Arizona

2014 Arizona ATS Test

consider it done

Test: 400-00-7509

Form: 140
Description: Resident, Single, 1 W-2 and Alimony
Forms used
Form 140, W-2 (1), 301, 307, 312, 319, & 332
Other
Refund
Income Information Total Arizona
Wages from W-2 Form 10,200 10,200
Alimony (from last husband) 12,000
Federal AGI 22,200
Deductions and Adjustments Total Arizona
AZ Standard Deduction 5009

Preparer Information

Name = Teresa Taxpro

Firm = H&R Block

Address = 235 Palmer St., Dublin, OH 43017
Phone = 614-659-1505

Self Employed = No

SSN =

EIN = 43-1632899




= Arizona Form Resid tP " T Ret FOR CALENDAR YEAR
o esiaen ersonal income i1ax neuwurn
= 140 2014
Check box 82F
E 82FLif filing under extension =~ ORFISCALYEARBEGINNING | . |, 12,0, 1,4 ANDENDING |, |, 12,0, , .
- Your First Name and Middle Initial Last Name Your Social Security Number
-
5[] BALANCE DUE 4001 001 7509
; IIISpouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
= | |
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 777 YOU PAY WAY 928-400-0500
<< City, Tow Post Office Stat ZIP Code Last Names Used in Prior Year(s)
e CILORE ).V/ 85501
-
a |»
|<_: |:_’ 4 D Married filing joint return ::VENUE USE ONLY. DO NOT MARK IN THIS AREA.
7] |<£ 5 D Head of household: Enter name of qualifying child or dependent on next line:
= |»
o o L ]
g % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
Al 7 Single
c£ ¥ Enter the number claimed. Do not put a check mark.
o
= 8 = Age 65 or over (you and/or spouse) If completing lines 8 oW RCVD
% 9 Blind (you and/or spouse) through 11, also complete
'->'<J 10 - Dependents: Do not include self or spouse. lines 38 through 41.
w1 Qualifying parents and grandparents
Dependent Information (Box 10): Children and other dependents. For more space, (check [] and complete page 3.
(@) (b) (c) (d) (e) ()
FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO. OF MONTHS| v ¢ this person | ¥ if you did not claim
(Do not list yourself or spouse.) LIVED IN YOUR | did not qualify as a | this person on your
HOME IN 2014 | dependent on your | federal return due to
federal return educational credits
ol 10a | 0
gl 100 | O
T
£l 10¢ Ll Ol
§' Dependent Information (Box 11): Qualifying parents and grandparents. See instructions. For more space, (check) [] and complete page 3.
; (@) (b) (c) (d) (e) ()
g FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO. OF MONTHS v if v if
\E (Do not list yourself or spouse.) er\gENEI)EHI\‘NYZ(?)?? age 65 or over died in 2014
S
9o a O O
8 L O Ol
%S 12 _Federal adjusted gross income (from your federal return) .............c...ccoooooiioiiiiiiiiiiiiiii, 12 22,200 100
2] 13 Non-Arizona Municipal INtErESL............ccveveviiiecececieeie ettt e 13 00
a=.> g 14 Ordinary income portion of lump-sum distributions excluded on your federal return ................cccccoiiiiiiniiincicen, 14 00
g E| 15 TOtAl EAEIAl AEPIECIALION -.......e.eeeeeeeee oot ee e ee e se e eeee e ee e se e s eesese e eeeeeseee s e e ees e s ee e eeeeeseeeseeeeeereeere 15 1,666/00
T
8 <| 16 Other additions to income: See instructions and include your own schedule .. 16 27,891/00
-E 17 Subtotal: Add lines 12 through 16 and enter the total ........eeeiseeeiiiiiii ittt 17 51,757100
% 18 Total net capital gain or (Ioss) include on iNE 12.............ccooeuiueveeeieieeeeceeee e 00
S 19 Total net short-term capital gain or (loss) included on line 12 00
8 20 Total net long-term capital gain or (loss): Enter the amount from your worksheet, line 14, col. (b) 20 00
< 21 Net long-term capital gain from assets acquired after December 31, 2011. Enter the
-g amount from your worksheet, line 14, col. (d) ..................
2 22 Multiply line 21 by 20% (.20) and enter the result 00
o
7] 23 Net capital gain derived from Investment in Qualified Small BUSINESS...........cccoiiiiiiiiiiiiee e 23 00
N 24 Recalculated Arizona depreciation ....... 00
b= g 25 2013 Arizona depreciation adjustment 00
© § 26 Adjustment for LR.C. §179 eXPENSe NOt AlIOWE ...........c.ovoveiuieieeeeeeeeeee e eeeeee e eer e es e een e ene s 26 5,000{00
g | 27 Intereston U.S. obligations such as U.S. savings bonds and treasury bills.............cccccocoiiiene .27 00
=
'qc, »| 28 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer)............ccceeveveeueenene 28 00
"_5 29 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) .........ccoceveiercrcrenenne 29 00
o 30 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (taxable amount) 30 00
=1 31 Certain wages of AMETICAN INAIANS ..........c.oviiieirieiiereieiieeceeaete ettt ettt et a et s b ss e ssse s s st s s st esesesesensssnsnas 31 00
o 32 Pay received for active service as a member of the reserves, national guard or the U.S. armed forces.................... 32 00
2 33 Net operating loss adjustment: See instructions before you make an entry here 00
g 34 Contributions to 529 College SAVINGS PIANS ...........cc.cvivieiuieetiieieiee ettt et sae et ese s esnsnas 00
S 35  Other SUDrACONS: SEE INSIUCHONS .........c..veeveceeeeeeeceeeeeteseessesssessessesessessesssseseessesassensessesssensensssessensenasseneenssnassensenen 35 10,550/00
a 36 Subtract lines 22 through 35 from line 17. Enter the total ... 36,207/00
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Your Name (as shown on page 1) Your Social Security Number
BALANCE DUE 400-00-7509
37 Enter the amount from Page 1, INE 3B .........ooiiiiiiiiie ettt et e et e e e bt e e s st ee e santeeesaneeeaanneeeanes 37 36,207|00
»| 38 Age 65 or over: Multiply the nUMDEr iN BOX 8 by $2,100.........crrrvveesssssarrseeeesss s 38 00
§| 39 Blind: Multiply the NUMBET iN BOX 9 by $1,500 ........ovrvreeeeeseeeeeeeeeeeeeeeeeeeeeee e e eeees e eee e e e eee e ee s eee e eeeee e eeeeeneene e, 39 00
E 40 Dependents: Multiply the NUMDEr in BOX 10 DY $2,300 ........ovvvevreeeeeeeeeeeeseeeeseseeeeeseeeseesee e s s e e ees s s eeeenen s seeenesseas 40 00
I_% 41 Qualifying parents and grandparents: Multiply box 11 by $10,000 .........c.c.vevrrrrrerererrisisesesesesesesssssssesesesesesssssssssesesesesnns 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from lINE 37 ......c..cveeeeeeeeeeeeereeeeereerescesees s 42 36,207]00
43 Deductions: Check box and enter amount. See instructions........................ 43I ] ITEMIZED 43S[X] STANDARD 43 5,009/00
44 Personal EXEMPHONS: SEE INSIUCHONS. ...........o.iveveeeeeeeeeeeeeseeessseeesessesessesseseesesseeses e seeseeeese s eeseesess e eesesseeeeseenesseeeneesesean 44 2,100/00
%| 45 Arizona taxable income: Subtract liNes 43 and 44 frOM lINE 42. ............ovuveruemrisieessssesessie e sessessss s 45 29,098|00
% 46 Compute the tax using amount on line 45 and Tax Table X, Y or Optional Tax Tables. 46 828|100
§ 47 Tax from recapture of credits from Arizona FOrm 301, Part 2, iN€ 38 ..........ccoviueveeeeeeeeeeeeeeeeee e 47 00
<=| 48 Subtotal of tax: Add lines 46 and 47 and ENtEr the TOTAI ............c.iuevuruieieeereeeeeeseeeeeesee et es e eesesses s eesess e ene e eneenes 48 82800
@ 49 Family income tax credit (from your worksheet in the iNStrUCHIONS).........eeeiurieiiiiiee ittt et e et e e e e e neee s 49 00
50 Credits from Arizona FOrm 301, Part 2, IN@ 72 .........cc.eveiuiuiecirieieseseessesies et 50 719|00
51 Balance of tax: Subtract lines 49 and 50 from line 48. If the sum of lines 49 and 50 is more than line 48, enter zero................... 51 109 00
52 Arizona income tax Withheld dUFNG 2014 ...........c.cvcueiiecieiieeieeeeee et s st es st s st st ense s 52 400/00
22| 53 Arizona estimated tax payments for 2014 100/00
% § 54 2014 Arizona extension payment (Form 204) 00
%g 55 Increased Excise Tax Credit (Form 140PTC or worksheet - Se€ INSTUCHIONS)...........uviieiieiiiiiiiieee e e e e e e e e e e e e e e eareee e 55 00
5 5| 56 Property Tax Credit from FOM TAOPTC .............cuuuiirreeeeemssaieeeeeeeesssssss e eesesesssss s eesesessss e eesessesss s eeeesenennons 56 00
©&| 57 Other refundable credits: Check the box(es) and enter the total aMOUNt.............oooooo... 571[1308-1 s72[1342 s573[]349 57 00
58 Total payments and refundable credits: Add lines 52 through 57 and enter the total ............ocoooeeeeeeeeveieieiireresrrennes 58 500100
5 g 59 TAX DUE: Ifline 51 is larger than line 58, subtract line 58 from line 51 and enter amount of tax due. Skip lines 60, 61 and 62........ 59 00
§ % 60 OVERPAYMENT: If line 58 is larger than line 51, subtract line 51 from line 58 and enter amount of overpayment..............cccc...... 60 391/00
E 8 61 Amount of line 60 to be applied to 2015 eStMAtEd tAX......cciuiiiiiiiie e 61 200 |00
©| 62 Balance of overpayment: Subtract line 61 from line 60..................... 62 191]00
2| 63-73 Voluntary Gifts to: Sehooie. e Aened 63
g Child Abuse Prevention ....... 65 00 Domestic Violence Shelter ...... 66
8 National Guard Relief Fund. 68 00 Neighbors Helping Neighbors“69 00 Specilal Olympics............ 70 00
é Veterans’ Donations Fund ... 71 00 | Didn’'t Pay Enough Fund........ 72 00 asﬁgtﬁ'g:glgﬁfgte Parksn 73 00
Z| 74 Voluntary Political Gift (check only one): 741 [ JAmericans Elect 742[ ]pemocratic 743[ Jcreen 744[ JLibertarian 745[ JRepublican
2| 75 Estimated payment penalty and Arizona Long-Term Health Care Savings Account (AZLTHSA) penalty .................... 75 |00
g 76 761 JAnnualized/Other 762|:| Farmer or Fisherman 763|:] Form 221 included 764|:|AZLTHSA Penalty
®| 77 Add lines 63 through 73 and 75; enter the tOtal...........oooooovoovoooooeoceeeeeeeeeeeee oo 77 50|00
3 78 REFUND: Subtract line 77 from line 62. If less than zero, enter amount owed 0N lINE 79 .........uuuuruuuunnrnnniiiieeeaeeeeeeeeeeaeeeaeeeeens 78 141 00
H § Direct Deposit of Refund: Check box 78A if your deposit will be ultimately placed in a foreign account; see instructions. 78A|:|
6 ROUTING NUMBER ACCOUNT NUMBER ¢ Checking or
cs BILLTTTTTTT) CLITTTTTTTTTTTTTT IsOsavings
5 79 AMOUNT OWED: Add lines 59 and 77. Make check payable to Arizona Department of Revenue; write your SSN on payment,

AN INCIUAE WItN YOUT TEIUIM ..ottt iiteeiee e e ee ettt e e e e e e ettt e e e e e et eeeeeeesasasteeeaeeeaaastaeeeeaeeaasnsseeeeeeesansssseeeeeeeannssnnneeeesennsnsannaaennsn 79 00
| have read this return and any documents with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

x> CLERK
% YOUR SIGNATURE DATE OCCUPATION
o>
7] SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
5)4 H&R BLOCK
P PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
uwl 235 PALMER ST P22222222
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
DUBLIN OH 43017
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ, 85072-2016.
Include the payment with Form 140.

If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.
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Your Name (as shown on page 1)

Your Social Security Number

Dependent Information - Continuation Sheet

from Page 1 Dependents

Include with your return only if listing additional dependents.

Complete this form only if you need additional space from page 1 to list your dependents.

If you do not list all dependents claimed on page 1 of your income tax return, you may lose the exemptions.

Children and other dependents, continued from page 1.

(a)
FIRST AND LAST NAME
(Do not list yourself or spouse.)

(b)
SOCIAL SECURITY NO.

()
RELATIONSHIP

(d) (e)
NO. OF MONTHS | v ifthis person
LIVED IN YOUR | did not qualify as a

HOME IN 2014 | dependent on your
federal return

®)

v if you did not claim
this person on your
federal return due to
educational credits

10d

10e

10f

10g

10h

10i

10j

10k

101

10m

10n

100

10p

10q

10r

10s

10t

10u

OOO0O0OOOOO0OOOO0O0OOa

OOO0OO0OOOO0OOOO0OO0OOa

Qualifying parents and grandparents, continued from

page 1.

(a)
FIRST AND LAST NAME
(Do not list yourself or spouse.)

(b)
SOCIAL SECURITY NO.

()
RELATIONSHIP

(d)
NO. OF MONTHS ,
LIVED IN YOUR o5 'rf o
HOME IN 2014 | @9e0dorove

e)

\A

®

<

if
died in 2014

11c

11d

11e

11f

119

11h

11i

11j

OO00OO0O0oOac

OO0O0O0O0Oac
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Arizona Form

301 Nonrefundable Individual Tax Credits and Recapture = 2014

Include with your return.

For the calendar year 2014 or fiscal year beginning |, . 12,0,1,4jandending_, | , 12,0, , |.
Your Name as shown on Form 140, 140PY, 140NR or 140X Your Social Security Number
BALANCE DUE 400 100 | 7509
Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Social Security Number
| |

Part 1 Nonrefundable Individual Tax Credits
Enter total available tax credits.

(a) (b) ()
Current Available Total
Year Credit Carryover Available Credit
1 Enterprise Zone Credit .........occoeiiiiiiiiiiieeie e Form 304 » 1 00
2 Environmental Technology Facility Credit Form 305 » 2 00
3 Military ReUSE ZONE Credit...........oe.oveeeereeereeeeeeeeeseeeseeseeesesneenees Form 306 » 3 00
4 Recycling EQUIPMENt Credit ..........oo.cveeeeereeeeeeeeeeeeeeeeseeeeneeen, Form 307 » 4 50 |00
5 Credit for Increased Research Activities — Individuals................ Form 308-1 » 5 00
6 Credit for Taxes Paid to Another State or Country...........cc.......... Form 309 » 6 00
7 Credit for Solar Energy Devices.........cccoeeviveeenen. Form 310 » 7 00
8 Agricultural Water Conservation System Credit Form 312 » 8 97500
9 Pollution CONtrol Credit.............ov..rvveereeeereeossseeessseeessseeeeoons Form315» 9 00
10 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OUHIEts ...............co.oeeureeeieeeereeeeeeen, Form 319 » 10 725(00
11 Credit for Employment of TANF ReCIDIENtS .........ce.overrvereeererrees Form 320 » 11 00
12 Credit for Contributions to Qualifying Charitable Organizations... Form 321 » 12 00
13 Credit for Contributions Made or Fees Paid to Public Schools..... Form 322 » 13 00
14 Credit for Contributions to Private School Tuition Organizations.. Form 323 » 14 00
15 Agricultural Pollution Control Equipment Credit Form 325 » 15 00
16 Credit for Donation of SCROOI SItE ............vvvrereeererreirenreieeneens Form 331 » 16 00
17 Credits for Healthy Forest Enterprises ..........ccccoviiiiiiiiiiiieenns Form 332 » 17 900100
18 Credit for Employing National Guard Members. Form 333 » 18 00
19 MOtiON PIGtUIe CrEdits ..........vvveumeverseeeerseesssereeesseeseesseseessenneens Form 334 » 19 00
20 Credit for Solar Energy Devices — Commercial and
Industrial AppliCationS..........cocuiiiiiiie e Form 336 » 20 00
21 Credit for Investment in Qualified Small Businesses Form 338 » 21 00
22 Credit for Water Conservation Systems .........cccccceeiveieiiienenenen. Form 339 » 22 00
23 Credit for Donations to the Military Family Relief Fund . Form 340 » 23 00
24 Renewable Energy Production Tax Credit..........ccccoeveeeiiienennnnn. Form 343 » 24 00
25 Solar Liquid FUEl Credit..........oovv.crrvveerrreeeereeieseecseseeessseeeeoons Form 344 » 25 00
26 Credit for New Employment. Form 345 » 26 00
27 Additional Credit for Increased Research Activities for
Basic Research Payments ..........coocoeiiiiiiiiiiiiie e, Form 346 » 27 00
28 Credit for Qualified Health Insurance Plans .. Form 347 » 28 00
29 Credit for Contributions to Certified School Tuition Organization
(for contributions that exceed the allowable credit on Arizona Form 323).. Form 348 » 29 00
30 Credit for Renewable Energy Investment and Production for
Self-Consumption by Manufacturers ...........cccccoooiiiiiiiinceinen. Form 351 » 30 00
31 Total available nonrefundable tax credits: Add INES 1 thrOUGN 30 ............oveeeeeeeereeeeeeeeeeeeseeeseeeeeeeseeeese e eeeeeeeeseeeeeeee 31 2,650/00
Continued on page 2 =&
You must include Form 301 and the corresponding credit forms on which you
ehirv computed your credit(s) with your individual income tax return.

ADOR 10127 (14)
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Your Name (as shown on page 1)

Your Social Security Number

BALANCE DUE 400-00-7509
Application of Tax Credits and Recapture
Enter tax, recapture tax, and tax credits claimed this taxable year.
32 Tax from Form 140, line 46; or Form 140PY, line 59; or Form 140NR, line 56; or Form 140X, line 31 ..........ccceeeeennnn... .. 32 | 828 |00
33 Tax from recapture of Environmental Technology Facility Credit from
FOrm 305, PArt 5, lINE 23 ...ttt ettt ettt et ee e e e eeean s 33 00
34 Tax from recapture of Credits for Healthy Forest Enterprises from
Form 332, Part 11, line 53, and Part 12, i€ 59 ..........cooiouieeeeeeeeeee et 34 00
35 Tax from recapture of Credit for Renewable Energy Industry from
FOMM 342, PArt 5, lINE 17 ..ottt ettt ettt et s e e ns 00
36 Tax from recapture of Credit for Qualified Facilities from Form 349, Part 5, line 17.... 00
37 Tax from recapture of Credit for Renewable Energy Investment and Production for
Self-Consumption by Manufacturers from Form 351, Part 5, line 25 .............cccccoovevevevevenenne. 37 00
38 Recapture Total: Add lines 33, 34, 35, 36, and 37. Enter here and on Form 140, line 47; or
Form 140PY, line 60; or Form 140NR, line 57; or FOrm 140X, IN€ 32 ......coiiiiiiiiiieee ettt 38 00
39 SUbLOtAl: Add INES 32 ANG 37 ....uuieeiiiieieieeii ettt et s ettt 39 82800
40 Family Income Tax Credit from Form 140, line 49; or Form 140PY, line 62; or Form 140X, line 34... .. 40 00
41 Subtract line 40 from line 39. Enter the difference. If less than zero, enter “zero” ...........cccoooiiiiiiiiiic i, 41 828 00
Nonrefundable Tax Credits Claimed
Enter amount of credits actually claimed from Part 1.
42 ENterprise ZONe Credit .........covviueuiuereeeiieieeceeteseieieees ettt Form 304 » 42 00
43 Environmental Technology Facility Credit (not to exceed 75% of line 39)........... Form 305 » 43 00
44 Military ReUSE ZONE Credit..........ccuiveveveiiiieieeeeseieesessestese et Form 306 » 44 00
45 Recycling Equipment Credit (not to exceed the lesser of 25% of
lIN€ 39 OF $5,000).......ceeeeeeeeeeeeee oot eeeeeeeeee e ee oo ee e ean s e Form 307 » 45 50|00
46 Credit for Increased Research Activities — Individuals Form 308-1 » 46 00
47 Credit for Taxes Paid to Another State or COUNtrY..........cccceveveieeecviiereieeeeiseans Form 309 » 47 00
48 Credit for Solar Energy Devices ...........c.cccooveveenn.. Form 310 » 48 00
49 Agricultural Water Conservation System Credit Form 312 » 49 669 00
50  PollUtion CONrol Credit .......cceveveiiieiecieieieieiieeeeecieie st Form 315 » 50 00
51 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OULELS ...........cccvcveieiiceeecieieiceeeeececeve s Form 319 » 51 00
52 Credit for Employment of TANF RECIDIENtS ...........ccucvvvieiieiieicieieies e, Form 320 » 52 00
53 Credit for Contributions to Qualifying Charitable Organizations. Form 321 » 53 00
54 Credit for Contributions Made or Fees Paid to Public Schools............................ Form 322 » 54 00
55 Credit for Contributions to Private School Tuition Organizations......................... Form 323 » 55 00
56 Agricultural Pollution Control Equipment Credit Form 325 » 56 00
57 Credit for Donation of SChOOl SIte ...........cevvieieieiiereieiciee et Form 331 » 57 00
58 Credits for Healthy FOrest ENtErpriSes ...........ocovevevevevrireeveeeseseresesssiesessesese e, Form 332 » 58 00
59 Credit for Employing National Guard Members. Form 333 » 59 00
60 Motion PICtUre CreditS .......c.cveviveviicececiciee ettt Form 334 » 60 00
61 Credit for Solar Energy Devices — Commercial and Industrial Applications......... Form 336 » 61 00
62 Credit for Investment in Qualified Small Businesses Form 338 » 62 00
63 Credit for Water Conservation SyStemS ..............cceveveiiieiieeeuerereeies s, Form 339 » 63 00
64 Credit for Donations to the Military Family Relief Fund: Enter the smaller of
Part 1, iN€ 23 0r Part 2, iNE 39 .......cuoiieeieeeeeeeeeeeeeeee et Form 340 » 64 00
65 Renewable Energy Production Tax Credit Form 343 » 65 00
66  Solar Liquid FUEI Credit.........ccuiveeiieiecicieieieiceecicieie et Form 344 » 66 00
67 Credit for New Employment. Form 345 » 67 00
68 Additional Credit for Increased Research Activities for f"_
Basic RESEAICH PAYMENLS ........c.ooouevieeeeeeeeeeeeeeeeeeeeee e sen s Form 346 » 68 00 ©
69 Credit for Qualified Health Insurance Plans .. Form 347 » 69 00 ‘GTJ
70 Credit for Contributions to Certified School Tuition Organization 5
(for contributions that exceed the maximum allowable credit on Arizona Form 323). Form 348 » 70 00 ﬁ.
71 Credit for Renewable Energy Investment and Production for 4’?:
Self-Consumption by Manufacturers ................cccceveveieiieeeeieceeeeeees e Form 351 » 71 00 E
72 Total Tax Credits Claimed: Add lines 42 through 71. Total cannot be more than line 41. é
Enter this amount on Form 140, line 50; or Form 140PY, line 63; or Form 140NR, line 59; or Form 140X, line 35.......... 72 719 00 o
ADOR 10127 (14) AZ Form 301 (2014) Page 2 of 2



307

Recycling Equipment Credit

2014

Include with your return.

For the calendar year 2014 or fiscal year beginning |

. 12,0,1.,4jand ending |,

., 12,0, |

Your Name as shown on Form 140, 140PY, 140NR, 140X
BALANCE DUE

400 | 00

Your Social Security Number

| 7509

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

Spouse’s Social Security Number

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

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

Available Credit Carryover

(a)

(b)

()

(d)

(e)

)

Taxable Year Original Credit Amount Tentative Carryover | Amount Unallowable | Available Carryover
from which you are Amount Previously Used Amount
carrying the credit Subtract column (e)
(See instructions) from column (d).
1 1999 100 |00 00 50 |00 00 50 |00
2 2000 00 00 00 00 00
3 2001 00 00 00 00 00
4 2002 00 00 00 00 00
5 TOTAL AVAILABLE CARRYOVER: Add the amounts on lines 1 through 4 in column (d). Enter
the total on line 5 of column (d) and on Form 301, Part 1, in€ 4.........cccceeiuveiieeieeiiecee e 50 00

ADOR 10134 (14)
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Arizona Form

312 Agricultural Water Conservation System Credit 2014

Include with your return.

For the calendar year 2014 or fiscal year beginning |, . 12,0,1,4jandending_, | , 12,0, ,
Your Name as shown on Form 140, 140PY, 140NR, 140X, 120S or 165 Your Social Security or
Employer Identification Number
BALANCE DUE 400-00-7509
Spouse’s Name as shown on Form 140, 140PY, 140NR, 140X (if a joint return) Spouse’s Social Security Number
I I

Qualifying Water Conservation System

1 Do you have a conservation plan on file and in effect with the
United States Department of Agriculture Soil Conservation Service?...........ccoccoeiiiiiiii e 1

If the answer to question 1 is “Yes”, enter the following: El D
22 DALE U ... 2a 0,2,02,20,0,5,

2b Location of Soil Conservation OffiCe ........ccocovvveeveeeerennn. 2b 677 W MOUNT VERNON WAY

PHOENIX AZ 85032

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

[x] Unlined field ditch to concrete lined ditch

[ unlined field ditch to underground pipeline

[ unlined field ditch to gated pipes

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

O Sloping field with surface irrigation to sprinkler

O surface or sprinkler to trickle (above ground)

O surface or sprinkler to subsurface trickle (below ground)
O Increasing the size of field ditch to provide larger head
[ Unused runoff water to tailwater recovery system

|:| Other - Please describe:

Calculation of the Current Taxable Year’s Credit
4 Total amount of expenses for current taxable Year..............oooiiiii e 4 1,500

5 Total amount Of FEIMDUISEMENT ........ ..o oo e e e eee e e e e e eeee e 5 200

6 Net amount of qualifying expenses: Subtractline 5 from line 4..........ccoooiiiiiiii e 6 1,300

7 Current taxable year’s credit: Multiply i€ 6 bY 75% (.75) ..covveeiiiiiiiee e 7 975

o oo o

Continued on page 2

vVoolo 1o
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Your Name (as shown on page 1) Your Social Security or Employer Identification Number

BALANCE DUE 400-00-7509

S Corporation — Individual Shareholder’s Share of Credit

Complete lines 8 through 11 separately for each individual shareholder.
Furnish each individual shareholder with a copy of the completed Form 312.

8 Name of individual shareholder: | |

9 Individual shareholder’s Social Security Number: | |

10 Individual shareholder’s share of the amount of qualifying expense on Part 2, line 6.............c.cccccveenee 10 00

11 Individual shareholder’s share of the amount on Part 2, liN€ 7 .........ccoooeiiiiieiiiiieeee e, 11 00

Partnership — Individual Partner’s Share of Credit

Complete lines 11 through 14 separately for each individual partner.
Furnish each individual partner with a copy of the completed Form 312.

12 Name of individual partner: | |

13 Individual partner’s Social Security Number: | |

14 Individual shareholder’s share of the amounton Part 2, liN€ 7 ........oooieneiiiie e 14 975 [00

Available Credit Carryover

(@) (b) () (d)
Taxable Year Original Credit Amount Amount Available Carryover:
from which you are Previously Used
carrying the credit Subtract column (c)
from column (b).

15 2009 00 00 00
16 2010 00 00 00
17 2011 00 00 00
18 2012 00 00 00
19 2013 00 00 00
20 TOTAL AVAILABLE CARRYOVER: Add lines 15 through 19, column (d)..... 00

Total Available Credit

21 Current year’s credit:
« Individuals, enter the amount from Part 2, line 7.
* Individual shareholders of an S corporation, enter the amount from Part 3, line 11.
* Individual partners of a partnership, enter the amount from Part4,line 14..........ccccccceeeiiiiiiiiiiicicnn, 21 975

o
o

o
o

22 Available credit carryover from Part 5, line 20, column (d)........coooiiiiiiiiiiiii e 22

23 Total Available Credit: Individuals, add line 21 and line 22. Enter the total here and also on
FOIM 301, P 1, TN B ... eee et e e eee et e e ee e ee s e e et ee e e e e es e e 23 975 100

Individual shareholders of an S Corporation: If you are claiming this credit, you must include the amount from Part 3, line 10, on your
Arizona income tax return, under “Other Additions”.

ADOR 10151 (14) AZ Form 312 (2014) Page 2 of 2
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Arizona Form Credit for Solar Hot Water Heater Plumbing Stub Outs

319 and Electric Vehicle Recharge Outlets

2014

Include with your return.

For the calendar year 2014 or fiscal year beginning| , | , 12,0,1,4jandending_, | |

12,0,

Name as shown on Form 140, 140PY, 140NR, 140X, 99T, 120, 120A, 120S, 120X or 165 Social Security
BALANCE DUE

or

Employer Identification Number

400-00-7509

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

Current Taxable Year's Credit Calculation for Taxpayer THAT BUILT the House or Dwelling Unit
_ _ 225
1 Total allowable credit from included FOrm(s) 319-1, COIUMN (N)....eoiiiiiiiiiiieiiiee e e 1 00
2 Total amount of credit transferred to purchasers or transferees from included Form(s) 319-2, column (C)..........cccueeennee 2 00
3 Current taxable year’s credit: Subtract ine 2 from lINE L.........oiiiiiiiiiii e 3 225 00
Part Il Current Taxable Year’'s Credit FOR PURCHASER OR TRANSFEREE Of the House or Dwelling Unit
4 Total allowable credit from included copy of written statement provided by the builder of the house or dwelling unit.... 4 500 00
Part Il S Corporation Credit Elections and Shareholder’s Share of Credit
5 The S corporation has made an irrevocable election for the taxableyearending| ., |, | , , , |to
(check only one box):
[ claim the credit for solar hot water heater plumbing stub outs and electric vehicle recharge outlets as shown on Part |, line 3

(for the taxable year mentioned above);
OR

[ Pass the credit for solar hot water heater plumbing stub outs and electric vehicle recharge outlets as shown on Part |, line 3

(for the taxable year mentioned above) through to its shareholders.

Signature Title Date
6 The S corporation has made an irrevocable election for the taxable yearending_, |, |  , | |to

(check only one box):

[ claim the credit for solar hot water heater plumbing stub outs and electric vehicle recharge outlets as shown on Part I, line 4
(for the taxable year mentioned above);
OR

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

Signature Title Date

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

pages 1, 2 and 3 of Form 319.

7 Name of shareholder: \ )
8 Shareholder’s TIN: . )

9 Shareholder’s share of the amouNt 0N Part [, INE 3 .........cccviviueuiiiiiieiiieicie et 9 00
10 Individual shareholder’s share of the installation expenses from Part | to be included in Arizona gross income............ 10 00
11 Shareholder’s share of the amount 0N Part 11, INE 4 .........ccccccvviviiieiieriieeie et w11 00
12 Individual shareholder’s share of the installation expenses from Part Il to be included in Arizona gross income........... 12 500 (00

Individual shareholders of an S corporation: The credit is in lieu of a deduction for the installation expenses for which the credit is claimed. If you are
claiming the credits in Part Ill, line 9 and/or line 11, you must include the amounts from Part Ill, line 10 and/or line 12, on your Arizona income tax return

under “Other Additions”.

ADOR 10943 (14) DRAFT #1, May-21-14
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Name (as shown on ]gag

el
LANCE DUE

TIN

400-00-7509

Partner’s Share of Credit

Complete lines 13 through 16 separately for each partner. Furnish each partner with a copy of pages 1, 2 and 3 of Form 319.

13
14
15
16

Available Credit Carryover for Taxpayer As BuiL

17

18

19

20

21

22

23

Part VI Available Credit Carryover for Taxpayer AS PURCHASER OR TRANSFEREE of House or Dwelling Unit

Name of partner: |

Partner’s TIN: L

Partner’s share of the amount on Part I, line 3
Partner’s share of the amount on Part Il, line 4

DER of House or Dwelling Unit

00
500100

Taxable year...............

(@)

(b)

(©

(d)

(e)

Original credit amount

Amount
previously used..........

Tentative carryover:
Subtract line 19
fromline 18................

Amount transferred:
Enter total amount
from Form 319-2,
column (€)..................

Available carryover:
Subtract line 21
from line 20................

TOTAL AVAILABLE CARRYOVER

00

(@) (b) (©) (d)
Taxable Year Original Credit Amount Amount Previously Used Available Carryover:
(this section moved from|page 3) Subtract column (c) from
column (b).
24 00 00 00
25 00 00 00
26 00 00 00
27 00 00 00
28 00 00 00
29 TOTAL AVAILABLE CARRYOVER: Add lines 24 through 28 in column (d) ........cccceevevevevereeeeecceeeeeseeeeee e 29 00
ADOR 10943 (14) AZ Form 319 (2014) Page 2 of 3
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Name (as shown on page 1) TIN

=ETaV/Il Total Available Credit

30

31

32

33

34

Current year’s credit FOR TAXPAYER THAT BUILT the house or dwelling unit.
« Individuals, corporations, exempt organizations with UBTI, or S corporations: Enter the amount from Part I, line 3.
« S corporation shareholders: Enter the amount from Part Ill, line 9.
« Partners of a partnership: Enter the amount from Part IV, IN€ L15.........cooiiiiiiiiiiiii e 30
Current year’s credit FOR PURCHASER OR TRANSFEREE of house or dwelling unit.
« Individuals, corporations, exempt organizations with UBTI, and S corporations:
Enter the amount from Part Il line 4.
« S corporation shareholders: Enter the amount from Part Ill, line 11.
« Partners of a partnership: Enter the amount from Part IV, IN€ L16..........cccuiiiiiiiiiiiie it 31
Available credit carryover FOR TAXPAYER AS BUILDER of house or dwelling unit:
Enter the amount from Part V, lin@ 23, COIUMN (F) ....eiiiiiiiiie e 32
Available credit carryover for taxpayer AS PURCHASER OR TRANSFEREE of house or dwelling unit:
Enter the amount from Part VI, [iN@ 29, COIUMMN (A) ....eeiutiiiiiie e 33
Total available credit. Add lines 30, 31, 32, and 33.
« Corporations, exempt organizations with UBTI, and S corporations:
Enter total here and on Form 300, Part |, line 7.
« Individuals: Enter total here and on Form 301, Part |, iN€ 10 .........ccccooiiiiiiiiiiiiiiii i 34

225 100

500 00

00

00

725 |00

ADOR 10943 (14)
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Name (as shown on Form 319): ,

Page of

Form 319-1 Solar Hot Water Heater Plumbing Stub Out and Electric Vehicle Recharge Outlet Installations 2014
(a) (b) (©) (d) (O] () (@) (M
House or Dwelling Unit Address Number of Allowable Cost: Total Allowable Number of Allowable Cost: Total Allowable Total Allowable Credit for
Stub Outs Installed Stub Out Cost: Recharge Outlets Recharge Outlet Cost: | House or Dwelling Unit:
Installed
Enter the lesser of Enter the lesser of
actual installation Multiply column (b) actual installation Multiply column (e) Add columns (d)
cost or $75. by column (c). cost or $75. by column (f). and (g).
1| 56 W VIRGINIA AVE
TUCSON AZ 85702 1 75 75 2 75 150 225
$ $ $ $
2
$ $ $ $
3
$ $ $ $
4
$ $ $ $
5
$ $ $ $
6
$ $ $ $
7
$ $ $ $
8
$ $ $ $
9
$ $ $ $
10
$ $ $ $
11 [TOTAL: Add lines 1 through 10 .................. 1 75 $ 75 2 7 $ 150 $ 225

If the taxpayer has made qualifying installations in more than 10 houses or dwelling units, complete and include additional sheets of Form 319-1.

ADOR 10943 (14)
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Name (as shown on Form 319): , ) TIN: | ) Page of
Form 319-2 Tax Credits Transferred to the Purchaser or Transferee of a House or Dwelling Unit 2014
(a) (b) (©) (d) O] ®
House or Dwelling Unit Address Name(s) of Purchaser or Transferee Current Taxable Year’s Credit | Credit Transfer for Prior | Amount of Prior Taxable Year Total Credit Transfers:
Transferred: Taxable Year Ending: Credit Transferred
List taxable year in for House or Dwelling Unit:
Enter amount for house which the taxpayer Amount from Form 319-1,
or dwelling unit from 2014 made the qualifying column (h) filed for taxable
Form 319-1, column (h). installations. year listed in column (d). Add columns (c) and (e).
1
$ $ $
2
$ $ $
3
$ $ $
4
$ $ $
5
$ $ $
6
$ $ $
7
$ $ $
8
$ $ $
9
$ $ $
10
$ $ $
11 [TOTAL: Add lines 1 through 10 .................. $ $ $

If the taxpayer is transferring the tax credit for more than 10 houses or dwelling units, complete and include additional sheets of Form 319-2.

ADOR 10943 (14)
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Arizona Form

Credits for Healthy Forest Enterprises

332

2014

Include with your return.

For the calendar year 2014 or fiscal year beginning |, | |

12,0,1,4jandending_, |

12,0,

All businesses must be certified by the Arizona Commerce Authority and submit a copy of the certification
to the Department of Revenue for approval before using the certification for the purpose of any tax incentive.

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

Social Security or

Employer Identification Number

BALANCE DUE 400-00-7509
Business Information

1 Name of Healthy Forest Enterprise: | ORWELLIAN TERMINOLOGY )
2 Employer identification number: 12-3834831
3 Is this taxable year being filed under a 60-month certification?.............ccooveeiiiiieiiiee e [Oyes [INo
4 Check one box to indicate the year this form represents for claiming the employment credit

under A.R.S. 88§ 43-1076 or 43-1162:

[ First Year I second Year [ Third Year [ Fourth Year [ Fifth Year [ sixth Year or more
5 Check one box to indicate the year this form represents for claiming the training credit

[ First Year k1 second Year [ Third Year [ Fourth Year [ Fifth Year [ sixth Year or more
Part 2 Average Number of Full-Time Employees
6  Average number of full-time employees in the healthy forest enterprise during the current taxable year........................ 6 2
7  Average number of full-time employees in the healthy forest enterprise during the immediately preceding taxable year 7 1
8 Netincrease in average number of full-time employees: Subtract line 7 from lin€ 6............ccocviiiiiiiniiicniee e 8 1
Part 3 Net Increase in Qualified Employment Positions
9 Total number of filled, gualified employment positions created in the CUMENt YEar .........cuiiiiiiiiiieiiiie e 9 o)
If this taxable year is being filed under a twelve month certification, the business must create at least THREE new
qualified employment positions in the first taxable year in which the credit is claimed.
10 Netincrease in average number of full-time employees: Enter the number from Part 2, line 8.........cccccooviiiiiiiiieene 10 1
11  Netincrease in qualified employment positions for this healthy forest enterprise: Enter the lesser of line 9 or line 10.. 11 1
Part 4 Limitation on Number of Qualified Employment Positions
12 Maximum number of filled, qualified employment positions on which a credit may be calculated ................ccoccveerinnenne 12 200
13 Maximum number of new qualified employment positions on which you may claim the credit:
Enter the 1eSser of [INE 11 OF IN@ L2 ......c.oiiiiiiiiii e s 13 1

Employment Credit Calculation

14
15

16

17

under A.R.S. 88 43-1076.01 or 43-1162.01:

(@) (b) (c) (d)
Number of Qualifying Wages Percentage Allowable Credit
Qualifying
Employees
Qualified NeW eMPIOYEES ........ccveevvreerirrerereieren, 1 1,600 |00 25% 400 |00
Previously qualified employees in the second year of
continuous employment.............cccccoceveveveverererreceanans 1 1,500{00 33.33% 500 |oo
Previously qualified employees in the third year of
continuous employment.............cccccoceveveveverererreceanans 00 50% 00
2
TOTAL et 900 00

ADOR 10683 (14)
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BALANCE DUE . 400-00-7509

Name (as shown on page 1):

Training Credit Calculation

@) (b)
Number of Net Training and
Qualifying Certifying Costs
Employees
18  Qualified new employees .. 18 00
19 Previously qualified employees in the second year of continuous employment...........c.cccceevvieene 19 00
20  Previously qualified employees in the third year of continuous employment ............ccccocoeeiiiieeenne 20 00
21 TOTAL ottt 21 00
Recapture of the Employment Credit
22 Taxable year in which the certification of the business as a healthy forest enterprise was revoked or terminated.......... 22
23 First taxable year in which the employment credit for healthy forest enterprises was allowed ............ccccoooeieiiiieeiiieeene 23
24 Number of years between when the employment credit was first allowed and when the certification
WAS reVOKEd OF tEIMINALEM ........ooiuiiiiii bbb e s b e e s e e et e e e e e s e ae e 24
25 Enter percentage based on the number of years entered on line 24: See INSrUCLIONS.........ceeviiiiieiiiie i 25 %
26  Full amount of all employment credits previously alloWed. ..o .. 26 00
27 Recapture of employment credit for healthy forest enterprises: Multiply line 26 by the percentage on line 25............... 27 00
Recapture of the Training Credit
28 Taxable year in which the certification of the business as a healthy forest enterprise was revoked or terminated.......... 28
29 First taxable year in which the training credit for healthy forest enterprises was allowed ............cccccoviiiiiiiiiniiecniieeee 29
30 Number of years between when the training credit was first allowed and when the certification
WAS reVOKED OF tEIMINALEM ... ..ottt b e b e s e e s e et e e e e e 30
31 Enter percentage based on the number of years entered on line 30: See INStrUCtIONS.........ccccviiiiiiiiiiie i 31 %
32 Full amount of all training credits Previously AllOWET .............ooiiiiiii e 32 00
33 Total recapture of training credit for healthy forest enterprises: Multiply line 32 by the percentage on line 31 ............... 33 00
S Corporation Credit Elections and Shareholder’s Share of Credits and Credit Recaptures
34 The S corporation has made an irrevocable election for the taxable yearendingl_ . | , | , [|to(check only one box):
O claim the employment credit for healthy forest enterprises, as shown on Part 5, line 17, column (d) (for the taxable year mentioned above);
OR
O pPass the employment credit for healthy forest enterprises, as shown on Part 5, line 17, column (d) (for the taxable year mentioned above)
through to its shareholders.
Signature Title Date
35 The S corporation has made an irrevocable election for the taxable yearendingl . | , | , , , [to
(check only one box):
O claim the training credit for healthy forest enterprises, as shown on Part 6, line 21, column (b) (for the taxable year mentioned above);
OR
O pPass the training credit for healthy forest enterprises, as shown on Part 6, line 21, column (b) (for the taxable year mentioned above)
through to its shareholders.
Signature Title Date
* If passing the EMPLOYMENT credit through to the shareholders, complete lines 36 through 38 separately for each shareholder. If passing the
TRAINING credit through to the shareholders, complete lines 36, 37 and 39 separately for each shareholder.
* |f passing the EMPLOYMENT CREDIT RECAPTURE through to the shareholders, complete line 40 separately for each shareholder. If passing the
TRAINING CREDIT RECAPTURE through to the shareholders, complete line 41 separately for each shareholder.
* Furnish each shareholder with a copy of pages 1 through 5 of Form 332.
36 Name of shareholder: | )
37 Shareholder’s TIN: L )
38 Shareholder’s share of the amount of EMPLOYMENT credit on Part 5, line 17, column (d) ......cccceeviieiniiiiiiiieeiee e, 38 00
39 Shareholder’s share of the amount of TRAINING credit on Part 6, line 21, column (D) ......ccceeiiiiiiiiiiieiiiie e, 39 00
40 Shareholder’s share of the EMPLOYMENT credit recapture from Part 7, lIN€@ 27 ........cocoiiiiiiiiiiiiiie e 40 00
41  Shareholder’s share of the TRAINING credit recapture from Part 8, line 33 41 00
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Name (as shown on page 1): TIN:

a0l Partner’s Share of Credits and Credit Recaptures

Complete lines 42 through 45, as applicable, separately for each partner. If passing credit recapture through to the partners, complete line 46 and/or
line 47, as applicable, separately for each partner. Furnish each partner with a copy of pages 1 through 5 of Form 332.

42  Name of partner: , )
43 Partner’'s TIN: L )
44 Partner’s share of the amount of EMPLOYMENT credit on Part 5, line 17, column (d) .......cccceiiiieriiiieiniie e 44 00
45  Partner’s share of the amount of TRAINING credit on Part 6, line 21, column (D) ........cccoiiuiiiiiiiiiiie e 45 00
46  Partner’s share of the EMPLOYMENT CREDIT RECAPTURE from Part 7, [IN€ 27 ..........ccooviiiiiiiiiiiii e 46 00
47  Partner’s share of the TRAINING CREDIT RECAPTURE from Part 8, line 33 47 00
Recapture Summary for Employment Credit
48  Enter the taxable year(s) in which you took an employment credit or credit carryover for the disqualified healthy forest
enterprise: )
49  Enter the total amount of employment credit originally allowable for the disqualified healthy forest enterprise............... 49 00
50 Enter the total amount of the employment credit to be recaptured.
¢ Individuals, corporations, exempt organizations with UBTI, and S corporations:
Enter the amount from Part 7, line 27.
® S corporation shareholders: Enter the amount from Part 9, line 40.
* Partners of a partnership: Enter the amount from Part 10, liN€ 46. ...........coiiiiiiiiiiiiiiiie e 50 00
51 Subtract line 50 from line 49 and enter the difference. This is the amount of employment credit allowable for the
disqualified healthy fOrESt ENEIPIISE ............c.cueuieeeeeeeeeeeeee et e ettt ee et e ettt n e esen et e e e e e s s anaaas 51 00
52 Amount of employment credit on line 49 that you have claimed on prior years’ returns ..........cccccoveeeiiieeeniiee e 52 00
53  Subtract line 52 from line 51 and enter the difference 00
¢ If the difference is a PosITIVE humber, that is the amount of employment credit carryover remaining that you may
use in future taxable years. Enter this positive number in Part 13, column (d), on the line for the year in which the
disqualified employment credit arose.
¢ |f the difference is a NEGATIVE number, that is the amount of credit you must recapture. If a negative number, enter
“zero” in Part 13, column (d), on the line for the year in which the disqualified employment credit arose.
= Corporations, exempt organizations with UBTI, and S corporations, also enter this amount as a POSITIVE humber
on Form 300, Part 2, line 27.
= Individuals, also enter this amount as a POSITIVE number on Form 301, Part 2, line 34.
Recapture Summary for Training Credit
54  Enter the taxable year(s) in which you took an training credit or credit carryover for the disqualified healthy forest
enterprise: | )
55  Enter the total amount of training credit originally allowable for the disqualified healthy forest enterprise ...................... 55 00
56 Enter the total amount of the training credit to be recaptured:
* Individuals, corporations, exempt organizations with UBTI, and S corporations:
Enter the amount from Part 8, line 33.
® S corporation shareholders: Enter the amount from Part 9, line 41.
* Partners of a partnership: Enter the amount from Part 10, lIN€ 47..........cociioiiiiiiiiiii e 56 00
57  Subtract line 56 from line 55 and enter the difference. This is the amount of training credit allowable for the
disqualified Nealthy fOrESt ENEEIPIISE ............cuiueiieiiiiiiiee ettt sttt ettt s st s e es e s e s 57 00
58 Amount of credit on line 55 that you have claimed on prior Years’ retUrnS...........ocviiiiiiieiieiiie e 58 00
59  Subtract line 58 from line 57 and enter the diffErENCE. ............cccciiiiiiieieicieeee e 59 00
¢ If the difference is a POSITIVE number, that is the amount of training credit carryover remaining that you may use
in future taxable years. Enter this positive number in Part 14, column (d), on the line for the year in which the
disqualified training credit arose.
¢ If the difference is a NEGATIVE number, that is the amount of credit you must recapture. If a negative number, enter
“zero” in Part 14, column (d), on the line for the year in which the disqualified training credit arose.
= Corporations, exempt organizations with UBTI, and S corporations, also enter this amount as a POSITIVE humber
on Form 300, Part 2, line 27.
= Individuals, also enter this amount as a POSITIVE number on Form 301, Part 2, line 34.
Continued on page 4 2
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Name (as shown on page 1):

TIN:

=ETamcll Available Employment Credit Carryover

@) (b) (© (d)
Taxable Year Original Credit Amount Amount Previously Used Available Credit Carryover:

Subtract column (c) from
column (b).

60 00 00 00

61 00 00 00

62 00 00 00

63 00 00 00

64 00 00 00

65 TOTAL AVAILABLE CARRYOVER: Add lines 60 through 64 in column (d) .............ccoeeeeevevereeeieeecceeeeee e 65 00

=Elam /Bl Available Training Credit Carryover

@) (b) (© (d)
Taxable Year Original Credit Amount Amount Previously Used Available Credit Carryover:
Subtract column (c) from
column (b).
66 00 00 00
67 00 00 00
68 00 00 00
69 00 00 00
70 00 00 00
71 TOTAL AVAILABLE CARRYOVER: Add lines 66 through 70 in column (d) .........coouvieiiiiiiiiieeeiiieeeiee e 71 00
CURISl Total Available Credit
72  Current year's employment credit:
¢ Individuals, corporations, exempt organizations with UBTI, and S corporations:
Enter the amount from Part 5, line 17, column (d).
® S corporation shareholders: Enter the amount from Part 9, line 38.
* Partners of a partnership: Enter the amount from Part 10, liN€ 44............cooiiiiiiiiiiiiiie e 72 00
73  Current year’s training credit:
¢ Individuals, corporations, exempt organizations with UBTI, and S corporations:
Enter the amount from Part 6, line 21, column (b).
® S corporation shareholders: Enter the amount from Part 9, line 39.
* Partners of a partnership: Enter the amount from Part 10, liN€ 45............cooiiiiiiiiiii e 73 00
74 Available employment credit carryover from Part 13, line 65, column (d) .........ccoveeiiiiiiiiiiiiiee e 74 00
75  Available training credit carryover from Part 14, [ine 71, COlUMN (d) .....vveiiiiiiiiiiiieiii e 75 00
76 Total available credit: Add lines 72 through 75.
* Corporations, exempt organizations with UBTI, and S corporations: Enter total here and
on Form 300, Part 1, line 11.
* Individuals: Enter total here and on Form 301, Part 1, liNE 17 ......cccceueiririireieieieinisieerersieeies e 76 900 |00
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Name (as shown on Form 332) TIN
BALANCE DUE 400-00-7509 Page. ,of
Form 332-1 Qualified Employees of Healthy Forest Enterprise 2014

Complete a Form 332-1 for each qualified employee of the Healthy Forest Enterprise. See instructions for Form 332-1 (included with

Instructions for Form 332) about providing the requested information in an alternative format.

7a

7b

7c

9a

9b

10

11

MARGARET THATHER
Employee name: | '
Employee’s taxpayer identification number (TIN) ..o, . 189-81-1989
Did employee reside in Arizona on date of hire? .........cccooiiiiiiiiiii e, EBlves [No

Brief description of employee’s job duties:

CUTS DOWN TREES AFFECTED BY BARK BEETLE INFESTATION

Current date of emPpPIOYMENT .........oeiiiii e | 02 IO2 | 2006 |

If employee was previously employed by the business, list the previous date

of employment. (See INSrUCIONS.) .....ouviiiieiiiiiiee e | | | |

Is the employee in a permanent full time positioN?...........cccooiiiiiiieiiee. Elves [No

If the answer to line 7a is “Yes”, list the number of hours the employee actually

worked during the taxable Year..........c.eevi i = 2.500 |

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

Employee’s annual compensation for the taxable Year ...........coo e $
Total cost of health insurance provided by employer for employee. (See instructions.) .........cccccoeeeeeennee $
Total cost of health insurance for employee paid by employer. (See instructions.) ..........ccccccveeiiiiiineeenne $
Is this employee in a new qualified employment position? .............ccccccoeueeeee. Oves [ No

Check only one box: [ First year employee X Second year employee [ Third year employee

1,500

00

00

00
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Name (as shown on Form 332) TIN
BALANCE DUE 400-00-7509 Page. . of
Form 332-1 Qualified Employees of Healthy Forest Enterprise 2014

Complete a Form 332-1 for each qualified employee of the Healthy Forest Enterprise. See instructions for Form 332-1 (included with

Instructions for Form 332) about providing the requested information in an alternative format.

JOHN THATCHER
1 Employee name: ,
2  Employee’s taxpayer identification number (TIN) ........ccccooiiiiiiiiiiiiis . 189-98-7441
3  Did employee reside in Arizona on date of hire? ..........cocoeeiiiiiic i, EYes [ONo

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

5  Current date of emplOYMENt .............coviuevceeeeeeeeeeeeeeeeeeeee e 102 02 | 2007

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

7a Is the employee in a permanent full time position?............ccccciiiiiei e, klYes [No

7b If the answer to line 7a is “Yes”, list the number of hours the employee actually
worked during the taxable YEar.............ccooveueeeeeeeeeee e 2500

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

8 Employee’s annual compensation for the taxable year ...

9a Total cost of health insurance provided by employer for employee. (See instructions.)..........cccceeveienee. $
9b Total cost of health insurance for employee paid by employer. (See instructions.) ...........ccccoveiviiiierennen. $
10 Is this employee in a new qualified employment position? ............cccccecveenee OYes [XNo

11 Check only one box: [X First year employee [ Second year employee [ Third year employee

1,600

00

00

00
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BALANCE DUE

400-00-7509

Name (as shown on Form 332): ) TIN: | Page , , of ,
Form 332-2 Qualified Employees for Which You are Taking the Employment Credit 2014
(@) (b) (c) (d) (e)
Employee’s Name Social Security Type of Employee Total Wages Paid to Maximum Allowable Wages:
Number the Employee During
Check the appropriate box. the Current Tax Year Enter the lesser of column (d) or
This employee is a: the maximum allowed below.
(c1) (c2) (c3) (e1) (e2) (e3)
1%t Year 2" Year 3 Year Year 1 Year 2 Year 3
Employee | Employee | Employee $2000 $3000 $3000
189-81-1989
.| MARGARET THATCHER 0 O 1,500 00 1,500
,|  JOHN THATCHER 189-98-7441 | 0 O 1,600 ool 1,600
3 L] L] Ll 00
4 L] L] Ll 00
5 L] L] Ll 00
6 L] L] Ll 00
7 L] L] Ll 00
8 L] L] Ll 00
9 L] L] Ll 00
10 C] Ll [ 00
1 C] Ll [ 00
12 L] L] L]
13 L] L] L]
14 L] L] L]
15 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 15.
* For columns (d) and (e), add the amounts in each column and 1 1
enter the total for each column oN liNE 15.. ... 15 00 1,600 1,500

If you have more than 14 qualified employees, complete and include additional sheets of Form 332-2.

ADOR 10683 (14)

DRAFT #2, May-14-14




Name (as shown on Form 332): , ) TIN: | ) Page , , of ,
Form 332-3 Qualified Employees for Which You are Taking the Training Credit 2014
(a) (b) (© (d) (e)
Employee’s Name Social Security Type of Employee Net Cost of Training Maximum Allowable Wages:
Number and Certifying the
Check the appropriate box. Employee during the Enter the lesser of column (d) or
This employee is a: Current Tax Year the maximum allowed below.
(c1) (c2) (c3) (el) (e2) (e3)
1%t Year 2" Year 3 Year Year 1 Year 2 Year 3
Employee | Employee | Employee $3000 $3000 $3000
1 L] L] Ll 00
5 L] L] Ll 00
3 L] L] Ll 00
4 L] L] Ll 00
5 L] L] Ll 00
6 L] L] Ll 00
7 L] L] Ll 00
8 L] L] Ll 00
9 L] L] Ll 00
10 L] L] L] 00
1 C] Ll [ 00
12 L] L] L] 00
13 C] Ll [ 00
14 [l ] O 00
15 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 15.
* For columns (d) and (e), add the amounts in each column and
enter the total for each column oN liNE 15.. ... 15 00

If you have more than 14 qualified employees, complete and include additional sheets of Form 332-3.

ADOR 10683 (14)

DRAFT #2, May-14-14




22222 a Employee’s social security number

OMB No. 1545-0008
400-00-7509
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
112121122 10,200
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
10,200 428
5 Medicare wages and tips 6 Medicare tax withheld
10,200 148
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
i |
BALANCE DUE 1B e pan lapm | 12b
777 YOU PAY WAY I O N
14 Oth 12,
GLOBE AZ 85501 ” e |
d
12d
C
i |
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
AZ | 112125555 10,200 400

w 2 Wage and Tax E D ].' L| Department of the Treasury—Internal Revenue Service
Form - Statement

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