ARIZONA FORM Resident Personal Income Tax Return CALENDAR VEAR
W 140 OR FISCAL YEAR BEGINNING |, | .+ 1+ JANDENDING [ | v | v I.

82FD< heck box 82F if filing under extensmn
/Nour First Name and Initial "\ Last Name

Your Social Security No.

| |
Spouse’s Social Security No.

| |
resent Home Address - number and street, rural route Apt. No. | Daytime Phone (with area code) |[Home Phone (with area code)

.
J

You must

H

enter your
SSN(s).

(7]

[-]

pouse’s First Name and Initial (if box 4 or 6 checked) Last Name

0

[]

(@]

ity, Town or Post Office State  |Zip Code

(5

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
4 l:l Married filing joint return

5 I:l Head of household ...........ccccceeveee >

6 I:I Married filing separate return. Enter spouse’s name and Social Security No. above.

7 l:l Single

NAME OF QUALIFYING CHILD OR DEPENDENT |

Filing Status

ONE STAPLE ONLY IN UPPER LEFT CORNER. NO TAPE.

28 Enter the | |Age 65 or over (you and/or spouse)
'%_ Zfa'ﬂ?sé Blind (you and/or spouse)
OE, Dependents. From page 2, line A2 - do not include self or spouse.
0 Qualifying parents and ancestors of your parents. From page 2, line A5. 80

| £ [12 Federal adjusted gross iNCOME (from YOUT fEdEral IEIUM)........vv.uuueressieressireesssaess s 12 00
g 13 Additions t0 INCOME (from PAGE 2, INE BT3) ....uueeeeeeeiiiiiieeeee e e e ettt e e e e et e e e e e e e st ee e e e e s saa e eeeeeesasbaseeeaeeesastsesaeeesansnsneaaaeenas 13 00
© |14 AT TINES 12 NG 13 ... 14 00
f 15 Subtractions from income (from page 2, line C18 or line C30): If applicable, enter the number from line C27a .... 151| I 15 00
8 16 Arizona adjusted gross iNCOMe: Subtract liNe 15 frOM NG 14 ........c..vveveueueeieeeeseeeseeeeeeeeeseseseseseseteeeeessesesasessesssesssesaseneseeaaenes 16 00
D17 Deductions: Check box and enter amount. See instructions, pages 13 and 14. 171L]1 ITEMIZED ~ 17S[] STANDARD |17 00
.% 18 Personal exemptions. See page 14 Of the INSHIUCHONS ...............cuiuui ittt et e bt e e et e et e e e e e aab e e saanas 18 00
8119 Arizona taxable income: Subtract lines 17 and 18 from line 16. If €SS than ZEr0, ENLEr ZEIO «......veveeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeee e 19 00
tt;e 20 Compute the tax using amount on line 19 and Tax Table X, Y or Optional Tax TableS .........cccocuiiiiiiiiiniiieeiee e 20 00
S |21 Tax from recapture of credits from Arizona FOrm 307, IN@ 37 .......cooueiiiiiii i 21 00
5 [22 SUDIOLAI Of taX: AHINES 20 @NH 21.......eiereeeeessieie 22 00
g 23 - 24 Clean Elections Fund Tax Reduction: See instructions, pages 14 and 15........ 231[] YOURSELF 232[] SPOUSE 24 00
<25 Reduced tax: Subtract line 24 from line 22 00
5 26 Family income tax credit from worksheet on page 15 Of INSIUCHONS ............ccc.coiiiuiiiiiiii it 26 00
2127 credits from Arizona Form 301, line 59, or Forms 310, 321, 322, and 323 if Form 301 is N0t required............ccocovvnerenen. 27 00
3— 28 Credit type: Enter form number of each credit claimed................ [T R < I O < PRI B < PR
E 29 Clean Elections Fund Tax Credit. From worksheet on page 17 of the INSHIUCHONS................ceiiiiiueiieeeeeesiiieee e e e e e e e e eivaaeee s 29 00
< |30 Balance of tax: Subtractlines 26, 27 and 29 from line 25. If the sum of lines 26, 27 and 29 is more than line 25, enter zero.............. 30 00
% 31 Arizona income tax Withheld during 2009 ..............coiiieeiieee e et e e ee et e s st e e s e s eeeeeenaen 31 00
B 32 Arizona estimated tax PAYMENLS FOF 200 ..........c...ow..iveeeeeeeeeeeeeeeeeeeeeseeeeeeseeeseeeeeees e eeeeeeseeeseeeseeseeseeee e eeseseseeeereeeseeeeee e 32 00
ﬁ 33 2009 Arizona extension PaymMeNt (FOMMM 204) ..........ccioweowieeeeeeeeeeeeeeeee oo e ee st e s es et e e et ee s e s eeeeenaes 33 00
g 34 Increased Excise Tax Credit from worksheet on page 18 of the INSIIUCHIONS ............cccuiiiiiiiiiiie e 34 00
Q35 Property Tax Credit fIom FOMM TAOPTC ........c.cuiieeeeceeeeeee ettt s e e st s e ss et st snen 00
E 36 Total payments/refundable credits: Add lines 31 through 35 . 00
'E 37 TAX DUE: If line 30 is larger than line 36, subtract line 36 from line 30 and enter amount of tax due. Skip lines 38, 39 and 40.............. 37 00
g 38 OVERPAYMENT: If line 36 is larger than line 30, subtract line 30 from line 36 and enter amount of overpayment .................ccccccuuuens 38 00
% 39 Amount of line 38 to be applied t0 2010 ESHMALEA LAX .............ceeurreereeereeeeeeeeceeee et et eeeeeeee s ee e e e s e s e eeeeeenaes 39 00
D 140 Balance of overpayment: Subtract ine 39 from NE 38.........v..rvuiviiimsiseiiees st 40 00
é A1 - 50 Voluntary Gifts to: Aldto Education e 00| Arizona Wildiife ................... 42 00
E Citizens Clean Elections....... 43 00| child Abuse Prevention ....... 44 00
9 Domestic Violence Shelter.....[45 00| National Guard Relief Fund . |46 00
Q Neighbors Helping Neighbors |47 00| Special Olympics................. 48 00
g Veterans' Donations Fund......|49 00| Political Gift........c.ccccoev.... 50 00
E’ 51 Check only one if making a political gift: s110Democratic 512[0Green s13[]Libertarian s14[] Republican
5 52 Estimated payment penalty and MSA withdrawal PENAILY ............eiiiiiiiiiiii e 52 00
<& |53 Check applicable boxes: 531 Jannualized/other 532 JFarmer or Fisherman 533[]Form 221 attached 534 JmsA Penalty
|54 Total of lines 41 throUgh 50 GNA 52...........coiieeeieeeeeeeeee oottt e e ee ettt ee e et e et e e s s et e et e et e s enaean s 54 00
8, 55 REFUND: Subtract line 54 from line 40. If less than zero, enter amount OWed 0N lINE 56 ................eeuuuiieiieeiiiiieeiie e eaias 55 00
b Direct Deposit of Refund: Check box 55A if your deposit will be ultimately placed in a foreign account; see instructions. ssA[]
8 ROUTING NUMBER ACCOUNT NUMBER C O Checking or
gl Gl [ [ [T TTTT] LLITTTTITTTITTITTTT T s savings
g 56 AMOUNT OWED: Add lines 37 and 54. Make check payable to Arizona Department of Revenue; include SSN on payment. 56 00
2 D Payment enclosed. Check the box, and enclose but do not attach payment. PLEASE DO NOT SEND CASH.




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

PART A: Dependents and Qualifying Parents - do not list yourself or spouse
If completing Part A, also complete Part C, lines C16 and/or C17 and C18.

Al List children and other dependents. If more space is needed, attach a separate sheet. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2009

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 Iisied above who do not qualify as your dTpendent on your federal return: |
b Enter dependents listed above who We|re not claimed on your federal return d|ue to education credits: |
A4 List qualifying parents and ancestors of your parents. |f more space is needed, attach a separate sheet.
You cannot list the same person here and also on line Al. For information on who is a
qualifying parent or ancestor of your parents, see page 6 of the instructions. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIA‘L SECL‘JRITY NO. RELATIONSHIP IN YOUR HOME IN 2009
A5 Enter total number of persons listed in A4 here and on the front of this form, boX 11......ccccoiiiiiiiiiiieiiiie e, TOTAL| A5 |
PART B: Additions to Income
B6 NON-AFZONA MUNICIPAL INEEIEST ........cveueeeeieeteeceeececee ettt eeeee et et ettt ee e eses et ete e s ea e s e s et et esesesesesessssaseneseseseseseaeseesenasanaseans B6 00
B7 Early withdrawal of Arizona Retirement System contributions not included on your federal return ..........cccccocoeeviiiieninnn. B7 00
B8 Ordinary income portion of lump-sum distributions excluded on your federal return B8 00
B9 Total federal AEPIECIALION ...........c.c.evieieeeeeeeeeteeeeeecece et et et et et e et e s st e s e se e es et et ese s e s ea s e s et eseses et et esessssaseneseseteseseenseasenasassseens B9 00
B10 Medical savings account (MSA) distributions. See page 7 of the INSUCHONS ..................ccceeeeeeeerereeeeeeeeeeeseeeseseseeeeeeseeesennn B10 00
B11l I.R.C. 8179 expense in excess of allowable amount. See page 7 of the INSHUCHONS ..............cccccvevevereeeerereeesesereeseeeseeesennn B11 00
B12 Other additions to income. See instructions and attach your OWN SCREAUIE ...............ccueeieiueeiiiereesiieseesieeeseeeesiataeesareeesaeae e B12 00
B13 Total. Add lines B6 through B12. Enter here and on the front of this fOrm, N 13........uieiiieiuureeeeeeieiiisteeeeeesseisisreesesesiiseseresesaaannes B13 00
PART C: Subtractions from Income
C14 Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100.........cccrveereereereererererenns C14 00
C15 Exemption: Blind. Muiltiply the number in box 9, page 1, by $1,500.............. C15 00
C16 Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300 C16 00
C17 Exemption: Qualifying parents and ancestors of your parents. Multiply the number in
box 11, page 1, DY $10,000......cc.eeruiereriiererieeresreee et ese e e e sie e r e e e an e ne e e r e e r e e nenaeen C17 00
C18 Total exemptions: Add lines C14 through C17. If you have no other subtractions from
income, skip lines C19 through C30 and enter the amount on line C18 on Form 140, Page 1, line 15...........cc....... C18 00
C19 Interest on U.S. obligations such as U.S. savings bonds and treasury DillS.............cccooiiiiiiiiiiee e C19 00
C20 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) C20 00
C21 Arizona state lottery winnings included as income on your federal return (up to $5,000 0NIY) ....coceviiiiiiieiieiieeieeeee Cc21 00
C22 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (the taxable amount)... |C22 00
C23 Recalculated AfiZONA AEPIECIALION .............c.eueeiieeeeeteeeteteeeeeeet et et et e tee e e e s et et et e ae e s eae s et e s eteseseseseeees et ee et e s etesesees e et enesesnsneneeas Cc23 00
C24 Certain wages of AMETCAN INGIANS ..............cocioieveeeieeeeeeeeceeeeet et e te e e ee s e e et s e ee et e s et et e s e s s e s st es et e s e teseseen s esenesessaeeneeas C24 00
C25 Income tax refund from OtNEr SIAES. S INSHUCHONS .........cvviviriserereieistssesssesesesessssssesese st ssss st ese s st s e e seseseses s s sesens Cc25 00
C26 Deposits and employer contributions into MSAS. See page 17 of the INSHIUCHONS..................cceeeeeeeeeeseeereseseeeseeeseseeneseeaees C26 00
C27 Construction of an energy efficient residence. See page 11 of the instructions. Enter the number then amount..... c27al | |co7 00
C28 Compensation received for active service as a member of the reserves, national guard or the U.S. armed forces........... C28 00
C29 Other subtractions from income. See instructions and attach your oWn SCREAUIE ...............cccuueeeiueeeiiieeeiiieeesieeeesaeeeeteee e eaeee s C29 00
C30 Total: Add lines C18 through C29. Enter here and on the front of this form, lin€ 15 ..o, C30 00

Part D: Last Name(s) Used in Prior Years - if different from name(s) used in current year
D31 | ]

I I 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
nd true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
LUl

L 2

=z YOUR SIGNATURE DATE OCCUPATION

S 3

8 SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION

)]

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

1 ( )

o PAID PREPARER’S TIN PAID PREPARER’S ADDRESS PAID PREPARER’S PHONE NO.

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 91-0011 (09) AZ Form 140 (2009)
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