ARIZONA FORM Resident Personal Income Tax Return
FOR CALENDAR YEAR 2008 OR
140 e 2008

FISCALYEARBEGINNING |, |, | 4+  JANDENDING [, | L
/Vour First Name and Initial \ Last Name Your Social Security No. (required)
| |
If a joint return, Spouse’s First Name and Initial Last Name Spouse’s Social Security No. (required)
sent Home Address - number and street, rural route  Apt. No. | Daytime Phone (with area code)
2
City, Town or Post Office State  |Zip Code | Home phone (with area code) Check this box if:
4] g2F[_]Filing under extension
4 |:| Married filing joint return REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
5[ JHead of household R ‘NAME OF QUALIFYING CHILD OR DEPENDENT ‘

6 D Married filing separate return. Enter spouse’s Social Security No. above

AND enter name here ‘SPOUSE S FULL NAME ‘

7 D Single

Filing Status

Enter the | |Age 65 or over (you and/or spouse)

2]}
c
'%_ 2:;:1?;& Blind (you and/or spouse)
% Dependents. From page 2, line A2 — do not include self or spouse.
n Qualifying parents and ancestors of your parents. From page 2, line A5,
Federal adjusted gross inCOME (from your fEral FRIUIMY...............e.ereeereeereeeseseeseseseseseteeseeeeesseseseeesees e eseneseseseseseeeseenenenenen 12 00
Additions t0 INCOME (frOmM PAGE 2, lIN€ BT3) ...veeeeee it ee e e ettt e e e ettt e e e e e et e e e e e s e s st ta e e e e e e s sasbeaeeeeeeeasanbaeeeeeesassasaaeeeeenannnes 13 00
S0 14 ADTINES 12 NG 13 ..ot 14 00
© Subtractions from income (from page 2, line C18 or line C30): If applicable, enter the number from line C27a ... 151| I 15 00
%J Arizona adjusted gross inCome: Subtract N 15 fIOM NE 14 .......cco.vovovoveueeeeeeeeeeeeseeeeeeee s eeseeeteeeteeeeeeeeseneseesteeeesenesanenenaaeens 16 00
S Deductions: Check box and enter amount. See instructions, pages 13 and 14. 1711 ITEMIZED  17SCJ STANDARD |17 00
é Personal exemptionS. See page 14 Of the INSITUCHIONS ............uiuui ittt ettt ettt e bt e e s et e et e e abb e e e ssb e e s saareeeabeneeanes 18 00
g Arizona taxable income: Subtract lines 17 and 18 from line 16. If €SS than ZEr0, ENIEr ZEI0 ..........cceeuuueeieeiieieee e e e 19 00
§' Compute the tax using amount on line 19 and Tax Table X, Y or Optional Tax Tables ...........cccooiiiiiiiiiiiiiiiieee e 20 00
é Tax from recapture of credits from Arizona Form 301, [N 31 ... 21 00
g SUBLOtAl Of tAX: AdA INES 20 ANU 2L ....e..eeveeeeeeeceeeeeeeee ettt eeee e et eeetee et ee e e e eses e e et e e s esees s eeesete s et e eeeasenes et eenteseessnseneseseaeseseeeaeeeas 22 00
ki 23 - 24 Clean Elections Fund Tax Reduction: See instructions, pages 14 and 15....... 231[] YOURSELF 232[] SPOUSE 24 00
'q% Reduced tax: Subtract lINE 24 frOM lINE 22 .......iiiuiee ettt ettt ettt e ekttt e e be e e e e s be e e e hb e e e asbe e e ek be e e asb e e e ansbeeennnreeennnneeanee 25 00
P Family income tax credit from worksheet on page 15 of instructions . |26 00
Z Credits from Arizona Form 301, line 59, or Forms 310, 321, 322, and 323 if Form 301 is not required.............cccccevervnneenne 27 00
é Credit type: Enter form number of each credit claimed: (ST O < R O < PRI B < PR
§) Clean Elections Fund Tax Credit. From worksheet on page 17 oOf the INSHIUCHONS...............eeeiiiiiurireeeeeeiiieeee e e e e eerae e e e e s eiaeeaee s 29 00
g Balance of tax: Subtract lines 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 dUFNG 2008 ...........ccccoiovveieeeeeeceeeeee oot eeeee et s e s et eae e e s et e s s eaneneseneaeaas 31 00
'<é: Arizona estimated tax PayMeNts fOr 2008 ............ccccooreweuoueueeeeeeeeeeeeeeeete et et e e e et eee et ea e e s ee et e et e eaetes e s e s en et e eee e eanenenenanaias 32 00
3 2008 Arizona extension PayMENt (FOIM 204) .............ooeeieeeeeeeeeeeeeeeeeeeeee et ee e s ettt e s e ee e et e e e een e s en s e e eeeneeas 33 00
2 Increased Excise Tax Credit from worksheet on page 18 of the INSIIUCHIONS ............ccccouiiiiiiiiiiie et 34 00
ui § Property Tax Credit from FOMM LAOPTC .........vovoueeeececeeeee oot eeeee et e et e et e s ettt en e et eeeannaen 35 00
% % Total payments/refundable credits: Add liNes 31 throUGN 35 ...o.e.vvveveeeeeeeeieeeeeeeeeeee ettt 36 00
'{,')J g 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
=} % OVERPAYMENT: If line 36 is larger than line 30, subtract line 30 from line 36 and enter amount of overpayment .............ccceuueeeeennnn. 38 00
'g § Amount of line 38 to be applied to 2009 ESHMAIEA TAX............ccoovrevererereeeeceieeeeseeeeeeeee e ee et eeee e e e s s et eee e eanenenenanaaas 39 00
o § Balance of overpayment:A_(\jSl:tha;t Iin:a_ B9 FIOM TN BB.....veeeeeeeeeeeeee ettt e en ettt eee s s e et et eseeeeeenaneneneeeaeeeaneeanas 40 00
2 i -50 Voluntary Gifts to: (elntirg refqull((:iaolrﬁ)r/]) ................... 41 00 Arizona Wildlife 00
2 E Citizens Clean Elections........ 43 00| child Abuse Prevention ....... 44 00
8 '; Domestic Violence Shelter.....[45 00| National Guard Relief Fund . |46 00
- = Neighbors Helping Neighbors |47 00| Special Olympics................. 48 00
L Veterans' Donations Fund......|49 00| Political Gift........cccooerreeene. 50 00
$ % Check only one if making a political gift: s110Democratic 512[0Green s13[]Libertarian s14[] Republican
%| E Estimated payment penalty and MSA withdrawal PENAILY ............oiiiiiiiiii e 52 00
vos g Check applicable boxes: 5310 Annualized/other 532 1Farmer or Fisherman 533 ]Form 221 attached 534 IMsa Penalty
W B4 Total of lines 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, ANU 52.......cuvuerrieiiieetieieiietseissies ettt 54 00
% REFUND: Subtract line 54 from line 40. If less than zero, enter amount OWed 0N lINE 56 ...............ceevuuiieeuueeiiiiieeiie e e e s eaians 55 00
QO Direct Deposit of Refund: See instructions.
=< ROUTING NUMBER ACCOUNT NUMBER )
£ C O Checking or
o Pl [ [ [[[ [T T[] [TTTTTTTTTITTITTTT [ s savings
56 AMOUNT OWED: Add lines 37 and 54. Make check payable to Arizona Department of Revenue; include SSN on payment. 56 00

D Payment enclosed. Check the box and attach payment. PLEASE DO NOT SEND CASH.

ADOR 91-0011 (08) e-file # Fast * Safe * Secure



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.

A1l List children and other dependents. |f more space is needed, attach a separate sheet. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2008

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. If 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 SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2008
A5 Enter total number of persons listed in A4 here and on the front of this form, boX 11.......ccccceeiiiieiiiiic e TOTAL| A5 |
PART B: Additions to Income
B6 NON-AFZONA MUNICIPAL INEEIESE ........cviveeieeeeeeeeeececeeeeet ettt eeee et ettt et es e es et et ete e s eas e s et et esese s et esessssaseneseseseseseaeseasenasnsnseans B6 00
B7 Early withdrawal of Arizona Retirement System contributions not included on your federal return ..........cccccocoeeiieiiieninnnn B7 00
B8 Ordinary income portion of lump-sum distributions excluded on your federal return B8 00
B9 Total federal AEPIECIALION ...........c.cvevieieeeeeeeeeteeeeeeceeee et et e te e e et et et et e s ses s es et et eae s e s eae e e et es s et esesesesessaseneseseseseseseseasenasansseans B9 00
B10 Medical savings account (MSA) distributions. See page 7 of the INSHUCHONS ..................ccceeveeeeerererereeeeeeseeeseseseeeeeeseeesennn B10 00
B11l I.R.C. 8179 expense in excess of allowable amount. See page 7 of the INSHUCHIONS .............cccccvevevereeeeeereresereseeseeeseeenennn B11 00
B12 Other additions to income. See instructions and attach your OWN SCREAUIE ...............ccueeiieiueeiiiereesiiseesieeessaeessraeesareeesaeaeanes B12 00
B13 Total. Add lines B6 through B12. Enter here and on the front of this fOrm, lINE 13........ueeiiieiuueeieeeeieiiitieeeeeesseeissrreesesesiiseseresesaaannes B13 00
PART C: Subtractions from Income
C14 Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100.........cccrveeveereereerrrererrenns 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.eeruiereriiereriiereereee e re s r e e an e e nr e e e r et naean 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............c....... C18 00
C19 Interest on U.S. obligations such as U.S. savings bonds and treasury DillS.............cccooiiiiiiiiiiiiice 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) ....cocuiiiiiiiieniieiieeiieceee 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.eeieeeeereeeteeeeeeeees et et e e tee e s et es et et e e e s eae et et ese s e s e sssaees st es et eseaeseseen s esenesesnaeeeeeas Cc23 00
C24 Certain wages of AMETCAN INGIANS...............cccioieeeeeteeeieeeeeeeeees et te et e e et e et et e et et et et e s e e e e s et es et e s e tesss s e et eeesessaneneeas C24 00
C25 Income tax refund from OtNEr SIAtES. S INSHUCHONS .........cvvivirirerereieessssesssesesesetsssss s s s tes st ess st ss e s seseseses s s sesens Cc25 00
C26 Deposits and employer contributions into MSAS. See page 17 of the INSHIUCHONS..................ccceeeeeeeeereeeeeeseeeeeseseseseeeeeeeeaees C26 00
C27 Construction of an energy efficient residence. See page 11 of the instructions. Enter the number then amount..... c27al | |27 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 ...............cccuueeeiueeeiiieeesiie e seee e sree e eeeaeee s C29 00
C30 Total: Add lines C18 through C29. Enter here and on the front of this form, lin€ 15 .......ccociiiiiiiiiiiiiiiieen 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 FIRM'S NAME (PREPARER’S IF SELF-EMPLOYED)

1

o 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.

ADOR 91-0011 (08) AZ Form 140 (2008)
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