ARIZONA FORM

W 140A
PP W R [Check box 82F if filing under extension|

FOR
CALENDAR YEAR

Resident Personal Income Tax Return (Short Form)

If your Arizona taxable income is $50,000 or more, you must use Arizona Form 140.

<

E ;%ur First Name and Middle Initial

z

Last Name

Your Social Security No.

Spouse’s First Name and Middle Initial (if box 4 or 6 checked)

Last Name

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 REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
NEl /
|0
E E 4 D Married filing joint return NAME OF QUALIFYING CHILD OR DEPENDENT
§ 515 I:l Head of household ...... > |
“i:’ 2l 6 I:I Married filing separate return. Enter spouse’s name and Social Security No. above.
q;é E 7 I:I Single
= (%] Enter the number claimed. Do not put a check mark.
% % 8 i Age 65 or over (you and/or spouse) :
S |i=
12 29 | |Blind (you and/or spouse)
;ﬂ ';'<J 10 - Dependents. From page 2, line A2 - do not include self or spouse.
s|w 11 Qualifying parents and grandparents. From page 2, line A5.
§ 12 Federal adjusted gross income (from your federal return) 12 00
TE' 13 Exemption — Age 65 or over: Multiply the number in box 8 by $2,100 13 00
;_6 14 Exemption — Blind: Muitiply the number in DOX 9 DY $1,500 ........eeiuutitreiiieeieeaiteeniee sttt e st ettt e e e e nbeesnbe e b e ebeeaiee e 14 00
&[15 Exemption — Dependents: Multiply the number in Box 10 By $2,300 ........c..cuururereememmemseesieeseesnesneseseeees s esceees 15 00
E 16 Exemption — Qualifying parents and grandparents: Muitiply the number in box 11 by $10,000... 16 00
S (17 TOtal SUDITACHONS: AGGINES 13 HNIOUGN 16 «...vvveeeeveeeeeeeeeeseeeseeeeeseseeeeseessesseeeseseeesseseeesseseeseseseeesseeeesseeeseseeeseseeeeseseeeeees 17 00
% 18 Arizona adjusted gross iNCOMe: Subtract iNE 17 fOM INE 12.......e.ecueueeoeeeeesseseserseeersessessessssssessesssenessesssosssesseessessneeas 18 00
S[19 Standard deduction: If you checked filing status box 4 or 5, enter $9,665. If you checked box 6 or 7, enter $4,833...... 19 00
g 20 Personal exemptions. See pages 6 and 7 Of the INSHUCHONS ...........cc.uueiiueeeiiieeaieeesseeeesteeeasaeeessaeeeaaeeeassaeaeannseeesseeessnnees 20 00
; 21 Arizona taxable income: Subtract lines 19 and 20 from line 18. If less than zero, enter zero. If $50,000 or more, use Form 140....... 21 00
122 Amount of tax from OPHONAI TAX TADIES ........v.euureereeeeeiseeseeresseee st ses et neennas 22 00
% 23 Family income tax credit (from worksheet on page 8 of the instructions). 23 00
'Fu,’ 24 Subtract line 23 from line 22: If 1eSS than Zero, @Nter ZEro ..............ocuiiiiiiiiii e 24 00
N 25 Clean Elections Fund Tax Credit for donations made prior to August 2, 2012 (from worksheet on page 8 of the instructions) . |25 00
2126 Balance of tax: Subtract line 25 from line 24. If line 25 is More than liN€ 24, @NEr ZEI0 ... . .eeueeeeeeeseeeeresseeresasersssseessaseeesannes 26 00
g 27 Arizona income tax WIithheld dUNNG 2002...........ooviiiieiieeeeeeee ettt n et en e 27 00
% 28 2012 Arizona extension PAYMENt (FOMM 204)..........c.oiieeeeeeeeeeeeeeee e et s et e s ee et n s e 28 00
=129 Increased Excise Tax Credit (from worksheet on page 9 Of the INSIUCHONS) ................cvcveveveeeeeeeeseeeeeeses e e en e 29 00
§ 30  Property Tax Credit (from FOMM T40PTC) .......c.oeeeeeeeeeeeeee e e et e ettt n et et n st ensen s e 30 00
S31 Total payments/credits: Add s 27 through 30 ...........esreceessreeesssesesssesesssesessssessssssssessesseesssssssssssssssessssssssessssssas 31 00
E 32 TAXDUE: Ifline 26 is larger than line 31, subtract line 31 from line 26, and enter amount of tax due. SKip line 33 ............ccccceeeernn. 32 00
% 33 OVERPAYMENT: If line 31 is larger than line 26, subtract line 26 from line 31, and enter the amount of overpayment..................... 33 00
& |34 - 43 Voluntary Gifts to:
Aid t0 EQUCALION ..o, 34 00| Arizona Wildlife...........ooo...ccoorrrrrrrrneeen, 35 00
H—'_- Child Abuse Prevention ...............c...... 36 00| Domestic Violence Shelter ........o....... 37 00!
P | Didn't Pay Enough Fund ... |38 00| National Guard Relief Fund................ 39 00
. % Neighbors Helping Neighbors............. 40 00| Special OlymPpiCs...........covvvvveerrerrreernn. 41 00
@ Veterans’ Donations Fund .................. 42 00| Political Gifte......oooeoooeoeeeeeeeeeeecceceees 43 00
J Voluntary Political Gift (check only one): 441|:|Americans Elect 442|:|Dem0cratic 443|:|Green 444|:| Libertarian 445|:|Republican
Total voluntary gifts: Add lines 34 through 43 45 00
REFUND: Subtract line 45 from line 33. If less than zero, enter amount owed 0N liN€ 47 ............cc.uuueiiiiiiiiiiiiie e 46 00
Direct Deposit of Refund: Check box 46A if your deposit will be ultimately placed in a foreign account; see instructions. 46A|:|
ROUTING NUMBER |ACC|OUI\|JT NilMRlFR | | | | | | | | | | | | | cO Che_cking or
s Savings
AMOUNT OWED: Add lines 32 and 45. Make check payable to Arizona Department of Revenue; include SSN on payment ... |47, 00
@ PLEASE BE SURE TO SIGN THE RETURN ON THE REVERSE SIDE OF THIS PAGE.

ADOR 10414 (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

Al List children and other dependents. If more space is needed, aftach 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..........ccccoiiiiiiiiiiiiiiies TOTAL A2|

A3 a Enter the names of the dependents listed above who do not qualify as your dependent on your federal return. See
page 6 of the instructions.

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 SECURITY 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 .......ccccoiiiiiiiiiiiiiiiiiiiies TOTAL | A5

PART B: Last Name(s) Used in Prior Years - if different from name(s) used in current year

B6 | J
| 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.
L
o 4
= YOUR SIGNATURE DATE OCCUPATION
o3
0 , ,
w SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION
0
<C
'iIJ PAID PREPARER’S SIGNATURE DATE FIRM'S NAME (PREPARER’S IF SELF-EMPLOYED)
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.
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