2019 Form 1040-V il e semee’

What Is Form 1040-V

It's a statement you send with your check or money order for
any balance due on the “Amount you owe” line of your 2019
Form 1040, 1040-SR, or 1040-NR.

Consider Making Your Tax Payment
Electronically—It’s Easy

You can make electronic payments online, by phone, or from a
mobile device. Paying electronically is safe and secure. When
you schedule your payment you will receive immediate
confirmation from the IRS. Go to www.irs.gov/Payments to see
all your electronic payment options.

How To Fill In Form 1040-V

Line 1. Enter your social security number (SSN).

If you are filing a joint return, enter the SSN shown first on
your return.

Line 2. If you are filing a joint return, enter the SSN shown
second on your return.

Line 3. Enter the amount you are paying by check or money
order. If paying at IRS.gov don’t complete this form.

Line 4. Enter your name(s) and address exactly as shown on
your return. Please print clearly.

How To Prepare Your Payment

e Make your check or money order payable to “United States
Treasury.” Don’t send cash. If you want to pay in cash, in
person, see Pay by cash.

¢ Make sure your name and address appear on your check or
money order.

e Enter your daytime phone number and your SSN on your
check or money order. If you have an Individual Taxpayer
Identification Number (ITIN), enter it wherever your SSN is
requested. If you are filing a joint return, enter the SSN shown
first on your return. Also enter “2019 Form 1040,” “2019 Form
1040-SR,” or “2019 Form 1040-NR,” whichever is appropriate.

* To help us process your payment, enter the amount on the
right side of your check like this: $ XXX.XX. Don’t use dashes or
lines (for example, don’t enter “$ XXX—" or “$ XXX x/100”).

Notice to taxpayers presenting checks. When you provide a
check as payment, you authorize us either to use information
from your check to make a one-time electronic fund transfer from
your account or to process the payment as a check transaction.
When we use information from your check to make an electronic
fund transfer, funds may be withdrawn from your account as
soon as the same day we receive your payment, and you will not
receive your check back from your financial institution.

No checks of $100 million or more accepted. The IRS can’t
accept a single check (including a cashier’s check) for amounts
of $100,000,000 ($100 million) or more. If you are sending $100
million or more by check, you will need to spread the payments
over two or more checks, with each check made out for an
amount less than $100 million.

Pay by cash. This is an in-person payment option for individuals
provided through retail partners with a maximum of $1,000 per day
per transaction. To make a cash payment, you must first be
registered online at www.officialpayments.com/fed, our Official
Payment provider.

How To Send In Your 2019 Tax Return,
Payment, and Form 1040-V

* Don’t staple or otherwise attach your payment or Form 1040-V
to your return. Instead, just put them loose in the envelope.

¢ Mail your 2019 tax return, payment, and Form 1040-V to the
address shown on the back that applies to you.

How To Pay Electronically
Pay Online

Paying online is convenient, secure, and helps make sure we get
your payments on time. You can pay using either of the following
electronic payment methods. To pay your taxes online or for more
information, go to www.irs.gov/Payments.

IRS Direct Pay

Pay your taxes directly from your checking or savings account at
no cost to you. You receive instant confirmation that your
payment has been made, and you can schedule your payment up
to 30 days in advance.

Debit or Credit Card
The IRS doesn’t charge a fee for this service; the card

processors do. The authorized card processors and their phone
numbers are all on www.irs.gov/Payments.

Form 1040-V (2019)

V Detach Here and Mail With Your Payment and Return ¥

£1040-V

Department of the Treasury
Internal Revenue Service (99)

Payment Voucher

» Do not staple or attach this voucher to your payment or return.

OMB No. 1545-0074

2019

1 Your social security number (SSN) 2 If a joint return, SSN shown second |3 Amount you are paying by check or Dollars Cents
(if a joint return, SSN shown first on your return) on your return money order. Make your check or
money order payable to “United
210-00-1001 States Treasury” 389
4 Your first name and middle initial Last name
ANDREW A KING
If a joint return, spouse’s first name and middle initial Last name

Print or type

Home address (number and street)

PO BOX 7178

Apt. no.

City, town or post office, state, and ZIP code (If a foreign address, also complete spaces below.)

PHOENIX AZ 85020

Foreign country name

Foreign province/state/county Foreign postal code

For Paperwork Reduction Act Notice, see your tax return instructions.

QNA 210001001k FD KING 30 0O 201912 k1O



Form 1040-V (2019)

Page 2

IFyoulivein...

THEN use this address to send in your payment. ..

Alabama, Florida, Louisiana, Mississippi, North Carolina, South
Carolina, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Alaska, California, Hawaii, Washington

Internal Revenue Service
P.O. Box 7704
San Francisco, CA 94120-7704

Arizona, Colorado, Idaho, lllinois, Kansas, Michigan, Minnesota,
Montana, Nebraska, Nevada, New Mexico, North Dakota, Ohio,
Oregon, South Dakota, Utah, Wisconsin, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

Arkansas, Connecticut, District of Columbia, Georgia, Indiana,
lowa, Kentucky, Maryland, Missouri, New Jersey, Oklahoma,
Rhode Island, Tennessee, Virginia, West Virginia

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Delaware, Maine, Massachusetts, New Hampshire, New York,
Pennsylvania, Vermont

Internal Revenue Service
P.0O. Box 37008
Hartford, CT 06176-7008

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Internal Revenue Code 933), or use an APO
or FPO address, or file Form 2555 or 4563, or are a dual-status alien
or nonpermanent resident of Guam or the U.S. Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

QNA



Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

:1040 2019

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status Single  [] Married filing jointly ~ [_] Married filing separately (MFS)  [_] Head of household (HOH)  [_] Qualifying widow(er) (QW)
S::‘g;gnly If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying person is

a child but not your dependent. »

Your first name and middle initial Last name Your social security number
ANDREW A Kl NG 210-00-1001
If joint return, spouse’s first name and middle initial Last name

Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

PO BOX 7178

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

PHCENI X, AZ 85020

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.
Checking a box below will not change your
taxorrefund. [ ] You [ | Spouse

Foreign country name Foreign province/state/county Foreign postal code

If more than four dependents,
see instructions and v here » |:|

Standard Someone can claim: |:| You as a dependent |:| Your spouse as a dependent

Deduction D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  you: [ | Were born before January 2, 1955 [] Are blind Spouse: [_| Was born before January 2, 1955

] 1s blind

Dependents (see instructions):
(1) First name

(2) Social security number (3) Relationship to you

Last name

(4) v if qualifies for (see instructions):
Child tax credit

Credit for other dependents

0J

0J

0J

O

(][] |

1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 18822
2a Tax-exempt interest . 2a b Taxable interest. Attach Sch. B if required 2b
standard 3a  Qualified dividends . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRA distributions. 4a b Taxable amount 4b
° ?ipgle or Married ¢ Pensions and annuities . 4c d Taxable amount 4d
iling separately,
$12,200 5a  Social security benefits . 5a b Taxable amount Lo 5b
: j“c’,';;{'yeg’rf(':',[‘fmying 6 Capital gain or (loss). Attach Schedule D if required. If not required, check here > [] 6
widow(er), 7a  Other income from Schedule 1, line 9 7a 2456
$24,400
« Head of b  Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > 7b 21278
g$;s3<e5rwg 1d, 8a  Adjustments to income from Schedule 1, line 22 8a
o If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income . 8b 21278
g?;’nzgfdunder 9  Standard deduction or itemized deductions (from Schedule A) . . . . . 9 12200
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A 10
see instructions.
11a  Add lines 9 and 10 o 11a 12200
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter -0- 11b 9078

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

QNA

Form 1040 (2019)



Form II%LO% 9)

210- 00- 1001

e 2
12a  Tax (see inst.) Check if any from Form(s): 1 [_| 8814 2 [ | 4972 3 [] | 12a | 908
b  Add Schedule 2, line 3, and line 12a and enter the total L 12b 908
13a  Child tax credit or credit for other dependents . | 13a |
b  Add Schedule 3, line 7, and line 13a and enter the total | 4 13b
14 Subtract line 13b from line 12b. If zero or less, enter -0- 14 908
15 Other taxes, including self-employment tax, from Schedule 2, line 10 15 0
16 Add lines 14 and 15. This is your total tax > | 16 908
17 Federal income tax withheld from Forms W-2 and 1099 17 300
It 18 Other payments and refundable credits:
* If you have a
qualifying child, a Earned income credit (EIC) . 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢ American opportunity credit from Form 8863, line 8 18c
combat pay, see
instructions. d  Schedule 3, line 14 . 18d 219
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e 219
19 Add lines 17 and 18e. These are your total payments . > 19 519
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .. 20
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . > |:| 21a
gire;t dteposit'? »b Routing number XiX XiIXIXIXIXEX » c Type: | Checking ] Savings
€ee Instructions.
> d Account number x x x x x x x x x x x x x x X XX
22 Amount of line 20 you want applied to your 2020 estimated tax > 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions > 23 389
You Owe 24  Estimated tax penalty (see instructions) . > | 24
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. |:| Yes. Complete below.
Designee X No
(Other than Designee’s Phone Personal identification
paid preparer) name P no. » number (PIN) » | | | | | I

Sign
Here
Joint return?

See instructions.
Keep a copy for

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, 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.

Your signature

Date

01/ 04/ 20

Your occupation

CONSTRUCTION

(seeinst.)

If the IRS sent you an Identity
Protection PIN, enter it here

Spouse’s signature. If a joint return, both must sign. Date

Spouse’s occupation

If the IRS sent your spouse an
Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. ( 671) 237-9977 Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid [ 3rd Party Desi
Preparer S12345678 rd Farty Designee
Firm’s name » PRACTI CE LAB Phone no. 202- 202- 2022 [] Seif-employed
Use Only

Firm’s address » 15 PRACTI CE LAB WAY WASHI NGTON DC 20005

| Firm’s EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

QNA

Form 1040 (2019)



OMB No. 1545-0074

2019

SCHEDULE 1
(Form 1040 or 1040-SR)

Additional Income and Adjustments to Income

» Attach to Form 1040 or 1040-SR.

ﬂfgﬂgﬁggigﬁ{a@w » Go to www.irs.gov/Form1040 for instructions and the latest information. éggggzl%m,\jo 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
ANDREW Kl NG 210-00- 1001
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . N A No
Additional Income
Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
2a Alimony received . . . . . . . . . . C e 2a
b Date of original divorce or separation agreement (see |nstruct|ons) | 4
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation . 7 2456
8 Other income. List type and amount P
8
Comblne lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9 2456
Adjustments to Income
Educator expenses . . . 10
11 Certain business expenses of reservists, performlng artists, and fee basrs government offlorals Attach
Form2106 . . . . C e 11
12  Health savings account deductron Attach Form 8889 e C e e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15  Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |18a
b RecipientsSSN . . . . . . . . . . N
¢ Date of original divorce or separation agreement (see |nstruct|ons) >
19 IRAdeduction . . . e e e e 19
20 Student loan interest deductlon e 20
21 Reserved for futureuse . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . L Lo oo 22
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019

QNA



SCHEDULE 3
(Form 1040 or 1040-SR)

Additional Credits and Payments

Department of the Treasury » Attach to Form 1040 or 1040-SR.

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 03

Name(s) shown on Form 1040 or 1040-SR

Your social security number

ANDREW Kl NG 210-00- 1001
Nonrefundable Credits
1  Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses. Attach Form 2441 2
3  Education credits from Form 8863, line 19 . . 3
4  Retirement savings contributions credit. Attach Form 8880 4
5 Residential energy credits. Attach Form 5695 . Lo 5
6 Other credits from Form: a [] 3800 b [] 8801 c [ 6
Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b . 7
Other Payments and Refundable Credits
2019 estimated tax payments and amount applied from 2018 return 8
9 Net premium tax credit. Attach Form 8962 . . 9 219
10  Amount paid with request for extension to file (see mstructlons) . 10
11 Excess social security and tier 1 RRTA tax withheld . 11
12  Credit for federal tax on fuels. Attach Form 4136 . e e e 12
13  Credits from Form: a [] 2439 b [J Reserved ¢ [] 8885 d[] 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d 14 219
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040 or 1040-SR) 2019

QNA



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040 or 1040-SR) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 1 9
Department of the Treasury > Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
ANDREW KI NG 210-00- 1001
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) 1
Dental 2 Enter amount from Form 1040 or 1040-SR,
Expenses line8b . . . 2]
3 Multiply line 2 by 10% (. 10) . . 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . . . . . .»[]|5a 407
b State and local real estate taxes (see mstructlons) 5b
¢ State and local personal property taxes 5¢
d Add lines 5a through 5c¢ 5d 407
e Enter the smaller of line 5d or $10 000 ($5 000 |f married flllng
separately) . 5e 407
6 Other taxes. List type and amount >
6
7 Add lines 5e and 6 e 7 407
Interest You 8 Home mortgage interest and points. If you didn’t use all of your home
Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check thisbox . . . SN 2
mortgage interest
ﬁr?‘i’ti‘éﬁég emay be a Home mortgage interest and points repor‘ted to you on Form 1098. See
instructions). instructions if limited e e 8a
b Home mortgage interest not reported to you on Form 1098. If paid to
the person from whom you bought the home, see instructions and
show that person’s name, identifying no., and address
>
8b
¢ Points not reported to you on Form 1098. See instructions for special
rules 8c
d Reserved . . 8d
e Add lines 8a through 80 . . 8e
9 Investment interest. Attach Form 4952 |f requwed See |nstruct|ons 9
10 Add lines 8e and 9 . 10
Gifts to 11 Gifts by cash or check. If you made any glft of $250 or more, see
Charity instructions . 11
) 12 Other than by cash or check. If you made any glft of $250 or more,
gggg‘;"g,'fftg%“d see instructions. You must attach Form 8283 if over $500. 12
got a benefit forit, 43 Carryover from prior year 13
see instructions.
14 Add lines 11 through 13 . T 14
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . 15
Other 16 Other—from list in instructions. L|st type and amount >
Itemized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 or 1040-SR, line 9 e e e o 17 407
Deductions 18 If you elect to itemize deductions even though they are less than your standard
deduction, check this box > [

For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR.

QNA

Schedule A (Form 1040 or 1040-SR) 2019



Form 8962

Department of the Treasury
Internal Revenue Service

Premium Tax Credit (PTC)

» Attach to Form 1040, 1040-SR, or 1040-NR.

» Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2019

Attachment
Sequence No. 73

Name shown on your return

Your social security number

ANDREW A KI NG 210-00- 1001
You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception (see instructions). If you qualify, check the box > D
Annual and Monthly Contribution Amount
Tax family size. Enter your tax family size (see instructions) . .o .o 1 1
2a Modified AGI. Enter your modified AGI (see instructions) 2a 21278
b Enter the total of your dependents’ modified AGI (see instructions) 2b
Household income. Add the amounts on lines 2a and 2b (see instructions) 3 21278
Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3 (see instructions). Check the
appropriate box for the federal poverty table used. a [JAlaska b [] Hawaii Other 48 states and DC 4 12140
5 Household income as a percentage of federal poverty line (see instructions) 5 175 o
6 Did you enter 401% on line 5? (See instructions if you entered less than 100%.)
No. Continue to line 7.
[] Yes. You are not eligible to take the PTC. If advance payment of the PTC was made, see the instructions for
how to report your excess advance PTC repayment amount.
7 Applicable Figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions . . 7 0. 0535
8a  Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount 8a | 1138 by 12. Round to nearest whole dollar amount 8b 95

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage (see instructions)?
[J Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
[] Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 Xl No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
(a) Annual enroliment | () Annual applicable () Annual (d) Annual maximum | (&) Annual premium tax (f) Annual advance
Ca'?:l}la‘?ilon premiums (Form(s) (SFI;(EnSq?S)p‘]r g?;fg‘ contribution amount (s%rt?tr:]algtnzc?sff;;a?t;eif credit allowed payment of PTC (Form(s)
u 1095-A, line 33A) line 338) ’ (line 8a) —— 0) (smaller of (a) or (d)) 1095-A, line 33C)
11 Annual Totals
(a) Monthly enrollment| (b) Monthly applicable (c) Monthly (d) Monthly maximum (f) Monthly advance
. ) contribution amount : ) (e) Monthly premium tax
Monthly premiums (Form(s) SLCSP premium e e e e premium assistance credit allowed payment of PTC (Form(s)
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines ) . (subtract (c) from (b), if 1095-A, lines 21-32,
or alternative marriage (smaller of (a) or (d))
column A) 21-32, column B) . zero or less, enter -0-) column C)
monthly calculation)
12  January
13  February
14  March
15  April
16 May 288 368 95 273 273 200
17 June 288 368 95 273 273 200
18 July 288 368 95 273 273 200
19  August
20 September
21 October
22  November
23  December
24  Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here 24 819
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 600
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040 or 1040-SR), line 9, or Form 1040-NR, line 65. If line 24 equals line 25, enter -0-. Stop
here. If line 25 is greater than line 24, leave this line blank and continue to line 27 . .o 26 219
MI]II Repayment of Excess Advance Payment of the Premium Tax Credlt
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28 Repayment limitation (see instructions) 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040 or 1040-SR), line 2, or Form 1040-NR, line 44 29
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2019)

QNA



Arizona Form

40

Resident Person@al Income Tax Return

FOR CALENDAR YEAR

2019

Check box 82F
if filing under extension

=]
N
|

ORFISCALYEARBEGINNING |4 | , [2,0, 1, 9JANDENDING |_ , | | | , , |.

Your First Name and Middle Initial

ANDREW A

LastName

Kl NG

Your Social Security Number

210, 00, 1001

Spouse’s First Name and Middle Initial (if box 4 or 6 checked)

Lastyame

Spouse’s Social Security No.

[1]
[1]
[2]

DO NOT STAPLE ANY ITEMS TO THE RETURN.

Current Home Address - number and street, rural route * Apt. No. Daytime Phone (with area code)
PO BOX 7178 671-237-9977
City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
3] PHOENI X AZ 85020-
%)
I:_) 4 |:| Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment VENUE USE ONLY. DO NOT MARK IN THIS AREA.
|<£ 5 D Head of household: Enter name of qualifying child or dependent on next line:
(7]
o . )
% 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
Z| 7 X single )
¥ Enter the number claimed. Do not put a check mark.
8 - Age 65 or over (you and/or spouse) If completing lines 8, 9, andﬁo complete lines 38,
§ 9 - Blind (you and/or spouse) 39, and 41. For lines 10a and§10b, 3so complete line 49. PM RCVD
'§ 10a - Dependents: under age of 17. 10b |:| Dependents: Age 17 and over.
S 11a Qualifying parents and grandparents
_‘_9 (Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [ and complete page 4, Part 1.
s @ ( © @ 1 . .© ,o 0
g FIRST AND LAST NAME SOCIAL SE NO. | RELATIONSHIP [NO. OF MONTHS V" Dependent Age e i
2 (Do not list yourself or spouse) L|-||\é)E|\§)E"|\‘NY2%l1J§ - > AR G
(=] educational credits
© 7\ (Box 10a) |(Box 10b)
=| 10¢ ) [
2| 10d HENE Ll
3| 10e 010 Ol
-]
s 2 (Box 11a): Qualifying parents and grandparents. See instructions." For more space, check the box [ ] and complete page 4, Part 2.
< 2 (a) (b) (c) (d) (e) ®
— g‘ FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO. OF MONTHS ‘/IF AGE 65 OR v IF DIED IN
E ¢ (Do not list yourself or spouse.) LIVED IN YOUR OVER 2019
S 4 HOME IN 2019
(s
3 11b Ll Ol
w 11c Ll Ll
-2 12 Federal adjusted gross income (from your federal return)......... A .................................................................... 12 2127800
QE-’ 13 Non-Arizona municipal INtEreSt.............occueeeeeeeeeeeeeeeeee s L 13 00
= g 14 Partnership Income adjustment: See INStrUCHONS .............cccceeeeeee I 14 00
o 9 o
S i 15 Total federal depreCiation .............cooccceereeieeeeeeeeeeeeeeeeeeeeeeeerese ettt 15 00
5 &| 16 Net capital (loss) derived from the exchange of legal tenNder: See INSIUCHONS ...............cv.eveevereereeeeereeseeseeseeseeseeeseeees 16 00
= 17 Other Additions to Income: Complete Adjustments to Arizona Gros§ Income schedule on page 5..........cccccceeveenee. 17 00
b
S 18 Subtotal: Add lines 12 through 17 and enter the tO1Al ... ... eeeseeieiiieee s erteeseeeatees e ettt st et e st et e et esie e s e s enieaaeeeas 18 21278 00
8 19 Total net capital gain or (I0SS): See INSIUCHONS .......cuv.evrrureeereereeeiaeereesesseeeseseeseeseesssesseeneens 19 00
i:': 20 Total net short-term capital gain or (I0SS): See INSIrUCHONS «......cvevevvevererecreeeeeeereeeeescereeeeienas 20 00
3 21 Total net long-term capital gain or (I0SS): See INSIUCONS .......cvevevvevrogceceereeeeeeeeeeesecereeeeieens 21 00
-g 22 Net long-term capital gain from assets acquired after December 31,42011. See instructions. 22 00
£ 23 Multiply line 22 by 25% (.25) @Nd ENEN thE FESUIL ..........oovieieeeeiiieieii ettt 23 00
< Net capital gain derived from investment in qualified small DUSINESBYke........ovviviiiiriririii 24 00
'g This box may be blank or may contain a printed barcode of data from your return. 25 Net capital gain exchange of legal tender 25 00
c 2 1 1 N
= S | .IEG Recalculated Arizona depreciation.......... 26 00
o 8 ' i 7 Partnership Income adjustment............... 27 00
D 2 | 28 Interest on U.S. obligations 00
; @ *Qa Exclusion for fed., AZ state or local govt. pensions. 29a 00
“=’ 29b Pensions-Uniformed Services retired/retainer pay 29b) 00
3- .Iéo U.S. Social Security or Railroad Retirement Act 30 00
o 1 Certain wages of American Indians ......... 31 00
>
% 32 Pay received for being an active service member. 32 00
® ; | 33 Net operating loss adjustment ................. 33 00
c_‘g 34 Contributions to 529 College Savings Plans..... 34 00
a 35 Subtract lines 23 through 34 from line18 35 21278100
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Your Name (as shown on page 1) * Your Social Security Number
ANDREW A Kl NG 210- 00- 1001
36 Other Subtractions from Income. Complete Adjustments to Arizona g(oss Income schedule on page 5..................... 36 00
37 Subtract line 36 from line 35 and enter the dIffEereNCe............cc.cocveviuiveiceeieie et 37 2127800
@| 38 Age 65 0r over: Multiply the NUMDEr in DOX 8 DY $2,100.......cvreererueraeeeeses feseeseeseesssssessesseeseesssassasssssessesssssessassasssenseneons 38 00
-%_ 39 Blind: Multiply the number in box 9 by $1,500 .... x ...39 00
E| 40 Other Exemptions. See instructions......40E Multiply the number in box 40E by $2,300 00
G| 49 Qualifying parents and grandparents: Multiply the number in box 11a by §R0,000..........cccc.vvvuirriirrioivmssrnsinsissensenn 41 00
42 Arizona adjusted gross income: Subtract lines 38 through 41 from line 37 and enter the difference ...........cccoceeeeiieeenneeen.. 42 21278 00
43 Deductions: Check box and enter amount. See instructions...................... 43I ] ITEMIZED...43S[X] STANDARD 43 12200 |00
44 If you checked box 43S and claim charitable deductions, Check 44C Complete page 3. See instructions........................ 44 00
45 Arizona taxable income: Subtract lines 43 and 44 from line 42. Ifless than zero, enter “0” ..........ueeeeeieeeeeeiee e e e e e eeeees 45 9078 00
E 46 Compute the tax using amount on line 45 and Tax Table X, Y or Optional Tax Tables .. 46 235100
‘6 | 47 Tax from recapture of credits from Arizona Form 301, Part 2, lin€ 35 ........cooiiiiiiiie e 47 00
§ 48 Subtotal of tax: Add lines 46 and 47 and enter the total ...........cccceeveeeenne 235 00
§ 49 Dependent Tax Credit. See iNStructions ..............cccceevevevevcceeeennnnn. 00
50 Family income tax credit (from the WorksSheet - SEE INSIUCHONS) .......vuiiiiuirimaeeeeeeieee et ee ettt e e sire e st e e e siae e e sbae e e ebneeesbeeeenaee 00
51 Nonrefundable Credits from Arizona Form 301, Part 2, line 67........... 00
52 Balance of tax: Subtract lines 49, 50 and 51 from line 48. If the sum of lind 23500
53 2019 AZ INCOME taX WINNEIG. .......o.vs e oo s 40700
2£| 54 2019 AZ estimated tax payments..54a| |00|Claim of Right 54b| 00
% § 55 2019 AZ extension Payment (FOMN 204) .........cccouewoveoeeeeeeeeeeeeeeeeseee e e eseseeese e ae s teees s e seseseeessesenesesaeesessenesensnaneseneen 00
gé 56 Increased Excise Tax Credit (from the worksheet - see instructions) ......... 00
= ?:_, 57 Property Tax Credit from Arizona Form 140PTC.........c.cccoovueveureenenne. A 00
8 &| 58 Other refundable credits: Check the box(es) and enter the total amount 00
59 Total payments and refundable credits: Add lines 53 through 58 and M ................................ 407 |00
5 § 60 TAX DUE: Ifline 52 is larger than line 59, subtract line 59 from line 52 and ent&F amount of tax due. Skip lines 61, 62 and 63........ 60 00
§ % 61 OVERPAYMENT: If line 59 is larger than line 52, subtract line 52 from line Td enter amount of overpayment..............cccuuee... 61 172 00
& 8| 62 Amount of line 61 to be applied to 2020 estimated taX............cccoeeee i 62 00
°© 63 Balance of overpayment: Subtract line 62 from line 61 and enter the differenCe ...........eceeeiiiiiiiiiiiiiiiiiiiiee i 63 172 00
£| 64 -74 Voluntary Gifts to: f\ZL”.SE’QS o ool 64 00| Arizona widie.... 00
g Child Abuse Prevention........... 66 00| Domestic Violence Shelter .67 00| Political Gift 00
g Neighbors Helping Neighbors.. 69 00 Specigl Olympics.....ccoeeveuen 70 I\ 1 00 Veterans’ Donations Fund 71 00
% | Didn’t Pay Enough Fund........ 72 00 S#gtsg:glgusrﬁ_téfarks 00 Spay/Neuter of Animals.. 74 00
= 75 Political Party (if amount is entered on line 68 - check only one): 751 ]Demogratic 752 ]Green Party 753[ ]Libertarian 754[ |Republican
2:' 76 Estimated payment penalty ..............cococoooviioieeeeeeeeeeeeeeeeen A ................................................................... 76 |00
E 77 77100Annualized/Other 772|:|Farmer or Fisherman 773[:|Form 221 included
78 Add lines 64 through 74 and 76; enter the total...............c.coovevevee..... | 78 00
o | 79 REFUND: Subtract line 78 from line 63. If less than zero, enter amount owel on line 80 172 00
5 g Direct Deposit of Refund: Check box 79A if your deposit will be ultimately placed in a foreign account; see instructions. 79A|:|
T g ¢ Ghecking or ROUTING NUMBER ACCOUNT NIMBER
53 P sOsavings  LL L[ [T TTT T CITHLTTTITTITITTTITTT]
<| 80 AMOUNT OWED: Addlines 60 and 78. Make check payable to Arizona Department of Revenue; write your SSN on payment;
AN INCIUAE WItN YOUT FEIUIM ...eeti e ittt ee e e e ettt e e e e e ettt e e e e eaaaeaeeeeeeeeesaateeeaeeeaaansaeeeeeeeeassnsseeeeeeeeasnnssseeeeeesaansseeeesensnnseneeens 80 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 taxpay‘*} is based on all information of which preparer has any knowledge.
E > 01/ 04/ 20 CONSTRUCTI ON
L:I:J YOUR SIGNATURE * DATE OCCUPATION
g "
) SPOUSE'S SIGNATURE DATE SPOUSE’'S OCCUPATION
w 01/ 04/ 20 PRACTI CE LAB
2 PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
H 15 PRACTI CE LAB WAY S12345678
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
WASHI NGTON DC 20005- * ( 202 )202-2022
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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