OPY Fre

Form 460, Rav. 06.21

Poslal Address 76 KINGS COURT APT T01

San Juan
Location of Organization - W,HW
76 KINGS COURT APT Tot

San Juan PR 00301 LS ) ]
Typo of Aclivities {Lo. Educalional, Chariable, o) NNICS Code T wcopemd s urid R

1
[
g
AN
L

] Typeolorganizabon: Date operations began
mwdaggmmmﬁum- X 1.c " Dlwh Oey 12  Moh 02 Yewr 2009
Dals of Hadenda certicetion rarng B semwesr || ] 2 Tnst _D_l-m-——-—-— [X] vy "'ﬂ'E

Summary

AT MAKERS FORLSONT LEARNMS D AN BATHs THE OBSECTVE O o

MAKERS FOR JOINT LEARNING AND ACTION THE OF CREATE OPPORTUNITIES FOR COORDINATED, ALIGN
2. Check hare I you submitied copy of the incoma statement for tho taxable year
3. Number of members with voling righis in the board of direcora of the enlify

§ | 4 Numbor of independient members with voling rights In the board of direciors

i

. Number of individuals employed dusing the current fsxable year
, Tolal number of volunteers during tha cunent texabie yeer
muwmmmuuwwﬂtwmmamw

Seivica Program revenue [Part N, fine B(1))
Investment income (Part i, ina 14)
s Othlr MD{PM | 5 I: II)

vh e -

2

=

) mwwmwm- lrlal[d]}
Dividends and other distributions lo mambers, sharsholders

16, Other expenses (Par! Ik, ina 34)

1. Twmwmmmm

18. Income less Sublract ling 17 from N8 12) ... e ccerimrsisisssrssssiismsrssspsrirsssioss !
g 10. Total Assela (Part IV, fine 10} ¢ :ﬂ
A 1.726.981 100
2347655 |00}
110
2. Incoma kax detarmmined on tha extmpl organizalion’s unrelaled business income [Schedule A Exomp! Organtzation) 100
%, Lowa: () Income tax witheld ol sourca on hmmwcmw.mm[mmm;._ o T
[h)ﬂ!mmm credils (Submil delad) .00
{c) Total payments, withholding end credits (Add lines 24(a) end 24(b)) ako
B |25, Batance oftax e pay by Ihe organizafion (1 the sum ofinea 22 nd 231 mere o 4(c, st here e et T he Bummol s 22 !
E and 23 loss fine 24(c). Otherwisa, enter 2800 In this line and confinue wilh line 26) 00
. Balanca o ba refunded {ifine 24(c) ls more than tha sum of ines 22 and 23, enliarfhe resull ofine 24(c) less ines 22 and 23, Oheneise, enlerzem) 9 o

e e e
Tt ﬁg o 7

e -
m.mw.udmm

uﬁmmmmmmmmmwmmnuudwmmw lsa
daciaration of th person who prepares this retum s with respact 1o the Information received and may be verified.
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oy 1621 FILANTROPIA PUERTO RICO, INC. 66-0770270 e A

Income, Dues, Conlributions, etc.
S 1 Dues assessments ele iommembers mxeluding sarvices and olher charges propery included onling 17 (Gee esliucons Pars and |
2 i | 422,971|,
'E 7 Dues assessments etn from affilialed olganizations (See inshucuens Parts ['and 0 0
E| 3 legslatve grants and contnbutions b 0|
S| 4 Contrbutions gifis giants elc received (See mstiuctions Parts 1 and " v 4,355,910000
§ 5 Patronage dividends {or palronage 1efund] reveved (See instructions Parts il and ' Sl D _0jin
Q| 5 Income fram fundraising activities . . 5 0
1 7 Other non-cash conlributions .. : : 0}
E § Total of income, dues, contributions, efc. (Add Imes 1 throuqh 7 Tranefer this amount to Ilne 8 of Part 1) ‘ s, 4,778,881/
§ 9 Income from Service Program carried out by the organization (Submit detail if you need additional lines)
g (a) - o (o] [
4 (b) S . - - 0l
18 () — 0l
g (dj ofu|
% (@) o _ o I R . — _0 il
% () Totalneonie from Service Program caiiad cul by the crganizalion (Add lines Saithrough (et Translol
& this amounl to line & of Part | ol
2|10 Interesls R 7,277 |00
é 11 Dividends ! (o] I
el ns (losses) from sha sale of captal assets (Submit Sehedule D Comporation) | o]l
E 13 Exempt ncoms [Sabrit Schedule 1& Corporation) ! ol
2| 14 Total investment income (Add lines 10 through 13. Transfer this amount to Ime 10 of Part ) 7,277|10
15 (a)Gross renls : _ il 0|l
{bjLess Renlal expenses . . . i i 0]
% {(c)income {lossy fram rent aclivilies 0]yt
e | 16 Royaltes i olin
E 17 Gross incame fion commersial activilies including the exemplincome from a regislered invesiment company or reql 2state mvesiment sl
g (Specify which) o . o . o)
18 WMiscellaneous income {Submil detail) & 49,0741
19 Total otherincome (Add lings 15(c) through 18. Transfer this amountto line 11 of Partl) .. . ‘ = 49,074/
20. Total income (Add lines 8, 9(f), 14 and 19) S L 4,835,232
Disposition of Income, Dues, Contributions, etc. (See inst.) (A) Seivice Program (B) Fandraising [C)Umnerds are »o A (D) o
21 Compensation to o ﬁwers direclors, trustees and key employees
e {Complele Parl V @0 0|00 ojon I 0l
g 22 Salaiies wage :dﬂd COMMISSICNS to elmloyues Mumber of ‘ )
% employees @ oui 0{u!! 202,946|00 202,946 |0
Y22 Interests.. T ! %) 0[00 0|l ol ol
2124 Taxes(Such as poparty, menme, socigl securty unemployment,
] elt) . : (o4 0]0H 0lno 17,957|0 17,957 |00
o | 25 Renis (2 000 0[00 0]l o (o] i
£ 1% Professional services 25 83,6180 0l 56,805/ 140,423 |00
2127 Depreciatinn (7 olno ol olu ol
B 28 Dues, assessimerts. elc 1o sffilialed orgarzabons (2% 0| . olap 0lin 0|0
=129 Miscellaneous ex 51 Submil detaily (29, 44,156/ [l 79,420 123,576|!1
2130 Total expenses related with the declared income (Add lines
21 through 29, Transfer the total of Column (D) to line 13 of
Part 1) . (0 127,774[00 ol 357,128/10 484,902 |00
31 Contnbuhons qilts aiid grants paid (Include the name and social
" security numbe! to wi 10mlh°ywcm paid) Subimitdatallf you
c new fionathnes . it
1] 5&F.UARD FUND GRANTS TO ORGANIZATIONS (1 2,221,879|00 0|00 olot 2,221,879|00
3
.-g .) P o/l olun ofinf 0|00}
§ (c ) e 0/l G1RD oloe] oltin
(d)Total contributions, gifts and grants paid (Add lines 31(a)
through 31(c). Transferto line 14 of Part1} o 2,221,879|00 olon 0]0U 2,221,879|00
B 132 Benefits paid lo members or therr dependents
E (a) Dealh. sickness hospitalization disability. life msurance or pensions benefits 0{nn
& (b) Other benefits . ] N 0l
5 | 33 Additions 1o suiplus and 1eserves (Submil |lem|7_ed schedule) L 0]00
g 34. Tolal other expenses (Add lines 32 and 33 Transfer to line 16 of Part I} 1 0100
35 Total Expenses [Add lines 30, 31(d) and 34) . . ) B . 5 2,706,781110
36 Excess (defioit) for the vear (Subtiact line 35 from hine 20) I, ¢ : 2,128,451
37 Fund's balance al the beqginning of the yea ' 1,962,461
38 Other changes in [he fund's balance (Subm | delail) -1,743,257 '
33 Fund's halance at the end of the year H 2,347,655)11

RutaEirat Bdgted Tae [0 yaars
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FILANTROPIA PUERTO RICO, INC.
66-0770270
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 12/31/2021
Page 2, Part I, Line 18 - Miscellaneous income

Description Amount
EXEMPT INCOME-PPP LOAN FORGIVEN $49,074
Total $49,074

Page 1

Reproduced by CEGsoft {(www.cegsofi.com)



FILANTROPIA PUERTO RICO, INC.
66-0770270
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 12/31/2021
Page 2, Part lll, Line 29 - Miscellaneous expenses (Service Programs)

Description Amount
MARKETING & COMMUNICATIONS $8,047
CONFERENCE & MEETINGS $36,109

Total 544,156

Page 1
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FILANTROPIA PUERTO RICO, INC.
66-0770270
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(0OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 12/31/2021
Page 2, Part lll, Line 29 - Miscellaneous expenses (General and Administrative)

Description Amount
MARKETING & COMMUNICATIONS $46,818
CONFERENCE & MEETINGS $15,793
SUBSCRIPTIONS $3,500
OTHER EXPENSES $9,309
HEALTH INSURANCE $4,000

Total B $79,420

Page 1
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FILANTROPIA PUERTO RICO, INC.
66-0770270
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 12/31/2021
Page 2, Part lil, Line 38 - Other changes in the fund's balance

Description Amount
PRIOR PERIOD ADJUSTMENT ($1,743,257)
Total ($1,743,257)

Page 1

Reproduced by CEGsoft {www.cegsoft.com)



Rev 0521 FILANTROPIA PUERTO RICO, INC. 66-0770270 Fonn 480 AGI0OF
Part |V Balance Sheet
Beginning ofthe year Enaing of the year
Assets Total Total
1 Cash 2,744,966\ | ] 4,071,985/ 00
2 Notes and accounts receivable 112,500 00 0)00
Less: Reserve for bad debls opu) 112,500| 10 |/ o) 0lo
3 Inventones o, 0111 000
4. Investments ingovenmental obllqa ions 0jo0 _op
5. Investmentsin non-governmental funds ... i ~_0lao )
6 Investmentsincorporate slocks {Seeinstructions
PartV)... o 0jon
7 Otherinvestments (oubmndetaﬂ) ...... T LRI (i
& Capital assets:
(a) Depreciable or depletable assets
(Submititernized schedulie; i 005 _ 0100
Less' Reserve for depreciation (or deplelion ) opn) 0 1|l ol _0]90
(b)Land ... {8t 0[00) ; _ 000
9 Other assets (itemize) . 3,307,00 2,651 0t
10 Total Assets ., RS ) 2,860,773|00 4,074,636 01
Liabilities [
11. Accounts payable (1) 64,598 00 522,756
12 Bonds. notes and moﬂqauewayablo |
(a) with original maturity date of less than 1 year . (172) 0[0d 0[0f
(b) with original maturity date of 1yearormore ... (120) 0]00 0|
13 Otherliabilities (Submit detal) (30) 833,714]00 1,204,225 11
14 Total Liabilities =y (1) 898,312 10 1,726,981 01
Stockholder's Equity
15. Capital stock [
(a) Pieferred slocks (hef 000 I 00y
(b) Common stocks ... . s .0]00 0|00
16. Membership certificales T {51 0/00 . 0
17. Paid-in capital or capital surplus ( 1 nated capital if a
trust) .. . {17 000 0] 0¢)
18. Surplus resecves(ltemze) (1g) 0|00 o
19. Earned suiplus and unclivided profits (14 1,962,461]00 2,347,655/ U0
20. Total Stockholder's Equity .. 0 1,962,461  2,347,655]00
[ f
21. Total Liabilities and Stockholder's Eqmty @il 2,860,773/ 4.074.6360
PartV List of Officers, Directors or Kay Employees
Number of weekly Contnbutions lo pension Allowances ne
Name and litle Sonal security number houts dedicaled Comeensalion ot delerred Expehtel
to the nshlulion compnnsatien plang N
SEE STATEMENTY ATTACHED | o ofoo oloo ol
~ofue o[ o ofoo
B - aoof = 0fon 010
0]00 ~ofoo o]0
- ofor} 0|0y ofon
0] 0]y 0[00]
o N 0[00 olou 000
. . ) 0/oo olnn| ol
0|00 0100 0100

Relenion Perind Ten (10]yaars

Reproduced by CEGsoft (www.cegsoft.com)




)

Junta de Directores Filantropia Puerto Rico

Nombre
Jerry
Sofia

Beatriz
Laura
Alexandra
Karina
Carlos
Charlotte
Mary Ann

Apeliido
Maldonado
Martinez Alvarez
Polhamus
lLopez
Hertell
Claudio Betancourt
Rodriguez
Gossett
Gabino

Posicién en junta
Miembro
Secretaria
Presidenta
Miemhro

Vice Presidenta
Miembro
Tesererp
Miembro
Miembiro



Rev 0621 FILANTROPIA PUERTO RICO, INC. 66-0770270 ot 480 Z0OE) - P 1

Compensation in Excess of 55,000 Paid to Independent Contractors for Professional Services
Name and address Soc'iglenslﬁ%gl:% wolguﬁ']]a'é'roye' Type of service Compensalion
A UL LG L . LT LUl - 218,861
. S — joe
= i
1)
(0
m Queslibnnaire )
Section A. Board of Director and Management R ¥osfro
1, (a) Indicate the number of members with voting rights in the board of directors at the end of the taxable year ..., fal 7
(Ifthere is a significant difference in the voting rights among the members of the board of directors, or if board of directors
delegates sufficient authority to an executive committee or to a committee of similar nature, submit explanation)
(b) Provide the number of members with voting rights included in line 1(a), above, who are independent ..., I
2. Indicateif any officer. dieclor, trustee or key employee keep a familiar or commercial relation with any other officer. direclor or key employee T [ IX
3 Indicate if the organization delegates the contiol of the entity management aspects. customarly perforined by and under the dnect supeivision of
officers. directors, trustees or key employees to management companies or other persons outside the entity gl 1X
4 Indicate if the organization made significant changes to the entity's constitutive documents after the ﬂ[mg of the informative return for income tax
exempt organizations corresponding to the previous taxable year ............... o . Lol 1X
5. Indicate if the organization became aware during the year of a srgnrfcantdevratron of he organrzatron sas srts. . - N— 1K
6. Does the organization have members or stockholders? .................. L X
7. (a) Does the organization have members, stockholders or other persom wil h power lo elec tor appomt one of more member% of he bourd
ofdirector? . ... .. L X]
(b) Is any management decrsron |eserved to (or sub;ecl to approval by) members 5torkholdere ol persons ot her han the hoard nfdrrecrors/ 1%
8 Indicale if the organization contemporaneously documents the meelings or aclions undertaken during the year by the following
{a) The hoards of directors .. . LA G AT p—. e | XL
(h) Each committee vath authonty to actin r%reqemat.on 0 rhe board ofdrrectors . o X
9 Indicatefthere is any director officer. lrustee or key employee that cannot be reached at the entity's electionic vnarr addiess (Il the answer s “Yes
provide the name and electronic mail address} N sl , L) el Wiimitin X
Section B. Organization's Policies
10. (a) Indicate if Ihe organization has local chapters, branches or affiliales . > " ' O I 3
(b} If *Yes", indicate if the arganization has writlen palicies and procedures thatgovern he activities ofsuch chajter 5. affiliates and
branches to ensure that its operations are consistent with the exempt organization's purposes ... ..., [NTA
11, (a) Indicate if the organrzatron provided a complete copy of this Form 480.70{OE) to all members of the board of ﬂrortor s berur g nm g theform ... X
(b) Describe the process. if any, used by the organization to review Form 480.70(0OE)
THE MEMBERS REVIEW THE FORM 480.7 (OE) BEFORE IS FILE. - B
12 (a) Indicate if the organization has a written conflict of nterest policy ... ........... ool X1
(b) Indicate if the officers. directors, trustees and key emplayees are required to annually dreclosod mtercsrs thal couid give rise lo conflicts wrtlr
the organization . L all X ]
(c) Indicate if the organizalion |eqularly and consis enly monrtors and enforces the complrance of hese policies. lf qu provrde examplos of hovr
this monitoring is performed ... et S S ST i mae A : il IX
13. Indicate if the organization has a written whrstleblowrng polrcy = T R . o I Y
14. Indicate if the organization has a written document retention and destructron polrcy . ~ | _IX
15. Indicate if the process for determining compensation of the following persons mcludes the review ahd approval by an |ndependen pel san, rr e
review of comparative information, and contemporaneous substantiation of the deliberation:
(a) The organization's Chief Executive Officer (CEQ). Executive Director and top management officials ... oo o e TX
{b) Other officers and key employees of the organization ... f1st)| NTA
(It "Yes' describe the process to determine the compensation of these offrcers)
16. (a) Indicale ifthe organization invests in. contributes assets to. or participatesin ajoint venture or similar arrangement with a taxatle entity during
the year X
() If "Yes”, indicate if the aiganizalion fo!lowq awlitlen polrcy or proceJure reuurrrr‘g he evalua ion of the participation in joint venture arraruoments
under the applicable Lax law, and takes steps to safeguiard the organization's exempt status with respect to such arangements NTA

Ratawtonlennd Tee [Divears
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FILANTROPIA PUERTO RICO, INC.
66-0770270
GOVERNMENT OF PUERTO RICO
STATEMENT ATTACHED TO FORM 480.70(OE)
INFORMATIVE RETURN FOR INCOME TAX EXEMPT ORGANIZATIONS
FOR THE YEAR ENDED ON 12/31/2021

Page 4, Part VI - Compensation in Excess of $5,000 Paid to Independent Contractors
for Professional Services

Social Security or
employer identification

Name and address number Type of service Compensation

CARLOS DAVILA 58-1672331 PROFESSIONAL SERVICES $30,009
CODED SP CORP 66-0865373 PROFESSIONAL SERVICES $7.850
EL ENJAMBRE LLC 66-0933076 PROFESSIONAL SERVICES $24,265
ESTUDIO INTERLINEA CORP 66-0674847 GRAPHIC DESIGN $13,691
GEORGINA VEGA 59-6072131 PROFESSIONAL SERVICES $9,755
IVAN GARCIA 59-8055865 PROFESSIONAL SERVICES $7,250
JOSE E FRANQUI 59-9108071 PROFESSIONAL SERVICES $17,437
KV CONSULTORA SOCIAL LLC 59-6464029 PROFESSIONAL SERVICES $8,848
KENIA COLON 01-7702529 PROFESSIONAL SERVICES $16,301
MAIA SHERWOOD 59-7101765 PROFESSIONAL SERVICES $20,400
WANDA PACHECO 59-8053260 PROFESSIONAL SERVICES $30,000
YOLANDA M CABASSA 49-7010888 PROFESSIONAL SERVICES $6,050
AFS CPA GROUP LLC 66-0794081 ACCOUNTING SERVICES $7,492
OUTSOURCING SOLUTIONS INTERNATIONAL LLC 66-0579388 ACCOUNTING SERVICES $6,175
BARBARA CARDENALES 59-7053212 PROFESSIONAL SERVICES $13,338

Total $218,861

Page 1
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Rev 06 21 FILANTROPIA PUERTO RICO, INC. R 66-0770270 i 0 ¢ i
. Section C. Other Information wil Mo

17 {fyou do not have the case number, did you request the exemption under Section 1101.01 of the Code? If “Yes”, indicate the date requested and
the paragraph of Section 1101,01 under which you requested it; NIA
If you have not requested tax exemption, do not complete this form. You must file Form 480.20 (Corporation Income Tax Return).
18. Indicate if the organization have an administrative opinion under which the tax exemption was granted with special conditions (Submitcopy) .. | _[X
19. Indicate if the organization have exemption under the Federal Internal Revenue Code. If “Yes", indicate the date it was granted (Submit
copy): 02/06/2018 . . X ]
20. Has the organization been audited oris currently under |nvest|gat|on by the Depar‘tment ofthe Treasury’? ....................................................... a1X

21 Thebooks are incarc of OUTSOURCING SOLUTIONS INTERNATIONAL, LLC

Addiess: PO BOX 1343
GURABO, PR 00778

22. Accounting method used:

L] cash Acerual L] Other(s)
If you checked othar{s) explain o R

23. (a) Duringthis year, did the organization derived income from unrelated ACHVIIES? ........cuivrvvvviinnsiiriisii s 4 _[_X
(b) 1f*Yes", did you include the duly completed Schedule A Exempt Organization with this return? ..., YINLA

Indicate the unrelated business activities, the NAICS code and the merchant's registration number, if applicable, of such activities. In
addition, indicate the purpose of such activities in the organization. Submit detail, if you need additional space.

24, (a) Indicate if the 0rganization have EMPIOYEES ...............vvvvvversrsessisscsasiessss oo sissseesies e [ X
(b) 1f"Yes",did you file the Withholding Statements (Forms 499R-2/W-2PR or 499R-2¢/W-2CPR)? ..o X1

25. (a) Indicate if the organization have contracted professional SEMVICESs ..., s K]
(b) 1f"Yes", did you file the Informative Returns (Forms 480.5, 480.6SP, 480.6C)? ..... X!
(c) Have you made any WithholdING 8t SOUITET ........c.iiiiiiiiotiie ittt s X
(d) lf"Yes" indicale the lax rate applied 10

26. (a) Indicate if you made payments to entities nol engaged in trade or business in Puerto Rico . ia X
(b) 1f"Yes", have you made the withholding at source? ... ... o o NTA

27, Ifthe organization is exempt under Section 1101.01(10) of the Code. |nd|cate the name of the orqarwcmon that holds the title ﬂ( the property

28 Indicate if the organization is a successol from another organization that previously existed X
Name of the previous organization: .
Address:

29 Indicate if the organization leased real property to (or) from other person or groups of persons related to the organization ... . A IX

30 Indicate the number of members or participants 9 .

31 Indicate if the organization is in good standing with the filing of the Department of State's Annual Reparts AL

32. (a) Indicate if during lhe taxable year the organization established or discontinued any Service Program ' __i
(b} 1f"Yes", did you nolify the same to the Departmenl of the Treasury? Indicate the notification date NIA

33 Indicate whether the organization had any changes in the type of income. characler, purpose for which il was oigarized o form of operating, thal
has not been previously informed to the Secretary of the Department of the Treasury (Submit delail of lhe changes| uX

34 Indicate if during the year the organization was liquidated, dissolved or finished X
If“Yes". submit detail and & copy of the Deparlment oi the Slate's dissolutior

25 Indicate whether the organization is conlrolled, orif it controls anothormslitut\on E3
If Yes", indicate the name and the employer identification number of said institution

36. Indicate if any entity withheld income tax at source to the organization on any payment for services rendered iurmo the taxable year If"Yes" .
include such amount in line 24(a) of Part t and include the corresponding Informative Retuin with this return i NlA

atrs b | P} ‘\enﬂ(i)wars
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Rev 0621 FILANTROPIA PUERTO RICO, INC. 66-0770270 Form 480 7T0(0E) Py ©

Compulation of Special Taxes

1. Special tax to the compensation received by officers, directors and highly paid employees: .
(a) Compensations paid in excess of $250.000 (See instructions) ............ T Bsdiss ; (i) 0}00
{b) Compensations paid in excess of $500,000 (See instructions) ............. . . _ .o 006
(c) Compensations paid in excess of $750.000 (See instructions) ... L . - _ o) 006
(d) Compensations paid in excess of $1,000.000 (See instructions) ... ... R (i) 00
(e) Total compensations paid (Add lines 1(a) through 1(d}) ...... .. ... ... L o 0jua
(f) Tax {(Multiply line 1(e) by 37 5%) , . - apl . Ofndl

2. Special tax for indemnification payments forhalassment and |elated expenses
(a) Total compensations paid (See instructions) ... ....... ... o . . 2 0]oq
(b) Tax (Multiply line 2(a) by 37.5%) ... .. oo e L EE N il 00y

3. Total special tax determined (Add lines 1(f) and 2(b) Transfer the resultto line 22 ofPalt l ofthelelurn) o, 0 ol

RetenlonPencd Ten(10years
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FECHA Y HORA SOMETIDA 2022-06-02 15:04:16 1-446-304-544

Modelo 5C 2644 DATE AND HOUR SUBMITTED lgiteates e
Fomi AS 24 b
2 ! s
o by Hy r\.“‘
[ |
. . : At Comribitve - wet e e I
Tiquidador | SOLICITUD DE PRORROGA PARA RENTIR LA PLANILLA DE CONTRIBUCION SOBRE INGRESOS =g = Besaled % jﬁs_zr?_nm |
i Requgst for Exlarann of Teme (n Fils tos msarme Tax Selun i “» g ] |
Rewisor Afo comienza 01-ene-2021 y termina 31-dic-2021 |

Year beginning on 01-ene-2021 and ending on 31-dic-2021 i

L8N Informacion del Contribuyente - Taxpayer Inlorsation

Part

Numern de Seguro Social Tilimero de ldentifcacion Patranal |

Satal Seasty Wi b Bl (LG e Nube |

1

66-0770270 '
Nombre el Individun Iritcial Apellidie Patesino Apellide Materno
gy L fann i £,i¢ Bcerd Lasl Nairae

Nombre de la Corporasian, Socigdad Sucesion o Fideicorise - Jaar

FILANTROPIA PUERTO RICCO INC

Direccidn Postal - Posiai A

i
76 KINGS COURT APT 701 SAN JUAN PR 00901

Cedigo Municipal  Numas ca b

Irnporle:
Teléfono Residencia - Reg len Teléfana Gficina - O :)cupic‘ién !ﬂNeg}ocio
Goicausn . Zusness
(787) 506-0665 PHILANTHROPY SERVICING ORG

Direccion de carreo electrénico - Eov

glenisse@filantropiapr.org

ruiminais

Contribuyentes que no sean individuos - Taxpayers wh ae
Marque aqui si rendird planilta por un periodo corto debido a un cambio en periodo de contabilidad.

Gheng era o vt wit file 2 relom o0 3 shorl petion dug & 8 chanye in acouding e,

CECEGERA M Importe Incluide con esta Solicitud - Arnount Included wilh Ihis Requesl

1. Cantidad aplicable al total no pagado de la contribucion (responsahilidad contributiva total) g s et $O
Amcunt applicable 1o the (ol of lax due iotal lax ab ity i

a.  Cantidad pagada con esta solicitud - Amounl pasd wlh this request $O§
b.  Balance pendiente de pago {Reste la linea 1a de la linea 1) - Balarce of lax due {Subkiract linz 1a from line 1) o o R $O

2. Cantidad pagada con esta solicilud aplicable a la Contribucion Adicional Especial (Anejo N Incentivos) ; y
with \his request applicable i the Special Sunax (Schedule N Incentivesy . (CIFRA DE INGRESO 0215) i ) $OI‘

Amount pa:

3. Cantidad pagada con esta sollcitud aplicable al Prepago del Impuesto sobre Repatriacién (Formulario 480.3(11)DI, Anejo N
Incentivos, Parte V) - Aziount paid with s requost apglcabis fo the Prepayment of Toligate Tax (Form 480 300001 Schedule N Incensves . o $O
Part \j . (CIFRA DE INGRESO 0242) ettt angene

Jiramento Oath : '

Declaro bajo penalidad de periurio gque he #xaminade la informacion aqui suministrada y que segun mi mejor informacion y creencia la imisma es cierta, correcta y complata.

| heeaby declare ondes penally of perjury hal - have exan ~gd e nlonmalon heren and o the best of =y knowlsdes ane bebe s bue corsst and cormiels

AFS CPA GROUP LLC

Nombre del cantribuyente o representante autorizado
Taxpayes's or duly sulhorized sysnls rame

Titulo {Aplica si el contribuyente no es un individuo)
kes il he taxpayer is not an individuai)

02-jun-20?2 : Firmada Electronicamente
Fecha - Date Firma
Signalure
Direccion del representante autorizado PO BOX 1314 GURABO PR 00778-1314 (939) 992-2311

Duty auibensed agents acdrass
Teiéfono - Teienhone
Conservacion: Diez [10) afos - Retertion: Ter {10; yoars - VEASE AL DORSO - SEE BACK




Mode:s §C 2644 Rey Bgra i Pirif 7

CENCREEL RN Solicitud de Prérroga Automatica - Request for Autamatic Extension of Tim

Clase de contribuyente - Type of faxaavar

1. Individuo - lndsadual 2. Sucesion - Estale 3. Fideicomiso - Trisl

4. Corparagion - Corpuration 9. Socicdad Especial - Speigl Farinershis

5. Carporacion baja el Programa de Incentivos X 10 Organizacion Sin Fines de Lucro « Hlat far Profit O E masee!
Contributivos de Puerio Rico - Cepeyatan ynder the Pug o
Reg Twe eenlives Progras 11, Compafila Inscrita de Inversian - Regsiene Inasiman: Lomes

6. Carporacian Especial Propiedad de Trabajadores 12. Fideicomiso para Beneficio del Fideicomitente G Tepst
Emoloyes Owhet Soeca!l Comtration

13. Corporaclon axtranjem que 1o tiene oflcma en Puerto Rico  Fovagn 0mes

7. Corporacion de Individuos - Cotnaration of i §

8. Sociedad - Hartngrsop

14. Marque agui si es socia en una sociedad sujeta a tributacion bajo 2l Cadigo de Rentas Internas Federai {Veanse instrucciones) b meses
Chack hews ¥ you 200 2 2900 i subpect b tag under e Fadeel 5l Revere Code (Ses menths

contributive

o Docimoguinto {15} wia del décimo mes siguiente al cierre del afia
15. Fideicomiso de Empleados - Dmpnae Trusl Fiteanth 115) day of the teath: ok follzwing the cosa of the taxabie year
16. Persona sujeta a Ley 1542010 - Poosen submct 1o A 6 meses
A, Carporacion - Sororshon - Individuo - Ik i Sociedad - Farresiip i Sociedad a nombre de sus sccios - Fartnershiy o carrgrs. mantas
17. Otros Contribuyentes - Oiher Taxpayers 6 meses:
s Formulario 482(C) - Fom 482 3(C) . Formulario 480.1(SC) - Foar: 486,108 - Formulario 480.2(A1) - Forrs 430 20141 monifs
o . . . ) 6 meses
18. Individuo extranjero no residente - Nonrgusden? glier:
manths

ESTA PRORROGA NO EXTIEMDE EL PAGO DE LA CONTRIBUCION O CUALQUIER PLAZD DE LA MISMA, POR LO QUE CUALQUIER BALANCE PENDIENTE DF PAGO GENERARA INTERESES ¥
RECARGOS DESDE LA FECHA DE VENCIMIENTO DE LA PLANILLA. ES INPURTANTE QUE COMPLETE TODOS LOS ENCASILLAROS.

THIS FXTENSION DEES NOT EXTEND THE TiE FOR THE TAX QAT NT 02 AMY INSTALLMENTTHERLDR THEREFORE, ANY BALANGE DUC WILL GENERATE INTERESTS AND SURCHARGES FROM
THE DUE DATE OF THE RETURN, [T 18 IMPORTAMT THATY (1) COMPUETEALL BOXES.

Clen Iy

Conservacion: Diez (10) anos - Relenly




