Test 7506

Form 140
ARIZONA

Description: Resident, Single, Direct Debit

Arizona Information:

SSN: 400-00-7506

Forms used: Form 140, Schedule 1, Forms 221, 301, 306, 307, 312, 319, 325, 332

Other:
Clean Election Deduction =5

AZ Estimated Tax Payments = 100

Medical Savings Account Distribution = 450

Routing Number:

Checking Acct #:

Schedule 1: Add: (Line G: 600) + (Line H: 175)  Subtract: (Line H: 5,000) + (Line L: 550)

Construction of energy efficient residence = 5,000

Form 221: Underpayment of estimated tax penalty

Taxpayers’ Daytime Phone Number:

Income Information:
Wages from one W-2 Form

Dividends

Schedule F (Net Farming Loss)

Federal AGI

Deductions and Adjustments
Depreciation: excluding Section 179

Section 179 Expense

Preparer Information:
Firm = Drake Income Tax

Address = 235 Palmer Street, Franklin, NC 28734-1234

Phone = 828-888-1818
Self Employed = No
PTIN = P24680000

EIN = 56-1494243

866-400-0500

Total
450,000

86,666
(36,666)

500,000

Total
1,666

50,000

022173454

321121123

Arizona
1,666

25,000



ARIZONA FORM Resident Personal Income Tax Return CALENDAR YEAR
/2?'2@ 140 ORFISCALYEARBEGINNING L, | v | v 4+ 4+ JANDENDING [ | | 4 4 4 .
Rl R [Check box 82F if filing under extension

/Nour First Name and Initial [ Last Name Your Social Security No.
RAYMOND S RICH Y°;‘ e 400-00-7506
| Spouse’s First Name and Initial (if box 4 or 6 checked) Last Name enter your Spouse’s Social Security No.

SSN(s).

Present Home Address - number and street, rural route Apt. No. | Daytime Phone (with area code)

Home Phone (with area code)

811 MOUNTAINVIEW LANE /G-9 (866) 400-0500
City, Town or Post Office State  |Zip Code
GLOBE AZ 85501 Y,

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
4 l:l Married filing joint return

5 I:l Head of household ...........ccccceeveee >

6 I:I Married filing separate return. Enter spouse’s name and Social Security No. above.

7 Single

NAME OF QUALIFYING CHILD OR DEPENDENT |

Filing Status

ONE STAPLE ONLY IN UPPER LEFT CORNER. NO TAPE.

28 Enter the | |Age 65 or over (you and/or spouse)
'%_ Zfa'ﬂ?sé Blind (you and/or spouse)
OE, Dependents. From page 2, line A2 — do not include self or spouse.
0 Qualifying parents and ancestors of your parents. From page 2, line A5. 80

| E This box may be blank or may contain a printed barcode of data from your return. 12 Federal adjusted gross income ................ 12 500.000 |00
g 13 Additions to income (from page 2, line B13). |13 27.891 |00
° 14 Addlines 12 and 13........ccccooemvvermrienspieeees 14 527.891 |00
f 15 Subtractions: No. from fine C27a » 151 1 | |15 17.216 |00
s 16 Arizona AGI: Line 14 minus line 15.............. 16 510.675 |00
g 17 1710 mEMIZED  17sB STANDARD |17 4.677 /00
.% 18 Personal exemptions ...............cccocceeeene.e. 18 2.100 |00
K] 19 AZ taxable inc.: Line 16 minus lines 17 & 18. |19 503.898 |00
7
3 20 Compute tax: use line 19 and proper tax table |20 21.838 |00
! 21 Tax from recapture of credits..................... 21 00
5 22 Subtotal of tax: Add lines 20 and 21........... 22 21.838 |00
8 23 - 24 231X YOURSELF 232[] SPOUSE |24 5100
< 25 Reduced tax: Subtract line 24 from line 22 ... |25 21.833 |00
5 26 Family income tax credit from p. 15 of instr.. |26 00
£ 127 credits from Arizona Form 301, line 59, or Forms 310, 321, 322, and 323 if Form 301 is not required...........ocoocevsieeceence. 27 11.075 |00
3— 28 Credit type: Enter form number of each credit claimed................ 306 | I 307 I IL' I&l
E 29 Clean Elections Fund Tax Credit. From worksheet on page 17 of the INSHIUCHONS................ceiiiiiueiieeeeeesiiieee e e e e e e e e eivaaeee s 29 00
< |30 Balance of tax: Subtractlines 26, 27 and 29 from line 25. If the sum of lines 26, 27 and 29 is more than line 25, enter zero.............. 30 10,758 |00
% 31 Arizona income tax Withheld dUMNG 2009 ...........c.c.ivieeieeeeeeeetee ettt se st n e s en e en st n s eneneas 31 400 |00
E 32 Arizona estimated tax PAYMENES FOr 2009 ............covieuirreeiieeiieeseeteeesies st s s s st s s es s s s s se s een st es e e s s s ee s s eeseneeeas 32 100 |00
S [33 2009 Arizona extension PayMeNt (FOMM 204) .......oooooooooisss 33 00
g 34 Increased Excise Tax Credit from worksheet on page 18 of the INSIIUCHIONS ............cccuiiiiiiiiiiie e 34 00
Q35 Property Tax Credit fIom FOMM TAOPTC ........c.cuiieeeeceeeeeee ettt s e e st s e ss et st snen 00
E 36 Total payments/refundable credits: Add lines 31 through 35 . 500 |00
'8 37 TAX DUE: If line 30 is larger than line 36, subtract line 36 from line 30 and enter amount of tax due. Skip lines 38, 39 and 40.............. 37 10,258 |00
g 38 OVERPAYMENT: If line 36 is larger than line 30, subtract line 30 from line 36 and enter amount of overpayment .................ccccccuuvens 38 00
% 39 Amount of line 38 to be applied t0 2010 @SHMALEA LAX.............cceeureeereeereeeeeeee ettt eeeeeee s ee e eee s e s eeeeeenaes 39 00
D 140 Balance of overpayment: Subtract ine 39 from NE 38.........v..ruuirsiimsiseiiess e 40 00
é A1 - 50 Voluntary Gifts to: Aldto Education e 00| Arizona Wildiife ................... 42 00 e
E Citizens Clean Elections......... 43 00| child Abuse Prevention ....... 44 00 )
9 Domestic Violence Shelter.....[45 00| National Guard Relief Fund . [46 00 U)_
Q Neighbors Helping Neighbors |47 00| Special Olympics................. 48 00 g
g Veterans' Donations Fund......|49 00| Political Gift........c.ccccoev.... 50 00 E
E’ 51 Check only one if making a political gift: 511DDemocratic s1200Green siddLibertarian 514|:|Republican <
5 52 Estimated payment penalty and MSA Withdrawal PENAILY ...........ceoiiiiiiiinieiie ettt 52 308 |00
<& |53 Check applicable boxes: 5310 Annualized/other 53200Farmer or Fisherman  533XlForm 221 attached s534CdmsA Penalty a
D154 Total Of iNES 41 throUGN 50 ANA 52.........ouurierierririeseisseisee et 54 308 |00
\% 55 REFUND: Subtract line 54 from line 40. If less than zero, enter amount owed 0N liN€ 56 .................uuueuueeuiieuieiuuerniiiiiiineiieesnennnnes 155] 00|
b Direct Deposit of Refund: Check box 55A if your deposit will be ultimately placed in a foreign account; see instructions. SSAD
| BEEN s R e 1SS Shecana o
> S O savings
g 56 AMOUNT OWED: Add lines 37 and 54. Make check payable to Arizona Department of Revenue; include SSN on payment. 56 10,566 |00
a
<

u Payment enclosed. Check the box, and enclose but do not attach payment. PLEASE DO NOT SEND CASH.

140.indd DRAFT #7, Aug-18-09



Your Name (as shown on page 1) Your Social Security No.
RAYMOND S RICH 400-00-7506

PART A: Dependents and Qualifying Parents - do not list yourself or spouse
If completing Part A, also complete Part C, lines C16 and/or C17 and C18.

Al 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 2009

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 Iisied above who do not qualify as your dependent on your federal return:
b Enter dependents listed above who We|re not claimed on your federal return d|ue to education credits:
A4 List qualifying parents and ancestors of your parents. |f more space is needed, attach a separate sheet.
You cannot list the same person here and also on line Al. 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 SOCIA‘L SECL‘JRITY NO. RELATIONSHIP IN YOUR HOME IN 2009
A5 Enter total number of persons listed in A4 here and on the front of this form, boX 11......ccccoiiiiiiiiiiieiiiie e, TOTAL| A5 |
PART B: Additions to Income
B6 NON-AFZONA MUNICIPAL INEEIESE ........cveueeeieeeeeeeeececeeeeet ettt eeeee et et ettt ee e et es et eae e s ea e e s et et esesesesesesessassneseseseseseanseasenasasaseans B6 00
B7 Early withdrawal of Arizona Retirement System contributions not included on your federal return ..........cc.ccocoeevieiieninene B7 00
B8 Ordinary income portion of lump-sum distributions excluded on your federal return B8 00
B9 TOtal fEEral DEPIECIALION ..........ceevvevevseeeececiete et eee st ete et e s ae s et et et s e es s s e st et et et es s e sss et et es s nsnsnsesesesas s e senansssesasnnas B9 1,666 |00
B10 Medical savings account (MSA) distributions. See page 7 of the iNStIUCHONS .............ccccveueeveueeerareeseseesieesiesessteesaeressaseenas B10 450 |00
B11 I.R.C. §179 expense in excess of allowable amount. See page 7 of the INSHUCHONS .................ccevveeerererererereseeseseseneesaens B11 25,000 |00
B12 Other additions to income. See instructions and attach your OWN SCREAUIE ...............ccueeeeiiueeiiiereesiieeesieeessaeessaeaeesareeesaeaeanes B12 775 |00
B13 Total. Add lines B6 through B12. Enter here and on the front of this form, liNE 13........ccueicueiiusieieiiesiesiiessisseisssisessiessisesssssasseens B13 27.891 |00
PART C: Subtractions from Income
C14 Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100.........cccrveereereereererererenns C14 00
C15 Exemption: Blind. Muiltiply the number in box 9, page 1, by $1,500.............. C15 00
C16 Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300 C16 00
C17 Exemption: Qualifying parents and ancestors of your parents. Multiply the number in
box 11, page 1, DY $10,000......cc.eeruiereriiererieeresreee et ese e e e sie e r e e e an e ne e e r e e r e e nenaeen C17 00
C18 Total exemptions: Add lines C14 through C17. If you have no other subtractions from
income, skip lines C19 through C30 and enter the amount on line C18 on Form 140, Page 1, line 15...........cc....... C18 00
C19 Interest on U.S. obligations such as U.S. savings bonds and treasury DillS.............cccooiiiiiiiiiiiic e C19 00
C20 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) C20 00
C21 Arizona state lottery winnings included as income on your federal return (up to $5,000 0NIY) ....ccceviiiiiiieiieiieeiieceee c21 00
C22 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (the taxable amount)... |C22 00
€23 Recalculated AriZONA AEPIECIALION ..............c.evieieeeeeeeeeeeeeeeeeeee et e e st ee et eee e et e e ee st n e s e en s c23 1,666 |00
C24 Certain wages Of AMEICAN INGIBNS ........iiiiiiii ettt e s bt e be e e s e e e e bt e ea bt et e e eheesab e e b e e anbeesbeeanbeeeaneenbeesreen C24 00
C25 Income tax refund from OthEr SLALES. SEE INSHUCHONS .............ceveveeveveeeeriesiiesesssesssies st esse et st ssse s s e Cc25 00
C26 Deposits and employer contributions into MSAS. See page 17 of the INSHIUCHONS..................ccceeevereeereeeeeeseeeeeseeeseseenseeeeaees C26 00
C27 Construction of an energy efficient residence. See page 11 of the instructions. Enter the number then amount..... ceral 1 | |c27 5.000 |00
C28 Compensation received for active service as a member of the reserves, national guard or the U.S. armed forces........... C28 00
C29 Other subtractions from income. See instructions and attach your oWn SCREAUIE ...............cccuueeeiueeeiiieeeiiieeesieeeesaeeeeteee e eaeee s C29 10.550 |00
C30 Total: Add lines C18 through C29. Enter here and on the front of this form, iN€ 15 .......c.ccccceeeveveviveveseeeseeernenns C30 17.216 |00

Part D: Last Name(s) Used in Prior Years - if different from name(s) used in current year

SV DRAFT #2, Sep-15-09
140.indd DRAFT #7, Aug-18-09

D31 | ]

I I have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are
nd true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ool 3 TAX PREPARER

=z YOUR SIGNATURE DATE OCCUPATION

S 3

2 SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION

L(})J DRAKE INCOME TAX

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

1 P24690001 235 PALMER ST FRANKLIN NC 28734 ( )

o 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 91-0011sv (09) AZ Form 140 (2009)

Page 2 of 2



ARIZONA FORM

221

Attach to your return.

Underpayment of Estimated Tax by Individuals

2009

Name (first, middle initial, last) If joint return, also give spouse’s name and initial.

RAYMOND S RICH

Social Security Number

400-00-7506

Part A Calculation of Underpayment
1 I am claiming an exception from the imposition of the estimated payment penalty and interest because | qualified for federal

O

relief under IRC 86654. Check box and SEE INSIIUCHIONS. ........cuiiiiiiiiii e 1
2 Amount of tax for 2009 from Form 140, page 1, line 25, or form 140PY, page 1, line 28, or Form 140NR, page 1, line 28 ........ 2 21,840 |00,
3 Tax credits claimed on your 2009 Arizona return 3 11,080 |00
4 SUBACE NG B TOM NG 2......oeoceoceeceeeeeeeeeeeeeeee ettt e e e ee e e ees e e ee e en e e e ensenaen e e enees 4 10,765 |00
5 Arizona tax withheld during 2009. Do not include any estimated tax payments or extension payments on this line .................. 5 40000
6 Subtract line 5 from line 4. If less than $1,000, stop here. You do not owe the penalty. Do not file Form 221 6 10,365 |00
7 MUILPLY TNE 4 BY 906 (190).......eeeeeeeeeeeeeeeeeeeeee et eee et et eeeeeeeeeeeeee s et eeeee et eeeee e et e e et eeeeeeee s et et et ee et ee s et eeseee et eeeeee e e e eeseeee 7 9,689 |00
8 Enter the immediately preceding year’s tax liability after tax credits. See INStrUCHONS..........ccviiiiiiiiiiiiece e 8 10,266 |00
9 Required Annual Payment: Enter the lesser of line 7 or line 8 .. 9 9,689 |00
@ (b) (©) (d)
10 PAYMENE UALE... . eeii ittt e et ettt e e et e e s sttt e e aabr e e e nabeeeebeeeeane 10| Apr-15-2009 | Jun-15-2009 | Sep-15-2009 | Jan-15-2010
11 Divide the amount on line 9 by the number of payments required for the year (usually
four). Enter the result in appropriate columns. If you use any other installment method,
check this box D If you annualize, complete the worksheet on page 2 of this form
and enter the amount from line 23 of that worksheet in each column of line 11 2,422 2,422 2,422 2,423
12 Estimated tax paid and income tax withheld. See inStructions...............ccocooeveveveuennnne. 200 100 100 100
13 Overpayment: SEe INSIIUCHIONS. ......coiuiiiiiiiie ettt e et e e e e
14 Add lines 12 and 13 200 100 100 100
15 Underpayment: Subtract line 14 from line 11; or
Overpayment: Subtract line 11 from iN€ 14 ..........c.ccevveieveeiieiieieceeieeeeeeee e 15 2,222 2,322 2,322 2,323
Part B Underpayment of Estimated Tax Penalty
16 Rate Period One: 4% (Apr-15-09 through Jun-30-09)
Computation starting date for this Period...........cceeiiiiiiiiiieiii e 16| Apr-15-09 | Jun-15-09
17 Number of days after the date on line 16 through the date the amount on line 15
was paid or June 30, 2009 WhIiCheVer is arlier............ccceveiiverieiieieie e 17 |Days: 76 |Days: 14
18 Number of days on line 17 % 4% x underpayment on line 15
365 18 28 5
19 Rate Period Two: 4% (Jul-1-09 through Sep-30-09)
Computation starting date for this PEriod...........cceeiiiieiiiiiiiie e 19| Jun-30-09 | Jun-30-09 | Sep-15-09
20 Number of days after the date on line 19 through the date the amount on line 15
was paid or September 30, 2009 whichever is earlier...........c..ccoovveveerriiere e 20|Days: 92 |Days: 92 |Days: 15
21 Number of days on line 20 % 4% x underpayment on line 15
365 21 28 29 5
22 Rate Period Three: 4% (Oct-1-09 through Dec-31-09)
Computation starting date for this Period...........cceeiiiiiiiiiiiiiie e 22| Sep-30-09 | Sep-30-09 | Sep-30-09
23 Number of days after the date on line 22 through the date the amount on line 15
was paid or December 31, 2009 whichever is earlier............ccoccovveviereiieere i 23|Days: 92 |Days: 92 |Days: 92
24 Number of;éesays online 23 4% x underpayment on line 15~ USE 5% ” 08 29 29
25 Rate Period Four: * % (Jan-1-10 through Apr-15-10)
Computation starting date for this PEriod...........cceeiiiiiiiiiiiiiii e 25| Dec-31-09 | Dec-31-09 | Dec-31-09 | Jan-15-10
26 Number of days after the date on line 25 through the date the amount on line 15
was paid or April 15, 2010 whichever is arlier............cccoeveeiiereieeece e 26|Days: 105 |Days: 105 |Days: 105 |Days: 90
27 Number of days on line 26 x ¥ x underpayment on line 15 plus any penalty from
365 - Rate Periods One, Two and Three if the
USE 5% underpayment is unpaid as of January 1, 2010 27 32 33 33 29
28 Penalty:
Column (a) - Add lines 18, 21, 24, 27. Enter the total on line 28 of column a.
Column (b) - Add lines 18, 21, 24, 27. Enter the total on line 28 of column b.
Column (c) - Add lines 21, 24, 27. Enter the total on line 28 of column c.
Column (d) - Enter the amount from column d, [IN€ 27.........cccoiiiiiiiiiiiiiiiieeeeeeee 28 116 96 67 29
29 Penalty Limitation: In columns a through d, list the smaller of line 15 x 10% or.
the amMOUNt fTOM lINE 28 ........c..civeiieeiieeieieee et 29 116 96 67 29
30 TOTAL PENALTY: Add the amounts in columns a, b, ¢, and d, line 29 (SE€ INSIIUCHONS)..............c.ccevereerererrereerereiereereeeresiereieseeieneees 30 308 |00

ADOR 91-5456 (09)

*Percentage rate to be announced

DRAFT #4, Sep-2-09
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Your Name (as shown on page 1)

RAYMOND S RICH

Your Social Security No.

400-00-7506

Annualized Income Installment Worksheet

Complete lines 1 through 23 of one column before completing the next column.

Jan-1-09 Jan-1-09 Jan-1-09 Jan-1-09
to to to to
Mar-31-09 | May-31-09 | Aug-31-09 | Dec-31-09
1 Enter your Arizona adjusted gross income without your dependent,
qualifying parent or ancestor, blind, or over 65 exemptions for each period. 1
2 ANNUANIZATION AIMOUNTS ...vueiteiieiteeeeeet e et e et e e e e ee e et e e e eaaee e eeaeeaaeees 2 4.0 2.4 15 1.0
3 Annualized income: Multiply line 1 by line 2 ... i 3
4 Enter your itemized deductions for the period shown in each column. If
you do not itemize, enter “zero” and skip to line 7 ..., 4
5 ANNUALIZEA QMOUNTS ...iveiiiiii et e e e e e e e e e e e e e e e e e e e e e eeneenns 5 4.0 2.4 15 1.0
6 Annualized itemized deductions: Multiply line 4 by line 5 ................oo... 6
7 Enter your standard deduction from Arizona Form 140, line 17,
Form 140PY, line 20, or Form 140NR, line 20.........cciiiiiiiiiiiiiiiiiieens 7
8 Enter the amount from line 6 or line 7, whichever is larger........................ 8
9 Subtract line 8 from liNe 3 ... ..o 9
10 Enter the amount allowed for personal, blind, over 65, dependent, and
qualifying parent or ancestor exemptions claimed on your
Arizona Form 140, Form 140PY, or Form 140NR............cooiiiiiiiiiiiiieee. 10
11 Subtract line 10 from liNe 9 ... 11
12 Figure your tax on the amount on line 11 using
Tax Table X OF Y .. e 12
13 For each period, enter the amount of tax credits allowed on your Arizona
Form 140, Form 140PY, or Form 140NR ... 13
14 Subtract line 13 from line 12. If zero or less, enter “zero”........................ 14
15 Applicable PEIrCENTAGES. . .. cenee e 15 22.5% 45% 67.5% 90%
16 Multiply line 14 by lINe L5 ... et 16
17 Enter the combined amounts of line 23 from all preceding columns. ........... 17
18 Subtract line 17 from line 16. If less than zero, enter “zero”..................... 18
19 Divide line 9 from page 1, of this Form 221, by four (4), and
enter the result in each column ... ... ... 19
20 Enter the amount from line 22 of the preceding column
of this WOrKsheet. ... ... e 20
21 Add lines 19 and 20, and enter the total..............c.ocooiiiiiii 21
22 If line 21 is more than line 18, subtract line 18 from line 21. Otherwise,
[T =T T o Y 22
23 Enter the smaller of line 18 or line 21 here and on page 1, line 11............ 23
ADOR 91-5456 (09) AZ Form 221 (2009) Page 2 of 2

DRAFT #4, Sep-2-09




ARIZONA FORM

301 Nonrefundable Individual Tax Credits and Recapture

For the calendar year 2009, or

fiscal year beginning L, | , | , , , Jandending | . . L

Attach to your return

2009

Your Name as shown on Form 140, 140PY, 140NR or 140X

Your Social Security Number

RAYMOND S RICH 400-00-7506

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

Spouse’s Social Security Number

Part |

© 0O ~NO UL WN P

=
P o

e
w N

14

15
16
17
18
19
20
21

22
23
24
25
Part Il

26
27

28
29

30
31
32

33
34

Nonrefundable Individual Tax Credits
Enter total available tax credits.

Defense Contracting Credit..........cccecveeiieiieeiee e from Form 302 » | 1 00

ENterprise Zone Credit........ccoiveiieeiie e see e from Form 304 » | 2 00

Environmental Technology Facility Credit............cccoeviiieiniinennns from Form 305 » | 3 00

Military Reuse Zone Credit..........c.ccvevecveieireeeieeiceie e from Form 306 » | 4 7,800|00

Recycling EQUIpMent Credit........cc.cooviererere e from Form 307 » | 5 50]00

Credit for Increased Research Activities — Individuals................ from Form 308-1» | 6 00

Credit for Taxes Paid to Another State or Country ............ccc.c.cu... from Form 309 » | 7 00

Credit for Solar ENergy DEVICES.......cccveiieereeiieeiee e sieesiee e from Form 310 » | 8 00

Agricultural Water Conservation System Credit..................c......... from Form 312 » | 9 975|00

Pollution Control Credit..........oieeee e from Form 315 » | 10 00

Credit for Solar Hot Water Heater Plumbing Stub Outs and

Electric Vehicle Recharge OULIEES............cccoviuieieeriseseeennenn from Form 319 » | 11 725|00

Credit for Employment of TANF ReCIpients .........cccoeveerveiiieeninenns from Form 320 » | 12 00

Credit for Contributions to Charities that Provide

Assistance to the Working POOr ..........cccveiieiieeiie e from Form 321 » | 13 00

Credit for Contributions Made or Fees Paid to

PUDIIC SCNOOIS......ccuiiiiiieciie ettt from Form 322 » | 14 00

Credit for Contributions to Private School Tuition Organizations ..from Form 323 » | 15 00

Agricultural Pollution Control Equipment Credit........ from Form 325 » | 16 625|00

Credit for Donation of School Site..........c.cccveeeeenne.. from Form 331 » | 17 00

Credit for Healthy Forest Enterprises from Form 332 » | 18 900|00

Credit for Employing National Guard Members ............ccccceeerines from Form 333 » | 19 00

MOtioN PICture CreditS.......ccvveiiiiiee e from Form 334 » | 20 00

Credit for Solar Energy Devices Commercial and

Industrial APPlICAtIONS .......cccveeiiiiiiiecie e from Form 336 » | 21 00

Credit for Investment in Qualified Small Businesses.................... from Form 338 » | 22 00

Credit for Water Conservation SyStems...........cocccvveeeeeiiiiieneennnnns from Form 339 » | 23 00

Credit for Donations to the Military Family Relief Fund................. from Form 340 » | 24 00

Total Available Tax Credits: Add liNes 1 through 24..........ccueiiiiiie e e e 25 11,075|00|
Application of Tax Credits

Enter tax, recapture tax, and tax credits claimed this taxable year.

Tax from Form 140, line 20; or Form 140PY, line 23; or Form 140NR, line 23; or Form 140X, line 26...... |26 21,845|00
Clean Elections Fund Tax Reduction from Form 140, line 24; or Form 140PY, line 27;

or Form 140NR, line 27; or FOrmM 140X, N 29 .....ccooe i 27 5|00
SUBIract N 27 FTOM IINE 26 ......o.vveeeeeeeeeeeeee ettt ettt ee et n et atetanereaeans 28 21,840/00
Tax from recapture of Environmental Technology Facility Credit from

FOrm 305, Part V, IN€ 23 ...ttt 29 00

Tax from recapture of Credit for Healthy Forest Enterprises from

FOrm 332, Part IX, IN€ 35 ...ttt 30 00

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, IN€ 27 ..o 31 00
SUDBLOtal: AdG INES 28 ANA 3L ...t 32 21,840/00
Family Income Tax Credit from Form 140, line 26; or Form 140PY, line 29; or Form 140X, line 31 ......... 33 00
SUDBHACE lINE B3 TOM INE 32 ...ttt 34 21,840/00

ADOR 91-0047 (09)

Continued on page 2 <

DRAFT #1, Apr-7-09



Your Name (as shown on page 1)

MARVIN E GOLDEN

Your Social Security No.

400-00-7501

Nonrefundable Tax Credits Claimed

Enter amount of credits actually claimed from Part I.
35 Defense Contracting Credit............ueeeeeiiiiiiiieeeiiiee e
36 Enterprise Zone Credit..........ooieiiiieiie e
37 Environmental Technology Facility Credit (not to exceed 75% of

@ B2 e
38 Military Reuse Zone Credit..........cuueiieaiiiiiiieee e
39 Recycling Equipment Credit (not to exceed the lesser of 25% of

liN€ 32 OF $5,000) ....vviiiieiiiiiii e sttt se e et et e e

40 Credit for Increased Research Activities — Individuals...............cc........ Form 308-1 » | 40

41 Credit for Taxes Paid to Another State or Country ...........ccccceeeveiveeeennn.
42 Credit for Solar Energy DeVICES.........couieiiiiiiiiaaaiiieea e
43 Agricultural Water Conservation System Credit............occceeeeeiiiiienenn.
44 Pollution Control Credit ..........ccveeiivieiiie e
45 Credit for Solar Hot Water Heater Plumbing Stub Outs and

Electric Vehicle Recharge OUtIetsS..........c.uuveeiiiiiiiiieeeeee e
46 Credit for Employment of TANF ReCipients .........cccccceeviiiineeeniciiieeen.
47 Credit for Contributions to Charities that Provide Assistance

t0 the WOrKing POOK ........eeiiiiiiee e
48 Credit for Contributions Made or Fees Paid to

PUDIIC SCNOOIS. ... e
49 Credit for Contributions to Private School Tuition Organizations..........
50 Agricultural Pollution Control Equipment Credit...........cccceveeiiiiiiieeennes
51 Credit for Donation of SChOOl SIte..........cooiiiiiiiiic e
52 Credit for Healthy Forest ENterpriSes. .........ccouiieieeeeniiiieiie e
53 Credit for Employing National Guard Members ...........cccccceiiiiieeennns
54 Motion Picture Credits
55 Credit for Solar Energy Devices Commercial and

Industrial APPIICALIONS ........eeiiiieeiieee e e
56 Credit for Investment in Qualified Small Businesses ..................
57 Credit for Water Conservation SYStemS..........cccuvreeeeiiiiieeeeeiiiiiieee s
58 Credit for Donations to the Military Family Relief Fund: Enter

the smaller of the amount entered on line 24 or line 32.........ccccccevvene

Form 302 » | 35

00

Form 304 » | 36

00

Form 305 » | 37

00

Form 306 » | 38

7,800

00

Form 307 » | 39

50

00

00

Form 309 » | 41

00

Form 310 » | 42

00

Form 312 » | 43

975

00

Form 315 » | 44

00

Form 319 » | 45

725

00

Form 320 » | 46

00

Form 321 » | 47

00

Form 322 » | 48

00

Form 323 » | 49

00

Form 325 » | 50

625

00

Form 331 » | 51

00

Form 332 » | 52

900

00

Form 333 » | 53

00

Form 334 » | 54

00

Form 336 » | 55

00

Form 338 » | 56

00

Form 339 » | 57

00

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, INE 32 ... .ceuueiiiieee et e e e e e e et e e e e et eeees

59|

11,075[0g

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

individual income tax return.

ADOR 91-0047 (09) AZ Form 301 (2009)

Page 2 of 2

DRAFT #1, Apr-7-09



ARIZONA FORM Military Reuse Zone Credit
306

2009

For the calendar year 2009 or
fiscal year beginning L. |« | + v+ | andending Lo |+ | +

Attach to your return.

RAYMOND S RICH 400-00-7506

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

Part | Business Information

[EN

1 BUSINESS NAME ......cvivivieieiiie ettt bbbttt sttt sttt

IMPERIAL HOLDINGS

2 BUSINESS I0CALON.......coocvoveeeiceee ettt 9 1234 CLOSED BASE WAY

PHOENIX AZ 85072

3 Employer identification number ... | 3|114-8484848
4 Name of MIlItAry FBUSE ZONE .........cvuivirciicriesissies st 4|WILLIAMS GATEWAY AIRPORT
Part Il Net Increase in Employment
5 Average employment during the current taxable YEar ..o 5 6
6 Employment baseline for preceding taxable YEar...........coeriinienince e 6 2
7 Netincrease in employment - subtract i@ 6 from lINE 5..........coiiiiiiiiiice s 7 4
Part Ill - Maximum Number of New Employees
8 Dislocated military base employees. Enter the number of new employees who are dislocated military base employees............. 8 2
9 Non-dislocated military base employees. Enter the number of new employees who are
non-dislocated Military DASE EMPIOYEES ...t eb st 9 1
10 Total number of new employees. Add line 8 and line 9 10 3
11 Netincrease in employment. Enter the number from Part 11, INE 7 .........covieiiriiiniinrse s 1 4
12 Maximum number of new employees. Enter the lesser of line 10 0F lINE-LL..........c.ovvirrerrinriniineiniinineiseeessie s 12 3
Part IV Credit Calculation for Dislocated Military Base Employees
@) (b) (©
Number of dislocated military Allowable credit -
base employees Credit allowed per employee multiply column (a) by column (b)
13 New employees in first 1 $1,000 1,000
year of employment
1 Employees in the second year 1 $1,500 1,500
of continuous employment
15 Employees in the third year 1 $2,000 2.000
of continuous employment
16 Employees in the fourth year $2.500
of continuous employment
17 Employees in the fifth year $3,000
of continuous employment
18 Total 3 4,500

ADOR 91-0053 (09) DRAFT 12/26/08, 11:55 a.m.




AZ Form 306 (2009) Name: RAYMOND S RICH TIN: 400-00-7506 Page 2 of 3

PartV  Credit Calculation for Non-Dislocated Military Base Employees

@) (b) (©)
Number of non-dislocated military Allowable credit -
base employees Credit allowed per employee multiply column (a) by column (b)

19 New employees in first $500

year of employment

Employees in the second year
20 Poy J $1,000

of continuous employment
21 EmpIO)./ees in the third year 1 $1500 1,500

of continuous employment
2 EmpIO)./ees in the fourth year $2.000

of continuous employment
23 EmpIO)./ees in the fifth year $2500

of continuous employment
24 Total 1 1,500

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

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

|:| Claim the military reuse zone credit shown on Part IV, line 18, column (c) and Part V, line 24, column (c)
(for the taxable year mentioned above);

OR

|:| Pass the military reuse zone credit shown on Part IV, line 18, column (c) and Part V, line 24, column (c)
(for the taxable year mentioned above) through to its shareholders.

Signature Title Date

If passing the credit through to the shareholders, complete lines 26 through 29 separately for each shareholder.
Furnish each shareholder with a copy of the completed Form 306.

26 Name of shareholder
27 Shareholder’s TIN

28 Shareholder’s share of the amount on Part IV, line 18, column (c) 28 00

29 Shareholder’s share of the amount on Part V, line 24, column (c) 29 00

Part VIl Partner’s Share of Credit

Complete lines 30 through 33 separately for each partner.
Furnish each partner with a copy of the completed Form 306.

30 Name of partner
31 Partner's TIN

32 Partner’s share of the amount on Part IV, i@ 18, COIUMN (C) ..o 32 00

33 Partner’s share of the amount on Part V, [N 24, COIUMN (C) ...vvvvriueireirireieirieisee e 33 00

ADOR 91-0053 (09) DRAFT 12/26/08, 11:55 a.m.



AZ Form 306 (2009) Name: RAYMOND S RICH TIN: 400-00-7506 Page 3 of 3
Part VIII Available Credit Carryover
@) (b) (© (d) (e) (f)
34 Taxable year 2007
35 Original credit amount 2,500
36 Amount previously used 675
- Tentative carryover -
subtract line 36 from line 35 1,825
38 Amount unallowable - see
instructions 25
29 Available carryover -
subtract line 38 from line 37 1,800
40 Total available carryover 1,800
Part IX Total Available Credit
41 Current year's credit for dislocated military base employees.
Individuals, corporations, or S corporations - enter the amount from Part IV, line 18, column (c).
S corporation shareholders - enter the amount from Part VI, line 28.
Partners of a partnership - enter the amount from Part VI, i@ 32 ..........cccovvvvvvrienieniiericnieninnns 41 4 500/ 00
42 Current year’s credit for non-dislocated military base employees.
Individuals, corporations, or S corporations - enter the amount from Part V, line 24, column (c).
S corporation shareholders - enter the‘amount from Part VI, line 29.
Partners of a partnership - enter the amount from Part VI, i€ 33 ..........cccovevivievieniieicnieninns 42 1,500 00
43 Available credit carryover - from Part VIII, ling 40, €OIUMN (f)........ceceeeeeeerererererresersrsssssssssssessesssesen 43 1,800{ 00
44 Total available credit. Add lines 41, 42 and 43." Corporations and S corporations - enter total
here and on Form 300, Part I, line 4. Individuals - enter total here and on Form 301, Part 1, IN€ 4 .......cccovevveveecveceeeserseeesns | 44| 7,800| 00 |

ADOR 91-0053 (09)

DRAFT 12/26/08, 11:55 a.m.



Name: RAYMOND S RICH

Form 306-1 (2009)

TIN; 400-00-7506

All New Dislocated Military Base Employees

If you have more than 25 new dislocated military base
employees, complete additional schedules.

(@)

Employee name

(b)

Social security number

©)

Date of hire
or
transfer

1 JAMES GARFIELD

151-00-1667

06/17/2008

2 JEREMIAH JOHNSON

569-97-8865

08/17/2008

10

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ADOR 91-0053 (09)

DRAFT 8/28/08, 10:00 a.m.



Name: RAYMOND S RICH TIN: 400-00-7506

Form 306-2 (2009)

Dislocated Military Base Employees Claimed

If you are claiming more than 25 dislocated military
base employees, complete additional schedules.

@)

(b) (©)

Check the appropriate box. This employee is a:

1st year 2nd year 3rd year 4th year 5th year
employee employee employee employee employee
Employee name Social security number (©)1 (©)2 (©)3 (©)4 (©)5
1 PENNIES MARSHALL 151-00-1656 X
2 RONALD TIMUR 879-97-9965 X

3 JAMES GARFIELD

151-00-1667

4 JEREMIAH JOHNSON

569-97-8865

X
X

10

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26  Total - Add lines 1 through 25. Enter
the total here.

ADOR 91-0053 (09)

DRAFT 8/28/08, 10:00 a.m.




Name: RAYMOND S RICH TIN: 400-00-7506

Form 306-3 (2009) All New Non-Dislocated Military Base Employees
(b) (©)

If you have more than 25 new non-dislocated military
base employees, complete additional schedules.

@ Date of hire
or
Employee name Social security number transfer

1 NIKKY ROMANOV 119-88-9779 01/26/2005

2 ALEXI BOURBON 189-87-7898 01/01/2008

10

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

ADOR 91-0053 (09) DRAFT 8/28/08, 10:00 a.m



Name: RAYMOND S RICH

TIN: 400-00-7506

Form 306-4 (2009)

Non-Dislocated Military Base Employees Claimed

If you are claiming more than 25 non-dislocated
military base employees, complete additional
schedules.

@)

Employee name

(b)

Social security number

1st year
employee
()1

©)

Check the appropriate box. This employee is a:

2nd year 3rd year 4th year 5th year
employee employee employee employee
()2 (©)3 (©)4 (©)5

1 NIKKY ROMANOV

119-88-9779

X

2 ALEXI BOURBON

189-87-7898

X

3

10

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26 Total - Add lines 1 through 25. Enter
the total here.

ADOR 91-0053 (09)

DRAFT 8/28/08, 10:00 a.m.




ARIZONA FORM 2009
307 Recycling Equipment Credit

For the calendar year 2009, or

fiscal year beginning L. |+ | +  + ] and ending L L L

Attach to your return.
Your Name as shown on Form 140, 140PY, 140NR, 140X Your Social Security No.

Spouse’s Name as shown on Form 140, 140PY, 140NR, 140X Spouse’s Social Security No.

Individual Taxpayers

Laws 2003, Ch. 122, 88 6 and 11, repealed the individual tax credit (A.R.S. § 43-1076) effective for taxable
years beginning from and after December 31, 2002. Individual taxpayers, including individual partners of
a partnership, no longer qualify for the recycling equipment credit. A partnership cannot pass the credit
through to its individual partners.

However, Laws 2003, Ch. 122, § 10, provides that individual taxpayers may claim carryovers of unused
tax credits from taxable years beginning prior to January 1, 2003 for the succeeding 15 taxable years after
the unused credit year. You cannot carryover any unused credit related to recycling equipment that had
ceased to be recycling equipment or was transferred to another person. See instructions for additional
information.

Available Credit Carryover

(a) (b) (c) (d)
Taxable Year
from which you are Original Amount Available Carryover:
carrying the credit Credit Amount Previously Used Subtract column (c) from column (b).
1 1994 $ $ $
2 1995 $ $ $
3 1996 $ 100 |g 50 $ 50
4 1997 $ $ $
5 1998 $ $ $
6 1999 $ $ $
7 2000 $ $ $
8 2001 $ $ $
9 2002 $ $ $
10 TOTAL AVAILABLE CARRYOVER: Add the amounts on
lines 1 through 9 in column (d). Enter the total on line 10 of 50
column (d) and on Form 301, Part |, [ine 5.......ccccocveeiieinnnnn. $

ADOR 91-0054 (09) DRAFT #1, Apr-7-09



ARIZONA FORM
2009
312 Agricultural Water Conservation System Credit

For the calendar year 2009, or

fiscal year beginning | ., . |+ . , Jandending L . . (Y Y

Attach to your return.

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 165 or 120S Your Social Security Number or
Employer Identification Number
RAYMOND S RICH 400-00-7506

Part 1 Qualifying Water Conservation System
1 Do you have a conservation plan on file and in effect with the ves No
United States Department of Agriculture Soil Conservation Service? 1 x D

If the answer to question 1 is “Yes”, enter the following:
28 DALE FIIEU .....eoveeeceeee ettt 2a 10,2,0,2,2,0,0,5)

2b Location of Soil CONSENVAtioN OFfiCE .......ooveeeeeeeeeeeeeeeeeeeseeeeeeeeee e 2b |677 W MOUNT VERNON WAY
PHOENIX AZ 85032

3 Check a box below and indicate the type of change or system installed.
System Changes:

X' unlined field ditch to concrete lined ditch

Unlined field ditch to underground pipeline

Unlined field ditch to gated pipes

Sloping unleveled surface field to slope on precise grade
Sloping surface irrigated field to level basin

Sloping field with surface irrigation to sprinkler

Surface or sprinkler to trickle (above ground)

Surface or sprinkler to subsurface trickle (below ground)
Increasing the size of field ditch to provide larger head

Unused runoff water to tailwater recovery system

O O0Oo0o0oo0o0oo0ooQoaodad

Other - Please describe:

Part Il Calculation of the Current Taxable Year’s Credit
4 Total amount of expenses for CUrrent taxable YEAr. ...........c..ccceveveeeeeeeeeeeeee e, 4 1,500]00
5 Total amount Of rEIMDUISEMENT ..........c.eueuiveieeeeeeeeeteeete e e teeeee et e et ae e seseseseseseseseseseseseseseseessans 5 200100
6 Net amount of qualifying expenses: Subtract ine 5from N 4 ..........c.ccovveveeieeeeeeeeeeeeeeenns 6 1,300]00
7  Current taxable year’s credit: Multiply in€ 6 BY 75% (.75)...c.cciuiiirrieirieiirieeseeersee e 7 975100

ADOR 91-0071 (09)

DRAFT #1, Apr-8-09



Name(s) as shown on page 1 Social Security or Employer Identification No.

RAYMOND S RICH 400-00-7506

Part lll 'S Corporation Individual Shareholder’s Share of Credit
Complete lines 8 through 10 separately for each individual shareholder. Furnish each individual shareholder with
a copy of the completed Form 312.

8 Name of individual shareholder:
9 Individual shareholder’s Social Security Number:
10 Individual shareholder’s share of the amount on Part I, IN€ 7 .......ccccoeeeiiiieeiiieeecie e |10| |00|

Part IV Partnership Individual Partner’s Share of Credit
Complete lines 11 through 13 separately for each individual partner. Furnish each individual partner with a copy of
the completed Form 312.

11 Name of individual partner:
12 Individual partner’s Social Security Number:
13 Individual partner’s share of the amount on Part I, IN€ 7.......cvoiiiiiiiiiiiieciecce e |13| |00|

Part V Available Credit Carryover

() (b) (c) (d)
Taxable Year
from which you are Original Amount Available Carryover:
carrying the credit Credit Amount Previously Used Subtract column (c) from column (b).
14 2004 $ $ $
15 2005 $ $ $
16 2006 $ $ $
17 2007 $ $ $
18 2008 $ $ $
19 TOTAL AVAILABLE CARRYOVER......cccccciiiiiiiiiiiiiiiis $

Part VI Calculation of Available Credit for the Current Year
20 Current year's credit: Enter the amount from Part 11, iNe 7. ........cccocooveeieveveeeeeeeeeeeereeeeennn 20 975|00
« Individual shareholders of an S corporation, enter the amount from Part IlI, line 10.

« Individual partners of a partnership, enter the amount from Part 1V, line 13.

21 Available credit carryover from Part V, line 19, column (d) ......cooueeeiiaiiiiiiieee e 21 00

22 Total Available Credit: Individuals, add line 20 and line 21. Enter the total here and also on
FOMMN 301, PAM |, N O .ttt sttt se et seeeeeese st eeessessesseseeseesessee et eeesstaseesseseeseseeassesseassesseseseaes 22 975|00

ADOR 91-0071 (09) AZ Form 312 (2009) Page 2 of 2

DRAFT #1, Apr-8-09



ARIZONA FORM  Credit for Solar Hot Water Heater Plumbing Stub Outs 2009
319 and Electric Vehicle Recharge Outlets

For the calendar year 2009 or

fiscal year beginning L. | « | + v+ | andending Lo |+ | +

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 identification number
RAYMOND S RICH 400-00-7506

The houses or dwelling units in which the qualifying installations are made by the builder/taxpayer must be located in Arizona. The credit is in lieu of a deduction
for the expenses of installing the solar hot water heater plumbing stub outs and electric vehicle recharge outlets for which the credit is claimed.

Part]  Current Taxable Year’s Credit Calculation for Taxpayer That Built the House or Dwelling Unit

1 Total allowable credit - from attached FOrm(S) 319-1, COIUMN (N).......cuurvvereeeereeeseiees e 1 225100
2 Total amount of credit transferred to purchasers or transferees - from attached Form(s) 319-2, olumn (C) .......cccovervverrerrirerrnnnns 2 00
3 Current taxable year's credit - SUDTACt NE 2 FIOM IINE 1 ....vvveeieeeeeseseseeesssseseceseseseseseseessseessesesessssessesssssseesssssssesessesseneees 3 22500

PartIl  Current Taxable Year’s Credit for Purchaser or Transferee of the House or Dwelling Unit

4 Total allowable credit - from attached copy of written statement provided by the builder of the house or dwelling unit.................. | 4| 500 | 00 |

PartIll S Corporation Credit Elections and Shareholder’s Share of Credit

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

|:| Claim the credit for solar hot water heater plumbing stub outs and electric vehicle recharge outlets as shown on Part I, line 3
(for the taxable year mentioned above);

OR

|:| Pass the credit for solar hot water heater plumbing stub outs and electric vehicle recharge outlets as shown on Part I, line 3
(for the taxable year mentioned above) through to‘its shareholders.

Signature Title Date
6 The S corporation has made an irrevocable election for the taxable year ending / / to:
(CHECK ONLY ONE BOX)

|:| Claim the credit for solar hot water heater plumbing stub outs and electric vehicle recharge outlets as shown on Part Il line 4
(for the taxable year mentioned above);

OR

|:| Pass the credit for solar hot water heater plumbing stub outs and electric vehicle recharge outlets as shown on Part Il, line 4
(for the taxable year mentioned above) through to its shareholders.

Signature Title Date

If passing the credit through to the shareholders, complete lines 7 through 10 separately for each shareholder.
Furnish each shareholder with a copy of the completed Form 319.

7 Name of shareholder
8 Shareholder’s TIN
9 Shareholder’s share of the amount 0N PArt [, INE 3 .......c.cviviiiiicceee et b s ea e nenanes 9 00
10 Shareholder’s share of the amount 0N PArt I, INE 4 .........oviviieiicceeeec sttt sttt ettt ettt 10 00

ADOR 91-0014 (09) DRAFT 7/15/09, 8:30 a.m.



Name: RAYMOND S RICH

AZ Form 319 (2009) TIN: 400-00-7506 Page 2 of 3
Part IV Partner’s Share of Credit
Complete lines 11 through 14 separately for each partner.
Furnish each partner with a copy of the completed Form 319.
11 Name of partner
12 Partner's TIN
13 Partner’s share of the amount 0N PArt |, INE 3 ...ttt ettt ettt sttt et e s st e s e 13 00
14 Partner’s share of the amount 0N PArt 1, INE 4 ........eeeeieeeeceee ettt sttt sttt et et e s s 14 00
PartV  Available Credit Carryover for Taxpayer as Builder of House or Dwelling Unit
@) (b) (© (d () ()

15

16

17

18

19

20

21

Taxable year

Original credit amount

Amount previously used

Tentative carryover -
subtract line 17 from line 16

Amount transferred -
enter total amount from
Form(s) 319-2, column (e)

Available carryover -
subtract line 19 from line 18

Total available carryover

ADOR 91-0014 (09)

DRAFT 7/15/09, 8:30 a.m.




AZ Form 319 (2009)  Name: RAYMOND S RICH TIN; 400-00-7506 Page 3 of 3

Part VI Available Credit Carryover for Taxpayer as Purchaser or Transferee of House or Dwelling Unit

@) (b) (©) ©)
Available carryover -
Original credit Amount Subtract column (c)
Taxable year amount previously used from column (b)
22
23
24
25
26
27 Total available carryover

Part VIl Total Available Credit

28 Current year’s credit for taxpayer that built the house or dwelling unit.
Individuals, corporations, or S corporations - enter the amount from Part I, line 3.
S corporation shareholders - enter the amount from Part Il, line 9.

Partners of a partnership - enter the amount from Part IV, lINE 13..........cceviviiiie i siieisise s 28 225/ 00
29 Current year's credit for purchaser or transferee of house or dwelling unit.

Individuals, corporations, and S corporations - enter the amount from Part I, line 4.

S corporation shareholders - enter the amount from Part lll, line 10.

Partners of a partnership - enter the amount from Part IV, lINE 14.............cvierrerierimmssiizi e sssssssessse s 29 500/ 00
30 Available credit carryover for taxpayer as builder of house or dwelling unit - enter the amount from Part V,

[INE 2L, COMUMN (F) evvteiiieiiiei et 8t Sba 1ttt R Rs s+ s st 30 00
31 Available credit carryover for taxpayer as purchaser or transferee of house or dwelling unit - enter the amount

from Part VI, i€ 27, COIUMN () .vvevvveviieieiieiieie e sssiis s sinsssssss e s 8055 sttt ss st s st b bbbttt 31 00
32 Total available credit. Add lines 28, 29, 30, and 31. Corporations and S corporations - enter total

here and on Form 300, Part |, line 8. Individuals - enter total here and on Form 301, Part I, ine 11 ........ccocvvvivininenenieniineins 32 725|100

ADOR 91-0014 (09)
DRAFT 7/15/09, 8:30 a.m.



Form 319-1 (2009)

Solar Hot Water Heater Plumbing Stub Out and Electric Vehicle Recharge Outlet Installations

If the taxpayer has made qualifying installations
in more than 12 houses or dwelling units,
complete additional Form(s) 319-1.

@)

House or Dwelling Unit Address

(b)

Number of
Stub Outs
Installed

©)

Allowable Cost -
lesser of
actual installation
cost or $75

©)

Total Allowable
Stub Out Cost -
multiply
column (b)
by column (c)

©)

Number of
Recharge
Outlets Installed

(f)

Allowable Cost -
lesser of
actual installation
cost or $75

©)

Total Allowable
Recharge Outlet Cost -
multiply
column (e)
by column (f)

(h)

Total Allowable
Credit for House or
Dwelling Unit -
add columns (d)
and (g)

56 W VIRGINIA AVE
1 TUCSON AZ 85702

1

75

75

2

75

150

225

10

HOId S ANOWAVY -3WeN

90S/-00-00% -NIL

1

12

Enter the total here.

13 Total - Add lines 1 through 12.

75

75

2

75

150

225

ADOR 91-0014 (09)

DRAFT 8/29/08, 9:05 a.m.



ARIZONA FORM  Agricultural Pollution Control Equipment Credit 2009
325

For the calendar year 2009 or
fiscal year beginning L. |« | + v+ J andending Lo |+ |+

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 identification number
RAYMOND S RICH 400-00-7506

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

@) (b) (©
Date property
placed in service Total cost of property used to
or expected to be reduce agricultural pollution
placed in service Description incurred during the taxable year
1 02/02/2007 |SCRUBBERS FOR A TRACTOR 2,500] 00
2 00
3 00
4 00
5 00
6 00
7 00
8 00
9 00
10 00
11 Total - add lines 1 through 10 in column (c) 11 2,500( 00
12 Total from continuation St if APPICADIE ...........vuivriire b et et 12 00
13 Total cost of agricultural pollution control equipment incurred during the taxable year - add lines 11 and 12 ...........ccooovvvvvcieerrnenees 13 2,500] 00
14 Tentative credit for current taxable year - multiply iNg 13 DY 25% (:25) ........c.cveetverrvrreeriissisesee s siessssss s ssesssssesoes 14 625]00
LY LT T ol C=0 1oLV T=To I oo OO 15 25,000{ 00
16 Credit for current taxable year - enter the lesser of ine 14 05 INE 15 . i 16 625| 00

Ataxpayer who elects to claim a credit under ARS § 43-1081.01 or § 43-1170.01 shall reduce the basis for depreciation or amortization of costs of the agricultural
pollution control equipment by the amount of the credit claimed.

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

OR

|:| Pass the agricultural pollution control equipment 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 325.

18 Name of shareholder
19 Shareholder’'s TIN
20 Shareholder’s share of amount 0N Part I, INE 16 ......c.cvcueueiiieeiice e enna | 20| | 00 |

ADOR 91-0017 (09) DRAFT 12/29/08, 10:55 a.m.



AZ Form 325 (2009)  Name: RAYMOND S RICH TIN; 400-00-7506 Page 2 of 2
Partlll  Partner’s Share of Credit
Complete lines 21 through 23 separately for each partner.
Furnish each partner with a copy of the completed Form 325.
21 Name of partner
22 Partner's TIN
23 Partner’s share of amount 0N Part |, INE 16 .......cvvcueiiiceeisese s enna | 23| | 00 |

Part IV Available Credit Carryover

24

25

26

27

28

29

@) (b)

Original credit
Taxable year amount

Amount
previously used

Available carryover -
Subtract column (c)

from column (b)

Total available carryover

PartV  Total Available Credit

30 Current year's credit. Individuals, corporations, or S corporations - enter the amount from Part I, line 16.

31

32 Total available credit. Add line 30 and line 31. Corporations and S corporations - enter total here and on Form 300,

S corporation shareholders - enter the amount from Part Il, line 20.
Partners of a partnership - enter the amount from Part lll, line 23 ...

Available credit carryover - from Part IV, line 29, COIUMN () .rvr v

Part |, line 10. Individuals - enter total here:and on Form 301, Part |, IN€ 16........ccoviieeeicicccccceeese e

30 62500
31 00
32 62500

ADOR 91-0017 (09) DRAFT 12/29/08, 10:55 a.m.



ARIZ%NéAZFORM Credit for Healthy Forest Enterprises 2009

For the calendar year 2009 or
fiscal year beginning L. |« | v v+ | andending Lo |+ |+

All healthy forest credit forms must be attached to your return.
ALL BUSINESSES MUST BE CERTIFIED BY THE DEPARTMENT OF COMMERCE AND SUBMIT A COPY OF THE CERTIFICATION TO THE DEPARTMENT OF REVENUE FOR
APPROVAL BEFORE USING THE CERTIFICATION FOR THE PURPOSE OF ANY TAX INCENTIVE.

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X or 165 Social security number or employer identification number
RAYMOND S RICH 400-00-7506

Check one box to indicate the year this form represents for claiming the credit:
[ First Year X second Year [ Third Year [ Fourth Year [ Fith Year [ sixth Year or more

Part|  Business Information
1 Name of Healthy Forest Enterprise 1. ORWELLIAN TERMINOLOGY

, 12-3834831

2 Employer identification number

PartIl  Average Number of Full-Time Employees

3 Average number of full-time employees in the Healthy Forest Enterprise during the current taxable year ...........cccccovveuninee 3 2
4 Average number of full-time employees in the Healthy Forest Enterprise during the immediately preceding taxable year....... 4 1
5 Netincrease in average number of full-time employees - subtract line 4 from liNe 3.t 5 1

PartIll  Net Increase in Qualified Employment Positions

6 Total number of filled, qualified employment positions created in the CUMTENEYEAT ...........c.cceeeirereeeeeeee s 6 2
The business must create at least three new qualified employment positions in the first taxable year in which the credit is claimed.

7 Netincrease in average number of full-time employees - enter the number from Part Il, i@ 5.......cccooovveriinnncninincnne 7 1

8 Netincrease in qualified employment positions for this Healthy Forest Enterprise - enter the lesser of line 6 or line 7............. 8 1

Part IV Limitation on Number of Qualified Employment Positions

9 Maximum number of filled, qualified employment positions on which a credit may be calculated............c.ccocvvreriiiriiiiininns 9 200

10 Maximum number of new qualified employment positions on which you may claim the credit -
ENLET the 1ESSEI OF lINE 8 OF lINE T .ttt ettt et sttt et st et st et et e s et st et et st et e s et sbese st st et e e stabe st st et e e seatas 10 1

PartV  Credit Calculation for Qualified Employment Positions

@) (b) (© (d
Number of qualifying
employees Qualifying wages Percentage Allowable credit
11 | Qualified
new employees
1 1,600 25% 400

12 | Previously qualified
employees in the second
year of continuous employment 1 1,500 33 1/3% 500
13 | Previously qualified
employees in the third
year of continuous employment 50%

14 | Totals

2 900

ADOR 91-5497 (09) DRAFT 7/6/09, 2:10 p.m.



Name: RAYMOND S RICH TIN: 400-00-7506

AZ Form 332 (2009) Page 2 of 3
Part VI Credit Recapture
15 Taxable year in which the certification of the business as a Healthy Forest Enterprise was revoked or terminated.................. 15
16 First taxable year in which the Credit for Healthy Forest Enterprises was allowed .............cocveninnncneneneeses 16
17 Number of years between when the credit was first allowed and when the certification was revoked or terminated................ 17
18 Enter percent based on the number of years entered on line 17 - SEE INSIIUCHONS .........ceuiveeriinriinienieeeisee s 18 %
19 Full amount of all credits PreviouSIy BIIOWET .............ciiiiie b 19 00
20 Total recapture of Credit for Healthy Forest Enterprises. Multiply line 19 by the percentage on line 18..........cccccovvvevivniininne 20 00

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

21

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

|:| Claim the credit for healthy forest enterprises, as shown on Part V, line 14, column (d) (for the taxable year mentioned above);

OR

|:| Pass the credit for healthy forest enterprises, as shown on Part V, line 14, column (d) (for the taxable year mentioned above) through to its shareholders.

Signature Title

22
23
24

25

If passing the credit through to the shareholders, complete lines 22 through 24 separately for each shareholder.
If passing credit recapture through to the shareholders, also complete line 25 separately for each shareholder.
Furnish each shareholder with a copy of the completed Form 332.

Name of shareholder
Shareholder’s TIN
Shareholder’s share of amount on Part V, ine 14, COIUMN () .......cvieiiriiririecee s

Shareholder’s share of the credit recapture from Part VI, INE 20...c.....c.viirinieinieiesece st ssessnes

Date

100 |

100 |

Part VIII Partner’s Share of Credit and Credit Recapture

26
27
28

29

Complete lines 26 through 28 separately-for each partner.
If passing credit recapture through to the partners, also complete line 29 separately for each partner.
Furnish each partner with a copy of the completed Form 332.

Name of partner
Partner's TIN
Partner’s share of amount on Part V, ine 14, COIUMN () ....vvvreriiiiininiie et ssnsees

Partner’s share of the credit recapture from Part VI, N 20.........c.cciiiiiririeecnieee s

100 |

100 |

ADOR 91-5497 (09) DRAFT 7/6/09, 2:10 p.m.



Name: RAYMOND S RICH TIN: 400-00-7506

AZ Form 332 (2009) Page 3 of 3
Part IX Credit Recapture Summary
30 Enter the taxable year(s) in which you took a credit or credit carryover
for the disqualified Healthy Forest Enterprise
31 Enter the total amount of credit originally allowable for the disqualified Healthy Forest Enterprise..........cocovvveniieninnieninns 31 00
32 Enter the total amount of the credit to be recaptured
« Individuals, corporations, and S corporations - enter the amount from Part VI, line 20.
« S corporation shareholders - enter the amount from Part VII, line 25.
« Partners of a partnership - enter the amount from Part VI, N 29 ..o 32 00
33 Subtract line 32 from line 31 and enter the result. This is the amount of credit allowable for
the disqualified Healthy FOr@St ENEEIPIISE ...ttt 33 00
34 Amount of credit on line 31 that you have claimed on prior years' returns 34 00
35 Subtract line 34 from line 33 and €NLEr the TESUIL ..o s 35 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 X, column (d), on the line for the year in which the disqualified 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 X, column (d), on the line for

the year in which the disqualified credit arose.
¢ Corporations, also enter this amount as a positive number on Form 300, Part I, line 22.
¢ Individuals, also enter this amount as a positive number on Form 301, Part Il, line 30.

Part X  Available Credit Carryover

36

37

38

39

40

41

@) (b) (©
Original credit Amount
Taxable year amount previously used

(@

Available credit carryover -
subtract column (c)

from column (b)

Total available carryover

Part XI Total Available Credit

42

43
44

Current year’s credit. Individuals, corporations, or S corporations - enter the amount from Part V, line 14, column (d).
S corporation shareholders - enter the amount from Part VI, line 24.
Partners of a partnership - enter the amount from Part VIII, line 28.....
Available credit carryover from Part X, N 41, COIUMN (A).....cuvureriureiiriiieineeiresese e
Total available credit. Add line 42 and line 43. Corporations and S corporations - enter total here and on Form 300,

Part I, line 12. Individuals - enter total here and on Form 301, Part |, IN€ 18........cccvcvciiiiieiiiieee e

42 900| 00
43 00
44 900] 00

ADOR 91-5497 (09) DRAFT 7/6/09, 2:10 p.m.




Name: RAYMOND S RICH TIN: 400-00-7506

Form 332-1 (2009) Qualified Employees of Healthy Forest Enterprise

Complete a Form 332-1 for each qualified employee of the Healthy Forest Enterprise. See instructions for Form 332-1 (included with Instructions
for Form 332, page 3) about providing the requested information in an alternative format.

1 Employee name MARGARET THATCHER

2 Employee’s taxpayer identification number (TIN) 189-81-1989

3 Did employee reside in Arizona on date of hire? ™ Yes U No

4 Brief description of employee’s job duties:
CUTS DOWN TREES EFFECTED BY BARK BEETLE INFESTATION

5 Current date of employment 02/02/2006

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

7a Is the employee in a permanent full time position? ™ Yes U No

7b If the answer to line 7a is yes, list the number of hours the employee worked during the taxable year 2500

7c If the answer to line 7b is less than 1550 hours annually, explain:

8 Employee’s annual compensation for the taxable year $ 1,500

9a Total cost of health insurance provided by employer for employee. (See instructions.) $

9b Total cost of health insurance for employee paid by employer. (See instructions.) $

10 Is this employee in a new qualified employment position? U Yes No

11 Check only one box. 4 first year employee second year employee 4 third year employee

ADOR 91-5497 (09)



Name: RAYMOND S RICH TIN: 400-00-7506

Form 332-1 (2009) Qualified Employees of Healthy Forest Enterprise

Complete a Form 332-1 for each qualified employee of the Healthy Forest Enterprise. See instructions for Form 332-1 (included with Instructions
for Form 332, page 3) about providing the requested information in an alternative format.

1 Employee name JOHN THATCHER

2 Employee’s taxpayer identification number (TIN) 189-98-7441

3 Did employee reside in Arizona on date of hire? ™ Yes U No

4 Brief description of employee’s job duties:
PLANTS NEW TREES

5 Current date of employment 02/02/2007

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

7a Is the employee in a permanent full time position? ™ Yes U No

7b If the answer to line 7a is yes, list the number of hours the employee worked during the taxable year 2500

7c If the answer to line 7b is less than 1550 hours annually, explain:

8 Employee’s annual compensation for the taxable year $ 1,600

9a Total cost of health insurance provided by employer for employee. (See instructions.) $

9b Total cost of health insurance for employee paid by employer. (See instructions.) $

10 Is this employee in a new qualified employment position? U Yes ™ No

11 Check only one box. X first year employee U second year employee 4 third year employee

ADOR 91-5497 (09)



Form 332-2 (2009) Qualified Employees for Which You are Taking a Credit

If you have more than 10 qualified employees, complete additional schedules.

(@) (b) (© (d) (©)
Year of Employee Maximum Allowable Wages
Check the appropriate box. This employee is: Enter the lesser of column (d) or the maximum allowed below
1st year 2nd year 3rd year Total Wages Paid to the year 1 year 2 year 3
employee employee employee Employee during the $2,000 $3,000 $3,000
Employee name Social Security Number (c)1 (c)2 (c)3 Current Tax Year (e)1 (e)2 (e)3
1 MARGARET
THATCHER 189-81-1989 [ ] I XTI [ ] 1,500 1,500
JOHN THATCHER
2 189-98-7441 ]| [ ] 1,600| 1,600
3
4
5
6
7
8
9
10
11 Total - Add lines 1 through 10. 1 1 3100 1.600 1.500
Enter the total Nere. ... ' ' '

ADOR 91-5497 (09)
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ARIZONA SCHEDULE. Listing of Additional Dependents, Parents/Ancestors,

2009

1 Other Additions, and Other Subtractions
Name(s) as shown on Forms 140, 140A, 140NR, or 140PY Social Security Number
RAYMOND S RICH 400-00-7501

Additional Dependents

No. of Months Lived in

FIRST AND LAST NAME SSN RELATIONSHIP Your Home in 2009

Dependent

Dependent

Dependent

Dependent

Dependent

©oo~NO O N

Dependent

Dependent 10

Dependent 11

Dependent 12

Dependent 13

Dependent 14

Additional Qualifying Parent/Ancestors

Parent/Ancestor 2

Parent/Ancestor 3

Parent/Ancestor 4

Other Additions Listing

Description

Amount

Pension Adjustments

Married Persons Filing Separate Returns

Partnership Income

Fiduciary Adjustment

Net Operating Losses

Iltems Previously Deducted for Arizona Purposes

Non-Arizona Municipal Interest

Ordinary Income Portion of Lump Sum Distribution Excluded on Your Federal Return

Claim of Right Adjustment for Amounts Repaid in 2009

600

Claim of Right Adjustment for Amounts Repaid in Prior Taxable Years

175

Medical Savings Account (MSA) Distributions

Addition to S Corporation Income Due to Credits Claimed

Solar Hot Water Heating Plumbing Stub Out And Electric Vehicle Recharge Outlet Expenses

Wage Expense for Employers of TANF Recipients

Motion Picture Production Expenses

Agricultural Water Conservation System Credit

Adj. Basis in Prop. for Which You Have Claimed a Credit For Investment In Qualified Small Businesses

Depreciation or Amortization for a Water Conservation System

Nonqualified Withdrawals from 529 College Savings Plans

I.R.C. § 179 Expense in Excess of Allowable Amount

Other Adjustments (see instructions)

Total Other Additions

775 |

Other Subtractions Listing

Description

Amount

Previously Reported Gain on Decedent's Installment Sale

Fiduciary Adjustment

Partnership Income

Federally Taxable Arizona Municipal Interest

Adoption Expenses

Qualified Wood Stove, Wood Fireplace, or Gas Fired Fireplace

Claim of Right Adjustment for Amounts Repaid in Prior Taxable Years

Certain Expenses Not Allowed for Federal Purposes

5.000

Qualified State Tuition Program Distributions

Subtraction for World War 1l Victims

Installment Sale Income From Another State Taxed by the Other State in a Prior Taxable Year

Agricultural Crops Given to Arizona Charities

550

Contributions to 529 College Savings Plans

Certain Wages of American Indians

Deposits Made Into Your MSA

Employer Contributions Made to Employee MSAs

Basis Adjustment for Property Sold or Otherwise Disposed of During the Taxable Year

Recalculated Arizona Depreciation

Exclusion for U.S. Government, Arizona State, or Local Government Pensions

Compensation Received for Active Service as a Member of the Reserves, National Guard, or the U.S. Armed Forces

Adjustment for IRC § 179 Expense Not Allowed

5.000

Displaced Pupil Choice Grant Awards

Other Adjustments (see instructions)

Total Other Subtractions

10.550 |
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