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Glendale, AZ 85308
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SAPPHIRE BOOKKEEPING & ACCOUNTING INC
18001 N 79TH AVE STE D66
GLENDALE, AZ 85308
602-714-7874

July 13, 2020
Roy Gartley and Gillian Bernheim
20280 N 59th Ave Ste 115-132
Glendale, AZ 85308

Dear Roy and Gillian,

Your 2018 Federal Individual Income Tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879 - IRS e-file Signature Authorization. There
is a balance due of $23,114.

Make your check payable to the "United States Treasury” and mail your Form 1040-V payment
voucher on or before April 15, 2019 to:

INTERNAL REVENUE SERVICE
P.O. BOX 7704
SAN FRANCISCO, CA 94120-7704

Under the Affordable Care Act, either you or another member of your household did not have
health coverage or an exemption for one or more months during 2018. Therg is an individual
shared responsibility payment of $1,962, which increased the amoun your tax return.

Your 2018 Arizona Individual Income Tax Return will y filed with the State of
Arizona upon receipt of a signed Form AZ-887 ‘ e due of $2,472.

Mail your Arizona payment voua

to:

1 15, 2019 and make your check payable

QONA DEPARTMENT OF REVENUE
AZ 140V
P.O. BOX 29085
PHOENIX, AZ 85038-9085

Your 2019 estimated tax payment schedule is listed below. Mail your payments to the address
shown on your estimated tax payment vouchers.

Due Date Federal
4/15/19 S 5.288
6/17/19 5.288
9/16/19 5,288
1/15/20 5.288

S 21,152

Please be sure to call if you have any questions.

Sincerely,

Jonathan Powell. EA




Sapphire Bunkkeeping & Accounting Inc Client 3172
18001 M 79th Ave Ste D66 July 13, 2020
Glendale, AZ 85308
602-714-7874
Roy Gartley and Gillian Bernheim
20280 N 55th Ave Ste 115-132
Glendale, AZ 85308
Mobile: 623-910-2379
FEDERAL FORMS

Form 1040 2018 U.5. Iindividual Income Tax Return

Form 1040-ES Estimated Tax Payment Vouchers

Form 1040-V Payment Voucher

Schedule 1 Additional Income and Adjustments to income

Schedule 4 Other Taxes

Schedule C Profit or Loss From Business

Schedule SE Self-Employment Tax

Form 4562 Depreciation and Amortization

Form B867 Paid Preparer's Due Diligence Checklist

Form B&79 IRS e-file Signature Authorization

Form B965 Health Coverage Exemptions

Vehicle Expense Worksheet
Depreciation Schedules

Shared Resp Paymt Wks  Shared Responsibility Payment Worksh

Qualified Bus inc Ded Qualified Business Income Deducti

Form 140 Fh-sll:lunt Income Tax Return

Form 140V Payrnurlt Voucher

AZ-B879 E-file Signature Authorization

FEE SUMMARY
Preparation Fee 5 350.00
Amount Due E 350.00 I




2018 Federal Income Tax Summary Page 1

Roy Gartley and Gillian Bernheim P
208 207 Diff

INCOME

Business income. ... .. T R 113,239 =2,744 115,983
Other income. .. .. ... T R 2,744 0 =2,744
Total income ... ... R 110,495 =2,744 113,239
ADJUSTMENTS TO INCOME

Deductible part of self- empleyment tax . B, 000 0 g,000
Total adjustments .. R . B, 000 0 g,000
Adjusrted gross income.. . ... ... ... .. R 102,495 =2,744 105,239
ITEMIZED DEDUCTIONS

Taxes. ... . e R 964 0 964
Contributions ... e e 625 0 625
Total itemized deductiens R R 1,589 0 1,588
TAX COMPUTATION

Standard deduction.. . ... 24,000 12,700 11,300
Larger of itemized or standard deduction 24,000 12,700 11,300
Income prior to exemption deduction.. ... 78,495 =15, 444 93,039
Exemption deduction.... o 0 12,150 =12,150
Qualified business income deduction. . 15,699 0 15,6599
Taxable income. . . .. .. T R 62,796 0 62,796
Tax before credits. T R 7,152 0 7,152
CREDITS

Child tax credit & other dependent CcE... 2, 0 2,000
Total credits. . .. ... .. . 0 2,000
Tax after credits . R G 0 5,152
OTHER TAXES

Self-employment tax 16,000 0 16,000
Health care: individual ro si& 1,962 0 1,862
Total tax .. .... 23,114 0 23,114
PAYMENTS

Total payments....... T R 0 0 0
REFUND OR AMOUNT DUE

Amount you owe. . ... . [ . 23,114 0 23,114
TAX RATES

Marginal tax rate .. T R 12.0% 0.0% 12.0%

Effective tax rate. T R 36.8% 0.0% 36.8%




2018 Arizona Income Tax Summary Page 1

Roy Gartley and Gillian Bernheim o
2018 2n7z Dift

ADJUSTED GROSS INCOME

Federal adjusted gross income .. .. R 102, 495 =2,744 105,239
Total additions . . - o 1&, 000 0 18,000
Total subtractions. . e 20,300 2,300 18,000
Arizona adjusted gross income ... .. A 100,185 =5,044 105,239
TAX CALCULATION AND CREDITS

Itemized/standard deduction........ A 10,613 10, 336 271
Personal exemption amount ... ....... A 6,600 6,450 150
Arizona taxable income. . ... .. .. ... .. R 82,0982 0 BZ,982
Tax. . S - o 2,472 0 2,472
Balance of taw.. ... .. . R 2,472 0 2,472
PAYMENTS

Increased excise tax creditc. .. .. .. R 0 75 -75
Total payments and refundable credits... 0 15 =75
REFUND OR TAX DUE

Amount of tax due . . R 2,472 0 2,472
Amount of overpayment ................. A 1] 75 -75
Amount you owe.. ... . R 2,472 0 2,472
Amount refunded to you... ... ... .. .. R 0 75 =75

TAX RATES

Marginal tax rate .. e A 3.4 ‘\( 0.0% 3.4%
Effective tax rate . ... ... 0 0.0% 3.0%




2018 General Information Page 1

Roy Gartley and Gillian Bernheim _

Forms needed for this return

Federal: 1040, Sch 1, Sch 4, 1040-ES5, 1040=V, Sch C, Sch SE, 4562, BBET, H®ATO
BOBS
Arizona: 140, 140V, AZ-8879

Tax Rates
Marginal Effective

Federal 12.0% 36.8%
Arizona 3.4% 3.0%
Carryovers to 2019

i o
Deductible State and Local Taxes 2,472,
Estimates “ ‘ :

Federal Estimates C\f\e

stimate Overpayment Balance
45157148 5,288, 0. 5,288.
6/17/14% 5,288, 0. 5,288.
9/16/1% 5,288, 0. 5,288.
1/15/20 5,288, 0. 5,288.
Total § 21,152, & 0. & 21,152,




2019 Record of Estimated Tax Payments Page 1
Roy Gartley and Gillian Bernheim -
Federal
- - Amaunt Pasd
Fassment Fiate D 018 Cwenpayment - Chech or money order mamber or | T i
g s Harter Due - Cred: ,:-.:.:.:i"s-: Balance Duo credit card -:u?lnrmalmn number [ e ,r;:_,“' Date pid
i 4/15/19 5,2H8.
2 6/17/19 5,2H8.
3 9/16/19 5,288,
4 1/15/20 5,2H8.
5
6
7
&
Total 21,152,
State: : ?‘
- Amaunt Pad
Payrraent Fiste Five 018 Cwerpayment i or miney order mamber of . e "
umber | Dite: Due " Credit Apglies Balgn ot cad confiomatios sussber [P ep Date pedd
I -
2
3
4
5
6
7
&
Total

This document is for your records. Please use it to record your estimated tax
payments and bring it with you for reference in the preparation of your 2019 tax return.

FOIL1ENA. 052318
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Mail to: Internal Revenue Sarvice
P.O. Box 510000
S5an Francisco, CA 94151=5100

¥ Detach Here and Mail With Your Payment T

P ez paendeetesis 2019 Form 1040-ES Payment Voucher 1

Int=rnal Revenue Senice

Fike: cnly if you ane making a payment of estimated s by check o money oo, Mail tis Limal
woucher with your check of money ordes payable 5o e Uniled States Treasury "™ Write your Amaunt of eshmalsn 1
sorial secunity number and 2013 Form 1040-E5' on your check of money ofder. Do not send | ¥OU Bre paying by check
cagh Encosé, bul do not stapie or aifaech, youwr paymiend with this wouchiss ar m[:lnE:" order ... . . L 5 b1 EEE -

DR
L]

ROY GARTLEY

GILLIAN BERNHEIN
20280 N 59TH AVE 5TE L15-132

GLENDALE. AZ 85308 INTERNAL REVENUE SERVICE
PO BOX 510000
SEAN FRANCIECO CA q4151-5100

YD v c:RT 30 0 201912 430



Mail to: Internal Revenue Service
P.O. Box 510000
San Francisco, CA 94151-5100

¥ Detach Here and Mail With Your Payment |

Department of the Treasury  Calendar Y _55— 2“1 9 Fﬂr‘m 1040-E5 Payment VDUC"IEI" 2

Internal Revenue Senice Due &7

Fike only if yos ane making a payment of estimabed @ by check of money order, Mal this o s

woucher with your check of money order payable to e "Unlied States Treacury.” Wiike your Amount of ?E.IITIEI ied tax

social serunity number and “2019 Form 104065 on your check of money onder. Do not send | ¥OU ane paying by chack

oash. Enclose, but do not siaphe or alfach, your paymend with this vou cher or money order ... ... 5 1 Eﬂﬂ -

) ] o im0
GRS e
ROY GARTLEY

GILLIAN BERNHEIM
cO260 N 59TH AVE 5TE 115-13C

GLENDALE. AZ &5308 INTERNAL REVENUE SERVICE
PO BOX 510000
SAN FRANCISCO CA 94151-5100

@GR 0 GART 30 0 201912 430



Mail to: Internal Revenue Service
P.0O. Box 510000
San Francisco, CA 94151-5100

Y Detach Here and Mail With Your Payment T

e oo lezmny Geenteeisgie 2019 Form 1040-ES Payment Voucher 3

Internal Revenus Service

File only if s ant making a payment of estimabed G by check o money o der. Mail this u . :
sl e o e 92 e s Tary is Y, | oare aying by chch
cash, Enchose, bul do not stapie or altach, your payment with this vou chaer or |'|'||:I|'|E:'I order ... . . 5 b E E E -
el | e
o
ROY GARTLEY
GILLIAN BERNHEIHN
c02a80 N 59TH AVE 5TE L15-132
GLENDALE AZ 85308 INTERNAL REVENUE SERVICE
PO BOX 510000
SAN FRANCIECO CA 94151-5100

S ' GART 30 0 201912 430
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Mail to: Internal Revenuae Sarvice
P.O. Box 510000
San Francisco, CA 94151=5100

¥ Detach Here and Mail With Your Payment ¥

P ey catendackeas 2019 Form 1040-ES Payment Voucher 4

Internal Revenue Service Due 11

FI“-GI"lI, Irlﬁlcflﬂtl;rﬁl‘cl! ﬁéﬂ,ﬂlg:gt.'r Eﬁll'l'lﬁ'!;l;;?‘f chisck of 2‘2":: .'I'Ilﬁ'-: t‘:lllltlhﬁ ! an-l:ldnt I:If estimated tax
S ] e S o S o e e i Ok | Jou ave i by check 5,288
et [ T
ROY GARTLEY
GILLIAN BERNHEIM
20240 N 59TH AVE ETE L115-13C
GLENDALE. AZ &5308 INTERNAL REVENUE SERVICE
P¢ BOX 510000
SAN FRANCISCO CA q4151-51.00

—'rn GART 30 D 201912 430



. I OME Mo, 15450074
e B8 79 IRS e-file Signature Authorization

= Return completed Form B879 to your ERO. (Don't send to the IRS.) 2018
e e [Ty = Go to wwwirs. gowForm8878 for the latest information.

Submission ldentification Mumber (S0 } BE9195202019103goncu

Taspayer's nama Social security number

Roy Gartley

Spiifi's N niumibes

Gillian Bernheim
|Flrl| Tax Return Information — Tax Year Ending December 31, 2018 ﬂn'u'hnle dollars unly)

1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line 35) . 1 102, 495,
2 Total tax (Form 1040, line 15; Form 1040MR, line 61) . .- | 2 23,114,
3 Federal income tax withheld from Forms W-2 and 1095 [Fl:n'm 1040, line 16; Form 1040MR, line Eza}. 3

4 FRefund (Form 1040, line 20a; Form 1040-55, Part |, line 13a; Form 104005, line T-'El.a} R

5 Amount you owe (Form 1040, line 22; Form 104007, line 75). . e 5 23,114.

|P.|1 ] |Taxpa'_|.rer Declaration and Signature Authorization (Be sure you get and Ii.l.'.ﬁp a copy of your return)

Under penalties of perjury, | declare thet | have esamined a copy of my electronic individual income tax return and accempanying schedules and stetements for the tax year ending
Decesmier 31, 2112, and to the best of my knowledge and belied, they are true, correct, and complete. | further declare that the amounts in Part | sbove are the amownts from my
electronic inceme tag return. | corsent bo slow my imtermediate senvice provider, transmitter, or electrone return origingtor (ERO) to sand my return to the IRS and to receive from
the IRE [.:3 an achnmaledgement of receipt or reason for rejection of the transmission. (b the reason for any delay in processing the retumn or refund, and (c) the date of any refund.
If applicable, | swthonze the LS. Treasery and s designated Financial Agent to iniiate an ACH ebectronic funds withdrawal {darect debit) eniry to the financial institetion s2count
indizabed in the t3x preparation software for payment of my federal taees owed on this rebwm and./or & payment of estemeted tax, and the financl institution to debit the entry to

thiz aocoant. This sethorization & to remain in full foree and effect until | potify the LS. Treesury Financial Agent to terminate the suthonzabon. To revoke (tancel) 3 payment, |
must contect the U.5. Tressury Financial Agent at 1-BBB-353-8537. Payment cancellstion requests must be recerved no later than 2 business days prior 1o the payment (setthemeant)
date. | e authorize the financial institetions imabved in the processing of the electronic payment of taxes to recsive confidential infomation necessary fo answer inquiries and
ressolve i3zues relabed o the payment. | further acknowdedos that the personal identification nember (PIN) below is my signatere for my electronic income i return and, if applicable,
my Electronic Funds Withdrewal Consent.

Taxpayer's PIN: check one box only

Iamnnrtae Sapphire Bookkeeping & Accounting Inc o ?ﬁ-my PN 03172

ER firm mame Enber Tive digils, bl
T eniber all Enod

& my skgnature on my tas year 2018 electronically filed income ta
| will enter my FIM as my SI?H-EHIJFE o my tax year 2()13 d inc nrne- tax return. Check this box only if you are entering your
own PIM and your retwrn is fi must complete Part Il below.

F led using the Practitioner
Your sigrature \ k mee 7/09/2020

Spouse’s PIN: check one box only

Iamhurlae Sapphire Bookkeeping & Accounting Inc to enter or generate my PIM 04306

ER D firm nuame Enber five digits, bui
ot enber 3l penes

as my skgnature on my tax year 2018 electronically filed income tax retum.

| will enter my FIM as my signature on miy fax year 2018 electromically filed income tax return. Check this box only if you are entering youwr
owm PIM and your refurn is filed using the Practitioner PIM methad. The ERO must complete Part [ belas.

Spouse'’s Sgnaiare e Dale = Tf[:lgle'.]zn

Practitioner PIN Method Returns Only — continue below

|[Part Il |Certification and Authentication — Practitioner PIN Method Only

ERC’'s EFIMIPIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. BE919512345
Deon't enber all meros

| certify that the above numernc entry is miy PIN, which is my signature for the tax year 2018 electronically filed income tax refum for the
taxpayer(s) indicated above. | confirm that | am submitting this retumn in accordance with the requirements of the Practitioner PIN method
and Pub. 1345, Handbook for Authonzed IRS e-file Providers of Individual Income Tax Returns.

erssgnatwe = Jopathan Powell, EA Dabe 7/09,/2020

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do 5o

BAA For Papersork Reduction Act Notice, see your tax retum instructions. Form BETS (2018)

FOIAITOIL TWfM2ns



File only if 'gla

u are making a payment with Form 1040. Return this voucher with check or mos
Treasury.®

order payable io the *United States
jease write youwr social security number, daytime phone number, and ® 2018 Form 1040° on your check or money order.
Please do not send cash. Enclose, but do not staple or attach, youwr payment with this voucher.

Make your check payable to the "United States Treasury" and
mail Form 1040=V payments to:

Internal Revenue Service
B.0O. Box 7704

San Francisco, CAR 94120-7704

Form 1040-Y (2018)
¥ Detach Here and Mail With Your Payment and Return ¥

D et oy 2018 Form 1040-V Payment Voucher

* Do not staphe this voucher o your payment o Fom 1040,
® Make your check Of money orider payabile to Te United Stales Treasury.'
Wit your social security rumber (SEMN on your Chisck OF MOy OPoeT. of your payment .. .. L

ROY GARTLEY & GILLIAN BERMNHEIMN INTERNAL REVENUE ZERVICE
20280 N 59TH AVE 5TE L15-132 P.0. BOX 7704
GLENDALE AZ 453048 SAN FRANCISCO CA 94220-7704

[ LRIRECREUTERRE

Enter the amount




Form 1 04[]

Department of the Trexswry — Inlernal Revenue Sendce (59}

LS. Individual Income Tax Return 2{]1 8 | ONE Mao. 1545.0074

IRE Uisa Only — Do M Wil OF Shapli in TS Shoce:

Filing stats u Eingle

|_| Head of househokd

l": Married filing joinky | Warried filing separabe by u Dualifying wid

Wioir fiest rame and inii

Roy Gartley

o 28]

Laest rame

Woawr standand deducton I:l Someoni can claim you 35 & depercent

D o weere (o befone laruany 2, 1554

“ i“mhﬁ
I:l ‘ol ane blird

IF joink petoen, spoase's firs? name and rebia

illian Bernheim

Laest rame

Spniise Starwlaid deSischion

Spouse is biind

D Spouse was hoen betone laruany 2, 1954
|| Spewce femizes on a separale reluen of you wene dual-status alien

|| Somsone can oliaim youwr SpoUse as a oepEnden

Uy NN Care Coverage

or exempl (e rel)

Homre addresc {number

20280 W 55th Ave Ste 115-132

and sireet). IF pou have a P.O. box, s reiuctions. Apt ro.

™

il Elerciom C i

e insl) D\'w

L] sposse

Ciy, town o past office, slate, and ZIP code. I vl hatet & Tonegn address, amach Schadulie B

AY B5308

Glendale,

o mone Fan four dependenis,
si insl. and & here = I:l

Dependents (se2 instructions):

{1} First rame

{8 Social securiy
raaTibEs

(3 Relafonchip io you

Ll name Child lax credit

Milan B Gartley

() o if qualifies for {sa ity

Crdhl fod O CEperadis

Son X

Eign Linder penall r:s_-:-‘ perjury, | declare thad | haoee examined this nelum and accomparyging 'i.'hl‘:tuln'i“ﬂ"l.‘l Elalﬁ"crli ared o Tee best of my inowledge and belied, they
are troe, comect, and compliele. Declarati on of preparer (other Than xpayer) s based on all information of which preparer has ary rowledge

EFI‘II;EFH.JFH:' Four Signaiure Ciafe Yo ocrupation ;w E;H W ey P plechio
See instructions. Security here (oen inch)
H.EEFl a copy " Epouse's signature. B a joint nefum, bolh must sign Diane ‘Spse’s oooupak on llfrf Iﬁlauuﬁlpm i Idenibity Proimction
for your records. Homemaker Pt frie el

Preparer's name Prepans’'s. signaiuee [FTIM Firm's E Chaech: it
Paid Jonathan Powell, EA Jonarhan Powell, EA FO1784073 7= ESTGEI]G [¥] 2 Party Designee
Preparer Fim's name ™ Sapphire Bookkeeping & Accounting Inc Fhore ne. B02=T14=T874 Salf-empioyed
Use ﬂﬂl}l‘ Firms adeess = L8001 N 79th Ave Ste Db

Glendale, AZ BS5308

‘BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Hotice, see separate instru DIACT1ZL 01/OaS Form 10408 (2018)
Form 1040 {2018) Page 2
Atach Fomm(s] 1 'Wages, salaries, fips, etc. Attach Formis) W-2 .. 1
'W-2. Alzo attach -
Form(z) W-28 2a Tax-exempt inferest. . . b Taxable interest. 2b
and 1085-B if tax
was withheld. 3a Qualified dividends . . . b Ordinary dividends . 3b

da |RAs, pensions, and an . b Tazable amaount. b

Ba Social securty benefitall b Tasable amaount. Sh

6 Total income. Add lines 1 mrﬁﬁdd any amount from Schedule 1, line 22 110, 495, [ 110, 495.
7 Adjusted gross income. If you have no adpustments fo income, enter the amount from

Standard lime &; otherwise, subiract Schedule 1, line 35, from line & R . 7 102,485,
Deduction for — 78 Standard deduction or itemized deductions (from Schedule A) B 73, 000.
m,'r,gﬁ,?{ng 8 Qualified business income deduction (see instructions]) g 15,699,
‘;‘?Tﬁeﬁ 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter —0—. . 10 62, T96.
* Married filing 11 a Tax (see inst.) 7,152, (checkif any fram: 1 [] Formiz) aalg
jointly ar 2[]Formdarz 3] }
E::'_':‘ILT.:EI:?. b Add any amount from Schedule 2 and check hera. .. .. e = |:| 11 7,152,
$24, 12 & Child tax credit'credit for other dependents 2,000.
* Head of b Add any amount from Schedule 3 and check here. . - |:| 12 2,000.
;'?EIEE“'H‘:" 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 5,152,
* if you 14 Other taxes. Attach Scheduls 4. 14 17, 962 .
checkad any 15 Total tax. Add lines 13 and 14. . . . 15 £3,114.
b wnider 16 Federal income tax withheld fram Forms W- 2 and 11:3% . 16
Standard 17 Refundable credits: @ EIC (se= inst.)
deduction, see b Sch. 8812 ¢ Form 8863
Instructions. Add any amount from Schedule 5 17

18 Add lines 16 and 17. These are your tofal paymends . .. .. T 18 0.
Refund 18 If line 18 is mare than line 15, subiract line 15 from ling 18, This is the amount you overpaid . . 18

208 Amount of line 1% you want refunded to you. |f Form 8838 is aitached, check hera. * |:[ 20a
Dwect deposit? = b Routing number _ . = ¢ Type: ] Chacking | Sawings
See instructions.  » g Arcount number.

21 Aemcunt of ling 19 you want applied to your 2019 estimated fax . HEN
Amount You Owe 22  Amount you owe. Subiract line 18 from line 15 For details on how to pay, see instrections | 22 23,114,

23 Estmated iax penalty (see instructons). - | 2 |
(50 o W s gove Form NMO for instructeons and the Labest aonmaton. Form 1040 (20158)



gﬁ:ﬁmm1 Additional Income and Adjustments to Income -
E:};'ja:rf:f:jﬂflmﬂuw » Attach to Form 1040. .ﬁllag*mg-‘l B
Inbemal Fevenue Serice v Go to www irs. gowForm 1040 for instructions and the latest information. Seoence Mo 01
Mameis) shown on Fonm 1080 our social secusity aumbes
Roy Gartley and Gillian Bernheim
Additional 1-% Reserved ... ... ... P L
Income 10 Taxable refunds, credits, ara‘l"fs.elf. -:1 state and local income taxes. ... ............... | 10
1 Alimony received. ... ... N
12 Business income or [I:rss.:l..'.mnSc'renulel:url:EI e | 12 113,239,
13 Capital gain or {loss). Attach Schedale D i required. I nutreqmre-:l.l:'e:k nErE L L L. - |:| 13
14 Other gains or (losses). Attach Form 4797 ... . ... ... .........| 14
188 Resemved ... ... | 15B
16a Reserved .. .. ... .. . L L . 16k
17 Rental real estate, rc:'_.'al ies, part ners.nlps S cofporations, trusts, efc. ﬁ.rlach SchedulEE 17
18 Famm income or (loss). Attach Schedule F. ... .. . ... . ... ... . i | 1B
18 Unemployment compensaton . ... ... e | 18
208 Reserved ... .. A -1
21 Other intome. u:n].pe and an'uuntﬂ':ll- ____________________ See Stm 12 =2,744.
22  Combine the amounts in the far right column. If you don't have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line 23 ... ... | 22 110, 495,
Adjustments 23 Educator expenses . R | 23
to Income 24 Certain business expenses of reservists, perfarmlng artists,
and fee-basis government officials. Attach Form 2106 ... | 24
25 Health savings account deduction. Attach Form838a ... [ 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 ... .. .. ... ... 26
27 Deductible part of self- Emplc@,-men tax. Aracn S-chedule SE Faj 8, 000.
28 Self-employed SEP, SIMPLE, and qualified plans. . ......... | 28
28 Seif-employed health insurance deduction .. ... ... ...
3 Penalty on early withdrawal of savings. ... .. .. ..
I1a Alimony paid b Recipient's 55N = Ia
32 |RA deduction................. 32
33 Student loan interest 33
34 Tuition and fees. Af 34
35 Reserved ... ... .. o eiiii........| 35
36 A lines 3 through 35, ... ... | 36 8,000,
BAA For Paperwork Reduction Act Notice, see _lmurta:ue retum In:l'ur_ﬂnns. Echedulﬂ (Form 1040) 2018

FOAAQTOEL. D0/ 520



SCHEDULE 4 OME No. 1545-0074
(Form 1040) Other Taxes 2018
Deparyment of T Treasung k Am“ to Fm.llm Aachment
Intemal Fesenue Service » Go to wwwirs, gowFormT040 for instructions and the latest information. [E—— . |
Mameds) shivwn on Fonm 1080 Your social secusity numbes
Roy Gartley and Gillian Bernheim
Other 57  Self-employment tax. Attach Schedule £ 57 16,000.
Taxes 58 Unreported social security and Medicare tax from: Form & |:| 4137
b []ass e 58
59  Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 53259 if required . R 59
60a Housshold employment taxes. Attach Schedule H . e 6la
b Repayment of first-time homebuyer credit from Form 5405, ﬁ.rach F-:rrn 54&5 |1
= 1= 60k
61  Health care: individual responsibility (see insbructionsy......................._........ | &l 1,062.
62  Taxes from: a[ |Form8958 b [ | Form 8360
LD Instructions; enter code(s) 62
63  Section 965 net {ax liability installment from Form 965-A. .. |ﬁ'ﬂ |
64  Add the amounts in the far right column. These ara your total other taxes. Enter here
and on Form 1040, ine 14 .. ... ... . B _ 17, 962.
BA# For Paperwork Reduction Act Notice, see your tax retum In:l'ul:ﬂnns. Schedule 4 (Form 1040) 2018

AN co¥"

FOIADTDEL DE02NE




Profit or Loss From Business
{Sole Proprietorship)

SCHEDULE C
(Form 1040)

= G0 to wwalirs. gowScheduiel for instructions and the latest information.

Deparmmaent of the Tredsir
Il nal RiwiEnist: SEnane

Tﬁg]

= Attach to Form 1040, 1040MR, or 1041: parinerships generally must file Form 1065.

OB Mo, 1585-0074

2018

Saqunce fo. 09

Masma of propoalan

Rny Gartley

Principadl business or profession, nchading product or sensce fee rEiniciion)

Security Services o

Social security nUmber [55H)

I! Enler code Ino s clions

361600

C Buminess name. I no sepeale hsiness navae, levie blank

Pride Security LLC

Emplayer I number (EIN) {so insir)
B0-0386765

E Biminess addeess (inchafing sulle o moom o) ™
City, Woah o post offioe, stale, and TP code
F Accounting method: (1) [K]cash @ [JAccwal @) [Jother (specify) »
G Did you ‘materially parficipate’ in the operation of this business during 20187 If *No,' see instructions for limit on losses. . Yes DHH
H If you started or acguired this business during 2018, check here . e .
1 Dnd you make any payments in 2018 that would require you fo file Formis) 10997 (see instructions) D‘I'EE Hﬂ
J I "es,” did you or will you file reguired Forms 10992 DTEE DHH
rPrlI | Income
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the “Statutory employee’ box on that form was checked . . . |:| 1 283, 488 .
2 FReturns and allowances. . .. e .
3 Subtract line 2 from line 1. 3 283, 488 .
4 Costof goods sold (from line 42) 4 100, 703,
5 Gross profit. Subtract line 4 from line 3. . L. 5 182, TRS.
6 Other ncome, including federal and siate QESCIIII'IE of fue-l ta: cre-:m ar refun:I
{see insfructions) . . R L &
7 Gross income. Add ||rEEEand6 . w7 182, T85.
|F-'I 1] | Expenses. Enter expenses for business uss -:-f your home 1:m|3pI on line 30
8 Adwertising....................[ B 18 Office expense (See | HiofE]. 18 3,170.
8 Car and fruck expenses 18 Pension plans 15
. {;;ae insiructions; f R 1: 5,342, ar Bl tructions):
mEsSions and e elches, machinery, and eguipment .. .. | 20a 6.
11 Contract labor )
{52 instructions). . 11 ther business property . . . 20k
12 Deoletion o 12 21 Repairs and maintenance. . . 21 4,082,
13 I%:?E'l.:urecnatmn .aI:In-:II:I *se1c1uan 22 Supplies (not included in Part i1} . . 2
expense deduction
{niot included in Fart (1) B Tons and lierses 3 1,138.
{see instructions). . . 13 18, 000. 24 Travel and meals:
14 Empiloyee bensfit :-n:-grams. a Travel . . 24a 344
{other than on line 19) ... 14 b Deductible meals {EEE
15 Insurance (other than health). .. |15 5,819, irstructicns) . 24h B, 647,
16  Imlerest (see mstr.r 25 |Rilities. . . 25
& Mortgaoe (paid to banks, ete) . . .. 16a 26 Wages (less employment credits) - 26 13, B10.
b Other 16b 1,455.| 27a Other expenses. {from line 48) 2Ta 6, T13.
17 Legal and pn:1es.*s|ﬂnal services |17 1,705. b Reserved for future use. . .| 27
28 Total expenses before expenses for business wse of home. Add lines & throuwgh 27a. . =| 28 GH, 226,
28 Tentative profit or (loss). Subtract line 28 from line 7. . 2 114,559,
30 Expenses for business use of your home. Do not repart these e:perrses. els.ewnere ."-'-.'I'ach orm EEEB
unless using the simplified method (see instructions].
Simplified method filers only: enter the fotal square footage of: (2) your home: 2, 648
and {b) the part of your home used for business: 264 . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 50 . ... |30 1,320.
31 HNet profit or {loss). Subiract line 30 from line 29,
® if 5 profit, enter on both Schedule 1 (Form 1040), line 12 {or Form 1040MR. line
13} and on Schedule SE. line 2. {If you checked the box on line 1, ses
imsiructions). Estates and trusts, enter on Form 1041, line 3. EL 113,239,
® If & loss, you must go to line 32,
32 If you have a loss, check the box that describes your investment in this activity (see instructions}).
® |f you checked 32a, enter the loss on both Schedule 1 (Fomm 10400, line 12 (or Form 1040MR, "
line 13) and on Schedule SE. line 2. (If :i'n:-u checked the box on line 1, see the line 31 instructions). Xin Qt"r:EI‘,E'E'"E"t =
Estates and trusis, enter on Form 1041,
32h Some investment
® |f you checked 32b, you must attach Form 6198, Your loss may be limited. is not at risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions. FOCTIIZL 09V34NE

Schedule C (Form 1040) 2018



Schedule C {Form 1040y 2018 Boy Gartley
Part il | Cost of Goods Sold (se= instructions)

Page 2

33 Method(s) used fo value closing inventory: & |:|Ccst b |:| Lower of cost or market € DC‘dner (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between npenung and r.h:-sung inventory?
If *Yes,” attach explanation .

DTes |:|Ho

35 Inventory at beginning of year If different from last ;.'ear s :I-:rs:ng m‘.‘entc-r;-.

attach explanation. . . R .

Purchases less cost of items withdrawn for personal use . .

Cost of labor. Do not include any amounts paid to yourself 100,703,
I8 Materials and supplies E]

Other costs 38

Add lines 35 through 39 . 4 100,703,
41 Inventory at end of year.. .. ... . . . R
42 Costof goods sobd. Subtract line 41 from line 40. Enter the result here and onlined. ... ... L. | 42 100,703

@l Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not

required to file Form 4562 for this business. See the imstructions for line 13 to find ouwt if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (manth, day, year) *=

a4 Of the total number of miles you drove your wehicle during 2018, enter the number of miles you used your vehicle for:

8 Business b Commuting (see instructions)

45 \Was your vehicle available for personal use during off-duty hcu.Jrs?
46 [ you {or your spause) have anather vehicle zﬁe use? .
47 a Do you have evidence to support your u:le

bif "Yes,’ is the evidence written?

‘ € Other

Cves [no
[(ves [Ine
Cves Owe
[yes [Ine

[PartV | Other Expenses. List below business expenses not included on lines 8-36 or line 30.

Bank Charges e _ 2,548,
_E.Es_.i_nf.is_yic_egﬁe_s_g _Fn_:_re_s ______________________________________ 1,022,
Dues and Subseriptions __ __ _ _ ___ ____________________________ 133.
_P_Ds'_.t_age_ __________________________________________________ 274.
_T_e 1@_1::110_:1_& _________________________________________________ 2,891,
_UE !i f_ orms 45.

48 Total other expenses. Enter here and on line 27a. . . . . ... |48 b, 713.

Schedule € (Form 1040) 2018
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SCHEDULE SE

(Form 1040 Self-Employment Tax

* Go to www.irs.gowScheduleSE for instructions and the latest information.
Iniernal Revence Senace  (S)) = Attach to Form 1040 or Form 1040MNR.

Deparyment of the Treasury

OME Mo, 15450074

2018

Amachirai
Sequence . 17

Harma: Of persar willh seli-tnagleyMEnt nNCoME (25 Shiown on Foim 1090 o Foim 1 00

Roy Gartley

Before you begin: To determine if you must file Schedule SE, see the instructions.

Social security number of person
with self-employment income =

May | Use Short Schedule SE or Must | Use Long Schedule SE?
Haote: Use this flowchart enly if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

Did you receive wages or tips in 20187

No I

Yes

Are you a minister, member of a religious order, or Yes . Yes
Christian Science practitioner who received IRS approval [ Was the total of your wages and tips subject to social
not to be taxed on earnings from these sowces, but you security or railroad retirem.ent EI'ET 1) fax plus.ag'nur nat -
owe self-employment tax on other earnings? earnings from self-employment mare than §
ilin 1&:
Are you using one of the optional methods fo figure your  [Yes [nd you receive tues. subject to social security of Medicare | Yes
net eamings (see instructions)? tax that you didn't report to your employer? .
Jﬂn ll&:
Dad you receive church employee income {see instruc- ‘fes Mo| Did you report any wages on Form 3819, Uncollected Yes
tions) reported on Form W-2 of $108.28 or mona? - ba—r Social Secunity and Medicare Tax on Wages? —
J,No
L ]
| You may use Short Schedulbe SE below g Schedule SE on page 2
Section A — Short Schedule SE. Caution: Read above to see
1a Met farm profit or (Ics.s} from Schedule F, line 3§, a hips, Schedule K-1 (Form 1065),
boo 14, code AL ... . 1a
b if you received social securty retirement bility benefits, enfer the amount of Conservation Reserve
Priogram pa;."nems included on Schedule F, line 4b, or listed on Schedule K-1 [Fnrm 1IJE|5] box 20,
code AH . R . . . 1b
2 Met profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code
A (other than farming); and Schedule K-1 (Form 1065-8), box 9, code J1. Ministars and members of religious|
orders, see instructions for 1;.&5 of income to rep-:rt on this line. See instructions for other income
to report . 2 113,238,
3 Combine lines 1a, b, and 2 3 113,238,
4 Multiply line 3 by 92.35% (0.9235). If less than $400, :.'n:-u don't owe self- empla'_-,-men tax; don't file this
schedule unless you have an amount online 16 .. .. 4 104,576,
Hote: If line 4 is less than $400 due to Conservation Reserse Program payments on line 1b, see instructions.
5 Sel-employment tacc If the amount on line 4 is:
® 4128400 or less, 'numE.,' Ire 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form 1040
line 57, cr Form 1040N
®More than $128,400, mul.lpl}.- line 4 by 2.9% (0.029). Then, add $15.921.60 to the result.
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55 .. . . . ... & 16, 000.
& Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enier the result here and on
Schedule 1 (Form 1040), line 27, or Form 1040HR, line 27 & g2,000.

BAA For Paperwork Reduction Act Notice, see your tax return Inslrur:llnns.

FOIAIT DL OFz3nse

Schedule 5E (Form 10400 2018



. =1 : OME No. 1545-0074
8867 Paid Preparer's Due Diligence Checklist -
Ferm Eamed Mncome Cradit ([ETC), Amevican Opporiunity Tax Cradit (40T, Chid Tax Credd (CTC) (nolding fha Adaional 2“1 8
Child Tax eraarm.. TC) and Craht for Other Depencants {O0C)), and Head of Housahoid (HOFH) Fillng Stans
— A— Iy preparer and fled with Form 1030, 1040NR. 108055, or 1080FA. AR
INIETal FEvENUE SEMCE s ﬁ'ﬂ to ml.ra.gnw‘me&&ﬁ? for instructions and the latest information. Sequence o, 70

Taspayer naiva(sh shosn on netum Hicatass fridibd
Roy Gartley and Gillian Bernheim &—

Erfer prepare’s name ard PTIN

Jonathan Powell, ER PO1TR4073

Part | Due Diligence Requirements

Please check the appropriate box for the credit{s) andfor HOH filing status claimed EiC AC.'F&%DC ACTC HOH
on this return and complete the related Parts I-V for the benefit{(s), andior HOH filing
status claimed (check all that apply). O [EA| O O
1 Did you complete the retum based on information for tax year 2018

provided by the taxpayer or reasonably obtained by you?. ... .o Ll [E]ves [ Ho

2 If credits are claimed on the return, did you complete the applicable EIC and/
or CTCIACTCAODE worksheets found in the Form 1040, 104055, 1040PR, or 1040MNR
instructions, andfor the AOTC worksheet found in the Form 8863 instructions, or your
own worksheet(s) that provides the same information, and all related forms and

schedules for each credit claimed?. . . [EYes (L [] Wi

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement,
you must do both of the following.

* |nferview the taxpayer, ask questions, and document the taxpayer's responses o
defermine that the taxpayer is eligible to claim the credit(s) andior HOH filing status.

= [Review information to determine that the taxpayer is eligible fo claim the credit(s)
andfor HOH filing status and the amount of any credit{s) claimed ... ............... [E]¥es (L

4 Did any imformation provided by the taxpayer or a third parly for use in preparing
the return, or information reasonably known to you, appear to be incorreact,
incomplete, or inconsistent? (If *Yes,” answer guestions 4a and db. If *MNo,"
go to question 5. ..

[E]Ho
[JHa

8 Did you make reasonable inquiries to determine the comect, c-:mplede a
consistent imformation?.

atu:-n

b Did you document your inguiries? (Document atu:-n
r preparatmn

questions you asked, whom you asked, when
that was provided,and the impact the i n h
of the refum ). ... ... ..

g Did you satisfy the record retention requiremient? To meet the record retention
requirement, you must keep a copy of your documentation referenced in db, a copy
of this Form 8867, a copy of any applicable worksheet(s), a record of how, when,
and from whom the information used to prepare Form BB67 and amy applicable
worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer
that you relied on to determine ehglmllr_-,- for the credit (5] andior HOH fllnng status or
to compute the amount of the credit{s). . . I [E]¥es L

List those documents, if any, that you relied on.

[J¥es L

& Did you ask the taxpayer whether hefshe could provide documentation to
substantiate eligibility for the credit{s) andfor HOH filing status and the amount of

any credit{s) claimed on the return if his'her retum is selected for audit? [E]Yes [JHe

7 Did you ask the taxpayer if any of these credits were disallowed or reduced ina
DrEVIOUS. Wear?.

(If credits were disallowed or reduced, go to guestion ?a |f not, oo to questu:un a3.. [E]Yes [JHe Onia
8 Did you complete the required recertification Form 88622 . .. ... ... ... [Jes [ He [
8 If the taxpayer is reporting self-employment income, did you ask guestions
to prepare a complete and correct Form 1040, Schedule C2 ... ... ... ... .. ... [E]Yes [JHa A
BaA For Papereork Reduction Act Notice. see separate instructions. Form BBG6T (2018)

FOHA431A. 111308



Form 8867 (2018) Roy Gartley and Gillian Bernheim u

|I“-'t 1] | Due Diligence Questions for Returns Claiming EIC (If the retumn does not claim EIC, go fo Part 111}

CTC
EIC ACTCIODC ADTC HOH
88 Hawve you determined that this taxpayer is, in fact, eligible to claim the EIC for
the number of children for whom the EIC is claimed, or to claim the EIC if the
taspayar has no qualifying child? (Skip 9b and Sc if the taxpayer is claiming
the EIC and does not have a gualifying child.y . ... ... ... .................... []Yes [N
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year,
even if the taxpayer has supporied the child the entire year?. . ... .. . " [E¥es CINo
c Did you explain to the taxpayer the rules about claiming the EIC when a child [1¥es [1No
is the gualifying child of more than one person (tiebreaker rules)?. ... ... [ JNIA
Due Diligence Questions for Returmns Claiming CTCIACTCIODC (If the rebum does not claim CTC, ACTC, ar ODC, go
fo Part IV.)
CTC/
EIC ACTCIORE ADTC HOH
10 Have you determined that each qualifying person for the CTCJACTCIODC is the
taxpayer's dependent who is a citizen, national, or resident of the United States? .. .. [E]ves [ HNo
11 Did you explain to the taxpayer that hefshe may not claim the CTCACTC if the
taxpayer has not lived with the child for over half of the year, even if the taxpayer [E]¥es []Ha
has supported the child, unless the child's custodial parent has released a claim to
exemption for the child?. ... . [CInia
12 Did you explain to the taxpayer the rules about clalmlng the C,TC.fﬁ.CTCJGDC 1u:r a [E]¥es [] Mo
child of divorced or separated parants (or parents who live apart), |nc|un|ng any
requirement o attach a Form 8332 or similar statement to the retwrn?. .. . [Inia
|I“-'t w | Due Diligence Questions for Returns Claiming AQTC (If the return does not claim ACTC, go to Part W)
CTC!
El ACToOnE AOTC HOH
13 Did the taxpayer provide the required substantiation for the credit, including
1098-T andior receipts for the qualmed fuition and related expenses for th
AOTC? ... . LR g - Oves Mo
|P-'t v | Due Dlllgem:e Quesllms fnr Clnlml'lg HOH [If 1 ot claim HOH filing status, go fo Part V1)
CTC!
EIC ACTCIODC ACTC HOH
14 Have you determined that the taxpayer mied or considerad unmarried on
the last day of the tax year and provided more than half of the cost of keeplng up a
home for the year for a qualifying person? ... ... ... ... ... .. [ ¥es [ Ho

[Part VI | Eligibility Certification

= You will hawve complied with all due diligence requirements for claiming the applicable credit{s) andior HOH filing

status on the retumn of the taxpayer identified abowve if you:

A. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review
adequate information fo determine if the taxpayer is eligible o claim the credit(s) and/or HOH filing status and to determine
the amaunt of the credit(s) claimed:;

B. Compilete this Form 8867 truthfully and accurately and complete the actions described in this. checklist for any applicable
cradit{s} claimed and HOH filing status, if claimed;

C. Submit Form BBE7 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions wunder
Document Retfention.

1. A copy of Form BBET;

2. The applicable worksheet(s) or your own worksheet(s) for any credit{s) claimed;

3. l;:ﬂDIES of amy documents provided by the taxpayer on which you relied to determinge eligibility for the credit(s) and/or HOH
ilimg status;

4. A record of how, when, and from whom the information wsed fo prepare this form and the applicable workshest(s) was
obtained; and

5. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and!or HOH filing
status and the amouni(s) of any credit(s) claimed and the taxpayer's answers.

* If you have not complied with all due diligence requirements, you may have to pay a 520 penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status.

15 Do you certify that all of the answers on this Form 8887 are, to the Destﬂfynur
knowledge, true, comect, and complete®. . Elves [ ho

FOIAZIA 11m3N8 Form 8867 (2018)



Form 8965

Deparyment of the Treasiny
niemal Revwenue Sevice

Health Coverage Exemptions
= Attach to Form 1040,

OB o, 15450074

2018

Azmachivarni

= Go to www.irs.gowFormB8965 for instructions and the latest information. Sequence Mo, B0

Mami a6 shown on el

RBoy Gartley and Gillian Bernheim

VO SOCE Seounly number

Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage

exemption on your return.

Marketplace-Granted Coverage Exemptions for Individuals. If yvou andior a member of your fax
- household have an exemption granted by the Marketplace, complete Part |.
(a) (b) (c)
Name of Individual 55N Exemption Certificate Humber

1

2

3

4

5

; qO

fol Your Household

[Partll ] Coverage Exemptions Claimed on Y

T if you are claiming a coverage exemplion becf@ise [
check here. .. ... . .. ....... N . . ’
m' Coverage Exemptions Clai

w0l INCome of grass income is below the f|||"||; threshald, " D

our Return for Individuals. It you and/or a member of your tax
household are claiming an exemption on your return, complete Part 111.

(a) (t) © |Wl@ o l@|m|0|6|e|o|mm|«|ie|E
Name of Individual ssH Exemption| Full | 1o | Feb | Mar | Apr |May [June| July | Aug [Sept| Oct [ Hov | Dec
Type Year,
g [Gillian Bernheim 556=-95-2136 G @
g |Milan B Gartley Ted=23=H588 G

| N [ [ I
| N [ [ I

1 O @9 @ ([ =
I N I I R (|

O B O O &
1NN [ N I N |
1NN [ N I N |
1 0 [ =9 Ba a8
1NN [ N I N |

[4
10 [
1 []
2 [
13 nliniin L

BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax retumn instructions.

| Form 8965 (2018)



Fiorm 4562

A:rreciation and Amortization
(Including Information on Listed Property)
* Attach to your tax return.

OMB Mo. 1545-0172

2018

o e Tnxii®y iy = Go to www.irs.gowFerm4562 for instructions and the latest information. e 179
Harazis} Shomm on neturm Iﬂlﬂﬁﬂ'ﬂl‘lm
Roy Gartley and Gillian Bernheim
Busiress of acimiby 1o wihech Tis form relabes
Schedule C - Pride Security LLC
[Partl__[Election To Expense Certain Property Under Section 179
Mote: If you have any listed property, complete Part W before you complete Part |
1 Maximum amount {see instructions). 1 1,000,000.
2 Total cost of section 179 property placed in service isee instruct ||:r"s] L. 2
3 Threshoid cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o L]
5 Dwollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married 'ﬁllr'g
separately, ses instructions. . . .
6 (aj Descripion of property {hj Cosl business use .'-i, {c: Elecied cost
T Listed property. Enter the amount from line 28, ... . 17
8 Total elected cost of section 179 property. Add amounts in -'.'GI.I"‘IF [:] ||r'es b anl:l T-‘ B
9 Tentative deduction. Enter the smaller of line 5 or line 8. . Lo )
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4:&2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|r'e 5. See |ns1rs Lmn
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lass line 12 * 13 |
Haote: Don't use Part || or Part |l below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Den't include listed property. See instructions.)
14 Special depreciation allowance for gualified :urnper y (other than listed pr-:peﬂ_-.-] pla:ecl in serqunng the
fax year. See instructions . . . . o] 14
15 Property subject to section EE[f]-J} election ... ... . 15
16  Other depreciation (including ACRSY. ... ... 16
|F.-'ti|| MACRS Depreciation (Don't include listed pro
17 MACRS deductions for assets placed in s e‘ (L. T nning before 2018 ... .. . 17 |
18 |If you are electing b group any assets Jacetr L g the tax :.-ear inbo cne or mare general
asset accounts, check here. . . - I:l
Section B — Assets Placed in Eemr_e Dunng 2!]1!1 ‘I'm-: ‘|’ear Uslng lhe General Deprer_lauun System
(&) (B} Monin are () Basis for depeeciaton (d) (&) () () Deprecation
Classificalion of property i s [sinesslirsesiment e Recortry pefiod Coonwenlion Method deduction
in SEnA0E Only — SEd INEIUChONS)
19a 3-year property. .. .
b 5-year property. . . .
€ 7-year property. . ..
d 10-year properfy. . .
e 15-year properfy. . .
f 20-year property. . .
g 25-year property. . . 25 yrs S/L
h Residential rental 27.5 yrs MM S5/L
property. 27.5 yrs MM S/L
| Monresidential real 39 yrs MM S/L
property. . MM S5/L
Section € — Asseis Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life 5/L
b 12-year . 12 yrs S5/L
¢ 3l-year . 30 yrs MM S/L
d d0-year . 40 yrs MM 5/L
[Part IV_| Summanr {Se= instructions.)
21 Listed property. Ender amount from line 28 . . 21 18, 000.
22 Total. Add amoants from line 12, lines 14 through 17, lines 19 and 20 in column fl]:l. and line 21 Erl:er kere and on
the appropriate lines of your return. Partnerships and S corparstions — see instructions . . 22 18, 000.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to sechon 263A costs . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FOAZDSNZL O7/26118

Form 4562 (201 8)



Form 4562 {2018)

Roy Gartley and Gillian Bernheim

E-'I ¥ | Listed Property (inciude automobiles, certain other wehicies, certain aircraft, and property used for entertainment, recreation,

or amusement. )

Muote: Far any wehicle for which you afe using the standard mileage rate or deducting lease expansa, complate only 2da, 24b,
columns (a) through {c) of Section A, all of Section B, and Section C if applicabla.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles.)

24 a Do you have evidence to support the business/imestment use claimed?

Yes |:| Hu|24h If Yes,' &5 the evidence written?. .

. Tes DHu

(@) () ic) (d) (e) ] (g
Type of property Date placed B m NS Cosl or Basis for depreciation Recovery Mhrifacds Depreciation Ebecied
Mist wehiches Sirst) in sErvcE FresRlmEnt oihis basis (G ress rresiment period Conwention deduction sacion 179
m:c"g'f'me usE orily) ol
2% Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use. See instrsct 25 18,000.

25 Property used more than 50% in a qualified business use:
2015 Mini Co | 6/01/18 | 100.0 18,352, 352. 5.0 |Z00DBHY
27 Property used 50% or less in a qualified business use:
28 Add amounts in column {h), lines 25 through 27. Enger here and on line 21, page 1 ] 18,000.
29 Add amounts in column {1}, line 26. Enter here and on line 7, page 1.. | 29 0.

o your employess, first answer the qlJES[II:II'IS in

Section B — Information on Use of 'IfEhth!E
Complete this section for vehicles used by & sole p"gnelur partner, or gfher 'more than 5% owner,' o related person. If you provided vehicles

ection C 1o see if you meet an exception to completing this section for those vehicles.

30 Total businessfinvestment miles driven
during the year (don't include
commuusting miles) . R .

31 Total commeting miles drven during the year.

32 Total other personal [n-:r'r_nm-n..nmg]
miles drivan. . .

33 Total miles driven -:Iunng the y'ear ﬁ..:l.:l
lines 30 throwgh 32 . .

34 'Was the wehicle available for perscr'al u
during off-duty howrs?.

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |Is another wehicle available for
personal use?

@ M (© @ , . ®
Vehicle 1 Vehicle 2 Vehicle 3 ehicle 4 ehicle 5 Vehicle &
19, 500 .
15,50 i
Yes o Yes No Yes No Yes No Yes Ho
I
x
b4

Section © — Questions for Employers Who Provide Vehicles for Use by Their Emplnye-es

Answer thesa questions to determing if you meet an exception to complating Section B for vehicles used by employess who aren’t more than
5% gwners or related persons. See instructions.

37 Do you maintain a writtsn :n:-hc;- statement that prcuhul:n e all p-erscr'.al use of wehicles, mcl..n:hng commut |r'g Ves Mo
by your employees?
38 Do you maintain a written policy statement that prohibits personal use |:-f vehicles, except c-:-'nmutlr'g. I::;.' your
employees? See the instructions. for vehicles used by corporate officers, directors, or 1% of more owners . .
3 Do you treat all use of vehicles by employees as personal use?.
ad Do you provide maore than five vehicles to your errplu:.-ees oibkain infon 'natu:-' from your emg I.:','ee-s a:u:ut 1ne use of 1r|e
vehicles, and retain the information recemved? .. .. .
41 Do you meet the requirements concerning gualified automobile demanstration use? See instructions
Haote: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered wehicles.
Part Wl | Amortization
(a) (b) (c) (d) (&) U]
Description of cocis Duabe amortization Amortizabie Code Amotization Amartization
bisgins amount sochion P o or this year
P

42 Amaortization of costs that begins duning youw

r 2018 tax year (see instructions):

43 Amortization of costs that began before your 2018 tax year

44 Total. Add amounts in column (f). See the instructions for where to report .

BB

FOIZOEI2L OF/2En 8

Form d562 (2018)



2018 Federal Statements

Roy Gartley and Gillian Bernheim

Statement 1
Schedule 1, Line 21
Computation of 2018 Taxable Income for NOL Utilization

Page 1

Taxable income (Form 1040, line 10) T8, 495,
Plus: HOL carryovers from 2017 and later years 2,744,
2018 Taxable income before NOL deduction Bl 249,
Statement 1

Schedule 1, Line 21

2017 NOL Utilization

Initial Loss 2,744,
HOL carryover available in 2018 2,744,
Taxable income before NOL deducticn Bl1,239.
HOL absorbed this Year 2,744,
Taxable income after NOL deduction 78,495,
HOL carryowver to 2019 0.




Arizona Form

AZ-8879

E-file Signature Authorization

2018

Yo Socidl Secuiy Number®

Wiz Fiest Name and initid Last Mame
Roy Gartlay
Wour Spouse’s First Mame and initial {f fiked joink) Lasi Mame
Gillian Bernheim

Spouse’s Social Security No.*

fi

PART 1 — PURPOSE

®* To cerfify the truthfulness, correctness, and completeness of e taxpayer's electronic income tax return.

® To authorize the Electronic Return Originator (ERO) o affirm that the taxpayer wishes to use the taxpayer's electronic signature to the
taspayer's federal individual income tax return as the taxpayer's signature to the faxpayer's electronic Anizona individual income tax retum.

PART 2 — TAX RETURN INFORMATION
1 Arizona Adjusted
Gross Income . ... .. 100,195
2,472,

2 Balance Of Tax. .. .. 2
3 Arizona Income
Tax Withheld....... 3

Check box 4 or box 5:

PART 3 — FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.

D Foreign Account DepositDebit: See instructions balow.

TYPE OF ACCOUNT ROUTING MUMBER

D Checking
ACCOUNT MUNBER

|:| Savings

4 [ | REFUND: Enter the amount of refund, 4

5 AMOUNT YOU OWE: Enter the

5 2,472,

DIRECT DEBIT REQUEST DATE DIRECT DEBIT FAYMENT AMOUNT

§

ameownt owed. ... ..
Box 4 Checkbox — Refund: ¥ou are due a refund based on the
information provided on your tax return. Your refund amount will be
depasited in the account listed in the Financial Instituhon Information
Section (Part 3).
Box 5 Checkbox — Amount You Owe: ¥ou owe taxes based on the
information provided on your tax return. You have elected to direct
debit for payment. The mient will be withdrawn from the account
and on the date listed in the Financial Institution Informaticn
Section (Fart 3).

Foreign Account DepositiDebit Checkbox: Check the Foreign
Account Deposit/Debit’ bax if your deposit will be ultimately placed
in or come from a fioreign account. i you check this bax, do not enter
your account numbers. If this box is checked, we will not direct
deposit or debit your account. i you are due a refund, we will send
you & check instead. If you owe tax, you must mall a check to the
Arizona e of Revenue, PO Box 52016, Phoenix, AZ,
8507 2-2016.

PART 4 — DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)
R

Under penalties of perpury, | declare that | have examined copy of my
electronic Arizona individual income tax return and accompanyin
schedules and statements for the year ending Decemnber 31, 2018,
and fo the best of my knowledge and belief, it is true, correct, and
complete. | further declare that the amounts of Arizona adjusted
grass income, fotal tax, Arizona income tax withheld, and refund (or
amount owed) listed above are the amounts shawn an the copy of
alectronic Anzona income fax refurn.

EBD

| comsent that my refund be direct|
designated in the electronic portio@f ot m
Arizona individual income tax retufy |
g#mnl refurn, this is an imevocable

the other spouse as an agent to receive the refund.

| do not want direct deposit of my refund or | am not
receiving a refund.

| authorze the Arizona Department of Revenue (ADOR)
and its designated Financial Agent to initiate an ACH
electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax
preparation software for payment of my Arizona taxes
owed on this return. | also authorize the financial
institutions imvolved in the processing of the electronic
payment of taxes to receive confidertial information
necessary o answer inquiries and reschee isswes
related to the payment.

&b [X]
E:D

If | have filed & balance due return, | understand that if
the ADOHR doses not receive full and timely payment of
my tax liability by April 15, 2019, | will remain liable for
the tax liability and all applicable interest and penalties.
‘When electronically filing my federal and state tax
returns, | understand that if there is an error on my
federal return, state return will also be rejected.

| consent to my Electr
Service Provider (Ol
income tax reg

on| urn Onginator (EROY or On-Line

{ ing my electronic Anzona individual
anying schedules and statements to
or DLSP sending such information

mitter. | consent to

ADOR | ¥
thro sendlnq my ERO,
5P Bod/ mitter an acknowl ment of receipt o
nsm and an indication of whether or not the transmission of

return is. accepted and, if the return is rejected, the reasonis) for
the rejection. If the processing of my retum or refund is delayed. |
authorize ADOR fo disclose fo my , OLSP andior transmitier the
reasonis) for the
delay, or when the refund was sent. If ADOR contacts my ERO for a
copy of my return, any documents or schedules to my return, andfor
this authorization form, | authornize my ERO to release copies of the
requested documents to ADOR.

| authorize Sapphire Bonkkeeeing & Accoun

to make the election that | want my electronic signature to my
electronic federal individual income fax return fo serve as my
signature to my electronic Anizona individual income tax return

for the year ending December 31, 2018. | understand that when my
ERO makes the election that my electronic signature to my federal
individual income tax return will serve &s my signature to my Arizona
individual income tax returm, | will have signed my Arzona individusal
income tax return and declared under penalties of perjury that to the
best of my knowledge and belief the return s true, correct and
compilete.

F
L

E

A &

E YOUR PEN AND INK. SIGNATURE DATE

5

|

[

How

H SPOUEE'S PEN AND N, SIGMATURE DATE

E Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document 8 minimum of four years.
1032 apoR 1549 N8 ATIAZSDIL TZ2NE



E Arizona Form ) FOR CALEMDAR TEAR
= 140 Resident Personal Income Tax Return 2018
L
o ﬁ?ﬁﬁ,';t:,fﬁimnmn OR FISCAL YEAR BEGINNING AND ENDING  (66F)
I:E Yous Firsl Mame and Middle nilal Lasi Mawe 'Wioiar Sovaal Sacurnty Mumber
o Roy Gartley E“:’
E Spoise’s First Mame and Maddke initial {f boe 4 or & checked) Last Mamra E'RE Spouse’s Social Security Ho
= Gillian Bernheim
H Cumant Home Addeess — rumbes and siresl, roral poute ETE= Cayami Prane (wilh ansa Cooe)
= [2] 20280 N 59th Ave Ste 115-132 (94) 623-910-2379
= City, Town of Post Cice Siate TP Code Last Mames Used in Last Four Prior Yeanis) OF different)
é 3] Glendale, AZ B5308 (&7
o E a H Married filing joint return  da |:| Injured Spause Protection of Joint Cwverpayment {RE”ENUE LISE ONLY. DO NOT MARK IN THIS AREA.
;E Zl 5 Head of household: Enter name of qualifying child or dependent on next line:
2 e
o % ] |:| Married filing separate retum: Enter spouse's name and Social Secunity Number above.
=|E|7 Single
Q |~ Enfer the number claimed_ Do not put & check mark.
E 8| | Age 65 or over {you andior spowse) if completing lines &
& 9| | Blind (you and/or spouse) through 11, also complete  ||[(ET)PM [(B0) RCVD
w10 |1 | Cependents: Do not include self or spouse. lines 39 through 42,
i Qualifying parents and grandparents
(Box 10): Dependent Information: Children and other dependents. For more space, (dierJL)l:Iand complete page 3.
FIRST .!-ninaﬂ.!.S' MAME SOCIAL SEEC:!JRIT‘F N REL.'-TEE::'ISHIP 'Im]" I it ..-f’-l'r: 8t | o By .[:f} um this
(Do not st yoursalf or spouse.) . s ";.‘f'.iig i :%r. Mn:d'uu}j.m.
nji0aMilan B Gartley _Son 12
3100 - L_| L
&lioc
. s (Biox 11): Qualifying parents and grandparents. See instructions. For and complete page 3.
E FIRET MliDaEaS' NAME fl 'IF[I:']:H'H" .f{e;l .f{ﬂ
E (Do not kst yourself or spouse.) prir b T s he over died EEBZIIE
a T T—
t 1a - L
% 11k
12 Federal adjusted gross income (from y&Ur federal return) . . ... 12 102,495,
'E 13 Mon-Arizona municipal interest . e U k-
E E 14  Partnership Income adjustment: See instrections e ceeo... 14
o EZ15 Total faderal depreciation . e ... 18 18, 000.
-§ 2|16 Met capital {loss) derived from the exchange |:-f Iegal tender: SEE instructions e ... 1B
T 17 Other Additions io Income: See instrections and inchede your own scheduls . e e 17
% 18 Subtotal: Add lines 12 throwgh 17 and enter the total . s ... 1B 120,485,
& 19 Total net capital gain or (loss): See instructions. . . 19
0 20 Total net shori-term capital gain or (loss): See instructions . 20
g 21 Total net long-berm capital gain or (loss): See instructions. Fal
T 22 Net long-term capital gain from assets acquired affer Decemier 31, ZZI 1. See |n5t'u|:uun5 22
= 23 Multiply line 22 by 25% (.25) and enter the result L e, 23
@ 24  Met capital gain derived from inwvestment in qualified small business. 24
u  [Z3 Mot capital gain derived from the exchange of legal tender: See instructions. . 25
'E _E This bos may be blark o may contain a ponied barcode of data from wour relun. 126 Recalculated ,l'-'a,r.zcr'a .je:,re.:.at":.n 268 18, 000.
moa M |27 Partnership Income adjpustment. .. ... 27
':" f |28 Interest on L. oblgations. 28
'g & |29 Esclusion for fed., AZ stabe o local good. prsions 29
& \ 30 Arzona stabe loftery winnings on federal rebem. 30
E 31 L5, Socaal Security or Railroad Retirement Act. 31
S 32 Certain wages of Amencan Indians 32
g 33 Pay recened for being an active serice memiber 33
E\ 3 Met operating loss adjustment 34
= 35 Conbributions to 5% College Savings Plans. ... 35
a 36 Other Swhiractions: See instrections.. . 36
E 37 Subtract lines 23 through 36 from i 18 ... 37 102,495,
1o3z ADOR 10413 (18) AZ Form 140 (2018) AZIAOTIZL N0EHIE Page 1 of 3



"Vour Marme {as Showm on page 1) . al Securiby Mumber
Roy Gartley and Gillian Bernheim h—

o« | 38 Enter the amount from page 1, line 37.......... . R E=: 102,495,
E I8 Age 65 or over: I'.'Iu|1||:-|:.r1nenumt:erlnbuth:.rSﬂm - .
H| a0 Blind: Multiply the number in box 9 by 15000 .. ... D
E 41 Dependents: Multiply the number in box 10 by $2,300. . &1 2,300.
Lﬁ a2  Qualifying parents and grandparents: Multiply bos 11 by $10,000. . e a2
43 Arizona adjusted gross income: Subtract lines 38 thwough 42 from line 38 and enter the difference . 43 100,195,
44 Deductions: Check box and enter smewnt. S instruciens. . #l DrrEIuEn 445.5TAHM1:M 10,613,
ﬁ 45 Personal exemptions: See instructions ... ... - 6, 600.
= | 46 Arizona taxable income: Subtract lines 44 and 415- frnrn lime: 43 If le=s than zero, enter 0 a5 82,982
S| a7 Compute the tax using amount on line 46 and Tax Table X, ¥ or Optional Tax Tables .. .................. 47 2,472,
3 48 Tax from recapture of credits from Arizona Form 301, Part 2, line 36 . ... ... .. ... . ... ... ............... 48
E 49  Subtotal of tax: Add lines 47 and 48 and enter the tofal ... ... ... ... ... ... .......... 49 2,472,
E 50 Family income tax credit (from the workshest - sae instructions) . . 50
51 Monrefundable Credits from Arizona Form 307, Part 2, line 69 - 1
52 Balance of tax: Swbtract lines 50 and 51 from line 49. If the swm of lines 50 and 51 rs-;teaterﬂun ling 48, enter™0% .. ._.......... 52 2,472,
= 53 2018 AZ income tax withheld .. ... .. 53
E' 54 2018 AZ estimated tax payments .. .. |:|~ a-mﬂ‘?thSMl:Pd:lﬂnﬁ:l =0 Sdc)
EQ 55 2018 AZ extension payment (Form 204) . 55
E-. 56 Increased Excise Tax Credit (from the worksheet - see instructions). . 56
; 57 Property Tax Credit from Form 1408TC.. ... ... ... ... ... 57
S8 58 [ither refundable credits: Check the bas(es) and enter the totel amoant ... 581|:|‘![IE| EZDHEI 58
59  Total payments and refundable credits: Add lines 53 through 58 and enter the total . 59
Eg 60 TAK DUE: If line 52 is larger than line 53, subbract line 59 from line 52 and enter amount of tax dee. Skip |II1E5 Bt, EE‘ and E! o0 2,472,
g 61  OVERPAYMENT: If line 59 i3 larger than ling 52, subtract line 52 from line 59 and enter amount of overpayment. .. .. .......... 61
= B B2 Ampunt of line &1 to be applied to 2019 estimated tax. . " ... B2
'EE 63 Balance of overpayment: Subiract line 62 from line 61 and enter the dlfferem: 1 ... B3
& - 74 Voluntary Gifts to: Sokufiore Tears Sassgnedl i Schaofs . Anzona Wildlife. . .. 65
%ﬂ Child Abuse Prevention ... .. 66 Domestic Winlenc 1 Political Gift . ... .. GB
o Meighbars Helping Meighbors . 69 g ﬂ R T0 Veterars” Devatoss Fusd. . 71
g I Diidn't Pay Enough Fund. ... 72 ang .3 et of it . 7|
= TS Political Party (if amoant is entered on line &6 - . sl D Democratic 752 Dﬁ'cm Faity 753 DLlhe‘tanan 754 Dﬁ'epuhlltan
2| ™ Estimated payment penalty. .. ................... P | 3 0.
E 7o Dnmlum ;e T72 |:|Farr'-‘: of Fisherman 773 |:|Fn m 227 incluged
78 Add limes & through 74 and 76; enter the total .. ... ... ... ... .. ... L ... T8
E| 7@ REFUND: Subtract line 78 from line 63. If less than zero, enfer amount owed on line EIJ .78
3§ Direct Deposil of Refund: Check box 79 if your depost will be uitimately placed in a boreign sccount; see nstructions. 738 |:|
E E c |:| Checking or ROUTING MUMBER ACCOUNT NUNBER
g2 (38) 5 []savings
<] 80 AMOUNT OWED: Add lines 60 and 78. Make check payable to Arizona Deparment of Revenue;
write your SSM on payment, and include with youwr return. . ... BO 2,472,
e L B e o, T AT S I
* Security
TOUR SIGHATURE DETE OCCURATION
|E * Homemaker
il  FFOLEEE SOHATURE DETE SPOUSE 5§ DCCUPSTION
E Jonathan Powell, EA _ Sapphire Bookkesping & Recounting Tne 27-3870600
U3 FADFREFARERS SIGHATURE T&TE FIRME MAWE (FREPERER'S IF SELF ENFLOTED)
'E 18001 N 79th Ave Ste D&& P01784073
O FAIDFREFARER S ETREET ADDRESE FEID PREFRRERE TIH
Glendale, AZ H5308 602 714-7H74
PAID FREFARER'S CITY ETATE TIF CODE FAID FREFARER'S FHOME NLMEER

If you e also Sending a payment, mail o Anzona Departmen of Fevense, PO Sox 52016, Phoenie, A2 S5072-2016 (PO Box 23304, Proenid, AZ BS38-9004 @ your feum has & bancode)
If wois @ Nt sending a paymend, mail o Arizona Departmend of Rewnue, PO Boy 52138, Phoenix, A7 8507271 38 (PO Bow 23205, Phoenis, A7 BS035-9205 i your rebam has a barcods).
1032 ADOA 10413 (18} AZ Form 140 (2018) AZIADTIZ 107Z2NE Page 2af 3




Arizona Form Arizona Individual Income Tax EPV

AZ-140V Payment Voucher for Electronic Filing 2018

Your First Name and Middle Initial Last Mame owr Social Secury Number
] Roy Gartley Fgutfr

Spouse’s First Name and Middle Initial Last Name SENE). curity No.
1] Gillian Bernheim m_

Current Home Address — number and street, rural route Apt. MNo. Daytime Pho
20280 N 59th Ave Ste 115-132 (o4 g23-910-

City, Town or Post Office State DP Code REVENUE USE ONLY. DO MOT MARE IN THIS AREA.
[2] Glendale AZ 85308 )

m}rm (BoyRCVD

Enter the amount of payment enclosed ... ... ... . . . e e R $| 2. 4?2_'

If you are mailing this payment

To ensure proper application of this payment, be sure that you:
Do mot send cash.

Make your check or money order payable t rlﬁg‘lient of Revenue.
Write your 35N and "2018 Tax" o agment:
Include your payment wn,i thf\g‘

Mail to Arizona DED@E nue, PO Box 29085, Phoenix, AZ 850389085,

L T "

If you are making an electronic payment

You can make this 140V payment by eCheck or credit card!
American Express # Visa # Discover Card # MasterCard

www. AL Taxes.gov

< Click on "Make a Payment” and select "140V" as the Payment Type.

# Do not mail this form. We will apply this payment to your account.

NOTE: To avoid interest and penalties you must pay the full amount of your tax by April 15, 2019, You will not
receive an additional notice from the Arizona Department of Revenue unless an error exists with your return.

1032 apom 10544 (19 ATIAZOOIL ION1SNE



