AR3 VR 2020

ARKANSAS INDIVIDUAL INCOME TAX
ITEMIZED DEDUCTIONS

Primary’s legal name Primary’s social security number

MEDICAL AND DENTAL EXPENSES: [Do not include expense(s) paid by others]. (See instructions)

1. Medical and dental EXPENSES: ...........c.c.eueeeeeeeeeeeeeeeeeeee e e et eee e eeeeeenenenenananan 1 {oo]
2. Enter amount from Form AR1000F/AR1000NR, line 25A and 258 .......... 2| [oo]
3. Multiply line 2 by 10% (.10), ONEIWISE BNET O .....rceeeeseeesesessesessesssessses ettt ettt 3| [oo]
4. TOTAL MEDICAL EXPENSES: (Subtract line 3 from line 1; if more than line 1, enter 0)..ii.cccciueeccieeeciieeeccreee e 4)' 00
TAXES: (See instructions)
5. REAI ESTAtE 1AX: .eiiiiiieiii ittt e 5 00
6. Personal property tax or other taxes: (List type and amount) 6 00
7. TOTAL TAXES: (Add HNES 5 @NA B) ..eeeeiiiiiiiiiieeeeiiiitieieeeeeeseiieeeeaeeesssseeeeeeesnssadhaaaaaaasssssesseeesssssssesssessseadhnnnnsataessnssssseeeennn 7> 00
INTEREST EXPENSES: (See instructions)
8. Home mortgage interest paid to financial inStitutions: ... 8 00
9. Home mortgage interest paid to an individual: Name:
Address: 9 00
10. DEAUCHDIE POINS: ...ttt ettt fBen et sese et ee b s s s senesenenanan 10 00
11. Investment interest: (Attach federal FOrm 4952).............c.dieriersessseet it e eeeseeeseesesessseseessenenees 11 00
12. TOTAL INTEREST EXPENSE: (Add 1iNeS 8 throUgh 11) .....ccieiue.. eurersreessasiiiineeesereseeeeseeeeseeeesessessssasnsssasabinesesessessseses 12> 00
CONTRIBUTIONS: (See instructions)
13, CaSh CONMIDULIONS: ... ..cuiviietetiiit ettt sttt s e as st s b s s st s s s ndenesenassnsnnnsenshE 13 00
14. Art and literary CONtHIDULIONS: .............o.oviuceceiceee e e et eon e nnnnae 14 00
ST O 3T OO SOR r TRPSoP oo SR PRRURURO 15 00
16. Carryover contributions: (List type and-amount) 16 00
17. TOTAL CONTRIBUTIONS: (A iNES 13 THrOUGN L16) .........eeeoeeee oeeeeesses e eeeeeeeeeeeeeeeeseeeeeeeeeseseeeeeeeeseeeeeeeeeseseeeereeen. 17> | [oo
CASUALTY AND THEFT LOSSES: (See instructions)
18. TOTAL CASUALTY AND THEFT LOSSES: (Attach Form AR4684) 18 >| |00
POST-SECONDARY EDUCATION TUITION DEDUCTION(S): (See instructions)
19. TOTAL POST-SECONDARY EDUCATION TUITION DEDUCTION(S): [Attach ARLO75(S)] .vevveuviriiiiiiiiaiiniiaicneaiaans 19 >| |00
MISCELLANEOUS DEDUCTIONS SUBJECT TO 2% AGI LIMIT: (See instructions)
20. Unreimbursed employee business expenses: (Attach FOrm AR2106) ........cccceveerereiireiieeneeenne 20 00
21. Other expenses: (List type and amount) 21 00
22. Add the amounts on lines:20 and 21. Enter the total: ...........cccoceiriririrrieiciieeeeec e 22 00
23. Enteramount from Form AR1000F/AR1000NR, line 25A and 25B: ......... 23 | |00|
24. MUItiply Tine 23 @DOVE DY 2% (02): ...........ouoressissssstin s 24 [oo]
254 TOTAL MISCELLANEOUS DEDUCTIONS: (Subtract line 24 from line 22; If line 24 is more than line 22, enter 0). ..... 25> | 00
OTHER MISCELLANEOUS DEDUCTIONS: (See instructions)
26. Volunteer firefighter @XPEnSEs: ... i e 26 00
27. GAMDBING LOSSES: ...ttt ettt ettt ettt ettt ettt ettt ettt 27 00
28. Other miscellaneous deductions:/(LiSt type and amouUNL) .........cocueieriiieaiiieeaiiieeenieeeeeee e 28 00
29. TOTAL MISCELLANEOUS DEDUCTIONS NOT SUBJECT TO THE 2% AGI LIMITATION: (Add lines 26 through 28).29 » 00
TOTAL ITEMIZED DEDUCTIONS:
30. Add amounts on lines 4,7, 12, 17, 18,19, 25, and 29 and enter the total here:...........ccccoviii i 30 > 00
Complete lines 31 - 35 ONLY if Filing Status 4 or 5. PRIMARY SPOUSE’S
Adjusted Gross Income Adjusted Gross Income
31. Enter adjusted gross income from Form AR1000F/AR1000NR, line 25, columns (A) and (B) here:..... 31A | [00] 318 00
32. Total Arkansas adjusted gross income: (Add columns 31A and 31B from aboVve) ..........cccceiiiiiiiiiiiiceiiiee e 32 00
33. Divide the amount on line 31A above by the amount on line 32. Enter the percentage here:.............ccccooiiiiiiic s 33 %
34. Multiply line 30 by the percentage on line 33. Enter here and on Form AR1000F/AR1000NR, line 27, col. (A):....(Primary) 34 00
35. Subtract line 34 from line 30. Enter here and on Form AR1000F/AR1000NR, line 27, column (B). If you and
your spouse are using Filing Status 5, enter on line 27, col. (A) of your SPOUSE’S return: ............ccceveeircenreienereeeees (Spouse) 35 | 00
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