ARIZONA FORM :
ARIZONA FORM Resident Personal Income Tax Return 2005
140 Or fiscal year beginning |, | | 12,0,0,5jandending | , | | |2,0,0,6|.
/YOUR FIRST NAME AND INITIAL \ [LAsT NavE YOUR SOCIAL SECURITY NO.
IF AJOINT 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 W/AREA CODE: Py IMPORTANT Py
IZ‘ - HOME PHONE W/AREA CODE: You must enter your SSNs.
CITY, TOWN OR POST OFFICE STATE _ ZIP CODE CHECK ONE if filing under an extension:
3 / 4 month extension 82D
— 6 th extension 82F
4 Married filing joint return month extension

FOR DOR USE ONLY

(3]

Head of household - name of qualifying child or dependent:
Married filing separate return. Enter spouse’s Social Security Number above
and full name here. »

Filing Status
[=2]

7 Single
g 8| Enter the Age 65 or over (you and/or spouse)
| 9| number Blind (you and/or spouse)
£l10 2'3,";3? a bo Dependents. From page 2, line A2 - do not include self or spouse.
(13 | 11 | check mark. Qualifying parents and ancestors of your parents. From page 2, line AS.
8 12 Federal adjusted gross income (from your federal FEIUM).........c.cueriiiiiiciiee e 12
13 Additions to income (from page 2, liN€ BT3) ... 13
Bl 14 ACH 185 12 810 13 ...oosseeereeee e 14
g 15 Subtractions from income (from page 2, line C18 or line C29). If applicable, enter the number from line C27a: 151| | 15
§ 16 Avrizona adjusted gross income. Subtract iNe 15 from NG T4 ..o 16
854 17 Deductions. Check box and enter amount. See instructions, page 13. 171 L1 ITEMIZED 17S [J STANDARD...................... 17
(ﬁu 18 Personal exemptions. See pages 13 0f the INSITUCHONS ...........c..cvuiviuiiiiieete bbb 18
@ 19 Arizona taxable income. Subtract lines 17 and 18 from line 16. If less than Zero, enter Zero .............cvvvivinnineinininseninineens 19
g 20 Compute the tax using amount on line 19 and Tax Rate Table X, Y or Optional Tax Rate Tables.............ccvrrrrnininininniinneis 20
E 21 Tax from recapture of credits from Arizona FOrm 301, N8 26 .......c.coeiiiriiirieiece ettt 21
3 22 Subtotal Of taX. AdG INES 20 @NGA 27 .........ceeveieeeeeieiieee ettt ettt bbb bbbt bbb a bbbt n bbb n e 22
¥ 23 - 24 Clean Elections Fund Tax Reduction. See instructions, page 14. 231C] YOURSELF 23200 SPOUSE .........occooovvecrvcre. 24
é 25 Reduced tax. Subtract e 24 from lN@ 22.............ocvuevviecvireiieciesesseses s 25
gﬂ 26 Family income tax credit from worksheet on page 15 of INSITUCHONS ... s 26
k5§ 27 Credits from Arizona Form 301, line 49, or Forms 310, 321, 322, and 323 if Form 301 is NOt requUred...........cc...cvmerervvvvinsnceriier, 27
=428 Credit type. Enter form number of each credit claimed: By o 1 3 1 3 1 13
%‘ 29 Clean Elections Fund Tax Credit. From worksheet on page 17 of the iNSHUCHONS.............oveiierininiinnnssse s 29
% 30 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
=) 31 Arizona income tax WithReld dUIING 2005 ............ciiiiiiiii bbb 3
ZE 32 Avrizona estimated tax paymeENts fOr 2005. ...ttt 32
B8 33 Amount paid with 2005 Arizona extension request (FOMM 204) ... 33
i 34 Increased Excise Tax Credit from worksheet on page 17 0f the iNSIUCHONS............covvivviiieiiisese s 34
% 35 Property Tax Credit from FOMM TA0PTC ..o 35
é 36 Other refundable credits. Check box(es) and enter amount(s): 36A1L1329 36A2L1330 ..........ccccoommmrrmmervveoeiieesseeereeeeeeesseseseeeee 36
k=3 37 Total payments/refundable credits. Add lines 31 through 36............cccocvviviivvviiiniiisssiiinne, 37
% 38 TAXDUE. Ifline 30 is larger than line 37, subtract line 37 from line 30 and enter amount of tax due. Skip lines 39, 40 and 41........ 38
; 39 OVERPAYMENT. /fline 37 is larger than line 30, subtract line 30 from line 37 and enter amount of overpayment..............cc.cucvuunee 39
all 40 Amount of line 39 to be applied t0 2006 ESHMALEM TAX ...........evuuirirririii et 40
2 41
g 42 - 49 Voluntary Gifts to:
2 Aid to Education | 49 Arizona Wildiife |43 Citizens Clean Elections| 44
2 Child Abuse Prevention |45 Domestic Violence Shelter |46 Nelghbo’r\lseli-é%lgg}g 47
J‘:“J, Special Olympics |48 Political Gift |49
Ed50 Check only one if making a political gift: s01]Democratic so2[]Libertarian s03C]Republican
&I 51 Estimated payment penalty and MSA wWithdrawal PENAILY ..........c..cvreiiiiiiiiii e 51
aull 52 Check applicable boxes: s521C]Annualized/Other s22CFarmer or Fisherman s23C]Form 221 attached 524 IMSA Penalty
% 53 Total of lines 42, 43, 44, 45, 46, 47, 48, 49, @N0 57 ........vuiiiiiiiieieieee et 53
=8 54 REFUND. Subtract line 53 from line 41. If less than zero, enter amount owed 0N N 85 ..............cccvvinininineininineninseseseieens 54
2 Direct Deposit of Refund: See instructions.
o ROUTING NUMBER ACCOUNT NUMBER € O Checking or
of el [ [ [ [T TTT] CILTTTTTITTITTITTITTITT Jssavings:
E 55
< O Payment enclosed. Check the box and attach payment.

ADOR 91-0011 (05) L e-file # Fast * Safe  Secure




Form 140 (2005)

Page 2 of 2

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.

A1 List children and other dependents. 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
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 listed above who do not qualify as your dependent on your federal return:
b Enter dependents listed above who were not claimed on your federal return due 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 A1. 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 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, BoX 11 ....cccuiieiiiiii e TOTAL | A5|
PART B: Additions to Income
B6  NON-Arizona MUNICIPAI INTEIESE..........cuiueiiieiieiscce e b bbbttt b bbb bbbt bt B6
B7 Early withdrawal of Arizona Retirement System contributions not included on your federal return B7
B8 Ordinary income portion of lump-sum distributions excluded on your federal return.............coeininirnee B8
B9 Total federal AEPrECIatiON............cciciiieiicieicteee ettt bbbt bbbt bbbt bbbttt B9
B10 Medical savings account (MSA) distributions. See page 7 of the iNSHUCHONS.............ccccvuririreninirieeeise e essessesens B10
B11 |.R.C. §179 expense in excess of allowable amount. See page 7 of the INSIUCHONS............cccevevririrrienieesee s B11
B12 Other additions to income. See instructions and attach your OWn SCAEAUIE ..................ccocriuriinirieriere s B12
B13 Total. Add lines B6 through B12. Enter here and on the front of this form, line 13 ...........c.coovovvisvisiiiiiiiiiiiece, B13
PART C: Subtractions from Income
C14  Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100 .........ccccvecrrmmmrerrrverrisssnenrenns C14
C15  Exemption: Blind. Multiply the number in box 9, page 1, by $71,500..........ccowvvvvveiimmmersreesimsssensssessssssensnens C15
C16  Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300.........cowvvvveermmmserrrverrirssnenrenns C16
C17  Exemption: Qualifying parents and ancestors of your parents. Multiply the number in
bOX 11, 08GE 1, BY $10,000............coovvvvvvvvvveiesssssesseeseeeses s c17
C18 Total exemptions: Add lines C14 through C17. If you have no other subtractions from
income, skip lines C19 through C29 and enter the amount on line C18 on Form 140, Page 1, line 15. ............c..ccoocovvnnnnee. C18
C19 Interest on U.S. obligations such as U.S. savings bonds and treasury billS .............corrrrirnieninininnincsesescseessssesesesssssseeeees c19
C20 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) ..........ccc.oeveeveerireriesieesrisssseeronn, C20
C21 Arizona state lottery winnings included as income on your federal return (up to $5,000 0NlY) .........cvvvrverrireciecrieriecisiesiesenn, c21
C22 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (the taxable amount)........... C22
C23 Recalculated Arizona depreciation c23
C24 Certain wages of American Indians C24
C25 Income tax refund from other states. S INSIIUCHONS ...........ccevrereereereireirrereree e C25
C26 Deposits and employer contributions into MSAs. See page 10 of the instructions C26
C27 Construction of an energy efficient residence. See page 11 of the instructions. Enter number: C27a |:| then amount....... Cc27
C28 Other subtractions from income. See instructions and attach your OWn SCREAUIE ..o sereereeeseeees C28
C29 Total: Add lines C18 through C28. Enter here and on the front of this form, lin@ 15..............ccccooveesiveeessiceessiseeians C29
Part D: Last Name(s) Used in Prior Years if different from name(s) used in current year
D30
11 | 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
ﬁ and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
§ YOUR SIGNATURE DATE
o
(/2] SPOUSE'’S SIGNATURE DATE
L
2 PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER'’S IF SELF-EMPLOYED)
L
i 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 91-0011f (05)





