Test 7508

Form 140
ARIZONA

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, 308-1, 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 FORM Resident Personal Income Tax Return CALENE%F; YEAR
@ 140 OR FISCAL YEAR BEGINNING |, | .+ 1+ JANDENDING [ | v | v v 4 .
82FD< heck box 82F if filing under extensnon . @

mst Name and Initial [ Last Name Your Social Security No.

MANNY FOREMAN e 400-00-7508
| Spouse’s First Name and Initial (if box 4 or 6 checked) Last Name ggtﬁ{s);our Spouse’s Social Security No.

SOPHIA R HAPGOOD ' 400-00-9819
Present Home Address - number and street, rural route Apt. No. | Daytime Phone (with area code) |[Home Phone (with area code)
4664 W COUSINS PL | (928) 555-1254
City, Town or Post Office State  |Zip Code

LAKE HAVASU CITY |AZ 86403 Y,

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
4 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 l:l 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 LBIind (you and/or spouse)
OE, L 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 ................ 12 121.143 |00
g 13 Additions to income (from page 2, line B13). |13 3.800 |00
° 14 Addlines 12 and 13.........cccooemvvenriennpieeees 14 124.943 |00
f 15 Subtractions: No. from fine C27a » 151{___| |15 7.600 |00
s 16 Arizona AGI: Line 14 minus line 15.............. 16 117.343 |00
) 17 1B ITEMIZED  17SCJ STANDARD |17 45.400 |00
.% 18 Personal exemptions ...............cccocceeeene.e. 18 6.300 |00
K] 19 AZ taxable inc.: Line 16 minus lines 17 & 18. |19 65.643 |00
ﬁ 20 Compute tax: use line 19 and proper tax table |20 1.908 |00
a 21 Tax from recapture of credits..................... 21 900 |00
5 22 Subtotal of tax: Add lines 20 and 21........... 22 2.808 |00
8 23 - 24 231X YOURSELF 232 SPOUSE |24 10 |00
< 25 Reduced tax: Subtract line 24 from line 22 ... |25 2.798 |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..........cc.cooocvovovcee.. 27 2.798 |00
3— 28 Credit type: Enter form number of each credit claimed................ I 302 I I 304 I I 305 I I 315 I
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 0 |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 5.000 |00
E 32 Arizona estimated tax PaymMeNts fOr 2009 ...........cceiiiereeieeteeeeeeeeeeeee ettt e e e ee et s ettt e ettt e et ettt enaen 32 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 . 5.000 |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 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 5.000 |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 s
E Citizens Clean Elections......... 43 00| child Abuse Prevention ....... 44 00 0
9 Domestic Violence Shelter.....[45 00| National Guard Relief Fund . [46 00 U)_ v
Q Neighbors Helping Neighbors |47 00| Special Olympics................. 48 00 g i
g Veterans' Donations Fund......|49 00| Political Gift........c.ccccoev.... 50 500 |00 E o
E’ 51 Check only one if making a political gift: s11EDemocratic 51280Green si1300Libertarian 514|:|Republican < g
5 52 Estimated payment penalty and MSA withdrawal PENAILY ............eiiiiiiiiiii e 52 00 E
<& |53 Check applicable boxes: s310] Annualized/other 532JFarmer or Fisherman  533CForm 221 attached 534Dmsa Penalty a §
|54 Total Of NS 41 throUGN 50 ANA B2..........iuueeriieiiseeiceieciseee e 54 500 |00
\% 55 REFUND: Subtract line 54 from line 40. If less than zero, enter amount OWed 0N lINE 56 ...............eeiuuiieiiieeiiiiieeiieeeie e eias 55 4.500 |00
b Direct Deposit of Refund: Check box 55A if your deposit will be ultimately placed in a foreign account; see instructions. ssA[]
8 ROUTING NUMBER ACCOUNT NUMBER c & Checking or
# LTI T EEEEEEEET T T T 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 00
a
<

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



Sharyn Zamora
Note
SV DRAFT #2:
Formatting-only changes to lines 5, 6, 7, 28 and 35


Your Name (as shown on page 1) Your Social Security No.
MANNY FOREMAN 400-00-7508

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
JACK FOREMAN 400-19-8918 SON 12
SUE FOREMAN 400-19-8798 DAUGHTER 12
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 SOCIAL SECURITY 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 3.800 |00
B9 Total federal AEPIECIALION ...........c.c.evieieeeeeteeeteeeeeecece et et et e te e ee et et et et e s e ese e es et et etetesees e es et eses et et et esesessaseneseseseseseanseasenasassseans B9 00
B10 Medical savings account (MSA) distributions. See page 7 of the INSUCHONS ..................ccceeeeeeeerereeeeeeeeeeeseeeseseseeeeeeseeesennn B10 00
B11 I.R.C. §179 expense in excess of allowable amount. See page 7 of the INSHUCHONS .................ccevveeerererererereseeseseseneesaens B11 00
B12 Other additions to income. See instructions and attach your OWN SCREAUIE ...............ccueeeeiiueeiiiereesiieeesieeessaeessaeaeesareeesaeaeanes B12 00
B13 Total. Add lines B6 through B12. Enter here and on the front of this fOrm, N 13........ueeiiieiuueeteeeeieiiisieeeeeesseissrreesesesiiseseresesaaannes B13 3,800 |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. Multiply the number in box 9, page 1, by $1,500.............. C15 1,500 |00
C16 Exemption: Dependents. Muitiply the number in box 10, page 1, by $2,300 Cl16 4,600 |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..................... C18 6.100 |00
C19 Interest on U.S. obligations such as U.S. savings bonds and treasury DillS............cccc.cveierererieiiniineseseee e C19 1,500 |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
C23 Recalculated AMZONA AEPIECIALION ............c.cevevevereeeeeeeieteteseseeeseseeteeeteses s seseeteteses et esessssssesesesenssessesssesesessessessesesasesensnssesaees c23 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..... c27al | |co7 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 00
C30 Total: Add lines C18 through C29. Enter here and on the front of this form, iN€ 15 .......c.ccccceeeveveviveveseeeseeernenns C30 7,600 |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.
I'IIJ => STOCK BROKER

=z YOUR SIGNATURE DATE OCCUPATION

OREN SPY

8 SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION

)] JOHN SMITH ACCOUNTING

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

1 P24680000 101 ROBIN LANE PHOENIX AZ 85008 ( )

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 SCHEDULE 2009

A Itemized Deduction Adjustments
For Full-Year Residents Filing Form 140 @
Attach to your return
Your Name as shown on Form 140 Your Social Security Number
MANNY FOREMAN 400-00-7508
Spouse’s Name as shown on Form 140 Spouse’s Social Security Number
SOPHIA R HAPGOOD 400-00-9819

To itemize on your Arizona return, you must first 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 .......cciviiiieeiie ittt see e sre et e srae et e e st e aneessee e 1 30.000/00
2 Amount of medical savings account (MSA) distributions used to pay qualified
medical expenses iNcluded 0N lINE L.......cccccviiiieiiieeiie e 2 00
3 Medical expenses allowed to be taken as a federal itemized deduction.................... 3 20.914/00
4 Addline 2 and line 3, and enter the reSuUlt..........c.ueiiiiiii e 4 20,914 |00
5 Ifline 1 is the same as or more than line 4, subtract line 4 from line 1; otherwise, goto line 6 .................. 5 9,086 |00
6 Ifline 4 is more than line 1, subtract iN€ 1 fromM lINE 4 ............oviviiiiiiiiiiiiiiiee et 6 00
Adjustment to Interest Deduction
7 If you received a federal credit for interest paid on mortgage credit certificates (from federal Form 8396),
enter the amount of mortgage interest you paid for 2009 that is equal to the amount of your 2009
L0 L=V o (= L PP 7| |00|
Adjustment to Gambling Losses
8 Wagering losses allowed as a federal itemized deduction..............ccccoeeeeiiiiiieeennns 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 C21 ........ccccoevvieneennn. 10 00
11 Maximum allowable gambling loss deduction: Subtract line 10 from line 9 11 00
12 Ifline 11 is less than line 8, subtract line 11 from line 8; otherwise enter “zero”.......ccccceeeeeeieeieciccccciiiinnnnns 12| |00|
Adjustment to Charitable Contributions
13 Amount of charitable contributions for which you are taking a credit under Arizona law............ccccccvvvvnnnns 13| |00|
Other Adjustments
14 Amount allowed as a federal itemized deduction that relates to income not subject to Arizona tax ........... 14| |00|
Adjusted Itemized Deductions
15 Add the amounts 0N lINES 5 AN 7 ....ccueeiiiiiiieiie et 15 9,086|00
16 Add the amounts on liN€S 6, 12, 13 AN 14 ......ummmmeeeeeeeeeeeeeeee e 16 00
17 Total federal itemized deductions allowed to be taken on federal return.................... 17 36.314/00
18 Enter the amount from liN€ 15 @D0OVE .......cccvveiieiiiiiiieecee e 18 9,086|00
S N [o I [T YT A= Ta Vo < TR 19 45.4001(00
20 Enter the amount from liN€ 16 @DOVE ........cccuvevieiieeiiecieecee e 20 00
21 Arizona itemized deductions: Subtract line 20 from line 19. Enter the result here
and on FOrm 140, PAGE 1, [N 7.t e e et e e e e e eaeaeetteeaenneeeenneas 21 45,400/00

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

ADOR 91-5378 (09) DRAFT #2, Jun-3-09


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


SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) 2@09
Department of the Treasury » Attach to Form 1040. » See Instructions for Schedule A (Form 1040). Attachment
Internal Revenue Service (99) Seguence No. 07
Name(s) shown on Form 1040 Your social security number
MANNY FOREMAN & SOPHIA R HAPGOOD 400 00 7508
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see pa?e A1) . . L. 1 30,000
Dental 2 Enter amount from Form 1040, line 38 | 2 | 121,143
Expenses 3 Multiply line 2 by 7.5% (.075) . . . . 3 9,086
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter 0- Jy . . . . . 4.% 4 20,914
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or } B 8. U A 5 5,000
(See b [ General sales taxes
page A-2.) 6 Real estate taxes (see page A-5)- . . .. . 6
7 New motor vehicle taxes from line 11 of the worksheet on
back. Skip this line if you checked box5b . . /. . . . 7
8 Other taxes. List type and amount »
8
9 Addlines 5through8. . . . e e e 9 5,000
Interest 10 Home mortgage interest and points reported toyou on Form 1098 10 10,000
You Paid 11 Home mortgage interest not reported to you on Form 1098. If
(See paid to the person from whom yourbought the home, see page
page A-5.) A-6 and show that person’s.name, identifying no., and address »
'I;l::seonal L
interest is 12 Points not reported to you on Form 1098. See page A-6 for
not specialrules. . . . . 12
deductible. 13 Qualified mortgage insurance premiums (see page A 6) ) 13
14 Investment interest. Attach Form 4952 if required. (See page A-6.) 14
15 Add lines 10 through 14 . . . . T i I 10,000
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or
Charity more, see page A-7 . . . . 16 400
If youmadea 17 Other than by cash or check. If any glft of $250 or more, see
gift and got a page A-8. You must attach Form 8283 if over $500 . . . 17
benefitforit, 18 Carryover fromprioryear . . . . . . . . . . . 18
seepage A-7. 19 Addlines16through18 . . . . . . . . . . . . . . . . . 119 400
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (Seepage A-8.). . . . . . . . . |20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues, job
and Certain education, etc. Attach Form 2106 or 2106-EZ if required. (See
Miscellaneous page A-9.) > 21
Deductions 22 Tax preparation fees . . . : 22
(See 23 Other expenses—investment, safe depOS|t box etc. Llst type
page A-9.) and amount p
23
24 Add lines 21 through23 . . . e 24
25 Enter amount from Form 1040, line 38 | 25 |
26 Multiply line 25 by 2% (.02) . . . . . 26
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter-0- . . . . . . |27
Other 28 Other—from list on page A-10. List type and amount »
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $166,800 (over $83,400 if married filing separately)?
ltemized [0 No.  Your deduction is not limited. Add the amounts in the far right column for
Deductions lines 4 through 28. Also, enter this amount on Form 1040, line 40a. » | 29 36,314
[] Yes. Your deduction may be limited. See page A-10 for the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . . . .p»[]

For Paperwork Reduction Act Notice, see Form 1040 instructions. Cat. No. 17145C Schedule A (Form 1040) 2009



ARIZONA FORM

131

OR OTHER TAX YEAR BEGINNING |, 4]

Claim for Refund on Behalf of Deceased Taxpayer

Please print or type.

FOR
CALENDAR YEAR

. . JANDENDING | , | | | .

1 Decedent's Name (last, first, middle initial)

FOREMAN, MANNY

2 Date of Death 3 Decedent’s Social Securitv No.
1015200 9| 400-00-7508

4 Number and Street (permanent residence or domicile on date of death)

4664 W COUSINS PL

5 City State Zip Code

LAKE HAVASU CITY AZ | 86403

6 Name of Person Claiming Refund (last, first, middle initial)

HAPGOOD, SOPHIA R

7 Relationship to Decedent
SPOUSE

8 Claimant's Social Securitv or Federal I.D. No.

400-00-9819

9 Number and Street of Person Claiming Refund

4664 W COUSINS PL

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

10 City State Zip Code
LAKE HAVASU CITY AZ | 864(?3

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

a[X] Surviving spouse claiming a refund based on a joint return.

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

¢ [] Person other than 11a or 11b claiming refund for the decedent’s estate.

Complete Schedule A below, and attach a copy of the death certificate or proof
of death. Please attach requested information and sign below. If you checked

box 11c, complete Schedule A.

SCHEDULE A: complete only if you checked box (c) above.
12 Did the decedent 1€AVE @ WIll?...........eii etk e et nr et

YES NO

12 [ 0O

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

Lo |l N (o RV 1| I o g ol o L= T o] oo 1 (=T PSRRI 12b I:I I:I
If you answered “Yes” to 12a or 12b, do not file this form. The personal representative should file 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 reSIAENT? ..........oi ettt e e et e e e e e ataeeeeeeanes

13 [ O

If you answered “No”, a refund cannot be made until you submit a court certificate showing your appointment as
personal representative or until you submit other evidence that you are entitled under state law to receive the refund.

>

I request a refund of taxes overpaid by, or on behalf of, the decedent. Under penalties of perjury, | 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

Instructions

¢ Attach this form to the front of the income tax return that
would have been filed 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, certificates, 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 certificate issued by the Department of Defense will be
sufficient proof of death.

¢ As the surviving spouse or personal representative, you may
be required to file a fiduciary 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 filed 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.

ADOR 91-0010 (09)



ARIZONA FORM

2009

301 Nonrefundable Individual Tax Credits and Recapture

For the calendar year 2009, or

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

Attach to your return

Your Name as shown on Form 140, 140PY, 140NR or 140X Your Social Security Number
MANNY FOREMAN 400-00-7508
Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Social Security Number
SOPHIA R HAPGOOD 400-00-9819
Part I Nonrefundable Individual Tax Credits
Enter total available tax credits.
1 Defense Contracting Credit...........ccveveeieeieieecieeieee e, from Form 302 » | 1 45,015|00
2 Enterprise Zone Credit..........ccoceieeieeieeiieie e from Form 304 » | 2 2,500/|00
3 Environmental Technology Facility Credit.............ccoooveeireiennnne. from Form 305 » | 3 2,000/00
4 Military Reuse Zone Credit........covveieeiieeiee e from Form 306 » | 4 00
5 Recycling EquipmMent Credit........oovecieiiieceeie e se e from Form 307 » | 5 00
6 Credit for Increased Research Activities — Individuals................ from Form 308-1 » | 6 1,553|00
7 Credit for Taxes Paid to Another State or Country .............ccce.eue.. from Form 309 » | 7 00
8 Credit for Solar ENergy DEVICES........ccvueiiieiieeieeiieeiieesiiesieesieeans from Form 310 » | 8 00
9 Agricultural Water Conservation System Credit.............cccccoeernnee from Form 312 » | 9 00
10 Pollution CONtrol Credit ...........ocoeveveveeeeeeeeeeeeeeesee e from Form 315 » | 10 2,000/00
11 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OULIEtS.........cccccvveeieeiieeceece e from Form 319 » | 11 00
12 Credit for Employment of TANF ReCIPIENtS ........covvvvreveeerirenn. from Form 320 » | 12 1,333|00
13 Credit for Contributions to Charities that Provide
Assistance to the Working POOr ..........cccveiieiieeiie e from Form 321 » | 13 00
14 Credit for Contributions Made or Fees Paid to
PUDIIC SCNOOIS......ccuiiiiiieciie ettt 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...............cccocvu...... from Form 331 » | 17 4,502|00
18 Credit for Healthy Forest Enterprises from Form 332 » | 18 00
19 Credit for Employing National Guard Members .............c.ccc........ from Form 333 » | 19 12,000|00
20 MOtioN PiCture CreditS........ooveveverieeereeeeeeceeeeeeeeeeeeee e from Form 334 » | 20 1,000/00
21 Credit for Solar Energy Devices Commercial and
INdustrial APPICALIONS ..........ovveeveeeeeeeeeeeeeeee oo from Form 336 » | 21 25|00
22 Credit for Investment in Qualified Small Businesses .................... from Form 338 » | 22 00
23 Credit for Water Conservation SyStemsS...........ccccuuveeeeeriiieeeeeninnnns 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 liN€S 1 through 24.........cc.ooeicuiiiiiiieeceee et 25 71,928|00|
Part Il 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 1,908(00
27 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 10|00
28 Subtract liN€ 27 frOM lINE 26 ........cueeeieeeeeeeeee et ee st e e ee et e e ate et s reneneeensranas 28 1,898|00
29 Tax from recapture of Environmental Technology Facility Credit from
FOIM 305, PArt V, IN@ 23 ..ottt 29 900|00
30 Tax from recapture of Credit for Healthy Forest Enterprises from
FOrm 332, Part IX, IN€ 35 ...ttt 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, IN€ 27 ..ccoe oo 31 900|00
32 SUDLOtal: AdG INES 28 QNG B ...t 32 2,798/00
33 Family Income Tax Credit from Form 140, line 26; or Form 140PY, line 29; or Form 140X, line 31 ......... 33 00
34 SUBHACt lINE B3 TOM INE 32 ...ttt 34 2,798|00

ADOR 91-0047 (09)

Continued on page 2 <

DRAFT #1, Apr-7-09



Your Name (as shown on page 1)

MANNY FOREMAN

Your Social Security No.

400-00-7508

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

2,798

00

Form 304 » | 36

00

Form 305 » | 37

00

Form 306 » | 38

00

Form 307 » | 39

00

00

Form 309 » | 41

00

Form 310 » | 42

00

Form 312 » | 43

00

Form 315 » | 44

00

Form 319 » | 45

00

Form 320 » | 46

00

Form 321 » | 47

00

Form 322 » | 48

00

Form 323 » | 49

00

Form 325 » | 50

00

Form 331 » | 51

00

Form 332 » | 52

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|

2,798/0d

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

Defense Contracting Credits
302

2009

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

MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

Pursuant to ARS § 41-1508, the Department of Commerce ceased certifying defense contractors after June 30, 2001. Certifications were valid for
5years. 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.

Available Credit Carryover (See instructions.)

(@) (b) (©
Original credit Amount Available carryover - subtract column (b)
amount previously used from column (@)
1 87,500 42,485 45,015

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

General Instructions

ARS 88§ 43-1077 and 43-1165 previously provided nonrefundable tax
creditsfor netincreasesin employmentunder United States Department
of Defense contracts during the taxable year by a qualified defense
contractor that was certified 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 certified defense contractor for full-time equivalent employee
positions transferred from exclusively defense related activities to
employment in exclusively private commercial activities.

ARS 8§ 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 certified defense contractor on property in this
state that is classified 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.

ADOR 91-0049 (09)

Specific Instructions

Complete the name and taxpayer identification 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 filed with the department
require a taxpayer identification number (TIN). The TIN for a
corporation, S corporation, or a partnership is the taxpayer's employer
identification number. The TIN for an individual is the taxpayer’s social
security number or an IRS individual taxpayer identification 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 1, line 1.

DRAFT 8/26/08, 1:15 p.m.



ARIZONA FORM Enterprise Zone Credit

304

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

Attach to your return.

2009

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165

Social security number or employer identification number

MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

Enterprise Zone Credit for Qualified Employment Positions

See instructions regarding Arizona Department of Commerce certification before claiming this credit.

Part!  Business Information
1 BUSINESS NAME ....ovuiirieerairseessesses et 1 |[FREEDOM ZONE CONSTRUCTION
2a  BUSINESS 10CALON AAUIESS.........cvviiriiiieieiee s 2a 4738 N EDWARD BLVD
PHOENIX AZ 85069
2b Business location in enterprise zone (list name of enterprise zone) ............ccvevvrenns 2b|PHOENIX FREEDOM ZONE
3 Employer identification NUMDET ... 3 119-8897498
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 X No
If the answer to this question is yes, the business is not eligible for the enterprise zone credit for qualified employment positions.
Partll  NetIncrease in Average Number of Full Time Employees
See instructions before completing this part.
5  Average number of full time employees at the zone location during the current taxable Year...........ccoovvereneercsneinnen. 5 5
6 Average number of full time employees at the zone location during the immediately preceding taxable year ..........c........... 6 1
7 Netincrease in average number of full time employees - subtract line 6 from liNE 5..........ccoovvrriesniesrese e 7 4
Part Il Maximum Number of Qualified Employment Positions
See instructions before completing this part.
8 Qualified employment positions - enter the number of qualified employment positions created during the taxable year-....... 8 10
9 Netincrease in average number of full time employees - enter the number from Part I, IN€ 7 .......ocvvvvvveneneeinincenns 9 4
10  Maximum number of new qualified 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 orline 9 ......ccccevvvvinee | 10 | 4
11a  Number of employees in qualified employment positions for which the credit is being claimed that are
enterprise zone residents 0N the date OF NIFE ..o s 1la 5
11b Divide the amount on line 11a by 35 percent (.35). ENter the QUOLIENE............cvveuiirieiriencieenese e 11b 14
11c Enter the smaller of line 10 or line 11b. This is the maximum number of qualified employment positions
for which the credit may be claimed after application of the enterprise zone residency requirement ............ccecvrerrreerennne | 11c| 4
Part IV Limitation on Number of Qualified Employment Positions
12 Maximum number of filled qualified employment positions on which a credit may be calculated..............cccoooerivninnininenes 12 200
13 Maximum number of new qualified employment positions on which you may claim the credit -
enter the [eSSer 0f INE 110 OF lINE 12.......c.viirr s 13 4

ADOR 91-0050 (09) DRAFT 12/29/08, 11:10 a.m.




AZ Form 304 (2009)  Name: MANNY FOREMAN & SOPHIA R HAPGOOD TIN: 400-00-7508 Page 2 of 3

PartV  Credit Calculation for Qualified Employment Positions

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

@) (b) (© (d)
Number of qualified
employment positions Qualifying wages % Allowable credit

15 Employees in first year or .

partial year of employment in 5 10,000 25% 2,500

a qualified employment position

Employees in the second year
16 P y y. 331/3%

of continuous employment in

a qualified employment position
17 Employees in the third year

: . 50%

of continuous employment in

a qualified employment position
18

Totals 5 2,500

Part VI Limited Liability Companies

19 What is the federal tax classification 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 VL.
If the LLC is a partnership, complete Part VIII.

Part VIl 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, COIUMN (d) .......coviviriririeiereree e | 23| | 00 |

ADOR 91-0050 (09) DRAFT 12/29/08, 11:10 a.m.



AZ Form 304 (2009)  Name: MANNY FOREMAN & SOPHIA R HAPGOOD TIN: 400-00-7508

Page 3 of 3
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, COIUMN () .....vuvuevrireiiiiiieereeiese e | 26| | 00 |
Part IX Available Credit Carryover
@) (b) (© (d) (e (f)
27 Taxable year
28 Original credit amount
29 Amount previously used
20 Tentative carryover - subtract
line 29 from line 28
a1 Amount unallowable - See
instructions
2 Available carryover - subtract
line 31 from line 30
33 Total available carryover
Part X  Total Available Credit
34 Current year's credit for qualified 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 fram Part VI, N 26 ..o ssssees 34 2,500/ 00
35 Available credit carryover - from Part IX, ling 33, COIUMN (...t 35 00
36 Total available credit. Add lines 34 and 35. Corporations and S corporations - enter total here and on
Form 300, Part |, line 2. Individuals - enter total here and on Form 301, Part |, INE 2 ......c.ccuveveeiececceccecceeeeeeeeee 36 2,500/ 00

ADOR 91-0050 (09) DRAFT 12/29/08, 11:10 a.m.



Name: MANNY FOREMAN & SOPHIA R HAPGOOD TIN: 400-00-7508

Form 304-1 (2009) Employees at Enterprise Zone Location

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualified 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 GEORGE HARRISON

2 Employee’s taxpayer identification number (TIN) 106-51-4964

3 Emp|oyee‘s residence address 1616 E RETREAD RD, PHOENIX AZ 85072

4 What year is this employee? O First & Second Q Third QO 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 O 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

FREEDOM ZONE

6 Employee’s residence address AT DATE OF HIRE 1616 E RETREAD RD, PHOENIX AZ 85072

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? AW inside U 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
FREEDOM ZONE

8 Current date of employment 02/02/2008

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 U 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) 2000

11a Employee’s annual compensation for the taxable year $ 10,000

11b Employee’s hourly wage $ 5.00 Ihour

12a Total cost of health insurance provided by employer for employee. (See instructions.) $ 100

12b Total cost of health insurance for employee paid by employer. (See instructions.) $ 20

13 Is this employee in a new qualified employment position? ™ Yes 4 No

14a Has this employee been substituted for another employee in a qualified employment position? 4a 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. U second year employee 4 third year employee

ADOR 91-0050 (09) DRAFT 8/24/09, 2:00 p.m.



Name: MANNY FOREMAN & SOPHIA R HAPGOOD TIN: 400-00-7508

Form 304-1 (2009) Employees at Enterprise Zone Location

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualified 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 PAUL MCCARTNEY

2 Employee’s taxpayer identification number (TIN) 206-51-6654

3 Emp|oyee‘s residence address 2116 E ABBEY RD, PHOENIX AZ 85072

4 What year is this employee? & First U Second O Third U 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 O 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
FREEDOM ZONE

6 Employee’s residence address AT DATE OF HIRE 2116 E ABBEY RD, PHOENIX'AZ 85072

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? R inside O 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
FREEDOM ZONE

8 Current date of employment 01/02/2008

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? X Yes U 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) 2000

11a Employee’s annual compensation for the taxable year $ 10,000

11b Employee’s hourly wage $ 5-00 jhour

12a Total cost of health insurance provided by employer for employee. (See instructions.) $ 100

12b Total cost of health insurance for employee paid by employer. (See instructions.) $ 50

13 Is this employee in a new qualified employment position? ™ Yes 4 No

14a Has this employee been substituted for another employee in a qualified employment position? 4a Yes A 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. U second year employee 4 third year employee

ADOR 91-0050 (09) DRAFT 8/24/09, 2:00 p.m.



Name: MANNY FOREMAN & SOPHIA R HAPGOOD TIN: 400-00-7508

Form 304-1 (2009) Employees at Enterprise Zone Location

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualified 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 RINGO STARR

2 Employee’s taxpayer identification number (TIN) 563156523

3 Emp|oyee‘s residence address 1671 E PENNY LN, PHOENIX AZ 85072

4 What year is this employee? & First U Second O Third U 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 O 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
FREEDOM ZONE

6 Employee’s residence address AT DATE OF HIRE 1671 E PENNY LN, PHOENIX'/AZ 85072

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? R inside O 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
FREEDOM ZONE

8 Current date of employment 01/02/2008

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? X Yes U 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) 2000

11a Employee’s annual compensation for the taxable year $ 10,000

11b Employee’s hourly wage $ 5-00 jhour

12a Total cost of health insurance provided by employer for employee. (See instructions.) $ 100

12b Total cost of health insurance for employee paid by employer. (See instructions.) $ 50

13 Is this employee in a new qualified employment position? ™ Yes 4 No

14a Has this employee been substituted for another employee in a qualified employment position? 4a Yes A 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. U second year employee 4 third year employee

ADOR 91-0050 (09) DRAFT 8/24/09, 2:00 p.m.



Name: MANNY FOREMAN & SOPHIA R HAPGOOD TIN: 400-00-7508

Form 304-1 (2009) Employees at Enterprise Zone Location

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualified 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 MICHAEL JAEGAR

2 Employee’s taxpayer identification number (TIN) 325814000

3 Emp|oyee‘s residence address 1841 E LONDON RD, PHOENIX AZ 85072

4 What year is this employee? & First U Second O Third U 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 O 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
FREEDOM ZONE

6 Employee’s residence address AT DATE OF HIRE 1841 E LONDON RD, PHOENIX AZ 85072

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? R inside O 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
FREEDOM ZONE

8 Current date of employment 01/02/2008

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? X Yes U 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) 2000

11a Employee’s annual compensation for the taxable year $ 10,000

11b Employee’s hourly wage $ 5-00 jhour

12a Total cost of health insurance provided by employer for employee. (See instructions.) $ 100

12b Total cost of health insurance for employee paid by employer. (See instructions.) $ 50

13 Is this employee in a new qualified employment position? ™ Yes 4 No

14a Has this employee been substituted for another employee in a qualified employment position? 4a Yes A 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. U second year employee 4 third year employee

ADOR 91-0050 (09) DRAFT 8/24/09, 2:00 p.m.



Name: MANNY FOREMAN & SOPHIA R HAPGOOD TIN: 400-00-7508

Form 304-1 (2009) Employees at Enterprise Zone Location

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualified 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 JOHN LENNON

2 Employee’s taxpayer identification number (TIN) 417958544

3 Emp|oyee‘s residence address 1727 E LIVERPOOL CT, PHOENIX AZ 85072

4 What year is this employee? & First U Second O Third U 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 O 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
FREEDOM ZONE

6 Employee’s residence address AT DATE OF HIRE 1727 E LIVERPOOL CT, PHOENIX AZ 85072

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? R inside O 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
FREEDOM ZONE

8 Current date of employment 01/02/2008

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? X Yes U 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) 2000

11a Employee’s annual compensation for the taxable year $ 10,000

11b Employee’s hourly wage $ 5-00 jhour

12a Total cost of health insurance provided by employer for employee. (See instructions.) $ 100

12b Total cost of health insurance for employee paid by employer. (See instructions.) $ 50

13 Is this employee in a new qualified employment position? ™ Yes 4 No

14a Has this employee been substituted for another employee in a qualified employment position? 4a Yes A 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. U second year employee 4 third year employee

ADOR 91-0050 (09) DRAFT 8/24/09, 2:00 p.m.



Form 304-2 (2009)

Employees in Qualified Employment Positions

Enterprise zone name_FREEDOM ZONE

Zone location address 2621 E PASEO FLOJO, PHOENIX

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

(@)

Check the appropriate box. This employee is a:

)

Total wages paid

©)

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

€)

Limitation on total

number of credits

is 200 QEPs per
taxpayer each year.

Q009dVH ¥ VIHJOS B NVINIHO4 ANNVI PUHEN

80G/-00-00% ‘NIL

Arizona resident 1st year 2nd year 3rd year to this employee year 1 year 2 year 3 See instructions
employee names employee employee employee during the current $2,000 $3,000 $3,000 before checking this
and addresses ()1 (b)2 (b)3 taxable year (d)1 (d)2 (d)3 box.
GEORGE HARRISON
PHOENIX AZ 10,000 2,000
’ PAUL MCCARTNEY
PHOENIX AZ 10,000 2,000
RINGO STARR
PHOENIX AZ 10,000 2,000
4 JOHN LENNON
PHOENIX AZ 10,000 2,000
MICHAEL JAEGER
5 PHOENIX AZ 10,000 2,000
6
7
8 Total - Add lines 1 through 7,
including only lines with checkmarks
in column (e). Enter the total here. 5 50,000 10,000

ADOR 91-0050 (09)
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ARIZONA FORM
305

Environmental Technology Facility Credit

For the calendar year 2009 or

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

Attach to your return.

2009

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165
MANNY FOREMAN & SOPHIA R HAPGOOD

Social security number or employer identification number

400-00-7508

Arizona Department of Commerce certification number: 19-8984798

Part]  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 iNtial CONSIUCHON ......vvvvooeeverreeeeeeseeeeseeeces i eeees s seess s eesssssseses s s s ss st s s senss s [1] 01/01/2006 |
(a) Description (b) Cost
FACILITY ONE 20,000{ 00
00
00
00
00
00
00
00
00
00
00
2 TOAI covvveeeesse sttt e 2 20,000( 00
3 Current year's credit - multiply line 2, column (b), by 10PEICENt (.10) ......c.ouevvurvrerirerieriesiies s eees | 3] 2,000 00|
Part Il Recapture of Environmental Technology Facility Credit
4 Date facility Was PIACEA IN SEIVICE ......vwietiuuererrreerresiistesseeeesssssssesssssessseessseesssee s ssss s sss s st sesssnssen 4 12/01/2005
5 Date facility ceased to operate as an environmental manufacturing, producing or processing facility 5 12/31/2007
6 Enter total credit actually claimed fOr the t0tal FACHIY ............o....ervvvereeeeriieeeeieesess e e sess s esesss s 6 1,500 00
7 Enter percent based on the year facility ceased to operate as an environmental manufacturing, producing or processing facility. | 7 60| %
8 Total environmental technology facility credit recapture. Multiply ine 6 BY i€ 7 ..o 8 900| 00

ADOR 91-0052 (09) DRAFT 7/6/09, 2:00 p.m.



AZ Form 305 (2009)  Name:

MANNY FOREMAN & SOPHIA R HAPGOOD

400-00-7508

Page 2 of 3

PartIll 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 |, line 3, column (b) (for the taxable year mentioned above);

OR

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

Signature Title

10
11
12

13

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.

Name of shareholder
Shareholder’s TIN

Shareholder’s share of the current year’s credit from Part I, line 3, Column (0)........coeriiriiniis i

Shareholder’s share of credit recapture from Part 1, INE 8 ..o

Date

100 |

100 |

Part IV Partner’s Share of Credit and Credit Recapture

14
15
16

17

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.

Name of partner
Partner’s TIN

Partner’s share of the current year’s credit from Part I, lin@ 3, COIUMN (D) ......c.oviuiiiiiiiircrce s

Partner’s share of credit recapture from Part 1], N 8.t

[o0]

[o |

PartV  Credit Recapture Summary

18

19
20

21

22
23

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

Enter the total amount of credit originally claimed for the faCility .............ccoeeerir s

Enter the total amount of the credit to be recaptured
¢ Individuals, corporations, and S corporations - enter the amount from Part Il, line 8.
¢ S corporation shareholders - enter the amount from Part IIl, line 13.

e Partners of a partnership - enter the amount from Part [V, i€ 17...........coirinieceeeesee et

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............ccccocererrcrirrinnnas
Amount of credit on line 19 that you have claimed 0N Prior YEars' FEIUMS ..o sesessseseas
Subtract line 22 from line 21 and enter the TESUIL ... s

19

00

20

900

21

(900)

00

22

00

23

(900)

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 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 VI, 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 Il, line 21.
¢ Individuals, also enter this amount as a positive number on Form 301, Part Il line 29.

ADOR 91-0052 (09) DRAFT 7/6/09, 2:00 p.m.



MANNY FOREMAN & SOPHIA R HAPGOOD

400-00-7508

AZ Form 305 (2009)  Name: TIN: Page 3 of 3
Part VI  Available Credit Carryover
@) (b) ©] (d
Available carryover -
Original credit Amount subtract column
Taxable year amount previously used (c) from column (b)
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39 Total available
carryover
Part VIl 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 Ill, line 12.
Partners of a partnership - enter the amount from PAIt IV, lIN€ L6............o.......cmmmrereeresvseesssssesseseesssssssssssssssseessssssssssssssssesesssseees 40 2,000 00
41 Available credit carryover - from Part VI, in@ 39, COIUMN (0)......cuiueuiiriiieirieiee ettt en 41 00
42 Total available credit. Add line 40 and line 41. Corporations and S corporations - enter total here and on
Form 300, Part |, line 3. Individuals - enter total here and on FOrm 301, Part |, NE 3 .......vveeevereeveeeereereeseesesseresesesessesessseeerens 42 2,000] 00

ADOR 91-0052 (09)

DRAFT 7/6/09, 2:00 p.m.




ARIZONA FORM Credit for Increased Research Activities - Individuals
308-|

For the calendar year 2009 or
fiscal year beginning L. | v |+ v J andending Ll v 1 1y

Attach to your return.

2009

Name(s) as shown on Form 140, 140PY, 140NR, or 140X Social security number
MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

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:

(@) acurrent 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) acarryover of unused credit from taxable year(s) 2001 and later.

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

1 Wages for qualified services (do not include wages used in figuring the federal

WOPK OPPOTIUNIEY CTEAIL) crrvvrvreevrvvvveeevevevevssssssssssssssssessssssssssssssssssssssssssssssssssssssss s sessssssssssesess 1 15,456 00
2 COSE Of SUPPIES vvvvvveereeseeeeeeeesossesesseeeeee s sessssssssesseeeeses s sssssenssssssssseseeeeee 2 10|00
3 Rental or lease coSt Of COMPUIETS ..........cuuiiriiiiiriiriee e 3 2500
4 Contract research expenses. See iNSHIUCHONS ..........ccuruieriiiieineieine s 4 3600
5 Total qualified research expenses. Add lines 1 through 4. ENter the tOtal ...................eermererrrrrssssssssssssessmssssmsssssseesssssssssssssseee 5] 15,5270 |
6 Average annual Arizona gross receipts. See iNSIUCHONS ..o dirisne et 6 10| 00
7 Fixed-base percentage (not more than 16%). See INSIUCHONS................cerrrrerresvveerssessisionssrnneeees 7 155 g
8 Base amount. Multiply line 6 by the percentage on line 7. ENEr the reSUIL..........oceeiiiieiine s 8 2{00
9 Subtract line 8 from line 5. If €SS than ZEr0, ENLEr ZEI0 (0) ...............eee.fioessiiiiveeesessesssesesesesessteeeeeeeeeeeeeeeesssesesssesssssseseseseeeeeeers 9 15,525|q0
10 Multiply line 5 by 50% (.50). ENEET the TESUIL ..............vvvveeeeeeeeeseeseeeeeeeeoesaathessseesseestibibssssesssssesseseessssssesseseeeessessessssssssesessessssoees 10 7,764 00
11 Enter the eSSer 0f INE 9 08 INE 10 ......uuuevvvvvveeeeeeeeeeeeeeeeeeeesssseseeeesssssssesseeesseetfosseessssessesssssssssssssseeeeesssssssssssssssesssssssssssseseeeeense 1 7,764 00
12 Current year credit for increased research activities. See instructions before completing this N ................oooovereeeeeeeereccccccccrnren 12 1,553] 00
PartIl  Current Taxable Year’s Credit Passed Through From S Corporations and Partnerships
13 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 t0 YOUF T8X TEIUIM) ...t | 13| | 00 |

Partlll  Available Pre-2003 Credit Carryover

(@) (b) (© (d)
Available carryover -
Original credit Amount subtract column (c)
Taxable year amount previously used from column (b)
14 2001
15 2002
16 | Total available pre-2003 carryover

ADOR 91-5377 (09) DRAFT 9/22/09, 11:30 a.m.



MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508
AZ Form 308-1 (2009) Name: SSN: Page 2 of 2

Part IV Available Post-2002 Credit Carryover

@) (b) (© (d)
Available carryover -
Original credit Amount subtract column (c)
Taxable year amount previously used from column (b)
17 2003
18 2004
19 2005
20 2006
21 2007
22 2008
23 | Total available post-2002 carryover

PartV  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 Il to offset
this year's tax liability. Complete Part V to determine which credit carryovers you may claim. Also complete Part V to figure the total of all of your
available credit carryovers (amounts from Part lll, line 16, column (d), and Part IV, line 23, column (d)) that you may claim this year.

24a Tax liability. Enter the amount from FOrm 301, Part 1, € 32 .........ovuuvvvevuriiireesieeieiiinsses s sibinessossss s ssssssssssssssees 24a| 2,798| 00 |
24b Current taxable year's credit from sole proprietorships - enter the amount from Part |, line 12......... 24b 1,553]00

24c Current taxable year's credit from pass through entities - enter the amount from Part I, line 13...... 24c 00

24d Total current taxable year's credit. Add INES 240 @NU 24C .........c..evvivisiivereesieees et 24d 1,553 00
24e Subtract line 24d from line 24a 24e 1,245]| 00
25a Available pre-2003 credit carryover - enter the amount from Part Ill, line 16, column (d) ................. 25a 00

25b Enter the lesser of [ine 24a 0r $500,000...........veeeeeereesdonseesereethesseseeseeseeseiaabesseeesesesseeeseseeseeeseens 25b 2,798/ 00

25c Subtract line 24d from line 25b - if the result is zero or IeSS, ENter ZEro..........ocveevevveeveveeieneicenn 25¢c 1.,245|00

25d Enter the lesser of line 25a or line 25c. This is the amount of pre-2003 carryover that You May USE ..........ccvvrverirnererinienns 25d 00
26 SUDTACE [N 250 fTOM NG 248 ...ttt et s et et en e et et e e et et ee e s et et en e et et et e et et en e e e st s s st eseneneeeesneneenenes 26 1,245 00
27  Enter the lesser of line 23, column (d) or line-26. This is the amount of post-2002 carryover that you May USE...........ccvrevriernen. 27 00

Part VI Total Available Credit

28  Current year's credit - enter the amount from PAEV, NG 240............ovvv.cerervveeeeseeesieesseessessessssssesssssssssssssessssssssssessessssseesoes 28 1,553 00
29  Pre-2003 credit carryover - from Part V, line 25d 29 00
30 Post-2002 credit carryover - from Part V, line 27 30, 00
31 Total available credit. Add lines 28, 29 and 30. Enter total here and on Form 301, Part |, INE B.......ceveeeieerereereeereen e, 31 1,553 00

ADOR 91-5377 (09 DRAFT 9/22/09, 11:30 a.m



ARIZONA FORM Pollution Control Credit 2009
315

For the calendar year 2009 or
fiscal year beginning L. |« |+ + + J andending Ll v | 1,

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
MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

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 Total cost of property used
service or expected to to reduce pollution incurred
be placed in service Description during the taxable year
1 02/02/2007 SCRUBBERS FOR PLANT 20,000 |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 N COIUMN (C) ..v.vvuvvirreeriiersiesieesses s seesssinses s sessssssssseestasabie s s esssssssessss st sss s 1 20,000]{ 00
12 Total from continuation Sheet, if APPIICANIE ...........ovuiiiueiiiicc e a1t bbbt 12 00
13 Total cost of pollution control equipment incurred during the taxable year - add lines 11.and 12.........c.ccovevevieieenieeiieieenienns 13 20,000 00
14 Tentative credit for current taxable year - multiply line 13 By 10% (.10) .......coivereevrerririiecisiessesie s 14 2,000( 00
15 MaXimUM CTEAIt AIOWEM ........vvvoverevieieseesesisee i e sss s sdinss s sssa b ss e anbs s 15 $500,000| 00
16 Credit for current taxable year - enter the 1eSSer 0f [iNe 14 05 INE 15.........ccciviiiieiiiiecees s 16 2,000| 00
Ataxpayer 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.
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 pollution control credit as shown on Part |, line 16 (for the taxable year mentioned above);
OR
|:| Pass the pollution control credit as shown on Part |, 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 0N Part I, INE 16 .......c.coiiiiiiiiicceeesss et b st b bbb erenis | 20| | 00 |

ADOR 91:0086 (09 DRAFT 12/26/08, 1:30 p.m.



MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

AZ Form 315 (2009)  Name: TIN: Page 2 of 2

Part Il 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 0N PArt |, INE 16 .........ccveviveiiiiieicceee ettt et b s ass e bbb erereanes | 23| | 00 |

Part IV Available Credit Carryover

@) (b) (© (d)
Available carryover -
Original credit Amount Subtract column (c)
Taxable year amount previously used from column (b)
24
25
26
27
28
29 Total available
carryover

PartV  Total Available Credit

30 Current year's credit. Individuals, corporations, or S corporations - enter the amount from Part |, line 16.
S corporation shareholders - enter the amount from Part I, line 20.

Partners of a partnership - enter the amount from Part 111 N8 23 ..o 30 2,000} 00
31 Available credit carryover - from Part IV, line 29, COIUMN (@) .. cuiiuurreerreeieieirieseeese e 31 00
32 Total available credit. Add line 30 and line 31. Corporations and S corporations - enter total here and on Form 300,

Part |, line 6. Individuals - enter total here and on FOrmM 301, PArt I, INE L10........vovreveveieeeeeeeeeseseseeeseres s ses s s ssesenseseneens 32 2,000| 00

ADOR 91-0086 (09)
DRAFT 12/26/08, 1:30 p.m.



ARIZONA FORM
320

Credit for Employment of TANF Recipients 2009

For the calendar year 2009 or
fiscalyearbeginning L. 1 . 1 ., Jandending L. | . | ., . . ],

Attach to your return

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X or 165

Your Social Security Number or
Employer Identification Number

MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508
Part 1 Business Information
1 Business name: _TANF BUSINESS
2 Business location: 3849 N FRANCONE CT
PHOENIX AZ 85045
3 Employer Identification Number; 19-8984198
Part Il Net Increase in Qualified Employment Positions
4 Average number of qualified employment positions during the current taxable year ........................ 4 10
5 Average number of qualified employment positions during the immediately preceding taxable year 5 5
6 Netincrease in the number of qualified employment positions: Subtract line 5 from line 4.............. 6 5
7 Number of positions on line 6 that are eligible for any other income tax credit under Arizona law.... 7 1
8 Maximum number of positions eligible for the credit: Subtract line 7 fromline 6............c.cccccoeeee. 8 4
Part Il Qualifying New Employees
9 New employees hired dUNNG the YEAT ..........cciuieeeeeeeeeeeeee e 9 10
10 Qualified NEW EMPIOYEES......eei ettt e e ettt e e e e ekt e e e e e e neee e e e e e antbeeeaeeannneeeaannes 10 5
11 Maximum number of qualifying net new employees: Enter the smaller of line 8 or line 10 .............. 11 4
Part IV Credit Calculation for Qualified Employees
@) (b) © @)
No. of Qualifying
Employees Qualifying Wages Percentage Allowable Credit
12 Qualifying Net New Employees....... 12 1 2,000 25% $ 500
13 Previously Qualified Employees in
the Second Year of Continuous
EMPIOYyment..........cccoovevvevireeinennas 13 1 2,500 33 1/3% $ 833
14  Previously Qualified Employees in
the Third Year of Continuous
Employment...........ccoeeviiiinnincnnnnn. 14 50% $
15 TOTALS...ooiooiiiiieiiesiesieenea, 15 2 $ 1,333
Part V S Corporation Credit Election and Shareholder’s Share of Credit
16 The S corporation has made an irrevocable election for the taxable yearending: |, | | . .
to (check only one box):
[ craim the credit, as shown on Part IV, line 15, column (d);
OR
[0 Pass the credit, as shown on Part IV, line 15, column (d) 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 1V, line 15, column (d) .........coooiiiiiiiiiiiiiiiei e |19| |00|

DRAFT #1, May-4-09

ADOR 91-5386 (09)

Continued on page 2 =




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

MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508
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) .......ooeeeiiiiiiiiieiiiiieeeiieeee e |22| |00|

Part VIl  Available Credit Carryover
(@) (b) (©) (d)
Carryover From Original Amount Available Carryover:
Taxable Year Ending Credit Amount Previously Used Subtract column (c) from column (b).
23 2004 $ $ $
24 2005 $ $ $
25 2006 $ $ $
26 2007 $ $ $
27 2008 $ $ $
28  TOTAL AVAILABLE CARRYOVER.......ccccoviiiiieeiie e $
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). S corporation shareholders, enter the

amount from Part V, line 19. Partners of a partnership, enter the amount from Part VI, line 22....... 29 1,333|00
30 Available carryover from Part VII, line 28, COlUMN (d)....ccoivieiiieiieeiie e 30 00
31 Total available credit. Add lines 29 and 30. Enter the total here and on Form 300, Part I, line 9,

OF FOIM 301, PAI |, HINE L2 ..ottt e e et et e e et e ettt e e e e e et e e e 31 1,333|00

DRAFT #1, May-4-09

ADOR 91-5386 (09) AZ Form 320 (2009) Page 2 of 2



Name(s) as shown on Form 320, page 1

MANNY FOREMAN & SOPHIA R HAPGOOD

Social Security or Employer Identification No.

400-00-7508

Form 320-1 (2009)

[EnY

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Qualifying Employees

[€) (b) (© (d) (e)
Was this employee an Was this employee
Arizona resident on | receiving TANF benefits
Employee’s Name Social Security Number Date of Hire date of hire? on date of hire?
DIGBY DIGGS 111-11-1111 01/01/2006 I:l Yes No I:l Yes No
CARRIE UNGERWOOD 333-33-3333 01/01/2006 Yes I:l No Yes I:l No
JIMMY SMITTS 444-44-4444 01/01/2007 | [ ]ves XIno | [ves [XINo
JEANINE CAGNEY 222.22-2222 01/17/2008 Yes [ ]No Yes [ |No
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo
Llves [lNo Llves [lNo

If you have more than 25 qualifying employees, complete additional schedules.

ADOR 91-5386 (09)

DRAFT #1, May-4-09




Name(s) as shown on Form 320, page 1

MANNY FOREMAN & SOPHIA R HAPGOOD

400-00-7508

Social Security or Employer Identification No.

Form 320-2 (2009)

Qualifying Employees for Which You are Taking a Credit

(@ (b) (©) (d) (e)
Maximum Allowable Wages
Type of Employee Total Wages Less Wages |Enter the lesser of column (d) or the maximum
Check the appropriate box. This employee is a: Subsidized as Provided by |allowed below.
1%t Year 2" Year 3 Year ARS 8§46-299 Paid to the Year 1 Year 2 Year 3
Employee Employee Employee Employee During the $2000 $3000 $3000
Employee’s Name Social Security Number cl c2 c3 Current Taxable Year el e2 e3
1|JEANINE CAGNEY 222-22-2222 Il O 2,000 $ 2,000 |$
2|CARRIE UNGERWOOD 333-33-3333 O O O 2,500 2,500
3 ] L] [
4 ] L] [
5 ] L] [
6 ] L] [
7 ] L] [
8 ] L] [
9 ] L] [
10 Ll Ll Ll
11 Ll Ll Ll
12 TOTAL:
 For column (c), add the number of employees in each
column cl, 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 NG 12 12 1 1 4,500 $ 2,000 |$ 2,500

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

DRAFT #1, May-4-09

ADOR 91-5386 (09)




ARIZONA FORM
331

Credit for Donation of School Site

fiscal year beginning |

For the calendar year 2009 or

||||||||andending||||||||

Attach to your return.

2009

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165

MANNY FOREMAN & SOPHIA R HAPGOOD

400-00-7508

Social security number or employer identification 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 |

Arizona county in which the property is located
Parcel number of property ...
Date 0f property CONVEYANCE...........c.vvveernrreerneireereeirerneens
Recording number of property conveyance............c.ccoc....
Value of property based on appraisal ............cccccovevevrirneneen.
Multiply the amounts on line 5 in each column by

30 percent (.30)

o g W N

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

Donated Property Information and Current Taxable Year’s Credit Calculation

Property 1 Property 2

Property 3

GREENLEE

234978898773628

12/12/2009

32893389298328

B (W [N |-

15,006/00

00

4,502

00

4,502

00

00

«©

4,502

00

Part I

10 The S corporation has made an irrevocable election for the taxable year ending

(CHECK ONLY ONE BOX)

S Corporation Credit Election and Shareholder’s Share of Credit

/ / to:

|:| Claim the credit for donation of school site as shown on Part |, 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

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

Date

100 |

PartIll  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

100 |

ADOR 91-5329 (09)

DRAFT 12/29/08, 1:10 p.m.



AZ Form 331 (2009)

Name: MANNY FOREMAN & SOPHIA R HAPGOOD

TIN: 400-00-7508

Page 2 of 2

Part IV Available Credit Carryover

(@) (b) (© (d)
Available carryover -
Original credit Amount Subtract column (c)
Taxable year amount previously used from column (b)
17
18
19
20
21
22 Total available carryover
PartV  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 I, line 13.

Partners of a partnership - enter the amount from Part Ill, line 16 ...
24 Available credit carryover - from Part 1V, line 22, column (d)

25 Total available credit. Add lines 23 and 24. Corporations and S corporations - enter total here and on Form 300,

Part |, line 11. Individuals - enter total here and on Form 301, Part [, line 17

23 4,502/ 00
24 00
25 4,502 00

ADOR 91-5329 (09)

DRAFT 12/29/08, 1:10 p.m.




AR|ZOBN§~3FORM Credit for Employing National Guard Members 2009

For the calendar year 2009 or
fiscal year beginning ., |, |, ., jandending \, | , | , , , J.

Attach to your return.

Name(s) as shown on Form 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X or 165 Your Social Security Number or
Employer Identification Number
MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

Part | Business Information
1 Business name: SMITH AND ASSOCIATES
2 Business location: 1107 S MARICOPA AVE
PHOENIX AZ 85001
3 Employer Identification Number: 12-3000456

Part Il Credit Computation
4 Number of qualifying employees placed on active duty during the current taxable year................... 4 12
5 Credit PEr @MPIOYEE. .......vcveveeeeeeeeeeeee et et e e ee et e et e te e et et ee e s et et et e s es et e e en ettt n e aeneas 1,000/00
6  Multiply the number on line 4 by the amount 0N INE 5.........oiiioi ittt eeee vt seseseeeseeans 12,000|00

o1

(9]

Part Il S Corporation Credit Election and Shareholder’s Share of Credit
7 The S corporation has made an irrevocable election for the taxable year ending
Ll v | 4 4 4 |to(check only one box:):

D Claim the credit, as shown on Part Il, line 6 for the taxable year mentioned above;
OR

D Pass the credit, as shown on Part Il, 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 0N Part I, lINE 6 ..........ccoeiuuiiiiiiiiiiiiiesiieiiiieesesciiiieessiiiiieseessaanes |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 0N Part 11, INE 6 .........ooiuuuiiiiiiiiiiiiies it ie s eeiiieeesessiieeaeessinsiereessinees |13| |00|

Continued on page 2 =

DRAFT #1, Apr-8-09

ADOR 91-5528 (09)



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

MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

Part V Available Credit Carryover

(a) (b) (c) (d)
Carryover From Original Amount Available Carryover:
Taxable Year Ending Credit Amount Previously Used Subtract column (c) from column (b).

14 2006 $ $ $
15 2007 $ $ $
16 2008 $ $ $
17

18

19 TOTAL AVAILABLE CARRYOVER ......ccviiiiiiiiiieieee e $

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 Il, line 6. S corporation shareholders, enter the

amount from Part 11, line 10. Partners of a partnership, enter the amount from Part IV, line 13 ...... 20 12,000/00
21 Available carryover from Part V, line 19, COIUMN (A) ...ccveeiiiiiiieiieeiie e 21 00
22 Total available credit. Add lines 20 and 21. Enter the total here and on Form 300, Part I, line 13,

OF FOIM 301, PAt |, INE 19 .eeeeeieeeeee oottt e ettt e e e et e e e e et e e e e e et e e e e ee e eeenaean 22 12,000/00

DRAFT #1, Apr-8-09
ADOR 91-5528 (09) AZ Form 333 (2009) Page 2 of 2




Name(s) as shown on Form 333, page 1

MANNY FOREMAN & SOPHIA R HAPGOOD
Form 333-1 (2009)

Social Security or Employer Identification No.

400-00-7508

Qualifying Employees

@ ® © @ © Did this employee serv(:e)on active duty during

the taxable year for training that exceeds the

Was this employee in a full-time required annual training period, including any

Date Placed on| employment position when placed on activation for federal or state contingencies or

Employee Name Social Security No. Date of Hire | Active Duty active duty? emergencies?

1| ROBIN BLACKSTONE 400-00-1616  |01/01/2005 |01/01/2009 Kves o Kves  Ono
2| DOUGLAS BRINKERHOFF 400-00-1717 02/02/2005 |01/01/2009 Yes I:l No Yes I:I No
3| TAMMI OSBORNE 400-00-1818  |03/03/2005 |01/01/2009 Kves Ono Xves I No
4| DIANE BRADSHAW 400-00-1919  |04/05/2005 [01/01/2009 Klves o Xves  Ono
5|ART LOFGREEN 400-00-2020  |05/08/2005 [01/01/2009 Yes O No Yes [ No
6| DANIEL RUSH 400-00-2121  |06/09/2005 |01/01/2009 Kves O no Xves ] No
2| RONNY WILLIAMS 100-00-2222  |07/06/2005 |01/01/2009 Kves O no Xves ] No
8| MARCIA GOODAIRE 400-10-2323  |08/19/2006 |01/01/2009 Kves O no Xves ] No
o| SAMI SMITH 200-16-2424  |09/01/2006 |01/01/2009 Kves Ono Xves O No
10| CURTIS DEWERS 400-00-2525  |10/10/2006 |01/01/2009 Kves Ono Xves O No
11| TERRI FLOWERS 300-11-2626  [11/27/2006 |01/01/2009 Kves Ono Xves O No
1»| GREG wooDs 400-00-2727  |12/25/2006 |06/01/2009 Kves Ono [ Ves No
13 [ ves ] No O ves O No
14 [ ves ] No O ves O No
15 [ ves ] No O ves O No
16 [ ves ] No O ves O No
17 [ ves ] No O ves O No
18 [ ves ] No O ves O No

If you have more than 18 qualifying employees, complete additional schedules.

ADOR 91-5528 (09)

DRAFT #1, Apr-8-09




ARIZONA FORM Motion Picture Credits 2009
334

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

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

MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

Part]  Individual who Will Maintain Records of Expenditures in Arizona
Name: _ ELY R STONE Address: 115 HOLLYWOOD BLVD

Telephone number: (855) 000-1234 APTOS CA 95001

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

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.

@) (b)
Department of Commerce Post-Approval Information
(@)1 (@)2 (@)3
Post-Approval
Allocation Year Post-Approval Date Number Approved Credit Amount
1 01/01/2007 10/31/09 1357-900 100,000/ o,
2 00
3 Aggregate total from all additional SChEAUIES..............ceiiuereriee s 00
4 Total - add INES L thIOUGN 3 ........eiierriicise s 100,000j oo

Part Il Listing of Post-Approved Infrastructure Projects

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.

@) (b)
Department of Commerce Post-Approval Information
(@)1 (@)2 (@)3
Post-Approval
Post-Approval Taxable Year Post-Approval Date Number Approved Credit Amount
5 00
6 00
7 Aggregate total from all additional SChEAUIES...........cccceririiirirreee s 00
8 Total - add INES 5 thrOUGN 7 ... 00

ADOR 91-5523 (09) DRAFT 7/6/09 2:25 p.m.




TN 400-00-7508

AZ Form 334 (2009)  Name: MANNY FOREMAN & SOPHIA R HAPGOOD Page 2 of 4
Part IV Current Taxable Year’s Credit Summary
9 Total original credit from completed productions. Enter the amount from Part II, ling 4.................... 9 100,000/ 00
10 Credit transfers received related to this allocation year. See instructions....... 00
11 Subtotal - add INES 9 AN 10 .......cuuvermerrrerereernerenreeseeessese s 100,000/ 00
12 Credit transferred to others related to this allocation year. See instructions 99,000] g0
13 Current taxable year’s credit for motion picture production costs - subtract line 12 from line 11
AN ENEET TN TIEIBICE ...vv.vvvovvvvess it l13] 1,000/ 0o
14 Total original credit from completed infrastructure projects. Enter the amount from Part Ill, line 8......... 14 00
15 Credit transfers received related to this taxable year. See iNStructions ...........cc.oevevvenieneniieniens 15 00
16 Subtotal - add lINES 14 @NU 15 ........ceiieiiieiieie s 16 00
17 Credit transferred to others related to this taxable year. See inStructions ...........ccovveneeneereinrennen. 17 00
18 Current taxable year’s credit for motion picture infrastructure projects - subtract line 17
from line 16 and enter the GIffErENCE ... |18| | 00 |

PartV 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 .........ccccocvvverererrineen. 24 00

ADOR 91-5523 (09) DRAFT 7/6/09 2:25 p.m.



MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508
AZ Form 334 (2009)  Name: TIN: Page 3 0of 4

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 .........ccccoevirereneneneninercneneen. 27 00

28 Partner’s share of the available credit for motion picture infrastructure projects from Part IV, Ine 18 ... 28 00

Part VIl Available Credit Carryover - Motion Picture Production Costs

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

(@) (b) (© (d) © ®

2 Allocation year - see

instructions
30 Original credit amount
a1 Credit transfers received -

attach schedule
3 Available credit - add lines 30

and 31
33 Amount previously used

Credit transferred to
34 other taxpayer(s) -
attach schedule

Amount unallowable - see

3 instructions

Available carryover - subtract
36 lines 33 through 35

from line 32
37 Total available carryover

ADOR 91-5523 (09) DRAFT 7/6/09 2:25 p.m.



MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508
AZ Form 334 (2009)  Name: TIN: Page 4 of 4

Part VIII Available Credit Carryover - Motion Picture Infrastructure Projects

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

(@) (b) (© (d) © ®

38 Post-approval taxable year

- see instructions
39 Original credit amount
40 Credit transfers received -

attach schedule
a Available credit - add lines 39

and 40
42 Amount previously used

Credit transferred to
43 other taxpayer(s) -
attach schedule

Amount unallowable - see

4 instructions

Available carryover - subtract
45 lines 42 through 44

fromline 41
46 Total available carryover

Part IX Total Available Credit

47 Current year's credit for motion picture production costs.
Individuals, corporations, or S corporations - enter the amount from Part 1V, line 13.
S corporation shareholders - enter the amount from Part V, line 23.

Partners of a partnership - enter the amount from Part VI, iN€ 27 u........vvvvvveceerieessseesesesseesessssssnnees 47 1,000| 00
48 Available credit carryover - enter the amount from Part VII, line 37, column (f) ........ccocovvvvvrininnnn. 48 00
49 Available credit for motion picture production costs - @dd NS 47 AN 48............c.veurerrnrerenineeieeee e 49) 1,000/ 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, i@ 28...........cccoovvnnnnncniennenenns 50 00
51 Available credit carryover - enter the amount from Part VIII, line 46, column () ......c..oeovencniieninne 51 00
52 Available credit for motion picture infrastructure projects - add iNeS 50 and BL.........coeiriiriinineee e 52 00
53 Total available credit. Add lines 49 and 52. Corporations and S corporations - enter total here

and on Form 300, Part 1, line 14. Individuals - enter total here and on Form 301, Part I, i€ 20 .......c.vvevereeeeeeeeeeeeeseesreseeenees 53 1,000] 00

ADOR 91-5523 (09) DRAFT 7/6/09 2:25 p.m.



Form 334-1 (2009)

Schedule of Credit Transfers

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

Part |

Credits Received From Other Entities

List the credits other entities have transferred to you.

O 2006

O 2007

O 2008

O 2009

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

dO09dVH d VIHJOS ® NYINIHOS ANNYIN SN

805/-00-00% “NIL

@) (b) (© (d) (e)
Motion Picture Production Company or
Transferor information Original company information Department
of Commerce
Post- Amount of
Name TIN Name TIN Approval credit received
(a)1 ()2 (b)1 (b)2 Number Transfer date from transferor

1

2

3

4

LS 0 - LT eSO PTT ST

PartIl  Credits Transferred to Other Entities
List the credits you transferred to other entities.
@) (b) (© (d) (e) (f) ) (h)
Latest
Motion Picture Production Company or taxable year
Original company information Credit transferred to: in which Amount of Amount of credit
Name TIN Post-Approval Name TIN Transfer you applied | credit available transferred
(a)1 (a)2 Number (o)1 (c)2 date credit for transfer Credit balance

6 |METRO GOODWIN MAY 99-2645201 1357-900 26 SKIDOO PRODUCTIO | 98-6852001 2007 2007 100,000 99,000 1,000
7

8

9

L0 | TOTAL oottt R SRS R R RS8R R8RSRttt 100,000 99,000 1,000

ADOR 91-5524 (09)

DRAFT 8/31/09 9:20 a.m.



ARIZONA FORM

Credit for Solar Energy Devices —

336 Commercial and Industrial Applications

2009

For the calendar year 2009 or

fiscal year beginning |, |

.1l ., , jandending |,

Attach to your return unless a tax exempt organization.

Name(s) as shown on Form 120, 120A, 120S, 120X, 140, 140PY, 140NR, 140X, 165, 99, or 99T

Your Social Security Number or
Employer Identification Number

MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508
Part | Eligibility
1 Has the taxpayer made an application with the Arizona Department of Commerce YES NO
and received an initial certification of the solar energy project? ...........ccccooiiiiiieiiiiinen. 11X D
2 After the installation of the solar energy device was complete, did the taxpayer
receive a Credit Certificate from the Arizona Department of Commerce? .................... 2 K‘ D

Part Il

10
11

12

13

14

15

16

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.

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

Lo = 1 PR TSR P RS URSPRPRPN 3 1
Enter the total number of buildings on which the taxpayer installed solar energy devices ...........cccccoecvieeeennn. 4 1
(a) (b) (©
BUILDING 1 BUILDING 2 BUILDING 3

Enter the address of the 1236 W APPLE
building on which the device BLOSSOM, MESA, AZ
was installed........c.coooeeveeenn... 5(85201
Enter the Department of
Commerce Credit Certificate
Number For the Device ......... 67734001

BUILDING 1 BUILDING 2 BUILDING 3
Enter the installed cost of the device.... 7 |$ 250 00| |$ [00] |$ [oo]
Credit FACOr . ...ve oo, 8| 10 % | | 10 % | | 10% |
Multiply the amount on line 7 by the
percentage on line 8. Enter
the TeSUIt.....veee e, 9([s 25 00| |$ [00] |$ loo]
Maximum Credit Per Building................ 10 [$ 25,000/00] $ 25,000]/00] $ 25,000]00]
In columns (@) through (c), enter the
lesser of the amount on line 9, or
the amount on line 10........c..ccoveveenenn. 11 [$ 25 00| [$ [00] [$ 00|
Add the amounts on line 11 in each column and enter the reSUlt..............oovvvvviiiiiii i, 12 25|00
Enter the total from continuation sheets if appliCable............ooo i 13 00
Add the amount on line 12 to the amount on line 13. Enter the total .........ccc.oeviiiieviiiii i 14 25|00
MaXIMUM AHOWADIE CrEAIL ...ttt ettt et e e e e e e e e e e e e e e e e eeeees 15 50,000({00
Enter the smaller of [INE 14 OF lINE 15 ......uuiiiiee ettt e e e et e e e e e et e e e e s s et e e e e e s sasbeseeeeasreeas 16 25|00

DRAFT #1, Apr-8-09

ADOR 91-5537 (09)



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

MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

Part Il 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,

SKID PAIT I ..ottt e e e e et ettt ettt ettt ettt ettt ettt ettt ettt et 17 49,975|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 ..............ccccceeee. 18 00
19 Allowable Credit to Third Party: Enter the smaller of [in€ 17 or lin€ 18.........ccoovviuuuuiieeieeeeieiiiiiiiieeeeeeaeaeees 19 00
Part IV Taxpayer 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 yearending: ., |, |, , , |

to (check only one box):

[ craim the credit for solar energy devices listed on Part Il.

-OR-
[ Alow a third party to claim the credit.
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 Certificate 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 Il, line 11 for that particular device ..., 24 00
25 If only one third party, enter the amount on Part IV, line 24 here. If more than one third party, enter

the total transferred to all third PAMIES NEIE........ciuiiiii et et e e staeseeesteeaaeesseeaseaesseesneaans 25 00
Part V. Current Year’s Credit
26 Enter the amount frOM Part 1, NG L6 ......eeeeeeeeeeee oot e e ettt e e e et e e e e e et e e e e e et e e e e aeiaeeean 26 25|00
27 Enter the amount from Part 11, TINE 1 ..oooiiiiiiiie oo et e e e e e e e e e e e e eeaean 27 00
28 Add the amount on line 26 to the amount on line 27. Enter the total .............ccoeiiiie i 28 25|00
29 Enter the amount from Part IV, [INE 25 ....cooo oot e e e e e e e e e e e 29 00
30 Subtract the amount on line 29 from the amount 0N lINE 28...... .ot 30 25|00

Continued on page 3 =

DRAFT #1, Apr-8-09

ADOR 91-5537 (09) AZ Form 336 (2009)

Page 2 of 3



MANNY FOREMAN & SOPHIA R HAPGOOD 400-00-7508

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

Part VI S Corporation Credit Election and Shareholder’s Share of Credit
31 The S corporation has made an irrevocable election for the taxable yearending: |, |, |, , , |
to (check only one box):

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

[0 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, iN€ 30 .........eiiiiiiiiiiii e |34| |OO|
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 0N Part V, NG 30.... ...ttt e e e e e e |37| |00|
Part VIII Available Credit Carryover
(@ (b) (© (d)
Carryover From Available Carryover:
Taxable Year Original Credit Amount | Amount Previously Used | Subtract column (c) from column (b).

38 2006 $ $ $
39 2007 $ $ $
40 2008 $ $ $
41
42
43 TOTAL AVAILABLE CARRYOVER .....uvtiiiiiiiiiiieieeeeeeeeeeeeeee e, $
Part IX Total Available Credit
44 Individuals, corporations, or S corporations: Enter the amount from Part V, line 30........cccccooiiiiieiiiiinneen. 44 25|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 VI, TINE 43 .......ooiuiiiieeiie ettt ettt e snae e sneesnne e 45 00
46 Total Available Credit: Add the amount on line 44 to the amount on liN€ 45 ..........oooivimiiiiieiiieeeeeeen. 46 25|00

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

« Corporations, including S corporations that are claiming the credit: Also enter the amount from

Part IX, line 46 on Form 300, line 16. DRAFT #1, Apr-8-09

ADOR 91-5537 (09) AZ Form 336 (2009) Page 3 of 3



a Employee’s social security number
eecee 400-00-7508 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
93-1422446 17,400.00 2,100.00
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
AVENTURAS MEXICANAS — 171400-2? — 1’(279-,&0“1
RIO LERMO NO 1665 8100 XALAPA 17 400.00 5000
VERACRUZ’ MEXICO 7 Social sectjrity tips 8 Allocated tips
d Control number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name Suff. | 11 Nonqualified plans g2a
MANNY FOREMAN 13 Statutory Retirement Third-party §12b |
4664 W COUSINS PL mDD'y ”'D E“i’y ; |
LAKE HAVASU CITY AZ 86403 T ore b
|
f Employee’s address and ZIP code E

15 State Employer’s state ID number

93-1422446

16 State wages, tips, etc.

17,400.00

17 State income tax

5,000.00

18 Local wages, tips, etc.

19 Local income tax

Wage and Tax

|
Form W'2 Statement

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

Department of the Treasury—Internal Revenue Service

20 Locality name




[]voID

[ | CORRECTED

PAYER’S name, street address, city, state, and ZIP code

LUMPFEST DISTRIBUTORS
1077 W YARWOOQD LANE
SALT LAKE CITY UT 84101

1 Gross distribution

$ 3,800.00

OMB No. 1545-0119

2a Taxable amount

2009

Distributions From

Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

PAYER'S federal identification
number

55-4433333

RECIPIENT'S identification
number

400-00-9819

$ Form 1099-R
2b Taxable amount Total Copy 1
not determined [ _| distribution [ | p|y:or
3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld or Local

Tax Department

RECIPIENT'S name
SOPHIA R HAPGOOD

5 Employee contributions
/Designated Roth
contributions or
insurance premiums

6 Net unrealized
appreciation in
employer’s securities

$ $
Street address (including apt. no.) 7 Distribution IRA/ 8 Other
4664 W COUSINS PL codet sipLe
7 O $ %
City, state, and ZIP code 9a Your percentage of total |9b Total employee contributions
LAKE HAVASU CITY AZ 86403 distribution % | %
1st year of desig. Roth contrib.  [10 State tax withheld 11 State/Payer’s state no.| 12 State distribution
S AZ/55-4433333 [$  3,800.00
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
S ) S
$ $

Form 1099-R

[]voiD

[ ] CORRECTED

Department of the Treasury -

PAYER'S name, strest address, city, state, and ZIP code

RAILROAD RETIREMENT BOCARD
1750 GRANT AVE
CHICAGO IL 60601

1 Gross distribution

$ 1,500.00

2a Taxable amount

OMB No. 1545-0119

2009

Internal Revenue Service

Distributions From

Pensions, Annuities,

Retirement or
Profit-Sharing
Plans, IRAs,
Insurance
Contracts, etc.

PAYER'S federal identification
number

60-0555555

RECIPIENT'S identification
number

400-00-9819

$ 1,500.00 | rom 1099-R
2b Taxable amount Total Co 1
not determined [ | distribution || pﬁor
3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld or Local

Tax Department

RECIPIENT'S name

5 Employes contributions
/Designated Roth

6 Net unrealized
appreciation in
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	315_1a: 02/02/2007
	315_1b: SCRUBBERS FOR PLANT
	315_1c: 20000
	315_11: 20000
	315_12: 
	315_13: 20000
	315_14: 2000
	315_16: 2000
	315_Name: MANNY FOREMAN & SOPHIA R HAPGOOD
	315_SSN: 400-00-7508
	315_30: 2000
	315_31: 
	315_32: 2000
	FY1: 
	FY2: 
	320_L1: TANF BUSINESS
	320_L2a: 3849 N FRANCONE CT
	320_L2b: PHOENIX  AZ   85045
	320_L3: 19-8984198
	320_L4: 10
	320_L5: 5
	320_L6: 5
	320_L7: 1
	320_L8: 4
	320_L9: 10
	320_L10: 5
	320_L11: 4
	320_12a: 1
	320_12b: 2000
	320_12c: 500
	320_13a: 1
	320_13b: 2500
	320_13c: 833
	320_14a: 
	320_14b: 
	320_14c: 
	320_15a: 2
	320_15c: 1333
	320_Name: MANNY FOREMAN & SOPHIA R HAPGOOD
	320_TIN: 400-00-7508
	320_29: 1333
	320_30: 
	320_31: 1333
	320_1: 
	1a: DIGBY DIGGS
	1b: 111-11-1111
	1c: 01/01/2006
	2a: CARRIE UNGERWOOD
	2b: 333333333
	2c: 01/01/2006
	3a: JIMMY SMITTS
	3b: 444444444
	3c: 01/01/2007
	4a: JEANINE CAGNEY
	4b: 222222222
	4c: 01/17/2008

	320_Check Box1: 
	0: 
	0: Off
	1: Yes
	2: Off
	3: Yes
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	0: Yes
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	2: Yes
	3: Off
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	1a: JEANINE CAGNEY
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	320_rdo1c: Yes
	320_rdo2c: Yes
	320_Name1: MANNY FOREMAN & SOPHIA R HAPGOOD
	320_TIN1: 400-00-7508
	331_Name: MANNY FOREMAN & SOPHIA R HAPGOOD
	331_SSN: 400-00-7508
	331_1-1: GREENLEE
	331_2-1: 234978898773628
	331_3-1: 12/12/2009
	331_4-1: 32893389298328
	331_5-1: 15006
	331_6-1: 4502
	331_7: 4502
	331_8: 
	331_9: 4502
	2-1a: MANNY FOREMAN & SOPHIA R HAPGOOD
	2-2a: 400-00-7508
	331_23: 4502
	331_24: 
	331_25: 4502
	333_L1: SMITH AND ASSOCIATES
	333_2a: 1107 S MARICOPA AVE
	333_2b: PHOENIX AZ  85001
	333_3: 12-3000456
	333_4: 12
	333_6: 12000
	333_Name: MANNY FOREMAN & SOPHIA R HAPGOOD
	333_TIN: 400-00-7508
	333_20: 12000
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	333_Text3: 
	0: ROBIN BLACKSTONE
	1: DOUGLAS BRINKERHOFF
	2: TAMMI OSBORNE
	3: DIANE BRADSHAW
	4: ART LOFGREEN
	5: DANIEL RUSH
	6: RONNY WILLIAMS
	7: MARCIA GOODAIRE
	8: 
	0: SAMI SMITH
	1: CURTIS DEWERS
	2: TERRI FLOWERS
	3: GREG WOODS
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	3: 06/01/2009



	334_1a: 
	334_1b: 
	334_3: ELY R STONE
	334_4: 115 HOLLYWOOD BLVD

APTOS  CA    95001
	334_5: 8550001234
	334_6: 01/01/2007
	334_7: 10/31/2009
	334_8: 1357-900
	334_9: 100000
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	334_1: MANNY FOREMAN & SOPHIA R HAPGOOD
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	334_30: 
	334_31: 100000
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	334_33: 1000
	334_29a: 
	334_30a: 
	334_31a: 
	334_32a: 
	334_33a: 
	334_3-42: 1000
	334_3-43: 
	334_3-44: 1000
	334_4-53: 1000
	334-1_1-1: MANNY FOREMAN & SOPHIA R HAPGOOD
	334-1_1-2: 400-00-7508
	334-1_30: METRO GOODWIN MAY
	334-1_31: 99-2645201
	334-1_32: 1357-900
	334-1_33: 26 SKIDOO PRODUCTIO
	334-1_34: 98-6852001
	334-1_35: 2007
	334-1_36: 2007
	334-1_37: 100000
	334-1_38: 99000
	334-1_39: 1000
	334-1_70: 100000
	334-1_71: 99000
	334-1_72: 1000
	334-1_Check Box2: Yes
	336_rdo1: Yes
	336_rdo2: Yes
	336_3: 1
	336_4: 1
	336_5a: 1236 W APPLE BLOSSOM, MESA, AZ  85201
	336_6a: 7734001
	336_7a: 250
	336_9a: 25
	336_11a: 25
	336_12: 25
	336_13: 
	336_14: 25
	336_16: 25
	336_Name: MANNY FOREMAN & SOPHIA R HAPGOOD
	336_TIN: 400-00-7508
	336_17: 49975
	336_18: 
	336_19: 
	336_26: 25
	336_27: 
	336_28: 25
	336_29: 
	336_30: 25
	336_44: 25
	336_45: 
	336_46: 25
	EMP ADDRESS: AVENTURAS MEXICANAS
RIO LERMO NO 1665 8100 XALAPA
VERACRUZ, MEXICO
	EMPLOYEE: MANNY FOREMAN
4664 W COUSINS PL
LAKE HAVASU CITY  AZ    86403
	EIN: 93-1422446
	STATE: AZ
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