Arizona

2014 Arizona ATS Test

consider it done

Test: 400-00-7510
Form: 14ON R

Description: Nonresident, MFJ, No Dependents, Refund
Forms used
Form 140NR (residents of Italy), Schedule A (NR), Credit 309
Other
Testing W-2 without Arizona withholding and no SSN.
Income Information Total Arizona
Wages from two W-2 Forms 59,700 30,000
Interest 7,917 7,917
Dividends 800 800
Arizona Tax Refund 250 250
Adjusted Gross Income 68,667 38,967
Deductions and Adjustments Total Arizona
Federal Schedule A 24,275 12,063

Preparer Information
Name = Teresa Taxpro

Firm =H & R Block

Address = Dublin, Ohio 43017
Phone = 614-659-1505

Self Employed = No

EIN = 43-1632899




" AONE i FOR CALENDAR YEAR
140NR Nonresident Personal Income Tax Return 2014

=
oc
s |
L o g'}ﬁﬁ,kgtﬁ%xdsefixtension OR FISCAL YEARBEGINNING |, |, 12,0,1,4 ANDENDING L. | . 12,0, | |.
% Your First Name and Middle Initial Last NaT‘xeDDRESS Your Social Security Number
E[] FOREIGN 400 100 1 7510
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
2[1] JANE ADDRESS 400100 | 7598
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2] 123 FRONT ST
<Z: City, Town or Post Office State ZIP Code Last Names Used in Prior Year(s)
w 3] 06579 ROME ITALY
% cé 4 Married filing joint return VENUE USE ONLY. DO NOT MARK IN THIS AREA.
”n < 5 D Head of household: Enter name of qualifying child or dependent on next line:
5|5 - -
= % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
S [E] 7 [T singe
2 ¥ Enter the number claimed. Do not put a check mark.
E 8 . Age 65 or over (you and/or spouse) If completing lines 8 PM RCVD
E 9 - Blind (you and/or spouse) through 10, also complete
&l 10 Dependents: Do not include self or spouse. lines 47 through 51.
11-13  Residency Status (check one): 11|X]| Nonresident 12[] Nonresident Active Military 13[] Composite Return
Dependent Information (Box 10): Children and other dependents. For more space, (check [Jand complete page 3.
& 2 &) NO OF(’I?/I)ONTHS ‘/ if tfsz) erson ‘/ if you c(if()i not claim
‘2 (Dilsiﬁgtlirlggfzrl:g\gi-) SOCIAL SECURITY NO. | RELATIONSHIP L VED INYOUR. | did not qua'ﬁfy O [t };I)erson omyour
5 HOME IN2014 | depepdenton your | federal et due fo
2 10 Ll Ll
S| 10s Ll Ll
o 10c Ll Ll
S |10 O O
E 14 Check box 14 if married and you are the spouse of an active duty military member 2014 FEDERAL 2014 ARIZONA
£ who qualifies for relief under the Military Spouses Residency Relief Act ................... 140 | Amount from Federal Retum |  Source Amount Only
L 15 Wages, Salaries, tPS, 810 .......cccceueueieeeeeeeeceeeeeeeeeeee et ese et es s seeases e s esennenenaean 15 59,700 |00 30,000|00
5 16 INEEIESE .....ceoceoceeceeceeeeee et eee e s s s s n e en s saen e en s s 16 7,917 100 7,917/00
= A7 DIVIGENGS ... 17 800 |00 80000
B E| 18 Arizona iNCOME taX MEfUNGS. ............orrrrrrvveeeeieeereeeeceeeeeseeeeeesee s 18 250100 25000
S 5| 19 Business income or (loss) from federal SChEAUIE C ...........ovv.ecoorreeeeeeeeeeeeeeeseeeeeeseeeeeees 19 00 00
g E 20 Gains or (losses) from federal SChedUIE D ..........c...ooovrueueueveeeeeeeeeeeeeee e 20 00 00
8 _§ 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 00 00
T | 22 Otherincome reported on your federal FetUM...........cc....orvurrioreeieriece e 22 00 00
2 23 Total iNCOME: Add lINES 15 thIOUGN 22..........vvvveeeeessoseeseesseeeesssesse e 23 68,667 |00 38,967|00
° 24 Other federal adjustments: Include your oWn SChEAUIE ............c.evevereeeevereeerereresereeeeeeseeeeesenees 24 00 00
S 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column.............. 25 68,667 100
E 26 Avrizona income: Subtract line 24 from line 23 in the ARIZONA COIUMN .........cuuurvririeieieeseissiseisessessessss s ssessessnsans 26 38,967/00
.g 27 Arizona percentage: Divide line 26 by line 25, and enter the result (N0t OVEr 100%) ...c.eeeeiaeeeiieiieiiiiieiiieeiiiee i 27 56.7 %
2 g 28 Total depreciation included in Arizona gross iNCOME ............coiuiiiiiiiiiieee e 28 00
8 % 29 Other additions to income: See instructions and include your OwWn SChEAUIE..........cuueeeiuereeiieeecitieeeeeeeeeeree e earee e e e eareeeas 29 00
N 2| 30 Subtotal: Add lines 26. 28, and 20 and ENE the T ooeeeeveerrrreoeoeeeeececcceoeeeeeeee oo oo 30 38.967100
'g 31 Total Arizona sourced net capital gain or (I0SS).........cocuiiiiiiiiirii e 31 00
© | 32 Total net short-term capital gains included on line 20, ARIZONA column.............c.ccceunees 32 00
‘_E “g’; 33 Total net long-term capital gain or (loss). Enter the amount from your worksheet, line 14, col. (c) 33 00
% 2‘ 34 Net long-term capital gain from assets acquired after December 31, 2011. Enter the
2 : amount from your worksheet, liNe 14, COL. () ..uuvuueiiirurrrireeeiiiiieiieeaeeesitereeeeesesrarrreeeeeesnsreeeeaaeas 34 00
E} § 35 Multiply line 34 by 20% (.20) @Nd ENLEr thE FESUIL.........cueveviieiriicieicteieie ettt esenas 35 00
gs_ é 36 Net capital gain derived from Investment in Qualified Small BUSINESS ...........ccciriiiiiiiiiiiecseese s 36 00
© 8| 37 Recalculated AfiZona AEPrECIEHON..............c..wuuruiieeireieessesese e 37 00
> § 38 2013 Arizona depreciation @djUSIMENT ...............c.cvovceeieceeeeteeeeee et ee et ensese et esenenenseestesneasenenanenanen 38 00
g g 39 Adjustment for I.R.C. §179 eXpense NOt @lIOWEA..............ccvevevvcereceeeeeeeeeeeeeeeeeeee et es e ee s s eas e aeeesennaeenanen 39 00
g AD  RESEIVEU. ...ttt st b e h e e e b e et b e b h e e e e e he e b e aa e bbb e s e e re e 40
o 41 Subtract lines 35 through 40 from liN€ 30. ENter the 1011 ......iuiuiiiiiiitieseseeeeeeieieteeseseseseseesisssesssseseessessessssssesesees 41 38,967|00

ADOR 10177 (14) AZ Form 140NR (2014) Conftinued on page 2
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Your Name (as shown on page 1) Your Social Security Number
FOREIGN ADDRESS 400-00-7510
| 5| 42 Enter the amount from Page 1, INE 41 ...........vrvvvvuuumiiirerrecieissesssseiss s 38.967/00
§ § 43 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 00
',‘t":g S 44 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) .......ccccceeerereieiinicnennne 44 00
2 ; 45 Agricultural crops contributed to Arizona charitable organizations 00
? 8| 46 OhEr SUBIACHONS: S86 INSITUCHONS .- eeeeeeee oo oeeeeee oo oo eeeeee oo oo eeee oo 00
m 47 Age 65 or over: Multiply the number in box 8 by $2,100......cceiuerierieeeeiieeaiieeeeieee e e eeeeas
_5 48 Blind: Multiply the number in box 9 by $1,500 ...............
‘g- 49 Dependents: Multiply the number in box 10 by $2,300
3 50 Addlines 47,48, and 49 and enter the total...............uuuuuiiiiiiiiieeeceeeeeeeeeeeeeeeeeeeeee e
51 Multiply line 50 by the Arizona percentage on line 27 .... 00
52 Arizona adjusted gross income: Subtract lines 43 through 46 and 51 from iNE 42............ceceveviieieieiiiiiiiesiiiiiiieien 52 38,967]00
53 Deductions: Check box and enter amount. See instructions...................... 53IX] ITEMIZED s53S[] STANDARD 53 12,063/00
.| 54 Personal exemptions: See insiructions...........c.cocevsevvevrressnne 2,381/00
2| 55 Arizona taxable income: Subtract lines 53 and 54 from line 52 24,523 100
E 56 Compute the tax using amount from line 55 and Tax Table X OF Y ........oi it 56 648100
% 57 Tax from recapture of credits from Arizona Form 301, Part 2, line 38 .. 57 00
S| 58 Subtotal of tax: Add iNes 56 and 57 ANd ENLET the IOl ..........vv..eee.reeerereeeeeeeeeessseeeseeeeeeseeseesesssseeeseesesseeeeeeseseesesseeereeeeeees 58 648100
59 Credits from Arizona FOrm 301, Part 2, € 72 .........ccc.evueveivreceeeeeeeeeeseseesees s es s 59 70{00
60 Balance of tax: Subtract line 59 from line 58. If line 59 is More than line 58, ENEr ZEr0...........cvweeeeecseeesressseeseeeseesssessessees 60 578100
22| 61 Arizona income tax WIthReld URING 2014 .............ovv..eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeee e eee s eees e eeee e eeeee e 61 1,250]00
‘% § 62 Arizona estimated tax PAYMENES FOr 2014 ...........cvuiuiuiuiiiiieciececte ettt ettt s ettt eae s s nas 62 00
5% 63 2014 Arizona extension PaymMent (FOMM 204)..........c.ccuiuiiiiiieieeeeieseieseeeesesese et s st s st ss s s st e s ses s snnsnseaesesesenaes 63 00
= f==’_, 64 Other refundable credits: Check the box(es) and enter the total amount.......................... 641[1308-1 e42[ 1342 643[]349 64 00
©&| 65 Total payments and refundable credits: Add lines 61 through 64 and enter the (0l .............oeeeeeeeeeeeesesessssssssssssssees 65 1,250/00
5 E 66 TAX DUE: Ifline 60 is larger than line 65, subtract line 65 from line 60, and enter amount of tax due. Skip lines 67, 68 and 69...... 66 00
§ % 67 OVERPAYMENT: If line 65 is larger than line 60, subtract line 60 from line 65, and enter amount of overpayment...................... 67 672 00
K g 68 Amount of line 67 to be applied to0 2015 ESHMALE tAX...........ccceviveiieiieiecieieie ettt 68 00
69 Balance of overpayment: Subtract line 68 from line 67... 69 672100
2| 70 - 80 Voluntary Gifts to: 2‘3{%325 Teams Ass 70 Arizona Wildlife............. 00
o Child Abuse Prevention........ 72 OO Domestic Violence Shelter ...... 73 Political Gift..............c...... ] 00 OO
E National Guard Relief Fund. 75 OO Neighbors Helping Neighbors..76 Special Olympics. OO
% Veterans’ Donations Fund ... 78 OO | Didn’t Pay Enough Fund........ 79 OO Sr';lgt;?:glgusntg.t? ............ OO
=| 81 Voluntary Political gift (check only one): 811 K] americans Elect 812 Jpemocratic 813 Jareen 814 JLibertarian 815 JRepubiican
2| 82 Estimated payment penalty and Arizona Long-Term Health Care Saving Account (AZLTHSA) penalty ....................... 82 |00
g 83 831Annualized/Other 832 JFarmer or Fisherman 833[]Form 221 included 834 JAZLTHSA Penalty
®| 84 Add lines 70 through 80 and 83; enter the tOtal............eooreeeeeirreeeeseeeesseeees s eses s ssssesssetsssssssessssens 84 10000
T 85 REFUND: Subtract line 84 from line 69. If less than zero, enter amount owed 0N INE 86 ............eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaenns 85 572100
55 Direct Deposit of Refund: Check box 85A if your deposit will be ultimately placed in a foreign account; see instructions. 35A|:|
5O ROUTING NUMBER ACCOUNT NUMBER ¢ Checking or
gl B[ I TTTTTTT] CLTTTTTTTTTTTTTTT JsOsavings
E 86 AMOUNT OWED: Add lines 66 and 84. Make check payable to Arizona Department of Revenue; write your SSN on payment,
and INCIUAE WIth YOUE FEIUIN .......ee et e e e et e e e e e e e e e e e e e e e s e e e e e ana e e e e renna e e eeeennas 6 00
| have read this return and any documents with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
11}
74 CLERK
I:'I:J YOUR SIGNATURE DATE OCCUPATION
5 CLERK
) SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
% H&R BLOCK
< PAID PREPARER’S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
Y 43-1632899
o PAID PREPARER’'S STREET ADDRESS PAID PREPARER'S TIN
DUBLIN OH 43017 (614 ) 659-1505
PAID PREPARER’S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

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

If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ, 85072-2138.

ADOR 10177 (14) AZ Form 140NR (2014)
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Your Name (as shown on page 1)

Your Social Security Number

Dependent Information - Continuation Sheet

from Page 1 Dependents
Include with your return only if listing additional dependents.

Complete this form only if you need additional space from page 1 to list your dependents.
If you do not list all dependents claimed on page 1 of your income tax return, you may lose the exemptions.

Children and other dependents, continued from page 1.

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

(b)

()
SOCIAL SECURITY NO. | RELATIONSHIP

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

HOME IN 2014 | dependent on your
federal return

®)

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

10e

10f

10g

10h

10i

10j
10k

101

10m

10n

100

10p

10q

10r

10s

10t

10u

10v

OOO0O0OOOOO0OOOO0O0OOa

OOO00OO0OO0OO0OOOOO0OOa

ADOR 10177 (14)

AZ Form 140NR (2014)
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Arizona Schedule Itemized Deductions
For Nonresidents 201 4

Include with your return.

Your Name as shown on Form 140NR Your Social Security Number
FOREIGN ADDRESS 400 | 00 17510
Spouse’s Name as shown on Form 140NR (if filing joint) Spouse’s Social Security Number
JANE ADDRESS 400 | 00 {7598
|Adjustment to Medical and Dental Expenses \
1 Medical and dental EXPENSES .........cccuieiiiiiiiiiii e 1 00
2 Amount of distributions used to pay qualified medical expenses from your
Arizona Long-Term Health Care Savings Account (AZLTHSA) included on line 1. 2 00
3 Medical expenses allowed to be taken as a federal itemized deduction................. 3 00
4 Addline 2 and line 3, and enter the result...........eeeeeveiiiiiiieiiieeeeeiaes 4 00
5 Ifline 1 is the same as or more than line 4, subtract line 4 from line 1; otherwise, gotoline 6 .................... 5 00
6 Ifline 4 is more than line 1, subtract iN€ 1 from lINE 4 ..........eeemmimiiiiiieeieeeeeeee s 6 00

[Adjustment to Interest Deduction |
7 If you received a federal credit for interest paid on mortgage credit certificates (from federal Form 8396),
enter the amount of mortgage interest you paid for 2014 that is equal to the amount of your 2014 federal

ot =Y 11 TSRS 7 00
|Adjustment to Gambling Losses \
8 Wagering losses allowed as a federal itemized deduction .............ccccevieeiiciicnnee. 8 00
9 Total gambling winnings included in your federal adjusted gross income............... 9 00
10 Arizona lottery subtraction from Form 140NR, page 2, line 44..........ccccccevevinnenne 10 00
11 Maximum allowable gambling loss deduction: Subtract line 10 from line 9........... 11 00
12 |If line 11 is less than line 8, subtract line 11 from line 8; otherwise enter “zero”...........ccoovevveiiiiieiiiiiieeeeee, 12| |00

[Adjustment to Charitable Contributions |

13 Amount of charitable contributions for which you are claiming a credit under Arizona law ........................... 13 | |00

[Itemized Deductions |

14 Addthe amounts on liN@S 5 and 7 .........c..ooooumiiiiieeee e 14 00
15 Addthe amounts on liNES 6, 12 and 13 ..o i o eiieeeeeeeeeeeeee et ee e 15 00
16 Total federal itemized deductions allowed to be taken on federal return................ 16 21,275100
17 Enter the amount from line 14 @DOVE .........ccueeeeeiciieeeeeceeee e 00
18 AdA lINES 16 AN 17 ...veeeeeee ettt e e e 21,275/00
19 Enter the amount from line 15 @bOoVe .........cc.uviiiiiiiiiiii e 00
20 Adjusted itemized deductions: Subtract line 19 from line 18 21,275|00
21 Enter your Arizona percentage from Form 140NR, page 1, line 27.... 56.7 %

22 Arizona itemized deductions: Multiply line 20 by the percentage on line 21. Enter the result here and
0N FOrmM 140NR, PAJE 2, N 53 ......oeeeeeeeeeeeeeeeeeeeeeee e e en s aen e 22 12,063|00

A You must include a copy of federal Form 1040, Schedule A to your
ey return if you itemize your deductions on your Arizona return.

ADOR 10562 (14)
DRAFT #4, May-16-14



Arizona Form

301 Nonrefundable Individual Tax Credits and Recapture = 2014

Include with your return.

For the calendar year 2014 or fiscal year beginning |, . 12,0,1,4jandending_, | , 12,0, , |.
Your Name as shown on Form 140, 140PY, 140NR or 140X Your Social Security Number
FOREIGN ADDRESS 400 00 | 7510
Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Social Security Number
JANE ADDRESS 400 00 | 7598

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

(a) (b) ()
Current Available Total
Year Credit Carryover Available Credit
(a) + (b)
1 Enterprise Zone Credit .........occoiiiiiiiiiiieee e Form 304 » 1 00
2 Environmental Technology Facility Credit............cccccooviiiiiiinnnnes Form 305 » 2 00
3 Military Reuse Zone Credit.............cco.......... Form 306 » 3 00
4 Recycling Equipment Credit Form 307 » 4 00
5 Credit for Increased Research Activities — Individuals................ Form 308-1 » 5 00
6 Credit for Taxes Paid to Another State or Country Form 309 » 6 70.00 70 |00
7 Credit for Solar Energy DeViCeS .........cocceeiiiieeiiiiieenieee e Form 310 » 7 00
8 Agricultural Water Conservation System Credit .............ccccceeeee. Form 312 » 8 00
9 Pollution Control Credit Form315» 9 00
10 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge Outlets ...........ccceoiiiiiiiiieiniieeeeee Form 319 » 10 00
11 Credit for Employment of TANF Recipients... Form 320 » 11 00
12 Credit for Contributions to Qualifying Charitable Organizations... Form 321 » 12 00
13 Credit for Contributions Made or Fees Paid to Public Schools..... Form 322 » 13 00
14 Credit for Contributions to Private School Tuition Organizations.. Form 323 » 14 00
15 Agricultural Pollution Control Equipment Credit ..............cove....... Form 325 » 15 00
16 Credit for Donation of SCROOI SItE ............vvvrereeererreirenreieeneens Form 331 16 00
17 Credits for Healthy Forest Enterprises ..........ccccoviiiiiiiiiiiieenns Form 332 » 17 00
18 Credit for Employing National Guard Members..............ccccceeene Form 333 » 18 00
19 MOtiON PIGtUIe CrEdits ..........vvveumeverseeeerseesssereeesseeseesseseessenneens Form 334 » 19 00
20 Credit for Solar Energy Devices — Commercial and
Industrial AppliCationS..........cocuiiiiiiie e Form 336 » 20 00
21 Credit for Investment in Qualified Small Businesses.................... Form 338 » 21 00
22 Credit for Water Conservation Systems .........cccccceeiveieiiienenenen. Form 339 » 22 00
23 Credit for Donations to the Military Family Relief Fund................. Form 340 » 23 00
24 Renewable Energy Production Tax Credit..........ccccoovieeiiiennnnnnn. Form 343 » 24 00
25 Solar Liquid Fuel Credit..........cc....ccoovvvveen... Form 344 » 25 00
26 Credit for New Employment Form 345 » 26 00
27 Additional Credit for Increased Research Activities for
Basic Research Payments ...........cocoiiiiiiiiiiinie e, Form 346 » 27 00
28 Credit for Qualified Health Insurance Plans Form 347 » 28 00
29 Credit for Contributions to Certified School Tuition Organization
(for contributions that exceed the allowable credit on Arizona Form 323).. Form 348 » 29 00
30 Credit for Renewable Energy Investment and Production for
Self-Consumption by Manufacturers ...........cccccooooiiiiiiiiencnnen. Form 351 » 30 00
31 Total available nonrefundable tax credits: Add lines 1 through 30 ..........coo i 31 70100
Continued on page 2 =&
You must include Form 301 and the corresponding credit forms on which you
ehirv computed your credit(s) with your individual income tax return.

ADOR 10127 (14)

DRAFT #8, June-23-14



Your Name (as shown on page 1)

Your Social Security Number

FOREIGN ADDRESS 400-00-7510
Application of Tax Credits and Recapture
Enter tax, recapture tax, and tax credits used this taxable year.
32 Tax from Form 140, line 46; or Form 140PY, line 59; or Form 140NR, line 56; or Form 140X, in€ 31 ..cccocveveiiieirnene, .. 32 | 648 |00
33 Tax from recapture of Environmental Technology Facility Credit from
FOrm 305, PArt 5, lINE 23 ...ttt ettt ettt et ee e e e eeean s 33 00
34 Tax from recapture of Credits for Healthy Forest Enterprises from
Form 332, Part 11, line 53, and Part 12, i€ 59 .........cooioeieeeeeeeeeee et 34 00
35 Tax from recapture of Credit for Renewable Energy Industry from
FOMM 342, PArt 5, lINE 17 ..ottt ettt ettt et s e e ns 00
36 Tax from recapture of Credit for Qualified Facilities from Form 349, Part 5, line 17.... 00
37 Tax from recapture of Credit for Renewable Energy Investment and Production for
Self-Consumption by Manufacturers from Form 351, Part 5, line 25 .............cccccoovevevevevenenne. 37 00
38 Recapture Total: Add lines 33, 34, 35, 36, and 37. Enter here and on Form 140, line 47; or
Form 140PY, line 60; or Form 140NR, line 57; or FOrm 140X, IN€ 32 ......ccciiiiiiiiieeee ettt 38 00
39 SUbLOtAl: Add INES 32 ANG 37 ....uuieeiiiieieieeii ettt et s ettt 39 648/00
40 Family Income Tax Credit from Form 140, line 49; or Form 140PY, line 62; or Form 140X, line 34... .. 40 00
41 Subtract line 40 from line 39. Enter the difference. If less than zero, enter “zero” ... 41 64800
Nonrefundable Tax Credits Used This Taxbable Year
Enter amount of credits actually used from Part 1.
42 ENterprise ZONe Credit .........covviueuiuereeeiieieeceeteseieieees ettt Form 304 » 42 00
43 Environmental Technology Facility Credit (not to exceed 75% of line 39)........... Form 305 » 43 00
44 Military ReUSE ZONE Credit..........ccuiveveveiiiieieeeeseieesessestese et Form 306 » 44 00
45 Recycling Equipment Credit (not to exceed the lesser of 25% of
lIN€ 39 OF $5,000).......ceeeeeeeeeeeeee oot eeeeeeeeee e ee oo ee e ean s e Form 307 » 45 00
46 Credit for Increased Research Activities — Individuals Form 308-1 » 46 00
47 Credit for Taxes Paid to Another State or COUNtrY..........cccceveveieeecviuerereeeeieeans Form 309 » 47 70[00
48 Credit for Solar Energy Devices ...........c.cccooveveenn.. Form 310 » 48 00
49 Agricultural Water Conservation System Credit Form 312 » 49 00
50  Pollution CONrol Credit .............oovoviueeeeeeeeee et Form 315 » 50 00
51 Credit for Solar Hot Water Heater Plumbing Stub Outs and
Electric Vehicle Recharge OULELS ...........cccvcveieiiiececicieicieeeececee s Form 319 » 51 00
52 Credit for Employment of TANF RECIDIENtS ...........ccucvvvieiieiieicieieies e, Form 320 » 52 00
53 Credit for Contributions to Qualifying Charitable Organizations. Form 321 » 53 00
54 Credit for Contributions Made or Fees Paid to Public Schools..............cc.ccceeee Form 322 » 54 00
55 Credit for Contributions to Private School Tuition Organizations......................... Form 323 » 55 00
56 Agricultural Pollution Control Equipment Credit Form 325 » 56 00
57 Credit for Donation of SCh00I SIe .........cocvoveveveeeeeeeeeeeeeeeee e Form 331 » 57 00
58 Credits for Healthy FOrest ENtErpriSes ...........ocovevevevevrireeveeeseseresesssiesessesese e, Form 332 » 58 00
59 Credit for Employing National Guard Members. Form 333 » 59 00
60 MOtion PICtUre Credits .........oovoveeeeeeecececeeee et Form 334 » 60 00
61 Credit for Solar Energy Devices — Commercial and Industrial Applications......... Form 336 » 61 00
62 Credit for Investment in Qualified Small Businesses Form 338 » 62 00
63 Credit for Water Conservation SyStemS ..............cceveveiiieiieeeuerereeies s, Form 339 » 63 00
64 Credit for Donations to the Military Family Relief Fund: Enter the smaller of
Part 1, iN€ 23 0r Part 2, iNE 39 .......cuoiieeieeeeeeeeeeeeeeee et Form 340 » 64 00
65 Renewable Energy Production Tax Credit Form 343 » 65 00
66  Solar Liquid FUEI Credit.........ccuiveeiieiecicieieieiceecicieie et Form 344 » 66 00
67 Credit for New Employment. Form 345 » 67 00
68 Additional Credit for Increased Research Activities for f"_
Basic RESEAICH PAYMENLS ........c.ooouevieeeeeeeeeeeeeeeeeeeeee e sen s Form 346 » 68 00 1)
69 Credit for Qualified Health Insurance Plans .. Form 347 » 69 00 ‘q\';
70 Credit for Contributions to Certified School Tuition Organization 5
(for contributions that exceed the maximum allowable credit on Arizona Form 323). Form 348 » 70 00 ﬁ.
71 Credit for Renewable Energy Investment and Production for g
Self-Consumption by Manufacturers ................cccceveveieiieeeeieceeeeeees e Form 351 » 71 00 E
72 Total Tax Credits Used: Add lines 42 through 71. Total cannot be more than line 41. é
Enter this amount on Form 140, line 50; or Form 140PY, line 63; or Form 140NR, line 59; or Form 140X, line 35.......... 72 70 |00 O
ADOR 10127 (14) AZ Form 301 (2014) Page 2 of 2



Arizona Form

309

Credit for Taxes Paid to Another State or Country

2014

Include with your return. A separate form must be filed for each state or country for which a credit is claimed.

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

12,0,1,41andending|, |

. 12,0,

Your Name as shown on Form 140, 140NR, 140PY or 140X Your Social Security Number
FOREIGN ADDRESS 400 00 | 7510

Spouse’s Name as shown on Form 140, 140NR, 140PY or 140X (if joint return) Spouse’s Social Security Number
JANE ADDRESS 400 100 | 7598

Computation of Income Subject to Tax by Both Arizona and the Other State or Country During 2014

Other State: If claiming a credit for taxes paid to another state, enter the two-letter abbreviation for that state.

See last page of the instructions for a list of state abbreviations ................cccoi
Other Country: If claiming a credit for taxes paid to another country, enter the name of that other country .... |
(a) (b) (c)
1 Description of income item(s).
List each income item separately.
WAGES INTEREST DIVIDENDS
(a) (b) (c)
2 Amount of income from item listed
on line 1 reportable to both Arizona and
the other state or country ............ccoc.cooee..... 2|$ 59,700{00 $ 7,917100 $ 80000
3 Portion of income on line 2 included
in Arizona adjusted gross income............... 3% 30,0001]00 $ 7.917/00 $ 800100
4 Portion of income on line 2 included in the
other state’s or country’s equivalent of
Arizona adjusted gross income................. 4% 59,700]00 $ 7,917/00 $ 80000
5 Income subject to tax by both Arizona
and the other state or country.
Enter the smaller of the amount
enteredonline 3orline4..........c.ccoeouee..... 5% 30,000{00 $ 7,917{00 $ 800|00
6 Total income subject to tax in both Arizona and the other state or country. Add line 5, columns (a), (b), and (c) ..... 63 38,717 100
Computation of Other State or Country Tax Credit
(Read specific line instructions for Part 2 before completing this part.)
7 Arizona tax liability less any credits (except other state tax credit) ... 7 648 00
8 AMOUNL FTOM PArt 1, [IN@ B......o.oueeveeeceececeeecee et eeae et sae et see st s es st e s e s ensesenssaesensesen s st ensetesseaesensesesnaesans 8 37,717100
9 Entire income upon which Arizona tax is imposed. See INStrUCtONS...........cceiiiiiiiiiiii e 9 68,667(00
10 Divide the amount on line 8 by the amount on line 9 (cannot be greater than ONe)...........ccccceveveueeureenieirieeeeieees 10 0. (5164
11 Multiply the amount on line 7 by the decimal 0N INE 10...........ccoviuieeeeeeeeeeee e 1 36500
12 Income tax paid to: Name of other state or country. See Instructions... ITALY 12 125/00
13 AMOUNE TOM PAM 1, i€ B..oooooooooooc oo eoeeoeeeeeeeeeeeeeeeeeeeeeeeee oo 13 38,717/00
14 Entire income upon which other state’s or country’s income tax is imposed. See iNStructions ..............ccccceeveeeenn.. 14 68,667(00
15 Divide the amount on line 13 by the amount on line 14 (cannot be greater than one)............cccccooiiiiiiiiiiin, 15 0. | 5| 6| 4
16 Multiply the amount on line 12 by the deCimal 0N NG 15...........c.iuiieeeeeeeeeeeee e ee et eees et ee e 16 70100
17 Allowable credit for taxes paid to the above named other state or country: Enter the smaller of
liNe 11 OF iNE 16. SEE INSIUCHONS .........cv.ceeeeeeeeeeeeceeeeeeeeeeeeeeeeeeteseeee st ee s eestenseeeseenaeneeesseeeaensseesaensensssenaenseennaenans 17 70[00

ADOR 10136 (14)
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Your Name (as shown on page 1)

Your Social Security Number

Schedule of Income Allocation

Complete this schedule only if you are an Arizona resident who is also considered to be a resident of another state under
the laws of that other state (dual resident); otherwise skip this schedule. See pages 2 and 8 of the instructions.

(a)

Amount reported
on your 2014
federal return

(b)

Amount entered
in column (a)
reported on your
2014 Form 140

()

Amount entered in
column (a) reported
on your 2014 return
filed to your statutory
state of residence

(d)
Amount entered in
column (c) that would be
sourced to your statutory
state of residence as
income of a nonresident
of that state

1 |Wages, salaries, tips, efc................... $ 00 00(% 00/$ 00
2 [ INEIESt. .o $ 00 00/% 00(% 00
3 | DIVIdENdS ... $ 00 00[$ 00/$ 00
4 |Business income or (loss) from
federal Schedule C.........c.cocoevuen.... $ 00 00/% 00(% 00
5 |Gains or (losses) from
federal Schedule D...........c.cocou....... $ 00 00/% 00(% 00
6 |Rents, royalties, partnerships,
estates, trusts, small business
corporations from federal Schedule E | $ 00 00/$ 00/$ 00
7 |Other income reported on
your federal return .............cocoocee....... $ 00 00($ 00($ 00
8 |Total Income: Add lines 1 through 7. |$ 00 00($ 00($ 00
9 |Other federal adjustments: List on lines 9a through 9c:
9a $ 00 00|$ 00|$ 00
9% $ 00 00|$ 00|$ 00
9c $ 00 00|$ 00|$ 00
9d | Total adjustments: Add lines 9a
through 9c for each column.............. $ 00 00(% 00/$ 00
10 |Adjusted Gross Income: Subtract
line 9d from line 8 for each column.... |$ 00 00/$ 00/% 00
ADOR 10136 (14) AZ Form 309 (2014) Page 2 of 2

DRAFT #4, June-13-14




a Employee’s social security number

gedde 400-00-7510 OMB No. 1545-0008
b Employer identiication number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
15,000 2,405
¢ Employer’s name, address, and ZIP code 3 Sodial security wages 4 Social security tax withheld
5,000 630
TEST NAME ’
5 Medicare wages and tips 6 Medicare tax withheld
TEST ADDRESS 15.000
b
DUBLIN OH 43017 7 Social secunty tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
o
FOREIGN ADDRESS _ _ : |
13 Statutory Retirerment Third-party 12h
123 FRONT ST S |
a
06579 ROME ITALY o e
[
i |
12d
o
i
f Employee’s address and ZIP code

17 State income tax 18 Local wages, tips, etc 19 Local income tax 20 Locality name

350

c0LY

15 Siate

AZ |

16 State wages, tips, etc

15,000

Employer’s state ID number

122221122

Department of the Treasury —Internal Revenue Service

|
Wage and Tax
Form W' Statement

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



f Employee’s address and ZIP code

22222 a Employee’s social security number
400-00-7598 OMB Na. 1545-0008
b Employer identiication number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
112111222 23,967 4,275
¢ Employer’s name, address, and ZIP code 3 Sodial security wages 4 Social security tax withheld
3,967 1,007
TEST NAME 5 Medicare wages and tips 6 Medicare tax withheld
TEST ADDRESS ’ 348
ONEONTA AL 35121 7 Social secunty tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
o
E]
JANE ADDRESS 13 Stfoy — Felenet  THapaty :Zb ‘
smployeés plan sick pay ¢
123 FRONT ST (] ] :
06579 ROME ITALY 14 Other 12c
i |
12d

15 Siate

AZ |

Employer’s state ID number

123456666

16 State wages, tips, etc

15,000.00

17 State income tax

900.00

18 Local wages, tips, etc 19 Local income tax 20 Locality name

|
Wage and Tax
Form W' Statement

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

c0LY

Department of the Treasury —Internal Revenue Service



[]VvOID

[ ] CORRECTED

PAYER’S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone no.

TEST
TEST ADDRESS
BARHAMSVILLE VA 23011

Payer's RTN (optional)

1 Interest income

$ 7,917

OMB No. 1545-0112

2014

Form 1099-INT

Interest Income

PAYER'’S federal identification number| RECIPIENT’S identification number

400007510 400007510

2 Early withdrawal penalty

$

3 Interest on U.S. Savings Bonds and Treas. obligations

$

RECIPIENT’S name

FOREIGN ADDRESS

Street address (including apt. no.)

123 FRONT ST

City or town, state or province, country, and ZIP or foreign postal code

4 Federal income tax withheld

$

5 Investment expenses

$

6 Foreign tax paid

$

7 Foreign country or U.S. possession

8 Tax-exempt interest

9 Specified private activity bond
interest

Copy 1

For State Tax
Department

06579 ROME ITALY 10 Market discount 11 Bond premium
Account number (see instructions) 12 Tax-exempt bond CUSIP no. |13 State | 14 State identification no. | 15 State tax withheld

Form 1099-INT

www.irs.gov/form1099int

Department of the Treasury - Internal Revenue Service



a Employee’s social security number
gedde OMB No. 1545-0008
b Employer identiication number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
221112333 20,733
¢ Employer’s name, address, and ZIP code 3 Sodial security wages 4 Social security tax withheld
TEST NAME 20.733 871
5 Medicare wages and tips 6 Medicare tax withheld
TEST ADDRESS
301
MCLEAN V A 22102 20.733

7 Social secunty tips

8 Allocated tips

f Employee’s address and ZIP code

d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
o
E]
FOREIGN ADDRESS 13 Statdtory Fefirerent  THird-party :Zb ‘
smployeés plan sick pay ¢
123 FRONT ST 01 [ [ 8
ROME ITALY et ;2:: |
d
12d
o
i

15 Siate

MT |

Employer’s state ID number

223334444

16 State wages, tips, etc

20,733

17 State income tax

18 Local wages, tips, etc

19 Local income tax 20 Locality name

|
Wage and Tax
Form W' Statement

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

c0LY

Department of the Treasury —Internal Revenue Service
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