Attach Form W-2(s) and Other Supporting Statement(s) Here. Enclose Payment with Form 740-V but Do Not Staple.

740_ N P k if applicable:
mended (Attach

Department .
ilitary Spouse NCOMETAX RETURN
-, 2016, and ending-, 20 . Nonresident or Part-Year Resident 201 6

For calendar year or other taxable year beginning

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

E— | E— &
_ smEmEmEr

POLITICAL PARTY FUND

FILING -Slngle Designating $2 will not change your refund or tax due.
STATUS =Married, filing joint return. A. Spouse B. Yourself
(see Married, filing separate returns. Entm Democratic - O -|:|
instructions) number above and full name here. Republican = O =|:|

No Designation O O

-FuII-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31, 2016 !
RESIDENCY . . .
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 You must file a 740-NP-R if you are a full-year resident of a reciprocal state (IL, IN, MI, OH, VA, WV or WI) with Kentucky
income of wages and salaries only.

OFFICIAL USE ONLY
< COMPLETE SECTIONS A, B, CAND 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........cccceeveiieniiinininininc s > 7 _A:

8 Enter amount from page 4, line 35, Column A.This is your Federal Adjusted Gross Income ...............ccccoeneene 8

9 Enter amount from page 4, line 35, Column B.This is your Kentucky Adjusted Gross Income ....................... 9

10 Nonitemizers: Enter $2,460 (do not prorate). Skip lines 11 @nd 12 ....ccceeveeeeieeeeie e

11 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP ......... 1

12 Multiply line 11 by the percentage on liNe 7.......cccceeriiiiiiiiiinnenic e 12

13 Subtract line 10 or 12 from line 9. This is your Taxable INCOME ...........c..ccoooiiriiiiiiiiiee e
14 Enter taX fromM Tax TabI@........oiiiiiiiiii e e s sn e n e r e sn s nee s
15  Enter amount from page 3, SECtion A, lIN€ 25 .......cciiiiiiriiiire s
16 Subtract liN€ 15 frOmM lINE T4 ... e b e st e s r e sr e e s s en e snr e e are e sresneeas

17 I Enter personal tax credit amounts from page 3, Section B, line 4 I ...................... 17

18 Multiply line 17 by the percentage on liN€ 7 .......ccceoriiiiiiiiiniec e 18 |

19 Subtract [iN€ 18 fromM lHINE T6.....ccuiiiiiiiiiie e sr e s r e s sr e re e nesne s
20 Check the box that represents your total family size (see instructions for lines 20 and 21) .....cccccoeveercierriennnn.
21 Multiply line 19 by the Family Size Tax Credit decimal amount __.__ _ (___ __ %) and enter here..............
22 Subtract [iN€ 27 from 1INE 1. e e r e nn s
23 Enter the Education Tuition Tax Credit from FOrm 8863-K.........ccccoiriiiiiiiiiiiirnec s
24 Subtract [iN€ 23 from lINE 22 ......coiiiiiiee e e

25 Enter Child and Dependent Care Credit from worksheet in the inStructions ......c...ccoccerveiiiinieniecsee e,

26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero.........cccoccvvvueenee.
27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions).. 27
28 Add lines 26 and 27. Enter here and on page 2, liN€ 29..........oocuiiiiiiiiiieiiiiieieet s 28




FORM 740-NP (2016) Page 2 of 4

16000100045l

REFUND/TAX PAYMENT SUMMARY

29 Enter amount from page 1, line 28.This is your Total Tax Liability
30 (a) Enter Kentucky income tax withheld as shown on attached
2016 Form W-2(s) and other supporting statements ..........ccceevceeerieenieessennnns 30(a)
(b) Enter 2016 Kentucky estimated tax payments .......cccccceeeeeceerciceeeeeceeeceeeeeenes 30(b)
(c) Enter 2016 refundable certified rehabilitation credit (KRS 141.382(1)(b))....... 30(c)
(d) Enter 2016 film industry tax credit (KRS 141.383)......ccccecerriiirierncennienniesnienns 30(d)
(e) Enter Nonresident Withholding from Form PTE-WH, line 9 (KRS 141.206(4)(b)(1)) 30(e)
31 Add liN€s 30(a) TNTOUQGN B0(E) ..eerteiiueiiiieeiieiee ettt ettt ettt be e st e e st e e ase e s ae e e abeesseeeseesaeeebeesaeeenseeenneenneeenseenn 00
32 If line 31 is larger than line 29, enter AMOUNT OVERPAID (see inStructions) ......cccccceevueiiieeiiieeniesieeesiesiessee e 00
33 Fund Contributions; See instructions.
(a) Nature and Wildlife Fund ...... |m (e) Farms to Food Banks Trust Fund .......
(b) Child Victims' Trust Fund....... (f) Local History Trust Fund
(c) Veterans’ Program Trust Fund .. (g) Special Olympics Kentucky
(d) Breast Cancer Research/ (h) Pediatric Cancer Research Trust Fund ..
Education Trust Fund............. (i) Rape Crisis CenterTrust Fund ...........
34 Add 1IN€S 33(2) NFOUGI 33(1) corvvveeeeeerreeeeeeeeeeeeseeeseeeeeeeeeeesesseeeeesessseesseeseeeesseeeeeessseeeeeesesseeseeseseesssesseeessseeeeeseeseessesee 34 00
35 Amount of line 32 to be CREDITED TO YOUR 2017 ESTIMATED TAX .......cccceevueenee. | CREDIT FORWARD | 35 00
36 Subtract lines 34 and 35 from line 32. Amount to be REFUNDEDTOYOU ..........coooovrrrrrrre.... 36 00
REFUND OPTIONS (Not available for amended returns)
Check here if you would like your refund issued on a Bank of America Prepaid W
Check here if you would like to receive your Debit Card material in Spanish D
37 Ifline 29 is larger than line 31, enter ADDITIONALTAX DUE ..ot 00
38 (a) Estimated tax pe O check if Form 2210K attached....  38(a) |l \BE 91 """ 00
(D) INEEIEST w.veevieceetreectesee ettt ettt es et es et se s st s s s st es s st st s st snanea 38(b) _ 00
(c) Late payment PENAILY .....cccovcueiiie ittt st 38(c) _ 00
() Late filING PENAIY ...ereeeeeeeeereereeseeseees e see s seesees s es s ese e ee e ee s eensene e 38(d) 00
39 Add ines 38(a) tNroUGh 38(d). ..iicueiiiiiiiiiii ettt e et e e be e s be e s teesbaeebeaaseeebeesabeaseeebeenseeenreens 39
40 Add lines 37 and 39 and enter here. This is the AMOUNT YOU OWE 40
® Visit www.revenue.ky.gov for electronic payment options; or
® Make check payable to Kentucky State Treasurer, include your Social Security number and “KY Income Tax—2016."

SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS

1 Enter nonrefundable limited liability entity credit (KRS 141.04071(2)) .eeceooeeeiiiieeeiieeeceeeeeceeeeeseee e e see e e e saee e e e sneeeennnes 1
2 Enter Kentucky small business tax credit ........cccoooeeriiieeenceinnsee e 2
3 Enter skills training investment credit (attach copy(ies) of certification)...........cooiriiiiiiiiriee e 3
4 Enter nonrefundable certified rehabilitation credit (KRS 171.397(1)(8)) ..cceevueeeieiiiecreeieee e e e e avneees 4
5 Enter credit for tax paid to another state (attach copy of other state’s return(s)) .........ccoccooerriiiiieinccneeee 5
6 Enter unemployment credit (attach SChedule UTC) ...ttt st 6
7 Enter recycling and/or composting equipment credit (attach Schedule RC) .......ccooveiiiriineneeieseeeee e 7
8 Enter Kentucky investment fund credit (attach copy(ies) of certification).........cccccurceeiiiiiiiin e 8
LS I = o) (=T A oTo T= I g o=y oY (A=Y o =Y o L SRS 9
10 Enter qualified research facility credit (attach Schedule QR).... e 10
11 Enter GED incentive credit (attach FOrM DAEL3T) ...ccccuuriiiei ettt e e e s eeeaare e e e e s sesssaareeeseseassssseeeseesasssenesesesn 1
12 Enter voluntary environmental remediation credit (attach Schedule VERB)........ccccoeeeiiiee e e 12
13 Enter biodiesel and renewable dieSel Credit........cuii e nne e 13
14 Enter environmental stewardship Credit..........ciiiiiiiiii 14
15 Enter clean coal incentive credit.........cccccuueee. 15
16 Enter ethanol credit (attach SChedule ETH) ...ttt e e e r e e s e e aara e e e e e e s e easnsreeeeee s 16
17 Enter cellulosic ethanol credit (attach SChedUIE CELL) ......c.ciiiciiiieiei e eeevrer e e e s e e asre e e e e s e e ennnraeee e s 17
18 Enter energy efficiency products credit carryforward from 2015 .......cccooiiiiiiiiieieeree e 18

Continue to page 3 to complete Section A



FORM 740-NP (2016)

116000100081 e ™
©

SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS (continued)
19 Enter railroad maintenance and improvement credit (attach Schedule RR-1).......cccoiiiiiiiiiiiniineeeceeeeeee,
20 Enter Endow Kentucky credit (attach Schedule ENDOW) ... ereee s tee e esnee e s e s nnne e s e nn e e e sne s
21 Enter New Markets Development Program credit
22 Enter food donation credit (attach SChEAUIE FD)......ccciiiiiiiiiiiiie et e e e e e s e e s ssbrae e e e e sessasseeeeseesnnnnnnes
23 Enter distilled spirits credit (attach SChedule DS) ........c.coiii it se e sae e sne e sne e
24 Enter angel investor credit........cccoocviiiiniiniiinnnens
25 Add lines 1 through 24. Enter here and on page 1,1ine 15 ...
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:

(b) Credits for spouse: _

boxes checked
online 1 ...ccovvieniennens

= _ 1 Enter number of

2 Dependents: 2 Enter number of
dependents who:

Dependent’s Check if qualifying
Dependent’s relationship child for family . .
First name Last name Social Security number to you size tax credit * lived with you............

¢ did not live with you
(see instructions).......

e other dependents......

i

3 Addlines 1 and 2 and enter here

x $10

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

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
1 1
| |

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.

Telephone Number (daytime)

Your Signature (If joint return, both must sign.) Driver'’s License/State Issued ID No. Date Signed
Spouse’s Signature Driver'’s License/State Issued ID No. Date Signed

Typed or Printed Name of Preparer Other than Taxpayer |.D. Number of Preiarer Date

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 (2016) H||| 1 6 O O O 1 O 04 1 H || Page 4 of 4
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 _
2 Moving expense reimbursement (attach Schedule ME) ............cccccocvvcveiinscnnsnnnnne 2 _
LT 1 (=1 =] PP 3 _
4 DIVIAENAS ..t 4 _
5 Taxable refunds, credits or offsets of state and local income taxes.......c..cc.cceevernene 5 _
6 AlIMONY FECEIVEM ..cii ittt e e e s e e s s be e e s eabee e snneaesasneas 6 _
7 Business income or loss (attach federal Schedule C or C-EZ) ..........cuccceuveeecuenennnen. 7 — 00 _
8 Capital gain or loss (attach federal Schedule D) ...........cccccouvevviiieiiinsieesiinsieeseesnes 8 — 00 _
9 Other gains or losses (attach federal FOrm 4797) .......couueiiineninieeneneeeseeeennens 9 _ 00 __
10 (a) Federally taxable IRA distributions, pensions and annuities ..........cccccceecueennes 10(a) _ 00 __
(b) Pension income exclusion (attach Schedule P if more than $41,110 per taxpayer) ...10(b) _
11 Rents, royalties, partnerships, estates, trusts, etc. (attach federal Schedule E)....... 1 _ 00 _
12 Farm income or loss (attach federal Schedule F) ... 12 _ 00 _
13 Unemployment compensation (see inStructions).......cccccceeveviieieieeniiesnensiesseessieens 13 _ 00 _
14 Taxable Social Security DENEFitS .......ceiiiiiiiiiiic e 14 _ 00
15 GamDbliNg WINNINGS ..oeiiiiiiiiiie et s e e e s e e e e s ssre e e s neeeennnneenas 15 _ 00 _
16 Other income (list type and amount) _
16 |IIBEIZZENNN| 00 | NINSENZG7IN | 00
17 Combine lines 1 through 16. This is your Total Income 17 _ 00 _ 00
ADJUSTMENTS TO INCOME
18 EdUCATOr BXPENSES....iiiuiiiiiiiie ittt s sr e s s sne e sn e 18 _ 00 _
19 Certain business expenses of reservists, performing artists and
fee-basis government officials (attach federal Form 2106 or 2106-E2) .................... 19 _ 00 _
20 Health savings account deduction (attach federal Form 8889).............. ... 20 _ 00 _
21 Moving expenses (attach Schedule ME) ..... e 21 _ 00 _
22 Deductible part of self-employment taX........ccccerverniiiieniinenns . 22 _ 00 _
23 Self-employed SEP, SIMPLE, and qualified plans deduction ... .. 23 _ 00 __
24 Self-employed health insurance deduction.........ccoceriiiiiiniccsic e 24 _ 00
25 Penalty on early withdrawal of SAVINGS ......cccociiiiiiiiiieeee e 25 _ 00 _
26 Alimony paid (enter recipient’s name and Social Security number)
N INEENTESIIN| oo [IEEET2TEN
27 IRA QEAUCHION v seee e ssees oo seees e sseesseeesseeesseees et seee s [BEI82N | o0 BRI
28 Student loan interest deduction ... . 28 _ 00 __
29 Tuition and fees deduction.........ccccevceevvreenns .. 29 _ 00 __
30 Domestic production activities deduction ............cceeeeunene .. 30 _ 00 __
31 Long-term care insurance premiums (see instructions)..... . 31 _
32 Health insurance premiums (see instructions)..........cecocenuiieievniennnnne .. 32 _
33 Other deductions (list type and amount) _
.- | IEEEESI| oo |MINEENZZEI
34 Add lines 18 through 33. Total Adjustments to Income ...........ccccccuvvvvveeevennnnnnenn... 34 _ 00 _
35 Subtract line 34 from line 17. This is your Adjusted Gross Income ...................... 35 _ 00 _ﬂ
36 Divide line 35, Column B, by line 35, Column A. If amount is equal to or

greater than 100%, enter 100%. This is your Percentage of Kentucky
Adjusted Gross Income to Federal Adjusted Gross Income ............cccocceevieniineinne 36

R




SCHEDULE A

Form 740-NP
42A740-NP-A
Department of Revenue

» See instructions.

1600010014l

» Attach to Form 740-NP.

KENTUCKY
ITEMIZED DEDUCTIONS

2016

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

Social Security Number

Medical and Do not include expenses reimbursed or paid by others.

Dental Medical and dental expenses .........cccccervrrieennenne

Expenses 2. Enter amount from Form 740-NP, page 1, line 8

Multiply line 2 by 10% (.10). But if either you or your spouse was

born before January 2, 1952, multiply by 7.5% (.075) instead..........c.cccecerunenee.

Personal property taxes

and use taxes .
Other taxes (list)

and new motor
vehicle taxes are

not deductible. 9. Total taxes. Add the amounts on lines 5 through 8. Enter here..........ccccceevrvrnennee.
10. Home mortgage interest and points reported to you on

4. Total medical and dental. Subtract line 3 from line 1. If zero or less, enter -0-
Taxes 5. Local income taxes (do not include state income tax) ......ccoccevvueeveesirensensinnnns
6. Real estate taxes
Note: Sales 7
8.

Interest
Expense federal FOrm 1098 .........coiiiiiieie e e
1. Home mortgage interest not reported to you on federal Form 1098
(if paid to an individual, show that person’s name and address)
Note:
Personal
interest
is not See instructions for lines 12 and 13.
deductible. 12. Points not reported to you on federal Form 1098

13. Qualified mortgage iNnSUranCce PremMilumMS ... e ieeee e
14. Investment interest (attach federal Form 4952 if required) ......cccecverveercvnnnen.
15. Total interest. Add the amounts on lines 10 through 14. Enter here..
Contributions 16. Contributions by cash or check.........cociviiiiiiii e,
Note: For any 17.  Other than cash or check (attach federal Form 8283 if over $500)
contribution of .

$250 or more, 18.  Carryover from prior YEar ...
see instructions. | 19, Total contributions. Add the amounts on lines 16 through 18. Enter here........cccccceevveveveevvevenenne.
Casualty and 20. Enter amount from attached federal Form 4684, Section A, line 16................
Theft Losses 21. Enter amount from Form 740-NP, page 1, line 8............. 21
22. Multiply the amount on line 21 by 10% (.10). Enter result.........ccccevvveverieennenne
23. Total casualty or theft loss(es). Subtract line 22 from line 20. If zero or less, enter -0-.................
Job Expenses | 24. Unreimbursed employee expenses—job travel, union dues, job education,

and etc. (attach Form 2106 or 2106-EZ if applicable) list

Most Other

Mlscell?neous 25, TaX Preparation fEES .......cviiieriiecrieeseeessesssessesssssssssssssssssssssssssssessesssssssssssasasans
Deductions

26. Other (investment, safe deposit box, etc.) list

27. Add the amounts on lines 24, 25 and 26. Enter here
28. Enter amount from Form 740-NP, page 1, line 8.............

29. Multiply the amount on line 28 by 2% (.02). Enter result........ccccoccereeevvreennenne
30. Total. Subtract line 29 from line 27. If zero or less, enter -0-

Other 31. Other (see instructions)
Miscellaneous
Deductions > 31

Total Itemized
Deductions

32. Add the amounts on lines 4, 9, 15, 19, 23, 30 and 31. Enter here......cccococvvevcveeicceiisciee e >» 32

® If the amount on Form 740-NP, line 8, exceeds $184,850 ($92,425 if married filing separate returns), skip lines 33
through 36 and complete the limitation schedule on the reverse of this form; or

* If married filing separate returns, or spouse is not filing a Kentucky return, complete lines 33 through 36 below. If
single or married filing jointly, enter total deductions (line 32 above) on Form 740-NP, page 1, line 11.

33. Enter your income from Form 740-NP, page 1, line 8.... . 33 A
34. Enter joint or combined federal Adjusted Gross INCOME.......ccccueeiiiieiiiiiecciiee e e 34 |
35. Divide line 33 by 1iN€ 34. ENtEr PEICENTAGE ..cc..eiiuieitieetee ittt ettt sttt e he e st e e b e e e aseesseesbeesaeesneasseeeneesnnesseennns 35
36. Multiply line 32 by line 35.This is your portion of total itemized deductions. Enter here and

0N FOrmM 740-NP, PAGE T, 1INE TT .. .iiiiiiieieiieteeee ettt ettt e et e s e e et e esseeeaneeaneeenseeeneeeabeeenseaaneaeseenseeeareaanreens >» 36




SCHEDULE A (Form 740-NP) 2016 Page 2
1600010050l

ITEMIZED DEDUCTIONS LIMITATION SCHEDULE—Use this schedule if the federal adjusted gross income on
Form 740-NP, line 8, exceeds $184,850 ($92,425 if married filing separate returns).

* If married filing separate returns but combining itemized deductions on one Schedule A, enter the percent of your separate income
(Form 740-NP, line 8) to joint or combined federal adjusted gross income.

* If single, married filing a joint return or married filing separate Schedules A, enter 100%. _ %

1. Multiply the amount on Schedule A, line 32, by the percent of income shown above..........ccccooceiriiriinnnen.
2. Add the amounts on Schedule A, lines 4, 14 and 23, plus any gambling losses included on line 31

and multiply by the percent of inCOMe ShOWN @DOVE ....c.cuuiiiiiiiiiii e e
Note: Be sure your total gambling losses are clearly identified on line 31.

Subtract the amount on line 2 from the amount on line 1. If the result is zero or less, enter -0-.........c..cceeeuee
Multiply the amount on line 3 above by 80% (.80)........cccervurrieiriienieree e
Enter the amount from Form 740-NP, iN€ 8.......cccccvvieiiiieiiiennieeeseeeseee s
Enter $184,850 ($92,425 if married filing separate returns).......ccccceeeevveenenreeneeenne
Subtract the amount on line 6 from the amount on line 5. If the result

[E 4] oo L gl =TT T =T (= g O USRS

Multiply the amount on line 7 above by 3% (.03).....ccceriiiiiiiiiieee e

No oA w

o

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

10. Total itemized deductions. Subtract the amount on line 9 from the amount on line 1. Enter the result
here and on FOrm 740-NP IINe 11 ... et e e e e e e e e e e e e e e e e e e e e e s s anssaeeeeeaaaaeesaannsnnnnnnnneees




SCHEDULE ME
Form 740-NP
42A740-NP-ME

Commonwealth of Kentucky
Department of Revenue » Attach to Form 740-NP.

16000100135l

2016

MOVING EXPENSE
AND REIMBURSEMENT

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

Your Social Security Number

1. Enter total Kentucky earned income (do not include moving expense reimbursement) ................. o 1]
2. Enter total earned income from federal return (do not include moving expense reimbursement)

4. (a) Enter moving expense reimbursement included in Wages.........cccceeerererenererenienne 4(a)
(b) Subtract federal Form 3903, line 3, from federal Form 3903, line 4, and enter result.
If ZEIrO OF |€SS, BNTEI =0- ...ttt ettt eee et esae e e e e e e st e e saneesneeeneeenseesnneesanseesns 4(b)
(c) Add lines 4(a) and 4(b) and enter result here and on Form 740-NP, page 4, line 2, Column A.......ccccceeennen. 4(c)

5. Multiply line 4(c) by line 3. Enter result here and on Form 740-NP, page 4, line 2, Column B.
This is your moving expense reimbursement for Kentucky .......
6. Enter moving expense deduction from federal Form 3903, line 5, here and on Form 740-NP, page 4,
1IN 21, ColUMN A e s
7. Multiply line 6 by percentage on line 3. Enter here and on Form 740-NP, page 4, line 21, Column B.
This is your allowable Kentucky moving expense .......................

11

INSTRUCTIONS —SCHEDULE ME

Full-Year Nonresidents—If you are a full-year nonresident, moving
expense reimbursements are not taxable, and moving expenses are
not deductible.

Part-Year Residents—If you are a part-year resident, any payments
to you or on your behalf by any employer for moving expenses are
considered income.These payments will be included in wages (box 1)
or will be shown separately on the wage and tax statements.

Persons who were residents of Kentucky for only part of the year are
required to report as income only part of the total reimbursement
they received. The amount which must be reported to Kentucky as
income is based on the percentage of Kentucky earned income to
total earned income.

For the computation of this percentage, earned income is income you
received for services you provided. It includes wages, salaries, tips,
etc. It also includes income earned from self-employment (Schedules
C, C-EZ and F and partnerships).

Line 1—Enter earned income received from Kentucky sources while
a nonresident and from all sources while a resident of Kentucky. Do
not include moving expense reimbursement reflected on the wage
and tax statements (box 1).

Line 2—Enter total earned income reported on your federal return. Do
not include moving expense reimbursement reflected on the wage
and tax statements (box 1).

Line 4(a)—Enter moving expense reimbursement included in wages
(box 1 of Form W-2).

Line 4(b)—Subtract federal Form 3903, line 3, from federal Form 3903,
line 4, and enter result. If zero or less, enter -0-.

Line 4(c)—Add lines 4(a) and 4(b) and enter result here and on Form
740-NP, page 4, line 2, Column A.

o

<
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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

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 |—Qualifications

Yes No

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

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

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

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.

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

e ) If column (d) is zero
1. (c) Qualified Expenses (
(see instructions). Do not (il SmUbtrfC:niziogo (e) Multiply column (d) entler the( a)rnc;znt frlom
(a) Student Name enter more than $4,000 __ 'romcolu cl; by 25% (.25) column {cj; otherwise,
SSN for each student. if zero or less enter -0- add $2,000 to column (e)
and enter result
, , .00 .00 .00 .00

(b) Institution Name and Address

e (f) If column (d) is zero
c) Qualified Expenses
(s(e(i instructions)p Do not (d) Subtract $2,000 (e) Multiply column (d) enter the amount from
(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)
) and enter result

) ) .00 .00 .00 .00

1 1

(b) Institution Name and Address

2. Add the amounts 0N [iN€ 1, COIUMN (F) .eiiiiiiiiiiiiiiirre e bbb e e e e e e e eaeaeeeanas 2 .00
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 ........cccovvveeriiiinincennnee e 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
FrOM 1INE 4 ON [N T oottt e e e e e e e e s e et e e e e e s aar e e e e e e s beeeeeesaaanreeeeeesannneeeas 4 .00




g 116000100451 PRAEY, -

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)
: : .00
: : .00
6. Add the amounts on line 5, column (d) and enter total here..........oocceeeeeeecvceeeeeeee e 6 .00
7. Enter the smaller of lin€ 6 0F $10,000 .......ciiiiiiiiiiieeierecreeree e e ere e e e ese e sae e e sbeesseeenres 7 .00
8. Multiply line 7 by 20% (.20) 8N ENEEE NEIE.u.viriueeieiererereeeereeseseseese e eee s snessse s sssseesssesssseasesssesensans 8 .00
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.......ccccucverrniinirinnnnsies e 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, liN€ 18) ...ccceevvvuueererrrereeeeeeerererrrnnns 10 .00
11. Total Tentative Kentucky Education Tuition Tax Credits. Add lines 4 and 10. ...........c..cccecnirirnnnnnen, 1 .00
PART IV —Allowable Education Credits
12. Multiply the amount on line 11 by 25% (.25) and enter total Nere ........ccceeeeveeveveeeeveee e 12 .00
13. Enter tentative tax from Form 740 or Form 740-NP, page 1, lin€ 22......cccccvovieiniiennnciee e 13 .00
14. Enter amount from PartV, line 34. If PartV, line 34 is blank, €Nter -0-.......ooueeeeeeeeeeeeeeeeeeeeeeeeeeens 14 .00
15. Subtract 1iNe 14 from lINE T3 e e e e e e e e e e s e e e e s e s e s e e a e s eeaeeeeeeeeeeeeeas 15 .00
16. Enter the smaller of [iN€ 15 OF INE T2 .....eeiiiiiieeeee e e 16 00
17. 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..................coceeureeeeereessessssenens 17 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 2016 to 2017. Enter here and on the 2016 Carryforward
Worksheet, Line E, provided DEIOW ..........c.cceuriueurirericerieineneeeineisesessesessssessssesssesssesssssssssessesesssseses 18 | IBEN283IN .00
PART V —Credit Carryforward from Prior Years
19. Enter tentative tax from Form 740 or Form 740-NP, page 1, lin€@ 22.......coooeiiiiiiiiiieeeeeeeeee e 19 .00
20. Enter your credit carryforward from 2077 ........oooiiiiiiee et 20 .00
21. Enter your credit carryforward from 2072 .........cooiiiiie e 21 .00
22. Enter your credit carryforward frOmM 2013 ......ovcueueeeeeeeeeeeeeeeeeeseseeeeeseseesessesesseseeeeseseeseeeneseseeneenns 22 .00
23. Enter your credit Carryforward frOM 2014 ......ovveeeeeveeeeeeeeeeeeeeseseeseeseseeseseseessesseeseseeseeneesesseneenns 23 .00
24. Enter your credit carryforward from 2015 .......cccuieeiicreiienisreeese st ssssss s ssessssssssssnas 24 .00
25. Add lines 20 through 24 and enter total here ... 25 .00
26. Subtract line 20 from line 19. If Zero or [€SS, ENTEI -0-.....ccvvuriiiiiiiieeeeeerreree e e e e e eennans 26 .00
27. Enter 2012 credit carryforward to 2017. Subtract line 26 from line 21. If zero or less, enter -0-..... 27 Q
28. Subtract line 21 from line 26. If zero or 1ess, Nter -0-........cceiiiieieiiee e e 28 .00
29. Enter 2013 credit carryforward to 2017, Subtract line 28 from line 22. If zero or less, enter -0-..... 29 | EAUUBEI285TIIN .00
30. Subtract line 22 from line 28. If Zero or 188s, BNTEI ~0-......ccceeeiiiieieicicicrrr e ol .00
31. Enter 2014 credit carryforward to 2017. Subtract line 30 from line 23. If zero or less, enter -0-..... 31 IBEN2861 .00
32. Subtract line 23 from line 30. If Zero or [€SS, BNTEI -0-......ceiiiiiiiiieiecie e 32 .00
33. Enter 2015 credit carryforward to 2017. Subtract line 32 from line 24. If zero or less, enter -0-..... 33 ITBET287 0 00
34. Enter the SmMaller of liN€ 19 OF N 25 .......c.cucuevveevereeeeeeeeeeeeeeeeeneeseseeseseesessssessssesasesssseseesessasesnneens 34 .00

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
This information will be needed to prepare future returns.

for your records.




OMB No. 1545-0008
1 Wages, tips, other compansation 2 Federal income tax withheld

b Employer identification number (EIN)

¢ 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:
:
y o
TR B B B
I I Y O
<
14 Other 12c
i
12d
§
g

f Employee’s address and ZIP code

15 State Erniﬁs state ID number i .| 17 State income tax 19 Local income tax 20 Locslty name

w 2 Wage and Tax E U 1' E Department of the Treasury—Intemal Revenue Service
Form - Statement
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. 1545-0119 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
$ $ required.
RECIPIENT’'S name 5 Employee contributions | 6 Net unrealized
ignated 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
within 5 years desig. Roth contrib,| requirement $
$ [] I $
Account number (see instructions) 15 Local tax withheld 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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