OR FISCAL YEAR BEGINNING |, | .+ JANDENDING L | v by oy ]
Rl R [Check box 82F if filing under extensnon
E‘ / Your First Name and Middle Initial "\ Last Name
S
O| Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name
Z

ARIZONA FORM Resident Personal Income Tax Return

140

FOR

CALENDAR YEAR

012

Your Social Security No.

Spouse’s Social Security No.

|

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

City, Town or Post Office State| Zip Code

@

_/

=D REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
qé E 4 D Married filing joint return NAME OF QUALIFYING CHILD OR DEPENDENT
o|<
Slh| 5 I:I Head of household ...... > |
“i,__’ % 6 I:l Married filing separate return. Enter spouse’s name and Social Security No. above.
% E 7 D Single
2
‘—%_ 8 8 Age 65 or over (you and/or spouse)
el 9 Blind (you and/or spouse)
‘:‘: é 10 Dependents. From page 2, line A2 — do not include self or spouse.
?Qc_u wi 11 Qualifying parents and grandparents. From page 2, line A5. 80
Q|12 Federal adjusted gross iNCOME (OM YOUr fEdEIal IEHIM) ............ccccuieressierissseeis s 12 00
E 13 Additions t0 INCOME (from PAGE 2, INE BT2) .....ueeeiiieieeeee e e eeetteee e e e e et e e e e e e st eteeeeaastasaeeeaeeesasbasaeeeeeeassbsaaaeeesannsanneeaeeaeanns 13 00
E 14 Subtractions from iNCOMe (from page 2, N C17 OF NG C30).........ov.eveoeveeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e se e eeeese e e ee e eseee e eeeseeeeeaee 14 00
3|15 _Arizona adjusted gross income. Add lines 12 and 13 then SUbIract liNe 14 ..........ccocuicriseissisiiseississssissesssinesneniees 15 00
E 16 Deductions: Check box and enter amount. See instructions, pages 14 and 15...161[_] ITEMIZED 16S[_] STANDARD |16 00
‘q&; 17 Personal exemptions. See page 15 Of N INSIUCHONS. ...........uiuuie ittt et ettt et e st e et e e e asb e e e e bbe e e anbbeeenaeeeas 17 00
§ 18 Arizona taxable income: Subtract lines 16 and 17 from line 15. If €SS than ZEr0, ENtEr ZEr0 ............cuuueeieeeieeiieeieee e e e e eeis 18 00
§ 19 Compute the tax using amount on line 18 and Tax Table X, Y or Optional TaX TablesS...........cocvviiiiiieiiiiieniiieeeeee e 19 00
E 20 Tax from recapture of credits from Arizona Form 301, Part I, iN€ 35..........ccccooiiiiiiiiiieii e 20 00
S21  SUDLOLAl OF tAX: AGANES 19 ANG 20..........ooovveeeeeeeoeseeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeeeseseee e eeeeeee e 21 00
§ 22 Family income tax credit (from worksheet 0n page 16 Of INSIIUCHIONS) .........cciiuuieiiiii et et e ettt 22 00
g 23 Credits from Arizona Form 301, Part Il, line 68, or Forms 310, 321, 322, and 323 if Form 301 is not required 23 00
% 24 Credit type: Enter form number of each credit claimed .............. [T [ < T [ < TP I < P |
,:,’ 25 Clean Elections Fund Tax Credit for donations made prior to August 2, 2012 (from worksheet on page 18 of the instructions) |25 00
; 26 Balance of tax: Subtract lines 22, 23 and 25 from line 21. If the sum of lines 22, 23 and 25 is more than line 21, enter zero........... 26 00
(27 Arizona income tax withheld during 2012 27 00
g 28 Arizona estimated tax payments for 2012 28 00
2129 2012 Arizona extension PaYMENt (FOMM 204).........c.corowoeeeeeeeeeeeeeeeeee et e eee et ee et e e e eae e s et e e enes 29 00
E 30 Increased Excise Tax Credit (from Form 140PTC or worksheet on page 19 of the iNStrUCHIONS) ..........ccuuveeeeeeieiiiiieeeeeeeiiieeaeeens 30 00
§' 31 Property Tax Credit from FOMM TAOPTC ..........ouoeeeeeeeeeeeeeeeeee et s et n s es et en s s 31 00
‘E_‘ 32 Other refundable credits: Check the box(es) and enter the amount......................... 321[JForm 308-1 322[ ]Form 342 |32 00
o[33_Total payments/refundable creditS: Add iNes 27 through 32........c.eeieiseiieeeieiieiiiiiiii s 33 00
§ 34 TAX DUE: Ifline 26 is larger than line 33, subtract line 33 from line 26 and enter amount of tax due. Skip lines 35, 36 and 37. 34 00
35 OVERPAYMENT: If line 33 is larger than line 26, subtract line 26 from line 33 and enter amount of overpayment........................... 35 00
36 Amount of line 35 to be applied t0 2013 @SHMALEM TAX.............ccceeeeeereeeeeieeeeccee oot e ettt eees et s s et eesneeenenena 36 00
837 Balance of overpayment: Subtract iNe 36 from INE B5............oovevivereueueeseeeeeeeeeeseeeteessseseseseseestessessseseseseestessassesenasasesesesens 37 00
4 38 - 47 Voluntary Gifts to:
Aid to EAUCAtION ....vvveeccccee 38 00| Arizona Wildlife........ovveoreerrceereenene. 39 00
Child Abuse Prevention ...................... 40 00| Domestic Violence Shelter ................ 41 00
| Didn’t Pay Enough Fund................... 42 00| National Guard Relief Fund.............. 43 00
Neighbors Helping Neighbors............. 44 00 Special OlympiCS......ccccveevveveerieianns 45 00
Veterans’ Donations Fund .................. 46 00! Political Gift.....owweeeeeeerrecceesercceeneen. 47 00
=448 Voluntary Political Gift (check only one): 481|:|Americans Elect 482|:|Democratic 483|:|Green 484|:| Libertarian 485|:|Republican
449 Estimated payment penalty and MSA Withdrawal PENAILY .............cc.evvvereeeieeeeeeeeeeeeeeeeee e ene e enneneeen 49 00
il 50 Check applicable boxes.... 501 [ Annualized/Other 502|:|Farmer or Fisherman 503|:| Form 221 attached 504|:| MSA Penalty
ME5T  Total Of iNES 38 throUGN 47 QNG 4 ........iuieiieeeeeeeeeeeeee ettt n e et en et enanas 51 00
% 52 REFUND: Subtractline 51 from line 37. If less than zero, enter amount owed 0N liNE 53 ..........cc.uuueiiuuieiiiieeeiieeeiee e e eses 52 00
= Direct Deposit of Refund: Check box 52A if your deposit will be ultimately placed in a foreign account; see instructions. 52A|:|
@ ROUTING NUMBER ACCOUNT NUMBER cO checking or
Lol [ [ [T T T T T T ] CLTTTTTTTTTITTTT T ISESavings
53 AMOUNT OWED: Add lines 34 and 51. Make check payable to Arizona Department of Revenue; include SSN on payment. 53 00

ADOR 10413 (12)



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

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.

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 2012

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 SOCIAL SECUI‘?ITY NO. RELATIONSHIP | IN YOUR HOME IN 2012
A5 Enter total number of persons listed in A4 here and on the front of this form, boX 11 .......ccccceiiiiiiiiiei i, TOTAL| A5 |
PART B: Additions to Income
B6  NON-AMZONA MUNICIPAI INTEIESE......c...evvveeeeieeeieeeeeeeeete ettt e et e et et ese s e s es et et et e e s eae et es et e s et eseseaeses e s s et et et essanseen s eneseneseeeee B6 00
B7 Ordinary income portion of lump-sum distributions excluded on your federal return..............ccoooeeiienieinen i B7 00
B8 Total federal depreciation. Also see the instructions for line C22 ..........c.ccuvvervueniunennne. B8 00
B9 Medical savings account (MSA) distributions. See page 7 of the iNSHUCHONS................cceveveveveueeeeeeeeeeeeseseeeerees s B9 00
B10 I.R.C. 8179 expense in excess of allowable amount. Also see the instructions for iNe C26..................ceeeevereeerererereseennans B10 00
B11 Other additions to income. See instructions and attach your OWn SCREAUIE...............c..eeeiiuueeiiieeeiieeesieeeesaeeessteeeesreeessaaeeannes B11 00
B12 Total: Add lines B6 through B11. Enter here and on the front of this fOrm, liNE 13 .......iiieiuuueeeeeeeiiiiieieieesseeiirreeeesesiiseseeeeesaeanennes 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.cevuerrerereerrersrennnns C13 00
C14 Exemption: Blind. Multiply the number in box 9, page 1, By $1,500 .......ccruruererirueirrererenieeneseereseeeseneens C14 00
C15 Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300... C15 00
C16 Exemption: Qualifying parents and grandparents. Muitiply the number in
boX 11, page 1, DY $10,000 .......cecreerearereeareeireseeeseeseeesre st e e e re e re e sre e s e e e e n e e nee e C16 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.........c......... C17 00
C18 Interest on U.S. obligations such as U.S. savings bonds and treasury DillS ............cooiiiiiiiiiieiieie e C18 00
C19 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) ........cccceerverrveenveenieeseens C19 00
C20 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) 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.eveuieeeeeeeeeeteeeteece et et et et e e e e e et et et e e teaee s ee et es et e e s eaeses s s et et et eseansesnsneneseeeseseae Cc22 00
C23  Certain wages 0f AMEMCAN INGIANS ..............cciiiieeeieeeeeeeeceee et ee et et et s et e e te et ss s ee et es et eses e s es s s et ea et eeeaesesneneneseeeseeeae Cc23 00
C24 Income tax refund from OtNET SEAES. S INSHUCHONS...........coveuereierieiseseeesetetstssssesssssstssss s sesesesssesessssesssesesess st as s sesesesesens C24 00
C25 Deposits and employer contributions into MSAS. See page 17 of the INSIUCHONS ................c.cveveueeeereeeeeseeeesseeseseseseeseeeees C25 00
C26 Adjustment for [.R.C. §179 €XPENSE NOt AlIOWE.............c.cveveeieeeeeeeeieeete et eee et e et ses s es et eeses e es st e e eesennenenena C26 00
C27 Pay received for active service as a member of the reserves, national guard or the U.S. armed forces...........c.cccceevueenne c27 00
C28 Net operating loss adjustment. See instructions before you enter any @amount REIE ..............ccucueiiueeieeiiieeiieeiiesee e Cc28 00
C29 Other subtractions from income. See instructions and attach your OWn SCREAUIE .............ccc.eccvueeeiiueeeiiieeiiieeesiaeesieeessiee e C29 00
C30 Total: Add lines C17 through C29. Enter here and on the front of this form, lin€ 14.......ccccoceiiiiiiiiiiiiiiciee 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
% true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
I
= YOUR SIGNATURE DATE OCCUPATION
S 3
8 SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION
)]
E PAID PREPARER’S SIGNATURE DATE FIRM’'S NAME (PREPARER'’S IF SELF-EMPLOYED)
i PAID PREPARER'’S TIN PAID PREPARER’S ADDRESS I(DAID PREPA)RER’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 10413 (12) AZ Form 140 (2012) Page 2 of 2






