RESET |

ARIZONA FORM Part-Year Resident Personal Income Tax Return 2005
140PY Or fiscal year beginning |, | |, 12,0,0,5jandending |, | | |2.0.0.6|.
/VI%R FIRST NAME AND INITIAL O\ [LAST NAME YOUR SOCIAL SECURITY NO.
IF A JOINT RETURN, SPOUSE’S FIRST NAME AND INITIAL LAST NAME SPOUSE’S SOCIAL SECURITY NO.
PRESENT HOME ADDRESS - NUMBER AND STREET, RURAL ROUTE APT. NO. || DAYTIME PHONE: A IMPORTANT A
IZ‘ 94 HOME PHONE: You must enter your SSNs.
CITY, TOWN OR POST OFFICE STATE  ZIP CODE CHECK ONE if filing under an extension:
3 J 4 month extension 82D
e 6 month extension 82F
o) 4 Married filing joint return FOR DOR USE ONLY
c| 5 Head of household - name of qualifying child or dependent:
‘3, 6 Married filing separate return. Enter spouse’s Social Security Number above
i.TE_ and full name here. »
7 Single
| 8|Enterthe Age 65 or over (you and/or spouse)
2|9 Eg’.“n?gé Blind (you and/or spouse)
o .
£l10 g‘;fg’gg ut Dependents. From page 2, line A2 - do not include self or spouse.
11| mark. Qualifying parents and ancestors of your parents from page 2, line A5.
l12-13 Residency Status (check one): 12 [ Part-Year Resident Other than Active Military 13 [ Part-Year Resident Active Military
E 14 Federal adjusted gross income (from your federal return)...........ccoerrerrerennerennereeseee s 14| |OO
§ 15 Arizona income (from Page 2, N8 B19)............ccuivuevireeiririieeiseesss e s 15 00
é 16 Additions t0 inCOME (from PAGE 2, lINE C24) .........cvuevereeeeerieeiievseieesi st 16 00
© AT AQG TINES T @NU T6 ... s8££ L2182 8 2802828428 en st s 17 00
§sfl 18 Subtractions from income (from page 2, line D36). Enter the number from line D34a. 181D .................................................... 18 00
i 19 Arizona adjusted gross income. Subtract e 18 froM lINE 17 .........ceueueiieiiieiieeiceeee ettt nans 19 00
=420 Deductions. Check box and enter amount. See instructions, pages 13 and 14. 201 L1 ITEMIZED 20S [1 STANDARD 20 00
g 21 Personal exemptions. See page 14 Of the iNSHUCHONS. .............vreiierieireeiees e ss s sss sttt ss st ess s essssensssnes 21 00
=022 Arizona taxable income. Subtract lines 20 and 21 from line 19. If less than Zero, @NtEr ZEIo. ...........ouw.ccoevvvresereinneeesssseeesesennns 22 00
E423 Compute the tax USING TaX RALE TAIE X OF Y w.....c.coevreeecesesoosoosessssossossssssssssosssssossssoessosossossossosoessossssossesoee 23 00
:9\: 24 Tax from recapture of credits from Arizona FOrm 301, INE 26 .........cccviueiiiiieiieecceieee e 24 00
’g 25 Subtotal Of taX. AdGNNES 23 AN 24. ..ot bbb 25 00
el 26 - 27 Clean Elections Fund Tax Reduction. See instructions, page 15. 261C] YOURSELF 262[C] SPOUSE ....... 27 00
§ 28 Reduced tax. SUDHACt N€ 27 FOM INE 25. ...........ccvvreeveirieeiriesisesiesies s bbb 28 00
tell 29 Family income tax credit from worksheet on page 16 of the INSIUCHONS ...........ceirirrieire e 29 00
% 30 Credits from Arizona Form 301, line 49, or Forms 310, 321, 322 and 323 if Form 301 is not required 30 00
=431 Credit type. Enter form number of each credit claimed: El [T R S TP O B Y
ZE 32 Clean Elections Fund Tax Credit. From worksheet on page 18 0f the iNSIUCHONS. .............ovwrirereirireeeseeeeieesseeesseeesessssssesssssensenes 32 00
§ol 33 Balance of tax. Subtract lines 29, 30 and 32 from line 28. If the sum of lines 29, 30 and 32 is more than line 28, enter zero........... 33 00
“; 34 Arizona income tax WIthheld dUriNg 2005 .............ccvuuevuuiveeiiiiissie s sss sttt 34 00
=8 35 Arizona estimated tax payments for 2005...........cccvuiviiiuiiiiiieieses et 35 00
g 36 Amount paid with 2005 Arizona extension requESt (FOMM 204) ..o esssssesessessessessessessessessessessassessessessassesencs 36 00
il 37 Increased Excise Tax Credit. From worksheet on page 18 0f the INSHUCHONS ..............ceeweervevvveveoiisesssseeeesossoesssssseseessssssssssssssnseenes 37 00
Z; 38 Other refundable credits. Check box(es) and enter amount(s): 38A101329 38A201330 .......ccooovvveeeoorreveeeceseeeere e 38 00
58 39 Total payments/refundable credits. Add iNES 34 thIOUGH 38........ccuiuiueiieiiieeee ettt 39 00
Q 40 TAXDUE. Ifline 33 is larger than line 39, subtract line 39 from line 33, and enter amount of tax due. Skip lines 41, 42 and 43 ...... 40 00
£ 41 OVERPAYMENT. fline 39 is larger than line 33, subtract line 33 from line 39, and enter amount of overpayment...............c.co....... 4 00
ftg, 42 Amount of line 41 to be applied t0 2006 ESHMAEA tAX .........cc.evvereceeieecieeeee ettt ren 42 00
"S 43 Balance of overpayment. Subtract ling 42 from lINE 471 ...ttt nseen 43 00
(Nl 44 - 51 Voluntary Gifts to:
= Aid to Educalion | 44 00 Arizona Wildife |45 00| Citizens Clean Elections |46 00
8 Child Abuse Prevention |47 00| Domestic Violence Shelter |48 00 Neighbors Helping |49 00
< Special Olympics | 50 00 Political Gift | 51 00 Neighbors
E 52 Check only one if making a political gift: s21JDemocratic s22[JLibertarian 523[JRepublican
=l 53 Estimated payment penalty and MSA Withdrawal PENAILY ...........cc.ccuuivvrveiieiieiceeieceee e 53 00
% 54 Check applicable boxes: sa1[JAnnualized/Other s42[JFarmer or Fisherman s43[JForm 221 attached 544 _IMSA Penalty
s 55 Total of lines 44, 45, 46, 47, 48,49, 50, 51 @NU 53 .........eviiuiirecieieeeeeeseee ettt 55 00
| 56 REFUND. Subtract line 55 from line 43. If less than zero, enter amount OWed 0N ling 57 ............cccccvvvviinnvninnininiinnnnnninnririnisnnnnn 56 00
L ggﬁ?fN%el\?l?l:gE?'\"f Refund: See InStrUCtlgg(s:.OUNT NUMBER .
< [T T T TTTT) LTI TTTTTTTTTITT[]$S8hmee™
28 57 AMOUNT OWED. Add lines 40 and 55. Make check payable to Arizona Department of Revenue; include SSN on payment. |57 00
[ Payment enclosed. Check the box and attach payment.

ADOR 91-0069 (05) e-file #» Fast ¢ Safe * Secure



Form 140PY (2005) Page 2 ADOR 91-0069 (05)

A1 List children and other dependents. Do not list yourself or spouse. 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 2005
2
3
% A2 Enter total number of persons listed in A1 here and on the front of this form, boX 10 ... TOTAL | A2|
§ A3 a Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:
E b Enter dependents listed above who were not claimed on your federal return due to education credits:
o
A4 List qualifying parents and ancestors of your parents. 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 ancestor of your parents, see page 5 of the instructions. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN ' YOUR HOME IN 2005
A5 Enter total number of persons listed in A4 here and on the front of this form, DOX 11 .....cceiiciiiiisiisiisisiscssisieane TOTAL A5|
B6 Dates of Arizonaresidency: From( , | , |, , , o, o],y 2005 FEDERAL 2005 ARIZONA
List other state(s) of residency: Amount from federal return Amount only
o B7 Wages, Salaries, tiPs, BIC. ..ot B7 00 00
S| BB INTEIESE ... veeeceeseieeeees ettt B8 00 00
| B DIVIABNAS . B9 00 00
©©[B10  AriZONA INCOME tAX TEFUNGS .........voooreeeeoeeeeeeseeeoeseeee e sseseseees oo B10 00 00
BB AIMONY 160BIVEU. ... B11 00 00
8|B12 Business income (or loss) from federal Schedule C...............coorrurreeeinreeineriernreesreeseceeeeseeeens B12 00 00
% B13 Gains (or losses) from federal SChEAUIE D ... essssesenees B13 00 00
§ B14 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E | B14 00 00
Z|B15 Other income reported on Your federal FetUM...........rereevvvveeeereesseseeesesssesssssesseseessssseessssssssseneesssseees B15 00 00
E' B16 Total income: Add lines B7 through B15............... B16 00 00
Z|B17 Federal adjustments. Attach your own schedule..... B17 00 00
*IB18 Federal adjusted gross income. Subtract line B17 from line B16 in the FEDERAL column ............... B18 00
B19 Arizona income: Subtract line B17 from line B16 in the ARIZONA column. Enter here and on the front of this form, line 15....  |B19 |OO
B20 Arizona percentage: Divide line B19 by line B18, and enter the result (not over 100%)..........ccccuvovverovririerisrisiierisrieiisrsrines B20 %
»|C21 Early withdrawal of Arizona Retirement System contributions............c..oocurviinriiriiniinc s Cc21 00
Eé C22 Total depreciation included in AriZONa groSS INCOME .........cuucuiureuririurcireiieeieree et C22 00
§§ C23 Other additions to income. See instructions and attach your OwWn SCAEAUIE...................ccceveeiiieieiieisiesee e C23 00
C24 Total: Add lines C21 through C23. Enter here and on the front of this form on line 16...........ccccovvvvvvisvirinisirisisercinn, C24 00
D25 Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100............ccooeovveomrrrrrennc D25 00
2|D26 Exemption: Blind. Multiply the number in box 9, page 1, by 871,500 ... D26 00
§ D27 Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300.........c.cccovcrerernrrnreernnen. D27 00
_E D28 Exemption: Qualifying parents and ancestors. Multiply the number in box 11, page 1, by $10,000.. |D28 00
/D29 Total exemptions: Add [ines D25 throUGh D28..........cccceevvvvisssssssssiiiiiiiieninisssnsnssssssssssssssseee D29 00
_§ D30 Multiply line D29 by the percentage on line B20, and enter the reSUIL...............ccciviiiiiiiieieiee s D30 00
§ D31 Interest on U.S. obligations such as U.S. savings bonds and treasury bills included in the ARIZONA column..........cccccvvviennn. D31 00
§ D32 Arizona state lottery winnings included on line B15 in the ARIZONA column (up t0 $5,000 0NlY) .....cvveurrerrerriinreeneineeereeeeeenne. D32 00
51D33 U.S. Social Security or Railroad Retirement Act benefits included in your ARIZONAINCOME ... cceeceieicrniiniiniiinieseeeisieens D33 00
E D34 Construction of an energy efficient residence. See page 10 of instructions. Enter number D34a |:| then amount........... D34 00
2-1D35 Other subtractions from income. See instructions and attach your OWn SCREAUIE ...............ccvvveeiiiniinisinineeesiieens D35 00
D36 Total: Add lines D30 through D35. Enter here and on the front of this form, N 18...........cccvineniniinieiceicnieeesnenas D36 00
E37 Last name(s) used in prior years if different from name(s) used in current year:

PLEASE SIGN HERE

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.

YOUR SIGNATURE DATE

SPOUSE'’S SIGNATURE DATE

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

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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