ........ooviiieieiesiiieieesiesssiesete et sttt et e stas et s nnssse e ) 00
12. © Acquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico (Act 109-2001) .............. (12 00
13. & Economic Incentives (Research and Developmen%Act 73-2008% ....................................................................... (13) 00
14. © Economic Incentives 2Strategic Projects) (ACt 73-2008) ........coiuriieiieiie it (14) 00
15. & Economic Incentives (Industrial Investment) ﬁAct 73-2008) ..o (15) 00
16. © Green Energy Incentives (Research and Development) (At 83-2010) .......c.coveeeiieeieeeeie e et (16) 00
1T D N et e e (17 00
18. Total credit for the purchase of tax credits subject to moratorium (Transfer to Part Il, line 22) ..o (18) 00

Retention Period: Ten (10) years



Schedule B1 Individual CREDITS FOR PURCHASE OF PRODUCTS
Rev. Feb 02 17 MANUFACTURED IN PUERTO RICO
N - AND PUERTO RICAN AGRICULTURAL PRODUCTS

Taxable year beginning on , and ending on

2016

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 ............ccoooooovc.vveoeeieioomeieeeeeeeeeeeeeseeseeeesseseseesssssses e ssseesssiines ) 00

2. Credit carried from previous years (SUBMit SCREAUIE) .............coorrvrvveererrceriesseeseees s ssssss s sssssses e oo 00

3. Total available credit under Section 1051.07 (Add lines 1 and 2. COMPIEte PArt IV) ............o...coeireevvereeseceroeieeseeesoosesseeesseesss el (12) 00

Partll Credit for Purchase of Products Manufactured in Puerto Rico (Section 1051.09)
Manufacturing business: €51 Yes C32 No | Exemption grant: O3 Yes CO4 No | Annual sales volume'in.excess of $5,000,000: €O 5Yes <O 6 No
Eligible purchases of products manufactured in Puerto Rico:
Manufacturing Business Employer Identification Manufacturing Business cﬁ%g;::::g;lm"'ti:t'f;':fag:;ec;fs Purchases Value
Number Identification Number e"giblg? P
OYes OONo 00
O Yes ONo 00
OYes ONo 00
OYes ONo 00
OYes ONo 00
OYes ONo 00
1. Total aggregate Purchases VAU ...t ettt ettt e e (13) 00
2. Aggregate purchases value of products manufactured in Puerto Rico during.3-of the 10 previous taxable years in which the purchases were smaller:

Year:

Aggregate purchases value: | 00 00 00
3. Average of aggregate purchases value during the Dasis PEHOG... /... ...cvuucuecieeieciee s (14) 00
4. Purchases increase (Subtract liNe 3 from lNE 1) ... .ol (15) 00
5. Total available credit under Section 1051.09 (Multiplyding4 by 10%. Transfer to Part lll, N 3) ......c.coreerrienrrenrrinreerniereeseeeeneens (16), 00

Partlll Credit for Purchase of Products Manufactured in Puerto Rico (Tuna Processing) (Section 1051.09)
Manufacturing business: C>1 Yes CDO2 No+| “Exemption grant: >3 Yes CD 4No | Annual sales volume in excess of $5,000,000: CO5Yes D6 No
Eligible purchases of tuna products manufactured in Puerto Rico:
e . . ¢Did ive from the manufact
Manufacturing Business Employer ldentification Manufacturing Business te:tif{:z:i;enczlsvt:blrizmngetg??:e;;':;3:: Purchases Value
Number Identification Number is eligible?
OYes O No 00
SYes O No 00
1. Total aggregate PUrChases VAIUE ..ottt ettt ettt (17 00
2. Amount of credit (MUItiply N 1 DY 106) .voverieiiieeceeieee ettt (18) 00
3. Credit for purchase of products manufactured in Puerto RiCO (Part Il INE 5) ......vuvvirirniieiinieiecseisss st (19) 00
4. Credit carried from previous years (SUBMit SCREAUIE) ........ccciuiviviieieiiiciecec et 00
5. Total available credit under Section 1051.09 (Add lines 2, 3 and 4. Transfer to Part IV, line 5) ....cccoevvviiiiiciennann. (0) 00
Part IV Limitation of Credits for Purchases of Products Manufactured in PR and Puerto Rican Agricultural Products

1. Tax determined (Form 482.0, Part 3, lIN€S 16 @NG 19) ...........vvvurveecreeeeseecseeeessess e @) 00
2. Recapture of credit claimed in excess (Form 482.0, Part 3, lINE 22) .......ccoeiiiiiiieis s ) 00
3. Total tax liability (Add lINES T ANG 2) w...ovvieeeeiereee et ettt et e en e s e (23) 00
4. Limitation of 1051.07 and 1051.09 credits (MUltiply lN€ 3 DY 25%) ....cvveivriiiiieiieee s (24) 00
5. Subtotal available credit under Sections 1051.07 and 1051.09 (Add line 3 of Part I and line 5 of Part 1) ..o (25) 00
6. Credit from pass-through entities (FOrM 480.60 EC) ..........oormvveereeeceeeeieeeceseeeeeeeseesseeeesessseseessssssesssssseseesssssssessssssssesssssssssessssssssessssssnessssson (26) 00
7. Total available credit under Section 1051.07 and 1051.09 (Add INES 5 @NA B) .......cuureururiirririieieere ettt @) 00
8. Creditto be claimed under Sections 1051.07 and 1051.09 (Line 4 or 7, whichever is smaller. Transfer to Schedule B Ind., Part ||, line 6)...................... (29) 00

Retention Period: Ten(10) years




Schedule B2 Individual

Rev. Feb 02 17

AMERICAN OPPORTUNITY TAX CREDIT
(American Recovery and Reinvestment Act of 2009)

Taxable year beginning on and endingon

2016

Taxpayer's name Social Security Number
Part | Determination of Credit
(A) (B) (€) D) (E) (F) © H)
Student's Name Student's Social Security Eligible Educational Enter the smaller of the |Enter the difference between|  Multiply-the amount in Add the amount of Multtiply the amount in
Number Expenses (Do not exceed | amount in Column (C) or |  Columns (C) and (D) Column (E) by 25% Columns (D) and (F) Column (G) by 40%
$4,000 per student) $2,000 (Column C - Column D) (Column E x .25) (Column D + Column F) (Column G x .40)
01) (06) 00§(11) 00]16) 004" 00/26) 00j@1) 0[] |
02 (07) 00{12 00117 00} 00jen 00§32 0
03) (08) 0013 00]18) 0012) 00128 003 0
(04) (09) 0014) 0019 00/ 00/ 00§34 00
(05) (10) 001(15) 00120 00]) (30) 00@5) ool
1. Totalcreditforeligible students (Enterthe total of Column (H)). Ifyou are anindividual taxpayerand your adjusted gross income exceeds $80,000 or $160,000 if you are married, go to PartII. Otherwise, transfer this
amount t0 page 2, Part 3, i@ 25C OF the FEIUM ..ot e ettt ettt h b s s e st 222 e £ e b e b e £ e E SR e R e A e £ £ e£ £ e £ £ eE e b e b e b e b e R e R 2R e £ eEeE e b e b et et et e b ebeberene e s s ebabeas (36) 00
Part i Credit Limitation
1. Total credit (Enter total Of PArt I, N8 1)  ooooiveocveeceeeeieeeieeseeeeeseessseseseessesessssesse fans Seeseafbesesssnessssssessssessssassss e sssesss s se s s s e s s et ee st esesseesssee s en s an st s sssansesensess (37) 00
2. Enter $180,000 if married or $90,000 if you are an INAIVIAUAl TAXPAYET ........c..cuiferimmrrveuniesssiieessssssessssss e ssssss bbb s st s bbb (38) 00
3. Adjusted gross income (Enter the amount of Part 1, line 5 of the return or.line 6;.Columns B and C of Schedule CO Individual) .........cccccocvriniirnnnnieeceeees (39) 00
4, Subtract line 3 from line 2. If the result is zero ("0") or less, do not continue; you cannot claim this credit ... (40) 00
5. Enter $20,000 if married or $10,000 if you are an iNdIVIAUAIIAXPAYET ..........ccco.uieervvveimicssiisisss s ssssssssssss s sss s sss st @41) 00
6. Ifline 4 is equal or more than line 5, enter the amount from line 1 on line 7. Ifline 4 is less than line 5, divide line 4 by line 5. Enter the result rounded to two decimal Places ...........coovevevvveeeeerssneeeervveesscssesneeee @2 X.
7. Multiply line 1 by line 6. This is the amount of credit that can be claimed. Transfer to page 2, Part 3, ine 25C 0F the FEIUMN .........cc.ovvivireeeeees ettt @3 00

Retention Period: Ten(10) years
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Taxable year beginning on

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

, and ending on

2016

Taxpayer's name

Social Security Number

©o1) <1 Taxpayer O 2Spouse 3 Both

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

Resident of: < Puerto Rico <> United States

OO0ther (Indicate possession, territory or country)

Citizen of: O United States < Other (Indicate)

Determination of Net Income from Sources Outside of Puerto Rico @
Foreign Country, Territory or Possession of the United States
A B C United States Total
(Seeinstructions) (Seeinstructions)
Name of the country, territory or possession ..................
1. Gross income subject to tax from sources of the country,
territory or possession:
) IMEIESES ..o 00 00 00 00 0o]
b) DIVIAENGS .. 00 00 00 00 0ol
C) ReNtaliNCOME .......rvveeeeeeeeee e 00 00 00 00 oo
d) Capital gain ..........ccoovvvveeeeeereeeeeeeesseee s 00 00 00 00 oof
€) FIdUCIAry INCOME -...ereeeeereeseeseseeess s 00 00 00 00 oo
0 Wages oo 00 00 00 00 oof
9) Professions, industry or bUSINESS ...............cccoovvvv..ee. 00 00 00 00 oo
D) OIS e 00 00 00 00 ool
i) Total gross income subject to tax ..........cccoorvvevvvvveenes (03 00f12 00f19) 00]5) 00f33) oo}
2. Deductions and losses:
a) Expenses directly related to the
iNCOME ON NG (1) vvvovrereee e (04 00}(13) 00}(20) 00f2n) 00}(34) 00}
b) Losses from foreign SOUrCeS ............ccooorrrevvvvveernnnnn. (05 00l(t4 00fe1) 00}(28 00fiz5) oo
¢) Pro rata share of other deductions:
(i) Other expenses and deductions
not related to a
category ofincome.............. (06)| 00
(i) Gross income subject to tax
from all sources
(See instructions) .............. (07)| 00
(iif) Percentage of gross income subject to tax from
sources of the country, territory or possession
(Divide line 1(i) by line 2(c)(ii). Enter the result
rounded to two decimal places) ........ccccccevreenes (08) % (15) % |22) % (29) % |(36) %
(iv) Multiply line 2(c)(i) by line 2(c)(iii) .......coervreveene 9 00(16) 00f23) 00fz0) 00j@7) 0y |
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(iV)) ...vvrvrrverrerrirnene. (10) 00(7) 00§24) 00f31) 00}(38) 00
3. Net income from sources of the country, territory or
possession (Subtract line 2(d) fromline 1(i)) .................. (1) 00}18) 00}25) 00f32) 00](39) 00}

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

Part Il Taxes Paid to the United States, its Possessions and Foreing Countries (33)
Credit for taxes: Foreign Country, Territory or Possession of the United States
O Paid O Accrued A B C United States Total
(Seeinstructions) (Seeinstructions)
Name of the country, territory or possession ...................
1. Taxes paid or accrued during the year ...........c..cocou.... on loolos, lookra looje) oo 0o
2. Date paid or accrued .........cocovvvrvrivririiiinnns
Part Il Determination of Credit
1. Netincome from sources of the country, teritory or possession:
(Part], N 3) ..o ®@) 00f09) 00f14) 00](19) 00]4) 00
2. Netincome from all sources
(Seeinstructions) .........cc.cceeeee. (03) loo
3. Limitation (Divide line 1 by line 2. Enter
the result rounded to two decimal places) ................ (04) % (10) % f115) %120) % 1(25) %
4. Taxes to be paid in Puerto Rico
(Seeinstructions) .........cc.cceeeee. (05)| loo
5. Limitation by country, territory or possession:
a) Multiply line 4 by iNe 3 woveeeceveeeee e 06 00fi1) 00}t6) 00}@n 00](2%) L
b) Enter the smaller of line 5(a) or Part I,
E T oo, o 00f(2 00[D 00f2 00
6. Totallimitation:
a)Add line 5(b) from Columns A, B, Cand United SAteS ...........coviuriiiriireecee et @) 00
b) Enter the smaller of the Total Column, line 5(a) or line 6(a). Transfer to Part 3, line 17 ofthereturn ...........c.cccocovvvivicincnne, (8 00

Retention Period: Ten (10) years



Schedule CH Individual TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD

LFROT as (CHILDREN) OF DIVORCED OR
== SEPARATED PARENTS
1"4# o v\‘é Taxable year beginningon , andendingon

2016

Taxpayer's name

Social Security Number

Fillinthe joint custody ovalifthe dependent is subject to this condition.

)

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

Name of parent releasing claim to exemption

taxable year 2016 for (enter the name(s) of child (children)):

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

(01) o
(02)

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

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

Retention Period : Ten (10) years




Schedule CO Individual
Rev. Feb0217  aum OPTIONAL COMPUTATION OF TAX 2016
%"Sf“’ég Taxable year beginning on __andendingon o

Taxpayer's name

Social Security Number

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

Wages, Commissions, Allowances and Tips

1. Wages, Commissions, Allowances and Tips @ )
ATTACH ALL YOUR WITHHOLDING STATEMENTS A - Income Tax Withheld B - TAXPAYER C - SPOUSE
(Forms 499R-2/W-2PR, 499R-2c/W-2cPR or W-2, as applicable). 00 00 00
00 00 00
00 00 00
Total of withholding statements with this schedule ..., 2 0 L
TOtAl o (02)| m (04)| (3o>| 00!
2. Federal Government Wages (Total of Exempt Wages under Act 135-2014
W-2 Forms with this return ................] ) o] o] (03| 00| 5] loo] e | 00
3. Other Income (or Losses): 1
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, line 24) ............cccccc.vvueunee. (06 00](32) 00I
B) Gain (orloss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 34 or 35, as
applicable) (50% of the total t0 €ACN SPOUSE) .........uuvverrvireireiieeiesieses st 00} (33) 00
C) Interests (Schedule FF Individual, Part 1, line 5) (50% of the total to €ach SPOUSE) ..........coevverevrrreererieririinns 00} (34) 00§
D) Dividends from corporations (Schedule FF Individual, Part I, line 4) (50% of the total to each spouse) ............ 00 (35) |
E) Distributions from Governmental Plans (Schedule F Individual, Part 1, lIN€ 3) .......cccoveveervereresrecierciinses 00} 36) 00
F) Distributionsfrom Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Ind., Partl, line2) 00](37) 00
G) Otherincome (Schedule F Ind., PartV, line 4 or Schedule FF Individual, Part 11, line 4) (See instructions) ...... (12) 00] (38) 00
H) Income from annuities and pensions (Schedule H Individual, Part Il, ine 12) .......ccc.oovvrveerees e b, (13 001 (39) OQI
) Gain (or loss) from industry or business (Schedule K Individual, Part Il, line 12) ..........c...ecootee e (14 00} 40) 00
J) Gain (or loss) from farming (Schedule L Individual, Part 1, iNe 14) ........cccovvevrveerissfineeree e (15 00f (41) 00]
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part I1, line8)/..su....ccvvrvvrrecrnne, (16 00 42) 00
L) Gain (orloss) from rental business (Schedule N Individual, Part |1, line 9) (50% of the total'to each spouse) ..... (17 001 (43) 00
M) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) (50% of the total to each spouse) .... (18) 00] (44) 00
N) Netlong-term capital gain on Investment Funds (Submit Schedule Q1) (50% ofthe total to each spouse) ......... (19) 00f (45) 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit
Schedule R INAIVIAUAI) .voveiiiiiiiicccce e et (20 00f (46) 0
P) Distributions from deferred compensation plans and/or qualified retirementplans (partial or lump-sumnot due to 0-|
separation from service or plan termination) (Schedule F Individual;Part Il or IV, line 1, as applicable)............. 1) 00f(47) 00
Q) Income from salaries, wages, compensations or public shows received by anonresidentindividual (Form480.6C)..... (22) 00] (48) |
R) Alimony received (Payer's social security No. ) (23) vt (24) 00| 49) oo
4. Total Income (Add lines 1, 2 and 3A through 3R, of Columns'B and C, respectively) ..........cccoervveerienviricnnen (25) 00} (50) o]
5. Alimony Paid (Recipient's social security No. ) (26)
(Judgment No. ) Q7] oo e ettt ettt ettt ettt anene (28) 00f(51) 00}
6. Adjusted Gross Income (Subtract line 5 fromine 4, .0f Columns B and C, respectively) ..............c.ccocvrurrrnrenes (29), 00}(s2) oo
7. DEDUCTIONS ALLOCATED IN HALF (50%) OF THE TOTAL (See instructions) m
A) Home mortgage Interest
Name of entity to which payment was made |\ Mortgage| Loan Number Employer Ident. No. Amount
First residence: First o) 05) 0
Second 02) 06) 00
Second residence: First (03) o7 00
Second 04) 08) 00
Home mortgage interest of the principal residence not reported on Form 480.7A (See instructions) ....... (09) 00
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) ..............ccccccceu.e. (10) 00
Loan Discounts (Points) Paid Directly by Borrower (See instructions) ... (11) 00
1)Total home mortgage interest Paid .........cocoviiiiiiiiiiiii e (12) 00
2)Limit (Multiply the sum of line 6, Columns B and C of this Schedule and line 1, Part IIl of Schedule
IE Individual by 30% and enter Nere) ... (13) 00
3) Allowable deduction for mortgage interest (Enter the smaller of lines A(1), A(2) or $35,000. If the total interest
does not exced 30% of the income for any of the 3 previous years, fill in here C 1) (14)
(See instructions) 00
B) Casualty loss on your principal residence (See instructions) . ... |(16) 00
C) Medical expenses (Schedule A Individual, Part Ill, line 3) .......... .. 1a7) 00
D) Charitable contributions (Schedule A Individual, Part I, ling 8) ................... :12; 88
E) L f personal propert result of certain Iti instructions) .....
F§ Total deductions allocated in S#alfo(."fg%a) oﬁiiat:tzl(s(%d lnes ?AS)through 7E) .. .. 120 00| B - TAXPAYER C - SPOUSE
G) Enter 50% of the total of line 7F in Columns B and C ...............cccccooommiimiiimeiieiionieeceeeeeeee e (21) |00|(22)| 00

Retention Period: Ten(10) years



Rev. Feb 0217 Schedule CO Individual - Page 2

8. DEDUCTIONS INDIVIDUALLY ALLOCATED (See instructions): (15) B - TAXPAYER C - SPOUSE
A) Contributions to governmental pension or retirement SYSTEMS ..o (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{ 48 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: T 3Family O 4 Family and age 55 or older (16)
Insfitution Account No. Employer Ident. No. Contribution
(13) (17)
) . . Effective
Annual deductible (10) Type of (14) D 1 Individual O 2 Individual and age 55 or older date
coverage: COD3Family O 4 Family and age 55 or older (18)
Total contributions (Add the smaller amount between the contribution and the annual deductible of each account.
Distribute the amount as it corresponds to the taxpayer and SPOUSE) ..........cceueeiiririrririinineisi s (19) 00 (49) 00
D) Educational Contribution Account (Complete Part Il, Schedule A1 Individual) (See instructions)..........cccocevevruvnrnnne (20) 00](50) 00
E) Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer Ident. No. Amount
(21) (26)
(22) (27)
(23) (28)
(24) (29)
(25) (30)
Total interest paid on students 10ANS ............c.c.cococoovoviioiiiiiiieeeeeeeeeeeeeeeee e e 00{1) 00
F) Total deductions individually allocated (Add lines 8A through 8E, Columns B and C, respectively) 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 complete lINE 25) ..o i B (33) 00(53) 00
H) TOTAL DEDUCTIONS APPLICABLE TO NONRESIDENTS OR PART-YEAR RESIDENTS (Line 25F) ............. (34) 0054 00
9. PERSONAL EXEMPTION ......ooooiiiiiioiiooooooeoeooeooeoeeoeeoeeece e e B (3) 3,500 00]se) 3,500 00
10. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions) 0
A) 36) X 82,500 oo (38)
B) 31 X $1,250 (JOINt CUSLOTY) weeovereerrreereeeeeerereeesseeatlone Beceseeresneeen (39) 00
C) Total exemption for dependents (Add lines 10A and 10B) ... i, (40) 00
D) Enter 50% of the total of line 10C in COUMNS B @NA C ...ooooferesoeomorroooreessssooovenssss oo @n 00 (s6), 00
11. Additional Personal Exemption for Veterans (See inStructions) .........cccooiiiiiiiiiiiiiiiiiiiiiciceece e (42) 00](7) 00
12. Total Deductions and Exemptions (Add lines 8G, 8H, 9, 10D and.11, Columns B and C, respectively) ................. (43 00](58) 00
13. Net income before the deduction under Act 185-2014 (Subtract line12 from line 6. If line 12 is more than line 6, enter zero) (44) 00{(59) 00
14. Allowable deduction under Act 185-2014 (See INStrUCHIONS) ..........covvurveivsiecresriecsce e ee et (45) 00](60) 00
15. NET TAXABLE INCOME (Subtract line 14 from line 13..lf’line 14 is more than line 13, enter zero) ..................... (46) 00(61) 00
16. TAX: (0) O 1 Tax Table (O 2 Preferential rates (Schedule A2 Individual)
O 3 Nonresident alien O 4 FOrmM SC 2668 ...............courrvvrrrrirririrrerinnrennnrennesennsensneess S (02) 0010y 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, line 7) ........cocovovovovoeeeeieeeee, (03) 00](11) 00
18. REGULAR TAX BEFORE THE CREDIT (Add-lines 16 and 17, Columns B and C, respectively) ..........cccccocvrrnen. (04) 00(12) 00
19. Credit for taxes paid to foreign countries, the.United States, its territories and possessions (Submit Schedule C
Individual) (SEe INSITUCHONS) ....ie.fereee b erereseietet ettt ettt ettt (05) 00{13) 00
20. NET REGULAR TAX (Subtract ings19°from 1N 18) .....c.cooviiieeiicieeieceeeceese e (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 11, @ 4) .....ccccoovvrrmreriereeenseeeeseeeeeeeeese s (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) 0017) 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 retum) ..o (18)] 00
Continue in Part 3, line 21 of the return.
25. Computation of Allowable Amounts of Deductions to Nonresident or Part-year Resident: é B - TAXPAYER C - SPOUSE
A) Total gross income earned during the period of residence in Puerto Rico (Lin€ 6) .......cccccovivvicciiiiiiiiiii e (01) 0007 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) ...........ccoriierniieriinininieieesne e (02) 004(08 00
C)Total Gross Income (Add liNES A @Nd B) ......ccoeiiiiiiiiii i (03) (09 00
D) Percentage of income related to the period of residence in Puerto Rico (Divide line A by line C. Enter the result rounded 0 0
0 tWO AECIMAI PLACES) oeiiiiiiiee oo e et ettt ettt ettt et ettt e et e e nte e e e et e e eens % [0 %
E) Total deductions applicable to individual taxpayers (Add lines 7G and 8F) 00j(11 00
F) Total deductions attributable to the period of residence in Puerto Rico (Multiply line E by line D and
traNSTEr 10 NG BH) .oeii i e e e ettt ettt (06) 00j(12 00

Retention Period: Ten (10) years



ScheduleD Individual CAPITAL ASSETS GAINS AND LOSSES,
ev. rel
e TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS
2 .
e % ANDVARIABLE ANNUITY CONTRACTS 201 6
% P &
Vror T Taxable yearbeginningon ,_____andendingon -
Taxpayer'sname Social Security Number
Short-Term Capital Assets Gains and Losses (Held one year or less)
- . A B) © 0 ] )
Descriptionand Location of Property (sz;mﬁng ) (Da%gn?h%iear) Sale Price Adjusted Basis Selling Expenses GainorLoss
(o1) 00 00 00| (04) 00]
02) 00 00 00| (05) 00|
(03) 00 00 00| (06) 00|
1. Net short-term capital gain (OF 10SS) ....ovuvuueveceeeeeeeeeceeeeeeeee et es s sasn s sees s essssasss s sass s ssaesseenses e rs Bar e on) oo}
2. Netshort-term capital gain on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 and/or G Individual, as
APPlCADIE. SEE INSITUCHONS) .....vveceeceeceeceeceicee ettt a TS en s on s s 00
3. Distributable share on net short-term capital gain (or loss) from Estates or Trusts (Submit Form 480.60 F) ............cc.cccomerescvibinnnes |
4. Distributable share on net short-term capital gain (or loss) from Pass-through Entities (Submit Form 480.60 EC. See instructions) 0o
5. Net short-ferm capital gain (or loss) on investment funds or atiributable to direct investment and not through a Capital Investment Fund, or distributable
share on net short-term capital gain (or loss) from Employees - Owned Special Corporations (Submit detail. See instructions) .......... (1) 00
6. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ............c.ceoveeeunes (12) oo
7. Net short-term capital gain (or 10Ss) (Add NES 1 thrOUGN 6) ......eevvveeecvveeieeeeeereee e ol T (13) oo}
Partll Long-Term Capital Assets Gains and Lossess (Held more than one year)
ipt - oy ®) © 0 ® oy ©
Descriptionand Location Fill in if you | DateAcquired | Date Sold Sale Price Adjusted Basis Selling Expenses Gain or Loss GainorLoss
of Property Prepaid | (Day/Month/ | (Day/Month/ (Act132-2010and
Year) Year) Act216-2011. See inst.)
o
(14) 00 00 00](17) 00| 00}
o
(15) 00 00 00](18) 00[@ 00|
= (1) 00 00 00l 19 00|22 ool
8. Net long-term capital GaiN (OF 10SS) ....v.iviviveieeeeeeses i s e ettt @) 00
9. Netlong-term capital gain (or loss) on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1, D3 and/or G
Individual, as applicable. SEE INSIUCHONS) ..........rves Breeriereeeeeeeeeeeeee s es e es s ees e en s en st eee s @ 00
10. Distributable share on net long-term capital gain (or loss) from Estates or Trusts (Submit Form 480.60 F) @) 00
11. Distributable share on netshort-term capital gain (orloss)from Pass-through Entities (Submit Form 480.60 EC. See instructions) ..........cc.ccevvevreereirnne. @) 00
12. Lump-sum distributions from variable annuity contracts - Taxpayer (S€e INSLIUCHONS) .......ccvueiieirriniinrisrieie s @ 00
13. Lump-sum distributions from variable annuity contracts - SPOUSE (S€€ INSIUCHONS) ..........vvveererrvevereereeevereseesseees e @) 0oy
14. Netlong-term capital gain (orloss) oninvestment funds or attributable to directinvestmentand not through a Capital Investment Fund, or distributable
share on net long-term capital gain (orloss) from Employees - Owned Special Corporations (Submit detail. See instructions) ...........cccververeieen. @ 00
15. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) 0 00
16. Net long-term capital gain (0r10ss) (Add INES 8 thrOUGN 15) ........ooirvvveeeeeeeeeeeeeeeeeesseeeeessessses s s sesssss s sesesssenes &) 00
Partlll Long-Term Capital Assets Gains and Losses Realized under Special Legislation (See instructions) @
Descriptionand Location Filinifyou | o # Datborg © 0 - ® NG)
of Property Prepaid (Da?/ﬁ/lo?]?#ll\r(eear) (Day/laill gntr?/Year) Sale Price Adjusted Basis Selling Expenses Gain or Loss
< o) 00 00 00 00
17. Netlong-term capital gain (or loss) under Act: (Decree No. ) s (02 00
Descriptionand Location Filinifyou | oo W DatLoid © 0 G NG
of Property Prepaid (Dae;/ /ﬁ/loﬁ?#/l\r(?sar) (Day/i/lgntr?/Year) Sale Price Adjusted Basis Selling Expenses GainorLoss
< 0 00 00 00 oo
18. Netlong-term capital gain (orloss) under Act: (Decree No. ) e 04) 00
Descriptionand Location Filinifyou | o @ v g 9 0 - ® NG
of Prop erty Prepaid (Day/Mon?#/lYear) (DayMonth/Year) Sale Price Adjusted Basis Selling Expenses GainorLoss
< & 00 00 00 00
19. Netlong-term capital gain (or loss) under Act: (Decree No. ) e (06) 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
20. Taxable at 20% - Taxpayer ................. — (07) (1) 00 00}(%) 00
21. Taxable at 20% - Spouse ..... — (08) (12 00 00|18 00
22. Taxable at 10% - Taxpayer .. (- ©9) (13 00 00}(17) 00
23. Taxable at 10% - SPOUSE ......ooovccrceee — (10) (4 00 00}(8) 00
24. 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 @PPIICADIE) ........cc..ovevereceereeeeceeeteeeeeeeeeee e sen s enaeraees (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
25. Enterthe gains determined onlines 7, 16 and 17 through 19in the
corresponding COolUMN ......oevveeverceeieeeeeeeee e, o 00, 00 00 00 00}
26. Enterthelosses determinedonlines 7,16 and 17 through 19inthe
corresponding COUMN ........c.eeevveereeesereeeeeeeeseee e () 00/ 00/%) 00| ©7) 00,19 00]
27. If one or more of Columns B through E reflect a loss on line 26, add
themand apply the total proportionally to the gainsin the other Columns
(See INSLIUCHIONS) ....cvevriiriiciciee s 00 00 00, 00l
28. Subtractline 27 fromline 25. Ifany Column reflected aloss online
26, enter Zero here .........ccocevveivieeeieeeeceee e 00 00 00 00
29. Apply the loss from line 26, Column A proportionally to the gains
in Columns B through E (See instructions) ...........cccccvveeeen. 00 00 00 0ol
30. Subtractline 29 from1ling 28 ..........ccooeverieciiiee e, (04) 00| (06) 00| ©08) 00 (11) ool
31. Add the total of Columns B through E, line 30. However, if line 25
does notreflectany gainin Columns B through E, you must enter
the total amount ofline 26, Columns Athrough E ............cccoeveeeeee. (12) 00}
32. Netcapital gain (orloss) for the current year (Add line 25, Column A and line 31 If the resultis more than zero, continue with line 33.
Ifthe resultis less than zero, do notcomplete lines 33and 34 and goto iNE35) ...........cvvvvivcicirie e 13 00]
33. Less: Net capital loss carryover (Enter in Column D the totalnet capital loss not used in previous years (Part VI, line 37). Enter in
ColumnE the smallerbetween the amount ofline 33, Column D or the resultof line 32 by 80%. Thisis the deductibleamount).................. ©9) 0014 00]
34. Netcapital gain (Subtractline 33, Column E fromline 32. Enter the resulthere and in Part 1, line 2B of the return or on line 3B of Schedule CO Individual,
as applicable. If line 32 is more than zero, COMPIETEPAM VII) .........coiuiieeieiciieeeec ettt ettt a st (19) 00]
35. Ifline 32is anetloss, enter here and in Part 1, line 2B of the return or on line 3B of Schedule CO Individual, as applicable, the smaller of the following
amounts:
a) the netloss indicated on line 32, or
DY (S1,000) oot et 1 00}
36. Capitalloss available for next year (Ifline 32 is more than zero, subtract line 33, Column E from line 33, Column D. Ifline 32 is less than zero, add lines
32 @NG 33D 1888 N8 35).....uuurrvveeersseaairreeeessssssaeeeeeesessssssse s sess s () 0o
Part VI Determination of the Net Capital Loss Carryover
® ® O -
Year Accumulated Capital Loss Amount Used Capital Loss Carryforward Expiration Date
(ColumnA-ColumnB)
(18) (25) 001(32) 00/(39) 00(@47)
(19 (26) 00](33) 00|(40) 0048)
(20) 27) 00](34) 00(41) 00]49)
21 (28) 00(35) 00/42) 00[50)
@ 29 00(36) 00/43) 00[51)
23) (30) 00|37 00[42 e
(24) 31) 00]38) 0045) 00](s3)
37. Total net capital loss carryover. (Transfer this
amount to Part V, line 33, Column D of this SChedUle) ..........cccoiiiriiriiir e (46) 00

Retention Period: Ten(10) years
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Taxpayer'sname Social Security Number
Part VI Determination of the Net Long-Term Capital Gain - For Each Tax Rate
Column A Column B Column C Column D Column E 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

through E) Columns Aand F)

1. Net Capital Gain (In the case of short-term gains, transfer the amountonline 25
of Column A, PartV. Inthe case of long-term gains, transfer the amounton line o
30, Columns Bthrough E, PartV,as it corresponds) ..........ccoeoevereenueeninennen 6 00(7) 00 ®61) 00](65) 00©9 00{(3 (9) 00

2. Allowable amount as net capital loss not used in previous years claimed on
Schedule D Individual (Transfer the amountincluded online 33, Column E, Part
V)(The amount entered on this line cannot exceed 80% 00
oftheamountreflectedonline 1, Column Gofthis Part).... .

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

E. Iftheresultislessthan zero, continue online4) ... 00

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

s e e o % % %l m % 01 L

5. Capitalloss carryforward attributable tolong-term transactions (Columns B through
E) (Multiply line 3- Column Abyline 4 of each Column) ...........cccoovvriririnrennne. (59) 00] (63) 00| (67) 00] ™) 00 (™) 00

6. Net long-term capital gain -

(a)Net Long-Term Capital Gain subject to 15% (Column B - Subtractline 5
fromline 1. Transferthe resultto Column D, line 4(a) of Schedule A2 Individual) (60) 00 (76) 00

(b) Net Long-Term Capital Gain subject to the tax rate provided by Special
Legislation (Columns C through E—Subtractline 5 fromline 1. Transfer the
resultto Columns F through H, asitcorresponds, line4(a) of Schedule A2Individual) (64) 00] (68) 00 (72) 00 M 00

7. Total netlong-term capital gain (Column F - Add lines 6(a) and 6(b). Transfer
thisresultto Column A-line4(a) of Schedule A2 Individual) ... 5. (78) 00

8. Netcapital gain (Ifline 3is more than zero, add lines 3and 7 and enter the result
here. Otherwise, enter here the amountonline 7. Thisamount must be the same
amountreported online 34, PartV ofthis Schedule) ..., (80) 00

Retention Period: Ten(10) years




Schedule D1 Individual

Rev. Feb 02 17

it SALE OR EXCHANGE OF PRINCIPAL

=) 2016
%" 5 RESIDENCE
’Vrvdfv“"
Taxable yearbeginningon ,_____andendingon o
Taxpayer's name Social Security Number
Computation of Gain @

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

o) / /

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

If you answered “Yes”, complete the rest of the form.
If you answered “No”, go to line 3 and then to Schedule D Individual, Part | or II, as applicable.

3. Were funds froman Individual Retirement Account (IRA) used to acquire the residence?

(03) Taxpayer. CO1Yes CD2No (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 CONtTDUHONS .........c.evuiiririiee e BBt eeees
4. Selling price of the residence (Do not include personal property items sold with your residence) ... i s
5.Selling and fixing-up expenses (See INSITUCHONS) .......ccccviiiieiiieieiies e B et ea e
6. Total realized (Subtract N 5 frOM lINE 4) ..o e B sttt
7. Adjusted basis of residence sold. (09) Includes prepayment: CO51 Yes €O 2 No (Se€instructions) ..........ccceveereireernineeinsensnsennens
8. Gainrealized on sale (Subtractline 7 fromline 6) (See instructions)

Ifitis zero or less, enter zero.
If it is more than zero, transfer this amount to Schedule 1E Individual; Partdl; e 10 ...........ccoovieiieiieeeeeeeeeeeeeeeeeeeet e

(05) 00
(06) 00
(o) 00
(08) 00
(10) 00
(1) 00

Retention Period: Ten (10) years




Schedule D3 Individual | sa) E OR EXCHANGE OF PRINCIPAL RESIDENCE
(pEASUp,
R (Under Sections 1034.04(m) and 1031.02(a)(16) of the Puerto Rico 2016
ﬁ’%}wf Internal Revenue Code of 2011, as amended)
Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
Computation of Gain under Section 1034.04(m) @
1. Date in which the old residence was sold (day, MONtN, YEA) ......ccccccieiirieiiiecre bbb (01)| / /
2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? (02) Taxpayer: <O 1Yes <O 2No
(03) Spouse:C1Yes 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 p ;
4. 00
5. 00
6. 00
7. 00
8. Gainrealized on sale (Subtractline 7 fromline 6).
Ifitis zero or less, enter zero and do not complete the rest of the form. If your answer on line 3 is "Yes", continue with Part Il or I1l, whichever
applies. If your answer on line 3 is "NO", CONINUE WIth lIN€ O .........evvvoeeeeeereeeeeeeseeeeeeessse s s sttt e ssees s seeeesssesss s (12) 00
9. Ifyouhave notreplaced your residence, do you plan to do so during the replacement period? (13) @O 1 Yes O 2No
If your answer is "Yes", see instructions.
If your answer is "No", continue with Part Il or Ill, whichever applies.
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 reSIdENCET? .......c.eveeeveeeeeeeeeeeeeseeerees e B ens (149) 1 Taxpayer O 2 Spouse O3 Both
11. Who was age 60 or older on the date Of SAIE? .......c...ccocuvrvuicvecreeeiecrecase st (15) O 1Taxpayer O 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 "N0", g0 t0 Part Il ...t i (16) ©>1 Yes O 2No
13. Ifline 12is "Yes", do you elect to take the once in a lifetime‘exclusion from
the gain 0N the SAIET ..ottt (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) ............cco..eeverrerrrenn. (18) | 00
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 orless, do not complete the rest of the form and attach the same to your return.
» [fline 15is more than zero andline 3 is "Yes", go to line 16.
» [fline 15ismore than zeroandline 9is "No", do not complete lines 16 through 20. Enterthe gainonline 21 ..., (20) 00
16. Fixing-up expenses of the old residence (SEE INSHUCHONS) ........cocurieiriririiriireiesee ettt ) 00
17. Add 1ines 14 aNd 16 .ooooooeoeeeeoeeoesoes e ) 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 1€SS, ENEEI ZEIO .......ccooveeieeeriieieceeeii et et et st st (26) 00
21. Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.
If it is @ gain, transfer to Schedule D Individual, as applicable: (27) CD 1 Short-term (Part |, line 2) <O 2 Long-term (Partl, line 9) ............... (28) 00
22. Gain 10 be postponed (SUBLFACt lNE 21 FTOM N8 15) .vvrevoreeeeeseesessessessesssessesssceseesssesseessssesssessses e et eesseesseesseese @) 00
23. Adjusted basis of new residence (Subtract line 22 from iNE 19(D)) ....cvvveviveuiiiicieiecece et (30 00

Retention Period: Ten (10) years



Schedule E
Rev. Feb 02 17
i DEPRECIATION 201 6
B ¢
(=]
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 . Estimated 6. Depreciation
specify the material used in the acquired. basis (exclude claimed in useful life to claimed this
construction). cost of land). Basis for prior years. computethe year.
automobiles may not depreciation. @
exceed from $30,000
per vehicle.
(@) Current Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(c) Accelerated Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Amortization (i.e. Goodwill)
00 00 00
00 00 00
00 00 00
Total 00 00
(e) Automobiles (See instructions)
00 00 00
00 00 00
00 00 00
Total 00 00
() Vehicles under lease (Form 480.7D) (Amount of vehicles ) (01) tottee s (02) 00
TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules K, L, Mand N Individual,
whichever applies, or the corresponding line of Other FetUMNS) ...........cc.cveueiiiviciicc s (10) 00

Retention Period: Ten (10) years




Schedule F Individual

Rev. Feb 02 17 &As%
B~ OTHER INCOME 2016
< =
% 8
%'V’éf o Taxable year beginning on and ending on ,
Taxpayer'sname Fill in one: (1) 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 Column D Column E Column F Column G Column H
Emplover Fill in InterestfromIRA of InterestfromIRAof  |InterestfromDistributionsto - IRA or Educational | |RA or Educational
Payer's name | dent?ficgtion Account if you Basis Financial Institutions Not | - Financial Institutions G°Vemme”tpe”3'°”efs GIRADlstnb;non§ © Icontribution Accounts Contribuutioln
Number X Total Distribution (See instructions) SubjecttoWithholding (17%) ransfertoPartI ine ovemmentPensioners.[yciiby iions of Income; A )
Number Prepaid (TransfertoPartl,ine1(b), | (TransfertoPartl, ined(b), | CorimnE of Schedule R: (excludingcontrioutions) | from Sources Within fecounts
Col. Dof Schedule FF Ind.) | Col. B of Schedule FF Ind.) Individual) (10%) PR. (17%) Distributions
()
(02) 00 00 00 00 00 00 00 00
()
(03) 00 00 00 00 00 00 00 00
()
(04) 00 00 00 00 00 00 00 00
(@)
(05) 00 00 00 00 00 00 00 00
()
(06) 00 00 00 00 00 00 00 00
1. Subtotal (Transferthe total of Columns F and G to line 4(i), Columns A, Cand
E, as applicable, of Schedule A2 INIVIAUA) ...........ceooerereeecerercoreen o) 0 00] og) 001 09) 00} 10) 0] 11) 00f 12 00)15) 0
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 INIVIUAL, @S GPPHCADIE) ...vviiiiiie sttt bbbt b1 f bbb £ 1 b bttt bbbttt (14) 00
Part Il Distributions and Transfers from Governmental Plans
. . Taxable Amount - Savings Account
B
Description Fin | oistibution Total D(At) ibut B( ) T b|(C)A t (D) (E) (F)
P you Prepaid Date otal Uistribution asis axable Amount | pistributions under Lump-sum Trangfers under
, Distributions Section
($10,000 or more) 081.03
1. Taxable as ordinary iNCOME ...........ccooiveveriiiiiereseeceeee e s o (15 L 00t 0018 00
2. Taxable at 10% (Transfer the total of Columns E and F to line 4(i);,.Columns A o
and E of Schedule A2 INGIVIAUAI) oo (16) ) 0 (19) 00} 20) 0
3. Total distributions and transfers from governmental plans (Add line 1, Columns C and D and line 2, Columns E and F. Transfer to Part 1, line 2E of the return or line 3E, Column B or C of Schedule CO Individual,
AS APPHCADIE) ..ttt e s ettt e et Lo o1t e ke e ket te s Lot oot Lot Lot ookt e et L es ke ek Lot e es b ekt et e es b et ees b e es b ek een Lo eh Lo teen b e eR Lot e es £ Lokt e et e es L e ekt e ke es e en b e ekt ee ke en b ekt et e enteete et e st ene s (21) 00
w Distributions from Deferred Compensation Plans (Non Qualified)
int . . - (A) B (C)
Description Fill in if you Prepaid Distribution Date Total Disirbution B(as)is Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2P of the return or line 3P of o
Schedule CO Individual, as applicable) ... 22) 00 00 |23) 00

Retention Period: Ten(10) years
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Part IV Distributions from Qualified Retirement Plans (Partial or Lump-Sum Not due to Separation from Service or Plan Termination) a
i iin : stribut (A) B (©)
Description Fill in if you Prepaid Distribution Date Total Distribution B(as)is Taxable Amount
1. Taxable as ordinary income (Transfer the amount of Column C to Part 1, line 2P of the return or line 3P o
of Schedule CO Individual, as applicable) .........cccceririveiiiiiiiieeic e (24) 00 00 |25) 00
PartV Other Income Column A Column B Column C Column D Column E
Income from sport teams of
Payer's name Employer A t Numb Income from Income from the Use of Judicial or Extrajudicial international associations or Other Income
Identification coount umber Debt Discharge Intangibles Indemnification federations
Number
(26) 00 00 00 00 00
(27) 00 00 00 00 00
(28) 00 00 00 00 00
1. AMOUNE TECEIVEA ... (29 00}2) 00}(35) 00 [is8) 00 ji40) 0
2. Less: Expensesrelated to the production of these income
(S€E INSLIUCHIONS) ...veoveeeeeeee e (30) 00[33) 0036) 00 41) 0
3. Subtotal Columns Athrough C and E (Subtractline 2fromline 1, as applicable. Transfer
the total in Column D to line 4(g), Columns A and B of Schedule A2 Individual) ............ (31) 00134) 00 fs7) 00k39) 0042) 00
4. Total other income (Add the total of line 3, Columns A through E. Transfer to Part 1, line 2G of the return or line 3G of Sehedule' CO Individual, as @pPCabIE) ..........cc.cveveevvcirerierieieeieeesseseeissienes 00 [43) 00

Retention Period: Ten(10)years



Schedule FF Individual

Rev. Feb 02 17 «*—‘f’fs‘-’#y
g'@f‘ % INTERESTS, DIVIDENDS AND MISCELLANEOUS INCOME 2016
® &
roF o Taxable year beginningon ,_____andendingon o
Taxpayer'sname Social Security Number
Interests @ Column A Column B Column C Column D Column E Column F Column G
Eligible interest Interest fom IRA |  Interest subject to Interest from Interest from IRA Other
Paver's name Employer Account subject to withholding| subject to withholding| ~ withholding from ﬂ'}ﬁgﬁ'giln'n?mgﬁggs' distributions to | interest subject to Other
Y Identification Number Number (Section 1023.05(b)) |~ from financial financial insfitutions | rom |RA,gnot subject| ~ Government withholding interest
(10%) institutions (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 Columns A, C,D,Fand G ........cccoueveieierererieeee o Bt (11 00 (20 00]28) 00 (36) 00](40) 00
b) Totalfrom Schedule F Individual, Partl, Columns C,Dand E ..o e (15) 00 (26) 00431 0
c) Total (AddliNes 1(2) AN 1(D)) ....cvvvevvverrieciirciieerieeie s B (12) 0] 00]21) 00@) 00c2 00f@n) 00f@1) 00
2. Less:Expensesrelated tothe purchase ofinvestments (Seeinstructions) ..........c.c.coveveeverennee (13) 00{(m) 00(22) 008 00{s3) 00]8) 00]“2) 00
3. Less: Interest exemption (See iNSIrUCHONS) .......cvvveverereiiieieiceeee s (18) 00}(23) 00§29 0034 00
4. Totalinterests (Subtractlines2and 3fromline 1(c), Columns Athrough G. Transferthe amounts
from line 4, Columns A through C, E and F to line 4, Columns A, C, E and F through H, as
applicable, of Schedule A2 INAIVIAUAI) ..........ccevrivreeieieeiese s (14) 0019 00](24) 00](0) 00]3s) 00](39) 00]@43) 00
5. Addline4, ColumnsA through G. Transferto Part 1, line 2C of the return ortoline 3C of Schedule
CO Individual, as appliCabIE ..o (44) 1)

Retention Period: Ten(10) years
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Part i Corporate Dividends @

Column A Column B Column C Column D
. Employer ) . ) ) . ) . . . .
Payer's name I Account Number Subject to withholding | Subject to withholding | Subject to withholding Not subject to
Identification Number (15%) (o) (%) withholding
1) 00 00 00 00
(02) 00 00 00 00
(03) 00 0] 0] 00
(04) 00 00 00 00
(05) 00 00 00 00
(06) 00 00 00 00
(07) 00 00 00 00
(08) 00 (0] 0 00
(09) 00 00 00 00
(10) 00 00 00 00
1. Dividends distributed @amOUNL .........ccooiiiiiiiecccee et e (1) 00 |(15) 00 |(18) 00]@n 00
2. Less: Expenses related to the purchase of investments (See INStruCtioNS) ..........cevveriraeen B (12) o0 |t®) 00 |19 ) )
3. Subtotal (Subtractline 2 fromline 1, Columns A through D. Transfer the total of Columns A through/C to line 4(f), Columns A, D,
and F through H, as applicable, of Schedule A2 INAIVIAUA) ...........cvvevieiiiriiice e (13) 00 i) 00 o) 0|23 00
4. Total (Add line 3, Columns A through D and transfer to Part 1, line 2D of the return orline 3D of Schedule CO Individual) ........ (14) 0
Part Il Miscellaneous Income Column A Column B
. Employer Miscell | Income from Prizes
Payers name Identification Number Account Number soctaneots feame and Contests
(24) 00 00
(25) 00 (0]
26) 00 00
(27) 00 00
28) 00 00
e AAMOUNE TECEIVEU ..ottt ettt e ettt et 00 152 0
2. Less: Expenses related to the production of these income (See instructions) . 00 |s3) 0
3. Subtotal (SUDLrACE INE 2 fTOM TINE 1) ouveeeeeeeeeee ettt ettt s e s st s s et s e s s s e e e s s et st s e et s e en s e aen s 00 f34) 00
4. Total miscellaneous income (Add the total of line 3, Columns A and B. Transfer to Part 1, line 2G of the return or line 3G of Schedule CO Individual, as applicable) ............coccoeveeveereerreveeereeee e (35) 00

Retention Period: Ten(10) years



Schedule F1 Individual DETAIL OF INCOME UNDER ACT 22-2012, AS AMENDED
“A“"*% (Resident Individual Investors) 2016
0
Taxable yearbeginningon ,_____andendingon .
Taxpayer'sname Decree number Date onwhichyou established Social Security Number
residencein PuertoRico
o) Day Month Year
Interests @
Description Amount
00
00
00,
00,
00,
00
00,
00
00,
1. Total interests (Transfer to Schedule IE Individual, Part I, INE 35) .......ccccoiiiiiriiiieiiiiiicecte i ssinne Foa et (10) ool
Dividends
Description Amount
00}
OOI
OOI
OOI
OOI
oo|
OOI
OOI
ool
1. Total dividends (Transfer to Schedule IE Individual, Part Il, N 35) .......eiiiiiiiiiiierce e (0) 00
Capital Assets Gains/and Losses
Descriptionand Location Ac?]flti?ed gifg S(él)e Market\/(sl)ueonthe O Gainor Loss Amogg@ﬁ%ﬁgﬁémhe pﬁ?&ugftégégggﬁ;ﬁﬁ
Omeperty (DayMonth/ |  (Day/Month/ Price Date of Establishing Adjusted Basis (Col.A-Col.C) EstablishingResidence |  ResidenceinP.R. ¢
Year) Year) ResidenceinP.R. inP.R.(Col.B-Col.C) (Col.D-Col.E)
21) 00]24) 00|2n) 00](30) 00|(33) 00@37) 00
(22) 00](25) 00{(28) 00|31) 00}(34) 00(38) 00
23) 00{6) 00{29) 00](32) 00(35) 00[(39) 00
1. Net capital gain or loss (Transfer the total of Column (E) to Schedule D Individual, Partll, line 17, 18 or 19. Transfer the total of
Column (F) to Schedule IE Individual, Part I, N 35)........cccuviiiiiiiiiiiieiieseee et 36) 00}(40) ool

CERTIFICATION

By means ofthe signature on page 1 ofthe return, | hereby declare under penalty of perjury that | have not been resident of Puerto Rico during the last six (6) years previous to January
17,2012 (effective date of Act 22-2012, as amended) and that | became resident of Puerto Rico not later than the taxable year ending on December 31,2035.

Retention Period: Ten (10) years



Schedule G Individual | 55| £ OR EXCHANGE OF ALL TRADE OR
BUSINESS ASSETS 2016
OF A SOLE PROPRIETORSHIP BUSINESS
Taxable yearbeginningon ,_____andendingon R
Taxpayer's name Social Security Number
Questionnaire (44)
1. Did you elect to defer the gain from the sale of the first sole proprietorship DUSINESS? ..............cervvveeiereveeeisseeseeeessses e esssesssess s o) &S 1Yes O 2No
D Lo LT T | OSSOSO (02)
AMOUNt OF AEFEITEA GAIN ..t (03) 0
2. Adjusted basis of the new sole proprietorShip DUSINESS.........curureririrririreirree ettt (04) 0
3. Did you sell your sole proprietorship business during this YEA? ...........cviriiriiniiiiie sttt 05 S 1Yes O 2No
& Ifthe answeris "Yes", continue with the form.
@ Iftheansweris "No", do not complete the rest of the form and attach the same to your return.
4. Date in which the first sole proprietorship business was sold (day, month, YEar) ... st (06) / /
5. (a) Did you buy a new sole proprietorship business? ©7) <O 1Yes C 2No (b) If you answered "Yes", enter.date (08) / /
Computation of Gain (or Loss)
6. Selling price of the first sole Proprietorship DUSINESS .......cccciiieiiiriieiiieicie et Ee e Bt tesesntes (09) 0
7. Selling expenses (Include sales commissions, advertising, 16gal fEES, €1C.) ....virrrirsdiee s sttt (10) 0
8. Total realized (Subtract N 7 fTOM lINE B) ......ccoivvrivirriiirririierie e sttt (1) 00
9. Adjusted basis of the first sole proprietorship business. (12) Includes prepayment: ©>1.Yes <> 2 No (See instructions) ...........ccceuuve. 13) 00
10. Gain realized on sale (Subtract line 9 from line 8). (14) Qualified property: T>1.Yes“CO 2 No (See instructions)
Ifitis zero, do not complete the rest of the form. Ifless than zero, enter zero and continue online 11. Ifmore than zero and you answered “Yes”
online 5, continue with Part 1. Ifyou answered “No” online 5, ContinUe ONTINEM2. .......c.coviviviieiiiiicce e (19 0
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, lin€ 9) .......c.cccvvvvvrernnce n 0
12. Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? .............ccccovevirennenne (18 D 1Yes O 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part Ill, 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 completethe rest of the form and attach the same to your return.
@ Ifline 13 is more than zero.andline 5is "Yes", go to line 14.
# Ifline 13is more thanzero and line 12is "No", enter the gain on Schedule D Individual,
as applicable: (199 ©1 Short-term (Part I, line 2) C 2 Long-term (Part 11, line 9)
(S€€ INSHIUCHIONS) ..vvocvereeceeeeceeeeee e en 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 ........c.iiiiiiiiiiiieiic bbb (23) 00
16. Purchasing commissions and expenses incurred in the new sole proprietorship BUSINESS ............coeurieriirieinieneresee e (24) 00
17. Reinvested total (Add INES 15(5) @NA 16) ..coieiuieiiiiriiiirirrei bbb (25) 00
18. Subtractline 17 from line 14. IfitiS ZEro Or I8SS, @NEEI ZEIO ..........c.eieieeieeeee et (26) 00
19. Taxable gain. Enter the smaller of line 13 or 18. Ifitis zero or less, enter zero.
Ifitis a gain, enter on Schedule D Individual, as applicable:
(7 ©1 Short-term (Part |, line 2) 32 Long-term (Part I, line 9) (Se€ iNStrUCHONS) ........orvviieriiriiereeeee e (28) 00
20. Postponed gain (Subtract liNe 19 fromM lINE 13) ...t (29) 00
21. Adjusted basis of the new sole proprietorship business (Subtract line 20 from INE 17) .......ccvrrrrneininriniieinrrnssss s (30) 00

Retention Period: Ten (10) years




Schedule H Individual INCOME FROM ANNUITIES
Rev. Feb 02 17
i OR PENSIONS FROM QUALIFIED 2016
S 2
@ s OR GOVERNMENTAL PLANS
4’%7:; o 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 CGranted 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 PuertoRico < 2 United States < 3 Others
Date on which you started to receive the pension: Day Month Year
Name ofthe pension payer and Employeridentification number
Determination of Cost to be Recovered (See instructions)
1. Costof annuity (amount paid). If itis zero, go to Part Il and enter zero online 10 ..ok e, (W) i
2. Pension received in previous years:
Year:
Amount: _ e e 02) 00
3. Less:
(a) Taxable pension received in previous years:
Year:
Amount: (03) 00
(b) Tax exempt pension received in previous years:
Year:
Amount: o 00
4. Total (AdIINES 3(2) ANAB(D)) ..v-veuvrerrrdeeriee ettt sttt 05) 00
5. Costof pension tax exempt recoverediniprevious years (Subtractine 4 fromline 2) ............ccoevrenieieniieneeseieeee e (06) 00
6. Costofpensiontobe recovered(Subtractline SromMINE 1) ..o s on) 00
Part II Taxable Income (See instructions)
7. Total amountreceived dUNNGNEYEAT ...........c.....ervvveeereeeeeeeeesesees s ©8) 00
8. Taxexemptamount (Enter here and on Schedule IE Individual, Part I, line 8. Do not exceed the amount indicated on line 7) .. @ 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. Ifitis less than zero, goto iNe 13) ..........covvveeervvveeeerrreennn. (10) 00
10. Costofpensiontobe recovered (SAMEASINEB) ..................corrrrrrrrreeveeeeeieseeeeeeeeeeeeeees s eeeesssssesssssesseeeesessseesesseeeeseeeseees () 00
11. Pensionincome in excess of the cost to be recovered (Subtractline 10fromINE9) ..........coooovovvvovorreeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeee (12 00
12. Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger (but not larger than the amount of
line 9). Enter this amountin Part |, line 2H of the return or line 3H, Column B or C of Schedule CO Individual, as applicable) ............... (13) il
13. Taxwithheld on annuity or pension for the taxable year (Enter this amount on Schedule B Individual, Part|ll, ling 18)............... (4 00

Retention Period: Ten (10) years



Schedule IE Individual EXCLUDED AND EXEMPT INCOME

Rev. Feb 0217 g‘@'g
S~ Taxable year beginning on , andendingon

2016

Taxpayer'sname Fillinone: (o1

1 Taxpayer O 2 Spouse

Social Security Number

Exclusions from Gross Income 0 [l | it
1. LIFE INSUTANCE ..ottt (02) 00
2. Donations, legacies and inheritances ..... ooe (03) 00
3. Compensation for injuries or Sickness ..........c.cc.ccocveveverennes e (04) 00
4. Benefits from federal social security for old-age and survivors ... weer (05) 00
5. Income derived from discharge of debts (See instructions) ...... ) 00
6. Child SUPPOIt PAYMENS.........cvuveceeeieeeeeeeeeesieeete s esseessesses s st e ss s sa s sses st ss s sss s ssess s st s s seen e sser s senreas (07) 00
7. Amounts paid by an employer as reimbursement of expenses related to trips, meals, lodging, entertainment and others (0s) 00
8. Other exclusions (SUBMIt dEtail) .....c..ouiuriiiriieirce b (09) 00i(3) 00
9. Total (Add INES 1 HFOUGN 8) ...ve.veeeeveeeeeeeeveeeeeeeeeeieeeveeeneenesseeeeeseeeenseseeesessenssenssensnneenssssseesnssansssessscsseeeas (15) 00]64) 00
m 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 subdivisions ... e (17) 00
B) Obligations from the Government of PUEMO RICO ........vurveeiieeieiriereereneerenc e e (18) 00
C) Certain Mortgages (S€e INSIIUCHIONS)..........covuriiiuiiiiiiieci e (19) 00}(65) 00
D) Deposits in Puerto Rico interest bearing accounts up to $2,000 ($4,000 for married filing jointly) (Schedule FF Individual) (20) 00{(es) 00
E) Otherinterest subject to alternate basic tax reported in @ FOrm480.6D ........cccovvevvviiiiieiiiiiccc @1) 00{67) 00
F) Otherinterest not subject to alternate basic tax reported in a Form 480.6D (22) 00|
G) Otherinterest subject to alternate basic tax not reported in a Form 480.6D (Submitdetail) ................commnnecivisenne (23) 00|68) 0o
H) Other interest not subject to alternate basic tax not reported in a Form 480.6D (Submitdetail) .............ccooevverivnne oo (24) 00
3. Dividends:
A) Subject to alternate basic tax reported in @ FOM 480.6D ..........ccoevvecvieveeeeeeesieeeeeeeee e oo (25) 00l(60) 00
B) Not subject to alternate basic tax reported in a Form 480.6D ...................... .. (28) 00
C) Subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ..... e @0 00170y log
D) Not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........cccovvererereiereerinrieiseireinns (28) 00
4. Expenses of priests or ministers (SEe INSLIUCHONS) ... B (29) 00j1) 00
5. Recapture of bad debts, prior taxes, surcharges and other tems ............cc.cccevereerercrenidin i .. (30) 00}(72) 00
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR) .. 31 00i(73) 00
7. Prizes from the Lottery of Puerto Rico and the Additional LOtery ...............cccccceeerrrorer e i . (32 00
8. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual,Part |, line 8) .... . (33) 00{(74) 00
9. Christmas Bonus, Summer Bonus and Medicing BONUS ..................ooorerrereeevooitberseesssesseeeeeseeeeeeesesssssssseeeeeseeee (34) 00f7s) 00
10. Gain from the salle 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) ................eeereereeee (36) 00|(7e) log
12. Cost of living allowance (COLA) (Federal FOrM W-2) ...............cveeeo Mmoo . @7) 00
13. Unemployment COMPENSALON ............cveervveeererereeeeeeeseeeseston e fone s s e esseo . (39) 00f7y log
14. Compensation received from active military service in a combatzone (Federal Form W-2) .. (39) 00
15. Compensation received by an eligible researcher or scientist (See instructions) ................ .. (40) 00
16. Rents from the HIStONC ZONE .............ceeeeeeeeeervesvesssssstlosmstlonneneemeeeseessesssss s e (@1) 00fs) loo
17. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects ...........c.ccuervvenenne. (42) 00
18. Income from overtime worked by a Puerto Rico Poliee member (Form 499R-2/W-2PR) (43) 00
19. Income from sources outside of Puerto Rico (Nonresidents or part-year residents) ............. . 44 00
20. Remuneration received by employees of foreign governments or international organizations (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 ........cooeveervereninirereens (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, 0f the Internal Revenue Code 0f 1994 ..o 47 00
23. Accumulated Gain in NONQUAKIFIEA OPHONS ........evveeerreereeeeeeereeeseeseeeseesseeeeeeeseseseeesseeseesseessseeseeesseeseeeeeesseeeees (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 Retirement ACCOUNTS ..........c..cviieniereiienineneeecseeee i (50) 00
26. Special Compensation Paid due to a Liquidation or Close of Businesses under Article 10 of Act No. 80 of May 30, 1976 (51) 00}(79) 00
27. Salaries from Overtime during Emergency Situations (FOrmM 499R-2/W-2PR) .........oovvveeereemreererecereeseeseeeerresseeenee (52) 00jie0 00
28. Income from copyrights up to $10,000 under Act 516-2004 o (69) 00
29. Income received by designers and translators up to $6,000 Under Act 516-2004 ..........cc.eeveeeerecrresrvesivscsisssisssiens (54) 00
30. Distributable share on exempt income from pass-through entities (Forms 480.60 EC, 480.60 F. See instructions).......... (55) 00fi loo
31. Income derived by young people from wages, services rendered, self-employment or new business with special agreement
(ACt 135-2014) (SEEINSITUCHONS) .....vvveeeeerceirerresiees ettt es sttt es e etennes (56) 00
32. Other payments subject to alternate basic tax reported in a Form 480.6D ........ .67 00fe2) log
33. Other payments not subject to alternate basic tax reported in a Form 480.6D ................... .. (58) 00|
34. Other exemptions subject to alternate basic tax not reported in a Form 480.6D (Submit detail) .......... o (59) 00l loo
35. Other exemptions not subject to alternate basic tax not reported in a Form 480.6D (Submit detail) ...........cccconverevenecerinnnee. (60) 00
36. Total (AQd INES 1 OUGN 35) ..rovsersersersesesessesscssessesteesses ettt 61 00j64 i
ol g
1. Total of items considered for the home mortgage interest limitation (Add line 9 of Part | and line 36 of Part Il, first
COIUMNY ottt bbbt b f bbb bbbkt h bbbttt (62) 00
2. Total of items subject to alternate basic tax (Add line 9 of Part | and line 36 of Part Il, second column) ............cccccvvveeerrnnee. ) ool

Retention Period: Ten(10) years



Schedule K Individual
Rev. Feb 02 17 é,~,“:§.‘3i”h% INDUSTRY OR BUSINESS INCOME 201 6
19!
"nror o Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number
Part | ionnair Fully Taxable O (01)
Questionnaire __ ___ _ i Tax Incentives under:
Employer Identification Number Industry or Business Income (fill in one): | Fill in here if this is your | Date operations began: Act No. 26 of 1978 O (02)
principal industry or Act No. 8 of 1987 O (03)
D 1 Taxpayer CO 2 Spouse business > Day__ Month__ Year Act No. 148 of 1988 O (04
Merchant's Registration Number Fill in here if during the taxable year you disposed all the assets used in your industry or ﬁg ;g}ggg 8 gg
business OO Act 14-1996 O (07
Location of Industry or Business - Number, Street and City Fill in here if you are: Act 135-1997 O (08
Act 362-1999 (09
Case or Concession Number O Lottery Seller Act 178-2000  (10)
Act 73-2008 O (1)
O Multilevel Act 83-2010 O (12)
Business Act 27-2011 8 %12%
- = : : : ; Act 1-2013

Industrial Code Municipal Code |Nature of industry or business (i.e. hotel, rent of equipment, etc.) Number of employees Act 135-2014 S H gg

Other: (e}

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

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 _automobiles OYes O No S Yes O No
2 vessels OYes O No OYes OO No
3 _airships OYes OO No OYes O No
4 residential property outside of Puerto Rico OYes OO No OYes O No
Partll Determination of Gain or Loss @
1L INEBE SAIBS .ottt ettt e e et e e e ete e et e e eteeeteeetaeanteaare Sheneete e et e aete e e e e et e e e e ateeeres o1 00
2. Costofgoods sold or direct costs of production:
a) Beginning inventory
b) Plus: Purchases
C) Direct Salares ........cccccoevvevveiveiie e
d) Other direct costs (Submit detailed schedule) ....
e) Total (Add lines 2(a) through 2(d))......ccccoerierierieiieiiiiieieee e sifonne e B s
f) Less: ENding iNVENTOTY .......cccoeviveveviceeieieieseeceiee e S B
g) TOTAL COST OF GOODS SOLD (Subtract line 2(f) from line 2(e)) ) 00
3. Gross income (Subtract line 2(g) from INE 1)) .ooieiiiiiiieeieeec b b ) 00
4. Less: Exempt amount under Act 135-2014 (10) ©1 Up to $40,000 <352 Upito $500,000 (See instructions) M) 00
5. Gross income after the exemption under Act 135-2014 (Subtract line 4 from line 3, if applicable. Otherwise, enter the amount of line 3) ... (12) 00
6. Income earned through corporation of individuals, partnerships and special partnerships (Pass-through Entities) ..........c.ccocverieninnnnn (13) 00
7. Less: Operating expenses and other costs (Detail in Part HI) ..o (14) 00
8. Net income for the current year (Subtract line 7 from the sum.of lIN@S™5 and 6) ..........ccovvririiiicc e (15) 00
9. Less: Net operating loss from previous years (Submit Schedule:\V/Individual, See INSTruCtions) ...........cccoevrerenensiisereeas (16) 00
10. Adjusted net income (Subtract line 9 from lINE 8) ... it b (17) 00
11. Less exempt amount: % of line 10 or § (S€e INSIUCHIONS) .....vveiieeecie e (18) 00
12. Gain (orloss)(Transferthe total topage 2, Part 1,line 21 ofthe return orline 31, Column B or C of Schedule CO Individual, as applicable. If it is a loss,
see instructions. On the other hand, if it is a-gain taxable at a reduced rate under an Incentives Act, transfer the total to the
corresponding Column of Iine:l(i) of Schedule A2 Individual, according to the tax rate applicable to the gain) .............c.ccccoovevevvennnn. 20) 00
W Operating Expenses and Other Costs @_L
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to émployees (See iNStUCONS) ............ocvervvrereneernciierernionn. (01) 00
2. Payroll expenses ﬁSee INSLIUCHIONS) 2. vvevevieeeieieeei s . (02) 00
3. Medical or hospitalization INSUFANCE ..........cccoeueiieriiriciieieese e .. (03) 00
4. Contributions to qualified pension.plans (See instructions. Submit FormAS 6042.1) ....... .. (04) 00
5. Professional services (See.nStruCtions) ..........cc.oceeeveeriiviriveiiirireiieieeseieseeens .. (05) 00
6. Lease, rent and royalties paid (See instructions) ...... .. (08) 00
7. Interest on business debts ...........cccccevrverriereienne. . (07) 00
8. Property taxes, patents and licenses .........c.ccccoevvevrverrenn. e (08) 00
9. InSUraNCes (S INSHIUCHONS) .....v.evrvrrurcereereeiieeseieeee et ees ettt (09) 00
10, UIIHIES ...voviviicvevece e .. (10) 00
11. Depreciation and amortization (Submit Schedule E . (1) 00
12. Automobile expenses (Mileage ) (12) (See instructions) .... . (13 00
13. Other motor vehicles expenses (See instructions) ...........cceveeveeenee. . (14) 00
14. Federal self-employment tax (See iNStructions) .........c.cccoeveverreeneencernienninnns . (15) 00
15. Direct essential costs (Submit Schedule W Individual. See instructions) ..... ... (16) 00
16. Subtotal (Add lines 1 through 15) .......ccccc.oomiriiireiiecieeece (17) 00
B. Other deductions:
17. Commissions to businesses ) 00
18. REPAIrS ...ccveveveeecececceeeeeeeeeas ) 00
19. Other iNSUraNCes ..........cccocvvvvvevnenenn. ) 00
20. Advertising ............ . ) 00
21. Travel expenses ) 00
22. Meal and entertainment expenses (Total expenses $ ) (23) (See instructions) ............ (24) 00
23. Materials and SUPPHES ......c.vurvuivrieeiieieiriei ettt .. (25) 00
24.Bad debts ...cccvcveviieicee e, .. (26) 00
25. Other expenses (Submit Schedule W Individual) ...... . (@0 00
26. Subtotal (Add lines 17 through 25) ...........cccoovivriniiriecireisees (28) 00
27. Total (Add lines 16 and 26. Transfer to Part Il line 7 of this Schedule ) ...........c.cccovevrrircirennnee, (30) 00

Retention Period: Ten (10) years




Schedule L Individual
few Feb 0217 FARMING INCOME

N
% 8
“ourgr o5 Taxable yearbeginningon , andendingon o

2016

Taxpayer's name

Social Security Number

Questionnaire @

Employer Identification Number Farming Income (fill in one): Fill in here if this is your Date operations began: Fully Taxable
rincipal industry or
O 1 Taxpayer O 2 Spouse  |business Day Month Year Tax incentive under:
1 istrati Fill in here if during the taxable year you disposed all the assets used in your industry Act 1-2013
Merchant's Registration Number or business A e ooa
Location of Farming Business - Number, Street and City Other:

Exemption under:
Industrial Code Municipal Code | Nature of farming business (i.e. milk-dairy, breeding of chicken, etc.) Number of employees | Act 225-1995

Section 1033.12 of the Code

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

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

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 _automobiles OYes O No OYes “CO No
2 vessels OYes O No O Yesw O No
3 _airships OYes OO No DO Yes O No
4 residential property outside of Puerto Rico OYes O No OYes O No
Partll Determination of Gain or Loss @
1 N SAIES ittt bbbttt b et bbbt 00
2. Other income related to farming business 00
3. Total income (Add lINES 1 @NA 2) ..ot e Tttt en b 00
4. Costofgoods sold or direct costs of production:
a) Beginning iNVENTOTY .....coviiiiicccetecee e b (04)
b) Plus: Purchases creerrerestniesreseeesrnsseesressesesneseensgfns Nt (05)
C) DIrECt SAIAMES ....eviveviiiiiieieiieeeieieeeieie et e (06)
d) Other direct costs (Submit detailed SChEAUIE) .......cvvvereereercceeneeeee B (07)
e) Total (Add lines 4(a) through 4(d)).....c.ccoorierririnrirererreeeee s e s (08)
) Less: ENdING INVENTOTY .....cevviveiieeiiciiciececeee e ot B (09)
g TOTAL COST OF GOODS SOLD (Subtract line 4(f) from lIN€ 4(€)) .. fueeefouurrieeieieiriineireeseise et 00
5. Gross income (Subtract line 4(g) from INE 3) ....cvovoiiiiiieieeirieeees e e B ) 00
6. Less: Exempt amount under Act 135-2014 (12) ©>1 Up to $40,000 C>2 Up to $500,000 (See instructions) (13) 00
7. Gross income after the exemption under Act 135-2014 (Subtract line 6 from line 5, if applicable. Otherwise, enter the amount of line 5) ... (14) 00
8. Farming income earned through corporations of individuals, partnerships and special partnerships (Pass-through Entities) .............. (15) 00
9. Less: Operating expenses and other costs (Detail in Part” ). .i oo (16) 00
10. Net income for the current year (Subtract line 9 from the sum of lines.7 and 8) .... . (17 00
11. Less: Netoperating loss from previous years (Submit Schedule V Individual, see instructions) . . (18) 00
12. Adjusted net income (Subtract line 11 from line 10) ... e o (19) 00
13. Less: Exempt amount (90% Of lINE 12) .ottt s bbb b st s e s s st (20) 00
14. Gain (orloss) (Ifitis a gain, transfer the total topage2, Part 1, line 2J of the return orline 3J, Column B or C of Schedule
COIndividual, as applicable. Ifitis aloss, see instructions. On the other hand, ifitis a gain taxable at a reduced rate under
an Incentives Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the tax
rate applicable t0 the gain) ... il 1) 00
Part Il Operating Expenses-and Other Costs @
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowancesto employees (See INStrUCtoNS) ...........ccvveereeervenerncerericeinens (01), 00
2. Payroll expenses (See instructions) <. ......ccceveviveeviieercececcenas (17 00
3. Medical or hospitalization iNSUFANCE ..........cccvvueriiiriereiciereieesee s (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ... e (04) 00
5. Professional services (See inStructions) ............cccevvrrieeneinnsnrnncieeeeeeas ... (05) 00
6. Lease, rent and royalties paid (See instructions) ...... ... (08) 00
7. Interest on business debts ........cccocvveveciiiieeiien, ... (07) 00
8. Property taxes, patents and liCENSES .......cccoviiiiiiniiiecc e .. (08) 00
9. Insurances (See iNStructions) ........cooeeerirreririeeienseeeeees e (09) 00
10 ULIIHIES oo s (10) 00
11. Depreciation and amortization (Submit Schedule E) ............ccccocovunenee. e (1) 00
12. Automobile expenses (Mileage ) (12) (See instructions) ... (13) 00
13. Other motor vehicles expenses (See instructions) .........ccccovenennn. (14) 00
14. Federal self-employment tax (See instructions(} ..... (15) 00
15. Direct essential costs (Submit Schedule W Individual. See instructions) e (16) 00
16. Subtotal (Add lines 1 throUgN 15) ..ot (17) [
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES ..vviivieiicei ettt ettt et et et eete et eteenaeere s (18) 00
18. Repairs ........ccccoceeveveevverennene, 00
19. Other insurances 00
20. Advertising ................ 00
21. Travel expenses 00
22. Meal and entertainment expenses (Totalexpenses$_~ ) (23)(Seeinstructions)..... 00
23. Materials and SUPPIES .....voveviieiiirieieiee e o | 00
24, Bad dEDES ... cerernnenes (26) 00
25. Other expenses (Submit Schedule W Individual) ...........cccccveeririicieieccceee s . (27) 00
26. Subtotal (Add lines 17 through 25) ........c.ccocoeiiniiciiicice (28) 00
27. Total (Add lines 16 and 26. Transfer to Part Il, line 9 of this Schedule ) ... (30) 00

Retention Period: Ten(10) years




Schedule M Individual PROFESSIONS AND COMMISSIONS

R INCOME

)

8 2
; =
@ ¢
=3
“rof v

Taxable yearbeginningon , andendingon

2016

Taxpayer's name

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

Social Security Number

Employer Identification Number Income from (fillin one): Fillin one: Fillin here if this is your Date operations began:
 3Professions | principal industry or business
< 1 Taxpayer O 2Spouse & 4Commissions ) Day Month__ Year_
Merchant's Registration Number Fillin here if during the taxable year you disposed all the assets used in your Taxincentive under:
industry orbusiness & Act-2013 =
n . N . ct1-
_ ' . Location of Principal Office - Number, Street and City Act 1352014 o
Fillin here if you are: Other: O
O Lottery Seller I —
O Multilevel Business Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees
Industrial Code Municipal Code

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

or leasing in the case of airships, or leasing of property to non related persons in the case of residential property outside of Puerto Rico.
Concept Indicate if you claimed expenses Indicate if.you derived 80% or more of the income from this activity
1_automobiles O Yes O No O Yes O No
2 vessels OYes OO No OYes OONo
3 airships OYes OO No O Yes O No
4 Residential property outside of Puerto Rico OYes O No OYes O No
Part Il Determination of Gain or Loss @
1 INCOME ittt ettt ettt ete bt esseve s afne e Bin et e seete et et e et ettt e ettt ere et et et re et et s 1) 00
2. Less: Exempt amount under Act 135-2014 (02) €1 Up to $40,000 €2 Up.t0.$500,000 (See instructions) ...........cccceveereverennnns (03) 00
3. Gross income after the exemption under Act 135-2014 (Subtract line 2 from line;if applicable. Otherwise, enter the amount of line 1) ... (4 00
4. Income earned through corporations of individuals, partnerships and special partnerships (Pass-through Entities) ...........cccceiverevenne (10) 00
5. Less: Operating expenses and other costs (Detail in Part 1) ... ) 00
6. Netincome for the current year (Subtract line 5 from the sum of iNES 3ANAZA) ...........c.ccoovveviviiiicccee e 12) 00
7. Less: Net operating loss from previous years (Submit Schedule V IndividUal, se€ iNStrUCtIONS) ........ccvveveirieiiiiniseie e (13) 00
8. Gain (orloss) (Ifitisagain, transfertopage 2, Part 1, line 2K ofthereturn orline 3K, Column B or C of Schedule CO Individual, as applicable.
Ifitisaloss, seeinstructions. Onthe otherhand, ifitis again taxableatareduced rate underan Incentives Act, transfer the total to the corresponding
Column ofline 4(i) of Schedule A2 Individual, accordingto the tax rate applicable tothe gain) ...........ccocevicecceicisce e (20) 00
Operating Expenses and Other Costs 85)
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (See INStruCtions) ... (01) 00
2. Payroll expenses (See INSHUCHONS) .. fierucuriiieiieieiiieee et (02) 00
3. Medical or hospitalization INSUFANCE 4. c.viivieeiiie s (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ........c..cccceevrrnenen. (04) 00
5. Professional services (See INSIUCHIONS) ........coruririiuriniiisincciseee s (05) 00
6. Lease, rent and royalties paid' (See instructions) ... e (06) 00
7. Interest on business debts .wi........... TSRS PRSRR (07) 00
8. Property taxes, patents and licenses . (08) 00
9. Insurances (See instructions) ............... e (09) 00
10, ULITIHIES oveiiieeee ettt et e e st e et e e s e e et e et e e be e aar e re e rae s (10) 00
11. Depreciation and amortization (Submit Schedule E) ..........ccocooeeviieiiciecccececee e (11) 00
12. Automobile expenses (Mileage ) (12) SSee INSIUCHIONS) ....vececeeeeeeeee e (13) 00
13. Other motor vehicles expenses (See INSIUCIONS) .......ccivivirrrniiieicees e (14) 00
14. Federal self-employment tax (See instruction? ....................................... (15) 00
15. Direct essential costs (Submit Schedule W Individual. See instructions) ............cccevvvereeerieersnisinnns (16), 00
16. Subtotal (Add lines 1 through 15) ......cciiiiiiiiee e (7 [oo
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES ..vvvvieiiiiiirieiiiiesit ettt 00
ST LT 0T 1 S 00
19. Other iNSUraNCeS ........cccoovvieinicieeee e 00
20. Advertising .......... 00
21, TrAVEl EXPENSES ..cviiieitiaiitiiee sttt bbbttt bbb . 00
22. Meal and entertainment expenses (Total expenses § 00
23. Materials and SUPPHIES ......c.cveveriiiiieiereie ettt benas 00
24, Bad debts ......cooviiiiii 00
25. Other expenses (Submit Schedule W Individual) .... 00
26. Subtotal (Add lines 17 through 25) ..o (28) 00
27. Total (Add lines 16 and 26. Transfer to Part Il, line 5 of this Schedule ) (30) 00

Retention Period: Ten (10) years




Schedule N Individual
Rev. Feb 02 17
shsun, RENTAL INCOME
2016
%’V'éi "f Taxable yearbeginningon ,_____andendingon o
Taxpayer’s name Social Security Number
Tuestonnais o)
Merchant's Registration Number Rental Income (fillin one): Fillin here if this is your principal Municipal Code
industry orbusiness
1 Taxpayer O 2 Spouse ([a>)
Fill in here if during the taxable year you disposed all the assets used in your [Fully Taxable .................... OO
industry orbusiness <o o T o P |FulyElempt A 0TG) | S (02) At 72010 =3
Fillin if the rented property is located outside Puerto Rico < Egt( Igzc %?t?/éegBunder. Aﬁt 12013 8 5103
Location of rented property - Number, Street and City Act 8 of 1987 ..... Act 135-2014 O M)
Act 78-1993 ... Section 1031.02(a)(28) ofthe Code ... (12)
Act 135-1997 .. Section 1031.02(a)(34) (F) of the Code & (13)
Act 73-2008 ......coviiiines 07) Other. O (14)
Nature of rented property (i.e. residence, apartment, etc.) Property (Fill in 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 OYes O No OYes O No
2 vessels OYes O No OYes O No
3 _airships OYes O No OYes O No
4 residential property outside of Puerto Rico O Yes D No O Yes O No
W_Determination of Gain or Loss ﬁ
T INCOME ottt ettt s ettt sttt e e Bttt sttt (o1) 00
2. Less: Exempt amount under Act 135-2014 (029 <31 Up to $40,000 <D 2 Up.to $500,000 (See instructions) ................ (03) 00
3. Gross income after the exemption under Act 135-2014 (Subtract line 2 from line 1, if applicable. Otherwise, enter the amount of line 1) ... (®4) 00
4. Less: Operating expenses and other costs (Detail in Part 111) ............ccooooioie b B (10) 00
5. Net inCOME fOr the CUITENE YA .....c..ovuivieeicvceeceiceee e e oSttt bbb bbb ) 00
6. Less: Netoperatingloss from previous years (Submit Schedule V Individual, €€ iNStrUCIONS) ............cccceveverveieieiee e (12 00
7. Adjusted net income (Subtract line 6 from lINE 5) ......cccovuiveiieiieecii Bt (13) 00
8. Less: Exempt amount % Of iN€ 7 (S INSIUCHONS) ... iset e bttt (14) 00
9. Gain (or loss) (Transfer to page 2, Part 1, line 2L of the return or line 3L, Column B or C of Schedule CO Individual, as applicable. Ifitis a
loss, seeinstructions. Onthe otherhand, ifitis a gain taxable atareduced rate 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) ..o (20) 00
m Operating Expenses and Other Costs 67)
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to.employees (See inStructions) ...........cc.ccoeeereeererennnen. 1) 00
2. Payroll expenses (See instructions) 00
3. Medical or hospitalization insurance 00
4. Contributions to qualified pension plans (See instructions. Submit FormAS 6042.1) ...........ccooveeereeeeen. (04) 00
5. Professional services (See INSIIUCHONS) ......vevvieeriiireiniceicssseeees e (05) 00
6. Interest on business debtS vl e ——— (08) 00
7. Property taxes, patents and iCEBNSES ..........ccovviivivivcieiieeeeeece s (07) 00
8. Insurances (See INStrUCHONS) ......ccovuevieeirieiririereee s e (08) 00
0. UBIIHIES v.vveverisiiie ettt ettt b bbb enas (09) 00
10. Depreciation and amortization (Submit SChedule E) ........c.ccovererrerirnrrrinineineeeeieeeeeeeeenns (10) 00
11. Automobile expenses (Mileage ) (11) (See inStructions) ........covvevvereeirncrreeneininn, (12) 00
12. Other motor vehicles expenses (See iNSTUCONS) .......ccccovvveeueveiiiesieineeeessee e, (13) 00
13. Federal self-employment tax (See INStrUCIONS) .......cccovvrvriiiiieeiiriieiieseece s (14) 00
14. Direct essential costs (Submit Schedule W Individual. See instructions) (15) 00
15. Subtotal (Add lines 1 through 14) .......coieiiiiiieieeseeee s (16) oo
B. Other deductions:
16, REPAIMS ©viviiiieeetereiiete ettt ettt et ettt (17) 00
17, OhEI INSUTANCES ....vuveieviveiiiieeeieist ettt bbbt (18) 00
18, AQVEITISING ...vvvieieiict ettt ettt ettt (19) 00
19, MAINEENANCE ....cvevieiiiietctceee ettt bbbt b e (20) 00
20, TrAVE] BXPENSES .eeuieeeieieeiieieeseeees it eeseeeeees et es ettt et s s et st s e 1) 00
21. Other expenses (Submit Schedule W INIVIAUAI) ©......ovvvvvvoeeeeeeeeeeeeeee s (22) 00
22. Subtotal (Add lines 16 through 21) ......cccvveviiiiriiereseeee e (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 Indhigual ALTERNATE BASIC TAX
£ 2016
4""’«»"‘"’~ Taxable yearbeginningon andendingon
Taxpayer's name Fillin one: (1) 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) .................... ©2) 00§
2. Add: Other deductions from industry or business (Schedule K Individual, Part Ill, line 26) ........ccccoeeiiieiireireieeeeeeeeeeee e (03) OOI
3. Add: Other deductions from farming (Schedule L Individual, Part IIl, line 26) ( X 10% =)t (04) OOI
4. Add: Other deductions from professions and commissions (Schedule M Individual, Part Ill, line 26) .........c.cooovvivvieiinceieieienee, (05) OOI
5. Add: Other deductions from rental business (Schedule N Individual, Part lll, line 22) (See inStructions) .............cccecveveinenerniininis e (06) 00I
6. Add: Deductions granted under special acts not contemplated under Sections 1033.15 and 1033.16 of the Code .......ccccovvniricnnnnn 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

(FOrM480.60 EC. SEEINSIIUCHIONS) .......vvceoovveeeeeveeeseseeeesiessssee et sesesessseesenesesessesesssessesssesesssssesssssessssensssessesesssssesss s s senseee (08) 00
8. Add: Distributable share on the adjustments for purposes of the alternate basic tax of Pass-through Entities (Form 480.60 EC. Seeinstructions)....... (09) 00
9. Add: Distributable share on the adjustments for purposes of the alternate basic tax of revocable trusts or grantor trusts (Form 480,60 F. Seeinstructions) (10) OOI
10. Add: Excluded and exempt income (Schedule IE Individual, Part I, i€ 2) ...cccooviveivieieeeeeieeeees oo Benastitonee s ) 00I
11. Less: Other items not subject to alternate basic tax included in the adjusted gross income (Submit detail. See instructions) 00I
12. Subtract line 11 from the sum of lINES 1 trOUGN 10 ...coviiiiiiiieieeie e e sttt 00
13. 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) ........ (14) 00
14. Net Income Subject to Alternate Basic Tax (Subtract line 13 from line 12. See INStrUCHIONS) ....4 ... 5. e (19) 00

Part Il Alternate Basic Tax Computation

1. Total Regular Tax before the credit for taxes paid to foreign countries, the United States, its territories and possessions (Part 3, line 16 of the return or

line 18, Column B or C of Schedule CO Individual, as applicable) ..........cccceuiecite il et (16) 00
2. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Schedule C Individual) ...........ccvvinennicnieninn. (7 00|
3. Net regular tax (Subtract liNe 2 fTOM [INE 1) ...vviivieiieiiieieieieie et fine s Sttt et et e e e et e e b et ebss bbbt s s e be e saeesbaesnreeneaas (18) 00

4. Determine the Alternate Basic Tax as follows:
If the Net Income Subject to Alternate Basic Tax (Line 14 of Part ) is:
a) From $150,000 to $200,000, multiply line 14 of Part | by 10%:

b) Over $200,000 but not over$300 000, multiply line 14 of Part | by 15%.
c) Over $300,000, multiply line 14 of Part | by 24%.

This is your Alternate Basic Tax (Enter the corresponding amount on thiS iNE) .........cccriiriiiiiniinircc e (19 00§
5. Credit for taxes paid to foreign countries, the United States, its territories and possessions (See instructions) ..........cc.coceovrerrieninicnecnnens (20) 00
6. Net alternate basic tax (Subtract liNe 5 from lINE.A) .......c.cciiiiiiieiie ittt ettt vttt s bt es et eenseteave s (1) 00

7. Excess of Net Alternate Basic Tax over Net'Regular Tax (SSubtract line 3 from line 6. If line 3 is more than line 6, enter zero and complete
Part Il of this Schedule. Ifline 6 is more than line 3, enter the difference here and transfer to Part 3, line 19 of the return or line 21, Column B or C of
Schedule CO Individual, @s @pPICADIE) ..........ccciiieiieice ettt bbbttt st n b ere e (22) 00}

Part il Computation of the Credit for Alternate Basic Tax
1. Excess of reqular tax over alternate basic tax for the current year (Subtract line 6 from line 3, Part Il of this Schedule. If line 6 of Part Il

is more than Tine 3 of Part I, enter zero and do not complete this part) 00
2. Multiply line 1 by .25 and enter the TESUIL NBIE .......ieieiiiiie ettt es 00
3. Amount of alternate basic tax paid in previous years and not claimed as credit (Part IV, line 6 of this Schedule) ... (25 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 APPIICADIE) .. ..eeiieei ittt r bttt b bRttt e bbbttt e e b tens (26 00

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

Taxable Year Alternate Basic Tgi)Paid in Excess of Amount Usg?i)as Creditin Ba(lgr)me
Regular Tax Previous Years
1. 2009 @ 00l(32) 00](37) 00
2. 2010 (28) 00](33) 00](38) 00
3. 201 (29) 00](34) 00](39) 00
4. 2012 (30) 001(35) 00](40) 00
5. 2013 (31) 00](36) 00](41) 00
6. Total (Transfer to Part lIl, line 3 of this SChEAUIE) ........cooviiiiiiiiii s 42) 00,

Retention Period: Ten(10) years



Schedule P Individual

Rev. Feb 0217

c«*ifi’:ﬂ GRADUAL ADJUSTMENT 201 6
Taxable yearbeginning on andendingon
Taxpayer's name Fillin one: (1) Social Security Number
O 1 Taxpayer < 2 Spouse
O 3 Both

1. Net Taxable Income (Part 2, line 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 applicable) ..o () 00
2. ENEr$500,000 ......oovveeeeciiieececi ettt ettt ) 00
3. SUDLTACEINE 2 fIOMIEINE 1 ...ttt ettt (04) 00
o 14T TS (05) 00
5. Limit:
(B) ENMEI $8,895 ... ) i
(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 Individual) .............ooevvveereemereerreerrrereeeeseee, 9 L
6. Total limit (Add INES 5() @NA 5(D)) ..vuvuvurreririreieirirrirereirtisisere s BRa et nss s (08) 00
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, as apPlICADIE) ..........ccvivveevereiieiieiesieeee e oot (10) 00

Retention Period: Ten(10) years




Schedule Q

Rev.02.01
Rep.02.17
P <REASUR,
o
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by oF o

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 / Subchapter N Corporation of Individuals

Entity's Name

(61]

1) Column A

(02) ColumnB

03) ColumnC

Employer Identification Number

Type of Investment

Credit Computation

I:IEI Tourist Development Fund
Capital Investment Fund

|:|2| Act 3 of 1987

[3] Act 46 02000

4| Act 70 of 1978

[T5] aet 78of 1993
[ T6]act 225 of 1995
Others

Direct Investment and
not:through a fund:

[ [8] Act 70 of 1978

[T9] 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
[HO] 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:

Slelelllk

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) ... 5.....ccovveeeiiiiieie e (02) (08) (14)
b) Multiply line 1 x 50% (See instructions) ..........cccceevevviiiciiiiineen. (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)) .....ccvvveeeeriiiiiiiee e (06) (12) (18)
4. Total of credit available for investment (Add line 3(c), Columns A, B and C. Transfer to Part I, in€ 5) ............ccccoooiiiiiiiiiiiiiiieceeeeeee, (20)

Retention Period: Ten (10) years




Schedule Q - Page 2

Rev. 02.01 Rep. 02.17
m_Computation of Amount to be Claimed

5. Total credit available for iNVESIMENt (FTOM PAIt I, TNE 4) ........o..oeeeeeeeeeeeeeee e et e et et e e ee e ee et e e eeeee et e e e e s ee e e s et es s e e eee s eeeeseenenen, (20) 00
6. Taxdeterminedinthe return (SEE INSIIUCTIONS) ... .. e ittt e et eeee e e e e e e e e e s s e eaa ettt e et e e eeeeeeeeaeeeeeeasasaaa s nnsnssensseeneeeeaaaaaaeaens (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).........oiiiiiiiiiiiii e (22) 00
8. Excess of Alternate Basic Tax or Alternative Minimum Tax over the Regular Tax (See iNStructions) ...........cccoooiiiiieiiiie e (23) 00
9. Adjusted tax (Line 6 lessthe SUM Of INES 7 @Nd 8)........cuiiiiiiiiiiiie ettt e e sttt e e e s s esteeeeeeesans fae e e B e ennteeeeeessanneeeeeeeeannes (24) 00
10. Credit to claim (Enter the smaller of line 50r9. SEE INSIUCHONS) ..........uuiiiiiiiiiiiiieie e s e e e e e e e e e e e e e e e e e e e s (25) 00
11. Prescribed credits from previous years (S€e iNSIIUCIONS) ..........iiiii e (e e 1 bttt e e e e ettt e e e e e e nbbeeeeeeeannneeas (26) 00
12. Carryover credit (See instructions):
(@) Line 51e5S the SUM OF lINES 10 @NG 11 ....eevieeeeeeeeeeeeeeeeeeeeeee e ettt et e et ee e ee e es s eeeen e, 27) 00
(b) Attributable creditforthe SECONAYEAN. ........ouviiiiiii i e e e (28) 00
(3 TR 1o - P S SO USRS (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, IN@ 3) ... e et e e e e nneeeee s (01) 00
b) Long-term (Schedule Q1, Part 11, TINE 1) ...eeeiiieiie e B T et e et e e e e e e (02) 00
o) I e - | EOS TSP PRPPRRN (03) 00
2. Carryover losses not claimed in previous years (Submit detail. S€€ INSIUCHONS) ............cceiviuiiiiriiieicieiee ettt (04) 00
K e o o) A [o T TN (N (oM TR Y=o K () =T 122 R (05) 00
4. Total losses incurred in each one of previous years (SE€ INSIUCHONS). . ..........cc.ciiiueiieieieete ettt ete ettt et et e st seebeste s eseese s e eseesesaessens (06) 00
T 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) ..............ccceevevveerieeereenennan. (08) 00
7. Available credit for the year (The SMaller Of INE 3 0 B) ... uu..cuiiue e eeeete ettt ettt ettt et e et et e et e et e aeest et e et e eaeeae e s et e e teeseeseensesseeseaseeneeseeseareas (09) 00
8. Taxdeterminedinthe return (SEEINSIIUCHONS) ... oo . rriuiiteieeieteete et ete et ee e st et et et seete et e e eae et easeseese et et eseese e s e s esseaeese s esseseetessesseseatesteseseesesses (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 Of SChOO0IS (SEE INSTIUCTIONS) it it ittt e oottt e e oo e bbbt e e e e e e a b b et e e e e e e a b et e e e e e e aanbe e e e e e e annnees (11) 00
10. Investmentcredit claimed during the taxable year related to the investment SUDJECE O 10SS, IfANY..........coccvieueiiii e (12) 00
11. Adjusted tax (Line 81esSthe SUM OFINES QNG T0) .......cviiiuiiiiiieieee ettt ettt ettt ettt et e ae et et eseese e s e s ess e s e e s et e s es e et e sesseseese et ensensesesens (13) 00
12. Creditto claim (Enterthe smaller of liNe 7 0r 11. SEEINSIIUCHIONS) .........c.eieeiiecrie it ce e ee et e ettt e et eeeeste et e e e et e steeeteeeteeeteeteeneeeneeareeanen (14) 00
13. PrescriDed Credits frOM PIEVIOUS YEAIS .........c.c.cuiuieieieiiieeeeeeteie ettt et s s a s s s s s e s e e e s ee s e se s ss e e s e s e s s sttt e bt s et e s e s e s e s e s esesesesesesesn s s s s s s s s e (15) 00
14. Carryover credit (Line 31€SSthe SUM OFIINES T2ANA 13).....veiiuiiiee e ceee ettt ee e et e et e et e e et e et e eteeeteeeteeneeeseeeteeeseeeteaeeeeatesaeeateeeteeetneneeeneeaneeateeses (20) 00

Retention Period: Ten(10) years



Schedule Q1

Rev.02.17

INVESTMENT FUNDS

Taxable year beginning on , and ending on

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

20

N OO O~ WN -

. Adjusted basis of the investment at the beginning of the taxable year ...l il
. Additional investments during the year ... S
. Less: non-recognized gains on reinvestments (See inStructions) ..........cccocuvvvei e
. Adjusted basis before the credit (Subtract line 3 from the sum of lines 1 and 2) &,
. Credit claimed during the year (See iNStructions) .........ccccoiiiiiiiiiiii e
. Adjusted basis before distributions of the year (Subtract line 5 from line 4) ..5....cccooiiieiiiiiiienne
. 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............ccccooiiiiiiiiniiiii i
10.

11.

12.
13.

14.
15.
16.

Taxpayer's name

Social Security or Employer

Identification Number

Computation of Adjusted Basis and Taxable Distributions

BNty S NG o e

Employer ldentification NUMDEr ... e

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

If it is less than Zero, ENtEr ZEIO)........cociiiiieiiciiieciee e et

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

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

Distribution you elect to include as ordinary income (See iNStructions)..........cccceveeiiriiniiniinienen,

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

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

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




Rev. 02.17

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, line 2 of this SChEAUIE ..........eiiiiiiei e e e r s (13) 00
Part Il Determination of Long-term Capital Gain or Loss (See instructions)
(A) (B) (©) (D) (E) (F)
o Date Date Sales/Price Adjusted Basis Sales Expenses Gain or Loss
Description of Property Acquired Sold
00 00 00 00
00 00 00 00
00 00 00 00
1. Net long-term capital gain (or loss) in the sale or exchange of securities of a fund:
* If it is a gain, transfer to Part 1V, line 1 of this Schedule:
* Ifitis a loss, transfer to Schedule Q, Part IV, liN€ 1(D) i e e e e e e e e e e e e nnreeeas (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).........cooiiiiiiiiiiiii e (15) 00
2. Net short-term capital 10SS (S€€ INSIIUCTIONS)........eiiiiiiiiiiiiiiiiiiiieiie ettt aeetaeeaaasssee e baa st sssbe e e e e e seesseessseessssssesssssssessssnssnsssnnnnnnnes (16) 00
3. Net capital gain to be recognized (Subtractline 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,
TS ) S T= Yo R A 1=] (10 o] (o121 TR RSP (20) 00

Retention Period: Ten (10) years




sohedue R indvidual | pARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS 2016
“%E;*“ Taxable yearbeginningon ,____andendingon -
Taxpayer's name Amount of Schedules R1 Individual included Indicate who is the partner of the special partnership: (01) Social Security or Employer Identification No.
O 1 Taxpayer O 2 Spouse O 3Both
Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C

TYPE OF O .o oo oo @)@ 148060 EC 200K-1(16) 1CD480.60 EC 2CK-1/(30) 1CD480.60 EC 2CDK-
INGME OF ENEIY ...
Employer identification NUMDET ..............ccvvuueeeeeeeeieeeceieees e (©3) (17) (31)
Control number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ........ccc.coeieiiceiieieesee s (04) (18) (32)
1. Adjusted basis at the end of the Previous taXxable YEAT .................ovveeereeeereeeeeeeeeeeeeeeeeeeeee e (05) 009 00/33) 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from current year (See instructions) ..............ccccveeenerererinerienne. 00 00 00
(b) Contributions Made AUIANG TN YEAT .............ovveeereeeeeeeeeeee e seseseeess s esses s esssesenesees (06) 00/) 00(34) 00
(c) Partnership's Capital BSSELS JAIN ............ccvevurieeieieccicee ettt 00 00 00
(d) EXEMPLINCOME ...o.cvoeeicetciee ettt bbbttt n st 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0fthe COE ........c.cevurvveiiiirceeeeee e 00 00 00
(f) Otherincome or gains (SEE INSIIUCHONS) ........c..cvverivrciiciie ettt 00 00 00
(9) Total basisincrease (Add lines 2(a) throUGN 2(1)) ........evveeeeeeeeeeeeereeeeeseeeseesseseessssseeessesssseesssssseessssssnessessseses oo 7 0021 00/(39) 00
3. Basis decrease:
(@) Partner's distributable share on partnership's [0S USEd iN PrEVIOUS YEAN .........cuererrierrereeseeereereesseesstisesseesfisesenens 00 00 00
(b) Partnership's capital assets loss 00 00 00
(c) Distributions AUMING thE YEAT .........couveecviiieicieeic ettt o e 00]) 00/(%9) 00
(d) Credits claimed in the preceding year (SE€ INStrUCHONS) .........c..ccvviivrcireiieeississ eSS 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 ..o e, 00 00 00
(h) Donations (Does not apply to special partnerships) .................. 00 00 00
(i) Partner's debts assumed and guaranteed by the partnership 00 00 00
(j) Totalbasis decrease (Add lines 3(a) throUgh 3(i)) ........ccevereveieeereicieses S e 00{&) 00(37) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(j). Transfer this amount to line’6(a)) 00|24 003 00
m Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's [0SS for the YEar ... Heseeuuuuuevieiiiiiiiiiiiiiiisiiiiissisissssssssssesseeeeeees (1 00 9 00
(b) Loss carryover from previous years (SE€ INSIUCHONS) ...................¥erusbeerrorrreeeeeessseeeeeeesssesesseessssseseees s 00 00
() Total0sseS (A lINES 5(8) ANA 5(D)) ..vvrrvvvvervvvrrrsseeresseasimgeeensssseses s 00{2) ) 00
6. () Adjusted Basis (Part, i@ 4) ..........oooovvvvvvvvoerrieesseeeeeeesdtossees s 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00 00
(c) Partnership's current debts assumed and guaranteed'by the PAMNET ....................cceemeeerrrereeeeeeeeeeeesessssssseeeeessssssseeenenns 00 00
(d) Total partner's adjusted basis (Add liNES 6(a) thFOUGN BE)) -..............oovvveeeeeeereeeseesssececceccceereeeeeeeeeessssssssss e ceceeesseseseeen (13 00 {20 ) 00
7. Distributable share on partnership's netincome for the year (Form 480.60 EC) (Se€ inStructions) ............coe.rveerererneernceneens (4 0018) 2 00
8. Available losses (The smaller of INES 5(C) OF B(d)) ......vuvvvrveriieeiieiieiieieeie s (19 0029 ) 00
9. Totalincome from this Schedule (Add the income determined on line 7, COIUMNS ATNIOUGN C) .......vvoevvveereerereieeee e sesssssssssssssss st ssssssssssssssssssss s s sssnns s sssanees @ 00
10. Totalincome from Schedule R1 Individual (Enter the amount on line 9, Part Il from all Schedules R1 Individual iNCIUAEA) .........vervrrierreriinriressneisereie s () 00
11. Total losses from this Schedule (Add the losses determined on ling 8, COUMNS ALAIOUGN C) ..........uuvvuriurrierriieeiiee et (46) 00
12. Total losses from Schedule R1 Individual (Enter the amount on line 10, Part Il from all Schedules R1 Individual included) ... @7) 00

Retention Period: Ten (10) years




Rev. Feb 02 17 Schedule R Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
NAME OF ENEIEY ..vvtvcti bbbt bbb e s bbbttt
Employer identification number 61 )
Control number of FOrM 480.80 EC ...ttt ens s (49) (62) (75)
1. Adjusted basis at the end of the Previous taXabIE YEAT .............cccccvurvvveeriese et (50) 00]©3) 00|(78) 00
2. Basisincrease:
(a) Stockholder’s distributable share on income and profits from current year (See instructions) ...........cccccoeveeeercvenrinnn, 00 00 00
(b) Contributions made during the year 0064 00{(17) 00
(c) Corporation of individual's Capital SSELS GAIN .........vrrvrirririiieeirieireee et 00 00 00
(A) EXEMPLINCOME ....ivvieeici ettt s st s st 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gainS (S INSLIUCHONS) «.....cuvruruieieireicieieceei sttt 00 00 00
(9) Total basis increase (Add lines 2(a) throUgh 2(f)) ........c.cvivciieeiieieieiee e 62 00165) 00|(78) 00
3. Basis decrease:
(a) Stockholder’s distributable share on corporation of individual’s loss used in previous year ............cccocverenienerennnn. 00 00 00
(b) Corporation of individual's capital assets loss 00 00 00
(C) Distributions dUMING thE YEAT ........cvuiveiiriiriicieteies st 00 (66) 00{(9) 00
(d) Credits claimed in the preceding year (S INSITUCHONS) .........cv.cvivercirieiieee et 00 00 00
(e) Withholding at SOUrCE AUNNG thE YA ......cveviieiiceecie e s 00 00 00
(f) Non admissible EXPENSES fOr thE YEAN .......cucvuiveiiieiie ettt Bt 00 00 00
(g) Distributable share on losses from exempt operations during the year ... i 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of individuals ..............cccovresfion o B 00 00 00
i) Total basis decrease (Add lines 3(a) throUGh 3(N)) .....vvevevriirriieecer e e e 00(67) 00/(80) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount to lin€ 6(a)) .............. /% cceeeeceeececeee 00(68) 00(@1) 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 loss for the year ... ... b e (%9) 0069 00 00
(b) Loss carryover from previous years (See iNSrUCIONS) ...........cccurirvieeerecrciere et B 00 00 00
(c) Total losses (A NS 5(2) ANA (D)) .....cvueveevrrirciiiiiiieie e sssae sl 67 00/ 00/(63) 00
6. (a) Adjusted Basis (Partlll, N8 4) .........cccveveiereiieicieieseeicie s o Sl 00 00 00
(b) Corporation of individual's debts under Tourism Incentives Act or TourismDevelopment Act attributable to stockholder 00 00 00
(c) Corporation of individual's current debts assumed and guaranteed bythe stockholder .............cccvevvivineiincisinsiins 00 00 00
(d)Total stockholder’s adjusted basis (Add lines 6(a) through B(C)) ... e ierrrrrreerieemiesrssesseessesessesnesessesanees (56) 00 (1) 00/(84) 00
7. Distributable share on corporation of individual’s net income for the year (Form 480.60 EC) (See instructions) 59 00|(72) 00/(69) 00
8. Available losses (The smaller of N€S 5(C) OF B(d)) ......vuvvuveecveeeidliurieeiieseeieseee e 60 00| 00(66) 00
9. Totalincome from this Schedule (Add the income determined onting 73 ColUMNS AAIOUGN C) ........vvvuviriiieeiieeieeiess ettt @ 00
10. Totalincome from Schedule R1 Individual (Enter the amounton line 9, Part IV from all Schedules R1 Individual inCluded) .........cccoeriirirniniererie e 89) 00
11. Total losses from this Schedule (Add the losses determined on line 8, COIUMNS ATIOUGN C) .......cvviieiieiicc ettt 89) 00
12. Total losses from Schedule R1 Individual (Enter the total amount on line 10, Part IV from all Schedules R1 Individual included) ..........cccuereninenincne e e ©) 00
Distributable share on Benefits from Partnerships, Special Partnerships and Corporations of Individuals
1. Aggregated netincome from partnerships, special partnerships and corporations of individuals (Add lines 9 and 10 from Parts 1and IV) ...........cccooviiiiiiiiiiicic e @ 00
2. MUKIDIY TINE TBY B0 ...t h bbb bbb bbb E Rk eb e @ 00
3. Aggregated net loss from partnerships, special partnerships and corporations of individuals (Add lines 11 and 12 from Parts 1and IV) .........ccovvviiiiieiiie e ©) 00
4. Allowable loss (Enter the smaller of the absolute amounts reflected on lines 2 and 3. Ifline 3 is zero, enter zero on this line. See iNStructions) ..........cccceveevvviiiiiiiiic i, (%) 00
5. Subtract line 4 from line 1. Transfer this amount to Form 482.0, Part 1, line 2(0) or to Schedule CO Individual, line 3(O), Column B or C, as applicable ...........ccccceveurerierienenne ) 00
6. Carryforward for future years (Subtractline 4 from line 3. Ifline 3 is zero, enter zero on this line. SEE INSITUCHIONS) .............cvueurieireicriiecererereresereee e ©) 00

Retention Period: Ten(10) years



Schedule R1 Individual PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS
Ry (COMPLEMENTARY) 2016
g‘%..,,r«“s Taxable yearbeginningon ,_____andendingon .
Taxpayer's name Indicate who is the partner of the special partnership: (01) Social Security or Employer Identification No.
of Schedules R1 Individual O 1 Taxpayer O 2 Spouse O 3Both
Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
TYPE OFFOIMM ..ot st s bbbttt D2 148060 EC 200K-1 [16)1CD480.60 EC_2CDK-1|(30)1CD480.60 EC_2CDK-1
INBME OF ENEILY ...
EMPIOYET IENHICAHON NUMDET ... eeeeeeeeseeeeessssssssssssssseseseee e s eee e e s () (17 61
Control number of Form 480.60 EC (Does not apply to Federal Schedule K-1) ... (04) (18) (@)
1. Adjusted basis at the end of the Previous taXable YEAr ............oc ittt 09) 00](19) 00](33) 00
2. Basisincrease:
(@) Partner's distributable share on income and profits from current year (See iNStructions) ............cccc.oveeveeveciivervesrieenens 00 00 00
(b) Contributions Made dUMNG thE YEAT ..........cc.cvuieeeeeecece ettt 06) 00}(20) 00|64 00
(c) Partnership's Capital @SSELS GAIN ............ccc.evurieeieeie sttt ettt 00 00 00
(d)  EXEMPLINCOME ..ottt bbb bbb 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0fthe COUE ........c.rvuereecieceeieeceeeeeeeeee st 00 00 00
(f) Otherincome or gains (SEE INSIUCHONS) .........ccvuueveerreeeciceeee ettt ssnne 00 00 00
(9) Total basis increase (Add lines 2(a) throUgh 2(F)) ........vuevvecieiiecieeieeee s b ) 00/ 00/(35) 00
3. Basis decrease:
(a) Partner's distributable share on partnership's [0S USEd iN PrEVIOUS YEA ..........c..cuuevrvreceereeie et Beres s 00 00 00
(b) Partnership's Capital @SSELS I0SS ...........evueverreiecieee ettt s s o 00 00 00
() Distributions dUMNG e YEAT ..........c.ucveeeeeeeecieeeseeeeeeiee s sess st es s ssss s sdstae s s (08) 00/ 00/(36) 00
(d) Credits claimed in the preceding year (See instructions) 00 00 00
(e) Withholding at source during the year .............ccc.cecuevvnnnnne, 00 00 00
(f) Non admissible €XPENSES fOr the YEAr .........co.ecvcveveeceeieieeeee e 00 00 00
(9) Distributable share on losses from exempt operations during the YEar ............ccc.eveeecdie B 00 00 00
(h) Donations (Does not apply to special PArNErShIPS) .........c..cveeveveeiecieieeeceeeees s B 00 00 00
(i) Partner's debts assumed and guaranteed by the pPartnership ..............c.coceeeveeceeeeeee deeslonrneieeee e 00 00 00
() Totalbasis decrease (Add lines 3(a) throUGN 3(1)) ........cvecvereeeee e e o sfheens et 09 00/@) 00(37) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(j). Transfer this amount to liN€6(2)) u........c.cvveeveerrerrereeieecee e, (10) 00{(24) 00((38) 00
m Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's loss for the year 00|®) 00|(%9) 00
(b) Loss carryover from previous years (See iNStrUCHONS) ............co. it e 00 G o
(c) Totallosses (A NES 5(8) ANA (D)) cvvvvvrrrreeeeeereerrererereesesosilomerreForeeeeeesesesesesesesseeeseeses e 00/1%) 00140 00
6. () Adjusted Basis (Partl, NE4) ........o..oovvvoerreeieeeerieeeeeeseeeesssimesee B eessesessssessssssssssesessessssssssssneessenees 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 ...............cccoocevvoeeeeevveceeerrrevee. 00 00 00
(d) Total partner's adjusted basis (Add liNES 6(a) tTOUGNB(C)) <. ....vvvvvvveeeeeeereeeereeeeeeeeeeesssssseeeeeeeesessessssssssssseeeeesssseesssssseen 00}(27) 001 00
7. Distributable share on partnership's netincome for thé year (Form 480.60 EC) (See inStruCtions) ............coccooovevvevssesssrrere. (4 00/(29) 00|(42) 00
8. Available 10SS€S (The SMAIEr Of INES 5(C) OF B(A)) cvvvvveerteveeeeeeeeeeeeeeesseesesssssesoeeesessesseeseeesseesssessseseseeeessssseeeeesssssesssssss e (1) 00|@®) 00| 43) 00
9. Totalincome (Add the amounts determined on line 7, Columns Athrough C. Transfer to Schedule R Individual, Part Il, i€ 10) ..o, ) 00
10. Totallosses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part 11, N 12) ..o (45) 00

Retention Period: Ten(10) years



Rev. Feb 02 17 Schedule R1 Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
NGME OF ENEIEY ..v vttt bbb s bbbt bbbt
EMPlOYEr idENtICAHON MUMDET ........... oo seeessseseeeee e eeseseseeseee e essesssseesee s (46) (59 72
Control number of FOrM 480.60 EC ..ottt ens s (47) (60) (73)
1. Adjusted basis at the end 0f the PrevioUS TaXaDIE YEAT ...ttt (48) 0061) 00|(4) 00
2. Basisincrease:
(a) Stockholder’s distributable share on income and profits from current year (See instructions) ... 00 00 00
(b) Contributions made during the year 0062 00|(5) 00
(c) Corporation of individual’s capital 8SSELS QAN ...........cccciuiiiiiriiic s 00 00 00
(d) EXEMPEINCOME ..o 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gains (SEE INSITUCHONS) ..o s 00 00 00
(g) Total basis increase (Add lines 2(a) through 2(f)) ..o (50) 00 (63) 00|(76) 00
3. Basis decrease:
(a) Stockholder’s distributable share on corporation of individual's [0ss used in Previous Year ... 00 00 00
(b) Corporation of individual’s capital assets loss 00 00 00
(c) Distributions dUMNG thE YE&T ...........cuiiiiiiiciiic s 00 |64) 00| 00
(d) Credits claimed in the preceding year (S€e inStrUCtONS) ..o 00 00 00
(e) Withholding at source during the YEar ............cccuiiiiiiiiiiiiic e T 00 00 00
(f) Non admissible eXpenses fOr the YEar ... g e 00 00 00
(g) Distributable share on losses from exempt operations during the year 00 00 00
(h) Stockholder's debts assumed and guaranteed by the corporation of individuals 00 00 00
i) Total basis decrease (Add lines 3(a) through 3(N)) ........coeeevreeiereirinrne e e R 001(65) 001(78) 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount to i€ 6(a)) .............. . heveeveeveeeeeeeereenan, (53) 00 [(66) 00|(79) 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 [08s for the Year ...... 4. % .ecvverereeveeeceecseeeeeens il 0067) 00|(®) 00
(b) Loss carryover from previous years (Se iNSHUCONS) ...........eveevveerecreeeeeereeeieeseieesion e Foeeeee e 00 00 00
(c)Total 1085€S (Add INES 5(8) AN 5(D)) +-vvvvvvvvveumrrerrreeeeessssssnsreeeeeseeeesssssssssseeestgeessss Ao seeeessesssssss s ) 0063 00/ 00
6. (a)Adjusted Basis (Part I, INE 4) .......c..ccueveereeeeeeeeeieeeeeeeseeseeeiee s Sone el 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 Stockholder ..............ccceeveeveeeveereciecinne, 00 00 00
(d) Total stockholder’s adjusted basis (Add ines 6(a) throUGh B(C)) .....m..fourrrrrrvreveeeeeeeeeeeererssssssseeseeesessessseseeeseessessssssn (%6) 00/69) 00| 00
7. Distributable share on corporation of individual's netincome for the year (Form 480.60 EC)(See instructions) .................... 7 00(70) 00/63) 00
8. Available losses (The smaller 0f INES 5(C) OF B(d)) ........ovvvvveeeeectl e eeseeeseeeeeeeee oo eeeeseseeeee e 59) 00" 00{84) 00
9. Totalincome (Add the amounts determined on line 7, Columns‘A through C. Transfer to Schedule R Individual, Part [V, i€ 10) ..o, (89) 00
10. Total losses (Add the losses determined on line 8, Columns Athrough C. Transfer to Schedule R Individual, Part IV, line 12) ..o (80) 00

Retention Period: Ten(10) years



Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY

Rev Feb 0217 sz, ESTIMATED TAX IN CASE OF INDIVIDUALS 2016
%“’vrdn\f; Taxable yearbeginningon ,_____andendingon o
Taxpayer'sname Social Security Number

"OBLIGATION TO PAY ESTIMATED TAX" TO VERIFY IF YOU WERE REQUIRED TO MAKE ESTIMATED TAX PAYMENTS.

COMPLETE THIS SCHEDULE ONLY IF YOU HAD THE OBLIGATION TO PAY ESTIMATED TAX. REFER TO THE INSTRUCTIONS OF THE RETURN UNDER THE TOPIC

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
Part 3 0 the TEHUM) <...ouveieiececee ettt ettt s et s s bbbt s ettt e st s st 01 00
2. Credits and overpayments (Add lines 17, 20, 23, 25A, 25B and 25C of Part 3 of the return and subtract lines 1 and 3 of Part Il of Schedule B Individual) (02) 00
3. Estimated tax (Subtract line 2 from line 1. If it is $1,000 or less, do not complete this SChEAUIE) .........vvvriririiieiieeinieeesesee e (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 YEAI ..........c.eveveicieieieeeeie sttt (05) 00
B. Enter the SMAllEr Of NES 4 @NG 5 .......ooiiiiiiiiei bbbt (06) 00
7. Subtractline 2 from line 6 (If it is less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid ......cc...oovnve...... (07) 00
m Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date
[ (a) (b) (© (d)
1 CALENDAR YEAR oo First Installment Second Installment |  Third Installment Fourth Installment
2 © FISCAL YEAR (Enter the corresponding dates) ........cccooooovvvvveveeccrirer. ©9) (17 (28) (39
8. Amount of estimated tax per installment (See inStructions) ..................cccoevvvveen. (10) 00(18) 0019 00 (40) 00
0. Amount of estimated tax paid per installment (See instructions) ...........ccccc..cooeee. ) 00|(19) 00]@0) 00]41) 00
10. Payment date (See inStrUCHONS) ........ovveeeveeeveeeceeeereeeeeeeeeries e, (12) (20) S 42
11.Line 17 from Previous COIUMMN .........ovveeeeeeeeeeeeeeeeeeeeeeeeeeeseeree e @) 00(32) 00}3) 00
12.Add lIN€S 9 @A 11 w..vvooviieieeie s (13) 00}(22) 00/@3) 00 f44) 00
13. Subtract line 8 from line 12 (Ifitis less than zero, enter zero) ..........cc.ccc........ (14) 00@3) 0G4 00 ¢5) 00
14. Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
L IR 1¢) IO (15) 00 |24 00|69) 00|s) 00
15. Add lines 14 and 16 from Previous COIUMN ..........vvveeeerereceeeeereeeeereeeee s ) 00@6) 00
16. Ifline 15is equal or more than line 13, subtract line 13 from line 15 and go to line
11 of next column. Otherwise, GO to NE 17 ....ovvvvvvvveeeeeeeceeeseeeseeeseeeeeees e %) 00(37) 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) ...........ooveeeeercaeeceneesidinnns (16) 0027 00)(33) 00
Section B - Penalty F_
18. MUItIplY 1IN€ 14 DY 10% vovvveiieieieieiecece e e (01) 00](04) 00|07 00 |(10) 00
19. If the date indicated on line 10 for any installment is after its
due date and:
o line 18 is zero, multiply the result of line 8 less line 17 from previous column
by 10%; or
o line 18 is more than zero, multiply-the result of line 8 less line 17
from previous column by 10%and subtract the amount reflected on
line 18. (See instructions) 00}0s) 00 jog) 00 |(t1) 00
20. Add 1iN€S 18 ANA 19 ......oooooee et 00 06) 00 j09) 00 (12 00
21. Addition to the Tax for Failure to Pay Estimated Tax (Add the amounts from
columns of line 20. Transfer to page 2, Part 3, line 28 of the return) ............c.ccccrevevnee (20) 00

Retention Period: Ten(10) years



Schedule U NET INCOME ATTRIBUTABLE TO PUERTO RICO
Rev. 1116 SOURCES PURSUANT TO SECTION 1123(f) OF THE
. PUERTO RICO INTERNAL REVENUE CODE OF 1994, 20
g;" 95. AS AMENDED I
1"%0; ™ For the 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) .. ..viiiiiiiiiiiiit e @ 00
3. Dividends (SEE INSIIUCHIONS) .. ..ieiiiiiiiiie et @) 00
4. Net Operating LoSSes (S€€ iNSIIUCHONS) .......ccvvvviiiiiiiiiiiciice e @ 00
5. Total Adjustments (Add iNeS 2 throUGh 4) .........cooiiiiiiie e e e an b s ) 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)......................... w0 00
2. Property Factor (From Part [l i€ 3) ......coouviiiiiiiiiieii e ) %
3. Payroll Factor (From Part IV, i€ 3) .......coouriiiiiiiiiie e i ) %
4. Sales Factor (From Part V, iN€ 3) ......vvviiiiiiiiii e e (10) %
5. Purchases Factor (From Part VI, 1ine 3) ........cccooviiiiiiiiiiiiieiccce e L (1) %
B. Add lINES 2 throUGN 5 ... T, (12) %
T.DIVIAETINE B DY 4 ... s (13) %
8. MUItiply IN€ TBY NG 7..oei e e e (14) 00
9. Taxable income from operations in Puerto Rico (See instructions. If any of those lines is an operating loss, enter zero
(F0-) RBIE) o R bbbt (19) 00
10. Net Income Attributable to Puerto Rico Sources (Subtract line 9 from line 8. If line 9 is larger than line 8, enter zero (-0-) here. If

line 8 is larger than line 9, enter the difference here. SEe INSIUCHONS)wtu.....vvevvieiveiriiirisee 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 ...............ccccoevi. (17) 00
2. Average value of the real and tangible personal property used everywhere during the taxable year .............cc..ccoooeeeins (18) 00
3. Property Factor (Divide line 1 by line 2. Transfer to Part 1, i€ 2) ..o (19) %
Part IV Determination of the Payroll Factor
1. Total compensation paid or accrued in Puerto Rico during the taxable year ... (20) 00
2. Total compensation paid or accrued everywhere during the taxable year ... 1) 00
3. Payroll Factor (Divide line 1 by line2.Transfer to Part I, INe 3) ......coooiiiiiie e (22 %
Part V Determination of the Sales Factor
1. Total sales in Puerto Rico during the taXable YA ............cocccoveveeee oo 23) 00
2. Total sales everywhere dufingthe taxable YEar ................c.ooviivieieie e, (24) 00
3. Sales Factor (Divide line 1 by line 2. Transferto Part 11, IN€ 4) ...........coiiiiiiiiie e (25) %
Part Vi Determination of the Purchases Factor
1. Total purchases in Puerto Rico during the taxable YEar ............c..cvviiiiiiiiiiiie s (26) 00
2. Total purchases everywhere during the taXxable YEAI ..............coiviiiiii i 27 00
3. Purchases Factor (Divide line 1 by line 2. Transfer to Part 11, i€ 5) .......cc.evviiiiiiiiiiiii e (28) %
Part VI Computation of Income Effectively Connected with a Trade or Business Within Puerto Rico (Applies only to taxpayers
subject to the provisions of Reg. Art. 1123(f)-4(g))
1. Netincome from the sale or exchange of personal property manufactured or produced in whole orin part, within Puerto Rico (See instructions) (29) 00
2. Income Effectively Connected with a Trade or Business Within Puerto Rico (Multiply line 1 by 50%, enter the result
NEre. SEEINSIUCHIONS) .......cuueeieeeseiie ettt nsssessnesssennes (30) 00

Retention Period: Ten (10) years



Schedule V Individual

Rev.Feb 0217

DETAIL OF NET OPERATING LOSSES FROM
PREVIOUS YEARS 2016

Taxable year beginning on

Taxpayer's name Social Security Number
Fillinone: @) Nature ofthe loss: (02)
’ D 3 Industry 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)
. (A) B8) © (D) .
Yearin which the loss was Lossincurred Amountusedin Adjustmentby Section Amountavailable Expiration date
incurred previous years 1033.14(b¥(1)(E) (SubtractColumnsBand | (Day / Month/ Year)
(Day / Month / Year) ofthe Code C from Column A)
1
03) (15) 00{(28) 00 J&41) 00 54) 00]67)
2
(04) (16) 00]29) 00J42 00§59 00]68)
3
(05) (17) 00{30) 00 |43) 00 %) 0069
4
(06) (18) 00431 00 |44) 00 [57) 00(70)
5
(07) (19) 00]32 00 |45 0058 00](1)
6
(08) (20) 00{33 00 |45) 00§59 00|
7
(09 21) 00434 00 Jé47) 00 [60) 00]™3)
8
(10 (22) 0063 00@8) 0061 00](4)
9
(1) (3) 00(36) 00 J49) 00{62) 00]()
10
(12 4) 00(37) 00 (50) 0063) 00(™)
1
(13) (25) 00/(38) 00651) 0064 00]()
12
(14) (26) 00439 0052) 0065 00](8)
Total (Transfer the total of
Column D to Schedules K, L, M
or N Individual, Part Il lines 9,
11,7 or 6, as applicable) ........ (27) 00]¢40) 00(53) 00 166) 00

Retention Period: Ten (10) years




Schedule W Individual DETAIL OF DIRECT ESSENTIAL COSTS
= AND OTHER COSTS 2016
%”%rafw*g Taxable yearbeginningon andendingon _______
Taxpayer's name Social Security Number
Fillin one: Nature ofthe activity:
© 1 Taxpayer 2 Spouse 3 Industry orBusiness (Sched.ulle K ndividual) < 5 Professions and Commis_sipns (Schedule M Individual)
4 Farming (Schedule L Individual) O 6 Rent (Schedule N Individual)
m Detail of Direct Essential Costs
Description Amount
1 00
? 00
’ 00
) 00
° 00
° 00
' 00
’ 00
’ 00
10 0
11 "
12 0
13 0
14 "
15 0
16 w0
17 "
18 "
19 0
20 00
21 "
22 00
23 0
24 "
25 0
A. Total direct essential costs (Transfer this amount to line 15, Part lIl of Schedules K, L or M Individual or to
line 14, Part Ill of Schedule N Individual, as @ppliCabIE) ...........coirururiiiierecce e 00

Retention Period: Ten (10) years




Rev. Feb 0217 Schedule W Individual - Page 2

Detail of Others Costs
Description Amount

1

00
2

00
3

00
4

00
5

00
6

00
7

00
8

00
9

00
10

00
11

00
12

00
13

00
14

00
15

00
16

00
17

00
18

00
19

00
20

00
21

00
22

00
23

00
24

00
25

00

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

Lo e LU= o] o] 10721 o] [ T 00

Retention Period: Ten (10) years
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