Attach Form W-2(s), Other Supporting Statement(s) and Payment Here —Staple to Top Page Only

740_ N P Check if return is. -
[0 Amended (A ttach Kmt"d«‘?ya;%
42A740-NP copy of original return.) KENTUCKY INDIVIDUAL nssoico senr T

Department
ofgzvéﬂig INCOMETAX RETURN 2 0 09
For calendar year or other taxable year beginning , 2009, and ending ,200___ . Nonresident or Part-Year Resident
A. Spouse’s Social Security Number B. Your Social Security Number

I I I I

I I I I

1 1 1 1

Name—Last, First, Middle Initial (Joint or combined return, give both names and initials.)
>
L
A Mailing Address (Number and Street or PO. Box) Apartment Number
B
E
L
> City, Town or Post Office State ZIP Code
POLITICAL PARTY FUND
FILING 1 D Single Designating $2 will not change your refund or tax due.
STATUS 2 [ Married, filing joint return. A. Spouse B. Yourself
(see 3 [ Married, filing separate returns. Enter spouse’s Social Security Democratic m O 4 O
instructions) number above and full name here. Republican 20 O4d (5) O
No Designation 3 O (6) [
4 D Full-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31, 2009
RESIDENCY . . .
5 D Part-year resident. Complete appropriate line(s) below.
STATUS Moved into Kentucky / [ 09 . State moved from
(check Moved out of Kentucky / [ 09 . State moved to .
one box) 6 [] Full-year resident of a reciprocal state with Kentucky income > IL IN MI OH VA WV wi
of wages and salaries only. Circle the state of residence.

< COMPLETE SECTIONS A, B, C AND D ON PAGES 2 THROUGH 4 BEFORE COMPLETING LINES 7 THROUGH 30.

OFFICIAL USE ONLY

1 2 3 45

INCOME/TAX

7 Enter percentage from page 4, [iN€ 36........ceciieiiiiiiiiiiiee e >» 7 e %

8 Enter amount from page 4, line 35, Column A.This is your Federal Adjusted Gross Income ..............c.cc.ce..... e 8 00

9 Enter amount from page 4, line 35, Column B.This is your Kentucky Adjusted Gross Income .............cc.c.... e 9 00
10 Nonitemizers: Enter $2,190 (do not prorate). SKip [ines 11 and 12 ......ccoeeeiiioieciieceee et 10 00
11 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP 00
12 Multiply line 11 by the percentage on liNe 7........oooiiiiiiieieiie e 12 00
13 Subtract line 10 or 12 from line 9. This is your Taxable INCOME ............ccccviiiiiiiiiiieiciiee e 13 00
14 Enter tax fromTaX Table.... ..o e e 14 00
15  Enter amount from page 2, SECHION A, lINE T8 ...ciiiiiiiiiiiie ittt s sbe e e s ba e e s s bneeeas 15 00
16 Subtract liNe 15 fromM 1INE T4 m e s s e e e e e s e eaeenreeme e nesmeenesneenesneeneaneen 16 00
17 I Enter personal tax credit amounts from page 3, Section B, line 4 I ...................... 17 00

18 Multiply line 17 by the percentage On liNE 7 ......ooiiiiieiiiieeeee e 18 00

19 Subtract line 18 from liN€ T6......ccuiuiiiiiiiic s 19 | 00
20 Check the box that represents your total family size (see instructions for lines 20 and 21) .....cccceeveerierieennen. °20 |1 D 2 D 3 D 4 D
21 Multiply line 19 by the Family Size Tax Credit decimal amount __ . __ _ (____ _ %) and enter here.............. e 21 00
b T o] (= ot 1T 1= N7 B oY o T 11 =t PSR RP 22 00
23 Enter the Education Tuition Tax Credit from Form 8863-K * 23 00
b ST o] (= ot LT Y= N2 B oY o T 11 = OO 24 00
25 Enter Child and Dependent Care Credit from worksheet in the instructions ......c..ccccvvviier e ® 25 00
b IS o] (= ot LT Y= N2 o 1 e o T 11 = PSR PR 26 00
27 Enter the New Home Tax Credit (See INStrUCTIONS) ..........ccocoiiiiiiiiiiiiiiiin e ° 27 00
28 Income Tax Liability. Subtract line 27 from line 26. If line 27 is larger than line 26, enter zero.........cccccceevueenee. 28 00
29 Enter KENTUCKY USE TAX from worksheet in the inStructions ........ccocvieiiiiiiiisinis ® 29 00
30 Add lines 28 and 29. Enter here and 0N Page 2, 1INE 37T ..cccueeiiiiiieiiiiee e e e e eeeas 30 00




o AR AR
REFUND/TAX PAYMENT SUMMARY
31 Enter amount from page 1, line 30.This is your Total Tax Liability ...........ccccooiiiiiiiiie 31 00
32 (a) Enter Kentucky income tax withheld as shown on attached
2009 Form W-2(s) and other supporting statements........cccceeceeeeviieeeciveeecinnenn. ® 32(a) 00
(b) Enter 2009 Kentucky estimated taX payments.......ccocvvverereeieneeieneeieeseeeens ® 32(b) 00
(c) Enter Nonresident Withholding from Form PTE-WH, line 9 (KRS 141.206(4)(b)(1)) ® 32(c) 00
33 Add [IN€S 32(8) TNTOUGN B2(C)..ueiireiiuiiiitie ittt sttt e s te et st e e b e e e be e s aeeeabeesseeebeeesseesbeesabeeaseeenbeesneeensennn 33 00
34 |If line 33 is larger than line 31, enter AMOUNT OVERPAID (see inStructions) .......ccoccceeeeeiiiieisiiiee e sseeeesieee s 34 00
Fund Contributions; See instructions. » (Enter amount(s) checked)
35 Nature and Wildlife Fund.............cccovcuvcenceniniiniinesneenns [ $10 [] $25 [] $50 [] Other ® 35 00
36 Child Victims' Trust FUnd ............cocoooveueccrereerecerecnneens [ $10 [ $25 [] $50 [] Other ® 36 00
37 Veterans’ Program Trust Fund..........cccoeuvivvircencennnne. [ $10 [] $25 [ $50 [] Other ® 37 00
38 Breast Cancer Research/Education Trust Fund ......... [ $70 [J $25 [] $50 [] Other ® 38 00
RIS Vo Fo B T =TI LT T oYU T | o TS 39 00
40 Amount of line 34 to be CREDITED TO YOUR 2010 ESTIMATED TAX .....cociiiiiiiieieniesee et ® 40 00
41 Subtract lines 39 and 40 from line 34. Amount to be REFUNDEDTOYOU ..........cooovrvrrrrrrrnneneee 41 00
42 If line 31 is larger than line 33, enter ADDITIONALTAX DUE .......cccoiiiiiiiiiiiiie e ® 42 00
43 (a) Estimated tax penalty and/or interest. D Check if Form 2210-K attached... ® 43(a) 00
[(oY I L] = =11 SR URRSORSRRRRRRRRNY ® 43(b) 00
(c) Late payment penalty ® 43(c) 00
(d) Late filing PENaAIY ..cceeiiiieeee et ® 43(d) 00
44 Add lines 43(a) through 43(d). ENEr NEIE.........vueeeeeeeceeeieeeeeesessessesessessssssssessssss s sssssesses s s s sssssssses s sssassansans ® 44 00
45 Add lines 42 and 44 and enter here. This is the AMOUNTYOU OWE ............ecricriiviorornnnnnnnons 45 00
» Make check payable to Kentucky State Treasurer or visit www.revenue.ky.gov
for electronic payment options. OFFICIAL USE ONIY
» Write your Social Security number and “KY Income Tax—2009” on the check. PWR
SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS
1 Enter nonrefundable limited liability entity credit (KRS 141.0401(2))
(attach Kentucky Schedule(s) K-1 or FOrM(S) 725) ........c.ccciiiiiiiiiiiiiiiiie ittt st be e e b sneessee e 1 00
2 Enter skills training investment credit (attach copy(ies) of certification)..........coccveiiiiiiiiii e 2 00
3 Enter certified rehabilitation Credit.... ..o e 3 00
4 Enter credit for tax paid to another state (attach copy of other state’s return(s)) ...........ccccceevieeiiieeccieecccee e, 4 00
5 Enter unemployment credit (attach SChedule UTC) ...ttt st sneaennes 5 00
6 Enter recycling and/or composting equipment credit (attach Schedule RC) .......cccccooiiiiieiiiiiiinnee e 6 00
7 Enter Kentucky Investment Fund credit (attach copy(ies) of certification) ........cccccuevieiiieiiiiiiicceceese s 7 00
8 Enter coal iNCENTIVE Credit. ... bbb e r e 8 00
9 Enter qualified research facility credit (attach Schedule QR).........cccciiiiiiiiiiiieeee e 9 00
10 Enter GED incentive credit (attach FOrm DAEL-3T) ...coii oottt ettt ettt ettt eeeeeesasesessssssssssssssssssssssssssssssssnssnns 10 00
11 Enter voluntary environmental remediation credit (attach Schedule VERB)........ccccocviviiiiiiiiiiincieceecee e 1 00
12 Enter biodiesel and renewable diesel credit 12 00
13 Enter environmental stewardship Credit.. ... e 13 00
14 Enter clean coal iNCeNtiVE Credit..... .o e 14 00
15 Enter ethanol credit (attach SChedUIE ETH) ....uuuuuuueeeseessusomsmmssssssssssssssssssssssssssssseseeeesesssssssssssssssssssssssssssssssssonees 15 00
16 Enter cellulosic ethanol credit (attach SChedule CELL) ....cooooi i iiiiieieeeeeeeeeeeeeeeeeeeeee ettt aeeeseeessessassssessssssasssassssannnes 16 00
17 Enter energy efficiency products credit (attach FOrm 5695-K) ........ccoriiiiriiiiinieiiseeese e 17 00
18 Add lines 1 through 17, Columns A and B. Enter here and on page 1,000 15, 18 00




FORM 740-NP (2009)

Page 3 of 4

SECTION B—PERSONALTAX CREDITS Check Regular

Check both if 65 or over

Check both if blind

1 (a) Credits for yourself: O O Od O Od 1 Enter number of
boxes checked
(b) Credits for spouse: O O O O 0O T
2 Dependents: 2 Enter number of
dependents who:
Dependent'’s Check if qualifying
Dependent’s relationship child for family . .
First name Last name Social Security number to you size tax credit e lived with you............
, , D e did not live with you
L L (see instructions).......
l l
1 1 D
l l e other dependents......
1 1 D
l l
1 1 D
O Ve [o I 110 1T - Ta Lo B A= Yo To =T o =T gl o 1T DTSR PTROPPPTSPPRPIN e 3

4 Multiply credits on line 3 by $20. Enter here and on page 1, line 17

x $20

SECTION C—FAMILY SIZETAX CREDIT (List the name and Social Security number of qualifying children that are not claimed as dependents in

Section B.)

First name Last name

Social Security number

First name

Last name

Social Security number

A copy of pages 1 and 2 of your federal income tax return and all supporting schedules must be attached to Kentucky Form 740-NP

I, the undersigned, declare under penalties of perjury that | have examined this return, including all accompanying schedules and statements, and
to the best of my knowledge and belief, it is true, correct and complete. | also understand and agree that our election to file a combined return under
the provisions of Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly and severally liable

for all taxes accruing under this return.

)

Your Signature (If joint return, both must sign.) Spouse’s Signature Date Signed
Typed or Printed Name of Preparer Other than Taxpayer I.D. Number of Preparer Date
Firm Name EIN Date

Mail to: Kentucky Department of Revenue, Frankfort, KY 40618-0006.
@ PAYMENTS Kentucky Department of Revenue, Frankfort, KY 40619-0008.

Telephone Number (daytime)

Official Use Only

EST

CF

NT|P B F R




FORM 740-NP (2009)

H"N ||”| m“ ||m ||m ||H| Hl“ ||H| |||H |‘||| “l‘ |||‘ o

SECTION D A.Total from Attached B.Kentucky
INCOME Federal Return
1 Enter all wages, salaries, tips, etc. (attach wage
and tax statements) Do not include moving expense reimbursements.................. 1 00 00
2 Moving expense reimbursement (attach Schedule ME) ............cccccovoiioeiiinceniennnns 2 00 00
3 INTErEST e s 3 00 00
A DIVIENGS ..e.vooeeeeeveeeeeeseeseee e ssesssseessssssseseessssssseessesssssseessessesseees oo 4 00 00
5 Taxable refunds, credits or offsets of state and local income taxes 5 00 00
6 AlIMONY FECEIVEA ...ttt r e s 6 00 00
7 Business income or loss (attach federal Schedule C Or C-EZ) ........ccccoueeeeeeeeeeeeneannn. 7 00 00
8 Capital gain or loss (attach federal Schedule D) ...........ccooevieieiinieeiiieeeseeesens 8 00 00
9 Other gains or losses (attach federal FOrm 4797) ... 9 00 00
10 (a) Federally taxable IRA distributions, pensions and annuities .........c..ccccevvvuenne 10(a) 00 00
(b) Pension income exclusion (attach Schedule P if more than $41,110) ............ 10(b) ( 00)
11 Rents, royalties, partnerships, estates, trusts, etc. (attach federal Schedule E)....... 1 00 00
12 Farm income or loss (attach federal Schedule F) ........ccccccoooviiiiiiiiiiiiiiiiiiiiieieeeeeeeeees 12 00 00
13 Unemployment compensation (See iNStruCtions) ........cccevvueeiieiiienieesiieeseesiressiee e 13 00 00
14 Taxable Social Security beNefitS......cceeeciiiieiiie e 14 00
15 Gambling WINNINGS .o.ooiiiiie e e s 15 00 00
16 Other income (list type and amount)
16 00 00
17 Combine lines 1 through 16. This is your Total Income 17 00 00
ADJUSTMENTS TO INCOME
18 EdUCAtOr EXPENSES ..couviiiiiiiii ittt et 18 00 00
19 Certain business expenses of reservists, performing artists and
fee-basis government officials (attach federal Form 2106 or 2106-E2) .................... 19 00 00
20 Health savings account deduction (attach federal Form 8889) ..........ccccocevvuvrinnnunnn. 20 00 00
21 Moving expenses (attach SChedule ME) .........oocceeiiiieiiiieeciee e 21 00 00
22 Deduction for one-half of self-employment taX ........cccccoeiiiiiiiiiiiiiiieee 22 00 00
23 Self-employed SEP, SIMPLE, and qualified plans deduction ................cooorvwveecrrnrene. 23 00 00
24 Self-employed health insurance deduction.........cccoceviiiiiiiiieciic e 24 00
25 Penalty on early withdrawal of SaViNgs .......cccccieiiiiiiiiiec e e 25 00 00
26 Alimony paid (enter recipient’s name and Social Security number)
: : 26 00 00
27 IRA AEAUCHION 1ovvoeeereeseeeseeesseeeeseess et eess st eess sttt sss st 27 00 00
28 Student loan interest dedUCHION ......c.cciiiiiiiiiiii 28 00 00
29 Tuition and fees dedUCTION........ccviciiiiiiiiie e 29 00 00
30 Domestic production activities dedUCtion ........ccccveiiieiiiiiiie i 30 00 00
31 Long-term care insurance premiums (see iNStructions)......c.ceeeeverreeneniernesieninenenns 31 00
32 Health insurance premiums (S€e iNSTrUCtIONS)....cccccieeiiieiieciie e 32 00
33 Other deductions (list type and amount) 33 00 00
00 00
34 Add lines 18 through 33. Total Adjustments to Income .............ccccoecviiiiiiiiieiiiiennnns 34 00 00
35 Subtract line 34 from line 17. This is your Adjusted Gross Income ...................... 35 00 00

36 Divide line 35, Column B, by line 35, Column A. If amount is equal to or
greater than 100%, enter 100%. This is your Percentage of Kentucky

Adjusted Gross Income to Federal Adjusted Gross Income ............cccocceeieniinninnne 36 R p— %




