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

740-NP TEST #2

740_NP Check if return is. e
Amended (Attach ik
owore s NMMINRIIIIE v movous, — Keredh
Dppartment INCOME TAX RETURN 2 01 1
For calendar year or other taxable year beginning , 2011, and ending ,20_ . Nonresident or Part-Year Resident
A. Spouse’s Social Security Number B. Your Social Security Number
402-00-3333 401-00-4545

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

JOHNSON STEPHEN S

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

8990 SECRETARIAT DRIVE APT 5678

City, Town or Post Office State ZIP Code
LEXINGTON KY 40503
POLITICAL PARTY FUND
FILING 1 |:| Single Designating $2 will not change your refund or tax due.
STATUS 2 I:l Married, filing joint return. A. Spouse B. Yourself
(see 3 El Married, filing separate returns. Enter spouse’s Social Security Democratic (1) |:| (4) |:|
instructions) number above and full name here. Republican (2) l:l (5) El
SUSAN B JOHNSON No Designation 3 [] 6 []
4 :l Full-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31, 2011
RESIDENCY 5 Part-year resident. Complete appropriate line(s) below.
STATUS Moved into Kentucky 7 y %t/ MM . State moved from 2
(check Moved out of Kentucky / A i State moved to :
one box) 6 :l Full-year resident of a reciprocal state with Kentucky income > IL IN MI OH VA WV wi
of wages and salaries only. Circle the state of residence.
O COMPLETE SECTIONS A, B, CAND D ON PAGES 2 THROUGH 4 BEFORE COMPLETING LINES 7THROUGH 30. | 4 OFSC'AEUSE : NL\%

INCOME/TAX

7 Enter percentage from page 4, lIN€ 36.......ccc.ccveveueieeuiiereiiiereieee et e e snenas > 7 34 .6 %

8 Enter amount from page 4, line 35, Column A.This is your Federal Adjusted Gross Income ........................... e 8 249,965 | 00

9 Enter amount from page 4, line 35, Column B.This is your Kentucky Adjusted Gross Income ....................... e 9 86,365 | 00
10 Nonitemizers: Enter $2,240 (do not prorate). SKip lin€s 11 and 12 .....cccceceeiieiieiee s e 10 2,240 00
11 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP ......... e 11 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 ...........cccceiiiiiiiiiiie e 13 84,125 | 00
14 Enter taX fromM TaX Table.......oiiiiiiii e b e san e b e s s e e sn e 14 4,715 |00
15 Enter amount from page 3, SECION A, lINE 27T ..ot b e san e sne e ene e 15 1,150 | 00
16 SUDLrACt [IN@ 15 FrOM INE T4 .ucviiiieceetete ettt ettt b bbb s s ettt en st et en et eas 16 3,565 |00
17 I Enter personal tax credit amounts from page 3, Section B, line 4 I ...................... 17 220100
18 Multiply line 17 by the percentage on liN€ 7 ........ccociiiiiiiiiiiiiiiccee e 18 76100
19 Subtract line 18 from lINE T6.....cccveuiiiiiiiecc e b 19 3,489 | 00
20 Check the box that represents your total family size (see instructions for lines 20 and 21) ......ccccceveverieeniene ® 20 1|:| 2 |:| 3|:| 4@
21 Multiply line 19 by the Family Size Tax Credit decimal amount __.__ _ (__ _ __ %) and enter here.............. ° 21 00
22 Subtract [iN€ 27 from 1INE 1. i s r e s r e s 22 3:.489 100
23 Enter the Education Tuition Tax Credit from FOrM 8863-K..........c...rremmrremmmermissesssssesssssesssssesssssssssssesssssnnes 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 3,489 100
25 Enter Child and Dependent Care Credit from worksheet in the instructions .........ccccceevcieeiiiieeciiee e ° 25 100100
26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero...........cc..cceuvene.. 26 3,389 100
27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions).. ¢ 27 111100
28 Add lines 26 and 27. Enter here and on page 2, liN€ 29..........cocuiiiiiiiiiiiiiiieeieeteee e 28 3,500 100




o MEAR AR RAFT
D 1
6,/30/1
REFUND/TAX PAYMENT SUMMARY
29 Enter amount from page 1, line 28.This is your Total Tax Liability .............ccccceeveeeievieeiereeeseeeeeseseee e ee e ®29 3,500| 00
30 (a) Enter Kentucky income tax withheld as shown on attached
2011 Form W-2(s) and other supporting statements...........cccceueverrererrsennerennns ® 30(a) 500(00
(b) Enter 2011 Kentucky estimated taX payments ..........cccoeueueeeeeeesesesesseeessenenes ® 30(b) 2,000/00
(c) Enter 2011 refundable certified rehabilitation credit (KRS 141.382(1)(b)) ....... ® 30(c) 00
(d) Enter 2011 film industry tax credit (KRS 141.383) ......coeueureeeeeereeererereeeeeeenas ® 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€Ss 30(@) thrOUGN S0() .eeruerueeriereeieesteeieseeeesteeeesteeeeseeseesseaseesseaseesesseeseeseesesseensesseensesseensesseessessesnsensensennses 2,500 00
32 Ifline 31 is larger than line 29, enter AMOUNT OVERPAID (see instructions) 00
Fund Contributions; See instructions. » (Enter amount(s) checked)
33 Nature and Wildlife FUNd..........cccooereevvvmmnneeesssnnsnennns []s10[__Js25[_]$50[_JOther ® 33 00
34 Child Victims' Trust FUN .......ooooonrerinsnnsesssssnsneenns []s10[_]$25[_]$50[_Other ® 34 00
35 Veterans’ Program Trust Fund ....|:|$10|:|$25|:|$50|:|Other ® 35 00
36 Breast Cancer Research/Education Trust Fund ......... |:|$10|:|$25|:|$50|:|Other ® 36 00
R Vo [o B T T=T I K IR g oYU T | 4T O 37 00
38 Amount of line 32 to be CREDITED TO YOUR 2012 ESTIMATED TAX ............ ... 38 00
39 Subtract lines 37 and 38 from line 32. Amount to be REFUNDED TOYOU ........ccccccvuveiuiunieininenes ® 39 00
40 If line 29 is larger than line 31, enter ADDITIONALTAX DUE ......cooiiiiiiiiiiiee ettt ® 40 1,000| 00
41 (a) Estimated tax penalty and/or interest. [ 0_|Check if Form 2210-K attached.... 41(a) 00
(D) TNEEIESE cuvuveieeeieetee sttt te ettt e st et s e b et st e e et e se st s b et et aseseese et et et see s st ebeseseeas 41(b) 00
(C) Late PAYMENT PENAILY ...ceeeeeeeeeeeeeceeeeeeeee ettt a e e s e e aesean e s e s 41(c) 00
(d) Late filiNG PENAITY ....cveveeeeeeie ettt ettt ettt s s 41(d) 00
42 Add lines 41(a) through 41(d). ENTEr NErE....c.cviieueeceeeceeeeeeeee ettt eeee et te et ae s s seeseaetesesesss s ssessestesesnsensasssesseeseseas ® 42 00
43 Add lines 40 and 42 and enter here. This is the AMOUNT YOU OWE 43 1,000| 00
® 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 OTHER TAX CREDITS
1 Enter nonrefundable limited liability entity credit (KRS 141.0401(2)) woovivivieeeeeeeieeeeeieseee et 1 100 |00
2 Enter Kentucky small business iNVEStMENT Credit......cucviirurururueueeiiesisiseeesereseise st sesssese e sssesesesssesssessssesssesennsen 2 10000
3 Enter skills training investment credit (attach copy(ies) of certification) 3 00
4 Enter nonrefundable certified rehabilitation credit (KRS 171.397(71)(8)) cveereeereeeeeeeeeeeeeeeseeeeeeseeeeeseeereseesseseeeeesnes 4 00
5 Enter credit for tax paid to another state (attach copy of other state’s return(s)) ............coceoeveereiierereseeesieeeenseenns 5 00
6 Enter unemployment credit (attach SChedule UTC)......cciiucuiiiieieiereieieeeete ettt se st seae e s e benesnenan 6 00
7 Enter recycling and/or composting equipment credit (attach Schedule RC) ......cccooeiiieiiiiei e 7 00
8 Enter Kentucky Investment Fund credit (attach copy(ies) of certification) ........cccccuvcueeieiiiniie s 8 00
9 ENter COAl INCENTIVE CTEAIT....ucviueviiecrerieeteeteeete st se et s bbb s bbb s b s s s s s s s s b s st es b s s st s et b st nsees 9 00
10 Enter qualified research facility credit (attach Schedule QR)........cccciiiiiiiiiiiiic e 10 00
11 Enter GED incentive credit (attach FOrM DAEL31)...c.cuccuiiiueuiiiieiiietiieie st ss s s ssse st snans ik 00
12 Enter voluntary environmental remediation credit (attach Schedule VERB).........cccccoiiiiiiiiniiniie e 12 00
13 Enter biodiesel and renewable dieSel Credit.........ciiiriiueiiireuiiiieiisetsi et st s s se s es et nsebenes 13 00
14 Enter environmental stewardship credit 14 00
15 Enter clean Coal iNCENTIVE CrEUIt.......ciieueueuerieecieeese ettt sttt bbb s s s s s s s s bbb s bbb s st bn s 15 00
16 Enter ethanol credit (AtaCh SCREAUIE ETH) .o eoeeeeeeeeeeeeeeeee et et et e eeseeeeeeeeeeeeseesseeseeeeneeseaseaseaseeeeeeeeeseesseeseesereeeaneanens 16 90|00
17 Enter cellulosic ethanol credit (attach SChedule CELL) ........ccicieiireuiiireiiieiesissesssesessse s ssssse s ssse st sessesennes 17 75100
18 Enter energy efficiency products credit (attach FOrm 5695-K) ........ccuiiieiririririeinieeseeeesie e seenas 18 500(00

Continue to page 3 to complete Section A



o AR \3

SECTION A—BUSINESS INCENTIVE AND OTHER TAX CREDITS (continued) >

19 Enter railroad maintenance and improvement credit (attach Schedule RR-1)........ccceueeviireeeicereneeesee et 19 100 (00
20 Enter Endow Kentucky credit (attach Schedule ENDOW) .......cccoucuiiiueeiieeeieeeees et s s s sessessessssesssssssesssesssssans 20 185|100
21 Add lines 1 through 20. Enter here and on page 1, liN€ 15 ..........ccccocieiviriiieiereiieneeeses et 21 1,150|00

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

1 (a) Credits for yourself: EI EI El |:| I:l 1 Enter number of

X boxes checked 3
(b) Credits for spouse: 1 I 1] O D
2 Dependents: 2 Enter number of
dependents who:
Dependent'’s Check if qualifying 6
Dependent'’s relationship child for family . .
First name Last name Social Security number to you size tax credit e lived with you............
SAMUEL JOHNSON 400-11-1111 SON D e did not live \{vith you
1 | (see instructions).......
SANDRA JOHNSON 400-22-2222 DAUGHTER ]
1 | 2
STEPHEN JOHNSON 400-33-3333 SON ] e other dependents......
I I
L ]
I o o I T =T B T e I =T g o IR =Y o =T ol 1T =PSRRI °3 11
x $20
4 Multiply credits on line 3 by $20. Enter here and on page 1, liN€ 17 ..ottt e e 4 220

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

NG 401-00-4545 JOANIE JOHNSON 400-44-4444
] ] ] ]

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.

( 859 )375-8944

Your Signature (If joint return, both must sign.) Spouse’s Signature Date Signed Telephone Number (daytime)
JOHN J SMITH P98767899

Typed or Printed Name of Preparer Other than Taxpayer |.D. Number of Preparer Date
SMITH'S ACCOUNTING 61-9832989

Firm Name EIN Date

Mail to: Kentucky Department of Revenue, Frankfort, KY 40618-0006.
@ PAYMENTS Kentucky Department of Revenue, Frankfort, KY 40619-0008.



o AR
SECTION D A.Total from Attached B.Kentucky
INCOME Federal Return
1 Enter all wages, salaries, tips, etc. (attach wage 217,000
and tax statements) Do not include moving expense reimbursements.................. 1 ! 00 90,000 0Q
2 Moving expense reimbursement (attach Schedule ME) ............cccccovoiioeiiinceniennnns 2 00 E AN _ﬂ
3 INTErEST e s 3 800 00 A\ . __zoo_ﬂ
A DIVIENGS ..e.vooeeeeeveeeeeeseeseee e ssesssseessssssseseessssssseessesssssseessessesseees oo 4 3001 00lgmy v | 9| 00
5 Taxable refunds, credits or offsets of state and local income taxes 5 400 00 | 00
6 AlIMONY FECEIVE ...euvuieieceireiereteieicee ettt bbb bbb bt b s s s enaenas 6 2.000| 00 1,000 | 00
7 Business income or loss (attach federal Schedule C Or C-EZ) ........ccccoueeeeeeeeeeeeneannn. 7 1.3001 00 8001 00
8 Capital gain or loss (attach federal Schedule D) ...........ccooevieieiinieeiiieeeseeesens 8 8001 00 2001 00
9 Other gains or losses (attach federal FOrm 4797) ... 9 00 00
10 (a) Federally taxable IRA distributions, pensions and annuities ..........c.c.cccuvuenen.. 10(a) 32,0001 00 18.000) 00
(b) Pension income exclusion (attach Schedule P if more than $41,110) ............ 10(b) ( 18,000 00)
11 Rents, royalties, partnerships, estates, trusts, etc. (attach federal Schedule E)....... 1 200 ] 00 200 00
12 Farm income or loss (attach federal SCAEAUIE F) .......oeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaanns 12 1.0001 00 1.0001 00
13 Unemployment compensation (S€e iNStruCtioNS) .......cccovrveeriirieeneneeneseee e 13 6001 00 3001 00
14 Taxable Social Security beNefitS......cceeeciiiieiiie e 14 00
15 GAMDbIING WINNINGS wvcviviiiiiiceciere ettt et b s s 15 8,000 00 4.0001 00
16 Other income (list type and amount)
16 00 00
17 Combine lines 1 through 16. This is your Total Income 17 264,700 | 00 98,1001 00
ADJUSTMENTS TO INCOME
18 EdUCAtOr EXPENSES ..couviiiiiiiii ittt et 18 00 00
19 Certain business expenses of reservists, performing artists and
fee-basis government officials (attach federal Form 2106 or 2106-E2) .................... 19 550 00 5501 00
20 Health savings account deduction (attach federal Form 8889)..........ccccovvvrivrveerunnne. 20 1,000 00 1,000 00
21 Moving expenses (attach SChedule ME) .........oocceeiiiieiiiieeciee e 21 00 00
22 Deduction for one-half of self-employment taX ........cccccoeiiiiiiiiiiiiiiieee 22 1851 00 185 00
23 Self-employed SEP, SIMPLE, and qualified plans deduction ................cooorvwveecrrnrene. 23 00 00
24 Self-employed health insurance deduction.........cccoceviiiiiiiiieciic e 24 00
25 Penalty on early withdrawal of SaViNgs .......cccccieiiiiiiiiiec e e 25 4001 00 4001 00
26 Alimony paid (enter recipient’s name and Social Security number)
ALICIA 401-01-b101 26 10,000 | 0O 5,000 | 00
27 IRA AEAUCHION 1ovvoeeereeseeeseeesseeeeseess et eess st eess sttt sss st 27 00 00
28 Student 10an interest dedUCHION .........ccucuevueieervecsecteeseesesessessesses st ess st ses s 28 1,600] 00 1,600 | 00
29 Tuition and fees dedUCTION........ccviciiiiiiiiie e 29 00 00
30 Domestic production activities dedUCtion ........ccccveiiieiiiiiiie i 30 00 00
31 Long-term care insurance premiums (see inStructions)........ccceeeeeieenceeeneesiesseeene 31 1,000 | 0Q
32 Health insurance premiums (S€e iNSTrUCtIONS)....cccccieeiiieiieciie e 32 1,000 | Q0
33 Other deductions (list type and amount)
33 1,000 00 1,000 00
34 Add lines 18 through 33. Total Adjustments to Income .............ccccoecviiiiiiiiieiiiiennnns 34 14,735 | 00 11,735 | 00
35 Subtract line 34 from line 17. This is your Adjusted Gross Income ...................... 35 243,965 | 0Q 86,365 | 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 34 6 o
Adjusted Gross Income to Federal Adjusted Gross Income ............cccocceeieniinninnne 36 - Z




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

n\lbffl 2011

6/23

Kentucky Energy Efficiency Products Tax Credit

KRS 141.435 to KRS 141.436

Name of Entity

STEPHEN JOHNSON

Federal Identification Number

401-00-4545

Kentucky Corporation/LLET
Account Number (if applicable)

Part I-Qualifications

Yes No
B Was the installation of the energy efficiency products completed before January 1, 20117 .....oovivrieeveeviennie e 1 E
B Was the installation of the energy efficiency products completed after December 31, 201172 .....cceveeveeeeceesneeeseeseenens [ o]
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 1 1
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............ 1 500 |00
2 Multiply line 1 by 30% (.30) ...ccevvvvveeeiiiennnne 2 150 |00
3 Credit from pass-through entities ............. 3 00
4. Addlines2and 3........ccoiiiiiiieiiieeeeeeeeee, 4 150 |00
5 Maximum Credit amount ...........cccceeeeeeuneee. 5 $100 |00
6 Enter the smaller of line 4 or lin@ 5....cccccviiiiiiiii e, 6| 100|OO
7. Qualified energy-efficient windows and
StOrM dOOKS.....coeeveeeeiiii i, 7 1000(00
8. Multiply line 7 by 30% (.30) ...ccvvvrivereiiennnne 8 300/00
9. Credit from pass—through entities ............. 9 00
10. Addlines8and 9.....cccccevveeiieeiiiicciiieeeee, 10 300(00
11. Maximum Credit amount ...........ccccueeeeennneee. 1 $250 |00
12.  Enter the smaller of line 10 or line 1 ....cccuiiiiiiiiiiiiee e, 12| 250|OO
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, 18 00
LS TR o B T o T=Y- T T A 1 Lo I J N 19 350 |00
20. Maximum Credit amMOUNT.......ccceeiiiiiee et e e 20 $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| 350|00
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 1iN€ 34 OF 1INE 35 ...ccuuuuiiiiiiiiiiiiiiiiieeiiiiiiiieeieeieeeesseeeennsseeesssnnsseeesssnsseeeennnns 36| |00




5695-K “ 9 Page 2
1A720-57 101 FARIRR VIR "oy
Commonwealth of Kentucky v 6
DEPARTMENT OF REVENUE @

o

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| |OO
Commercial Property:
52. Qualified energy-efficient interior lighting
SYSTEM ... 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 ......ccccoeiiiiiiii e 55 00
56. Maximum Credit amount.........cccceeeeririeennnee 56 $500 |00
57. Enter the smaller of line 55 Or [iN€ 56 ......uuviviiiiiiiiiiiiiiiciiiiieeeeeee, 57| |OO
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. Add lines 59 and 60 ........cccceeerriiireeiereiiieeeeeee 61 00
62. Maximum Credit amount........cccccccccvveeerennen. 62 $500 |00
63. Enter the smaller of line 61 Or liN€ 62 .........uevvveeiiieiiiiiiiiicirreeeeee, 63| |OO
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 21,36, 5T @Nd B4 .....eeiiieiieeeiee ettt n e e e e e s enn e e e ne e e e neeenan 65 350/00
66. Enter any unused Energy Efficiency Products Tax Credit earned in 2010, if applicable.......... 66 15000
A e (o W T [T G 1oRE= 1o Vo I G I OO P PPPPPP 67 500/00

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 Employee’s social security numkber
22220 401 00-154
01-00-4545 OMEB No. 1545-0008
b Employer identification number (E1M) 1 'Wages, tips, other compansation 2 Faederal income tax withheld
61-0608439 217,000
¢ Employer's name, address, and ZIP code & Social security wages 4  Social security tax withhald
ABC CONSULTING 217,000
3300 PEACHTREE RD 5 Meadicare wages and tips 6 Madicare tax withhald
ATLANTA GA 30305
217,000
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 325
a
STEPHEN S JOHNSON i |
Stautory Relirement Third-party
13 emul:f,lgz nmremen sk ug'j”!' .22“
8990 SECRETARIAT DRIVE APT 5678 | | | O | | | § |
LEXINGTON KY 40503 =
14 Other ;jﬂc
i
3
12d
g
i
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
KY I 612548 90,000 400 90,000
GA | 32658878 127,000 2,000 127,000
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



[] VoD

[ ] CORRECTED

PAYER'S name, street address, ¢

FIDELITY RETIREMENT

ity, state, and ZIF code

1 Gross distribution

$ 32,000

OME Mo, 1545-0119

Distributions From
Pensions, Annuities,

Retirement or

FPAYER'S federal identification
numkber

61-0600458

RECIPIENT'S identification
numkber

401-00-4545

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

$ *20° Form 1009-R
2 Taxable amount Tatal Co 1
not determined distribution El pior
3 Capital gain (included | 4 Federal income tax State, City,
in box 2a) withheld e g,

Tax Department
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5 Emploves contributions
/Designated Roth
contributions or
iNsurance premiums

6 MNet unrealized
appreciation in
employer's sacurities

8990 SECRETARIAT DRIVE APT 5678 $ $
Street address (including apt. no.) T Distribution ISFE.E} & Other
code(s) SIMPLE
LEXINGTON KY 40503 $ %
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
4 100 KY / 052364 $
§sas T ea / 026879 | T
Account number (see instructions) 13 Local tax withheld 14 Mame of locality 15 Local distribution
e e N
$ $

Form 1090-R
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