Arizona

6+ file ) 2014 Arizona ATS Test

consider it done

Test: 400-00-750 7
Form: 140

Description: MFJ, 6 Dependents, Rental Business plus Gambling, Standard Deductions

Forms used
Form 140, W-2 (2), 1099-R, W-2G

Other
Income Information Total Arizona
Business Income 3,500 3,500
IRA Distributions 12,200 12,200
Gambling Income 16,500 16,500
Federal AGI 32,200
Deductions and Adjustments Total Arizona

AZ Standard Deductions 10010

Preparer Information

Name = Teresa Taxpro

Firm = H&R Block

Address = 202 W. Main St., Dublin, OH 43017
Phone = 614-659-1505

Self Employed = No

SSN =

EIN = 43-1632899




= Arizona Form . FOR CALENDAR YEAR
= 140 Resident Personal Income Tax Return 2014
& o ok R ciaa o xtension  OR FISCAL YEAR BEGINNING |« | . 12,0,1,4) ANDENDING L 1 . 12,0, , |.
% Your First Name and Middle Initial Last Name Your Social Security Number
5[] INVESTOR 400,00 7507
— Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
20 L GAMBLER 600,00 1007
g Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
<< City, Town or Post Office StateAZ ZIP Code Last Names Used in Prior Year(s)
EJ 3;) TUCSON 85701
|<_: |:_’ 4 E Married filing joint return ::VENUE USE ONLY. DO NOT MARK IN THIS AREA.
(7] |<£ 5 D Head of household: Enter name of qualifying child or dependent on next line:
519 . .
= % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
S [E 7 O singe
c£ ¥ Enter the number claimed. Do not put a check mark.
8 8 - Age 65 or over (you and/or spouse) If completing lines 8 oW RCVD
% 9 - Blind (you and/or spouse) through 11, also complete
'->'<J 10 H Dependents: Do not include self or spouse. lines 38 through 41.
w1 Qualifying parents and grandparents
Dependent Information (Box 10): Children and other dependents. For more space, (check [x] and complete page 3.
FIRST AND(aL)AST NAME SOCIAL SE(?:)URITY NO. RELAT(ICO)NSHIP NO. OF('(\j/I)ONTHS Vi trfiz)person v it you 32 not claim
(Do not list yourself or spouse.) LIVED IN YOUR | did not qualify as a | this person on your
HOME IN 2014 | dependent on your | federal return due to
federal return educational credits
o 10a _ SLOT MACHINE 600-00-2007 DAUGHTER 12 L] L]
gl 100 _ BLACK JACK 600-00-3007 | SON 12 Ll L]
2| 10 _ POKER TABLE 600-00-4007 |SON 12 Ll L
§' Dependent Information (Box 11): Qualifying parents and grandparents. See instructions. For more space, (check) [] and complete page 3.
g FIRST AN D(aL)AST NAME SOCIAL SE(?:)URITY NO. RELAT(ICO)NSHIP NLCI)VS;(I%)?(’\(‘){JFI;S \(; )if ﬁ)if
‘E (Do not list yourself or spouse.) HOME IN 2014 | e 65 or over died in 2014
.E’ a O O
5 11b O O
"‘é 12 Federal adjusted gross income (from your federal return) ................cocccoooociiiiiniiiiiciiicce, 12 32,20000
1Z] 13 NON-ArZONE MUNICIPAI INEIESL..........e.eeeeceeeeeee e .. 13 500 [00
a=.> g 14 Ordinary income portion of lump-sum distributions excluded on your federal return ................cccccoiiiiiiniiincicen, 14 00
g E| 15 TOtal FEAEIAl AEPrECIBHON ..........ovvoeeeeeeeeeeeee e e eeeee e eeeee e e e ee e e eee e ee s ee e ee e ee e e e ese e eeee e eeeeese e 15 00
8 2 16 Other additions to income: See instructions and include your own schedule .. .. 16 20,225/00
-E 17 Subtotal: Add lines 12 through 16 and enter the total ........eeeiseeeiiiiiii ittt 17 52,925 00
% 18 Total net capital gain or (Ioss) include on iNE 12.............ccooeuiueveeeieieeeeceeee e 00
S 19 Total net short-term capital gain or (loss) included on line 12 00
8 20 Total net long-term capital gain or (loss): Enter the amount from your worksheet, line 14, col. (b) 20 00
< 21 Net long-term capital gain from assets acquired after December 31, 2011. Enter the
-g amount from your worksheet, line 14, col. (d) ..................
2 22 Multiply line 21 by 20% (.20) and enter the result 00
8 23 Net capital gain derived from Investment in Qualified Small BUSINESS...........cccoiiiiiiiiiiiiee e 23 00
N 24 Recalculated Arizona depreciation ....... 00
b= g 25 2013 Arizona depreciation adjustment 00
© § 26 Adjustment for LR.C. §179 eXPENSe NOt AlIOWE ...........c.ovoveiuieieeeeeeeeeee e eeeeee e eer e es e een e ene s 26 00
g § 27 Interest on U.S. obligations such as U.S. savings bonds and treasury bills..............c...cccccoee. .. 27 00
'qc, »| 28 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer)............ccceeveveeueenene 28 00
"_5 29 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) .........ccoceveiercrcrenenne 29 5,000 00
o 30 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (taxable amount) 30 00
g_ 31 Certain wages of AMETICAN INAIANS ..........c.oviiieirieiiereieiieeceeaete ettt ettt et a et s b ss e ssse s s st s s st esesesesensssnsnas 31 00
o 32 Pay received for active service as a member of the reserves, national guard or the U.S. armed forces.................... 32 00
2 33 Net operating loss adjustment: See instructions before you make an entry here 00
g 34 Contributions to 529 College SAVINGS PIANS ...........cc.cvivieiuieetiieieiee ettt et sae et ese s esnsnas 00
S 35  Other SUDITACIONS: SEE INSIIUCHONS ..........cvvvieeeeieeteseisiesscsetete ettt sessssse s s st ee s sseaese s s s s e sssesesesesesss s st eaesesesensssnsnas 225 |00
a 36 Subtract lines 22 through 35 from line 17. Enter the total ... 47,700/00
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Your Name (as shown on page 1) Your Social Security Number
RENTAL INVESTOR 400-00-7507
37 Enter the amount from PAgE 1, N 36 ..........ocuemiueeeeeeeeeeeeeeeee et e e e e ee e enen s enennenaeen 37 47,700 |00
»| 38 Age 65 or over: Multiply the nUMDEr iN BOX 8 by $2,100.........crrrvveesssssarrseeeesss s 38 00
§| 39 Blind: Multiply the NUMBET iN BOX 9 by $1,500 ........ovrvreeeeeseeeeeeeeeeeeeeeeeeeeeee e e eeees e eee e e e eee e ee s eee e eeeee e eeeeeneene e, 39 00
E 40 Dependents: Multiply the NUMDBEE iN BOX 10 DY $2,300 ..........vververevereeeeseeeeeeesesereeesesesesesseeseeeseeseseseeesseseeeesseeseeeseseeseseseeees 40 13,800 |00
I_% 41 Qualifying parents and grandparents: Multiply box 11 by $10,000 .........c.c.vevrrrrrerererrisisesesesesesesssssssesesesesesssssssssesesesesnns 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from lINE 37 ......c..cveeeeeeeeeeeeereeeeereerescesees s 42 33,90000
43 Deductions: Check box and enter amount. See instructions......................... 43I[] ITEMIZED 43S[] STANDARD 43 10,010/00
44 Personal @XeMPLioNS: SE6 INSIUCHONS. ............ovevvieeeeeeeeseeeeeeeseseseeseeeee st eseseseseseeeeesesses e s eeeaeesseeeseseeneseeaeessesenensneseeeseeens 44 6.300100
%| 45 Arizona taxable income: Subtract ines 43 and 44 frOM INE 42. .............cv.rveveieeuerreereeeseeeessesesseeesesaesesee s esae s ses st enssaes s 45 17,59000
'-'g 46 Compute the tax using amount on line 45 and Tax Table X, Y or Optional Tax Tables............cccuvweeerieeeeeerrreeernnes 46 45500
§ 47 Tax from recapture of credits from Arizona FOrm 301, Part 2, iN€ 38 ..........ccoviueveeeeeeeeeeeeeeeeee e 47 455|00
2| 48 Subtotal of tax: Add lines 46 and 47 and ENter the 1Al .............cevvrrverreereeeceeseeeeesssesesaesessssesessesessaesensesesesaesenseseseneeseseeeas 48 910[00
@ 49 Family income tax credit (from your worksheet in the iNStrUCHIONS).........eeeiurieiiiiiee ittt et e et e e e e e neee s 49 00
50 Credits from Arizona FOrm 301, PArt 2, NE 72 .........oovw..oooooeeeoeoeoeeeeeeoeeeeeeeeeeeeeeeeee e eeeeee oo eeeeee e 50 1,209 |00
51 Balance of tax: Subtract lines 49 and 50 from line 48. If the sum of lines 49 and 50 is more than line 48, enter zero................... 51 0 00
52 AriZOna iNCOME taX WIHNEIA AUMNG 2074 .....ooooooo oo oo 52 52300
22| 53 Arizona estimated tax PAYMENES FOF 2014 ........ov.....ooeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeseeeeeeeeeeeeseeeeeeeeeseeeeeeeeseeeeeeeseeeseseeseeeens 53 00
% § 54 2014 Arizona extension PayMeNnt (FOMM 204)..............ooowiieeeeeeeeeeeeeeee oo ee e ee e ee e en s s esenenneneeen 54 00
%g 55 Increased Excise Tax Credit (Form 140PTC or worksheet - Se€ INSTUCHIONS)...........uviieiieiiiiiiiieee e e e e e e e e e e e e e e eareee e 55 00
5 5| 56 Property Tax Credit from FOM TAOPTC .............cuuuiirreeeeemssaieeeeeeeesssssss e eesesesssss s eesesessss e eesessesss s eeeesenennons 56 00
©&| 57 Other refundable credits: Check the box(es) and enter the total aMOUNt.............oooooo... 571[1308-1 s72[1342 s573[]349 57 00
58 Total payments and refundable credits: Add lines 52 through 57 and enter the total ............ocoooeeeeeeeeveieieiireresrrennes 58 523[00
5 g 59 TAX DUE: Ifline 51 is larger than line 58, subtract line 58 from line 51 and enter amount of tax due. Skip lines 60, 61 and 62........ 59 00
§ % 60 OVERPAYMENT: If line 58 is larger than line 51, subtract line 51 from line 58 and enter amount of overpayment........................ 60 523]00
% §| 61 Amount of line 60 to be applied to 2015 @SHMALED taX...............oovrrrisiiiiiiieieeress 61 00
©| 62 Balance of overpayment: Subtract ling 61 from e B0..........weeeeer.eeeeeeereeeseeeseesieereeseeseeseseeesesseeses e eseesssseenen s 62 52300
2| 63 -73 Voluntary Gifts to: Sojutions Teams ASSigné_d_f?___m 00 | Arizona wildife.............. 64 5100
o Child Abuse Prevention....... 65 7 00 Domestic Violence Shelter ...... 66 8 00 Political Gift..........c.cecvenne 67 40 00
E National Guard Relief Fund. 68 00 Neighbors Helping Neighbors“69 10 00 Special Olympics............ 70 20 00
% Veterans’ Donations Fund ... 71 76 00 | Didn’'t Pay Enough Fund........ 72 00 asﬁgtﬁ'g:g'?u?gte Parks .73 00
Z| 74 Voluntary Political Gift (check only one): 741 [ JAmericans Elect 742[ ]pemocratic 743[ Jcreen 744[X]Libertarian 745[ JRepublican
2| 75 Estimated payment penalty and Arizona Long-Term Health Care Savings Account (AZLTHSA) penalty ...................... 75 |00
g 76 761 JAnnualized/Other 762|:| Farmer or Fisherman 763|:] Form 221 included 764|:|AZLTHSA Penalty
®| 77 Add lines 63 through 73 and 75; enter the total....................coooooocvieeereoreseeern. 166 (00
3 78 REFUND: Subtract line 77 from line 62. If less than zero, enter amount owed on line 79 357100
H § Direct Deposit of Refund: Check box 78A if your deposit will be ultimately placed in a foreign account; see instructions. 78A|:|
6 ROUTING NUMBER OUNT NUMBE ¢ Checking or
¢5  Pd[122[1]0f0[0[1[7] | 12l 31232 T T 1] | SO Savings
5 79 AMOUNT OWED: Add lines 59 and 77. Make check payable to Arizona Department of Revenue; write your SSN on payment,

AN INCIUAE WItN YOUT TEIUIM ..ottt iiteeiee e e ee ettt e e e e e e ettt e e e e e et eeeeeeesasasteeeaeeeaaastaeeeeaeeaasnsseeeeeeesansssseeeeeeeannssnnneeeesennsnsannaaennsn 79 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.

L

x> RENTAL BUSINESS

% YOUR SIGNATURE DATE OCCUPATION

> GAMBLER

7] SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION

D H&R BLOCK

Prd PAID PREPARER’S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)

= 202 W MAIN ST P22222222

o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN

DUBLIN OH 43017 ( 614 y 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 140.

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.
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Your Name (as shown on page 1)

RENTAL INVESTOR

Your Social Security Number

400-00-7507

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/ if this person
LIVED IN YOUR | did not qualify as a
HOME IN 2014 | dependent on your

®)

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

104 JUST

ONEMORE

600-00-5007

SON

federal return
12

10e NOT

AGAIN

600 -00-5008

DAUGHTER|

S

10f OH

PLEASE

600-00-2007

SON

12

10g

10h

10i

10j

10k

101

10m

10n

100

10p

10q

10r

10s

10t

10u

OOO0O0OOOOO0OOOO0O0OOa

OOO0OO0OOOO0OOOO0OO0OOa

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 o5 'rf o
HOME IN 2014 | @9e0dorove

e)

\A

®

<

if
died in 2014

11c

11d

11e

11f

119

11h

11i

11j

OO00OO0O0oOac

OO0O0O0O0Oac
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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
RENTAL INVESTOR 400 , 00 7507
Spouse’s Name as shown on Form 140, 140PY, 140NR or 140X (if a joint return) Spouse’s Social Security Number
| |

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 .........occoiiiiiieiiiiiee e Form 304 » 1 00
2 Environmental Technology Facility Credit............cccccoeviiiiiiinnnns 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 459100
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 ...........ccooiiiiiiiiieiniiceeee 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 750100
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..........ccccoeveeeiiienennnnn. 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 ..........coocoeiiiiiiiiiiiiie 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 iNES 1 throUGh 30 ...........c..cuoiuiveeeieeeeseeeeeeeeeeeeeceseeeeeee e eee e 31 1,209 {00
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)
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Your Name (as shown on page 1)

Your Social Security Number

RENTAL INVESTOR 400-00-7507
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, line 31 ........ccccevveuvnene... .. 32 | 455 |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 ..........cooiouieeeeeeeeeee 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 39 455 |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” ... 41 455|00
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..........cccceveeeieeecvieereieeeeieeaes Form 309 » 47 45900
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 ...........cccvcveveiiieeiceeieiceeeececev 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 75000
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 1,209{00 o
ADOR 10127 (14) AZ Form 301 (2014) Page 2 of 2



Arizona Form

Credit for Taxes Paid to Another State or Country

309

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 |, | ,

12,0,1,4jandending| , | ,

12,0,

Your Name as shown on Form 140, 140NR, 140PY or 140X

RENTAL INVESTOR

Your Social Security Number

400 1 00

7507

Spouse’s Name as shown on Form 140, 140NR, 140PY or 140X (if joint return)

Spouse’s Social Security Number

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 Cc.O
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
(a) (b) (c)
2 Amount of income from item listed
on line 1 reportable to both Arizona and
the other state or country ............ccccoo...... 2|$ 77,700 |00 3 00 $ 00
3 Portion of income on line 2 included
in Arizona adjusted gross income............... 3% 77,700 |00 3 00 $ 00
4 Portion of income on line 2 included in the
other state’s or country’s equivalent of
Arizona adjusted gross income.................. 4% 77,700 00 3 00 $ 00
5 Income subject to tax by both Arizona
and the other state or country.
Enter the smaller of the amount
enteredon line 3orline4...........ccoeouee...... 5% 77,700 00 3 00 $ 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 77,700 00
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 459100
8 AMOUNE FIOM Pt 1, lINE B.......vooeeeeceeeeeeceeeeeeee et et e e es s e s enseees s s en s ensensenassenaenseesstensenseeansenannen 8 77,70000
9 Entire income upon which Arizona tax is imposed. SEe INStTUCHONS.............ccoiveeeeeeeeseeeeeeeeeee s e eneen 9 47,70000
10 Divide the amount on line 8 by the amount on line 9 (cannot be greater than one).... .10 1. 101010
11 Multiply the amount on line 7 by the decimal 0N lINE 10...............oveeereeeeeeeeeeeeeeeeseeee s s seeesese s ees s eeees e eeseeseen 11 459(00
12 Income tax paid to: Name of other state or country. See Instructions 3,295/00
13 AmMount from Part 1, € 6...........oo.ovureceeeeeeeeeeeeeeeeeeeeee e 77,700/00
14 Entire income upon which other state’s or country’s income tax is imposed. See instructions 67,700[00
15 Divide the amount on line 13 by the amount on line 14 (cannot be greater than one)............cccccooiiiiiiiiiiin, 15 1.« 101010
16 Multiply the amount on line 12 by the decimal On i€ 15..........orvvovvveeereeseseeeeeeeeeeeree 3,295]00
17 Allowable credit for taxes paid to the above named other state or country: Enter the smaller of
[iNe 11 0r iN@ 16. SEE INSITUCHONS .........vveiviiecticee ettt ettt ae sttt n st s st en st es et en et es e sen e 17 459]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




Arizona Form Credit for Contributions to 2014
323 Private School Tuition Organizations

Include with your return. . o ) _
* Do not use this form for contributions or fees paid to a public school.

» See Form 322 for contributions or fees paid to public schools.

For the calendar year 2014 or fiscal year beginningt. | . 12,0, 1.4jandendingt_. | . 12,0, , |
Your Name as shown on Form 140, 140NR, 140PY or 140X Your Social Security Number
RENTAL INVESTOR 400 |00 17507
Spouse’s Name as shown on Form 140, 140NR, 140PY or 140X (if joint return) Spouse’s Social Security Number
| |

Current Year’s Credit — Qualifying Contributions

1 Name of private school tuition organization: 1 PHOENIX PREPARATORY SCHOOL

Address: . 7650 W JEFFERSON ST |
PHOENIX AZ 85009 .

Amount of contributions made in 2014 to the private school tuition organization

LaE=T 00 L=Yo o701 1= USSR 1a 750100

Amount of contributions made from January 1, 2015 to April 15, 2015 to the
private school tuition organization named on line 1 for which you are claiming
a credit 0N YOUr 2014 FEIUM ..o .iii ettt eseeeneeneeens 1b 00

Total amount of contributions made to the private school tuition organization named online 1 ..................... 1c| |00

2 Name of private school tuition organization: 1 |
Address: L |

L |
Amount of contributions made in 2014 to the private school tuition organization
[QF=T 0 TCTo [e o T 1T TSRS 2a 00
Amount of contributions made from January 1, 2015 to April 15, 2015 to the
private school tuition organization named on line 2 for which you are claiming
a credit 0N YOUr 2014 FEIUM ........eciiieicie ettt 2b 00

Total amount of contributions made to the private school tuition organization named on line 2 ..................... 2c| |00

NOTE: If you made contributions to more than two school tuition organizations, include a separate schedule.

3 Total contributions made to school tuition organizations to be claimed as a credit in 2014: Add

lines 1c, 2c, and any amounts from additional SChedUIES ...............ooiiiiiiiiiiii e 3 750(00
4 Single taxpayers or heads of household, enter $528. Married taxpayers filing joint enter $1056 ................... 4 1,056 /00
5 Current year’s credit: Enter the smaller of line 3 or line 4 on line 5. In most cases, if you are married
filing a separate return, enter one—half of the smaller of line 3 or line 4. See instructions............c..cc.cceeunneee. 5 750(00
You may be able to claim an additional credit for contributions made to school tuition organizations.
See Arizona Form 348 for more information.
Available Credit Carryover
(a) (b) (c) (d)
Taxable Year Original Credit Amount Amount Previously Used Available Carryover:
from which you are
carrying the credit Subtract column (c)
from column (b).
6 2009 00 00 00
7 2010 00 00 00
8 201 00 00 00
9 2012 00 00 00
10 2013 00 00 00
11 TOTAL AVAILABLE CARRYOVER: Add lines 6 through 10, column (d)....... 00
Total Available Credit
12 Current year’s credit: Enter the amount from Part 1, iN€ 5......ccccooiiiiiiiiie et 12| 7’%0|00
Enter this amount on Arizona Form 301, line 14, column (a).
13 Available credit carryover from Part 2, [ine 11, COIUMN () ...oovieiieiiieiie e 13| |00
Enter this amount on Arizona Form 301, line 14 column (b).
14 Total Available Credit: Add line 12 and line 13. Enter the total here and on Arizona Form 301, line 14, column (c) ..14 | 750|00

ADOR 10644 (14
) DRAFT #6, June-27-14



[]voID

[ ] CORRECTED

PAYER’S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

1

Gross distribution

OMB No. 1545-0119

Distributions From

Pensions, Annuities,

3 15,000.00 2@ 1 4 Retirement or
Profit-Sharin
BARNHART & DALEY CIRCUS P —— AN
123 BLUEBIRD CIRCLE 10,000.00 Insurance
BETHLEHEM PA 40007 $ Fom 1099-R Contracts, etc.
2b Taxable amount Total
not determined [ ] distribution [ ] C°p|¥ 1
or
PAYER’S federal identification | RECIPIENT’S identification 3 Capital gain (included | 4 Federal income tax State, City,
number number in box 2a) withheld or Local
61-2987342 400-00-7507 Tax Department
$ $
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized
/Designated Roth appreciation in
RENTAL INVESTOR contributions or employer’s securities
insurance premiums
$ $
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
SEP/
511 CAROL BLVD 200l Jsiuete
1 $ %
City or town, state or province, country, and ZIP or foreign postal code|[9a Your percentage of total |9b Total employee contributions
TUCSON AZ 85701 distribution %|$
10 Amount allocable to IRR 11 1st year of desig. Roth contrib.| 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
ithin 5
within 5 years $_500.00 AZ/61-2987342  |$ 10,000.00
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury -

Internal Revenue Service



[]voID

[ ] CORRECTED

PAYER’S name, street address, city or town, state or province,
country, and ZIP or foreign postal code

1

Gross distribution

12,200.00

OMB No. 1545-0119

2014

Distributions From
Pensions, Annuities,
Retirement or

Profit-Sharin
TEST 2a Taxable amount Plans, IRAsg
1600 W MONROE 12.200.00 Insurance
PHOENIX AZ 85007 $ Form 1099-R Contracts, etc.
2b Taxable amount Total
not determined [ ] distribution [ ] C°p|¥ 1
or
PAYER’S federal identification | RECIPIENT’S identification 3 _Cagitalzg:;\in (included | 4 I;ﬁ?h%rgllcilncome tax State, City,
number number In box 23, or Local
111222332 400-00-7507 Tax Department
$ $
RECIPIENT’S name 5 Employee contributions | 6 Net unrealized
/Designated Roth appreciation in
contributions or employer’s securities
RENTAL INVESTOR insurance premiums
$ $
Street address (including apt. no.) 7 Distribution IRA/ | 8 Other
SEP/
code(s) SIMPLE
1111 STORM CLOUD LN #9
$ %
City or town, state or province, country, and ZIP or foreign postal code|[9a Your percentage of total |9b Total employee contributions
TUSCON AZ 85701 distribution %|$
10 Amount allocable to IRR 11 1st year of desig. Roth contrib.| 12 State tax withheld 13 State/Payer’s state no. |14 State distribution
within 5 years $ $
$ $ $
Account number (see instructions) 15 Local tax withheld 16 Name of locality 17 Local distribution
$ $
$ $

Form 1099-R

www.irs.gov/form1099r

Department of the Treasury - Internal Revenue Service



[] vOoID

[] CORRECTED

OMB No. 1545-0238

Street address (including apt. no.)

511 CAROL BLVD

13 State/Payer’s state identification no.

14 State winnings

$

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

TUCSON AZ 85701

15 State income tax withheld

$

16 Local winnings

$ 16,500

17 Local income tax withheld

$

18 Name of locality

PAYER'S name, street address, city or town, province or state, country, and | 1 Gross winnings 2 Date won
ZIP or foreign postal code
$ 16,500 2014-02-14 2©1 4
WILD HORSEPASS CASINO 3 Type of wager 4 Federal income tax withheld Form W-2G
5040 WILDHORSE PASS BLVD $ ]
CHANDLER AZ 82048 5 Transaction 6 Race Ga(r::l::ﬁllg
7 Winnings from identical wagers | 8 Cashier Winnings
PAYER'’S federal identification number| PAYER'S telephone number $
9 Winner's taxpayer identification no| 10 Window
520-796-7777
400-00-7507 5
WINNER’S name 11 First I.D. 12 Second I.D.
RENTAL INVESTOR Copy 1

For State, City,
or Local Tax
Department

Signature >

Date >

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Form W-2G

www.irs.gov/w2g

Department of the Treasury - Internal Revenue Service



f Employee’s address and ZIP code

E E E E E 2 Eméf(k))g)e_e(,)s()s?’;i;lg?urity number OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
61-2987342 3,200.00 78.00
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
BARNHART & DALEY CIRCLE 3,200.00 134.00
123 BLUEBIRD CIRCLE 5 Medic;:ezv(\;ag.eg(a)nd tips 6 Medi;:fgf(t)a())( withheld
BETHLEHEM PA 40007 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
RENTAL INVESTOR O — | 100.00
511 CAROL BLVD 0 0O O F
TUCSON AZ 85701 14 Other 12c
: |
;I:Zd
: |

15 State

AZ |

Employer’s state ID number

61-2987342

16 State wages, tips, etc.

3,200.00

17 State income tax

23.00

18 Local wages, tips, etc.

19 Local income tax

Wage and Tax

|
Form W-Z Statement

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

c0Ly

Department of the Treasury —Internal Revenue Service

20 Locality name
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