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

740-NP

Check if applicable:

[0 Amended (Attach ,I(g)z,iyckuk
42A740-NP copy of Origina/ return.) KENTUCKY INDIVIDUAL Ninerince S S
of Revende. O mititary Spouse INCOMETAX RETURN 2016
For calendar year or other taxable year beginning , 2016, and ending 20 Nonresident or Part-Year Resident
POLITICAL PARTY FUND
FILING 1 D Single Designating $2 will not change your refund or tax due.
STATUS 2 [ Married, filing joint return. A. Spouse B. Yourself
(see 3 [ Married, filing separate returns. Enter spouse’s Social Security Democratic m O @ O
instructions) number above and full name here. Republican 2 O (5) [
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, 2016
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 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.

< COMPLETE SECTIONS A, B, CAND D ON PAGES 2 THROUGH 4 BEFORE COMPLETING LINES 7 THROUGH 28.

OFFICIAL USE ONLY

1 2 3 4 5

INCOME/TAX

7 Enter percentage from page 4, liN€ 36......cceoiiiiiiiiiiieiieeiee e >» 7 e %

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

9 Enter amount from page 4, line 35, Column B.This is your Kentucky Adjusted Gross Income ....................... 9 00
10 Nonitemizers: Enter $2,460 (do not prorate). Skip 1in€s 11 and 12 .....coceviiiieiiiininise e 10 00
11 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP......... 1" 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 ...........cc.oeiiiiiiiiciee e 13 00
14 Enter taX fromM TaX Table.......oiiiiiiii e b e san e b e s s e e sn e 14 00
15 Enter amount from page 3, SECION A, lINE 25 ...ttt s b e s n e sne e 15 00
16 Subtract liNe 15 FromM TN T4 ..o i et b e a e e e e b e tan e sne e snn e nn e sne e e 16 00
17 I Enter personal tax credit amounts from page 3, Section B, line 4 I ...................... 17 00
18 Multiply line 17 by the percentage on liN€ 7 ........ccociiiiiiiiiiiiiiiicce e 18 00
19 Subtract line 18 from lINE T6.......cviuiiiiiieicc e 19 | 00

20 Check the box that represents your total family size (see instructions for lines 20 and 21)

............................ 2010 2 300 40

21 Multiply line 19 by the Family Size Tax Credit decimal amount __.__ _ (__ _ __ %) and enter here.............. 21 00
22 SUDBLract 1iN€ 21 frOM lIN@ 19..uiuiueiiiiiiecietete ettt ettt s s s bbb s e s et s s s s s bbb s s s s s st nenn 22 00
23 Enter the Education Tuition Tax Credit from FOrM 8863-K..........c...rrremmrremmmrmsssesssssesssssssssssesssssssssssnesssssnnes 23 00
24 SUDEract 1iN€ 23 frOM lIN@ 22 ...cvcucviieeieceetete ettt s bbb s b et s s se s st e bbb s s s s aetesenn 24 00
25 Enter Child and Dependent Care Credit from worksheet in the instructions .........cccceevcieiiiiie e 25 00
26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero.........cccccceevueenee. 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 (2016)
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REFUND/TAX PAYMENT SUMMARY

29 Enter amount from page 1, line 28.This is your Total Tax Liability ............cccccriiiiiiiiiiiniiie e 29 00
30 (a) Enter Kentucky income tax withheld as shown on attached
2016 Form W-2(s) and other supporting statements ..........c.cceueverrererrreenerennns 30(a) 00
(b) Enter 2016 Kentucky estimated taX payments ..........cceueueeeeeeesesesesesesisesenes 30(b) 00
(c) Enter 2016 refundable certified rehabilitation credit (KRS 141.382(1)(b))....... 30(c) 00
(d) Enter 2016 film industry tax credit (KRS 141.383) ......cccceeureeeeeereeererereeeeeenans 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) ..eeeuteiiiiiiieiie ettt ettt et et s e st e e s e e sse e s st e e aee e saeeeaseeeseeeseesaeeeseesnneeeneeenneenn 31 00
32 If line 31 is larger than line 29, enter AMOUNT OVERPAID (see inStructions) ......ccccceeveiiieesiieeniesiieesiesveesee e 32 00
33 Fund Contributions; See instructions.
(a) Nature and Wildlife Fund ...... 00 (e) Farms to Food Banks Trust Fund ....... 00
(b) Child Victims’ Trust Fund....... 00| (f Local History Trust Fund........coeuen..... 00
(c) Veterans’ Program Trust Fund .. 00 (g) Special Olympics Kentucky................ 00
(d) Breast Cancer Research/ (h) Pediatric Cancer Research Trust Fund .. 00
EducationTrust Fund............. 00 (i) Rape Crisis CenterTrust Fund ........... 00
34 A 11NES 33(8) tNFOUGN 33(1) wvvverreeveemesreeeeeesseeeessesesseessssssessesssseesssesssssseesssssessesssssessessssssssesssssssssesessssseesesssseseseeees 34 00
35 Amount of line 32 to be CREDITED TO YOUR 2017 ESTIMATED TAX 35 00
36 Subtract lines 34 and 35 from line 32. Amount to be REFUNDEDTOYOU ............ccoovvrrrrrer.. 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 D
37 Ifline 29 is larger than line 31, enter ADDITIONALTAX DUE .......cccoiiiiiiiiiiie e 37 00
38 (a) Estimated tax penalty and/or interest. D Check if Form 2210-K attached.... 38(a) 00
(D) INEEIEST cuvveviietiieieriitetis ettt be bbbt s et e s s s s et e et e ne st e e enens 38(b) 00
(C) Late PAYMENT PENAILY ...cuceeeeeeeeeeeeeeeceeeeee ettt e ee ettt en s et seseanan s eees 38(c) 00
(d) Late filiNg PENAITY...cucveveveeeeeeeeceetetete e ettt sesae st e s en s s e sesessesnenans 38(d) 00
39 Add 1in€s 38(a) throUGh 38(). ...eeveieeieeererireeiiesietetete ettt se s s st s s b seses e e e se s s s s esesess e ss s s et et esase s s seesnsesesns 39 00
40 Add lines 37 and 39 and enter here. This is the AMOUNTYOU OWE .........c.cocomeumeenmerneermeereesneensenes 40 00
@® 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 141.0407(2)) cvevveireiieeieiieeesresreseseeseeesesaeseeseesessesresseseenens 1 00
2 Enter Kentucky small business tax credit ........ccccoeeeeveveerereeeeeieseeeenenns 2 00
3 Enter skills training investment credit (attach copy(ies) of certification)...........cooeeriiiiiiiiri e 3 00
4 Enter nonrefundable certified rehabilitation credit (KRS 171.397(1)(8)) cveeveeeeeieeeeeeeeeeeeeeeeeesee e s e s eee e eee s 4 00
5 Enter credit for tax paid to another state (attach copy of other state’s return(s)) .. 5 00
6 Enter unemployment credit (attach SChEAUIE UTC) ..c.ucuiceeeeicrierieeeeeeeete st stestesesessessesbessesassessessesseseesessessessessessensens 6 00
7 Enter recycling and/or composting equipment credit (attach Schedule RC) ........cocciiiiiiiiiiiiiiieeeeeee e 7 00
8 Enter Kentucky investment fund credit (attach copy(ies) of certification) 8 00
9 ENtEr COAI INCENTIVE CTEAIT...cuiviviieteeiietiiete ettt et te et e b et e e e bete st ebe e eteseetebeseesesesteseseebenssbesessebensebeneaseseseesensetenesenin 9 00
10 Enter qualified research facility credit (attach Schedule QR)......cc.cociiii e 10 00
11 Enter GED incentive credit (attach FOrm DAEL31T) ....cooiioeeeeeeeceeeeeeee e R & 00
12 Enter voluntary environmental remediation credit (attach Schedule VERB)........cccoovcirirciie e 12 00
13 Enter biodiesel and renewable dieSel Credit........ciiiuiiiiieieieiiieieeie ettt ettt se e be et e b eaeseebe e ebenesnanan 13 00
14 Enter environmental stewardship credit 14 00
15 ENter clean Coal iNCENTIVE CrEUIT.....ciiiuiciiieuieietiieteieetete st e et te et e te e aeae et et e e bese et ebeseebensebesessebansebeseasesesessenseseseseanan 15 00
16 Enter ethanol credit (attaCh SChEAUIE ETH) ..ottt eee et s e e s e e e s e saesaeeeeesaeeseesaeesnssaesssessssseessnseesensn 16 00
17 Enter cellulosic ethanol credit (attach Schedule CELL)........ccccceeuu..... e 17 00
18 Enter energy efficiency products credit carryforward from 2015 ......cc.ooiiiiiiiiiii et 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).....c.ccceviiieeiiiie i 19 00
20 Enter Endow Kentucky credit (attach Schedule ENDOW) .......cccoucuiiiueeiiceeieeeees e e s s sessessaesssesssssssesssessssnans 20 00
21 Enter New Markets Development Program credit A 00
22 Enter food donation credit (attaCh SCHEAUIE FD)......eoueeeeeeeeeeeeeeeee e eeeeeeeee et se e eeeeeeeeee e eeeeesneeneeeseeeesreeseeseeeeneneseeneeens 22 00
23 Enter distilled spirits credit (attach SChEAUIE DS) .....cucviviuieeireieeceecieeee ettt s st se b e tessseesenns 23 00
24 Enter angel investor credit.......ccoceeueveveveeececeeeeennes .. 24 00
25 Add lines 1 through 24. Enter here and on page 1, liNe 15 ..........cccoouveueeinnininieseieessesesssese et sesssssens 25 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 OOoogog OO0Og Ogd boxes checked
online 1 ..ooiiieniinnnns
2 Dependents: 2 Enter number of
dependents who:
Dependent’s Check if qualifying
Dependent’s relationship child for family . .
First and Last Name Social Security number to you size tax credit e lived with you............
e did not live with you
(see instructions).......
e other dependents......
I Ve o I T 1Y BT o o A Y o =Y o 4= T YOOI 3
x $10
4 Multiply credits on line 3 by $10. Enter here and on page 1, liNe 17 ..o 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 and Last Name Social Security number First and 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.) Driver’s License/State Issued ID No. Date Signed Telephone Number (daytime)
Spouse’s Signature Driver’s License/State Issued ID No. Date Signed

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

Firm Name EIN Date

Mail to: Kentucky Department of Revenue, P. O. Box 856970, Louisville, KY 40285-6970.
@ PAYMENTS Kentucky Department of Revenue, P. O. Box 856980, Louisville, KY 40285-6980.
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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) ............ccccouvuioemiinceniennnns 2 00 00
3 INTErEST e s 3 00 00
A DIVIENGS ..e.vooeeeeeveeeeeeseeseee e ssesssseessssssseseessssssseessesssssseessessesseees oo 4 00 00
5 Taxable refunds, credits or offsets of state and local income taxes 5 00 00
6 AlIMONY FECEIVEA ...ttt r e 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 per taxpayer) ...10(b) ( 00)
11 Rents, royalties, partnerships, estates, trusts, etc. (attach federal Schedule E)....... 1 00 00
12 Farm income or loss (attach federal Schedule F) ........ccccccoooviiiiiiiiiiiiiiiiiiiiieieeeeeeeeees 12 00 00
13 Unemployment compensation (See iNStruCtions) ........cccevvueeiieiiienieesiieeseesiressiee e 13 00 00
14 Taxable Social Security beNefitS......cceeeciiiieiiie e 14 00
15 Gambling WINNINGS .o.ooiiiiie e e s 15 00 00
16 Other income (list type and amount)
16 00 00
17 Combine lines 1 through 16. This is your Total Income 17 00 00
ADJUSTMENTS TO INCOME
18 EdUCAtOr EXPENSES...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......ccccoviiiiiiiiiiiiii e 22 00 00
23 Self-employed SEP, SIMPLE, and qualified plans deduction ...............cooervwvvecrrsrnne 23 00 00
24 Self-employed health insurance deduction.........cccoceviiiiiiiiieciic e 24 00
25 Penalty on early withdrawal of SaVIiNgs .......cccccieiiiiiiiiiec 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 ........ccccueiiiiiiiiiie 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)
. 00 00
34 Add lines 18 through 33. Total Adjustments to Income .............ccccoecveiiiiiiieiiiennnns 34 00 00
35 Subtract line 34 from line 17. This is your Adjusted Gross Income ...................... 35 00 00

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

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