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

740- NP Check if return is:

BF 4 Amended (Attach
42A740-NP copy of Or,g,na/ return. ) ENTUCKY INDIVIDUAL

Kentucky

Department .
of Revenue BF 5 Composite INCOMETAX RETURN 2008
For calendar year or other taxable year beginning BF 7 , 2008, and ending BF 8 , 200 . Nonresident or Part-Year Resident
A. Spouse’s Social Security Number B. Your Social Security Number
BF 10 BF 9 ‘
Name—Last, First, Middle Initial (Joint or combined return, give both names and initials.) v‘
> BF 11, 12, 13, 14 BF 15, 16, 17, 18 Q
L
A Mailing Address (Number and Street or PO. Box) Apartment Number a
B
E BF 19
L
> City, Town or Post Office State ZIP Code
BF 20 BF 21 BF 22
POLITICAL PARTY FUND
FILING BF 23 Single Designating $2 will not change your refund or tax due.
STATUS BF 24 Married, filing joint return. A. Spouse B. Yourself
(see BF 25 Married, filing separate returns. Enter spouse’s Social Security Democratic (1) BF 27 (4) BF30
instructions) number above and full name here. BF 26 | Republican (2) BF 28 (5) BFa1
No Designation (3) BF 29 (6) BF32
BF 33 Full-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31, 2008. BF 34
RESIDENCY . . .
BF 35 Part-year resident. Complete appropriate line(s) below.
STATUS Moved into Kentucky _ BF 36 . State moved from . BF 37
(check Moved out of Kentucky _ BF 38 . State moved to | BF 39 .
one box) BF 40 Fyll-year resident of a reciprocal state with Kentucky income BF41 > IL IN MI OH VA WV wi
of wages and salaries only. Circle the state of residence.

< COMPLETE SECTIONS A, B, C AND 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€ 35......cccccceeeeieneienieieeeee e see e st e e seenen > 7 _ BF42 %

8 Enter amount from page 4, line 34, Column A.This is your Federal Adjusted Gross Income ........................... ° 3 BF 43 00

9 Enter amount from page 4, line 34, Column B.This is your Kentucky Adjusted Gross Income ....................... ° 9 BF 44 00
10 Nonitemizers: Enter $2,100 (do not prorate). Skip liNes 11 and 12 ......ccceueuiveeerreeeeseeeeeesee s 10 BF 45 00
11 Iltemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP ......... ® 1 BF 46 00
12 Multiply line 11 by the percentage 0n liNE 7......ccccueveiereerecienieieeiese et 12 BF 47 00
13 Subtract line 10 or 12 from line 9. This is your Taxable INCOME .............c..ooriiiieiiee e 13 BF 48 00
14 ENer taX frOM TAXTADIE. .. ..cvuiveiveieeiecieiiie ettt st s st s s bbbt s st s bt n s nsas 14 BF 49 00
15 Enter amount from page 2, SECION A, lINE 17 ..ottt st e a e st s e e s ns e e saeeene e 15 BF 50 00
16 SUBLFACt liN€ 15 FTOM lINE T4 ..iuiueiieeieeieeeieie ettt s bbbt s et s s b ettt 16 BF 51 00
17 Gnter personal tax credit amounts from page 3, Section B, line 4.........cccoeeeeniieinens )' 17 BF 52 00

18 Multiply line 17 by the percentage 0N liNE 7 .....cvwcceeeeeeeeeeeeeeeeeeeeeesees s sses s 18 BF 53 00

19 Subtract liNe T8 frOmM 1INE T6....c..eceeieeeeieeeee et r e e e r e eae e s e e ene e s resme e neaneenesneenennenas 19 BF 54 00
20 Check the box that represents your total family size (see instructions for lines 20 and 21) ........ccccceevvevevevrnnnes e)0 | BFS5  BFS6  BF57 BFS58
21 Multiply line 19 by the Family Size Tax Credit decimalamount __ . __ _ (__ _ _ %) and enter here............ ® 21 BF 59 00
22 SUDLract [iN@ 27 frOM 1INE 19....iucueiieeiiireieieie ettt ssse sttt s et s s s s s s bbb s bbbttt 22 BF 60 00
23 Enter the Education Tuition Tax Credit from Form 8863-K ® 23 BF 61 00
24 SUDLract [N 23 frOM 1INE 22 ....cucueiieeirieeieiieie et isse et ssse sttt s s st st s et ss s s s s s b st s et s s e 24 BF 62 00
25 Enter Child and Dependent Care Credit from worksheet in the instructions ..........cccceevceeeiicie e ® 25 BF 63 00
26 IncomeTax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero.........c.cocoveuvean.. 26 BF 64 00
27 Enter KENTUCKY USETAX from worksheet in the iNStruCtioNS........ccccovuiueuereiiesisieeiee et sssseseses ® 27 BF 65 00
28 Add lines 26 and 27. Enter here and on page 2, lINE 29 .......ccocuiiiiiiiiiiiiieiiiiieesiee s eessieessseeesssieeesssseeaesseeaennes 28 BF 66 00




e

FORM 740-NP (2008) H||| H||| Page 2 of 4
0800010005 %%
\ \
REFUND/TAX PAYMENT SUMMARY 4 '
29 Enter amount from page 1, line 28.This is your Total Tax Liability ............cccoociiiiiiiiiiiiie e 29 BF 67 00
30 (a) Enter Kentucky income tax withheld as shown on attached
2008 Form W-2(s) and other supporting statements.......cc.cceeereeienerceeneneeeen ® 30(a) BF 68 00
(b) Enter 2008 Kentucky estimated tax payments.......ccccccceevieeeevcieecscieeeeseee e ® 30(b) BF 69 00
(c) Enter Nonresident Withholding from Form PTE-WH, line 9 (KRS141.206(4)(b)(1)) ® 30(c) BF 70 00
31 Add 1iNS 30(a) TNIOUGN B0(C)...v.veuvrierreeeeeieseeeeeeesssseessssesssssesssssessssssssssssessssssssssssssssensssesssnsessssenssnsssssssssensasasssnsanesssneans ° 31 BF 71 00
32 If line 31 is larger than line 29, enter AMOUNT OVERPAID (se€ inStructions) .......cccceeueeiieesiineniesiieesee e seeeseeens 32 BF 72 00
See instructions for a detailed description of funds. » (Enter amount(s) checked)
33 Nature and Wildlife Fund Contribution [] $10 [] $25 [] $50 [] Other e33| BF73 |00
34 Child Victims' Trust Fund Contribution  [] $10 [] $25 [] $50 [] Other e34| BF74 100
35 Veterans’ Program Trust Fund ContribUtion ............c.ccccovieiuiieueieiincsicee et e35| BF75 |00
36 Breast Cancer Research and Education Trust Fund Contribution ..............cccceeuvevevererncrevsnennne. e36| BF76 |00
37 Add lINES 33 thrOUGH 36 ...eviiiiecicicieteteisi ettt b bbb s s e e e s b e st e s e s e s e s e st s es s s e e s b e b st s e s snnens 37 BF 77 00
38 Amount of line 32 to be CREDITED TO YOUR 2009 ESTIMATED TAX ......ccutuueumremmmesreeseessesssssseesssssesssssssssessnns ° 38 BF 78 00
39 Subtract lines 37 and 38 from line 32. Amount to be REFUNDEDTOYOU .....cccccccccccccvvrrrrrrrns [REFUND | 39 BF 79 00
40 If line 29 is larger than line 31, enter ADDITIONALTAX DUE .......c.ovoveiieeeeeeeeseeseeeeeseesseeessseseeseseessessesssessessseenes ® 40 BF 80 00
41 (a) Estimated tax penalty [ | Check if Form 2210-K attached..........?.'.:..?% .......... ® 41(a) BF 82 00
(D) INTEreSt bt ® 41(b) BF 83 00
(C) Late paymMent PENAILY oot eee ettt ennas ® 41(c) BF 84 00
(d) Late filiNg PENAITY cooeeeeeeeeeee ettt ® 41(d) BF 85 00
42 Add lines 41(a) through 41(d). ENTEr NErE....c v eueecececeeeeeeeee ettt e te et e e s teae et ae e s s seeseestessansnasenssesseeseseas ® 42 BF 86 00
43 Add lines 40 and 42 and enter here. This is the AMOUNTYOU OWE ...........ccccoooiiiiiniienieeeeeeee OWE 43 BF 87 00
» Make check payable to Kentucky State Treasurer or visit www.revenue.ky.gov
for electronic payment options. OFFICIAL USE ONLY
» Write your Social Security number and “KY Income Tax—2008"” on the check. PWR
SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS
1 Enter nonrefundable limited liability entity tax credit (KRS 141.0401(2))
(attach Kentucky Schedule(s) K-1 or FOrM(S) 725) ........cccciiiiiiiiiiiie ettt e b e nne e 1 BF 88 00
2 Enter skills training investment credit (attach copy(ies) of certification)...........cooiriiiiiiiiine e 2 BF 89 00
3 Enter historic preservation restoration Credit. ... it e e sra e sra e e nneeas 3 BF 90 00
4 Enter credit for tax paid to another state (attach copy of other state’s return(s)) ..........ccccceeeveeiiiiei e ccee e, 4 BF 91 00
5 Enter unemployment credit (attach SChedule UTC) ....cuuiiiiiiiiieciie ettt et s neeannas 5 BF 92 00
6 Enter recycling and/or composting equipment credit (attach Schedule RC) ........cocciiiiiiiiiiiinieeeee e 6 BF 93 00
7 Enter Kentucky Investment Fund credit (attach copy(ies) of certification) ........cccceevveiiiiiieiie s 7 BF 94 00
8 Enter credit for purchases of Kentucky coal used for generating electricity.........coocueiierieiiiiniinieeeee e 8 BF 95 00
9 Enter qualified research facility credit (attach Schedule QR)........cccciiiiiiiiiiiie et 9 BF 96 00
10 Enter GED incentive credit (attach FOrm DAELST) ....uuuiiiiiiieiiiiiie e cecierieee e e e e etese e e e e s eessaee e s e s e sesssseeeesseessnssseeeesesannns 10 BF 97 00
11 Enter voluntary environmental remediation credit (Brownfield) 1 BF 98 00
12 ENter DIOIESEIl Credit....ocui i e s a e s s r e b e s ae e n s 12 BF 99 00
13 Enter environmental SLEWArdSNID CrEAit.......c.oviuiuiieeuiieieeeieeeeseeseeeseesesessessssesessesesessessseesssessessssssessssesssssnsessssssessnsesssans 13 BF 100 00
14 Enter clean coal iNCENTIVE Credit.... ..o e 14 BF 101 00
15 Enter ethanol credit (attach Schedule ETH) ..o 15 BF 102 00
16 Enter cellulosic ethanol credit (attach SChedule CELL) ......ccccuuuiiiiii ittt e e e e e e e e s e e eannseeeeeeeanns 16 BF 103 00
17 Add lines 1 through 16. Enter here and on page 1, liN@ 15 .........cccoiiuiiiiiiiiiiiiee ettt e sree e 17 BF 104 00




FORM 740-NP (2008)

lI0800010006l

B e
S

SECTION B—PERSONALTAX CREDITS

1 (a) Credits for yourself:

(b) Credits for spouse:

2 Dependents:

BF 105
BF 108

Check Regular

O BF 106
O BF 109

Check both if 65 or over

o o
o o

BF 107
BF 110

Check both if blind

o d
o d

Dependent’s

Check if qualifying

Dependent’s relationship child for family
First name Last name Social Security number to you size tax credit
BF 112 BF 113 O
BF 114 BF 115 (|
BF 116 BF 117 O
O

3 Addlines 1 and 2 and enter here

4 Multiply credits on line 3 by $20. Enter here and on page 1, line 17

1 Enter number of
boxes checked BF 111
online 1 ..cvvinieienns
2 Enter number of
dependents who:
BF 118
e lived with you............
¢ did not live with you BF 119
(see instructions).......
BF 120
e other dependents......
e 3 BF 121
x $20
4 BF 122

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 1 1
BF 123 'BF 124 BF 125 BF 126
BF 127 :BF 12:8 BF 129 :BF 13(:)

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.

) BF 131

Your Signature (If joint return, both must sign.) Spouse’s Signature Date Signed
BF 132 BF 133
1.D. Number of Preparer Date

Typed or Printed Name of Preparer Other than Taxpayer

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

Gl

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

Telephone Number (daytime)

Official Use Only

EST

CF|NT(PBFR




FORM 740-NP (2008) H|||O 8 OO O 1 004 1H | 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 BF 134 00 BF 169 00
2 Moving expense reimbursement (attach Schedule ME) ............ccccouiiieioiiinnncennnnn. 2 BF 135 00 51: EO_ _ 00
T T 3 BF 136 00 BF171 ) 00
4 DIVIOENAS coveevereesseeeesseeessseeesssseeeessseesss e ess st s 4 BF 137 00‘= BF 172 00
5 Taxable refunds, credits or offsets of state and local income taxes...........c..cc.eune.. 5 BF 138 00 BF 173 00
B AlIMONY FECEIVEM et e e e e ne e e s mn e e e s ne e e s anneeesnneeeenneas 6 BF 139 00 BF 174 00
7 Business income or loss (attach federal Schedule C Or C-EZ) .......ccceuevevreeveerrnnn 7 BF 140 00 BF 175 00
8 Capital gain or loss (attach federal Schedule D) ...........cccccooiiioiiiiiiineiee e 8 BF 141 00 BF 176 00
9 Other gains or losses (attach federal FOrm 4797) ......cuwmeorceeeeiseeressneseseessssnns 9 BF 142 00 BF 177 00
10 (a) Federally taxable IRA distributions, pensions and annuities ..........cc.ccevruenee. 10(a) BF 143 00 BF 178 00
(b) Pension income exclusion (attach Schedule P if more than $41,110) ............ 10(b) BF 179 00)
11 Rents, royalties, partnerships, estates, trusts, etc. (attach federal Schedule E)....... 1" BF 144 00 BF 180 00
12 Farm income or loss (attach federal SChedUI F) .............ccovueereereereeresrneseresresreesan, 12 BF 145 00 BF 181 00
13 Unemployment COMPENSATION ...ccouiiiiiiieeiee e ne e s e e nes 13 BF 146 00 BF 182 00
14 Taxable Social SECUTity DENEFILS .......crveeeeveeceeeeeeteecte ettt eae s 14 BF 147 00
15 GambIliNng WINNINGS .o.eoereeeieereee e n e nne e 15 BF 148 00 BF 183 00
16 Other income (list type and amount) BF 149
16 BF 150 00 BF 184 00
17 Combine lines 1 through 16. This is your Total Income 17 BF 151 00 BF 185 00
ADJUSTMENTS TO INCOME
18 ATCNET IMSA DEAUCTION .ttt ettt ettt e et e e e e e e e et eeee et eeeeeeeeeeeeeeeeaneesneaeeenens 18 BF 152 00 BF 186 00
19 Certain business expenses of reservists, performing artists and
fee-basis government officials (attach federal Form 2106 or 2106-EZ) .................... 19 BF 153 00 BF 187 00
20 Health savings account deduction (attach federal Form 8889).........ccccecuveeuruereannn. 20 BF 154 00 BF 188 00
21 Moving expenses (attach SChEAUIE ME) .........cceeoeeeeeeeeeeeeeeesseesesesseiessissesesesnans 21 BF 155 00 BF 189 00
22 Deduction for one-half of self-employment taX ........ccceeeeeerieseesieseeeseeee e 22 BF 156 00 BF 190 00
23 Self-employed SEP, SIMPLE, and qualified plans deduction ..........cccccevveveeeveeueennnnne. 23 BF 157 00 BF 191 00
24 Self-employed health insurance deduction............ccccueuieireriresieieeeee s 24 BF 158 00
25 Penalty on early withdrawal of SAVINGS .......cccceeveeeveveecteeieeeeeeee et 25 BF 159 00 BF 192 00
26 Alimony paid (enter recipient’s name and Social Security number)
BF 160 BF 161 26 BF 162 00 BF 193 00
b7 157 Ao [ To [0 Tt 1o o FO PP PR PP 27 BF 163 00 BF 194 00
28  Student 10aN iNTErESt ABAUCHION «..eoueeeeeeeeeeeee oot eee e et e e e e e e e e eeeee e e eeeeeeeeeeeeeeneeen 28 BF 164 00 BF 195 00
29 Jury duty pay you gave to YOUr @MPlOYEr......cccceeiieieeiiececiee e et sre e 29 BF 165 00 BF 196 00
30 Domestic production activities dedUCTION ..........cccueueuieeiecieseies e 30 BF 166 00 BF 197 00
31 Long-term care insurance premiums (See iNStrUCtIONS)....c.ccoeevevevreereeeerereseeeeeerenens 31 BF 198 00
32 Health insurance premiums (see iNStruCtioNS).......ccceeeiiieeciiiee e 32 BF 199 00
33 Add lines 18 through 32. Total Adjustments to Income .............ccccceeeveeiiieeeeienennn, 33 BF 167 00 BF 200 00
34 Subtract line 33 from line 17.This is your Adjusted Gross Income .......................... 34 BF 168 00 BF 201 00
35 Divide line 34, Column B, by line 34, Column A. If amount is equal to or
gre-ater than 100%, enter 100%. This is- your Percentage of Kentucky pp— o
Adjusted Gross Income to Federal Adjusted Gross Income ............cccoccoevieniinnnne 35 - - __ /0




SCHEDULE A

Form 740-NP
42A740-NP-A

<
v‘,%?an°ﬁ\|||osooo1oo14m||

Department of Revenue 6
» See instructions.

» Attach to Form 740-NP.

KENTUCKY SCHEDULE A
ITEMIZED DEDUCTIONS

2008

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

Your Social Security Number

Medical and Do not include expenses reimbursed or paid by others.
Dental 1. Medical and dental EXPENSES ......coeeieeriirierierieresesee et 1 [F7 208
Expenses 2. Enter amount from Form 740-NP, page 1, line 8............. 2 [ BF 204 ]_
3. Multiply the amount on line 2 by 7.5% (.075). Enter result.........cccccevvveverinennne 3 BF 205 J_
4. Total medical and dental. Subtract line 3 from line 1. If zero or less, enter -0-.............cccevcveennnn. > 4| BF 206 -I_
Taxes 5. Local income taxes (do not include state income tax) .........cocoevvvieuereriininnene, 5| BF 207
6. Real estate taxes .............. 6 BF 208
Note: 7. Personal property taxes 7] eram
Sales and use
taxes are not 8. Other taxes (list)
deductible. 8 BF 210
9. Total taxes. Add the amounts on lines 5 through 8. Enter here...........ccccocovveiviiiiiiieiiiciiciece » 9 BF 211 -I_
Interest 10. Home mortgage interest and points reported to you on
Expense federal FOrm 1098 ..... .. ee et e e e e s errr et e e s e e a e e e e e e eesnnsaeeeeseesnnnnnnees 10 BF 212
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:
.f-"ersonal " BE 213
interest
is not See instructions for lines 12 and 13.
deductible. 12. Points not reported to you on federal Form 1098 BF 214
13. Qualified mortgage iNSUranCe PremMilumMS ... e ieeee e sieee e sie s seee s sseee s BF 215
14. Investment interest (attach federal Form 4952 if required) ......cccocevvevuiecieennen. BF 216
15. Total interest. Add the amounts on lines 10 through 14. Enter here........ccccccveecceeiecieeiscieneiennnn » 15 BF 217 J_
Contributions 16. Contributions by cash or check.........cociiiiiiiii BF 218
Note: For any 17. Other than cash or check (attach federal Form 8283 if over $500) BF 219
contribution of .
$250 or more, 18. Carryover from prior YEar ..o s BF 220
see instructions. | 19, Total contributions. Add the amounts on lines 16 through 18. Enter here..........ccccccevevevreverennne.. > 19 BF 221
Casualty and 20. Enter amount from attached federal Form 4684, Section A, line 16................ 20 BF 222 |
Theft Losses 21. Enter amount from Form 740-NP, page 1, line 8............. 21 [ BF 223 ]_
22. Multiply the amount on line 21 by 10% (.10). Enter result.........ccccvvenvrvennnnne 22 BF 224 |
23. Total casualty or theft loss(es). Subtract line 22 from line 20. If zero or less, enter -0-................. » 23 BF 225 J_
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 24 BE 226
Miscell?neous 25. Tax preparation fEES ...ttt e 25 BF 227
Deductions . . .
26. Other (investment, safe deposit box, etc.) list
26 BF 228
27. Add the amounts on lines 24, 25 and 26. Enter here........c.cccoeeviiieiiiiiecinees 27| BF 229
28. Enter amount from Form 740-NP, page 1, line 8............. 28 [ BF 230
29. Multiply the amount on line 28 by 2% (.02). Enter result ........coccovcerveivrieninnne 29 BF 231
30. Total. Subtract line 29 from line 27. If zero or less, enter -0- BF 232 1
Other 31. Other (see instructions)
Miscellaneous
Deductions > 31 BE 233
Total Itemized
Deductions 32. Add the amounts on lines 4,9, 15, 19, 23, 30 and 31. ENter here.......c.coccuvveviiiecinieesesesenees » 32 BF 234
® If the amount on Form 740-NP, page 1, line 8, exceeds $159,950 ($79,975 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, liN€ 8 .....ccceiiiiriiiiiieie e 33 BF 235
34. Enter joint or combined federal Adjusted Gross INCOME.......cccceieiiiieeciiie e e 34 BF 236
35. Divide line 33 by 1iN€ 34, ENter PIrCEONTAGE . couiii e eeiee e ee et e e e e e e e e e s se e e s eas e e e e me e e e e me e e s nneeesanneesannneesannneenans 35 BF 237 %
36. Multiply line 32 by line 35.This is your portion of total itemized deductions. Enter here and
0N FOrmM 740-NP, DAGE T, TINE T . ..uiieiiiiiiiiiteiee ettt ettt et e e ettt e e e ee s eeeeaeseassseeeeeeaeeasseeeeeseeessnsneeeeessennsnsnneeen » 36 BF 238




SCHEDULE M

Commonwealth of Kentucky

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

Form 740 NP
42A740-NP-
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ttach to Form 740-NP.

Department of Revenue

MOVING EXPENSE
AND REIMBURSEMENT

2008

Your Social Security Number

1. Enter total Kentucky earned income (do not include moving expense reimbursement) ................. | BF 239 T
2. Enter total earned income from federal return (do not include moving expense reimbursement) 2 BF 240
3. Divide line 1 by line 2. Enter result. If amount is equal to or greater than 100%, enter 100% .......cccceveeuveerennne. 3| _ BFMI 9%
4. (a) Enter moving expense reimbursement included in Wages........cccecevceeveevevcieeceeseenns 4(a) BF 242
(b) Subtract Form 3903, line 3, from Form 3903, line 4, and enter result.
I ZEIrO OF 1€SS, BNTEI ~0- ...ttt et e e ae e e se e e be e e eae e s sseesaseesaneaenseeans 4(b) BF 243
(c) Add lines 4(a) and 4(b) above and enter result here and on Form 740-NP, page 4, line 2, Column A.
This is your moving expense reimbursement for federal .............ccocoevevvrieeienreecr e 4(c) EIF 20
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 .............cocoiiiiiiiiiniiini e 5 BF 245
6. Enter moving expense deduction from federal Form 3903, line 5, here and on Form 740-NP, page 4, line 21, Column A 6 EF 28
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 @XPeNnSe ..............cccueiiiiiiiiiiiiiiiiieiiieeesiee s sneee e 7 BF 247

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) above and enter result here and on
Form 740-NP, page 4, line 2, Column A.This is your moving expense
reimbursement for federal on the Form 740-NP.

ITEMIZED DEDUCTIONS LIMITATION SCHEDULE —Use this schedule if the federal adjusted gross income on Form
740-NP, page 1, line 8, exceeds $159,950 ($79,975 if married filing separate returns).

® |f married filing separate returns but combining itemized deductions on one Schedule A, enter the percent of your separate income
(Form 740-NP, page 1, 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..........ccccocceiiiiiiinnnenn.

BF 248 %

1 BF 249

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 @bOVE ...........uiiiiiiiiiiii e 2. BF 250
Note: Be sure your total gambling losses are clearly identified on line 31.
3. Subtract the amount on line 2 from the amount on line 1. (If the result is zero, STOP HERE; enter
the amount from line 1 above on Form 740-NP, page 1, liN€ 11.) ceeceieciie it 3. BF 251
4. Multiply the amount on line 3 above by 80% (.80).......ccecerierieriiriienie e 4. BF 252
5. Enter the amount from Form 740-NP, page 1, lin€ 8 ....cccccuveeiviieenieeieee e 5 BF 253
6. Enter $159,950 ($79,975 if married filing separate returns)...........ccccoeevciiericiricenn 6. BF254
7. Subtract the amount on line 6 from the amount on line 5. (If the result
is zero or less, STOP HERE; enter the amount from line 1 above on
Form 740-NP, page 1, liN€ T1.) cueeciiicie ettt see et e st eene e ennea s 7 BF 255
8. Multiply the amount on line 7 above by 3% (.03)......cciiriiriirieee e 8. BF 256
9. Compare the amounts on lines 4 and 8 above. Enter the smaller of the two amounts here..........ccccueeeenneeee. 9. BF 257
10, DIVIAE 1INE 9 DY 1.5 ereeeeeeeeeeeeseseseseeseeesessses e seese s sesses s s s e ssses s s es et es e ssses s es et ses s ses s es s s snstes s sesssnssas 10. BF 258
11, Subtract [iNe 10 from HINE O ....eeeeiieieiieieee e e e e e e e e e e e e —e e e e e e eaaeeeeaa s anssasaeeeaaaaaaaaaaannnssannneeeeens 1.
12. Total itemized deductions. Subtract the amount on line 11 from the amount on line 1. Enter the result
here and on FOrm 740-NP, PAGE 1, 1INE 11 co.cuveieieiieeeieeieeeseeeesee st sesss s e st sss s ens st sses st se st en st esessssensassnesesnanens 12. BF 259




Only the 1st W-2 from the barcode layout is mapped on this document.

a Employes’s social security numbsr
EEELCE
BF 260 OMEB No. 1545-0008
b Employer identification number (E1M) 1 'Wages, tips, other compansation 2 Faederal income tax withheld
BF 261
¢ Employer's name, address, and ZIP code & Social security wages 4  Social security tax withhald
5 Medicare wages and tips & Medicare tax withhald
T  Seocial security tips 8  Allocated tips
d Contral number 9 Advance EIC payment 10 Dependent care benafits
e Employes’s first name and initial Last name suff. | 11 Mongualified plans 12a
i
Stautory Relirement Third-party
13 emul:f,lgz nmremen sk ug'j”!' .22“
T O A £
14 Other ;jﬂc
i
3
12d
g
i
f Employee's address and ZIP code
15 Stat Employer’s state ID numbsr 16 State wages, tips, etc. 17 State income tax 18 Local wagas, tips, etc. 18 Local income tax 20 Lecality name
BF 262 BF 264 BF 266 BF 268 BF 270
BF 263 BF 265 BF 267 BF 269 BF 271
w 2 Wage and Tax Departrnent of the Treasury—Irternal Revenus Service
=
Form Statement 2 O O 8

Copy 1—For State, City, or Local Tax Department



Only the 1st 1099-R from the barcode layout is mapped on this form.

[] VoD

[ ] CORRECTED

PAYER'S name, street address, ¢

ity, state, and ZIF code

1 Gross distribution

OME Mo, 1545-0119

Distributions From
Pensions, Annuities,

Retirement or

FPAYER'S federal identification
numkber

RECIPIENT'S identification
numkber

BF 320

$ Profit-Sharing
2a Taxable amount 2008 Plans, IRAs,
Insurance
Contracts, etc.

$ 25 Form 1OQQ-F¥
2 Taxable amount Tatal Co 1
not determined | | distribution [ ] pior
3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld e |

Tax Department

RECIPIENT'S name

5 Emploves contributions
/Designated Roth
contributions or
iNsurance premiums

6 MNet unrealized
appreciation in
employer's sacurities

$ $
Street address (including apt. no.) T Eﬂg&gtion ISFE.E} & Other
2IMPLE
O [ $ %
City, state, and ZIF code 9a Your percentage of total | 9b  Total employes contibutions
distribution w | %
1st year of desig. Roth contrib. 10 State taw withheld 11 State/Payer's state no. | 12 State distribution
$ BF 324 BF 322 BF 323 8
‘S BF327 | BFaserFam | §
Account number (see instructions) 13 Local tax withheld 14 Mame of locality 15 Local distribution
e e S
$ $

Form 1090-R

Dapartrment of the Treasury — Intemal Revenue Service
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