.

Arizona Corporation Income Tax Return

2023

For the R calendar year 2023 or [ fiscal year beginningl_._ 1| , 12.,0.2.31and ending L.

1

12,0,

[ Check this box if this return is based on a 52/53 week taxable year

Business Telephone Number [ Name
(with area code)

Employer Identification Number (EIN)
RUBY STAR AIRPARK PROPERTY OWNERS ASSOCIATION 26-1499026

(520)477-1534 Address — number and street or PO Box

(from federal Form 1120)

Business Activity Code 193448 S. RUBY AIRPARK DR

City, Town or Post Office State ZIP Code
531390 SAHUARITA AZ 85629
Check box if: A [OThisis a firstreturn B [JName change € [JAddress change CHECK BOX IF return is filed under extension:
A Is FEDERAL return filed on a consolidated basis?............coo..ressmreeisennens OvYes BINo [62] s2¢
If “Yes”, list EIN of common parent from consolidated return ..... . , |REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
B ARIZONA filing method: See instructions (check only one):
1[XISeparate company  2[CJCombined (unitary group) 3[JConsolidated
C If ARIZONA filing method is consolidated, enter the last day of
the tax year Forms 122 were filed to make the election............. ey e
D If ARIZONA filing method is combined or consolidated, see Form 51
instructions. Is Form 51 included?.........cccccvveeriiiinineeninenieneenneseessesnennns OvYes [CONo PM RCVD
E ARIZONA apportionment for Multistate corporations only (check one box):
1JAIR CARRIER 2[JSTANDARD 3[JSALES FACTOR ONLY
F [OJCheck if Multistate Service Provider Election and Computation (Arizona Schedule MSP) is included. Indicate the year of the election cycle:
Oyr1 Oyr20yr3Oyr4Oyrs
G Is this the corporation’s final ARIZONA return under this EIN? .......c.cccccoveuene [Jvyes KXINo If “Yes", check one: 1[]Dissolved 2[JWithdrawn
3[0Merged/Reorganized List EIN of the successor corporation, if any....... L
H Marijuana Establishments only: 1 OAdult use only 2 Ooual Lic. elected for-profit 3 Opual Lic. dld not elect for-profit.
1 Taxable income per iNCluded FEAEAl FEIUM.............ccevveeuecrereecsiecessacseses s sastessesessssessesesassesesasses e s s saesessennsenes 1 -148]|00
2 Additions to taxable income from page 2, SChedule A, INE AJ..............coevivererereisiesreessesisssssessssesssssssesssssesssssssesens 2 100/ 00
3 Total taxable income: Add lines 1 and 2. Enter the total.............ccvnciierniiiinsnnnninessasssisssssisssssrssassssasssssassassassssssses 3 -48| 00
4 Subtractions from taxable income from page 2, Schedule B, iN€ B11 .........cococeviirrrcreresseesesesessssssessssessesesesseses 4 00
5 Adjusted income: Subtract Line 4 from line 3. Enter the differenCe ...........c.cceeurveeerereererieenesessesesesssessessesssssseses 5 -48| 00
Multistate corporations, go to line 6. 700% Arizona corporations, check box 5alX] Go to line 13..
6 Arizona adjusted income from line 5. Multistate corporations Only ...............cccouecueueeverrruesereessesesssssssesssssssssessens 6 00
7 Nonapportionable or allocable amounts from page 2, Schedule C, line C8. Multistate corporations only............. 7 00
8 Adjusted business income: Subtract line 7 from line 6. Enter the difference. M s:aﬁg nggFians only 8 00
9 Arizona apportionment ratio from Schedule E or Schedule ACA................... ul;n ° l
10 Adjusted business income apportioned to Arizona: Line 8 multiplied by line 9. Multistate corporations only ....... 10 00
11 Other income allocated to Arizona from page 2, Schedule D, line D6. Multistate corporations only...................... 1 00
12 Adjusted income attributable to Arizona: Add lines 10 and 11. Multistate corporations only...............cccovvrvuennnee. 12 00
13 Arizona income before Net Operating Loss (NOL) from line 5 if 100% Arizona, or line 12 if Multistate corporation.. | 13 -48| 00
14 Arizona basis NOL carryover: Include COMPULation SCREAUIE. .............evecreererseseessessssessesessessesssessessssessassessnssssessessssssseses 14 00
15 Arizona taxable income: Subtract iN€ 14 from IN@ 13.........ccecvvevurureeimimeisiieresisisesesesseissessesssssesesseaesssssssssssessnsssssns 15 -48] 00
16 Entertax: Tax is 4.9 percent of line 15 or fifty dollars ($50), whichever is greater.... 16 50/ 00
17 Tax from recapture of tax credits from Arizona Form 300, Part 2, line 23..........c.couue... 17 00
18: Subtotal: Add lines167and 17, Enter the 100al.. cuussssisssssonssssiininmsiniossnseissisissmssis st ivismsessismissdoissasiossiss 18 50/ 0Q
19 Nonrefundable tax credits claimed on line 20 from Arizona Form 300, Part 2, line 42.............ccccvervvinnnnnininninninnnne 19 00
20 Enter form number for each nonrefundable credit used: 201L34 1 J20213, 1 120313+ 4 20413, , |
21 Tax liability: Subtract line 19 from line 18. Enter the differ@NCe ...........cecueeereirererseirerssieeseessesessrsssessssessessesesssssssssses 21 50(00
22 Refundable tax credits: Check box(es) and enter amount: 22100308 22200334 22300349...........cccooeverrrn. 22 00
23 Extension payment made with Form 120/165EXT O online: See INSIrUCHONS ......c..ceuiiieniiiiiieiniieiseessssensensassssseseasesses 23 00
24 Estimated tax payments: [24a | [00] claim of Right: [24b)] 100] Add 24a and 24b 24c 00
25 Total payments: Add lines 22, 23, and 24C. ENLErthe total..........ccccvureereerrrenisiseuninisssesnssesesessessssssssssaseressssssssssssssss 25 00
26 Balance of tax due: If line 21 is larger than line 25, subtract line 25 from line 21. Enter the difference. Skip line 27. | 26 50|00
27 Overpayment of tax: If line 25 is larger than line 21, subtract line 21 from line 25. Enter the difference 27 00
28 PENalty BN INEIES..........oovveveesrsrrsssaesssaesisssieessssssassesssssessessssesssesessess e b sasssebesbeasabass b e bR s b sa R eRR RS b e e bR e R e Rt Ren AR R Y 28 00
29 Estimated tax underpayment penalty. If Form 220/PTE is included, check this BOX .........c.veeriererveserssssssesnnns 29 00
30: TOTAL DUE; (S0 INSIICIONS :5:ciussiiusssississsssssrsssecssiststsssssisssss i oo raess oo m i oA oSS Y 30 50/00
T YT T T T — 31 00
32 Amount of line 31 to be applied to 2024 estimated tax.............ocovvereverireensssrersesessenens | 32[ | 00
33 Amount to be refunded: Subtract liN€ 32 from lIN@ 31 .........ccccveriiirimiiiiiiieiiiiieeieie i s sbs e b ae e s 33 00

ADOR 10336 (23) 1030
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Name (aé shown on page 1) EIN
RUBY STAR AIRPARK PROPERTY OWNERS ASSOCIATION 26-1499026
m Additions to Taxable Income
Totalfederal QepreClatiON vt siviivias s rekevsossta i s s s TR I N A I A VA T e s vaivivite 1 00
A2 Taxes based on income paid to any state (INCLUDING ARIZONA), local governments or foreign governments ...... 2 00
A3 Interest on obligations of other states, foreign countries, or political SUbdIVISIONS .........cccoviiniviniiariniiiiinisiirinininns | A3 00
A4 Special deductions claimed On fEAETal TEIUM..........uuuvieisswassissssssisssississssiosssssmssssssasisssssssississssssssssssssssnsssssassosssssssss 4 100/00
A5 Federal net operating loss deduction claimed on federal retUIMN ........c.uicriiiiiiiiiiiisissss s 5 00.
A6 Additions related to Arizona tax credits: See INSIrUCHIONS .........cccerirereusiverersiessiisiiiisisesssssisssssssessssessssnssssssssssasisinsaes A6 00
A7 Capital 10ss from exchange of I8gal tENGET.........cc.uiuuiiiiiiieiiniiseeiissi st bbbt ss st sss s ssnas 7 00
A8 Other additions to federal taxable iNCOMe: See INSIUCHONS.......cciviiiiiiiiininiii s saesssesecas A8 00
A9 Total: Add lines A1 through A8. Enter the total here and on page 1, line 2 9 100{00
Subtractions from Taxable Income
B1 Recalculated Arizona depreciation: See iNStrUCHONS .........e..vueirrressrsersnseisissssrsisssesssssssssssuessesssssssssssssasssssessessnsasns B1 00
B2 Basis adjustment for property sold or otherwise disposed of during the taxable year: See instructions ............ccceeueue B2 00
B3 Dividends received from 50% or more controlled domestic corporations B3 00
B4 FOrEign dVIAENA GrOSS-UP .....ucuueiueieciessietesisssesiesssessses s s sss st ssssssasssesssssssssssssssssseessasessssssessssssssssesssssssssnssassans B4 00
B5 Dividends received from foreign Corporations ...........coeceiierieieeeriieninneeseseneesnssesssessesssssssessssssessesesesssssssssssssses BS 00
B6  INtErest ON U.S. ODlIGALIONS.........ccvevueeereirieeieeieeieieese st ssessesscssessesesssssssssssaesstssssssassssessssssasssssssosssssesassssssssssssasscsees B6 00
B7 .Agricultural cropsicharitablei contributions: e mss s s e vseon _R7 00
B8 Expenses related to certain federal tax Credits: SEe iNSHUCHONS ............c..eeeeverseusersreemseesesesesssssossessssecsesssssessesssssssesecs B8 00
B9 Capital gain:fromiexchange of legal tender .....wessssessssinsssmsssvissssusssmsssssasisssassssssssssssssssssssusissoss sesssnsssnsnsssssassass B9 00
B10 Other subtractions from federal taxable income: See instructions..............c....... ... |B10 00
B11 Total: Add lines B1 through B10. Enter the total here and on page 1, line 4 .........cccccceevieninninniencnsnnrcrcnccene B11 00
Nonapportionable Income and Expenses (Multistate Corporations Only
C1 Nonbusiness dividends and interest income:
a Total nonbusiness dividends not deducted in Schedule B............c.ccooeueveiirerennns C1a 00
b Interest from NONDUSINESS SOUTCES iwvixivnnnmnminniinwnmmnnaEnsawn C1b 00
c Total nonbusiness dividends and interest: Add lines C1a and C1b ......covvevviininiiieisnineneieiiiiininiiieeens ... | C1c 00
C2 Net royalties from nonbusiness assets: Include schedule.
a Net royalties from nonbusiness real and tangible personal property............c........
b Net royalties from nonbusiness patents and copyrights ...........cecuuue.
c Total net royalties from nonbusiness assets: Add lines C2a and C2b.... C2c 00
C3 Net income or (loss) from rental of nonbusiness assets: INCIUde SChEUIE. ..........cuevevevereeereeerererereessseresesesesesesesesesens c3 00
C4 Net capital gain or (loss) from sale or exchange of nonbusiness assets utilized for production of nonbusiness
ITVCOMIE. INCIIOE ECHEAUNE! - oxzs e sstsvsissssoss oo S s SRS S TS TS S Ao SRS E s oo ST TR TR S somsas sv s sovaes c4 00
C5 Other iNCOME OF (I0SS): INCIUAE SCREAUIE. .......cucvereererereeseersresessessssssssesaessssesssssssssssesessssessssnsssessssssssssssssssesessssesasenssnsss c5 00
C6 Subtotal: Add lines C1¢, C2¢, and C3 thrOUGN C5........ccuiuiiireierieiieteeeeereeaeseesesesssesessssssssesesesesessssesessssssesssssensensans [of3} 00
C7 Expenses attributable to income derived from a foreign corporation which is not itself subject to Arizona
INCOME tAX: INCIUTE SCREAUIE. ......veveverererareesaerersesesesessessessssssesesesssssessssesebesssessssssssesssssasassssssnsssssssesssesasesesssssssssssasssane c7 00
C8 Total: Subtract line C7 from line C6. Enter the total here and on page 1, liNe 7..........cccceuevereeeeererenseeiereseessesesess cs 00
Other Income Allocated to Arizona (Multistate Corporations Only)
D1 Nonbusiness dividends and interest income:
a Total NONbUSINESS AIVIENTS ...ouisnmmsismsnnssisisssivismisssiiesimssss D1a 00
b Interest from NONDUSINESS SOUICES .......c.cevevrueeeriereeeresesesreseessssssssesssesssesssesssssnnes D1b 00
¢ Total nonbusiness dividends and interest: Add lines D1a and Db ........ccoeuvimivnenieiinieiiiiniiiiiiiiiiiiii .. | D1c 00
D2 Net royalties from nonbusiness assets: Include schedule.
a Net royalties from nonbusiness real and tangible personal property.....................
b Net royalties from nonbusiness patents and copyrights ..........ccveeeviineeiiniiiennns
c Total net royalties from nonbusiness assets: Add lines D2a and D2b D2c 00
D3 Netincome or (loss) from rental of nonbusiness assets: INClude SChEAUIE. ...........everrrreerisrsennssseereeneessaeesssesssesesnses D3 00
D4 Net capital gain or (loss) from sale or exchange of nonbusiness assets utilized for production of
NONDUSINESS INCOME; INCIUGE SCHEUUIE..,,rsurrr0msserssrsssssssssssssssssssssassssorsorsssninrssssnsssssasorsntasssassssiasss snassssassssasassassssassanssss D4 Q0
D5 Other income or (loss) directly allocable to Arizona: INCIUE SCREAUIE. ......vevererserreerereesmreseensssenssesssssssssssssessasssesssses D5 Q0
D6 Total: Add lines D1c, D2c, and D3 through D5. Enter the total here and on page 1, ine 11 .......cc...cooevrerennreensensens D6 QQ
ADOR 10336 (23) 1030 AZ Form 120 (2023) Page 20t §
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Name (a; shown on page 1)
RUBY STAR AIRPARK PROPERTY OWNERS ASSOCIATION

EIN
26-1499026

1ol | JolVINJ 3 Apportionment Formula (Multistate Corporations Only)

IMPORTANT: Qualifying air carriers must use Arizona Schedule ACA.
Qualifying multistate service providers must include Arizona Schedule MSP,
Ifthe “SALES FACTOR ONLY” box on page 1, line E, is checked, complete|

only Section E3, Sales Factor, lines a through f. See instructions.

E1

E2

E3

Property Factor - STANDARD APPORTIONMENT ONLY
Value of real and tangible personal property (by averaging the value
of owned property at the beginning and end of the tax period; rented
property at capitalized value).
a Owned Property (at original cost):

1 InVENRtONies s ennmnmnnnonun s R R G RER T

4 Other assets (describe): , )

COLUMN A
Total Within Arizona
Round to nearest dollar.

COLUMN B
Total Everywhere
Round to nearest dollar.

COLUMN C

Ratio Within Arizona

A+B

5 Less: Nonbusiness property (if included in above totals) ...................
6 Total of section a (the sum of lines 1 through 4 less line 5)
b Rented property (capitalize at 8 times net rent paid)..........cccceeveeruerrrernnenn
¢ Total owned and rented property (Total of section a plus section b). .......
Payroll Factor - STANDARD APPORTIONMENT ONLY
Total wages, salaries, commissions and other compensation to
employees (per federal Form 1120, or payroll FEPOMS). ......cccceerreerverreesruennns
Sales Factor
a Sales delivered or shipped to Arizona purchasers ..........cccccceeeruennn.
b Sales from services or from designated intangibles for qualifying
multistate service providers only (see instructions; include
Schedule MSP).....cuisvmsssseamsmaiimsmmmismssiirss st
c Other gross receipts .. =
d Total sales and other gross receipts. (The sum of lines a through c)......

e Weight AZ sales: (STANDARD x 2; SALES FACTOR ONLY x 1)
f Sales Factor Only (for Column A, multiply line d by line e; for

Column B, enter the amount from line d; for Column C, divide
Column A by Column B.) Skip line E4 and line E5
STANDARD Apportionment, continue to E4.
SALES FACTOR ONLY Apportionment, enter the amount from
Column Con page 1, line 9i........cciiiiiinisisisaisssisssaissssssisssssasiosnses

x2 OR x1

loel | | 1

E4 STANDARD Apportionment Total Ratio: Add Column C of lines E1c, E2, and E3f. Enter the total...........ccoceeeevveninvennnne Jel | | | |
E5 Average Apportionment Ratio for STANDARD Apportionment: Divide line E4, Column C, by four (4). Enter the result
on page 1, line 9. (If one of the factors is “0” in both Column A and Column B, see INStructions.) ..........cceeveeeerecersenusernnnees Jel | | 1 |
{of; [S]V/RF A Schedule of Tax Payments (Include additional sheets if more space is needed.)
(a) (b) (© (d) (e)
Payment Estimated Extension
Name of Corporation EIN Date Payment Payment
£ 00 0
F2 00 00
F3 00 QQ
F4 00 QQ
F5 Q0 QQ
Fé Q0 QQ
F7.1Tota) Tax: PAYMENES sisiissisvsvisiivnssisissssssssinasussnssssyssussinssasssistostsnssssassosssonssrss sassssiss (318 snsesiuvsoyasis Q0 00
ADOR 10336 (23) 1030 AZ Form 120 (2023) Page 3ot 5
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Name (a.s shown on page 1) EIN
RUBY STAR AIRPARK PROPERTY OWNERS ASSOCIATION 26-1499026

Koy | pJV|RF ] Other Information

G1 Date business began in Arizona or date income was first derived from Arizona sources: 10,310,312 ,0,0 ,0

G2 Address at which tax records are located for audit purposes:

Number and Street: 193448 S.

RUBY AIRPARK DR

City: SAHUARITA

,  State: AZ ZIP Code: 85629

G3 The taxpayer designates the individual listed below as the person to contact to schedule an audit of this return and authorizes the disclosure of

confidential information to this individual. (See instructions.)
Name: JERRY A HAIN

, Office Phone:

Title:  TREASURER

Email:

, Cell Phone:

G4 List prior taxable years ending in MM/DD/YYYY format for which a federal examination has been finalized:

(520)477-1534

(Area Code)

(Area Code)

NOTE: AR.S. § 43-327 requires the taxpayer, within ninety days after final determination, to report these changes under separate cover to the
Arizona Department of Revenue or to file amended returns reporting these changes. (See instructions.)

G5 List the taxable years ending in MM/DD/YYYY format for which federal examinations are now in progress and final determination of past

examinations is still pending:

L

G6 List the taxable years ending in MM/DD/YYYY format for which federal waivers of the statute of limitations are in effect and dates on which waivers

expire:

Taxable Year Ending:

Waiver Expiration Date:

G7 Indicate tax accounting method: [X] Cash [J Accrual [ Other (Specify method.) .

Multistate taxpayers:

G8 Are the nonbusiness items reported on Schedule C, lines C1 through C5, and/or are the apportionment factor amounts reported on Schedule E,
Column B treated consistently on all state tax returns filed under the Uniform Division of Income for Tax Purposes Act?

[ Yes [ No If“No”, the taxpayer must disclose the nature and extent of the variance upon request by the department.

G9 Has the taxpayer changed the way income is apportioned or allocated to Arizona from prior taxable year returns?

OvYes [JNo

If “Yes”, include explanation.

The following declaration must be signed by one of the following officers: president, treasurer, or any other principal officer.

Declaration Under penalties of perjury, |, the undersigned officer authorized to sign this return, declare that | have examined this return, including
the accompanying schedules and statements, and to the best of my knowledge and belief, it is a true, correct and complete return,
made in good faith, for the taxable year stated pursuant to the income tax laws of the State of Arizona.

£ @}/@5‘ TREASURER

Please OFFYCER® SIGNATURE DATE TITLE

Sign

Here JERRY A HAIN
OFFICER’'S PRINTED NAME
Weston Jones z 10/13/2025 P00533602
PAID PREPARER'S SIGNATU‘Ir—z‘/ DATE PAID PREPARER'S TIN

Paid
Weston Jones

Preparer’s. PAID PREPARER’S PRINTED NAME

Use WESTON JONES ACCOUNTING SERVICES LLC 42-1645156

Only FIRM’'S NAME (OR PAID PREPARER’'S NAME, IF SELF-EMPLOYED) FIRM'S EIN
7463 E BROADWAY BLVD (520)722-6617
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
TUCSON AZ 85710
CITY STATE ZIP CODE

This form must be e-filed unless the corporation has a walver or is exempt from e-filing.
See Instructions for detalls.
ADOR 10336 (23)1030 AZ Form 120 (2023) Page 4 ofS
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.
Name (as shown on page 1)

EIN

Yo [V RF. B Additions to Taxable Income Continued

A6 Additions related to Arizona tax credits:
A Pollution Control Credit:

1 Excess Federal Depreciation or AmMortization...........cceeeviereninninvnineeneieininiennenens A1 00
2 Excess in Federal Adjusted Basis..........ccouuiiiveeinieeissesesiesnssessesssses s saessesseseas A2 00
B Credit for Taxes Paid for Coal Consumed in Generating Electrical Power.................... B 00
C Credit for Employment of TANF RECIDIENES ........cccccuiuiverieieiiieressssssssesesssesessssesssesens c 00
D Greditfor Donafion of SehooliSile .. .cmsmismssimmmnmnss s e D 00
E Credit for Motion Picture Production COSES .........ccomwuuereermeiseseessssisecsesssssessesssssnses E 00
F Credit for Corporate Contributions to School Tuition Organizations............ccccecvveriennne F 00
G Credit for Corporate Contributions to School Tuition Organizations for Displaced
Students or Students With DISADIIHIES ...........cc.cvveueereeeeeeiseiiesessssesssesssessessessesseesenes G 00
H Total Additions Related to Arizona Tax Credits.
Enter this amount on page 2, SChedule A, lINE AB ..........o..vveeeereeereeseeeerseesesessessessensss H 00
A8 Other additions to federal taxable income:
A Positive Partnership Income Adjustment............ccceirinnenininnincnienneeeieennens A 00
B Federal Exploration Expenses B 00
C Federal Amortization or Depreciation for Facilities and Equipment Amortized
Under Arizona Law:
1 Pollution Control DeVICES i:ucwiisissrismvaismssssisssssssssissasssisisssssiessssis ssusssiaassd C1 00
2 CHid Cam Padilies v i s e e c2 00
D Expenses and Interest Relating to Income Not Taxed by Arizona D 00
E Tax-Exempt Insurance Company LOSS........ccooeevieeniineeseneesnieesnnanne E 00
F Amounts Repaid in Current Taxable Year.........ccccoiiiiieiieiieiiiieeennessseeessseeeessaeeeesneens F 00
G Excess Federal Capital Loss Carryover Under a Claim of Right Restoration................ G 00
H Domestic International Sales CoOrporations ..............co..o.eeeeeeerensressresesensenns H 00
| Expenditures for the Americans With Disabilities Act 1 00
J Treatment of Installment Obligations When Corporate Activities Cease in Arizona...... J 00
K Total Other Additions to Federal Taxable Income.
Enter this amount on page 2, Schedule A, lINE AB...........couvreeeerereeereseseesesssssessassenns K 00
Subtractions from Taxable Income Continued
B8 Expenses related to certain federal tax credits:
A, ' WorkOPPORUNItY Credit . cvenuissimmnms s et sy A 00
B Empowerment Zone Employment Credit e LB 00
C Credit for Employer-Paid Social Security Taxes on Employee Cash Tips.........cc.coou..... c 00
D Indian EMPIOYMENt CIEAIt .......ocueeveeeeeeeecrerseeseseesessessessessessessessssessssessssessssasssssesans D 00
E Total Expenses Related to Certain Federal Tax Credits.
Enter this amount on page 2, Schedule B, [N B8..........ccc.cvueurreererereiseeeserseseeseseens E 00
B10 Other subtractions from federal taxable income:
A Refunds of Taxes Based 0N INCOME...........c.cucvuivemeremiesrienererssesssesesesssssesssassesssssesaess A 00
B Negative Partnership Income Adjustment ..ot B 00
C Expense Recapture, Mine EXplOrations ..........ccceeviiericniinecnecnninnninninienecnensecnens Cc 00
D Deferied EXpIOration EXPENSES ... ssimssssssissssssiisssmssssssasisiiissisisssmsaiomons D 00
E Exploration Expenses: Oil, Gas or Geothermal RESOUICES ..........covueeueerrerserererssseenes E 00
F Arizona Amortization of Facilities and Equipment:
1 PONULION CONIOI DEVICES. ......voivverecsrerseiersesessesessesessesessesessesassessessssessssssssssssssesses F1 00
2 COSt Of Child Care FACHItIES ........ursersesrssresssesmemssasssneisssnssusssssssssssssssesssssssssossssesss F2 00
G Interest on Federal Taxable Arizona Obligations Evidenced by Bonds..........c..ccoceueeue G 00
H Expenses and Interest Relating to Tax-Exempt Income...........cccvevieeneivnennninennens H 00
I Tax-Exempt Insurance Company INCOME .........c..eeevererreeresssssmsesesssesesessessessnssssssssesss l 00
J  Claim of RIGhtAQIUSIMENL...........,esiis0mm05055505555555sreni 375550503855 3w g s 578 sE3 TS0 437 80 TRT 539408 J 0
K Dividends from Domestic International Sales Corporation (DISC).......c.ccecevvenvunininennnins K 00
L Income from Disaster RENEf EffOMS..............ovrseversiessesessssssssssesssessansss L 00
M Expenditures for the Americans with Disabilities Act | M Q0
N Contributions in Aid of Construction (see instructions) N 00
O Marijuana Establishments only (see instructions)
1 Federal Disallowed EXPENSES, OF..........cocovsversesvesmsssssesssssssssssssisssssesssssesssssssessasins 01 00
2 Federal Taxable Income Attributable to NMMD Operations............cuuriiemminnns 02 00
P Total Other Subtractions from Federal Taxable Income.
Enter this amount on page 2, Schedule B, IN@ B10...............mmmmmmmmmmmmmsii, P 0
ADOR 10336 (23) 1030 AZ Form 120 (2023) Page 5 of 5
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«m1120-H

Department of the Treasury
Internal Revenue Service

U.S. Income Tax Return

for Homeowners Associations

Go to www.irs.gov/Form1120H for instructions and the latest information.

OMB No. 1545-0123

2023

For calendar year 2023 or tax year beginning

, 2023, and ending

20

Name Employer identification number
RUBY STAR AIRPARK PROPERTY OWNERS ASSOCIATION 26-1499026
&PE Number, street, and room or suite no. If a P.O. box, see instructions. Date association formed
PRINT 193448 S. RUBY AIRPARK DR 03/03/2000
City or town, state or province, country, and ZIP or foreign postal code
SAHUARITA, AZ 85629
Check if: (1) [ Final return (2) [J Name change (3) [ Address change (4) [J Amended return

A Check type of homeowners association: [] Condominium management association [>J Residential real estate association [] Timeshare association
B  Total exempt function income. Must meet 60% gross income test. See instructions B 115,273
C  Total expenditures made for purposes described in 90% expenditure test. See instructions . C 14,088
D  Association’s total expenditures for the tax year. See instructions D 14,968
E Tax-exempt interest received or accrued during the tax year . E
Gross Income (excluding exempt functlon lncome)
1 Dividends . 1
2 Taxableinterest . 2 832
3  Gross rents 3
4  Gross royalties 4
5 Capital gain net income (attach Schedule D (Form 1120)) . 5
6 Net gain or (loss) from Form 4797, Part ll, line 17 (attach Form 4797) 6
7  Other income (excluding exempt function income) (attach statement) 7
8 Gross income (excluding exempt function income). Add lines 1 through 7 8 832
Deductions (directly connected to the production of gross income, excludlng exempt funct|on income)
9  Salaries and wages 9
10  Repairs and maintenance 10
11 Rents . 11
12 Taxes and I|censes 12 10
13  Interest 13
14  Depreciation (attach Form 4562) N T 14
15  Other deductions (attach statement) . . See Statement, 15 870
16  Total deductions. Add lines 9 through 15 : 16 880
17  Taxable income before specific deduction of $100. Subtract Ilne 16 from I|ne 8 . 17 -48
18  Specific deduction of $100 C e e e 18 $100
Tax and Payments
19 Taxable income. Subtract line 18 from line 17 : 19 -148
20 Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (O 32) of I|ne 19 ) 20
21  Tax credits (see instructions) i w @ ; 21
22 Total tax. Subtract line 21 from line 20. See lnstructlons for recapture of certam cred|ts . 22
23a Preceding year's overpayment credited to the current year 23a
b Current year’s estimated tax payments . 23b
¢ Tax deposited with Form 7004 . 23c
d Credit for tax paid on undistributed capital galns (attach Form 2439) 23d
e Credit for federal tax paid on fuels (attach Form 4136) 23e
f Elective payment election amount from Form 3800 23f 3
g Total payments and credits. Combine lines 23a through 23f 239
24  Amount owed. Subtract line 23g from line 22. See instructions . 24
25 Overpayment. Subtract line 22 from line 23g . ¢ % 8 25
26  Enter amount of line 25 you want: Credited to 2024 estlmated tax Refunded | 26

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Slg n | true, correct, and complete. Declaration of preparer (other than talxpayer) is based on all information of which preparer has any knowledge. a7 el eois b Bors
Here TREASURER with the preparer shown below?
Signature of officer Date Title See instructions. [JYes [ONo
Paid Print/Type preparer’s name Preparer's signature Date Check [ it | PTIN
Preparer Weston Jones Weston Jones 10/13/2025] self-employed |PO0533602
Use Only Firm's name WESTON JONES ACCOUNTING SERVICES LLC Fim'sEIN 42-1645156
Firm's address 7463 E BROADWAY BLVD TUCSON AZ 85710 Phoneno (520) 722-6617

For Paperwork Reduction Act Notice, see separate instructions. REV 09/17/24 PRO
BAA

Form 1120-H (2023)
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RUBY 'STAR AIRPARK PROPERTY OWNERS ASSOCIATION

Additional Information From 2023 Federal Corporation Tax Return

Form 1120-H: U.S Income Tax Return for Homeowners Associations

26-1499026

Other Deductions Continuation Statement
Description Amount

BANK CHARGES 568

OFFICE EXPENSE 302

Total

870




