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Department of Revenue UAL INCOME TAX RETURN

For calendar year or other taxable year beginning - 2016, and ending - 20 . Full-Year Residents Only 201 6

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

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

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

CitI,Town or Post Office State ZIP Code

17 IEnter personal tax credit amounts from page 3, Section B, lines 4A and 4BI 17

18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero........ 18

FILING STATUS (see instructions) POLITICAL PARTY FUND
-] Single Designating $2 will not change your refund or tax due.
-j Married, filing separately on this combined return. (If both had income.) A. Spouse B. Yourself
Married, filing joint return. Democratic
Married, filing separate returns. Enter spouse’s Social Security number above Republican
and full name here. [N BER27 Y | No Designation
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 $33,319 or less, you _
may qualify for the Family Size Tax Credit. See instructions.) ...................... 5 5 —ﬂ
6 Additions from Schedule M, liN€ 8........ccouuieiiiiecieieee e 6 6 !ﬂ
7 AT NS 5 N 6 o 7 ;| EBETSSI | 00
8 Subtractions from Schedule M, [iN€ 20........cccociiiiiiiiiniieeeeee e 8 8 !ﬂ
9 Subtract line 8 from line 7 This is your Kentucky Adjusted Gross Income...... 9 9 ;ﬂ
10 Itemizers: Enter itemized deductions from Kentucky Schedule A.
Nonitemizers: Enter $2,460 in Columns A and/or B.........ccccceecevvvevereeceernenn, 10 10 00
11 Subtract line 10 from line 9. This is your Taxable Income .............c.ccceeenne. 1 1 _ 00
12 Enter tax from TaxTable, Comp i le J. -
Check if from Schedule J [] . BB A8 0 o] 12 12 | B 00
13 Enter tax from Form 4972-K -hedule RC-R [-dule DS-R 13 13| BESST | 00
14 Add lines 12 and 13 and enter total here .......ccceeeiieiiiie e 14 —ﬂ
15 Enter amounts from page 3, Section A, lines 25A and 25B.........ccccceccveeevnenn. 15 15 _ﬂ
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero ....... 16 16 —ﬂ

19 Add tax amount(s) in Columns A and B, line 18 and eNnter here........cccceirrininininins e
20 Check the box that represents your total family size (see instructions before completing lines 20 and 21).........
21 Multiply line 19 by Family Size Tax Credit decimal amount __/o) and enter here ........cccevviiinins
22 Subtract liNe 27 from lNE T ...t e e e s e e sae e e e sae e e e ene e e e sneennesne e e e snennnenrenas

23 Enter the Education Tuition Tax Credit from FOrm 8863-K.........cccciiiiiiiiiiiiiiie et
24 SUDTract [iN@ 23 frOM [IN@ 22.....o ettt et e et e e e et e e s e et e e e st e e e e se e e s s teeesaaaeeesanaeeeannseesasseeesanseeesnseeesnenas

25 Enter Child and Dependent Care Credit _
from federal Form 2441, line 9 » x 20% (.20)

26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero .........ccccvevverieeneenne

Attach Form W-2(s) and Other Supporting Statement(s) here. Enclose payment with Form 740-V but Do Not Stap

27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions).....
28 Add lines 26 and 27. Enter here and on page 2, [iN€ 29 ..o



revx003
Cross-Out
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REFUND/TAX PAYMENT SUMMARY

29
30

Enter amount from page 1, line 28.This is your Total Tax Liability..............cccoccvvvininninnnen.

(a) Enter Kentucky income tax withheld as shown on attached
2016 Form W-2(s) and other supporting statements.....

(b) Enter 2016 Kentucky estimated tax payments .......ccccceeevieeiieciieesieecieeseeesieeens

(c) Enter 2016 refundable certified rehabilitation credit (KRS 141.382(1)(b))

(d) Enter 2016 film industry tax credit (KRS 141.383).....cccccceiiiiiriiiriiieeieesieesieens

Page 2 of 3

29!&

31 Add 1in€s 30(a) TNIOUGN B0(A) cueeureieeeecrceceeee ettt e e e ettt eae e e e eeesesetetesese s s seeseseseseseseas s ansseseteseseseasasssesssesesens 00
32 Ifline 31 is larger than line 29, enter AMOUNT OVERPAID (see instructions) 00
33 Fund Contributions; See instructions.
(a) Nature and Wildlife Fund ...... (e) Farms to Food Banks Trust Fund ....... 00
(b) Child Victims’ Trust Fund....... (f) Local History Trust Fund........ 00
(c) Veterans’ Program Trust Fund.. | (g) Special Olympics Kentucky. 00
(d) Breast Cancer Research/ (h) Pediatric Cancer Research Trust Fund .. 00
Education Trust Fund............. (i) Rape Crisis CenterTrust Fund ........... 00
7N [ I T =Y T - ) IR 4 oY e YUTe | T 1< ) P 34 00
35 Amount of line 32 to be CREDITED TO YOUR 2017 ESTIMATED TAX ......ccoovvooverenennne. | CREDIT FORWARD| 35 00
36 Subtract lines 34 and 35 from line 32. Amount to be REFUNDEDTOYOU ......occvoererserrvnrce 36 00
REFUND OPTIONS (Not available for amended returns)
Check here if you would like your refund issued on a Bank of America Prepaid Debit Card [] _
Check here if you would like to receive your Debit Card material in Spanish |:|_
37 Ifline 29 is larger than line 31, _ ..................................................................................
38 (a) Estimated tax penalty and/or interest. [_] Check if Form 2210-K attached.... 00
(D) INEEIEST w.vvvvteeeeeeeete et e ettt ettt s et s e s ss bt e st s e s s ssaesetesensnssssansetesnas 00
(C) Late PaYyMENT PENAILY .ocvcceeeciereirisecesesete s sesessssss sttt se s ssese s s ssssssnsesesnns 00
(d) Late filiNg PENAIY...cvcviveeeeeeececeeteee ettt ettt sssaese b sess s s setanenas 00
39 Add lines 38(a) through 38(d). ENTer NEIe......coiuiiiiiiiiicie ettt be e b e st e e be e b e e eneaenreens 39
40 Add lines 37 and 39 and enter here. This is the AMOUNTYOU OWE .............cccociiiiiiiinninnieseeeen 40
® 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—2016." PWR
SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS A. Spouse B. Yourself
1 Enter nonrefundable limited liability entity credit (KRS 141.0401(2)) .....cccecun.e. 1
2 Enter Kentucky small business tax credit ........cocveceeeieiieeiniiiee e s 2
3 Enter skills training investment credit (attach copy(ies) of certification).............. 3
4 Enter nonrefundable certified rehabilitation credit (KRS 171.397(1)(a)) ....ccevveneen. 4
5 Enter credit for tax paid to another state (attach copy of other state’s return(s)) 5
6 Enter unemployment credit (attach Schedule UTC)........ccccceeeieviieieeccieecieccieeee, 6
7 Enter recycling and/or composting equipment credit (attach Schedule RC) ....... 7
8 Enter Kentucky investment fund credit (attach copy(ies) of certification)............ 8
9 Enter coal inCentive Credit.......coi i 9
10 Enter qualified research facility credit (attach Schedule QR) 10
11 Enter GED incentive credit (attach FOrm DAEL-31)......ccccvivririeeneneenieneenee e 1
12 Enter voluntary environmental remediation credit (attach Schedule VERB)........ 12
13 Enter biodiesel and renewable diesel credit........cocoeiiiiieiiiiiiineceeeeeeeee 13
14 Enter environmental stewardship credit.......c.cccooceeiiiienciinc s 14
15 Enter clean coal incentive Credit.........cooii i 15
16 Enter ethanol credit (attach Schedule ETH) ......ccccoviiiininiinenereree e 16
17 Enter cellulosic ethanol credit (attach Schedule CELL) .......cccccevvirvevvnicennnceninne. 17
18 Enter energy efficiency products credit carryforward from 2015 .........cccccceeeeennee 18

Continue to page 3 to complete Section A
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SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS (continued)

19 Enter railroad maintenance and improvement credit (attach Schedule RR-I)...
20 Enter Endow Kentucky credit (attach Schedule ENDOW) .........ccccoviinieriieninnnne
21 Enter New Markets Development Program credit ........cccoceeviiiiinniieniieniecnines
22 Enter food donation credit (attach Schedule FD)........ccccceviiiiinninniinnienieeeee
23 Enter distilled spirits credit (attach Schedule DS) ......cc.cceveirienninnienneenieeeee

24

Enter angel investor credit.......coviiiiiiiiiiii
25 Add lines 1 through 24, Columns A and B. Enter here and on page 1,line 15 ..

SECTION B—PERSONALTAX CREDITS
Check
Regular

1 (a) Credits for yoursel_
(b) Credits for spouse:_

2 Dependents:

Check all four

if 65 or over if blind

Check all four

Check both for Kentucky

National Guard

Dependent'’s
Social Security number

First name Last name

Dependent'’s
relationship
to you

Check if qualifying
child for family
size tax credit

aOonon

3 Add total number of credits claimed on lines 1 and 2.

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

filers enter the amount from line 3 in Box 3B

4 Multiply credits on line 3A by $10 and enter on line 4A. Multiply credits on line 3B by $10 and

enter on line 4B. Enter here and on page 1, line 17, Columns A and B ............cccccoooiiiniiin e

Enter number of
boxes checked

online 1.

Enter number of
dependents who:

e lived with you....

¢ did not live with

(see instructions).......

e other dependents......

B. Yourself

you

Spouse Yourself
x $10 x $10
4A 4B

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

Section B.)

Last name Social Security number

First name

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

First name

Last name

Social Security number

O

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

) erio

Telephone Number (daytime)

for all taxes accruing under this return.

Your Signature (If joint or combined return, both must sign.)

Siouse's Siinature
Tiied or Printed Name of Preparer Other than Taxpayer

Firm Name

MAILTO:

Gl

REFUNDS

PAYMENTS

(

Driver’s License/State Issued ID No.

Driver’s License/State Issued ID No.
EIN

Kentucky Department of Revenue, Frankfort, KY 40618-0006.

Date Signed

Date Signed

Date

Date

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




SCHEDULE M

Form 740
42A740-M

Department of Revenue >» Attach to Form 740.

1600010018l 2016

KENTUCKY

FEDERAL ADJUSTED GROSS INCOME

MODIFICATIONS

Enter name(s) as shown on tax return.

Your Social Security Number

Enter interest income from bonds issued by

other states and their political subdivisions.........ccccccceeviueeennneen.

Enter self-employed health insurance

deduction from federal Form 1040, [iN€ 29.......ccoovceiiiiiiieniiee e

Enter resident adjustment from partnerships,

fiduciaries and S corporations, Schedule K-T.......ccocooiiiiiennieneeeeeeeseeee

Enter federal depreciation from Form 4562..........cccoccveeeiiieeviiee e

Enter federal Net Operating LOSS .......cccvuviiiiiiiniiieniieiee e see e nnns

Enter federal domestic production activities deduction
from federal Form 8903, 1IN 25........ceiiiiiiiiiiieecc s

Other additions ilist and enter totall:

BE
CR e

Total Additions. Enter here and on

FOrm 740, Page 1, lINE B ..oeoueeieeeeeeeeee et s e e e s e e eae

PART II

SUBTRACTIONS FROM FEDERAL
ADJUSTED GROSS INCOME

9

10

"

12

13
14

15

16

17
18

19

20

Enter state income tax refund or credit

reported as income on federal FOrm 1040..........ccocereeieenerieeneneese e

Enter interest income from U.S.

government bonds and SECUITIES ......ccceeiiiiriiiiiiee e

Enter excludable amount of retirement income

(attach Schedule P if more than $41,110 per taXpayer) .....cccevveevereereesreereesenieenns

Enter taxable amount of Social Security
and Railroad Retirement Board benefits
from federal Form 1040, line 20(b)

(1040A, 1iN€ T4(D)) e

Enter long-term care inSUrance PremMiUumS .......ooceeeeeerienieeesee e

Enter health insurance premiums not
previously deducted from income. Do not
include premiums paid with pretax dollars

((oT= Y = =T AT I ] = o ) USRS

Enter resident adjustment from partnerships,

fiduciaries and S corporations, Schedule K-T .......cccoiiiiriineieneeeeeeeseneeee

Enter Kentucky depreciation from

rEVISEA FOIM 4562 ...ttt sttt e e e s e s e nae e e s e e e s nnneeeeans

Enter Kentucky Net Operating LOSS ....cuivcvieiiiiiiiiiiieesiiee e

Enter Kentucky domestic production activities

deduction (S INSTIUCTIONS).....cciiii i e e e s

Other subtractions (list and enter total):
(a)

. BF217
BE a

© I EEZTO

Total Subtractions. Enter here and on

Form 740, page 1, liN@ 8 ......oocuiiiiiiiieiieie ettt

10

1

12

13

14

15

16

17

18

19

20

A. Spouse B. Yourself
ADDITIONS TO FEDERAL ‘ v , ou
PART || ADJUSTED GROSS INCOME ‘ (Use TFiimg Siatus for Joint)




SCHEDULE A
Form 740

42A740-A
Department of Revenue

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

11600010012 2016

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

Your Social Security Number

Medical and

Do not include expenses reimbursed or paid by others.

Dental 1. Medical and dental expenses
Expenses 2. Enter combined totals from Form 740, line 9...
3. Multiply line 2 by 10% (.10). But if either you or your spouse was
born before January 2, 1952, multiply line 2 by 7.5% (.075) instead.......c..cccoceererereenens
4. Total medical and dental. Subtract line 3 from line 1. If zero or less, enter -0- .......ccccceevevriieiiienieenieeeen,
Taxes 5. Local income taxes (do not include state income tax)...
Note: Sales B. REal ©State tAXES. . uiiiirieiiiiie et e s nne e e ennes
and use taxes | 7. Personal Property taXes......cccciiiiiiiiie i
and new motor | g Other taxes (list)
vehicle taxes
arenot | -
deductible. 9. Total taxes. Add lines 5 through 8. ENter here..........covvuiiiiiiiiiiiie
Interest 10. Home mortgage interest and points reported to you on
Expense federal FOrmM T098.......cciuieiicecieiee ettt bbb bbbt naen
11. Home mortgage interest not reported to you on federal
Form 1098 (if paid to an individual, show that person’s
';’f;’:;nal name, identifying number and address)
interest
isnot e
deductible. See instructions for lines 12 and 13.
12. Points not reported to you on federal Form 1098.........c.cccccviiieriiiiien e ssieee s
13. Qualified mortgage inSUrance PremMilMmS ..ocueicceeeerieeeresieeessseessssseesssseesssssessssssessnes
14. Investment interest (attach federal Form 4952 if required) .......ccccoevvieeiieecieeiiiiiieesnens
15. Total interest. Add lines 10 through 14. ENter NEIre .........ccvviieeiiuiiiiiiiiiiciiiiiie et eeccsiireeeaesessnnneees
Contributions | 16. Contributions by cash or Check ........ccocviiiieri e
Note: |17 Other than cash or check (attach federal Form 8283
Zzgii’r:yo?yggs TV Z=T 11010 )
or more, see | 18. Artistic charitable contributions deduction
instructions. (attach copy Of @PPraiSal) ....cceerererieirireeer e e e
19. CarryoVver frOM Prior YEAT ... ieerieeeeeeere e e e s e e sne e
20. Total contributions. Add lines 16 through 19. Enter here .........cccccoiviiiiiciiiiiiie
Casualty and | 21. Enter amount from attached federal Form 4684,
Theft Losses SECLION A, lINE Tttt st st s esneerennes
22. Enter combined totals from Form 740, line 9.........ccceeeveeueenne
23. Multiply 1in€ 22 By 10% (.10)...cccuerueeierieeiesreeresee et
24. Total casualty or theft loss(es). Subtract line 23 from line 21. If zero or less, enter -0-.........cccceevveenns
Job Expenses |25. Unreimbursed employee expenses—job travel, union dues,
and job education, etc. (attach Form 2106 or 2106-EZ if
Most Other applicable) list
Miscell.aneous 26. Tax preparation fees
Deductions . . .
27. Other (investment, safe deposit box, etc.) list
28. Add the amounts on lines 25, 26 and 27. Enter here..
29. Enter combined totals from Form 740, line 9 ......cccccoevriennnne
30. Multiply liN€ 29 BY 2% (.02) ..ecuveiueeeirieriesieree ettt sne e e
31. Total. Subtract line 30 from line 28. If zero or less, enter -0-
Other
Miscellaneous
Deductions 32. Other (seeinstructions) _ e ——————
Total
Itemized
Deductions |33. Add lines 4,9, 15, 20, 24, 31 and 32. ENter NEre ......oociiiiiiiie it
*  If single or married filing jointly and your income for Form 740, line 9, column B does not exceed $184,850, enter
total itemized deductions on Form 740, line 10, column B.
*  All others go to page 2.




e 146000100131

3 If the combined totals on Form 740, line 9, exceeds $184,850 ($92,425 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 \ \%
'
1. Total itemized deductions from PAge T, lINE 33 .. .o ittt sa et s e et e e s ae e e ne e s st e e bt e saseeaseesareesneesaeeennnas -
2. Percent of income (Form 740, line 9, Column A) to total income (Form 740, total of line 9, Columns A and B) ........ccceeeeeunnene -%
3. Percent of income (Form 740, line 9, Column B) to total income (Form 740, total of line 9, Columns A and B) ........cccceeeennnne -%
4. Percent on line 2 times total deductions entered on line 1 (enter here and on Form 740, line 10, Column A) .......ccocevvvvveennn. -
5. Percent on line 3 times total deductions entered on line 1 (enter here and on Form 740, line 10, Column B) .....ccccceeeeeuvnneens -

PART Il—ITEMIZED DEDUCTIONS LIMITATION SCHEDULE

Use this schedule if the adjusted gross income on Form 740, line 9, exceeds $184,850 ($92,425 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 % %
separate returns, enter 100% in Column B. ° °

1. Multiply the amount on Schedule A, line 33, 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 24,
plus any gambling losses included on line 32 and
multiply by the percent of income shown in Columns
A and/or B e 2. .00 2. .00

Note: Be sure your total gambling losses are
clearly identified on line 32.

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

line 1. If the result is zero or less, enter -0- ................. 3. .00 3. .00
4. Multiply the amount on line 3 above by 80% (.80)..... 4. .00 4. .00
5. Enter the amount from Form 740, line 9...................... 5. .00 5. .00
6. Enter $184,850 ($92,425 if married filing separately
on a combined return or separate returns) ................ 6. .00 6. .00
7. Subtract the amount on line 6 from the amount on
line 5. If the result is zero or less, enter -0-................. 7 .00 7 .00
8. Multiply the amount on line 7 above by 3% (.03)....... 8. .00 8. .00

9. Compare the amounts on lines 4 and 8 above. Enter
the smaller of the two amounts here........ccccceeeunnens 9. .00 9. .00

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 ............cccccoevvvvvvvvevvennnnns 10._ 10._




SCHEDULE P 1600010019l 2016

42A740-P KENTUCKY
Department of Revenue . ‘ PENSION INCOME EXCLUSION
Use this form to calculate
excludable retirement income. ‘ G\ » Attach to Form 740, 740-NP or 741.

Enter name(s) as shown on tax return. Your Social Security Number

7‘\
™| L

Complete this schedule and file with Form 740, 740-NP, or 741 if:

1. taxable pension and retirement income from all sources is greater than $41,110 per taxpayer; and
(a) you are retired from the federal government, the Commonwealth of Kentucky or a Kentucky local government; or
(b) you receive supplemental (Tier 2) U.S. Railroad Retirement Board benefits.

2. you file Form 4972-K, Tax on Lump-Sum Distributions.

All others, \@I, you do not need to complete Schedule P. See instructions for Schedule M, line 11.

PART I—EXEMPT RETIREMENT INCOME (Do Not Include Income From Deferred Compensation Plans)

1. Enter on line (a) or (b) the amount of federal, Kentucky state and Kentucky local government pension income attributable to service
credit earned before January 1, 1998, and supplemental (Tier 2) U.S. Railroad Retirement Board benefits included on federal Form
1040, line 16(b) (Form 1040A, line 12(b)). Also include federal or Kentucky disability retirement income attributable to service credit
earned before January 1, 1998.

(a) If date of retirement is before January 1, 1998, enter here.

Date

Names of Payers of Retirement A Spouse B Yourself
00 00
00 00
00 00
Total > 00 00

(b) If date of retirement is after December 31, 1997, see the instructions.
Date Taxable Exempt

Names of Payers of Retirement Pension Percentage A Spouse B Yourself
00 00
00 00
00 00
00 00
Total » 00 00

(c) Add IiNEs T(a) @NA T(D) cuuuuueiiiiiieeei e e e e e e e e e e nnrreeeeeeeeeeeeseenannnnnnnnees (c) g!

PART Il—OTHER RETIREMENT INCOME (Amounts Not Included in Line 1(c))

2. Enter the total of taxable retirement income not included in line 1(c) above as reported
on federal Form 1040, line 15(b) and 16(b) (Form 1040A, line 11(b) and 12(b)). Also report
other disability retirement income or deferred compensation included on federal Form
1040, [in€ 7 (FOrm T040A, lINE 7) cueeueeieeieieiteeie ettt b e sne e b e ne e sneene e e s

PART Ill—TOTALTO BE EXCLUDED THISYEAR

3. Enterthe lesser of liN€ 2 08 $471, 110 ..cciii it
4. Add lines 1(c) and 3. Enter here and on Schedule M, line 11 (Form 740-NP, page 4,
1ine 10(b) Or FOrmM 747, TINE T1) ceeiiueiieieeeeeree ettt sn e sne e sne e
Joint filers—Combine lines 4(a) and 4(b) and enter on appropriate form.

Stop here unless you have a lump-sum distribution reported on Form 4972-K.

Form 4972-K Filers—If line 3 is less than $41,110, enter the amount on Form 4972-K, Part Il, line 2.
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42A740-S1
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

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 38a (Form 740-NP, line 38a). If none of the exceptions apply, go to Part II.

Check applicable box(es). ‘

PBEN29T 0 The taxpayer died during the taxable year. I “ 6

[BEI2921|0 The declaration was not required until after September 1, 2016, and the taxpayer
files a return and pays the full amount of the tax computed on the return on or 6
before February 1, 2017

[BEN2831 0 Two-thirds (%,) or more of the gross income was from farming; this return is
being filed on or before March 1, 2017; 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. ENnter total gross INCOME. ... e e e e e e e e r e e e e e e e e e e an
b. MUMtiply DY %/, (.87) ceeeveeieeeee s
c. Enter gross income from farming

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

[BEN2971 0 Prepaid tax equals or exceeds last year’s income tax liability.
a. Enter the liability from the 2015 return, Form 740 or Form 740-NP,
(0= Yo [T I 17 o =T PSP P P PUPRPFRN
b. Enter amount from the 2016 Form 740, line 31 (Form 740-NP, page 2, line 31)*

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 Ill.)

1. a. Enter 2016 income tax liability from Form 740, line 26 (Form 740-NP, page 1, line 26) ... 1a
b. Enter credit for taxes paid to another state from Form 740, Section A, line 5

(Form 740-NP, SECtiON A, lINE 5) .eciueeiieiii ettt ee e sse e et e e e e e s e e nneeens 1b
(e Yo} #=1 I ¥- To Lo I 11 o = Y-200 IF- 1= s T i 1 ) L 1c
2. Percentage of liability required to be prepaid iS 70% .....ccccevvriiiriiiiniiiiien i 2
3. MuUltiply [IN€ 1C DY [N 2. ..ttt e e e e e e e e e e e e e e e e e e e e e nnnns 3
4. a. Enter the amount from Form 740, line 31 (Form 740-NP, page 2, line 31)*.....c.cccccceverunnn. da
b. Enter credit for taxes paid to another state from Form 740, Section A, line 5
(Form 740-NP, SECtiON A, lINE 5) .eciueeiieiii ettt ee e sse e et e e e e e s e e nneeens 4b
(e Vo) 2= 1 I ¥ To Lo I 1T o T=X-307 F= TR-T o To IR 1 ) 4c
5. Subtract line 4c from line 3 (If line 4c exceeds line 3, no penalty applies.)....cccccccvvcerrrcennnns 5
6. Penalty Percentage iS 100 . u i uriiii i eiiieie s ettt ee st e s e e e e s s b e e s e e e e e e nae e e s 6
7. Multiply line 5 by line 6.This is the amount of the penalty for underpayment
of estimated tax (Minimum penalty $25) .......coociriiiiiire e 7
8. Enter interest amount due from Form 2210-K, page 2, [in€ 22.......ccccooecveeiiiiiciieeneeniiiees e 8
9. Add lines 7 and 8. Enter here and on Form 740 or Form 740-NP, line 38(a).
Also check the “Form 2210-K attached” BOX .............coooiiiiiiiiiiiii e 9

< 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.
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Department of Revenue

» Attach to Form 740 or Form 740-NP.

KENTUCKY
EDUCATION TUITION TAX CREDIT

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

Your Social Security Number

Caution: You cannot take the 2016 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 I—Qualifications

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

® Are all of the expenses claimed on this form for undergraduate studies?.........cccoccerviiieenceniennieeiee
® |s your Kentucky filing status single; married filing separately on a combined return;
or married filing @ JOINT FETUINT ... e e e e s e e s s e s anr e e e e e esnbeeeeeesennnneeeesenann

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

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

1.

(a) Student Name
SSN

(c) Qualified Expenses
(see instructions). Do not
enter more than $4,000
for each student.

(d) Subtract $2,000
from column (c);
if zero or less enter -0-

(e) Multiply column (d)
by 25% (.25)

(f) If column (d) is zero
enter the amount from
column (c); otherwise,
add $2,000 to column (e)
and enter result

.00

.00

.00

(b) Institution Name and Address

(a) Student Name
SSN

(c) Qualified Expenses
(see instructions). Do not
enter more than $4,000
for each student.

(d) Subtract $2,000
from column (c);
if zero or less enter -0-

(e) Multiply column (d)
by 25% (.25)

(f) If column (d) is zero
enter the amount from
column (c); otherwise,
add $2,000 to column (e)
and enter result

(b) Institution Name and Address

2. Add the amounts on line 1, column (f)

go to line 4; you cannot take any American Opportunity Credit

Rie Y0 LT T= I oY o TN L1 2 =00 N

.................................................................................................. , | SRSz
3. Enter the decimal amount from line 6 of the federal Form 8863. If this line is blank, enter -0- and
......................................................... 3 P —
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
+| I




g 116000100451 DRAET, -

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

(d) Qualified Expenses

(a) Student Name (b) Student SSN (See instructions)

(c) Name and Address of Kentucky Institution

© o N

Add the amounts on line 5, column (d) and enter total here
Enter the smaller of 1in€ 6 0r $10,000 .......cccuuiiiiiiiiiiiiee e e s st r e s e s sbar e e s s sesbabeeessessbsseesssesnnres
Multiply line 7 by 20% (.20) @nd €Nter NEIE.....iicceeieciierrcerercseeer e s sere s e s snn s s n e sne e s snne s
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....ccccccceeverriirccirrenniccienreesesseeeeneenes

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, lin€ 18) ........ccccccvveiinrieeriiiinneeenennns
11. Total Tentative Kentucky Education Tuition Tax Credits. Add lines 4 and 10. ............ccccvriiereicernrneen.

PART IV —Allowable Education Credits

12.
13.
14.
15.
16.

17.

18.

Multiply the amount on line 11 by 25% (.25) and enter total here ........cccoccvvvevviiiviencen e
Enter tentative tax from Form 740 or Form 740-NP, page 1, lin€ 22......cccccoiieeiniiineiien e
Enter amount from PartV, line 34. If PartV, line 34 is blank, enter -0-..........cccooceeeeeiiiiieeeecccieeeennn.
Subtract line 14 from liNE 13 e e e e e e e e e e e s e e e e a e e e e e e e e e e e e eeeeeeas
Enter the smaller of line 15 or line 12
Add lines 14 and 16. Enter here and on Form 740 or Form 740-NP, line 23.

This is your allowable 2016 Kentucky Education Tuition Tax Credit..............ccccccerriiciniiinnnieen e,
If line 15 is smaller than line 12, subtract line 15 from line 12.This is the amount

of unused credit carryforward from 2016 to 2017. Enter here and on the 2016 Carryforward
Worksheet, Line E, provided DEIOW ........c..ueiiiiiiiiiiii ettt

PART V —Credit Carryforward from Prior Years

19.
20.
21.
22.
23.
24,
25.
26.

27.

28.
29.
30.
31
32.
33.
34.

Enter tentative tax from Form 740 or Form 740-NP, page 1, lin€ 22......cccccvvvieeieiiinsiciensnieesesieee s
Enter your credit carryforward from 2017 .......oooeeiiiie e e
Enter your credit carryforward from 2072 ......cooi i
Enter your credit carryforward from 20713 ......cooiiiiiiiiei e
Enter your credit carryforward from 20714 ..........ouiiiei e e e
Enter your credit carryforward from 2075 ......coooieiiiiieeie e
Add lines 20 through 24 and enter total here ...
Subtract line 20 from line 19. If Zero or 1€SS, BNtEI -0-......eueiiiiiiiiiiiiieiiece e
Enter 2012 credit carryforward to 2017. Subtract line 26 from line 21. If zero or less, enter -0-.....
Subtract line 21 from line 26. If zero or 1€SS, BNTEr -0-......cuuuuieiiiiiiiieeeeeeeee e e e e e e eaaaas
Enter 2013 credit carryforward to 2017. Subtract line 28 from line 22. If zero or less, enter -0-.....
Subtract line 22 from line 28. If zero or [€SS, ENTEI -0-.....uuuiiiiiiiiiiiiiiieee e
Enter 2014 credit carryforward to 2017. Subtract line 30 from line 23. If zero or less, enter -0-.....
Subtract line 23 from line 30. If zero or [€SS, ENTEI -O-.....uuueiiiiiiiiiiiiiiie e
Enter 2015 credit carryforward to 2017. Subtract line 32 from line 24. If zero or less, enter -0-.....
Enter the smaller of 1in€ 19 or lINE 25 ..........uviiiiiiiiiie e eee e e

2016 Carryforward Worksheet

A. From PartV, Line 27, 2012 to 2017 .00
B. From PartV, Line 29, 2013 to 2017 .00
C. From PartV, Line 31, 2014 to 2017 .00
D. From PartV, Line 33, 2015 to 2017 .00
E. From Part |V, Line 18, 2016 to 2017 .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.




OME No. 1545-0008
b Employer identification number (EIN) 1 W . tips, other com i 2 Federal income tax withheld

¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Maeadicare wages and tips 6 Maeadicare tax withheld
7 Social security tips 8 Allocated tips
d Control number 9 10 Dependent care benefits
e Employee's first name and initial Last name Suff.| 11 Nonqgualified plans 12:
:
13 51111:-7 Fhmnmt Thnl—pmy 12b
[~
07 0 EI I
<
14 Other 12c
i
12d
§
g

f Employee’s address and ZIP code

15 State EmiﬁsstatalD number tips, etc. | 17 State income tax 18 Local wages, tips, etc. | 19 Local income tax 20 Localty name

w_2 ‘;Vtgfe andtTax E U 1' E Department of the Treasury—Intemal Revenue Service
Form emen

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

[ ] CORRECTED (if checked)
PAYER'S name, street address, city or town, state or province, 1 Gross distribution OMB No. 1545-0110 Distributions From
country, and ZIP or foreign postal code Pensions, Annuities,
Retirement or
$ 2 @ 1 6 Profit-Sharing
2a Taxable amount Plans, IRAs,
Insurance
$ fom 1099-R Contracts, etc.
2b Taxable amount Total Copy 2
not determined [ ] distribution [ ] File this copy
PAYER'S federal identification | RECIPIENT'S identification 3 Capital gain (included | 4 Federal income tax with your state,
number number in box 2a) withheld city' or local
income tax
s |, s return, when
required.
RECIPIENT’'S name 5 Employee contributions | 6 Net unrealized
ted Roth appreciation in
contributions or employer's securities
Insurance premiums
$ $
Street address (including apt. no.) 7 Distribution IRA/ 8 Other
SEP/
code(s) SIMPLE
L] [s %
City or town, state or province, country, and ZIP or foreign postal code|9a Your parcentage of total |9b Total employee contributions
distribution %|$
10 Amount allocable to IRR 11 1st year of FATCAfiling (12 State tax withheld 13 State/Payer's state no. | 14 State distribution
e oo Fo cnro| 37 | s
$ 0 [s $
Account number (see instructions) 15 [ 16 Name of locality 17 Local distribution
$ $
$ $

Form 1099-R www.irs.gov/form1099r Department of the Treasury - Intemal Revenue Service
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