Form 482.0 Rev. Mar 9 12

LONG FORM O RETURNWITH CHECK (PLEASE ATTACH CHECK HERE) Serial Number
Liquidator Reviewer GOVERNMENT OF PUERTORICO
. 201 1 DEPARTMENT OF THE TREASURY 201 1
INDIVIDUAL INCOME TAX RETURN O AMENDED RETURN
R|G|RO|V1|V2|P1|P2|N|D1|D2/E |A|M FOR CALENDAR YEAR 2011 OR TAXABLE YEAR BEGINNING ON O DECEASED DURNGTHE YEAR: T
ANDENDING ON Day Month Year
- - O TAXPAYER O SPOUSE
’Taxpayer‘s Name Initial | Last Name Second LastName )  Taxpayer's Social Security Number _
Receipt Stamp
Postal Address Date of Birth Sex
oM
Day  Month  Year OF

Spouse's Social Security Number

Zip Code Spouse's Date of Birth Sex
\ - "Place Label here". 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

E-Mail Address CHANGE OF ADDRESS: (D Yes CDNo| 2012 RETURN: O SPANISH O ENGLISH

YES NO

A.COD  United States Citizen? E. FILING STATUS AT THE END OF THE TAXABLE YEAR:
B.CO O Resident of Puerto Rico at the end of the year? 1. C Married (Fill in here CO if you choose the optional computation

Q| ¢.c> > Other excluded or tax exempt income? and go to Schedule CO Individual)
g (Submit Schedule IE Individual) 2. O Individual taxpayer (Fill in here C if you are married with a
g D. HIGHEST SOURCE OF INCOME: comp!ete sepa,ratlon of proper.ty prenuptlal agreement and
— G . . submit spouse’s name and social security number above)
o~ 1. Government, Municipalities or Public Corporations Employee e
(4] 3. D Married filing separately
[ 2. Federal Government Employee . , . .
=] : . (Submit spouse’s name and social security number above)
(e} 3. O Private Business Employee

4. C Retired/Pensioner VERNMENT NTRACT

5. C Self-Employed (Indicate principal industry or business) c¢o co cT:

Your occupation Spouse's occupation O Taxpayer O Spouse

GO TO PAGE 2 TO DETERMINE YOUR REFUND OR PAYMENT.

= |1 AMOUNT OVERPAID (Part 3, line 27. Indicate distribution on lines A, B, C and D) .......ccccooiiiiiiiiiiiiiiiiii e m (1) 00
g A) To be credited t0 eStimated taX fOr 2012 .....c..iiiiviiiiiiieiee ettt ettt ettt ettt ettt ettt ettt ettt ettt aeas 02) 00
;c:': B) Contribution to the San Juan Bay Estuary Special FUNG ............ccocoiviiiiiiioe e (03) 00
C) Contribution to the Special Fund for the University of PUBIO RICO ........ooiuiiiiieiiiiiiiii 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
| 2- AMOUNT OF TAX DUE (Part 3, lIN€ 27) w..vuiriiieiiiiii s (06) 00
5 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program ..o (07) 00
g (D) INEEFESE ..o ) 00
P (c) Surcharges _and Penalties e ®) 00
4. BALANCE OF TAX DUE (Subtract line 3(a) from liN€ 2) .....cccooiiiiiiiiiiiiiiiei e (10) 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
-"ﬁ Type of account Routing/transit number Your account number
8| O oteding O saings 0 O
o

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

| hereby declare under penalty of perjury that this return, including all schedules and other documents attached to it, has been examined by me 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

Registration Number Employer Identification Number Self - employed Specialist Specialist's Signature Date
(fillin here) o

NOTE TO TAXPAYER: Indicate if you made payments for the preparation of your return: @®Yes @No. If you answered "Yes", require the Specialist's signature and registration number.

Retention Period: Ten (10) years



Rev. Mar912 Form482.0 - Page 2

If you choose the optional computation of tax for married individuals living together and filing a joint return, do not complete Parts 1 and 2, neither lines 13
through 18 of Part 3, and go to Schedule CO Individual.
1. Wages, Commissions, Allowances and Tips A-Income Tax Withheld B-Wages,Commissions,
Allowances and Tips
00 00
ATTACHALL YOUR WITHHOLDING STATEMENTS
(Forms 499R-2/W-2PR, 499R-2¢/W-2¢PR or W-2, 00 00
as applicable). 00 00
00 00
Total of withholding statements with this return .............ccccccoeveveiininnne @ | m | 00
Income Tax Withheld Federal Wages
C- Federal Government Wages (See inStruCtions) .........cccovvueeiiiiiiiieniieiie e 01
2. Other Income (or Losses): ( )l Iml (02)| 00
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, [N 27) .......ccccoeiireeiiriiriesceeeseeeees e (03), 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 36 or 37, as applicable) ..........c.ceeeunes (04), 00
C) Interest (Schedule F Individual, Part I, lNE 5) ...cccciiiiiiiiiiirieiei ettt ettt b e ene s (05) 00
‘.E D) Dividends from corporations (Schedule F Individual, Part 1, iN€ 4) ......cccvoviiiiiiiieeieceeceeeeeeeee e (06) 00
|£ E) Distributions from Governmental Plans (Schedule F Individual, Part Hll, iN€ 3) .....cocvoeiiiiviieeieieceeeeeeeeeeee e (07) 00
F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Individual, Part IV, line 2) ........ (08) 00
G) Miscellaneous income (Schedule F Individual, Part VII, TNE 6) ......cccccoriiiriiiiriitiiiiietie ettt (09) 00
H) Income from annuities and pensions (Schedule H Individual, Part Il, iN€ 12) .....covcieiiiriiiiiiieeisece e (10) 00
) Gain (or loss) from industry or business (Schedule K Individual, Part I1, [N 10) .....cccooiriririiirioieiiriiieseseese e (1) 00
J) Gain (or loss) from farming (Schedule L Individual, Part II, line 12) .......ccocovvvieiriririninn e (12) 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part Il, liN€ 6) ........ccceeeieeieeiieiieeiieeeere e (13) 00
L) Gain (or loss) from rental business (Schedule N Individual, Part I, € 7) ....cccooiviiiieriiiiiicieecee et (14) 00
M) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) .....cccooviiiiriiiiiiricee s (19) 00
N) Net long-term capital gain on Investment Funds (Submit Schedule Q1) .....cccooveiiiiiiiiiicce s (16), 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit Schedule R Individual) ...........c..cc.cevvrenee (17) 00
P) Alimony received (Payer's social security No. Y (18) et (19), 00
3. Total Income (Add lines 1B, 1C and 2A throUgh 2P) .....c.ccociiiiiiieiiiictee ettt ettt ettt (20) 00
4. Alimony Paid (Recipient's social security No. ___ | )(21) (Judgment No. __ )(22) ceiiii 23) 00
5. Adjusted Gross Income (Subtract liNe 4 fromM N8 3) .....c.coiiiiuiiiiiiiiiiitit ettt ettt (25) 00
6. Total Deductions (Schedule A Individual, Part I, i@ 11) ......ccooviiiiiiiiircieiceeeeeeeee ettt ettt @ 01 00
7. SPECIAL DEDUCTION FOR CERTAIN INDIVIDUALS (S€€ iNStrUCHIONS) ..cviviviiieiiiriieieiiiieisietce et (2) 00
8. Personal Exemption (Married - $7,000; Individual Taxpayer - $3,500; Married filing separately - $3,500) ..........cccoceevrrereererrrerenn. (03) 00
N 9. Exemption for Dependents (Complete Schedule A1 Ind., see instructions): A) o4 x$2,500 .......... (06) 00
E Joint custody = B) (05) ___ x $1,250 ........... (07) 00
o Total Exemption for Dependents (Add lINE€S 9A ANA 9B) .......iiiiiiiiiiiii ettt ettt b (08) 00
10. Additional Personal Exemption for Veterans ($1,500 per veteran. If both spouses are veterans, $3,000) ........ccccococovvrerirerericsrnnnn, (09) 00
11. Total Deductions and Exemptions (Add 1ines 6 througn 10) .........c.c.oiiiiiiiiiiiiieieieieec ettt (10) 00
12. NET TAXABLE INCOME (Subtract line 11 from line 5. If line 11 is larger than i€ 5, eNtEr ZEI0) ..........ocococoeveeereeeeveeevreevrvereeeseneeas (11) 00
13. TAX: (21) 1 Tax Table CO 2 Preferential rates (Schedule A2 Individual) CO 3 Nonresident alien ) 00
14. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 12 or Schedule A2 Ind., line 7 is larger than $100,000) (Schedule P Ind., line 7) ....... (23) 00
15. REGULAR TAX BEFORE THE CREDIT (Add lines 13 @nd 14) ....coccooiiiieii et 00
16. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C Individual) (See instructions) 00
17. NET REGULAR TAX (Subtract line 16 from lINE 15) .....cooviiiiieoeieieceieee ettt 00
18. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part Il, line 8) (See instructions) ...........cccccccovvreurrnnee. 00
19. TOTAL TAX DETERMINED (Add lines 17 and 18 or enter the amount from Schedule CO Individual, line 22, as applicable) ............... 00
20. Recapture of credit claimed in excess (Schedule B Individual, Part I, [N 3) .....c.cccooviviviiiieiiicccieeee et 00
21. Tax credits (Schedule B Individual, Part 11, N8 23) .....cocovivivoieeceeee ettt ettt e 00
22. TAX LIABILITY (Add lines 19 and 20 and subtract line 21. If it is less than zero, eNtEr ZEro) ............cccoceeveceevrvevevevsieeeeeeeeeceeeen 00
23. TAX WITHHELD, PAID AND REIMBURSABLE CREDITS:
A) Tax withheld on wages (Add lines 1A and 1C of Part 1 or lines 1A and 2A of Schedule CO Individual) ........... (32 00
B) Tax withheld on annuities and pensions (Schedule H Individual, Part II, line 13) .....cccoeiiiiiiiiinnnns e (3B 00
™|  C) Other payments and withholdings (Schedule B Individual, Part Ill, line 18) .... (34 00
E D) Employment Credit (See inStructions) ...........ccccooviiiiiiiiiiciiiie e e (3 00
o E) Credit for persons age 65 or older (See INSLrUCHIONS) .....ceciiiiiiiiiiiiiiie e e (36 00
F) Compensatory credit for low income pensioners (See iNStructions) .........cccocerviiiiiiiiiiiicicice e (@7 00
G) Credit for the payment of additional duties on luxury vehicles under Act 42-2005
(See instructions) (Taxpayer: (38); Spouse: L)) I (40 00
H) American Opportunity Tax Credit (Submit Schedule B2 Individual) ........ccccoooiiiiiiiiiiiiiiiiieeeeccees @ 00
) Amount paid with automatic eXtenSIoN Of ME .........cc.cvoviievirieie ettt (2 00
J) Total Tax Withheld, Paid and Reimbursable Credits (Add lines 23A through 23 1) ........ccccvevrioveieiieeseeeeee e 43) 00
24. AMOUNT OF TAX DUE (If line 23J is smaller than line 22, enter the difference here, otherwise, enter on line 26) .........ccccccocvvevvrrnennes (44) 00
25. Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Individual, Part Il, line 21) 00
26. Less: Excess of Tax Withheld, Paid and Reimbursable CreditS.............c.covviiuiioeeie oottt ettt e e 00
27. BALANCE:
* If line 26 is larger than the sum of lines 24 and 25, you have an overpayment. Enter the difference here and on line 1 of page 1.
* If line 26 is smaller than the sum of lines 24 and 25, you have a balance of tax due. Enter the difference here and on line 2 of page 1.
+ If the difference between line 26 and the sum of lines 24 and 25 is equal to zero, enter zero here and sign your return on page 1 ......... (50) 00

Retention Period: Ten (10) years



Schedule A Individual DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS

Rev.Mar912  (Long Form) f

)

0 RICO

e

2011

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

Retention Period: Ten (10) years



Rev. Mar 9 12 Schedule A Individual (Long Form) - Page 2
Taxpayer's name Social Security Number
Medical Expenses and Charitable Contributions E
I L (C) Conservation L
Name of person or institution to whom payment was made Employer Identificacion (A) Medical Expenses | (B) Other Contributions Easement and (D) Contributions to
Number Museological Institutions Municipalifies
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 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
1. Total Columns A, B,Cand D ...........ccoouvviioiiicieeee s (01) 00[(%4) 001(07) 00(10) 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 INSUCHONS) ..........cvvriveriieriinsisse e (02) 00
3. Allowable deduction for medical expenses (Subtract line 2 from
line 1. Enter here and in Part |, line 3 of this Schedule or on
Schedule CO Individual, line 7C) .....coovviiiiiiiicc (03)
4. Multiply the adjusted gross income (Part 1, line 5 of the return or line 6, Columns B and C of
Schedule CO Individual) by 50% and enter here (See instructions) ............... (05) 00
5. Deduction for other contributions (Enter the smaller of lines 1B and 4) ..............coo..... (06) 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 (SEEINSIUCHONS) ...........coovvveeeeereeeeeeeeeesese oo seeee s sssesee e (08) 00
7. Deduction for contributions to Conservation Easements and Museological Institutions (Enter the smaller of lines 1C and 6) .. (09) 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
INIVIAUAL, INE 7D) ...ttt sttt en st se et enae s (1) 00

Retention Period: Ten (10) years



Schedule A1 Individual

Rev.Mar 912
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Taxable yearbeginning on

DEPENDENTS

2011

Taxpayer's name

Social Security Number

Dependent’s Information (See instructions)

©

IMPORTANT INFORMATION

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

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

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

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

(01) (@)
(02)

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

* Seeinstructions.

Retention Period: Ten (10) years




Schedule A2 Individual
e Mer 12 = TAX ON INCOME SUBJECT TO PREFERENTIAL RATES
2011
ﬁqr:s:'\)é. Taxable yearbeginningon andendingon
yearbeginning [ g _
Taxpayer's name Fill in one: (o1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
é Column A Column B Column C Column D Column E
Taxed at Regular Taxed at Taxed at Taxed at Taxed at
Rates 20% 17% 10% — %
1. Adjusted Gross Income (02) 00
2. Income subject to preferential rates:
a) Net long-term capital gain (SEE INSIUGHONS) ............ooveveerereereseereseeessssese s ssseesssssesssseeesae s e s enes e (03) 00 (21) 00]29) 00
b) Interest paid or credited on deposits in accounts from certain financial institutions (Schedule F. Ind., Part1, line 4, Column B) (17%) |4 00 (18) 00
¢) Interest paid or credited on deposits in accounts from certain financial institutions (Schedule . Ind., Part1, line 4, Column C) (10%) (%) 00 (22) 00
d) Interestfrom distributions of IRA to Governmental Pensioners (10%) (Schedule F Individual, Partl, line 4, ColumnE)............. (06) 00 23) 00
e) Non-exempt eligible interest paid or credited on bonds, notes, other obligations or mortgage loans (Schedule F Individual, Part
[, TN 4, COIUMN A) .ottt ettt (07) 00 (24) 00
f) Eligible distribution of dividends (Schedule F Individual, Part1l, line 3, COIUMNA) .........evveeeerreeeeeeeeesseessesssesssseeessssssesessssssn (08) 00 (25) 00]30) loo
g) Income paid by sport teams of international associations or federations (Schedule F Individual) ........cc.cccoovoevevieerenen. (09) 00]¢4) 00
h) Total distributions from qualified retirement plans (Schedule D INAIVIAUA) ..............coevveeeeeeeesseeee e (10 00](15) 00 (26) 00
) OtNBIS .ottt st () 00]«te) 00{9) 00fe) 00]en 00
J) Total (Add lines 2athrough 2i 06f COlUMNS BhIOUGNE) .................ovveiieeeeeeeeee oo eeees e (17) 000 00128 00]9) 00
3. Totalincome subjectto preferential rates (Add line 2j of Columns B through E) (Ifthis line is less than $20,000, enter 100%
online 5Aand zero onlines 5B through 5E, and enter the total 0f i@ 62 0N TINE BD) ................ v (12 00
4. Income subject to regular tax (Subtract line 3 from liNe 1) ........ccooocoorvviorreineceeeeeeeee e (13) 00
5. Proportion of income according to each tax rate (Column A - Divide line 4 by line 1; Columns B through E - Divide J
line 2j by line 1) (Round to the Nearest Whole NUMDET) ...........civeviviiieiicetee ettt @ (01) %](10) % |(15) %(20) % |(25) %
6. Deductions and Exemptions:
a) Deductions applicable toindividual taxpayers (Schedule A Individual, Part1, line 11)
b) Allowed deduction (Multiply line 6a by line 5 for each Column) .................. ) 00} 1) lool loole loolzs 00}
¢) Special deduction for certain individuals (Line 7, Part 2 of the return) ) 00
d) Personal exemption (Line 8, Part 2 0f the TIUM) ............c.cceiviiiiiie e (04) 00
€) Exemption for dependents (Line 9, Part 2 0f the TEIUMN) ...........ovovveieieeeeeeeeeee oo seeeeeeeeeseeseeeeeeeeesee e eees e (05) 00
f) Additional personal exemption for veterans (Line 10, Part 2 of the return) (06) 00
@) Total deductions and exemptions (Add lines 6b through 6f of all Columns) (07) 00]12) 00]ur) 00{2) 00fen) 0of
7. Net taxable income (Column A — Subtract line 6g from line 4; Columns B through E — Subtract line 6g from line 2)) ............ (08) 00](13) 00]cs) 00]3) 00f2) oo]
8. Tax according to the corresponding rate (S8 INSITUCHONS) w...........veevveeeeeeeeeeeeeeeseseeeeseeeese e eeesesee s (09 0014 00]19) 00]24 00}29) oo
9. Total of regular tax and tax at preferential rates (Add line 8 of COlUMNS A thrOUGN E) ..............oviiiviooceeeceeeceee oot n e e, (30) oo}
10. Net income subject to regular tax (LiNe 12, Part 2 0f the TEIUM) ........c.oviiiioceieseeeeseecee s et (31) OOI
11. Tax over line 10 according to regular tax rates (SEE INSIUCHONS) .......oiv..orveeereeeeceeeeeseeseees e eeeseeee e eee et s e esseeees s ess e ees e ee ettt e e e et e s eesseenneee s (32) 00'
12. Tax determined (Enter the smaller between line 9 andline 11. Transfer to page 2, Part 3, line 13 of the return or line 15, Column B or C of Schedule CO Individual and fill in (C “Preferential rates” if you chose
the amount on line 9, or (3 “Tax Table” if you chose the @MOUNT 0N TINE 1) ....i ittt ettt ettt s ettt bbbttt ettt e b et et b n st e e e (35) 00

Retention Period: Ten(10) years



Economic Incentives (Industrial Investment)
Green Energy Incentives (Research and Development)
Otheri__ ——

Schedule B Individual
Rev. Mar9 12 RECAPTURE OF CREDIT CLAIMED IN EXCESS,
TAX CREDITS, AND OTHER PAYMENTS 2011
AND WITHHOLDINGS
Taxable yearbeginningon ,____andendingon .
Taxpayer's name Social Security Number
Recapture of Credits Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No: (01) (03) (05)
Creditfor: (02) (04) (06)
Tourism DeVeIOPMENL ..........coueereiiriirierireiseeresi e 1 QD crrerrrreeermeee e LI < YO 1
Solid Waste Disposal
Capital Investment FUNd ........ccooorinincesee e 3D et K I s RSOSSN IO
Theatrical District 0f SANIUICE ......ccovvvrieririieenis VI YO VI s YO N
Film Industry Development
Housing INfrastructure ..........cccoceviveeneeeinernsseeeeee s
Construction orRehabilitation of Rental Housing Projects for Low or
Moderate Income FamIlies ..........ocvveeveveeeiresiseeeeeeeeeee e A < TSRS T D et )
Acquisition of an Exempt Business in the Process of Closing its Operations
iN PUEMO RICO .o
Conservation EaSement ...
Economic Incentives (Research and Development) ..........c.cooceeeeeriienens
Economic Incentives (Strategic Projects) .................

1. TOtal CrEdit ClAIMEAIN EXCESS ....eue ettt e et ee et s et e e s e et s e e e s e s e s s e et s s e (07) 00
2. Recapture of credit claimed in excess paid in previous year, if applicable ... (08) 00
3. Recapture of credit claimed in excess paid this year (Transfer to Part 3, line 20 of the return. See instructions) ............... (09) 00
4. Excess of credit due to next year, if applicable (Subtract lines 2 and 3 fromline 1. See instructions) ...........cccoevveenrcinincnnn, (10) 00
Tax Credits (Do not include estimated tax payments. Include such payments in Part Ill of this Schedule)
1. Creditfor: (11) < 1 Section 4(a) of Act 8 of 1987 and/or <> 2 Section 3(b) of Act 135-1997 (See instructions).. (12) 00
2. Creditforinvestmentinfilmindustry development: (13)C>1Film Project and/orc>2 Infrastructure Project (See instructions) (14 00
3. Creditattributable tolosses orforinvestmentin Capital Investment Fund, Tourism or other funds, or directinvestments
(SubmitSchedule Qand Q1) (SEEINSIIUCIONS) ..........ruurererereeeereereeereereeeee ettt ettt st (15) 00
4. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special
COrpOrations (SEEINSIIUCHONS) ........cvrevueeriseireisceeie ettt bbbt (16) 00
5. Creditforthe purchase of tax credits (Complete Part V) (S€8INStrUCtIONS) .........cccovevevicveiicecc e, (17) 00
6. Creditforinvestmentinhousinginfrastructure (SE€INSITUCIONS) ........vvuirriririiriireireee s (18) 00
7. Creditforinvestmentinthe construction or rehabilitation of rental housing projects for low or moderate income families (Seeinst.)........ (19) 00
8. Creditforconstructioninvestmentin urban centers (SEEINSIUCHONS) .........vuurireerrerireireirieeie e (20) 00
9. Creditformerchants affected by urban centers revitalization (Se€iNStrUCONS) ..........ccevviieiiiieieiceces s 21 00
10. Credittoinvestors who acquire an exemptbusiness thatisin the process of closing its operationsin Puerto Rico (See instructions)..... 22 00
11. Creditfor purchases of products manufacturedin Puerto Rico and Puerto Rican agricultural products
(Submit SChedule B INGIVIAUAL) ...........cvvveiieciiiciiece sttt sttt 00
12. Creditfor contributions to Santa Catalina’s Palace Patronage (Seeinstructions) 00
13. Creditforthe establishment of an eligible conservation easement or donation of eligible land (See instructions) 00
14. Exemption for persons that operate as bookseller (SEEINSHIUCHONS) ..........cc.uucvvuiiieiiieeiisceeie s 00
15. Creditforinvestment Act73-2008 (SEEINSIIUCIONS) ........c..cvvivrviiiiiiicieisiee et 00
16. Creditforinvestment Act83-2010 (SEEINSIIUCHONS) .........ccovueveiiciceeceece ettt 00
17. Creditforalternate basic tax from previous taxable years (Se€ INStTUCHONS) ..........cururererirririeieeiese e, 00
18. Employee retention credit (Submit Schedule B3INAIVIAUAI) ............ovurrerierieiecseseecsecee s 00
19. Credits carried from previous years (SUDMItABLAI) .........c.cerurirriiriecnerees ettt 00
20. Other credits notincluded onthe preceding lines (Submitdetail) (See inStructions) ..........c.cceveieieieiieriee e, 00
21. Total Tax Credits (AddINES THrOUGN 20 .........ouiviieieieieiccie ettt 00
22. Totaltaxdetermined (Part3,line 190fthE TEIUM) .........c..cviieericeeeee et 00
23. Credit to be claimed (The smaller of line 21 or 22. Transfer to page 2, Part 3, line 21 of the return) ..........coevrenee. 00
24. Carryforward Credits (SUDMIEABTAIN) ..ottt enenes 00

Retention Period: Ten(10) years
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Other Payments and Withholdings
1. EStimatedtax paymMentSTOr2011 ...........o...oevveeeceeeeeeeeseeeseeeeose e sesesssssssssessssssseessss s s ssessssesessssasessssseesssssenesssnnssenos @) 00
2. Taxpaidinexcessin prioryears credited t0 @SHMALEAtAX .............cov...orvvveeereeeeseeeeeeeeeeeeeeeeeees s @) 00
3. Taxwithheldto nonresidents (FOMM4B0.6C) ...............irrvveeeeeeereeeeeeeeseeseeeeeseeeesseee s seeseeee s eesseee s @) 00
4. Taxwithheldoninterest(Schedule F Individual, Part |, I 7) ..........oorrrie e “3) 00
5. Dividends from corporations (Schedule F INdividual, Partll, @ 5) .........v...eevveeeeeeeeeeeeeeeeeeeeeeeseseeeeeeeseeeeseesees s eseseeeeen ) 00
6. Dividends from corporations operating under Act No. 8 of 1987
(FOrm 480.6B): €D 10% € 5% €D 2% weoereveeeeereeeseeeieeseeeseeeeseeesseseeesesse s s ess e ) 00
7. Dividends from Capital Investmentor Tourism Funds (Submit Schedule Q1) ..o s 4) 00
8. Servicesrendered by individuals (FOrM480.6B) ............ovvveureveeereeeeeeeeeeeseeseeseseeessseessesesessssses s eseesse s @ 00
9. Paymentsforjudicial or extrajudicialindemnification (FOrm480.6B)............courriririniniiriese e 48) 00
10. Taxwithheld ondistributable share of net profits to stockholders of corporations ofindividuals
(FOMMAB0.B CI) ..o ee e s s ) 00
11. Taxwithheld ondistributable share of net profits to partners of special partnerships (Form480.6 SE) ..........ccccovvvireerirennnnnn. (50) 00
12. Taxwithheld ondistributable share of net profits to partners of partnerships (FOrm480.6 S) ........ccccovvviieniiennceicceeee 1) 00
13. Taxwithheld on IRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico
(FOMA80.7 @NAI0TA80.7B) ....vc.cvvoooeeeveoeeseeeeees e seesss s ) 00
14. Taxwithheld on IRA distributions to Governmental pensioners (FOrmM480.7) .........covirriiurniirniernesseee s (83) 00
15. Taxwithheld atsource on qualified pension plans distributions (FOrm480.7C) ........c.ceurriirneicecceees e (54) 00
16. Taxwithheld ondistributions and transfers from Governmental Plans (FOrm480.7C) ..o (55) 00
17. Otherpayments and withholdings notincluded on the precedinglines (Submitdetail) ............ccoeierinieiinenncrc (56) 00
18. Total other payments and withholdings (Add lines 1 through 17. Transfer to page 2, Part 3, line 23C of the return) ........ (57)
Breakdown of the Purchase of Tax Credits
Fillin the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
O TOUMNSIMDBVEIOPMENL ...ttt ettt ettt ettt ettt et et et et ettt e et et sttt e st es s s s s s n s s n e (58) 00
O SOlA WASE DISPOSEI ......vevvivieiiiiseieii ettt (9) 00
O Capital INVESIMENEFUNG ..ottt ettt e e et et se st se s s (60) 00
O TheatriCal DIStHCE Of SANTUICE ...t ettt ettt ettt e et e e e e et e et e en e en e () 00
> Film INAUSEIY DEVEIOPMENL ...ttt ettt ettt ettt s st es s s s 62 00
O HOUSING INFIASIIUCIUIE ... vt bbbt (63) 00
> Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families .........c..ccccocvvvrinienns (64) 00
O CONSEIVALION EASEMENL ......ovciiiiiieeeeeee ettt ettt ettt ettt ettt s ettt st et s s en s n e s s e (65) 00
& Revitalization 0f UrDAn CENTEIS ...........voveeoeeeeeeee et s et s st se e et s et eeaaes (66) 00
& Acquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico ...........c.ccooevveivinniae (67) 00
& Economic Incentives (Research and DEVEIOPMENL) ...........cuiveiiiiriiiiiiieie i (68) 00
O Economic INCentives (Strategic PrOJECES) ........cciuiviieieieieeee ettt (69) 00
O Economic Incentives (INdustrial INVESIMEN) .........c.cviiiiiiiieiiee e (70) 00
O Green Energy Incentives (Research and DEVEIOPMEN) ..........cccoviiviviiiiiieieceeeeee e ) 00
D O NI e ——————— et 2 00
Total credit for the purchase of tax credits (Same as Part I, NE 5) .........cccvivireveiiiieieiecceicce e (74) 00

Retention Period: Ten (10) years



Schedule B2 Individual

Rev. Mar 9 12 (Long Form)

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

Taxable year beginning on and ending on

2011

Taxpayer's name

Social Security Number

Part | Determination of Credit
(A) (B) (©) (@) (E) (F) © )
Student's Name Student's Social Security Qualified Educational Enter the smaller of the |Enter the difference between|  Multiply the amount in Add the amount of Multiply 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) 00f19) 00](16) 00j) 00 00j@Y 00§
02 07) 00{12) 00147 00} 00J@n 00§32 0
03 (08) 0013 00](8) 00) 00128 00§@3) 0
04) (09) 00](14) 00]19) 00129 00/@) 00](4) 00
05) (10 00§15 00120 001) 30 00§@) 00

1. Totalcreditforeligible students (Enter the total of Column (H)). If you are anindividual taxpayer or married filing a separate return and your adjusted grossincome exceeds $80,000 or $160,000 if you are married,

go to Part Il. Otherwise, transfer this amount to page 2, Part 3, IN@ 23H OF the TEIUM ... it b b b h bbb E et s R b b et e s bbbt ettt (36) 00
Part Il Credit Limitation

N o] Yo T (=0T = Vo A =V O 11 T= OO @ 00

2. Enter $180,000 if married or $90,000 if you are an individual taxpayer or married filing SEPAAE TEIUIM ........civvreeerirrereriesie s sees st sess sttt ) 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) .........coooevrevnienieneeccs (29) 00

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

5. Enter $20,000 if married or $10,000 if you are an individual taxpayer or married filing SEPArAe MEIUM ........cc.ureerrerrrerreereeereess s s s ssssesss s sessssess st sssssssssssaes (1) 00

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

7. Multiply line 1 by line 6. This is the amount of credit that can be claimed. Transfer to page 2, Part 3, iNe 23H 0F the TEIUM ........cvveecvecviecieeieeseseeeeee sttt @3 00

Retention Period: Ten (10) years
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Rev. Mar 9 12 “MSU".

G,

EMPLOYEE RETENTION CREDIT

2011

I G (Hire Incentives to Restore Employment Act)
7, N
1""Vr()r"’é" Taxable yearbeginningon ______ andendingon_______ de_____
Taxpayer's name Social Security Number
Detail of Credit per Employee @
(A) (B) (C) D) ®
Retained Worker Retained Worker Retained Worker Retained Worker Retained Worker
No. 1 No. 2 No. 3 No. 4 No. 5
1. Employee's social security NUMDET ..........ccccervriiicieccens (1) (10) (19) (28) (38)
o __ /2010 __ | 12010 __ 12010 __ | ]2010 __ 12010
2. Employee’s first day of employment ...............ccoooiiiiiiiininin, 02 Day Wonth (1) Day Month (20 "Day Month (29 Day Month (39  Day Month
3. Total wages for the first 26 consecutive weeks of employment................. (03) 00](12) 00|(21) 0030) 00|@0) 00
4. Multiply line 3 BY 80% .ocvoveveeieiereeiiiiciieceee e (04) 00](13) 00]22) 00](31) 00]@1) 00
5. Total wages for the second 26 consecutive weeks of employment. Ifline 4 is
largerthan thisline, do not continue. The employeeis not a retained worker
and is not eligible for the credit ............c.cccoovieeeiciiicie (05) 00](14) 00](23) 00/32) 00[42 00
6. Add lines 3 and 5 ...ccooiiiiiiiii s (06) 00](15) 00]4) 00}(33) 00]@3) 00
7. Multiply ine 6 DY 8.2% ovevvvevereeiiiieiiiieeee e (07) 00](16) 00]25) 00](34) 00]@4) 00
1,000 1,000 1,000 1,000 1,000
8. Maximum Credit .....ocvieiieee e (08) 00[(17) 00](26) 00/35) 00]5) 00
9. Enter the smaller of NS 7 0r 8 ........cccooovevvvvviririrciiieieeceeceae (09) 00](18) 00]27) 00](36) 00]@6) 00
10.  Add line 9 Of COIUMNS A ThIOUGN B ...o.oiiiiiiiite ettt st s e b e eeh b h e b b e e e b f e R e heE e R e b e e e h e b e b e R e b e b e b e h e b e heE e b e e e b e b ehebebeheh e b e b e b e b e b e b e b e b et e b ebeb et e b et et e b et et ebebenasesetane @) o
Wotal Credit for Retained Workers @
1.Enter line 10 of all Schedules B3 INAIVIAUAI INCIUABA ........coiviviiieeieceie ettt ettt ettt ettt ettt et et et et et et e se s ese et et et et eaeeae e et et et et et eresaese et et et et esessene st ese st asesssseneatereseas (1) 00
2. Enter the total number of employees for whom you are claiming @ Credit ON 1N 1 .........oovioiieee et (02)
3. Employee retention credit from flow-through entities (See instructions. Submit the corresponding INfOrMative REIUMNS) ..........c.covvieiriveriiiiiiiiee ettt eseeerena (03) 00
4. Total employee retention credit (Add lines 1 and 3. Transfer to Schedule B Individual, Part 11, INE 18) ........coiiiiiiiiiii s (10) 00

Retention Period: Ten (10) years
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Rev. Mar 9 12
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Taxable year beginning on

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

, and ending on

2011

Taxpayer's name

Social Security Number

OO Taxpayer < Spouse O Both

O Computed forthe alternate basic tax

Resident of: < Puerto Rico <> United States

OO0ther (Indicate possession, territory or country)

Citizen of: O United States <>O0ther (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:
) INEIESE c.vvvooeeeeeeeeeeeeeeeeeeeee e 00 00 00 00 00}
D) DIVIAENGS .o 00 00 00 00 ool
C) RentalinCOME .......ovvveeeeeeeeee e 00 00 00 00 oo
d) Capital gain ..........cooovvvvveeeeeeeeeeeeeeseeeee s 00 00 00 00 oo}
€) FdUCIANY INCOME oo 00 00 00 00 oo
0 Wages oo 00 00 00 00 oof
9) Professions, industry or business ..............cccoo........ 00 00 00 00 oo
D) OIS e 00 00 00 00 ol
i) Total gross income subject to tax ..........cccooovvvvvvvveeees (01 00(06) 00f09) 00j(12 00f15) oo}
2. Deductions and losses:
a) Expenses directly related to the
iNCOME ON INE (1) ++vevererveeeeereeeereeeee s (02 00}07) 00(10) 00f13) 00}(16) 00}
b) Losses from foreign SOUrCES ............ooov.eevrrrrveeerne. (03 00fcg) 00](11) 00](14) 0ol oo
¢) Pro rata share of other deductions:
(i) Other expenses and deductions
not related to a
category ofincome.............. (04)| 00
(i) Gross income subject to tax
from all sources
(See instructions) .............. (05)| 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) .............ccc........ % % % % %
(iv) Multiply line 2(c)(i) by line 2(c)(iii) .......ccocrvrrvnnn 00 00 00 00 o)
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(IV)) ...vevevrvrerrrrerererannns 00 00 00 00 00}
3. Net income from sources of the country, territory or
possession (Subtractline 2(d) from line 1(i)) .................. 00 00 00 00 00

Retention Period: Ten (10) years



Rev. Mar 9 12

Schedule C Individual - Page 2

Part Il

Taxes Paid to the United States, its Possessions and Foreing Countries

Credit for taxes:

O Paid O Accrued

Foreign Country, Territory or Possession of the United States

A B C

Name of the country, territory or possession

United States
(Seeinstructions)

Total
(Seeinstructions)

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

loolug) ool

[oof21)

loo

@ |

00

Part il Determination of Credit

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

2.

00] 00

00

00

00

(See instructions) (23)

3. Limitation (Divide line 1 by line 2. Enter
the result rounded to two decimal places)

. Taxes to be paid in Puerto Rico

% %

%

%

(See instructions) (24)|

. Limitation by country, territory or possession:
a) Multiply line 4 by line 3
b) Enter the smaller of line 5(a) or Part I,

. Total limitation:

a)Add line 5(b) from Columns A, B, C and United States
b) Enter the smaller of the Total Column, line 5(a) or line 6(a). Transfer to Part 3, line 16 of the return

00 00

00

00 00

00

00

Retention Period: Ten (10) years
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TRANSFER OF CLAIM FOR EXEMPTION FOR CHILD
(CHILDREN) OF DIVORCED OR
SEPARATED PARENTS

Taxable yearbeginningon , andendingon

2011

Taxpayer's name

Social Security Number

Name of parent releasing claim to exemption

taxable year 2011 for (enter the name(s) of child (children)):

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

o

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

(01) (@)
(02)

(03) o
(04) o
(05) o
(06) (an)
o | o
(og) | O
09) | O
(10) o

(1)
Signature of parent releasing claim to exemption Social Security Number Date

Retention Period: Ten(10) years




Schedule CO Individual
Rev.ar 8 12 % (Long Form OPTIONAL COMPUTATION OF TAX 2011
rores” 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 e
TORAL .ottt (01) | (os)l (27)|
2. Federal Government Wages (See inStructions) ...........ccccveeereenieneericniessienennnns (oz)l m (04)| m(zs)| m
3. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, ling 27) ......c..cc.cecveevennes. (05) 00}29) 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 36 or 37, as
applicable) (50% of the total t0 aCh SPOUSE) ......veiieiicicieere e (06), 00§30) 00
C) Interest (Schedule F Individual, Part I, line 5) (50% of the total to €ach SPOUSE) ...........vvverremrirrrerrrirnienn. (07) 00{31) 00
D) Dividends from corporations (Schedule F Individual, Part Il line 4) (50% of the total to each spouse) .......... (08), 00}32) 00
E) Distributions from Governmental Plans (Schedule F Individual, Part lIl, ine 3) ........ccccovveverrievereeierieienenes (09 00f33) 00
F) Distributions from Individual Retirement Accounts and Educational Contribution Accounts (Schedule F Ind., Part IV, line 2) (10) 00}(34) 00
G) Miscellaneous income (Schedule F Ind., Part VII, line 6) (50% of the total to each spouse or as applicable. See inst) ........ (1) 00)35) 00
H) Income from annuities and pensions (Schedule H Individual, Part 11, iNe 12) .........ccocvveervmeinnriesiresisneinnn, (12 00)36) 00
) Gain (or loss) from industry or business (Schedule K Individual, Part I1, i@ 10) ........cocouveerermrerererrecrnne. 00}37) 00
J) Gain (or loss) from farming (Schedule L Individual, Part Il, ine 12) .......ccccooevevvreernrecrrrrnnen. 00)38) 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part Il, line 6) 00}39) 00
L) Gain (or loss) from rental business (Schedule N Individual, Part II, line 7) (50% of the total to each spouse) (1) 00}40) 00
M) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) (50% of the total to each spouse) ...... (17) 00}41) 00
N) Net long-term capital gain on Investment Funds (Submit Schedule Q1) (50% of the total to each spouse) ... (1g) 00}42) 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals
(Submit Schedule R INAIVIAUAL .........ccoviiviiiieieiiiccee et b bbb saenaas (19) 00§43 00
P) Alimony received (Payer's social security No. ) (20) cveereereeierere e @1) 00}44) 00
4. Total Income (Add lines 1, 2 and 3A through 3P, of Columns B and C, respectively) .........ccocveveneeireereeninennn. (22) 00}45) 00
5. Alimony Paid (Recipient’s social security No. ) (23)
(Judgment No. ) (24) everereiei ettt bbb bbbttt (25), 00f(45) 00
6. Adjusted Gross Income (Subtract line 5 from line 4, of Columns B and C, respectively) ........ccccccovevrvrrininenee (26) 00}47) 00
7. DEDUCTIONS ALLOCATED IN HALF (50%) OF THE TOTAL (See instructions) a
A) Home mortgage Interest
Name of entity to which payment was made | Mortgage| Loan Number Employer Ident. No. Amount
First residence: First o) 05) 0
Second 02) 06) 0
Second residence: First (03) o) 00
Second 04) 08) 00
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) ........ccocouveeriieesnisssnieeens (09) 00
Loan Discounts (Points) Paid Directly by Borrower (See instructions) ) 00
1) Total home mortgage interest PAId ...............ceiiiiiiiiiiiieec e ) 00
2) Limit (Multiply the sum of line 6, Columns B and C of this Schedule and line 1, Part Il of Schedule
IE Individual by 30% and enter NEIe) ..ot (12) 00
3) Allowable deduction for mortgage interest (Enter the smaller of lines A(1) and A(2). If the total interest
does not exced 30% of the income for any of the 3 previous years, fill in here C>1)(13)
(SE INSHIUCHIONS) ...vivieiieieeeiciiicicece st cecs s sesrerenas .. |(14) 00
B) Casualty loss on your principal residence (See iNStruCtONS) .........couvveuiirirriiciniees s (15) 00
C) Medical expenses (Schedule A Individual, Part lll, iN€ 3) ......cccviiiiiiiieeeeeees (16) 00
D) Charitable contributions (Schedule A Individual, N 8) ...........cc..evvvrerrirerrienriesresiieerseissieeons (17) 00
E) Loss of personal property as a result of certain casualties (See instructions) ..................ccooveerereeenee. (18) 00
F) Total deductions allocated in half (50%) of the total (Add lines 7A through 7E) .......c....... (19 00 B - TAXPAYER C - SPOUSE
G) Enter 50% of the total of line 7F in COIUMNS B aNA C ..o (20) |00| (21)| 00

Retention Period: Ten (10) years




Rev. Mar 9 12 Schedule CO Individual (Long Form) - Page 2
8. DEDUCTIONS INDIVIDUALLY ALLOCATED (See instructions): @ B - TAXPAYER C - SPOUSE
A) Contributions to governmental pension or retirement SYSTEMS ..o (01) 00{38) 00
B) Contributions to individual retirement accounts (Do not exceed from $5,000 each):
Financial inst. Account No. Employer Ident. No. Contribution
(02) (05)
(03) (06)
(04) (07)
Total contributions to individual retirement accounts (Distribute the amount as it corresponds to the taxpayer and spouse) (08) 00}(39) 00
C) Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Insfitution Account No. Employer Ident. No. Contribution
(11) (15)
. - . Effective
Annual deductible (09) Type of (129 D1 Individual D 2 Individual and age 55 or older date
coverage: T 3Family O 4 Family and age 55 or older (16)
Institution Account No. Employer Ident. No. Contribution
(13) (17)
' o - Effective
Annual deductible (10) Type of (14) D 1 Individual O 2 Individual and age 55 or older date
coverage: COD3Family O 4 Family and age 55 or older (18)
Total contributions (Add the smaller amount between the contribution and the annual deductible of each account.
Distribute the amount as it corresponds to the taxpayer and SPOUSE) ..........cceueerieriririniininiisee s (19) 00140 00
D) Educational Contribution Account (Complete line 23) (See iNStrUCtIONS).........cccueeiiiiiiiniiirece e (20) 00 1) 00
E) Interest paid on students loans at university level (See instructions):
Financial inst. Loan No. Employer Ident. No. Amount
21 (23)
(22) (24)
Total interest Paid 0N STUAENES I0ANS .............ccccooooiovovvevveeeeereessssseeseeseeeeeeees s ssssseeee e ssssessess s eeeeeeees (25) 88 (42) 88
F) Total deductions individually allocated (Add lines 8A through 8E, Columns B and C, respectively) (26) (43)
9. Special Deduction for Certain Individuals (See iNSITUCHONS) ...........ccoviviiiiiiiiiiei e @7) 0044 00
10, PERSONAL EXEMPTION ...ttt (28) 3,500 00/45) 3,500 00
11. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions) 0
A) (29) X $2,500 c.vvveeerrmeeeereeseeeeeeessessseesessessessesesseeesessessseeeeseseseesseseesseseeessseeses s (31) 0
B) (30) X $1,250 (Joint custody) .......coevvverririnnn. .. (32) 00
C) Total exemption for dependents (Add lines 11A and 11 .. (33) 00 00
D) Enter 50% of the total of ling 11C in COIUMNS B ANG C .......covvvrvivcrieiieeieesecsesseessiees s (34) (46)
12. Additional Personal Exemption for Veterans (See iNStrUCtIONS) ..........ccc..ovvviivrriiisiiossiessesssssssessesssssssssssssssssssees (35) gg (47) 88
13. Total Deductions and Exemptions (Add lines 7G, 8F, 9, 10, 11D and 12, Columns B and C, respectively) .............cco......... (36) 00 (48) 00
14. NET TAXABLE INCOME (Subtract line 13 from line 6. If line 13 is larger than line 6, enter zero) ...........ccooccoevvooivcniiins @7) (49)
15. TAX: 01)C 1 Tax Table CO 2 Preferential rates (Schedule A2 Individual) @ 00kos 00
O 3 Nonresident alien (02) (09)
16. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 14, Column B or C, or on 000 00
Schedule A2 Individual, line 7 is larger than $100,000) (Schedule P Individual, iN€ 7) .......covevveviiiiiiiiiieiee e 00 (1 00
17. REGULAR TAX BEFORE THE CREDIT (Add lines 15 and 16, Columns B and C, respectively) (
18. Credit for taxes paid to foreign countries, the United States, its territories and possessions (Submit Schedule C Individual)
; . 00((12) 00
(See instructions) 13 00
19. NET REGULAR TAX (Subtract line 18 from N6 17) c...oeeoerrerrseerserreernserserne ) o
20. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part Il, line 8) (See instructions) . (15> 00
21. Tax Determined Individually (Add lines 19 and 20, Columns B and C, respectively) (1)
22. TOTAL TAX DETERMINED (Add the amounts of Columns B and C of line 21 and transfer to Part 3, line 19 of the Long Form) (16) 00
Continue in Part 3, line 19 of the Long Form.
23. BENEFICIARIES OF EDUCATIONAL CONTRIBUTION ACCOUNTS (See instructions) E
(01) Name, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial institution Account Number Employer Identification Number
00
(02) IName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial institution Account Number Employer Identification Number
00}
(03) JName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial institution Account Number Employer Identification Number
00y
(10) I Total contributions (Add lines (01) through (03) and transfer to line 8D, Column B or C, as applicable) ..............cccoovvwveecrerennee. 00

Retention Period: Ten (10) years



Schedule D Individual
Rev. Mar 9 12 CAPITAL ASSETS GAINS AND LOSSES,
Eﬂ“.‘*}bﬁ TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS 2011
i 2 ANDVARIABLE ANNUITY CONTRACTS
r gy 1
Taxable year beginning on , andending on o
Short-Term Capital Assets Gains and Losses (Held 6 months or less) E
A ®)
- ! " © 0 (E) ()
Descriptionand Location of Property (DziltlﬁﬂAoﬁ?#ll\r(igr) (Dagl)/el\l/:gn?t:;‘l{dear) Sale Price Adjusted Basis Selling Expenses Gain or Loss
(01) 00 00 00 00}
(02) 00 00 00 00]
(03) 00 00 00 00}
1. Net short-term Capital QAN (OF 10SS) ......cvevuicueiriieiiiiiesies ettt bbb s et o) o0}
2. Netshort-term capital gain on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1 and /or G Individual) ........ (05) OOI
3. Distributable share on net short-term capital gain (0r 10SS) from ESIALES OF TIUSES ©.....uvuerreierirrsreresrssesesssesssesssssssssssssssssssssssssssssssssssssssssessenns 06) OOI
4. Distributable share on net short-term capital gain (or loss) from Partnerships (Submit FOrm 480.6 S) .........cvvvrrienirnirnininnesseseseseeseseeseeseeees o7 OOI
5. Distributable share on net short-term capital gain (or loss) from Special Partnerships (Submit FOrm 480.6 SE) ..........ccvuvinerineinenninsereereiseeennens ©8) OOI
6. Distributable share on net short-term capital gain (or loss) from Corporations of Individuals (Submit FOrm 480.6 Cl) .......c.ccevvvrrninrnenrrnrnernieneenens 09) OOI
7. Net short-term capital gain (or loss) on investment funds or attributable to direct investment and not through a Capital Investment Fund, or distributable
share on net short-term capital gain (or loss) from Employees - Owned Special Corporations (Submit detail. See instructions) .......... (10) 00
8. Net capital 10sS carryover (SUDMIt SCREAUIR) ..........ciiriirieieieieiee ettt (1) oo}
9. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) .............ccoceeevene. (12) OOI
10. Net short-term capital gain (or 10ss) (Add INeS 1 through 9) ..o (15) oo
Part |l Long-Term Capital Assets Gains and Losses (Held more than 6 months)
L - )
Descriptionand Location Al | o Bhived| Do boid L0 o - s e
of Property you Prepaid |(pay/Month/Year)| (Day/Month/Year) ale Price justed Basis elling Expenses 216-3011. Secinst ain or Loss
< (16) (19 00 00 00/ 00|® oof
o
(17) ) 00 00 00/@) 00/@ ool
(@)
(18) @ 00 00 00/ 00/ oof
11. Net long-term Capital GAIN (OF 10SS) ..eiiiiiiiiiiiti et h bbbt b ettt b bbbttt (8) OOI
12. Netlong-term capital gain (orloss) on sale of your principal residence and/or sole proprietorship business (Submit Schedule D1 and/or G Individual) ~ (29) OOI
13. Distributable share on net long-term capital gain (0r 10SS) from EStAIES OF TIUSES ©.....cvivivrivireiiieieiiieiesseiss et (30) OOI
14. Distributable share on net short-term capital gain (or loss) from Partnerships (SUbmit FOrm 480.6 S) .........ccerirniriirninncneneseeeseeesees @1 OOI
15. Distributable share on net long-term capital gain (or loss) from Special Partnerships (Submit FOrm 480.6 SE) ........ccccouvvininereniiiecieeeens @) OOI
16. Distributable share on net long-term capital gain (or loss) from Corporations of Individuals (Submit FOrm 480.6 CI) .........ccoueinennniniininines @) OOI
17. Lump-sum distributions from variable annuity contracts - Taxpayer (SEe INSIUCHONS) .......cvvveerrerireeriiireieieree e 39 OOI
18. Lump-sum distributions from variable annuity contracts - Spouse (SEe INSIIUCHIONS) ......c.uiviriiriversiiiisiiien e (35) OOI
19. Netlong-term capital gain (orloss) oninvestment funds or attributable to directinvestment and notthrough a Capital Investment Fund, or distributable |
share on netlong-term capital gain (or loss) from Employees - Owned Special Corporations (Submit detail. See inStructions) ...........ccceevverrieiennes (36) 00
20. Excess of deductions over the income derived from an activity thatis not your principal industry or business (See inStructions) ............cueeeerneenernees @7 OOI
21. Net long-term capital gain (or 10sS) (Add liNeS 11 through 20) ..o @) 00
Part Il Long-Term Capital Assets Gains and Losses (Held more than 6 months) Realized under Special Legislation
in i Q) (8)
. . Fill in if you . (C) (D) (E) (F)
Descriptionand Location of Property Prepaid (D%?/ﬁ/leﬁ?#ll‘Zir) (Da)lljlﬁlltgn?r?ll\?ear) Sale Price Adjusted Basis Selling Expenses Gain or Loss
([a)
@) 00 00 00 00
22. Net long-term capital gain (or loss) under Act: (Decree No. ) ITRTPT (40) 00

Retention Period: Ten (10) years



Rev.Mar 912

Total Distributions from Qualified Pension Plans

Schedule D Individual - Page 2

(A)
Total Distribution

(B)

Distribution Date Basis

(Day/Month/Year)

Description Fill in if you Prepaid

(€)

Taxable Amount

23.
24.
25.
26.
21.

0

Taxable at 20% - Taxpayer
Taxable at 20% - Spouse

8

0

Taxable at 10% - Taxpayer ....

8|8|8|8

0

Taxable at 10% - Spouse

8|8|8|8

=

Total distributions from qualified pension plans (Total of Column C. Transfer thisamoun
and C of Schedule CO Individual, as applicable)

toPart1, line 2A ofthe return ortoline 3A, Columns B

8

8 888]|8

Net Capital Gains or Losses for Determination of the Adjusted Gross Income

(5]

Column A Column B

Column C

Gains or Losses

Short-Term Long-Term

Under Special Legislation

28.

29.

30.

3L

32.

33.

34.

35.

36.

37.

Enter the gains determined on lines 10, 21 and 22 in the corresponding Column 00

00

00

00 )

Enter the losses determined on lines 10, 21 and 22 in the corresponding Column

00

(05) 00

If any of Columns B and C reflect a loss on line 29, apply the total to the gain in the
other Column (See instructions)

00

00

Subtract line 30 from line 28. If any Column reflected a loss on line 29, enter zero here

00

00

Apply the loss from line 29, Column A proportionally to the gains in Columns B and C
(See instructions)

00

00

Subtract line 32 from line 31

00

00

Add the total of Columns B and C, line 33. However, if line 28 does not reflect any gain

(o7 00

in Columns B and C, you must enter the total amount of line 29, Columns A, Band C ...

Net capital gain (or loss) (Add line 28, Column Aand line 34)

If line 35 is more than zero, enter here and in Part 1, line 2B of the return or on line 3B of Schedule CO Individual, as applicable. Ifline 35 includes
long-term capital gains, SEE INSIIUCHIONS .....i.viiiiisiieieieieietetei ittt bbb bbb bbbt e s bbb bbb s s s e ens
Ifline 35is a netloss, 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 on line 35,

b) (1,000), or

¢) (5,000) if the loss was generated in the sale of qualified property between January 1 and December 31, 2011. (See instructions)

004

00}

Retention Period: Ten (10) years



Schedule D1 Individual

Rev. Mar 9 12

gﬂt“'w_ﬁ SALE OR EXCHANGE OF PRINCIPAL
4 ) RESIDENCE
Taxable yearbeginningon ,____andendingon -

2011

Taxpayer's name

Social Security Number

Computation of Gain @

1. Date in which the old residence was SOId (day, MONtH, YEAI) .........orirveveveeeereesereeeeseeeessessssssessssseesssesseseessssssesseesessssssssesesees s (01)| / /
2. Were funds from an Individual Retirement Account (IRA) used to acquire the old residence? (02) ................ O 1lYes &2No
Ifthe answer is "Yes", enter here and in Part IV of Schedule F Individual the amount of the withdrawn contributions ............c.cevvieiiiccennns (03)| 00
3. Have you bought or built a new residence? (04)  Bought: O1Yes O 2No Built: < 3Yes CO4No
If you bought or Duilt, eNnter At ........cooeerirerrireere s (05) / /
4. Selling price of the old residence (Do not include personal property items Sold With YOUr FESIAENCE) .......c.vuiererierrrerirreriinienieseieeeiseeinens (06) 00
5. Selling expenses (Include sales commissions, advertising, legal fEES, €1C.) ... e (o7 00
6. Total realized (SUDITACE lINE 5 fIOM NE 4) .ovceooueieeeeeeeeeieeseeeeeeeees e sesee s seseses e ss s ssses e ss st eeses e ssseees ©9) 00
7. Adjusted basis of residence sold. (09) Includes prepayment: CO1 Yes O 2 NO (See iNSrUCHIONS) .....veeeierieerieeeriinieinieineiseneineneenas (10) 00
8. Gain realized on sale (Subtract line 7 from line 6). (11) Qualified property: <1 Yes < 2 No (See instructions)
Ifitis zero or less, enter zero and do not complete the rest of the form. If line 3 is "Yes", continue with Part Il or Ill, whichever applies.
If line 3 1S "NO", CONtNUE WIth TINE O oottt ettt et e et e et e e e st e e bt e tt et eeb e e ste s bt e st e stesbeestestesaeest et e sbesrteeesbesreases (12 00
9. Ifyouhave notreplaced your residence, do you planto do so during the replacement period? 13y 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 Exemption for Taxpayers Age 60 or Older (See instructions)
10. At the time of sale, Who OWNEd the TESIABNCE? ......ovcveieeieiceecee ettt 14 C1Taxpayer O 2 Spouse O3 Both
11. Who was age 60 or older on the date of SAIE? ... (15) O 1Taxpayer CO 2 Spouse D3 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) ofthe 5 year period ended atthe
time of sale? If the answer is "NO", g0 10 Part 1l ..o (16) 1 Yes O 2 No
13. Ifline 12is"Yes", doyou elect to take the once in a lifetime exemption from
the gain 0N the SAIE? ... erebees (17) 1 Yes O 2 No
14. Exemption: Enter the smaller of line 8 or $150,000 ($300,000 if married that choose the optional computation 0ftax) ...........cceveeveeeerirerernnens (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, do not complete the rest of the form and attach the same to your return.
» [fline 15is more than zero and line 3is "Yes", goto line 16.
» [fline 15is more than zero and line 9 is "No", enter the gain on Schedule D Individual,
as applicable: (199 <1 Short-term (Part I, line 2)
O 2 LONG-EMM (Pt 11, NE 12) tuvvuieveeeeeeereoeessseeeeseeeeeeseesss e sssessssseses e ssssssesses st sss s s 0) 00
16. Fixing-up expenses of the old residence (SEE INSTUCIONS) ...t @) 00
17 AD NES 14 BNG 16 ..oooveeeeeeeeeeeeeeeeeeseee st eses s ee e s es e se et et s ettt ettt @ 00
18. Adjusted sales price (Subtract liNe 17 frOmM lINE B) ....cccoeiiirireiieinirirseenecnei ettt esnns @) 00
19. (a) Enter date you moved into new residence (24) ................ | / / |(b) Cost of New reSidence .........ccooeveereeereenenas 25) 00
20. Subtract line 19(b) from line 18. If it iS ZEr0 OF IESS, ENEEI ZEIO w...cvovvevererrieirree ettt se et ses s 26) 00
21. Taxable gain. Enter the smaller of line 15 or 20. Ifitis zero or less, enter zero.
Ifitis a gain, transfer to Schedule D Individual, as applicable: (27) C 1 Short-term (Part I, line 2)
© 2 LONGLEMM (PATt 11, TNE 12) ovvvveeeeeeoeeeeeeeeeeeeoe s eeeeseeese s eeesseee e eeeseeee e eesssee e eesssee e eeeseeees 8) 00
22. Gain to be postponed (SUBLTACE lINE 21 FIOM NG 15) w.vvvvvvvvreeeeeeeerereciceeeseeeeseessesssessessseseseeseessssessesesseeeessssessssse s eseeessssssseeeesesssssssss @) 00
23. Adjusted basis of new residence (Subtract ing 22 from lNE 19(D)) ....ccviveeriieeiiiieiieiiesee ettt 30) 00

Retention Period: Ten (10) years




Schedule E

Rev. Mar 9 12

S
\)

¥ o

Fro g

Taxable yearbeginningon

DEPRECIATION

, andendingon

2011

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.
(a) Current Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(b) Flexible Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(c) Accelerated Depreciation
00 00 00
00 00 00
00 00 00
Total 00 00
(d) Amortization (i.e. Goodwill)
00 00 00
00 00 00
00 00 00
Total 00 00
(e) Automobiles (See instructions)
00 00 00
00 00 00
00 00 00
Total 00 00
(f)Vehiclesunderlease (FOMMAB0.7D) ......c.ce ettt ees bbbt bbbttt bbbt (01) 00
Note: Complete next line only if you are filling out Form 482.0 (Individual Income Tax Return - Long Form)
TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules K, L, M and N Individual,
(LT LT T A=) LT TSP (10) 00

Retention Period: Ten (10) years




Schedule F Individual
Rev. Mar 9 12 .‘?‘E:ﬁ.‘{"’*.
§E Y OTHER INCOME 2011
% g
%”Tér\“’é.
Taxable yearbeginningon ,_____andendingon N
Taxpayer's name Fillinone: (1) Social Security Number
O 1 Taxpayer O 2Spouse O 3Both
Part | Interest @ Column A Column B Column C Column D Column E Column F
Eligible interest Interest subject Interest subject Interest not subject to | Interest from IRA
Paver Employer Account subject to to withholding to withholding withholding distributions to Other
ayers name Identification Number Number withholding from financial from financial from financial Government interest
(10%) institutions (17%, institutions (10%, institutions Pensioners (10%)
(02)
00 00 00 00 00 00
(03)
00 00 00 00 00 00
(04)
00 00 00 00 00 00
(05)
00 00 00 00 00 00
(06)
00 00 00 00 00 00
(07)
00 00 00 00 00 00
(08)
00 00 00 00 00 00
(09)
00 00 00 00 00 00
(14) (19) (24) (28) (33)
1. Subtotal Of INTEIEST ... 00 00 00 00 00 00
: struct 00" 00| 00*” 00* o 00
2. Less: Expenses related to the purchase of investments (See instructions)
3. Less: Interest exemption (See iNSLrUCIONS) .....cccovcvviiiiriiiicce e (16) 00f21) 00]ee) 00}s0) 00
4. Total interest (Subtract lines 2 and 3 from line 1, Columns A through F. Transfer the amounts from
line 4, Columns A through C and E to line 2, Column A, C and D, as applicable, of Schedule A2
INAIVIUAI) vttt en ettt er s (12) 00107 00]2) 00}@7 00]G1 005 00
5. Addline 4, Columns A through F and transfer to Part 1, line 2C of the return or to line 3C of Schedule
CO INAIVIAUAL <..veeeeeeeeeeeees e (26 0
6. Tax withheld (Submit the corresponding INOrMELVES REIUMS) ....vvoceevvereeeeresssereesssseeeeesssereesssseeee (13) |00|“8) |0°|(23) |00| 52 00
7. Total tax withheld (Add line 6, Columns A through C and E. Enter on Schedule B Individual, Part 1], N 4) ..........cccooiuiiiiiiieiiiiiiieeece ettt (40) 0

Retention Period: Ten (10) Years




Rev. Mar912 Schedule F Individual - Page 2

Taxpayer'sname Social Security Number
Partll Corporate Dividends @
Column A Column B
. Employer
Payer's name Identification Number Account Number Subject to wihholding | Not subject to witiolding
1) 00 00
02) 1) 00
(03) 00 00
(04) 00 00
(05) 00 00
T o T R Y 1LY TV T S (06) L) ) 00
2. Less: Expenses related to the purchase of investments (S€e INSTUCHIONS) ...oiiiiiiiiiii e ettt (07) 001112 00
3. Subtotal (Subtract line 2 from line 1, Columns A and B. Transfer the total of Column A to line 2(f), Columns A and D of Schedule A2 Individual) .........cccccririmicnincninneene (08) 00](13) 00
4. Total (Add line 3, Columns A and B and transfer to Part 1, line 2D of the return or line 3D of Schedule CO INAIVIAUAI) .....veeurierreemrrerriierisreee sttt nes (09) 00
5. Tax withheld (Submit Form 480.6B. Enter on Schedule B Individual, Part I, TINE 5) .......ccccoiiiiiiiiiiiiiiiiii e (10) 00
Part Il Distributions and Transfers from Governmental Plans a
Fill in if it A) ®B) ©) - Taxable Amount - Savings Account &
Description you Prepaid | Distribution Total Basis Taxable Distribuéogs under Lump-sum Transfer under
Date Distribution Amount $10,000 distributions Section
s ' (810,000 or more) 1081.03
1. Taxable as ordinary iNCOME ........cccovivririeiiiiieiee e () 1) 00 00/ 03) 0] 0s 0
2. Taxable at 10% (Transfer Columns E and F to line 2(i), Columns A and D of o
Schedule A2 INIVIAUAD) ...o.ovovviieicieiecec s (02) 00 00 (05) 00]0s) 00
3. Totalll disbtlrib)utions or transfers from governmental plans (Add line 1, Columns C and D and line 2, Columns E and F. Transfer to Part 1, line 2E of the return or line 3E, Column B or C of Schedule CO Individual, as
FE Yo o] oz= o1 [ I TS TSSOSO PR UR PP o) 0
4. Tax withheld (Submit applicable Informative Returns. Enter on Schedule B Individual, Part 1], INE 15) ...ttt bbbttt (08) 00
Part IV Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount
Column A Column B Column C Column D Column E Column F
, . IRA or Educational
Empl Fill in if istribut )
Payer's name IdentifithFi)o(r:yl?lru o Account Number Ou| Plrr; |aid IRA Dlsmbutlon§ to Contribution Accounts IRA or Educational
y p Total Distribution Basis Interest Goverqment Permlolners Distribution of Income from Contribution
(See instructions) (Transfer to Part ) (excludln% gcg/n;nbutlons) Sources Within PR. (17%) | Accounts Distributions
0
(09 — 0 0 0 0 0 00
(10) — 00 00 00 00 00 0
(11) — 0 0 00 ) 0 0
(12 — 0 0 0 0 0 0
(13) — 0 0 0 0 0 00
1. Subtotal (Transfer the total of Columns D and E toline 2(i), Columns A, C and D, as applicable,
of Schedule A2 INAIVIAUAD ........vveooeeoeeeeeeee oo (14) 00 00](15) 00](16) 00](17) 00](t8) 00
2. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add the total of Columns D through F. Transfer to Part 1, line 2F of the return or line 3F, 0
Column B or C of Schedule CO INdividual, @S @PPHCADIE) ....ciiiiiiiiiiiiiiiieietete ettt s et b bbb bbb s bt s s a8 e s e se et s 44 e 44 bbb bbb bbb s e et ettt sttt b b b s e (19)

Retention Period: Ten (10) Years



Rev. Mar912 Schedule F Individual - Page 3
Taxpayer'sname Social Security Number
PartV Distributions from Deferred Compensation Plans (Non Qualified)
Descriotion Fill in if you Distribution A) (B) ()
escriptio Prepaid Total Distribution Basis Taxable Amount
1. Taxable as ordinary income (Transfer to Part VII, linea 4 of this Schedule) ..........c.cccovvvririviiniciinie. (@) 21) |00 |00 22) 00
Part VI Distributions from Qualified Retirement Plans (Partial or Lump - Sum Not due to Separation from Service or Plan Termination)
i Fill in if you Distribution (A) (B) (C)
Description Prepaid Total Distribution Basis Taxable Amount
1. Taxable as ordinary income (Transfer to Part VII, line 5 of this Schedule) ...........cccoucuvcommeririinneceiirnene o 23) |00 |00 24 0
2. Tax withheld (Submit the corresponding Informative Returns. Enter on Schedule B Individual, Part 11, TINe 15) .. ...t e (25) 00
Part VIl Miscellaneous Income Column A Column B Column C Column D
il Income from Major League
, Employer Miscellaneous ucicial or Income from Baseball teams and the U.S.
Payer's name Identification Number Account Number Income Extrajudicial Prizes and Contests National Basketball
Indemnification Association
(26) 00 00 00 00
(27) 00 00 00 00]
(28) 00 00 00 00
10 AMOUNE TECBIVEA .....vvvoveeoveeseecsee et (29) 00z4) 0l W ) L
2. Less: Expenses related to the production of these income (See INStructions) ...........cccveeveviiiciesieeenn, 30) 00]35) 00}8) 00
3. Subtotal (Subtractline 2 fromline 1. Transfer the total on Column D toline 2(g), Columns Aand B of Schedule A2
INGIVIBUL) v eeeeeese e eeeeeeeees e seees e es e ssese e e s se e s e erees (31) 00]c0) 00]c9) 00]41) 00
4. Distributions from deferred compensation plans (From Part V, iNe 1) .....cccooovvoieerrvvieseerriieeeesieseeesssseessiee (32) 00
5. Distributions from qualified retirement plans (From Part VI, N 1) w....vv..ooorevvvoeeeereeeeisssesssesseseesesssssessssssssesssssons (33) 00
6. Total miscellaneous income (Add the total of lines 3, 4 and 5 of Column A and line 3 of Columns B through D. Transfer to Part 1, line 2G of the return or line 3G of Schedule CO Individual) .............cc..rven..... (42) 00

Retention Period: Ten(10) Years



Schedule G Individual SALE OR EXCHANGE OF ALL TRADE OR

Rev. Mar 9 12
wArie, BUSINESS ASSETS 2011
{@"’ OF A SOLE PROPRIETORSHIP BUSINESS
"7 e 1
Taxable yearbeginningon ,___andendingon -
Taxpayer's name Social Security Number
Part| Questionnaire (44)
1. Didyou elect to defer the gain from the sale of the first Sole Proprietorship BUSINESS? ............vvvveerevevieese s sssssseseessons 0 S 1lYes O 2No
TAXADIE YA ettt bbb E bbb bR £ R E R bR R £ bR £ b b e bRt bbbt (02)
AMOUNE O AEFEITEU GAIN oottt bbbttt s bbbt n e neeas (03) 0
2. Adjusted basis of the new sole proprietorship DUSINESS..........criiiirii bbb (04) ©
3. Did you sell your sole proprietorship bUSINESS AUIMNG thIS YEAI? ......c.curiiriiriiirieirireirie st ) CD1Yes O 2No
# [fthe answer is "Yes", continue with the form.
@ [ftheansweris "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) ........cccovrrirninnnnreseeesseseeseeesssessesessseseens (06) / /
5. (a) Did you buy a new sole proprietorship business? o7y <O 1Yes & 2No (b) If you answered "Yes", enter date (08) / /
Computation of Gain
6. Selling price of the first sole Proprietorship DUSINESS ......c.cviiriiririee bbbt tes (09) 00
7. Expenses of sale (Include sales commissions, advertising, 18gal fEES, BIC.) ..o s (10) 00
8. Total realized (Subtract iNE 7 frOM TINE B) ..ottt bbb bbb bbbt (11) o
9. Adjusted basis of the first sole proprietorship business. (12) Includes prepayment: CO1 Yes T2 No (See instructions) ............cceene. (18) 00
10. Gain realized on sale (Subtract line 9 from line 8). (14) Qualified property: <>1Yes O 2 No (See instructions)
Ifitis zero or less, enter zero and do not complete the rest of the form. Ifline 5is "Yes", continue with Part I11.
If TINE 5 IS "NO", g0 10 INE L1 oottt bbbt (15) 00
11. Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? ...........c.cccoeoeevvnnines 1 D 1Yes O 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part I1l, line 12.
Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business
12. Recognized gain. Enterthe amount of line 10.
# Ifline 12is zero, do not complete the rest of the form and attach the same to your return.
@ Ifline 12 is more than zero and line 5is "Yes", go to line 13.
@ [fline 12is more than zero and line 11 is "No", enter the gain on Schedule D Individual,
as applicable: @77 < 1 Short-term (Part I, line 2) 2 Long-term (Part I, N€ 12) .......coviiiriiiiieeeeceeeee e (18) 00
13. Selling price of the first sole proprietorship business (Enter the amount 0f iNE 6) .........cc.cceviieiniiiree e (19) 00
14. (a) Enter date you acquired the new sole proprietorship business (20 | / / |
(b) Cost of new sole proprietorship business 0
15. Purchasing commissions and expenses incurred in the new sole proprietorship DUSINESS ..o @2 00
16. Reinvested total (Add INES 14(D) ANU 15) ...ccvieiiiiiiiiieiesiese et bbb bbb bbb 23) 00
17. Subtract line 16 from line 13. If it iS ZEr0 OF 1€SS, ENLEI ZEIO ..iiviiiiiii et re e teesteeae s 4) 00
18. Taxable gain. Enter the smaller of line 12 or 17. Ifitis zero or less, enter zero.
If itis a gain, enter on Schedule D Individual, as applicable: (2s) > 1 Short-term (Part |, line 2)
O 2 Long-term (Part 1, NE 12) .oivivieieicictieeie ettt bbb bbb bbb (26) 00
19. Postponed gain (Subtract liNe 18 from lINE 12) ..ottt bbb @n 00
20. Adjusted basis of the new sole proprietorship business (Subtract ling 19 from liNE 16) .......ccccvvurueermirrerernineersieeessrseesssesesseseeens (30) 00

Retention Period: Ten (10) years




Schedule H Individual
SR (Long Form) INCOME FROM ANNUITIES 2011
g‘@-g OR PENSIONS
2
i.,,”-' e
Taxable yearbeginningon s andendingon
Taxpayer's name Social Security Number
Recipient of pension (Fill in one): O 1 Taxpayer O 2 Spouse @
Pension granted by (Fill in one): O 1 ELA O 2 Federal < 3 Private Business Employer
Place where the service was performed: <O 1 PuertoRico < 2 United States < 3 Others
Date on which you started to receive the pension: Day Month Year
Determination of Cost to be Recovered (See instructions)
1. Costof annuity (amount paid). If itis zero, go to Part Il and enter zero oniNE 10 .......c.cvveeviicreniicier s o 00
2. Pension received in previous years:
Year:
Amount: 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: (©04) 00
4. Total (A lINES 3(R) ANA3(0)) crvvuveerrererereressissessse sttt et ettt (05) 00
5. Costof pension tax exemptrecovered in previous years (Subtract ine 4 fromline 2) ........ccoevvvivevereesiecnseee s (08) o
6. Costofpensiontoberecovered (SubtractiNe SfrOMINE L) ....vvveiciriees s on 00
Part Il Taxable Income (See instructions)
7. TotalamountreCeiVed QUIMNGTNE YN ..........ov i 08) 00
8. Taxexemptamount (Enter here and on Schedule IE Individual, Part I, IN€ 8) .......c.covverriienriicsrisssses e ©9) 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. Ifitisless than zero, goto i€ 13) ......c.cvvvvivricirerivnnnns (10) 00
10. Costofpensiontobe recovered (SAMEASINE 6) .........crurivriieiiriiiiniiieirre et @ 00
11. Pensionincomeinexcess of the costto be recovered (Subtract line L0fromlin€ 9) ..o ®) 00
12. Taxable pensionincome (Enter here the amount of line 11 or 3% of line 1, whichever is larger (but not larger than the amount of
line 9). Enter this amount in Part |, line 2H of the Long Form or line 3H, Column B or C of Schedule CO Individual, as applicable) ...... 13) 00
13. Taxwithheld on annuity or pension for the taxable year (Enter this amountin Part 3, line 23B of the Long Form) ...........c......... () 00

Retention Period: Ten(10) years




Schedule IE Individual EXCLUDED AND EXEMPT INCOME
Rev.Feb 1312 sﬁ;@«; 2011
é’ww"u Taxable year beginning on and endingon ,
Taxpayer'sname Fillinone: (1) Social Security Number
O 1 Taxpayer O 2 Spouse
<O 3Both
Part | Exclusions from Gross Income E
ltems Considered for the
Home Mortgage Items subject to
Interest Limitation Alternate Basic Tax
1. LIfE INSUFANCE .uvoveveiecicietec e (02) 00
2. Donations, legacies and INNEMEANCES .........ccccceeuecuririesieeeee st eetesees ettt sennen (03) 00
3. Compensation for iNJUMES OF SICKNESS .......c.iuiriuiiiiriirriiiie e (04) 00
4. Benefits from federal social security for old-age and SUIVIVOTS ..o ssssseeees (05) 00
5. Income derived from discharge of debts (See instructions) ..... e —————— (06) 00
B. IVU LOLO PrIZES .oovveveeeieeeieeeeeccee oottt n st en s e ) 00
7. Meal and travel expenses paid to Certain Volunteers up to $1,500 under Act 261-2004 ..........c..cocrerererrerernen. (08) 00|(62) [oo}
8. Child SUPPOIt PAYMENLS..........veeceeieceeeeeceeeeeeteseseee s ses ettt s st e s s s es et ss s s ansnsaan s enansen (09) 00
0. OthEr BXCIUSIONS ..vvuiveiicteiieieiei ettt bbbt bbbt en (10) 00
10. Total (Add lINES 1 trOUGN 9).....cuueeereiiiieeerceei ettt ettt (15) 00j(6s) 00
Exemptions from Gross Income
1. Fringe benefits paid by the employer in relation to a cafeteria plan .........c.cooerernricnce e (16) 00
2. Interest upon the following instruments:
A) Obligations from the United States Government, any of its states, territories or political subdivisions.............cc......cce..... (7) 00
B) Obligations from the GOvernMENt Of PUEIO RICO..........uuurvemmrermrimeeieeiseesssssessesssssssssssssse s (18) 00
C) Securities under AGriCUIUral LOANS ACt ...........cceveeveeiceieeeiese et es (19) 00|66 00
D) Certain Mortgages (S€€ INSIUCHONS)...........cvuevirerieriirecierierie et (20) 00{67 00
E) Obligations secured or guaranteed under the Servicemens Readjustment Act of 1944 ..o (@) 008 00
F) Securities issued by cooperative associations up to $5,000...........cccocurrurierienrinrinrineecseeeeeeeeeeeeeenne (22) 00} 00
G) Deposits in Puerto Rico interest bearing accounts up to $2,000 ($4,000 for married filing jointly) (Schedule F Individual) (23) 0070 00
H) Obligations issued by the Conservation Trust, Housing and Human Development Trust and San Juan Monuments Patronage (24) 00
3. Dividends received from the following organizations:
A) Limited dividends COMPOTALIONS ..........cccoviveveiieeieiieeie ettt ettt sa e 0071 00
B) Cooperative assoCiations .............ccceveieveerieeireieresisesssieeeen, 00|72 00
C) International Insurer or Holding Company of the International Insurer 00
4. Expenses of priests or ministers (See iNSrUCHONS)...........covveurieiicinieiie e (28) 00{73 00
5. Recapture of bad debts, prior taxes, surcharges and other EMS............ooeerueurrniiiccrcccee e (29) 00f(74 00
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR)..........ccccceeviererrerrieniennnns (30) 00|75 00
7. Prizes from the Lottery of Puerto Rico and the Additional LOttery ..o (31) 00
8. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, Part Il, ine 8)............c..cccoveveurnens (32) 00f7 00
9. Christmas Bonus, Summer Bonus and Medicing BONUS ...........ciriirieiinininiiceseseeieisee e (33) 00|77 00
10. Gain from the sale or exchange of principal residence by certain individuals (Schedule D1 Individual, Part I, line 14)...... (34) 00
11. Certain income related to the operation of an employees owned special corporation (See iNSIrUCONS).........ccevveveeeeesssssnens (35) 00|78 [00
12. Cost of living allowance (COLA) (Federal FOrmM W=2).........c.ovrriuiinierieiseeeieiseesee e sesesens (36) 00
13. Unemployment COMPENSAtION ........c.cuiuiiiiririiicieieieiet sttt (37) 00]r79 o0
14. Compensation received from active military service in a combat zone (Federal FOrm W-2)..........oocoveeneeneernneenneeneennenens (38) 00
15. Income received or earned in relation to the celebration of sports games organized by international associations or
federations (Schedule F INAIVIAUAIS) .........vviiiiiiiiiciii e ) 00fs0 00
16. Compensation received by an eligible investigator or scientist (Form 480.6D)..................... ) 00
17. Compensation received by an eligible investigator or scientist in the District under Act 214-2014. ) 00
18. ReNts from the HISTOMC ZONE ...ttt st bbb ) 00|81 [00
19. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects .............c.coveernerenreenn. (43) 00
20. Amounts paid by an employer as reimbursement of expenses related to trips, meals, lodging, entertainment and others... (44) 00
21. Income from sources outside of Puerto Rico (Nonresidents or part-year residents)............oceveeveriveeeensincesieeenns 45) 00
22. Remuneration received by employees of foreign governments or international organizations...............c....oeceeeeeenscereeeenns (46) 00
23. Income from buildings rented to the Government of Puerto Rico for public hospitals, health or convalescent homes, public
schools (Contracts in force at November 22, 2010)..........ccururririieiereteeee et (47) 00
24. Income derived by the taxpayer from the resale of personal property or services which acquisition was subject to tax
under Section 3070.01 or Section 2101 of the Internal Revenue Code of 1994...........cooiiiiniiicneeeeeeceene (48) 00
25. Accumulated Gain in Nonqualified OPHONS........ccviieeririiriiirceiree s (49) 00
26. Distributions of Amounts Previously Notified as Deemed Eligible Distributions under Section 1023.06() ............eceerneeeeens (50) 00
27. Distributions from Non Deductible Individual REtirement ACCOUNES...........ccorurererereereerieeineireieseeseeseee s (51) 00
28. Special Compensation Paid due to a Liquidation or Close of Businesses under Article 10 of Act No. 80 of May 30, 1976... (s2) 00]2 [
29. Distributions of Dividends and Benefits from Industrial Development Income from Exempt Businesses and in Liquidation
under Act 73-2008 aNd ACE 135-1997 ...ttt s bbb 00
30. Salaries from Overtime during Emergency Situations (Form 499R-2/W-2PR) 00}s3 [0g
31. Income from copyrights up to $10,000 under Act 516-2004................c....... 00
32. Income received by designers and translators up to $6,000 under Act 516-2004 00
33. Other eXeMPONS ......ccoiiiiririeiercer e 00
34. Total (Add INES 1 thIOUGN 33) ..ot 00](es |00
| Partll R
1. Total of items considered for the home mortgage interest limitation (Add line 10 of Part | and line 34 of Part I, first - 0
COMUMN) ..ttt bbbttt bbb b e s e e st e bRt et b s et e b et e bbbt b bttt et bbb e
2. Total of items subject to alternate basic tax (Add line 10 of Part | and line 34 of Part II, second column)............ccccceveenenne (86) @l

Retention Period: Ten(10) years



Schedule K Individual

INDUSTRY OR BUSINESS INCOME 2011

N
a"%,g;w‘; Taxable yearbeginningon , andendingon
Taxpayer's name Social Security Number
Questionnaire Date operations began:
Employer Identification Number Number of employees Industry or Business Income (fill in one): Fill'in heireijfthtis is your Day Month Year
rincipal Inaustry or
O 1 Taxpayer CD2 Spouse Eusin‘éss C)y Fully Taxable _ O (01)
Tax Incentives under:
Merchant's Registration Number | Location of Industry or Business - Number, Street and City Act No. 26 of 1978 O (02)
Act No. 8 of 1987 O (03)
Act No. 148 of 1988 O (04)
Act 78-1993 O (09)
Case or Concession Number Act 75-1995 O (06)
Act 14-1996 O (07)
Act 135-1997 & (08)
Act 362-1999 D (09)
Industrial Code Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) ﬁg: ;;82(2)830 8 g?g
Act 83-2010 O (12)

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

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 _automobiles OYes O No O Yes O No
2 vessels OYes O No OYes OO No
3 _airships OYes OO No OYes O No
4 residential property outside of Puerto Rico OYes OO No OYes O No
Partll Determination of Gain or Loss @
1L INEBE SAIBS .ottt e e ettt e e ettt —— e et e ettt a e e ettt te e e e e atteante e e ta e et e ataeanteeares o1 00
2. Costofgoods sold or direct costs of production:
@) BEGINNING INVENTOTY ....vveoeeeeeeeeeee e ) 00
D) PIUS: PUMCRESES ....voeeeeeeeeeeee et ettt ettt ettt et (03) 00
C) DIFECE SAIAMES ...vvvvveeeeeeeeeee ettt ee ettt e ettt een (04) 00
A) ONET QIFECE COSES .vuviveieieieeeeeee ettt ettt ettt ettt ettt ettt e ettt ereneeees (05) 00
e) Total (Add lines 2(a) through 2(d))......ccccoiverrvmiieriiirriisiineineiseies e 00
f) Less: ENding iNVENTOIY ........coccovvvmeiveenrieeieeeeeseeeeeeeeveses e . 00
g) TOTAL COST OF GOODS SOLD (Subtract line 2(€) from iNe 2(f)) .......cvvvvirrreieeirieieieresiesee e (08) 00
3. Gross income (Subtract i€ 2(g) oM TINE 1)) o (09) 00
4. Income earned through corporation of individuals, partnerships and special partnerships ..o (10) 00
5. Less: Operating expenses and other costs (Detail in Part 1) ..o (1) 00
6. Net income (Subtract line 5 from the sum of [INES 3 ANA 4) ..o e (12) 00
7. Less: Net operating loss from previous years (Submit schedule, S€€ iNSTTUCHONS) .........covrvrieriiiriiiice e (13) 00
8. AQJUSTEA NET INCOME ...ttt ettt s et e st et e e b £k e b e b et e Rt e e e b e e b e st e b et eb e b abeebeseebe s ebebenea (14) 00
9. Less exempt amount: _____ %  of line 8 (S€e INSLrUCHIONS) ....ccocvviieiiiiiic e (15) 00
10. Gain (or loss) (Transfer the total to page 2, Part 1, line 2| of the return orline 3 1, Column B or C of Schedule CO Individual,
as applicable. Ifitis aloss, see instructions. On the other hand, if itis a gain taxable atareduced rate under an Incentives
Act, transfer the total to the corresponding Column of line 2(i) of Schedule A2 Individual, according to the tax rate applicable
O T8 GAIN) vttt b b a b t bbb R R R ettt A et bR R ettt b bbbt et R s e et sttt b renn (20) 00
Operating Expenses and Other Costs @
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances t0 eMPIOYEES .........ccovvivririiiiniieneee s 00
2. Payroll eXpenses ..........coceeeiveiiiiineinnieseenn, 00
3. Medical or hospitalization insurance 00
4. Rent paid ........oooiiiiiiii 00
5. Property taxes .........ccccoevveiiiiiiiinnns 00
6. Other taxes, patents and licenses ... 00
7. ULIHES oo 00
8. Depreciation and amortization (Submit Schedule E) .. 00
9. Federal self employment tax (See instructions) ....... 00
10. Subtotal (Add lInes 1 through 9) ... (10) 00
B. Other deductions:
11. Commissions to businesses ..................... 00
12. Contributions to pension plans .................. 00
13. Contributions to deferred income plans .... 00
14. Interest on business debts ..........ccccoeiiiiiiiinn 00
15, REPAIIS. ...ttt 00
16. Motor vehicles expenses (Mileage 00
17 INSUFANCE ottt 00
18. Advertising .......cccceernnn. 00
19. Travel expenses 00
20. Meal and entertainment expenses (Total expenses § 00
21. Professional SEIVICES .........ccociiiiiiieiei e 00
22. Materials and supplies .............ccccvveeviriennne. 00
23.Bad debts ...cocooiiiiiiiii 00
24. Other expenses (Submit detailed schedule) ...... 00
25. Subtotal (Add lines 11 through 24) ... e (25) 00
26. Total (Add lines 10 and 25. Transfer to Part Il, line 5 of this Schedule ) ..o (30) 00

Retention Period: Ten (10) years




Schedule L Individual
Rev. Mar 912 ke, FARMING INCOME

R :
g %
) o
kA N
2 &
T gp o

Taxable yearbeginningon , andendingon

2011

Taxpayer's name

Social Security Number

Questionnaire @

Employer Identification Number Farming Income (fill in one): Fill in here if this is your principal industry or business Date operations began:
O 1 Taxpayer O 2 Spouse (=) Day Month Year
Merchant's Registration Number Location of Farming Business - Number, Street and City Fully Taxable O o
Exemption under:
: - - - T - - Act 225-1995 O (@
Nature of farming business (i.e. milk-dairy, breeding of chicken, etc. Number of employees
Industrial Code Code 9 ( " 9 V| N PIOYEES | 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 freight transportation or leasing in the case of vessels, passenger or freight 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 OO No O Yes O No
2 vessels OYes O No OYes O No
3 _airships OYes OO No OYes OO No
4 residential property outside of Puerto Rico O Yes O No O Yes O No

Partll Determination of Gain or Loss @

1 N SAIES iRt e ettt 00
2. Other income related to farming business 00
3. Total income (Add lines 1 and 2) ............... 00
4. Costofgoods sold or direct costs of production:
a) Beginning inventory (04) 00
b) Plus: Purchases ... (05) 00
c) Direct salaries ............ 06) 00
d) Other direct COSS .....cocoevreriiiirrnnn, ) 00
e) Total (Add lines 4(a) through 4(d))........ocrremrerrrrnrermeereierieeiree e ) 00
f) Less: ENding iNVENLOTY ....o.ovivrierieiieiiieieiccices e . (09) 00
g TOTAL COST OF GOODS SOLD (Subtract line 4(f) from line 4(e)) ..... . (10) 00
5. Gross income (Subtract liNe 4(g) From lINE 3) ......ceiiiiei e (1) 00
6. Farming income earned through corporations of individuals, partnerships and special partnerships ............cocceverrenrecnnireesnene. (12) 00
7. Less: Operating expenses and other costs (Detail in Part 1) ......cooiiiiiiiiii e (13) 00
8. Net income (Subtract line 7 from the sum of liNES 5 @Nd B) ..o (14) 00
9. Less: Net operating loss from previous years (Submit schedule, see instructions) .... s ) 00
10. Adjusted net iNCOME ..o e ) 00
11. Less: Exempt amount (90% of line 10) n 00
12. Gain (orloss) (Ifitis a gain, transfer the total to page 2, Part 1, line 2J of the return or line 3J, Column B or C of Schedule
CO Individual, as applicatﬂe. Ifitis al0ss, SEE INSIIUCTIONS) L..uvviiiiiiiiiiiii i (20) 00
Operating Expenses and Other Costs @
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances t0 EMPIOYEES .........ccvierrieiriienieis e (01) 00
2. Payroll 8XPENSES ...........covvveiiieriieiiieeiiee i, (02) 00
3. Medical or hospitalization insurance ............cccocovieuennee. (03) 00
4. Rent paid .......ooooviiiiii e (04) 00
5. Property taxes .........cccccoevviiinninnnn. (05) 00
6. Other taxes, patents and licenses (06) 00
7. ULIIIHES oo e (07) 00
8. Depreciation and amortization ..........c..c.ccccce....... (08) 00
9. Federal self employment tax (See instructions) ... ... (09) 00
10. Subtotal (Add lines 1 through 9) ... (10) 00
B. Other deductions:
11. COMMISSIONS t0 DUSINESS ....vcviviiiicicicie et ) 00
12. Contributions to pension plans ..............cccceoevvnee. ) 00
13. Contributions to deferred income plans ) 00
14. Interest on business debts .............cccooviinninn, ) 00
15, REPAIIS ...t ) 00
16. Motor vehicles expenses (Mileage ) 00
A7, INSUFANCE ..ottt ) 00
18. AAVEItISING ©.ovovvvieiiieir e ) 00
19, TrAVEl BXPENSES ....vvviiiieiieciceeeieiet ettt ettt ettt e et ) 00
20. Meal and entertainment expenses (Total expenses $ ) (See instructions) ............... (20) 00
21, ProfeSSIONAl SEIVICES .......ivvviiiiiiieiitii ettt (21) 00
22. Materials and supplies .. (22) 00
23.Bad debts ..o . (23) 00
24. Other expenses (Submit detailed schedule) .... U UURTUPRUR (24) 00
25. Subtotal (Add lines 11 through 24) ..........ccooiiiiiii e 125) 00
26. Total (Add lines 10 and 25. Transfer to Part Il, line 7 of this Schedule) ...............ccccoccvrvrcrnncnn. | [EQ) 00

Retention Period: Ten (10) years




Schedule M Individual PROFESSIONS AND COMMISSIONS
INCOME
2011
Taxable yearbeginningon ,_____andendingon .
Taxpayer’s name Social Security Number

Questionaire

(You must fill out one schedule for each source of income)

(67)

Day___ Month____ Year_

Employer Identification Number Income from (fillin one): Fillin one: Fillin here if this is your principal industry
¢ 3Professions orbusiness
< 1Taxpayer O 2Spouse — 4Commissions o
Merchant's Registration Number Location of Principal Office - Number, Street and City Date operations began:

Industrial Code Code

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

Number of employees

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

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles O Yes O No O Yes O No
2 vessels OYes OO No OYes O No
3 airships OYes OO No O Yes O No
4 Residential property outside of Puerto Rico OYes O No OYes O No
Part Il Determination of Gain or Loss @
1 INCOME .ottt ettt ettt ettt a et ettt et a2ttt a et et h et oAt b et et e b1t b et r et et et et et e te et e s e et et e re et et ete et ensere st 1) 00
2. Income earned through corporations of individuals, partnerships and special partnerships ............cccccceeieeveieiericeecee e (10) 00
3. Less: Operating expenses and other costs (Detail in Part Ill) 00
4. Net income (Subtract line 3 from the sum of lines 1 and 2) .......cccccoovvvvvriccrnnns 00
5. Less: Net operating loss from previous years (Submit schedule, see instructions) 00
6. Gain (orloss)(Ifitisagain, transferto page 2, Part 1, line 2K ofthe return or line 3K, Column B or C of Schedule CO Individual, as applicable. 00
If it IS @ 10SS, SEE INSITUCHIONS) ....cviviviiiiiieietete ettt s e et bbb bbb e et bbbt s e st s bt rens (20)
Part lll Operating Expenses and Other Costs [85)
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to emplOYEES ..........ccooiirirurieiriiiiieee e (01) 00
2. PAYTOll BXPENSES ....ociiviieiie et ettt (02) 00
3. Medical or hospitalization insurance ........... e e ————————— (03) 00
4 RENE PAIA ..ot (04) 00
B, PIOPEIY tAXES ©oiiviiiiieiis ettt (05) 00
6. Other taxes, patents and licenses ..................... e, (06) 00
T UIHIES ottt e (07) 00
8. Depreciation and amortization (Submit Schedule E) ... (08) 00
9. Federal self employment tax (See iNStrUCHIONS) ......ccceveiviiiiiiiiiiicccee e (09) 00
10. Subtotal (Add lines 1 through 9) ......ccc.coiiviiriiiiii s (10) [00
B. Other deductions:
11. CommisSioNs t0 DUSINESSES ..vvvveivvieieiiiic e 00
12. Contributions to pension plans 00
13. Contributions to deferred income plans 00
14. Interest on business debts .........ccccveiviiiiiiiiicic 00
18, RO PAIIS ... oottt ettt ettt et e 00
16. Motor vehicles expenses (Mileage 00
17, INSUTANCE 1.t itiiieci ettt e 00
18. Advertising .................. 00
19. Travel expenses 00
20. Meal and entertainment expenses (Total expenses $ ) (See instructions) ... 00
21. Professional services 00
22. Materials and supplies 00
23.Bad debts ...oovveiiiii 00
24. Other expenses (Submit detailed schedule) ............... s 00
25. Subtotal (Add lines 11 through 24) .........coiieiiieeeeeeee e (25) 00
26. Total (Add lines 10 and 25. Transfer to Part Il, line 3 of this Schedule ) ..o (30) 00

Retention Period: Ten (10) years




D1 Residential
C>2 Commercial

Schedule N Individual
Rev. Mar 9 12
RENTAL INCOME 2011
%1""'3?\"’5
Taxable yearbeginningon ,_____andendingon -
Taxpayer’s name Social Security Number
Questionnaire (65)
Merchant's Registration Number Rental Income (fillinone): Fillin here if this is your principal Code
industry orbusiness
1 Taxpayer O 2 Spouse ([a>]
Location of rented property - Number, Street and City Fully Taxable .................... e X()
Fully Exempt(Act132-2010) < (02)
Tax Incentives under: Act 73-2008 ........ccovevieies (ar)
Act 52 of 1983 ........ccoevrennne o (03) Act 74-2010 ... (08)
Act 8 of 1987 .... > (04) Act 83-2010 ...cocvvirerercei (09)
Act 78-1993 ....... . & (05) Section1031.02(a)(28) of the Codie.. < (10)
Act 135-1997 ..o < (06) Section1031.02(a)(34) (F) ofthe Code & (11)
Nature of rented property (i.e. residence, apartment, etc.) Property (Fill in one): Case or concession number | Number of employees

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

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

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 _automobiles O Yes O No OYes O No
2 vessels OYes OO No OYes O No
3 _airships OYes O No OYes O No
4 residential property outside of Puerto Rico O Yes O No O Yes O No
w Determination of Gain or Loss 7]

U INGOME oo o) 00
2. Less: Operating expenses and other costs (Detail in Part 1) ..ot (10) 00
3L INEBE INCOME .. bbb bbbt () 00
4. Less: Net operating loss from previous years (Submit schedule, SE€ INSIUCHONS) ..........cvviriirinin e (12 00
5. AGIUSIEA NEE INCOME ....oooovoeoeeeeeeeeeeceeeeee oo esesesee e eeessesees 3) 00
6. Less: Exempt amount % Of liN€ 5 (S INSIUCHONS) ....vvvvieeiiiei e (14) 00
7. 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. Ifitisa

loss, seeinstructions. Onthe otherhand, ifitis a gain taxable atareduced rate under an Incentives Act, transfer the total to the corresponding

Column of line 2(i) of Schedule A2 Individual, according to the tax rate applicable tothe gain) ... 20) 00

Operating Expenses and Other Costs (57)

A. Expenses allowable against alternate basic tax:

1. Salaries, commissions and allowances to employees ............ccceeevveeiiieiiiieeinenn, (1) 00

2. PAYTOll BXPENSES ....viviviiievieteteteiet ettt (02) 00

3. Medical or hospitalization insurance (03) 00

4. PIOPEIY TAXES ..viiviiiiiiiiiiciei ettt (04) 00

5. Othertaxes, patents aNd ICENSES .........cc.uevviveieieieiieieie et (05) 00

6. Utilities (06) 00

7. Depreciation and amortization (Submit Schedule E) ......c.ccovviiiiiiiiiiicce (07) 00

8. Federal self employment tax (See inStructions) ............ccccovvivviiiiiiiiiiiciie e, (08) 00

9. Subtotal (Add lines 1 through 8) .......oviieoeoeeeeeeeeeeeeeeeeeeeeeeeeee e (09) loo
B. Other deductions:

10.  Contributions to PENSION PIANS ....ciiiiiiiiiiici e (10) 00

11. Contributions to deferred income plans (11) 00

12, Interest on DUSINESS AEDES .......c.oiiveviriiciiiei et (12) 00

18, REPAIIS e et et e e e e, (13) 00

14. Motor vehicles expenses (Mileage ) (See instructions) .................. (14) 00

15. Insurance (15) 00

6. AQVETTISING ..ttt ettt (16) 00

7. TIAVEI BXPENSES ...oviviiieiiiietiei ettt ettt ettt ettt ettt (17) 00

18, Professional SEIVICES .........ccvciiieiiieieiiiei ettt (18) 00

19, MAINTENANCE ....viiviieicececee et (19) 00

20. Other expenses (Submit detailed schedule) (20) 00

21. Subtotal (Add lines 10 through 20) ......occooiiiiiiiiiiiice e (21) 00

22. Total (Add lines 9 and 21. Transfer to Part II, line 2 of this Schedule) ..................... (30) 00

Periodo de Conservacion: Diez (10) afios



Schedule O Individual
Rev. Mar 9 12 SAey ALTERNATE BASIC TAX 2011

R )

18

Torgr o Taxable yearbeginningon andendingon
Taxpayer's name Fillinone:  (o1) Social Security Number

O 1 Taxpayer O 2Spouse
O 3Both
m Determination of Net Income Subjet to Alternate Basic Tax m

1. Adjusted Gross Income (Part 1, line 5 of the return or line 6, Column B or C of Schedule CO Individual, as applicable) ..................... (02) 00
2. Add: Other deductions from industry or business (Schedule K Individual, Partll1, in€ 25) .............cooiiiiiiiii i ©3) 00
3. Add: Other deductions from farming (Schedule L Individual, Part |11, line 25) (See inStructions) .............ccccveeiiiiiincinncnnicce o) 00
4. Add: Other deductions from professions and commissions (Schedule M Individual, Part lll, ine 25) ...........ccoceiiiiiiiiniiiees (05) 00
5. Add: Otherdeductions fromrental business (Schedule N Individual, Part1ll, line 21) (Seeinstructions) ...........c.cccccveevvvvinneinscnecnnencnnes (09) 00
6. Add: Deductions granted under special acts not contemplated under Sections 1033.15and 1033.16 ofthe Code .........cccevrvvirrnnn.. (on) 00
7. Add: Adjustmentfor determination of the share in the profit or loss from certain special partnerships under the percentage of completion

method (Form 480.6 SE. S€e INSIIUCIONS) ...eiviiiiiiii e e ©8) 00
8. Add: Excluded and exemptincome (Schedule IE Individual, Part 11, INe 2) ..........cceeiiiiiiiiii e ©9) 00
9. AdAIINES THIOUGN B ...t bbb bbbt (10) 00
10. Less: Deductions and personal exemptions (Part 2, line 11 of the return orline 13, Column B or C of Schedule CO Individual, as applicable) (11) 00
11. NetIncome Subjectto Alternate Basic Tax (Subtractline 10fromline 9. Ifthisline is less than $150,000, do not continue. You are notsubject

10 AHEINAIE DASIC 1AX) uvviiiiit i e e e e e e et te e 1ees (12) 00

Part Il Alternate Basic Tax Computation
1. Regular tax for purposes of the alternate basic tax:
(a) Tax as per table and on income subject to preferential tax rates (Line 13 of the return or line 15, Column
B or C of Schedule CO Individual, as applicable) ...........cccvveeiiiiiiiieiiiiiii e (13) 00

(b) Gradual Adjustment (Line 14 of the retum or line 16, Column B or C of Schedule CO Individual, as applicable) ............... (14) 0
2. Total Regular Tax (Add lines 1(a) and 1(D)) ..oooveeeiiimiiieeiii e s (15) 00
3. Credit for taxes paid to the United States, its possessions and foreign countries (Schedule C Individual) .......ccccovevvvniierccnnnnnne (16) 00
4. Net regular tax (Subtract line 3 from lINE 2) .....eooiiiiiiiircc e ettt (17 OOI
5. Determine the Alternate Basic Tax as follows:

If the Net Income Subject to Alternate Basic Tax (Line 11 of Part 1) is:

(a) From $150,000 to $250,000, multiply line 11 of Part | by 10%.

(b) Over $250,000 but not over $500,000, multiply line 11 of Part | by 15%.

(c) Over $500,000, multiply line 11 of Part | by 20%.

This is your Alternate Basic Tax (Enter the corresponding amount on this iNe) ...........cccooiiiiiiiiiiinii e (18) 00§
6. Credit for taxes paid to the United States, its possessions and foreign countries (See instructions) ...........cccceveeveeivereeiecssieeienn, (19) 00|
7. Net alternate basic tax (Subtract line 6 from lINE 5) .....ooouiiiiiiii i e e (20) 00I
8. Excess of Net Alternate Basic Tax over Net Regular Tax (Subtract line 4 from line 7. If line 4 is larger than line 7, enter zero. If line

7 is larger than line 4, enter the difference here and transfer to Part 3, line 18 of the return or line 20, Column B or C of Schedule CO

INiVidual, @S APPIICADIE) ........oiieeieeeeiee ettt ettt ettt ettt (30) 00

Retention Perood: Ten (10) years



Schedule P Individual
Rev Maro 12 GRADUAL ADJUSTMENT

g 2011

\¥s

Taxable year beginning on , andendingon ,
Taxpayer's name Fillin one: (o1) Social Security Number
O 1 Taxpayer < 2 Spouse
O 3 Both

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

orline 7, Column A of Schedule A2 Individual, s appliCaDIE) ............cuiuieieriiriiiiee s ®@ 00
2. ENHEF$100,000 ....vvvvveeeeeeooeeovesssssssssssseesses s sssssssssssssssssssssssese s ) 00
3. SUDHTACEHNE 2 FIOMIINE L cvvvvveeeovoveesssssseeeeeses s ssesensssssssssssessese s essessssssssseese s sssssssssssseneses s ) 00
B BYDOFIINE B oo eossssssss s ) 00
5. Limit
(B) EMMEN $9.840 .. ) ©
(b) Plus: 33% of personal exemption, additional personal exemption for veterans and
exemption for dependents (Lines 8, 9 and 10 from Part 2 of the return or lines 10, 11D 5
and 12, Column B or C, of Schedule CO INAIVIUA) ........vvvvcevvvoreeceriiieseessiissessiei, @
R T (Y LT GO e 1< () N ) 0
7. Gradual adjustment (The smaller of line 4 or 6. Enter here and in Part 3, line 14 of the return or line 16, Column B or
C of Schedule CO Individual, S @PPIICANIE) .......o.vvieiiiee e (10) 0

Retention Period: Ten (10) years




sonedye Rindvidual . | PARTNERSHIPS, SPECIAL PARTNERSHIPS OR CORPORATIONS OF INDIVIDUALS

2011

aﬁ:gf Taxable yearbeginningon ,____andendingon -
Taxpayer's name 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
INBITIE OF BHILY ... (95
EmployeridentifiCation NUMDET ...t 2 (1) 8
1. Adjusted basis at the end of the Previous taXable YT ... eneseees 00 00 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from previous year (See iNStructions) ............coceeeereerneenseerneernnees 00 00 00
(b) Contributions Made AUMNG the YEAT ...........ruuruerieriereieeereeeeeere e ese sttt ettt ettt ese s (03) 00](11) 00{(19) 00
(c) Partnership's Capital @SSELS GAIN ............cuevirieiieieciscie et 00 00 00
() EXEMPEINCOME ..ottt s e e e sttt n e e et et n et e e e ssees 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0f the COe ........covvrveveciiiecceeeee e 00 00 00
(f) Otherincome or gains (SEE INSITUCHIONS) .......c..cvuiveiiciieiieicc et 00 00 00
(9) Total basis increase (Add lines 2(a) throUg 2(f)) ......c..evvivcviieieeice e 00 00 00
3. Basis decrease:
(a) Partner's distributable share on partnership's loss claimed on previous YEar ..o, 00 00 00
(b)  Partnership's Capital SSELS I0SS ............ovucucieieeeeeeeeeeee ettt ettt es ettt ettt ns st ansnssnes 00 00 00
(C) Distributions UING the YEAK ...........cuuiveiiieiecieiecce et 09 0012 00/(20) 00
(d) Credits claimed the preceding year (SE€ iNSLIUCHONS) ...........ccivvecriieieies e 00 00 00
(e) Withholding at SOUICE AUMNG the YEAT .........cuuiveercieeie ettt 00 00 00
(f) Noadmissible expenses for the year 00 00 00
(9) Distributable share on losses from exempt operations during the year ............cccccevvvvceerinee. 00 00 00
(h) Donations (Do not apply to special partnerships) ..........cccoveeerreiiieeiersseseeseesse s 00 00 00
(i) Total basis decrease (Add lines 3(a) through 3(h)) 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount to liN€ 6(a)) ..............ccoorverererrieererrerreiernne, (05 00(13) 001) 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 ..o, (06) 00 ((14) 00{22) 00
(b) Loss carryover from previous years (See instructions) 00 00 00
(c) Totallosses (Add INES 5() ANA 5(D)) .....cvuevrirvrerieriireiiiiieies ittt 00 00 00
B. (a) Adjusted Basis (Part],NE 4) .........cccviiieieiieieiie sttt 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00{(15) 00/(23) 00
(c) Total partner's adjusted basis (Add lIN€S 6(2) aNA B(D)) ......cvvvvrerrirerierieieissireie e 00 00 00
7. Distributable share on partnership's netincome for the year (Form 480.6 S or 480.6 SE) (See instructions) ...........c...ccee...... 8) 00(16) 0024) 00
8. Excess of netincome (or loss) on distributable share (Subtractling 5(C) fromliNE 7) .........ccccevvecvecreciieiieiecieeiessesins (2 007 00}(25) 00
e [fline 8 for all Columns is zero or more than zero, do not complete the rest of the form (Transfer the sum of these amounts
toline 1 of Part V).
e [fline 8 is less than zero for any of the Columns, continue with line 9.

9. Available [055es (The SMAlEr OFINES B(C) O 8) ..........rvvvveeeeeeeroesseeeeeseeeeesesssseeeseeseseesssssssseeeesssssessssssseeessessseesssessseeeees [oo] 00 00
10. Totalincome (Add the amounts detemined on ling 8, COIUMNS AtAIOUGN C) .........cuurmrvveeeeeoieeeeeeesissseesseeessssseeesssssssessesssssssssssssssssssssessssssssssesssssssssesssssssssssesssssssssseeesseseens 00
1. Totallosses (Add losses determined on liNe 9, COIUMNS AAIOUGN C) ........ovvveveeeeoereeeeeeeeoesseeeseeeeesssssseeesssssssssesseesssssssssssssessssssssssssssssssssssssssssssesssssssssssssssssssssssssssssessssseessn 00
12. Netincome or loss (Subtract line 11 from line 10. Transfer this @aMOUNEO INE 1 OFPAMV) ..........ov...cceeerveeeecreseeeeeeeeseeeeeeeeeeeesseeeeeeeesssseeeesseeessesseseseessseseseessseesseseeeeesessseeenesseees (26) 00

Retention Period: Ten(10) years




Rev. Mar 9 12 Schedule R Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
INBME OF ENEILY ..
Employer identification NUMDET ..ottt 27 36) 45)
1. Adjusted basis at the end O the PreviOUS taXADIE VAT ................rrrreeeereeeeceeeeeeeeessssssssssseseeeesesssssssssssssssssssesssesssssssssssssssssssenns ) 00{®7 0014 00
2. Basisincrease:
(a) Stockholder's distributable share onincome and profits from previous year (See INStructions) ............cooccrreerreeeenrerniens 00 00 00
(b) Contributions Made AUMNG thE YEAT ...............evveeereeereeeeeeeeeeeee e see s @) 00(38) 00[47) 00
(c) Corporation of individual’s capital SSES QAN ..........cccvivriuieeiieiciieie et 00 00 00
(d) EXEMPLINCOME ....vvvoivivisciict ettt 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gains (S INSITUCHONS) .......c..cvuiveiieiiciiieieieiee et ettt 00 00 00
(9) Total basis increase (Add lines 2(a) throUGh 2(f)) .......cevvevieeiieeieireee e 00 00 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual’s loss claimed on previous Year .............cccureeneeneeneenn 00 00 00
(b) Corporation of individual’s capital assets loss 00 00 00
(C) DiStriDULIONS AUMING thE YEAI ........eooeveoeeeeeeee e ss s s s ensse s 00[®9) 00[48) 00
(d) Credits claimed the preceding year (SE INSTUCHONS) .........c.ccuiveiveiieieiciiie et 00 00 00
(e) Withholding at SOUrCE dUMNG the YEAI ........c..cvuivieeiriiiiie et 00 00 00
(f) No admissible eXPENSES fOr the YEAI ...........cceviveiieiiciiiieiciee ettt 00 00 00
(9) Distributable share on losses from exempt operations during the YEar ...........cccceeeiecseee e 00 00 00
(h) Total basis decrease (Add lines 3(2) throUGN 3(Q)) ....v.evvrevrieiieeieie st 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to iN€ 6(a)) .................cooveovveeereeerecerrerrrnn.. @1 0040 00[49) 00
m Determination of Net Income or Loss in one or more Corporations of Individuals
5. (a) Stockholder's distributable share on corporation of individual’s 0SS for the YEar .............cceveeeveeveevecreeeeeeseee s, ©2 00[* 0[50 00
(b) Loss carryover from previous years (SEe iNSITUCHONS) ..........ccvviveriieieiieiice e 00 00 00
(c)Total losses (A [iNES 5(2) AN 5(D)) ...v.vuvveviiririeeiiicieiicte e 00 00 00
6. (@)AdjUSIEA BaSIS (PAt 111, NEA) .......ovveeooeeeeee oo 00 00 00
(b) Corporation of individual’s debts under Tourism Incentives Act or Tourism Development Act attributable to stockholder | 00{“3 006") 00
(c) Total stockholder’s adjusted basis (Add lines 6(a) ANd B(D)) .........veuriiueiririiriieice e 00 00 00
7. Distributable share on corporation of individual's netincome for the year (See instructions) (34 00(*3) 00/ 00
8. Excess of netincome (or loss) on distributable share (Subtract line 5(c) from line 7) 39) 004 00(53) 00
o [fline 8 forall Columns is zero or more than zero, do not complete the rest of the form (Transfer the sum of these amounts
toline 2 of Part V)
e [fline 8is less than zero for any of the Columns, continue with line 9.

9. Available losses (The SMaller Of INES B(C) OF 8) ......cvuvvecvueecieeeeieeeee e ses s |00| 00 00
10. Total income (Add the amounts determined on line 8, COIUMNS ATNIOUGN C) ..........vvurvveoeeeeeeeeseieeeeesesesee e esss s s s es s sness e ens s anesesesenesas 00
11. Total losses (Add losses determined on N 9, COUMNS ATNIOUGN C) .......ovveeveorveeeeeeeeeeeeeseeeeseeeeeeses s essses s es s ees s en s ess s s sensssesssanss e see e ssenesnnssnnes 00
12. Netincome or loss (Subtract line 11 from line 10. Transfer this amount to line 1 of PartV) ........................... ettt n ettt n 1 e e e e e s inesseieseennenes (BA) 00

Distributable share on Benefits from Partnerships, Special Partnerships and Corporatlons of Ind|V|duaIs

1. Netincome or loss from special partnerships or partnerships (Part 1, NE 12) .........cviuiuiveieieise ettt 00

2. Netincome orloss from corporations of INAIVIAUAIS (PArt IV, INE 12) ........vuiuiiiiiiiiiieiee ettt bbbt 00

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

Ifthe result is less than zero, carryforward for future years (SE8 INSIIUCHIONS) ............iiiiiiii e (55) 00

Retention Period: Ten(10) years



Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY

Rev. Mar 9 12 ”E” ESTIMATED TAX IN CASE OF INDIVIDUALS 2011
15..," ,.-‘5 Taxable yearbeginningon ,___andendingon o
Taxpayer'sname Social Security Number

Part| Determination of the Minimum Amount of Estimated Tax to Pay

(1)

1. Taxliability (Add lines 13, 14, 18 and 20 0f Part 3 0f the TEIUMN) ........evuivieriiiiesiesissesse ettt (o1 00
2. Credits and overpayments (SEE INSITUCHIONS) ...c.viririiiriririiseiei ittt (02 00
3. Estimated tax (Subtract line 2 from line 1. If itis $1,000 or less, do not complete this SChEAUIE) ... (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 INSITUCTIONS) ..ttt bbb bbbttt 04 00
5. Total tax determined as it appears on the income tax return from the PreVIOUS YEAT ............cc.riieriiriiiiissiiesisssssssis s ( 00
6. Enter the SMallEr 0f NES 4 @NA 5 ..ottt (06 00
7. Subtractline 2 fromline 6 (Ifitis less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid.......................... (07) 00
m Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date
foo (@) (b) ©) (d)
1 O CALENDAR YEAR ..o FirstInstallment | Second Installment | Third Installment | Fourth Installment
2 O FISCAL YEAR (Enter the corresponding dates) (17 (28) 39
8. Amount of estimated tax per installment (See iNStructions) ............................ (10) 00(18) 00/ 0010 00
9. Amount of estimated tax paid per installment (See inStructions) ....................... (w1 00/(9 000 00| 00
10. Payment date (SEe INSHIUCHONS) w...........ovverssecserveersssseesssseeeesessssseessseeeens 1) @) Gy @)
11, Line 17 from Previous COIUMN ...........cccooormrrrrveeveeeeeesssssesssesseeeresssensneen @) 00/(2 0019 00
12, A TINES O AN 1L oo (13) 00](22) 00]@33 00]44) 00
13. Subtract line 8 from line 12 (If itis less than zero, enter zero) ......................... (14) 001 00/G4 00/ 00
14. Failure to Pay (Ifline 13 is zero, subtract line 12 from line 8,
OthEIWISE, ENET ZEIO) ....o.vvveeereveeeeeeeeesereesesseeseseeesssseeeessss s (15) 004 00[@9) 00[¢6) 00
15. Add lines 14 and 16 from previous COIUMN .................eeeeeeeeeeeeeeeeeeeernns @) 00G9) 00
16. Ifline 15is equal or larger than line 13, subtract line 13 from
line 15 and go to line 11 of next column. Otherwise, go to iNe 17 ... (6) 00/GD 00
17. Overpayment (If line 13 is larger than line 15, subtract line 15
from line 13, and go toline 11 of next column. Otherwise, enter zero) ................. (16) 00 00|@) 00
Section B - Penalty E
18, MUILIPIY TINE 14 BY 10% +.oeoevveerreeeeeeeeeesesseessesesseessessessessessesseeseesssseerens @) 00 {50 00/(3) 00 |%6) 00
19. Ifthe date indicated on line 10 for any installment is after its due date and:
e line 18 is zero, multiply the result of line 8 less line 17 from previous
column by 10%; or
e line 18 is more than zero, multiply the result of line 8 less line 17 from
previous column by 10% and subtract the amount reflected on line 18. (See
INSITUCHIONS) v.veceececeeieieeiesie st (48) 005y 0064 00 (57) 00
20. Add lINES 18 ANA 19 wvvvooooeooeeeoeoeeeeeeeoeeeeeeeeeeeee oo “9) 00{52 00]5) 00 f8) 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 25 of the return) .................. (60) 00

Retention Period: Ten (10) years
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