740-NP ATS TEST

PRIMARY TAXPAYER: TEST K KING

PRIMARY SSN: 400-00-4209

FILING STATUS: SINGLE WITH A DEPENDENT
RESIDENCY STATUS: FULL-YEAR NON-RESIDENT

STATE OF RESIDENCE ON 12/31/2014: SC
STANDARD DEDUCTION
FAMILY SIZE TAX CREDIT

8863-K; EDUCATION TUITION TAX CREDIT WITH CREDIT CARRYFORWARD
-AMERICAN OPPORTUNITY CREDIT

NO TAX DUE / NO REFUND

FORM 8879-K
-PART Ill, LINE 12 ONLY



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 ,I(g)z,iyckuk
42A740-NP copy of original return.) KENTUCKY INDIVIDUAL vz emr .
D
of Revenus INCOMETAX RETURN 2014
For calendar year or other taxable year beginning 2014, and ending 20— Nonresident or Part-Year Resident
A. Spouse’s Social Security Number B. Your Social Security Number
400-00-4209

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

KING, TEST K

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

19 KINGPORT RD

City, Town or Post Office State ZIP Code

CHARLESTON, SC 29401

POLITICAL PARTY FUND
FILING 1 Single Designating $2 will not change your refund or tax due.
STATUS 2 [ Married, filing joint return. A. Spouse B. Yourself
(see [0 married, filing separate returns. Enter spouse’s Social Security Democratic m O 4 B
instructions) number above and full name here. Republican 2 O ) O
No Designation 3 O (6) [
4 Full-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31,2014___SC |
RESIDENCY . . .
5 [ Part-year resident. Complete appropriate line(s) below.
STATUS Moved into Kentucky . State moved from
(check Moved out of Kentucky . State moved to .
one box) 6 [ Full-year resident of a reciprocal state with Kentucky income > i v JonT _val _Iwv_wi
of wages and salaries only. Circle the state of residence.
OFFICIAL USE ONLY
< COMPLETE SECTIONS A, B, C AND D ON PAGES 2 THROUGH 4 BEFORE COMPLETING LINES 7 THROUGH 28. 1 2 3 4 5
INCOME/TAX
7 Enter percentage from page 4, liN€ 36......cccceeeeeriereieiierieesesesiesee e esse s saeeesessessansas > 7 51 .9 %
8 Enter amount from page 4, line 35, Column A.This is your Federal Adjusted Gross Income ..............c.ccueu.ee. e 8 20.068 |00
9 Enter amount from page 4, line 35, Column B.This is your Kentucky Adjusted Gross Income ....................... e 9 10.420 |00
10 Nonitemizers: Enter $2,400 (do not prorate). SKkip liNes 11 @nd 12 ....cceeveeeeeieeiire et eneens 10 2.400 |00
11 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP ......... e 11 00
12 Multiply line 11 by the percentage on liNe 7........ccooiiiiiiiiiiiiiiiie e 12 00
13 Subtract line 10 or 12 from line 9. This is your Taxable INCOME ...........cccceiiiiiiiiiiie e 13 8.020 |00
L =Y oY F DR 1 o T =Dl =1 o L= YRS SUSRPRN 14 281 |00
15 Enter amount from page 3, SECION A, lINE 23 ... .ot s b e sn e ne e 15 00
16 SUDLract liNE 15 frOM 1INE T4 ..ottt e e et e et e s e tesse e eesseessesseensesseeaeesseeneessaeneensaaneenseaseensensenns 16 281 |00
17 I Enter personal tax credit amounts from page 3, Section B, line 4 I ...................... 17 20 |00
18  Multiply line 17 by the percentage on liN€ 7 .......ccccceueuereiriresiieeceieieeesesesee e 18 10 |00
19 SUDLraCct 1IN T8 FrOM 1INE 6. ..cuuiueeiieiiceeiniisiie ettt 19 271 | 00
20 Check the box that represents your total family size (see instructions for lines 20 and 21) .......cccovveveveveerennee. e20 (1[0 2 3 41
21 Multiply line 19 by the Family Size Tax Credit decimal amount __.__ _ (__ _ __ %) and enter here.............. ° 21 54 |00
22 SUDLract liN€ 271 frOM lINE 1. ueeieiiieee ettt eee ettt ee et ae et ae s s seeteaeteseasse s essestasesesessnsasessessnsnseseasasasaessasns 22 217 | 00
23 Enter the Education Tuition Tax Credit from FOrm 8863-K...........ccccceeeiiiieieeeieeieeeeeeeeee et en s * 23 217 [ 00
24 SUDLraCt liN€ 23 frOM lINE 22 ...vveeeeieeeeeeeeeteee et et et ee et et e s s s e e teaeseseasss s et seetesesesessnsasessesseseseseasanasaenensns 24 00
25 Enter Child and Dependent Care Credit from worksheet in the instructions .........ccccceevcieeiiiieeciiee e ° 25 00
26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero.........ccccccevvueenee. 26 00
27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions).. ¢ 27 00
28 Add lines 26 and 27. Enter here and on page 2, liN€ 29..........cocuiiiiiiiiiiiiiiieeieeteee e 28 00




FORM 740-NP (2014)

NVENRMR DRAFT

REFUND/TAX PAYMENT SUMMARY

29 Enter amount from page 1, line 28.This is your Total Tax Liability ............ccccccriiiiiiiiiiiniii e ® 29 00
30 (a) Enter Kentucky income tax withheld as shown on attached
2014 Form W-2(s) and other supporting statements ..........cocceuererrrrerrreenerennns ® 30(a) 00
(b) Enter 2014 Kentucky estimated taX payments .........ococeueeeeeeeeesesesesesesssesenes ® 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) ......ccoeueueeeeeeereeeee e ® 30(d) 00
(e) Enter Nonresident Withholding from Form PTE-WH, line 9 (KRS 141.206(4)(b)(1)) @ 30(e) 00
31 Add [iN€s 30(a) TNTOUGN B0(E) ..eeruteiiiiiiieiie ettt ettt ettt e e st e e s e e s e e sae e et e e saeeeaseeeseeeseesaeeeseesnneenneeenreenn ® 31 00
32 If line 31 is larger than line 29, enter AMOUNT OVERPAID (see inStructions) ......c.ccceeveiiieesiieenissireesiesveesee e 32 00
Fund Contributions; See instructions. » (Enter amount(s) checked)
33 Nature and Wildlife Fund.... .. [ $10 [0 $25 [ $50 [] Other ® 33 00
34 Child Victims' Trust FUNM .........ceeeuereereeenereeneeesseeees [ $10 [ $25 [ $50 [ Other ® 34 00
35 Veterans’ Program Trust FUNd ..........ccocccvevincvreeneeenennn. [ $10 [ $25 [] $50 [] Other ® 35 00
36 Breast Cancer Research/Education Trust Fund ......... 1 $10 [ $25 [] $50 [] Other ® 36 00
37 Farms to Food BanksTrust Fund ........ccccccevveeerecnnne. [ s10 [ $25 [ $50 [ Other ® 37 00
3TV [o I [T o T T IR 2 IR 4 1 o 10 T | T 37PN 38 00
39 Amount of line 32 to be CREDITED TO YOUR 2015 ESTIMATED TAX ......ccceiieiiitieiiesteesteereeneesreeseesseeeessessessesnnennens ® 39 00
40 Subtract lines 38 and 39 from line 32. Amount to be REFUNDED TOYOU ..........ccccoeiniiniennnenne ® 40 00
41 If line 29 is larger than line 31, enter ADDITIONALTAX DUE ........ccooiiiiiiiiieisce et sne e neeen ° 4 00
42 (a) Estimated tax penalty and/or interest. [ check if Form 2210-K attached.... 42(a) 00
(b) Interest 42(b) 00
(C) Late PAYMENT PENAITY ...cueieieieeeeeeececee ettt es sttt n s 42(c) 00
(d) Late filing PeNaAItY ...c.cciieiieieie ettt re e 42(d) 00
43 Add lines 42(a) through 42(d). ENTEr NETE........cuivcveeeceeeeeeceeeeeeessesses e tss st essetssssesesssssssssssssssssssssssssssassssnessasnsesas ® 43 00
44 Add lines 41 and 43 and enter here. This is the AMOUNT YOU OWE ........c.occooceerscesoerssscesee a4 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
1 Enter nonrefundable limited liability entity credit (KRS 141.0401(2)) woovovevevieeeeeieeeeeieseeeerees s eenns 1 00
2 Enter Kentucky small business investment Credit.........ouiiiiiiicie e 2 00
3 Enter skills training investment credit (attach copy(ies) of certification)...........cccveeiiiiiiiiiiiccie e 3 00
4 Enter nonrefundable certified rehabilitation credit (KRS 171.397(1)(8)) cveeveereeieeeeeieeeeeeeeeeeeseeeeeseeeresesseeseeeeesnes 4 00
5 Enter credit for tax paid to another state (attach copy of other state’s return(s)) ...........ccccccevvverieeiieeieecie e, 5 00
6 Enter unemployment credit (attach SChedule UTC).....ccioicueiiiciieieieieieeetete ettt sttt ae e s et nesnnan 6 00
7 Enter recycling and/or composting equipment credit (attach Schedule RC) .......c.ocevieeeieesieeseeeeceeees s 7 00
8 Enter Kentucky investment fund credit (attach copy(ies) of certification).........ccccuruerieriiienie s 8 00
9 ENtEr COAI INCENTIVE CrEOit. . cviuiiiieiuctcreieteieeeectetete et ee sttt se et ee st et e s s s es s sssebes et et es s e sssesebeses s nasnssaesetesesssnanas 9 00
10 Enter qualified research facility credit (attach Schedule QR)........coouiiiiiiiiie e 10 00
11 Enter GED incentive credit (attach FOrM DAELS3T) ...c.cciueiiieeeirerereteieeseaesetesese s ees st s sssssss s sesesssensssesesesesans " 00
12 Enter voluntary environmental remediation credit (attach Schedule VERB).........cccocoiiiiiiiiniiniie e 12 00
13 Enter biodiesel and renewable dieSel Credit..........coccueurueiiieeeeireieresieiesse et e ss s b bt s s s s s st sesans 13 00
14 Enter environmental stewardship credit......... 14 00
15 Enter clean coal incentive credit...................... 15 00
16 Enter ethanol credit (attach Schedule ETH) .................. 16 00
17 Enter cellulosic ethanol credit (attach Schedule CELL)............. 17 00
18 Enter energy efficiency products credit (attach FOrm 5695-K) ........coiiiiiiiiiireniesereere e 18 00

Continue to page 3 to complete Section A
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SECTION A—BUSINESS INCENTIVE AND OTHER TAX CREDITS (continued) ~
19 Enter railroad maintenance and improvement credit (attach Schedule RR-1)........ccceueeviireeeicereneeesee et 19 00
20 Enter Endow Kentucky credit (attach Schedule ENDOW) .......cccoucuiiiueeiieeeieeeees et s s s sessessessssesssssssesssesssssans 20 00
21 Enter New Markets Development Program Credit ......ccoieeceeueeeienisisesieseesesese e sesesessssssssssssesesssessssssssssesesens 21 00
22 Enter food donation credit (attaCh SCHEAUIE FD)......ecueeeeeeeeeeeeeeeee e e e eeeeese e eeeeeeeeeeeeeeeeeeneeneeeseesreereeseeseeeeneneseeneeens 22 00
23 Add lines 1 through 22. Enter here and on page 1, liN€ 15 ..........ccccccveiviiieieiereiienieiree ettt 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 Enter number of
(b) Credits for spouse: O OOooOoag OOoogog OO boxes checked 1
online 1 ..ooiiieniinnnns
2 Dependents: 2 Enter number of
dependents who:
Dependent's Check if qualifying 1
Dependent’s relationship child for family . .
First name Last name Social Security number to you size tax credit e lived with you............
JIM KING 400-00-4221 SON e did not live with you

o0ono.

(see instructions)

e other dependents

G AV [o N 11 1T I - Ta Yo I A- Y To [N =T 0 (=Y gl 1T ol DS SRPRR PRSP

4 Multiply credits on line 3 by $10. Enter here and on page 1, liNe 17 ..o e

o3 2
x $10
4 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 Telephone Number (daytime)
JOHN ALPHABET P54897000

Typed or Printed Name of Preparer Other than Taxpayer I.D. Number of Preparer Date
ABC TAX INC 06-5487996

Firm Name EIN Date

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



FORM 740-NP (2014)

Hllm ”l“ |||H ||m ||m ||m 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 o 77%&
KT 0 Y=Yy TSR 3 3.420 | 00 o _3'420_ﬂ
A DIVIENGS ..o oo oee oot seee e seeesseeee oot 4 7.000 | 00 7,000 |00
5 Taxable refunds, credits or offsets of state and local income taxes 5 00 o 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 9.648 | 00
15 Gambling WINNINGS .o.ooiiiiie e e s 15 00 00
16 Other income (list type and amount)
Miscellaneous 16 20 | 00 20 | 00
17 Combine lines 1 through 16. This is your Total Income 17 20.088 00 10.440 00
ADJUSTMENTS TO INCOME
18 EdUCAtOr EXPENSES...ciuiiiiiiitii ittt ettt et r e sb e sr e e 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 Deductible part of self-employment taX.......ccccoveiiiiiiiiiiiii e 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)
06 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)
Testing 33 20 | 00 20 | 00
34 Add lines 18 through 33. Total Adjustments to Income .............ccccoecviiiiiiiiieiiiiennnns 34 20 | 00 20 | 00
35 Subtract line 34 from line 17. This is your Adjusted Gross Income ...................... 35 20,068 | 00 10.420 | 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 51 9 5
Adjusted Gross Income to Federal Adjusted Gross Income ............cccocceeieniinninnne 36 . Z




AN
8863 114000100261 P * 2014

Department of Revenue KENTUCKY
» Attach to Form 740 or Form 740-NP. EDUCATION TUITION TAX CREDIT
Enter name(s) as shown on Form 740 or Form 740-NP, page 1. Your Social Security Number

KING, TEST K.

400-00-4209

Caution: You cannot take the 2014 Kentucky Education Tuition Tax Credit if you are not eligible for the Federal Education Credits.

You must attach the federal Form 8863.

Carryforward Information: If you have an unused credit from prior year(s), complete Page 2, PartV to determine your carry-
forward amount. You must have completed Form 8863-K in prior years to claim any allowable unused credit carryforward.

PART |—Qualifications

® Are all expenses claimed on this form from an eligible educational
institution located within the Commonwealth of Kentucky (Kentucky institution)? .......ccccccccoeeeeineennee.

® Are all of the expenses claimed on this form for undergraduate studies?............coceeiiiiiiiii e

® |s your Kentucky filing status single; married filing separately on a combined return;
or married filing @ JOINT FETUINT ... e e e e e e s e e e e e sbn e e e e e e asanteeeeeesannnneeessane

If you answered “No” to any of these questions above, STOP, you do not qualify for this credit.
If you answered “Yes” to all questions above, go to Part Il.

Yes No

O

PART Il—American Opportunity Credit (List only expenses for undergraduate studies from Kentucky institutions)

e f) If column (d) is zero

1. (c) Qualified Expenses (
(see instructions). Do not (d) Subtract $2,000 (e) Multiply column (d) enter the amount frlom
(a) Student Name enter more than $4,000 from column (c); by 25% (.25) column (c); otherwise,

SSN for each student’ if zero or less enter -0- ' add $2,000 to column (e)
i and enter result
JIM KING

400-00-4221 $ 1,600 $ $ $ 1,600

(b) Institution Name and Address

KENTUCKY STATE UNIVERSITY

FRANKFORT, KY 40601

e f) If column (d) is zero
(c) Qualified Expenses (
(see instructions). Do not (d) Subtract $2,000 (e) Multiply column (d) enter the amount frlom
(a) Student Name enter more than $4,000 from column (c); by 25% (.25) column (c); otherwise,
“TssN for each student’ if zero or less enter -0- ' add $2,000 to column (e)
) and enter result
$ $ $ $

2. Add the amounts 0N [iN€ 1, COIUMN (F) .eiiiiiiiiiiiiiiire e r s e e e e e e e eeeaeaeenas 2

3. Enter the decimal amount from line 6 of the federal Form 8863. If this line is blank, enter -0- and

go to line 4; you cannot take any American Opportunity Credit .......ccccvveeeeiiieeciien s 3

4. Tentative American Opportunity Credit. Multiply line 2 by line 3 and enter here (Note: The
result on line 4 cannot exceed the amount of the federal Form 8863, line 7). If you are taking
the Lifetime Learning Credit for another student, complete Part lll; otherwise, enter amount

LigeY o T T oI oY o T LT o L= I IR TPP SRR 4

1,600.00

1.000

1,600.00




M 114000100451 DRAFT, -

PART lll—Lifetime Learning Credit (List only expenses for undergraduate studies from Kentucky institutions)

5 o (d) Qualified Expenses
(a) Student Name (b) Student SSN (c) Name and Address of Kentucky Institution (See instructions)
6. Add the amounts on line 5, column (d) and enter total here.......ccccccee e 6
7. Enter the smaller of [iN€ 6 08 $10,000 .....cciiiiuirieeiieiiriiee e e st e e e eesbrre e e s s e sabr e e e e e ssbbeeeessessbaseesssessrseesesans 7
8. Multiply line 7 by 20% (.20) @nd €NtEr NEIE...ciicciiieceieceeeee e seee e e n e snr s e snn e s nne e s 8
9. Enter the decimal amount from line 17 of the federal Form 8863. If this line is blank, enter -0-
and go to line 10; you cannot take any Lifetime Learning Credit....ccccccevverriircsieeenniessnneeesessneeessans 9
10. Tentative Lifetime Learning Credit. Multiply line 8 by line 9 and enter here (Note: The result
on line 10 cannot exceed the amount of the federal Form 8863, line 18) .....cccccvvermmmrrrerereeeeeeeeeeeenens 10
11. Add lines 4 and 10. This is your total of the tentative Kentucky Education Tuition Tax Credits......... i 1,600.00

PART IV —Allowable Education Credits

12. Multiply the amount on line 11 by 25% (.25) and enter total here ........cccoeeveeeeeeccieecee e 400.00
13. Enter tentative tax from Form 740 or Form 740-NP, page 1, lin€ 22 ......cccccvivieeiiieniniie e 217.00
14. Enter amount from PartV, line 34. If PartV, line 34 is blank, enter -0- 217.00
15, SUDLrACt INE T4 FrOM 1INE 13 ueieeeeeeieeeeee et e et st st et s e s e st e st esee st e et e sae st e st e seeseaseensssssasesesssnesressessesreas 0.00

0.00

16. Enter the smaller of [iN€ 15 08 INE 12 .. ..uuiiiii ittt e e e e e e e e e snnnn e e e e ennes
17. Add lines 14 and 16. Enter here and on Form 740 or Form 740-NP, line 23.

This is your allowable 2014 Kentucky Education Tuition Tax Credit...............ccecevrerrececieecececrenenn 17 217.00
18. If line 15 is smaller than line 12, subtract line 15 from line 12.This is the amount

of unused credit carryforward from 2014 to 2015. Enter here and on the 2014 Carryforward

Worksheet, Line E, provided DEIOW .......c.euiiiiiiiieiii ettt *18 400.00
PART V —Credit Carryforward from Prior Years
19. Enter tentative tax from Form 740 or Form 740-NP, page 1, line 22
20. Enter your credit carryforward from 2009........ccooi i e 310.00

217.00

21. Enter your credit carryforward from 2010 5.00
22. Enter your credit carryforward from 2011 100.00
23. Enter your credit carryforward from 2012 25.00
24. Enter your credit carryforward from 2013 350.00
25. Add lines 20 through 24 and enter total NEre ........ccveeeviciririeirecs e enenes 790.00
26. Subtract line 20 from 1ine 19. If ZEro Or [€SS, ENTEI -0 ...c.eeeieeeeeeeeeeee e e e e e e esee e e e sreeeeeesenn e 0.00
27. Enter 2010 credit carryforward to 2015. Subtract line 26 from line 21. If zero or less, enter -0-...® 27 5.00
28. Subtract line 21 from line 26. If Zero or 1SS, ENTEIr -0-.......ccceeeieeeiie it e ee e e saeesane s 28 0.00
29. Enter 2011 credit carryforward to 2015. Subtract line 28 from line 22. If zero or less, enter -0-... ® 29 100.00
30. Subtract line 22 from line 28. If Zero or 188s, BNTEI =0 .....cocoeiiiiieieicccirrre e 30 0.00
31. Enter 2012 credit carryforward to 2015. Subtract line 30 from line 23. If zero or less, enter -0-.. ® 31 25.00
32. Subtract line 23 from 1ine 30. [f ZEr0 OF 1€SS, ENTET ~0r..vveueeeeeeeeeeeeeee e e e ee e eee e e aeeeee e e eeeeeeeeeee e 32 0.00
33. Enter 2013 credit carryforward to 2015. Subtract line 32 from line 24. If zero or less, enter -0-... 33 350.00
34. Enter the smaller of [ine 19 Or liN€ 25 ........oiiiiiiiiiiii it e e e e e e e e sraeeeeeeenes 34 217.00

2014 Carryforward Worksheet

A. From PartV, Line 27, 2010 to 2015 5.00
B. From PartV, Line 29, 2011 to 2015 100.00
C. From PartV, Line 31, 2012 to 2015 25.00
D. From PartV, Line 33, 2013 to 2015 350.00
E. From Part 1V, Line 18, 2014 to 2015 400.00

If you have a carryforward of credit, maintain a copy of this worksheet or Form 8863-K for your records.
This information will be needed to prepare future returns.




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

Attach Copy of Forms

DO NOT MAIL! RETAIN FORYOUR RECORDS. “
8879-K Kmmde&ys}‘“ KenTucky INDIviDUAL INcOME TAX o“‘ \ A
42A740-522 V DecLARATION For ELECTRONIC FILING 0} 6 2014
Department of Revenue a \

- - .. - U

Submission ldentification Number (SID) >

Taxpayer’'s Name Taxpayer’s Social Security number

TEST K KING 400-00-4209

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 8,020 go

2. Total tax liability 740, line 28 740-NP, line 28 2 .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 .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
01 through 12 or 21 through 32.

6. Routing transit number (RTN)

7. Depositor account number (DAN)

8. Type of account: [dSavings [JChecking
9. Tax due debit amount Estimate tax debit amount
Debit date. Debit date O April 15, 2015 OJune 15, 2015
O September 15,2015 [OJanuary 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 0O

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

<AOCHZ2mZA

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 I 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
i Signature Date I.D. Number of ERO
Firm’s name (or FEIN
yours if self-employed)
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!



£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
TESTK KING 4000442009
If a joint return, spouse’s first name and initial Last name

Spouse’s social security number

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

19 KINGPORT RD

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

Apt. no.

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

CHARLESTON, SC 29401

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 [0] Single

4 D Head of household (with qualifying person). (See instructions.) If

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

child’s name here. »

the qualifying person is a child but not your dependent, enter this

and full name here. »

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
b [ Spouse L (;‘) /._f ;ﬂd . . . .17 . No_sof cnildren
. ’ ’ IT child unaer age on 6¢Cc who:
0 s, sl [ vt | oamoptoy | SAg oG cui | st you
you due to divorce
it more than four JIMKING 4 0000422 1/SON % ge?i',’;{ff,'c"t?ons) [
_depend_ents, see W Dependents on 6¢
instructions and not entered above
check here » D D Add numbers on 2
d Total number of exemptions claimed lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7
8a  Taxable interest. Attach Schedule B if required .. B. B B 8a 3420| 00
b Tax-exempt interest. Do not include on line 8a | 8b | |
xfgil;f:mg) 9a Ordinary dividends. Attach Schedule B if required e 9a 7000 00
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 9648| 00
21  Other income. List type and amount 21 20| 00
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 20088| 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
80  Penalty on early withdrawal of savings. . . . . . | 80 20| 00
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 . . .o 36 201 00
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 20068 00

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

Cat. No. 11320B

Form 1040 (2014)



Form 1040 (2014)

Page 2

38  Amount from line 37 (adjusted gross income) e 38 20068| 00
Tax and 39a Check { [ You were born before January 2, 1950, [ Blind. }Total boxes
Credits if: [] Spouse was born before January 2, 1950, [ Blind. J checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_]
Standard 40  Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 6200| 00
E;«ﬂactlon 41 Subtract line 40 from line 38 . Coe Coe 4 13868| 00
* People who | 42 Exemptions. If line 38 is $152,525 or less, multiply $3 950 by the number on line 6d. OtherW|se see instructions | 42 7900| 00
ggicgnﬁ?ge 43 | Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 5968| 00
3v?1ao %raiggem' 44 | Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ |Form 4972 ¢ [] 44
glaimeg ast a | 45  Alternative minimum tax (see instructions). Attach Form 6251 45
Sgg endent, 46 = Excess advance premium tax credit repayment. Attach Form 8962 . . W 46
'”Z‘llr“‘itr:"”s_- 47 Addlines 44,45, and46 . . . I 1
Singlz ofrs. 48  Foreign tax credit. Attach Form 1116 |f requwed 48
Marriet% fliling 49 Credit for child-and.dependent care expenses. Attach Form 2441 49
Separg Y, 50  Education credits from Form 8863, line 19 . 50
!\/I_artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51
8{.”3|¥y?r2? 52  Child tax credit. Attach Schedule 8812, if required. 52
gq%oé‘t%(gr' 53  Residential energy credit. Attach Form 5695 . . . . 53
Head of 54  Other credits from Form:'a [ ] 3800 b [ ] 8801 ¢ [ 54
household, 55  Add lines 48 through 54. These are your total credits . - 55
. 56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— P B 56
57  Self-employment tax. Attach Schedule SE - . . . . 57
Other 58 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H .o 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if reqwred 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage [] 61
62 Taxesfrom: a [ |Form8959 b [ |Form8960 c [ | Instructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . P | 63
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64
65 2014 estimated tax payments and amount applied from 2013 return 65
gg;;y?:ge 8 66a Earned income credit (EIC) 66a
child, attach b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68 640( 00
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld 71
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: a [ ] 2439 b [[] Reserved ¢ [] Reserved o [ 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . » 74
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a
Direct deposit? ™ b Routing number >_c Type: [] Checking [ ] Savings
Sef " » d Account number ]
nstructions. 77 Amount of line 75 you want applied to your 2015 estimated tax » | 77 | |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79 Estimated tax penalty (see instructions) | 79 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? |:| Yes. Complete below. |:| No
H Designee’s Phone Personal identification
DeSIQnee name P no. » number (PIN) | 4 | | | | | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
H they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
Joint return? See
instructions.
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it |_|_|_|_|_|_|
here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D " PTIN
Preparer self-employed
Use Only Firm’s name » Firm's EIN »
Firm’s address » Phone no.

www.irs.gov/form1040

Form 1040 (2014)



8863 Education Credits OMB No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2 @ 1 4
» Attach to Form 1040 or Form 1040A.

Department of the T . . . . . . Attachment
|n?gﬁaTSQvﬁnue%eﬁiii”'y(gg) » Information about Form 8863 and its separate instructions is at www.irs.gov/form8863. Segﬁe%%nNo 50
Name(s) shown on return Your social security number
KING, TESTK 40 | oo | 4209

A Complete a separate Part lll on page 2 for each student for whom you are claiming either credit
before you complete Parts'l and Il.

CAUTION
Refundable American Opportunity Credit
After completing Part Ill for each student, enter the total of all amounts from all Parts Ill, line 30 . 1 1600 | 00
2 Enter: $180,000 if married filing Jomtly, $90,000 if smgle head. of
household, or qualifying widow(er), ... 3 2 90000 | 00

3  Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If'you
are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from

Puerto Rico, see Pub. 970 for the amounttoenter . . . . .. 3 20068 | 00
4  Subtract line 3 from line 2. If zero or less, stop; you cannot take any
education credit .. . < . 4 69932 | 00
5 Enter: $20,000 if married filing Jomtly, $10 000 |f smgle head of household,
or qualifying widow(er) . . . . . . B Y N 5 10000 | 00
6 Ifline4is:
¢ Equal to or more than line 5, enter 1.000 on line 6 . . e
¢ Less than line 5, divide line 4 by line 5. Enter the result as a decimal (roundedto [~ =~ ~ |6 T .000
at least three places)
7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet
the conditions described in the instructions, you cannot take the refundable American opportunity
credit; skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . . » [] 7 1600 | 00
8 Refundable American opportunity credit. Multiply line 7 by 40% (.40). Enter the amount here and
on Form 1040, line 68, or Form 1040A, line 44. Thengo to line9 below. . . . . . . . . . 8 640 | 00
Nonrefundable Education Credits
Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) 9
10 After completing Part Il for each student, enter the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and goto line19 . . . . . . . . . . 10
11 Enter the smaller of line 10 or $10,000 . . . . . . . . . . . . . . . . . . .. 11
12 Multiply line 11 by 20% (20) . . . . . e e 12
13  Enter: $128,000 if married filing Jomtly, $64 000 |f smgle head of
household, or qualifying widow(er) . . 13

14  Enter the amount from Form 1040, line 38, or Form 1040A, line 22. If you
are filing Form 2555, 2555-EZ, or 4563, or you are excludlng income from

Puerto Rico, see Pub. 970 for the amount to enter . . . .. 14
15  Subtract line 14 from line 13. If zero or less, sklp lines 16 and 17, enter -0-

on line 18, and go to line 19 e 15
16  Enter: $20,000 if married filing jointly; $1O 000 |f smgle head of household,

or qualifying widow(er) . . . . . . .. . . . . . |16

17 Ifline 15is:
¢ Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
e Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) . . . . . . 17
18  Multiply line 12 by line 17. Enter here and on I|ne 1 of the Credlt L|m|t Worksheet (see mstructlons) » |18

19  Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Form 1040, line 50, or Form 1040A,line33 . . . . . . . . . . 19

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 25379M Form 8863 (2014)




Form 8863 (2014)

Page 2

Name(s) shown on return

Your social security number

KING, TESTK 40 | oo | 4209
Complete Part lll for each student for whom you are claiming either the American
A opportunity credit or lifetime learning credit. Use additional copies of Page 2 as needed for

L each student.

GCI4lI]  Student and Educational Institution Information
See instructions.

20 Student name (as shown on page 1 of your tax return)

JIMKING

21 Student social security number (as shown on page 1 of your tax return)

400 | 00 | 4221

22 Educational institution information (see instructions)

a. Name of first educational institution

KENTUCKY STATE UNIVERSITY

b. Name of second leducational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions.

FRANKFORT, KY 40601

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
instructions:

(2) Did the_st.ude.nt receive Form 1098-T [] Yes [ No
from this institution for 20147?

Did the student'receive Form 1098-T
from this institution for 20147?

@ [ Yes [] No

(3) Did the student receive Form 1098-T
from this institution for 2013 with Box [] Yes [o] No
2 filled in and Box 7 checked?

Did the student receive Form 1098-T
from this institution for 2013 with Box 2 [] Yes [] No
filled in and Box 7 checked?

3)

If you checked “No” in both (2) and (3), skip (4).

If you checked “No” in both (2) and (3), skip (4).

(4) If you checked “Yes” in (2) or (3), enter the institution's|
federal identification number (from Form 1098-T).

(4) If you checked “Yes” in (2) or (3), enter the institution's
federal identification number (from Form 1098-T).

23 Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years

before 20147

Yes — Stop! @
Go to line 31 for this student. No — Go to line 24.

24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2014 at an eligible educational institution in a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?

(see instructions)

[O] Yes — Go to line 25. [ ] No — Stop! Go to line 31

for this student.

25 Did the student complete the first 4 years of post-secondary Yes — Stop!
education before 2014? [ ] Goto line 31 for this (O] No — Go to line 26.
student.
ot 1 ot 1 Koo s ) No = Complets nas
Y otoline sitorthis through 30 for this student.
substance? student.
A You cannot take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
SAUTION you complete lines 27 through 30 for this student, do not complete line 31.
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Do not enter more than $4,000 27 1,600
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28 0
29 Multiply line 28 by 25% (.25) . e e e e 29 0
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts lll, line 30 on Part |, line 1 30 1,600
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
Ill, line 31, on Part I, line 10 31

Form 8863 (2014)
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