140NR
s2r[] icf:'}ﬁi(:\kgttl%xd%%';xtension

Nonresident Personal Income Tax

FOR CALENDAR YEAR

2020

OR FISCAL YEAR BEGINNING

AND ENDING

|

62 NN

[e)]

DO NOT STAPLE ANY ITEMS TO THE RETURN.
[o] |Io] |21 (=

Your First Name and Middle Initial Last Name Your Social Security Number
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)

City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)

|:| Married filing joint return  4a D Injured Spouse Protection of Joint Overpayment
D Head of household: Enter name of qualifying child or dependent on next line:

D Married filing separate return: Enter spouse’s name and Social Security Number above.

D Single

¥ Enter the number claimed. Do not put a check mark.

If completing lines 8 and 9, also complete lines 47
and 48. For lines 10a and 10b, complete line 59.

- Age 65 or over (you and/or spouse)

NOTE: Yellow fields are Read-Only.

You can not enter data in the yellow fields.
They calculate as you enter data in the white
fields.

If the field doesn't seem to calculate, continue
filling in the white fields and the calculations

‘- Blind (you and/or spouse)
‘- Dependents: Under age of 17.

10b I:ll Dependents: Age 17 and over.

Use GREEN buttons to move around the form.

11-13 Residency Status (check one): 110 Nonresident 12 Nonresident Active Military 1303 Composite Return (see instructions - page 26)

10c
10d
10e
10f

Exemptions 8 and 9 - Dependents 10a and 10b | FILING STATUS
S
o

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [[] and complete page 4.

@) (b) ©

FIRST AND LAST NAME SOCIALSECURITYNO.
(Do not list yourself or spouse.)
Go To Extra Space for Dependents

RELATIONSHIP [NO. OF MONTHs|V Dependent Age

(d) (€) ®

‘/ if you did not claim
this person on your
federal return due to
educational credits

O

LIVED IN YOUR included in:

HOME IN 2020

2
(Box 10b)

O

1
(Box 10a)

O

O O O

O O O

O O O

=5

=

o

3 14 Check box 14 if married and you are the spouse of an active duty military member 2020 FEDERAL 2020 ARIZONA

= who qualifies for relief under the Military Spouses Residency Relief Act ................. 14[ | Amount from Federal Return | Source Amount Only

e 15 Wages, salaries, tips, etc 15 00 00

5 G R 11 (=Y (=31 SO U RO 16 00 00

£ L7 DIVIHENDS w..vvvvovveeiessss s 17 00 00

& 2| 18 ArizonainCome tax FfUNAS..........iriieiiriiiriii s 18 00 00

S § 19 Business income or (loss) from federal Schedule C ............cco.ovoveveueccereeeieeeeeeeeeee e 19 00 00

g é 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column ................. 20 00 00

8 _g 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 00 00

T <| 22 Other income reported on your federal return. Include your own schedule . 22 00 00

2o 23 Total iINCOME: Add NES 15 thIOUGN 22.........veeeeeeeeeeeeeeeeeeeee e 23 0/00 000

° 24 Other federal adjustments: Include your own schedule ............ccccooiiiiiiiiiiiiieiic e 24 00 00

S 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column.............. 25 0]00

3 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMN .....uuviieiiiieeiiiee et e e e e e e sneee e e 26 0/00

_g 27 Arizonaincome ratio: Divide line 26 by line 25, and enter the result (N0t OVer 1.000) .........eeeeseeeersiiiiiiiieiiiiiesiiiieesieeeeaes 27 |

_“c’ 28 Total depreciation included iN AriZONA GrOSS INCOMIE ......cciuuiiiiiiiiiee it ate ettt et e st e e e st e e e as e e s be e e e abe e e e nneeesnnes 28 00

3 g 29 Partnership INCOMe adjUSIMENE. SEE INSIUCHONS .........c.eurreeeereeetereseeeseseeeseseteseseessesesesesetesesessesesesesesesessasnsesasaseseaeees 29 00

’&‘ 5 30 Net capital (loss) derived from the exchange of legal tender: See INStrUCHIONS .........vuerreiiiiiiiiiiie e eee s s e e s eeeeeee e 30 00
k=]

= < IMPORTANT- Please Read 31 Other Additions to Income. See instructions... 31 00

© - This form is provided in a fill-in-format. 32 Subtotal: Add lines 26, 28, 29,30, and 31 ...... 32 00

SN . L . . 33 AZ sourced gain/loss 33 00

@ o |- When this form is printed using the PRINT button on the upper right corner 3 ) 3 00

T g]of this retur, a two dimensional (2D) barcode is generated that includes the 4 Short-term gainfloss 34

v 2|data entered in this form. 35 Long-term gain/loss 35 00

© o .

qt, |- Using a 2D barcode vastly speeds up processing your return. 36 Net I_ong-t_erm gain 36 Q0

S 3 37 Multiply line 36 by 25% (.25) ....ccovvrerrrrnenas 37 0/00

g V') - Do NOT handwrite any data on the form other than your signature(s). 38 Net capital gain from qualified small business..... 38 00
c . .

E‘ % - Use the PRINT button on this form to print your return. 39 Net capital gain from exchange of legal tender..... 39 00

© 40 Recalculated Arizona depreciation .. 40 00

8 2|- Use the'BLACK_ ink setting of your printer to print this return. Do not use 41 Partnership Income. See instructions............ 41 00

(S y1A |the color ink setting. . .

o0 42 Subtract lines 37 through 41 from line 32.... 42 0100

ADOR 10413 (20) 1250 AZ Form 140NR (2020) Page 1 of 5




Return to Page 1

Your Name (as shown on page 1) Your Social Security Number
3 Tg,' 43 Interest on U.S. obligations such as U.S. savings bonds and treasury billS...........ccccoiiiiiiiiieiiiiiee e 43 00
g § 44 Agricultural crops contributed to Arizona charitable 0rganizationS............cc.iciiiii i 44 00
%% 45 Other Subtractions from Income. See instructions for completing the schedule on page 5.........cccocoeeiiiiieniiiiiinee 45 00
@ S 46 Subtract lines 43 through 45 frOM lIN@ 42...... ettt ettt e et e e et e e e 46 0100
47 Age 65 or over: Multiply the number in box 8 by $2,100.. 47 00
é 48 Blind: Multiply the number in DOX 9 Y $1,500 ......cceiueiiiiieieiiieeerieie et e e siiee e ste e e e sbeeeesbreessieeeeesneeeas 48 00
‘é. 49 Other Exemptions. See instructions...... 49EE| Multiply the number in box 49E by $2,300............ 49 00
S 50 Add lines 47, 48, and 49. ENtEr the tOTAl ..........c.cceveveeveveeeieieceeeese st sae st 50 0 |00
W 51 Multiply line 50 by the Arizona ratio 0N lINE 27 ...t e et e et e et e e s bbe e e an e e e nbeaeeas 51
52 Arizona adjusted gross income: Subtract line 51 from line 46. If Iess than Zero, eNter “0” .............uiiiiireeeeiierireeeesieereeeeens 52
53 Deductions: Check box and enter amount. See instructions.............c......... 53ID ITEMIZED SSSD STANDARD 53
54 If you checked box 53S and claim charitable deductions, check sacd Complete page 3. See instructions.................... 54
% 55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If Iess than Zero, ENter “0” ........oovieereeeieeeeeeriieeeeeeeereseeeeeeenens 55
% 56 Compute the tax using amount from line 55 and Tax Table X or Y....... . &Y Tax Tab
8| 57 Tax from recapture of credits from Arizona Form 301, Part 2, line 31 00
é 58 Subtotal of tax: Add lines 56 and 57 and ENLET the TOTAI .........eeeiuerieiiiee et e et e e st e e st e e e e ste e e e abb e e e abeeeestsreeasbeeeaabeeeaanneeeas 0/00
D1 59 Dependent TAX Credit. SEE INSIUCHONS. .. ... ..ivevreeererereeeseseereseseesstesesesessssesieesessesesssssseesseseeaseseneseseseeessenesssrseeseeseessaeees 00
60 Nonrefundable credits from Arizona Form 301, Part 2, line 61..........ccccoecvieiiineeninn. | No Withholding? Click this button | 60 00
61 Balance of tax: Subtract lines 59 and 60 from line 58. If the sum of lines 59 and 60 is more than line 58, enter “0” 0]00
22| 62 2020 AZINCOME taX WItREIG.......oooes v 00
2 5 63 2020 AZ estimated tax payments..esal |00|Claim of Right 63b| |00|Add 63aand 63b.. 63C 0/00
qe;é 64 2020 AZ extension PayMENt (FOMM 204) ..........cccororeeeeeeeeeeeeeeeeeeeeeeeee e es e esee ettt en e es et e e et e e s e s e es e et eeeaeenennns 64 00
§ 3::’! 65 Other refundable credits: Check the box(es) and enter the total @amouNt................cccoeveveveirviieeeeerenenne 651E308-I 652D349 65 00
5 & 66 Total payments and refundable credits: Add lines 62 through 65 and enter the tOtal ............ceeeveesrssresrsessessesssisseesneaes 66 0|00
s 5 67 TAXDUE: Ifline 61 is larger than line 66, subtract line 66 from line 61, and enter amount of tax due. Skip lines 68, 69 and 70...... 67 00
g % 68 OVERPAYMENT: If line 66 is larger than line 61, subtract line 61 from line 66, and enter amount of overpayment...................... 68 00
% g 69 Amount of line 68 to be applied to 2021 estimated tax 00
" 70 Balance of overpayment: Subtract line 69 from line 68 00
» 71-81Voluntary Gifts to: ,?;"s“,gﬁgj eams s, 71 00 |Arizona wildife............ 72 00
% Child Abuse Prevention .......... 73 00| pomestic Violence Services74 00| Political Gift...........cc.c.... 75 00
g Neighbors Helping Neighbors.. 76 00 |special Olympics................ 77 00 | veterans’ Donations Fund 78 00
g | Didn’t Pay Enough Fund........ 79 00 gﬁjtgiggglgusntffarks 80 00 Spay/Neuter of Animals.. 81 00
S 82 Political Party (if amount is entered on line 75 - check only one): g21Cpemocratic 822 Libertarian BZSDRepublican
| 83 ESHMALEd PAYMENT PENAILY ......ouivuierercesieieciet ettt 83 |00
§ 84 841DAnnuaIized/Other 842DFarmer or Fisherman 843DForm 221 included
& 85 Add lines 71 through 81 and 83; @NtEr the TOLAL...........evveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeee oo 85 00
86 REFUND: Subtract line 85 from line 70. If less than zero, enter amount owed 0N liNE 87 .........evieiiiiriiiiieeeeiiiiieeeeeeeeiie e e eeenaans 86 00
® Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
;o; é cO Checking or ROUTING NUMBER ACCOUNT NUMBER
SE 98] ST Savings L i rr gy Lrervrrrrvrrevuryyl
“ <E( 87 AMOUNT OWED: Add lines 67 and 85. Make check payable to Arizona Department of Revenue; write your SSN on payment... 87 00
Under penalties of perjury, | declare that | have read this return and any documents with it, and 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.
x>
% YOUR SIGNATURE DATE OCCUPATION
G >
) SPOUSE'S SIGNATURE DATE SPOUSE’'S OCCUPATION
LLl
(g PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
LLl
=l
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).
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Return to Page 1

Your Name (as shown on page 1) Your Social Security Number

2020 Form 140NR - Standard Deduction Increase
for Charitable Contributions

You must complete this worksheet if you are taking an increased standard deduction for
charitable contributions. Include the completed worksheet with your tax return, when filed.
If you do not include the completed worksheet, your standard deduction will not be increased.

Taxpayers electing to take the Standard Deduction may increase the standard deduction amount by 25% (.25) of the total
amount of the taxpayer’s charitable deductions that would have been allowed if the taxpayer elected to claim itemized
deductions on the Arizona tax return.

Charitable contributions (lines 1C, 2C, and 3C) are those gifts allowed on federal Form 1040 Schedule A (Gifts to Charity)
that you would have claimed had you elected to take itemized deductions on your federal return.

NOTE 1: As a nonresident filing Form 140NR, you are required to apportion your allowable increased standard deduction
based on your Arizona income ratio computed on page 1, line 27.

NOTE 2: Ifyoudid notitemize deductions on your federal return and reported the allowable deduction (not to exceed $300) for
qualifying charitable contributions on your federal return, you must reduce the total 2020 contributions by the amount for
which you took the allowable deduction on your federal return. Enter the amount of your federal deduction on line 5C.

NOTE 3: You must reduce your contribution amount by the total 2020 contributions for which you are claiming an Arizona
tax credit on Form 321 (line 20) and/or Form 352 (line 20) for the current tax year (2020) or claimed on your return for the
prior tax year (2019). The prior tax year amounts can be found on line 10 of your 2019 Forms 321 and 352. Enter this
amount on line 6C.

NOTE 4: If you itemized deductions on your federal return (1040 Schedule A) and were required to adjust the amount
of your allowable contributions on your federal 1040 Schedule A for the amount claimed as a tax credit on your Arizona
income tax return, include the amount of the federal contribution adjustment to line 1C and enter the amount of the
Arizona tax credit on line 6C.

Complete the worksheet to determine your allowable increased standard deduction for charitable contributions.

1C [ 2020 Gifts by €ash OF ChECK........cooiiiiiiiii e 1C 00
2C | 2020 Other than by cash Or ChECK..........cooiiiiiiiiiiii e 2C 00
3C | CarryoVver frOM PrIOT YEAI........uuuuiuuiai e e ettt e e e e e e ettt bb b e e e e e e eeeeeeane 3C 00
4C | Add lines 1C through 3C and enter the total.............ccoviiiiiiiiiiiiii e 4C 00

5C | If you did not itemize deductions on your federal return (1040 Schedule A) and took
a deduction for charitable contributions on your federal return, enter the amount of

charitable contribution deduction reported on your federal return. (See Note 2)..... 5C 00
6C | Total charitable contributions made in 2020 for which you are claiming a credit
under Arizona law for the current (2020) or prior (2019) tax year...........cceeeeeeeeeeens 6C 00
Subtract lines 5C and 6C from line 4C and enter the difference. If less than
4O A=Y (0 TR =Y 0 | (=T O N 7C 00
8C | Multiply line 7C by 25% (.25) and enter the result............ccccoovviiiiiiiiiiiiiiiiciee 8C 00
] ] ] ]
9C | Enter your Arizona income ratio from page 1, line 27........ccooviiiiiiiiiiiieeiieieeeiens 9C o
10C | Multiply line 8C by the ratio on line 9C and enter the result................ccoevvevviiiinnnn. 10C 00

* Enter the amount shown on line 10C on page 2, line 54

* Be sure to check box 53S for Standard Deduction on line 53.

» Check box 54C for charitable deductions on line 54. If you do not check this box, you may be denied the increased
standard deduction.
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Return to Page 1

Your Name (as shown on page 1)

Your Social Security Number

2020 Form 140NR Dependent and Other Exemption Information

Include page 4 with your return if:
* You are listing additional dependents (for box 10a and 10b) from page 1.
You are claiming Other Exemptions on page 2, line 49.

Part 1: Dependents (Box 10a and 10b) continued from page 1
Information used to compute your allowable Dependent Tax Credit on page 2, line 59.

NOTE: If you have more than three qualifying dependents, you must complete Part 1 and the worksheet in the instructions, to

compute your Dependent Tax Credit on line 59.

@)
FIRST AND LAST NAME
(Do not list yourself or spouse.)

(b)
SOCIALSECURITYNO.

©
RELATIONSHIP

(d)
NO. OF MONTHS
LIVED IN YOUR
HOME IN 2020

(e)
\/Dependent Age
included in:

1 2
(Box 10a)

(Box 10b)

®

‘/IF YOU DID NOT
CLAIM THIS PERSON
ON YOUR FEDERAL

RETURN DUE TO
EDUCATIONAL
CREDITS

10g

10h

10i

10j

10k

101

10m

10n

100

10p

10q

OO0oooooooo
O00oooOooooo

O O

Part 2: Other Exemptions

Information used to compute your allowable Other Exemptions on page 2, line 49.

@

FIRST AND LAST NAME
(Do not list yourself or spouse.)

(b)
SOCIALSECURITYNO.

(¢
v/ AGE 65 OR OVER
(see instructions)

Cl C2

(d)
v/ STILLBORN
CHILD IN 2020

© 00 N O O b~ WDN B

=
o

I
N o

N o

Enter the total number of individuals listed in Part 2 in box 49E on page 2, line 49.

Return to Page 1

ADOR 10413 (20)
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Your Name (as shown on page 1) Your Social Security Number

2020 Form 140NR - Adjustments to Arizona Gross Income

Complete and include this schedule with your tax return gnly if you are making any adjustments to your Arizona Gross Income.

A. Other Additions to Arizona Gross Income - Line 31 (see instructions for more information)

A | Fiduciary Adjustment from Arizona Form 141AZ Schedule K-L(NR)........cooiiiii e A 00
B | Items Previously Deducted for AriZONa PUMPOSES. .. ... it e e e e e e e e e e e e B 00
C | Claim of Right Adjustment for Amounts Repaid in 2020..........c.uit it e e e C 00
D | Claim of Right Adjustment for Amounts Repaid in Prior Taxable Years............ccooiviiiiiiiiiiiiii e, D 00
E | Addition to S corporation Income Due to Claiming Pass-through Credit (Forms 312, 315, and 320)..................... E 00
F | Wage Expense for Employers of TANF Recipients who claim a credit (Form 320).............ccooooviiiiiiiiiiiiiinni, F 00
G | Adjusted Basis in Property for Which You Have Claimed a Credit for Investment in Qualified Small
BUSINESSES (FOMM B3B8 ... . cit it eit e et e et e et e et e et e et e et e et e et e e e e e e e e e e e e e G 00
H | Sole Proprietorship Loss of an Arizona Nonprofit Medical Marijuana Dispensary included in Federal
JXe |0 =o€ o F N oo o o L= P H 00
I'| Americans with Disabilities Act - ACCESS EXPENItUIES.......c.ouiuitiiiiit it e | 00
J | Amortization or depreciation for childcare facility before 1990 J 00
K | Other Adjustments related t0 taX CrEAILS. ........oiiii i e e e K 00
L | Other AdjuSMENLS - SEE INSITUCHIONS. .....eiiiiiiiiiiiiii i L 00
M | Total Other Additions to Arizona Gross Income. Add all amounts and enter the total here and on
DAGE L, TN 3Lt ev et e e e e er e eneesneeeesenenensesmeesesensesnensesesseensesnsesessesessesesnsnseseessens M 00
B. Other Subtractions From Arizona Gross Income - Line 45 (see instructions for more information)
A | Certain Wages of AMErICAN INGIANS..........iiiiiiiiiit e et e ettt A 00
B | Qualified Wood Stove, Wood Fireplace or Gas-Fired Fireplace.............c.ooiiiiiiii i B 00
C | Claim of Right Adjustment for Amounts Repaid in Prior Taxable Years..........cccccouiiiiiiiiiiiiiiiiieiiiiiieeeeee C 00
D | Certain Expenses Not Allowed for Federal Purposes (due to claiming federal tax credits)....................... D 00
E | Basis Adjustment for Property Sold or Otherwise Disposed of During the Taxable Year.......................... E 00
F | Fiduciary Adjustment from Arizona Form 141AZ Schedule K-L(NR).......cccoiiiiiiiiiiiiiiiie e F 00
G | Net Operating LOSS AGJUSTMIENT. ......uuuuuiiuiiuiiiiiieateeetieeteeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeteeteetrtaettettaeeaaeeaaeeeaeneaesaaneannnas G 00
H | Sole Proprietorship Income of an Arizona Nonprofit Medical Marijuana Dispensary included in Federal
AQJUSTEA GIOSS INCOME ... ... ittt et eee e e et e et e e e e et et e et e e et et e e e H 00
I'| Americans with Disabilities Act — Access Expenditures | 00
J | Exploration Expenses deferred before January 1, 1990........cccuiuiiiiiiiiiiiieiie ettt J 00
K | Other AdJUSTMENLS - SEE INSIUCTIONS. .....ciiiiiiiiiiii et e et e et e e e e K 00
L | Total Other Subtractions from Arizona Gross Income. Add all amounts and enter the total here and on
DAGE 2, TN A5ttt eee e eeeeeeneeeeeeneeneneeeneneaneneenenneneeeeneesseenseeneneeeneneaneneenenseene L 00
ADOR 10413 (20) AZ Form 140NR (2020) Page 5 of 5



A Claim for Refund on Behalf of D dT
131 am 1or Retund on behaitr o ecease axpayer 2020

Please print or type.

MONTH YEAR
O For calendar year decedent was due a refund: OR [Fiscal year ending:
1 Decedent’'s Name (last, first, middle initial) 2 Date of Death 3 Decedent’s Social Security Number
4 Name of Person Claiming Refund (last, first, middle initial) | Daytime Phone (with area code) 5 Claimant's Social Security Number or ITIN
imi - Apt. No. .
6 Home Address of Person Claiming Refund - number and street, rural route p NOTE: Yellow fields are Read-Only.
7 City, Town or Post Office State ZIP Code You can not enter data in the yellow fields.
They calculate as you enter data in the
8 Claimant's Relationship to Decedent white fields.

If the field doesn't seem to calculate,
continue filling in the white fields and the

Part 1 Check the box that applies to you. Check only one box. calculations will "catch up".
Be sure to complete Part 3 below.

9a [ Surviving spouse claiming a refund based on a joint return.

9b [J Court-appointed or certified personal representative.
Include a court certificate (issued after death) showing your appointment.

9c [J Person other than 9a or 9b claiming refund for the decedent’s estate.
See instructions and complete Part 2 below.

Complete Part 2 only if you checked box 9c in Part 1.

YES NO

10a Did the decedent [8aVE @ WIll?...........ccoiiieiiieieic ettt et 10a J O
10b Has a personal representative been appointed for the estate of the decedent? .......................... 10b O O
10c If you answered “No” on line 10b, will one be appointed? ..., 10c [ O

If you answered “Yes” to 10b or 10c, and you are not the personal representative (or executor

of the decendent’s will) do not file this form. The personal representative or executor must file

for the refund.
11 As the person claiming the refund for the decedent’s estate, will you pay out the refund

according to the laws of the state where the decedent was a legal resident?..............ccccoeiinnnnne 11 O O

If you answered “No” on line 11, a refund cannot be made until you submit a court certificate
showing your appointment as personal representative or until you submit other evidence that
you are entitled under state law to receive the refund.

I request a refund of taxes overpaid by, or on behalf of, the decedent. Under penalties of perjury, | declare that the statements
made on this form have been examined by me and to the best of my knowledge, they are true, correct and complete.

>

Signature of Person Claiming Refund Date

ADOR 10412 (20)



Print Tax Tables X & Y

2020 Arizona Tax Tables X and Y

Return to Page 2

Full-Year Residents:

If your taxable income is less than $50,000, use the Optional Tax Tables to figure your tax.
If your taxable income is $50,000 or more, you must use Tax Table X or Y to figure your tax.
Note: If your taxable income is $50,000 or more, you cannot use Form 140EZ or Form 140A to file for 2020.

In this case, you must file using Form 140.

All Part-Year Residents and Nonresidents:

Use Tax Tables X or Y to figure your tax.

Table X — Use Table X if your filing status is Single or Married Filing Separate

(@) (b) (c) (d) (e) ()
If taxable Taxable income. Multiply Enter the result Subtract Your tax.
income is: the amount
Enter the amount entered in Round the
of your taxable column (b) difference and
income from by enter this amount
Form: on your tax form:
Over But not Over - 140, line 45 - 140, line 46
- 140NR, line 55 - 140NR, line 56
- 140PY, line 55 - 140PY, line 56
$0 $27,272 X .0259 $0 | =
$27,272 $54,544 X .0334 $205 | =
$54,544 $163,632 X .0417 $657 | =
$163,632 and over X .0450 $1,197 | =

Table Y — Use Table Y if your filing status is

Married Filing Joint or Head of Household

(@) (b) (© (d) (e) ()
If taxable Taxable income. Multiply Enter the result Subtract Your tax.
income is: the amount
Enter the amount | entered in Round the
of your taxable column (b) difference and
income from by enter this amount
Form: on your tax form:
Over But not Over - 140, line 45 - 140, line 46
- 140NR, line 55 - 140NR, line 56
- 140PY, line 55 - 140PY, line 56
$0 $54,544 X .0259 $0 | =
$54,544 $109,088 X .0334 $409 | =
$109,088 $327,263 X .0417 $1,315 | =
$327,263 and over X .0450 | = $2,394 | =

Return to Page 2
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NOTE: Clicking the PRINT button will perform the calculations and 
update the barcode.

N O T I C E

	PrintingTip:   REMINDER ABOUT PRINTING
* Use the green PRINT button to print your completed return.
* Do NOT use the print icon on the menu bar.
* Enter your SSN and press the TAB key to clear this message.
	UF_Start: 
	Calculate: 
	Reset: 
	28: Off
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	20: 
	17: 
	18: 
	19: 
	22: Off
	QualChild: 
	23: Off
	24: Off
	25: 
	26: 
	Text1: Use GREEN buttons to move around the form.
	BarcodeLid: 
	29: Off
	30: Off
	31: Off
	32: Off
	btnGotoPg3: 
	33: 
	34: 
	35: 
	36: 
	37: 
	39: Off
	40: 
	41: 
	42: 
	43: 
	44: 
	46: Off
	47: 
	48: 
	49: 
	50: 
	51: 
	53: Off
	54: 
	55: 
	56: 
	57: 
	58: 
	60: Off
	Instr_1: I  M  P  O  R  T  A  N  T  -   P l e a s e   R e a d
	61: Off
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	80: 
	81: 
	82: 0
	83: 0
	85: 
	version: v1n 
	Text5: 1250
	UF_L1: 
	UF_L2: 
	UF_L3: 
	UF_L4: 
	btnGotoSchA: 
	btnGotoXYTxTable: 
	btnGoto301: 
	btnNoWH: 
	143: Off
	144: Off
	145: Off
	146: 
	147: Off
	148: Off
	149: Off
	151: 
	HideABA1: NOTE: Direct Deposit not available if Box 86A is checked
	152: 
	153: Off
	ABA1: 
	ABA2: 
	ABA3: 
	ABA4: 
	ABA5: 
	ABA6: 
	ABA7: 
	ABA8: 
	ABA9: 
	ACC1: 
	ACC2: 
	ACC3: 
	ACC4: 
	ACC5: 
	ACC6: 
	ACC7: 
	ACC8: 
	ACC9: 
	ACC10: 
	ACC11: 
	ACC12: 
	ACC13: 
	ACC14: 
	ACC15: 
	ACC16: 
	ACC17: 
	156: Off
	157: Off
	158: 
	160: 
	161: 
	162: 
	164: 
	163: 
	165: 
	166: 
	167: 
	btnGotoP1: 
	TFName: 
	TLName: 
	TSSN: 
	btnGotoP2: 
	btnPrintXYTaxTable: 
	Instr_2: - This form is provided in a fill-in-format.

- When this form is printed using the PRINT button on the upper right corner of this return, a two dimensional (2D) barcode is generated that includes the data entered in this form.

- Using a 2D barcode vastly speeds up processing your return.

- Do NOT handwrite any data on the form other than your signature(s).

- Use the PRINT button on this form to print your return.

- Use the BLACK ink setting of your printer to print this return.  Do not use the color ink setting.
	9002: 0
	9003: 0
	9001: 0
	141: 
	140: 
	138: 
	137: 
	136: 
	135: 
	134: 
	133: 
	132: 
	131: 
	130: 
	129: 
	128: 
	127: 0
	126: 
	125: Off
	123: Off
	122: 
	120: 
	119: 0
	118: 
	116: 
	115: 
	114: 0
	112: 
	110: Off
	109: 0
	108: 0
	107: 0
	106: 
	105: 
	104: 
	101: 
	99: 
	97: 0
	96: 
	95: 
	94: 
	93: 0
	92: 
	91: 
	90: 
	89: 
	88: 
	87: 
	VERCTRL: 
	231: 
	121: 0
	191: 
	21: Off
	2101: Off
	139: 
	142: 
	6: 
	SFName: 
	SLName: 
	SSSN: 
	txt301Instr: NOTE:  Yellow fields are Read-Only.

You can not enter data in the yellow fields.  They calculate as you enter data in the white fields.

If the field doesn't seem to calculate, continue filling in the white fields and the calculations will "catch up".
	btnRetTo301: 
	309030: 
	309031: 
	309032: 
	309033: 
	309034: 
	309035: 
	309036: 
	309037: 
	309038: 
	309039: 
	309040: 
	309041: 
	309042: 
	309043: 
	309044: 
	309045: 
	309046: 
	309047: 
	309048: 
	309049: 
	309050: 
	309051: 
	309052: 
	309053: 
	309054: 
	309055: 
	309056: 
	309057: 
	309058: 
	309059: 
	309060: 
	309061: 
	309062: 
	309063: 
	309064: 
	309065: 
	309066: 
	309067: 
	309068: 
	309069: 
	309070: 
	309071: 
	309072: 
	309073: 
	309074: 
	309075: 
	309076: 
	309077: 
	309078: 
	309079: 
	309080: 
	309081: 
	309082: 
	309083: 
	309084: 
	309101: 
	309102: 
	309103: 
	309104: 
	309105: 
	309106: 
	309107: 
	309108: 
	309109: 
	309110: 
	309111: 
	309112: 
	309113: 
	309114: 
	309115: 
	309116: 
	309117: 
	309118: 
	309119: 
	309120: 0
	309121: 
	309122: 
	309123: 0
	309124: 
	309125: 0
	309126: 
	309127: 
	309128: 0
	309129: 0
	309190: 
	309131: 
	309132: 
	309133: 
	309134: 
	309135: 
	309136: 
	309137: 
	309138: 
	309139: 
	309140: 
	309141: 
	309142: 
	309143: 
	309144: 
	309145: 
	309146: 
	309147: 
	309148: 
	309149: 
	309150: 
	309151: 
	309152: 
	309153: 
	309154: 
	309155: 
	309156: 
	309157: 
	309158: 
	309159: 
	309160: 
	309161: 
	309162: 
	309163: 
	309164: 
	309165: 
	309166: 
	309167: 
	309168: 
	309169: 
	309170: 
	309171: 
	309172: 
	309173: 
	309174: 
	309175: 
	309176: 
	309177: 
	309178: 
	309179: 
	309180: 
	309181: 
	309182: 
	309183: 
	309184: 
	309130: 
	310001: 
	310002: 
	310003: AZ
	310004: 
	310005: 
	310006: 
	310007: 
	310008: 
	310009: 
	310010: 
	310011: 
	310012: 
	310013: 
	310014: 
	310015: 
	310016: 
	310017: 
	310018: 
	310019: 
	310020: 
	310021: 
	310022: 
	310023: 
	310024: 
	310025: 
	310026: 
	310027: 
	310028: 
	310029: 0
	310030: 
	310031: 
	321001: 
	321002: 
	321003: 
	321004: 
	321005: 
	321006: 
	321007: 
	321008: 
	321009: 
	321060: 
	321010: 
	321013: 
	321014: 
	321015: 
	321016: 
	321017: 
	321018: 
	321019: 
	321020: 
	321021: 
	321061: 
	321022: 
	321023: 
	321024: 
	321025: 
	321027: 
	321028: 
	321029: 
	321030: 
	321031: 
	321032: 
	321033: 
	321034: 
	321035: 
	321036: 
	321037: 
	321038: 
	321039: 
	321040: 
	321041: 
	321042: 
	321043: 0
	321044: 
	321045: 
	322001: 
	322002: 
	322003: 
	322004: 
	322005: 
	322006: 
	322007: 
	322008: 
	322009: 
	322010: 
	322011: 
	322012: 
	322060: 
	322013: 
	322014: 
	322015: 
	322016: 
	322017: 
	322018: 
	322019: 
	322020: 
	322021: 
	322022: 
	322023: 
	322024: 
	322025: 
	322061: 
	322026: 
	322027: 
	322028: 
	322029: 
	322030: 
	322031: 
	322032: 
	322033: 
	322034: 
	322035: 
	322036: 
	322037: 
	322038: 
	322039: 
	322040: 
	322041: 
	322042: 
	322043: 
	322044: 
	322045: 
	322046: 
	322047: 
	322048: 
	323001: 
	323002: 
	323003: 
	323004: 
	323005: 
	323006: 
	323007: 
	323008: 
	323009: 
	323010: 
	323011: 
	323012: 
	323060: 
	323013: 
	323014: 
	323015: 
	323016: 
	323017: 
	323018: 
	323019: 
	323020: 
	323021: 
	323022: 
	323023: 
	323024: 
	323025: 
	323061: 
	323026: 
	323027: 
	323028: 
	323029: 
	323030: 
	323031: 
	323032: 
	323033: 
	323034: 
	323035: 
	323036: 
	323037: 
	323038: 
	323039: 
	323040: 
	323041: 
	323042: 
	323043: 
	323044: 
	323045: 
	323046: 
	323047: 
	323048: 
	323049: 0
	323050: 0
	323051: 
	340001: Off
	340002: Off
	340003: 
	340004: 
	340005: 
	340006: 
	340007: 
	348001: Off
	348002: Off
	348003: Off
	348004: Off
	348005: Off
	348006: Off
	348007: 
	348008: 
	348009: 
	348010: 
	348011: 
	348012: 
	348013: 
	348014: 
	348015: 
	348016: 
	348017: 
	348018: 
	348060: 
	348019: 
	348020: 
	348021: 
	348022: 
	348023: 
	348024: 
	348025: 
	348026: 
	348027: 
	348028: 
	348029: 
	348030: 
	348031: 
	348061: 
	348032: 
	348033: 
	348034: 
	348035: 
	348036: 
	348037: 
	348038: 
	348039: 
	348040: 
	348041: 
	348042: 
	348043: 
	348044: 
	348045: 
	348046: 
	348051: 
	348052: 
	348053: 
	348054: 
	348055: 
	348056: 
	348047: 
	348048: 
	348049: 
	348050: 
	352001: 
	352002: 
	352003: 
	352004: 
	352005: 
	352006: 
	352007: 
	352008: 
	352009: 
	352060: 
	352010: 
	352013: 
	352014: 
	352015: 
	352016: 
	352017: 
	352018: 
	352019: 
	352020: 
	352021: 
	352061: 
	352022: 
	352023: 
	352024: 
	352025: 
	352200: 
	352201: 
	352202: 
	352220: 
	352043: 
	352044: 0
	352045: 
	170: 
	86: 
	171: 
	169: 
	173: 
	174: 
	181: 
	182: 
	183: 
	184: 
	SchA_L17: 
	SchA_L18: 
	SchA_L19: 
	185: 
	SchA_L21: 
	175: 
	200: 
	59: Off
	45: Off
	52: Off
	38: Off
	201: Off
	202: Off
	203: Off
	204: Off
	27: 
	205: 
	209: 
	111: Off
	206: Off
	117: 0
	210: 
	159: 
	168: 
	102: 
	103: 0
	500: 
	511: 
	501: 
	502: 
	503: 
	504: 
	505: 
	506: 
	507: 
	508: 
	509: 
	510: 
	517: 
	518: 
	519: 
	520: 
	521: 
	522: 
	523: 
	524: 
	525: 
	526: 
	352203: 
	352204: 
	352205: 
	400100: 
	400101: 
	400102: 
	400103: 
	400104: 
	400105: 
	131001: Off
	131002: Off
	131003: 
	131006: 
	131007: 
	131008: 
	131009: 
	131010: 
	131011: 
	131012: 
	131013: Off
	131014: Off
	131015: Off
	131016: Off
	131017: Off
	131018: Off
	131019: Off
	131020: Off
	131021: Off
	131022: Off
	131023: Off
	84: 
	400106: 
	9004: 0
	9008: 0
	9009: 0
	9010: 0
	9011: 0
	9012: 0
	9013: 0
	9014: 0
	9015: 0
	9016: 0
	9017: 0
	9018: 0
	9019: 0
	9020: 0
	9021: 0
	9022: 0
	9023: 0
	9024: 0
	131005: 
	207: 
	208: 
	301005: 
	301058: 
	301007: 
	301008: 
	301060: 
	301009: 
	301061: 
	301010: 
	301011: 
	301062: 
	301012: 
	301013: 
	301063: 
	301014: 
	301015: 
	301064: 
	301017: 
	301065: 
	301018: 
	301019: 
	301066: 
	301020: 
	301021: 
	301067: 
	301022: 
	301023: 
	301068: 
	301024: 
	301025: 
	301069: 
	301026: 
	301027: 
	301070: 
	301028: 
	301029: 
	301071: 
	301030: 
	301031: 
	301072: 
	301032: 
	301033: 
	301073: 
	301034: 
	301035: 
	301074: 
	301037: 
	301075: 
	301038: 
	301039: 
	301076: 
	301041: 
	301078: 
	301042: 
	301043: 
	301079: 
	301044: 
	301045: 
	301080: 
	301047: 
	301048: 
	301082: 
	301049: 
	301050: 
	301083: 
	301052: 
	301053: 
	301085: 
	301090: 
	301200: 
	301087: 
	301088: 
	9005: 0
	309001: 
	309002: 
	btnGoToCR3092: 
	309003: 
	309005: 
	309004: 
	309006: 
	309018: 
	309007: 
	309008: 
	309009: 
	309010: 
	309011: 
	309012: 
	309013: 
	309014: 
	309015: 
	309016: 
	309017: 
	309019: 
	309029: 
	309020: 
	309021: 
	309022: 
	309023: 
	309024: 
	309025: 
	309026: 
	309027: 
	309028: 
	9007: 0
	301317: 
	301326: 
	301323: 
	301324: 
	301325: 
	301318: 
	301321: 
	301357: 
	301329: 
	301331: 
	301332: 
	301333: 
	301334: 
	301335: 
	301336: 
	301337: 
	301338: 
	301339: 
	301340: 
	301341: 
	301342: 
	301343: 
	301344: 
	301345: 
	301346: 
	301347: 
	301348: 
	301349: 
	301350: 
	301352: 
	301353: 
	301355: 
	301359: 
	9006: 0
	btnGoToCR309_2: 
	btnGoToCR352: 
	btnGoToCR310: 
	btnGoToCR321: 
	btnGoToCR322: 
	btnGoToCR323: 
	btnGoToCR340: 
	btnGoToCR348: 
	btnGoToCR309_1: 
	dep: 
	p2: 
	1: 
	2: 
	3: 
	4: Off
	5: Off
	6: Off
	7: 
	8: 
	9: 
	10: Off
	11: Off
	12: Off
	13: 
	14: 
	15: 
	16: Off
	17: Off
	18: Off
	19: 
	20: 
	21: 
	22: Off
	23: Off
	24: Off
	25: 
	26: 
	27: 
	28: Off
	29: Off
	30: Off
	31: 
	32: 
	33: 
	34: Off
	35: Off
	36: Off
	37: 
	38: 
	39: 
	40: Off
	41: Off
	42: Off
	43: 
	44: 
	45: 
	46: Off
	47: Off
	48: Off
	49: 
	50: 
	51: 
	52: Off
	53: Off
	54: Off
	55: 
	56: 
	57: 
	58: Off
	59: Off
	60: Off

	p1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: Off
	7: Off
	8: Off
	9: 
	10: 
	11: 
	12: 
	13: 
	14: Off
	15: Off
	16: Off
	17: 
	18: 
	19: 
	20: 
	21: 
	22: Off
	23: Off
	24: Off
	25: 
	26: 
	27: 
	28: 
	29: 
	30: Off
	31: Off
	32: Off
	33: 
	34: 
	35: 
	36: 
	37: 
	38: Off
	39: Off
	40: Off
	41: 
	42: 
	43: 
	44: 
	45: 
	46: Off
	47: Off
	48: Off
	49: 
	50: 
	51: 
	52: 
	53: 
	54: Off
	55: Off
	56: Off
	57: 
	58: 
	59: 
	60: 
	61: 
	62: Off
	63: Off
	64: Off
	65: 
	66: 
	67: 
	68: 
	69: 
	70: Off
	71: Off
	72: Off
	73: 
	74: 
	75: 
	76: 
	77: 
	78: Off
	79: Off
	80: Off
	81: 
	82: 
	83: 
	84: 
	85: 
	86: Off
	87: Off
	88: Off


	131004: 
	131024: 
	78: 0
	79: 0
	SchA_L2: 
	400107: 
	400108: 
	527: 
	528: 
	529: 
	187: 
	186: 
	190: 
	SchA: 
	2: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 


	352206: 
	352208: 
	352207: 
	352209: 
	352210: 
	352211: 


