740 ATS TEST

PRIMARY TAXPAYER: TEST E. EVANS

PRIMARY SSN: 400-00-4205

FILING STATUS: MARRIED, FILING SEPARATE RETURNS WITH 3 DEPENDENTS
SECONDARY TAXPAYER: EVA

SECONDARY SSN: 400-00-4215

NO KENTUCKY WITHHOLDING
SCH. A-WITH LIMITATION

TAX DUE OVER $500
-2210-K — OVER $500; UNDERPAYMENT P&l
-REQUESTING DIRECT DEBIT FOR AMOUNT DUE ON 04/11/2015

FORM 8879-K

ESTIMATE TAX PAYMENT
-ESTIMATE ADDL. TAX NEEDED FOR 2015 IS $7,500
-REQUESTING 4 PAYMENT (DEBIT) DATES ($1,875 EACH)

BANKING INFORMATION FOR BOTH DIRECT DEBIT TYPES (TAX DUE AND ESTIMATE PAYMENTS) MUST BE
THE SAME

-ROUTING NUMBER: 283978441

-ACCOUNT NUMBER: 3080599999

-TYPE OF ACCT: CHECKING



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

740
NVERRAMD

Department of Revenue

For calendar year or other taxable year beginning , 2014, and ending 20

KENTUCKY
INDIVIDUAL INCOME TAX RETURN
Full-Year Residents Only

Kettudkiy™

2014

A. Spouse’s Social Security Number B. Your Social Security Number

400-00-4215 400-00-4205

Name—Last, First, Middle Initial (Joint or combined return, give both names and initials.)

EVANS, TEST E.

Mailing Address (Number and Street including Apartment Number or PO. Box)

44 EASTWOOD ROAD

City, Town or Post Office State ZIP Code

FRANKFORT, KY 40601

FILING STATUS (see instructions) POLITICAL PARTY FUND
1 D Single Designating $2 will not change your refund or tax due.
2 [0 Married, filing separately on this combined return. (If both had income.) A. Spouse B.Yourself
3 [0 Married, filing joint return. Democratic m O 4 4
4 Married, filing separate returns. Enter spouse’s Social Security number above Republican ) O (5) 1
and full name here. _EVA EVANS No Designation 3) 1 (6)
INCOME/TAX A. Spouse (Use if B. Yourself
5 Enter amount from federal Form 1040, line 37; 1040A, line 21 or Filing Status 2 is checked.) (or Joint)
1040EZ, line 4. (If total of Columns A and B is $31,721 or less, you
may qualify for the Family Size Tax Credit. See instructions.) .................... ® 5 00 ® 5 201,011 |00
6 Additions from Schedule M, liN€ 8.......cccuviieieiiicieieee e ® 6 00 ® 6 00
7 AG lINES 5 ANG B ovvvverrerreacite ittt ss st 7 00 7 201,011 |00
8 Subtractions from Schedule M, liN€ 20.......cceevieiiiiiiieee e e 3 00 e 3 00
9 Subtract line 8 from line 7. This is your Kentucky Adjusted Gross Income...... 9 00 9 201,011 00
10 Itemizers: Enter itemized deductions from Kentucky Schedule A.
Nonitemizers: Enter $2,400 in Columns A and/or B.......oocveevecieeeeeceee s ® 10 00| e 10 11,999 00
11 Subtract line 10 from line 9. This is your Taxable Income .............c.ccceeenne. ° 1 00| e 189,012 00
12 Enter tax from TaxTable, Computation or Schedule J.
Check if from SeNedule J [ vttt 12 00) 12 11,007 |00
13 Enter tax from Form 4972-K [ _]; Schedule RCR[ ] °13 00 e13 00
14 Add lines 12 and 13 and enter total NEre .......cccveeeeeeeeeeeeeeeee e 14 00 14 11,007 |00
15 Enter amounts from page 3, Section A, lines 23A and 23B........ccccceevvverennenn. 15 00 15 00
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero ....... 16 00 16 11,007 |00
17 IEnter personal tax credit amounts from page 3, Section B, lines 4A and 4B| ® 17 00| 17 40 |00
18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero ....... 18 00 18 10,967 |00
19 Add tax amount(s) in Columns A and B, line 18 and Enter NEre.......c.ccvureeiinerieseniesese et 19 10,967 |00
20 Check the box that represents your total family size (see instructions before completing lines 20 and 21) ........ ® 20 1|:| 2|:| 3|:| 4@
21 Multiply line 19 by Family Size Tax Credit decimal amount ( %) and enter here ......cccccecevveienene ® 21 00
A U] o) i - o 8 T =072 I o o' TN 11 g = S SSRPR 22 10,967 |00
23 Enter the Education Tuition Tax Credit from FOrm 8863-K ...........coiiiiiiiiiiiiiiiriieieeie e ® 23 00
24 SUDract 1N 23 frOM [IN@ 22....... ettt e e et e e e e e e e et e e e e e e sansaeeeeeeeea s nnaeeeeeaesasnsaseaeeeeaaassnnnneeeseansnnnnns 24 10,967 |00
25 Enter Child and Dependent Care Credit
from federal Form 2441, line 9 » X 20% (.20) w.vvvereeeeere et ® 5 00
26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero .........cccceeeeecereneene 26 10.967 (00
27 IEnter KENTUCKY USETAX due on Internet, mail order, or other out-of-state purchases (see instructions) I ® 27 00
28 Add lines 26 and 27. Enter here and on page 2, [N 29 ........c.coccueiiiiericeeeieeseiiesessstesess st sesss st sesessnns 28 10,967 (00




‘ Page 2 of 3
FORM 740 (2014 IR AR AN Q&’\\” g
Q 9

(8]
REFUND/TAX PAYMENT SUMMARY 6\ v
29 Enter amount from page 1, line 28.This is your Total Tax LIability .............ccccoeeveeeieiieiiireeeeseeeeeseseeeiessseeseeeseseenens ®29 10,967 |00
30 (a) Enter Kentucky income tax withheld as shown on attached
2014 Form W-2(s) and other supporting statements ......c..cccocceeveiieeiieeneeenes ® 30(a) 00
(b) Enter 2014 Kentucky estimated taxX payments .......cccccevvereereereereereesessenseesenns ® 30(b) 00
(c) Enter 2014 refundable certified rehabilitation credit (KRS 141.382(1)(b))...... ® 30(c) 00
(d) Enter 2014 film industry tax credit (KRS 141.383).....ccccccevvrerrreeeeereersesreseseenns ® 30(d) 00
31 Add [iNes 30(a) thIOUGN B0(A) cu.eeureieeeeerceceeeeeeeee et eeeaee s eee e te et eaeae e s eeeseessesesessas s sessessteseseseas s aseseestesesnseasasanessseseseas ® 31 00
32 Ifline 31 is larger than line 29, enter AMOUNT OVERPAID (S€€ iNStrUCLIONS) ...c.vvivveveeeecieiecesestereeeeesesseseseseenns 32 00
Fund Contributions; See instructions. » (Enter amount(s) checked)
33 Nature and Wildlife FUnd...........cceoeeeerreeereneeesrseesennnns [ $10 [] $25 [] $50 [] Other _ ® 33 00
34 Child Victims’ Trust FUNd ......c.oouvvereceeirreeseeeeersesesseens [Js10 [0 $25 [] $50 [] Other _ ® 34 00
35 Veterans’ Program Trust FUNd .........c.ocvvevveeeeeeresessnns [0 $10 []$25 []$50 []Other 35 00
36 Breast Cancer Research/Education Trust Fund ......... [ $10 Osg25 [ $50 Cd Other @ 36 00
37 Farms to Food Banks Trust FUnd ..........ccooovveeeesmmereenes O s10 OJ $25 [ $50 [J other __ ® 37 00
38 Add NS 33 tNIOUGN 37 wereeeeeeeeeeeeeeeeseseeeeseeeoeeseseeeeeseseeeessesseesesseeeeee . 38 00
39 Amount of line 32 to be CREDITED TO YOUR 2015 ESTIMATED TAX ............ ... 39 00
40 Subtract lines 38 and 39 from line 32. Amount to be REFUNDEDTOYOU .......c.coccoeervvrerne * 40 00
41 If line 29 is larger than line 31, enter ADDITIONALTAX DUE ..........ccvii it eees e st e s e s e s ® 41 10,967 | 00
42 (a) Estimated tax penalty and/or interest. Check if Form 2210-K attached.... 42(a) 1,206 (00
[ o) IR LR (=Y == SRR 42(b) 00
(c) Late payment PENAILY ..ccveiiciiiiiieie ettt 42(c) 00
(d) Late filing PNty .c.c.co et 42(d) 00
43 Add lines 42(a) through 42(d). Enter here.......cocoeveeeieeieiieeneeeeeee, ® 43 1,206 (00
44 Add lines 41 and 43 and enter here. This is the AMOUNT YOU OWE . 44 12,173 |00
Visit www.revenue.ky.gov for electronic payment options; or OFFICIAL USE ONLY
Make check payable to Kentucky State Treasurer, include your Social Security number and “KY Income Tax—2014" PWR
SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS A. Spouse B. Yourself
1 Enter nonrefundable limited liability entity credit (KRS 141.0401(2)) ...cocveveernnene. 1 00 1 00
2 Enter Kentucky small business investment credit..........ccocevrereeerereeerenisesesnssesenens 2 00 2 00
3 Enter skills training investment credit (attach copy(ies) of certification).............. 3 00 3 00
4 Enter nonrefundable certified rehabilitation credit (KRS 171.397(1)(@)) ...cvvuene.... 4 00 4 00
5 Enter credit for tax paid to another state (attach copy of other state’s return(s)) 5) 00 5) 00
6 Enter unemployment credit (attach Schedule UTC)......ccccevievrerrreerereneniresesneeesenens 6 00 6 00
7 Enter recycling and/or composting equipment credit (attach Schedule RC) ....... 7 00 7 00
8 Enter Kentucky investment fund credit (attach copy(ies) of certification)............ 8 00 8 00
9 ENter coal iNCENTIVE CrEdit. . umiirirrireeereiririsiesesetesesessesesssssesesessssesssessssessssssssnssseseses 9 00 9 00
10 Enter qualified research facility credit (attach Schedule QR).........c.cceeevereereerennnn. 10 00] 10 00
1 Enter GED incentive credit (attach FOrm DAEL-31) ..c.ooioeeeeeeeeeeeeeeee e eeeeeeereeseanas 1 00| m 00
12 Enter voluntary environmental remediation credit (attach Schedule VERB)........ 12 00| 12 00
13 Enter biodiesel and renewable diesel Credit.......cuoueerriririeereenesesssesesesneseseens 13 00] 13 00
14 Enter environmental stewardship credit........ccooeereeeeceenssessse e 14 00| 14 00
15 Enter clean coal iNCeNtIVE Credit......ouureeereririeereieeessisesesssesssssessesssssesssssesssssssens 15 00] 15 00
16 Enter ethanol credit (attach Schedule ETH) ..cooioeciiiieeceeeececece st 16 00| 16 00
17 Enter cellulosic ethanol credit (attach Schedule CELL) ....c.ocveeveveeeeeeeeeeeeeeeeenn 17 00| 17 00
18 Enter energy efficiency products credit (attach Form 5695-K) .........ccccevverirrruerenee 18 00| 18 00

Continue to page 3 to complete Section A



romo NVERTRMR U

SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS (continued) A. Spouse B. Yourself
19 Enter railroad maintenance and improvement credit (attach Schedule RR-I)...... 19 00| 19 00
20 Enter Endow Kentucky credit (attach Schedule ENDOW) .........cccoeeveerveeeveesierenenns 20 00| 20 00
21 Enter New Markets Development Program Credit ......cceoveereereeeeeeeensnenereseneeennns 21 00| 21 00
22 Enter food donation credit (attach Schedule FD)........cccceeuerrireerieeecrerereeeeesesaenee 22 00| 22 00
23 Add lines 1 through 22, Columns A and B. Enter here and on page 1, line 15 ..| 23 00| 23 00
SECTION B—PERSONALTAX CREDITS
Check Check all four Check all four  Check both for Kentucky
Regular if 65 or over if blind National Guard
1 (a) Credits for yourself: OOoogog OO0Og OO 1 E“ter ”‘émtl’(ezo‘c 1
oxes checke
(b) Credits for spouse: O OOooOogd OOoOog OO LY ITY- [P
2 Dependents: 2 Enter number of
dependents who:
Dependent’s Check if qualifying 3
Dependent’ lationshi hild for famil ) )
First name Last name Social ggf:rig/nnzmber h ?ol(:/gi ® csilze ta?): c&:::c]ility * lived with you...........
_00- e did not live with you
MARY EVANS 400-00-2005 DAUGHTER @ (se@ INStructions)......
DAVID EVANS 400-00-3005 SON [O]
ANGELA EVANS 400-00-4005 DAUGHTER [O] * other dependents......
. . . 4
3 Add total number of credits claimed on lines 1 and 2. 3 Enter total credits........
If married filing separately on a combined return (Filing Status 2), each taxpayer must claim his or her
own credits from line 1, divide the credits on line 2, and enter the totals in Boxes 3A and 3B. All other Spouse Yourself
filers enter the amount from [iN€ 3 iN BOX 3B ........ccuiiiiieiereresee ettt n e nbe s > |*3A *3B 4
4 Multiply credits on line 3A by $10 and enter on line 4A. Multiply credits on line 3B by $10 and x $10 x $10
enter on line 4B. Enter here and on page 1, line 17, Columns A and B ............c.ccccoveuiiiniereieciene s 4A 4B 40

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

Attach a complete copy of federal Form 1040 if you received farm, business, or rental income or loss. If not required, check here. I:l

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 or combined return, both must sign.) ~ Spouse’s Signature Date Signed Telephone Number (daytime)

Typed or Printed Name of Preparer Other than Taxpayer I.D. Number of Preparer Date D‘L‘ '

Firm Name EIN Date

Mail to: REFUNDS Kentucky Department of Revenue, Frankfort, KY 40618-0006.

@ PAYMENTS Kentucky Department of Revenue, Frankfort, KY 40619-0008.




SCHEDULE A

Form 740
42A740-A

Department of Revenue

KENTUCKY ITEMIZED DEDUCTIONS
» See instructions.
» Attach to Form 740.

2014

Enter name(s) as shown on Form 740, page 1.

EVANS,

TEST E.

Your Social Security Number

400-00-4205

Medical and

Do not include expenses reimbursed or paid by others.

Dental 1. Medical and dental EXPENSES......ciiiiiiiiiiiiiiiiee it e e s sae e srae e e ssaee e 1 00
Expenses 2. Enter combined totals from Form 740, line 9........ccccevvriieeenn. 2 | 00
3. Multiply line 2 by 10% (.10). But if either you or your spouse was
born before January 2, 1950, multiply line 2 by 7.5% (.075) instead..........cccocuvrvrireenens
4. Total medical and dental. Subtract line 3 from line 1. If zero or less, enter -0- 00
Taxes 5. Local income taxes (do not include state iNCOME taX)......cocevvuveeeeeeeeeiivreeeeeeeeeisneees 5 00
(SR (T TR = Ty - T (= - D= T SRR 6 2,130 | oo
Note: Sales 7. Personal ProPErty TAXES ....cocccueeiereereerieeteseseeteseeteeeteseseesesseteseseesensstesessesesesenessesessasan 7 567 | 00
and use taxes A
and new motor | & Other taxes (list)
vehicletaxes | e, 8 00
are not
deductible. 9. Total taxes. Add lines 5 through 8. ENTEr NEre......c.coueeiiriiriiiieieeceeesee e e > 9 2,697 |00
Interest 10. Home mortgage interest and points reported to you on
Expense federal FOrm 1098.........ccoiiiiiiii 10 00
11. Home mortgage interest not reported to you on federal b(
Form 1098 (if paid to an individual, show that person’s 0 \ N
Note: name, identifying number and address) 6
Personal g
interest
isnot | e " 00
deductible. See instructions for lines 12 and 13.
12. Points not reported to you on federal FOrm 1098.........cccccoviiiieiiiieeniiie e 12 00
13. Qualified mortgage iNSUranCe PremMilMS ... iieee e eseee e see e saee s e sseessnanes 13 00
14. Investment interest (attach federal Form 4952 if required) ......ccccevvveeiiieeisiieessiieen s 14 00
15. Total interest. Add lines 10 through 14. ENter NEre ..o »15 9,415 |00
Contributions | 16- Contributions by cash or check ... 16 3,000 | 00
Note: 17. Other than cash or check (attach federal Form 8283
For any contri- IT OVEE $500) ...ueuirieteeeresesiesieeetetesesees e eesse e sese s e s s s besese e s seesesesesesase s s et esesesenann 17 00
bution of $250 . . . . .
or more, see 18. Artistic charitable contributions deduction
instructions. (attach copy of appraisal) 00
19. Carryover from prior year 00
20. Total contributions. Add lines 16 through 19. ENter NEre .......cccccvviiiiiiiieisiiie e »20 3,000 |00
Casualty and |21. Enter amount from attached federal Form 4684,
Theft Losses ST (oY 010 N T 1= »21 00
Job Expenses 22. Unreimbursed employee expenses—job travel, union dues,
and job education, etc. (attach Form 2106 or 2106-EZ if
Most Other applicable) list 22 00
Miscellaneous | 93 Tax Preparation fEES...............wweeeeeeeeeeeeeeseeseeeessseesseeeesseseseeeesseeeseessseeesseessssesseeeen 23 00
Deductions . . .
24. Other (investment, safe deposit box, etc.) list
00
25. Add the amounts on lines 22, 23 and 24. ENter here ......cccvcvveeveeeveenenneneennnnnnnnns 00
26. Enter 2% (.02) of the combined totals from Form 740, line 9 00
27. Total. Subtract line 26 from line 25. If zero or 1€SS, ENtEr -0- ......ccuuviiieeiieciiieiiee e e »27 00
Other
Miscellaneous . .
Deductions [28. Other (see instructions) GAMBLING LOSS = e »28 200 (00
Total
Itemized .
Deductions [29. Add lines 4,9, 15, 20, 21, 27 and 28. Enter here ... e »29 15,312 |00
* If single or married filing jointly and your income for Form 740, line 9, column B does not exceed $181,150, enter

total itemized deductions on Form 740, line 10, column B.
All others go to page 2.




SCHEDULE A (Form 740) 2014 Page 2
42A740-A

3 If the combined totals on Form 740, line 9, exceeds $181,150 ($90,575 if married filing separately on a combined
return or separate returns), skip Part | and complete Part II.

PART I—DIVIDING DEDUCTIONS BETWEEN SPOUSES v \ \
Use this schedule if married filing separately on a combined return. A \ 16
i
1. Total itemized deductions from PAge T, lINE 29 ... ittt st e et e e s e e e b e e et e e be e saseeaseeenseesneesaseennnas
2. Percent of income (Form 740, line 9, Column A) to total income (Form 740, total of line 9, Columns A and B) ........ccceceeennnne %
3. Percent of income (Form 740, line 9, Column B) to total income (Form 740, total of line 9, Columns A and B) ........ccceeeeennnne %

4. Percent on line 2 times total deductions entered on line 1 (enter here and on Form 740, line 10, Column A) .....ccccocveeeeeeenne

5. Percent on line 3 times total deductions entered on line 1 (enter here and on Form 740, line 10, Column B) ......ccceeeeeveuvnneens

PART Il-ITEMIZED DEDUCTIONS LIMITATION SCHEDULE

Use this schedule if the adjusted gross income on Form 740, line 9, exceeds $181,150 ($90,575 if married filing separately on a
combined return or separate returns).

A. Spouse B. Yourself (or Joint)

® If married filing separately on a combined return, enter
in Column A the percent of income (Form 740, line 9,
Column A) to total income (Form 740, total of line 9,
Columns A and B); enter in Column B the percent of
income (Form 740, line 9, Column B) to total income
(Form 740, total of line 9, Columns A and B).

® If single, married filing a joint return or married filing o o
separate returns, enter 100% in Column B. ° 100 /o
1. Multiply the amount on Schedule A, line 29, by the
percent of income shown in Columns A and/or B ..... 1. 1.

2. Add the amounts on Schedule A, lines 4, 14 and 21,
plus any gambling losses included on line 28 and
multiply by the percent of income shown in Columns
A ANA/OF Bttt 2. 2. 200

Note: Be sure your total gambling losses are
clearly identified on line 28.

15.312

3. Subtract the amount on line 2 from the amount on

line 1. If the result is zero or less, enter -0- ................. 3. 3. 15.112
4. Multiply the amount on line 3 above by 80% (.80)..... 4. 4. 12.090
5. Enter the amount from Form 740, line 9...................... 5. 5. 201.011
6. Enter $181,150 ($90,575 if married filing separately
on a combined return or separate returns) ................ 6. 6. 90.575
7. Subtract the amount on line 6 from the amount on
line 5. If the result is zero or less, enter -0-................. 7. 7 110.436
8. Multiply the amount on line 7 above by 3% (.03)....... 8. 8. 3.313

9. Compare the amounts on lines 4 and 8 above. Enter
the smaller of the two amounts here......c..ccccoeenenne 9. 9. 3.313

10. Total itemized deductions. Subtract the amount on
line 9 from the amount on line 1. Enter the result
here and on Form 740, line 10 .............ccocovvvvvvvvvevvvennnns 10. 10. 11.999




ot VAR 2014

Commonwealth of Kentucky
DEPARTMENT OF REVENUE UNDERPAYMENT OF ESTIMATED TAX
» Attach to Form 740 or 740-NP. BY INDIVIDUALS
Enter name(s) as shown on page 1, Form 740 or 740-NP. Your Social Security Number
EVANS, TEST E. 400-00-4205

PART |—EXCEPTIONS AND EXCLUSIONS

The penalty shall not apply if one of the following exceptions is met. If one or more of the following applies to you,
check the appropriate box(es), complete any necessary blank(s) and check the “Form 2210-K attached” box on Form
740, line 42a (Form 740-NP, line 42a). If none of the exceptions apply, go to Part II.

Check applicable box(es). ‘

1. O The taxpayer died during the taxable year. I “ N

2. O The declaration was not required until after September 1, 2014, and the taxpayer rbg
files a return and pays the full amount of the tax computed on the return on or 6\
before January 31, 2015.

3. O Two-thirds (*/,) or more of the gross income was from farming; this return is
being filed on or before March 2, 2015; and the total tax due is being paid in full. Fiscal
year taxpayers must file a return and pay the tax due on or before the first day of
the third month following the close of the tax year.

a. ENter total groSS INCOMIE. ... et e e e e e e s e e e e e e e e e e e an 00
b. MUltiply DY %/, (.87) ceeeveeieieeee s 00
c. Enter gross income from farming.....ccoceeeiiiiiiiiii e 00

Line (c) must equal or exceed line (b) to qualify for the exception.

4. [ Prepaid tax equals or exceeds last year’s income tax liability.
a. Enter the liability from the 2013 return, Form 740 or Form 740-NP,
[T L= T [T 0T 00
b. Enter amount from the 2014 Form 740, line 31 (Form 740-NP, page 2, line 31)*............. 00

Line (b) must equal or exceed line (a) to claim the exception.

PART II—FIGURING THE UNDERPAYMENT AND PENALTY (Complete Part Il only if the additional tax due exceeds
$500; otherwise, proceed to page 2, Part lll.)

1. a. Enter 2014 income tax liability from Form 740, line 26 (Form 740-NP, page 1, line 26).... 1a 10,96700
b. Enter credit for taxes paid to another state from Form 740, Section A, line 5
(FOrm 740-NP, SECION A, [INE B5).eeuviiiceiee e e cciee e tee e s et e st e e e e snee e ennneeesnseeennneeenns 1b 00
(e Vo) #=1 I F- To Lo I 11 o =Y 300 IF- 1= T s T 1 ) L S 1c 10,967)00
2. Percentage of liability required to be prepaid iS 70% ....ccccvviiiiiiiiiiniiiiees e 2 x.7
3. MUItIPlY lINE TC DY lIN@ 2ueeeeeieeeceeeteeee ettt ettt s et seeaesre e seenens 3 7.677|00
4. a. Enter the amount from Form 740, line 31 (Form 740-NP, page 2, line 31)*.....c.cccccceverunnn. da 00
b. Enter credit for taxes paid to another state from Form 740, Section A, line 5
(FOrm 740-NP, SECION A, [INE B5).eeuviieeiiee e eteeceee e tee s see st e et e e s snee e s nnee e ennseeesnneeennneeenns 4b 00
(e Vo) 7= 1 I F- To Lo I 1T g T=X-30 = TR= T s To R A ) S 4c 00
5. Subtract line 4c from line 3 (If line 4c exceeds line 3, no penalty applies.)....ccccccceevvenircennnns 5 7,677]00
6. Penalty PErcentage iS T0J0 .. i e eeeiieeesieeeesteeeseeessteeesteeesseeesseeessseeeeseeeeanseeeasseeeanseeeasenenns 6 x.1
7. Multiply line 5 by line 6.This is the amount of the penalty for underpayment
of estimated tax (MiniMumM penalty $25) .......cociieriiiiriee e 7 76800
8. Enter interest amount due from Form 2210-K, page 2, lin€ 22.......cccccuveviiiiieieiiniiieens e 8 43800
9. Add lines 7 and 8. Enter here and on Form 740 or Form 740-NP, line 42(a).
Also check the “Form 2210-K attached” boX ..........ccccceiriiiiririe e 9 1,206]00

< To Avoid Underpayment Penalty in the Future, Obtain and File Form 740-ES.

*Do not include amounts prepaid with extension after the due date of the fourth declaration installment.



FORM 2210-K (2014) Page 2
42A740-S1
NOTE: Use this page to calculate interest amount due on underpaid or untimely required estimated payments. See instructions for

list of exclusions.

PART Ill—REQUIRED ANNUAL PAYMENT

1. Enter 2014 income tax liability: (Form 740 or Form 740-NP, page 1, line 26)......cccccecueeiueenen. ’ \ 10,967(00
2. Enter 2014 income tax withheld and refundable credits: (Form 740 or Form 740-NP, page fb Q

line 30a, 30c and 30d)6\ .............. 2 00
3. Enter 2014 nonresident withholding: (Form 740-NP, page 2, lin€ 30€) .....cccceviueiiiiieisiiiisiiiee s siie e ssseesssees e 3 00
4., Add lines 2 and 3. ENter t0tal NEIE ......uuuiiiiiiiiiiiiieieeeeeeeee e 4 10,967/00
5. Subtract line 4 from line 1. (If the result is $500 or less, stop here. Do not compute

LT EE=T o T=Ye LU L= T TSP PR TR PPRPP 5 0|00
6. Enter 2013 income tax liability: (2013 Form 740 or Form 740-NP, page 1, [in€ 26) ......cccccceviviveeesiveessiinessineen. 6 12,000{00
7. Required annual payment. Enter the smaller of [ine 1 or liN€ B........ccoviiiiiiiiiieiieee e 7 10,967(00
Note: If line 4 is equal to or greater than line 7, stop here. You do not owe interest.

A B C D

PAYMENT DUE DATES 4-15-14 6-15-14 9-15-14 1-15-15
8. Required Installments. Enter 1/4 (.25)

of line 7 in each column......ccceeiieiiiieiiecieee 8 2,742(00 2,742|00 2,742|00 2,742 |00
9. Estimated tax paid and tax withheld. For

column A only, enter the amount from line

9 on line 13. If line 9 is equal to or greater

than line 8 for all payment periods (columns

A through D), stop here.You do not owe

interest. Complete lines 10 through 17 of each

column before going to the next column .......... 9 00 00 00 00
10. Enter amount, if any, from line 17 of

previous column .......c.occevveeeeennnnns 00 00 00
11. Add lines 9 and 10. Enter here 00 00 00
12. Enter the amount from line 16 of previous

COIUMN. 1 12 2,742 00 5,484[00 8,225(00
13. Subtract line 12 from line 11. If zero or

less, enter -0-. For column A only, enter

the amount from line 9......cceeiiiiiiiiiieeeeee 13 00 00 00 00
14. If the amount on line 13 is zero, subtract

line 11 from line 12. Otherwise, enter zero......... 14 5,484 00 5,484/00 8,225 (00
15. Underpayment. If line 8 is equal to or

greater than line 13, subtract line 13

from line 8. Otherwise, go to line 17 ......c.ccveen. 15 2,742|00 2,742|00 2,742(00 2,742 |00
16. Add lines 14 and 15. Enter here. If line 8

is equal to or greater than line 13, then

go to line 10 of the next column ........ccccevvveennnnns 16 2,742|00 5,484 |00 8,225(00 10,967 (00
17. Overpayment. If line 13 is more than line

8, subtract line 8 from line 13, then go to

line 10 of the next column .......ccoceveeiineeneneene, 17 00 00 00 00
FIGURING THE INTEREST
18. Interest calculation payment date ...........c.......... 18 6-15-14 9-15-14 1-15-15 4-15-15
19. Number of days from the payment

due date shown at the top of the The interest rate for 2015 is unknown at the time we are

. creating the test scenarios. We are using the same
column above line 8 to the date the . .
interest rate as 2014 for testing purposes.

amount on line 16 was paid, or the

date shown for that column on line

18, whichever is earlier......ccocveeeeieecceeeeeeccccnnes 19 61 92 122 90
20. Annual Percentage Rate (APR)......ccccccevevriiennen. 20 .06 .06 .06 .06 .06
21. Underpayment Number of

from line 16 X days from line 199 X APR on line 20
ses L 21 27|00 83|00 165 /00 162(00

22. INTEREST DUE: Add amounts on line 21 columns A through D. Enter the total here

and on Form 2210-K, page 1, liN€ 8 ......oi ittt 22 43800




-2, W-2G and 1099-R Here

Attach Copy of Forms

DO NOT MAIL! RETAIN FORYOUR RECORDS. “
8879-K tuckis™ KenTucky INDIviDUAL INcOME TAX “ A
entucky oY
42A740-522 DecLARATION For ELECTRONIC FILING 0} 2014
Department of Revenue a \
- - .. - U
Submission ldentification Number (SID) >
Taxpayer’'s Name Taxpayer’s Social Security number
TEST E. EVANS 400-00-4205
Spouse’s Name Spouse’s Social Security number
PART I—Tax Return Information (Whole Dollars Only) A Spouse B Taxpayer
1. Kentucky taxable income 740, line 11 740-NP, line 13 1 .00 189,012 gg
2. Total tax liability 740, line 28 740-NP, line 28 2 10,967 .00
3. Total payments 740, line 31 740-NP, line 31 3 .00
4. Refunded to you 740, line 40 740-NP, line 40 4 .00
5. Amount you owe 740, line 44 740-NP, line 44 5 12,173 .00

PART ll—[] Direct Deposit of Refund [l Direct Debit of Tax Amount Due [ Direct Debit of Estimate Tax

The first two numbers of the RTN must be
6. Routing transit number (RTN) 283978441 01 through 12 or 21 through 32.
7. Depositor account number (DAN) 3080599999
8. Type of account: [dSavings [ Checking
9. Tax due debitamount $ 12,173.00 Estimate tax debit amount $_1,875.00
Debit date 04/11/2015 Debit date O April 15, 2015 [MJune 15, 2015

<AOCHZ2mMZXR

O September 15, 2015 [ January 15, 2016

10. In order to comply with electronic banking regulations, please answer the following questions.
a. Direct Deposit—Will these funds be going to an account outside of the United States? Yes O No O
b.  Direct Debit—Will these funds come from an account located outside of the United States? Yes O No [

PART lll—Declaration of Taxpayer (Sign only after Part | is completed.)

1. O | consent that my refund be directly deposited as designated in Partll, and declare that the information shown on lines 6 through 10 is correct.
If I have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

12. O 1do not want direct deposit of my refund or am not receiving a refund.

13. O 1 authorize the Kentucky Department of Revenue and its designated Financial Agent to initiate an ACH electronic funds withdrawal entry to the
financial institution account indicated above for payment of my state taxes owed on this return and/or payment(s) of estimate tax, and the financial
institution to debit the entry to this account.This authorization is to remain in full force and effect until | notify the Kentucky Department of Revenue
to terminate the authorization. To revoke (cancel) a payment, | must contact the Kentucky Department of Revenue at (502) 564-4581 no later than
2 business days prior to the payment (debit) date. | also authorize the financial institutions involved in the processing of the electronic payment
of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment.

If | have filed a balance due return, | understand that if the Kentucky Department of Revenue does not receive my full and timely payment of my tax liability,
I will remain liable for the tax liability and all applicable interest and penalties.

Under penalties of perjury, | declare that the information | have given my electronic return originator (ERO) or transmitter and the amounts in Part | above
agree with the amounts on the corresponding lines of the electronic portion of my 2014 Kentucky income tax return. To the best of my knowledge and
belief, my return is true, correct and complete. | consent to my ERO or transmitter sending my return and accompanying schedules and statements to the
Kentucky Department of Revenue. | also consent to the Kentucky Department of Revenue sending my ERO and/or transmitter an acknowledgment of receipt
or transmission and an indication of whether or not my return is accepted, and, if rejected, the reason(s) for the rejection.

> > =

Your Signature (If joint or combined return, both must sign) Spouse’s Signature Telephone Number (daytime) Date Signed

PART IV —Declaration and Signature of Electronic Return Originator and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that the entries on Form 8879-K are complete and correct to the best of my knowledge.
If  am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on this return. If Part Il is
completed, | declare that | have verified the taxpayer’s proof of account and it agrees with the name shown on this form.The taxpayer will have signed
this form before | submit the return. | will give the taxpayer a copy of all forms and information to be filed with the Kentucky Department of Revenue, and
have followed all other requirements in Kentucky Publication KY-1345, Kentucky Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year
2014). If | am also the paid preparer, under penalties of perjury | declare that | have examined the above taxpayer’s return and accompanying schedules
and statements, and to the best of my knowledge and belief, they are true, correct and complete. This declaration is based on all information of which |

have any knowledge. i i X
Check [ if also paid preparer.  Check [ if self-employed.

ERO’s

Use Only

Firm" ( Signature Date I.D. Number of ERO
irm’s name (or

yours if self-employed) FEIN

and address ZIP code

Paid Preparer’s Check [ if self-employed.

Use Only

Firm’s name (or Preparer’s Signature Date 1.D. Number of Preparer

yours if self-employed) FEIN

and address ZIP code

» Keep this form with your tax return. Do not mail!



a Employee’s social securty number

400-00-4205 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
61-1234590 200,811.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social securty tax withheld
WORKPLACE A
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips

d Control number | 10 Dependent care benefits

e Employee’s first name and initial Last name Suff.| 11 Nongualified plans ) 123
TEST E. EVANS E
19 ooy g aokpsy | | 420
:
14 Other 12¢
;
12d
:
8
I Employee’s address and ZIP code .
15 State Employer’s state ID number 16 State wages, tips, etc. | 17 State income tax 18 Local wages, tips, etc. 19; JL&:EI income tax 20 Locality name
KY | 123456 200,811.00 0.00
Wage and Tax Department of the Treasury—Internal Revenue Service
Form W' Statement E D ].l LI'

Copy 2—To Be Filed With Employee’s State, City, or Local
Income Tax Return




[ | CORRECTED (if checked)

OMB No. 1545-0238

PAYER'S name, street address, city or town, province or state, country, and | 1 Gross winnings 2 Date won
ZIP or foreign postal code 2 @ 1 4
KY LOTTERY $ 200.00 7/4/2014
LOUISVILLE, KY 40001 3 Type of wager 4 Federal income tax withheld Fﬂrm w-2G
$ 0.00
5 Transaction 6 Race Certain
Gambling
T Winnings from identical wagers | 8 Cashier Winningﬁ
PAYER'S federal identification number| PAYER'S telephone number %
9 Winner's taxpayer identification no.| 10 Window
61-0000777 502-564-7862 400-00-4205
WINNER'S name 11 First LD. 12 Second L.D.
TEST E. EVANS Qﬂp‘f 2
Street address (including apt. no.) 13 Staie/Payer's state identificationno. | 14 State winnings Attach this copy
to your state,
44 EASTWOOD RD city, or local
KY/123456 $ 200.00 W,

City or town, province or state, country, and ZIP or foreign postal code

FRANKFORT, KY 40601

15 State income tax withheld

$ 0.00

16 Local winnings

$ 200.00

income tax return,
if required.

e S o S S S S R R e L L L S

o
j—

17 Local income tax withheld

0.00

18 MName of locality

JEFF

Under penalties of perjury, | declare that, to the best of my knowledge

Signature p-

Date

and belief, the name, address, and taxpayer identification number that | have furnished
correctly identify me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Form W-2G

www.irs.gov/wag

Department of the Treasury - Internal Revenue Service




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

‘2@ 1 4 OMB No. 1545-0074

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

For the year Jan. 1-Dec. 31, 2014, or other tax year beginning

, 2014, ending ,20

See separate instructions.

Your first name and initial Last name Your social security number
TESTE. EVANS 4 00044205
If a joint return, spouse’s first name and initial Last name Spouse’s social security number

4 00044215

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

44 EASTWOOD ROAD

Apt. no.

Make sure the SSN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).
FRANKFORT, KY 40601

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking

Foreign country name

Foreign province/state/county

Foreign postal code

a box below will not change your tax or
refund. [] You [] spouse

Filing Status

Check only one
box.

1

L] Single
2 [] Married filing jointly (even if only one had income)
3 [o] Married filing separately. Enter spouse’s SSN above

child’s name here. »

4 D Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

and full name here. » EVA EVANS

5 [ ] Qualifying widow(er) with dependent child

Exemptions 6a [2] Yourself. If someone can claim you as a dependent, do not check box 6a . . } Eg’ézsa‘;':’egted 1
b [ Spouse L (;‘) /._f ;ﬂd . . . .17 . No_sof cnildren
. ’ d IT child unaer age on 6¢Cc who:
0 o gl [ swmseomnr | ommnptomy | Aol ol | Siuedwihyo 2
MARY EVANS 40000 20 0 5| DAUGHTER o e orce
If more than four  "paAvID EVANS 40000300 5|SON ] (seeinstructions)
dependents, see < REE A EVANS 4000040 0 5| DAUGHTER B Dependents on 6
instructions and not entered above
check here » D D Add numbers on 4
d Total number of exemptions claimed I lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 200,811 00
8a Taxable interest. Attach Schedule B if required S B N T 8a
b Tax-exempt interest. Do not include on line 8a | 8b | |
xfgil;f:mg) 9a Ordinary dividends. Attach Schedule B if required e e e 9a
attach Forms b Qualified dividends | ob | |
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ 12
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . e e 14
geee ?nst;u,ctions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation e e 19
20a Social security benefits | 20a | | | b Taxable amount 20b
21  Other income. List type and amount GAMBLING 21 200| 00
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 201,011 00
. 23 Reserved . . . . . . . . . . . .. 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . | 30
31a Alimony paid b Recipient’s SSN » P 31a
32 IRA deduction . . . . . . . . . . . . .| 32
33 Student loan interest deduction. . . . . . . . | 33
34 Reserved . . . . . .o . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . . . 36
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 201,011 00

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

Cat. No. 11320B

Form 1040 (2014)
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