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Tax liability:

Balance of tax due  (If line 1(f) is more than
line 2(h), enter the difference here, otherwise, on line 5) ......................

Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Incentives, Part II, line 21) ....................................................................
Excess of tax withheld or paid (See instructions) ........................................................................................................................
Amount paid with the return (Add lines 3(d) and 4 less line 5) .......................................................................................................
Amount overpaid to be credited to estimated tax for 2018 .............................................................................................................
Contribution to the San Juan Bay Estuary Special Fund ..............................................................................................................
Contribution to the Special Fund for the University of Puerto Rico .................................................................................................
Amount to be refunded ............................................................................................................................................................

Place Incorporated
Day _____/ Month _____/ Year _____

NMR
Date  ______/ ______/ ______

  Employer Identification Number

Municipal CodeIndustrial Code

Department of State Registry No.

Telephone Number - Extension

 (      )       -
Date Incorporated

Type of Principal Industry or Business

Income Tax Return for Exempt Businesses
under the Puerto Rico Incentives Programs

Industrial Development

Field Audited by:

TAXABLE YEAR BEGINNING ON ________________, _______ AND ENDING ON ________________, ________

GOVERNMENT OF PUERTO RICO
DEPARTMENT  OF THE TREASURY

Serial Number

  Payment Stamp

20____

AMENDED RETURN

Form 480.30(II)DI   Rev. 06.18

20____Reviewer:Liquidator:

Receipt  No. ____________________________________
Amount: ________________________________________E-mail Address of the Contact Person

Postal Address

Taxpayer's Name

Location of Principal Industry or Business - Number, Street and Country
 Zip Code

 Merchant's Registration Number

Partially exempt income under:

Schedule N Incentives, Part II, line 9 ........................................................................................
Schedule V Incentives, Part III, line 5 ......................................................................
Schedule X Incentives, Part IV, line 11 ....................................................................
Schedule AA Incentives, Part III, line 5 .....................................................................................
Schedule P Incentives, Part II, line 19 (See instructions) ............................................
Total (Add lines 1(a) through 1(e)) .....................................................................................................................

Tax withheld at source ..............................................................................................
Current year estimated tax payments .........................................................................
Excess from previous years not included on line 2(b) ...................................................
Tax withheld on partners distributable share from partnerships or special
partnerships (Form 480.60 EC) ...................................................................................
Amount paid with automatic extension of time or with original return .................................
Tax withheld for professional services (Form 480.6B) ................................................
Tax withheld at sources on eligible interest ................................................................
Total payments (Add lines 2(a) through 2(g)) ............................................................................................................

Tax ..........................
Interest .....................
Surcharges ...............
Total (Add lines 3(a) through 3(c)) ........................... (3d)

(4)
(5)
(6)
(7)
(8)
(9)

(10)

(1a)
(1b)
(1c)
(1d)
(1e)

(2a)
(2b)
(2c)

(2d)
(2e)
(2f)
(2g)

(3a)
(3b)
(3c)

Pa
rt 

I

(a)
(b)
(c)
(d)

a)
   b)

c)
d)

e)
f)

g)
h)

Less:
(1f)

a)
b)
c)
d)
e)
f)

  1.

2.

3.

4.
5.
6.

 7.
  8.

9.
10.

00
00
00

00
00
00
00

00
00
00
00
00

00
00
00

(2h)

00

00

Retention period: Ten (10) years

00
00
00
00
00
00
00
00

Type of Entity

Indicate if you are a member of a group of  related entities
Yes                    No

Group number

I declare under penalty of perjury that this return (including the schedules and statements attached) has been examined by me, and to the best of my knowledge and belief is a true, correct and complete return. The declaration of the
person who prepares this return is with respect to the information received, and this information may be verified.

SPECIALIST'S USE ONLY

Firm's name

Specialist's name (Print)

Specialist's signature

We, the undersigned, president (or vice president or other principal officer) and treasurer (or assistant treasurer) or agent of the exempt business for which this income tax return is made, each for himself,
declare under penalty of perjury, that this return (including the schedules and statements attached) has been examined by us and, to the best of our  knowledge and belief, is a true, correct, and complete return,
made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as amended, and the Regulations thereunder.

 Registration number Date

Self-employed specialist

OATH

Address Zip code

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.

Act 8 of 1987 (Schedule N Incentives) Case No. : ________________________________
Act 135-1997 (Schedule V Incentives)  Case No. : ________________________________
Act 73-2008 (Schedule X Incentives)   Case No. : ________________________________
Act 20-2012 (Schedule AA Incentives)   Case No. : ________________________________

________________________________________________________________
President or vice-president's signature

_________________________________________________________
Agent's signature

___________________________________________________________
President or vice-president's name
___________________________________________________________
Treasurer or assistant treasurer's name
___________________________________________________________
Agent's name

_________________________________________________________
Treasurer or assistant treasurer's signature

________________________________________________
Date
________________________________________________
Date
________________________________________________
Date

TAXABLE YEAR:
1             CALENDAR     2             FISCAL      3                52-53 WEEKS

Contrats with Governmental Entity:           Yes               No

Change of Address:          Yes           No

Extension of Time:           Yes          No
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Cash on hand and banks .............................
Accounts receivable ....................................
Less: Reserve for bad debts .........................
Inventories .................................................
Other current assets .....................................
Notes receivable ........................................
Investments ...............................................
Depreciable assets ......................................
Less: Reserve for depreciation ......................
Loans receivable of stockholders or related entities
Land .........................................................
Other long-term assets .................................
Total Assets .............................................

Accounts payable ........................................
Accrued expenses not paid ..............................
Other current liabilities ...................................
Long-term notes payable ................................
Notes payable to stockholders or related entities
Other long-term liabilities ................................
Total Liabilities ..........................................

Capital stock
(a) Preferred stock ......................................
(b) Common stock ......................................
Additional paid in capital .................................
Retained earnings .........................................
Reserve ......................................................
Total Net Worth .........................................
Total Liabilities and Net Worth ...................

Pa
rt 

II

Total

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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)

(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21a)
(21b)
(22)
(23)
(24)
(25)
(26)

Net income (or loss) per books .......................
Income tax per books ....................................
Excess of capital losses over capital
gains ..........................................................
Taxable income not recorded on books this year
(Itemize, use schedule if necessary)
(a)   _______________________$_____________
(b)  _______________________$_____________
(c)  _______________________$_____________
(d)  _______________________$_____________
(e)  _______________________$_____________
 (f)  _______________________$_____________
Total ...........................................................
Expenses recorded on books this year not claimed
on this return (Itemize, use schedule if necessary)
(a) Meal and entertainment (amount not
   claimed) $__________________________
(b)  Depreciation $_________________________
(c)  Vessels, aircrafts and property located outside
        of P.R. $ ___________________________
       _________________________________
(d) Expenses incurred or paid to stockholders,
      persons or related entities $____________
  __________________________________
(e) ______________________$_____________
(f)   ______________________$_____________
(g)  ______________________$_____________
(h)  ______________________$_____________
(i)   ______________________$_____________
 (j)  ______________________$_____________
Total .........................................................
Total (Add lines 1 through 5) .........................

Exempt Business - Comparative Balance Sheet
Ending of the year

Liabilities and Net Worth
Liabilities

Net Worth

1.
2.
 3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

14.
15.
16.
17.
18.
19.
20

21.

22.
23.
24.
25.
26.

Assets

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

                                           Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
 1.
 2.
 3.

4.

5.

6.

00
00

00

00

00
00

(1)
(2)

(3)

(4)

(5)
(6)

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)
(12)
(13)

(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21a)
(21b)
(22)
(23)
(24)
(25)
(26)

(

(       )

(

(

)

Beginning of the year
Total

Form 480.30(II)DI  Rev. 06.18 Industrial Development Incentives  - Page  2

     )

)

00

00

00

00

Retention Period: Ten (10) years

Pa
rt 

III

00

7.

8.

9.
10.

Income recorded on books this year not included on this
return (Itemize, use schedule if necessary)
(a) Exempt  interest $___________________________
(b)  ___________________________$_____________
(c)  ___________________________$_____________
(d)  ___________________________$_____________
(e)  ___________________________$_____________
 (f)  ___________________________$_____________
(g)  ___________________________$_____________
Total ...................................................................
Deductions on this tax return not charged against book
income this year (Itemize, use schedule if necessary)
(a) Depreciation  $______________________________
(b)  ___________________________$_____________
(c)  ___________________________$_____________
(d)  ___________________________$_____________
(e)  ___________________________$_____________
 (f)  ___________________________$_____________
(g)  ___________________________$_____________
(h)  ___________________________$_____________
(i)    ___________________________$_____________
Total ...................................................................
Total (Add lines 7 and 8) ........................................
Net taxable income (or loss) per return
(Subtract line 9 from line 6) .....................................

00

00
00

00

(7)

(8)
(9)

(10)
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(a)
(b)

(a)

(a)
(b)

(c)

(d)

(e)
(f)

10.

11.

12.

13.

14.

15.
16.

17.

18.

19.
20.

21.

22.

23.

24.

Have you been audited by the Federal Internal Revenue Service (IRS)?
Which years?________________________________________________
Did the exempt business distribute dividends other than stock dividends
or distributions in liquidation in excess of the current and accumulated
earnings during this year?...................................................................
Is the exempt business a partner in a partnership or special partnership?(If
more than one, submit detail) ............................................................
Name of the Partnership or Special Partnership _____________________
Employer identification number __________________________________
Did the corporation at the end of the taxable year own, directly or indirectly,
50% or more of the voting stocks of a corporation who is engaged in trade
or business in Puerto Rico? .............................................................
If “Yes”, attach a schedule showing: (a) name and employer identification
number, (b) percentage owned, and (c) taxable income (or loss) before
net operating loss and special deductions of the corporation for the taxable
year (even when such taxable year does not coincide with the one of the
corporation or partnership for which this return is filed).
Did any individual, partnership, corporation, estate or trust at the end of
the taxable year own, directly or indirectly, 50% or more of the corporation's
voting stocks? If “Yes”, attach a schedule showing the name and employer
identification number.
Enter the  percentage owned:
Enter the amount of exempt interest: ______________________________
Does the exempt business have other exempt activities not covered
under the Industrial Incentives Acts? (Attach schedule) ........................
Under which act? _____________________________________________
Have you made a timely election under:

Enter the total amount of charitable contributions to municipalities
claimed during the taxable year: ________________________________
Indicate if your books reflect premiums paid by unauthorized insurers ....
Indicate the method used to allocate expenses:
         Profit - Split             Cost Sharing          Others _____________
Employer number assigned by the Department of Labor and Human
Resources __________________________________________________
Did the corporation claim expenses related to services provided by
nonresidents of Puerto Rico? (Total $____________) (See inst.) ….....
(a) Did you pay the corresponding sales and use tax? ……..............
Did the corporation claim depreciation expenses for tangible personal
property acquired outside of Puerto Rico, for use in its operations not
covered by a tax exemption decree? .............................................
(a) Did you pay the corresponding sales and use tax? ….....……....…
Did the corporation pay deemed dividend during the previous year? If
“Yes”,  indicate the amount $__________________________________

  Section 3(f) Act No.  8 of 1987
          Section 6(f) Act No. 135-1997
           Section 10(b) Act No. 73-2008

(10)

(11)

(12)

(13)

(14)

(16)

(17)

(19)

(22)
(22a)

(23)
(23a)

(24)

Industrial Development Incentives - Page 3

If a foreign corporation, indicate if the trade or business in Puerto Rico
was held as a branch .......................................................................
If a branch, indicate the percent that represents the income from sources
within Puerto Rico from the total income of the exempt business:_______%
Did the exempt business keep any part of its records on a computerized
system during this year? .................................................................
The exempt business books are in care of:
Name ______________________________________________________
Address ____________________________________________________
___________________________________________________________
E-mail ______________________________________________________
Telephone __________________________________________________
Indicate accounting method used:

Cash Accrual
Other (specify): ____________________________________

Did the exempt business file the following documents?
Informative Return (Forms 480.6A, 480.6B, 480.6C) .......................
Withholding Statement (Form 499R-2/W-2PR) ...............................

If the gross income exceeds $3,000,000, did you submit financial statements
audited by a CPA licensed in Puerto Rico? ...........................................
Number of employees during the year: ___________________________

Production:_________ (b) Non-production:____________________
Did the corporation claim expenses connected to the ownership, use,
maintenance and depreciation of:
    Vehicles? ...................................................................................
    Vessels? ...................................................................................

(1) Was more than 80% of the total income derived from activities
    exclusively related to fishing or transportation of passengers or
    cargo or lease? .................................................................

    Aircrafts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(1) Was more than 80% of the total income derived from activities
   exclusively related to transportation of passengers or
    cargo or lease? .................................................................

    Residential property outside of Puerto Rico? ...................................
(1) Was more than 80% of the total income derived from activities
     exclusively related to the lease of property to non related persons?

    Housing? (except business employees) ....................................
   Employees attending conventions outside of Puerto Rico or
   the United States? ..............................................................

(1)

(3)

(6a)
(6b)

(7)

(9a)
(9b)

(9b1)
(9c)

(9c1)
(9d)

(9d1)
(9e)

(9f)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Pa
rt 

V
Form 480.30(II)DI Rev. 06.18

00
00
00
00
00
00
00

 Name of officer Social security number
Percentage of time

devoted to business

Percentage of
stocks owned

Common Preferred
Compensation

Pa
rt 

VI

%

Distributions:

Other decreases (Use schedule if necessary) _____
_____________________________________________
______________________________________________
Total (Add lines 5 and 6) ......................................
Balance at the end of year (Subtract line 7 from
line 4) ..............................................................

Cash ...............................
Property ..........................
Stocks .............................

Balance at beginning of year ...........................
Net income per books ...................................
Other increases (Itemize, use schedule if
necessary) ______________________________
________________________________________
______________________________________
Total (Add lines 1, 2 and 3) ............................

1.
2.
3.

4.

5.

6.

7.
8.

(5a)
(5b)
(5c)

(6)
(7)

(8)

(1)
(2)

(3)
(4)

(a)
(b)
(c)

          Analysis of Unappropiated Retained Earnings per Books
Pa

rt 
IV

00
00
00

00
00

00

00
00

00
00

YES NO N/A YES NO N/A

Retention Period: Ten (10) years
Total compensation to officers ..........................................................................................................................................................

Compensation to officers

Questionnaire
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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

00Total

DEPRECIATION

Schedule E
Rev. 03.16

 Taxpayer's  name

00

00

00

00

00

Social Security or Employer Identification Number

Total

(b) Flexible Depreciation

(c) Accelerated Depreciation

Total

(d) Amortization (i.e. Goodwill)

Total

Type of property (in case of a building,
specify the material used in the
construction).

(a) Current Depreciation

1. 2.Date
acquired.

4. Depreciation
   claimed in
   prior years.

6.  Depreciation
   claimed this
   year.

TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules K, L, M and N Individual,
                   whichever applies, or the corresponding line of other returns) ................................................................................... (10) 00

Original cost or other
basis (exclude
cost of land). Basis for
automobiles may not
exceed from $30,000
per vehicle.

5.

 Taxable year beginning on _________________,  _____  and ending on ________________, _____

00

00

00

00

00

00

00

20__

37

Retention Period: Ten (10) years

(e) Automobiles (See instructions)

00

00

00

00

00

00

00

00

00

Total 00 00

Estimated
useful life to
compute the
depreciation.

3.

(f) Vehicles under financial lease  (Form 480.7D) (Amount of vehicles _____________) (01) ......................................................  (02) 00
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Fixed tax rate on IDI:   (1a)        7%      (1b)       4%     (1c)       other
Total tax (Multiply line 12 by line 1) .............................................................................................................................................
Recapture of credit claimed in excess (Schedule B Incentives, Part I, line 3) ...............................................................................................
Less credits:

Special credits granted (See instructions) ....................................................................................
Credit for products manufactured in Puerto Rico (See instructions) ..................................................
Credit for losses of United States parent company (See instructions) ..............................................
Credit for taxes withheld on royalty payments .............................................................................
Credit for donation of an eligible conservation easement or donation of eligible land ............................
Credit for construction investment in urban centers (See instructions) ...............................................
Credit for merchants affected by urban centers revitalization (See instructions) ..................................
Credit for purchases of products manufactured in Puerto Rico (Schedule X1 Incentives, Part I, line 6) .......
Credit for investment in research and development (Schedule X1 Incentives, Part III, line 7(a)) ….......….
Credit for investment in machinery and equipment (Schedule X1  Incentives, Part IV, line 6 or 8, as applicable) .....
Credit to reduce the cost of electric power (Schedule X1 Incentives, Part V, line 6) ...............................................
Credit for investment in strategic projects (Schedule X1 Incentives, Part VII, line 5(a)) ...................
Credit for industrial investment (Schedule X1 Incentives, Part VIII, line 6(a)) ..........................................
Other applicable credits ............................................................................................................
Total credits (Add lines 4(a) through 4(n)) ............................................................................................................................................

Total tax liability (Subtract line 4(o) from the sum of lines 2 and 3. Enter the difference here and on Form 480.30(II)DI, Part I, line 1(b))  .............................
Enter here:  95% of line 5 ................... (6a)                                             and 5% of line 5 ...........................................................

a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)

m)
n)
o)

1.
2.
3.
4.
5.
6.

7.
8.
9.

10.
11.
12.

(2)
(3)

(4o)
(5)
(6b)

    New                      Renegotiated

    Converted               Extended

00
00
00

Net operating income (or loss) for the year (Part V, line 45) .........................................................................................................................
Less: Investment income (See instructions) ...........................................................................................................................................
Total  industrial development income (or loss) (Subtract line 2 from line 1. If an operating loss, do not continue. Enter zero (-0-) here and on line 5) ...........
Net operating loss from preceding year (See instructions)..........................................................................................................................
Net industrial development income subject to special deductions (Subtract line 4 from line 3.If it is equal or less than 0, do not continue) ...............
Special deductions for exempt businesses (See instructions Schedule V1 Incentives):

Payroll deduction ...............................................................................................................
Human resources training and improvement expense deduction ...............................................
Research and development expense deduction.......................................................................
Investment on buildings, structures, machinery and equipment deduction ...................................
Total deductions (Add lines 6(a) through 6(d)) .................................................................................................................................

Net industrial development income after special deductions (Subtract line 6(e) from line 5) .............................................................................
Deduction for purchases of products manufactured in Puerto Rico (See instructions) .....................................................................................
Net industrial development income after deduction for purchases of products manufactured in Puerto Rico (Subtract line 8 from line 7) .................
Basis period income under Act 73 (Schedule X Incentives, Part I) ............................................................................................................
Less: Basis period income (Same as Part I. See instructions) .........................................................................................................
Net industrial development income subject to tax (Subtract line 11 from the sum of lines 9 and 10. See instructions) (            Act 185-2014)
..

(1)
(2)
(3)
(4)
(5)

 Taxpayer's Name

Schedule V Incentives
Rev. 06.18

INCOME TAX FOR EXEMPT BUSINESSES UNDER
ACT 135-1997 20__

Case Number:

Employer Identification Number

To be filed with Form 480.30(II)DI

Type of Business

Taxable year begining on __________, ____  and ending on __________, ____

Effective period for income:
Begins:______________     Ends:______________

Number of jobs directly related with the manufacture or designated service:
Current:__________   Required by Decree:__________

Net Income Subjet to Tax

00
00
00
00
00
00
00
00
00
00
00
00
00
00

%
Tax ComputationPart III

Basis Period Average Income (Applies only to renegotiated cases)

00
00
00
00

(6a)
(6b)
(6c)
(6d)

1.
2.
3.
4.

5.
6.

Part  III

Type of Decree:

Part I

(4a)
(4b)
(4c)
(4d)
(4e)
(4f)
(4g)
(4h)
(4i)
(4j)
(4k)
(4l)
(4m)
(4n)

00
00

00
00
00
00
00

a)
b)
c)
d)
e)

00
Retention Period: Ten (10) years

00
00
00
00
00
00
00

(6e)
(7)
(8)
(9)

(10)
(11)
(12)

    Basis period average income as determined in your decree: ______________________________________________________________________________
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Net sales of goods or products (See instructions) ..........................................................................................
Less:  Cost of goods sold or direct costs of production
Inventory at the beginning of the year
Purchase of materials or merchandise ..................................................................
Direct wages ....................................................................................................
Other direct costs (From Part VI, line 13) ..............................................................
Cost of goods available for sale (Add lines 2 through 5) ..........................................
Less: Inventory at the end of the year
Total cost of goods sold or direct costs of production (Subtrac line 7 from line 6) ...................................................
Gross profit (or loss) on sale of goods or products (Subtract line 8 from line 1) ...........................................................................................
Designated services income .............................................................................................................................................................
Rent ..............................................................................................................................................................................................
Interests .........................................................................................................................................................................................
Royalties ........................................................................................................................................................................................
Other income (Submit detail) .............................................................................................................................................................
Total income (Add lines 9 through 14) ............................................................................................................................................

Cost sharing  allocation ..................................
Repairs .......................................................
Utilities .......................................................
Depreciation (Submit Schedule E) ...................
Other expenses (Submit detail) .......................
Total other direct costs (Add lines  1
through 12.  Transfer to Part IV,
line 5) .........................................................

00
00
00
00
00
00
00

00
00
00
00
00

Compensation to officers (Complete Part VI of the return) .......................................................................................................................
Salaries, commissions and bonuses to employees ..............................................................................................................................
Commissions to businesses ............................................................................................................................................................
Social security tax (FICA) ...............................................................................................................................................................
Unemployment tax .........................................................................................................................................................................
State Insurance Fund premiums ........................................................................................................................................................
Medical or hospitalization insurance ...................................................................................................................................................
Insurance ......................................................................................................................................................................................
Interests ..........................................................................................................................................................................................
Rent .............................................................................................................................................................................................
Property tax: (a) Personal ___________________________  (b) Real ____________________________ ....................................................
Other taxes, patents and licenses (Submit detail) .................................................................................................................................
Losses from fire, hurricane, theft or other casualties ................................................................................................................................
Automobile expenses (Mileage _______________________) (See instructions) .......................................................................................
Other motor vehicle expenses (See instructions) .................................................................................................................................
Meal and entertainment expenses (Total_______________________) (See instructions) ............................................................................
Travel expenses .............................................................................................................................................................................
Professional services ......................................................................................................................................................................
Contributions to pension or other qualified plans (See instructions. Submit Form AS 6042.1) .......................................................................
Depreciation and amortization (See instructions. Submit Schedule E) .....................................................................................................
Bad debts (See instructions. Submit detail) .........................................................................................................................................
Charitable contributions .....................................................................................................................................................................
Repairs .........................................................................................................................................................................................
Royalties .......................................................................................................................................................................................
Management fees ...........................................................................................................................................................................
Expenses incurred or paid for services received from persons not engaged in trade or business in Puerto Rico ............................................
Expenses incurred or paid for qualified disaster assistance payments to employess (See instructions) ........................................................
Other deductions (See instructions. Submit detail) ................................................................................................................................
Total deductions (Add lines 16 through 43) .......................................................................................................................................
Net operating income (or loss) for the year (Subtract line 44 from line 15. Enter here  and in Part II, line 1) ....................................................

00
00
00
00
00
00
00

 (9)
(10)
(11)
(12)
(13)
(14)
(15)

00
00
00
00
00
00

  1.

  2.
  3.
  4.
  5.
  6.
  7.
  8.
  9.
10.
11.
12.
13.
14.
15.

  8.
  9.
10.
11.
12.
13.

Part V

Part IV

1           "C"    2             "C" o "MV" .................

1           "C"    2            "C" o "MV" ..................

00

Rev. 06.18

Part VI

(1)

(2)
(3)
(4)
(5)
(6)
(7)

(1)
(2)
(3)
(4)
(5)
(6)
(7)

(8)
(9)
(10)
(11)
(12)

(13)

Salaries, wages and bonuses ......................................
Social security tax (FICA) .........................................
Unemployment tax ..................................................
State Insurance Fund premiums ...................................
Medical or hospitalization insurance ..............................
Other insurances .........................................................
Excise taxes / Use taxes ..........................................

Schedule V Incentives - Page 2
Gross Profit on Sales or Production and Other Income

Deductions and Net Operating Income

Other Direct Costs

00

00
Retention Period: Ten (10) years

1.
2.
3.
4.
5.
6.
7.

16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.

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

(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
(29)
(30)
(31)
(32)
(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)

(8)
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Otros Gastos 
Other Expenses 

Detalle 
Detail 

2018 

Nombre del Contribuyente 
Taxpayer Name 
 
Homeca Recycling Center Co. 

Número de Identificación Patronal 
Employer Identification Number 
 

66-0596814 

Descripcion 
Description 

Cantidad 
Amount 

 

UTILITIES 

BANK CHARGES 

LICENSES 

OFFICE EXPENSES 

MISCELANEOUS  

 

58,780 

60,579 

11,503 

43,796 

41,375 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

216,033 
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HOMECA RECYLCING CENTER CO., INC 
ATTACHMENT V   PAGE 2  PART V  LINE 27 

OHTER CONTRIBUTIONS, MUNICIPAL PATENTS Y LICENSES 
66-059-6814 

30 JUNIO 2019 
 
 
 
 
 

                      PAGOS CANTIDAD 

MUNICIPALITY OF LOIZA PATENT 8,307.00 

MUNICIPALITY OF CAGUAS PATENT 9,956.00 

MUNICIPALITY OF PONCE PATENT 11,535.00 

MUNICIPALITY OF GUAYAMA PATENT 3,239.00 

MUNICIPALITY OF HORMIGUEROS PATENT 2,803.00 

PAYMENT TO SALES AND USE TAX (IVU), TAXES AND LICENSES. 55,516.00 
 
 

 
                           TOTAL 

 
91,356.00 

 

MUNICIPALITY OF LOIZA PATENT 8,307.00

MUNICIPALITY OF CAGUAS PATENT 9,956.00

MUNICIPALITY OF PONCE PATENT 11,535.00

MUNICIPALITY OF GUAYAMA PATENT 3,239.00

MUNICIPALITY OF HORMIGUEROS PATENT 2,803.00

PAYMENT TO SALES AND USE TAX (IVU), TAXES AND LICENSES. 55,516.00

TOTAL 91 356.00

HOMECA RECYLCING CENTER CO., INC
ATTACHMENT v PAGE 2 PART v LINE 27

OTER CONTRIBUTIONS, MUNICIPAL PATENTS Y LICENSES
66-059-6814

30 JUNIO 2019

CANTIDAD
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1.
2.
3.

4.

5.

6.

7.

8.

9.

 Deduction amount for the current year ................................................
  Add line 1, columns  (a)  through (d) ................................................
  Industrial development income (Schedule V Incentives, Part II, line 5) ...
  (If line 2 is more than line 3, do not continue. Complete Part II)
  Less: Special deductions according with line 1:

Payroll deduction ...................................................................
Training and improvement expenses ........................................
Research and development expenses ......................................
Investment on buildings, structures and machinery .....................
Total lines 4(a) through 4(d) .....................................................

  Industrial development income to determine the amount of
  the deduction (Subtract line 4(e) from line 3) ........................................
  Amount of deduction for:
    (a) Payroll
          (1) 15% of the production payroll up to 50% of line 5 ..................
           (2)  If line 3 is less than $500,000 and keep an
              average of 15 or more employees, enter $100,000 ..................
         (3) Enter the larger of line 6(a)(1) or 6(a)(2) ................................

Human resources training and improvement expenses ..................
Research and development expenses ......................................
Investment on buildings,  structures, machinery and
equipment .........................................................................................

  Total deductions:
Current year (Line 6(a)(3) through 6(d), as applicable) .................
Preceding years ...................................................................
Total (Add lines 7(a) and 7(b)) .................................................

  Allowable deductions (Line 7(c) up to the amount of line 5.
  If it is less than line 5, enter the amounts on Schedule V
  Incentives, Part II, line 6(e) as applicable. If it is more than line 5, complete
  Part II of this schedule) ..................................................................
  Carryforward deductions to subsequent years (If line 7(c) is
  more than line 5 and do not have to complete Part II)
  (See instructions)..................................................................

Schedule V1 Incentives
Rev.  06.18

COMPUTATION OF THE SPECIAL DEDUCTIONS FOR EXEMPT BUSINESSES UNDER ACT 135-1997
To be filed with Form 480.30(II)DI

 Taxpayer's Name
Taxable year beginning on _________, _____ and ending on _________, _____

Employer Identification Number

20__

Number of jobs directly related with manufacture or
designated service:  Current:_________    Required by Decree:__________

    New                Renegotiated

    Converted         Extended

Case Number

Part I

00

Payroll Deduction
(manufacture)Computation of the special deductions Research and Development

Expenses
Training and Improvement

Expenses

00

Investment on Buildings,
Structures and Machinery(c)(b)(a) (d)

00

00

Type of Business

Type of Decree:

00 00

00

00

00

00

00

   (1)

     (2)

     (3)

  (4a)

  (4b)

  (4c)

  (4d)

  (4e)

    (5)

(6a1)

(6a2)

(6a3)

  (6b)

  (6c)

  (6d)

  (7a)

  (7b)

  (7c)

   (8)

   (9)

Effective period for income:
Begins:__________      Ends:_____________

00

00

00
00

00

00

0000

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

Retention Period: Ten (10) years

00

00

(a)
(b)
(c)
(d)
(e)

(b)
(c)
(d)

(a)
(b)
(c)

00

00
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Industrial development income subject to special deductions (Schedule V Incentives, Part II, line 5) ...........................................

Less: Payroll deduction (only manufacture)

15%  of the production payroll  (If  line 1 is less than $30,000 per production job, up to 50% of line 1) ...................................

If line 1 is less than $500,000 and the corporation keeps an average of 15 persons or more employed,

enter $100,000 ........................................................................................................................................................

Enter the larger of line 2(a) or 2(b) ..............................................................................................................................

Industrial development income after the payroll deduction (Subtract line 2(c) from line 1. It cannot be less than zero) .................

Enter line 2(c) but not to exceed the amount on line 1 (Enter on Schedule V Incentives, Part II, line 6(a)) .....................................

Industrial development income (Same as line 3) .................................................................................................................

Less:  Human resources training and improvement expenses deduction ................................................................................

Industrial development income after deduction (Subtract line 6 from line 5. It cannot be less than zero) ........................................

Enter line 6 but not to exceed the amount on line 5 (Enter on Schedule V Incentives, Part II, line 6(b)) ........................................

Industrial development income (Same as line 7) .................................................................................................................

Less: Research and development expenses deduction

Preceding year .......................................................................................................................................................

Current year ..........................................................................................................................................................

Total lines 10(a) and 10(b) ........................................................................................................................................

Industrial development income after deduction (Subtract line 10(c) from line 9. It cannot be less than zero) .....................

Enter line 10(c) but not to exceed the amount on line 9 (Enter on Schedule V Incentives, Part II, line 6(c)) ...................................

Excess of line 10(c) over line 9 .......................................................................................................................................

Industrial development income (Same as line 11. It cannot be less than zero) .............................................................................

Less:  Special deduction for investment on buildings, structures, machinery and equipment

Preceding year .......................................................................................................................................................

Current year ..........................................................................................................................................................

Total lines 15(a) and 15(b) ........................................................................................................................................

Industrial development income after deduction (Subtract line 15(c) from line 14. It cannot be less than zero) ................................

Enter line 15(c) but not to exceed the amount on line 14 (Enter on Schedule V Incentives, Part II, line 6(d)) ..................................

Excess of line 15(c) over line 14 ......................................................................................................................................

Rev. 06.18             Schedule V1 Incentives - Page 2

Order to claim the special deductions

00

00

Special Rules (Apply to the exempt  business that is allowed to claim more than one of the deductions of Columns a, b, c and d of Part I,  and the sum of said deductions
is more than the Industrial Development Income of the year)

Carryforward to
future yearsLimit for the year

00

00

00

00

00

00

00

00

00

Part II

00

00

00

00

00

00

00

(1)

(2a)

(2b)

(2c)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10a)

(10b)

(10c)

(11)

(12)

       (13)

       (14)

      (15a)

     (15b)

     (15c)

       (16)

       (17)

       (18)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

00

00

00

00

00

Retention Period: Ten (10) years

00

(a)

(b)

(c)

(a)

(b)

(c)

(a)

(b)

(c)
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Tax liability:

Balance of tax due  (If line 1(g) is more than
line 2(h), enter the difference here, otherwise, on line 5) ......................

Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Incentives, Part II, line 21) ....................................................................
Excess of tax withheld or paid (See instructions) ........................................................................................................................
Amount paid with the return (Subtract line 5 from the sum of lines 3(d) and 4) ..................................................................................
Amount overpaid to be credited to estimated tax for 2021 .............................................................................................................
Contribution to the San Juan Bay Estuary Special Fund ..............................................................................................................
Contribution to the University of Puerto Rico Special Fund ...........................................................................................................
Amount to be refunded ..............................................................................................................................................................

Day _____/ Month _____/ Year _____

NMR
Date  ______/ ______/ ______

  Employer Identification Number

Municipal CodeIndustrial Code

Department of State Registry No.

Telephone Number - Extension
 (      )       -

Date Incorporated

Type of Principal Industry or Business

Income Tax Return for Exempt Businesses
under the Puerto Rico Incentives Programs

Industrial Development

Field Audited by:

TAXABLE YEAR BEGINNING ON ________________, _______ AND ENDING ON ________________, ________

GOVERNMENT OF PUERTO RICO
DEPARTMENT  OF THE TREASURY

Serial Number

  Payment Stamp

20____
Form 480.30(II)DI   Rev. 08.21

20____Reviewer:Liquidator:

E-mail Address of the Contact Person

Postal Address

Taxpayer's Name

Location of Principal Industry or Business - Number, Street and Country
 Zip Code

 Merchant's Registration Number

Partially exempt income under:

Schedule N Incentives, Part II, line 9 .........................................................................................
Schedule V Incentives, Part III, line 5 .......................................................................
Schedule X Incentives, Part IV, line 11 ....................................................................
Schedule AA Incentives, Part III, line 7 .....................................................................................
Schedule BB Incentives, Part II, line 3 .......................................................................................
Schedule P Incentives, Part II, line 19 (See instructions) ............................................
Total (Add lines 1(a) through 1(f)) .....................................................................................................................

Tax withheld at source ..............................................................................................
Current year estimated tax payments ..........................................................................
Excess from previous years not included on line 2(b) ....................................................
Tax withheld on partners distributable share from partnerships or special
partnerships (Form 480.60 EC) ...................................................................................
Amount paid with automatic extension of time or with original return .................................
Tax withheld at source on services rendered (Form 480.6SP) .....................................
Tax withheld at source on eligible interests ................................................................
Total payments (Add lines 2(a) through 2(g)) ............................................................................................................

Tax .........................
Interests ...................
Surcharges ..............
Total (Add lines 3(a) through 3(c)) ........................... (3d)

(4)
(5)
(6)
(7)
(8)
(9)

(10)

(1a)
(1b)
(1c)
(1d)
(1e)
(1f)

(2a)
(2b)
(2c)

(2d)
(2e)
(2f)
(2g)

(3a)
(3b)
(3c)

Pa
rt 

I

(a)
(b)
(c)
(d)

a)
   b)

c)
d)

e)
f)

g)
h)

Less:
(1g)

a)
b)
c)
d)
e)
f)

g)

  1.

2.

3.

4.
5.
6.

 7.
  8.

9.
10.

00
00
00

00
00
00
00

00
00
00
00
00
00

00
00
00

(2h)

00

00

00
00
00
00
00
00
00
00

Act 8 of 1987 (Schedule N Incentives) Case No. : _______
Act 135-1997 (Schedule V Incentives)  Case No. : _______

Contracts with Governmental Entities:           Yes               No

Change of Address:          Yes           No

Extension of Time:           Yes          No
Type of Entity

Indicate if you are a member of a group of related entities
Yes                    No

Receipt  No. _________________________________________
Amount: _____________________________________________

Place Incorporated
1 Domestic (PR)
2 Foreign __________________

Manufacturer's Number NAICS Code

Act 73-2008 (Schedule X Incentives)   Case No. : _______
Act 20-2012 (Schedule AA Incentives)   Case No. : _______
Other________________________   Case No. : _______

OATH

SPECIALIST'S USE ONLY
I declare under penalty of perjury that this return (including schedules and statements attached) has been examined by me, and to the best of my knowledge and belief is a true, correct
and complete return. The declaration of the person who prepares this return is with respect to the information received and this information may be verified.

Specialist's name (Print)

Firm's name

Specialist's Signature

Self-employed
Specialist

Date

Registration Number

Address Zip Code

I, the undersigned (president, vice-president, treasurer, assistant treasurer or other principal or finance officer of the corporation for which this income tax return is
made), declare under penalty of perjury, that this return (including schedules and statements attached), has been examined by me, and to the best of my knowledge and
belief, is a true, correct and complete return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as amended, and the Regulations thereunder.

FOR THE CPA USE ONLY

CPA License Number

CPA Association Stamp Number CPA Association
Stamp

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

___________________________________________________________
Authorized Officer's Signature

 __________________________________________________________
Authorized Officer's Name and Title

____________________________________
Date

AMENDED RETURN
TAXABLE YEAR: 1                CALENDAR     2                FISCAL
3              52-53 WEEKS: Taxable year beginning on
______/ _______/ ______   and ending on  ______/ _______/ ______
4                      SHORT PERIOD: Beginning on  ______/ _______/ ______
and ending on  ______/ _______/ ______

DAY    MONTH   YEAR DAY    MONTH   YEAR
DAY    MONTH   YEAR

DAY    MONTH   YEAR

Group number Large Taxpayer

homecarecycling@gmail.com
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20

erivera
Typewriter
20

erivera
Typewriter
July 1, 2020

erivera
Typewriter
June 30, 2021

erivera
Typewriter
x

erivera
Typewriter
HOMECA RECYCLING CENTER CO., INC.

erivera
Typewriter
PMB 323 LUIS MUÑOZ MARIN AVE #20
URB VILLA BLANCA
CAGUAS, PR 00725

erivera
Typewriter
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erivera
Typewriter
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Typewriter
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Typewriter
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Typewriter
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Typewriter
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Typewriter
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Typewriter
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Typewriter
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Typewriter
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erivera
Typewriter
336,547

erivera
Typewriter
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Typewriter
336,547



Pa
rt 

II

7.

8.

9.
10.

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)
(12)
(13)

(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21a)
(21b)
(22)
(23)
(24)
(25)
(26)

Cash on hand and banks .............................
Accounts receivable ....................................
Less: Reserve for bad debts .........................
Inventories .................................................
Other current assets .....................................
Notes receivable ........................................
Investments ...............................................
Depreciable assets ......................................
Less: Reserve for depreciation ......................
Loans receivable from stockholders or related
entities .......................................................
Land .........................................................
Other long-term assets .................................
Total Assets .............................................

Accounts payable ........................................
Accrued expenses not paid ..............................
Other current liabilities ...................................
Long-term notes payable ................................
Notes payable to stockholders or related entities
Other long-term liabilities ................................
Total Liabilities ..........................................

Capital stock
(a) Preferred stock ......................................
(b) Common stock ......................................
Additional paid in capital .................................
Retained earnings .........................................
Reserve ......................................................
Total Net Worth .........................................
Total Liabilities and Net Worth ...................

Total

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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)
(12)
(13)

(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21a)
(21b)
(22)
(23)
(24)
(25)
(26)

Net income (or loss) per books .......................
Income tax per books ....................................
Excess of capital losses over capital
gains ..........................................................
Taxable income not recorded on books this year
(Itemize, use schedule if necessary)
(a)   _______________________$_____________
(b)  _______________________$_____________
(c)  _______________________$_____________
(d)  _______________________$_____________
(e)  _______________________$_____________
 (f)  _______________________$_____________
Total ...........................................................
Expenses recorded on books this year not claimed
on this return (Itemize, use schedule if necessary)
(a)Meal and entertainment (amount not

deductible) $___________________________
(b) Depreciation $_________________________
(c)Vessels, aircrafts and residential property

located outside of P.R. $ _________________
_____________________________________

(d)Expenses incurred or paid to stockholders,
persons or related entities (amount not deductible)
$____________________________________

(e)Travel and lodging expenses (amount  not
deductible) $___________________________

(f)   Indemnification for harassment and related
         costs $_____________________________
(g)  ______________________$_____________
(h)  ______________________$_____________
(i)  ______________________$_____________
 (j)  ______________________$_____________
Total .........................................................
Total (Add lines 1 through 5) .........................

Exempt Business - Comparative Balance Sheet
Ending of the year

Liabilities and Net Worth
Liabilities

Net Worth

1.
2.
 3.
4.
5.
6.
7.
8.
9.
10.

11.
12.
13.

14.
15.
16.
17.
18.
19.
20

21.

22.
23.
24.
25.
26.

Assets

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

                                           Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
 1.
 2.
 3.

4.

5.

6.

00
00

00

00

00
00

(1)
(2)

(3)

(4)

(5)
(6)

(

(       )

(

(

)

Beginning of the year
Total

Form 480.30(II)DI  Rev. 08.21 Industrial Development Incentives  - Page  2

     )

)

00

00

00

00

Pa
rt 

III

00

Income recorded on books this year not included on this
return (Itemize, use schedule if necessary)
(a) Exempt  interests $__________________________
(b)  ___________________________$_____________
(c)  ___________________________$_____________
(d)  ___________________________$_____________
(e)  ___________________________$_____________
 (f)  ___________________________$_____________
(g)  ___________________________$_____________
Total ...................................................................
Deductions on this tax return not charged against book
income this year (Itemize, use schedule if necessary)
(a) Depreciation  $______________________________
(b)  ___________________________$_____________
(c)  ___________________________$_____________
(d)  ___________________________$_____________
(e)  ___________________________$_____________
 (f)  ___________________________$_____________
(g)  ___________________________$_____________
(h)  ___________________________$_____________
(i)    ___________________________$_____________
Total ...................................................................
Total (Add lines 7 and 8) ........................................
Net taxable income (or loss) per return
(Subtract line 9 from line 6) .....................................

00

00
00

00

(7)

(8)
(9)

(10)

Retention Period: Ten (10) years
RX 26

Page 124a of 174 (English translation)

erivera
Typewriter
133,104

erivera
Typewriter

erivera
Typewriter
7,179,617

erivera
Typewriter

erivera
Typewriter
6,301,246

erivera
Typewriter
825,699

erivera
Typewriter

erivera
Typewriter
59,920

erivera
Typewriter
708,545

erivera
Typewriter
3,773,942

erivera
Typewriter
10,000

erivera
Typewriter
6,726,982

erivera
Typewriter
18,672

erivera
Typewriter
133,104

erivera
Typewriter
5,748,396

erivera
Typewriter
98,624

erivera
Typewriter
878,371

erivera
Typewriter
4,886,400

erivera
Typewriter
341,521

erivera
Typewriter
12,105,088

erivera
Typewriter

erivera
Typewriter
5,368,106

erivera
Typewriter
6,736,982

erivera
Typewriter
12,105,088

erivera
Typewriter
156,945

erivera
Typewriter
6,748,861

erivera
Typewriter
5,865,205

erivera
Typewriter
339,053

erivera
Typewriter
37,747

erivera
Typewriter
838,549

erivera
Typewriter
3,219,309

erivera
Typewriter
10,000

erivera
Typewriter

erivera
Typewriter
7,314,882

erivera
Typewriter
258,330

erivera
Typewriter
156,945

erivera
Typewriter
5,101,692

erivera
Typewriter
105,349

erivera
Typewriter
883,656

erivera
Typewriter
4,886,400

erivera
Typewriter
367,168

erivera
Typewriter
11,759,540

erivera
Typewriter
4,434,658

erivera
Typewriter
7,324,882

erivera
Typewriter
11,759,540

erivera
Typewriter
581,175

erivera
Typewriter

erivera
Typewriter
1,204

erivera
Typewriter
582,379

erivera
Typewriter
310,432

erivera
Typewriter

erivera
Typewriter
310,432

erivera
Typewriter
271,947

erivera
Typewriter
0

erivera
Typewriter
CASH CONVERTION

erivera
Typewriter
310,432

erivera
Typewriter
0



Industrial Development Incentives - Page 3Form 480.30(II)DI Rev. 08.21

Distributions:

Other decreases (Use schedule if necessary) _____
_____________________________________________
______________________________________________
Total (Add lines 5 and 6) ......................................
Balance at the end of year (Subtract line 7 from line 4)

Cash ...............................
Property ..........................
Stocks .............................

Balance at beginning of year ...........................
Net income per books ...................................
Other increases (Itemize, use schedule if
necessary) ______________________________
________________________________________
______________________________________
Total (Add lines 1, 2 and 3) ............................

1.
2.
3.

4.

5.

6.

7.
8.

(5a)
(5b)
(5c)

(6)
(7)
(8)

(1)
(2)

(3)
(4)

(a)
(b)
(c)

          Analysis of Unappropriated Retained Earnings per Books
Pa

rt 
IV

00
00
00

00
00
00

00
00

00
00

(1)

(3)

(6a)
(6b)

(7)

(7a)

(7b)

(7c)

(8)

(8a)

(10a)
(10b)

(10b1)
(10c)

(10c1)
(10d)

(10d1)

YES NO N/A
Questionnaire

(11a)

(11b)
(12)

(13)

(14)

(15)

(16)

(18)

(19)

(21)

(24)
(24a)

(25)
(25a)

(26)
(27)

YES NO N/A1. If a foreign corporation, indicate if the trade or business in Puerto Rico
was held as a branch ..................................................................

2. If a branch, indicate the percent that represents the income from sources
within Puerto Rico from the total income of the exempt business:_______%

3. Did the exempt business keep any part of its records on a computerized
system during this year? ...............................................................

4. The exempt business books are in care of:
Name ______________________________________________________
Address ____________________________________________________
_________________________________________________________
E-mail ____________________________________________________
Telephone _________________________________________________

5. Indicate the book accounting method for tax purposes:
Cash Accrual
Other (specify): ______________________________________

6. Did the exempt business file the following documents?
(a) Informative Return (Forms 480.6A, 480.6B, 480.6C, 480.6SP) ......
(b) Withholding Statement (Form 499R-2/W-2PR) ...............................

7. Is the volume of business of the entity or aggregated volume of business
of the group of related entities, if the entity is a member of said group,
$10,000,000 or more? (See instructions) ………..........................…....
(a) Do you include audited financial statements, as established in

Section 1061.15 of the Code? (See instructions) ..........................
CPA Association Stamp Number ____________________________

(b) Do you include Schedule PCI - Uncertain Tax Positions? …….……
(c) If the entity is a member of a group of related entities and the volume of

business is not more than $1,000,000, do you include audited financial
statements or agreed-upon procedures signed by a CPA licensed in Puerto
Rico, as established in Section 1061.15(a)(5)(A) of the Code? .................
CPA Association Stamp Number ____________________________

8. If the entity is not a member of a group of related entities, is the volume
of business of the entity equal to or more than $3,000,000 but less than
$10,000,000?  .........................................................................
(a) Do you include audited financial statements or agreed-upon

procedures signed by a CPA licensed in Puerto Rico, as established
in Section 1061.15(a)(3) of the Code? .....................................
CPA Association Stamp Number ____________________________

9. Number of employees during the year: ___________________________
(a) Production:_________ (b) Non-production:____________________

10. Did the exempt business claim expenses connected to the ownership,
use, maintenance and depreciation of:
(a) Vehicles? .................................................................................
(b) Vessels? ..................................................................................

(1) Was more than 80% of the total income derived from activities
exclusively related to fishing or transportation of passengers or
cargo or lease? ...............................................................

(c) Aircrafts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(1) Was more than 80% of the total income derived from activities

exclusively related to transportation of passengers or cargo or
lease? ..........................................................................

(d) Residential property outside of Puerto Rico? .............................
(1) Was more than 80% of the total income derived from activities

exclusively related to the lease of property to non related persons? ...

11. Did the exempt business claim expenses conected to:
(a) Housing? (except business employees) ....................................
(b) Employees attending conventions outside of Puerto Rico or the

United States? ........................................................................
12. Have you been audited by the Federal Internal Revenue Service (IRS)?

Which years?________________________________________________
13. Did the exempt business distribute dividends other than stock dividends

or distributions in liquidation in excess of the current and accumulated
earnings during this year? If "Yes", indicate amount $________________

14. Is the exempt business a partner in a partnership or special partnership?(If
more than one, submit detail) ........................................................
Name of the Partnership or Special Partnership _____________________
Employer identification number __________________________________

15. Did the exempt business at the end of the taxable year own, directly or
indirectly, 50% or more of the voting stocks of a corporation who is
engaged in trade or business in Puerto Rico? .......................................
If “Yes”, attach a schedule showing: (a) name and employer identification
number, (b) percentage owned, and (c) taxable income (or loss) before
net operating loss and special deductions of the corporation for the
taxable year (even when such taxable year does not coincide with the
one of the exempt business for which this return is filed).

16. Did any individual, partnership, corporation, estate or trust at the end of
the taxable year own, directly or indirectly, 50% or more of the
corporation's voting stocks? If “Yes”, attach a schedule showing the
name and employer  identification number.
Enter the percentage owned:              %

17. Enter the amount of exempt interests: _____________________________
18. Does the exempt business have other exempt activities not covered

under the Industrial Incentives Acts? (Attach schedule) .....................
Under which act? ____________________________________________

19. Have you made a timely election under:
Section 3(f) Act No.  8 of 1987 Section 10(b) Act 73-2008
Section 6(f) Act 135-1997 Others _________________

20. Enter the total amount of charitable contributions to municipalities claimed
during the taxable year: ______________________________________

21. Indicate if your books reflect premiums paid by unauthorized insurers ..
22. Indicate the method used to allocate expenses:
             Profit - Split           Cost Sharing           Others _____________
23. Employer number assigned by the Department of Labor and Human

Resources ________________________________________________
24. Did the exempt business claim expenses related to services provided

by nonresidents of Puerto Rico? (Total $____________) (See inst.) ....
(a) Did you pay the corresponding sales and use tax? ……..............

25. Did the exempt business claim depreciation expenses for tangible
personal property acquired outside of Puerto Rico, for use in its operations
not covered by a tax exemption decree? ........................................
(a) Did you pay the corresponding sales and use tax? ….....……....…

26. Did the exempt business pay deemed dividend during the previous
year? If “Yes”, indicate the amount $______________________________

27. Did you request to change the accounting period? ...........................
Date of request ___________________________
Date of approval __________________________

Pa
rt 

V

Retention Period: Ten (10) years

00
00
00
00
00
00

Compensation to Directors

 Name of director Social security number
Percentage of time

devoted to industry or business
Percentage of stocks owned

Common Preferred
Compensation

Total compensation to directors ....................................................................................................................................................

Pa
rt 

VI

00
00
00
00
00
00

Compensation to Officers

 Name of officer Social security number
Percentage of time

devoted to industry or business
Percentage of stocks owned

Common Preferred
Compensation

Total compensation to officers .....................................................................................................................................................

Pa
rt 

VI
I
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DETAIL ATTACHED TO THE INCENTIVE FORM 

 
Taxable Year Beginning   July 1st, 2020 and Ending   June 30, 20221 

 
 

TAXPAYER NAME:    Homeca Recycling Center Co., Inc.                                                                
EMPLOYER IDENTIFICATION NUMBER:    66-0596814                                                                       
 
Indicate the part or parts of the form for which you complete this detail:   Part IV, Line 3, Page 3 of the form – Other increases  

 

 Description Amount 

1 UNREALIZED GAIN 6,725 

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   

32   

   

33   

34   

35   

Total (Transfer this amount to the line of the form, as applicable)………………………………………………………….. $                            6,725 
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Taxpayer's Name

ADDITION TO THE TAX FOR FAILURE TO PAY ESTIMATED
TAX IN CASE OF EXEMPT BUSINESSES UNDER THE

PUERTO RICO INCENTIVES PROGRAM
20__

Employer Identification Number

00
00
00
00
00
00
00

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

1.
2.
3.
4.
5.
6.
7.

Part II                 Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date

8.
9.

10.
11.
12.
13.
14.

15.
16.

17.

Section B - Penalty

18.
19.

20.
21.

Taxable year beginning on _________________,  _____  and ending on ________________, _____

Tax liability (See instructions) .................................................................................................................................................................
Credits and overpayments (See instructions) ...........................................................................................................................................
Estimated tax (Subtract line 2 from line 1. If it is zero or less, do not complete this Schedule) ..........................................................................
Line 1 multiplied by 90%. ...............................................................................................................................................................
Total tax determined as it appears on the income tax return from the previous year (See instructions) ..................................................................
Enter the smaller of lines 4 and 5, as long as has filed a income tax return for the previous year. Otherwise, enter the total of line 4 ...........................
Subtract line 2 from line 6 (If it is less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid ............................

Amount of estimated tax per installment (See instructions) ............................
Amount of estimated tax paid per installment (See instructions) ....................

Payment date (See instructions) ................................................................
Line 17 from previous column ..................................................................
Add lines 9 and 11 ..................................................................................
Subtract line 8 from line 12 (If it is less than zero, enter zero) ............................
Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
enter zero) .............................................................................................
Add lines 14 and 16 from previous column .................................................
If line 15 is equal or more than line 13, subtract line 13 from
line 15 and go to line 11 of next column. Otherwise, go to line 17  ...............
Overpayment (If line 13 is more than line 15, subtract line 15
from line 13, and go to line 11 of next column. Otherwise, enter zero) .................

Multiply line 14 by 10% ...........................................................................
If the date indicated on line 10 for any installment is after its due date and:

line 18 is zero, multiply the result of line 8 less line 17 from previous column
by 10%; or
line 18 is more than zero, multiply the result of line 8 less line 17 from
previous column by 10% and subtract the amount reflected on line 18 (See
instructions) .........................................................................................

Add lines 18 and 19 ................................................................................
Addition to the Tax for Failure to Pay Estimated Tax (Add the amounts from line
20 of all columns. Transfer to the corresponding line of the return) .................

(1)
(2)
(3)
(4)
(5)
(6)
(7)

CALENDAR YEAR ......................................................................
FISCAL YEAR (Enter the corresponding dates) ..............................

(8)
(9)

(10)
(11)
(12)
(13)

(14)
(15)

(16)

(17)

(18)

(19)
(20)

(21)

•

•

Schedule T Incentives
Rev. 03.19

(a)
First Installment

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

(b) (c)
Second Installment Third Installment

00

00
00
00

00
00

00

00

00

(d)
Fourth Installment

00
00

00
00

00

00
00

00 00

00
00

00

Retention Period: Ten (10) years
00
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Fixed tax rate on IDI:   (1a)        7%      (1b)       4%     (1c)       other
Total tax (Multiply line 12, Part II by line 1) .....................................................................................................................................
Recapture of credit claimed in excess (Schedule B Incentives, Part I, line 3) ...............................................................................................
Less credits:

Special credits granted (See instructions) ....................................................................................
Credit for products manufactured in Puerto Rico (See instructions) ..................................................
Credit for losses of United States parent company (See instructions) ..............................................
Credit for taxes withheld on royalty payments .............................................................................
Credit for donation of an eligible conservation easement or donation of eligible land ............................
Credit for construction investment in urban centers (See instructions) ...............................................
Credit for purchases of products manufactured in Puerto Rico (Schedule X1 Incentives, Part I, line 6) .......
Credit for investment in research and development (Schedule X1 Incentives, Part III, line 7(a)) ….......….
Credit for investment in machinery and equipment (Schedule X1  Incentives, Part IV, line 6 or 8, as applicable) .....
Credit to reduce the cost of electric power (Schedule X1 Incentives, Part V, line 2) ...............................................
Credit for investment in strategic projects (Schedule X1 Incentives, Part VII, line 5(a)) ...................
Credit for industrial investment (Schedule X1 Incentives, Part VIII, line 6(a)) ..........................................
Other applicable credits ............................................................................................................
Total credits (Add lines 4(a) through 4(m)) ............................................................................................................................................

Total tax liability (Subtract line 4(n) from the sum of lines 2 and 3. Enter the difference here and on Form 480.30(II)DI, Part I, line 1(b))  .............................
Enter here:  95% of line 5 ................... (6a)                                             and 5% of line 5 ...........................................................

a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)

m)
n)

1.
2.
3.
4.
5.
6.

7.
8.
9.

10.
11.
12.

(2)
(3)

(4n)
(5)
(6b)

    New                      Renegotiated

    Converted               Extended

00
00
00

Net operating income (or loss) for the year (Part V, line 58) .........................................................................................................................
Less: Investment income (See instructions) ...........................................................................................................................................
Total  industrial development income (or loss) (Subtract line 2 from line 1. If an operating loss, do not continue. Enter zero (-0-) here and on line 5) ...........
Net operating loss from preceding year (See instructions)..........................................................................................................................
Net industrial development income subject to special deductions (Subtract line 4 from line 3.If it is equal or less than 0, do not continue) ...............
Special deductions for exempt businesses (See instructions Schedule V1 Incentives):

Payroll deduction ...............................................................................................................
Human resources training and improvement expense deduction ...............................................
Research and development expense deduction.......................................................................
Investment on buildings, structures, machinery and equipment deduction ...................................
Total deductions (Add lines 6(a) through 6(d)) .................................................................................................................................

Net industrial development income after special deductions (Subtract line 6(e) from line 5) .............................................................................
Deduction for purchases of products manufactured in Puerto Rico (See instructions) .....................................................................................
Net industrial development income after deduction for purchases of products manufactured in Puerto Rico (Subtract line 8 from line 7) .................
Basis period income under Act 73-2008 (Schedule X Incentives, Part I) ............................................................................................
Less: Basis period income (Same as Part I. See instructions) .........................................................................................................
Net industrial development income subject to tax (Subtract line 11 from the sum of lines 9 and 10. See instructions) ................................

(1)
(2)
(3)
(4)
(5)

 Taxpayer's Name

Schedule V Incentives
Rev. 08.21

INCOME TAX FOR EXEMPT BUSINESSES UNDER
ACT 135-1997 20__

Case Number:

Employer Identification Number

To be filed with Form 480.30(II)DI

Type of Business

Taxable year begining on __________, ____  and ending on __________, ____

Effective period for income:
Begins:______________     Ends:______________

Number of jobs directly related with manufacture or designated service:
Current:__________   Required by Decree:__________

Net Income Subjet to Tax

00
00
00
00
00
00
00
00
00
00
00
00
00

%
Computation of TaxPart III

Basis Period Average Income (Applies only to renegotiated cases)

00
00
00
00

(6a)
(6b)
(6c)
(6d)

1.
2.
3.
4.

5.
6.

Part III

Type of Decree:

Part I

(4a)
(4b)
(4c)
(4d)
(4e)
(4f)
(4g)
(4h)
(4i)
(4j)
(4k)
(4l)
(4m)

00
00

00
00
00
00
00

a)
b)
c)
d)
e) 00

00
00
00
00
00
00

(6e)
(7)
(8)
(9)

(10)
(11)
(12)

    Basis period average income as determined in your decree: ______________________________________________________________________________

00

Retention Period: Ten (10) years

Net sales of goods or products (See instructions) ..................................................................................
Less:  Cost of goods sold or direct costs of production
Inventory at the beginning of the year
Purchase of materials or merchandise ...........................................................
Direct wages .............................................................................................
Other direct costs (From Part VI, line 17) ......................................................
Cost of goods available for sale (Add lines 2 through 5) ...................................
Less: Inventory at the end of the year
Total cost of goods sold or direct costs of production (Subtract line 7 from line 6) ..........................................
Gross profit (or loss) on sale of goods or products (Subtract line 8 from line 1) ...........................................................................................
Designated services income .............................................................................................................................................................
Rent ..............................................................................................................................................................................................
Interests .........................................................................................................................................................................................
Royalties .......................................................................................................................................................................................
Other income (Submit detail) .............................................................................................................................................................
Total income (Add lines 9 through 14) ............................................................................................................................................

00
00
00
00
00
00
00

 (9)
(10)
(11)
(12)
(13)
(14)
(15)

00
00
00
00
00
00

  1.

  2.
  3.
  4.
  5.
  6.
  7.
  8.
  9.
10.
11.
12.
13.
14.
15.

Part IV

1           "C"    2             "C" or "MV" .........

1           "C"    2            "C" or "MV" ..........

00(1)

(2)
(3)
(4)
(5)
(6)
(7)

Gross Profit on Sales or Production and Other Income

00(8)
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Rev. 08.21 Schedule V Incentives - Page 2

00
00
00
00

00

00
00

00

  Part V         Deductions and Net Operating Income

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21)

(22a)
(22b)
(22c)
(22d)
(22e)
(23)
(24)
(25)
(26)
(27)
(28)
(29)
(30)
(31)
(32)

(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(48)
(49)
(50)
(51)

(52)
(53)
(54)
(55)
(56)
(57)
(58)

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
00
00
00
00
00
00

A. Deductions that must be reported on informative returns:
1. Compensation to directors (Complete Part VI, page 3 of the return) ........................................................................................................
2. Compensation to officers (Complete Part VII, page 3 of the return)  .........................................................................................................
3. Salaries, commissions and bonuses to employees (See instructions) .....................................................................................................
4. Salaries paid to young university students (Total $ ___________) Internship Program of the Department of the Treasury (Total $___________) (See inst.)
5. Payments for services rendered in Puerto Rico (See instructions) ...........................................................................................................
6. Payments for services rendered outside of Puerto Rico (See instructions) ...............................................................................................
7. Services subcontracted ..................................................................................................................................................................
8. Lease, rent and fees paid (See instructions) (Personal $________) (Real $_________) ................................................................................
9. Insurance premiums (Except contributions to health or accident plans) (See instructions) ...........................................................................
10. Telecommunication services ............................................................................................................................................................
11. Internet and cable or satellite television services ..................................................................................................................................
12. Bundles (See instructions) ...............................................................................................................................................................
13. Advertising ...................................................................................................................................................................
14. Royalties .....................................................................................................................................................................................
15. Payments for virtual and technological tools and other subscriptions .......................................................................................................
16. Professional associations fees and memberships paid for the benefit of the employee ................................................................................
17. Homeowners association fees ..........................................................................................................................................................
18. Payments for judicial or extrajudicial indemnification .............................................................................................................................
19. Certain other expenses (See instructions) ...........................................................................................................................................
20. Subtotal (Add lines 1 through 19) .....................................................................................................................................................

B. Deductions not reported on informative returns:
21. Interests on business debts: Mortgages $_______________ Automobile leases  $_______________ and Others $_______________ ...............
22. Taxes, patents and licenses:

(a) Property tax (Personal $ ___________) (Real $ __________) ..............................................................................................................
(b) Other taxes: Patents $ __________     Licenses $ __________ and Others $ __________ ......................................................................
(c) State Insurance Fund Policy .......................................................................................................................................................
(d) Sales and use tax .....................................................................................................................................................................
(e) Special contribution for professional and advisory services under Act 48-2013, as amended .................................................................

23. Depreciation and amortization (Submit Schedule E No. _____ of ______) ................................................................................................
24. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. ____ of ____) ......................................................
25. Electric power ...............................................................................................................................................................................
26. Water and sewage .........................................................................................................................................................................
27. Contributions to health or accident plans .............................................................................................................................................
28. Social Security tax (FICA) ..............................................................................................................................................................
29. Unemployment tax ........................................................................................................................................................................
30. Contributions to qualified pensions plans (See instructions. Submit Form AS 6042.1) ..................................................................................
31. Deduction for employers who employ handicapped persons (See instructions) ........................................................................................
32. Subtotal (Add lines 21 through 31) ...................................................................................................................................................

C. Other deductions:
33. Automobile expenses (Mileage___________) (See instructions) ............................................................................................................
34. Other motor vehicle expenses (See instructions) .................................................................................................................................
35. Repairs and maintenance .................................................................................................................................................................
36. Travel expenses (Total expenses $___________) ……………..................................…………………......................................................
37. Meal and entertainment expenses (Total expenses $___________) (See instructions) ………...............……...........................................…..
38. Materials and office supplies ……………………………………….........................................................…...............................................
39. Materials used directly in the trade or business …………………………………………………........….………...............................................
40. Stamps, vouchers and fees ………….………………………………………………………………………....….................................................
41. Postage and shipping charges ……………………………………………….………...................................…..............................................
42. Uniforms ……………………………………………………………………………..................................….….............................................
43. Parking and toll …………………………………………………………………………...................................................................................
44. Office expenses ……………………………………………............................................................…......................................................
45. Bank fees ………………………………………………………………………………………………................................................................
46. Bad debts ……………………………………………………………………………………………...................................................................
47. Contributions to educational contributions accounts for the employee's beneficiaries (See instructions) ..........................................................
48. Expenses incurred or paid to stockholders, persons or related entities outside of Puerto Rico (See instructions) (Total $___________) ...............
49. Deduction for expenses incurred or paid to stockholders, persons or related entities, fully deductible (See instructions) ...................................
50. Losses from fires, storms, other casualties, or theft (See instructions) .....................................................................................................
51. Management fees ..........................................................................................................................................................................
52. Expenses in property leased to the Puerto Rico Industrial Development Company or warehouse of the Puerto Rico Trade and Export Company

(See instructions) ...........................................................................................................................................................................
53. Other deductions (Submit detail) ........................................................................................................................................................
54. Subtotal (Add lines 33 through 53) ....................................................................................................................................................
55. Charitable contributions ...................................................................................................................................................................
56. Allowable deduction for investment in a Private Equity Fund (See instructions) ........................................................................................
57. Total deductions (Add lines 20, 32, 54, 55 and 56) ...........................................................................................................................
58. Net operating income (or loss) for the year (Line 15, Part IV less line 57. Enter here and in Part II, line 1) .............................................

(10)
(11)
(12)
(13)

(14)

(15)
(16)

(17)

Salaries, wages and bonuses ................................
Social security tax (FICA) ...................................
Unemployment tax ..............................................
State Insurance Fund Premiums ............................
Contributions to health or accident plans ....................
Insurance premiums (Except contributions to health or
accident plans) ....................................................
Excise taxes / Use taxes ....................................
Sales and use tax on imports ...............................
Repairs and maintenance .....................................

(1)
(2)
(3)
(4)
(5)

(6)
(7)
(8)
(9)

00
00
00
00
00

00
00
00
00

Item
10.
11.
12.
13.
14.

15.

16.
17.

Item
1.
2.
3.
4.
5.
6.

7.
8.
9.

Amount
  Part VI            Other Direct Costs

Electric power .........................................................
Water and sewage ...................................................
Rent ......................................................................
Packing products expenses .........................................
Meal expenses paid to production employees
(Total $_____________) ...............................................
Depreciation (Submit Schedule E No. ______ of ______ or
Schedule E1 No. ______ of ______) ...........................
Other direct costs (Submit detail) ................................
Total other direct costs  (Add lines 1 through 16. Transfer to
Part IV, line 5) ..........................................................

Amount

Retention Period: Ten (10) years
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00
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00

00

00
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00
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00

00

00
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00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00Total

DEPRECIATION

Schedule E
Rev. 03.16

 Taxpayer's  name

00

00

00

00

00

Social Security or Employer Identification Number

Total

(b) Flexible Depreciation

(c) Accelerated Depreciation

Total

(d) Amortization (i.e. Goodwill)

Total

Type of property (in case of a building,
specify the material used in the
construction).

(a) Current Depreciation

1. 2.Date
acquired.

4. Depreciation
   claimed in
   prior years.

6.  Depreciation
   claimed this
   year.

TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules K, L, M and N Individual,
                   whichever applies, or the corresponding line of other returns) ................................................................................... (10) 00

Original cost or other
basis (exclude
cost of land). Basis for
automobiles may not
exceed from $30,000
per vehicle.

5.

 Taxable year beginning on _________________,  _____  and ending on ________________, _____

00

00

00

00

00

00

00

20__

37

Retention Period: Ten (10) years

(e) Automobiles (See instructions)

00

00

00

00

00

00

00

00

00

Total 00 00

Estimated
useful life to
compute the
depreciation.

3.

(f) Vehicles under financial lease  (Form 480.7D) (Amount of vehicles _____________) (01) ......................................................  (02) 00

66-00596814
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DETAIL ATTACHED TO THE INCENTIVE FORM 

 
Taxable Year Beginning   July 1st, 2020 and Ending   June 30, 20221 

 
 

TAXPAYER NAME:    Homeca Recycling Center Co., Inc.                                                                
EMPLOYER IDENTIFICATION NUMBER:    66-0596814                                                                       
 
Indicate the part or parts of the form for which you complete this detail:   Annex V, Part V, Line 53, Page 3 of the form – Other deductions  

 

 Description Amount 

1 MISCELLANEOUS EXPENSES 142,232 

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   

32   

   

33   

34   

35   

Total (Transfer this amount to the line of the form, as applicable)………………………………………………………….. $                        142,232 
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Tax liability:

Balance of tax due  (If line 1(g) is more than
line 2(h), enter the difference here, otherwise, on line 5) ......................

Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Incentives, Part II, line 21) ....................................................................
Excess of tax withheld or paid (See instructions) ........................................................................................................................
Amount paid with the return (Subtract line 5 from the sum of lines 3(d) and 4) ..................................................................................
Amount overpaid to be credited to estimated tax for 2021 .............................................................................................................
Contribution to the San Juan Bay Estuary Special Fund ..............................................................................................................
Contribution to the University of Puerto Rico Special Fund ...........................................................................................................
Amount to be refunded ..............................................................................................................................................................

Day _____/ Month _____/ Year _____

NMR
Date  ______/ ______/ ______

  Employer Identification Number

Municipal CodeIndustrial Code

Department of State Registry No.

Telephone Number - Extension
 (      )       -

Date Incorporated

Type of Principal Industry or Business

Income Tax Return for Exempt Businesses
under the Puerto Rico Incentives Programs

Industrial Development

Field Audited by:

TAXABLE YEAR BEGINNING ON ________________, _______ AND ENDING ON ________________, ________

GOVERNMENT OF PUERTO RICO
DEPARTMENT  OF THE TREASURY

Serial Number

  Payment Stamp

20____
Form 480.30(II)DI   Rev. 08.21

20____Reviewer:Liquidator:

E-mail Address of the Contact Person

Postal Address

Taxpayer's Name

Location of Principal Industry or Business - Number, Street and Country
 Zip Code

 Merchant's Registration Number

Partially exempt income under:

Schedule N Incentives, Part II, line 9 .........................................................................................
Schedule V Incentives, Part III, line 5 .......................................................................
Schedule X Incentives, Part IV, line 11 ....................................................................
Schedule AA Incentives, Part III, line 7 .....................................................................................
Schedule BB Incentives, Part II, line 3 .......................................................................................
Schedule P Incentives, Part II, line 19 (See instructions) ............................................
Total (Add lines 1(a) through 1(f)) .....................................................................................................................

Tax withheld at source ..............................................................................................
Current year estimated tax payments ..........................................................................
Excess from previous years not included on line 2(b) ....................................................
Tax withheld on partners distributable share from partnerships or special
partnerships (Form 480.60 EC) ...................................................................................
Amount paid with automatic extension of time or with original return .................................
Tax withheld at source on services rendered (Form 480.6SP) .....................................
Tax withheld at source on eligible interests ................................................................
Total payments (Add lines 2(a) through 2(g)) ............................................................................................................

Tax .........................
Interests ...................
Surcharges ..............
Total (Add lines 3(a) through 3(c)) ........................... (3d)

(4)
(5)
(6)
(7)
(8)
(9)

(10)

(1a)
(1b)
(1c)
(1d)
(1e)
(1f)

(2a)
(2b)
(2c)

(2d)
(2e)
(2f)
(2g)

(3a)
(3b)
(3c)

Pa
rt 

I

(a)
(b)
(c)
(d)

a)
   b)

c)
d)

e)
f)

g)
h)

Less:
(1g)

a)
b)
c)
d)
e)
f)

g)

  1.

2.

3.

4.
5.
6.

 7.
  8.

9.
10.

00
00
00

00
00
00
00

00
00
00
00
00
00

00
00
00

(2h)

00

00

00
00
00
00
00
00
00
00

Act 8 of 1987 (Schedule N Incentives) Case No. : _______
Act 135-1997 (Schedule V Incentives)  Case No. : _______

Contracts with Governmental Entities:           Yes               No

Change of Address:          Yes           No

Extension of Time:           Yes          No
Type of Entity

Indicate if you are a member of a group of related entities
Yes                    No

Receipt  No. _________________________________________
Amount: _____________________________________________

Place Incorporated
1 Domestic (PR)
2 Foreign __________________

Manufacturer's Number NAICS Code

Act 73-2008 (Schedule X Incentives)   Case No. : _______
Act 20-2012 (Schedule AA Incentives)   Case No. : _______
Other________________________   Case No. : _______

OATH

SPECIALIST'S USE ONLY
I declare under penalty of perjury that this return (including schedules and statements attached) has been examined by me, and to the best of my knowledge and belief is a true, correct
and complete return. The declaration of the person who prepares this return is with respect to the information received and this information may be verified.

Specialist's name (Print)

Firm's name

Specialist's Signature

Self-employed
Specialist

Date

Registration Number

Address Zip Code

I, the undersigned (president, vice-president, treasurer, assistant treasurer or other principal or finance officer of the corporation for which this income tax return is
made), declare under penalty of perjury, that this return (including schedules and statements attached), has been examined by me, and to the best of my knowledge and
belief, is a true, correct and complete return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as amended, and the Regulations thereunder.

FOR THE CPA USE ONLY

CPA License Number

CPA Association Stamp Number CPA Association
Stamp

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

___________________________________________________________
Authorized Officer's Signature

 __________________________________________________________
Authorized Officer's Name and Title

____________________________________
Date

AMENDED RETURN
TAXABLE YEAR: 1                CALENDAR     2                FISCAL
3              52-53 WEEKS: Taxable year beginning on
______/ _______/ ______   and ending on  ______/ _______/ ______
4                      SHORT PERIOD: Beginning on  ______/ _______/ ______
and ending on  ______/ _______/ ______

DAY    MONTH   YEAR DAY    MONTH   YEAR
DAY    MONTH   YEAR

DAY    MONTH   YEAR

Group number Large Taxpayer

20212021

01July June2021 30 2022

66-0596814HOMECA RECYCLING CENTER CO., INC

PMB 323 LUIS MUNOZ MARIN AVE #20
URB VILLA BLANCA
Caguas, PR 00725

BO. TOMAS DE CASTRO CARR. 183 KM 4.5
CAGUAS, PR 00725

119517

3311 46

00643710044

7879030450

04 06 2001

✔
ACOPLO Y PROCESAMIENTO DE MATERIAL

42393

✔

✔

✔

✔

✔

homecarecycling@gmail.com

03-135-I-85
✔

0
6,229

0
0
0
0

6,229
0
0

337,750

0
0

7,837
0

345,587

0
0
0

0
0

339,358
0

339,358
0
0
0

04/24/2023

X
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Pa
rt 

II

7.

8.

9.
10.

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)
(12)
(13)

(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21a)
(21b)
(22)
(23)
(24)
(25)
(26)

Cash on hand and banks .............................
Accounts receivable ....................................
Less: Reserve for bad debts .........................
Inventories .................................................
Other current assets .....................................
Notes receivable ........................................
Investments ...............................................
Depreciable assets ......................................
Less: Reserve for depreciation ......................
Loans receivable from stockholders or related
entities .......................................................
Land .........................................................
Other long-term assets .................................
Total Assets .............................................

Accounts payable ........................................
Accrued expenses not paid ..............................
Other current liabilities ...................................
Long-term notes payable ................................
Notes payable to stockholders or related entities
Other long-term liabilities ................................
Total Liabilities ..........................................

Capital stock
(a) Preferred stock ......................................
(b) Common stock ......................................
Additional paid in capital .................................
Retained earnings .........................................
Reserve ......................................................
Total Net Worth .........................................
Total Liabilities and Net Worth ...................

Total

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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)
(12)
(13)

(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21a)
(21b)
(22)
(23)
(24)
(25)
(26)

Net income (or loss) per books .......................
Income tax per books ....................................
Excess of capital losses over capital
gains ..........................................................
Taxable income not recorded on books this year
(Itemize, use schedule if necessary)
(a)   _______________________$_____________
(b)  _______________________$_____________
(c)  _______________________$_____________
(d)  _______________________$_____________
(e)  _______________________$_____________
 (f)  _______________________$_____________
Total ...........................................................
Expenses recorded on books this year not claimed
on this return (Itemize, use schedule if necessary)
(a)Meal and entertainment (amount not

deductible) $___________________________
(b) Depreciation $_________________________
(c)Vessels, aircrafts and residential property

located outside of P.R. $ _________________
_____________________________________

(d)Expenses incurred or paid to stockholders,
persons or related entities (amount not deductible)
$____________________________________

(e)Travel and lodging expenses (amount  not
deductible) $___________________________

(f)   Indemnification for harassment and related
         costs $_____________________________
(g)  ______________________$_____________
(h)  ______________________$_____________
(i)  ______________________$_____________
 (j)  ______________________$_____________
Total .........................................................
Total (Add lines 1 through 5) .........................

Exempt Business - Comparative Balance Sheet
Ending of the year

Liabilities and Net Worth
Liabilities

Net Worth

1.
2.
 3.
4.
5.
6.
7.
8.
9.
10.

11.
12.
13.

14.
15.
16.
17.
18.
19.
20

21.

22.
23.
24.
25.
26.

Assets

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

                                           Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
 1.
 2.
 3.

4.

5.

6.

00
00

00

00

00
00

(1)
(2)

(3)

(4)

(5)
(6)

(

(       )

(

(

)

Beginning of the year
Total

Form 480.30(II)DI  Rev. 08.21 Industrial Development Incentives  - Page  2

     )

)

00

00

00

00

Pa
rt 

III

00

Income recorded on books this year not included on this
return (Itemize, use schedule if necessary)
(a) Exempt  interests $__________________________
(b)  ___________________________$_____________
(c)  ___________________________$_____________
(d)  ___________________________$_____________
(e)  ___________________________$_____________
 (f)  ___________________________$_____________
(g)  ___________________________$_____________
Total ...................................................................
Deductions on this tax return not charged against book
income this year (Itemize, use schedule if necessary)
(a) Depreciation  $______________________________
(b)  ___________________________$_____________
(c)  ___________________________$_____________
(d)  ___________________________$_____________
(e)  ___________________________$_____________
 (f)  ___________________________$_____________
(g)  ___________________________$_____________
(h)  ___________________________$_____________
(i)    ___________________________$_____________
Total ...................................................................
Total (Add lines 7 and 8) ........................................
Net taxable income (or loss) per return
(Subtract line 9 from line 6) .....................................

00

00
00

00

(7)

(8)
(9)

(10)

Retention Period: Ten (10) years

258,330
156,945

0 156,945
5,101,692

0

0

105,349
6,748,861

5,865,205 883,656

0

4,886,400
367,168

11,759,540

339,053
37,747

0
0

838,549

3,219,309

4,434,658

0
10,000

0
7,314,882

0

7,324,882
11,759,540

97,910

0

7,329,496
5,898,818

309,510
35,819

0
0

372,041
2,778,530

0
10,000

0
8,444,081

0

86,965

97,910

4,996,035
0
0

83,218

1,430,678

0
4,886,400

368,775
11,949,981

3,495,900

8,454,081

11,949,981

1,151,330
6,229

0

CASH CONVERTION 73,943

73,943

0
0

0

0

0

0

0
1,231,502

0

COVID-19 PPP FORGAVE LOAN 341,572

341,572

0

0

341,572

889,930
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Industrial Development Incentives - Page 3Form 480.30(II)DI Rev. 08.21

Distributions:

Other decreases (Use schedule if necessary) _____
_____________________________________________
______________________________________________
Total (Add lines 5 and 6) ......................................
Balance at the end of year (Subtract line 7 from line 4)

Cash ...............................
Property ..........................
Stocks .............................

Balance at beginning of year ...........................
Net income per books ...................................
Other increases (Itemize, use schedule if
necessary) ______________________________
________________________________________
______________________________________
Total (Add lines 1, 2 and 3) ............................

1.
2.
3.

4.

5.

6.

7.
8.

(5a)
(5b)
(5c)

(6)
(7)
(8)

(1)
(2)

(3)
(4)

(a)
(b)
(c)

          Analysis of Unappropriated Retained Earnings per Books
Pa

rt 
IV

00
00
00

00
00
00

00
00

00
00

(1)

(3)

(6a)
(6b)

(7)

(7a)

(7b)

(7c)

(8)

(8a)

(10a)
(10b)

(10b1)
(10c)

(10c1)
(10d)

(10d1)

YES NO N/A
Questionnaire

(11a)

(11b)
(12)

(13)

(14)

(15)

(16)

(18)

(19)

(21)

(24)
(24a)

(25)
(25a)

(26)
(27)

YES NO N/A1. If a foreign corporation, indicate if the trade or business in Puerto Rico
was held as a branch ..................................................................

2. If a branch, indicate the percent that represents the income from sources
within Puerto Rico from the total income of the exempt business:_______%

3. Did the exempt business keep any part of its records on a computerized
system during this year? ...............................................................

4. The exempt business books are in care of:
Name ______________________________________________________
Address ____________________________________________________
_________________________________________________________
E-mail ____________________________________________________
Telephone _________________________________________________

5. Indicate the book accounting method for tax purposes:
Cash Accrual
Other (specify): ______________________________________

6. Did the exempt business file the following documents?
(a) Informative Return (Forms 480.6A, 480.6B, 480.6C, 480.6SP) ......
(b) Withholding Statement (Form 499R-2/W-2PR) ...............................

7. Is the volume of business of the entity or aggregated volume of business
of the group of related entities, if the entity is a member of said group,
$10,000,000 or more? (See instructions) ………..........................…....
(a) Do you include audited financial statements, as established in

Section 1061.15 of the Code? (See instructions) ..........................
CPA Association Stamp Number ____________________________

(b) Do you include Schedule PCI - Uncertain Tax Positions? …….……
(c) If the entity is a member of a group of related entities and the volume of

business is not more than $1,000,000, do you include audited financial
statements or agreed-upon procedures signed by a CPA licensed in Puerto
Rico, as established in Section 1061.15(a)(5)(A) of the Code? .................
CPA Association Stamp Number ____________________________

8. If the entity is not a member of a group of related entities, is the volume
of business of the entity equal to or more than $3,000,000 but less than
$10,000,000?  .........................................................................
(a) Do you include audited financial statements or agreed-upon

procedures signed by a CPA licensed in Puerto Rico, as established
in Section 1061.15(a)(3) of the Code? .....................................
CPA Association Stamp Number ____________________________

9. Number of employees during the year: ___________________________
(a) Production:_________ (b) Non-production:____________________

10. Did the exempt business claim expenses connected to the ownership,
use, maintenance and depreciation of:
(a) Vehicles? .................................................................................
(b) Vessels? ..................................................................................

(1) Was more than 80% of the total income derived from activities
exclusively related to fishing or transportation of passengers or
cargo or lease? ...............................................................

(c) Aircrafts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(1) Was more than 80% of the total income derived from activities

exclusively related to transportation of passengers or cargo or
lease? ..........................................................................

(d) Residential property outside of Puerto Rico? .............................
(1) Was more than 80% of the total income derived from activities

exclusively related to the lease of property to non related persons? ...

11. Did the exempt business claim expenses conected to:
(a) Housing? (except business employees) ....................................
(b) Employees attending conventions outside of Puerto Rico or the

United States? ........................................................................
12. Have you been audited by the Federal Internal Revenue Service (IRS)?

Which years?________________________________________________
13. Did the exempt business distribute dividends other than stock dividends

or distributions in liquidation in excess of the current and accumulated
earnings during this year? If "Yes", indicate amount $________________

14. Is the exempt business a partner in a partnership or special partnership?(If
more than one, submit detail) ........................................................
Name of the Partnership or Special Partnership _____________________
Employer identification number __________________________________

15. Did the exempt business at the end of the taxable year own, directly or
indirectly, 50% or more of the voting stocks of a corporation who is
engaged in trade or business in Puerto Rico? .......................................
If “Yes”, attach a schedule showing: (a) name and employer identification
number, (b) percentage owned, and (c) taxable income (or loss) before
net operating loss and special deductions of the corporation for the
taxable year (even when such taxable year does not coincide with the
one of the exempt business for which this return is filed).

16. Did any individual, partnership, corporation, estate or trust at the end of
the taxable year own, directly or indirectly, 50% or more of the
corporation's voting stocks? If “Yes”, attach a schedule showing the
name and employer  identification number.
Enter the percentage owned:              %

17. Enter the amount of exempt interests: _____________________________
18. Does the exempt business have other exempt activities not covered

under the Industrial Incentives Acts? (Attach schedule) .....................
Under which act? ____________________________________________

19. Have you made a timely election under:
Section 3(f) Act No.  8 of 1987 Section 10(b) Act 73-2008
Section 6(f) Act 135-1997 Others _________________

20. Enter the total amount of charitable contributions to municipalities claimed
during the taxable year: ______________________________________

21. Indicate if your books reflect premiums paid by unauthorized insurers ..
22. Indicate the method used to allocate expenses:
             Profit - Split           Cost Sharing           Others _____________
23. Employer number assigned by the Department of Labor and Human

Resources ________________________________________________
24. Did the exempt business claim expenses related to services provided

by nonresidents of Puerto Rico? (Total $____________) (See inst.) ....
(a) Did you pay the corresponding sales and use tax? ……..............

25. Did the exempt business claim depreciation expenses for tangible
personal property acquired outside of Puerto Rico, for use in its operations
not covered by a tax exemption decree? ........................................
(a) Did you pay the corresponding sales and use tax? ….....……....…

26. Did the exempt business pay deemed dividend during the previous
year? If “Yes”, indicate the amount $______________________________

27. Did you request to change the accounting period? ...........................
Date of request ___________________________
Date of approval __________________________

Pa
rt 

V

Retention Period: Ten (10) years

00
00
00
00
00
00

Compensation to Directors

 Name of director Social security number
Percentage of time

devoted to industry or business
Percentage of stocks owned

Common Preferred
Compensation

Total compensation to directors ....................................................................................................................................................

Pa
rt 

VI

00
00
00
00
00
00

Compensation to Officers

 Name of officer Social security number
Percentage of time

devoted to industry or business
Percentage of stocks owned

Common Preferred
Compensation

Total compensation to officers .....................................................................................................................................................

Pa
rt 

VI
I

7,314,882
1,151,330

0
8,466,212

0
0
0

UNREALIZED LOSS
22,131
22,131

8,444,081

✔

0

✔

PMB 323 LUIS MUNOZ MARIN AVE #20 URB VILLA BLANCA
Caguas, PR 00725 

LA CORPORACION

homecarecycling@gmail.com
7879030450

X

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

2794859

80
74 6

✔

✔

✔

✔

✔

✔

✔

0

0
0

3197960000

0

0

0

✔

✔

✔

✔

✔

✔

✔

✔

✔

0 0 0 0

0

0 0 0 0

0
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Statement 2

_______________________________________________________________________________________________________________________________TAXPAYER'S NAME: ___________________________________________________________________________________________________________________

EMPLOYER IDENTIFICATION NUMBER: __________________________________________________________________________________________________________________________________________________________________________________________

DESCRIPTION AMOUNT

Indicate the part or parts of the return for which this Statement is completed: ___________________________________________________________________ 

A STATEMENT ATTACHED TO AND MADE A PART OF INCENTIVES RETRUNS

Taxable year beginning on ________________,  _______ and ending on _________________, ________

UNREALIZED LOSS 22,131

22,131

HOMECA RECYCLING CENTER CO., INC

66-0596814

30 2022June01July 2021

Part IV, Line 6, page 3 from the tax return - Other decreases

RX 26
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Statement 10

(A) (B)

1 $ $

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

_________________________________________

TAXPAYER'S NAME: _______________________________________________________________________________________________________________________________________________________________ 

EMPLOYER IDENTIFICATION NUMBER: ________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

*TAXABLE YEAR

OF THE

INFORMATIVE 

RETURN

EMPLOYER

IDENTIFICATION

NUMBER PAYEER'S NAME

CONTROL

NUMBER

ELECTRONIC FILING

CONFIRMATION

NUMBER

TOTAL AMOUNT WITHHELD 

ACCORDING

TO INFORMATIVE

RETURN

AMOUNT WITHHELD

CLAIMED ON

THIS RETURN

Total (Transfer the total of Column B to the line of Part I of Schedule B, as applicable) ��.......................................................���������������.......................................................................................... $.........

* IMPORTANT NOTE: This column must be completed exclusively by taxpayers whose taxable year is a fiscal year. The taxable year to be included in this column corresponds to the taxable year indicated in the Informative Return

(Forms 480.6SP or 480.6C) issued to the taxpayer and for which the taxpayer claims the portion of the amount withheld corresponding to the payments that were made during the period included within its economic year.

A STATEMENT ATTACHED TO AND MADE A PART OF INCENTIVES RETRUNS

_______________

01July 2021 June

HOMECA RECYCLING CENTER CO., INC

66-0596814

30 2022

2022
2022

66-0433747
66-0928579

AUTORIDAD DE ENERGIA ELECTRICA
LITANI GROUP LLC

753000236
000000009

W1406734752
W1553336736 1,200

6,637
1,200
6,637

7,837

Part I, Line 2F, page 1 from the tax return - Tax withheld for professional services

RX 26
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Social Security or Employer Identification Number

UNCERTAIN TAX POSITIONS

Taxpayer's name
   Taxable year beginning on ____________________,  __________ and ending on ____________________,  __________

Schedule PCI
Rev. Aug 30 19
Rep. Jan 12 21

Part I                     Questionnaire
1. Are you required to submit audited financial statements with your income tax return?            1  Yes                 2  No
2. Did you adopt an uncertain tax position (UTP) in your income tax return, in accordance with the Generally Accepted Accounting Principles in the United States of America (GAAP), specifically related to the Accounting Standards
     Codification subtopic 740-10, Income Taxes, FASB ASC 740-10 or any other succesor pronouncement?              1  Yes                2  No

• If you answered "Yes" to questions 1 and 2, continue with Part II of this Schedule.
• If you answered "No" to questions 1 or 2, do not continue with this Schedule and submit it with your return.

20__
Amount of Schedules PCI included

UTP No.

Part II                      Uncertain Tax Positions

Effect of the Position
(Indicate if Permanent (P) or

Temporary (T))

Code Section
(i.e. Section 1033.07(a)(3)(D)(ii))

Brief Description of the Uncertain Tax Position

Retention Period: Ten (10) years

2021
July 01 2021 30June 2022

HOMECA RECYCLING CENTER CO., INC 66-0596814

✔

✔

   

PRSoft, Inc (www.prsoft.com)
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Taxpayer's Name

ADDITION TO THE TAX FOR FAILURE TO PAY ESTIMATED
TAX IN CASE OF EXEMPT BUSINESSES UNDER THE

PUERTO RICO INCENTIVES CODE
20__

Employer Identification Number

00

00

00

00

00

00

00

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

1.
2.
3.
4.
5.
6.
7.

Part II                 Addition to the Tax for Failure to Pay

Section A - Failure to Pay Due date

8.
9.
10.
11.
12.
13.
14.

15.
16.

17.

Section B - Penalty

18.
19.

20.
21.

Taxable year beginning on _________________,  _____  and ending on ________________, _____

Tax liability (See instructions) .................................................................................................................................................................
Credits and overpayments (See instructions) ...........................................................................................................................................
Estimated tax (Subtract line 2 from line 1. If it is zero or less, do not complete this Schedule) ..........................................................................
Line 1 multiplied by 90%. ...............................................................................................................................................................
Total tax determined as it appears on the income tax return from the previous year (See instructions) ..................................................................
Enter the smaller of lines 4 and 5, provided you have filed an income tax return for the previous year. Otherwise, enter the total of line 4 .......................
Subtract line 2 from line 6 (If it is less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid ............................

Amount of estimated tax per installment (See instructions) ............................
Amount of estimated tax paid per installment (See instructions) ....................
Payment date (See instructions) ................................................................
Line 17 from previous column ..................................................................
Add lines 9 and 11 ..................................................................................
Subtract line 8 from line 12 (If it is less than zero, enter zero) ............................
Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
enter zero) .............................................................................................
Add lines 14 and 16 from previous column .................................................
If line 15 is equal or more than line 13, subtract line 13 from
line 15 and go to line 11 of next column. Otherwise, go to line 17  ...............
Overpayment (If line 13 is more than line 15, subtract line 15
from line 13, and go to line 11 of next column. Otherwise, enter zero) .................

Multiply line 14 by 10% ...........................................................................
If the date indicated on line 10 for any installment is after its due date and:

line 18 is zero, multiply the result of line 8 less line 17 from previous column
by 10%; or
line 18 is more than zero, multiply the result of line 8 less line 17 from
previous column by 10% and subtract the amount reflected on line 18 (See
instructions) .........................................................................................

Add lines 18 and 19 ................................................................................
Addition to the Tax for Failure to Pay Estimated Tax (Add the amounts from line
20 of all columns. Transfer to line 4, Part I of the return) .................................

(1)

(2)

(3)

(4)

(5)

(6)

(7)

CALENDAR YEAR ......................................................................
FISCAL YEAR (Enter the corresponding dates) ..............................

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)





Schedule T Incentives
Code
Rev. 05.22

(a)
First Installment

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

(b) (c)
Second Installment Third Installment

00

00

00

00

00

00

00

00

00

(d)
Fourth Installment

00

00

00

00

00

00

00

00 00

00

00

00

Retention Period: Ten (10) years

00

00

00

00

00

00

00

2021

01July 2021 June 30 2022

HOMECA RECYCLING CENTER CO., INC 66-0596814

6,229
345,587

0
5,606
1,203

1,203
0

0 0 0 0

✔

0 0 0 0

0 0 0
0 0 00
0 0 00

0 0 00
0 0

0 0

0 00

0 0 0 0

0 0 0 0
0 0 0 0

0
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Fixed tax rate on IDI:   (1a)        7%      (1b)       4%     (1c)       other
Total tax (Multiply line 12, Part II by line 1) .....................................................................................................................................
Recapture of credit claimed in excess (Schedule B Incentives, Part I, line 3) ...............................................................................................
Less credits:

Special credits granted (See instructions) ....................................................................................
Credit for products manufactured in Puerto Rico (See instructions) ..................................................
Credit for losses of United States parent company (See instructions) ..............................................
Credit for taxes withheld on royalty payments .............................................................................
Credit for donation of an eligible conservation easement or donation of eligible land ............................
Credit for construction investment in urban centers (See instructions) ...............................................
Credit for purchases of products manufactured in Puerto Rico (Schedule X1 Incentives, Part I, line 6) .......
Credit for investment in research and development (Schedule X1 Incentives, Part III, line 7(a)) ….......….
Credit for investment in machinery and equipment (Schedule X1  Incentives, Part IV, line 6 or 8, as applicable) .....
Credit to reduce the cost of electric power (Schedule X1 Incentives, Part V, line 2) ...............................................
Credit for investment in strategic projects (Schedule X1 Incentives, Part VII, line 5(a)) ...................
Credit for industrial investment (Schedule X1 Incentives, Part VIII, line 6(a)) ..........................................
Other applicable credits ............................................................................................................
Total credits (Add lines 4(a) through 4(m)) ............................................................................................................................................

Total tax liability (Subtract line 4(n) from the sum of lines 2 and 3. Enter the difference here and on Form 480.30(II)DI, Part I, line 1(b))  .............................
Enter here:  95% of line 5 ................... (6a)       and 5% of line 5 ...........................................................

a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)

m)
n)

1.
2.
3.
4.
5.
6.

7.
8.
9.

10.
11.
12.

(2)
(3)

(4n)
(5)
(6b)

 New             Renegotiated

 Converted            Extended

00
00
00

Net operating income (or loss) for the year (Part V, line 58) .........................................................................................................................
Less: Investment income (See instructions) ...........................................................................................................................................
Total  industrial development income (or loss) (Subtract line 2 from line 1. If an operating loss, do not continue. Enter zero (-0-) here and on line 5) ...........
Net operating loss from preceding year (See instructions)..........................................................................................................................
Net industrial development income subject to special deductions (Subtract line 4 from line 3.If it is equal or less than 0, do not continue) ...............
Special deductions for exempt businesses (See instructions Schedule V1 Incentives):

Payroll deduction ...............................................................................................................
Human resources training and improvement expense deduction ...............................................
Research and development expense deduction.......................................................................
Investment on buildings, structures, machinery and equipment deduction ...................................
Total deductions (Add lines 6(a) through 6(d)) .................................................................................................................................

Net industrial development income after special deductions (Subtract line 6(e) from line 5) .............................................................................
Deduction for purchases of products manufactured in Puerto Rico (See instructions) .....................................................................................
Net industrial development income after deduction for purchases of products manufactured in Puerto Rico (Subtract line 8 from line 7) .................
Basis period income under Act 73-2008 (Schedule X Incentives, Part I) ............................................................................................
Less: Basis period income (Same as Part I. See instructions) .........................................................................................................
Net industrial development income subject to tax (Subtract line 11 from the sum of lines 9 and 10. See instructions) ................................

(1)
(2)
(3)
(4)
(5)

 Taxpayer's Name

Schedule V Incentives
Rev. 08.21 20__

Case Number:

Employer Identification Number

Type of Business

INCOME TAX FOR EXEMPT BUSINESSES UNDER ACT 135-1997
To be filed with Form 480.30(II)DI

Taxable year begining on ____________, ____  and ending on _____________, ____

Effective period for income:
Begins:______________     Ends:______________

Number of jobs directly related with manufacture or designated service:
Current:__________   Required by Decree:__________

Net Income Subjet to Tax

00
00
00
00
00
00
00
00
00
00
00
00
00

%
Computation of TaxPart III

Basis Period Average Income (Applies only to renegotiated cases)

00
00
00
00

(6a)
(6b)
(6c)
(6d)

1.
2.
3.
4.

5.
6.

Part III

Type of Decree:

Part I

(4a)
(4b)
(4c)
(4d)
(4e)
(4f)
(4g)
(4h)
(4i)
(4j)
(4k)
(4l)
(4m)

00
00

00
00
00
00
00

a)
b)
c)
d)
e) 00

00
00
00
00
00
00

(6e)
(7)
(8)
(9)

(10)
(11)
(12)

   Basis period average income as determined in your decree: ______________________________________________________________________________

00

Retention Period: Ten (10) years

Net sales of goods or products (See instructions) ..................................................................................
Less:  Cost of goods sold or direct costs of production
Inventory at the beginning of the year
Purchase of materials or merchandise ...........................................................
Direct wages .............................................................................................
Other direct costs (From Part VI, line 17) ......................................................
Cost of goods available for sale (Add lines 2 through 5) ...................................
Less: Inventory at the end of the year
Total cost of goods sold or direct costs of production (Subtract line 7 from line 6) ..........................................
Gross profit (or loss) on sale of goods or products (Subtract line 8 from line 1) ...........................................................................................
Designated services income .............................................................................................................................................................
Rent ..............................................................................................................................................................................................
Interests .........................................................................................................................................................................................
Royalties .......................................................................................................................................................................................
Other income (Submit detail) .............................................................................................................................................................
Total income (Add lines 9 through 14) ............................................................................................................................................

00
00
00
00
00
00
00

 (9)
(10)
(11)
(12)
(13)
(14)
(15)

00
00
00
00
00
00

  1.

  2.
  3.
  4.
  5.
  6.
  7.
  8.
  9.
10.
11.
12.
13.
14.
15.

Part IV

1           "C"    2             "C" or "MV" .........

1           "C"    2            "C" or "MV" ..........

00(1)

(2)
(3)
(4)
(5)
(6)
(7)

Gross Profit on Sales or Production and Other Income

00(8)

2021
01July 2021 June 30 2022

HOMECA RECYCLING CENTER CO., INC 66-0596814

ACOPLO Y PROCESAMIENTO DE MATERIAL RECICLABLE

10/31/2003 10/30/2023 80 70

✔ 03-135-I-85

0

889,930

889,930
800,937

88,993

0
0
0
0

0
88,993

0
88,993

0

88,993

0

6,229
0

0
0
0
0
0
0
0
0
0
0
0
0
0

0
6,229

3115,917

✔

✔

18,611,746

5,101,692
13,506,189

0
0

18,607,881
4,996,035

13,611,846
4,999,900

0
0
0
0
0

4,999,900
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Rev. 08.21 Schedule V Incentives - Page 2

00
00
00
00

00

00
00

00

  Part V         Deductions and Net Operating Income

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21)

(22a)
(22b)
(22c)
(22d)
(22e)
(23)
(24)
(25)
(26)
(27)
(28)
(29)
(30)
(31)
(32)

(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(48)
(49)
(50)
(51)

(52)
(53)
(54)
(55)
(56)
(57)
(58)

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
00
00
00
00
00
00

A. Deductions that must be reported on informative returns:
1. Compensation to directors (Complete Part VI, page 3 of the return) ........................................................................................................
2. Compensation to officers (Complete Part VII, page 3 of the return)  .........................................................................................................
3. Salaries, commissions and bonuses to employees (See instructions) .....................................................................................................
4. Salaries paid to young university students (Total $ ___________) Internship Program of the Department of the Treasury (Total $___________) (See inst.)
5. Payments for services rendered in Puerto Rico (See instructions) ...........................................................................................................
6. Payments for services rendered outside of Puerto Rico (See instructions) ...............................................................................................
7. Services subcontracted ..................................................................................................................................................................
8. Lease, rent and fees paid (See instructions) (Personal $________) (Real $_________) ................................................................................
9. Insurance premiums (Except contributions to health or accident plans) (See instructions) ...........................................................................
10. Telecommunication services ............................................................................................................................................................
11. Internet and cable or satellite television services ..................................................................................................................................
12. Bundles (See instructions) ...............................................................................................................................................................
13. Advertising ...................................................................................................................................................................
14. Royalties .....................................................................................................................................................................................
15. Payments for virtual and technological tools and other subscriptions .......................................................................................................
16. Professional associations fees and memberships paid for the benefit of the employee ................................................................................
17. Homeowners association fees ..........................................................................................................................................................
18. Payments for judicial or extrajudicial indemnification .............................................................................................................................
19. Certain other expenses (See instructions) ...........................................................................................................................................
20. Subtotal (Add lines 1 through 19) .....................................................................................................................................................

B. Deductions not reported on informative returns:
21. Interests on business debts: Mortgages $_______________ Automobile leases  $_______________ and Others $_______________ ...............
22. Taxes, patents and licenses:

(a) Property tax (Personal $ ___________) (Real $ __________) ..............................................................................................................
(b) Other taxes: Patents $ __________     Licenses $ __________ and Others $ __________ ......................................................................
(c) State Insurance Fund Policy .......................................................................................................................................................
(d) Sales and use tax .....................................................................................................................................................................
(e) Special contribution for professional and advisory services under Act 48-2013, as amended .................................................................

23. Depreciation and amortization (Submit Schedule E No. _____ of ______) ................................................................................................
24. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. ____ of ____) ......................................................
25. Electric power ...............................................................................................................................................................................
26. Water and sewage .........................................................................................................................................................................
27. Contributions to health or accident plans .............................................................................................................................................
28. Social Security tax (FICA) ..............................................................................................................................................................
29. Unemployment tax ........................................................................................................................................................................
30. Contributions to qualified pensions plans (See instructions. Submit Form AS 6042.1) ..................................................................................
31. Deduction for employers who employ handicapped persons (See instructions) ........................................................................................
32. Subtotal (Add lines 21 through 31) ...................................................................................................................................................

C. Other deductions:
33. Automobile expenses (Mileage___________) (See instructions) ............................................................................................................
34. Other motor vehicle expenses (See instructions) .................................................................................................................................
35. Repairs and maintenance .................................................................................................................................................................
36. Travel expenses (Total expenses $___________) ……………..................................…………………......................................................
37. Meal and entertainment expenses (Total expenses $___________) (See instructions) ………...............……...........................................…..
38. Materials and office supplies ……………………………………….........................................................…...............................................
39. Materials used directly in the trade or business …………………………………………………........….………...............................................
40. Stamps, vouchers and fees ………….………………………………………………………………………....….................................................
41. Postage and shipping charges ……………………………………………….………...................................…..............................................
42. Uniforms ……………………………………………………………………………..................................….….............................................
43. Parking and toll …………………………………………………………………………...................................................................................
44. Office expenses ……………………………………………............................................................…......................................................
45. Bank fees ………………………………………………………………………………………………................................................................
46. Bad debts ……………………………………………………………………………………………...................................................................
47. Contributions to educational contributions accounts for the employee's beneficiaries (See instructions) ..........................................................
48. Expenses incurred or paid to stockholders, persons or related entities outside of Puerto Rico (See instructions) (Total $___________) ...............
49. Deduction for expenses incurred or paid to stockholders, persons or related entities, fully deductible (See instructions) ...................................
50. Losses from fires, storms, other casualties, or theft (See instructions) .....................................................................................................
51. Management fees ..........................................................................................................................................................................
52. Expenses in property leased to the Puerto Rico Industrial Development Company or warehouse of the Puerto Rico Trade and Export Company

(See instructions) ...........................................................................................................................................................................
53. Other deductions (Submit detail) ........................................................................................................................................................
54. Subtotal (Add lines 33 through 53) ....................................................................................................................................................
55. Charitable contributions ...................................................................................................................................................................
56. Allowable deduction for investment in a Private Equity Fund (See instructions) ........................................................................................
57. Total deductions (Add lines 20, 32, 54, 55 and 56) ...........................................................................................................................
58. Net operating income (or loss) for the year (Line 15, Part IV less line 57. Enter here and in Part II, line 1) .............................................

(10)
(11)
(12)
(13)

(14)

(15)
(16)

(17)

Salaries, wages and bonuses ................................
Social security tax (FICA) ...................................
Unemployment tax ..............................................
State Insurance Fund Premiums ............................
Contributions to health or accident plans ....................
Insurance premiums (Except contributions to health or
accident plans) ....................................................
Excise taxes / Use taxes ....................................
Sales and use tax on imports ...............................
Repairs and maintenance .....................................

(1)
(2)
(3)
(4)
(5)

(6)
(7)
(8)
(9)

00
00
00
00
00

00
00
00
00

Item
10.
11.
12.
13.
14.

15.

16.
17.

Item
1.
2.
3.
4.
5.
6.

7.
8.
9.

Amount
  Part VI            Other Direct Costs

Electric power .........................................................
Water and sewage ...................................................
Rent ......................................................................
Packing products expenses .........................................
Meal expenses paid to production employees
(Total $_____________) ...............................................
Depreciation (Submit Schedule E No. ______ of ______ or
Schedule E1 No. ______ of ______) ...........................
Other direct costs (Submit detail) ................................
Total other direct costs  (Add lines 1 through 16. Transfer to
Part IV, line 5) ..........................................................

Amount

Retention Period: Ten (10) years

0
0

1,126,159
0

111,813
0
0

321,060
357,933

0
0

19,337
0
0
0
0
0
0
0

1,936,302

34,125

12,429
68,900

102,967
0
0

96,943
0

36,027
3,061

14,535
86,151
31,542

0
0

486,680

0
0

1,428,835
0
0

80,767
0
0
0
0
0
0

61,624
3,030

0
0
0
0
0

0
112,732

1,686,988
0
0

4,109,970
889,930

0 0

93,827 227,233

0 0 34,125

3,104 9,325
21,93525,745 21,220

1 1
0 0

0

0
0

0

0

0
0

0
0

0
0
0
0

0

0
0

0

0

0
0

0

0
0 0

0 0
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Statement 8

(A) (B) (C)

1 $ $ $

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

$

YEAR IN WHICH THE LOSS 

WAS INCURRED

(Day/Month/Year)

LOSS INCURRED 

ACCORDING

TO RETURN

AMOUNT AVAILABLE FOR 

CURRENT YEAR

(Subtract Column B from 

Column A)

EXPIRATION DATE

(Day/Month/Year)

Total (Transfer the total of Column  

C to the line of the Schedule, as

applicable)�������������.... $ $

__________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

AMOUNT USED IN

PREVIOUS YEARS

TAXABLE YEAR AMOUNT USED

EMPLOYER IDENTIFICATION NUMBER: ______________________________________________________________________________________________

A STATEMENT ATTACHED TO AND MADE A PART OF INCENTIVES RETRUNS

TAXPAYER'S NAME: _______________________________________________________________________________________________________________

Indicate the part or parts of the return for which this Statement is completed: _________________________________________________________ ________ 

01July 2021 June 30 2022

HOMECA RECYCLING CENTER CO., INC

66-0596814

Schedule V, Part II, Line 4 - Net operating loss from preceding year

30/06/2016 2,737,320

2,737,320

338,585

338,585

2,398,735

2,398,735

30/06/2026

PRSoft, Inc (www.prsoft.com)
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Retention Period: Ten (10) years

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

00Total

DEPRECIATION

Schedule E
Rev. 12.21

 Taxpayer's  name

00

00

00

00

00

Social Security or Employer Identification Number

Total

(b) Flexible Depreciation

(c) Accelerated Depreciation

Total

(d) Amortization (i.e. Goodwill)

Total

Type of property (in case of a building,
specify the material used in the
construction).

(a) Current Depreciation

1. 2.Date
acquired.

4. Depreciation
claimed in
prior years.

6. Depreciation
claimed this
year.

TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules J, K, L, M and N Individual, whichever applies,or
to the corresponding line of other returns) ..................................................................................................................... 00

Original cost or other
basis (exclude
cost of land). Basis for
automobiles may not
exceed from $30,000
per vehicle.

5.

Taxable year beginning on _________________,  _____  and ending on ________________, _____

00

00

00

00

00

00

00

20__

(e) Automobiles (See instructions)

00

00

00

00

00

00

00

00

00

Total 00 00

Estimated
useful life to
compute the
depreciation.

3.

(f) Vehicles under financial lease  (Form 480.7D) (Amount of vehicles _____________) ............................................................. 00

Schedule E No. _______

PRSoft, Inc (www.prsoft.com)

Schedule V - Deductions

July 01 2021 June 30 2022 1

HOMECA RECYCLING CENTER CO., INC 66-0596814

MAQUINARIA Y EQUIPO 7,329,496 5,801,875

0 0

0 0

07/01/2014

5,801,875

7

0

0

96,943

0

0

96,943

 

 

 

00

 

 

 

00

 

 

 

00

0

 

 

 

00

0

96,943
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Statement 2

_______________________________________________________________________________________________________________________________TAXPAYER'S NAME: ___________________________________________________________________________________________________________________

EMPLOYER IDENTIFICATION NUMBER: __________________________________________________________________________________________________________________________________________________________________________________________

DESCRIPTION AMOUNT

Indicate the part or parts of the return for which this Statement is completed: ___________________________________________________________________ 

A STATEMENT ATTACHED TO AND MADE A PART OF INCENTIVES RETRUNS

Taxable year beginning on ________________,  _______ and ending on _________________, ________

GASTOS MISCELLANEOS 112,732

112,732

HOMECA RECYCLING CENTER CO., INC

66-0596814

30 2022June01July 2021

Schedule V, Part V, Line 53 - Other deductions

RX 26
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1.
2.
3.

4.

5.

6.

7.

8.

9.

 Deduction amount for the current year ................................................
Add line 1, Columns  (a)  through (d) ................................................

  Industrial development income (Schedule V Incentives, Part II, line 5) ...
  (If line 2 is more than line 3, do not continue. Complete Part II)
  Less: Special deductions according to line 1:

Payroll deduction ...................................................................
Training and improvement expenses ........................................
Research and development expenses ......................................
Investment on buildings, structures and machinery .....................
Total lines 4(a) through 4(d) .....................................................

  Industrial development income to determine the amount of
  the deduction (Subtract line 4(e) from line 3) ........................................
  Amount of deduction for:

(a) Payroll
(1) 15% of the production payroll up to 50% of line 5 ..................
(2) If line 3 is less than $500,000 and keep an

average of 15 or more employees, enter $100,000 ..................
(3) Enter the larger of line 6(a)(1) or 6(a)(2) ................................
Human resources training and improvement expenses ..................
Research and development expenses ......................................
Investment on buildings,  structures, machinery and
equipment .........................................................................................

  Total deductions:
Current year (Line 6(a)(3) through 6(d), as applicable) .................
Preceding years ...................................................................
Total (Add lines 7(a) and 7(b)) .................................................

  Allowable deductions (Line 7(c) up to the amount of line 5.
  If it is less than line 5, enter the amounts on Schedule V
  Incentives, Part II, line 6(e), as applicable. If it is more than line 5, complete
  Part II of this schedule) ..................................................................
  Carryforward deductions to subsequent years (If line 7(c) is
  more than line 5 and do not have to complete Part II)
  (See instructions)..................................................................

Schedule V1 Incentives
Rev.  08.21

 Taxpayer's Name

COMPUTATION OF THE SPECIAL DEDUCTIONS FOR EXEMPT BUSINESSES UNDER ACT 135-1997 
To be filed with Form 480.30(II)DI

Taxable year beginning on ____________, _____ and ending on _____________, _____
Employer Identification Number

20__

Number of jobs directly related with manufacture or
designated service:  Current:_________    Required by Decree:__________

 New        Renegotiated

 Converted      Extended

Case Number

Part I

00

Payroll Deduction
(manufacture)Computation of the special deductions Research and Development

Expenses
Training and Improvement

Expenses

00

Investment on Buildings,
Structures and Machinery(c)(b)(a) (d)

00

00

Type of Business

Type of Decree:

00 00

00

00

00

00

00

   (1)

     (2)

     (3)

  (4a)

  (4b)

  (4c)

  (4d)

  (4e)

    (5)

(6a1)

(6a2)

(6a3)

  (6b)

  (6c)

  (6d)

  (7a)

  (7b)

  (7c)

   (8)

   (9)

Effective period for income:
Begins:__________      Ends:_____________

00

00

00
00

00

00

0000

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

Retention Period: Ten (10) years

00

00

(a)
(b)
(c)
(d)
(e)

(b)
(c)
(d)

(a)
(b)
(c)

00

00

2021
01July 2021 June 30 2022

HOMECA RECYCLING CENTER CO., INC

10/31/2003ACOPLO Y PROCESAMIENTO ✔

66-0596814 03-135-I-85

80 70

0
0

88,993

0
0
0

0

88,993

44,496

100,000

100,000

100,000

100,000

88,993

0

0
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0
0
0

0

0

0

0

88,993

0

0
0
0

0

0
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Industrial development income subject to special deductions (Schedule V Incentives, Part II, line 5) ...........................................

Less: Payroll deduction (only manufacture)

15%  of the production payroll  (If  line 1 is less than $30,000 per production job, up to 50% of line 1) ...................................

If line 1 is less than $500,000 and the corporation keeps an average of 15 persons or more employed,

enter $100,000 ........................................................................................................................................................

Enter the larger of line 2(a) or 2(b) ..............................................................................................................................

Industrial development income after the payroll deduction (Subtract line 2(c) from line 1. It cannot be less than zero) .................

Enter line 2(c) but not to exceed the amount on line 1 (Enter on Schedule V Incentives, Part II, line 6(a)) .....................................

Industrial development income (Same as line 3) .................................................................................................................

Less:  Human resources training and improvement expenses deduction ................................................................................

Industrial development income after deduction (Subtract line 6 from line 5. It cannot be less than zero) ........................................

Enter line 6 but not to exceed the amount on line 5 (Enter on Schedule V Incentives, Part II, line 6(b)) ........................................

Industrial development income (Same as line 7) .................................................................................................................

Less: Research and development expenses deduction

Preceding year .......................................................................................................................................................

Current year ..........................................................................................................................................................

Total lines 10(a) and 10(b) ........................................................................................................................................

Industrial development income after deduction (Subtract line 10(c) from line 9. It cannot be less than zero) .....................

Enter line 10(c) but not to exceed the amount on line 9 (Enter on Schedule V Incentives, Part II, line 6(c)) ...................................

Excess of line 10(c) over line 9 .......................................................................................................................................

Industrial development income (Same as line 11. It cannot be less than zero) .............................................................................

Less:  Special deduction for investment on buildings, structures, machinery and equipment

Preceding year .......................................................................................................................................................

Current year ..........................................................................................................................................................

Total lines 15(a) and 15(b) ........................................................................................................................................

Industrial development income after deduction (Subtract line 15(c) from line 14. It cannot be less than zero) ................................

Enter line 15(c) but not to exceed the amount on line 14 (Enter on Schedule V Incentives, Part II, line 6(d)) ..................................

Excess of line 15(c) over line 14 ......................................................................................................................................

Rev. 08.21             Schedule V1 Incentives - Page 2

Order to claim the special deductions

00

00

Special Rules (Apply to the exempt  business that is allowed to claim more than one of the deductions of Columns a, b, c and d of Part I,  and the sum of said deductions
is more than the Industrial Development Income of the year)

Carryforward to
future yearsLimit for the year

00

00

00

00

00

00

00

00

00

Part II

00

00

00

00

00

00

00

(1)

(2a)

(2b)

(2c)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10a)

(10b)

(10c)

(11)

(12)

       (13)

       (14)

      (15a)

     (15b)

     (15c)

       (16)

       (17)

       (18)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

00

00

00

00

00

Retention Period: Ten (10) years

00

(a)

(b)

(c)

(a)

(b)

(c)

(a)

(b)

(c)

0

0

0

0

0

0

88,993

0

88,993

88,993

0

88,993

88,993

0

88,993

88,993

0

88,993

0

0

0

0

0

0
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Tax liability:

Balance of tax due  (If line 1(g) is more than
line 2(h), enter the difference here, otherwise, on line 5) ......................

Addition to the Tax for Failure to Pay Estimated Tax (Schedule T Incentives, Part II, line 21) ....................................................................
Excess of tax withheld or paid (See instructions) ........................................................................................................................
Amount paid with the return (Subtract line 5 from the sum of lines 3(d) and 4) ..................................................................................
Amount overpaid to be credited to estimated tax for 2021 .............................................................................................................
Contribution to the San Juan Bay Estuary Special Fund ..............................................................................................................
Contribution to the University of Puerto Rico Special Fund ...........................................................................................................
Amount to be refunded ..............................................................................................................................................................

Day _____/ Month _____/ Year _____

NMR
Date  ______/ ______/ ______

  Employer Identification Number

Municipal CodeIndustrial Code

Department of State Registry No.

Telephone Number - Extension
 (      )       -

Date Incorporated

Type of Principal Industry or Business

Income Tax Return for Exempt Businesses
under the Puerto Rico Incentives Programs

Industrial Development

Field Audited by:

TAXABLE YEAR BEGINNING ON ________________, _______ AND ENDING ON ________________, ________

GOVERNMENT OF PUERTO RICO
DEPARTMENT  OF THE TREASURY

Serial Number

  Payment Stamp

20____
Form 480.30(II)DI   Rev. 08.21

20____Reviewer:Liquidator:

E-mail Address of the Contact Person

Postal Address

Taxpayer's Name

Location of Principal Industry or Business - Number, Street and Country
 Zip Code

 Merchant's Registration Number

Partially exempt income under:

Schedule N Incentives, Part II, line 9 .........................................................................................
Schedule V Incentives, Part III, line 5 .......................................................................
Schedule X Incentives, Part IV, line 11 ....................................................................
Schedule AA Incentives, Part III, line 7 .....................................................................................
Schedule BB Incentives, Part II, line 3 .......................................................................................
Schedule P Incentives, Part II, line 19 (See instructions) ............................................
Total (Add lines 1(a) through 1(f)) .....................................................................................................................

Tax withheld at source ..............................................................................................
Current year estimated tax payments ..........................................................................
Excess from previous years not included on line 2(b) ....................................................
Tax withheld on partners distributable share from partnerships or special
partnerships (Form 480.60 EC) ...................................................................................
Amount paid with automatic extension of time or with original return .................................
Tax withheld at source on services rendered (Form 480.6SP) .....................................
Tax withheld at source on eligible interests ................................................................
Total payments (Add lines 2(a) through 2(g)) ............................................................................................................

Tax .........................
Interests ...................
Surcharges ..............
Total (Add lines 3(a) through 3(c)) ........................... (3d)

(4)
(5)
(6)
(7)
(8)
(9)

(10)

(1a)
(1b)
(1c)
(1d)
(1e)
(1f)

(2a)
(2b)
(2c)

(2d)
(2e)
(2f)
(2g)

(3a)
(3b)
(3c)

Pa
rt 

I

(a)
(b)
(c)
(d)

a)
   b)

c)
d)

e)
f)

g)
h)

Less:
(1g)

a)
b)
c)
d)
e)
f)

g)

  1.

2.

3.

4.
5.
6.

 7.
  8.

9.
10.

00
00
00

00
00
00
00

00
00
00
00
00
00

00
00
00

(2h)

00

00

00
00
00
00
00
00
00
00

Act 8 of 1987 (Schedule N Incentives) Case No. : _______
Act 135-1997 (Schedule V Incentives)  Case No. : _______

Contracts with Governmental Entities:           Yes               No

Change of Address:          Yes           No

Extension of Time:           Yes          No
Type of Entity

Indicate if you are a member of a group of related entities
Yes                    No

Receipt  No. _________________________________________
Amount: _____________________________________________

Place Incorporated
1 Domestic (PR)
2 Foreign __________________

Manufacturer's Number NAICS Code

Act 73-2008 (Schedule X Incentives)   Case No. : _______
Act 20-2012 (Schedule AA Incentives)   Case No. : _______
Other________________________   Case No. : _______

OATH

SPECIALIST'S USE ONLY
I declare under penalty of perjury that this return (including schedules and statements attached) has been examined by me, and to the best of my knowledge and belief is a true, correct
and complete return. The declaration of the person who prepares this return is with respect to the information received and this information may be verified.

Specialist's name (Print)

Firm's name

Specialist's Signature

Self-employed
Specialist

Date

Registration Number

Address Zip Code

I, the undersigned (president, vice-president, treasurer, assistant treasurer or other principal or finance officer of the corporation for which this income tax return is
made), declare under penalty of perjury, that this return (including schedules and statements attached), has been examined by me, and to the best of my knowledge and
belief, is a true, correct and complete return, made in good faith, pursuant to the Puerto Rico Internal Revenue Code of 2011, as amended, and the Regulations thereunder.

FOR THE CPA USE ONLY

CPA License Number

CPA Association Stamp Number CPA Association
Stamp

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

___________________________________________________________
Authorized Officer's Signature

 __________________________________________________________
Authorized Officer's Name and Title

____________________________________
Date

AMENDED RETURN
TAXABLE YEAR: 1                CALENDAR     2                FISCAL
3              52-53 WEEKS: Taxable year beginning on
______/ _______/ ______   and ending on  ______/ _______/ ______
4                      SHORT PERIOD: Beginning on  ______/ _______/ ______
and ending on  ______/ _______/ ______

DAY    MONTH   YEAR DAY    MONTH   YEAR
DAY    MONTH   YEAR

DAY    MONTH   YEAR

Group number Large Taxpayer

RX 26
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Pa
rt 

II

7.

8.

9.
10.

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)
(12)
(13)

(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21a)
(21b)
(22)
(23)
(24)
(25)
(26)

Cash on hand and banks .............................
Accounts receivable ....................................
Less: Reserve for bad debts .........................
Inventories .................................................
Other current assets .....................................
Notes receivable ........................................
Investments ...............................................
Depreciable assets ......................................
Less: Reserve for depreciation ......................
Loans receivable from stockholders or related
entities .......................................................
Land .........................................................
Other long-term assets .................................
Total Assets .............................................

Accounts payable ........................................
Accrued expenses not paid ..............................
Other current liabilities ...................................
Long-term notes payable ................................
Notes payable to stockholders or related entities
Other long-term liabilities ................................
Total Liabilities ..........................................

Capital stock
(a) Preferred stock ......................................
(b) Common stock ......................................
Additional paid in capital .................................
Retained earnings .........................................
Reserve ......................................................
Total Net Worth .........................................
Total Liabilities and Net Worth ...................

Total

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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)
(12)
(13)

(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21a)
(21b)
(22)
(23)
(24)
(25)
(26)

Net income (or loss) per books .......................
Income tax per books ....................................
Excess of capital losses over capital
gains ..........................................................
Taxable income not recorded on books this year
(Itemize, use schedule if necessary)
(a)   _______________________$_____________
(b)  _______________________$_____________
(c)  _______________________$_____________
(d)  _______________________$_____________
(e)  _______________________$_____________
 (f)  _______________________$_____________
Total ...........................................................
Expenses recorded on books this year not claimed
on this return (Itemize, use schedule if necessary)
(a)Meal and entertainment (amount not

deductible) $___________________________
(b) Depreciation $_________________________
(c)Vessels, aircrafts and residential property

located outside of P.R. $ _________________
_____________________________________

(d)Expenses incurred or paid to stockholders,
persons or related entities (amount not deductible)
$____________________________________

(e)Travel and lodging expenses (amount  not
deductible) $___________________________

(f)   Indemnification for harassment and related
         costs $_____________________________
(g)  ______________________$_____________
(h)  ______________________$_____________
(i)  ______________________$_____________
 (j)  ______________________$_____________
Total .........................................................
Total (Add lines 1 through 5) .........................

Exempt Business - Comparative Balance Sheet
Ending of the year

Liabilities and Net Worth
Liabilities

Net Worth

1.
2.
 3.
4.
5.
6.
7.
8.
9.
10.

11.
12.
13.

14.
15.
16.
17.
18.
19.
20

21.

22.
23.
24.
25.
26.

Assets

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

                                           Reconciliation of Net Income (or Loss) per Books with Net Taxable Income (or Loss) per Return
 1.
 2.
 3.

4.

5.

6.

00
00

00

00

00
00

(1)
(2)

(3)

(4)

(5)
(6)

(

(       )

(

(

)

Beginning of the year
Total

Form 480.30(II)DI  Rev. 08.21 Industrial Development Incentives  - Page  2

     )

)

00

00

00

00

Pa
rt 

III

00

Income recorded on books this year not included on this
return (Itemize, use schedule if necessary)
(a) Exempt  interests $__________________________
(b)  ___________________________$_____________
(c)  ___________________________$_____________
(d)  ___________________________$_____________
(e)  ___________________________$_____________
 (f)  ___________________________$_____________
(g)  ___________________________$_____________
Total ...................................................................
Deductions on this tax return not charged against book
income this year (Itemize, use schedule if necessary)
(a) Depreciation  $______________________________
(b)  ___________________________$_____________
(c)  ___________________________$_____________
(d)  ___________________________$_____________
(e)  ___________________________$_____________
 (f)  ___________________________$_____________
(g)  ___________________________$_____________
(h)  ___________________________$_____________
(i)    ___________________________$_____________
Total ...................................................................
Total (Add lines 7 and 8) ........................................
Net taxable income (or loss) per return
(Subtract line 9 from line 6) .....................................

00

00
00

00

(7)

(8)
(9)

(10)

Retention Period: Ten (10) years
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Distributions:

Other decreases (Use schedule if necessary) _____
_____________________________________________
______________________________________________
Total (Add lines 5 and 6) ......................................
Balance at the end of year (Subtract line 7 from line 4)

Cash ...............................
Property ..........................
Stocks .............................

Balance at beginning of year ...........................
Net income per books ...................................
Other increases (Itemize, use schedule if
necessary) ______________________________
________________________________________
______________________________________
Total (Add lines 1, 2 and 3) ............................

1.
2.
3.

4.

5.

6.

7.
8.

(5a)
(5b)
(5c)

(6)
(7)
(8)

(1)
(2)

(3)
(4)

(a)
(b)
(c)

          Analysis of Unappropriated Retained Earnings per Books
Pa

rt 
IV

00
00
00

00
00
00

00
00

00
00

(1)

(3)

(6a)
(6b)

(7)

(7a)

(7b)

(7c)

(8)

(8a)

(10a)
(10b)

(10b1)
(10c)

(10c1)
(10d)

(10d1)

YES NO N/A
Questionnaire

(11a)

(11b)
(12)

(13)

(14)

(15)

(16)

(18)

(19)

(21)

(24)
(24a)

(25)
(25a)

(26)
(27)

YES NO N/A1. If a foreign corporation, indicate if the trade or business in Puerto Rico
was held as a branch ..................................................................

2. If a branch, indicate the percent that represents the income from sources
within Puerto Rico from the total income of the exempt business:_______%

3. Did the exempt business keep any part of its records on a computerized
system during this year? ...............................................................

4. The exempt business books are in care of:
Name ______________________________________________________
Address ____________________________________________________
_________________________________________________________
E-mail ____________________________________________________
Telephone _________________________________________________

5. Indicate the book accounting method for tax purposes:
Cash Accrual
Other (specify): ______________________________________

6. Did the exempt business file the following documents?
(a) Informative Return (Forms 480.6A, 480.6B, 480.6C, 480.6SP) ......
(b) Withholding Statement (Form 499R-2/W-2PR) ...............................

7. Is the volume of business of the entity or aggregated volume of business
of the group of related entities, if the entity is a member of said group,
$10,000,000 or more? (See instructions) ………..........................…....
(a) Do you include audited financial statements, as established in

Section 1061.15 of the Code? (See instructions) ..........................
CPA Association Stamp Number ____________________________

(b) Do you include Schedule PCI - Uncertain Tax Positions? …….……
(c) If the entity is a member of a group of related entities and the volume of

business is not more than $1,000,000, do you include audited financial
statements or agreed-upon procedures signed by a CPA licensed in Puerto
Rico, as established in Section 1061.15(a)(5)(A) of the Code? .................
CPA Association Stamp Number ____________________________

8. If the entity is not a member of a group of related entities, is the volume
of business of the entity equal to or more than $3,000,000 but less than
$10,000,000?  .........................................................................
(a) Do you include audited financial statements or agreed-upon

procedures signed by a CPA licensed in Puerto Rico, as established
in Section 1061.15(a)(3) of the Code? .....................................
CPA Association Stamp Number ____________________________

9. Number of employees during the year: ___________________________
(a) Production:_________ (b) Non-production:____________________

10. Did the exempt business claim expenses connected to the ownership,
use, maintenance and depreciation of:
(a) Vehicles? .................................................................................
(b) Vessels? ..................................................................................

(1) Was more than 80% of the total income derived from activities
exclusively related to fishing or transportation of passengers or
cargo or lease? ...............................................................

(c) Aircrafts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(1) Was more than 80% of the total income derived from activities

exclusively related to transportation of passengers or cargo or
lease? ..........................................................................

(d) Residential property outside of Puerto Rico? .............................
(1) Was more than 80% of the total income derived from activities

exclusively related to the lease of property to non related persons? ...

Pa
rt 

V

Retention Period: Ten (10) years

00
00
00
00
00
00

Compensation to Directors

 Name of director Social security number
Percentage of time

devoted to industry or business
Percentage of stocks owned

Common Preferred
Compensation

Total compensation to directors ....................................................................................................................................................

Pa
rt 

VI

00
00
00
00
00
00

Compensation to Officers

 Name of officer Social security number
Percentage of time

devoted to industry or business
Percentage of stocks owned

Common Preferred
Compensation

Total compensation to officers .....................................................................................................................................................

Pa
rt 

VI
I

11. Did the exempt business claim expenses conected to:
(a) Housing? (except business employees) ....................................
(b) Employees attending conventions outside of Puerto Rico or the

United States? ........................................................................
12. Have you been audited by the Federal Internal Revenue Service (IRS)?

Which years?________________________________________________
13. Did the exempt business distribute dividends other than stock dividends

or distributions in liquidation in excess of the current and accumulated
earnings during this year? If "Yes", indicate amount $___0____________

14. Is the exempt business a partner in a partnership or special partnership?(If
more than one, submit detail) ........................................................
Name of the Partnership or Special Partnership _____________________
Employer identification number __________________________________

15. Did the exempt business at the end of the taxable year own, directly or
indirectly, 50% or more of the voting stocks of a corporation who is
engaged in trade or business in Puerto Rico? .......................................
If “Yes”, attach a schedule showing: (a) name and employer identification
number, (b) percentage owned, and (c) taxable income (or loss) before
net operating loss and special deductions of the corporation for the
taxable year (even when such taxable year does not coincide with the
one of the exempt business for which this return is filed).

16. Did any individual, partnership, corporation, estate or trust at the end of
the taxable year own, directly or indirectly, 50% or more of the
corporation's voting stocks? If “Yes”, attach a schedule showing the
name and employer identification number.
Enter the percentage owned: %

17. Enter the amount of exempt interests: _________0___________________
18. Does the exempt business have other exempt activities not covered

under the Industrial Incentives Acts? (Attach schedule) .....................
Under which act? ____________________________________________

19. Have you made a timely election under:
Section 3(f) Act No. 8 of 1987 Section 10(b) Act 73-2008
Section 6(f) Act 135-1997 Others _________________

20. Enter the total amount of charitable contributions to municipalities claimed
during the taxable year: _______________0______________________

21. Indicate if your books reflect premiums paid by unauthorized insurers ..
22. Indicate the method used to allocate expenses:
 Profit - Split Cost Sharing Others _____________
23. Employer number assigned by the Department of Labor and Human

Resources ________________________________________________
24. Did the exempt business claim expenses related to services provided

by nonresidents of Puerto Rico? (Total $____________) (See inst.) ....
(a) Did you pay the corresponding sales and use tax? ……..............

25. Did the exempt business claim depreciation expenses for tangible
personal property acquired outside of Puerto Rico, for use in its operations
not covered by a tax exemption decree? ........................................
(a) Did you pay the corresponding sales and use tax? ….....……....…

26. Did the exempt business pay deemed dividend during the previous
year? If “Yes”, indicate the amount $_________0____________________

27. Did you request to change the accounting period? ...........................
Date of request ___________________________
Date of approval __________________________
28 and 29   Answer is NO
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DETAIL ATTACHED TO THE INCENTIVE FORM 

 
Taxable Year Beginning   July 1st, 2022 and Ending   June 30, 2023 

 
 

TAXPAYER NAME:    Homeca Recycling Center Co., Inc.                                                                
EMPLOYER IDENTIFICATION NUMBER:    66-0596814                                                                       
 
Indicate the part or parts of the form for which you complete this detail:   Part IV, Line 3, Page 3 of the form – Other increases  

 

 Description Amount 

1 UNREALIZED GAIN 788 

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   

32   

   

33   

34   

35   

Total (Transfer this amount to the line of the form, as applicable)………………………………………………………….. $                               788 
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Taxpayer's Name

ADDITION TO THE TAX FOR FAILURE TO PAY ESTIMATED
TAX IN CASE OF EXEMPT BUSINESSES UNDER THE

PUERTO RICO INCENTIVES PROGRAM
20__

Employer Identification Number

00
00
00
00
00
00
00

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

1.
2.
3.
4.
5.
6.
7.

Part II                 Addition to the Tax for Failure to Pay
Section A - Failure to Pay Due date

8.
9.

10.
11.
12.
13.
14.

15.
16.

17.

Section B - Penalty

18.
19.

20.
21.

Taxable year beginning on _________________,  _____  and ending on ________________, _____

Tax liability (See instructions) .................................................................................................................................................................
Credits and overpayments (See instructions) ...........................................................................................................................................
Estimated tax (Subtract line 2 from line 1. If it is zero or less, do not complete this Schedule) ..........................................................................
Line 1 multiplied by 90%. ...............................................................................................................................................................
Total tax determined as it appears on the income tax return from the previous year (See instructions) ..................................................................
Enter the smaller of lines 4 and 5, as long as has filed a income tax return for the previous year. Otherwise, enter the total of line 4 ...........................
Subtract line 2 from line 6 (If it is less than zero, enter zero). This is the minimum amount of estimated tax that you should have paid ............................

Amount of estimated tax per installment (See instructions) ............................
Amount of estimated tax paid per installment (See instructions) ....................

Payment date (See instructions) ................................................................
Line 17 from previous column ..................................................................
Add lines 9 and 11 ..................................................................................
Subtract line 8 from line 12 (If it is less than zero, enter zero) ............................
Failure to Pay (If line 13 is zero, subtract line 12 from line 8, otherwise,
enter zero) .............................................................................................
Add lines 14 and 16 from previous column .................................................
If line 15 is equal or more than line 13, subtract line 13 from
line 15 and go to line 11 of next column. Otherwise, go to line 17  ...............
Overpayment (If line 13 is more than line 15, subtract line 15
from line 13, and go to line 11 of next column. Otherwise, enter zero) .................

Multiply line 14 by 10% ...........................................................................
If the date indicated on line 10 for any installment is after its due date and:

line 18 is zero, multiply the result of line 8 less line 17 from previous column
by 10%; or
line 18 is more than zero, multiply the result of line 8 less line 17 from
previous column by 10% and subtract the amount reflected on line 18 (See
instructions) .........................................................................................

Add lines 18 and 19 ................................................................................
Addition to the Tax for Failure to Pay Estimated Tax (Add the amounts from line
20 of all columns. Transfer to the corresponding line of the return) .................

(1)
(2)
(3)
(4)
(5)
(6)
(7)

CALENDAR YEAR ......................................................................
FISCAL YEAR (Enter the corresponding dates) ..............................

(8)
(9)

(10)
(11)
(12)
(13)

(14)
(15)

(16)

(17)

(18)

(19)
(20)

(21)

•

•

Schedule T Incentives
Rev. 03.19

(a)
First Installment

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

(b) (c)
Second Installment Third Installment

00

00
00
00

00
00

00

00

00

(d)
Fourth Installment

00
00

00
00

00

00
00

00 00

00
00

00

Retention Period: Ten (10) years
00
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Fixed tax rate on IDI:   (1a)        7%      (1b)       4%     (1c)       other
Total tax (Multiply line 12, Part II by line 1) .....................................................................................................................................
Recapture of credit claimed in excess (Schedule B Incentives, Part I, line 3) ...............................................................................................
Less credits:

Special credits granted (See instructions) ....................................................................................
Credit for products manufactured in Puerto Rico (See instructions) ..................................................
Credit for losses of United States parent company (See instructions) ..............................................
Credit for taxes withheld on royalty payments .............................................................................
Credit for donation of an eligible conservation easement or donation of eligible land ............................
Credit for construction investment in urban centers (See instructions) ...............................................
Credit for purchases of products manufactured in Puerto Rico (Schedule X1 Incentives, Part I, line 6) .......
Credit for investment in research and development (Schedule X1 Incentives, Part III, line 7(a)) ….......….
Credit for investment in machinery and equipment (Schedule X1  Incentives, Part IV, line 6 or 8, as applicable) .....
Credit to reduce the cost of electric power (Schedule X1 Incentives, Part V, line 2) ...............................................
Credit for investment in strategic projects (Schedule X1 Incentives, Part VII, line 5(a)) ...................
Credit for industrial investment (Schedule X1 Incentives, Part VIII, line 6(a)) ..........................................
Other applicable credits ............................................................................................................
Total credits (Add lines 4(a) through 4(m)) ............................................................................................................................................

Total tax liability (Subtract line 4(n) from the sum of lines 2 and 3. Enter the difference here and on Form 480.30(II)DI, Part I, line 1(b))  .............................
Enter here:  95% of line 5 ................... (6a)                                             and 5% of line 5 ...........................................................

a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)

m)
n)

1.
2.
3.
4.
5.
6.

7.
8.
9.

10.
11.
12.

(2)
(3)

(4n)
(5)
(6b)

    New                      Renegotiated

    Converted               Extended

00
00
00

Net operating income (or loss) for the year (Part V, line 58) .........................................................................................................................
Less: Investment income (See instructions) ...........................................................................................................................................
Total  industrial development income (or loss) (Subtract line 2 from line 1. If an operating loss, do not continue. Enter zero (-0-) here and on line 5) ...........
Net operating loss from preceding year (See instructions)..........................................................................................................................
Net industrial development income subject to special deductions (Subtract line 4 from line 3.If it is equal or less than 0, do not continue) ...............
Special deductions for exempt businesses (See instructions Schedule V1 Incentives):

Payroll deduction ...............................................................................................................
Human resources training and improvement expense deduction ...............................................
Research and development expense deduction.......................................................................
Investment on buildings, structures, machinery and equipment deduction ...................................
Total deductions (Add lines 6(a) through 6(d)) .................................................................................................................................

Net industrial development income after special deductions (Subtract line 6(e) from line 5) .............................................................................
Deduction for purchases of products manufactured in Puerto Rico (See instructions) .....................................................................................
Net industrial development income after deduction for purchases of products manufactured in Puerto Rico (Subtract line 8 from line 7) .................
Basis period income under Act 73-2008 (Schedule X Incentives, Part I) ............................................................................................
Less: Basis period income (Same as Part I. See instructions) .........................................................................................................
Net industrial development income subject to tax (Subtract line 11 from the sum of lines 9 and 10. See instructions) ................................

(1)
(2)
(3)
(4)
(5)

 Taxpayer's Name

Schedule V Incentives
Rev. 08.21

INCOME TAX FOR EXEMPT BUSINESSES UNDER
ACT 135-1997 20__

Case Number:

Employer Identification Number

To be filed with Form 480.30(II)DI

Type of Business

Taxable year begining on __________, ____  and ending on __________, ____

Effective period for income:
Begins:______________     Ends:______________

Number of jobs directly related with manufacture or designated service:
Current:__________   Required by Decree:__________

Net Income Subjet to Tax

00
00
00
00
00
00
00
00
00
00
00
00
00

%
Computation of TaxPart III

Basis Period Average Income (Applies only to renegotiated cases)

00
00
00
00

(6a)
(6b)
(6c)
(6d)

1.
2.
3.
4.

5.
6.

Part III

Type of Decree:

Part I

(4a)
(4b)
(4c)
(4d)
(4e)
(4f)
(4g)
(4h)
(4i)
(4j)
(4k)
(4l)
(4m)

00
00

00
00
00
00
00

a)
b)
c)
d)
e) 00

00
00
00
00
00
00

(6e)
(7)
(8)
(9)

(10)
(11)
(12)

    Basis period average income as determined in your decree: ______________________________________________________________________________

00

Retention Period: Ten (10) years

Net sales of goods or products (See instructions) ..................................................................................
Less:  Cost of goods sold or direct costs of production
Inventory at the beginning of the year
Purchase of materials or merchandise ...........................................................
Direct wages .............................................................................................
Other direct costs (From Part VI, line 17) ......................................................
Cost of goods available for sale (Add lines 2 through 5) ...................................
Less: Inventory at the end of the year
Total cost of goods sold or direct costs of production (Subtract line 7 from line 6) ..........................................
Gross profit (or loss) on sale of goods or products (Subtract line 8 from line 1) ...........................................................................................
Designated services income .............................................................................................................................................................
Rent ..............................................................................................................................................................................................
Interests .........................................................................................................................................................................................
Royalties .......................................................................................................................................................................................
Other income (Submit detail) .............................................................................................................................................................
Total income (Add lines 9 through 14) ............................................................................................................................................

00
00
00
00
00
00
00

 (9)
(10)
(11)
(12)
(13)
(14)
(15)

00
00
00
00
00
00

  1.

  2.
  3.
  4.
  5.
  6.
  7.
  8.
  9.
10.
11.
12.
13.
14.
15.

Part IV

1           "C"    2             "C" or "MV" .........

1           "C"    2            "C" or "MV" ..........

00(1)

(2)
(3)
(4)
(5)
(6)
(7)

Gross Profit on Sales or Production and Other Income

00(8)
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00
00
00
00

00

00
00

00

  Part V         Deductions and Net Operating Income

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
(20)

(21)

(22a)
(22b)
(22c)
(22d)
(22e)
(23)
(24)
(25)
(26)
(27)
(28)
(29)
(30)
(31)
(32)

(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43)
(44)
(45)
(46)
(47)
(48)
(49)
(50)
(51)

(52)
(53)
(54)
(55)
(56)
(57)
(58)

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
00
00
00
00
00
00

A. Deductions that must be reported on informative returns:
1. Compensation to directors (Complete Part VI, page 3 of the return) ........................................................................................................
2. Compensation to officers (Complete Part VII, page 3 of the return)  .........................................................................................................
3. Salaries, commissions and bonuses to employees (See instructions) .....................................................................................................
4. Salaries paid to young university students (Total $ ___________) Internship Program of the Department of the Treasury (Total $___________) (See inst.)
5. Payments for services rendered in Puerto Rico (See instructions) ...........................................................................................................
6. Payments for services rendered outside of Puerto Rico (See instructions) ...............................................................................................
7. Services subcontracted ..................................................................................................................................................................
8. Lease, rent and fees paid (See instructions) (Personal $________) (Real $_________) ................................................................................
9. Insurance premiums (Except contributions to health or accident plans) (See instructions) ...........................................................................
10. Telecommunication services ............................................................................................................................................................
11. Internet and cable or satellite television services ..................................................................................................................................
12. Bundles (See instructions) ...............................................................................................................................................................
13. Advertising ...................................................................................................................................................................
14. Royalties .....................................................................................................................................................................................
15. Payments for virtual and technological tools and other subscriptions .......................................................................................................
16. Professional associations fees and memberships paid for the benefit of the employee ................................................................................
17. Homeowners association fees ..........................................................................................................................................................
18. Payments for judicial or extrajudicial indemnification .............................................................................................................................
19. Certain other expenses (See instructions) ...........................................................................................................................................
20. Subtotal (Add lines 1 through 19) .....................................................................................................................................................

B. Deductions not reported on informative returns:
21. Interests on business debts: Mortgages $_______________ Automobile leases  $_______________ and Others $_______________ ...............
22. Taxes, patents and licenses:

(a) Property tax (Personal $ ___________) (Real $ __________) ..............................................................................................................
(b) Other taxes: Patents $ __________     Licenses $ __________ and Others $ __________ ......................................................................
(c) State Insurance Fund Policy .......................................................................................................................................................
(d) Sales and use tax .....................................................................................................................................................................
(e) Special contribution for professional and advisory services under Act 48-2013, as amended .................................................................

23. Depreciation and amortization (Submit Schedule E No. _____ of ______) ................................................................................................
24. Depreciation for businesses with volume of $3,000,000 or less (Submit Schedule E1 No. ____ of ____) ......................................................
25. Electric power ...............................................................................................................................................................................
26. Water and sewage .........................................................................................................................................................................
27. Contributions to health or accident plans .............................................................................................................................................
28. Social Security tax (FICA) ..............................................................................................................................................................
29. Unemployment tax ........................................................................................................................................................................
30. Contributions to qualified pensions plans (See instructions. Submit Form AS 6042.1) ..................................................................................
31. Deduction for employers who employ handicapped persons (See instructions) ........................................................................................
32. Subtotal (Add lines 21 through 31) ...................................................................................................................................................

C. Other deductions:
33. Automobile expenses (Mileage___________) (See instructions) ............................................................................................................
34. Other motor vehicle expenses (See instructions) .................................................................................................................................
35. Repairs and maintenance .................................................................................................................................................................
36. Travel expenses (Total expenses $___________) ……………..................................…………………......................................................
37. Meal and entertainment expenses (Total expenses $___________) (See instructions) ………...............……...........................................…..
38. Materials and office supplies ……………………………………….........................................................…...............................................
39. Materials used directly in the trade or business …………………………………………………........….………...............................................
40. Stamps, vouchers and fees ………….………………………………………………………………………....….................................................
41. Postage and shipping charges ……………………………………………….………...................................…..............................................
42. Uniforms ……………………………………………………………………………..................................….….............................................
43. Parking and toll …………………………………………………………………………...................................................................................
44. Office expenses ……………………………………………............................................................…......................................................
45. Bank fees ………………………………………………………………………………………………................................................................
46. Bad debts ……………………………………………………………………………………………...................................................................
47. Contributions to educational contributions accounts for the employee's beneficiaries (See instructions) ..........................................................
48. Expenses incurred or paid to stockholders, persons or related entities outside of Puerto Rico (See instructions) (Total $___________) ...............
49. Deduction for expenses incurred or paid to stockholders, persons or related entities, fully deductible (See instructions) ...................................
50. Losses from fires, storms, other casualties, or theft (See instructions) .....................................................................................................
51. Management fees ..........................................................................................................................................................................
52. Expenses in property leased to the Puerto Rico Industrial Development Company or warehouse of the Puerto Rico Trade and Export Company

(See instructions) ...........................................................................................................................................................................
53. Other deductions (Submit detail) ........................................................................................................................................................
54. Subtotal (Add lines 33 through 53) ....................................................................................................................................................
55. Charitable contributions ...................................................................................................................................................................
56. Allowable deduction for investment in a Private Equity Fund (See instructions) ........................................................................................
57. Total deductions (Add lines 20, 32, 54, 55 and 56) ...........................................................................................................................
58. Net operating income (or loss) for the year (Line 15, Part IV less line 57. Enter here and in Part II, line 1) .............................................

(10)
(11)
(12)
(13)

(14)

(15)
(16)

(17)

Salaries, wages and bonuses ................................
Social security tax (FICA) ...................................
Unemployment tax ..............................................
State Insurance Fund Premiums ............................
Contributions to health or accident plans ....................
Insurance premiums (Except contributions to health or
accident plans) ....................................................
Excise taxes / Use taxes ....................................
Sales and use tax on imports ...............................
Repairs and maintenance .....................................

(1)
(2)
(3)
(4)
(5)

(6)
(7)
(8)
(9)

00
00
00
00
00

00
00
00
00

Item
10.
11.
12.
13.
14.

15.

16.
17.

Item
1.
2.
3.
4.
5.
6.

7.
8.
9.

Amount
  Part VI            Other Direct Costs

Amount

Retention Period: Ten (10) years

Electric power .........................................................
Water and sewage ...................................................
Rent ......................................................................
Packing products expenses .........................................
Meal expenses paid to production employees
(Total $_____0_______) ...............................................
Depreciation (Submit Schedule E No. __0__ of __0___ or
Schedule E1 No. __0___ of __0___) ...........................
Other direct costs (Submit detail) ................................
Total other direct costs (Add lines 1 through 16. Transfer to
Part IV, line 5) .......................................................... RX 26
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00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00Total

DEPRECIATION

Schedule E
Rev. 03.16

 Taxpayer's  name

00

00

00

00

00

Social Security or Employer Identification Number

Total

(b) Flexible Depreciation

(c) Accelerated Depreciation

Total

(d) Amortization (i.e. Goodwill)

Total

Type of property (in case of a building,
specify the material used in the
construction).

(a) Current Depreciation

1. 2.Date
acquired.

4. Depreciation
   claimed in
   prior years.

6.  Depreciation
   claimed this
   year.

TOTAL: (Add total of lines (a) through (f) of Column 6. Transfer to Schedules K, L, M and N Individual,
                   whichever applies, or the corresponding line of other returns) ................................................................................... (10) 00

Original cost or other
basis (exclude
cost of land). Basis for
automobiles may not
exceed from $30,000
per vehicle.

5.

 Taxable year beginning on _________________,  _____  and ending on ________________, _____

00

00

00

00

00

00

00

20__

37

Retention Period: Ten (10) years

(e) Automobiles (See instructions)

00

00

00

00

00

00

00

00

00

Total 00 00

Estimated
useful life to
compute the
depreciation.

3.

(f) Vehicles under financial lease  (Form 480.7D) (Amount of vehicles _____________) (01) ......................................................  (02) 00
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DETAIL ATTACHED TO THE INCENTIVE FORM 

 
Taxable Year Beginning   July 1st, 2022 and Ending   June 30, 2023 

 
 

TAXPAYER NAME:    Homeca Recycling Center Co., Inc.                                                                
EMPLOYER IDENTIFICATION NUMBER:    66-0596814                                                                       
 

 

 Description Amount 

1 MISCELLANEOUS EXPENSES 69,540 

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   

15   

16   

17   

18   

19   

20   

21   

22   

23   

24   

25   

26   

27   

28   

29   

30   

31   

32   

   

33   

34   

35   

Total (Transfer this amount to the line of the form, as applicable)………………………………………………………….. $                           69,540 

Indicate the part or parts of the form for which you complete this detail: Annex V, Part V, Line 53 – Other deductions
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Industrial development income subject to special deductions (Schedule V Incentives, Part II, line 5) ...........................................

Less: Payroll deduction (only manufacture)

15%  of the production payroll  (If  line 1 is less than $30,000 per production job, up to 50% of line 1) ...................................

If line 1 is less than $500,000 and the corporation keeps an average of 15 persons or more employed,

enter $100,000 ........................................................................................................................................................

Enter the larger of line 2(a) or 2(b) ..............................................................................................................................

Industrial development income after the payroll deduction (Subtract line 2(c) from line 1. It cannot be less than zero) .................

Enter line 2(c) but not to exceed the amount on line 1 (Enter on Schedule V Incentives, Part II, line 6(a)) .....................................

Industrial development income (Same as line 3) .................................................................................................................

Less:  Human resources training and improvement expenses deduction ................................................................................

Industrial development income after deduction (Subtract line 6 from line 5. It cannot be less than zero) ........................................

Enter line 6 but not to exceed the amount on line 5 (Enter on Schedule V Incentives, Part II, line 6(b)) ........................................

Industrial development income (Same as line 7) .................................................................................................................

Less: Research and development expenses deduction

Preceding year .......................................................................................................................................................

Current year ..........................................................................................................................................................

Total lines 10(a) and 10(b) ........................................................................................................................................

Industrial development income after deduction (Subtract line 10(c) from line 9. It cannot be less than zero) .....................

Enter line 10(c) but not to exceed the amount on line 9 (Enter on Schedule V Incentives, Part II, line 6(c)) ...................................

Excess of line 10(c) over line 9 .......................................................................................................................................

Industrial development income (Same as line 11. It cannot be less than zero) .............................................................................

Less:  Special deduction for investment on buildings, structures, machinery and equipment

Preceding year .......................................................................................................................................................

Current year ..........................................................................................................................................................

Total lines 15(a) and 15(b) ........................................................................................................................................

Industrial development income after deduction (Subtract line 15(c) from line 14. It cannot be less than zero) ................................

Enter line 15(c) but not to exceed the amount on line 14 (Enter on Schedule V Incentives, Part II, line 6(d)) ..................................

Excess of line 15(c) over line 14 ......................................................................................................................................

Rev. 08.21             Schedule V1 Incentives - Page 2

Order to claim the special deductions

00

00

Special Rules (Apply to the exempt  business that is allowed to claim more than one of the deductions of Columns a, b, c and d of Part I,  and the sum of said deductions
is more than the Industrial Development Income of the year)

Carryforward to
future yearsLimit for the year

00

00

00

00

00

00

00

00

00

Part II

00

00

00

00

00

00

00

(1)

(2a)

(2b)

(2c)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10a)

(10b)

(10c)

(11)

(12)

       (13)

       (14)

      (15a)

     (15b)

     (15c)

       (16)

       (17)

       (18)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

00

00

00

00

00

Retention Period: Ten (10) years

00

(a)

(b)

(c)

(a)

(b)

(c)

(a)

(b)

(c)
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 11:25 AM

 05/16/24

 Accrual Basis

 HOMECA RECYCLING CENTER CO., INC.

 Balance Sheet
 As of December 31, 2023

Dec 31, 23

ASSETS

Current Assets

Total Checking/Savings -77,328.37

Accounts Receivable

Total Accounts Receivable 350,747.45

Other Current Assets

Total INVENTORY 4,695,961.77

Inversiones 84,005.74

Total Current Assets 5,053,386.59

Total Fixed Assets 6,615,155.84

Total Other Assets 434,475.99

TOTAL ASSETS 12,103,018.42

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable

Total Accounts Payable 200,585.01

Total Other Current Liabilities 2,693,859.05

Total Current Liabilities 2,894,444.06

Long Term Liabilities

Total Long Term Liabilities 389,685.67

Total Liabilities 3,284,129.73

Equity

COMMON STOCK 10,000.00

DIVIDENDS -6,364,834.38

Retained Earnings 15,182,061.11

Unrealized Loss in Investment -165,994.26

Net Income 157,656.22

Total Equity 8,818,888.69

TOTAL LIABILITIES & EQUITY 12,103,018.42

 Page 1 of 1
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 11:26 AM

 05/16/24

 Accrual Basis

 HOMECA RECYCLING CENTER CO., INC.

 Profit & Loss
 July through December 2023

Jul - Dec 23

Income

Total Sales 5,969,443.12

Other Income-IRS Social Security Reimbursement 849,392.79

Total Income 6,818,835.91

Total Cost of Goods Sold 4,161,424.14

Gross Profit 2,657,411.77

Expense

Advertising Expenses 7,921.32

Bank Service Charges 20,518.82

Total Car/Truck Expense 456.24

DONATION 1,130.00

Total EXTERMINATING EXPENSE 1,889.28

GARBAGE DISOPOSAL CANOVANAS 1,499.68

GARBAGE DISOPOSAL GUAYAMA 596.52

Total GAS, GASOLINA & LUBRICANTES 303,719.97

Total INSURANCE 196,322.31

Interest Expenses 34,115.28

Licenses and Permits 4,609.10

Total OFFICE EXPENSE 37,201.03

Total OTHER TAXES 39,807.50

Total Payroll Expenses and Taxes 660,971.28

Postage and Shipping 427.36

Total Professional Fees 301,030.76

Total Rent 96,649.59

Total Repairs and Maintenance 65,398.97

Total SAFETY EQUIPMENT 3,853.73

SECURITY EXPENSE-CAGUAS 3,316.00

Total TELEPHONE AND CABLE 10,963.92

Tools & Pieces-Caguas 177,379.48

Tools & Pieces-Canóvanas 13,629.08

Tools & Pieces-Guayama 6,629.52

Tools & Pieces-Hormigueros 20,523.64

Tools & Pieces-Mercedita 2,574.66

Tools & Pieces-South Ferrous 148,276.35

Total Travel & Entertainment 3,187.85

Total UTILITIES 15,250.94

VEHICLE EXPENSE 1,600.00

DEPRECIATION EXPENSE 95,476.35

WORKMEN COMPENSATION EXPENSE 62,669.54

TOTAL OTHER EXPENSES 160,159.48

Total Expense 2,499,755.55

Net Income 157,656.22
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