Form 482.0 Rev. Feb 19 13

LONG FORM O RETURNWITH CHECK (PLEASE ATTACH CHECK HERE) Serial Number
Liquidator Reviewer COMMONWEALTH OF PUERTORICO
4 201 2 DEPARTMENT OF THE TREASURY 201 2
INDIVIDUAL INCOME TAXRETURN O AMENDED RETURN
R|G|RO|V1|V2[P1|P2|N|D1|D2|E [A[M FOR CALENDAR YEAR 2012 OR TAXABLE YEAR BEGINNING ON O DECEASED DURING THE YEAR: / ;
ANDENDINGON Day Month Year
O TAXPAYER O SPOUSE
’Taxpayer's Name Initial | Last Name Second LastName Y  Taxpayer's Social Security Number :
Receipt Stamp
Postal Address Date of Birth Sex
O
Day  Month  Year OF
Spouse's Social Security Number
Zip Code Spouse's Date of Birth Sex
\_ - "Place Label here". y OMm
Spouse's First Name and Initial Last Name Second Last Name Day Month Year OF
Home Telephone
Home Address (Town or Urbanization, Number, Street) ( ) )
Work Telephone
’—‘ ( ) -
Zip Code
E-Mail Address CHANGE OF ADDRESS: (D Yes CDNo| 2013 RETURN: O SPANISH  C ENGLISH
YES NO - F. FILING STATUS AT THE END OF THE TAXABLE YEAR:
A O Unltgd States szenl. , 1. & Married
B.C O Resident of Puerto Rico at the end of the year? (Fill in here ©if you choose the optional computation and go to
€.  Other gxcluded or tax exerpp.t income? Schedule CO Individual)
(Submit Schedule IE Individual)
% DO Residgnt individual invesltolr? 2. O Individual taxpayer
c (Submit Schedule F1 Individual) (Fill in and submit spouse's name and social security number if you are:
S E. HIGHEST SOURCE OF INCOME: O Married with a complete separation of property prenuptial agreement
'ﬁ 1. Government, Municipalities or Public Corporations Employee S Married not living with spouse)
g 2. Federal Government Employee
(e} 3. O Private Business Employee 3. D Married filing separately
4. C Retired/Pensioner (Submit spouse’s name and social security number above)
5. C Self-Employed (Indicate principal industry or business)
6. < Other GOVERNMENT CONTRACT:
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) .........cccoooiiiiinniiiiiiiiiiiii, @ o1) 00
g A) To be credited to estimated taX fOr 2013 ... ...ccciiiiiiiiiiiiie ittt ettt ettt ettt et et et e st et st b et et ber b te ettt ©2) 00
E B) Contribution to the San Juan Bay Estuary Special FUNG .........ccciiiiiiiiiiii ettt (03) 00
C) Contribution to the Special Fund for the University of PUBIMO RICO ........c.ciiuiiiiiiiiieicte ettt 04) 00
D) TO BE REFUNDED (If you want your refund to be deposited directly into an account, complete the Deposit Part) .................. (05) 00
ww |2 AMOUNT OF TAX DUE (Part 3, i@ 27) ..ottt (06) 00
qc, 3. Less: Amount paid (a) With Return or Electronic Transfer through a Certified Program ...............cccooviiiiiiiinis (07), 00
E, (b) Interest ............ 00
& (c) Surcharges and Penalties 00
4. BALANCE OF TAX DUE (Subtract line 3(a) from lINE 2) .....ciiiiieiieiiiii ettt e e s (10) 00
AUTHORIZATION FOR DIRECT DEPOSIT OF REFUND
-"5; Type of account Routilﬂiﬂlransit number Your account number
o ) .
g coene osenes [ LILILILIOICIT]  DIOOICOCICOCHO O COO e
a Account in the name of: and
(Print complete name as it appears on your account. If married and filing jointly, include your spouse’s name)

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

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

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

Specialist’s Signature Date Self - employed Specialist Registration Number

Ve (fillinhere) &

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



Rev. Feb 1913 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 T|ps
00 00
ATTACHALL YOUR WITHHOLDING STATEMENTS
(Forms 499R-2/W-2PR, 499R-2c/W-2PR or W-2, 00 00
as applicable). 00 00
00 00
Total of withholding statements with this return ............ccoccccoervevvennnsn. @ | |00| | 00
Income Tax Withheld Federal Wages
C- Federal Government Wages (See inStruCtionS) .........cccovveriiiriiiiiniieiiiniccee e (01)| |00| (02)| 00
2. Other Income (or Losses):

A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, liNg 27) .....c.ccccoeeeeveriierieeeeeeeeeeeee s (03) 00
B) Gain (or loss) from sale or exchange of capital assets (Schedule D Individual, Part V, line 36 or 37, as applicable) .........cccccvrrurrrns (04) 00
C) Interest (Schedule F INAIVIdUal, Part |, lINE 5) ..ccoviviviiiiiiiiieieee ettt ettt ettt ettt ettt re et et re st teere s (05) 00
; D) Dividends from corporations (Schedule F Individual, Part I, iN€ 4) ......cccooviviiiiiiiiieiiicteeeie ettt (06) 00
|£ E) Distributions from Governmental Plans (Schedule F Individual, Part 1, i@ 3) .....cccvoiiriiiiviiiiicicececee 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, liNE B8) .....cccvcveeiveeiiereiiieieeeeteeseeetere st ters st s sreseese e stessese e sressase e (09) 00
H) Income from annuities and pensions (Schedule H Individual, Part I, i€ 12) ......ocviiiiviiiiiiiieieceec e (10) 00
) Gain (or loss) from industry or business (Schedule K Individual, Part I1, [iNe 10) ......cccceiriririiierereriece e (11). 00
J) Gain (or loss) from farming (Schedule L Individual, Part I, line 12) ......ccoeevirirririennnan. e (12) 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part II, line 6) ... e (19) 00
L) Gain (or loss) from rental business (Schedule N Individual, Part 11, INE 7) ...cccceeieriiiiieriiiiistceee et (14) 00
M) Dividends from Capital Investment or Tourism Fund (Submit Schedule Q1) ......ocoooiiiiiiiiiiiceceece e (15) 00
N) Net long-term capital gain on Investment Funds (Submit Schedule Q1) ....ccoovvieeiiiieiiirieeie s (16) 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals (Submit Schedule R Individual) ..............ccc.rene.. (17) 00
P) Alimony received (Payer's social security No. ) (18) e (19) 00
3. Total Income (Add lines 1B, 1C and 2A throUgh 2P) .....c.cciiiiiiiiieciietee ettt ettt ettt ettt bbbttt be e (20) 00
4. Alimony Paid (Recipient’s social security No. ____ )(21) (Judgment No. ____ Y(22) i @) 00
5. Adjusted Gross Income (Subtract 1INe 4 frOM lINE 3) ....ccoiiiiiiiiiiieiietii ettt ettt ettt ettt e e (25) 00
6. Total Deductions (Schedule A Individual, Part 1, i@ 11) ...ociiiiiiiiiiiiec ettt @ (1) 00
7. SPECIAL DEDUCTION FOR CERTAIN INDIVIDUALS (S€€ INSIUCHIONS) ...cueviuiiiiiiitiieiieicie ettt (02 00
8. Personal Exemption (Married - $7,000; Individual Taxpayer - $3,500; Married filing separately - $3,500) ........cccoeereiririrrsrereeireriinnns (03) 00

| 9. Exemption for Dependents (Complete Schedule A1 Ind., see instructions): A) o4 ______ x $2,500 ...........

"% Joint custody or married filing separately = B) (05) ______ x $1,250 ...........

o Total Exemption for Dependents (Add lines 9A and 9B) .......cccciviiiiieier i 00
10. Additional Personal Exemption for Veterans ($1,500 per veteran. If both spouses are veterans, $3,000) 00
11. Total Deductions and Exemptions (Add ines 6 throUGN 10) .....oiiiiiiiiiiiiieiiiie ettt ns 00
12. NET TAXABLE INCOME !Subtract line 11 from line 5. If line 11 is larger than I|ne 5, BNIEI ZEIO) \viiviiiieiiiiieeeee e ) 00
13. TAX: (21) D 1 Tax Table CO 2 Preferential rates (Schedule A2 Individual) CO 3 Nonresident alien < 4 Schedule B4 Individual @) 00
14. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 12 or Schedule A2 Ind., line 10 is larger than $200,000) (Schedule P Ind., ling 7) ....... @3 00
15. REGULAR TAX BEFORE THE CREDIT (Add lines 13 and 14) . 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 1ine 16 from lINE 15) .....cceciiiiiiiiuiiriitiitiete ettt ettt ettt ettt ve et tsessessessessessessess e b e b essesbessessens 00
18. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part I, line 8) (See iNStructions) ...........ccoeevevievrirnns 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, TN 3) ....ccccoiviiiriiiiiieiieieeeeee e 00
21. Tax credits (Schedule B Individual, Part Il, 1iN€ 22) ......ccccovvivviiieciiiiece e 00
22. TAX LIABILITY (Add lines 19 and 20 and subtract line 21. If it is less than zero, enter zero) 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) w...cccccovrrreerremrrecrerienreennn. (33 00
C) Other payments and withholdings (Schedule B Individual, Part lll, ine 20) ........ccc.coovrreererrecrriresreeiriens (@4 00

f':’ D) Employment Credit (S8 INSHIUCHONS) .........cviveveeeeieeeeieeiee e ss et eeeee et s et ee et sen s (35 00

© E) Credit for persons age 65 or older (See instructions) .........cc.ccceeuenee . (99 00

o F) Compensatory credit for low income pensioners (See instructions) § 00

G) Credit for the payment of additional duties on luxury vehicles under Act 42-2005
(See instructions) (Taxpayer: (38); Spouse: (89)) crvveerereeeeinnn (“0 00
H) American Opportunity Tax Credit (Submit Schedule B2 Individual) ..........ccccooviiiiiineiciiiiiieece e @ 00
I) Returning Heroes and Wounded Warriors work opportunity tax credit (Submit Schedule B4 Individual) ............c.cceeeevverneenees (42 00
J) Amount paid with automatic eXtENSION OF TME .........ceeeeeeee e e ee et eeeeee e (3 00
K) Total Tax Withheld, Paid and Reimbursable Credits (Add lines 23A through 23J) .......cccoiiiiiiiiiiiiic e (44) 00
24. AMOUNT OF TAX DUE (If line 23K is smaller than line 22, enter the difference here, otherwise, enter on line 26) .........cccoeveevverceriinennes (45) 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.oooviiiiiiiiccececccceeeee et 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 (1 (T)years



Schedule A Individual DEDUCTIONS APPLICABLE TO INDIVIDUAL TAXPAYERS 2012
Taxable year beginning on , and ending on
Taxpayer's name Social Security Number
m 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 (1) 00/(05)
Second ©2) 00/ (06)
Second residence: First (03) 00| (07)
Second (04) 00| (08)
Loan Origination Fees (Points) Paid Directly by Borrower (See instructions) 00| (09)
Loan Discounts (Points) Paid Directly by Borrower (See instructions) 00/ (10)
a) Total home MOMGAGE INTEIESE PAIA ............rvereereerieceesceeeeteee st 00/(11)
b) Limit (Multiply the sum of Part 1, line 5 of the return and line 1, Part Ill of Schedule IE Individual by 30% and enter here) .......... 00](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, fill inhere €O 1) (13)(SEE INSIIUCHONS) .....ceuureriereeriireriieiei sttt (14) 00
2. Casualty loss on your principal residence (See inStrUCtIoNS) ..........cc.oevuiiiiiiiiiiinii e (15) 00
3. Medical expenses (Part lll, [N 3) .........ccoocuiiiiiiiiiiiciiii s cereenes (16) 00
4. Charitable contributions (Part Ill, ling 8) .........c............ s SR s RS e (17) 00
5. Loss of personal property as a result of certain casualties (See iNStrUCtioNS) ...........coocuveeieviiriieciiecissces (18) 00
6. Contributions to governmental pension or retirement SyStems ..............cccooveeiviviciiinnns PR 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) (3) (26)CD 1Taxpayer CD2 Spouse
1) (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 O 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) Typeof  (33) €D 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 11, line (10)) (See iNStrUCtIONS) ..........c.vvvveiiviviiniiicii s (41) 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 ..................cc.c........... s (46) 00
11. Total deductions applicable to individual taxpayers (Add lines 1 through 10 and transfer to
Part 2, i€ 6 0f the LONG FOIM) ....cviiiiiei ettt (50) 00
m Beneficiaries of Educational Contribution Accounts (See instructions)
(01) fName, Initial Last Name Second Last Name Date of Birth (Day/Month/Year) Relationship Social Security Number Contributed Amount
(Not to exceed from $500 each)
Financial Institution Account Number Employer Identification Number
00
(02) fName, 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) fName, 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
(1) I Total contributions (Add lines (01) through (03) and transfer to Part 1, line 9 0f this SChedUIE) ..........c...rvveervverereerieerieserieennes 00

Retention Period: Ten (10) years



Rev. Feb 19 13

Schedule A Individual (Long Form) - Page 2

Taxpayer's name Social Security Number
Medical Expenses and Charitable Contributions E
T L (C) Conservation L
Name of person or insfitution to whom payment was made | EMPloyer Identificacion | () Medical Expenses | (B) Other Contributions Easement and (D)l\lcljor?tcr'lbglt'lt('):ss o
Number Museological Institutions unicipalt
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, CandD .........cccovvvrrinrririeeiinnes s (o1) 00](04) 00/(7) 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 INSHUCHONS) ............coomrrrrerervveeeerssseneeeessseessses (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) .....ccovveiiirinricceeen (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) ............ccooooc..on. (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 Nere (SEE INSIIUCIONS) ..............ccovirrvvverieesieeessssssees s (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
INAIVIAUAL, INE 7D) 1.ttt ettt ettt s et s bt a s s s e b s s e e s s s b et st e s et et e s e s s e e s e st ettt b e sttt eb et s e e s e s et et es s nns oo (1) 00

Retention Period: Ten (10) years



Schedule A1 Individual

Rev. Feb 1913
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Taxable yearbeginningon

-

DEPENDENTS

andendingon______

2012

Taxpayer's name

Social Security Number

m Dependent’s Information (See instructions)

©

IMPORTANT INFORMATION

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

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

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

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

(01) (@)
(02)

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

* Seeinstructions.

Retention Period: Ten (10) years




Schedule A2 Individual
v Fep 198 TAX ON INCOME SUBJECT TO PREFERENTIAL RATES 2012
Ynor Taxable yearbeginningon ,_____andendingon o
Taxpayer's name Fill in one: (o1) Social Security Number
O 1Taxpayer 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% 0% | @ — %

1. AdJUSTEA GFOSS INCOME ..ottt ettt n et en et en et s et ennaesenen (02) 00
2. Add: Alimony paid (Part 1, line 4 of the return or line 5, Columns B or C of Schedule CO Individual) ..........ccccevevrrrrirernernnes (03) 00
3. Adjusted Gross Income before the deduction for alimony paid (Add @S 1 AN 2) .......evvervecrreeeeeeeee e (04) 00
4. Income subjectto preferential rates:

a) Net long-term capital gain (SEE INSIUCHONS) .........ccooereveeeereeeseesessiees e sss s sss s ssses sttt et s st sees e (05) 00 (23) 00f@n 00

b) Interest on deposits in accounts from certain financial institutions (Schedule F. Ind., Part|, line 4, Column B) (17%) ........... (06) 00 (20) 00

¢) Interest on deposits in accounts from certain financial institutions (Schedule F. Ind., Part |, line 4, Column C) (10%) ........... (07) 00 24 00

d) Interestfrom distributions of IRA to Governmental Pensioners (Schedule F Individual, Part], line 4, ColumnE) (10%)............... (08) 00 25) 00

&) Non-exempt eligible interest paid or credited onbonds, notes, other obligations or mortgage loans (Schedule F Individual,

Part 1, i€ 4, COIUMN A) ....ooeoeeeeee ettt ettt s s st s s ssn s ssen et et ensereeee s ) 00 (26) 00

f) Eligible distribution of dividends (Schedule F Individual, Partll, line 3, Column A) ) 00 (27) 00]@2) |00

9) Income paid by sport teams of international associations or federations (Schedule F Individual) ........cccccvoveveveveereenene. (11 00](18) 00

h) Total distributions from qualified retirement plans (Schedule D INAIVIAUA) ...........cvvvveevereeeeeeeeeeeeeee e eeeeseeesenee e (12 00}17) 00 (28) 00

() OBNBIS ottt ettt ettt ettt e ettt a ettt e ettt e ettt ettt (13) 00}¢8) 00((21) 00 00](33) 00

j) Total (Addlines 4athrough 4iof ColuMNS BhrOUGNE) ............ccocooorvverreeeciieenseesseess e ssesssesess et (19) 00]@2) 00](30) 00](40) 00]
5. Totalincome subjectto preferential rates (Add line 4j of Columns B through E) (If this line is less than $20,000, enter 100%

online 7Aandzeroonlines 7B through 7E, and enter the total of ine 820NN 8D) ........cvevevve v [14) 00
6. Income subject to regular tax (Subtract line 5 from liNe 3) ..........cccoocomrvvierrrienrrienerieeeseeee e (15) 00
7. Proportion of income according to each tax rate (Column A - Divide line 6 by line 3; Columns B through E - Divide

line 4j by line 3) (Round to the NEArest Whole NUMDE) ..............orvveemmerveenssseesseessesessessssssessesssessssssnssssssssssssssnesenas (238 ) %01 % [07) %|(23) % l29) %
8. Deductions and Exemptions:

a) Deductions applicable toindividual taxpayers (See instructions) $

b) Allowed deduction (Multiply ling 8a by line 7 for 8aCh COIUMN) .............ereeeerieceeeeeeeessesereesesesseseeseeeeeesssseses e ©2) 00]u12) [0ofe 00]es 100 00

¢) Special deduction for certain individuals (Line 7, Part 2 of the return) ............ (03) 00

d) Personal exemption (Line 8, Part 2 of the return) ............cocoevevivereveicrenns 4 00

€) Exemption for dependents (Line 9, Part 2 of the return) ..........c.cccvoveveeeeeeeverceennn. G 00

f) Additional personal exemption for veterans (Line 10, Part 2 of the return) (©6) 00

9) Total deductions and exemptions (Add lines 8b through 8f of all COIUMNS) ............cerevevveeesenreerseesseseeesseessesseeseseesseeen. Sl 00{(13) 00J19) 00]2s) 001 00
9. Deduction for alimony paid (Part 1, line 4 of the return or line 5, Column B or C of Schedule CO Individual. See instructions) .. %) 00]a4) 00}20) 00](26) 00j2 00
10. Net taxable income (Column A - Subtract line 8g and 9 from line 6; Columns B through E — Subtract lines 8g and 9 from line 4j)..... |©9) 00{cts) 00]21) 00f7) 00]3) 00
11. Tax according to the corresponding rate (SEe INSTUCHIONS) ....c.veevieeeiiiie e ere e (10) (16) 00}22) 00l(28) 00]4) 00
12. Total of regular tax and tax at preferential rates (Add line 11 of ColuMNS A through E) ............oo i s e s e e e et e e e nte e e neeeaneeeens (35) 00
13. Net income subject to regular tax (Line 12, Part 2 of the return or line 14, Column B or C of Schedule CO Individual) (36) 00
14. Tax over line 13 according to regular tax rateS (SEE INSITUCHIONS) .....c.eieiiiiirieiriiereirietsi ettt s e et s b s b e b bR b e E2 8 e 2 s R £ L8 E e 2R e b e £ 4445 H 2244 E 44kt e e s et e n bt e en e eebesnn et et e en @) 00
15. Tax determined (Enterthe smaller betweenline 12 and line 14. Transferto page 2, Part 3, line 13 of the return or line 15, Column B or C of Schedule CO Individual andfillin (s “Preferential rates” if you chose

the amount on line 12, or ((9 “Tax Table” if you Ch0SE the @MOUNT ON TINE T4) 1...uuuiiiiiiiii ettt ettt ettt et et e bt e ese st et ettt st st et et et et en et s esesetesesssassssesese s tanseeean (40) 0]

Retention Period: Ten (10) years



hedule B Individual
schedule B Individua RECAPTURE OF CREDIT CLAIMED IN EXCESS,
ssnsny TAX CREDITS, AND OTHER PAYMENTS 2012
AND WITHHOLDINGS
%Tﬁf& u Taxable yearbeginningon ,_____andendingon -
Taxpayer's name Social Security Number
m Recapture of Credits Claimed in Excess
@ Column A Column B Column C
Name of entity:
Employer identification No:
Creditfor:

Tourism DeVelOPMENL ...
Solid Waste DISPOSAl ... ssssisseesseseees
Capital Investment FUNd ..o
Theatrical District of Santurce .
Film Industry Development .........ccocverninrreinsseesssesssesessesseeseees
Housing INfrastrUCIUIE ...
Construction or Rehabilitation of Rental Housing Projects for Low or

Acquisition of an Exempt Business in the Process of Closing its Operations

in Puerto Rico ...
Conservation Easement ..........ccocovvvnreineereenennn.
Economic Incentives (Research and Development) ....
Economic Incentives (Strategic PrOJECtS) ......c..vvevereereeneriseriinesneninens
Economic Incentives (Industrial INvestment) ..........coccoenrinenneneeenneenneenn.
Green Energy Incentives (Research and Development) ..
Other___  ——————

Moderate Income FamIlIES ........ccovvvvveveeveeereeesieeeeeeeeee e A < TR A < USROS T

1. TOLAl CrEUIt ClAIMEMIN EXCESS ... cvveveieceeteie ettt ettt bbb st E bt bbbt b bt ettt s s (07) 00
2. Recapture of credit claimed in excess paid in previous year, if applicable ...............ccccooriiiiicce (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 (Subtractlines 2 and 3fromline 1. See instructions) .........ccccoueeviiesriesninens (10) 00
m Tax Credits (Do not include estimated tax payments. Include such payments in Part Il of this Schedule)
1. Creditfor: (11) < 1 Section 4(a) of Act 8 of 1987 and/or < 2 Section 3(b) of Act 135-1997 (See instructions).. (12) 00
2. Creditforinvestmentin filmindustry development: (13)c>1 Film Project and/orc>2 Infrastructure Project (See instructions) (14) 00
3. Creditattributable tolosses orforinvestmentin Capital Investment Fund, Tourism or other funds, or direct investments
(Submit Schedule Qand Q1) (SEEINSITUCIONS) .......urvueuurerererririieeree ettt (15) 00
4. Credit for payments of Membership Certificates by Ordinary and Extraordinary Members of Employees-Owned Special
COrpOrations (SEEINSIIUCHIONS) ......cuvuieireiiieieie et bbb (16) 00
5. Creditforthe purchase of tax credits (Complete Part V) (SE€INSITUCHIONS) .....c.cviveveviiririieccices s (17) 00
6. Creditforinvestmentin housinginfrastructure (SEEINSIUCHONS) ........c.vururerceeereereiniinerereeeee ettt seees (18) 00
7. Creditforinvestmentinthe construction or rehabilitation of rental housing projects for low ormoderate income families (Seeinst.)........ (19) 00
8. Creditforconstructioninvestmentin urban centers (SEEINSIIUCHONS) ........c.cuieriuiiriiieieireierese e (20) 00
9. Creditformerchants affected by urban centers revitalization (SE€INStIUCONS) .......vvvveiveirereieiee s (21) 00
10. Credittoinvestors whoacquire an exemptbusiness thatis inthe process of closing its operationsin Puerto Rico (See instructions) ... (2) 00
11. Creditforpurchases of products manufacturedin Puerto Rico and Puerto Rican agricultural products
(Submit SChedule BT INIVIAUAL) .........ceviveiieeiieeiiieisteete sttt sttt (23) 00
12. Creditfor contributions to Santa Catalina’s Palace Patronage (SEEINSIIUCHONS) .......uurveeerurreeeesmreressmnreesssssesssssssessssssssesessssnees (24) 00
13. Creditforthe establishment of an eligible conservation easement or donation of eligible land (See instructions)...... e (29) 00
14. Exemptionforpersonsthat operate as bookseller (Seeinstructions) (26) 00
15. Creditforinvestment Act 73-2008 (Se€iNStrUCtIONS) ........cvvevveveieirriessieiere s, (27) 00
16. Creditforinvestment Act83-2010 (SEEINSIIUCHONS) ........ccviveriieiiieiiciei ettt (28) 00
17. Creditforalternate basic tax from previous taxable years (SEEINStIUCHONS) .........cvrevrrireerierieirirre e (29) 00
18. Credits carried from previous years (SUDMItABLAN) ........cc.rervrrirrirecenrirereireies sttt nenes (30) 00
19. Other credits notincluded onthe preceding lines (Submit detail) (SE€ INSUCONS) ......ccucvurerrerircereireireeeseseee s (31) 00
20. Total Tax Credits (Add INES TtrOUGN19) ....cuiiiricrie et setes et en et senans (32) 00
21. Total tax determined (Part 3, line 19 of the return) (C>1 Schedule B4 Individual. See instructions) .........cc.eveererriereenienns (33) 00
22. Credit to be claimed (The smaller of line 20 or 21. Transfer to page 2, Part 3, line 21 of the return) ........ccccevvreernnee (34) 00
23. Carryforward credits (SUDMILABLAIL) ..........c.rererrererririeieieireesee ettt s st s st ensennns (35) 00

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

1. EStimatedtax payMentSTOr2012........ovv.uereeeeeeveeeeeesesessssesesesssssssssssssssssssssssssssssssssssssssssesssassssssssssesssessssssssessssnsessees @) 00
2. Taxpaidinexcessin prioryears credited t0 @SHMALEATAX .............covv.eeervveeeeeeeeeeeeeeeeee s @) 00
3. Taxwithheldto NONresidents (FOMMAB0.BC) ..........c...rvereerieeeseesieeeeeseeesese s sss s sssss s sesss s @) 00
4. Taxwithheldoninterests (Schedule F INividual, Part [, N 7) ...........ovveereeeereeeereessseessessesssssssessssssssssssesssssssesssnesssnnesens @) 00
5. Dividends from corporations (Schedule F Individual, Part 1], INE5) ..........cveeveeeereeeeneeeeseeseseesseeeseseeeesesesesssesssee s ssseeons @) 00
6. Dividends from corporations operating under Act No. 8 of 1987
(FOrm 480.6B): €D 10% €D 5% €D 2% woveeveeereieeeeseeisseseseiessesssssssssssssssssssssssssssssssssssssssssssssassssssssssssns s ) 00
7. Dividends from Capital Investment or Tourism Funds (Submit SChedule Q1) ........cvvirieriieresees s (46) 00
8. Services rendered by iNdividUals (FOrM480.6B) ...........ovvveerrrvverereseieeseesesesessiseseesessssessssesessssssessssessssssssssssssssssssssssonns @ 00
9. Paymentsforjudicial or extrajudicialindemnification (FOrM480.6B)...........ccoriuriminiinninenieneeisee e (“9) 00
10. Taxwithheld on distributable share of net profits to stockholders of corporations of individuals
(FOMMABO.B0CI) oot s s s e sssnessens ) 00
11. Taxwithheld ondistributable share of net profits to partners of special partnerships (Form480.60 SE) ..........cccoovvevvicinninnnnnn. (50) 00
12. Taxwithheld on distributable share of net profits to partners of partnerships (FOrm480.60 S) .........cooeurvenirnenncnnenereien, (51) 00
13. Taxwithheld ondistributable share of net profits to trustees of revocable trusts or grantor trusts (Form 480.60 F) ..........cccccvvrernee. (62) 00
14. Taxwithheld onIRA or Educational Contribution Accounts distributions of income from sources within Puerto Rico
(FOrM480.7 ANGA/OF480.7B) ...oo.vveeeeveocveeesssesesessssss st s s nss s ) 00
15. Taxwithheld onIRA distributions to Governmental pensioners (FOMM480.7) ......c..ceuuriririurirrinienieireisesesee e seeseseenees (54) 00
16. Taxwithheld atsource on qualified pension plans distributions (FOMM480.7C) ............vvvereeeereresereeiesssesessses s ) 00
17. Taxwithheld ondistributions and transfers from Governmental Plans (FOrm480.7C) ........ccovveriirnirenieneeniesseeesenes (56) 00
18. Income taxwithheld onincome from Major League Baseballteams andthe U.S. National Basketball Association..............ccceeeeneen. (57) 00
19. Otherpayments and withholdings notincluded onthe preceding lines (Submitdetail) .........cccoevrerenieinicinsee e (8) 00
20. Total other payments and withholdings (Add lines 1 through 19. Transfer to page 2, Part 3, line 23C of the return) ........ (59) 00
Part IV Breakdown of the Purchase of Tax Credits
Fill in the oval corresponding to the act (or acts) under which you acquired the credit and enter the amount:
O TOUMSIMDBVEIOPMENT ...ttt ettt a ettt bttt ettt et ettt et s ettt e s st en e e s s s ensnsnenenenenes (60) 00
O S0lIA WSS DISPOSEAI ..v...vuvveviiiiiireieiierete etttk 61) 00
O Capital INVESIMENTFUNG .........ouieieiecececececctecee ettt e e e e st sttt te st et ettt s s s s (62) 00
O TheatriCal DIStHCE Of SANTUICE ......veeeeeeee et ettt ettt ettt et et e e e e et e et e et e et eee et e e e eee e eneenes (63) 00
O FilmM INAUSEIY DEVEIOPMENT ...ttt (64 00
O HOUSING INFTASIIUCIUIE ....v.ee bbbt (65) 00
> Construction or Rehabilitation of Rental Housing Projects for Low or Moderate Income Families .........cc.ccocvvcererieianas (66) 00
O CONSEIVALION EASEMENL ......vvviiiieeeee ettt ettt ettt ettt et ettt ee s et et s s e s s s en e snansnnenes 67) 00
& Revitalization 0f UrDAN CENTEIS .........cveeeeecce ettt e ettt ettt sttt ettt s sens 69) 00
< Acquisition of an Exempt Business that is in the Process of Closing its Operations in Puerto Rico ..........cccocooveiveiviennnne (69) 00
< Economic Incentives (Research and DEVEIOPMENT) .........c.coveviviviiiieiieeeeeeteeeeeeee et tessen s s s (70) 00
O Economic INCeNtives (Strategic PrOJECES) ..........iiiriiieiriiiieeisi et () 00
< Economic Incentives (INAUSHal INVESIMENT) .........oviiiiiireeei s @ 00
O Green Energy Incentives (Research and DEVEIOPMEN) ..........ceiiiiiviviiicicieeeeeeee e () 00
D O NI e ————— e (74) 00
Total credit for the purchase of tax credits (Same as Part I, INE 5) ........cccvveiicciiicei e (75) 00

Retention Period: Ten (10) years
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(Long Form) AMERICAN OPPORTUNITY TAX CREDIT

(American Recovery and Reinvestment Act of 2009)
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Taxable year beginning on and ending on

2012

Taxpayer's name Social Security Number
ST Determination of Credit
(A) (B) (©) D) (E) (F) @) H)
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 Muttiply 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) 001(11) 00](16) 00jen 00/26) 00J@1) 00§
(02) (07) 00{12) 00117 00/ 00Jen 00§@) 0
(03) 08) 0013 00408 00/ 00]8) 00](33) 0
) 09 00]4 00119 004 00{@) 00](4) 00
05) (10 00](15) 00@) 001 30) 00]©5) 00
1. Total creditforeligible students (Enterthe total of Column (H)). If you are anindividual taxpayer and your adjusted grossincome exceeds $80,000 or $160,000 if you are married, go to Part II. Otherwise, transfer this
amount 10 page 2, Part 3, INE 23H 0OF the FBIUM ..ttt bbb bbb R e R e e £ £ £ 422 £ £ b e b e b e b 2R e Ae e A£ £ e£ e £ eE e b e b e b e b e b e R e R eR e e eEeE e bbbttt ebebebenene e ebabea (36) 00
m Credit Limitation
1. Total credit (ENter t0tal Of PAM 1, lINE 1) oottt ees st est sttt s s s et e s e s bbb s b s ssen s s s s s e s s e s s s s st s s s s e s s s e @7 00
2. Enter $180,000 if married or $90,000 if you are an iNAIVIAUAI TAXPAYET .....cvuuuerrersurrressmrsesssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssssssssssssssssssssssssssssssassssssssssssssssssnsssssnns ) 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) ..........ccoccvernienienrieneeneeseeees (39) 00
4. Subtract line 3 from line 2. If the result is zero ("0") or less, do not continue; you can not claim this credit ... (40) 00
5. Enter $20,000 if married or $10,000 if you are an iNGIVIQUAL TAXDAYEL ......vveeurressmreesssresssssesssnssssssssssssssssssssssssssssssasssssssssssssssssssessssssssssssssssssssessssssssssssasssssmssssssssssssssssssssssssanes @) 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 .................ceummmmmmmmmmmmmsssmsmmmsssssssssssies @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, line 28H 0f te TEIUMN .........c.oevvuecvieeiieceieciee ettt ses s @3 00

Retention Period: Ten (10) years
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Taxable yearbeginningon

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

2012

Taxpayer's name

Social Security Number

o) <1 Taxpayer O 2Spouse 3 Both

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

Resident of: < Puerto Rico < United States

OO0ther (Indicate possession, territory or country)

Citizen of: O United States < Other (Indicate)

m Determination of Net Income from Sources Outside of Puerto Rico

50)

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:
Q) IEIESE cvvvvveeeeeeeeeeeeeeeeeeee s 00 00 00 00 00}
D) DIVIAENGS ..o 00 00 00 0 ool
C) RentalinCOME .......orvvveeeereeeeeeeeeeeeeesseeeseeseenesseeenne 00 00 00 00 o
A) CaPHA GAIN oo 00 00 00 00 oo}
€) FIdUCIAry INCOME -..eeseveeereesesecrseeeseeesessrse 00 00 00 00 oo
D) Wages oo 00 00 00 00 oo
9) Professions, industry or bUSINESS ...............cccoeevvvveees 00 00 00 00 oo
D) OthErS c.voooeeeeeeeeeceeeeesee s 00 00 00 00 oo
i) Total gross income subject to taX ..........cccoorrvevvvvveenes (03 00[2 0of19) 00]s) 00f3 oof
2. Deductions and losses:
a) Expenses directly related to the
iNCOME ON N (1) +.vvvvreeeeerereieieeee e (04 00 (13) 00](20) 00]e7) 003 00}
b) Losses from foreign SOUrCeS ............ccoemerreevvvvverrnnnn. (05 00l 0ofe1) 00]28 00fis5) |
¢) Pro rata share of other deductions:
(i) Other expenses and deductions
not related to a
category of income.............. (06)| 00
(if) Gross income subject to tax
from all sources
(Seeinstructions) .............. o) 00
(iii) Percentage of gross income subject to tax from
sources of the country, territory or possession
(Divide line 1(i) by line 2(c)(ii). Enter the result
rounded to two decimal places) ............c.coceuenes (08) % {15) %|22) % |29) % |(36) %
(iv) Multiply line 2(c)(i) by line 2(C)(iif) ........rverevrnene. 09) 00j16) 00}23) 00f0) 007 00j
d) Total deductions and losses
(Add lines 2(a), 2(b) and 2(C)(iV)) «---vrereererrererrereenes (10) 00(17) 00f24 00fs1) 00}(33) 0y |
3. Net income from sources of the country, territory or
possession (Subtractline 2(d) fromline 1(i)) .................. (1) 00j(18) 00}(2s) 00f22) 00]39) i |

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

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

33)

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

[oolits)

0o

(18)

oo

23

ool

@ros)

Determination of Credit

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

2.

00 00j(14)

00

00

00

(See instructions) 03)

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

% % [(15)

%

%

%

. Taxes to be paid in Puerto Rico
(See instructions) (05

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

. Total limitation:

00](11) 00§(16)

00

00

00](12) 00ft7)

00

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

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

n

2012

Taxpayer's name

Social Security Number

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

o

taxable year 2012 for (enter the name(s) of child (children)):

Name of parent releasing claim to exemption

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

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

(01) ()
(02)

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

Signature of parent releasing claim to exemption

(1)

Social Security Number

Date

Retention Period: Ten (10) years




Schedule CO Individual
Rev. Feb 19 13 @ (Long Form) OPTIONAL COMPUTATION OF TAX

S, o
Aryor ¢

Taxable year beginning on and ending on

2012

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
00 00 00

Joofen)]

2. Federal Government Wages (See INStrUCHIONS) ............cvvvvvvvvvevvvvssssssssesssssssssssssseneens | loo] o« | [oo]es lod]
3. Other Income (or Losses):
A) Total distributions from qualified retirement plans (Schedule D Individual, Part IV, ling 27) ........ccocvirvnnen. (05) 00f(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) .....c.ceerreererieeririieirie et (06) 00{(30) 00
C) Interest (Schedule F Individual, Part I, line 5) (50% of the total to €aCh SPOUSE) ........uverrreerrernrrerrierrerreenns (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) ......cccoeevvevrereernreeeiierieiennnns (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 VI, 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 Il, line 12) . (12) 00y(36) 00,
) Gain (or loss) from industry or business (Schedule K Individual, Part I, line 10) ... e (13) 00f(37) 00
J) Gain (or loss) from farming (Schedule L Individual, Part I1, i€ 12) .......c.cocueevririerirneierireisssseieesesiesiesenns (14) 00f(38) 00
K) Gain (or loss) from professions and commissions (Schedule M Individual, Part I, i€ 6) ..........cceevvevvrrnne, (15) 00((39) 00
L) Gain (or loss) from rental business (Schedule N Individual, Part II, line 7) (50% of the total to each spouse) (16) 00440) 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) 00f(42) 00
O) Distributable share on profits from partnerships, special partnerships and corporations of individuals
(Submit Schedule R INAIVIAUAL ......uvucviiieieiciceie et b st (19) 00}43) 00.
P) Alimony received (Payer's social security No. ) (20) cverereerrereree e @1) 00}44) 00
4. Total Income (Add lines 1, 2 and 3A through 3P, of Columns B and C, respectively) .........cocceoverrenreeenennns (22) 00{(45) 00
5. Alimony Paid (Recipient’s social security No. ) 23)
(Judgment No. ) (28) turrreeretete et ettt b bbbt bbbttt et b s e aeaenas (25) 00§46) 00
6. Adjusted Gross Income (Subtract line 5 from line 4, of Columns B and C, respectively) .........c.cccooerevvinrirncnnee (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) (08) 0
Second residence: First 03 o) 00
Second 04 ) 00
Loan Origination Fees (Points) Paid Directly by Borrower (See inStructions) ........occoovesiniessnissrsnreeens (09) 00
Loan Discounts (Points) Paid Directly by Borrower (See instructions) ... |(10) 00
1) Total home mortgage iINterest PAI ............ceiiriiiiiiiiiiee e (1) 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 NEr) ...t (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)
(S€E INSHIUCHIONS) ...t (14) 00
B) Casualty loss on your principal residence (See iNStrUCHONS) .......c.rerrirererrirnrernrisnrisrissseesissseninns (15) 00
C) Medical expenses (Schedule A Individual, Part 11, e 3) .......coeuviriiiniririeiieeeeee e (16) 00
D) Charitable contributions (Schedule A Individual, Partlll, line 8) ..........cc....... . 1an 00
E) Loss of personal property as a result of certain casualties (See instructions) .................... .. |a8) 00
F) Total deductions allocated in half (50%) of the total (Add lines 7A through 7E) .. 109 00 B - TAXPAYER C - SPOUSE
G) Enter 50% of the total of ling 7F in COIUMNS B NG C ... (20) |00| (21)| 00|

Retention Period: Ten (10) years
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8. DEDUCTIONS INDIVIDUALLY ALLOCATED (See instructions): @ B - TAXPAYER C - SPOUSE
A) Contributions to governmental pension or retirement SYSTEMS ..........ccuiiiriiiiniieie e (01) 00/38) 00
B) Contributions to individual retirement accounts (Do not exceed from $5,000 each):
Financial inst. Account No. Employer Ident. No. Contribution
(02) (05)
(03) (06)
(04) (07)
Total contributions to individual retirement accounts (Distribute the amount as it corresponds to the taxpayer and spouse) (08) 00(39) 00
C) Contributions to health savings accounts with a high annual deductible medical plan (See instructions):
Institution Account No. Employer Ident. No. Contribution
(1) (1)
. . . Effective
Annual deductible (09) Type of (129 D1 Individual O 2 Individual and age 55 or older date
coverage: O3 Family O 4 Family and age 55 or older (16)
Institution Account No. Employer Ident. No. Contribution
(13) (17)
. . . Effective
Annual deductible (10) Type of (149 D1 Individual O 2 Individual and age 55 or older date

coverage: D3 Family O 4 Family and age 55 or older (18)

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

Distribute the amount as it corresponds to the taxpayer and SPOUSE) .........cceureeeurirrireireiriinieieireieeee e sees (19) 0040 00
D) Educational Contribution Account (Complete line 23) (SE6 INSIUCHONS)...................oveeeeeesssssccocereesssssssscssoeeesssseees oo (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 STUAENTS I0ANS .............cco..oreviervieeieecseese ettt (25) 0042 88
F) Total deductions individually allocated (Add lines 8A through 8E, Columns B and C, respectively) (26) 00}43)
9. Special Deduction for Certain Individuals (See iNSIUCHONS) ...........cceiiiiiiiieiiiieii e @7) 0044 00
10. PERSONAL EXEMPTION ...ttt 28) 3,500 00445) 3,500 00
11. EXEMPTION FOR DEPENDENTS (Complete Schedule A1 Individual, see instructions) 0
A) (29) D7 o (31)
B) (30) X $1,250 (Joint custody) ......ccoovrrerrirrrnnns . (32) 00
C) Total exemption for dependents (Add lines 11A and 11 .. (33) 00 00 00
D) Enter 50% of the total of ling 11C in COIUMNS B ANG C .......cvvvurvvrerrireiiecieesiscsiesssesssess s (34) (46)
12.  Additional Personal Exemption for Veterans (S iNSIUCHONS) .........co.everrinrernrirnrisrisnsisesisssssssssesssesssessssssssssssssesssnns (35) 88 (47) 8g
13. Total Deductions and Exemptions (Add lines 7G, 8F, 9, 10, 11D and 12, Columns B and C, respectively) ............ccccevvune. (36) (48) 00
14. NET TAXABLE INCOME (Subtract line 13 from line 6. If line 13 is larger than line 6, enter ero) c..o.ccceeeecenriciciiisiiniinee, @7) 00]u9)
15. TAX: (01)CO 1Tax Table CO 2 Preferential rates (Schedule A2 Individual) @ 00los 00
O 3Nonresident alien CO 4 Schedule B4 INAIVIAUAL ... (02) 09
16. Gradual Adjustment Amount (Determine this adjustment if the amount indicated on line 14, Column B or C, or on 0olio 00
Schedule A2 Individual, line 10 is larger than $200,000) (Schedule P Individual, € 7) .........ccoveiririiiiieieicec i 00 Eﬂ) 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) 002 00
(See instructions) (05) 00 ( . 3) 00
19. NET REGULAR TAX (SUDHTACt lIN€ 18 fTOM 18 17) .evvvvvrsverreerrsernsrersernaerssssssserseesssessserssersseesessees ... (08) o o e
20. Excess of Net Alternate Basic Tax over Net Regular Tax (Schedule O Individual, Part Il line 8) (See instructions) . .. (07 00 (15) 0
21. Tax Determined Individually (Add lines 19 and 20, Columns B and C, respectively) ............cccoeveeririrenrrrivevssriinsinnss ... (08) (19)
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
00
(10) I Total contributions (Add lines (01) through (03) and transfer to line 8D, Column B or C, as applicable) ..........cccevvirrrieinnns 00

Retention Period: Ten (10) years



Schedule D Individual
Rev. Feb 19 13 CAPITAL ASSETS GAINS AND LOSSES,
é,'-‘n‘f : 5?'02 TOTAL DISTRIBUTIONS FROM QUALIFIED PENSION PLANS 201 2
%@ £ AND VARIABLE ANNUITY CONTRACTS
6"4#,“‘0\; ul Taxable yearbeginningon ,_____andendingon -
Taxpayer'sname Social Security Number

m Short-Term Capital Assets Gains and Losses (Held 6 months or less)

@

inti i DateA(lc.:\) uired DatEeBéold © O (E) )
Description and Location of Property (Day/Mon?h/Year) (Day/Month/Year) 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 GAIN (OF 10SS) ..iuvuiuierriercieieieieesei ittt s s E bbbt (04) o0}
2. Net short-term capital gain on sale of your sole proprietorship business (Submit Schedule G Individual) (05) OOI
3. Distributable share on net short-term capital gain (or loss) from Estates or TrUstS .........ccccverrereereereeen. . (0§) OOI
4. Distributable share on net short-term capital gain (or loss) from Partnerships (Submit Form 480.60 S) . (07 00|
5. Distributable share on net short-term capital gain (or loss) from Special Partnerships (Submit Form 480.60 SE) ....... . (08) OOI
6. Distributable share on net short-term capital gain (or loss) from Corporations of Individuals (Submit Form 480.60 Cl) .........ccccrrurrrerminrereinineeinenn. (09) oo}
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 shortterm capital gain (or loss) from Employees - Owned Special Corporations (Submit detail. See instructions) .......... (10) 00
8. Net capital 10sS carryover (SUDMIt SCREAUIE) ..........ciiiuriiericisieisies sttt (1) 0o
9. Excess of deductions over the income derived from an activity that is not your principal industry or business (See instructions) ............c.coeveeene (12) OOI
10. Net short-term capital gain (or 10ss) (Add iNES 1 trOUGN 9) .....cveeiveeiiieiieiscies bbb (15) oo}
m Long-Term Capital Assets Gains and Losses (Held more than 6 months)
L - )
DescriptionandLocation Al n | b B ice| Daobon 9 - . por S )
of Property youFrepaid |(pay/Month/Year)| (Day/Month/Year) alerrice justed Basis elling Expenses 216-2011. See nst. ainorLoss
< (16) (19) 00 00 00/ 00/® ool
o
(17) @) 00 09 00/®3) 00/® oo}
(@)
(18) @) 00 00 00/29 00/* 0o}
11. Net long-term Capital GaIN (OF T0SS) ..iiuiiiiiiieiiieieie ettt et bbbttt s e es e st e s e et e b e bt e st e R e e st e ne e b et e tesbeateebeeneere e 8) OOI
12. Net long-term capital gain (or loss) on sale of your sole proprietorship business (Submit Schedule G Individual) ...........coevirieereeriniriereninies 29) OOI
13. Distributable share on net long-term capital gain (or 10SS) from EStates OF TIUSES ......c.ccivieuiireieieiieeee s (30) OOI
14. Distributable share on net short-term capital gain (or loss) from Partnerships (Submit Form 480.60 S) ............ @) OOI
15. Distributable share on net long-term capital gain (or loss) from Special Partnerships (Submit FOrm 480.60 SE) ..........ccoevvveninrnenieneninineininene @) OOI
16. Distributable share on net long-term capital gain (or loss) from Corporations of Individuals (Submit Form 480.60 Cl) ..........cccoereneenereneereereineireenns 33 OOI
17. Lump-sum distributions from variable annuity contracts - Taxpayer (See iNStUCHONS) ........cuevreererieeieieieiee s (3) OOI
18. Lump-sum distributions from variable annuity contracts - Spouse (See instructions) 35) OOI
19. Netlong-termcapital gain (orloss) oninvestment funds or attributable to directinvestment and not through a Capital Investment Fund, or distributable |
share on net long-term capital gain (or loss) from Employees - Owned Special Corporations (Submit detail. See instructions) ..........c.ccovvevrviennnn. (36) 00
20. Excess of deductions over the income derived from an activity that is not your principal industry or business (See iNStructions) ............ccceeeeeeeerneeerneeenns @7 OOI
21. Net long-term capital gain (or loss) (Add liNes 11 throuGh 20) ..o e (3) 00
m Long-Term Capital Assets Gains and Losses (Held more than 6 months) Realized under Special Legislation
o ® (B)
- . Fill in if you . ©) D) (E) (F)
Descriptionand Location of Property Prepaid (Dzz}aﬁﬁ?hly\r(?air) (DayD/fﬂtgn?ﬁ/l\?ear) Sale Price Adjusted Basis Selling Expenses Gain or Loss
([a)
@9 00 00 00 00
22. Net long-term capital gain (or loss) under Act: (Decree No. ) ST (40) 00

Retention Period: Ten (10) years



Rev.Feb 1913

Schedule D Individual - Page 2

Total Distributions from Qualified Pension Plans
Description Fillin if you Prepaid Distribution Date Total Dg\t)ribution Bng)is Taxab|(ecﬁ)\mount
(Day/Month/Year)
23. Taxable at 20% - Taxpayer ............ — @) 0 00| 45) L
24, Taxable at 20% - SPOUSE ......ovvvevece. O “2) 0 00| ¢46) 00
25. Taxable at 10% - Taxpayer .............. O “ 0 00|47 0
26. Taxable at 10% - SPOUSE ....c....oce..en. () (#4) U4 00| ¢48) 0
27. Totaldistributions from qualified pension plans (Total of Column C. Transfer thisamount to Part 1, line 2A of the return or toline 3A, Columns B
and C of Schedule CO Individual, @s ApPPlICADIE) ......ciiiuruririiiiieiiicer et (50) 00
Net Capital Gains or Losses for Determination of the Adjusted Gross Income @
Column A Column B Column C
Gains or Losses
Short-Term Long-Term Under Special Legislation
28. Enter the gains determined on lines 10, 21 and 22 in the corresponding Column.......... oY 00 00 00
00

29. Enterthe losses determined on lines 10, 21 and 22 in the corresponding Column............ (02) @) 00 ©) 00
30. Ifany of Columns B and C reflect a loss on line 29, apply the total to the gain in the

other Column (See INSIIUCHIONS) ....cvcvivieiiiiiiicic e 00 00
31, Subtractline 30 from line 28. If any Column reflected a loss on line 29, enter zero here 00 00
32. Apply the loss from line 29, Column A proportionally to the gains in Columns B and C

(SEE INSIIUCHIONS) w.vvvveviveiiietiie et 00 00
33, Subtract line 32 fIoM lINE 31 oovvvvvvveeeeeeeeeeseesse e 4 00](6) 00
34, Add the total of Columns B and C, line 33. However, if line 28 does not reflect any gain

in Columns B and C, you must enter the total amount of line 29, Columns A, Band C ... (07) 00
35, Net capital gain (or loss) (Add ing 28, COIUMNABNGTING 34) .......vuuurvveree vttt (08) 00}
36. Ifline 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, SE INSITUCHIONS ............cocvvieveeesisceeie sttt 09 00]
37. Ifline 35is anetloss, enter here and in Part 1, line 2B of the return or on line 3B of Schedule CO Individual, as applicable, the smaller of the

following amounts:

a) The netloss on line 35,

b) (1,000), or

c) (5,000 if the loss was generated in the sale of qualified property between January 1 and December 31, 2012. (See instructions) ................ (10 00

Retention Period: Ten (10) years



Schedule D1 Individual

Rev. Feb 19 13

= SALE OR EXCHANGE OF PRINCIPAL
é ) RESIDENCE
e Taxableyearbeginningon ,_____andendingon .

2012

Taxpayer's name

Social Security Number

Computation of Gain @

1.Date in which the old residence was sold (day, MONTH, YEAT) .....corriinininrr bbb

(01)|

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

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

3. Were funds from an Individual Retirement Account (IRA) used to acquire the residence? (03) .......ccoevreerrererrereneenne D1 Yes O2No
If the answer is "Yes", enter here and in Part [V of Schedule F Individual the amount of the withdrawn contributions .............ccccceevvviiiiiirinene

4. Selling price of the residence (Do not include personal property items sold With YOUr FeSIAENCE) ........cveeevreeneeneeeeneireireieeinerseeseesseseeene
5.Selling and fixing-up €Xpenses (S INSITUCHIONS) ......cvueierierisiieinieer e bbb
6. Total realized (Subtract iNE 5 fIOM N 4) ..ocuiiciiiceicseses bbb bbb bbb bbbt
7. Adjusted basis of residence sold. (08) Includes prepayment: CO1Yes 2 NO (S INSHUCIONS) .....couvvevreieermrererieieeiseieeseeiseines
8. Gainrealized on sale (Subtractline 7 fromline 6) (See instructions)

If itis zero or less, enter zero.
If it is more than zero, transfer this amount to Schedule IE Individual, Part I, INe 10 .......c.cccoiiveiiciiicicee e

(04) 00
(05) 00
(06) 00
(07) 00
(09) 00
(10) 00

Retention Period: Ten (10) years




Schedule E

Rev. Feb 19 13

(REASUR,

\oWWo,
o )
“Rro ricO

L o
Uryoe®

Taxable yearbeginningon

—

DEPRECIATION

andendingon ,

2012

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 (Seeinstructions)
00 00 00
00 00 00
00 00 00
Total 00 00
(f) Vehicles under1ease (FOrMAB0.7D) ........c.curuuiereereerieresesseeeesesseeseeessesssssssessesse s bbbt s s bbbt 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, Mand N Individual,
QLT ToE AT = o] o] LT TP (10) 00

Retention Period: Ten (10) years




Schedule F Individual
Rev. Feb 19 13 .“‘?As%h
OTHER INCOME 2012
“i& =) ?\Sf
"e Taxable yearbeginningon ,_____andendingon S
Taxpayer's name Fillinone: (1) Social Security Number
O 1Taxpayer O 2 Spouse O 3Both
m Interest @ Column A Column B Column C Column D Column E Column F
Eligible interest Interest subject Interest subject Interest not subjectto | 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. SUDLOLAL OF TNHEIESE vvvvovveeeeeeeeeeeeeec e eeeeee e eee e e s e eees e eeee s 00 00 00 00 00 00
(15) 20) (25) 29) .,
2. Less: Expenses related to the purchase of investments (See instructions) 00 00 00 00 00§ 00
3. Less: Interest exemption (S8 INSLIUCHIONS) ...........oeevveooorreeeeessesscccccseeseeeeeesssesssssessseeseeeeeeeeesseses (16) 00jer) 00}6) 00{0) 00
4. Total interest (Subtract lines 2 and 3 from line 1, Columns A through F. Transfer the amounts from
line 4, Columns A through C and E to line 4, Column A, C and D, as applicable, of Schedule A2
4T 7o TV TS 00]017) 00 00} 00} 00f® 00
5. Add line 4, Columns A through F and transfer to Part 1, line 2C of the return or to line 3C of Schedule
ot Q R 11 o (%) 0
6. Tax withheld (Submit the corresponding INfOrMAtVES REIUMS) ........oooceeerseversccerssecerssserssseessseees |°°|“8) |00|‘23> |00| 32) 00
7. Total tax withheld (Add line 6, Columns A through C and E. Enter on Schedule B Individual, Part [ll, INE 4) ..........cceiuiiuiiiririiiiiiiiiiiei ettt (40) 00

Retention Period: Ten (10) Years




Rev. Feb 1913

Schedule F Individual - Page 2

Taxpayer'sname

Social Security Number

m Corporate Dividends

(53]

(See instructions)

(Transfer to Part )

(excluding contributions)

Distributions of Income from

Column A Column B
: Employer
Payer's name Identification Number Account. Number Subject to withholding | Not subject to withholding
(01) 00 00
(02) 00 00
(03) 00 00
(04) 00 00
(05) 00 00
1. DIVIAENAS GISIHDUIEA BMOUNL ......eeieeeictceetee ettt eeeeesceeeseeesseseessseesesee s e s st 001 00
2. Less: Expenses related to the purchase of investments (SE& INSTIUCHIONS) ....couiiiiiiiiiiii et 00](12) 00
3. Subtotal (Subtract line 2 from line 1, Columns A and B. Transfer the total of Column A to line 4(f), Columns A and D of Schedule A2 Individual) ... 00fu13) 0
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 INQIVIAUAI) .....vveurvrreerrierieineiireeiie ettt sssees 00
5. Tax withheld (Submit Form 480.6B. Enter on Schedule B Individual, Part 11, iNE 5) ....ociiiiiiiiiiiiiiiii ittt e et e et e e et e e e e aeaee e e e 00
Distributions and Transfers from Governmental Plans (40)
Fill in if it ®) ©) = Taxable Amount E Savings Account &)
Description you Prepaid | ©'Stroution Total Basis Taxable Distribuéogs under Lump-sum Transfers under
Date Distribution Amount distributions Section
' ($10,000 or more) 1081.03
1. Taxable as ordinary iNCOME ........cccoviriiriiiiiie e ([a») 1) o0 00/ 03) 04 0
2. Taxable at 10% (Transfer Columns E and F to line 4(i), Columns A and D of o
Schedule A2 INAIVIAUEL) .....vv.ooeeeeeeereeeeeeees oo 02 00 00 (05) 00](06) 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 retun or line 3E, Column B or C of Schedule CO Individual, as
APPHCADIE) o (07) 0
4. Tax withheld (Submit applicable Informative Returns. Enter on Schedule B INiVidUGl, Part 11, TINE 17) .ioiiiiiiiiiiieiie ettt et s et e st e s s e st et e s e b et e s et e s e e s et e te st et etesee e enessenennens (08) 00
Part 1V Distributions from Individual Retirement Accounts and Educational Contribution Accounts Taxable Amount
Column A Column B Column C Column D Column E Column F
Payer's name Employer Account Number Fill in if IRA Distributions to IRA or Educational IRA or Educational
Identification Number you Prepaid - ; Govemment Pensioners Contribution Accounts b
Total Distribution Basis Interest Contribution

Accounts Distributions

(10%) Sources Within P.R. (17%)
(09) — 0 0 0 0 0 10}
(10) — 00 00 00 00 00 00
(1) — 0 0 ) 0 0 0
(12 — 0 00 0 0 0 0
(13) — 0 0 00 0 0 0
1. Subtotal (Transferthe total of Columns D and E to line 4(i), Columns A, C and D, as applicable,
of Schedule A2 INAIVIAUAI) .......cccovvvrvrrremmiissserieeeeeesesssesssececcssss s (14 0 00i(15) 00]ct6) 00fct7) 00]«8) 0
2. Total distributions from Individual Retirement Accounts and Educational Contribution Accounts (Add the total of Columns D through F. Transfer to Part 1, line 2F of the return or line 3F, 0
Column B or C of Schedule CO INiVIdUAl, @S QPPHCADIE) ....iiiiiiiiiiiiiiiiiiitetetete ettt ettt b s s s e e e s st s bbb b b e b e s a8 e s e se et s 22 s bbb R bR bR e R e e e e et b bbb bbb e bbb s s (19)

Retention Period: Ten (10) Years




Rev. Feb 1913

Schedule F Individual - Page 3

Taxpayer'sname Social Security Number
Distributions from Deferred Compensation Plans (Non Qualified)
Description Fi”F’irre]zpifai)cljou e Total D(iét)ribution B(aBs)is TaxabIgCAmount
1. Taxable as ordinary income (Transfer to Part VII, linea 4 of this Schedule) ..o, o 1) |00 |00 22) 00
Distributions from Qualified Retirement Plans (Partial or Lump - Sum Not due to Separation from Service or Plan Termination)
Description Fil::’irgpi;i{lou e Total D(il:t)ribution B(aBs)is Taxablt(aC)\mount
1. Taxable as ordinary income (Transfer to Part VII, line 5 of this Schedule) .........cccoevvivnirnininniinnns — 23) |(I) |(I) (24 0
2. Tax withheld (Submit the corresponding Informative Returns. Enter on Schedule B Individual, Part 11, TINe 16) .......cccoiiiiiiiiiiiiiiiiiiii i (25) 00
Part Vil Miscellaneous Income Column A Column B Column C Column D
- . Judicial or Income from Major League
Payer's name Identificr:t?(l(r:yﬁ[]mber Account Number Mlsfr?(ll(?nqgous EXtrajlf'quigl Prizelzzozr:g g?)rr?[ests Base?\laelllti:)e:elTSIBZQSe':Esll ue
Indemnification Association
(26) 00 00 00 00
(27) 00 00 00 00
(28) 00 00 00 00
1. AMOUNE TECEBIVEU ..o eees e (29) 004 00}38) 00 ) LY
2. Less: Expenses related to the production of these income (See instructions) (30 00]@s) 0039) 00
3. Subtotal (Subtractline 2fromline 1. Transfer the total in Column D to line 4(g), Columns A and B of Schedule A2
INGIVIAUAI) ..o (31) 00{e) 00]w0) 00 fu2) 00
4. Distributions from deferred compensation plans (From Part V, liNe 1) ...cocoiereninieniieieseeeeeeseeeiens (32) 00
5. Distributions from qualified retirement plans (From Part VI, N 1) ....cv.voeevvveeiineeeeesesssesssissessessssssssssssssssssssseens (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 INGIVIQUAL) .....ccvveveerireirieieirieseisie e (43) Q0
7. Tax withheld on payments for judicial or extrajudicial indemnification (Submit Form 480.6B. Enter on Schedule B Individual,
PAME 1, 18 9).reeieie ettt ettt ettt oottt et e ettt e et ee st b s n s e et s st s st s er e en et enes (37) 00
8. Tax withheld on income from Major League Baseball teams and the U.S. National Basketball Association (Submit the corresponding Informative Returns. Enter on Schedule B Individual, Part Ill, line 18) .... (44) 00

Retention Period: Ten(10) Years



Schedule F1 Individual DETAIL OF INCOME UNDER ACT 22-2012
(Resident Individual Investors) 2012
e Taxable yearbeginningon ,_____andendingon i
Taxpayer'sname Date onwhich you established residence in Puerto Rico Social Security Number
Day Month Year
Parti T 0
Description Amount
00
00
00
00
00
00
00
00
00
1. Total interest (Transfer to Schedule IE Individual, Part Il, ling 33, first COIUMN) .......coviiieiiieiiiccee s (10) ool
m Dividends
Description Amount
00}
OOI
OOI
OOI
od|
o]
OOI
OOI
oo}
1. Total dividends (Transfer to Schedule IE Individual, Part II, line 33, first COIUMN) ....coviiiieiiiiiiccee e @0 00
m Capital Assets Gains and Losses
Descriptionand Location Ac%?ltier)ed 22}3 S(Ql)e Marketv(g)ueonthe O Gain or Loss Amoggﬁé@)ﬁ;ﬁgmhe pé?&ugfttégégggﬁstﬁiﬁ
of Property (DayMonth/ | (DayMonth/ Price Date of Establishing Adjusted Basis (Col.A-Col.C) |EstablishingResidence | ResidenceinP.R. ¢
Year) Year) ResidenceinP.R. inP.R. (Col.B-Col.C) (Col.D-Col. E)
1) (24) 27) 00{(30) 00](33) 00](36) 00}(39) 00](43) 00
) (25) (28) 00[31) 00[(4 00|(37) 00](40) 00}(44) 00
3 (26) 29) 00[2) 00]5) 00](8) 00|@1) 00j(45) 00
1. Netlong-term capital gain or loss (Transfer the total of Column (E) to Schedule D Individual, Part Ill, line 22. Transfer the total of
Column (F) to Schedule IE Individual, Part II, line 33, first COIUMN)..........cciiiiiiiiiiiiieiii s 49) 00|46) 00}
CERTIFICATION
By means of the signature on page 1 of the return, | hereby declare under penalty of perjury that | have not been resident of Puerto Rico during the last fifteen (15) years previous
toJanuary 1,2012 (effective date of Act 22-2012) and that | became resident of Puerto Rico notlater than the taxable year ending on December 31, 2035.

Retention Period: Ten (10) years



Schedule G Individual SALE OR EXCHANGE OF ALL TRADE OR
=i BUSINESS ASSETS
,L @ Q, OF A SOLE PROPRIETORSHIP BUSINESS
ert Taxableyearbeginningon ,_____andendingon o

2012

Taxpayer's name

m Questionnaire (44)

Social Security Number

1. Did you elect to defer the gain from the sale of the first sole proprietorship DUSINESS? ..............creerevvvveeeressveresees s sssss s o) &S 1Yes O 2No
Taxable Year (02)
Amount Of deferred GaIN ... (03) 0
2. Adjusted basis of the new sole ProprietorShip DUSINESS.........c.ruuiuuieiuiiiieiseiesieisei et (04) 0
3. Did you sell your sole proprietorship business during thiS YEAI? .........ceierieirinirniereneiesenee et sss st sessssssssessssesnees 0 OS1Yes O 2No
& Ifthe answeris "Yes", continue with the form.
@ Iftheansweris "No", do not complete the rest of the form and attach the same to your return.
4. Date in which the first sole proprietorship business was sold (day, MONth, YEAT) ... (06) / /
5. (a) Did you buy a new sole proprietorship business? 077 <> 1Yes & 2No (b) If you answered "Yes", enter date (08) / /
m Computation of Gain
6. Selling price of the first sole Proprietorship DUSINESS ...t (09) 0
7. Selling expenses (Include sales commissions, advertising, 16gal fEES, BIC.) ..ot (10) L
8. Total realized (SUDIrACt lINE 7 fOM lINE B) ..eucvcvieiiiiiee e (1) L
9. Adjusted basis of the first sole proprietorship business. (12) Includes prepayment: > 1Yes CO2No (See instructions) .........cccceveeeenee. (13) 0
10. Gain realized on sale (Subtract line 9 from line 8). (14) Qualified property: <>1 Yes <> 2 No (See instructions)
If it is zero or less, enter zero and do not complete the rest of the form. Ifline 5is "Yes", continue with Part I1l.
If IN€ 5 S "NO", G0 10 lINE T oo (15) 00
11. Ifyou haven't replaced your first sole proprietorship business, do you plan to do so within the replacement period? ...........ccccccvevirenineene 1 O>1Yes O 2No
If you answered "Yes", see instructions.
If you answered "No", continue with Part Ill, line 12.
m Adjusted Sales Price, Taxable Gain and Adjusted Basis of New Sole Proprietorship Business
12.  Recognized gain. Enterthe amountof line 10.
# [fline 12is zero, do not complete the rest of the form and attach the same to your return.
@ Ifline 12is more than zero and line 5is "Yes", goto line 13.
# Ifline 12is more than zero and line 11is "No", enter the gain on Schedule D Individual,
as applicable: (17 > 1 Short-term (Part I, line 2) T2 Long-term (Part 11, IN€ 12) ... (18) 00
13. Selling price of the first sole proprietorship business (Enter the amount of line 6) 00
14. (a) Enter date you acquired the new sole proprietorship business  (20) | / / |
(b) Cost of new sole ProprietOrShip DUSINESS ......cciiieiiieiiieicisicisie s bbb bbb @1) 00
15.  Purchasing commissions and expenses incurred in the new sole proprietorship BUSINESS ............creureerereereeineieeereesee e seeseeeseeees 22) 00
16. Reinvested total (Add lINES 14(D) ANA 15) it b e bbb bbbt nn (23) 00
17. Subtract line 16 from line 13. If it is ZEro Or 1SS, ENTEI ZEIO .......ceoviviiiiiceee e (24) 00
18. Taxable gain. Enter the smaller of line 12 or 17. Ifitis zero or less, enter zero.
Ifitis a gain, enter on Schedule D Individual, as applicable: (2s) 1 Short-term (Part |, line 2)
O 2 LonG-erm (Part 11, NE 12) ot bbb (26) (0]
19. Postponed gain (Subtract liNe 18 fToM lINE T2) ...t @) 00
20. Adjusted basis of the new sole proprietorship business (Subtract line 19 from iNE 16) ..o (30) 00

Retention Period: Ten (10) years




Schedule H Individual
evreoiots - (Long Form) INCOME FROM ANNUITIES 2012
Jmmy OR PENSIONS
12"@ ad o £
“enior Taxable yearbeginningon 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

m Determination of Cost to be Recovered (See instructions)

1. Costof annuity (amount paid). Ifitis zero, go to Part Il and enter Zero 0N liNE 10 ... o) 00
2. Pension received in previous years:

Year:

Amount: @) 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 (AddlINES 3(A)ANAB(D)) vvuvvrrerrererieiiissseesessessee st s st s bbbt 05) 00
5. Cost of pension tax exempt recovered in previous years (Subtract line 4 fromliNE 2) ........ccovveeerriiesreiessees e (08) e

Costof pensiontobe recovered (SubtractliNe 5 FrOMIINE 1) ......cvvcveieiceeee s o) 00

m Taxable Income (See instructions)

TotalamountreCeiVed QUINGINE YEAT .........c. v e 08) 00
8. Taxexemptamount (Enter here and on Schedule IE Individual, Part Il line 8. Do not exceed the amount indicated online 7) .. (9) 00
9. Pensionincome less the exemptamount (Subtractline 8 fromline 7. Ifitis less than zero, goto1ine 13) .......coceveerereeneneeneenieneene (10) 00
10. Costofpensiontobe recovered (SAMEASIINE D) .........crururrerrerieriirieneireieeeree ettt nen ) 00
11. Pensionincome in excess of the cost to be recovered (Subtractline 10fromliN€ 9) ........c.vuveeuerereinerrrese e (12) 00
12. Taxable pension income (Enter here the amount of line 11 or 3% of line 1, whichever is larger (but not larger than the amount of

line 9). Enter this 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. Tax withheld on annuity or pension for the taxable year (Enter this amountin Part 3, line 23B of the Long Form) ..................... (14 00

Retention Period: Ten (10) years




Schedule IE Indmdual

EXCLUDED AND EXEMPT INCOME

Rev.Feb 1913 2012
“ Taxable year beginning on , and endingon ,
Taxpayer'sname Fillinone: (1) Social Security Number
O 1 Taxpayer O 2 Spouse
> 3Both
m Exclusions from Gross Income a
ltems Considered for the
Home Mortgage ltems subject to
Interest Limitation Alternate Basic Tax
1. L8 INSUTANCE 1uvvvivviessieeiiise ettt sttt bbb bbbt (02) 00
2. Donations, legacies and iNNEMANCES ......cvviueiierriieeiriesisies ettt nseaes (03) 00
3. Compensation for INJUHES OF SICKNESS .......vueuriririieiriireiniisesisee sttt (04) 00
4. Benefits from federal social security for 0ld-age and SUIVIVOTS .........ccrweereererreresrereersenessesesseseeessesesssseessesessssssseneens (05) 00
5. Income derived from discharge of debts (See INSIIUCIONS) ........cevrieeiriiirinrer e (06) 00
B. IVU LOTO PIIZES 1viverveteriieiesisisterisie ettt ettt sa st b bbb e bt e st bt et b e s et et e bt e s e s et s e s et e s et b en et tenen (o7) 00
7. Meal and travel expenses paid to Certain Volunteers up to $1,500 under Act 261-2004 ..........cccevveerrierrireenenns (08) 00}(62) oo
8. Child SUPPOIt PAYIMENLS........cvuiveiviriiitieeisesteseeste st sestesse st bbbt s e bbb bbb bbb bbb bbb bbbt eneans (09) 00
9. Amounts paid by an employer as reimbursement of expenses related to trips, meals, lodging, entertainment and others (10) 00
RO g =T G (ol [V T o] T (1) 00j(63) 00
11. Total (Add iNeS 1 throuGh T0).......c.viuriiiiiiieiicic bbb (15) 00|(6s) 00
Exemptions from Gross Income
1. Fringe benefits paid by the employer in relation to a cafeteria plan ... (16) 00
2. Interest upon the following instruments:
A) Obligations from the United States Government, any of its states, tertitories or political SUDJIVISIONS...............eeeeeereees (17) 00
B) Obligations from the Government of PUBIO RICO........c.viuiriiiiiiieseiseiseie e essssnes (18) 00
C) Securities under AGHCUIUIAl LOANS AC ........cuuruieieireieireirceieieiseis et (19) 00[(68) 00,
D) Certain Mortgages (S INSITUCHONS).......cuviriririiirririseirieisisie ettt ene (20) 00l67 00
E) Obligations secured or guaranteed under the Servicemen's Readjustment Act of 1944 ...........cocvevverereninenns 21) 00/68) 00
F) Securities issued by cooperative associations Up t0 $5,000...........cvurirrrrirririnineineeinisseesseseneieeenne (22) 00](69) 00|
G) Deposits in Puerto Rico interest bearing accounts up to $2,000 ($4,000 for married filing jointly) (Schedule F Individual) (23) 00{(7oy 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 COMPOTAtIONS ......ovuevrireiieerieiieinieisseiees st ss st sttt nsenns (25) 00](71) 00|
B) Cooperative assoCiations ...........cccooeererereeririereereneeenereresseneneeeens e (26) 00|(72) 00
C) International Insurer or Holding Company of the International Insurer .... e 27) 00
4. Expenses of priests or ministers (See INSHIUCHIONS)........ceuriireeurerireenerreiereessesere s seseseees (28) 00{(73) 00
5. Recapture of bad debts, prior taxes, surcharges and Other iteMS.........cocverirniernrce e (29) 00|(74) 00
6. Stipends received by certain physicians during the internship period (Form 499R-2/W-2PR).........cccocureuneeneerneeeennens (30) 00{s 00
7. Prizes from the Lottery of Puerto Rico and the Additional LOHENY ..o (31) 00
8. Income from pensions or annuities, up to the applicable limitation (Schedule H Individual, Part 11, ine 8)............cccceuuerneeeeeens (32) 00|76} 00
9. Christmas Bonus, Summer Bonus and MediCing BONUS .........ccciiieiiiiiiccicee st (33) 00|77) 00)
10. Gain from the sale or exchange of principal residence by certain individuals (Schedule D1 Individual) ............cccveene. (34) 00
11. Certain income related to the operation of an employees owned special corporation (See inStructions).............eeeessene (35) 00|7s) og
12. Cost of living allowance (COLA) (Federal FOrM W-2)........ccriurieieueirineinieisissiseseeeieisessssessssessesssses e ssssssssnaes (36) 00
13. Unemployment COMPENSATION ........cciiiiiiiiieiiie ettt (37) 00](79) [oq
14. Compensation received from active military service in a combat zone (Federal FOrmM W-2)...........ccuevemeevneerenneeeseeennnes (38) 00
15. Income received or earned in relation to the celebration of sports games organized by international associations or
FERABTALIONS .ttt ettt ettt b e b et e b e e b et bt e e e Rt Rt et e Rt e Re e e Rt ebe bt eneeae e enennan (39) 00}(80) 00
16. Compensation received by an eligible researcher or scientist (FOrm 480.6D).........cocceviereirnirnneeneernneeeins (40) 00|
17. Compensation received by an eligible researcher or scientist in the District under Act 214-2004 ...........c.ccnveermeereerscenne (41) 00
18. ReNtS from the HISTOHC ZONE ......vvuririiciesissse sttt st (42) 00](81) [00
19. Compensation to citizens and aliens nonresidents of Puerto Rico for the production of film projects ............uerreeneeernreenns (43) 00|
20. Income from sources outside of Puerto Rico (Nonresidents or part-year reSidents)..........coeevveeeererereenieneenierneenes (44) 00
21. Remuneration received by employees of foreign governments or international Organizations...............c.erereeeeseerseerereeees (45) 00
22. Income from buildings rented to the Government of Puerto Rico for public hospitals, health or convalescent homes, public
schools (Contracts in force at NOvember 22, 2010).......c..cieiuriririieieereissesiieeseeee e ssessensennes (46) 00
23. 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.........c.cvcernininenenineeeeeene 00
24. Accumulated Gain in Nonqualified OptioNS.........ccveueeieniiiiccee e 00
25. Distributions of Amounts Previously Notified as Deemed Eligible Distributions under Section 1023.06()) .. 00
26. Distributions from Non Deductible Individual Retirement ACCOUNTS...........cureveeerieeerereneinereeneeseirenneens 00
27. Special Compensation Paid due to a Liquidation or Close of Businesses under Article 10 of Act No. 80 of May 30, 1976... (51) 00}(©2) [og
28. Distributions of Dividends or in Liquidation from EXempt BUSINESSES ..........cveveeuriinirernieneeieinieeissiseeiseieeseeneesenns (52) 00|
29. Salaries from Overtime during Emergency Situations (Form 499R-2/W-2PR) ... (53) 00|83 [00
30. Income from copyrights up to $10,000 under Act 516-2004............ccovvneeee. (54) 00
31. Income received by designers and translators up to $6,000 under Act 516-2004 (55) 00
32. Distributable share on exempt income from flow-through entities (Forms 480.60 S, 480.60 SE, 480.60 Cl,
480.80 F. SEE INSIIUCHIONS) .vvvviiiieicteieiee sttt bbbttt 00|84 00
33. Other exemptions .................. 00]es) 00
34. Total (Add lines 1 through 33) 00](6) 00
Total
1. Total of items considered for the home mortgage interest limitation (Add line 11 of Part | and line 34 of Part I, flrst
COIUIMINY .ttt h bbb bbb bbbttt 00
2. Total of items subject to alternate basic tax (Add line 11 of Part | and line 34 of Part Il, second column)............cocccevrernnc (7) 00

Retention Period: Ten (10) years



Schedule K Individual
e INDUSTRY OR BUSINESS INCOME 2012
e Taxableyearbeginningon ,_____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 herei;thtis is your Day Month Year
principal industry or Fully Taxable O (0)
O 1 Taxpayer CO2 Spouse business 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 D (04)
Act 78-1993 O (09)
Case or Concession Number Act 75-1995 O (06)
Act 14-1996 o (07)
Act 135-1997 O (08)
Act 362-1999 (09
Industrial Code Code Nature of industry or business (i.e. hotel, rent of equipment, etc.) ﬁg} ;g%ggo 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 cargo transportation or leasing in the case of vessels, passenger or cargo transportation
or leasing in the case of airships, or leasing of property to non related persons in the case of residential property outside of Puerto Rico.
Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles O Yes O No SOYes O No
2 vessels OYes OO No OYes O No
3 _airships OYes OO No OYes O No
4 residential property outside of Puerto Rico O Yes OO No O Yes O No
Determination of Gain or Loss ﬁ
1. INEBE SAIBS ettt ettt ettt et e ettt ete e e te e et e e beta—eeaate ettt a—eearaeeattaeaate e beearte e it eataeateereeetaeanteeareeanrees (1) 00
2. Costof goods sold or direct costs of production:
@) BEGINNING INVENTOIY ..ooeveeoeeeeeeee oo eesee e ) 00
) Plus: Purchases ......... e ——— ©3) 00
) Direct salaries ....... : s (04) 00
) Other direct costs (Submit detailed schedule) ...... (05) 00
e) Total (Add lines 2(a) through 2(d))........erereererrreermeereerreereesseeresseesseeeesseeseeeessesesssseeens 00
) LeSS: ENAING INVENLOTY .o.vvoevecveiieieieecicieteceecee ettt 00
) TOTAL COST OF GOODS SOLD (Subtract ling 2(f) from liN@ 2(€)) ....euevuevreereerreerreereeneeeeeseeseeesneeseeessessesessseesesessesnes (08) 00
3. Gross income (Subtract i€ 2(g) froM TINE 1)) o (09) 00
4. Income earned through corporation of individuals, partnerships and special Partnerships ... (10) 00
5. Less: Operating expenses and other costs (Detail in Part 1) ..o (11) 00
6. Net income for the current year (Subtract line 5 from the SUm of INES 3 @NA 4) ..o s (12) 00
7. Less: Net operating loss from previous years (Submit schedule, S€€ INSTTUCHONS) ........cvvuiieiriiiriirees e (13) 00
8. Adjusted net income (Subtract iNe 7 fTOM lINE B) ...t (14) 00
9. Less exempt amount: ____ %  of line 8 (S€E INSIIUCHIONS) ..icieiiiiieieic e (15) 00
10. Gain (or loss) (Transfer the total to page 2, Part 1, line 21 of the return or line 31, Column B or C of Schedule CO Individual,
as applicable. Ifitis aloss, see instructions. On the other hand, if itis a gain taxable at a reduced rate under an Incentives
Act, transfer the total to the corresponding Column of line 4(i) of Schedule A2 Individual, according to the tax rate applicable
B0 TNE GAIN) 1ottt £ h bbb (20) 00
Operating Expenses and Other Costs
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (Total$ ) 00
2. Payroll expenses ﬁSee instructions) ... ) 00
3. Medical or hospitalization insurance .... .. (03) 00
4. Contributions to qualified pension plans See instructions. Submit Form AS 6042. 1) e ) 00
5. Professional services (See iNStTUCHONS) .......ccooiiuririirinininiieses e ) 00
6. Lease, rent and royalties paid (See INSIUCHIONS) ....c.vveerveierinrireieiesese s (06) 00
7. Interest on business debts .........ccccooveririiinnnne ST (07) 00
8. Property taxes, patents and licenses .. s (08) 00
9. Insurances (See instructions) ............. e (09) 00
10, UHIHIES ..vvevitieiiisieteteee sttt b e b et et s e e s bbb e s annas (10) 00
11. Depreciation and amortization (Submit Schedule E) ..........ccoverinininieennnceesesees (1) 00
12. Automobile expenses (Mileage ) (S€€ INSLIUCHIONS) ... (12) 00
13. Other motor vehicles expenses (See INSHUCLIONS) ....c.cvvvviccriiriicce s (13) 00
14. Federal self employment tax éSee INSTUCHONS) ..vuvveeiiecirt st (14) 00
15. Direct essential costs (Submit detailed schedule. See INStruCtions) ..........cccoceervrriiccnssriene (15) 00
16. Subtotal (Add lines 1 trough 15) .......cccouiiiiiiiiicii s (16) 00
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES ...vvveeviireeeiiieiss ettt sttt nnes (17) 00
18. REPAIrS ...ooveeeeeeeererirrereeneas TS (18) 00
19, ORI INSUIANCES ....eieeiiiiii sttt (19) 00
PO Yo VT (11T RSP R (20) 00
21, TrAVEl XPENSES ....u.vvecveciiiiieies ettt s (@1 00
22. Meal and entertainment expenses (Total expenses $ i 0]91) IR (@2) 00
23. Materials and SUPPHIES ......cccveuiueiiiiieiiiriririr ettt (3) 00
24, B0 JEDES ..ot (24) 00
25. Other expenses (Submit detailed SChEUIB) ..o (25) 00
26. Subtotal (Add lines 17 through 25) ...t (26) 00
27. Total (Add lines 16 and 26. Transfer to Part Il, line 5 of this Schedule ) ...........ccccoovveririvrrnnen. (30) 00

Retention Period: Ten (10) years




Schedule L Individual
Rev. Feb 19 13 FARMING INCOME 2012
e Taxableyearbeginningon , andendingon
Taxpayer's name Social Security Number
Questionnaire (66
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 g ( y 9 ) u ploy Section 103312 of the Code < (@)

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

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

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1_automobiles OYes O No OYes 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
Determination of Gain or Loss @
L N L T V=T ST S T RS PP PR 00
2. Other income related to farming business 00
3. Total inCOMe (AT lINES T AN 2) ..oucviiieiiiciicieie bbbttt 00
4. Costof goods sold or direct costs of production:
@) BEGINNING INVENTOTY .....vveoveeceeceeesieee s (04) 00
b) Plus: Purchases ... e e (05) 00
C) DIFECE SAIAMES ...vurveveeieeieiiire e (06) 00
d) Other direct costs (Submit detailed SCNEAUIE) ........veerrreerreerreeireeeeeeeseeene s o7) 00
e) Total (Add lines 4(a) through 4(d)).....c.cveevecerireerieeieieeeieeee e, (08) 00
f) Less: ENding INVENTOTY ....c.ccvivrriiiiiiiien e 00
g TOTAL COST OF GOODS SOLD (Subtract line 4(f) from lIN€ 4()) ....uevvevrererrerireieissiesiseieisssesise e seenes (10) 00
5. Gross income (Subtract liNe 4(g) from lINE 3) .....ceevieriiiee e (11) 00
6. Farmingincome earned through corporations of individuals, partnerships and special partnerships ..........c.cceveneneseninscneene (12) 00
7. Less: Operating expenses and other costs (Detail in Part 1) ..o (13) 00
8. Net income for the current year (Subtract line 7 from the sum of INES 5 AN B) ........cuvviverrierierirrere e (14) 00
9. Less: Net operating loss from previous years (Submit schedule, S€€ INSUCHONS) ........cooveviiririiniire e (15) 00
10. Adjusted net income (Subtract iNe 9 frOM lINE 8) ....ccuivrieiuiiiieiierice s (16) 00
11. Less: Exempt amount (90% Of lINE T0) .ouiuiuiiiiiiiieiciccce ettt bbbttt b b bt 17 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 applicab_le. Ifitis @ 10SS, SEE INSITUCHIONS) L.oeiiiiiiiiiiiiiie e (20) 00
Operating Expenses and Other Costs @
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (Total $ ) (See instructions) ............ (01) 00
2. Payroll expenses ﬁSee INSTFUCHIONS) ..vuviectetes ettt (02) 00
3. Medical or hospitalization INSUFANCE .........coiiiiiiiiess e (03) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ...........cccoveeneveennn. (04) 00
5. Professional services (See INSTIUCHIONS) .....vovioviueieeiiirsieiece e (05) 00
6. Lease, rent and royalties paid (See INSLIUCIONS) ........covreeeurireriiiriirneeiee e (06) 00
7. Interest on DUSINESS AEDLS ......ouiiiii e (07) 00
8. Property taxes, patents and lICENSES .........ovceiiiiiiiiicc s (08) 00
9. INSUranCes (S INSIIUCHIONS) ........vcvuiueuriirieciiriccie e (09) 00
10, UBIHEIES ettt ettt ettt e et e et e et e s et e et e e st e te e st e e sateeereeseneeresesaneesareesanas (10) 00
11. Depreciation and amortization (Submit Schedule E) ...........ccoveinininieenineeeseees (1) 00
12. Automobile expenses (Mileage ) (S€€ INSLIUCHIONS) ....vvvvvrviieeee e (12) 00
13. Other motor vehicles expenses (See INSUCLIONS) ....c.cvvvvieieriiiicce s (13) 00
14. Federal self employment tax éSee INSTUCHONS) ..vuvrieeiecire it (14) 00
15. Direct essential costs (Submit detailed schedule. See INStrUCtions) ..........cccocvvrvniccrnssrene (15) 00
16. Subtotal (Add lines 1 trough 15) .......cccoviiiiiiiii s (16) 00
B. Other deductions:
17. Commissions to businesses ..... e (17) 00
18. Repairs ......cccocvvvvivreinncnnnn s (18) 00
19. Other insurances ..... e r et et e e et e e e e et e beabesbe et e ntenrenreens (19) 00
20, AQVEITISING .ttt bbb bbb bbbt n et b e bbbt bt ne e (20) 00
21, THAVE] BXPENSES ..eoveivieiiietietieiet ettt sttt sttt sttt e be st e e s be e e st et e sbe st ebe st eseeeesseneasesbensarennens (1) 00
22. Meal and entertainment expenses (Totalexpenses$___ ) (Seeinstructions) ................. (@2) 00
23. Materials and SUPPIES .....vovvvireiiiririrreet ettt (23) 00
24.Bad debts .......ocveeiii e s (24) 00
25. Other expenses (Submit detailed SChEAUIE) .......cccovireririereereerer s (25) 00
26. Subtotal (Add lines 17 through 25) ........cccevuiiiiiiii i (26) 00
27. Total (Add lines 16 and 26. Transfer to Part I, line 7 of this Schedule ) ..........c..cccoovvvrivvincinncen. (30) 00

Retention Period: Ten (10) years




Schedule M Individual

Rev. Feb 19 13
“.‘EASU@"

‘,\\\owwoo
“Rro rico |

R rH 3 ?\)
Taxableyearbeginningon

PROFESSIONS AND COMMISSIONS
INCOME

andendingon

2012

Taxpayer's name

Social Security Number

m Questionaire

(You mustfill out one schedule for each source of income)

(67)

Employer Identification Number Income from (fillin one): Fillin one: Fillin here if this is your principal
> 3Professions industry or business
< 1 Taxpayer O 2Spouse — 4Commissions o
Merchant's Registration Number Location of Principal Office - Number, Street and City Date operations began:
Day Month Year_
Industrial Code Code Nature of profession (i.e. lawyer, accountant, commission agent, etc.) Number of employees

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

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

Determination of Gain or Loss

L L 1o )11 T OSSPSR o1) 00
2. Income earned through corporations of individuals, partnerships and special partnerships ... (10) 00
3. Less: Operating expenses and other costs (Detail in Part 1) ..o (1) 00
4. Netincome for the current year (Subtract line 3 from the sum of lines 1and 2) .............. . (12 00
5. Less: Net operating loss from previous years (Submit schedule, SE€ INSITUCHONS) .......cuvevriiiiiriiirie s (13) 00
6. Gain(orloss)(Ifitisagain, transfertopage 2, Part 1, line 2K of the return or line 3K, Column B or C of Schedule CO Individual, as applicable. i
[f it IS @ 10SS, SEE INSITUCHIONS) ..viveieririiiiiieieietete ettt bbbt s e et bbbt b e s et e bbb bbb e e st es et et bens (20)
Operating Expenses and Other Costs (81)
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (Total $ ) (See instructions) 00
2. Payroll expenses (See INSIIUCHIONS) .........cocuurvviiiiiicics e 00
3. Medical or hospitalization INSUFANCE .........cccvuireirneiciinie e 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) ... 00
5. Professional services (See iNStrUCHONS) ........cceevriririnirieeeinsseee e 00
6. Lease, rent and royaltles paid (See mstructions) 00
7. Interest on business debts .........c.cccevvieiiniieennnn 00
8. Property taxes, patents and licenses 00
9. Insurances (See instructions) ................ 00
10, ULHEIES ©eeeeeeie e 00
11. Depreciation and amortization (Submit Schedule E) .................... 00
12. Automobile expenses (Mileage ) (See instructions) ... 00
13. Other motor vehicles expenses (See instructions) ...........cccceuune 00
14. Federal self employment tax (See instructions) ...........ccccecevnencene 00
15. Direct essential costs (Submlt detailed schedule. See instructions) ... 00
16. Subtotal (Add 1INes 1 throUGN 15) ...ceiviicicicieiee ettt (16) [00
B. Other deductions:
17. COMMISSIONS 10 DUSINESSES ....veviiiieiiieieisie ettt nen (17) 00
18, REPAIIS vvuveveeveteriiteteiete ettt ettt ettt ettt bRttt e bRt Ee e bt et et ettt re et (18) 00
19, OtNEI INSUIANCES ...veviveeeiiieteei ettt ettt a et b et se bt se bt e b s ne bt (19) 00
20, AGVEITISING ©..vvveieieererireieieietete sttt b bbbt b bttt es e e e e s s bbbt tesesenas (20) 00
21, TRAVEI EXPENSES ....viniieieriitiie sttt h ekt b bbb b e b et e b e bttt e et bt b bt ne et (1) 00
22. Meal and entertainment expenses (Totalexpenses$_ ) (Seeinstructions) ................. (22) 00
23. Materials and SUPPHES .....ooviueireeirieieieereetec ettt ettt ettt saene e e e ene e (23) 00
24, BaA GBDES ..ovviviviiciieictiti ettt bbbt r ettt ne (24) 00
25. Other expenses (Submit detailed SChEUIE) .......cc.cvvvviiivercviicee e (25) 00
26. Subtotal (Add lines 17 through 25) ..ot (26) 00
27. Total (Add lines 16 and 26. Transfer to Part Il, line 3 of this Schedule ) .......ccccvevviiicciceriine, (30) 00

Retention Period: Ten (10) years




Schedule N Individual
Rev. Feb 19 13
. RENTAL INCOME 2012
o Taxableyearbeginningon ) andendingon .
Taxpayer’'s name Social Security Number
Questionnaire [65)
Merchant’s Registration Number Rental Income (fillin one): 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 ......cccccouerenee. o 01)
Fully Exempt(Act132-2010) < (02)
Tax Incentives under: Act 73-2008 ......coooveiieiis (
Act 52 of 1983 o (03) Act 74-2010 ... (
Act 8 of 1987 > (04) Act 83-2010 ...ccovverereiirerrne (
Act 78-1993 ....... ... & (05) Section1031.02(a)(28) ofthe Codie.. < (10)
Act 135-1997 < (06) Section 1031.02(a)(34) (F) of the Code < (11)

D1 Residential
52 Commercial

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

Number of employees

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

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

Concept Indicate if you claimed expenses Indicate if you derived 80% or more of the income from this activity
1 automobiles O Yes O No O Yes O No
2 vessels OYes OO No OYes OO No
3 _airships OYes OO No OYes O No
4 residential property outside of Puerto Rico O Yes OO No O Yes OO No
w Determination of Gain or Loss 77}
1L INCOIME bbb bbb bbb (1) 00
2. Less: Operating expenses and other Costs (Detail iN Part 1) ...o..cccccc.oveereeoeeeeeeeeeeseeeeseeeeeessssseseseeeesssssessseseeessssssnessseesessssseesseeee 10 00
3. NEt INCOME OF the CUITENE YEAT w...vvvvveeeeeereeeeeeeeoeeeeessseeeeeeessessssssseseessssseesesees s essssssssseeese s seesssssssseeesesssssssssnessssesseeeee (1) 00
4. Less: Net operating loss from previous years (Submit schedule, SE€ INSITUCHIONS) .........ceuevreerrerieniineiieieeie s (12) 00
5. Adjusted net income (SUBLFACt NG 4 fIOM TINE B) ..vvvrroccceevereeeseeeeeeeeeeesesseeseseeesssssessseeeessssssssessseessssssssssseesssssssssseessessssessseeee (13 00
6. Less: Exempt amount % Of liNE 5 (SE8 INSHUCHONS) .rrrroveveeeeeseeeeeveeeeseseesseeeessessssssseeessesssssssseessessssssssseees 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 other hand, ifitis a gain taxable ata reduced rate under an Incentives Act, transfer the total to the corresponding
Column of line 4(i) of Schedule A2 Individual, according to the tax rate applicable 0 the gain) ..........c.vereciieeieineeeee e 20) 00
Operating Expenses and Other Costs (57
A. Expenses allowable against alternate basic tax:
1. Salaries, commissions and allowances to employees (Total $ ) (See instructions) ........ (01) 00
2. Payroll expenses (See instructions) .... e (02) 00
3. Medical or hospitalization INSUFANCE .........cccoeruriririrercernerr s (1) 00
4. Contributions to qualified pension plans (See instructions. Submit Form AS 6042.1) .........c.cooeeeeereeeeens (04) 00
5. Professional services (See iNStrUCHIONS) ........coveueurerirniriiceesrrreee e (05) 00
6. Interest on business debts ..........ccceevurenee. () 00
7. Property taxes, patents and licenses e (07) 00
8. Insurances (See instructions) ............... ... (08) 00
U 11T (09) 00
10. Depreciation and amortization (Submit Schedule E) ..o (10) 00
1. Automobile expenses (Mileage ) (See instructions)...... e (1) 00
12. Other motor vehicles expenses (See instructions) .............cccevuee. e (12) 00
13.  Federal self employment tax (See instructions) .........coceerrevererrnenn. e (13) 00
14. Direct essential costs (Submit detailed schedule. See iNStrUCtIONS) ..........cvverieeerenerninienieieiniins (14) 00
15. Subtotal (Add liNeS 1 thIoUGN 14) ...t ees (15) oo
B. Other deductions: 00
16, REPAIIS ©veriiiieeteieiisie ettt ettt ettt bRttt (16) 00
17, OhEI INSUFANCES ....eueuievrii ettt (17) 00
18. Advertising .....c...ccene. (18) 00
19. Maintenance .......... (19) 00
20. Travel expenses (20) 00
21. Other expenses (Submit detailed schedule) (1) 00
22. Subtotal (Add lines 16 through 21) .......cccvieiierieeiee s 22) 00
23. Total (Add lines 15 and 22. Transfer to Part Il, line 2 of this Schedule ) .........cccovvevereirereierriennn. (30) 00

Retention Period: Ten (10) years



Schedule O 'ld“"?”a' ALTERNATE BASIC TAX 2012
*‘@ Taxableyearbeginningon andendingon
Taxpayer's name Fillinone: (o) Social Security Number
O 1Taxpayer O 2Spouse
O 3Both

m Determination of Net Income Subjet to Alternate Basic Tax Q

1. Adjusted Gross Income (Part 1, line 5 of the return or line 6, Column B or C of Schedule CO Individual, as applicable) ..................... @ 00
2. Add: Other deductions from industry or business (Schedule K Individual, Part I, in€ 26) ..............ccoovvreiiiiieiiiinnreene e 3) 00
3. Add: Otherdeductions fromfarming (Schedule L Individual, Partlll, line 26) ( X10%=) oo [ 00
4. Add: Otherdeductions from professions and commissions (Schedule M Individual, Partlll, in€ 26) ............cceeviieiiiininncininnieeens 05) 00
5. Add: Otherdeductions fromrental business (Schedule N Individual, Part 111, line 22) (See instructions) ...........ccccceveeviivcnnncnsnsnerncnnes (09) 00
6. Add: Deductions granted under special acts not contemplated under Sections 1033.15and 1033.16 of the Code ..........cccvvivinnnnnn. (o7) 00,
7. Add: Adjustmentfor determination ofthe shareinthe prof|tor lossfromcertain speC|aI partnersh|ps underthe percentage of complet|on

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

PAITIILTINE TS) ..ottt bbb s8££t e e ettt e e ettt e et (12) 00
12. Add: Excluded and exemptincome (Schedule IE Individual, Part I, N 2) .......coovvveiiiiieiiiie e e (13) 00
13, AQANINES TINTOUGN T2 ...t e (14) 00
14. Less: Deductions and personal exemptions (Part 2, line 11 of the return or line 13, Column B or C of Schedule CO Individual, as applicable) () 00
15. Net Income Subject to Alternate Basic Tax (Subtract line 14 from line 13. If this line is less than $150,000, do not continue. You are not

SUDJECE 10 aIEMNAIE DASIC TAX) ..eivieeieiiiii et s (16) 00

m 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) ..........ccceeiuiriiiiiiiie e (m 00

(b) Gradual Adjustment (Line 14 of the retum or line 16, Column B or C of Schedule CO Individual, as applicable) ............... (18) 0
2. Total Regular Tax (Add lines 1(a) and 1(D)) ..eeereeiiiiiiiie e s (19) 0
3. Credit for taxes paid to the United States, its possessions and foreign countries (Schedule C Individual) ..........cccoeeverrerierersrireienen, (20) 00
4. Net regular tax (Subtract liNe 3 froM lINE 2) .......coicoiiieieiiiiiisiise ettt bbb beebaetsebaessessebeessatsessessessessenseneas (21) OOI
5. Determine the Alternate Basic Tax as follows:

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

(a) From $150,000 to $250,000, multiply line 15 of Part | by 10%.

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

(c) Over $500,000, multiply line 15 of Part | by 20%.

This is your Alternate Basic Tax (Enter the corresponding amount on this iN€) ...........ccooiiiiiiineiiiniie e @ 00}

6. Credit for taxes paid to the United States, its possessions and foreign countries (See inStructions) ............cceevvereerereesinrnsereeennes @3) 00|
7. Net alternate basic tax (Subtract iNe 6 from lNE 5) ........cocoiiiiiiiiiiiieieiet ettt @) 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

INIVIAUAI, @S APPHCADIE) ... ettt bbb E e b8 E R R R eeR £ £ 4R R £ e e en ke e e enneeeenaeeens (30) 0

Retention Perood: Ten (10) years



Schedule P Individual
TREE GRADUAL ADJUSTMENT 2012
Taxable yearbeginningon andendingon
Taxpayer's name Fillin one: (1) Social Security Number
O 1 Taxpayer < 2 Spouse
O 3 Both

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

orline 10, Column A of Schedule A2 Individual, as applicable) ... ® 00
2. ENMEI $200,000 ...ooessceveveeeeeeseseeecssseees s 09 00
3. SUDHACE NG 2 FIOM NG T covoeeeeeeeeeeeeee e eeeessseeeee e seeeseseseseeee e seeeesssssseeeees e 09 00
0] 13- TR STRR (05) 00
5. Limit:
(8) ENEI $9,307 ..oovoovrveeeceeeesssseeeeseesssssesssssssssssss s sssss s sssss s sssssss s sesssssssss ©6) ©
(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 i
and 12, Column B or C, of Schedule CO INividUal) ............ereeeeeerrnneeereeereissnneeeeeeens o7
6. Total limit (Add INES 5() ANA 5(1)) +.vuvuvrreerrerirriririieireis st isers st sesse s sess s ses st sessases s s s s ses s sesssesnes (08) 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, 8S aPPIICADIE) ........ccvvivereereieiceeteeieietee ettt eeene (10) 0

Retention Period: Ten (10) years




Schedule R Individual | pARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS 2012
’*» A Taxableyearbeginningon ,____andendingon -
Taxpayer's name Amount of Schedules R1 Individual included Indicate who is the partner of the special partnership: (1) Social Security or Employer Identification No.
O 1Taxpayer O 2 Spouse D 3Both
m Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
INBITIE OF BHILY ... seeeeeeeee e D
Employer identifiCation NUMDET ..ottt bbbt 2 (1) 8
1. Adjusted basis at the end 0f the Previous taXabl YT ..o 00 00 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from previous year (See iNStrUCHONS) .........cc.uceereerreerneeerneeneiennees 00 00 00
(b) Contributions Made AUMNG e YEAT ........c.criereeeeeeeereieeereeeeeeee ettt sttt (& 00](1") 00{(19) 00
(c) Partnership's CapItal ASSELS QAIN .........c.ueveiireiiiieiic sttt 00 00 00
() EXEBMPLINCOME ....ouvviieiiivciiiieiese sttt sttt 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0f the COUE ..........evuevrruercirieieeieesee e 00 00 00
(f) Otherincome or gains (SEE INSITUCHIONS) ......cvvuvvuivcreciieieis e bbbt 00 00 00
(9) Total basis increase (Add liNes 2(a) throUGN 2(f)) .......c.uceeeereereerreireirreereeseee ettt esssseens 00 00 00
3. Basis decrease:
(a) Partner's distributable share on partnership's [0ss claimed 0N PrEVIOUS YEAT ..........c.reereereemeereesneeeeiseeeeeesessesenees 00 00 00
(b) Partnership's Capital SSEIS I0SS ..........cuiiurirciiericiie sttt 00 00 00
(C) DiStriDUHONS AUMNG TNE YBAT .....ovvveeieiciiiiceies ettt b bbb bbb bbb bbbt (04 00{(12) 00/(20) 00
(d) Credits claimed in the preceding year (SE INSHUCHONS) .........cvviveiieiieieeiese s 00 00 00
(e) Withholding at source during the year 00 00 00
(f) Non admissible expenses for the year 00 00 00
(9) Distributable share on losses from exempt operations during the year ............cc.vevevveieerrerennenn. 00 00 00
(h) Donations (Do not apply to special Partnerships) .......ccc.eeeerreisinseernsssssesesesessssens 00 00 00
(i) Total basis decrease (Add lines 3(a) throUGh 3(N)) c...vuveerererririeieessise st 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount to line 6(a)) (05) 00{(13 00{@1) 00
m Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's loss for the year 00 ((14) 001 00
(b) Loss carryover from previous years (See iNSrUCIONS) ..........cvueerereriveirnrineiieiesisesesesssesesssssessesseens 00 00 00
(c) Totallosses (Add INES 5() ANA (D)) ...v.rvrrrerererierrresiseeisessssssesses e sssssese s sssse s ess s sssss s st ssensnsessenes 00 00 00
B. (@) Adjusted Basis (Part |, INE 4) ........cccoiiuiuriieiieiieiieieite ettt b st sttt bbbt es 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00 ((15) 0013 00
(c) Total partner's adjusted basis (Add lINES 6(2) ANAB(D)) ...vuvrererrerrereriirieiesssiseie st ssessenes 00 00 00
7. Distributable share on partnership's netincome for the year (Form 480.60 S or 480.60 SE) (See instructions) ............c.coveue.. () 001(16) 00{(24) 00
8. Excess of netincome (or loss) on distributable share (Subtractline 5(c) fromline 7) ..o ) 00(17) 00}(es) 00
e If line 8 for all Columns is zero or more than zero, do not complete line 9 and transfer the sum of these amounts to line 10.
e [fline 8 is less than zero for any of the Columns, continue with line 9.

9. Available I0sses (The SMaller 0f INES B(C) OF 8) .......vuvvurerririiiiriirieeeieiei ittt 00
10. Totalincome from this Schedule (Add the income detemined on line 8, Columns Athrough C) .... 00
11. Total income from Schedule R1 Individual (Enter the amount on line 10, Part Il from all Schedules R1 Individual inCIUudE) .........c..overrerreenrerrerneereinrereeneeneeseeseeseeeseesesseseneenns (26) 00
12. Total losses from this Schedule (Add the losses determined on ling 9, COIUMNS AThIOUGN C) ........vuueereerriemeerieeeeeseeeiseeseesees ettt ess st 00
13. Total losses from Schedule R1 Individual (Enter the amount on line 11, Part Il from all Schedules R1 Individual iNCIUAEA) ........vovererrcerrerrerereieneee e eeseseeseseeens @ 00
14. Netincome or loss (Subtract lines 12 and 13 from lines 10 and 11. Transfer this amount to liNE 1 0f PAIt V) ..........ccurverrerreriineireiscneirsiscereiessseese e ssese st ssesessessssesessns (“0) 00

Retention Period: Ten (10) years




Rev. Feb 19 13 Schedule R Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
INAME OF ENEILY 1.ttt s e e ettt ennen
Employer identification NUMDET ...ttt e @) 50) (59
1. Adjusted basis at the end 0f the PrevioUS taXADIE VAT ..............rereereeeeeeseesssssssssmsssssseseeeessssssssssssssssssssssssssssssssssssssssssssenns “2 00{6Y 006 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from previous year (See INStruCions) ............eeereerreeneenneennns 00 00 00
(b) Contributions Made AUING tHE YA .............v.eeervvererrioseriisesises s “3) 00{52 00(6 00
(c) Corporation of individual's Capital ASSEES GAIN .......vuurerrerrererrerreerrireeresesessseseesees sttt et s enssnes 00 00 00
(d) EXEMPEINCOME ...vovvveiecvecie s 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gaing (SEE INSLIUCHONS) ....c.vuurvueerrirrerreeseireseeesseessesees s sssssess st sess et ss st anesssssnssans 00 00 00
(9) Total basis increase (Add liNes 2(2) throUGN 2(f)) .......cveurrererrireirrieirirenei et essees 00 00 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual’s loss claimed on Previous Year ...........c.eneernreenreenns 00 00 00
(b) Corporation of individual’s capital assets loss 00 00 00
(C) DiStriDULIONS AUANG TNE YEAT .....ovovvvveveeeeeesseseeeseessseee s s s sess s 00/ 0062 00
(d) Credits claimed in the preceding year (SE€ INSLIUCHONS) ........v.urrerrereerrirriereseeesseessseseessssssesessssssssssssssssssssssesssssssnees 00 00 00
(e) Withholding at SOUCE AUMNG thE YEA ........uvucerrririrceeineieeeees ettt 00 00 00
(f) Non admissible expenses forthe Yar .............cccceeeuverveieeverseieseseeene, 00 00 00
(9) Distributable share on losses from exempt operations during the year 00 00 00
(h) Total basis decrease (Add liNES 3() tAIOUGN B(Q)) «.-veuerrerrrerrrrerrernrerreseeseisessessessssessssessessessessseesessesssessasssessasssssnes 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to iN€ 6(a)) ..............oovveeevveerereeermreererrsrreenne. 45) 00{% 0063 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 Yar ...........co...evvveereerervesrereense e ) 00/ 0067 00
(b) Loss carryover from previous years (See iNStrUCHONS) ..........c.ccuevveviveieeiece ettt 00 00 00
(c)Total losses (Add lINES 5() AN 5(D)) ......cvvreuirereieeiecreiectieie ettt bbb 00 00 00
6. (@) AjUSIEA BASIS (PA 11, NE4) .......eeeeeoeeeeee e esee e eessee e 00 00 00
(b) Corporation of individual’s debts under Tourism Incentives Act or Tourism Development Act attributable to stockholder |7 00{%) 00/ 00
(c) Total stockholder’s adjusted basis (Add lines 6(a) aNd B(D)) ........ccevevrerererireieieeie e 00 00 00
7. Distributable share on corporation of individual’'s netincome for the year (See instructions) 8) 0057 00/ 00
8. Excess of netincome (or loss) on distributable share (Subtract line 5(c) from line 7) “9) 00/ 00(®7 00
o [fline 8 forall Columns is zero or more than zero, do not complete line 9 and transfer the sum of these amounts to line 10.
e |[fline 8is less than zero for any of the Columns, continue with line 9.

9. Available losses (The SMaller Of INES B(C) OF 8) .....uuveevvervecieieeieeeeeieeeee ettt | |°0| 00 00
10. Totalincome from this Schedule (Add the income determined on line 8, COIUMNS ATIOUGN C) .......cvuivrviieieieiieierieeiess sttt s bbbttt 00
11. Totalincome from Schedule R1 Individual (Enter the amount on line 10, Part IV from all Schedules R1 Individual included) 00
12. Total losses from this Schedule (Add the losses determined on ling 9, COlUMNS ATAIOUGN C) .......cucuiurerriiereireireireir ettt 00
13. Total losses from Schedule R1 Individual (Enter the amount on line 11, Part IV from all Schedules R1 Individual inCluded) ..........coceeereereerienininineeseeseeseeseeseee s (69) 00
14. Netincome or loss (Subtract lines 12 and 13 from lines 10 and 11. Transfer this amount to lNE 2 0F PAM V) ..........cuvureurrerireiririrceee sttt seennee s (70) 00

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

1. Netincome or loss from special partnerships or partnerships (Part 11, N8 14) ...ttt s a bbb s bbbt naesanes 00

2. Netincome or loss from corporations Of INAIVIAUAIS (PArEIV, INE T4) .........ueuiuiiieeiieeceice ettt bbbt bbbt s s bbbt a bt e et 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.

If the result is less than zero, carryforward for future YEars (SEE INSITUCHIONS) ..........ii.viiiiiiiiie ettt (80) 00

Retention Period: Ten (10) years



Schedule R1 ‘I‘ndividual
o 01810y (COMPLEMENTARY)

Taxableyearbeginningon , andendingon

PARTNERSHIPS, SPECIAL PARTNERSHIPS AND CORPORATIONS OF INDIVIDUALS

2012

Taxpayer's name Indicate who is the partner of the special partnership: (01) Social Security or Employer Identification No.
___of ____ Schedules R1 Individual O 1Taxpayer O 2 Spouse D 3Both
m Adjusted Basis Determination of a Partner in one or more Special Partnerships or Partnerships Column A Column B Column C
INBITIE OF BHILY ... seeeeeeeee e D
Employer identifiCation NUMDET ..ottt bbbt 2 (1) 8
1. Adjusted basis at the end 0f the Previous taXabl YT ..o 00 00 00
2. Basisincrease:
(a) Partner's distributable share on income and profits from previous year (See iNStrUCHONS) .........cc.uceereerreerneeerneeneiennees 00 00 00
(b) Contributions Made AUMNG e YEAT ........c.criereeeeeeeereieeereeeeeeee ettt sttt (& 00](1") 00{(19) 00
(c) Partnership's CapItal ASSELS QAIN .........c.ueveiireiiiieiic sttt 00 00 00
() EXEBMPLINCOME ....ouvviieiiivciiiieiese sttt sttt 00 00 00
(e) Farmingincome deduction granted by Section 1033.12 0f the COUE ..........evuevrruercirieieeieesee e 00 00 00
(f) Otherincome or gains (SEE INSITUCHIONS) ......cvvuvvuivcreciieieis e bbbt 00 00 00
(9) Total basis increase (Add liNes 2(a) throUGN 2(f)) .......c.uceeeereereerreireirreereeseee ettt esssseens 00 00 00
3. Basis decrease:
(a) Partner's distributable share on partnership's [0ss claimed 0N PrEVIOUS YEAT ..........c.reereereemeereesneeeeiseeeeeesessesenees 00 00 00
(b) Partnership's Capital SSEIS I0SS ..........cuiiurirciiericiie sttt 00 00 00
(C) DiStriDUHONS AUMNG TNE YBAT .....ovvveeieiciiiiceies ettt b bbb bbb bbb bbbt (04 00{(12) 00/(20) 00
(d) Credits claimed in the preceding year (SE INSHUCHONS) .........cvviveiieiieieeiese s 00 00 00
(e) Withholding at source during the year 00 00 00
(f) Non admissible expenses for the year 00 00 00
(9) Distributable share on losses from exempt operations during the year ............cc.vevevveieerrerennenn. 00 00 00
(h) Donations (Do not apply to special Partnerships) .......ccc.eeeerreisinseernsssssesesesessssens 00 00 00
(i) Total basis decrease (Add lines 3(a) throUGh 3(N)) c...vuveerererririeieessise st 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(i). Transfer this amount to line 6(a)) (05) 00{(13 00{@1) 00
m Determination of Net Income or Loss in one or more Special Partnerships or Partnerships
5. (a) Partner's distributable share on partnership's loss for the year 00 ((14) 001 00
(b) Loss carryover from previous years (See iNSrUCIONS) ..........cvueerereriveirnrineiieiesisesesesssesesssssessesseens 00 00 00
(c) Totallosses (Add INES 5() ANA (D)) ...v.rvrrrerererierrresiseeisessssssesses e sssssese s sssse s ess s sssss s st ssensnsessenes 00 00 00
B. (a) AdjUStEd BaSIS (PArt], NG 4) ..ot bbbt 00 00 00
(b) Partnership's debts under Tourism Incentives Act or Tourism Development Act attributable to partner 00 ((15) 0013 00
(c) Total partner's adjusted basis (Add lINES 6(2) ANAB(D)) ...vuvrererrerrereriirieiesssiseie st ssessenes 00 00 00
7. Distributable share on partnership's netincome for the year (Form 480.60 S or 480.60 SE) (See instructions) ...........c.c.eveenen. () 001(16) 00{(24) 00
8. Excess of netincome (or loss) on distributable share (Subtractline 5(c) fromline 7) ..o ) 00(17) 00}(es) 00
e [fline 8 for all Columns is zero or more than zero, do not complete line 9 and transfer the sum of these amounts to
line 10.
e [fline 8 is less than zero for any of the Columns, continue with line 9.
9. Available [055€S (The SMaller Of NES B(C) OF 8) .........euvvveereeeeeeesieeeeseesees s ssss s | ool 00 00
10. Total income (Add the amounts detemined on line 8, Columns A through C. Transfer to Schedule R Individual, Part I, N 11) ..........ovvveerereeeeieemeeeeseeeereseeesessesessessseeessssssneseees 26) 00
11. Totallosses (Add the losses determined on line 9, Columns Athrough C. Transfer to Schedule R Individual, Part 1, N 13) ...........ovv..ceeeervveereeeeeeeeseeeeeeceseeeeeeeeeseeeese e 40) 00

Retention Period: Ten (10) years




Rev. Feb 19 13 Schedule R1 Individual - Page 2

Adjusted Basis Determination of a Stockholder in one or more Corporations of Individuals Column A Column B Column C
INBME OF ENEILY .t
Employer identification NUMDET ...ttt e @) 50) (59
1. Adjusted basis at the end 0f the PrevioUS taXADIE VAT ..............rereereeeeeeseesssssssssmsssssseseeeessssssssssssssssssssssssssssssssssssssssssssenns “2 00[®" 006 00
2. Basisincrease:
(a) Stockholder's distributable share on income and profits from previous year (See INStruCions) ............eeereerreeneenneennns 00 00 00
(b) Contributions Made AUING tHE YA .............v.eeervvererrioseriisesises s “3) 00/%2) 00(61 00
(c) Corporation of individual's Capital ASSEES GAIN .......vuurerrerrererrerreerrireeresesessseseesees sttt et s enssnes 00 00 00
(d) EXEMPEINCOME ...vovvveiecvecie s 00 00 00
(e) Farming income deduction granted by Section 1033.12 of the Code 00 00 00
(f) Otherincome or gaing (SEE INSLIUCHONS) ....c.vuurvueerrirrerreeseireseeesseessesees s sssssess st sess et ss st anesssssnssans 00 00 00
(9) Total basis increase (Add NS 2(2) throUGN 2(f)) ......ceuvererrirrrerrireireerieeeeese s ssnssens 00 00 00
3. Basis decrease:
(a) Stockholder's distributable share on corporation of individual’s loss claimed on Previous Year ...........c.eneernreenreenns 00 00 00
(b) Corporation of individual’s capital assets loss 00 00 00
(C) DiStriDULIONS AUANG TNE YEAT .....ovovvvveveeeeeesseseeeseessseee s s s sess s 00/ 0062 00
(d) Credits claimed in the preceding year (SE€ INSLIUCHONS) ........v.urrerrereerrirriereseeesseessseseessssssesessssssssssssssssssssssesssssssnees 00 00 00
(e) Withholding at SOUCE AUMNG thE YEA ........uvucerrririrceeineieeeees ettt 00 00 00
(f) Non admissible expenses forthe Yar .............cccceeeuverveieeverseieseseeene, 00 00 00
(9) Distributable share on losses from exempt operations during the year 00 00 00
(h) Total basis decrease (Add liNES 3() tAIOUGN B(Q)) «.-veuerrerrrerrrrerrernrerreseeseisessessessssessssessessessessseesessesssessasssessasssssnes 00 00 00
4. Adjusted Basis (Add lines 1 and 2(g) less line 3(h). Transfer this amount to iN€ 6(a)) ..............oovveeevveerereeermreererrsrreenne. 45) 00{% 0063 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 [0S for the Yar .............c...eveeeemveeeereeesnreeesneeesnseennn. ) 00/ 0067 00
(b) Loss carryover from previous years (See iNStrUCHONS) ..........c.ccuevveviveieeiece ettt 00 00 00
(c)Total losses (Add lINES 5() AN 5(D)) ......cvvreuirereieeiecreiectieie ettt bbb 00 00 00
6. (@) AjUSIEA BASIS (PA 11, NE4) .......eeeeeoeeeeee e esee e eessee e 00 00 00
(b) Corporation of individual’s debts under Tourism Incentives Act or Tourism Development Act attributable to stockholder |7 00{%) 00/ 00
(c) Total stockholder’s adjusted basis (Add lines 6(a) aNd B(D)) ........ccevevrerererireieieeie e 00 00 00
7. Distributable share on corporation of individual’'s netincome for the year (See instructions) 8) 0057 00/ 00
8. Excess of netincome (or loss) on distributable share (Subtract line 5(c) from line 7) “9) 00/ 00(®7 00
e |[fline 8 for all Columns is zero or more than zero, do not complete line 9 and transfer the sum of these amounts to
line 10.
e |[fline 8is less than zero for any of the Columns, continue with line 9.
9. Available losses (The SMaller of INES B(C) OF B) .........cuucvucvrciiieieieieie ettt | |00| 00 00
10. Total income (Add the amounts determined on line 8, Columns A through C. Transfer to Schedule R Individual, Part IV, g 11) ...........c.ccoovverviicrrieeiiesecseeescessssssesssiean (68) 00
11. Total losses (Add the losses determined on line 9, Columns A through C. Transfer to Schedule R Individual, Part IV, i€ 13) .............c....oovvveomrvevreireieeieeneceeeeeeeceeee e (80) 00

Retention Period: Ten (10) years



Schedule T Individual ADDITION TO THE TAX FOR FAILURE TO PAY

Rev. Feb 19113 ESTIMATED TAX IN CASE OF INDIVIDUALS 2012
E“««Lm»uf\»; Taxableyearbeginningon ,_____andendingon I
Taxpayer'sname Social Security Number

m Determination of the Minimum Amount of Estimated Tax to Pay

4]

1. Taxliability (Add lines 13, 14, 18 and 20 0 Part 3 0f the FEIUM) ... (o1 00
2. Credits and overpayments (S INSIIUCIONS) ....c.viuiiririuirrieiieiei ettt (2 00
3. Estimated tax (Subtract line 2 from line 1. If it is $1,000 or less, do not complete this SChEAUIE) ...........crveeerrirrierrieerereireeeeee s (3 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 TNSIUCHIONS) ..vvuveietiitts ettt bbb 8 bbb bbbttt (04 00
5. Total tax determined as it appears on the income tax return from the PrEVIOUS YA ...........cuuuerrimriireiesiesssessssesssssssssssssss st sssssssssssssseses (05) 00
6. Enter the SMAllEr Of NES 4 ANU 5 ......vuiviiieieiiei e bbb bbbt (06 00
7. Subtractline 2 fromline 6 (If itis less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid.................c..c........ (07) 00
m Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date
o (a) (b) ) (d)
1. CALENDAR YEAR ..ooovviiiiiivninnssss s 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 INStrUCHONS) .....vcvvvvererrrsrerens (10) 001(18) 00| ®) 00} 0 00
9. Amount of estimated tax paid per installment (See iNStructions) ..........c..ecv.. (1) 00}(19 00| G0 00} 1) 00
10. Payment date (S€e INSHUCHONS) w......vvveeessesvvesveeeessssssssseeeesssssesesssseseseeees (12) ) &l )
11, Ling 17 from Previous COIUMN .............oooooesoeeessssesssesseeseeeseeeeeeeeseeeeeeeeeeee a) 002 003 00
12, Add 1188 9 NG 11 .ovvvvveveverieensieensssenes s (13) 0022 00169 0014 0
13. Subtract line 8 from line 12 (If itis less than zero, enter zero) ...........ccooou..... (14) 00]() 00{64 00{9) 00
14. Failure to Pay (If line 13is zero, subtract line 12 from line 8,
OtNEIWISE, BNET ZEIO) .....vvveeeeeeveeeeeeevee e (15) 00](4 00 @) 00|49 00
15. Add lines 14 and 16 from previous COIUMN ...................ceevveeemeeerersessssssssins @) 00 ) 00
16. Ifline 15is equal orlarger than line 13, subtract line 13 from
line 15 and go to line 11 of next column. Otherwise, o to i€ 17 ....overvecee @) 00/67 00
17. Overpayment (If line 13is larger than line 15, subtractline 15
from line 13, and go toline 11 of next column. Otherwise, enter zero) ................ (16) 00| @) 00| 00
Section B - Penalty @:
18. MUItIplY i€ 14 BY 10% w.ooooorereeeeeeeeoeeeseeeeeeeeeeseeeeeeeeeseeees s @) 00 {50) 0063 00 {(56) 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
NSHUCHONS) evvveveeeeseeeeeeseeeeeesssssssseeesssssssssseeesssssssssssseeesssssssssseeeses “8) 00151 00[%4 00657 00
20. Add iNES 18 @NA 19 ...oocvvereceveeeeeeecseeeeeseee e s (“9) 0052 (I 008 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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