# E Ari F : z ;
Arizona Corporation Income Tax Return 2025
| g

For the & calendar year 2025 or [J fiscal year beginning__. | . 12.0.2.5 andendingl. 1 . 12.0,
1 Check this box if this fiscal year return is based on a 52/53 week taxable year.
Business Telephone Number | Name Employer Identification Number (EIN)

{with area code)

RUBY STAR AIRPARK PROPERTY OWNERS ASSOCIATION 26-1499026
(505)452-6625 Address — number and street or PO Box

Business Activity Code 19348 S. RUBY AIRPARK DR

(from federal Form 1120) [0 e or Post Office ' State ~ZIF Code
531390 SAHUARITA AZ 85629
Check box if: A [JThis is a first return B CIName 6hange (& 'I:[Address-change ‘ CHECK BOX IF return is filed under extension:
A Is FEDERAL return filed on a consolidated basis?..............cccoovvveeerrrrmvern. Oves Eno 82FL.. ,
If “Yes”, list EIN of common parent from consolidated return ..... L , |BEVENUEUSE ONLY. DO NOT MARK IN THIS AREA.

B ARIZONA filing method: See instructions {check only one):
1[X]Separate company  2[JCombined (unitary group) 30¢onsalidated

C IfARIZONA filing method is consolidated, enter the last day of

the tax year Forms 122 were filed to make the election.............. I [ AR T
D IfARIZONA filing method is combined or consolidated, see Form 51

instructions. s Form 51 included?................... . Oyes ONo PM BEND
E ARIZONA apportionment for Multistate corporatrons only (check one box)

1JAIR CARRIER 2[CJSTANDARD 3[JSALES FACTOR ONLY

F [JCheck if Multistate Service Provider Election and Computation (Anzona Schedule MSP) is mcluded Indicate the year of the election cycle:
Oyr1 Oyr2Ovyr3Oyr4 Oyrs ‘
G s this the corporation’s final ARIZONA return under this EIN? ............ E']Yes EINo If “Yes”, check one: 1DDlssolved 2[CJwithdrawn
3[0Merged/Reorganized List EIN'of the successor corporation, if any......

H Marijuana Establishments only: 1 Oadutt Use only 2 DDuaI Lic. elected for-profit 3 I:[Dual Lic. dld not elect for-profit.
1 Taxable income per included federal return.. 1 1,385 00
2 Additions to taxable income from page 2, ScheduleA Ime A9 2 150/ 00
3 Total taxable income: Add lines 1 and 2. Enter the total.. 3 1,535 00
4 Subtractions from taxable income from page 2, Schedule B Iine B11..... 4 00
§ Adjusted income: Subtract Line 4 from line 3. Enter the difference ....... 5 1,535/ 00
Multistate corporations, go to line 6. 100% Arizona corporations, check box 5a. Go to Ime 13 |
6 Arizona adjusted income from line 5. Multistate corporations only ...................... [ 00
7 Nonapportionable or allocable amounts from page 2, Schedule C, line cs Multlstate corporat:ons oniy ............. 7 00
8 Adjusted business income: Subtract line 7 from line 6. Enter the difference. Multj 100
9 Arizona apportionment ratio from Schedule E or Schedule ACA.........ooooon.... Ll gt
10 Adjusted business income apportioned to Arizona: Line 8 multiplied by line 9. Multistate corporations only ....... 10 Qo0
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... e |12 00
13 Arizona income before Net Operating Loss (NOL) from line 5 if 100% Arizona, or line 12 if Multistate corporatlon 13 1,535/00
14 Arizona basis NOL carryover: Include computation SCREAUIE. ..............oe.cvviveririeseesesncssisisssemseseeeesseeeseemessssssssssesseesees |14 00
15 Arizona taxable income: Subtract line 14 from ling 13.......cccvvnnne.... T | - 1,535/00
16 Enter tax: Tax is 4.9 percent of line 15 or fifty dollars ($50), whlchever is greater v seesnenseenees |18 75100
17 Tax from recapture of tax credits from Arizona Form 300, Part 2, line 22 17 00
18 Subtotal: Add ines {6and 17, EnBer e MOt c.usossim sy s im0 S iomresasasressrsmassapisessastons 18 75100
19 Nonrefundable tax credits claimed on line 20 from Arizona Form 300, Part 2, line 40.. FEREIRT——— L | | _ 100
20 Enter form number for each nonrefundable credit used: 2010341 120213, |203 I3- L 2043 B sESAGRR
21 Tax liability: Subtract line 19 from line 18. ENter the dIffEr NCE .........ecvevive e oo ee st 21 75100
22 Refundable tax credits: Check box(es) and enter amount: 22101308 20201334 2230349 oo 22 00
23 Extension payment made with Form 120/165EXT or onling: See iNStruclions .o ecccosvseseesreessssssronoseoeenens | 23 00
24 Estimated tax payments: Jzaa] [00] ciaim of Right: [24b] 100 Add24aand24b...| 24c 00
25 Total payments: Add lines 22, 23, and 24¢. Enter the total.. .| 25 00
26 Balance of tax due: If line 21 is larger than line 25, subtract Ime 25 from Ime 21 Enter the dlﬁerence Sklp ]me 27. | 26 75100
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 AN INEIESE.... ..ottt ittt en s et steee et eseee st ee s e see et ee e e s ee e e s e e e et ee et e oo 28 00
29 Estimated tax underpayment penalty. If Form 220/PTE is included, check this box 29 00
30 TOTAL DUE: S8 INSIUCHONS 1..ev.vucveeeseeee e e st sese s e ae s ee s ee s ren st t e st en e s e eesees e meeesseessosseessensoeeeoeoens | 30 75|00
31 OVERPAYMENT: See instructions ..........ccv..ovevereerereesemsssressesssonns BT S smeneres B 00
32 Amount of line 31 to be applied to 2026 estimated tax...
33 _Amount to be refunded: Subtract line 32 from line 31.. 33 00

ADOR 10336 (25) 103C REV 11/25/26 PRO



Name (as shown on page 1 EIN
IRUBY STAR AIRPARK PROPERTY OWNERS ASSOCIATION 26-1499026

Additio Taxable Inc i i
SCHEDULE A ns to abl ome If entering amounts on Line A6 or A8, complete the Worksheet for Schedule A on page 5

of this return. For eddftionel information. see the instructions.

A1 Total federal depreciation... v | A1 00
A2 Taxes based on income pald to any state (INCLUD!NG ARIZONA) locat govemments or forelgn governments ...... A2 150({00
A3 Interest on obligations of other states, foreign countries, or political SUBIVISIONS .........oovoeeeeoesoeeoeooooooo. | A 00
A4 Special deductions claimed on federal return...........ocooeoveveorneneennnn, SEPO—————— (7 00
A5 Federal net operating loss deduction ¢laimed on federal TEtUM ... ...c.eeveeeoreeseeeeeeeeseeesssersteeeeeeeeeeoeeossooseeeenes | AB 00
A6 Additions related to Arizona tax Credits: SEe INSITUCHOMS ......oc.ovevrirerereiseesseeeeseeee e eeee e oo e e eeeeeeoeeeeeeeeeee e A6 00
AT Capital loss from exchange of legal tender... — A7 00
A8 Other additions to federal taxable income: See :nstrqctnons A8 00

A9 Total: Add lines A1 through A8. Enter the total here and on page 1, Ilne 2o et A9 | 15000

Subtractions from T: If i i
SCHEDULE B ibtractions fro axable Income If entering amounts on Line B8 or B10, complete the Worksheet for Schedule B

on page 5 of this return. For additional information, see the instructions

B1 Recalculated Arizona depreciation: See iNSTUGHONS ..........o.....eceeeseseesees e eees e oo es st es st es e B1 Q0
B2 Basis adjustment for property sold or otherwise disposed of during the taxable year: Seeinstructions ...........cceeeeni. B2 00
B3 Dividends received from 50% or more controlled domestic Corporations...........uvvveeeeeveeerseessorooeeeoeeoooeoesoesenns B3 00
B4  Foreign dividend groSS-UpP ... e res e sesesnns B4 00
B5 Dividends received from foreign corporations B5 00
B6 Jrteleston 8. oblgations. .. s s s S iR o neeessssesessmssssssseneercnoonen | I 00
B7 Agricultural crops charitable contrlbutlon B7 00
B8 Expenses related to certain federal tax cred[ts SEONSIICHONG . coonsrrec s arsavemsinss srensmasasssms i sk || B 00
B9 Capital gain from exchange of legal tender B9 00
B10 Other subtractions from federal taxable INCOME: BEE INSIUCHONS ... cveeivveerirnreeaeesseeesseems s es s seseeesseees s B10 _ 00
B11 Total: Add lines B1 through B10. Enter the total here and on page 1, e 4 ...teeeeeeveeeoveeeeoeeeeeeeeeeeseoseseesessenns B4 - 00
Nonapportionable Income and Expenses (Multistate Corporations Only)
C1 Nonbusiness dividends and interest income: i ey
a Total nonbusiness dividends not deducted in Schedule B Cila 00
b Interest from NONBUSINESS SOUMCES ......c.cvvivieiiiiieee e e e C1b 00
¢ Total nonbusiness dividends and interest: Add lines C1a and C1b.eveeveeveovvoon, ' Cic 00
C2 Net royalties from nonbusiness assets: Include schedule. :
a Net royalties from nonbusiness real and tangible personal property.................... 1C2a| - 00k
b Net royalties from nonbusiness patents and copyrights ... . v LC2b 00 .
¢ Total net royalties from nonbusiness assets: Add lines CZa and Czb L U | c-. Q0
C3 Netincome or (loss) from rental of nonbusiness assets: Include schedule. .................................................................. 3 00
C4 Net capital gain or (loss) from sale or exchange of nonbusiness assets utilized for production of nonbusiness
INCOME! INCILGE SCHEAUIR. .......vviieiicinies s s s st eres et sns s sttt eeeessesre s eesrireneeerrenne |G | 00
C5 Other income or (loss): Include schedule.......... o R B S S S s, | GG Q0
C6 Subtotal: Add lines Ctc, C2c, and C3 through 05 e LGB 00
C7 Expenses attributable to income derived from a fore|gn corporatuon Wthh is not ltself Sl.lbject to Arizona
income tax: Include schedule. . SOOI I ¢ 4 00
C8 Total: Subtract line C7 from Ime CG Enter the total here and on page 1 Ime Pravsssaspsmssmswoanmsnammens HOB 00
EXIENVES] Other Income Allocated to Arizona (Multistate Corporations Only)
D1 Nenbusiness dividends and interest income:
a Total nonbusiness dividends.. D1a 00
b Interest from nonbusiness soyrces .. - SRR o | - 00 |3
¢ Total nonbusiness dividends and interest: Add lmes D1a and D1b .......................... s sy s PP i o)y 1) 00
D2 Net royalties from nonbusiness assets: Include schedule. ;
a Net royalties from nonbusiness real and tangible personal property.................... | D2a 00
b Net royalties from nonbusiness patents and Copyrights ..........cooereereereveeserernrnns D2b 00} .
¢ Total net royalties from nonbusiness assets: Add lines D22 and D2 .......ccceevvevverveeeereveereeeeecseeesesseseessenenn. | D26 00
D3 Netincome or (loss) from rental of nonbusiness assets: Include schedule. . cevereerenesserenensessnseenens | D3 00
D4 Net capital gain or (loss) from sale or exchange of nonbusiness assets utlllzed for productlon of
nonbusiness income: Include schedule............cceo...... . VOO TRORO [ 5 7. | 00
D5 Other income or (loss) directly allocab]e to Arlzona Include schedule. ........ s || UG 00
D6 Total: Add lines D1c, D2c, and D3 through D5. Enter the total here and on page 1 hne 11 s | DB 00
ADOR 10336 (25)1030 AZ Form 120 (2025) Page 20f§
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I"Name (as shown on page 1) EIN

RUBY STAR AIRPARK PROPERTY OWNERS ASSOCIATION 26-1499026

LI Apportionment Formula (Multistate Corporations Only)

IMPORTANT: Qualifying air carriers must use Arizona Schedule AGA. COLUMN A COLUMN B COLUMN C
Qualifying multistate service providers must include Arizona Schedule MSP, Total Within Arizona Total Everywhere Ratio Within Arizona
lfithe “SALES FACTOR ONLY” box on page 1, line E, is checked, complete] Round to nearest dollar] Round to nearest dollar. A+B

only Section E3, Sales Factor, lines a through f. See instructions.
E1 Property Factor - STANDARD APPORTIONMENT ONLY

E2

E3

E4
ES

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 Qwned Property (at original cost):
1 Inventories... L2 AT S A b i SRS VRN S
2 Deprecnable assets (do not include construction in progress) ..
3 Land .. A S R SR
4 Other assets {descrlbe) L

5 Less: Nonbusiness propety (if included in above totals) .......ccevvnnnn..
6 Total of section a (the sum of lines 1 through 4 less line 5) .....ovveeveenenns
b Rented property (capitalize at 8 times net rent paid)...........ccvevevvveerieinnns
¢ Total owned and rented property (Total of section a plus section b). .......
Payroll Factor - STANDARD APPORTIONMENT ONLY
Total wages, salaries, commissions and aother compensation to

employees (per federal Form 1120, or payroll Fepors). ......cccceeeovevrvenvereeseeen
Sales Factor

a Sales delivered or shipped to Arizona purchasers

b Sales from services or from designated intangibles for qualifying )

multistate service providers only (see instructions: include

SEREAUIE MEOR) s i s i o e s S e e
C Other gross reCEIPES . ... o e st ste e ee et e e
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 C on page 1, line 9...

R

x2 OR  x1

STANDARD Apportionment Total Ratio: Add Column C of lines E1c, E2, and E3f. Enter the total

Average Apportionment Ratio for STANDARD Apportionment: Divide line E4, Column C, by four (4) Enter the resu!t
on page 1, line 9. (If one of the factors is “0" in both Column A and Column B, see instructions.) ...........cvvvvvernieivinnenennns

el [SDJVIMSNE Schedule of Tax Payments (Include additional sheets if more space is needed.)

(@) (b) (© (d) (e)

Payment Estimated Extension

Name of Corporation EIN Date Payment Payment
F1 00 00
F2 00 00
F3 00 00
F4 00 00
F5 00 00
F6 00 00
o Lo T o o L — 00 00
ADOR 10336 (25)1030 AZ Form 120 (2025) Page 3 of 5
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Name (as shown on page 1)

[RUBY STAR AT

RUBY STAR AIRPARK PROPERTY OWNERS ASSOCIATION

EI=LIEE Other Information

G1 Date business began in Arizona or date income was first derived from Arizona sources; 10,310,312 .0.0 .0

EIN

26-1499026

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.)

Titte: TREASURER

Email:

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

, Qffice Phone:

, Cell Phone:

(520)477-1534

{Area Code)

(Area Code)

NOTE: A.R.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

examinaticns is still pending:

J

G6 List the taxable years ending in MM/DD/YYYY forma

expire;

Taxable Year Ending:

s

t for which federal waivers of the statute of limitations are in effect and dates on which waivers

Waiver Expiration Date:

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

Multistate taxpayers:

G8 Are the nonbusiness items reported on Schedule C, lines C1through 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?

OYes CONo 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?
[dves [JNo

If “Yes”, include explanation.

Declaration

Ple#se i
Sign
Here

Paid -
: F'ré,parer’s
‘Use
“Only

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

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.

Fl ~ TREASURER

OFFICER’S SIGNATURE DATE TITLE

STEVEN KUIPER

OFFICER'S PRINTED NAME

Weston Jones @@f\ 04/07/2026  P00533602

PAID PREFARER'S s:smkr—b?t—/ DATE PAID PREPARER'S TIN
Weston Jones

PAID PREPARER’S PRINTED NAME

WESTON JONES ACCOUNTING SERVICES LLC 42-1645156

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 waiver or is exempt from e-filing.

See instructions for details.

ADOR 10336 (25)1030

AZ Form 120 (2025)
REV 11/25/25 PRO
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WName (as shown on page 1) EIN

Additions to Taxable Income - Detail for Lines A6 & AB Enter the detailed amounts for lines A6 or A8
here. For additional information, see the instructions.
A6 Additions related to Arizona tax credits:

A Pollution Control Credit:

Worksheet for SCHEDULE A

1 Excess Federal Depreciation or AMOrtization..........o.oooovovvoveoeeeeeoooeoeoooeoeoeeoa A1

2 Excess in Federal Adjusted Basis... . A2 00
B Credit for Taxes Paid for Coal Consumed in Generatlng E!ecirlcal Power B 00
C Credit for Employment of TANF Recipients ... (%5 00
D Credit for Donation of SChoo! SHE ........e.eveeeereeeeeeeees oo oo D 00
E Credit for Motion Picture Production Gosts ..............o..coeovvvvvoonnnnn.., E 00
F Credit for Corporate Contributions to School Tuition Organizations E 100
G Credit for Corporate Contributions to School Tuition Organizations for Displaced

Students or Students with Disabilities ... ; G 00
H Total Additions Related to Arizona Tax Credlts

Enter this amount on page 2, Schedule A, lIN€ A6..........c...cocccrevccnrnscnnmnins [ HI__ _100

A8 Other additions to federal taxable income: e g

A Positive Partnership INCome AdJUSIMENT .............ooeeeeeoeeoeoeeeeooeeeeoeeeeoeeoeeeeeeoo, A 00
B Federal Exploration Expenses .. B 00
C Federal Amortization or Deprec|at|on for Faculmes and EqumentAmort:zed P : Lk

Under Arizona Law: B e e

1 POHUtION CONIOT DEVICES .....voevecveie et e ci 00

2 Child Care FaCIlies .......co.....ovvvereeeveererreesenereeeseossoessosoe oo c2 00
D Expenses and Interest Relating to Income Not Taxed by Arizona................. D | 8]0]
E Tax-Exempt Insurance Company Loss................ et sttt eneenen E 00
F Amounts Repaid in Current Taxable Year... . E 00
G Excess Federal Capital Loss Carryover | Under a Clazm of nght Restorat:on G 00
H Domestic International Sales COrporations .........cooeeereersresriemeoneosoe oo H 00
I Expenditures for the Americans With Disabilities Act.......... S | 00
J Treatment of Installment Obligations When Corporate Act:\.rltles Cease in Arlzona J 00_
K Total Other Additions to Federal Taxable Income,

Enter this amount on page 2, Schedule A, IN€ AB............ooooevvoooeeoeeeoooeo K 00

Lines B8 & B10 Enter the detailed amounts for lines

A WOTK OPPOMUNILY CIEUIt ... cvoruuieaeisectooceeeees st eeeseesee s oo A 00
B Empowerment Zone Employment Credit ...........cooovevovonn, B Q0
C Credit for Employer-Paid Social Security Taxes on Employee Cash ijs c 00
D Indian Employment Credit ............ D 00
E Total Expenses Related to Certam Federal Tax Credlts

Enter this amount on page 2, Schedule B, ine BS.............c.occovuensscovsemrecevvviiiones f EL__ oo

B10 Other subtractions from federal taxable income: i ’ i

A Refunds of Taxes Based on INCOME........cooeeeieioeeeieeeeeeoooeosoreeese A Q0
B Negative Partnership Income Adjustment ...........oooooovoooooovoeor B 00
C Expense Recapture, Ming EXplorations ........o.ooovevvseee e c 00
D Deferred EXploration EXPENSES........ccoiioiiiieiieeteeeeee oo e D 00
E Exploration Expenses: Oil, Gas or Geothermal RESOUICES -.....veveeeoeoeoeeoeoeeeoeoeoeons B _ UQ
F Arizona Amortization of Facilities and Equipment: Pt o]

1 Pollution Control DeVices..........vrnn........ F1 00

2 Cost of Child Care Facilities F2 00
G Interest on Federal Taxable Arizona Obligations Evidenced by Bonds G 00
H Expenses and Interest Relating to Tax-Exempt Income..........ovee......... H 00
I Tax-Exempt Insurance COmMPaNnY INCOME ..ucioeeeeeeeeeoeeoeeeeeeeeeeeoeeeoeoeeeeeoen 1 00
J Claim of Right Adjustment ... N J 00
K Dividends from Domestic Intematlonal Sa!es Corporat:on (DISC) K 00
L Income from Disaster REHEf EFFOMS ... ..cooooveoeveeeoeeeserere oo L 00
M Expenditures for the Americans with Disabilities Act... M 00
N Contributions in Aid of Construction (see instructions) ... N 100
O Marijuana Establishments only (see instructions) C2 Sk 3

1 Federal Disallowed EXDENSES, OF......oo.oovoreeeomooeeoeeoeeeoeeoeeeeeeeeeeeoeeeeeeeseeoeeoee e o1 00

2 Federal Taxable Income Attributable to NMIMD Operations............cc........cccooeovcenn., |02 00
P Total Other Subtractions from Federal Taxable Income.

Enter this amount on page 2, Schedule B, line B10.. e LP 00

ADOR 10336 (25)1030 ) AZ FOI‘m 120 (2025) Page 50of 5

REV 11/25/25 PRO




