NOTICE
FORM 140A

Laws 2012, Ch 257, § 11 (HB 2779), repealed the Arizona Revised Statutes that
authorize the Clean Elections Fund Tax Reduction optional check-off box, the
Clean Elections Fund Tax Credit, the Citizens Clean Elections Fund donation line
on the corporate income tax returns and the Citizens Clean Elections Voluntary
Gift line on the individual income and fiduciary tax returns. The changes are
effective from and after August 2, 2012.

If you are filing after August 2, 2012, do not make a voluntary gift to the Citizens
Clean Elections Fund on line 41 of the return. Any amount designated on line 41
in a return postmarked after August 2, 2012 will not go to the Citizens Clean
Elections Fund; the amount designated will be returned to the taxpayer.

Fiscal year filers with a taxable year ending from and after August 2, 2012, do not
claim a credit on line 28 for any amounts donated to the Citizens Clean Elections
Fund after August 2, 2012.



ARIZONA FORM

FOR
CALENDAR YEAR

Your Social Security No.

Spouse’s Social Security No.

NEl /
4 I:l Married filing joint return

5 I:I Head of household ...........cccccocveee >
6 I:l Married filing separate return. Enter spouse’s name and Social Security No. above.

NAME OF QUALIFYING CHILD OR DEPENDENT |

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

.. 140A Resident Personal Income Tax Return (Short Form)
W If your Arizona taxable income is $50,000 or more, you must use Arizona Form 140.
u Rl R [Check box 82F if filing under extension
< /Your First Name and Initial "\ Last Name
-~ You must
2 t

. | Spouse’s First Name and Initial (if box 4 or 6 checked) Last Name enter your
i SSN(s).

4
& | Current Home Address - number and street, rural route Apt. No. |Daytime Phone (with area code) |Home Phone (with area code)
0 |
% City, Town or Post Office State  |Zip Code

Filing Status

7 I:l Single

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

claimed. | |Blind (you and/or spouse)

number |

Do not put a Y Dependents. From page 2, line A2 - do not include self or spouse.
check mark. il Qualifying parents and grandparents. From page 2, line A5.

Exemptions

ADOR 10414 (11) Eff. 8/2/2012

= 12 Federal adjusted gross iNCOME (from youUr fEAEIAI FEIUM) ..............cuuiiui ettt ettt ettt 12 00
g 13 Exemption - Age 65 or over: Multiply the number in box 8 by $2,100 . 13 00
é 14 Exemption - Blind: Multiply the number in DOX 9 DY $1,500.......ccuetiuieiieetiesiee ettt ettt sse et e et ab e aib e abe et e et e b e enee s 14 00
415 Exemption - Dependents: Multiply the NUMbE i BOX 10 BY $2,300 .........uversureessmnreessanreesssnesssssessssesssssssssssessssssessssssssssns 15 00
§ 16 Exemption - Qualifying parents and grandparents: Multiply the number in box 11 by $10,000 ........ecerurrerriireeriiieeeiireeesneeesneeeens 16 00
4 17 Total Subtractions. Add ines 13 through 16............ceuuueruuummummmninnssssisceiissnssssens 17 00
b 18 Arizona adjusted gross income: Subtract line 17 from line 12 18 00
%_ 19 Standard deduction: If you checked filing status box 4 or 5, enter $9,406. If you checked box 6 or 7, enter $4,703.......... 19 00
:,9; 20 Personal eXemptionS. See page 7 Of the INSHUCHONS . .............ccuureieieeesieeesieteessseaeasseeeessaeeessteeessseeeassseeeasseeaaseeessnseeesssseeeanses 20 00
g 21 Arizona taxable income. Subtract lines 19 and 20 from line 18. If less than zero, enter zero. If $50,000 or more, use Form 140........... 21 00
=422 Amount of tax from OPHONAI TAX TADIES w..........vveeeieeeeeeeeeeeeeee e eeeeeee e es e e ee e s ee e seee e e ee s see e e e es e ee e e 22 00
23 - 24 Clean Elections Fund Tax Reduction: See instructions page 7................ccccevev.... 231[] YOURSELF 232[] SPOUSE |24 00
425 Reduced tax: Subtract line 24 from in@ 22.........ccc.cevvvveeevererernennnn. 25 00
£426 Family income tax credit (from worksheet on page 8 of instructions) 26 00
é 27 Subtract line 26 from line 25: If IleSs than ZEero, @Nter ZEro................coci i 27 00
; 28 Clean Elections Fund Tax Credit (from worksheet on page 8 of the iNSHUCHONS)..........c.ueeiiuueeeieieeeiieeaeiieessteeessaeeesseeeesnneeeannees 28 00
5 29 Balance of income tax: Subtract line 28 from line 27. If line 28 is more than liNe 27, @Nter ZEro..............cccuuviiieeiiiiiee i 29 00
% 30 Unpaid Arizona use tax (from worksheet on page 9 Of INSHUCHONS) ..........uueeiiereaiieeessiieeestaeeasssteeessseeessseeeaaseeeaaseeesssseeeasseeeaases 30 00
:‘5_ 31 Balance of tax: AddlNES 29 AN 30.......viuivieieieiieiieeeiet ettt e 31 00
:l’ 32 Arizona income tax Withheld dUMNG 2001 .........cvoviueeiiee et e ettt enen et en s e e eeen 32 00
(33 2011 Arizona extension PayMENt (FOMM 204) ...........wiuriuriurieiererereeseessese e seses st se sttt 33 00
P34 Increased Excise Tax Credit (from worksheet on page 10 Of the INSHUCHONS)............ccuureiieeeeiieeeseeeseaesseeesseeeesseeeesseeeesnneeas 34 00
}:3 35 Property Tax Credit (from FOM T40PTC) ..........oeeeeeeeeeeeeeeeeeee e e e ee ettt e et es e s e et ee st n e s e aeeeeen 35 00
g 36 Total payments/creditS: Add liNEs 32 thrOUGN 35..........ooueeereeereseerssseresersesesssessessessresssessessressseeees 36 00
g 37 TAX DUE. Ifline 31 is larger than line 36, subtract line 36 from line 31, and enter amount of tax due. Skip line 38................ccccuvvereeann. 37 00
;438 OVERPAYMENT: If line 36 is larger than line 31, subtract line 31 from line 36, and enter the amount of overpayment ...............c......... 38 00
qi:’ 39 - 49 Voluntary Gifts t0.......cccocvevrevrevrnnnes s it D 39 00| Arizona wildiife ............ 40 00

8_ Citizens Clean Elections.. Child Abuse Prevention... |42 00 Igﬁg&srt'i.c. .\./.i.c.)!t'a'nce 43 00

§- | Didn’t Pay Enough Fund |44 00| national Guard Relief Fund |45 00 Hg:gﬂgg::Help .............. 46 00

5 Special Olympics ........... 47 00| veterans’ Donations Fund |48 00| political Gift .................. 49 00

g’ 50 Check only one if making a political gift................. so1JDemocratic s02[]Green so3[Libertarian so4[JRepublican

§ 51 Total voluntary giftS: Add iNES 39 thIOUGN 49..........c.cveeeureereerieeeeeseseesesesieseeestesesee s sesses s s seesessseesesaeses s e senaes s s ses e sen s sneesas 51 00
g 52 REFU_ND: Subtrgct line 51 from line 38. If less Fhan zero, en‘ter _amount_owed on line 5;)‘ R T s R eeres 52 00
g g(ljrS%tN%e'\;‘)Ltj);gE%f Refund: Check box i%%gl}/ﬁgkg%pé)sg will be ultimately placed in a foreign account; sgel:llrm(t:r;lct/(:(r.ls. 52A[]

B Bl [ [T T TTTT] [LITTITTTTTTITTTTT T ]sOsavings

5 53 AMOUNT OWED: Add lines 37 and 51. Make check payable to Arizona Department of Revenue; include SSN on payment........ 53 00
i

< @ PLEASE BE SURE TO SIGN THE RETURN ON THE REVERSE SIDE OF THIS PAGE.



Your Name (as shown on page 1) Your Social Security No.

PART A: Dependents, Qualifying Parents and Grandparents - do not list yourself or spouse

Al 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 2011
A2  Enter total number of persons listed in A1 here and on the front of this form, boX 10........c.ccccieiiiiiiiiiiiiiiees TOTAL A2|

A3 a Enter the names of the dependents listed above who do not qualify as your dependent on your federal return. See
page 6 of the instructions.

b Enter dependents listed above who were not claimed on your federal return due to education credits:

A4 List qualifying parents and grandparents. If more space is needed, attach a separate sheet.

You cannot list the same person here and also on line A1l. For information on who is a

qualifying parent or grandparent, see page 6 of the instructions. NO. OF MONTHS LIVED
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP IN YOUR HOME IN 2011
A5  Enter total number of persons listed in A4 here and on the front of this form, boX 11 .......cccooiiiiiiiiiiiiieiiiieens TOTAL | A5

PART B: Last Name(s) Used in Prior Years - if different from name(s) used in current year

B6 | J
| 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.
L
o 4
> YOUR SIGNATURE DATE OCCUPATION
o3
$ SPOUSE'’S SIGNATURE DATE SPOUSE’'S OCCUPATION
2
] PAID PREPARER'’S SIGNATURE DATE FIRM’'S NAME (PREPARER'’S IF SELF-EMPLOYED)
—1
o ( )
PAID PREPARER'S TIN PAID PREPARER'S ADDRESS PAID PREPARER’'S PHONE NO.

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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