
Test 7508 
Form 140 

 SSN: 400-00-7508 

Description:  Resident, MFJ, 1 blind, 1 deceased, 2 dependents 

Arizona Information:   

Forms used: Form 140,  Schedule A, Forms 131, 301, 302, 304, 305, 308-I, 315, 320, 331, 333, 334, 336 

Other:   

Clean Election Deduction = 10   

Form 131: Claim refund for deceased taxpayer (primary) 

Lump-sum distribution (Form 1099-R) = 3,800   

   

Income Information: Total  

Wages from one W-2 Form 17,400  

Interest (US Savings Bonds   1,500) 2,150  

Dividends 3,730  

Schedule C (Primary)  (net income) 37,189  

Schedule C (Spouse)  (net income) 66,500  

Pension (1099-R from the Railroad Retirement Board) 1,500  

Schedule SE (self employment tax deduction) 2,628 + 4,698 =  7,326 

Federal AGI 121,143  

Deductions and Adjustments   

Schedule A: Medical and Dental (before reduction) 30,000  

State/Local Taxes (W2 + Estimated) 5,000  

Home Mortgage Interest 10,000  

Contributions 400  

ARIZONA 
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81 80

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

98 C = Checking or
S = Savings

 Direct Deposit of Refund:  Check box 57A if your deposit will be ultimately placed in a foreign account; see instructions. 57A
 ROUTING NUMBER ACCOUNT NUMBER
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 T
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.

This box may be blank or may contain a printed barcode of data from your return.

Aid to Education
(entire refund only) ......... 42 00 Arizona Wildlife ............. 43 00

Citizens Clean Elections .. 44 00 Child Abuse Prevention ... 45 00 Domestic Violence 
Shelter ......................... 46 00

I Didn’t Pay Enough Fund 47 00 National Guard Relief Fund 48 00 Neighbors Helping
Neighbors ..................... 49 00

Special Olympics ........... 50 00 Veterans’ Donations Fund 51 00 Political Gift .................. 52 00

OR FISCAL YEAR BEGINNING  M M D D Y Y Y Y   AND ENDING  M M D D Y Y Y Y  .  66
Resident Personal Income Tax ReturnARIZONA FORM

140

Your First Name and Initial Last Name Your Social Security No.
1

Spouse’s First Name and Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
1

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code) Home Phone (with area code)
 942
City, Town or Post Offi ce State Zip Code

 8 Age 65 or over (you and/or spouse)
 9 Blind (you and/or spouse)
 10 Dependents.  From page 2, line A2 – do not include self or spouse.

 11 Qualifying parents and ancestors of your parents. From page 2, line A5.

 12 Federal adjusted gross income ................  12 00
 13 Additions to income (from page 2, line B12) .  13 00
 14 Add lines 12 and 13 ..................................  14 00
 15 Subtractions:  No. from line C26a ► 151  15 00
 16 Arizona AGI:  Line 14 minus line 15 ..............  16 00
 17 17I  ITEMIZED 17S  STANDARD 17 00
 18 Personal exemptions ................................  18 00
 19 AZ taxable inc.:  Line 16 minus lines 17 & 18.  19 00
 20 Compute tax: use line 19 and proper tax table  20 00
 21 Tax from recapture of credits ....................  21 00
 22 Subtotal of tax:  Add lines 20 and 21 ............  22 00
 23 - 24 231  YOURSELF 232  SPOUSE 24 00
 25 Reduced tax:  Subtract line 24 from line 22 ...  25 00
 26 Family income tax credit from p 17 of instr. .  26 00

 27 Credits from Arizona Form 301, Part II, line 59, or Forms 310, 321, 322, and 323 if Form 301 is not required ...................  27 00
 28 Credit type:  Enter form number of each credit claimed ................  28 3 3 3 3
 29 Clean Elections Fund Tax Credit.  From worksheet on page 19 of the instructions .......................................................................  29 00
 30 Balance of tax:  Subtract lines 26, 27 and 29 from line 25.  If the sum of lines 26, 27 and 29 is more than line 25, enter zero ..............  30 00
 31 Arizona income tax withheld during 2010 .............................................................................................................................  31 00
 32 Arizona estimated tax payments for 2010 ............................................................................................................................  32 00
 33 2010 Arizona extension payment (Form 204) .......................................................................................................................  33 00
 34  Increased Excise Tax Credit from worksheet on page 19 of the instructions .......................................................................  34 00
 35 Property Tax Credit from Form 140PTC ...............................................................................................................................  35 00
 36 Other refundable credits:  Check the box(es) and enter the amount(s) ......................  361 Form 308-I   362 Form 342 36 00
 37 Total payments/refundable credits:  Add lines 31 through 36 ...............................................................................................  37 00
 38 TAX DUE:  If line 30 is larger than line 37, subtract line 37 from line 30 and enter amount of tax due. Skip lines 39, 40 and 41 ..............  38 00
 39 OVERPAYMENT:  If line 37 is larger than line 30, subtract line 30 from line 37 and enter amount of overpayment ..............................  39 00
 40 Amount of line 39 to be applied to 2011 estimated tax .........................................................................................................  40 00
 41 Balance of overpayment:  Subtract line 40 from line 39 .............................................................................................................  41 00
 42 - 52 Voluntary Gifts to ...........................

 53 Check only one if making a political gift ................  531 Democratic   532 Green   533 Libertarian   534 Republican
 54 Estimated payment penalty and MSA withdrawal penalty ....................................................................................................  54 00
 55 Check applicable boxes .....  551 Annualized/Other   552 Farmer or Fisherman   553 Form 221 attached   554 MSA Penalty

 56 Total of lines 42 through 52 and 54 .......................................................................................................................................  56 00
 57 REFUND:  Subtract line 56 from line 41.  If less than zero, enter amount owed on line 58 ................................................................  57 00

 58 AMOUNT OWED:  Add lines 38 and 56.  Make check payable to Arizona Department of Revenue; include SSN on payment.  58 00
   Payment enclosed.  Check the box and attach your payment to the upper left corner of this page.
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Enter the 
number 
claimed.

Do not put a
check mark.

FOR
CALENDAR YEAR

2010
A

D
O

R
 1

04
13

 (1
0)

P
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D
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R
 9

1-
00

11

82F Check box 82F if  filing under extension

You must 
enter your
SSN(s).

 4  Married fi ling joint return

 5  Head of household ..........................► 
NAME OF QUALIFYING CHILD OR DEPENDENT

 6  Married fi ling separate return.  Enter spouse’s name and Social Security No. above.

 7  Single

89 x



Your Name (as shown on page 1) Your Social Security No.

PART A:  Dependents and Qualifying Parents - do not list yourself or spouse
If completing Part A, also complete Part C, lines C15 and/or C16 and C17.
 A1 List children and other dependents.  If more space is needed, attach a separate sheet. NO. OF MONTHS LIVED
  FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2010

 A2 Enter total number of persons listed in A1 here and on the front of this form, box 10; also complete Part C below. .... TOTAL A2
 A3 a Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:
   
  b Enter dependents listed above who were not claimed on your federal return due to education credits:
   
 A4 List qualifying parents and ancestors of your parents.  If more space is needed, attach a separate sheet.  

You cannot list the same person here and also on line A1.  For information on who is a
  qualifying parent or ancestor of your parents, see page 6 of the instructions.  NO. OF MONTHS LIVED
  FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2010

 A5 Enter total number of persons listed in A4 here and on the front of this form, box 11 ................................................ TOTAL A5
PART B:  Additions to Income
 B6 Non-Arizona municipal interest ...........................................................................................................................................  B6 00
 B7 Ordinary income portion of lump-sum distributions excluded on your federal return ..........................................................  B7 00
 B8 Total federal depreciation.  Also see the instructions for line C22 ..............................................................................................  B8 00
 B9 Medical savings account (MSA) distributions.  See page 7 of the instructions .........................................................................  B9 00
 B10 I.R.C. §179 expense in excess of allowable amount.  Also see the instructions for line C29 ....................................................  B10 00
 B11 Other additions to income.  See instructions and attach your own schedule ...............................................................................  B11 00
 B12 Total.  Add lines B6 through B11.  Enter here and on the front of this form, line 13 ..........................................................................  B12 00
PART C:  Subtractions from Income
 C13 Exemption:  Age 65 or over.  Multiply the number in box 8, page 1, by $2,100 ......................................... C13 00
 C14 Exemption:  Blind.  Multiply the number in box 9, page 1, by $1,500 ......................................................... C14 00
 C15 Exemption:  Dependents.  Multiply the number in box 10, page 1, by $2,300 ........................................... C15 00
 C16 Exemption:  Qualifying parents and ancestors of your parents.  Multiply the number in

box 11, page 1, by $10,000 ...................................................................................................................... C16 00
 C17 Total exemptions:  Add lines C13 through C16.  If you have no other subtractions from

income, skip lines C18 through C30 and enter the amount on line C17 on Form 140, Page 1, line 15 .....................  C17 00
 C18 Interest on U.S. obligations such as U.S. savings bonds and treasury bills ........................................................................  C18 00
 C19 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) .........................................  C19 00
 C20 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) ...........................................  C20 00
 C21 U.S. Social Security or Railroad Retirement Act benefi ts included as income on your federal return (the taxable amount) ...  C21 00
 C22 Recalculated Arizona depreciation ......................................................................................................................................  C22 00
 C23 Certain wages of American Indians .....................................................................................................................................  C23 00
 C24 Income tax refund from other states.  See instructions ..........................................................................................................  C24 00
 C25 Deposits and employer contributions into MSAs.  See page 11 of the instructions ...................................................................  C25 00
 C26 Construction of an energy effi cient residence.  See page 12 of the instructions.  Enter the number then amount .... C26a  C26 00
 C27 Pay received for active service as a member of the reserves, national guard or the U.S. armed forces ............................  C27 00
C28 Net operating loss adjustment.  See instructions before you enter any amount here ...................................................................  C28 00
 C29 Other subtractions from income.  See instructions and attach your own schedule ......................................................................  C29 00
 C30 Total:  Add lines C17 through C29.  Enter here and on the front of this form, line 15 ...................................................  C30 00
Part D:  Last Name(s) Used in Prior Years – if different from name(s) used in current year
 D31 
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 H
ER

E I have read this return and any attachments with it.  Under penalties of perjury, I declare that to the best of my knowledge and belief, they are
true, correct and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

     
YOUR SIGNATURE  DATE  OCCUPATION

     
SPOUSE’S SIGNATURE  DATE  SPOUSE’S OCCUPATION

     
PAID PREPARER’S SIGNATURE  DATE  FIRM’S NAME (PREPARER’S IF SELF-EMPLOYED)

    (             ) 
PAID PREPARER’S TIN  PAID PREPARER’S ADDRESS  PAID PREPARER’S PHONE NO.

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode). 

ADOR 10413 (10) [Previous ADOR 91-0011] AZ Form 140 (2010) Page 2 of 2



2010Itemized Deduction Adjustments
For Full-Year Residents Filing Form 140

ARIZONA SCHEDULE
A

ADOR 10571 (10)
Previous ADOR 91-5378

Attach to your return.

To itemize on your Arizona return, you must fi rst complete a federal Schedule A.  Use Form 140, Schedule A, to adjust the amount 
shown on the federal Schedule A.  Complete Form 140, Schedule A, only if you are making changes to the amount shown on the federal 
Schedule A.  See instructions for details.

Adjustment to Medical and Dental Expenses
 1 Medical and dental expenses ..................................................................................... 1 00
 2 Amount of medical savings account (MSA) distributions used to pay qualifi ed

medical expenses included on line 1 .......................................................................... 2 00
 3 Medical expenses allowed to be taken as a federal itemized deduction .................... 3 00
 4 Add line 2 and line 3, and enter the result .................................................................. 4 00
 5 If line 1 is the same as or more than line 4, subtract line 4 from line 1; otherwise, go to line 6 ..................  5 00
 6 If line 4 is more than line 1, subtract line 1 from line 4 ................................................................................  6 00 

Adjustment to Interest Deduction
 7 If you received a federal credit for interest paid on mortgage credit certifi cates (from federal Form 8396),

enter the amount of mortgage interest you paid for 2010 that is equal to the amount of your 2010
federal credit ................................................................................................................................................  7 00

Adjustment to Gambling Losses
 8 Wagering losses allowed as a federal itemized deduction ......................................... 8 00
 9 Total gambling winnings included in your federal adjusted gross income .................. 9 00
 10 Arizona lottery subtraction from Form 140, page 2, line C20 ..................................... 10 00
 11 Maximum allowable gambling loss deduction:  Subtract line 10 from line 9............... 11 00
 12 If line 11 is less than line 8, subtract line 11 from line 8; otherwise enter “zero”. .........................................  12 00

Adjustment to Charitable Contributions
 13 Amount of charitable contributions for which you are taking a credit under Arizona law .............................  13 00
 14 Haiti earthquake contributions made after January 11, 2010 and before March 1, 2010.  See the

instructions before you enter any amount here ...........................................................................................  14 00

Other Adjustments
 15 Amount allowed as a federal itemized deduction that relates to income not subject to Arizona tax ...........  15 00

Adjusted Itemized Deductions
 16 Add the amounts on lines 5, 7 and 14 ........................................................................ 16 00
 17 Add the amounts on lines 6, 12, 13 and 15 ................................................................ 17 00
 18 Total federal itemized deductions allowed to be taken on federal return .................... 18 00
 19 Enter the amount from line 16 above ......................................................................... 19 00
 20 Add lines 18 and 19 .................................................................................................... 20 00
 21 Enter the amount from line 17 above ......................................................................... 21 00
 22 Arizona itemized deductions:  Subtract line 21 from line 20.  Enter the result here

and on Form 140, page 1, line 17................................................................................................................  22 00

NOTE:  You must attach a copy of federal Form 1040, Schedule A, to your return if you itemize your deductions.

Your Name as shown on Form 140 Your Social Security Number

Spouse’s Name as shown on Form 140 Spouse’s Social Security Number

szamora
Note
DRAFT #2:
The words "if a joint return" deleted from Spouse's Name field



Department of the Treasury
Internal Revenue Service

Your mortgage
interest
deductions may
be limited (see
instructions).

JVA TWF 38985 Copyright Forms (Software Only) - 2010 TW

OMB No. 1545-0074

Attachment
(99) Sequence No.

Name(s) shown on Form 1040

Do not include expenses reimbursed or paid by others.

Medical and dental expenses (see instructions)

Enter amount from Form 1040, line 38

Multiply line 2 by 7.5% (.075)

Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-

State and local income taxes

Real estate taxes (see instructions)

New motor vehicle taxes from line 11 of the worksheet on page 2.
(See

(for certain vehicles purchased in 2009)instructions.)
Other taxes. List type and amount

Add lines 5 through 8

Home mortgage interest and points reported to you on Form 1098

Home mortgage interest not reported to you on Form 1098.

If paid to person from whom you bought the home, show that

person's name, identifying no., and address
(See
instructions.)

Points not reported to you on Fm. 1098. See inst. for special rules

Mortgage insurance premiums (see instructions)

Investment interest. Attach Form 4952 if required. (See instructions.)

Add lines 10 through 14

Gifts by cash or check. If you made any gift of $250 or more,

see instructions

If you made
a gift and got Other than by cash or check. If any gift of $250 or more, see
a benefit for

instructions. You attach Form 8283 if over $500it, see
instructions. Carryover from prior year

Add lines 16 through 18

Casualty or theft loss(es). Attach Form 4684. (See instructions.)

Unreimbursed empl. exp. Attach Form 2106 or 2106-EZ if required.

Tax preparation fees

Other expenses. List type and amount

(See Add lines 21 through 23
instructions.) Enter amount from Form 1040, line 38

Multiply line 25 by 2% (.02)

Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-

Other -- from list in instructions. List type and amount

Add the amounts in the far right column for lines 4 through 28. Also, enter this amount

on Form 1040, line 40

If you elect to itemize deductions even though they are less than your standard

deduction, check here

Attach to Form 1040. See Instructions for Schedule A (Form 1040).

Your social security no.

Caution.

1

1

2 2

3 3

4 4

55

6 6

7

7

8

8

9 9

10 10
11

11
Note.

1212

13 13

14 14

15 15

16

16

17

must 17

18 18

19 19

Casualty and
Theft Losses 20 20

21Job
Expenses
and Certain
Miscellaneous

21
Deductions

22 22
23

23
24 24
25 25

26 26

27 27
28Other

Miscellaneous
Deductions 28

29

29
30

Schedule A (Form 1040) 2010For Paperwork Reduction Act Notice, see Form 1040 instructions.
10   A1
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Claim for Refund on Behalf of Deceased Taxpayer
Please print or type.

ADOR 10412 (10)
Previous ADOR 91-0010

ARIZONA FORM

131

SCHEDULE A:  Complete only if you checked box (c) above.
 12 Did the decedent leave a will? ..................................................................................................................................... 12

 a Has a personal representative been appointed for the estate of the decedent? .......................................................... 12a

 b If “No”, will one be appointed? ...................................................................................................................................... 12b
If you answered “Yes” to 12a or 12b, do not fi le this form.  The personal representative should fi le for the refund.

 13 As the person claiming the refund for the decedent’s estate, will you pay out the refund according to the laws of the
state where the decedent was a legal resident? ......................................................................................................... 13
If you answered “No”, a refund cannot be made until you submit a court certifi cate showing your appointment as
personal representative or until you submit other evidence that you are entitled under state law to receive the refund.

 4 Number and Street (permanent residence or domicile on date of death) 5 City State Zip Code

 6 Name of Person Claiming Refund (last, fi rst, middle initial) 7 Relationship to Decedent 8 Claimant’s Social Security or Federal I.D. No.

 11 I am fi ling this claim as (check only one box):

 a  Surviving spouse claiming a refund based on a joint return.

 b  Court Appointed Personal Representative for the decedent’s estate.  Attach a 
court certifi cate (issued after death) showing your appointment.

 c  Person other than 11a or 11b claiming refund for the decedent’s estate.
Complete Schedule A below, and attach a copy of the death certifi cate or proof 
of death.  Please attach requested information and sign below.  If you checked
box 11c, complete Schedule A.

• Attach this form to the front of the income tax return that 
would have been fi led if the decedent had lived.

• If the refund is issued in the name of the decedent, it may be 
cashed with the endorsement of the executor or administrator of 
the estate.

• Attach any required documents, certifi cates, etc., to this form.

• For military personnel, the original or an authentic copy of a 
telegram or letter from the Department of Defense notifying the 
next of kin of the decedent’s death while in active service, or a 
death certifi cate issued by the Department of Defense will be 
suffi cient proof of death.

• As the surviving spouse or personal representative, you may 
be required to fi le a fi duciary return (Form 141AZ) for the 
decedent’s estate.  For further information concerning this form, 
call (602) 255-3381, or toll-free from area codes 520 and 928,
call (800) 352-4090.

NOTE:
If you are a surviving spouse who fi led a joint return without 
Form 131 and you have already received a refund check in 
your name and your deceased spouse’s name, you may return 
the joint-name check with Form 131.  We will issue a new 
check in your name and we will mail the new check to you.  If 
this applies to you, send Form 131 along with the joint-name 
check to:  Arizona Department of Revenue, PO Box 52138, 
Phoenix, AZ  85072-2138.

OR OTHER TAX YEAR BEGINNING M M D D Y Y Y Y  AND ENDING M M D D Y Y Y Y  .

I request a refund of taxes overpaid by, or on behalf of, the decedent.  Under penalties of perjury, I declare that the statements made 
on this form have been examined by me and to the best of my knowledge, they are true, correct and complete.

    
 Signature of Person Claiming Refund  Date

 YES NO

Instructions

FOR
CALENDAR YEAR

20YY

 9 Number and Street of Person Claiming Refund

 10 City State Zip Code

 1 Decedent’s Name (last, fi rst, middle initial) 2 Date of Death 3 Decedent’s Social Security No.

MM D D Y Y Y Y



ADOR 10127 (10)
Previous ADOR 91-0047

For the calendar year 2010, or
fi scal year beginning  M M D D Y Y Y Y   and ending  M M D D Y Y Y Y  .

2010
Nonrefundable Individual Tax Credits and Recapture

Attach to your return.
Your Name as shown on Form 140, 140PY, 140NR or 140X  Your Social Security Number

Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Social Security Number

ARIZONA FORM
301

Continued on page 2  

Part I Nonrefundable Individual Tax Credits
Enter total available tax credits.

 1 Defense Contracting Credits .........................................................from Form 302 ► 1 00
 2 Enterprise Zone Credit ..................................................................from Form 304 ► 2 00
 3 Environmental Technology Facility Credit .....................................from Form 305 ► 3 00
 4 Military Reuse Zone Credit............................................................from Form 306 ► 4 00
 5 Recycling Equipment Credit ..........................................................from Form 307 ► 5 00
 6 Credit for Increased Research Activities – Individuals ............... from Form 308-I ► 6 00
 7 Credit for Taxes Paid to Another State or Country ........................from Form 309 ► 7 00
 8 Credit for Solar Energy Devices ....................................................from Form 310 ► 8 00
 9 Agricultural Water Conservation System Credit ............................from Form 312 ► 9 00
 10 Pollution Control Credit .................................................................from Form 315 ► 10 00
 11 Credit for Solar Hot Water Heater Plumbing Stub Outs and

Electric Vehicle Recharge Outlets .................................................from Form 319 ► 11 00
 12 Credit for Employment of TANF Recipients ..................................from Form 320 ► 12 00
 13 Credit for Contributions to Charities That Provide

Assistance to the Working Poor ....................................................from Form 321 ► 13 00
 14 Credit for Contributions Made or Fees Paid to

Public Schools...............................................................................from Form 322 ► 14 00
 15 Credit for Contributions to Private School Tuition Organizations ..from Form 323 ► 15 00
 16 Agricultural Pollution Control Equipment Credit ............................from Form 325 ► 16 00
 17 Credit for Donation of School Site .................................................from Form 331 ► 17 00
 18 Credit for Healthy Forest Enterprises ............................................from Form 332 ► 18 00
 19 Credit for Employing National Guard Members ............................from Form 333 ► 19 00
 20 Motion Picture Credits ...................................................................from Form 334 ► 20 00
 21 Credit for Solar Energy Devices – Commercial and

Industrial Applications ...................................................................from Form 336 ► 21 00
 22 Credit for Investment in Qualifi ed Small Businesses ....................from Form 338 ► 22 00
 23 Credit for Water Conservation Systems ........................................from Form 339 ► 23 00
 24 Credit for Donations to the Military Family Relief Fund .................from Form 340 ► 24 00
 25 Total Available Tax Credits:  Add lines 1 through 24 ..............................................................................  25 00

Part II Application of Tax Credits
Enter tax, recapture tax, and tax credits claimed this taxable year.

 26 Tax from Form 140, line 20; or Form 140PY, line 23; or Form 140NR, line 23; or Form 140X, line 26 .....  26 00
 27 Clean Elections Fund Tax Reduction from Form 140, line 24; or Form 140PY, line 27;

or Form 140NR, line 27; or Form 140X, line 29 ........................................................................................  27 00
 28 Subtract line 27 from line 26 .....................................................................................................................  28 00
 29 Tax from recapture of Environmental Technology Facility Credit from

Form 305, Part V, line 23 .......................................................................................... 29 00
 30 Tax from recapture of Credit for Healthy Forest Enterprises from

Form 332, Part IX, line 35 ......................................................................................... 30 00
 31 Recapture Total:  Add lines 29 and 30.  Enter here and on Form 140, line 21; or

Form 140PY, line 24; or  Form 140NR, line 24; or Form 140X, line 27 .....................................................  31 00
 32 Subtotal:  Add lines 28 and 31 ..................................................................................................................  32 00
 33 Family Income Tax Credit from Form 140, line 26; or Form 140PY, line 29; or Form 140X, line 31 .........  33 00
 34 Subtract line 33 from line 32 .....................................................................................................................  34 00

Continued on page 2  



ADOR 10127 (10)
Previous ADOR 91-0047
 AZ Form 301 (2010) Page 2 of 2

Your Name (as shown on page 1) Your Social Security Number

Nonrefundable Tax Credits Claimed
Enter amount of credits actually claimed from Part I.

 35 Defense Contracting Credits .................................................................Form 302 ► 35 00
 36 Enterprise Zone Credit ..........................................................................Form 304 ► 36 00
 37 Environmental Technology Facility Credit (not to exceed 75% of

line 32) ..................................................................................................Form 305 ► 37 00
 38 Military Reuse Zone Credit....................................................................Form 306 ► 38 00
 39 Recycling Equipment Credit (not to exceed the lesser of 25% of

line 32 or $5,000) ..................................................................................Form 307 ► 39 00
 40 Credit for Increased Research Activities – Individuals ........................Form 308-I ► 40 00
 41 Credit for Taxes Paid to Another State or Country ................................Form 309 ► 41 00
 42 Credit for Solar Energy Devices ............................................................Form 310 ► 42 00
 43 Agricultural Water Conservation System Credit ....................................Form 312 ► 43 00
 44 Pollution Control Credit  ........................................................................Form 315 ► 44 00
 45 Credit for Solar Hot Water Heater Plumbing Stub Outs and

Electric Vehicle Recharge Outlets .........................................................Form 319 ► 45 00
 46 Credit for Employment of TANF Recipients ..........................................Form 320 ► 46 00
 47 Credit for Contributions to Charities That Provide Assistance

to the Working Poor ..............................................................................Form 321 ► 47 00
 48 Credit for Contributions Made or Fees Paid to

Public Schools.......................................................................................Form 322 ► 48 00
 49 Credit for Contributions to Private School Tuition Organizations ..........Form 323 ► 49 00
 50 Agricultural Pollution Control Equipment Credit ....................................Form 325 ► 50 00
 51 Credit for Donation of School Site .........................................................Form 331 ► 51 00
 52 Credit for Healthy Forest Enterprises ....................................................Form 332 ► 52 00
 53 Credit for Employing National Guard Members ....................................Form 333 ► 53 00
 54 Motion Picture Credits ...........................................................................Form 334 ► 54 00
 55 Credit for Solar Energy Devices – Commercial and

Industrial Applications ...........................................................................Form 336 ► 55 00
 56 Credit for Investment in Qualifi ed Small Businesses ............................Form 338 ► 56 00
 57 Credit for Water Conservation Systems ................................................Form 339 ► 57 00
 58 Credit for Donations to the Military Family Relief Fund:  Enter

the smaller of the amount entered on line 24 or line 32 ........................Form 340 ► 58 00
 59 Total Tax Credits Claimed:  Add lines 35 through 58.  Total cannot be more

than line 34.  Enter this amount on Form 140, line 27; or Form 140PY, line 30;
or Form 140NR, line 29; or Form 140X, line 32 ........................................................................................  59 00

NOTE: You must attach Form 301 and the corresponding credit forms on which you computed
your credit(s) to your individual income tax return.



M M D D Y Y Y Y M M D D Y Y Y Y

1

(a)
Original credit

amount

(b)
Amount

previously used

(c)
Available carryover - subtract column (b)

from column (a)

Available Credit Carryover (See instructions.)

2010Defense Contracting Credits

ADOR 10129 (10)
Previous ADOR 91-0049

ARIZONA FORM
302

Attach to your return.

 Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165 Social security number or employer identifi cation number

For the calendar year 2010 or
fi scal year beginning                                 and ending                               .

 Corporations and S corporations - enter amount from line 1, column (c), on Form 300, Part I, line 1.
 Individuals - enter amount from line 1, column (c), on Form 301, Part I, line 1.

Pursuant to ARS § 41-1508, the Department of Commerce ceased certifying defense contractors after June 30, 2001.  Certifi cations were valid for 
5 years.  Therefore, tax year 2006 was the last year for creating Defense Contracting Credits.

Taxpayers who earned Defense Contracting Credits in tax year 2006 and prior may carryforward amounts not used to offset income tax liabilities 
through tax year 2011.

ARS §§ 43-1077 and 43-1165 previously provided nonrefundable tax 
credits for net increases in employment under United States Department 
of Defense contracts during the taxable year by a qualifi ed defense 
contractor that was certifi ed by the Arizona Department of Commerce 
under ARS § 41-1508. A nonrefundable tax credit was also allowed for 
net increases in private commercial employment during the taxable 
year by a certifi ed defense contractor for full-time equivalent employee 
positions transferred from exclusively defense related activities to 
employment in exclusively private commercial activities.

ARS §§ 43-1078 and 43-1166 previously provided nonrefundable tax 
credits that are equal to a portion of the amount paid as taxes during 
the taxable year by a certifi ed defense contractor on property in this 
state that is classifi ed as class one, paragraphs 12 and 13 pursuant to 
ARS § 42-12001. 

Credit carryover for corporate and individual taxpayers:  If the 
allowable credit exceeds the tax liability, any unused amount may 
be carried forward as a credit against subsequent taxable years’ tax 
liability through tax year 2011.

Complete the name and taxpayer identifi cation number section at the 
top of the form. Indicate the period covered by the taxable year. Attach 
the completed form to the tax return.

All returns, statements, and other documents fi led with the department 
require a taxpayer identifi cation number (TIN). The TIN for a 
corporation, S corporation, or a partnership is the taxpayer’s employer 
identifi cation number. The TIN for an individual is the taxpayer’s social 
security number or an IRS individual taxpayer identifi cation number. 
Taxpayers that fail to include their TIN may be subject to a penalty.

Available Credit Carryover
Unused credits may be carried forward through tax year 2011, as a 
credit against subsequent years’ income tax liability.

Complete Form 302 only if the allowable defense contracting credits 
for qualifying prior taxable years (2006 and prior) exceeded the Arizona 
income tax liability for those taxable years. In column (a), enter the 
total credit amount originally computed for those taxable years. In 
column (b), enter the total amount of the credits from those taxable 
years that has already been used. Subtract the amount in column (b) 
from column (a) and enter the difference in column (c).

Corporations and S corporations - enter the amount from line 1, column 
(c) on Form 300, Part I, line 1.

Individuals - enter the amount from line 1, column (c) on Form 301, 
Part I, line 1.

General Instructions Specifi c Instructions
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ARIZONA FORM
304

Part I Business Information

Part II Net Increase in Average Number of Full Time Employees
 See instructions before completing this part.

Part III Maximum Number of Qualifi ed Employment Positions
 See instructions before completing this part.

Part IV Limitation on Number of Qualifi ed Employment Positions

200

 5 Average number of full time employees at the zone location during the current taxable year ................................................  5
 6 Average number of full time employees at the zone location during the immediately preceding taxable year .......................  6
 7 Net increase in average number of full time employees - subtract line 6 from line 5 ..............................................................  7

 8 Qualifi ed employment positions - enter the number of qualifi ed employment positions created during the taxable year .......  8
 9 Net increase in average number of full time employees - enter the number from Part II, line 7 .............................................  9
 10 Maximum number of new qualifi ed employment positions for which the business may claim a credit before
  application of the 35 percent enterprise zone residency requirement - enter the smaller of line 8 or line 9 ...........................  10
 11a Number of employees in qualifi ed employment positions for which the credit is being claimed that are
  enterprise zone residents on the date of hire ..........................................................................................................................  11a
 11b Divide the amount on line 11a by 35 percent (.35). Enter the quotient....................................................................................  11b
 11c Enter the smaller of line 10 or line 11b. This is the maximum number of qualifi ed employment positions
  for which the credit may be claimed after application of the enterprise zone residency requirement .....................................  11c

2010Enterprise Zone Credit

Attach to your return.

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165 Social security number or employer identifi cation number

Enterprise Zone Credit for Qualifi ed Employment Positions
See instructions regarding Arizona Department of Commerce certifi cation before claiming this credit.

 1 Business name .............................................................................................................. 1

 2a Business location address ............................................................................................. 2a

 2b Business location in enterprise zone (list name of enterprise zone) ............................. 2b
 3 Employer identifi cation number ..................................................................................... 3

 4 Retail sales. Does more than 10 percent of the business conducted at the location consists of retail sales of tangible personal property?
 See instructions before answering this question. Yes No
 If the answer to this question is yes, the business is not eligible for the enterprise zone credit for qualifi ed employment positions.

 12 Maximum number of fi lled qualifi ed employment positions on which a credit may be calculated ...........................................  12
 13 Maximum number of new qualifi ed employment positions on which you may claim the credit - 

 enter the lesser of line 11c or line 12 .......................................................................................................................................  13

For the calendar year 2010 or
fi scal year beginning                                 and ending                               .

ADOR 10130 (10)
Previous ADOR 91-0050



Employees in fi rst year or
partial year of employment in
a qualifi ed employment position

Employees in the second year
of continuous employment in
a qualifi ed employment position

Employees in the third year
of continuous employment in
a qualifi ed employment position

15

16

17

Totals
18

Part V Credit Calculation for Qualifi ed Employment Positions

(a)
Number of qualifi ed

employment positions

(b)

Qualifying wages

(c)

%

(d)

Allowable credit

25%

33 1/3%

50%

MM      DD    YYYYMM      DD    YYYY

AZ Form 304 (2010)

 14 Arizona residency. Are all of the employees in qualifi ed employment positions Arizona residents?
  See instructions before answering this question. Yes No
  If the answer to this question is no, the business is not eligible for an enterprise zone credit for those qualifi ed
  employment positions fi lled by employees who are not Arizona residents.

Part VI Limited Liability Companies

 19 What is the federal tax classifi cation of the limited liability company (LLC)?  Check only one box.
   S corporation  partnership  disregarded entity  corporation

  If the LLC is an S corporation, complete Part VII.
  If the LLC is a partnership, complete Part VIII.

Part VII S Corporation Credit Election and Shareholder’s Share of Credit

 20 The S corporation has made an irrevocable election for the taxable year ending ______/______/________ to:
  (CHECK ONLY ONE BOX)

 Claim the enterprise zone credit as shown on Part V, line 18, column (d) (for the taxable year mentioned above);

  OR

 Pass the enterprise zone credit as shown on Part V, line 18, column (d) (for the taxable year mentioned above) through to its shareholders.

     
Signature Title Date

 If passing the credit through to the shareholders, complete lines 21 through 23 separately for each shareholder.
 Furnish each shareholder with a copy of the completed Form 304.

 21 Name of shareholder  
 22 Shareholder’s TIN  
 23 Shareholder’s share of the amount on Part V, line 18, column (d)  .................................................................................................  23 00

Page 2 of 3Name:   TIN:  

ADOR 10130 (10)
Previous ADOR 91-0050



Part IX Available Credit Carryover

Part X Total Available Credit

27

28

29

30

31

32

33

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

Taxable year

Original credit amount

Amount previously used

Tentative carryover - subtract 
line 29 from line 28

Amount unallowable - See
instructions

Available carryover - subtract 
line 31 from line 30

Total available carryover 

AZ Form 304 (2010)

ADOR 10130 (10)
Previous ADOR 91-0050

Part VIII Partner’s Share of Credit

 Complete lines 24 through 26 separately for each partner.
 Furnish each partner with a copy of the completed Form 304.

 24 Name of partner  
 25 Partner’s TIN  
 26 Partner’s share of the amount on Part V, line 18, column (d)  .........................................................................................................  26 00

 34 Current year’s credit for qualifi ed employment positions.
  Individuals, corporations, or S corporations - enter the amount from Part V, line 18, column (d).
  S corporation shareholders - enter the amount from Part VII, line 23.
  Partners of a partnership - enter the amount from Part VIII, line 26 ..........................................................................................  34 00
 35 Available credit carryover - from Part IX, line 33, column (f) ......................................................................................................  35 00
 36 Total available credit.  Add lines 34 and 35.  Corporations and S corporations - enter total here and on
  Form 300, Part I, line 2.  Individuals - enter total here and on Form 301, Part I, line 2 .............................................................  36 00

Page 3 of 3Name:   TIN:  



Form 304-1 (2010) Employees at Enterprise Zone Location

ADOR 10130 (10)
Previous ADOR 91-0050

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualifi ed employment position.  See 
instructions for Form 304-1 (included with Instructions for Form 304, pages 3 - 4) about providing the requested information in an alternative format.

 1 Employee name  

 2 Employee’s taxpayer identifi cation number (TIN)  

 3 Employee’s residence address  

 4 What year is this employee?  First  Second  Third  Fourth or more

 5a Is the residence address listed on line 3 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 5b If the answer on line 5a is inside, list the name of the enterprise zone in which the employee’s residence address is located

  

 6 Employee’s residence address AT DATE OF HIRE  

  

 7a Is the residence address listed on line 6 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 7b If the answer on line 7a is inside, list the name of the enterprise zone in which the employee’s residence address was located

  

 8 Current date of employment  

 9a If employee was previously employed by the business, list the previous date of employment.  (See instructions.)

  

 9b If employee was previously employed by the business, list the date of separation  

10a Is the employee in a permanent full time position?  Yes  No

10b If the answer to line 10a is yes, list the number of hours the employee actually worked during the taxable year (see

 instructions)  

11a Employee’s annual compensation for the taxable year $ 

11b Employee’s hourly wage $  /hour

12a Total cost of health insurance provided by employer for employee.  (See instructions.) $ 

12b Total cost of health insurance for employee paid by employer.  (See instructions.) $ 

13 Is this employee in a new qualifi ed employment position?  Yes  No

14a Has this employee been substituted for another employee in a qualifi ed employment position?   Yes  No

14b If answer on line 14a is yes, list the date of substitution   and indicate whether the individual is a
 second year employee or a third year employee.  See instructions before answering this question.

 Check only one box.  second year employee  third year employee

Name:   TIN:  



Form 304-1 (2010) Employees at Enterprise Zone Location

ADOR 10130 (10)
Previous ADOR 91-0050

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualifi ed employment position.  See 
instructions for Form 304-1 (included with Instructions for Form 304, pages 3 - 4) about providing the requested information in an alternative format.

 1 Employee name  

 2 Employee’s taxpayer identifi cation number (TIN)  

 3 Employee’s residence address  

 4 What year is this employee?  First  Second  Third  Fourth or more

 5a Is the residence address listed on line 3 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 5b If the answer on line 5a is inside, list the name of the enterprise zone in which the employee’s residence address is located

  

 6 Employee’s residence address AT DATE OF HIRE  

  

 7a Is the residence address listed on line 6 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 7b If the answer on line 7a is inside, list the name of the enterprise zone in which the employee’s residence address was located

  

 8 Current date of employment  

 9a If employee was previously employed by the business, list the previous date of employment.  (See instructions.)

  

 9b If employee was previously employed by the business, list the date of separation  

10a Is the employee in a permanent full time position?  Yes  No

10b If the answer to line 10a is yes, list the number of hours the employee actually worked during the taxable year (see

 instructions)  

11a Employee’s annual compensation for the taxable year $ 

11b Employee’s hourly wage $  /hour

12a Total cost of health insurance provided by employer for employee.  (See instructions.) $ 

12b Total cost of health insurance for employee paid by employer.  (See instructions.) $ 

13 Is this employee in a new qualifi ed employment position?  Yes  No

14a Has this employee been substituted for another employee in a qualifi ed employment position?   Yes  No

14b If answer on line 14a is yes, list the date of substitution   and indicate whether the individual is a
 second year employee or a third year employee.  See instructions before answering this question.

 Check only one box.  second year employee  third year employee

Name:   TIN:  



Form 304-1 (2010) Employees at Enterprise Zone Location

ADOR 10130 (10)
Previous ADOR 91-0050

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualifi ed employment position.  See 
instructions for Form 304-1 (included with Instructions for Form 304, pages 3 - 4) about providing the requested information in an alternative format.

 1 Employee name  

 2 Employee’s taxpayer identifi cation number (TIN)  

 3 Employee’s residence address  

 4 What year is this employee?  First  Second  Third  Fourth or more

 5a Is the residence address listed on line 3 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 5b If the answer on line 5a is inside, list the name of the enterprise zone in which the employee’s residence address is located

  

 6 Employee’s residence address AT DATE OF HIRE  

  

 7a Is the residence address listed on line 6 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 7b If the answer on line 7a is inside, list the name of the enterprise zone in which the employee’s residence address was located

  

 8 Current date of employment  

 9a If employee was previously employed by the business, list the previous date of employment.  (See instructions.)

  

 9b If employee was previously employed by the business, list the date of separation  

10a Is the employee in a permanent full time position?  Yes  No

10b If the answer to line 10a is yes, list the number of hours the employee actually worked during the taxable year (see

 instructions)  

11a Employee’s annual compensation for the taxable year $ 

11b Employee’s hourly wage $  /hour

12a Total cost of health insurance provided by employer for employee.  (See instructions.) $ 

12b Total cost of health insurance for employee paid by employer.  (See instructions.) $ 

13 Is this employee in a new qualifi ed employment position?  Yes  No

14a Has this employee been substituted for another employee in a qualifi ed employment position?   Yes  No

14b If answer on line 14a is yes, list the date of substitution   and indicate whether the individual is a
 second year employee or a third year employee.  See instructions before answering this question.

 Check only one box.  second year employee  third year employee

Name:   TIN:  



Form 304-1 (2010) Employees at Enterprise Zone Location

ADOR 10130 (10)
Previous ADOR 91-0050

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualifi ed employment position.  See 
instructions for Form 304-1 (included with Instructions for Form 304, pages 3 - 4) about providing the requested information in an alternative format.

 1 Employee name  

 2 Employee’s taxpayer identifi cation number (TIN)  

 3 Employee’s residence address  

 4 What year is this employee?  First  Second  Third  Fourth or more

 5a Is the residence address listed on line 3 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 5b If the answer on line 5a is inside, list the name of the enterprise zone in which the employee’s residence address is located

  

 6 Employee’s residence address AT DATE OF HIRE  

  

 7a Is the residence address listed on line 6 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 7b If the answer on line 7a is inside, list the name of the enterprise zone in which the employee’s residence address was located

  

 8 Current date of employment  

 9a If employee was previously employed by the business, list the previous date of employment.  (See instructions.)

  

 9b If employee was previously employed by the business, list the date of separation  

10a Is the employee in a permanent full time position?  Yes  No

10b If the answer to line 10a is yes, list the number of hours the employee actually worked during the taxable year (see

 instructions)  

11a Employee’s annual compensation for the taxable year $ 

11b Employee’s hourly wage $  /hour

12a Total cost of health insurance provided by employer for employee.  (See instructions.) $ 

12b Total cost of health insurance for employee paid by employer.  (See instructions.) $ 

13 Is this employee in a new qualifi ed employment position?  Yes  No

14a Has this employee been substituted for another employee in a qualifi ed employment position?   Yes  No

14b If answer on line 14a is yes, list the date of substitution   and indicate whether the individual is a
 second year employee or a third year employee.  See instructions before answering this question.

 Check only one box.  second year employee  third year employee

Name:   TIN:  



Form 304-1 (2010) Employees at Enterprise Zone Location

ADOR 10130 (10)
Previous ADOR 91-0050

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualifi ed employment position.  See 
instructions for Form 304-1 (included with Instructions for Form 304, pages 3 - 4) about providing the requested information in an alternative format.

 1 Employee name  

 2 Employee’s taxpayer identifi cation number (TIN)  

 3 Employee’s residence address  

 4 What year is this employee?  First  Second  Third  Fourth or more

 5a Is the residence address listed on line 3 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 5b If the answer on line 5a is inside, list the name of the enterprise zone in which the employee’s residence address is located

  

 6 Employee’s residence address AT DATE OF HIRE  

  

 7a Is the residence address listed on line 6 inside or outside of an enterprise zone that is located in the same county in which

 the business is located?  inside  outside

 7b If the answer on line 7a is inside, list the name of the enterprise zone in which the employee’s residence address was located

  

 8 Current date of employment  

 9a If employee was previously employed by the business, list the previous date of employment.  (See instructions.)

  

 9b If employee was previously employed by the business, list the date of separation  

10a Is the employee in a permanent full time position?  Yes  No

10b If the answer to line 10a is yes, list the number of hours the employee actually worked during the taxable year (see

 instructions)  

11a Employee’s annual compensation for the taxable year $ 

11b Employee’s hourly wage $  /hour

12a Total cost of health insurance provided by employer for employee.  (See instructions.) $ 

12b Total cost of health insurance for employee paid by employer.  (See instructions.) $ 

13 Is this employee in a new qualifi ed employment position?  Yes  No

14a Has this employee been substituted for another employee in a qualifi ed employment position?   Yes  No

14b If answer on line 14a is yes, list the date of substitution   and indicate whether the individual is a
 second year employee or a third year employee.  See instructions before answering this question.

 Check only one box.  second year employee  third year employee

Name:   TIN:  



1

8 Total - Add lines 1 through 7,  
 including only lines with checkmarks  
 in column (e).  Enter the total here.

(d)

Maximum allowable wages: Enter the lesser of column (c)
or the maximum allowed below.

year 1 year 2 year 3
$2,000 $3,000 $3,000

(d)1 (d)2 (d)3

(c)

Total wages paid
to this employee

during the current
taxable year

(a)

Arizona resident
employee names
and addresses

If the business has more than 7 employees 
in qualifi ed employment positions, complete 
additional Form(s) 304-2.

(b)

Check the appropriate box. This employee is a:
1st year 2nd year 3rd year
employee employee employee

(b)1 (b)2 (b)3

2

3

4

5

6

7

(e)

Limitation on total 
number of credits 
is 200 QEPs per 

taxpayer each year.  
See instructions 

before checking this 
box.

Enterprise zone name  Zone location address 

Form 304-2 (2010) Employees in Qualifi ed Employment Positions

ADOR 10130 (10)
Previous ADOR 91-0050

Name:  
 TIN:  
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(b) Cost(a) Description
00
00
00
00
00
00
00
00
00
00
00
00

2010Environmental Technology Facility CreditARIZONA FORM
305

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165 Social security number or employer identifi cation number

 Arizona Department of Commerce certifi cation number:  

Part I Schedule of Cost of Equipment or Property Used in Construction of Facility for Current Year
 and Current Taxable Year’s Credit Calculation

 1 Date of facility’s initial construction ..................................................................................................................................................  1

Attach to your return.

 2 Total .................................................................................................................................................................................................  2

 3 Current year’s credit - multiply line 2, column (b), by 10 percent (.10) ............................................................................................  3 00

Part II Recapture of Environmental Technology Facility Credit

 4 Date facility was placed in service ...................................................................................................................................................  4
 5 Date facility ceased to operate as an environmental manufacturing, producing or processing facility ............................................  5

 6 Enter total credit actually claimed for the total facility ......................................................................................................................  6 00
 7 Enter percent based on the year facility ceased to operate as an environmental manufacturing, producing or processing facility .  7 %
 8 Total environmental technology facility credit recapture.  Multiply line 6 by line 7 ...........................................................................  8 00

For the calendar year 2010 or
fi scal year beginning                                 and ending                               .

ADOR 10132 (10)
Previous ADOR 91-0052



MM      DD    YYYYMM      DD    YYYY

Part IV Partner’s Share of Credit and Credit Recapture

Part V Credit Recapture Summary

AZ Form 305 (2010)

Part III S Corporation Credit Election and Shareholder’s Share of Credit and Credit Recapture

 9 The S corporation has made an irrevocable election for the taxable year ending ______/______/________ to:
 (CHECK ONLY ONE BOX)

 Claim the environmental technology facility credit, as shown on Part I, line 3, column (b) (for the taxable year mentioned above);

  OR

 Pass the environmental technology facility credit, as shown on Part I, line 3, column (b) (for the taxable year mentioned above) through to its shareholders.

     
Signature Title Date

 If passing the credit through to the shareholders, complete lines 10 through 12 separately for each shareholder.
 If passing credit recapture through to the shareholders, also complete line 13 separately for each shareholder.
 Furnish each shareholder with a copy of the completed Form 305.

 10 Name of shareholder  
 11 Shareholder’s TIN  
 12 Shareholder’s share of the current year’s credit from Part I, line 3, column (b) ...............................................................................  12 00

 13 Shareholder’s share of credit recapture from Part II, line 8 .............................................................................................................  13 00

 Complete lines 14 through 16 separately for each partner.
 If passing credit recapture through to the partners, also complete line 17 separately for each partner.
 Furnish each partner with a copy of the completed Form 305.

 14 Name of partner  
 15 Partner’s TIN  
 16 Partner’s share of the current year’s credit from Part I, line 3, column (b) ......................................................................................  16 00

 17 Partner’s share of credit recapture from Part II, line 8 .....................................................................................................................  17 00

 18 Enter the taxable year(s) in which you took a credit or credit carryover for the facility that has ceased to operate as an
  environmental manufacturing, producing or processing facility  

 19 Enter the total amount of credit originally claimed for the facility .....................................................................................................  19 00
 20 Enter the total amount of the credit to be recaptured
  • Individuals, corporations, and S corporations - enter the amount from Part II, line 8.
  • S corporation shareholders - enter the amount from Part III, line 13.
  • Partners of a partnership - enter the amount from Part IV, line 17 ..........................................................................................  20 00
 21 Subtract line 20 from line 19 and enter the result.  This is the amount of credit allowable for the
  facility that has ceased to operate as an environmental manufacturing, producing or processing facility .......................................  21 00
 22 Amount of credit on line 19 that you have claimed on prior years’ returns ......................................................................................  22 00
 23 Subtract line 22 from line 21 and enter the result ............................................................................................................................  23 00

  If the result is a positive number, that is the amount of credit carryover remaining that you may use in future taxable years.  Enter this positive number in
  Part VI, column (d), on the line for the year in which the disqualifi ed credit arose.

  If the result is a negative number, that is the amount of credit you must recapture.  If a negative number, enter “zero” in Part VI, column (d), on the line for
  the year in which the disqualifi ed credit arose.
  • Corporations, also enter this amount as a positive number on Form 300, Part II, line 21.
  • Individuals, also enter this amount as a positive number on Form 301, Part II, line 29.

Page 2 of 3Name:   TIN:  

ADOR 10132 (10)
Previous ADOR 91-0052



(a)

Taxable year

(b)

Original credit
amount

(c)

Amount
previously used

(d)
Available carryover -

subtract column
(c) from column (b)

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

Part VI Available Credit Carryover

Total available
carryover

AZ Form 305 (2010)

ADOR 10132 (10)
Previous ADOR 91-0052

Part VII Total Available Credit

 40 Current year’s credit.  Individuals, corporations, or S corporations - enter the amount from Part I, line 3, column (b).
S corporation shareholders - enter the amount from Part III, line 12.
Partners of a partnership - enter the amount from Part IV, line 16...................................................................................................  40 00

 41 Available credit carryover - from Part VI, line 39, column (d) ...........................................................................................................  41 00
 42 Total available credit.  Add line 40 and line 41.  Corporations and S corporations - enter total here and on

Form 300, Part I, line 3.  Individuals - enter total here and on Form 301, Part I, line 3 ...................................................................  42 00

Page 3 of 3Name:   TIN:  
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2010Credit for Increased Research Activities - IndividualsARIZONA FORM
308-I

Attach to your return.

 Name(s) as shown on Form 140, 140PY, 140NR, or 140X Social security number

Individuals must complete this form to claim the credit for increased research activities.  Do not complete Form 308.
Complete this form if the taxpayer has:
 (a) a current taxable year’s credit from the taxpayer’s sole proprietorship; OR
 (b) a current taxable year’s credit passed through from an S corporation or a partnership; OR
 (c) a carryover of unused credit from taxable year(s) 2001 and later.

Part I Qualification for Refund of Current Taxable Year’s Excess Credit

 1 Did you receive a “Certificate of Qualification” from the Arizona Department of Commerce?
  If yes, attach a copy of the Certificate.  If no, skip line 2 ..............................................................................................................................  Yes  No
 2 Enter the maximum refund amount on the Certifi cate from the Arizona Department of Commerce for this taxable year ...............  2 00
 3 Did the entity from which you are claiming a pass through credit for increased research activities receive a “Certifi cate of Qualifi cation”
  from the Arizona Department of Commerce?  If yes, attach a copy of the Certifi cate.  If no, skip line 4. Also skip Part IV .........................  Yes  No
 4 Enter the maximum refund amount for this taxable year. Shareholders of an S corporation - enter the amount from
  Form 308, Part III, line 27.  Partners of a partnership - enter the amount from Form 308, Part IV, line 31......................................  4 00

Part II Current Taxable Year’s Credit Calculation (Sole Proprietorships Only)

 5 Wages for qualifi ed services (do not include wages used in fi guring the federal
  work opportunity credit) ....................................................................................................................  5 00
 6 Cost of supplies ................................................................................................................................  6 00
 7 Rental or lease cost of computers ....................................................................................................  7 00
 8 Contract research expenses.  See instructions ................................................................................  8 00
 9 Total qualifi ed research expenses.  Add lines 5 through 8.  Enter the total .....................................................................................  9 00
 10 Average annual Arizona gross receipts.  See instructions ................................................................  10 00
 11 Fixed-base percentage (not more than 16%).  See instructions .......................................................  11 %
 12 Base amount.  Multiply line 10 by the percentage on line 11.  Enter the result ...............................................................................  12 00
 13 Subtract line 12 from line 9.  If less than zero, enter zero (0) ..........................................................................................................  13 00
 14 Multiply line 9 by 50% (.50).  Enter the result ..................................................................................................................................  14 00
 15 Enter the lesser of line 13 or line 14 ................................................................................................................................................  15 00
 16 Current year credit for increased research activities.  See instructions before completing this line ................................................  16 00

Part III Current Taxable Year’s Credit Passed Through From S Corporations and Partnerships

 17 Total amount of credit passed through from S corporations and partnerships.  (Enter the aggregate amount
  of the credit for increased research activities from all Form(s) 308 received from S corporations and partnerships.
  Attach copies of any Form(s) 308 to your tax return) ......................................................................................................................  17 00

For the calendar year 2010 or
fi scal year beginning                                 and ending                               .

ADOR 10570 (10)
Previous ADOR 91-5377



27

28

29

30

31

(a)

Taxable year

(b)

Original credit
amount

(c)

Amount
previously used

(d)
Available carryover -
subtract column (c)

from column (b)

32

Part VI Available Post-2002 Credit Carryover

Part V Available Pre-2003 Credit Carryover

33

2003

2004

2005

2006

2007

2008

2009
34

24

25

26

(a)

Taxable year

(b)

Original credit
amount

(c)

Amount
previously used

(d)
Available carryover -
subtract column (c)

from column (b)

2001

2002

AZ Form 308-I (2010)

ADOR 10570 (10)
Previous ADOR 91-5377

Page 2 of 3Name:   SSN:  

Total available post-2002 carryover

Total available pre-2003 carryover

Part IV Refundable Portion of the Current Taxable Year’s Excess Credit

ONLY COMPLETE PART IV IF THE “YES” BOX ON PART I, LINE 1 OR LINE 3, IS CHECKED.

 18a Current taxable year’s credit from sole proprietorships - enter the amount from Part II, line 16 .......  18a 00
 18b Current taxable year’s credit from pass through entities - enter the amount from Part III, line 17 .....  18b 00
 18c Total current taxable year’s credit.  Add lines 18a and 18b ..............................................................................................................  18c 00
 19a Reduced tax.  Enter the amount from Form 140, line 25; or Form 140PY, line 28;

or Form 140NR, line 28; or Form 140X, line 30. ..................................................................................  19a 00
 19b Nonrefundable tax credits.  Enter the amount of nonrefundable tax credits from Form 301.

Exclude the credit or carryover for increased research activities.......................................................  19b 00
 19c Current taxable year’s tax liability.  Subtract line 19b from line 19a.  Enter the difference.  If the difference is more

than zero, also enter it on Form 301, Part I, line 6, and Part II, line 40.  If the difference is less than zero, enter zero ...................  19c 00
 20 Current taxable year’s excess credit - subtract line 19c from line 18c.  Enter the difference.  If less than zero, enter zero,

because no refund is available ........................................................................................................................................................  20 00
 21 Tentative refundable credit - multiply line 20 by 75% (.75).  Enter the result ...................................................................................  21 00
 22 Maximum refundable credit.  Sole Proprietorships - enter the amount from Part I, Line 2.  Shareholders of an S corporation

or partners of a partnership - enter the amount from Part I, line 4 ...................................................................................................  22 00
 23 Refundable Credit.  Enter the lesser of line 21 or line 22.  See Instructions..................................................................................  23 00

COMPLETE PART V AND PART VI IF YOU HAVE CARRYOVERS FROM PRIOR YEARS.  SKIP PART VII AND PART VIII.



Part VII Limitation of Credit Carryovers

LIMITATION OF PRE-2003 CREDIT CARRYOVER:  You may not be able to use all of your available pre-2003 credit carryovers from Part V to offset 
this year’s tax liability.  Complete Part VII to determine which credit carryovers you may claim.  Also complete Part VII to fi gure the total of all of your 
available credit carryovers (amounts from Part V, line 26, column (d), and Part VI, line 34, column (d)) that you may claim this year.

 35a Current year’s liability.  Enter the amount from Form 301, Part II, line 32 ........................................................................................  35a 00
 35b Current taxable year’s credit from sole proprietorships - enter the amount from Part II, line 16 .......  35b 00
 35c Current taxable year’s credit from pass through entities - enter the amount from Part III, line 17 .....  35c 00
 35d Total current taxable year’s credit.  Add lines 35b and 35c ..............................................................................................................  35d 00
 35e Subtract line 35d from line 35a - if the result is zero or less, enter zero ...........................................................................................  35e 00

 36a Available pre-2003 credit carryover - enter the amount from Part V, line 26, column (d) ..................  36a 00
 36b Enter the lesser of line 35a or $500,000. ...........................................................................................  36b 00
 36c Subtract line 35d from line 36b - if the result is zero or less, enter zero ............................................  36c 00
 36d Enter the lesser of line 36a or line 36c.  This is the amount of pre-2003 carryover that you may use .............................................  36d 00
 37 Subtract line 36d from line 35e .........................................................................................................................................................  37 00
 38 Enter the lesser of line 34, column (d) or line 37.  This is the amount of post-2002 carryover that you may use .............................  38 00

Part VIII Total Available Nonrefundable Credit

 39 Current year’s credit - enter the amount from Part VII, line 35d ......................................................................................................  39 00
 40 Pre-2003 carryover - from Part VII, line 36d ....................................................................................................................................  40 00
 41 Post-2002 carryover - from Part VII, line 38 ....................................................................................................................................  41 00
 42 Total available credit.  Add lines 39, 40 and 41.  Enter total here and on Form 301, Part I, line 6 ...............................................  42 00

AZ Form 308-I (2010) Page 3 of 3Name:   SSN:  

ADOR 10570 (10)
Previous ADOR 91-5377



M M D D Y Y Y Y M M D D Y Y Y Y

MM     DD     YYYYMM     DD     YYYY

(a)
Date property placed in 
service or expected to 
be placed in service

(b)

Description

(c)
Total cost of property used
to reduce pollution incurred 

during the taxable year
1
2
3
4
5
6
7
8
9

10

$500,000  00

00
00
00
00
00
00
00
00
00
00

2010Pollution Control CreditARIZONA FORM
315

 Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165 Social security number or employer identifi cation number

Part II S Corporation Credit Election and Shareholder’s Share of Credit

 17 The S corporation has made an irrevocable election for the taxable year ending ______/______/________ to:
  (CHECK ONLY ONE BOX)

 Claim the pollution control credit as shown on Part I, line 16 (for the taxable year mentioned above);

 OR

  Pass the pollution control credit as shown on Part I, line 16 (for the taxable year mentioned above) through to its shareholders.

       
Signature Title Date
 If passing the credit through to the shareholders, complete lines 18 through 20 separately for each shareholder.
 Furnish each shareholder with a copy of the completed Form 315.

 18 Name of shareholder  
 19 Shareholder’s TIN  
 20 Shareholder’s share of the amount on Part I, line 16  .....................................................................................................................  20 00

Attach to your return.

 11 Total - add lines 1 through 10 in column (c) ......................................................................................................................................  11 00
 12 Total from continuation sheet, if applicable .......................................................................................................................................  12 00
 13 Total cost of pollution control equipment incurred during the taxable year - add lines 11 and 12 .....................................................  13 00
 14 Tentative credit for current taxable year - multiply line 13 by 10% (.10) ...........................................................................................  14 00
 15 Maximum credit allowed ...................................................................................................................................................................  15
 16 Credit for current taxable year - enter the lesser of line 14 or line 15 ...............................................................................................  16 00

 A taxpayer who elects to take a credit pursuant to ARS § 43-1081 or § 43-1170 shall reduce the basis for depreciation or amortization of the cost of the
 pollution control equipment by the amount of the credit claimed.

For the calendar year 2010 or
fi scal year beginning                                 and ending                               .

Part I Schedule of Equipment and Current Taxable Year’s Credit Calculation
  If additional space is needed, attach a separate schedule.

ADOR 10183 (10)
Previous ADOR 91-0086



(a)

Taxable year

(b)

Original credit
amount

(c)

Amount
previously used

(d)
Available carryover -
Subtract column (c)

from column (b)

24

25

26

27

28

29 Total available
carryover

Part IV Available Credit Carryover

AZ Form 315 (2010)

ADOR 10183 (10)
Previous ADOR 91-0086

Part V Total Available Credit

 30 Current year’s credit. Individuals, corporations, or S corporations - enter the amount from Part I, line 16.
S corporation shareholders - enter the amount from Part II, line 20.
Partners of a partnership - enter the amount from Part III, line 23 ..................................................................................................  30 00

 31 Available credit carryover - from Part IV, line 29, column (d) ...........................................................................................................  31 00
 32 Total available credit.  Add line 30 and line 31. Corporations and S corporations - enter total here and on Form 300,

Part I, line 6.  Individuals - enter total here and on Form 301, Part I, line 10 ...................................................................................  32 00

Part III Partner’s Share of Credit

 Complete lines 21 through 23 separately for each partner.
 Furnish each partner with a copy of the completed Form 315.

 21 Name of partner  
 22 Partner’s TIN  
 23 Partner’s share of the amount on Part I, line 16  .............................................................................................................................  23 00

Page 2 of 2Name:   TIN:  



ADOR 10579 (10)
Previous ADOR 91-5386

2010Credit for Employment of TANF Recipients

Attach to your return.

ARIZONA FORM
320

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X or 165 Your Social Security Number or
 Employer Identifi cation Number

 Part I Business Information
 1 Business name:   
 2 Business location:   
     
 3 Employer Identifi cation Number:   

 Part II Net Increase in Qualifi ed Employment Positions
 4 Average number of qualifi ed employment positions during the current taxable year ........................  4
 5 Average number of qualifi ed employment positions during the immediately preceding taxable year  5
 6 Net increase in the number of qualifi ed employment positions:  Subtract line 5 from line 4 ..............  6
 7 Number of positions on line 6 that are eligible for any other income tax credit under Arizona law ....  7
 8 Maximum number of positions eligible for the credit:  Subtract line 7 from line 6 ..............................  8

 Part III Qualifying New Employees
 9 New employees hired during the year ...............................................................................................  9
 10 Qualifi ed new employees ...................................................................................................................  10
 11 Maximum number of qualifying net new employees:  Enter the smaller of line 8 or line 10 ..............  11

 Part IV Credit Calculation for Qualifi ed Employees
(a)

No. of Qualifying 
Employees

(b)

Qualifying Wages

(c)

Percentage

(d)

Allowable Credit
 

12 Qualifying Net New Employees .......  12 $  25% $
13 Previously Qualifi ed Employees in

the Second Year of Continuous
Employment.....................................  13 $  33 1/3% $

14 Previously Qualifi ed Employees in
the Third Year of Continuous
Employment.....................................  14 $  50% $

15 TOTALS ...........................................  15 $

 Part V S Corporation Credit Election and Shareholder’s Share of Credit
 16 The S corporation has made an irrevocable election for the taxable year ending:  M M D D Y Y Y Y  

to (check only one box):
  Claim the credit for employment of TANF recipients, as shown on Part IV, line 15, column (d) for the taxable year 

mentioned above;
  OR
  Pass the credit for employment of TANF recipients, as shown on Part IV, line 15, column (d) for the taxable year 

mentioned above, through to its shareholders.

     
Signature  Title  Date

If passing the credit through to the shareholders, complete lines 17 through 19 separately for each
shareholder.  Furnish each shareholder with a copy of the completed Form 320.

 17 Name of shareholder:  
 18 Shareholder’s TIN:  
 19 Shareholder’s share of the amount on Part IV, line 15, column (d) ...................................................  19 00

Continued on page 2 

For the calendar year 2010 or
fi scal year beginning  M M D D Y Y Y Y   and ending  M M D D Y Y Y Y  .



ADOR 10579 (10)
Previous ADOR 91-5386
 AZ Form 320 (2010) Page 2 of 2

 Part VI Partner’s Share of Credit
  Complete lines 20 through 22 separately for each partner.  Furnish each partner with a copy of the completed Form 320.

 20 Name of partner:  
 21 Partner’s TIN:  
 22 Partner’s share of the amount on Part IV, line 15, column (d) ...........................................................  22 00

 Part VII Available Credit Carryover
(a)

Carryover From 
Taxable Year Ending

(b)
Original

Credit Amount

(c)
Amount

Previously Used

(d)
Available Carryover:

Subtract column (c) from column (b).

23 2005 $ $ $

24 2006 $ $ $

25 2007 $ $ $

26 2008 $ $ $

27 2009 $ $ $

28 TOTAL AVAILABLE CARRYOVER ......................................... $

 Part VIII Total Available Credit
 29 Current year’s credit:  Individuals, corporations, or S corporations that are claiming the credit,

enter the amount from Part IV, line 15, column (d) ............................................................................  29 00
 • S corporation shareholders:  Enter the amount from Part V, line 19.
 • Partners of a partnership:  Enter the amount from Part VI, line 22.
 30 Available carryover from Part VII, line 28, column (d) ........................................................................  30 00
 31 Total available credit.  Add lines 29 and 30........................................................................................  31 00
 • Enter the total here and on Form 300, Part I, line 9, or Form 301, Part I, line 12.

Name(s) as shown on page 1 Social Security or Employer Identifi cation Number



ADOR 10579 (10)
Previous ADOR 91-5386

Form 320-1 (2010) Qualifying Employees
(a)

Employee’s Name

(b)

Social Security Number

(c)

Date of Hire

(d)
Was this employee an 

Arizona resident on 
date of hire?

(e)
Was this employee 

receiving TANF benefi ts 
on date of hire?

1  Yes  No  Yes  No

2  Yes  No  Yes  No

3  Yes  No  Yes  No

4  Yes  No  Yes  No

5  Yes  No  Yes  No

6  Yes  No  Yes  No

7  Yes  No  Yes  No

8  Yes  No  Yes  No

9  Yes  No  Yes  No

10  Yes  No  Yes  No

11  Yes  No  Yes  No

12  Yes  No  Yes  No

13  Yes  No  Yes  No

14  Yes  No  Yes  No

15  Yes  No  Yes  No

16  Yes  No  Yes  No

17  Yes  No  Yes  No

18  Yes  No  Yes  No

19  Yes  No  Yes  No

20  Yes  No  Yes  No

21  Yes  No  Yes  No

22  Yes  No  Yes  No

23  Yes  No  Yes  No

24  Yes  No  Yes  No

25  Yes  No  Yes  No
 If you have more than 25 qualifying employees, complete additional schedules.

Name(s) as shown on Form 320, page 1 Social Security or Employer Identifi cation Number



Form 320-2 (2010) Qualifying Employees for Which You are Taking a Credit

(a) (b) (c)

Type of Employee
Check the appropriate box.  This employee is a:

(d)

Total Wages Less Wages 
Subsidized as Provided by 
ARS §46-299 Paid to the 

Employee During the
Current Taxable Year

(e)
Maximum Allowable Wages

Enter the lesser of column (d) or the maximum 
allowed below.

Employee’s Name Social Security Number

1st Year
Employee

c1

2nd Year
Employee

c2

3rd Year
Employee

c3

Year 1
$2000

e1

Year 2
$3000

e2

Year 3
$3000

e3

1 $ $ $ $

2

3

4

5

6

7

8

9

10

11
12 TOTAL:

• For column (c), add the number of employees in each 
column c1, c2 and c3 and enter the total
for each column on line 12.

• For columns (d) and (e), add the amounts in each 
column and enter the total for each column
on line 12.......................................................................12 $ $ $ $

 If you have more than 11 qualifying employees, complete additional schedules.

ADOR 10579 (10)
Previous ADOR 91-5386

Name(s) as shown on Form 320, page 1 Social Security or Employer Identifi cation Number



M M D D Y Y Y Y M M D D Y Y Y Y

MM      DD    YYYYMM      DD    YYYY

ARIZONA FORM
331

2010Credit for Donation of School Site

Attach to your return.

 Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165 Social security number or employer identifi cation number

The donated real property and improvements must be located in Arizona. The credit is in lieu of a deduction for the donation of the property for which the credit is 
claimed.  See instructions.

Part I Donated Property Information and Current Taxable Year’s Credit Calculation

    Property 1 Property 2 Property 3
 1 Arizona county in which the property is located  .........................  1
 2 Parcel number of property ..........................................................  2
 3 Date of property conveyance ......................................................  3
 4 Recording number of property conveyance ................................  4
 5 Value of property based on appraisal .........................................  5 00 00 00
 6 Multiply the amounts on line 5 in each column by

30 percent (.30) ..........................................................................  6 00 00 00
 
 7 Add the amounts on line 6 in each column - enter the total ..............................................................................................................  7 00
 8 Total from continuation sheets, if applicable .....................................................................................................................................  8 00
 9 Current taxable year’s credit - add lines 7 and 8 ..............................................................................................................................  9 00

Part II S Corporation Credit Election and Shareholder’s Share of Credit

 10 The S corporation has made an irrevocable election for the taxable year ending ______/______/________ to:
  (CHECK ONLY ONE BOX)

  Claim the credit for donation of school site as shown on Part I, line 9 (for the taxable year mentioned above);

 OR

  Pass the credit for donation of school site as shown on Part I, line 9 (for the taxable year mentioned above) through to its shareholders.

      
Signature Title Date

 If passing the credit through to the shareholders, complete lines 11 through 13 separately for each shareholder.
 Furnish each shareholder with a copy of the completed Form 331.

 11 Name of shareholder  
 12 Shareholder’s TIN  
 13 Shareholder’s share of amount on Part I, line 9  .............................................................................................................................  13 00

Part III Partner’s Share of Credit

 Complete lines 14 through 16 separately for each partner.
 Furnish each partner with a copy of the completed Form 331.

 14 Name of partner  
 15 Partner’s TIN  
 16 Partner’s share of amount on Part I, line 9  .....................................................................................................................................  16 00

For the calendar year 2010 or
fi scal year beginning                                 and ending                               .

ADOR 10537 (10)
Previous ADOR 91-5329



(a)

Taxable year

(b)

Original credit
amount

(c)

Amount
previously used

(d)
Available carryover -
Subtract column (c)

from column (b)

17

18

19

20

21

22 Total available carryover

Part IV Available Credit Carryover
AZ Form 331 (2010)

ADOR 10537 (10)
Previous ADOR 91-5329

Page 2 of 2

Part V Total Available Credit

 23 Current year’s credit. Individuals, corporations, or S corporations - enter the amount from Part I, line 9.
  S corporation shareholders - enter the amount from Part II, line 13.
  Partners of a partnership - enter the amount from Part III, line 16 ...................................................................................................  23 00
 24 Available credit carryover - from Part IV, line 22, column (d) ............................................................................................................  24 00
 25 Total available credit.  Add lines 23 and 24.  Corporations and S corporations - enter total here and on Form 300,

Part I, line 11.  Individuals - enter total here and on Form 301, Part I, line 17 ..................................................................................  25 00

Name:   TIN:  



ADOR 10714 (10)
Previous ADOR 91-5528

2010Credit for Employing National Guard Members

Attach to your return.

ARIZONA FORM
333

 Part I Business Information
 1 Business name:   
 2 Business location:   
     
 3 Employer Identifi cation Number:  

 Part II Credit Computation
 4 Number of qualifying employees placed on active duty during the current taxable year ...................  4
 5 Credit per employee...........................................................................................................................  5 1,000 00
 6 Multiply the number on line 4 by the amount on line 5.......................................................................  6 00

 Part III S Corporation Credit Election and Shareholder’s Share of Credit
 7 The S corporation has made an irrevocable election for the taxable year ending

M M D D Y Y Y Y   to (check only one box:):

  Claim the credit for employing national guard members, as shown on Part II, line 6 for the
taxable year mentioned above;

  OR
  Pass the credit for employing national guard members, as shown on Part II, line 6 for the

taxable year mentioned above, through to its shareholders.

     
Signature  Title  Date

If passing the credit through to the shareholders, complete lines 8 through 10 separately for each
shareholder.  Furnish each shareholder with a copy of the completed Form 333.

 8 Name of shareholder:    
 9 Shareholder’s TIN:    
 10 Shareholder’s share of the amount on Part II, line 6 .........................................................................  10 00

 Part IV Partner’s Share of Credit

  Complete lines 11 through 13 separately for each partner.  Furnish each partner with a copy of the completed Form 333.

 11 Name of partner:   
 12 Partner’s TIN:    
 13 Partner’s share of the amount on Part II, line 6 .................................................................................  13 00

 Continued on page 2 

For the calendar year 2010 or
fi scal year beginning  M M D D Y Y Y Y   and ending  M M D D Y Y Y Y  .

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X or 165 Your Social Security Number or
 Employer Identifi cation Number



ADOR 10714 (10)
Previous ADOR 91-5528
 AZ Form 333 (2010) Page 2 of 2

 Part V Available Credit Carryover
(a)

Carryover From
Taxable Year Ending

(b)
Original

Credit Amount

(c)
Amount

Previously Used

(d)
Available Carryover:

Subtract column (c) from column (b).

 14 2006 $ $ $

 15 2007 $ $ $

 16 2008 $ $ $

 17 2009 $ $ $

 18

 19 TOTAL AVAILABLE CARRYOVER ................................................ $

 Part VI Total Available Credit
 20 Current year’s credit:  Individuals, corporations, or S corporations that are claiming the credit,

enter the amount from Part II, line 6 ..................................................................................................  20 00
 • S corporation shareholders:  Enter the amount from Part III, line 10.
 • Partners of a partnership:  Enter the amount from Part IV, line 13.
 21 Available carryover from Part V, line 19, column (d) ..........................................................................  21 00
 22 Total Available Credit:  Add lines 20 and 21 .......................................................................................  22 00
 • Enter the total here and on Form 300, Part I, line 13, or Form 301, Part I, line 19.

Name(s) as shown on page 1 Social Security or Employer Identifi cation Number



Form 333-1 (2010) Qualifying Employees
(a)

Employee Name

(b)

Social Security Number

(c)

Date of Hire

(d)

Date Placed on
Active Duty

(e)

Was this employee in a full-time 
employment position when placed on 
active duty?

(f)
Did this employee serve on active duty during 
the taxable year for training that exceeds the 
required annual training period, including any 
activation for federal or state contingencies or 
emergencies?

1  Yes  No  Yes  No

2  Yes  No  Yes  No

3  Yes  No  Yes  No

4  Yes  No  Yes  No

5  Yes  No  Yes  No

6  Yes  No  Yes  No

7  Yes  No  Yes  No

8  Yes  No  Yes  No

9  Yes  No  Yes  No

10  Yes  No  Yes  No

11  Yes  No  Yes  No

12  Yes  No  Yes  No

13  Yes  No  Yes  No

14  Yes  No  Yes  No

15  Yes  No  Yes  No

16  Yes  No  Yes  No

17  Yes  No  Yes  No

18  Yes  No  Yes  No
If you have more than 18 qualifying employees, complete additional schedules.

ADOR 10714 (10)
Previous ADOR 91-5528

Name(s) as shown on Form 333, page 1 Social Security or Employer Identifi cation Number



M M D D Y Y Y Y M M D D Y Y Y Y

ARIZONA FORM
334

Part I Individual who Will Maintain Records of Expenditures in Arizona

Part II Listing of Post-Approved Productions
 Motion Picture Production Companies, complete this section.

YYYY MM      DD    YYYY

YYYY MM      DD    YYYY

Part III Listing of Post-Approved Infrastructure Projects

(a)
Department of Commerce Post-Approval Information

(a)1

Allocation Year

(a)2

Post-Approval Date

(a)3
Post-Approval

Number

(b)

Approved Credit Amount

00

00

00

00

1

2

3

4

YYYY MM      DD    YYYY

YYYY MM      DD    YYYY

(a)
Department of Commerce Post-Approval Information

(a)1

Post-Approval Taxable Year

(a)2

Post-Approval Date

(a)3
Post-Approval

Number

(b)

Approved Credit Amount

00

00

00

00

5

6

7

8

2010Motion Picture Credits

Name:   Address:  

Telephone number:    

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165 Social security number or employer identifi cation number

Attach this completed form and your Department of Commerce post-approval document to your return.

 List completed productions for which you have received Department of Commerce post-approval.
 If you have more than two completed productions, attach additional schedules.  See instructions.

For the calendar year 2010 or
fi scal year beginning                                 and ending                               .

Aggregate total from all additional schedules .................................................................................

Total - add lines 1 through 3 ...........................................................................................................

 List completed infrastructure projects for which you have received Department of Commerce post-approval.
 If you have more than two completed infrastructure projects, attach additional schedules.  See instructions.

Aggregate total from all additional schedules .................................................................................

Total - add lines 5 through 7 ...........................................................................................................

ADOR 10709 (10)
Previous ADOR 91-5523



MM      DD    YYYY

MM      DD    YYYY

Part IV Current Taxable Year’s Credit Summary

AZ Form 334 (2010)

Part V S Corporation Credit Election and Shareholder’s Share of Credit

 19 The S corporation has made an irrevocable election for the taxable year ending ______/______/________ to:
  (CHECK ONLY ONE BOX)

 Claim the credit for motion picture production costs as shown on Part IV, line 13 (for the taxable year mentioned above);

 OR

 Pass the credit for motion picture production costs as shown on Part IV, line 13 (for the taxable year mentioned above) through to its shareholders.

      
Signature Title Date

 20 The S corporation has made an irrevocable election for the taxable year ending ______/______/________ to:
  (CHECK ONLY ONE BOX)

 Claim the credit for motion picture infrastructure projects as shown on Part IV, line 18 (for the taxable year mentioned above);

 OR

 Pass the credit for motion picture infrastructure projects as shown on Part IV, line 18 (for the taxable year mentioned above) through to its shareholders.

      
Signature Title Date

 If passing the credit(s) through to the shareholders, complete lines 21 through 24 separately for each shareholder.
 Furnish each shareholder with a copy of the completed Form 334.

 21 Name of shareholder  
 22 Shareholder’s TIN  
 23 Shareholder’s share of the available credit for motion picture production costs from Part IV, line 13  ............................................  23 00
 24 Shareholder’s share of the available credit for motion picture infrastructure projects from Part IV, line 18  ....................................  24 00

Page 2 of 4Name:   TIN:  

 9 Total original credit from completed productions.  Enter the amount from Part II, line 4..................... 9 00
 10 Credit transfers received related to this allocation year.  See instructions.......................................... 10 00
 11 Subtotal - add lines 9 and 10 .............................................................................................................. 11 00
 12 Credit transferred to others related to this allocation year.  See instructions ...................................... 12 00
 13 Current taxable year’s credit for motion picture production costs - subtract line 12 from line 11

and enter the difference ....................................................................................................................................................................  13 00

 14 Total original credit from completed infrastructure projects.  Enter the amount from Part III, line 8 ........ 14 00
 15 Credit transfers received related to this taxable year.  See instructions ............................................. 15 00
 16 Subtotal - add lines 14 and 15 ............................................................................................................ 16 00
 17 Credit transferred to others related to this taxable year.  See instructions ......................................... 17 00
 18 Current taxable year’s credit for motion picture infrastructure projects - subtract line 17

from line 16 and enter the difference ................................................................................................................................................  18 00

ADOR 10709 (10)
Previous ADOR 91-5523



Part VII Available Credit Carryover - Motion Picture Production Costs

29

30

31

32

34

35

36

37

33

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

Allocation year - see 
instructions

Original credit amount

Credit transfers received -
attach schedule

Available credit - add lines 30 
and 31

Credit transferred to
other taxpayer(s) - 
attach schedule

Amount unallowable - see 
instructions

Total available carryover 

Available carryover - subtract 
the sum of lines 33 through 35
from line 32

Amount previously used

 Attach Form(s) 334-1 to detail lines 31 and/or 34.

AZ Form 334 (2010) Page 3 of 4Name:   TIN:  

Part VI Partner’s Share of Credit

 Complete lines 25 through 28 separately for each partner.
 Furnish each partner with a copy of the completed Form 334.

 25 Name of partner  
 26 Partner’s TIN  
 27 Partner’s share of the available credit for motion picture production costs from Part IV, line 13  ....................................................  27 00
 28 Partner’s share of the available credit for motion picture infrastructure projects from Part IV, line 18  ............................................  28 00

ADOR 10709 (10)
Previous ADOR 91-5523



Part VIII Available Credit Carryover - Motion Picture Infrastructure Projects

38

39

40

41

43

44

45

46

42

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

Post-approval taxable year 
- see instructions

Original credit amount

Credit transfers received - 
attach schedule

Available credit - add lines 39 
and 40

Amount unallowable - see 
instructions

Total available carryover 

Available carryover - subtract 
the sum of lines 42 through 44
from line 41

Amount previously used

Part IX Total Available Credit

Credit transferred to
other taxpayer(s) - 
attach schedule

 Attach Form(s) 334-1 to detail lines 40 and/or 43.

AZ Form 334 (2010) Name:   TIN:  

 47 Current year’s credit for motion picture production costs.
  Individuals, corporations, or S corporations - enter the amount from Part IV, line 13.
  S corporation shareholders - enter the amount from Part V, line 23.
  Partners of a partnership - enter the amount from Part VI, line 27 ........................................................ 47 00
 48 Available credit carryover - enter the amount from Part VII, line 37, column (f) ................................. 48 00
 49 Available credit for motion picture production costs - add lines 47 and 48 ......................................................................................  49 00
 50 Current year’s credit for motion picture infrastructure projects.
  Individuals, corporations, or S corporations - enter the amount from Part IV, line 18.
  S corporation shareholders - enter the amount from Part V, line 24.
  Partners of a partnership - enter the amount from Part VI, line 28 ........................................................ 50 00
 51 Available credit carryover - enter the amount from Part VIII, line 46, column (f) ................................ 51 00
 52 Available credit for motion picture infrastructure projects - add lines 50 and 51 ..............................................................................  52 00
 53 Total available credit.  Add lines 49 and 52.  Corporations and S corporations - enter total here
  and on Form 300, Part I, line 14.  Individuals - enter total here and on Form 301, Part I, line 20 ...................................................  53 00

Page 4 of 4

ADOR 10709 (10)
Previous ADOR 91-5523



Total ............................................................................................................................................................................................................................................................................................................

(a)

Transferor information

Use this form to list the motion picture credits that you either received from other entities or transferred to other entities that originated from:   2006  2007  2008  2009.

Part I Credits Received From Other Entities
List the credits other entities have transferred to you.

Name
(a)1

TIN
(a)2

(d)

Transfer date

(e)

Amount of
credit received
from transferor

(b)
Motion Picture Production Company or

Original company information

(c)

Department
of Commerce

Post-
Approval
Number

Total .....................................................................................................................................................................................................................................................

(a)

Motion Picture Production Company or
Original company information

Part II Credits Transferred to Other Entities
List the credits you transferred to other entities.

Name
(c)1

TIN
(c)2

(g)

Amount of credit 
transferred

(h)

Credit balance

(b)

Post-Approval
Number

(e)
Latest

taxable year
in which

you applied
credit

(d)

Transfer
date

(f)

Amount of
credit available 

for transfer

(c)

Credit transferred to:

1

2

3

4

5

6

7

8

10

9

Name
(a)1

TIN
(a)2

Name
(b)1

TIN
(b)2

This form applies to:  motion picture production costs or  motion picture infrastructure projects.

ADOR 10710 (10)
Previous ADOR 91-5524

Form 334-1 (2010) Schedule of Credit Transfers
Name:  

 TIN:  



ADOR 10722 (10)
Previous ADOR 91-5537

2010Credit for Solar Energy Devices –
Commercial and Industrial Applications

Attach to your return unless a tax exempt organization.

ARIZONA FORM
336

Name(s) as shown on Form 140, 140NR, 140PY, 140X, 120, 120A, 120S, 120X, 165, 99, or 99T Your Social Security Number or
 Employer Identifi cation Number

Part I Eligibility
 1 Has the taxpayer made an application with the Arizona Department of Commerce

and received an initial certifi cation of the solar energy project?   .................................... 1
 2 After the installation of the solar energy device was complete, did the taxpayer

receive a Credit Certifi cate from the Arizona Department of Commerce?   .................... 2

  If the answer to either question 1 or question 2 is “No”, you do not qualify for this credit.  In this case, do not complete Form 336.

Part II Credit Computation for Installing Qualifying Devices
 3 Enter the total number of devices installed during the taxable year for which the taxpayer is claiming

a credit..............................................................................................................................................................  3

 4 Enter the total number of buildings on which the taxpayer installed solar energy devices ..............................  4

For the calendar year 2010 or
fi scal year beginning  M M D D Y Y Y Y   and ending  M M D D Y Y Y Y  .

 YES NO

(a)
BUILDING 1

(b)
BUILDING 2

(c)
BUILDING 3

 5 Enter the address of the
building on which the device
was installed .......................... 5

 6 Enter the Department of 
Commerce Credit Certifi cate 
Number For the Device ......... 6

BUILDING 1 BUILDING 2 BUILDING 3
 7 Enter the installed cost of the device ....  7 $ 00 $ 00 $ 00

 8 Credit Factor .........................................  8 10 % 10 % 10%
 9 Multiply the amount on line 7 by the

percentage on line 8.  Enter
the result ...............................................  9 $ 00 $ 00 $ 00

 10 Maximum Credit Per Building ...............  10 $ 25,000 00 $ 25,000 00 $ 25,000 00
 11 In columns (a) through (c), enter the

lesser of the amount on line 9, or
the amount on line 10 ...........................  11 $ 00 $ 00 $ 00

 12 Add the amounts on line 11 in each column and enter the result ..................................................................... 12 00

 13 Enter the total from continuation sheets, if applicable ...................................................................................... 13 00

 14 Add the amount on line 12 to the amount on line 13.  Enter the total .............................................................. 14 00

 15 Maximum allowable credit ................................................................................................................................ 15  50,000 00

16 Enter the smaller of line 14 or line 15 ............................................................................................................... 16 00

 Continued on page 2 



ADOR 10722 (10)
Previous ADOR 91-5537
 AZ Form 336 (2010) Page 2 of 3

Name(s) as shown on page 1 Social Security or Employer Identifi cation Number

Part III Allowable Credit Transferred to You as a Third Party

 17 Credit Limitation:  Subtract the amount on line 16 from the amount on line 15.  If “zero” or less,
skip Part III .......................................................................................................................................................  17 00

 18 Credits Transferred to You as a Third Party:  Enter the aggregate total, from Part IV, line 24, from all
Forms 336 received from taxpayers that have transferred the credit to you as a third party ...........................  18 00

 19 Allowable Credit to You as a Third Party:  Enter the smaller of line 17 or line 18 .......................................  19 00

Part IV Taxpayer’s Third Party Election
To be completed by all taxpayers that had the solar energy device installed.

 20 The taxpayer has made an irrevocable election for the taxable year ending:  M M D D Y Y Y Y
to (check only one box):

  Claim the credit for solar energy devices listed on Part II.
  -OR-
  Allow a third party to claim the credit for solar energy devices listed on Part II.

     
Signature  Title  Date

  If you had more than one device installed, and are transferring those credits to different third parties, please
complete a separate Form 336 for each third party for which the election is made.

 21 Name of third party:
 

 22 Third Party’s TIN:
 

 23 Commerce Credit Certifi cate Number for the device for which you are transferring the credit:
 

 24 Amount of credit to be transferred to third party for the device noted on line 23.  This amount must equal
the amount entered on Form 336, Part II, line 11 for that particular device .....................................................  24 00

 25 If the credit is being transferred to only one third party, enter the amount on Part IV, line 24 here.  If the
credit is being transferred to more than one third party, enter the total transferred to all third parties here .....  25 00

Part V Current Year’s Credit

 26 Credit Computed This Taxable Year:  Enter the amount from Part II, line 16 ...............................................  26 00

 27 Allowable Credit to You as a Third Party:  Enter the amount from Part III, line 19 ......................................  27 00

 28 Subtotal:  Add the amount on line 26 to the amount on line 27.  Enter the total .............................................  28 00

 29 Credit You Transferred to a Third Party:  Enter the amount from Part IV, line 25 ........................................  29 00

 30 Current Year’s Credit:  Subtract the amount on line 29 from the amount on line 28 .....................................  30 00

Continued on page 3 



ADOR 10722 (10)
Previous ADOR 91-5537
 AZ Form 336 (2010) Page 3 of 3

Name(s) as shown on page 1 Social Security or Employer Identifi cation Number

Part VI S Corporation Credit Election and Shareholder’s Share of Credit
 31 The S corporation has made an irrevocable election for the taxable year ending:  M M D D Y Y Y Y                                          

to (check only one box):

  Claim the credit for solar energy devices as shown on Part V, line 30, for the taxable year mentioned above.
  -OR-
  Pass the credit for solar energy devices as shown on Part V, line 30, for the taxable year mentioned

above through to its shareholders.

     
Signature  Title  Date

  If passing the credit through to the shareholders, complete lines 32 through 34 separately for each
shareholder.  Furnish each shareholder with a copy of the completed Form 336.

 32 Name of shareholder:
 

 33 Shareholder’s TIN:
 

 34 Shareholder’s share of the amount shown on Part V, line 30 ..........................................................................  34 00

Part VII Partner’s Share of Credit
Complete lines 35 through 37 separately for each partner.  Furnish each partner with a copy of the
completed Form 336.
 35 Name of partner:

 
 36 Partner’s TIN:

 
 37 Partner’s share of the amount on Part V, line 30 ..............................................................................................  37 00

Part VIII Available Credit Carryover
(a)

Carryover From
Taxable Year

(b)

Original Credit Amount

(c)

Amount Previously Used

(d)
Available Carryover:

Subtract column (c) from column (b).

 38 2006 $ $ $

 39 2007 $ $ $

 40 2008 $ $ $

 41 2009 $ $ $

 42

 43 TOTAL AVAILABLE CARRYOVER ....................................................... $

Part IX Total Available Credit
 44 Individuals, corporations, or S corporations:  Enter the amount from Part V, line 30 .......................................  44 00
 • S corporation shareholders:  Enter the amount from Part VI, line 34.
 • Partners of a partnership:  Enter the amount from Part VII, line 37.

 45 Available credit carryover from Part VIII, line 43, column (d) ...........................................................................  45 00

 46 Total Available Credit:  Add the amount on line 44 to the amount on line 45 ................................................  46 00
 • Corporations, including S corporations that are claiming the credit:  Also enter the amount from

Part IX, line 46 on Form 300, line 16.
 • Individuals:  Also enter the amount from Part IX, line 46 on Form 301, line 21.



Page 3 of 12 of Form W-2 (Page 4 is blank) 6 Part 5
The type and rule above prints on all proofs including departmental reproduction proofs. MUST be removed before printing.

1

Retirement
plan

Third-party 
sick pay

Statutory
employee

6

2

Employer’s name, address, and ZIP code

Allocated tips7

Advance EIC payment

8

109

Wages, tips, other compensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

Employer’s state ID number

43

Employer identification number (EIN)

Medicare wages and tips

Social security tips

13

5

Control number

Employee’s first name and initial Nonqualified plans

Medicare tax withheld

15

14

1716

Other

18

Employee’s address and ZIP code

State income taxState State wages, tips, etc. Locality name

Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service

Form

Dependent care benefits

b

c

d

e

f

W-2 Wage and Tax
Statement 2 00 8

OMB No. 1545-0008

Last name
C
o
d
e

12b
C
o
d
e

12c
C
o
d
e

19Local wages, tips, etc. 20Local income tax

12d
C
o
d
e

Suff.

Employee’s social security numbera
22222
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