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

740 _
42A740 KENTUCKY Kenfuﬂ?yi’k

Department of Revenue INDIVIDUAL INCOME TAX RETURN

For calendar year or other taxable year beginning -, 2011, and ending - 20 . Full-Year Residents Only 201 1

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

Citl Town or Post Office State ZIP Code

FILING STATUS (see instructions) POLITICAL PARTY FUND
Single Designating $2 will not change your refund or tax due.
Married, filing separately on this combined return. (If both had income.) A. Spouse B. Yourself
Married, filing joint return. Democratic (1) CIsEzel (+) [CIsEzsl
Married, filing separate returns. Enter spouse’s Social Security number above Republican (2) |:|-(5) |
and full name here. No Designation (3) |:|-(6) |:|-
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 $29,726 or less, you _ _
may qualify for the Family Size Tax Credit. See instructions.) ..................... ¢ 5 00 ® 5 00
6 Additions from Schedule M, liN€ 8.......cccuviieieiiicieieee e ® 6 _ 00 ® G _ 00
7 AQTINES 5 8N B ettt , |EBES6 T (00| | INNSENSTINN |00
8 Subtractions from Schedule M, [iN€ 20........coooiiiiiiiiiiiniieeeee e ® 38 _ 00, 8 !ﬂ
9 Subtract line 8 from line 7 This is your Kentucky Adjusted Gross Income...... 9 _ 00 9 gﬂ
10 Itemizers: Enter itemized deductions from Kentucky Schedule A. - -
Nonitemizers: Enter $2,240 in Columns A and/or B......oooceeeeecieeececeee e ® 10 00| e10 00
11 Subtract line 10 from line 9. This is your Taxable Income .............c.cccccrvennene ° 1N _ 00 emn _ 00
12 Enter tax from TaxTable, Comp, i ule J. - -
Check if from Schedule J [ i e 12 00| 42 00
13 Enter tax from Form 4972-K-chedule RC-R - ............................... ® 13 _ 00]. 13 _ 00
14 Add lines 12 and 13 and enter total here .......cocoeeeieiiiieece e 14 _ 00 14 __00
15 Enter amounts from page 3, Section A, lines 21A and 21B.....ccccccceevvcvveeennenn. 15 _ 00 15 _ 00
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero ....... 16 _ 00 16 __00
17 IEnter personal tax credit amounts from page 3, Section B, lines 4A and 4BI ® 17 _ 00| 17 _ 00
18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero........ 18 _ 00 18 ;ﬂ
19 Add tax amount(s) in Columns A and B, line 18 and Enter NEre.......c.ccvureeiinerieseniesese et 19 _ 00
20 Check the box that represents your total family size (see instructions before completing lines 20 and 21)......... ® 20 m
21 Multiply line 19 by Family Size Tax Credit decimal amount -/o) and enter here .......cccoceeveenee. ® 21 ;
22 SUubtract liNe 27 from TN M9 ...ci ittt sttt s ae e et e e s s e e e bt e saee e aseesabeeaseeenseesaeesseesnbenneesneeanne 22 !
23 Enter the Education Tuition Tax Credit from FOrm 8863-K ...........coiiiiiiiiiiiiiiiriieieeie e ® 23 _
24 SUDract liN€ 23 FroM 1IN 22..... .ottt sttt e sat e et e e sa s e e bt e saee e st e sabeeaseeenbeesaeesseesnbenneesneennns 24 ;ﬂ
25 Enter Child and Dependent Care Credit _ -
from federal Form 2441, line 9 » X 20% (.20) w.vvvereeeeere et ® 25 00
26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero .........cccceeevevcveneenne 26 _ 00
27 IEnter KENTUCKY USETAX due on Internet, mail order, or other out-of-state purchases (see instructions) I ® 27 _ 00
28 Add lines 26 and 27. Enter here and on page 2, [INE 29 .........ovoucucuceeeeeeeeeeeeeteeeee e ees et e s e seseas 28 _ 00




FORM 740 (2011)

Page 2 of 3

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

2011 Form W-2(s) and other supporting statements ® 30(a)

(b) Enter 2011 Kentucky estimated tax payments ........cccocerveerieenienneeesee e ® 30(b)

(c) Enter 2011 refundable certified rehabilitation credit (KRS 141.382(1)(b)) ® 30(c)

(d) Enter 2011 film industry tax credit (KRS 141.383) ® 30(d)

31 Add [inN€s 30(a) TNroUGN B0(d) ..eiiiiiiiiiiieiie ettt e et st e e s e e s be e s beeebeesseeebeesseeebeesabeeseeenbeenseaenseens

32 If line 31 is larger than line 29, enter AMOUNT OVERPAID (see instructions)
Fund Contributions; See instructions.

33 Nature and Wildlife Fund
34 Child Victims’ Trust Fund
35 Veterans’ Program Trust Fund
36
37
38
39
40

* 33
* 34
* 35
* 36

O s10 [ $25 [J $50 [ Other __
[ $10 [0 $25 [ $50 [ Other
O s10 [ $25 [ $50 [J Other ______
Breast Cancer Research/Education Trust Fund [ $10 [ $25 [ $50 [] Other
P e [o BT TR K I d oY o T U e | T 1 TSRS PPPTPPPPI
Amount of line 32 to be CREDITED TO YOUR 2012 ESTIMATED TAX .....c.courutinieiiriniiinieereesesesieesnese e
Subtract lines 37 and 38 from line 32. Amount to be REFUNDED TO YOU
If line 29 is larger than line 31, enter ADDITIONALTAX DUE

00
00

41 (a) Estimated tax penalty and/or intere.heck if Form 2210-K attached.... 41(a) 00
(o)) =T (=] S 41(b) 00
() Late payment PENAILY .....ccecueeiie ittt neeens 41(c) 00
(d) Late filing PENAITY ..c.cceierierierie sttt 41(d) 00
42 Add lines 41(a) through 41(d). ENtEr NEIE.....cccucvieeeeeieeeeeeeeeeesisee st ses s sas st tsesess s sesss st essessssnassesessessssanasensenas ® 42 00
43 Add lines 40 and 42 and enter here. This is the AMOUNTYOU OWE ...........ccccoiiiiiininiinninicnennn E
® Make check payable to Kentucky State Treasurer or visit www.revenue.ky.gov for more options. OFFICIAL USE ONLY
® Write your Social Security number and “KY Income Tax—2011" on the check. PWR
SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS A. Spouse B. Yourself
1 Enter nonrefundable limited liability entity credit (KRS 141.0401(2)) ...cccvvvevnvnnee. 1 1
2 Enter Kentucky small business investment credit........cccceevieeeiiiieeisiienisieeessieneens 2 2
3 Enter skills training investment credit (attach copy(ies) of certification).............. 3 3
4 Enter nonrefundable certified rehabilitation credit (KRS 171.397(1)(a)) .......c...... 4 4
5 Enter credit for tax paid to another state (attach copy of other state’s return(s)) 5 5
6 Enter unemployment credit (attach Schedule UTC).....ccocevvrieneninnnnennienenieneens 6 6
7 Enter recycling and/or composting equipment credit (attach Schedule RC) ....... 7 7
8 Enter Kentucky Investment Fund credit (attach copy(ies) of certification)........... 8 8
9 Enter coal incentive Credit........ciiiiiiiicc 9 9
10 Enter qualified research facility credit (attach Schedule QR).......ccccocvrivirvreeneenne. 10 10
11 Enter GED incentive credit (attach FOrm DAEL-31)...cccccueiiieiieiiieieeeeeeeeieeeee e 1 1
12 Enter voluntary environmental remediation credit (attach Schedule VERB)........ 12 12
13 Enter biodiesel and renewable diesel credit........c.ccoeviiiiiiiiiiiiniiecee 13 13
14 Enter environmental stewardship credit.......cccccovviiiiiiieiiiiies e 14 14
15 Enter clean coal incentive credit.........cooiiiiniiiiiiiec e 15 15
16 Enter ethanol credit (attach Schedule ETH) ......cccciiiiiniiiiiiicccceceeees 16 16
17 Enter cellulosic ethanol credit (attach Schedule CELL) ........cccceiirviienicieneee 17 17
18 Enter energy efficiency products credit (attach Form 5695-K) .........cccccveeiueeinnnns 18 18

Continue to page 3 to complete Section A



romo o INVERNR W

SECTION A—BUSINESS INCENTIVE AND OTHERTAX CREDITS (continued) A. Spouse B. Yourself

19 Enter railroad maintenance and improvement credit (attach Schedule RR-)......

20 Enter Endow Kentucky credit (attach Schedule ENDOW) ........cccccoviveiiiniiiennieennnen.

21 Add lines 1 through 20, Columns A and B. Enter here and on page 1, line 15 ..

SECTION B—PERSONALTAX CREDITS Check Regular Check both if 65 or over Check both if blind

1 (a) Credits foryourselr:  [IEFEEIN OESESINO OGN O O 1 Enter number of
boxes checked
(b) Credits for spouse:  [INNBEIASINN (1SS O OSSN O O ST

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 e lived with you............

e did not live with you

o|0oonn

3 Add total number of credits claimed on lines 1 and 2. 3
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 ‘ Spouse Yourself
filers enter the amount from [iN€ 3N BOX 3B ........ccuceieieieeieiececiesiesee e ste s et steste s e s essesessesbessesessesesbesen > |#3A *3B -

4 Multiply credits on line 3A by $20 and enter on line 4A. Multiply credits on line 3B by $20 and x $20 x $20
enter on line 4B. Enter here and on page 1, line 17, Columns A and B .............ccooiiiiiniiiinincne e 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.)

First name Last name Social Security number First name Last name Social Security number

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

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 Siinature (If joint or combined return, both must sign.) ~ Spouse’s Siinature Date Signed Telephone Number (daytime)

‘Mreparer Other than Taxpayer 1.D. Number of Preiarer Date °‘L‘ !

Firm Name EIN Date 6 / 3

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

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




SCHEDULE M VR0 2011

Form 740 KENTUCKY
42A740-M FEDERAL ADJUSTED GROSS INCOME
Department of Revenue » Attach to Form 740. MODIFICATIONS
Enter name(s) as shown on tax return. Your Social Security Number
: :
I I
‘ A. Spouse B. Yourself
PART | ADDITIONSTO FEDERAL (Use if Filirrr)g Status 2 (or Joint)
ADJUSTED GROSS INCOME “ && is checked.)
1 Enter interest income from bonds issued by v % , _
other states and their political subdivisions.........cccccceeviveeennnnn, 6, .................. 1 00
2 Enter self-employed health insurance _
deduction from federal Form 1040, 1IN€ 29.......cccccoviiiiiiiiiiiiiiieceee e 2 00
3 Enter resident adjustment from partnerships,
fiduciaries and S corporations, Schedule K-T.........cccooiiiiniiiiiee e, 3 00
4 Enter federal depreciation from Form 4562............cccevriiiiiiiniciinicninni 4 _ 00
5 Enter federal Net Operating LOSS ......ccvcviiriiiiiiciccccc 5 _ 00
6 Enter federal domestic production activities deduction _
from federal FOrm 8903, 1IN 25.......ccuiiiiiiiiiiieiie s 6 00
7 " .
8 Total Additions. Enter here and on -
FOrm 740, Page 1, lINE B ..oeeueeieeeeeeeeee et nnne e e e 8 00
PART Il SUBTRACTIONS FROM FEDERAL
ADJUSTED GROSS INCOME
9 Enter state income tax refund or credit _
reported as income on federal FOrm 1040........c.ccooeiieireneeieeneneese e 9 00
10 Enter interest income from U.S. -
government bonds and SECUTTIES .......cceeiiiiriiriieie e 10 00
11 Enter excludable amount of retirement income _
(attach Schedule P if more than $471,110) c..c.cceererieneneineeeee s 1 00
12 Enter taxable amount of Social Security
and Railroad Retirement Board benefits
from federal Form 1040, line 20(b) _
(TO40A, TINE TA(D)) eeiiueieiieeiee ettt sttt st s e e ae e sneeeseennes 12 00
13 Enter long-term care inSUrance PremMilMS . .....e . e eeereeereeesreesieeseeeseee e e saeeeeeas 13 _ 00
14 Enter health insurance premiums not
previously deducted from income. Do not
include premiums paid with pretax dollars _
[(eT= Y= LT A - T = o ) SRS URPPRRORN 14 00
15 Enter resident adjustment from partnerships, _
fiduciaries and S corporations, Schedule K-T ........ccccoiiiiiiiniinneeeee e 15 00
16 Enter Kentucky depreciation from _
FEVISEA FOIM 4562 ...ttt ene e 16 00
17 Enter Kentucky Net Operating LOSS ....coovueeviiiiiiiiiieesiiee e 17 _ 00
18 Enter Kentucky domestic production activities
deduction (SEE INSTIUCTIONS) . ..iiiii i iieeeee ettt eeree e e e er e e e e e eabr e e e e e s eeannes 18 00
19 Oth
(a)
b LT BE 198 _
o DT BE I I00 T 19 00
20 Total Subtractions. Enter here and on _
Form 740, page 1, i@ 8 ......oouiiiiiiiieieeie ettt 20 00




SCHEDULE A KENTUCKY ITEMIZED DEDUCTIONS
INNRATAVERIEAE AR > Se instructions.

42A740-A
Department of Revenue

>» Attach to Form 740. 201 1

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 7.5% (.075) of the amount from Form 740, line 9....

. Total medical and dental. Subtract line 2 from line 1. If zero or less, enter -0-

I

................................. > 3 |EENEEEI oo

Taxes . Local income taxes (do not include state income tax)........ccccoeeeiruiuenennnes

Note: Sales
and use taxes
and new motor
vehicle taxes

. Personal property taxes

3

4

B. ReEal BS1ate tAXES.ciiiiiiiieeiiiee e e ettt e e e e e e e e e ae e e e e e
6

7. Other taxes (list)

are not

deductible. 8. Total taxes. Add lines 4 through 7. Enter here

Interest 9. Home mortgage interest and points reported to you on

Expense federal FOrm 1098.........ccoooiiiiiii s
10. Home mortgage interest not reported to you on federal

Form 1098 (if paid to an individual, show that person’s

Note: name, identifying number and address)

Personal

interest

is not

deductible. See instructions for lines 11 and 12.

11. Points not reported to you on federal Form 1098..........ccccceeveeeviieeccnnnn.
12. Qualified mortgage inSurance PremMiums .......occceeceerieeeenieeesee e
13. Investment interest (attach federal Form 4952 if required) .......cccceeecuveeennennn.

14. Total interest. Add lines 9 through 13. Enter here.........cccocoiiiiiiiiinninnn,

Contributions | 15- Contributions by cash or check..........ccooiiiiiii
Note: 16. Other than cash or check (attach federal Form 8283

For any contri- I OVEE $500) . .evevieeeereeeeeeeessessssssessssessseesessssssssessssassssssssssssessssssssssessassneas
bution of $250
or more, see

instructions. (attach copy of @pPraisal) .....ccceieiiiriiiii

17. Artistic charitable contributions deduction

18. CarryoVer frOmM Prior YEaAI ... i iiiiee e ssiree et e e e s sre e sa s sse e e s sree s

19. Total contributions. Add lines 15 through 18. Enter here

Casualty and [20. Enter amount from attached federal Form 4684,

Theft Losses Y=o 4 Lo o 1AV 1T Y= I 20
21. Enter 10% (.10) of the amount from Form 740, line 9 .....ccccveeveeeeciivvveeeeeene 21

22. Total casualty or theft loss(es). Subtract line 21 from line 20.

If ZEro OF 1€SS, BNTEI -0+ ..eiiiiiiie it rrae e eae

................................. > 22 —‘ 00

Job Expenses 23. Unreimbursed employee expenses—job travel, union dues,

Deductions |30. Add lines 3, 8, 14, 19, 22, 28 and 29. Enter here .......ccccccovvviiiniiiiniine,

and job education, etc. (attach Form 2106 or 2106-EZ if
Most Other applicable) list
Miscellaneous | 54 Tax Preparation fEES........w.reriereerreeesoseesseeseesseeseseseesesssssssseessesseeseeses
Deductions . . .

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

26. Add the amounts on lines 23, 24 and 25. Enter here

27. Enter 2% (.02) of the amount from Form 740, [in€ 9.......ccccvvveeeeeeeciiirreeeeeene

28. Total. Subtract line 27 from line 26. If zero or less, enter -0-........cccccciiiiviiriniic i > 28 _| 00
Other
Miscellaneous . .
Deductions 29. Other (see instructions) e > 29 _ 00
Total
Itemized

................................. >» 30 00

*  If single or married filing jointly, enter the total itemized deductions from

*  All others go to page 2.

line 30 on Form 740, line 10, column B.




SCHEDULE A (Form 740) 2011 Page 2
42A740-A

PART |—-DIVIDING DEDUCTIONS BETWEEN SPOUSES

Use this schedule if married filing separately on a combined return.




SCHEDULE P IR0 2011

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

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

el |

Complete this schedule and file with Form 740 if:

1. your taxable pension and retirement income from all sources is greater than $41,110; 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, @ 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
Total >
(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
Total >

(c) Addlines 1(a) @and T(D) .....ccuiiiiiii (c) _ -

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, line 7 (FOrm T040A, TINE 7) cueeueiieeiieite ettt b e sne e n e e neeneene s

PART Ill—TOTALTO BE EXCLUDED THISYEAR

3. Enterthe 1esser of lINE 2 OF $47,110 ... i cceie ettt et e e e et e e s e se e e e sesr e e e s esnbeeessenseeesennes
4. Add lines 1(c) and 3. Enter here and on Schedule M, line 11 (Form 740-NP, page 4,
1ine 10(D) OF FOIM 747, lIN@ M) weeereieeeee ettt e e e e e e e e e aae e e e e e e e e e e e e e e s nnnsssneneeeeeeens
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 II, line 2.



210K NV 2011

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 block(s), complete any necessary blank(s) and check the “Form 2210-K attached” block on Form
740, line 41a (Form 740-NP, line 41a). If none of the exceptions apply, go to Part II.

Check applicable block(s). ‘
IBEZ64N O The taxpayer died during the taxable year. “‘ &
_ O The declaration was not required until after September 1, 2011, and the taxpayer ly&, &

files a return and pays the full amount of the tax computed on the return on or 6,

before January 31, 2012.

_ O Two-thirds (%,) or more of the gross income was from farming; this return is
being filed on or before March 1, 2012; 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. ENter total groSS INCOMIE. ... et e e e e e e s e e e e e e e e e e e an
b. MUltiply DY 2, ((87) vt
c. Enter gross income from farming.....ccoceeeiiiiiiiiii e

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

_ [0 Prepaid tax equals or exceeds last year’s income tax liability.
a. Enter the liability from the 2010 return, Form 740 or Form 740-NP,
PAGE T, [N 28t e e e e e e e e e e e e e e e e e e e e e e e nnnn e e e eeaaaaeeaaeaannnnn
b. Enter amount from the 2011 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 2011 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 4

(Form 740-NP, SECHION A, lINE 4) .eceeeeeeeeee ettt ettt e st e e e e e e snae e e enneeenns 1b
(e Vo) #=1 I F- To Lo I 11 o =Y 300 IF- 1= T s T 1 ) L S 1c
2. Percentage of liability required to be prepaid iS 70% ....ccccvviiiiiiiiiiniiiiees e 2
3. MUItiply [IN€ TC DY lINE 2. ..ttt e e e e e e e e e e e e e e e e e e e e e e nnnnns 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 4
(Form 740-NP, SECHION A, lINE 4) .eceeeeeeeeee ettt ettt e st e e e e e e snae e e enneeenns 4b
(e Vo) 7= 1 I F- To Lo I 1T g T=X-30 = TR= T s To R A ) S 4c
5. Subtract line 4c from line 3 (If line 4c exceeds line 3, no penalty applies.)....ccccccceevvenircennnns 5
6. Penalty PErcentage IS 100 . uu i i ieiieiie e ettt e st e s e s s e e s st e e e e s s aa b e e e e s e baee e e s e nraeea s 6
7. Multiply line 5 by line 6.This is the amount of the penalty for underpayment
of estimated tax (MiniMumM penalty $25) .......cociieriiiiriee e 7
8. Enter interest amount due from Form 2210-K, page 2, [in€ 22.......cccoovcieiiiiiiieenesncieeee e 8
9. Add lines 7 and 8. Enter here and on Form 740 or Form 740-NP, line 41(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.



8863-K
42A740-524

Department of Revenue

» Attach to Form 740 or Form 740-NP.

KENTUCKY

2011

EDUCATION TUITION TAX CREDIT

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

Your Social Security Number

If you have a credit carry forward from previous years, see Page 2, Part V.
Caution: Requirements for the 2011 Kentucky Education Tuition Tax Credit are different from the federal education requirements.
Please review instructions to determine if you meet the qualifications for this credit.

PART I—Qualifications

® Are all expenses claimed on this form from an eligible educational

institution located within the Commonwealth of Kentucky (Kentucky institution)? ..........ccccccceeernnnneen.
® Are all of the expenses claimed on this form for undergraduate studies?.........cccccoevveieeeiiiiiieeee e,

® |s your Kentucky filing status single; married filing separately on a combined return;

or married filing @ JOINT FELUINT ..ot e e b s n e ne e neesneesare s

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.

o'

PART ll—Hope Credit (List only expenses from Kentucky institutions.) See Instructions

1.

(a) Student Name

SSN

(c) Qualified Expenses
(see instructions). Do not
enter more than $2,400
for each student.

(d) Enter the smaller
of the amount in
column (c) or $1,200

(e) Add column (c)
and column (d)

(f) Enter one-half
of the amount in
column (e)

»

©

(b) Institution Name and Address

(a) Student Name
SSN

(c) Qualified Expenses
(see instructions). Do not
enter more than $2,400
for each student.

(d) Enter the smaller
of the amount in
column (c) or $1,200

(e) Add column (c)
and column (d)

(f) Enter one-half
of the amount in
column (e)

&

(b) Institution Name and Address

2. Tentative Hope Credit. Add the amounts on line 1, column (f). If you are taking the Lifetime

Learning Credit for another student, go to Part lll; otherwise, go to line 7

PART lll—Lifetime Learning Credit

(a) Student Name

(b) Student SSN

N oo p

Add the amounts on line 3, column (d) and enter total here.
Enter the smaller of line 4 or $10,000
Tentative Lifetime Learning Credit. Multiply line 5 by 20% (.20), enter here
Tentative Kentucky Education Credits. Add lines 2 and 6, enter here and on Page 2, line 8.............

(c)Name and Address of Kentucky Institution

(d) Qualified Expenses
(See instructions)

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



FORM 8863-K (2011) DRA'T Page 2
42A740-S24

PART IV —Allowable Education Credits

8. Enter tentative Kentucky Education Credits from page 1, lin€ 7 .....oooeeiiiiieiiiniic e, 8
9. Enter: $122,000 if married filing jointly or married filing separately on a combined return;

$671,000 if SINGIE..uiiuiiiiieiieeieceeteceeeee ettt ettt et re et beere et st snens
10. Enter the amount from Form 1040, line 37, or Form 1040A, line 21 .........
11. Subtract line 10 from line 9. If zero or less, STOP; you cannot take

any education credits for Kentucky.........ccocevieeriiiiiinniien e
12. Enter $20,000 if married filing jointly or married filing separately

on a combined return; $10,000 if SINGIE ...eccevviieiieceece e
13. If line 11 is equal to or more than line 12, enter the amount from line 8

on line 14 and go to line 15. If line 11 is less than line 12, divide line 11

by line 12. Enter the result as a decimal (rounded to at least three places)........ccccceeveeiiieieennnnne 13 X .
14. Multiply line 8 by the decimal amount on line 13 and enter here.......cccoooiiiiiiiiiiicee 14 | BF 315
15. Multiply the amount on line 14 by 25% (.25) and enter total here ......ccccccvvveeeiiiee e 15 _
16. Enter tentative tax from Form 740 or Form 740-NP, page 1, lin€ 22 ......cccccvivieeieiieeiiiee e sieeeeniiee s 16 _
17. Enter amount from PartV, line 37 If PartV, line 37 is blank, enter -0- .........ccccevvvurnrerrrreeeeeereeeeeeenn. 17 _
18. SUDtract liN€ 17 frOM lINE 16 ..oconeeiiiiee ettt e e e e et e e e e st e e e e e e e e aae e e e e e eeanreeeaeesnsaneeassannns ~ BF 319
19. Enter the smaller of line 18 or line 15 _
20. Add lines 17 and 19. Enter here and on Form 740 or Form 740-NP, line 23.

This is your allowable 2011 education Credit....... e 20 | N EEEZI
21. If line 18 is smaller than line 15, subtract line 18 from line 15.This is the amount

of unused credit carryforward from 2011 to 2012. Enter here and on the 2011 Carryforward

Worksheet, Line E, provided DEIOW ...ttt 21 _
PART V —Credit Carryforward from Prior Years
22. Enter tentative tax from Form 740 or Form 740-NP, page 1, [ine 22........cocceeiviiiiieee e, 22 _
23. Enter your credit carryforward from 2006...........cooiuieiiiiiiiiiee e e e 23  BF 324
24. Enter your credit carryforward from 2007 ..........ooiiiiieiriiii e e 24  BF 325
25. Enter your credit carryforward from 2008...........oooiiiiiiiiiiiiiee e e e 25  BF 326
26. Enter your credit carryforward from 2009..........ooiiiiiiiiiiiiiiee e e 26  BF 327
27. Enter your credit carryforward from 2070 ........c.eeeiiieeiriieeiiee e e 27 !
28. Add 1ines 23 through 27 and ENtEr tOtal RIS w.vvvvrrrrorerreseeeeeeseeeessssesesseeseeeeeeeeesesessesseseeeeeeeeeeeeeeeeeee og | EEBE 3200
29. Subtract line 23 from line 22. If Zero or 1SS, BNTEI -0-......ccccciiiivrmriiiiririeeeeriee e e e saasraaarens 29 ;
30. Enter 2007 credit carryforward to 2012. Subtract line 29 from line 24. If zero or less, enter -0-... 30 | EENBENSSTIIN
31. Subtract line 24 from line 29. If Zero or 188s, BNTEI =0-......cceeeeiiiie i 31 ;
32. Enter 2008 credit carryforward to 2012. Subtract line 31 from line 25. If zero or less, enter -0-... 32 _
33. Subtract line 25 from line 31. If ZEro or 188S, BNtEI -0 ......cceeeeiieieieicccicrrrrrr e 33 !
34. Enter 2009 credit carryforward to 2012. Subtract line 33 from line 26. If zero or less, enter -0-... 34 | IEMIINBENSSSININ
35. Subtract line 26 from line 33. If Zero or 188s, BNTEI -0-......cccceeiieieieicccirrrrrr e 35 ;
36. Enter 2010 credit carryforward to 2012. Subtract line 35 from line 27. If zero or less, enter -0-.... 36 ;
37. Enter the smaller of liN€ 22 OF N 28.........c.eveveveeeeeieeieeieieseeveeseseeseteeeesessessesses s ssesessessessensseas 37 | EEEs N

2011 Carryforward Worksheet

From PartV, Line 30, 2007 to 2012
From PartV, Line 32, 2008 to 2012
From PartV, Line 34, 2009 to 2012
From PartV, Line 36, 2010 to 2012

From Part IV, Line 21, 2011 to 2012

moowp»

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.




5695-K
41A720-S7 (10-11)

Commonwealth of Kentucky

DEPARTMENT OF REVENUE

» See instructions.
» Attach to Form 720, 720S, 725, 740, 740-NP, 741, 765 or 765-GP

Qﬁ%g‘ 2011

Kentucky Energy Efficiency Products Tax Credit

KRS 141.435 to KRS 141.436

Name of Entity

Federal Identification Number

Kentucky Corporation/LLET

Account Number (if aiilicable)

Part I-Qualifications

Yes No
B Was the installation of the energy efficiency products completed before January 1, 20117 .....oovivrieeveeviennie e
B Was the installation of the energy efficiency products completed after December 31, 20117 ...cccceveveeveevienneeviieenee e
B Have you taken a tax credit as provided by KRS 141.437 for an ENERGY STAR
home or an ENERGY STAR Manufactured NOME? .......c.coiiiiiiiiiiisie ettt st s e s e st e s e e nneesseenneesnneennes
If you answered “yes” to any of the questions above, STOP; you do not qualify for these credits.
If you answered “no” to all of the questions above, go to Part II.
Part ll-Installation of Energy Efficiency Products
Residence or Single-family or Multifamily
Residential Rental Unit:
1. Qualified upgraded insulation costs............ 1 00
2 Multiply line 1 by 30% (.30) ...ccevvvvveeeiiiennnne 2 00
3 Credit from pass-through entities ............. 3 00
4. Addlines2and 3........ccoiiiiiiieiiieeeeeeeeee, 4 00
5 Maximum Credit amount ...........cccceeeeeeuneee. 5 $100 |00
6 Enter the smaller of line 4 or lin@ 5....cccccviiiiiiiii e, 6|_ 00
7. Qualified energy-efficient windows and
StOrM dOOKS.....coeeveeeeiiii i, 7 00
8. Multiply line 7 by 30% (.30) ...ccvvvrivereiiennnne 8 00
9. Credit from pass—through entities ............. 9 00
10. Addlines8and 9.....cccccevveeiieeiiiicciiieeeee, 10 00
11. Maximum Credit amount ...........ccccueeeeennneee. 1 $250 |00
12.  Enter the smaller of line 10 or line 1 ....cccuiiiiiiiiiiiiee e, 12|_ 00
13. Qualified energy property...........ccccceerrnnen. 13 00
14.  Multiply line 13 by 30% (.30) .cccvcvverveennnee 14 00
15.  Credit from pass—-through entities ............. 15 00
16. Addlines 14 and 15....cccooeeereeeeieeeeeeeicicnns 16 00
17.  Maximum Credit amount ........cccceeeecvveeeeenns 17 $250 |00
18. Enter the smaller of line 16 or liN€ 17 .......uvvvveeeeeeeieiiiiiiccccrreeeeeee, [BFEI32240 00
LS TR o B T o T=Y- T T A 1 Lo I J N 00
20. Maximum Credit amMOUNT.......ccceeiiiiiee et e e $500 |00
21. Enter the smaller of liN€ 19 0r 1IN 20 ....uiiiiiiiiiiiie it e e e e e e e e eses s e reeeeaeeeeeeaaanans 21| |OO
Residence or Single-family Residential
Rental Unit:
22. Qualified active solar space-heating system |22 00
23. Qualified passive solar space-heating system (23 00
24. Qualified combined active solar space-heating
and water—heating system ......cccoecveeeeiiiieeennn. 24 00
25. Qualified solar water—heating system ......... 25 00
26. Qualified wind turbine or wind machine...... 26 00
27. Add lines 22 through 26 ........cccccveeviiiiiieennnns 27, 00
28. Multiply line 27 by 30% (.30) ..cccccerrreererreennne 28 00
29. Credit from pass-through entities.................... 29 00
30. Addlines28and 29 .......cccccieeeieiiieee e 30 00
31. Qualified solar photovoltaic system-Watts of
direct current (DC) X $3.nn. 31 00
32. Credit from pass-through entities..........ccce...... 32 00
33. Addlines31and 32 .....ccccccvvieeeeeeiieeee e 33 00
34. Enter the larger of line 30 or [iN€ 33...ccciiiiiiiiiiiiiee e 34 00
35. Maximum Credit @mMOUNT.......ccceeeeieiiiieee e e nree e 35 $500 (00
36. Enter the smaller of [iN€ 34 Or 1iN€ 35 ..ottt 36/ IBEN3460 00|




5695-K ““&& Page 2
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DEPARTMENT OF REVENUE \ @

Part ll-Installation of Energy Efficiency Products (continued)

Multifamily Residential Rental Unit or
Commercial Property:
37. AQualified active solar space-heating system |37, 00
38. Qualified passive solar space-heating system |38 00
39. Qualified combined active solar space-heating
and water-heating system ......cccccccoceveriiineennn. 39 00
40. Qualified solar water—heating system ......... 40 00
41. Qualified wind turbine or wind machine...... 41 00
42. Add lines 37 through 47 ..o 42 00
43. Multiply line 42 by 30% (.30) ..cceecveeereeeenieeenne 43 00
44. Credit from pass-through entities.................... 44 00
45, Addlines43 and 44 .......cccoeeeeeiiiiiiiiiieiicinns 45 00
46. Qualified solar photovoltaic system-Watts of
direct current (DC) X $3 i, 46 00
47. Credit from pass-through entities.........c.c....... 47 00
48. Add lines 46 and 47 ......ccccciieeeeeiiiiii e 48 00
49. Enter the larger of line 45 0r liN€@ 48......cooooiiiii e 49 00
50. Maximum Credit aMOUNt..........coiiiiieieeeceeeee e e eeee e e e e 50 $1,000 (00

51. Enter the smaller of 1in€ 49 oOr [IN€ 50 .....uuuiiiiiiiiiiiiiiiii i s s s esss bbb eeereeeesseeesanaas 51|_]ﬁ

Commercial Property:
52. Qualified energy-efficient interior lighting
SYSEeM ... 52 00
53. Multiply line 52 by 30% (.30)....ccceicererieennnen 53 00
54. Credit from pass-through entities.................... 54 00
55. Addlines 53 and 54 ......cccccivieiiiiiiiii s 55 00
56. Maximum Credit amount........ccccccccvveeerennen. 56 $500 |00
57. Enter the smaller of line 55 Or [iN€ 56 ......uuviviiiiiiiiiiiiiiiciiiiieeeeeee, 57|_ 00
58. Qualified energy-efficient heating, cooling,
ventilation, or hot water system.................. 58 00
59. Multiply line 58 by 30% (.30)....ccceveererieennnnn 59 00
60. Credit from pass-through entities.................... 60 00
61. Addlines 59 and 60 ........ccccvrrerieiiiiniiieeeiens 61 00
62. Maximum Credit amount........cccccccccvveeerennen. 62 $500 |00
63. Enter the smaller of line 61 Or liN€ 62 .........uevvveeiiieiiiiiiiiicirreeeeee, 63| BF349 00
B4. Add lINES 57 @NA B3 ....uiiiiiiiiiiiiiiiiii e ieessir e e e e s e e e s s s e e e e e e e e e e e rrrraaaaaaaannanan 64 00
65. Add lINES 27, 36, BT @Nd B4 .. .cevvriiiiiiiiii et e e e b e e e s ab e s e e s s ab e s s s e s b e e e rraaa e aareas 65) 00|
66. Enter any unused Energy Efficiency ProductsTax Credit earned in 2010, if applicable.......... @_m
A e (o W T [T G 1oRE= 1o Vo I G I OO P PPPPPP 67 00

Enter the amounts from Form 5695-K on the applicable tax return as follows:

Individual, estate or trust filing:
e  Form 740-Enter the amount from Line 67 on Form 740, Section A, Line 17.
e  Form 740-NP-Enter the amount from Line 67 on Form 740-NP, Section A, Line 17.
e  Form 741-Enter the amount from Line 67 on Form 741, Line 18.

Corporation or pass—through entity filing:

e  Form 720-Enter the amount from Line 67 on ScheduleTCS, Line 16.

e Form 720S-Enter the amounts from Lines 6, 12, 18, 36, 36, 51, 51, 57 and 63 on Form 720S, Schedule K, Lines 27,
28, 29, 30, 31, 32, 33, 34 and 35, respectively; and the amount from Line 67 on ScheduleTCS, Line 16.

e  Form 725-Enter the amount from Line 67 on ScheduleTCS, Line 16.

e  Form 765-Enter the amounts from Lines 6, 12, 18, 36, 36, 51, 51, 57 and 63 on Form 765, Schedule K, Lines 28,
29, 30, 31, 32, 33, 34, 35 and 36, respectively; and the amount from Line 67 on ScheduleTCS, Line 16.

e  Form 765-GP-Enter the amounts from Lines 6, 12, 18, 36, 36, 51, 51, 57 and 63 on Form 765-GP, Schedule K,
Lines 28, 29, 30, 31, 32, 33, 34, 35 and 36, respectively.



a Employees’s social security numkber
ECCED
COMEB Mo, 1545-0008

b Employer identification number (E1M) _ 1 'Wages, tips, other compansation 2 Faederal income tax withheld

¢ Employer's name, address, and ZIP code & Social security wages 4  Social security tax withhald
_ 5 Mm“:arg waggs and tlps E Madicarg tax Mthhdd
T  Seocial security tips 8  Allocated tips
d Contral number 9 Advance EIC payment 10 Dependent care benafits
& Employee’s first name and initial Last name suff. | 11 Mongualified plans 12a
i
StaLter Relirement Third-
13 amul:g.l;a nmmrrm sk ug:t!' !2“
T O A £
14 Other 3211:
i
[
12d
g
:
f Employee's address and ZIP code
15 State 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

w 2 Wage and Tax Departrnent of the Treasury—Irternal Revenus Service
=

Form Statement 2 O 1 1

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



] VOID

[ | CORRECTED

PAYER'S name, street address, city, state, and ZIP code

1 Gross distribution

$

OME Mo, 1545-0119

Distributions From
Pensions, Annuities,

Retirement or

FPAYER'S federal identification
number

RECIPIENT'S identification
number

2011 Profit-Sharing
2a Taxable amount Plans, IRAs,
Contracts, etc.

5- Form 1D99-R
2b Taxable amount Total Copy 1
not determined | | distribution [ ] For
3 Capital gain (included | 4 Federal income tax State, City,
i b 23.:| withheld or Local

Tax Department

RECIPIENT'S name

Street address (including apt. no.)

City, state, and ZIP code

5 Emploves contributions
MDesignated Roth
contributions or
iNsurance premiums

6 MNet unrealized
appreciation in
employer's sacurities

$ $
7 Distribution IsFli:ﬂpu} 8 Othar
code(s) SIMPLE
O | % %
9a Your percentage of total | 9b  Total employes contibutions
distribution w | %

1st year of desig. Roth contrib.

10 State tax withheld

3 R
S INEEEN |

Account number (see instructions)

13 Local tax withheld

11 State/Payer's state no.

12 State distribution

Form 1090-R

Dapartrment of the Treasury — Intemal Revenue Service
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