Arizona

2011 Arizona PATS Test

consider it done

test: 400-00-7514

Form: 140
Description: Resident, MFJ, Age 65, Blind, Qualifying Parents
Forms used
Form 140, Form AZ-8453
Other
Income Information Total Arizona
Wages from two W-2 Forms 81,028 81,028
Federal AGI 81,028
Deductions and Adjustments Total Arizona
AZ Standard Deduction 9406

Preparer Information

Name = John Smith

Firm = Smith’s Accounting and Income Tax Service
Address = 599 Thunderbird Blvd, Rogers, AZ 85007
Phone = 800-555-9876

Self Employed = No

SSN = 400-00-4567

EIN = 88-8657777




>

ONE STAPLE IN UPPER LEFT CORNER. NO TAPE.

% Resident Personal Income Tax Return CALENDAR VEAR
OR FISCAL YEAR BEGINNING [, | L+ v JANDENDING Ly |y oy
Pa R [Check box 82F if filing under extensmn [89][x]
/Your First Name and Initial "\ Last Name Your Social Security No.
[1] IGOR U KILLJOY Y°;‘ must 4Q0-00-7514
Spouse’s First Name and Initial (if box 4 or 6 checked) Last Name gg[ﬁ{s{our Spouse’s Social Security No.
El MARYBETH-LINDSAY A KILLIJOY ’ 400-00-7541
Current Home Address - number and street, rural route Apt. No. | Daytime Phone (with area code) |Home Phone (with area code)
[2] 18459 W. UTOPIA RD | (623) 487-9238
City, Town or Post Office State  |Zip Code
\ El SURPRISE AZ 85387 J
REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
21 4 Married filing joint return
= NAME OF QUALIFYING CHILD OR DEPENDENT |
hl b I:l Head of household ...........cccccecvveee >
§’ 6 I:I Married filing separate return. Enter spouse’s name and Social Security No. above.
=

7 l:l Single

%’ ESItY?lrjg:e 8 LAge 65 or over (you and/or spouse)

S [ 9| 1 [Blind (you and/or spouse)

GE, Do not put a 10 i Dependents. From page 2, line A2 — do not include self or spouse.

i) [T 11) 1 |Qualifying parents and grandparents. From page 2, line A5. 80

< This box may be blank or may contain a printed barcode of data from your return. 12 Federal adjusted gross income ................ 12 81.028 |00

8 13 Additions to income (from page 2, line B12). |13 00

E 14 Subtractions (from page 2, line C17 or C30)... |14 18.000 |00

3 15 Arizona AGI: Lines (12 + 13) - line 14........ 15 63.028 |00

g 16 1610] ITEMIZED 16SEd STANDARD |16 9.406 |00

g 17 Personal exemptions ...............cccccocvueunn.. 17 6.300 |00

= 18 AZ taxable income: Line 15 - lines (16 + 17) |18 47.322 100

; 19 Compute tax: use line 18 and proper tax table |19 1.441 |00

3 20 Tax from recapture of credits..................... 20 00

e 21 Subtotal of tax: Add lines 19 and 20............ 21 1.441 100

E 22 -23 2211 YOURSELF 222 sPouUSE |23 10 |00

g 24 Reduced tax: Subtractline 23 from line 21 ... |24 1.431 |00

= 25 Family income tax credit (instructions p. 16) |25 00

E 26 Credits (from Forms 301, 310, 321, 322, 323). |26 00

=427 Credit type: Enter form number of each credit claimed................ By o1 B3 13 18

E_ 28 Clean Elections Fund Tax Credit (from worksheet on page 18 of the INSIIUCHONS).............cueeeiieiieiieeeeeeeeeiee e e e e e e e e e e 28 00

g 29 Balance of income tax: Subtract lines 25, 26 and 28 from line 24. If the sum of lines 25, 26 and 28 is more than line 24, enter zero ... |29 1,431|00
30 Unpaid Arizona use tax (from worksheet 0n page 18 Of INSIIUCHONS) ..........ueeiueeteiieeeaeiee e et e et e et e e st ee e st e e e sneeeeaaneeeeanseeaaanes 30 00

k=31 Balance of tax: AddliNes 29 ANA 30 ........reuieuioieii s 31 1.431 |00

P32 Arizona income tax Withheld dUMNG 207171 ..........oiuieioeee oo 32 341 |00

ﬁ:g: 33 Arizona estimated tax PAYMENTS fOF 20717 .........c.o oot 33 00
34 2011 Arizona extension PayMENt (FOMM 204) ...........cooi oo en e 34 00
35 Increased Excise Tax Credit (from worksheet on page 19 Of the INSIUCHONS) ............ccccuueeeeeeeieeiieeiee e e e e e e e e e e et ea e e e e eesaaaeeeas 35 00

(836 Property Tax Credit from FOMM TA0PTC ........ccc.cocuiieeeeeeeeeeeee e n st ens e 36 00

: 37 Other refundable credits: Check the box(es) and enter the amount.......................... sri0Form 308-1 37200Form 342 |37 00

Y438 Total payments/refundable Credits: Add lNes 32 hrough 37 ...............oooooveeeoooooeeeeeeoeeeeeeeseeseeeeeeeeeeeeeeeeseseeeeeeeeseseeeeseeseeee 38 34100

g’_ 39 TAX DUE: Ifline 31 is larger than line 38, subtract line 38 from line 31 and enter amount of tax due. Skip lines 40, 41 and 42.............. 39 1.090 |00

EJ40 OVERPAYMENT: If line 38 is larger than line 31, subtract line 31 from line 38 and enter amount of overpayment ......................cceuve. 40 00

PP441 Amount of line 40 to be applied to 2012 ESHMALET tAX........wwvvc.rrrieisiiiii 41 00

E 42 Balance of overpayment: Subtract liNe 41 from NG 40...........oe.oueueeeeeeeeeeeeeeeeeeeeeessee s teeeeesessesesesesessenensesaeesesesesnennesesaenas 42 00

443 - 53 Voluntary Gifts to...................... {‘e';‘ﬂt;’e Egﬂf‘%tf,ﬂy) _________ 43 00| Arizona wildiife ............. |44 00

3 Citizens Clean Elections.. |45 00| child Abuse Prevention... |46 00 gﬁgrteesrtlchIence __________ 47 00

8 Neighbors Helping

’g I Didn’t Pay Enough Fund 48 OO National Guard Relief Fund|49 OO Neighbors..................... 50 00

o Special Olympics ........... 51 00| veterans’ Donations Fund |52 00| Political Gift .........oco...... 53 00

% 54 Check only one if making a political gift................ sa100Democratic s42ldGreen s4300Libertarian 544|:|Republican

é 55 Estimated payment penalty and MSA withdrawal PENAIY ...............ccovooiimieeeoeeeeeeeeee e 55 00

—|96 Check applicable boxes..... 561 ] Annualized/Other s62C]Farmer or Fisherman 563CJForm 221 attached s64CMsA Penalty

::/ 57 Total Of iNeS 43 throUGh 53 @NA 55.........coouieeeeeeeeeeeeeeeee et ee e 57 00

% |98 REFUND: Subtract line 57 from line 42. If less than zero, enter amount owed 0n N 59 .............cccccoceiiiuiiiiiiioieiie e 58 00

=) glorS'leltN%er\?L?hngOf Refund: Check box iscﬁgl}/'\c‘)#kﬁﬂp;;g will be ultimately placed in a foreign account; seeérstruct/ons ssA[]

ol BLLL [T LT [ ]SO saings

< |59 AMOUNT OWED: Add lines 39 and 57. Make check payable to Arizona Department of Revenue, include SSN on payment. 59 1,090 |00




Your Name (as shown on page 1) Your Social Security No.

IGOR U KILLIOY 400-00-7514
PART A: Dependents, Qualifying Parents and Grandparents - do not list yourself or spouse
If completing Part A, also complete Part C, lines C15 and/or C16 and C17.
A1 List children and other dependents. If more space is needed, attach a separate sheet.
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP

NO. OF MONTHS LIVED
IN YOUR HOME IN 2011

A2 Enter total number of persons listed in A1 here and on the front of this form, box 10; also complete Part C below..... TOTAL A2|

A3 a Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:

b Enter dependents listed above who were not claimed on your federal return due to education credits:

A4 List qualifying parents and grandparents. If more space is needed, attach a separate sheet.
You cannot list the same person here and also on line A1. For information on who is a

qualifying parent or grandparent, see page 6 of the instructions. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIA‘L SECL‘JRITY NO. RELATIONSHIP IN YOUR HOME IN 2011
A5 Enter total number of persons listed in A4 here and on the front of this form, boxX 11.......cccoeeiiiieiiiiieccee e TOTAL| A5 |
PART B: Additions to Income
B6 Non-Arizona MUNICIPAl INEEFESE ..........ocveeveieeeeeeeeee et ... | B6 00
B7 Ordinary income portion of lump-sum distributions excluded on your federal return B7 00
B8 Total federal depreciation. Also see the inStructions fOr iNE C22 ............ccuueeiiueeeeeieeeeeiee e st e e see e e et e e et e e e saae e e e e e e aaaeeeeareee s B8 00
B9 Medical savings account (MSA) distributions. See page 7 of the instructions .................... ... | B9 00
B10 I.R.C. §179 expense in excess of allowable amount. Also see the inStructions for liNe C26 ...............coceeveeeeerereereresseeerrerans B10 00
B11 Other additions to income. See instructions and attach your OWN SCREAUIE ................cc.eeeeeueeeeeireeeeiireeeeceeeeaeeeeeeeesreeesaee e B11 00
B12 Total: Add lines B6 through B11. Enter here and on the front of this form, line 13 B12 00
PART C: Subtractions from Income
C13 Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100 .........c.ccurveereeveererreerereenns c13 4,200 |00
C14 Exemption: Blind. Multiply the number in box 9, page 1, By $1,500...........c.evereerreeerereesresresseseseeseeseseeeees Cc14 1,500 |00
C15 Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300 ........c.cceeeereereereeeeereeeerereennes c15 2,300 |00
C16 Exemption: Qualifying parents and grandparents. Multiply the number in
BOX 11, PAGE 1, DY $10,000 - veveeeeeereeeeseeeeeeereseseseseeeeessesseessseeeesssesseeeseseeeeeeseeseessseseeesesseeseseseeeseeeseeee c16 10,000 |00
C17 Total exemptions: Add lines C13 through C16. If you have no other subtractions from
income, skip lines C18 through C30 and enter the amount on line C17 on Form 140, Page 1, line 14..................... c17 18,000 |00
C18 Interest on U.S. obligations such as U.S. savings bonds and treasury bills.............cccoooiiiiiiiiiiiiici e C18 00
C19 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer)..........ccceeerveveereeeereanenns Cc19 00
C20 Arizona state lottery winnings included as income on your federal return (up to $5,000 ONlY) .....cccvevviieiiereiieieceeeeene C20 00
C21 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (the taxable amount)... |C21 00
C22 Recalculated AfiZONA AEPIECIALION ...........c.cvieeeeeeeeeeeeee ettt ettt e e et e e e e e e e e et ee et e e e e e en s et e e e seeenenan Cc22 00
C23 Certain wages of AMENCAN INGIANS ...........c.ceuevevieeeieeeeeeeeeeeeeeeee e te e es e se et esee s sssaees et eeeresaeae e ees e eeeseaeeseesennenenaeen Cc23 00
C24 Income tax refund from OthEr SAtES. SEE INSHUCHONS .............c.c.cveeeeeeeeeeeeeeeeeeeeeeeeeeeee e et e s e en et ees e C24 00
C25 Deposits and employer contributions into MSAS. See page 17 of the INSIUCHONS.................eeveveverereeeeeeeeeeeereeseeesseeeneneraees C25 00
€26 Adjustment for .R.C. §179 eXPense NOt @lIOWEA ...........c.c.cvverereceeeeieeeeeeeeeeeeee et e e s et en s eeee s enen e C26 00
C27 Pay received for active service as a member of the reserves, national guard or the U.S. armed forces............ccccceeeenen. c27 00
C28 Net operating loss adjustment. See instructions before you enter any amOUNt NETE ...............cccuiiiueeiiieeiieiieeiee e C28 00
C29 Other subtractions from income. See instructions and attach your oWn SCREAUIE ................ccveeecuereeiieeeeiieeeee e ereee e C29 00
C30 Total: Add lines C17 through C29. Enter here and on the front of this form, lin€ 14..........ccccoceeoevoveveeeeeeeeerrenn. C30 18.000 |00
Part D: Last Name(s) Used in Prior Years - it different from name(s) used in current year
D31 | |
L | have read this return and any attachments with it. Under penalties of perjury, | declare that to the best of my knowledge and belief, they are
14 true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Lo TAX PREPARER
b4 YOUR SIGNATURE DATE OCCUPATION
o
n SPOUSE’S SIGNATURE DATE SPOUSE’S OCCUPATION
I'J,J SMITH'S ACCOUNTING AND INCOME TAX SERVICE
ﬁ PAID PREPARER’S SIGNATURE DATE FIRM'S NAME (PREPARER'’S IF SELF-EMPLOYED)
-l P13570001 599 THUNDERBIRD BLVD ROGERS AZ 85007 (
o PAID PREPARER’S TIN PAID PREPARER’S ADDRESS PAID PREPARER’S PHONE NO.

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 10413 (11)

AZ Form 140 (2011)

Page 2 of 2
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