Arizona

2014 Arizona ATS Test

consider it done

Test: 400-00-7514
Form: 14OPY

Description: Part Year Resident, MFJ, 1 Blind, 3 Dependents, Refund

Forms used
Form 140PY (resident of AZ and NC), Schedule A(PYN)

Other

Refund to: Aid to Education Fund

AZ Residency: 7/1/2014-12/31/2014

Taxpayers’ Daytime Phone Number: (520) 349-5960
Taxpayers’ Home Phone Number: (520) 524-4838

Income Information Total Arizona
Wages from two W-2 Forms 62,840 32,000
Federal AGI 62,840

Deductions and Adjustments Total Arizona

Medical and Dental Paid while an AZ Resident 3,800

Taxes Incurred and Paid while an AZ Resident 2,196

Home Mortgage Interest Paid while an AZ Resident 5,700

Gifts to Charity Paid while an AZ Resident 400

Medical and Dental Paid while a Nonresident but Partially Allowable 1,562

as an AZ deduction
Federal Schedule A Total (Standard Deduction) 12,500



o art-year nesident rFersonal income |ax rneturn
5 40PY 2014
Check box 82F
E 82FLX if filing under extension =~ ORFISCALYEARBEGINNING L, | , 12,0, 1, 4JANDENDING L. | , 12,0, , J.
L Your First Name and Middle Initial Last Name Your Social Security Number
X
'c_> [1] THOMAS D PARTYGUY 400 00 7514
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
2] MARY B PARTYGUY 400 ,00 7568
L Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code
= 923 HOPE ST
> [2] (520)349-5960
<Z: City, Town or Post Office State ZIP Code Last Names Used in Prior Year(s)
wi [3] DOUGLAS AZ 85607
=
a fé) 4 K] Married filing joint return REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
('7) |<_( 5 D Head of household: Enter name of qualifying child or dependent on next line:
- |»
o |0 ) !
= % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
S [E] 7 O single
c£ ¥ Enter the number claimed. Do not put a check mark.
o PM RCVD
= 8 = Age 65 or over (you and/or spouse) If completing lines 8
E .
S 9 Blind (you and/or spouse) through 11, also complete
w : i
>< 10 Dependents: Do not include self or spouse. lines 49 through 54.
w1 Qualifying parents and grandparents
12-13 Residency Status (check one): 12 [X] Part-Year Resident Other than Active Military 13 [] Part-Year Resident Active Military
Dependent Information (Box 10): Children and other dependents. For more space, (check and complete page 3.
(a) (b) (c) (d) V8 v o0 )
FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP NL?\}SSM?(’E‘;TJS e ng}g'jaﬂfeyfzg"a o );)%l:s?)lg gg‘y%'ﬁ'rm
i f b
(Bonetistyourselforspouse) HOME 2014 | Ceperdentomyour | federe rtu e o
2| 10a _ JEFFREY PARTYGUY 400-55-7566 SON 12 L Ll
2| 100 _ SAMUEL PARTYGUY 400-55-7567 | SON 12 O O
> :’-’. Dependent Information (Box 11): Qualifying parents and grandparents. See instructions. For more space, (check) [Jand complete page 3.
a o (a) (b) (c) (d) (e) ®)
g FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO. OF MONTHS v i i
- (Do not list yourself or spouse.) Ll:\(/)EI\?EHI\‘NYz(()):T age 65 or over died in 2014
§ 1a L] L]
L 116 [ O
) 14 Dates of Arizona residency: From 0,7 10,112.0.,1 4 jto11.213.112.0.1 4 2014 FEDERAL 2014 ARIZONA
=] List other state(s) of residency: | CO , | Amount from Federal Return Amount Only
"2 15 \Wages, Salarnies, tiPS, E1C. ......ccecviveeeecececeeteeeeeeeeectete ettt eseseeaea s s s ennasenaeaas 15 62,840|00 32,00000
“E’ 16 INEEIESE.....eoceoceeceeceee ettt e e s e e s e s s s s s s s et s s s ssensens s s s e s ensensensensns e seeneens 16 00 00
3 A7 DIVIAENGAS ... ..voveeeicetecee ettt a bbb a e a et a b s bbb ese s 17 00 00
S 18  AriZONa iNCOME taX FEFUNGAS .........cvcvviviieieiieeieiet ettt 18 00 00
5 m| 19 AlMONY MECEIVEG ... 19 00 00
£ 8| 20 Business income (or loss) from federal SChedule C...........c.c.coowurureiiriicericinsereceseenne. 20 00 00
g &| 21 Gains (or losses) from federal SCREAUIE D............c..veeeeeereeeeeeeseeeeeeeesseeeeeeseeeseeseeeeseeeeees 21 00 00
©
o 5| 22 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... | 22 00 00
N
% %| 23 Other income reported on your federal FetUM ..............ooocuuuuiriiiieriiieess 23 00 00
3 24 Total iNCOME: Add lINES 15 IOUGN 23 -.vve..veeeeeeereeeeeeeeseeseesseeeseesseseeseeessesesseeessesesseeessesessees 24 62,840(00 32,000(00
S 25 Other federal adjustments: Include your own SChedUIE ..........cc.eeiieeririiiienie e 25 00 00
N 26 Federal adjusted gross income: Subtract line 25 from line 24 in the FEDERAL column ............. 26 62,84000
g 27 Arizona income: Subtract line 25 from line 24 in the ARIZONA COIUMN «........c..vuevrerusiessssssissss s sssssss s ssssss s seessses 27 32,000 100
% 28 Arizona percentage: Divide line 27 by line 26, and enter the result (NOt OVer 100%)....cu.eeeeeseeeeiiiiiiiiiiiiisieeeiiieeciiiee e 28 50.9 %
— 2/ 29 Total depreciation included in AriZONa GroSS INCOMIE........ciiiiiiiiiiiiie et ee ettt e et e e e e e e e e s e e nnnee 29 00
© O
> £| 30 Other additions to income: See instructions and iNCIUAE YOUF OWN SCREAUIE ...............vvrveereeeeeeeereeseeeeseseeeseeeeeeseeeseeseeens 30 00
T 2| 31 Subtotal: AddlNes 27, 29, 800 30 cceroiooooeeeeeeeeeeeeeeeeeeeeeee ettt 31 32,000/00
[Tt
oS «| 32 Total Arizona sourced net capital gain or (I0SS)........ccouiriiiiiiiiiienie e 32 00
":’ % 33 Total net short-term capital gain or (loss) included on line 21, ARIZONA column............... 33 00
o
q‘% 5| 34 Total net long-term capital gain or (loss): Enter the amount from your worksheet, line 14, col. (c) 34 00
= ‘g‘ 35 Net long-term capital gain from assets acquired after December 31, 2011. Enter the amount
E’ T from your worksheet, liN€ 14, COL. ()......cciiiiiiiiiiiiiiiiiiiiiiiiiieieee et 35 00
g g| 36 Multiply line 35 by 20% (.20) and enter the FeSUIt ...........c.c.ooririiireeee s 36 00
S g 37 Net capital gain derived from Investment in Qualified Small Business 37 00
a g 38 Contributions to 529 College SAVINGS PIANS ...........cc.cviiiieieeeeieieies ettt se et saeae et 38 00
39 Subtract lines 36 and 37 from line 31. Enter the difference..........cococuivroviioeeeseseeeeieeee i 39 32,000[00
ADOR 10149 (14) AZ Form 140PY (2014) Page 1 0f 3
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Your Name (as shown on page 1) THOMAS D PARTYGUY Your Social Security4NdJm_ber0_7514
<| 40 Enter the amount from Page 1, N 39 ..........wwuruurreremeriiesseeeeseeseesssesssee st eeessess st sssee st eess st sss et sesene 40 32,000/00
| 41 Recalculated AMiZONA AEPrEGIALION ..................oorrorooveeeeeeeeeeeeeeeeeoeeeeseseeeeeeeeeeeeeeeeeeeesseeeeees e eeeeeeees s eeesseeeesese oo 41 00
s 42 2013 Arizona depreciation AGJUSIMENL ................viuiuiieieiiiieeececee ettt s ettt s st s st s s s s s 42 00
g 43 Adjustment for .R.C. §179 expense not allowed ... 43 00
? 44 Interest on U.S. obligations such as U.S. savings bonds and treasury bills...............c.ccoooiiiiii e, 44 00
2| 45 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) ...........cccceeceiiinnnene. 45 00
'% 46 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona inCome .............ccocvvcieiiinieeniecnen. 46 00
E| 47 Other SUDLAGCHON: SE6 INSUCHONS.....rrrrrrroerccceeeeeeeeese e ooeeeeee e eeeoeeeee e eeeeeee e eeeeeee oo a7 00
B| 48 Subtract iNes 41 through 47 fTOM NG 40.............ovveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeesesssesessssssessesssssesseees 48 00
49 Age 65 or over: Multiply the number in box 8 by $2,100 ..........c..vcveueuereerreeeeeeeeeeeeecseseeeeeeeeeeeeenanas 49 00
o| 50 Blind: Mutiply the number in box 9 by $1,500 1,500 |00
§| 51 Dependents: Multiply the number in box 10 by $2,300 6,900 |00
g 52 Qualifying parents and grandparents: Multiply the number in box 11 by $10,000.............cc.ccvvennen. 52 00
Z| 53 Add INES 49 thrOUGN 52......cccccccceeevveeeeeseeesiessseeeseesesseisssssseee i 53 8,400100
54 Multiply line 53 by the Arizona percentage 0N liNE 28 ............ccccviueueuiiiieiiiieeeie ettt en e s seses 54 4,276|00
55 Arizona adjusted gross income: Subtract line 54 from e 48..............eeieeierereeeeeeeeeeieeieeeeeeeeeeeeeieeser et 55 27,724|00
56 Deductions: Check box and enter amount. See instructions ...................... s6I[X] ITEMIZED s6S[] STANDARD 56 12,715/00
57 Personal eXemplioNS: S INSIUCHONS ........eiiiiiieiiiiie ittt e et e et te e ate e e s iteeeaabeeeaasbeaesseeeaasseeeaaaseeeaasseaeansseaeanseeeaanneeaannes 57 3,207/00
| 58 Arizona taxable iNCOME: SUbiract Nes 56 8N 57 fOM e 55........ovrovsososeroco oo 58 11,802/00
s| 59 Compute the tax using amount from line 58 and Tax Table X Or Y.........cccocoiiiiiiiiiiiiiii i 59 306/00
§ 60 Tax from recapture of credits from Arizona Form 301, Part 2, iN€ 38 ...........oucueeeoeoeeeeeeeeeeeeeeeeeeee e 60 00
S| 61 Subtotal of tax: Add lines 59 and 60 and enter the total .................. 306,00
@ 62 Family income tax credit (from your worksheet in the instructions) 00
63 Credits from Arizona FOrm 3071, PArt 2, NE 72 .....c.eoueueeeeeeeeeeeee oottt et n e ee et e et e e en e s e en e e 00
64 Balance of tax: Subtract lines 62 and 63 from line 61. If the sum of lines 62 and 63 is more than line 61, enter zero .................. 64 306 |00
2 | 65 Arizona income tax Withheld NG 2014 ......cc.cocooooereerscesoesoossoesoesoos oo oo 65 796 (00
2 8| 66 Arizona estimated tax PAYMENtS FOr 2014 ...........o.iuririeeseeieeeeeeieeeeesee s ees s es ettt ettt 66 00
g% 67 2014 Arizona extension PaymMent (FOMM 204)..........ccceiuiiieeieieiueseteieieseeessssste et sssse st et ss st es st es s s st st s s s 67 00
£3| 68 Increased Excise Tax Credit from WOrkSNEEt: S8e INSUCHONS ...........c..ruureuriurerceeieeiesese oo 68 00
g 5 69 Other refundable credits: Check the box(es) and enter the total AMOUNt....................... 691[1308-1 692[1342 693[ 1349 69 00
" "| 70 Total payments and refundable credits: Add lines 65 through 69 and enter the (otal ..........ooeeeeooooooossosseseeeo, 70 796 |00
5 § 71 TAX DUE: Ifline 64 is larger than line 70, subtract line 70 from line 64, and enter amount of tax due. Skip lines 72, 73 and 74....... 71 00
§ % 72 OVERPAYMENT: Ifline 70 is larger than line 64, subtract line 64 from line 70, and enter amount of overpayment 490100
% 8| 73 Amount of line 72 to be applied t0 2015 ESHMAEM tAX..............orrirrrrreeiueiisirreeieiss s 00
©| 74 Balance of overpayment: Subtract iNe 73 from NE 72..........eweeeeeeerseseeesesseersesseessesessesscesseseessesseseess e ssessesseesseessesses 490|100
&| 75 - 85 Voluntary Gifts to: 22‘#;‘5.25 Teams A_?_s_igned o 75 00| Arizona wildiife
(5] Child Abuse Prevention....... 77 OO Domestic Violence Shelter ...... 78 OO Political Gift.
,.:? National Guard Relief Fund. 80 OO Neighbors Helping Neighbors..81 OO Specigl Olympics............ 82
% Veterans’ Donations Fund ... 83 OO | Didn’t Pay Enough Fund........ 84 00 Sﬁstgg:glgusntg_tf?éf'f_ 85
=| 86 Voluntary Political Gift (check only one): 861 ]Americans Etect 862[ Jpemocratic 863 Jcreen 864 JLibertarian 865 JRepublican
2| 87 Estimated payment penalty and Arizona Long-Term Health Care Savings Account (AZLTHSA) penalty ...................... 87 |00
g 88 881 JAnnualized/Other 882 JFarmer or Fisherman 883[_]Form 221 included 884 JAZLTHSA Penalty
&1 89 Add lines 75 through 85 and 87; €NtEr the tOtAL............co.eueeeeeeeeeeeieseseeeeeeeeeee st ststes st estest st esseeseesteseessssesseseeseeseans 89 00
z| 90 REFUND: Subtract line 89 from line 74. If less than zero, enter amount owed on iNE 91 ........cccuveiiiiieiiiiieeceeee e ee e 90 490100
5§ Direct Deposit of Refund: Check box 90A if your deposit will be ultimately placed in a foreign account; see instructions. 90A|:|
'g < ROUTING NUMBER ACCOUNT NUMBER ¢ Checking or
gs| O[T TTTTTTT] CITTTITITTTITITTTTTTT JSOSavings
Z| 91 AMOUNT OWED: Add lines 71 and 89. Make check payable to Arizona Department of Revenue; write your SSN on payment,
AN INCIUAE Wt Y OU TE UM .. oo ettt e ettt ettt ettt ettt et e ettt et et e et s et e e e e e s e e e e et s e e e e e e s e et e e e e e e e e e e e ssaesaenaesnesnns 00
w | 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.
14 Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
1T}
I YOUR SIGNATURE DATE OCCUPATION
Zz = REAL ESTATE PROFESSIONAL
o SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
(/2]
LJ)J PAID PREPARER’S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
5 PAID PREPARER’'S STREET ADDRESS PAID PREPARER'S TIN
|
o 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.

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 10149 (14) AZ Form 140PY (2014)
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Your Name (as shown on page 1)

THOMAS D PARTYGUY

Your Social Security Number

400-00-7514

10c
10d
10e
10f
10g
10n
10i
10j
10k
101
10m
10n
100
10p
10q
10r
10s
10t

11c
11d
11e
11f
119
11h
1i

11j

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)
NO. OF MONTHS
LIVED IN YOUR
HOME IN 2014

(e)

v if this person
did not qualify as a
dependent on your

federal return

®)

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

JOHN PARTYGUY

400-00-7599

SON

12

OOO0O0OOOOO0OOOO0O0OOa

OO0O0O0O0OOO0OOOO0O0OcM

Qualifying parents and grandparents, continued from

page 1.

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

(b)
SOCIAL SECURITY NO.

()
RELATIONSHIP

(d)
NO. OF MONTHS
LIVED IN YOUR
HOME IN 2014

e)

\A

if
age 65 or over

®

<

if
died in 2014

OO00OO0O0oOac

N

ADOR 10149 (14)

AZ Form 140PY (2014)
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Arizona Schedule Itemized Deductions

For Part-Year Residents Who Also Had Arizona Source Income 201 4
A( PYN) During the I;eriod of the Year Whilelg Nonregident

Include with your return.

Your Name as shown on Form 140PY Your Social Security Number
THOMAS D PARTYGUY 400 100 |7514

Spouse’s Name as shown on Form 140PY (if filing joint) Spouse’s Social Security Number
MARY B PARTYGUY 400 1 00 7568

Itemized Deductions for the Period of the Year While an Arizona Resident Plus Arizona
Source Itemized Deductions for the Period While a Nonresident
Medical and Dental Expenses * Taxes * Interest Expense ¢ Gifts to Charity ‘

1 Medical and dental expenses incurred and paid while an Arizona resident plus the amount of such expenses from
Arizona sources that you incurred and paid during the part of the year while an Arizona nonresident...............ccccceeeeee. 1 3,800100

2 Taxes allowable on federal Form 1040, Schedule A, that you incurred and paid while an Arizona resident plus the
amount of such taxes from Arizona sources that you incurred and paid during the part of the year while an
ATIZONA NONMEESIABNL. ........cecveviieteeceteeee ettt eeee e st ee s e s s e et es s et s ssaesen s st et eeesens et esnaesess e e e s s s et ens et es s s et enssses s aesensstesnaetenssenas 2 2,196/00

3 Interest expense: See instructions 3 5,700(00
Gifts to charity allowable on federal Form 1040, Schedule A, that you incurred and paid while an Arizona resident plus
4 the amount of such gifts from Arizona sources that you incurred and paid during the part of the year while
AN ATTZONEA NONIESIAENL ... ettt ettt et et e s e e e e et o2 et e e s e e e e e e e e et ee et e e s et e e e en et eeseeeeeeeeen s enesee e e e eee s eneseeeeeeseeenanans 4 400{00
Casualty and Theft Losses \
5 Casualty loss(es) allowable on federal Form 1040, Schedule A, after applying the 10% federal
adjusted gross income limitation and the $100 per 10Ss floor.............cceiveieeieieeiieceeeceeeee 5 00
6 Casualty loss(es) allowable on federal Form 4684 before applying the 10% federal adjusted
gross income limitation and the $100 per 10SS flOOr ..........ccccviiieiiiiciece e 6 00
7 Amount of loss on line 6 incurred while you were an Arizona resident plus the amount of loss
from Arizona sources on line 6 that you incurred during the part of the year while an
ATIZONA NONTESIABNL. ...ttt ettt ettt et eeete et ae st s eae st eae e s eaeesese e ebeneesete s eaenseneneeseneasenan 7 00
8 Divide line 7 by line 6, and enter the percentage ..........cccooueeiiiiie e 8 %
9 Multiply line 5 by the percentage on line 8 9 |OO

Job Expenses and Other Miscellaneous Expenses

10 Miscellaneous expenses subject to the 2% federal adjusted gross income limitation allowable
on federal Form 1040, Schedule A, before applying the limitation .............ccccoiiiiiiiiiiie 10 00
11 Amount on line 10 that you incurred and paid while an Arizona resident plus the amount on

line 10 from Arizona sources that you incurred and paid during the part of the year while

AN ATIZONA NONIESIAGNL . ... vt e et e e et e e et et e e saaeessaeeeeseaeeeessseeessseeaseseeesanes 1 00
12 Divide line 11 by line 10, and enter the percentage............cccoiiiiiiii e 12 %
Miscellaneous deductions subject to the 2% federal adjusted gross income limit allowable
13 on federal Form 1040, Schedule A, after applying the limitation ..............cccccoovviveeveceereceeeee 13 00
14 Multiply line 13 by the percentage on liNE 12 ..........cciiieiiiiieiieceeece et 14 00

15 Other miscellaneous expenses allowable on federal Form 1040, Schedule A, not subject to
the 2% federal adjusted gross income limitation that you incurred and paid while an Arizona
resident plus the amount of such expenses from Arizona sources that you incurred and paid
during the part of the year while an Arizona nonresident ................ccciiiiiiiiiiiiie e 15 00

Skip lines 16 through 20 if not deducting gambling losses.

16 Wagering losses included 0N lINE 15 .........ooiiiiiiiiiecicieie ettt 00
17 Total gambling winnings included in your Arizona gross income 00
18 Avrizona lottery subtraction from Form 140PY, page 2, i€ 45 .........cccccovveieieiieceeeececeeen 00
19 Maximum allowable gambling loss deduction: Subtract line 18 from line 17.... .19 00

20 Ifline 19 is less than line 16, subtract line 19 from line 16; otherwise enter “zero”. ................... 20 00
21 If you completed lines 16 through 20, subtract line 20 from line 15. If you skipped
lines 16 through 20, enter amount on line 15 here 00

7 N o I [T T T A= T Vo [ USRS 22 |OO
Continued on page 2 2

ADOR 10176 (14) DRAFT #3. J 02-14
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Your Name (as shown on page 1)

Your Social Security Number

THOMAS D PARTYGUY 400-00-7514
Subtotal Itemized Deductions \
23 Tentative Arizona itemized deduction: Add lines 1, 2, 3, 4, 9, and 22, and enter the total on line 23.
Complete lines 24 through 28 below if your federal adjusted gross income is:
» more than $305,050 (married taxpayers filing a joint return or surviving spouse), or
» $279,650 (head of household), or
» $254,200 (unmarried individual who is not a surviving spouse or head of household), or
» $152,525 (married filing a separate return)
Otherwise, skip lINES 24 throUgh 28 ..........c.c.cviuiiuiiiiieeeeeece ettt eae s 23 12.096(00
24 Enter on line 24 the amount by which you have to reduce your federal itemized deductions
because your federal adjusted gross income was over this threshold if your federal adjusted
gross income is:
» more than $305,050 (married taxpayers filing a joint return or surviving spouse), or
» $279,650 (head of household), or
» $254,200 (unmarried individual who is not a surviving spouse or head of household) or
» $152,525 (married filing @ separate return) ...........ccooceeeeveeieiee et 24 00
25 Enter your total federal itemized deductions allowable on federal Form 1040, Schedule A,
prior to the federal adjusted gross income limitation ..............ccccooiiiiii e, 25 00
26 Divide line 23 by line 25, and enter the percentage ...........ccoooeeiiiiei e 26 %
27 Multiply line 24 by the percentage on line 26, and enter the result ... .27 |00
28 Subtract line 27 from ling 23. ENter the reSUIL NEIE .............oci oottt eaene e 28 12,096 100

=

djustment to Medical and Dental Expenses

Portion of Itemized Deductions Allowable for the Part of the Year While a Nonresident

29 Medical and dental EXPENSES .......c.c.cucvverviceeieecee ettt tesae et ae s s st st es et enee e 29 812100
30 Amount of distributions used to pay qualified medical expenses from your
Arizona Long-Term Health Care Savings Account (AZLTHSA) included on line 29..................... 30 00
31 Medical expenses allowed to be taken as a federal itemized deduction 00
32 Add lines 30 and 31, and enter the total............co..cooeuereerierrienreeceeens 00
33 Ifline 29 is the same as or more than line 32, subtract line 32 from line 29. Otherwise, gotoline 34...........cccceceeeiee. 33 812 00
34 Ifline 32 is more than line 29, subtract IN€ 29 fromM lINE 32 ........vuiiiiiiiii e e e e e e e e e e e e e e e e eaaens 34 00
|Adjustment to Interest Deduction \
35 |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 credit ..............c...c...... 35 00
|Adjustment to Gambling Losses ‘
36 Wagering losses allowed as a federal itemized deduction..............cccceiiiiiiiiiiiie e 36 00
37 Total gambling winnings included in your federal adjusted gross income .. 37 00
38 Avrizona lottery subtraction from Form 140PY, page 2, iN€ 45 .........cccooeeeeeeeeeeeeeeeeeeeeeeennnn 38 00
39 Maximum allowable gambling loss deduction: Subtract line 38 from line 37...........cccccoeevieenee 39 00
40 If line 39 is less than line 36, subtract line 39 from line 36; otherwise enter “zero” .. |00
|Adjustment to Charitable Contributions
41 Amount of charitable contributions for which you are taking a credit under Arizona law.............cccccceeiiiiiiiiencieieeee 41 | |OO
|Adjusted Itemized Deductions
42 Add the amounts 0N NES 33 AN 35...........rvveumrrerreeisreeessseeesss s 42 81200
43 Addlines 34,40 and 41 ... .. 43 00
44 Total itemized deductions allowed to be taken on federal return.............ccccooeiiiiniiiciiice 44 12,500(00
45 Enter the amount from line 42 above 812100
46 Add the amount on lines 44 and 45..... 13,31200
47 Enter the amount from line 43 above 00
48  SUubtract iNe 47 fromM N 46.........c.cvvueviieieeiieieieieie ettt bbbt 48 13,312/00
49 If you skipped lines 24 through 28, enter the amount on line 23 here. If you completed lines
24 through 28, enter the amount from [iN€ 28 NETe. ............cceueveveveeeeecececeee e 49 12,096 100
50 SUDLFACE iNE 49 fIOM NG 48.........vvvoeeooeeeeoeoeseeseeseee oo 50 1,216{00
51 Arizona percentage from line 4 of the worksheet on page 3 of Schedule A(PYN) instructions... 51 50.9 %
52 Multiply the percentage on line 51 by the amount on i€ 50 ............c..cccceueveveeevecceceeereeeeeesseenns 52 619 |00
53 Add lines 49 and 52. Enter the total here and on FOrm 140PY, Page 2, lIN€ 56.............owveerrereereeeeeereeseereeeeeereessesssseees 53 12,715/00
ADOR 10176 (14) AZ Schedule A(PYN) (2014) Page 2 of 2
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a Employee’s social security number

cceec y
400-00-7514 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
56-3046224 37,000.00 680.00
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
WORKINGHARD INDUSTRIES 37,000.00 229409
5 Medicare wages and tips 6 Medicare tax withheld
280 LABOR ST 37,000.00 537.00
FAITH NC 28041-0281 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 123
MARY B PARTYGUY 13 Statutory Retirement Third-party §2b |
923 HOPE ST 0 & O F
DOUGLAS AZ 85607 14 Other 12c
i |
;I:Zd
i |
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
AZ | 56-1241111 32,000.00 796.00
NC =~ 56221133 5,000.00 124.00

w 2 Wage and Tax
Form - Statement

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

c0Ly

Department of the Treasury —Internal Revenue Service



22222 a Employee’s social security number

OMB No. 1545-0008
400-00-7568 °
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
56-3046224 25.840.00 880.00
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
25,840.00 1,602.00
GOLD BLAZER REAL ESTATE 5 Medicare wages and tips 6 Medicare tax withheld
459 DWELLING AVE 25,840.00 375.00
PAITH NC 28041 7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee’s first name and initial Last name Suff.| 11 Nonqualified plans 12a
C
iL |575.00
MARY B PARTYGUY 13 Cpoyee  pano Sakpn | 12b
923 HOPE ST [ % O O
14 Other 12¢c
DOUGLAS AZ 85607 $ |
d
12d
C
i |
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
NC | ©96-3046224 25,840.00 275.00

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

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