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Check box 82F
if filing under extension

o
1

Part-Year Resident Personal Income Tax Retu

CALENDAR YEAR

2019

OR FISCAL YEAR BEGINNING

ANDENDING ___ ,

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

DO NOT STAPLE ANY ITEMS TO THE RETURN.

|F|L|NGSTATUS‘H [~ =] [=]

Last Names Used in Last Four Prior Year(s) (if different)

4 D Married filing joint return  4a D Injured Spouse Protection of Joint Overpayment NOTE: Yellow fields are Read-Only.
5 D Head of household: Enter name of qualifying child or dependent on next line:
. ' You can not enter data in the yellow fields. They
6 D Married filing separate return: Enter spouse’s name and Social Security Number above. calculate as you enter data in the white fields.
A RN If the field doesn't seem to calculate, conti
¥ Enter the number claimed. Do not put a check mark. - 2 _'e Oes_n _Seem Y EzlEllens, Con 'nue_
— - filling in the white fields and the calculations will
a 8 - Age 65 or over (you and/or spouse) If completing lines 8, 9, and 11a, also complete lines 46, "catch up"
g - . 47, and 49. For lines 10a and 10b, also complete line 59. p-.
Y ) Blind (you and/or spouse) e —_, dthe f
§ 10a - Dependents: under age of 17. 10b |:| Dependents: Age 17 and ovr. Use G uttons to move araund the form.
Sllla - Qualifying parents and grandparents
2| 12-13 Residency Status (check one): 12 [ Part-Year Resident Other than Active Military 13 [] Part-Year Resident Active Military
[}
= (Box 10a and 10b): Dependent Information: See instructions. For more space, (check) [ and complete page 4, Part 1.
[}
< (@ (b) (©) (d) (e) ®
a FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO. OF MONTHS ‘/Dfnpgggggg;\_ge v/ it you did not claim
: Do not list yourself or spouse.) . LIVED IN YOUR : this person on your
8 ( y P Go to Extra DEPENDENTS: Page 3 HOME IN 2019 1 2 federal return due to
— (Box 10a)| (Box 10b)| _educational credits
2| 100 O | dl O
. | 104 O Ol Ol
>
?5 2 (Box 11a): Qualifying parents and grandparents. See instructions. For more space, (check) [[] and complete page 4, Part 2.
< S @) (b) © (d) v (e) v U]
— 3 FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO. OF MONTHS IF AGE 65 OR IF DIED IN
e 5 (Do not list yourself or spouse.) LIVED IN YOUR OVER 2019
=% HOME IN 2019
o uw
L 11b Ll Ll
o 11 O O
® 14 Dates of Arizona residency: From to 2019 FEDERAL 2019 ARIZONA
,,g List other state(s) of residency: | , | Amount from Federal Return Amount Only
“E-’ 15 Wages, SAlANES, TIPS, BIC. ...iviviieeieriiiieieieie ettt ettt ettt ee 15 00 00
3 L6 INEEIESE....c.cviviveviiiis ettt ettt bbbt b bbb s et b bbb b ea bbb e st b bt as 16 00 00
S 17 DIVIENAS ... 17 00 00
= 18 AriZONA INCOME tAX FEFUNGS ......c.cviviveviiiicecteiete ettt b e 18 00 00
(4]
= g 19 Business income (or loss) from federal Schedule C...........c.cooiiiiiiiiiiiiieie e 19 00 00
Nt 2| 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
% =| 22 Other income reported on your federal return: Include your own schedule .. 22 00 00
< .
3 23 Total iNCOME: Add liNES 15 thIOUGN 22 ..........vveeeeeeeeeeeeeeeeeeeteeeeeeee et eaenes s aee s s enenen 23 00 00
5 24 Other federal adjustments: Include your own SChEdUIE ...........cvvierreeererirereeesesieesieseseeeeas 24 00 00
’Z" 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column .............. 25 00
< 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMN..........uiiiiiiiiienieeitie ittt 26 0]00
E 27 Arizonaincome ratio: Divide line 26 by line 25, and enter the result (not over 1.000) 27 |
© ~ad
= ¢ IMPORTANT- Please Read 28 Total depreciation included in Arizona gross income 28 00
& 2 |- This form is provided in a fill-in-format. 29 Net capital loss from exchange of legal tender ....... 29 00
- T .
2 2 |- When this form is printed using the PRINT button on the upper right corner of 30 Other AdItions {0 INCOME ...ccvvveessssssvvvveee 30 00
e} this return, a two dimensional (2D) barcode is generated that includes the data || 31 Subtotal: Add lines 26, 28, 29 and 30........... 31 00
£ o |entered in this form. 32 AZ sourced gainfloss 32 00
S @ :
S 2|- Using a 2D barcode vastly speeds up processing your return. 33 Short-term gain/loss 33 00
D S )
= ° . . 34 Long-term gain/loss 34 00
> £ |- Do NOT handwrite any data on the form other than your signature(s). .
% 8 35 Net long-term gain.. 35 00
® '2 - Use the PRINT button on this form to print your return. 36 Multiply line 35 by 25% (.25) ......ccoevrennes 36 0]00
© o . . - )
S 8. Use the BLACK ink setting of your printer to print this return. Do not use the || 3/ Net capital gain from qualified small business.... 37 00
8- = |color ink setting. 38 Net capital gain from exchange of legal tender .. 38 00
>
2 39 Subtract line 31 - (lines 36, 37, and 38) ............ 39 00
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Your Name (as shown on page 1) Your Social Security Number

” S 40 Recalculated Arizona AEPrECIALION ............ciiiiuiiiiiiitiit ettt sttt et 40 00
s E 41 Contributions to 529 College SAVINGS PIANS ........cccuiiiiiiiii e 41 00
1‘3 g 42 Interest on U.S. obligations such as U.S. savings bonds and treasury billS..............cccocooiiiiiiiiiiie 42 00
Ué) ; 43 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona iNCOME ..........ccocueeiiiieeiniiee e 43 00
8| 44 Other Subtractions from Income: See instructions for completing the schedule on page 5............cccoceveeveeueeervereerunnnn. 44 00
45 Subtract lines 40 through 44 from line 39.........ccccciiiiiiiiiiie e 0100
46 Age 65 or over: Multiply the number in box 8 by $2,100
21 47 Blind: Multiply the number in box 9 by $1,500 00
% 48 Other Exemptions. See instructions......48E I:I Multiply the number in box 48E by $2,300............ 48 00
E, 49 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000.........ccceeerveeerneeenn
Wl 50 Add liNES 46 throUGN 49.......c.cuiviiiiiiiiieetite ettt b bbb
51 Multiply line 50 by the Arizona inCoOMe ratio ON [N 27 ...........cocuiiiiiiiiiii e e
52 Arizona adjusted gross income: Subtract line 51 from line 45. If less than zero, enter “0”
53 Deductions: Check box and enter amount. See instructions.................... s31[] ITEMIZED sssJSTANDARD 53
54 If you checked box 535S and claim charitable deductions check sac[] Complete page 3. See instructions...................... 54
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If Iess than Zero, @Nter “0” ......cccueeeeeeereeeieeeieeeieeiieeieeeeeeeeeeenenns 55
E 56 Compute the tax using amount from line 55 and Tax Table X OF Y .......ccciiiiiiiiiiiiiie e 56
5| 57 Tax from recapture of credits from Arizona Form 301, Part 2, [ine@ 35..........ccccoviiiiiiiiiiieiced Credit 301 I -
§ 58 Subtotal of tax: Add lines 56 and 57 and enter the total
§ 59 Dependent Tax Credit. See instructions
60 Family income tax credit (from the worksheet - see instructions)
61 Nonrefundable credits from Arizona FOrm 301, Part 2, INE B7........cc.eeiiiiiiiiiiieeiii et 61 [
62 Balance of tax: Subtract lines 59, 60, and 61 from line 58. If the sum of lines 59, 60, and 61 is more than line 58, enter “0” ....... 62

63 2019 AZ IiNCOME taX WIthNE@I.........eiiiiiiiii ittt et ettt e et e et e e ae e e
64 2019 AZ estimated tax payments..64a|
65 2019 AZ extension payment (Form 204)
66 Increased Excise Tax Credit (from the worksheet - see instructions) ....
67 Other refundable credits: Check the box(es) and enter the total amount

Total Payments and
Refundable Credits

68 Total payments and refundable credits: Add lines 63 through 67 and enter the total ........ueeseeeeiiieieiiiiee e 68
- ‘QEJ 69 TAXDUE: Ifline 62 is larger than line 68, subtract line 68 from line 62, and enter amount of tax due. Skip lines 70, 71 and 72....... 69
o
g % 70 OVERPAYMENT: If line 68 is larger than line 62, subtract line 62 from line 68, and enter amount of overpayment....................... 70
a —
% gj 71 Amount of line 70 to be applied to 2020 @SHMAIEA tAX........c.cccieiiiiiiie i 71
i<
©| _72 Balance of overpayment: Subtract line 71 from line 70
2| 73-83Voluntary Gifts to: ig';,’gﬁgj eams s 73 00 | Arizona wildiife 74 00
G} Child Abuse Prevention........... 75 00 |Domestic Violence Shelter . 76 00| Political Git 00
>
& Neighbors Helping Neighbors.. 78 00 |special Olympics................. 79 00| veterans' Donations Fund 80 00
% | Didn’t Pay Enough Fund........ 81 00 i’ﬁjt?g'ggglﬁus.ﬁf?a'ks 82 00| spay/Neuter of Animals.. 83 00
=>| 84 Political Party (if amount is entered on line 77- check only one): 841 [ JDemocratic 842 ]Green Party 843[]Libertarian 844|:|Republican
> 85 EStimated PAYMENT PENAILY .......cooiiiiiiiiiie ettt ettt ettt e e ettt e e e bt e e e shbe e e e abb e e e aabe e e e anbe e e e nbeeeabeeeeanbeeeennbeeeaas 85 |00
S| 86 s61J Annualized/Other 862|:|Farmer or Fisherman 863|:|Form 221 included
[} .
o 87 Add lines 73 through 83 and 85; €Nter the TO1Al..........ccuiiiiiiiiiiiii ettt et e e eeasieeeeanneeeaenees 87 00
88 REFUND: Subtract line 87 from line 72. If less than zero, enter amount owed on i€ 89 .........ccoeeiiiiiiiiiieeiiiiiiie e, 88 00
5 § Direct Deposit of Refund: Check box 88A if your deposit will be ultimately placed in a foreign account; see instructions. SSAD
g 2 cO Checking or ROUTING NUMBER ACCOUNT NUMBER
&a 2 sd Savings HH l IH l l Iﬂ
£
<| 89 AMOUNT OWED: Add lines 69 and 87. Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 |00
LLl 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
x true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
W =
I YOUR SIGNATURE DATE OCCUPATION
Z >
(2 SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
(7))
L PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
)
<t PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Ll
—
o 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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Your Name (as shown on page 1) Your Social Security Number

2019 Form 140PY - 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.

For taxable years beginning from and after December 31, 2018, certain 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 thatwould have been allowed ifthe taxpayer elected to claimitemized deductions on the Arizonareturn.

Charitable contributions (lines C1, C2, and C3) 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: As a part-year resident filing Arizona Form 140PY, you may only include those charitable contributions that are
incurred and paid while an Arizona resident plus the amount of such gifts from Arizona sources incurred and paid during
the part of the year while an Arizona nonresident.

Complete the worksheet to determine the increased amount allowed in addition to your standard deduction.

CL | Gifts By €aSh OF ChECK. ... .. e e e e C1 00
C2 | Other than by cash Or ChECK..........coi i Cc2 00
C3 | CarryoVver frOM PrIOF YEAI ... ...uuuuuuuus e e e ettt e e e e e ettt e e e e e e e e eeeeeanene C3 00
(o2 17N [0 I 11 1= TSR @t 1 o £ 10 T | o 1 2 R C4 00
C5 | Enter the total amount of charitable contributions for which you are claiming a

credit under Arizona law for the current or prior tax year..............uuvveeiiiiineeeieeeennnnns C5 00
C6 | Subtract line C5 from line C4 and enter the difference............ccccvviiiiiiii, C6 00

C7 | Multiply line C6 by 25% (.25). Enterthe result...........cccoooveiiiiiiiiiiiiii e Cc7 00

* Enter the amount shown on line C7 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.

ADOR 10149 (19) AZ Form 140PY (2019) Page 3 of 5



Return to Page 1

Your Name (as shown on page 1)

Your Social Security Number

2019 Form 140PY Dependent and Other Exemption Information

Part 1: Dependents (Box 10a and 10b) continued from page 1

Include page 4 with your return if:
* You are listing additional dependents (for box 10a and 10b) from page 1.
* You are listing additional qualifying parents and grandparents (for box 11a) from page 1.

You are claiming Other Exemptions on page 2, line 48.

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.

@ (b) © (d) (e) ®
(D'(:)ISOSt-II;s?NgJ rI;/-e\Ifs;rrl;leMuEe : SOCIAL SECURITY NO.| RELATIONSHIP NLCI)\_/ é)g II\NA?(I(\JDTJI;S v Dependent Age C\L{\ Il; YTEJJS IZ;IIIZE)RNSOOTN
S HOMEz0te | Pt | onvounreoeea
1 2 EDUCATIONAL
(Box 10a) | (Box 10b) CREDITS
10e D D g
10¢ D D Q
10g D D Q
10h Q D Q
101 | O |
10; O O |
10k | O O
101 O O O
10m | O O
10n | O |
100 O ] a
Part 2: Qualifying parents and grandparents (Box 11a) continued from page 1
Additional qualifying parents and grandparents information used to compute your allowable exemption on page 2, line 49.
@ (b) (© (d) (e) ®
FIRST AND LAST NAME SOCIAL SECURITY NO.| RELATIONSHIP | NO.OF MONTHS v IF AGE 65 OR v IEDIED IN
(Do not list yourself or spouse.) LIVED IN YOUR OVER 2019
HOME IN 2019
11d O O
11e | O
111 | O
119 | O
11n O O
11 | O
Part 3: Other Exemptions
Information used to compute your allowable Other Exemptions on page 2, line 48.
(@ (b) () (d)
FIRST AND LAST NAME SOCIAL SECURITY NO. | v/ AGE 65 OR OVER v/ STILLBORN
(Do not list yourself or spouse.) (see instructions) CHILD IN 2019
C1 c2
1 | O O
2 | O O
3 | O O
: = = =
5 | O O
6 | O O
7 | O O
8 | O O
9 | O O
10 [ [ O

Enter the total number of individuals listed in Part 3 in box 48E on page 2, line 48.

ADOR 10149 (19)

AZ Form 140PY (2019)
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Your Name (as shown on page 1)

Your Social Security Number

2019 Form 140PY - 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 30

A | NON-AIZONA MUNICIPAI INEEIEST. ...ttt ettt ettt ettt et e et e e et et e et e bt et e st eneeaneebeanean A 00
B | Ordinary Income Portion of Lump-Sum Distributions Excluded on Your Federal Return.....................c.c.... B 00
C | Fiduciary Adjustment from Arizona Form 141AZ Schedule K-1 and/or Schedule K-1(NR)...........ccceeviiiiienns C 00
D | Partnership INCOME AQJUSTMENT. .. ...uiiuietittat et et vttt et et e s e e e s e s ean e s ean e s e s ean san san sansreeeseeaneeans D 00
E | Items previously Deducted for AriZONa PUIMPOSES. ... .t it et ettt e e e e e e E 00
F | Claim of Right Adjustment for Amounts Repaid in 2019..........ccciiiiiiiiieiiiiee et sree e sneee e F 00
G | Claim of Right Adjustment for Amounts Repaid in Prior YEaArS..........ccovieiieiiiei i G 00
H | Addition to S corporation Income Due to Claiming Pass-through Credit (Forms 305, 312, 315, 320, and 325)..... H 00
I | Wage Expense for Employers of TANF Recipients who Claim a Credit (FOrm 320)...........cuvvvvviiiiieeeieeieeeeenns | 00
J | Adjusted Basis in Property for Which You Have Claimed a Credit for Investment in Qualified Small
BUSINESSES (FOIMM 338 ... it itu it et ettt e e e ee e e e e e e et et et e e et et e e ee e e et e e e e et e et et e e e een e e e ee aeennnes J 00
K | Nonqualified Withdrawals from 529 College Savings Plans..........c..ooiiuiii i e K 00
L | Sole Proprietorship Loss of an Arizona Nonprofit Medical Marijuana Dispensary included in Federal
P |81 =T N T4 FT Yl [ ol ' =PRI L 00
M | Americans with Disabilities ACt - ACCESS EXPENAITUIES ... ... ...t ittt e e e e e e e M 00
N | Amortization or depreciation for child care facility before 1990............c.oiiiiiii i N 00
O | Other Adjustments related t0 taX CrEAILS. ... ... ... ittt ettt et e et sneeenaeeaneas o 00
P | Total Other Additions to Arizona Gross Income. Add all amounts and enter the total here and on line 30........... P 00
B. Other Subtractions from Arizona Gross Income - Line 44
Exclusion for U.S. Government, Arizona State, or Local Government Pensions (up to $2,500 per taxpayer)....... A 00
B | Exclusion for Benefits, Annuities, and Pensions Received as Retired or Retainer Pay of the Uniformed
Service of the United States (Up t0 $3,500 PEI tAXPAYET).....ccurieiiurrieiiiieeriiee ettt e et et e et e et e e e B 00
C | Agricultural Crops Given to Arizona Charities...........oiuveiiiesies s e e e e C 00
D | Certain Wages of AMENCAN INGIANS. ... ..eiitiieiiiiee ittt et et e et e et e et e e st e e e e ateeeeanneeeans D 00
E | Pay received for Active Service as a Member of the Reserves, National Guard, or the U.S. Armed Forces E 00
F | Federally Taxable Arizona Municipal Interest as Evidenced by BONAS............cccuuiiiiiiiiiiiiiiie e e e F 00
(I X o] o 1T o T b oY= T3 T G 00
H | Qualified Wood Stove, Wood Fireplace, or Gas Fired FIreplace. ... H 00
I'| Claim of Right Adjustment for Amounts Repaid in Prior TaX YEArS..........ccccuiiiiiiiiieiiiiiiiee e | 00
J | Certain Expenses Not Allowed for Federal PUIPOSES. ... it e e e J 00
K | Qualified State Tuition Program DiStriDULIONS. ..........coiuiieiiiie et see e e ee ee e e e aee neens K 00
L | Subtraction for WOorld WaT 11 VICHMIS. .......eeiiieeiiiie ettt e et e e e et et e e et e e et e e eeeeanens L 00
M | Installment Sale Income From Another State Taxed by the Other State in a Prior Taxable Year................... M 00
N | Basis Adjustment for Property Sold or Otherwise Disposed of During the Taxable Year.............ccccccceeeiinnns N 00
O | Fiduciary Adjustment from Arizona Form 141AZ Schedule K-1and/or Schedule K-1(NR)........cccccevvviiniinieeninen. (0] 00
P | Partnership INCOME AGJUSIMENT. ........cciiiiiiiieie ettt ettt ste sttt et e ste e aesaeeseesaeeseesbeessesbeessesteessesseansenseeneessesnes P 00
Q | Net Operating LOSS AGJUSIMENT........cveeeererrerieiestesessessesseseeessessessessessessasessessessessesessessessessessessesessessessensessssessenes Q 00
R | Sole Proprietorship Income of an Arizona Nonprofit Medical Marijuana DISPensary.............cccocvveveeiiuienereieeenene R 00
S | Long-Term Care INSUrANCE PIEMIUMS. ......ccuiiierieiierieseesteseestesseessesseesesseassesseassesssasessseesssssesssessesssessesssessesssessenns S 00
T | Americans with Disabilities ACt - ACCESS EXPENUITUIES.........ueeiiiuiieeiiieeeciieeesieeeeetee st eessaee e e s aeeessseeessaeeesnnaeeeaes T 00
U | Exploration expenses deferred before January 1, 1990.........ocuiuiiit ittt U 00
V | Total Other Subtraction from Arizona Gross Income: Add all amounts and enter the total here and on line 44. \ 00
ADOR 10413 (19) AZ Form 140PY (2019) Page 5 of 5



A o Claim for Refund on Behalf of D dT
131 am 1or Retund on behaitr o ecease axpayer 2019

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
6 Home Address of Person Claiming Refund - number and street, rural route Apt. No. 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 [ Court-appointed or certified personal representative.
Include a court certificate (issued after death) showing your appointment.

9c [ 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 [EAVE @ Will? ............oouviiieiie ettt te ettt te e sra e eteesaee e 10a [ (|
10b Has a personal representative been appointed for the estate of the decedent? .............cccccceeee. 10b O O
10c If you answered “No” on line 10b, will one be appointed? ..., 10c O O

If you answered “Yes” to 10b or 10c, do not file this form. The personal representative 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?..............cccccoevnnnnne 1 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 (19)



Print 140PY X & Y Tax Table

2019 Arizona Tax Tables X and Y

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 2019.

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.

Return to Page 2

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

(@) (b) (c) (d) (e) (f
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 $26,500 X_ 0259 0.00 | =
$26,500 $53,000 X .0334 $199 | =
$53,000 $159,000 X .0417 $639 | =
$159,000 and over X .0450 $1,163 | =

Return to Page 2

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 $53,000 X .0259 0.00 | =
$53,000 $106,000 X .0334 $398 | =
$106,000 $318,000 X .0417 $1,277 | =
$318,000 and over X .0450 $2,327 | =

Return to Page 2
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	PrintLid: 
	1: N O T I C E

If you are viewing this message,
this is NOT a complete return.

To print a completed return:

All required fields must be filled in.
(Required Fields are indicated by a "Red Box" around the data field).

Click on the Green PRINT Button located at the top of page 1.

NOTE: Clicking the PRINT button will perform the calculations and 
update the barcode.
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