Toda la informacion dada por el instructor y transmitida por escrito (libros y presentaciones)
esta gratuitamente disponible en los sitios web de cada institucion de gobierno federal y
estatal. Toda la informacion esta relacionada con las leyes, reglas y sanciones. La
informacion ofrecida no es de ninguna manera una consejeria o asesoria profesional, Usted
es el UNICO responsable de las decisiones que toma al respeto. K’TA Institute y cualquier
miembro de su personal no estan capacitados para dar consejo o asesoria profesional sobre
su caso particular. Le aconsejamos que se dirija a un profesional debidamente autorizad y
licenciado para tratar su caso especifico con la atencidon que le corresponde.

Bajo la ley federal titulo 17, del Cédigo de los Estados Unidos, seccion 501 y 506, todo el
violador de este aviso esta sujeto a multas y persecucion juridica.

Todo el material utilizado y mostrado esta para uso solamente de los estudiantes y por
consecuente no puede ser copiado, vendido o prestado sin la debida autorizacion del
copyright.



Copyright

Ninguna parte de esta publicacion puede ser reproducida, traducida, almacenada en un sistema de recuperacién o transmitida de ninguna forma ni por
ningun medio, ya sea electrénico, mecanico, fotocopia, grabacion, escaneo u otro, excepto lo permitido en virtud de la Secciéon 107 o 108 de la Ley de
Derechos de Autor de Estados Unidos de 1976 (1976 United States Copyright Act), sin el previo consentimiento por escrito del editor, o bien la autorizacién
mediante el pago de la tarifa por copia correspondiente al Copyright de K'TA & Associate — Miami, FL.

La informacidn provista en esta publicacidn es una interpretacion del Codigo de Rentas Internas y diferentes publicaciones proporcionadas por el IRS, que son
de reproduccion gratuita para propdsitos educativos y no necesariamente reflejan todas las leyes, reglas o regulaciones para el afio fiscal cubierto. Esta
publicacidn esta disefiada para proporcionar informacidn precisa y autorizada sobre el tema tratado, pero se vende con el entendimiento de que el editor no
se dedica a prestar servicios legales, de contabilidad u otros servicios profesionales. Si se requiere asesoramiento legal u otra asistencia experta, se deben
buscar los servicios de una persona profesional competente. Para obtener mas informacion, puede visitar www.irs.gov.

Divulgacion de la Circular 230 del IRS:

De conformidad con los requisitos de la Circular 230 del Servicio de Impuestos Internos, le informamos que, en la medida en que la informacidn contenida en
esta comunicacidon contenga alguna sugerencia relacionada con un problema fiscal federal, no fue escrita ni se usé, y no puede ser utilizada, para el propdsito
de (a) evitar cualquier penalidad relacionada con los impuestos que se le pueda imponer a usted o a cualquier otra persona segun el Codigo de Rentas
Internas, o (b) promover, comercializar o recomendar a otra persona cualquier transaccién o asunto abordado en esta comunicacion.
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¢POR QUE?

« DESARROLLO FINACIERO
—PODER TRABAJAR
PROTECCION
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QUIENES NECESITAN REGISTRAR COMPANIA®S /
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ENTIDADES Y
LORPORACIONES

Pequefios y Medianos Negocios/Empresas
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OBIJETIVOS DEL CURSO

|dentificar las caracteristicas, ventajas y desventajas de cada tipo de estructura comercial:

« Sole Proprietorship
« Single Member Limited Liability Company (SMLLE)
= Partnerships
= |imited Liability Company (LLC)
= [-corporation
= S-corporation




¢CUAL ES LA ENTIDAD ADECUADA?, gt

PREGUNTAS
&dPara Qué?  &Por Qué? ¢dDonde?
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¢CUAL ES LA ENTIDAD ADECUADA?

Fara Qué Abrir una
Empresa?
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SER Empresario?
SER Emprendedor?




.CUAL ES LA ENTIDAD ADECUADA?

¢Por Hué Quiere
Abrir Una Empresa?

¢Crear su Emplen?

5
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¢Crear Empleos?
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.DONDE SERA?

o [ugar? Direccidn?

e [lficina fisica
e Actividad Principal

» Solo o con Socios
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PUNTOS DE REFLEXION

e Abrir una compania en la mayoria de los lugares es complicado y
suele ser arriesgado.

—c¢cComo podra ser en los Estados Unidos?
—éCuanto debo tener para abrir una compania?
»éAumento mis Obligaciones?
* ¢Tengo mejores beneficios?
* ¢Tengo mayores ganancias?

a— _d



¢0UE ES LD OUE NECESITA SABER?

Los puntos significativos de cada una de las entidades comerciales, “Estructuras Legales™:

e Tributacidn: Los impuestos sobre las ganancias se pagan a través de las declaraciones de impuestos
individuales y corporativas.

* Responsabilidad y Riesgo: la responsabilidad por dafios a otra persona o propiedad, o disputas
contractuales. Riesgo sobre las propiedades personales.

o [iestidn: Autoridad y Respansabilidad en la toma de decisiones.
o [Lontinuidad y Transferibilidad: Tiempo de existencia de un negocio y valor de mercado transferible.

* bGastos y Formalidades: Inversian, Costos. responsabilidad legal, grado de complejidad. Formalidades

locales, Estatales y Federales.
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GENERALIDADES

Factores Esenciales A Tomar En Cuenta:

* Unico Duefio: No rinde cuentas a nadie y no comparte con nadie, asume total riesqo, ganancia o
perdida

e Socios: Nimero de propietarios o socios. Participacian al capital y % ...
« Nacionales o Extranjeros: Socios extranjeros o residentes de LSA.

* Elementos de inversidn: Dinero, Saber-Hacer, propiedades invertidas.
* Tipo de Negocio: Servicio o Producto. (Produccidn o reventas)

* Lugar de operacidn: Internet o Fisico.
* Fecha de Iniciacidn. |




CARACTERISTICAS

Cada Entidad Se Caracteriza Por:

Nombre: Nombre de la entidad y/o Nombre comercial

Actividad: El tipo de actividad es importante al registrar y cuando tributa.
Mercado: Local, Region, Estatal, Nacional o Global.

Medio Ambiente: Obligaciones ambientales y de Seguridad.
Localizacion: La localizacion es importante para el desarrollo del negocio.
Operacional: Internet o Fisico.




FEDERAL Y ESTATAL

Obligaciones Estatales Y Federales De Cada Entidad:

* Federal:
* Registro en el Servicio del EIN (Employment Identity Number)
e Si Empleados:

— Declaraciones anuales, trimestrales y mensuales

* Estatal:
* Registro de la Entidad en el Servicio de Corporaciones de la Secretaria del Estado donde reside.
* Registro en el Servicio Rentas Internas (Estado Revenue Service)
* Registro en el Servicio de Desempleo del Estado (si W-2)
* Registro en el servicio de Compensacion del Trabajador (si empleados)

* Declaraciones anuales, trimestrales y mensuales

e Locales:

* Permisos y autorizaciones de actividad y practica

— Renovacion anual J

Fall Ll




FEDERAL Y ESTATAL

Obligaciones Tributaria Federal y Estatal de cada Entidad:

* Federal:
e Segun la entidad debera declarar en un formulario especifico;
— 1040, 1065, 1120, 1120-S, 1041 y 990
 Sitiene empleados y/o subcontratistas debera llenar las declaraciones;

— Al empezar: W4, W9, Final del aino: w-2, w-3, 940, 941, 943, 1099-NEC, 1099-Misc, 1096

e Estatal:
* Segun el Estado donde reside la Entidad, debera llenar el formulario correspondiente al formulario
federal
* Sivende servicios o productos debe registrar al “Sales Tax” debe llenar una declaracion
mensualmente o trimestral _ﬁ_}_“

N

=

* Sitiene empleados debe declarar trimestral y mensual Desempleo y Compensacion del trabajaoir
LAt
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ENTIDADES SOCIALES Y ECONOMICASSESEES

* Cualquier entidad que usted elija debe tener
consciente que tiene una influencia sobre la vida
social y economica de su comunidad, Regional,
Nacional e Internacional...

a— _d



*SOLE PROPRIETORSHIP
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TRABAJADOR INDEPENDIENTE (CONTRAGTORS

e Ny,

* Es un trabajador por cuenta propia que esta registrado en
el IRS con un #EIN (Employer Identification Number)

a— _d



SOLE PROPRIETORSHIP

Es La Forma Mas Basica De Iniciar Un Negocio:

* Dueno: Responsabilidad llimitada.

* Declara Impuestos en forma 1040 — anexo C — QBI.
* Control total del negocio y del dinero.

* Forma simple de iniciar el negocio.

* Costo de formacion relativamente bajo.

* Necesita poco dinero de iniciacion. il

G




SOLE PROPRIETORSHIP

e / 2

Cual Es Nivel De Riesgo Y De Responsabilidad Judicial:

Las propiedades personales y el negocio estdn en maximo en
riesgo.

Puede ser victima de una demanda.

El valor de los impuestos es el mas alto.

Declaracion de Impuestos dentro de la planilla personal.

No es favorable presentar el negocio y lo personal en una sola
planilla.

lf
Alta probabilidad de ser auditado por IRS. Fﬂ




SOLE PROPRIETORSHIP

E 1 o 40 Department of the Treasury—Internal Revenue Service (99)
& U.S. Individual Income Tax Return

2021

Filing Status [7] single [] Married filing jointly  [] Married filing separately (MFS) [ ] Head of household (HOH) [] Qualifying widow(er) (QW)

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

OC::%’;:”'Y If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
: person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
If joint return, spouse's first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election C
Check here if you, or your
% 3 R spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code 16 go to this fund, Checking a
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[[JYou []Spouse

Standard Someone can claim: [] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Re p o rt a I n g re S o S e n [] At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes []No
[ ]

Age/Blindness You: [] Were born before January 2, 1957 [_] Are blind Spouse: [_] Was born before January 2,1957  [] Is blind

F . Dependents (see instructions): (2) Social security (3) Relationship (4) ¥ if qualifies for (see instructions):
— O r m u a rI O If more (1) First name Last name number to you Child tax credit. | Credit for other dependents
than four @l O
o6 Instnuctione 0 0
and check ] ]
here » [] ] O
— I m p u e Sto Fe d e ra I —\_1__ Wages, salarigs, tips,jéic. Attagh Fopa@We2 . 4V . &8. . . B . . & &. . . 1
Attach 2a Tax-exemptinterest . . . 2a b Taxableinterest . . . . . 2b
Sch. B if o o . "
required. 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
J 4a |RAdistributions . . . . 4a b Taxable amount . 4b
5a Pensions and annuities 5a b Taxable amount . 5b
Standard i i its 83 b_Taxable amount el I ]
f’;i‘;’;f‘:r" for—| | 7 capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . .. »[] | 7 |
Married filing 8 Other income from Schedule 1, line10 . . . . . . . . : 8
;73?;:;:'% 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » [ 9
* Married filing |10 Adjustments to income from Schedule 1, line 26 P 5 10
8;”;{3?,’,9 11 Subtract line 10 from line 9. This is your adjusted gross income e 23 > 11
;’Zi‘;‘l’“':’)(g')' 12a Standard deduction or itemized deductions (from Schedule A) . . 12a
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
founehds ¢ Addlines12aand12b . . . . . . . . . . . . . . . . . . . . . . |12 AWCTAXLLC
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
ayboxinder | 44 Addlines12cand13 . . . . . . [14
E::ﬁ“;’:z’éﬁons_ 5  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- .

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B

Form 1040 (2021)



SOLE PROPRIETORSHIP

Form 1040 (2021)

Tax (see instructions). Check if any from Form(s): 1 [_] 8814 2 [] 4972 3 []
17 Amount from Schedule 2, line 3

18 Add lines 16 and 17

19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812
20 Amount from Schedule 3, line 8
21 Add lines 19 and 20

Other taxes, including self-employment tax, from Schedule 2, line 21
. This is your total tax
25 Federal income tax withheld from:

Reporta Ingresos:
° b Form(s) 1099 . . . YT
c Other forms (see mstructnons) wi B s GAammmmnui G ummmosr 3 e 25c
d Add lines 25a through 25¢ . . o 4 ¥ A ¥ M4 B 25d
If you have a 2021 estimated tax payments and amount applled fromg@2020retum:. .5 M. Bl . . . 26
qualifying child, Earned income credit (EIC) . . . . 27a

attach Sch. EIC. Check here if you had not reached the age of 19 by December 315

2021, and satisfy all other requlrements for clalmlng the EIC. See

instructions . . s T il
b Nontaxable combat pay election . . . . I 27b 1
c Prior year (2019) earned income . . . . I 27c
28 Refundable child tax credit or additional child tax credit from Schedule 8812 28
I m p u e S o a m p e O 29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . 31

[ ] 32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits P
O r C u e n ta P ro I a S E 33 Add lines 25d, 26, and 32. These are your total payments A A R B e =
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid S
35a Amount of line 34 you want refunded to you If Form 8888 is attached, checkhere . . . » [] 35a
Direct deposit? B b  Routing number | Lo i P >c Type I:I Checkmg [] savings

See instructions. »d Account number ! H i i i
36 Amount of line 34 you want applled to your 2022 estlmated tax . . > l 36 l

g1&18

Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . b 38
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . e e e e e e . . . . . . « . <« < « . . P [dYes.completebelow. [INo
Designee’s Phone Personal identification
name P> no. P number (PIN) P | I l I l I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowled.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? (see inst.) B
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter Il i
your records. (see inst.) b Tﬁ‘XLL C
Phone no. Email address

. Preparer's name Preparer’s signature Date PTIN Check if:
Paid
D Self-employed
Preparer —
Use Only Firm's name » | Phone no.
Firm’s address » I Firm’'s EIN »

Go to www.irs.gov/Form 1040 for instructions and the latest information. Form 1040 (2021)




OLE PROPRIETORSHIP

SCHEDULE C
(Form 1040)

Department of the Treasury
Intermal Revenue Service (99)

Profit or Loss From Business
(Sole Proprietorship)
P Go to www.irs.gov/ScheduleC for instructions and the latest information.

> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2021

Attachment
Sequence No. 09

Name of propristor

Social security number (SSN)

A

Principal business or profession, including product or service (see instructions)

B Enter code from instructions

I

c

Business name. If no separate business name, leave blank.

D Employer ID number (EIN} (see instr.)

m

Business address (including suite or room no.) =

City, town or post office, state, and ZIP code

[ o i |

Reporta el Resultado de la

Accounting method: (1) [] Cash 2 []Accrual (3) [[1Other (specify) »

Did you “materially participate™ in the operation of this business during 20217 If “No,” see instructions for limit on losses

If you started or acquired this business during 2021, check here
Did you make any payments in 2021 that would require you to file Fnrm(s) 10997 See instructions
If “Yes," did you or will you file required Form(s) 10992

C1Yes [ |Neo
= [

[]Yes []No

[]Yes [ |No

XN income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reporied to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .» 1
[ J [ J 2 Returns and allowances 2
3 Subtract line 2 from line 1 -_ . . N . .. T 4 . . - 3
4 Cost of goods sold (from lined42) . . . . . . . . . . . . . . . . . . . . 4
5 Gross profit. Subtract line 4 from line 3 5
6 Other income, including federal and state gasoline or fusl t'ax credst or refund (see mstructmn%) 6
7 Gross income. Add lines 5and 6 . R ) 7
m Expenses. Enter expenses for business use of your home only on line 30.
Advertising . . @ 4 i 8 18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
— instructions). . 5 9 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment 20a
’ 11 Contract labor (see instructions) 11 b Other business property 20b
12 Depietion . . 12 21 Repairs and maintenance . . 21
18 Depreciation and section 179 22 Supplies (not included in Part IIl) 22
expense deduction (not v
included in Part III) (see it Taxesang |osnssa; 23
instructions). . ¢ e 13 24 Travel and meals:
14 Employee benefit programs a Travel . % 24a
(other than on line 19). . 14 b Deductible meals (see
15 Insurance (other than health) 15 instructions) . 24b
16 Interest (see instructions): 25 Utilities . 25
a Mortgage (paid to banks, etc.) 16a 26 Wages (less emp!oyment ::recnts) 26
b Other . . | 16b 27a Other expenses (from line 48) .  27a
17 Legal and pmfessmnal services 17 b Reserved for future use 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28
29 Tentative profit or (loss). Subtract line 28 from line 7 . - . . 29
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified methed filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
1 et profit or (loss). Subtract line 30 from line 29.
= If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. l 31

32

T E oas, yoU MUSt go o e a2, ]
If you have a loss, check the box that describes your investment in this activity. See instructions.

= |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

= |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.
32b [ ] Some investment is not
at risk.

duction Act Notice, see the separate instructions. Cat. No. 11334P

Schedule

\CTAXLLC




SOLE PROPRIETORSHIP

o .
N

-
SCHEDULE 1 - - OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income 2021
Department of the Treasury P Attach to Form 1040, 1040-SR, or 1040-NR. T
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

m Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes .
2a Alimony received

2a

Reporta Ajustes en:

Rental real
Schedule E

estate,

royalues, partnerships, S corporations, trusts, etc. Attach

—Schedule 1 (Adjustments

8 Other income:
a Net operatingloss . . . . . . . . . . o . . . . . . . 8a |( )
— Im uesto aI Em Ieo or b Gamblingincome . . . . . . . . . . . . . . . . . . . 8b
p p p ¢ Cancellation ofdebt . . . . . . . . . . o . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 e e e 8d |( )
c P ° e Taxable Health Savings Account distribution . . . . . . . . 8e
u e nta ro p I a ’ f Alaska Permanent Fund dividends . . . . . . . . . . . . 8f
g Jurydutypay . . . . . . . . . . o . o ... L. 8g
° ™ ° h Prizesandawards . . . . . . . . . . . . . . . . . . 8h
I nve rS I O n I Sta y Ag r I C u Ito r i Activity not engaged in for profit income e e e e e 8i
j Stock options . . . 8j
k Income from the rental of personal property |f you engaged in
the rental for profit but were not in the business of renting such
property . . . - . 8k
1 Olympic and Paralymplc medals and USOC prize money (See
instructions) . . . . . . C e e e e e e 8l
m Section 951 (a) inclusion (see mstructlons) R 8m
n Section 951A(a) inclusion (see instructions) . . . . . . . . 8n
o Section 461(l) excess business loss adjustment . . . . . . . 8o
p Taxable distributions from an ABLE account (see instructions) . 8p
z Other income. List type and amount

Total other income. Add lines 8a through 8z

10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or
040-NR, line 8 o -0

Notice, see your tax return instructions. Cat. No. 71479F

L8 Gl




SOLE PROPRIETORSHIP

Forma De Tributar

* Forma 1040
e Schedule C

EMPLEADOS

o

pe

. Self Employment Tax.
—  Profit ‘ e 12.4% en los primeros $160,200.
* 2.9% en el ingreso ilimitado
. * Federal Tax de acuerdo al ingreso v al

estado civil de presentacion.

W-2 Unicamente para los empleados
Taxes (SUTA — FUTA)

Subcontratistas
1099 NEC

Seccion 199A
QBI 20% Deduccion, ciertas Condiciones aplican




« COMPANIA A RESPONSABILIDAD LIMITADA
UNICO MIEMBRO
* SINGLE MEMBER LIMITED LIABILITY COMPANY
* SMLLC

a— _d



Single Member Limited Liability Comp Ny

(SMLLC)

Negocio Separado Y Proteccion A Las Propiedades Personales™

* Unico Miembro: Responsabilidad limitada a su participacion.

e Las propiedades personales separadas del negocio.

* Las demandas van a nivel del negocio no a lo personal.
* Impuestos: El valor de los impuestos es el mas alto, tributa igual
gue un “Sole Proprietorship”.
* SMLLC declara en el Schedule C, Ey F.

* Casados deben presentar la Forma 1065

*extranjeros NO tiene proteccion




Single Member Limited Liability Compan

(SMLLC)

La Responsabilidad es Limitada

* Responsabilidad limitada: La responsabilidad es consecuente a las
firmas.

* Entidad de paso (Pass-through) — Impuestos 1040 — QBI.
* Control total del negocio y el dinero.
e Costos altos de formacion.

* Dinero de iniciacion. |

CACTAXLLC




Single Member Limited Liability Compan

(SMLLC)

La Responsabilidad es Limitada

e Las propiedades personales en el negocio estan en riesgo.

* Puede ser victima de una demanda.

* El valor de los impuestos es el mas alto.

* Declaracion de Impuestos dentro de la declaracion personal.

* No es adecuado presentar el negocio y lo personal en una sola
planilla.

* Alta probabilidad de ser auditado por el IRS. yl

Salff LUl




Single Member Limited Liability Compan

= Dep: of the Ti y—Int Service (99)
& 1 040 U.S. Individual Income Tax Return 2©21 OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space,

[ [
En tl dad n o re Con O Cl da or Filing Status [] single [] Married filing jointly  [] Married filing separately (MFS) [_] Head of household (HOH) [_] Qualifying widow(er) (QW)
Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying

one box. person is a child but not your dependent »

ps Your first name and middle initial Last name Your social security number
el IRS a e 1 ectos 1 IS Ca Ies If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions, Apt. no. Presidential Election C i

Check here if you, or your
spouse f filing jointly, want $3

City, town, or post office. If you have a foreign address, also complete spaces below. State ZiP code to go to this fund, Checking a
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
Reporta Ingresos: = e
p g ® At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [CJYes [INo

Standard Someone can claim: [ You as a dependent [C] Your spouse as a dependent

-4 Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
* Formulario 1040 4

Age/Blindness You: [_| Were born before January 2, 1957 [] Are blind Spouse: [_] Was born before January 2,1957 [ Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) v/ it qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
* Impuesto al Empleo por Cuenta | . 0
dependents, 0 0O
see instructions
o and check J =]
Propia Rere s | - =
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . <« . .« o < . .« 4 . 1
Attach 2a Tax-exemptinterest . . . | 2a b Taxableinterest . . . . . |2b
Sch. Bif 3a  Qualified dividends 3a tnary:ci 3b
® required. i A b Ordinary dividends . . . . .
J 4a [IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
S5a Pensions and annuities . . Sa b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
D;duf'm" for=| 7 Capital gain or (I0ss). Attach Schedule D if required. If not required, checkhere . . . . » [ | 7
* Single or
Ma?ried filing 8  Otherincome from Schedule 1, line 10 i 6 feX ) NS K 2 8
ool 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totincoter = = % = % b s s o B |8
* Married filing 10 Adjustments to income from Schedule 1, line26 . . . T S R e S~ S 10
8::13'1%?,',9 11 Subtract line 10 from line 9. This is your adjusted gross income L e o e e we s AP 11
;“2";"1“6‘3"' 12a  Standard deduction or itemized deductions (from Schedule A) . . 12a
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b
it ¢ Addlinesf2aand12b . . . e | P8
o lf yog chec;ed 13  Qualified business income deduction from Form 8995 or Form 8995- A S 3 v e Y W g 13
Stancard | 14 Addlines 12cand 13 . . . = =R | T
Deduction, 15  Taxable income. Subtract line 14 trom line 11. If zero or Iess enter —0- SOV N (S S S 1 £ 15
see instructions.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat, No. 113208

Form 1040 (2021)



(SMLLC)

Forma de Reportar:
* Schedule C
* Forma 1040

* Impuesto al Empleo por
Cuenta Propia

* Impuesto Federal

SCHEDULE C
(Form 1040)

Department of the neusury
Inemal Revenue Service (B9)

Profit or Loss From Business

(Sole Proprietorship)
» Go to www.irs.gov Tor instr

and the latest information.
= Attach to Form 1040, 1040-5R, 1040-NR, or 1041; partnerships must generally file Form 1065. Sequence Mo, 09

OMB MNo. 1545-0074

2021

Attachment

Name of proprietar

Sacial security number (SSN)

A Principal business or profession, including product or service (see instructions) I B Enter code from Instructions. I
ajest | | [ |
[ name. If no sep Business fame, lsave blank. I O Employer ID numbaer (EIN) (see instr.) I
i 1
|
E Business address (including suite or room no.) =

{1) [Jcash (20 []Accrual (3) []Other {specify) =

Accounting methe

Did you “materially participate” in the cperation of this business during 20217 If “No," see instructions for limiton losses| . L

if you started or acquired this business during 2021, 'check here
Dl you rmake nny paymanls i 2021 that wculd raguire you to| file Form(:s: 10997 See inatructions

1 Gross receipts or salas. See instructions for line 1 and check the box if this income was repoﬂeﬂ 1o yolx on
Form W-2 and the "Statutory employee” box on that form was checked | »[] 1
2 Returns and allowances 2
3 Subtract line 2 from line 1 - '3
4  Cost of goods sold {from line 42) 4
5 Gross profit. Subtract line 4 from line 3 5
6 Other income, including federal and state gascllne or qu] tax l::nadll or rEfund [see mstruclluns} 6
Gross income. Add lines 5 and 6 . o i o B 7
~Expenses. Enter expenses for business use of your home only on line 30.
a8 Advertising . § % a8 18 Office axpense (sea |n.'=lruct|om,: 18
L] Car and truck expenses {see 19 Pension and profit-sharing plans 19
instructions). . a 20  Rent or lease (see instructions):
10 Commissions and fees . 10 a  Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not Included in Part 1l 22
expense deduction {not -
included in Part 1l (see 23 Taxes and licenses ., 23
instructions), . . 5 13 249 Travel and meals:;
14 Employee benelit programs a Travel, 24a
(other than on line 19) . . 14 b Deductible meals {bee
15 Insurance (other than health) 15 instructions) . 24ab
16 Interest {see instructions): 25 Utilities T SR B PO N | I
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) . | 26
b Cther . . _16b 27a Other expenses {from line 48) . 27a
17 Legal and prof services 17 b Reserved for future use - 127b
28 Total expenses before expenses for business use of home. Add lines 8 through 2¥a . . . . . . ®» 28
20 Tentative profit or (loss). Subtract line 28 from line 7 . 29
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See Instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or {loss). Subtract line 30 from line 29,
= I a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you !
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31
a loss, you must go (o line ]
a3z If you have a loss, check the box that describes your investment in this activity. See instructions.
= [|f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 3za [] Al investment Is at risk.
Form 1044, line 3. 3zb [] Some investment is nat
= If you checked 32b, you must attach Form 6198. Your loss may be limited. Rt
For Paperwork R Act Notice, see the instr Cat. No. 11334P Schedule C (Form 1040)




Single Member Limited Liability Compa

Cost of Goods Sold (see instructions)

(SMLLC)

Solo y unicamente gastos profesionales eyt a [l oot b Dl owerctoostormarat o [ Otrertatsach axpianaion

34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

° ° If “Yes,” attach explanation . . . . . . . . . . . . ... .o e e [ Yes [] Ne
necesarios y razonables son autorizados - e DA BT AR T
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
R t G t Y 37 Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . 37
e p O r a a S o S [ ] 38 Materials and suppliges B8 . BN B BN B SR . . B . A . . . . 4 0. N 38
39 Other costs . . o OETE O o5 g o o 5 IO Jgho oF,. S oo o 39

40 Addlines35through32 . « . . . . . . . . .. s .. 0. .. d 0 e 0. a0
c ‘! u ‘! a1 Inventory atendofyear . . . . . . . a0 L L L Lo L a1

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result hereand onlined “
m Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
P I t I E I Form 4562.
m p u e S o a m p e O p O r 43 When did you place your vehicle in service for business purposes? (month/day/year) >
a4 Of the total number of miles you drove your vehicle during 2021, enter the number of miles you used your vehicle for:
[ ]
‘ u e n ta P ro I a a Business b Commuting (see instructions) ¢ Other
a5 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . [JYes [] Neo
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes [] Ne
. I F I 47a Do you have evidence to support your deduction? . . . . . . . . .. ... .o [] Yes [ No
m p u e S O e e ra b If “Yes,”is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . .[] Yes [] No

_TAXLLC

Total other expenses. Enter here and on line 27a




Single Member Limited Liability Compan '

(SMLLC) “NO RESIDENTE”

Forma de Tributar

Self Employment Tax.
Forma 1040 M lem b ro 12.4% en los primeros $160,200.
- ‘ 2.9% en el ingreso ilimitado.
° Schedule C P roﬂt Federal 'I"a.x de acuerdo a_I Imgreso y al
estado civil de presentacion.

$

Puede ser:
Elegida para Tributar como S-Corp (Forma 2553).

Clasificacion de Entidad como C-Corp (Forma 8832).

Cualquiera de las dos opciones dura 5 ainos.

EMPLEADOS
W-2 Unicamente para los empleados
Tax (SUTA — FUTA)

Subcontratistas Seccién 199A

1099-NEC QBI 20% Deduccién W

Condiciones aplican

\CTAXLLC




Limited Liability Company de un solo

Miembro No-Residente en U.S.

Deben informar en un formulario 1120.
e El miembro debe informar en el formulario 5472

* El miembro debe declarar sus ingresos en un formulario
1040-NR

a— _d



*SOCIEDADES
*PARTNERSHIPS

a— _d



SOCIEDADES / PARTNERSHIP

Sociedades de Hecho:

Se conoce como sociedad de hecho (PA) aquella
agrupacion que no esta constituida bajo ningun tipo en
particular y que no tiene una instrumentacion. -

Se trata, por lo tanto, de una unién de facto entre dos o mas

personas o entidades para explotar de manera comun una
actividad comercial.




e / 2

MIEMBROS ASOCIADOS/PARTNERS"

No Existe Ninguna Proteccion de Propiedades a los Miembros

* Miembros: Responsabilidad llimitada.

* Entidad de paso (Pass-through) — Impuestos 1040 — QBI.
* Control compartido del negocio y el dinero.

* Requiere tener Partnership Agreement (Abogado).

* Costo de formacion relativamente alto.

* Dinero de iniciacion.




PARTNERSHIP

No existe W-2 (Salarios) para los Miembros

Miembros: Pueden Recibir Pagos Garantizados.
Utilidad Generada mediante Schedule K-1.

Pago de Impuesto Empleo por Cuenta Propia al 100%.
Pago de Impuestos Federales.

Entidad Obsoleta.

Extremadamente Costosa.




PARTNERSHIP

* Los socios/Partners son responsables de todo y asumen
juridicamente y fiscalmente cualquier deuda o responsabilidad de
a sociedad.

* Cualquier propiedad personal puede ser requisicionada en caso de
demanda

I
l




PARTNERSHIP

Forma de Tributar
* Forma 1065
e Schedule K-1 —

J—
. Self Employment Tax.
\Y Iem b FoS 15.3% en los primeros $160,200.
. 2.9% en el ingreso ilimitado.
P rOflt ‘ Federal Tax de acuerdo al ingreso y al

Seccion 199A
QBI 20% Deduccion
Condiciones aplican

¥

estado civil de presentacion.

Pagos Garantizados

EMPLEADOS

W-2 Unicamente para los empleados

Tax (SUTA — FUTA)

Subcontratistas o
il

1099NEC CACTAXLLC




Fl:ll'rn 1 065

InlErr.aJ Revanus Service

U.S. Return of Partnership Income

- For calendar year 2018, or tax year beginning , 2018, ending \20,
gt » Go to www.irs.gov/Form 1065 far instructions and the latest Inmmauan.

1545-0123

018

A Princinal businsas sctivity|

Name of partnership

D Emgiloyer identification number

B Principal product o senvics]  Type

Mumber. street, and room or suite no_ If & P.O. box. see instructions.

E Date business started

€ Busi

P — T Print ity or town, State o province, country, and ZIF of forelgn postal code

5

F Total assets {ses
Instructions)

. =-=ID

Check applicable boxes: (4] Initial return (2) || Final returmn (3) | Mame change (4)
Chack accounting method: (1) [[] cash 2 [ aAccrual (3 L] Other(specity)»
MNumber of Schedules K-1. Attach one for each person who was a partner at any time during the tax year b

Check if Schedules C and M-3 are attached .

Address change (5)

1 Amended return

Caution: Include only trade or business income and expenses on lines 1a through 22 below. See instructions for more information.

Income

1a Gross receipts or sales .
b Returns and allowances .

1a
ib

i8 Retirement plans, etc. . . . . z EoOwHE W OW WO M WO W oW oW oW oW
19 Employee benefitprograms. . . . . . . . . . . . 4444w a .
20 Other deductions (attach statement) . .

P Total deductions. Add the amounts shown in the far right column for lines 9 through 20 .

© Balance. Subtract line 1b lrnm Ilne Ta 1c
2 Costof goods sold {attach Form 1125-A) 2
a3 Gross profit. Subtract line 2 from line 1c . . . SRR R R R 3
4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4
5 Met farm profit (loss) (attach Schedule F {(Form 1040)) B R R W W W 5
6 Met gain (loss) from Form 4797, Part ll, line 17 (attach Foom4797) . . . . . . . . -3
7 Other income (loss) (attach statement) 7
8 Total income (loss). Combine lines 3 th rough 7 : 8
a Salaries and wages (other than to partners) (less emplcyment Crevdlts) N OWOW W W W g
10 Guaranteed paymenmtstopartners . . . . . . . . . . . a4 a4 a4 a . 10
1 Repairs and maintenance . 11
12 Bad debts . S O B O O A 12
1 Bemb: 0 o W% W W W WM OW W W M W MWW W oW wowm oW owowow o A%
14 Taxes and licenses i 14
15 Interest (see instructions) . . RN OW W W W W G RN W YR R G 15
16a Depreciation (if required, attach Fum'l 4562} TOT i 1ﬁa| |
b Less depreciation reported on Form 1125-A and elsewhefe on retum 16 | [ 16c
17 Depletion (Do not deduct oil and gas depletion.) 17

Tax and Paymentl Deductions  fseinsinuctions ke imitaiions)

22 _ Ordinary business income (loss). Subtract line 21 from line 8 . . . A

23 Interest due under the look-back method —completad long-term contracts [a“ach Form &EQ?]
24 Interest due under the look-back method —income forecast method (attach Form BB66)

25 BBA AAR imputed underpayment (see instructions) . . . . . . . . . . . . .
26 Other taxes (see instructions) . . RO O OROW W OW oW oW oW oW oW %
27 Total balance due. Add lines 23 through 27 e

28 Payment {see instructions) AR VI

29 Amount owed. If line 28 is smal Ier lhan Ilne 2? entBr arnount DWBd oW oWOWOW owow

30 Overpayment. If line 28 is larger than line 27, enter overpayment

Schedule K-1
(Form 1065)

2021

[] Final K-1

[ Amended K-1

E51121

OMB No. 1545-0123

Partner’s Share of Current Year Income,
Deductions, Credits, and Other Items

Under penaltiss of perury, | declare that 1 have examined this retumn. including accompanying schedules and stetemsants. and to the best of my
. knowledge and belief, it is true, correct, and complate. Declaration of preparer (other than partner or limited liab company member) is based on all
S|gn information of which preparer has any knowledge.
Here
b Signature of partner or limited liability company member ’ Date
= Print/Type preparers name s sign - T | PTIN

Paid ¥Pe prepar Praparer's signaturs Date e T
Preparer self-employed

Firm’'s nams_» Firm’s EIN b
Use Only |[—rmsname = | Firm’s Eib »

Firm’s address » Phones no.

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No_ 113002

Form 1065 o)

Department of the Treasury 1 Ordinary business income (loss) 14  Self-employment earnings (loss)
IrtamallEisyen eissniics For calendar year 2021, or tax ysar
beginning | / 1 2021 | ending | ’ / | 2 Net rental real estate income (loss)
Partner’s Share of Income, Deductions,
. 5 3 Other net rental income (loss) 16 Gredits
Credits, etc. » See back of form and separate instructions.
[IGEIIN Information About the Partnership 4a  Guaranteed payments for services
A Partnership's employer identification number
4b  Guaranteed payments for capital 16 Schedule K-3 is attached if
B Partnership’s name, address, city, state, and ZIP code CEEETpa o = O
4o Total guaranteed payments 17 Alternative minimum tax (AMT) items
5 Interest income
C RS center where partnership filed return b 6a  Ordinary dividends
D i traded partnership (PTP)
IEI I formation About the Partner 6b  Qualified dividends 18  Tax-exempt income and
deductibl s
E  Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions.) nondeductible expense
6c  Dividend equivalents
F  Name, address, city, state, and ZIP code for partner entered in E. See instructions.
7 Royalties
8  Net short-term capital gain (loss)
19 Distributions
G [ General partner or LLC [] Limited partner or other LLC 9a  Net long-term capital gain (loss)
member-manager member
H1 ] Domestic partner [ Foreign partner 9b  Collectibles (28%) gain (loss)
H2  [] if the partner is a disregardsd sntity (DE), enter the partner's: 20 Other information
TIN Name 9c  Unrecaptured section 1250 gain
11 What type of entity is this partner?
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check hare B [] 10 Net section 1231 gain (loss)
J  Partner's share of profit, loss, and capital (see instructions):
Beginning Ending 11 Other income (loss)
Profit % %
Loss % %
Capital % %
Check if decrease is due to sale or exchange of partnership interest » [] | 12 Section 179 deduction 21 Foreign taxes paid or accrued
K Partner's share of liabilities:
Beginning Ending 13 Other deductions
Nonrecourse . . § $
Qualified nenrecourse
financing .8 $
Recourse . . . & 5
Chsck this box if tem K includss liability amounts from lower tier partnerships & [ |
L Partner's Capital Account Analysis 22 [ ] More than one activity for at-risk purposes®
Beginning capital account . . $ 23 [] More than one activity for passive activity purposes®
Capital contributed during the year . . §$ *See attached statement for additional information.
Current year net incoms (loss) .. s
Other increase (decrease) (attach ior) $
Withdrawals and distributions . . . $. ) | £
Ending capital account . o & %
]
=]
M Did the partner contribute property with a built-in gain (loss)? @
[J ves [ Wo _if"Yes,” attach statement. See instructions. =
N Partner's Share of Net Unrecognized Section 704(c) Gain or (Loss) 2
Beginning . . . ... s
Ending . . . S

For Paperwork Reduction Act Notice, see the Instructions for Form 1065.

www.irs.gov/Form1065

Cat. No. 11394R

Schedule K_




Sociedades / Partnerships

Con Socios o Relaciones en el Extranjero deben:
* |Informar los Anexos K-1, K-2 y K3

* El Anexo K-3 solo debe ser enviado al socio si es solicitado por
algun socio.

e La solicitud debe ser hecha 1 mes antes de la fecha limite de
entrega al IRS.

a— _d



GRACIAS !!!

Manana Volvemos...

a— _d
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