UK Income Tax Seminars - Kentucky Department of Revenue | 2015

1) Individual Income Tax

a) Obergefell v. Hodges, 135 S.Ct. 2584 (U.5. 2015)
i} Income Taxes
i) Inheritance Taxes
iii) Claims for Refund

b} 201S Form Updates
i) 740 Series Forms
iiy Form 740-NP-R
iii) Form 740-v
iv) Schedule A
v} Form EPAY

c) 2015 Updated Figures
i) Family Size Tax Credit
ii} Itemized Deduction Limitation Thresholds
iii) Standard Deduction

d) 2015 Legislative Updates

2) Corporate Income Tax

a) Past Legislation Effective in 2015

b) 2015 Form Updates
i) Schedule DS and Schedule DS-R
iy Form 851-K
iii) Form 740NP-WH-P

iv) Schedule NOL



UK Income Tax Seminars - Kentucky Department of Revenue | 2015

3) Procedural Updates and Reminders
a) Mailing Zip Codes for Forms
b) Processing Payment Vouchers
c) 201S Electronic Filing
4) Online System Enhancements
a} Kentucky Business One Stop Portal
i) Current Features
i} Expanded Features
iii} Business Level Security Roles
iv) Tax Account Leve! Security Roles
v} Commonwealth Business ldentifier Letters
vi) Accessing an Existing Business
vii} Questions and Technical Assistance
b) Withholding Return and Payment System (WRAPS)
S) Tangible Personal Property Tax Return
a) Filing Requirements
6) Department of Revenue Contact Information
a) Taxpayer Service Centers
b) Revenue Contact Phone Numbers

7) Questions, Concerns, Comments
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KENTUCKY DEPARTMENT OF REVENUE ||

Today’s Agenda

o Individual Income Tax Updates

o Corporate Income Tax Updates

o Procedural Updates and Reminders

0 Online System Enhancements

o Tangible Personal Property Tax Return

o DOR Contact Information
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U. S. SUPREME COURT DECISION
Obergefell v. Hodges, 135 S.Ct. 2584 (U.S. 2015)

In accordance with this U.S. Supreme Court decision, Kentucky will now license a marriage
between two people of the same sex and will recognize a marriage between two people of the

same sex when their marriage was lawfully licensed and performed out-of-state.

o Impact on Income Taxes

e Same-sex couples may elect to file a joint or combined return if married at the end of |

the taxable year
* Surviving spouse may elect to file a joint or combined return if spouse died during the
taxable year
o Impact on Inheritance Taxes
e Survivor of married same-sex couple will be recognized as Class A beneficiary
e Surviving spouse exemption extended to married same-sex couples

o Claims for Refund

e Same-sex couples lawfully married out-of-state may apply for a refund of any
overpald taxes by submitting an amended return within two (2) years from the date

the tax was paid, as provided in KRS 134.590(1) and (2) °
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INDIVIDUAL INCOME TAX

Form Updates

o 740 Series Forms
* Verbiage changed from “Husband and Wife” to “Taxpayer and Spouse”
e Local History Trust Fund refund designation option added

e Business Incentives and Other Tax Credits:
o Food Donation Tax Credit
o Angel Investor Tax Credit
o Distilled Spirits Tax Credit

o Prepaid Debit Card Refund Option:
o Effective for tax year 2015

o Taxpayers may elect to receive their refund on a prepaid Bank of America debit
card

o Election is made by checking the appropriate box under Refund Options

o Taxpayers will also have the option to receive debit card disclosure materials in-
Spanish

o Debit Card Refund Option is not available for amended returns o
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INDIVIDUAL INCOME TAX

Form Updates (Cont.)

O

o

O

Form 740-NP-R

* Residents of reciprocal states who have Kentucky income of wages and salaries only must

now file the 740-NP-R
Form 740-V

e Previously required only for electronic filers
e Now paper filers who owe additional tax must also include this voucher with their payment

Schedule A

¢ Medical Mileage Rate — changed from $0.235 per mile to $0.23 per mile
o Federal change but impacts Kentucky forms
¢ Casualty and Theft Losses — 10% deduction limitation reinstated

Form EPAY

» Allows DOR to initiate an ACH withdrawal for payment of taxes and estimated taxes other |

than at the time of filing the individual income tax return

» Processing the withdrawal of funds may take up to two (2) weeks from the date designated
for withdrawal
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INDIVIDUAL INCOME TAX

Updated Figures
100% Credit
Family size of 1 $11,770
Family size of 2 $15,930
Family size of 3 $20,090
Family size of 4 or more $24,250

2015 Itemized Deduction Limitation Thresholds

Single or MFJ $184,000
MFS — Combined or Separate Returns $92,000

2015 Standard Deduction $2,440 I P
2016 Standard Deduction $2,460 u |




2015 LEGISLATIVE UPDATE

Effective Date of Innocent Spouse Relief

If certain conditions apply, an innocent spouse may request and potentially be granted
relief from responsibility for paying tax, interest, and penalties if his or her spouse (or
former spouse) improperly reported items or omitted items on their joint tax return.

o HB 299 establishes the effective date for innocent spouse relief
» Date that the Internal Revenue Service approved the relief or

e Date that the Kentucky Department of Revenue approved the relief, if there is no
federal income tax liability

o Effective as of 6/24/2015

o KRS 141.180(4)
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2015 LEGISLATIVE UPDATE

Tax Refund Designations — Effective Tax Year 2016 |

Effective for taxable years beginning on or after January 1, 2016, new check boxes have been |
added to Kentucky Individual Income Tax Returns which allow a designation of all or a
portion of an individual’s refund to be contributed to the taxpayer’s designation of choice.
The new options are listed below.

o Kentucky Special Olympics
» House Bill 178

o Pediatric Cancer Research Trust Fund
e Senate Bill 82

o Rape Crisis Center Trust Fund
» Senate Bill 82
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2015 LEGISLATIVE UPDATE

Adjusted Prime Rate Capture Date

The adjusted prime rate charged by banks is used to set the tax interest rate that the
Kentucky Department of Revenue charges on unpaid taxes and pays on refunds that are

subject to interest due.

o Evaluated annually for potential adjustment
o HB 299 moves up the capture date from October to September

o Interest rates for 2016:
» Rate charged on unpaid taxes is 6% (base rate of 4% plus 2%)
» Rate paid when interest is due on a refund is 2% (the base rate of 4% minus 2%)

o KRS 131.183
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2015 LEGISLATIVE UPDATE

Film Production Incentives Credit Expansion

This tax credit is available for qualifying expenditures incurred by companies to film or
produce a feature-length film, television program, industrial film, documentary, commercial,
or touring production of a Broadway show in Kentucky.

o0 In 2014, HB 445 eliminated the 1/1/2015 expiration date
o In 2015, HB 340 expanded the Film Production Credit

* Established new expenditure thresholds for Kentucky-based companies
» Lowered expenditure thresholds for all other companies
* Increased amount of credit that may be claimed for all projects

« Created a special higher available credit rate for projects filmed or produced entirely in L

an enhanced incentive county

 Expansion effective 6/24/2015 and applicable to tax years beginning on or after
1/1/2015

o KRS 148.544
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2015 LEGISLATIVE UPDATE

Sunset Date for Metropolitan College
Consortium Credit Extended

This nonrefundable credit may be claimed by participants in the Metropolitan College
Consortium Agreement that pay tuition and other educational expenses on behalf of
employees participating in post-secondary educational programs located in Kentucky.

o HB 202 extended the sunset date from 4/15/2017 to 4/15/2027

o Credit is equal to 50% of actual tuition and educational expenses
incurred by a qualified taxpayer for up to 2,800 employees each
year

o Credit against Corporate or Individual Income Tax and/or LLET
o Effective as of 7/1/2015
o KRS 141.381
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2015 LEGISLATIVE UPDATE

Adoption of Regulation Related to the Certified
Historic Structures Rehabilitation Tax Credit

The Kentucky Heritage Council (KHC) has adopted a new regulation to provide guidance
for the certified historic structures rehabilitation tax credit that may be used to offset a
taxpayer’s hability for Kentucky corporation income tax, limited liability entity tax (LLET),
bank franchise tax, or individual income tax.

o New regulation explains the following:
« Application process
» Fees charged
* Appeal process and
« KHC’s authority to recapture credits and inspect property

o 300 KAR 6:010
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PAST LEGISLATION EFFECTIVE IN 2015 |||

Distilled Spirits Tax Credit

Taxpayers who pay Kentucky ad valorem property tax on distilled spirits may be eligible
for a nonrefundable and nontransferable credit to be applied against corporate or individual
income tax and/or limited liability entity tax.

o Taxable years beginning on or after 1/1/2015

o 5 year phase-in

e Begins at 20% in 2015, then increases in 20% increments each year until fully
phased in at 100% in 2019

o Must make capital improvements to the distillery

o Recapture provision
o KRS 141.389
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PAST LEGISLATION EFFECTIVE IN 2015
Distilled Spirits Tax Credit Clarification

o Barrels Are Capital Improvements Whether Expensed Or
Depreciated

¢« KRS 141.389(2)(b) defines “capital improvement” to mean any costs associated with
purchases of barrels and pallets used for the storage and aging of distilled spirits in

maturing warehouses .
o Statute sets forth an overriding difference between federal and Kentucky law per

KRS 141.050
o Barrels Sold Before Maturation Are Subject To Credit Recapture

» Barrels sold to a third party before the aging process has completed, regardless of
whether or not the barrels remain on the distiller’s premises, are subject to a credit

recapture
« KRS 141.389(4)(b)

o Useful Life Of A Barrel

e If barrel 1s depreciated
o Length of time until fully depreciated for Kentucky depreciation purposes
s If barrel is expensed

o Length of aging process to maturation of the distilled spirit inside the barrel o
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CORPORATE INCOME TAX

Form Updates

ALL 2015 corporate forms available on the DOR website will be available in fill-in format.

o Schedule DS and Schedule DS-R

¢ New forms available for use with the Distilled Spirits Tax Credit and the Distillec |

Spirits Tax Credit Recapture for filing in tax year 2015 and thereafter
o Form 851-K

* Reformatted to include space to record prior year credits, estimated payments and
extension payments for both parents and subsidiaries

o Form 740NP-WH-P

» Reformatted to allow taxpayers to calculate the late payment interest associated with | |

the tax liability of individual partners, members and shareholders separately from
the late payment interest associated with the tax liability of corporate partners and
members

o Schedule NOL

* Reformatted to simplify the NOL carryforward calculation for Mandatory Nexus
Consolidated filers

» Any prior year NOL carryforward is utilized first in meeting the 50% limitation ° '

W oy A

et e i e e b s R e e e o S e U B3 B g el Fd




MAILING ZIP CODES FOR FORMS

Form 740

Form 740-NP
Form 720

Form 720S

Form 725

Form 765

Form 765-GP
Form 720-ES
Form 720SL
Form 720-V
Form 740NP-WH
Form 740NP-WH-ES

40619-0008
40619-0008
40620-0020
40620-0020
40620-0020
40620-0020
N/A

40620-0021
40620-0021
40620-0021
40619-0006
40619-0006

Form 40A201NP-WH-SL.  40619-0006

o Mailing Address For All: Kentucky Department of Revenue, Frankfort, KY °

40618-0006
40618-0006
40618-0010
40618-0010
40618-0010
40618-0010
40620

N/A
40620-0021
N/A
40619-0006
N/A
40619-0006
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PROCESSING PAYMENT VOUCHERS

Reminders:
o All payments are due on the original due date of the return

 For the 2016 filing year, this due date is April 18, 2016
o No staples or paper clips
o No check stubs
o Ensure correct account number is on both payment and voucher

o Ensure correct voucher is included with payment

o K.g., Extension payment with e-file payment voucher
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2015 ELECTRONIC FILING

o Kentucky follows the IRS for return acceptance dates

Filing Year Payment/Refund

2016

Form 740

Form 740-NP
Form 720
Form 7208
Form 725
Form 765
Form 765-GP

E-Pay & Direct
Deposit of Refund

E-Pay
E-Pay
E-Pay
E-Pay
E-Pay
E-Pay

PPETCE A

s e a




2015 ONLINE SYSTEM ENHANCEMENTS

Kentucky Business One Stop Portal -
Current Features

o Unified point of entry for business owners to access state services and
complete general requirements for operating a business in Kentucky

o Effective May 1, 2015, the portal was upgraded with a new online
registration system

o Currently, this system allows online SOS and DOR registration for entirely
new businesses

o Features of this system improvement include the following:
e Tax account numbers may be assigned online
 Users may print a Sales and Use Tax Permit themselves and
e Businesses may assign security roles to their own employees and/or a tax preparer to
view or update tax account registration information

o Website address: onestop.ky.gov
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2015 ONLINE SYSTEM ENHANCEMENTS

Kentucky Business One Stop Portal -
Expanded Features

o Future releases of the system will provide already registered businesses the

ability to access and manage their existing accounts online

© These management functions will include the ability to do the following:

o Complete DOR registration online

¢ Apply for additional tax accounts as needed
e (Cancel and reinstate tax accounts

e Change demographic information

¢ Add new Responsible Parties

o As more advanced features are implemented, expanded user roles will also

be incorporated into the system

oA A A YT

e AT O PO Sl PR




2015 ONLINE SYSTEM ENHANCEMENTS

Kentucky Business One Stop Portal -
Business Level Security Roles

o Business Administrator

Every business must identify at least one Business Administrator
Should be business owner whenever possible
May grant or revoke access to other individuals

Without Business Administrator access, a business will not be able to grant needed
security roles to maintain their information online

o Registration Administrator

Authority to manage all aspects of the business, including tax account information
May not grant or revoke access to other individuals

The person who registers an account is automatically given Registration
Administrator access to that account

**Appropriate role for a tax professional, bookkeeper or attorney** o
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2015 ONLINE SYSTEM ENHANCEMENTS

Kentucky Business One Stop Portal -
Tax Account Level Security Roles

o Tax Account Updater (for each tax account available on portal)
¢ Authority to view general business information

o Authority to view and manage account specifics for only the tax type to which access

has been granted
*» May not grant or revoke access to other individuals

o Tax Account Viewer (for each tax account available on portal)
e Authority to view general business information

o Authority to view account specifics for only the tax type to which access has been

granted
¢+ May not grant or revoke access to other individuals

o Additional filer and payer roles will be added when online filing functions

are implemented
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2015 ONLINE SYSTEM ENHANCEMENTS

Kentucky Business One Stop Portal -
Commonwealth Business Identifier Letters

o Each business registered with the Commonwealth of Kentucky will be

assigned a 10 digit Commonwealth Business Identifier (CBI)

e Purpose is to facilitate secure interaction via the onestop.ky.gov portal

o In the coming weeks, each registered business will be receiving a CBI letter

» Notifies the business of its new CBI
» Provides instructions for accessing the existing business on the portal

o Approximately 516,000 CBI letters will be mailed out in staggered batches

over the course of six (6) weeks
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2015 ONLINE SYSTEM ENHANCEMENTS

Kentucky Business One Stop Portal -
Accessing an Existing Business

o Go to onestop.ky.gov f‘w’;?‘\
o Click on the “One Stop Business Services” button ="

o If you do not already have a User ID and Password:
e Click on the “Click Here to Create a User Account’
* You will receive an email confirmation with additional logon instructions

o If you already have a User ID and Password:
* Logon to Kentucky Business One Stop and click on the “Link My Business” option
o Enter the CBI number and the EXACT business name as listed in the CBI letter

o Name at least one Business Administrator (most likely the business
owner or representative)

o The Business Administrator can then delegate access to other individuals
— for example an attorney, accountant or manager
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2015 ONLINE SYSTEM ENHANCEMENTS | |

Kentucky Business One Stop Portal -
Questions and Technical Assistance

o For questions about or assistance with the Kentucky Business One Stop
Portal, the following help options are available to taxpayers and tax

professionals:
» DOR One Stop Help Line: (502) 564-5053

» Web Response Box: DOR.WEBResponseRegistration@ky.gov

« Kentucky Business One Stop User Guide — link located on the One Stop Dashboard

o Please be patient with the Help Line and Web Response representatives

» Entirely new system

¢ Only a limited number of representatives are available to assist with potential

questions and concerns for more than 500,000 businesses
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2015 ONLINE SYSTEM ENHANCEMENTS ||

Withholding Return And Payment System
(WRAPS)

o The Kentucky Department of Revenue has implemented an online income
tax Withholding Return and Payment System (WRAPS)

o Employers can use WRAPS to do the following:
 File returns (annual, quarterly, monthly, and twice-monthly returns)
» View and amend previously filed online returns
 Request refunds and credit forwards
e Pay withholding tax using the Enterprise Electronic Payment System

o Tax periods prior to registration will not be available in WRAPS
o WRAPS may be accessed at wraps.ky.gov
o Contact number for WRAPS troubleshooting: 502-782-8930
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TANGIBLE PERSONAL PROPERTY TAX RETURN | |

» It shall be the duty of all\

persons owning any
tangible personal property
taxable in this state to list
or have listed the property

Self declaration With_ t}}e property valuation
required by statute administrator of the county
of taxable situs or with the
department between
January 1 and May 15 in
each year, except as

otherwise prescribed by
law. /
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TANGIBLE PERSONAL PROPERTY TAX RETURN I

Who Must File?

Individuals | Partnerships

All Other

Corporations Business
Entities




TANGIBLE PERSONAL PROPERTY TAX RETURN

Filing Requirements

o Due Date: May 15th
o There is NO filing extension for this return

o Returns postmarked after May 15tk
o Will not be allowed a discount and
e Will be assessed for the tax plus applicable penalties and interest

o Returns can be filed with the Property Valuation Administrator (PVA) in

the county of taxable situs or with the Division of State Valuation

o It is recommended for returns filed by May 15tk to send the returns to the PVA in the

county of taxable situs

o The return must include the physical location of the property by street

address and county
o P.O. Boxes are not acceptable as physical property locations

o | |
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TANGIBLE PERSONAL PROPERTY TAX RETURN

Filing Requirements (Cont.)

o Kentucky does not allow consolidated and joint returns

o Use the appropriate year form for the assessment date as the index factors

change annually
o Do not enclose the tangible return with the income tax return

o Do not send payments with the return

e Timely filed tangible returns will be billed no earlier than September 15 and are
payable to the county sheriff

» Returns filed after the due date are billed by the Division of State Valuation

o Staple all pages of each Tangible Personal Property Tax Return together
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STAY IN CONTACT WITH DOR

o Kentucky Business One Stop Portal
* onestop.ky.gov

o Revenue Website
* revenue.ky.gov

o Live Chat Help Line
* revenue.ky.gov/livehelp.htm
 Individual Income, Sales & Use, & Withholding Taxes

 For general tax questions only — please do not include confidential taxpayer
information in Live Chat Help Line inquiries

o Tax Alert

* Newsroom/Publications
e Email Sarah.Gilkison@ky.gov to be included on the email distribution list

o Twitter
e @RevenueKY
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TAXPAYER SERVICE CENTER MAP

TAXPAYER SERVICE CENTERS

Districts

| FRANKFORT
HOPKINSVIL
UISVILLE

NORTHERN KENTUCKY
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TAXPAYER SERVICE CENTERS

Ashland Taxpayer Service Center
1539 Greenup Avenue, 41101-7695
(606) 920-2037

Bowling Green Taxpayer Service Center
201 West Professional Park Court, 42104-3278
(270) 746-7470

Corbin Taxpayer Service Center
15100 North US25E, Suite 2, 40701-6188
(606) 528-3322

Frankfort Taxpayer Service Center
501 High Street, 40601-2103
(502) 564-4581 (Taxpayer Assistance)

Hopkinsville Taxpayer Service Center
181 Hammond Drive, 42240-7926
(270) 889-6521

Louisville Taxpayer Service Center
600 West Cedar Street, 2nd Floor West, 40202-2310
(502) 595-4512

Northern Kentucky Taxpayer Service Center
Turfway Ridge Office Park

7310 Turfway Road, Suite 190, Florence, 41042-4871
(859) 371-9049

Owensboro Taxpayer Service Center
401 Frederica Street, Building C, Suite 201, 42301-6295
(270) 687-7301

Paducah Taxpayer Service Center
Clark Business Complex, Suite G
2928 Park Avenue, 42001-4024
(270) 575-7148

Pikeville Taxpayer Service Center
Uniplex Center, 126 Trivette Drive, Suite 203, 41501-1275
(606) 433-7675
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REVENUE CONTACT PHONE NUMBERS

Automated Refund Line (Individual) 502-564-1600

Collections 502-564-4921
Corporation Tax 502-564-8139
DOR One Stop Help Line 502-564-5053

E-Filing Assistance (Business Forms) 502-564-7964
E-Filing Assistance (Individual Forms)502-564-7926

E-Filing Help Desk (Main Line) 502-564-5370
Field Operations 502-564-2113
Forms and Envelopes 502-564-3658
Individual Income Tax 502-564-4581
Inheritance Tax 502-564-4810

Local Government & County Fees 502-564-8785




REVENUE CONTACT PHONE NUMBERS

Miscellaneous Tax 502-564-2935
Motor Fuels 502-564-3853
Motor Vehicle Usage 502-564-4455
Ombudsman 502-564-7822
Property Tax 502-564-8338
Protest Resolution 502-564-6734
Registration 502-564-3306
Sales & Use Tax 502-564-5170
Special Investigations 502-564-4470
State Operator 502-564-3130
Withholding 502-564-7287
WRAPS 502-782-8930




QUESTIONS, CONCERNS,
COMMENTS




CONTACT INFORMATION

Adrienne B. Ernst, JD, CPA
(5602) 564-3434
Adrienne.Ernst@ky.gov
Office of Income Taxation

Training Branch

KY Department of Revenue Sarah E. Johnson
501 High Street, Station 69 (5602) 564-0929
Frankfort, KY 40601-2103 Sarah.Johnson@ky.gov

Fax: (502) 564-9200

Brian E. Stidham
(502) 564-7577
Brian.Stidham@ky.gov
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Attach Form W-2{s) and Qther Supporting Statement(s) here. Enclose payment with Form 740-V but Do Not Staple.

740

For calendar year or other taxable year beginning . 2015, and ending .20

1115000100Q1 |l <ereo

Depantment eof Revenua

UAL INCOMETAX RETURN
Full-Year Residents Only

Ketudkiy™

2015

A. Spouses Socisl Secunty Numbar B. Your Socisl Seeutiy Number

Name ~ Lasi, Firat, Middie Initial [Joint or combined ratiin, give both nasmas and inirials, }

G o ‘UN““F‘

Mailing Address iNumber and Street including Apsrtment Numbsr or PO, Sox) 9\2
City, Town or Post Offica Stote ZIP Code
FILING STATUS (see instructions) POLITICAL PARTY FUND
1 [ single Designating $2 will not change your refund or tax due.
2 [ Married, filing separetely on this combined return. (if both hed income.) A. Spouse B. Yourself
3 [0 Married. filing joint return. Democretic O 4 [
4 [ Married, filing separate returns. Enter spouse’s Sociel Security number above Republicen 2y 0 50
and full neme here. No Designetlon 3) 6
INCOME/TAX A, Spouse (Use if B. Yourself
5 Enter amount from federal Form 1040, line 37; 10404, line 21 or Filing Status 2 is checked.) lor Joint)
1040EZ, line 4. {If totei of Coiumns A end B is $32,253 or iess, you
mey quelify for the Femily Size Tex Credit. See instructions.) ... 5 00 5 00
6 Additions from Schedule M, ling 8. 6 00 6 00
7 AdGTINES 5 NG B erversrerresnrssmssssmssssssmssssssssssisssmsssmsssmsssnssssmsnss T 00| , 00
B Subtractions from Schedule M, ling 20 ... 8 00 8 00
9 Subtract line 8 from line 7 This is your Kentucky Adjusted Gross income..... 9 0o 2] 00
10 itemlzers: Enter itemized deductions from Kentucky Schedule A.
Nonltemizers: Enter $2,440 in CoOlUMNS A 8NG/OF B.vuucruecveaerssonessersssssssssenes 10 001 10 00
11 Subtract line 10 from line 9. This is your Texebie Income ......viinnen, 11 00 1 00
12 Enter tax fromTax Table, Computation or Schedule J.
Check if from Schedule J [ wvmeesesiisessssssssssssssssessssssssssssssossssssons 12 00| 12 00
13 Enter tex from Form 4972.K [ ; Schedule RC-R [ weerereereosmerssseereessone 13 00| 13 00
14 Add lines 12 and 13 end enter total here ..o, 14 00 14 00
15 Enter amounts from page 3, Section A, lines 25A and 25B.......coceceviiiivnnnnenne 15 0o 15 00
16 Subtrect line 15 from line 14. If line 15 is larger than line 14, enter zero ....... 16 00 16 00
17 IEnter personel tex credit emounts from pege 3, Section B, lines 4A end 4BI 17 0o 17 00
18 Subtract line 17 from iine 16. If line 17 is larger than line 16, enter zero....... 18 00 18 00
19 Add tax amountis} in Columns A and 8, line 18 and enter here......iirermi s v L 00
20 Check the box that represents your total family size (see instructions before completing lines 20 and 21)........ 201 0O 20 30 40
21 Multiply line 19 by Femiiy Slze Tax Credlt decimal amount __. s __%) and enter hare ... 21 00
22 Subtrect ling 21 from HNE 19....ooweevccsssesessenssssnesssssssesssssssnen v e e 22 00
23 Enter the Educetion Tultion Tex Credit from FOrm BBE3-K......ciicviveriiiininsireninisnsnisusrsesinssisisssssenissss s issssses 23 00
24 Subtract ling 23 from e 22, it ssss s e et sb b b bbb bbb A b e s S A s et 24 00
25 Enter Chlid end Dependent Care Credit
from federal Form 2441, line 9 » % 20% 1.20) ceueererereecneoconssesennseeressseseses 25 00
26 Income Tex Liebliity. Subtract line 25 from line 24. If line 25 is larger than line 24, enter 28r0 ... ison 26 00
27 IEnter KENTUCKY USETAX due on intemet, meii order, or other out-of-stete purcheses {see instructions} I 27 00
28 Add lines 26 and 27 Enter here and on page 2, line 29 .....inennnns e edeet e et ab e e ng e 89 daae s et S nnmar s antnnned 28 00




e 11500010002l ﬁ AT

REFUND/TAX PAYMENT SUMMARY I]
29 Enter emount from pege 1, line 28.This is your Total Tex LIBBIIRY. ... ..eeeeeerecersenceecerrensssrsrsssssrsss X otoesennsoons, - | 00
30 (a) Enter Kentucky Income tex withheld as shown on etteched i i
2015 Form W-2[s) and other supporting stetements 30(a) !ﬂ!}_
(b} Enter 2015 Kentucky estimeted tax peyments 30(b) 00
{c) Enter 2015 refundable certified rehabilltation credit (KRS 141.382(1)(b))...... 30[c) 00 |
{d) Enter 2015 film industry tax credit (KRS 141.383) 30(d) 00 iy
31 Add lines 30ia) through 30(d) 31 00
32 Ifhine 31 is lerger then line 29, enter AMDUNT OVERPAID (see Instructions) az OOI
Fund Contributions; See instructions. » (Enter amount{s} checked) | ' i
33 [e) Neture end Wildiife Fund Cso Os2s OOss0 O other____ 33(e) log |
(b) ChlldVictims' Trust Fund [Js10 O s25 Osso O other_____ 33ib) 00
{c) Veterens' Progrem Trust FURd .........evenveesveenenn. O $10 O s25 O 350 [ Dther 33ic) 00
{d) Breest Cancer Reseerch/EducetionTrust Fund . [J $10 [0 s25 (J s50 [J other 33(d) 00
{e) Ferms to Food Benks Trust Fund ....................... CIs10 O s25 O ss0 O piher 33le) 00|
() Locel History Trust Fund O $10 O s25 O 350 [0 pther 33i) 00| ;
34 Add lines 33(a) through 33{f) x 34 00
35 Amountof line 32 to be CREDITEDTD YOUR 2018 ESTIMATED TAX .......covneeeurermeersessessrensssesssssssosssessssmmssessennnn, a5 00
36 Subtrect lines 34 and 35 from line 32. Amount to be REFUNDED TOYOU ...coreeeeeeeeeeeeeeeesssoessoonn l REFUND ] 36 00
REFUND OPTIDNS Fr 2
Check here if you would like your refund Issued on a Bank of Americe Prepeid Debit Card []
Check here If you would like to recelve your Deblt Cerd materiel In Spenish []
37 Ifline 29 Is lerger then line 31, enter ADDITIDNALTAX DUE a7 00
38 (a) Estimated tax penalty end/or interest. [ Check if Form 2210-K atteched....  38{a) 00
ib) Interest 38(b) 00
{c) Late peyment penelty ..... 38(e) 00
{d) Lete fillng penalty..........vveereeveseeressssersensenes . 38(d) 00
39 Add lines 3B[e) through 3B{d). ENLEE NBIB....uuu. ... eecermssrassasssassssssennsnrsssseseeeseeseesssssstessmsssseessssssessessessseesesseesos oo 39 00
40 Add lines 37 and 39 end enter here. This is the AMOUNT YOU OWE OWE | 49 00
® Visit www.revenue.ky.gov for electronic peyment options; or i
® Make check peyeble to Kentucky Stete Treesurer, include your Sociel Security number and *KY Income Tax—2015” PWR
SECTION A—BUSINESS INCENTIVE AND DTHER TAX CREDITS A. Spouse B. Yoursalf
1 Enter nonrefundable limited liebility entity credit (KRS 141.0401(2)) cooveonono.., 1 00 1 00
2 Enter Kentucky small busingss INVestment Cretlite.... ..o oo 2 00 2 00
3 Enter skills training investment credit {attach copylles) of certification).............. k] 00| 13 00
4 Enter nonrefundeble certified rehebllitation cradit (KRS 171.387(1)(a)) ............. 4 00 4 00
5 Enter credit for tax paid to anather state {ettach copy of other state’s retumi(s}) 5 00 5 00
6 Enter unemploymant credit (ettach Schedule UTC) . ersersssssresseseessesns B 00 8 00
7 Enter recycling and/or composting equipment credit [attach Schedule RC) ....... 7 00 7 00
8 Enter Kentucky investment fund credit (attach copy(ies) of certification)... B 00 8 00
9 Enter coal incentive credit............eocevune. a 00) o 00
10 Enter quelified resaarch facility credit {attach Schedule DR) 10 00| 110 00
11 Enter GED incentive credit [attach FOM DAEL-31) ... .mreeeveeeeessenssnsserssssssnssssseee, 1 00| n 00
12 Enter voluntery environmentel remedlation credit [attach Schedule VERB)....... 12 00} a2 00
13 Enter biodiesel end renewable digsel cradit........ e eoresisrsosrsssssesssssesssosen, 13 00| 13 00
14 Enter environmental Stewardship Credit......rseeeseernsssnssssssmossnsses oo 14 00| 1 00
18 Enter cleen coal Incentlve credit....... .| 15 00} 15 00
16 Enter ethanol credit (ettach SChedule ETH) e eesessseesssssssses s .| 16 00| 18 00
17 Enter cellulosic ethanol eredit (attach Schedule CELL).. .| 17 00| 17 00
18 Enter energy efficiency products credit (ettach Form 5695-K) ..., 18 00| 18 00

Continue to page 3 to complete Section A



owm= 115000100400 -
SECTION A—BUSINESS INCENTIVE AND OTHER TAX CREDITS {continued) A. Spouse B. Yourself

19 Enter rallroad maintenance and improvement credit (attach Schedule RR-I)...... 19 Q0] 19 00
20 Enter Endow Kentucky credit (ettach Schedule ENDOW).. ' 20 00| 20 00
21 Enter New Markets Devetopment Program credit ... erecsmeossesssssnesneens | 21 00| 2 00
22 Enter food donation credit (attach Schedule FD)......iciseesenssssvessseserseneees || 22 00| 22 00
23 Enter distilled spirits credit (attach Schedule DS) .. evresenessissesssssesssnses | 23 00| 23 00
24 Enter angel inVeStor CrEGil e, riemeniisisnsresissssmssisssssssssssssssesssssssessesnssmessses || 28 00} 24 00
25 Add lines 1 through 24, Columns A and B. Enter here and on page 1, line 15 ..| 25 00| 25 00

SECTION B—PERSONAL TAX CREDITS

Chack Check all four Check all four  Check both for Kentucky
Regular if 65 or over If bllnd Natlonal Guard
1 (a) Credits for yourself: | O0Ogg oooo 00 1 Enlar n;lmcl;erdof
OXBE [:[w {:]
(b} Credits for spouse: O mpEE Ry ] Oogg 00O on line 1

2 Dependents: 2 Enter number of
dependents who

Dapendent's Chech if qualifying

Dapendant's relationghip child for family

s lived with you

Firat name Last nama Social Security numbar 1o you size tax credit
. . EI = did not llve with you
] ' {see instructions).......
i : O
' | D + other dependents......
= ]
3 Add total number of credits claimed on lines 1 and 2. 3 Enter total credits.........
if merried filing seperately on a combined return (Filing Stetus 2), eech texpeyer must claim his or her
own credits from line 1, divide the credits on line 2, and enter the totals in Boxes 3A end 38. All other Spouse Yourself
fiters enter the emount from fing 3 in BOX 30 ... ssssssssissssssssssssssssssssssssssasssssssssessens 3 | 38 3B
4 Muhiply credits on line 3A by $10 and enter on line 4A. Multiply credits on line 3B by $10 and x $10 x $10
enter on line 4B. Enter here and on page 1, 1ine 17, Columns A 8nd B ......cceovuevevusconeenesiosssssessioonsrssssssosssessesssssses 4A 4B

SECTION C—FAMILY SIZETAX CREDIT (List the name and Social Security number of qualifying children that are not ctaimed es dependents in
Section B.)

First name Last name Socinl Sacurity number First name Last namea Social Security numbaer

== =

Attach a complete copy of federal Form 1040 If you recelved farm, business, or rentel Income or loss. If not required, check here. [

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 Signatura (If joint or combined return, both must sign.)  Spouse’a Signature Dats Signed Telephone Number [daytime}
<
Typed or Printed Name of Preparar Other than Taxpayar 1.D. Number of Preparer Date b‘%" \ 5
Fitrm Moma EIN Date 8 l ‘
Mail to: | REFUNDS Kentucky Department of Revenue, Frankfort, KY 40618-0006.
@ PAYMENTS Kentucky Depertment of Revenue, Frenkfort, KY 40619-0008.




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

740_NP Check if retum is:
Amended (Attach
avere  Soomn MMM cevooe mowous,  Hemeuai?™
RN

Depanmant INC R

of Revenue 201 5
For calendar year or other taxable year beginning , 2015, and ending _ 20, Nonresident or Pert-Yeer Resident
A. Spouse’a Social Security Number B. vour Sacial Security Number

1 i
1 i
: L 1 1

Name — Last, First. Midd!e initial {Jolnt roturn, give both namas and initials.|

Malling Addrosa iNumber and Streat inciuding Apantment Numbar or PO. 8iox|

City, Town or Post Office Stato ZIP Code
POLITICAL PARTY FUND
FILING 1 [ singie Designating $2 will not change your refund or tax due.
STATUS 2 [ Menvied, filing joint return. A. Spouse B. Yourself
{see 3 [ Merried, filing seperate returns. Enter spouse's Sociel Security Democratic m O @ O
instructions) number above and full neme here. Repubiican 21 O s O
No Designetion 3} [ o O
4 [ Fullyear nonresident. | did not live in Kentucky during the year, Enter state of residence as of Decernber 31, 2015
RESIDENCY S [0 Par-yeer residant. Complete appropriete line(s) below.
STATUS Moved into Kentucky / [ 158 State moved from
{check Moved out of Kentucky / 15 State moved to i
one box) 8 You must file e 740-NP-R if you ere e full-yeer resident of a reclprocai stete (IL, IN, MI, OH, VA, WV or WI) with Kentucky
income of weges end seleries only.
S COMPLETE SECTIONS A, B, CANO O ON PAGES 2 THROUGH 4 BEFORE COMPLETING LINES 7 THROUGH 28. : °F5'°'“3”SE ;’"""5

INCOME/TAX

7 Enter percentage from page 4, lINE 36....viierneiesssessessrsasrsssessrsssassssssssnssssessossnsson » 7 ™

8 Enter amount from pege 4, line 35, Column A, This is your Federal Adjusted Gross INCOME ...o.eeevveveveerrvessnnes 8 00

8 Enter amount from page 4, line 35, Column B. This is your Kentucky Adjusted Gross INCOME ...eveveveenrnns @ 00
10 Nonitemizers: Enter $2,440 (do not prorate), Skip lines 11 end 12 co.vvonrs cevvensrissenssrreressrssmerseors 10 00
11 itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NF .. 1" 00
12 Mubliply line 11 by the percentage on ling 7......ccevveeeveene, AT T T w12 00
13 Subtract line 10 or 12 from line 9. This is your Texable Income 13 00
14  Enter tax fromTex Teble.......ccuurmervarrearmenns 14 00
15  Enter amount from page 3, SEction A, N8 25 ..verue e ressrserrsssssossesrassssors . 15 00
16 SUDIFACE i@ 15 fIOM @ Td.ivvurummunrsirmressasrserssssosssssrassssossessssnssesssssass sesessastsassessssssssssesssstasssesssssasssnsnsessssassssssessas 16 00
17 I Enter personal tex credit emounts from page 3, Section B, line 4 | S I 00
18 Multiply line 17 by the percentage 0n liNE 7 ... rsairissstomarsnssersseesnsasssressessnsre 18 00
19 Subtrect N 18 fOM MINE 18..miiiniissniiitissnmensersrsssssssrssrssrssrsssssssssesssssssassasssssssresstsssssrssssesssssrsosseosmesres 19 | 00
20 Check the box that represents your total family size (see instructions for lines 20 and 21) .. 20 |10 2 [0 3[J a0
21 Multiply line 19 by the Femily Size Tex Credit decimal amount . (%]} and enter here...o.... 2 00
22 Subtrect line 21 from line 19 eeererereressnns T T T e Ty T e 22 00
23  Enter the Educetion Tuition Tax Credit from FOIM BBE3-K. ... memrerersessussssrssaresisssssessssorsonsassassrsssessorsanseseanssees 23 00
24 Subtract line 23 fromM liNE 22 ......ieevreerimsrressssssssessssssssss srsssanssssss sesssssnssosssesms e ssssossostassssssesossesass rosssesssssesssesss raaee 24 00
25 Enter Child end Dependent Care Credit from worksheet in the iNSIIUCHIONS ..o rveerssearrareresersssesssesesses 25 00
26 IncomeTex Liebility. Subtract line 25 from iine 24. If line 26 is jarger than iNg 24, nter Z8r0..........eeversvsserens 26 00
27 Enter KENTUCKY USE TAX due on Intemet, meil order, or other out-of-stete purcheses {see instructions).. 27 00
28 Add lines 26 and 27. Enter here and on Page 2, [IN8 2D ... evrvenirinesnirrsersssissssssssessssnesserstaseneesserosssossomseners 25 00




R AVGE e
REFUND/TAX PAYMENT SUMMARY
22 Enter amount from pege 1, line 28, This Is your Total Tex Liabliity 29 100
30 (e} Enter Kentucky income tex withheld as shown on ettached
2015 Form W-2{s) end other Supporing StatEMENTS ...cov.eeerve oo 30({a} Q0
{b) Enter 2015 Kentucky @stimeted 1aX PEYIMBNLS ... e ressrees s ssseessossees 30(b}) 00
{c) Enter 2015 refundable certified rehebllitation cradit (KRS 141.382(1}b))........ 30(c) 00§
(d} Enter 2015 film Industry tax credit (KRS 141.383) 30(d) 00
(e} Enter Nonresident Withholding from Form PTE-WH, lna 8 (KRS 141.206(a)(b}{1))  30(a) 00|
31 Add lines 30{a) through 30{e) ... U POPURR R | | 00
32 If line 31 is larger then line 29, enter AMOUNT OVEFIPAID (see Instructlons) ....... “ 3z 00
Fund Contributions; See instructions. > (Enter emount|s) checked)
33 (a) Neture end Wiidlife Fund 0O 510 O s25 O s50 O other 33(e) 00}
{b) Chitd Victims’ Trust Fund. [J s10 O $25 [J 350 [ other 33l 00}
(c} Veterans’ Program Trust Fund................ S O s O $25 [ $80 [ Other 33{c) 00|
{d} Breest Cancer Ressarch/EducationTrust Fund .. [0 510 [J 525 [J 350 [ Dther __33d) 00
{e) Farms to Food Benks Trust FUnd .............o....... OswoDOszsOsso Obther ____ 33tei| |00
i) Local History Trust FUN c.ooceeeroeoreeoes oo OswOszsOssoOother ___ s3n[ (00
34 Add lines 33{s)} through 33(f) 34 00
35 Amount of line 32 to be CREDITED TO YOUR 2016 ESTIMATED TAX as [1]r}
36 Subtrect lines 34 end 35 from line 32. Amount to be REFUNDEDTOYOU ....oooovooeeoooo, L REFUND | 3¢ 0o
REFUND OPTIONS {Nat available for ded retums)
Check here if you would llke your refund issued on a Bank of Americe Prepeld Deblt Card []
Chack here If you would like to recelve your Deblt Card meteriai In Spenish [
37 Ifline 29 is larger then line 31, enter ADDITIONALTAX DUE 37 00
38 (a) Estimeted tax penslty endior interest. [] Check if Form 2210-K etteched.... 38(e) 00
{b} Interest........ 38ib) = 00
{c) Late payment penalty . " 38l(c) b 00
{d) Late filINg PENAIY.......oemeriemrcrmuresiaisriniessnnsssersesssssassessssessennrssssesrorsessosssesestosmmasees 38{d) 00 |
32 Add lines 38({s) through 38{d). .. smen kst e s epsonsnspiisirassasrniiobbnn nebssflssnsiieeis 39 00
40 Add lines 37 and 39 end entar here. This Is the AMDUNTYDU OWE........ . LOWE 40 00
® Visit www.revenue.ky.gov for electronic payment options; or OFFICIAL USE ONLY
® Make check peyeble to Kantucky Stete Treasurer. include your Soclal Sacurity number and “KY Income Tax—2015" PWR
SECTION A—BUSINESS INCENTIVE AND DTHERTAX CREDITS =
1 Enter nonrefundabla limited ilebility entity cradit (KRS 141.0401{2}] 1 00
2 Enter Kentucky small business Investment credit 2 00
3 Enter skiils training investment credit jattach copy(ias] of eertification) a 00
4 Enter nonrefundable certified rehabllitation credit (KRS 171.387{1}(al 4 00
5 Enter credit for tax pald 1o enother state {attach copy of other stats’s retumn(s}) 5 00
& Enter unemployment cradit (ettach Schedule UTC) 6 00
7 Enter recycling and/or composting equlpment credit {attech Schedule FIC) ............. 7 00
8 Enter Kentucky investment fund credit (eftach copylies) of CBmtificatION ... oo 8 00
2 Entar coal incentive credit... . . 9 00
10 Enter quelifisd research Iac:l:ty nredlt Iannch 5chedule QFII' ..................................................... 10 00
11 Enter GED incentlve credit {ettach Form DAEL:31)... 48RernsR R Raar e b1 syaA YR a8 AR R A KBS e nr e rnseremneresee i 00
12 Enter voluntary environmental remediation credit {anach Scheduru VERBYuucun .o siiinssisiorrinapmsisersrrersansessassssassrons 12 00
13 Enter biodiesel end renewable dlasel cradit..........ooveovooveoceoo, " T . 13 00
14 Enter environmental stewardship O OO 7 | 00
15 Entor clean coal INCentive Creditu. . sisssssmmsseoiest st st ssressssssssssssesssrramsssessssstetmssinesessmesssoseeees . 15 0o
16 Enter ethanel credit |attach Schedu}e ETHJ 16 00
17 Enter cellulosic ethanol credit (ettech Schedule CELL:| 17 00
18 Enter energy efficiency products cradit [attach Form 5695KI| 18 00

Continue to pege 3 to complete Section A



FORM 740-NP (2015)

O

SECTION A—BUSINESS INCENTIVE AND OTHER TAX CREDITS {continued)

19 Enter railroad maintenance and improvemeant credit (attach Schatule BR-1).......ovrirevseemismsessorerssessrssssrssesnsasssesns 19 00
20 Enter Endow Kentucky credit {(attach Schedule ENDOW)............. — . 4] 00
21 Enter New Markets Development Progrem credit ..... 21 00
22 Enter food donation credit (311ACh SChEtUIB FD)........veeeveiverrrmeriaresssrarsvssrssssssesansssss sassssarsssssssssssssrosansanssransseresranse 22 00
23 Enter distilled spirits credit (aach SCHEAUIE DS} .....cccrreriaessrraisrmsssesrssanrersrresensesssesssserersrssssssars sessessressassssasssosans 23 00
24 ENter angal INVESLON CTROI .. uuririsrisisisssntes resssonssssarrarsrrestvasssssrsisnsersset asssesestess sassassssssssssssssossassas sessssssstsrossnssenesonsen 24 00
25 Add lines 1 through 24. Enter here and on pege 1, IIHE 15 ......cevveoserneiesrsersrissrsssrsrsrsssrsasssssssessssssssssssserssens 25 00
SECTION B—-PERSONALTAX CREDITS
Check Check all four Check all four  Chack both for Kentueky
Regular it 65 or over if blind Natlonal Guard
1 (e) Credits for yourself;: a Ogoogoog Oogogoog OO0
1 Enter number of
(b} Credits for spouse: a Ogogog Ogoogog Oa4a boxes checked
on ing 1 v
2 Dependents: 2 Entar number of
dependents who:
Depandent’s Check if qualifying
Dopendant’s relaticnship child tor family . .
First name Last nama Sacial Security numbar 10 you size tax credit * lived with you
. . O o did not livo \ivith you
1 I {sae instructions).......
L O
s pther d dents.....
: : D other aopendants
[ ' D
3 Add liNES T8N0 2 MU BNTEE NBFE..viiessrreirssesrsisrarissssssssrisssseresrssssssssmmssnsssstsssssssssssersessssssssisasseses esensassraservesssnsassmssssensssssssesessrons e {3
x $10
4 Multiply credits on line 3 by $10. Enter here and on page 1, N8 17 ......cccvvmniiinnimmimsemsmssssesssensrssssssisssssssyosserarerey | &

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 nama Last nama Social Sscyrity number First name Last name Socig! Security number
[

A copy of pages 1 and 2 of your fedaral incoma tax retum and all supporting schadulas must ba attachad to Kantucky Form 740-NP

I, the undersigned, declare under penelties of parjury that | have examined this return, including all accompanying schedules and statements, and
to the best of my knowledge end belief, it is true, correct end complete. | also understand and agree that our glection to file a combined return under
the provistons of Reguletion 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 texes accruing under this raturn.

{ )

Your Signature {If jolnt retern, both must sign.} Spouse'’s Signature Dete Signed Telaphone Number [daytimes}
Typad or Printad Name of Preparar Other than Taxpayer 1.0. Numbar of Preparaer Date
Firm Name EIN Date

Mait to: Kentucky Departmant of Revenue, Frankfort, KY 40618-0006.
E@ PAYMENTS Kentucky Departmant of Revenue, Frankfort, KY 40613-0008.



S AN E AT B
SECTION D A.Total from Attached 8. Kentucky
INCOME Federal Retum
1 Enter all wages, salarles, tlps, etc. {attach wege
end tex stetements) Do not include moving expense relmbursements 1 00 00
2 Moving expense relmbursement {8ttach SCRBLUIE ME) .ueeneressssmserssssssssssssons 2 00 00
F 1y (=T (=T SO 00 00
4 Dividends.... 00 00
5 Taxable refunds, credlts or offsets of state and local INCOME tBXES ..evevurenversrensnene, 5 00 00
& Allmony recelved & 00 00
7 Buslness Income or loss (ettach fedaral Schetiule C or C-E2) 7 00 00
8 Capital galn or loss fettach fadarel Schedule D) 8 00 00
9 Other gelns or losses (attach fedaral Form 4797) 9 00 00
10 (a) Federally taxable IRA distributlons, penslons and annuities ..., 10(a} : OO 00
(b} Pension Income excluslon {attech Schedule P if more then $41,110) ........... 10{b) 00
11 Rants, royaltles, partnerships, estates, trusts, stc. {eftech fedarel Schadule E)....... n 00 00
12 Farm Income or loss (ettach faderal Schaduia F) ......oeverrvenseenns 12 00 00
13 Unemployment compensation {see instructlons} 13 00 00
14 Taxable Social Security BENEFitS.....ccvvvversenreeenriasense 14 00
15 Gambling winnings TN e sasaesae e s s st sa RS T S S et saasneRa R vassrb bt esebate 15 00 00
16 Other Income (list type and amount)
16 00 00
17 _Combine lines 1 through 18. This is your Total Income 17 00 00
ADJUSTMENTS TO INCOME
18 RESERVED ...couuetiesteretsnssssessssssssirssnssssmsssnsrsssssamsmsssossssssssassstonsssssssnsessrossessssesssssesssssmos 18 00 00
19 Cartaln business expenses of reservists, performing artists and
fee-basls government officials (ettech federe! Form 2106 or 2106-E2) e 19 00 00
20 Health savings account deduction {ettech faderel FOrm 8889) ....u oo 20 00 00
21 Moving expenses (BIach SCRBLUIE ME) ........c..wreeemseeeresssessssssssssssssrsssssessesesssenss 21 00 00
22 Deductible part of self-employment tax.., 22 00 00
23 Self-employed SEF, SIMPLE, and quallified plans deduction ... oo, 23 00 00
24 Self-employed health insurance deduction ..., 24 00
25 Penalty on early withdrawal of savings 25 00 Q0
26 Allmony paid {enter reciplent's name and Social Sacurity number)
I r 2 00 00
27 IRA dedUCtiON s e rssarsrs e 27 00 00
28 Student loan interest deduction ............. 28 00 00
29 RESERVED... e TR b s SRR bt e 29 00 00
30 Domestic production BCHVItIES QRHUCHION .v..r.vurerrsessmserressssessssessressesssssesssrssssesss 30 00 00
31 Long-term care insurance premiums [see INSITUCHONS) vuerrivecrerrriaereeseeiraerersssssnerses 3 00
32 Health insurance premiums {see instructions) 32 Q0
33 Other deductlons (list type and amount}
- 00 00
34_Add lines 18 through 33. Total Adjustments to INEOME ....cececevcrecenssnrsssess 34 00 00
35 _Sublract line 34 from line 17. This is your Adjusted Grass INCOME .........oevmece. 35 00 00
36 Divide line 35, Column B, by line 35, Column A. If amount is equal to or

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




aarn. 1500010007

Depertment of Revenua

w KENTUCKY Kentuckig™
N

COME TAX RETURN
Nonresident—Reciprocal State 201 5

Last name four first neme and middle initial Your Social Security No. Did you file a Kentucky incoms
tex ratwurn for 20147 YasO
NoB. If no, giva reason
Mailing Address {Number and Stroet including Apertmant No, City, town or post office Stetp ZIP coda
or P 0, aox)
INSTRUCTIONS

This form may be used by qualifying full-year nonresidents to claim a refund of Kentuck
2015, To determine if you qualify, you must check "Yes"” or
lines 1-8. Enter only the taxpayer’s name in which the Ke

y income taxes withheld during
“No" for the applicable statements below. If aligible, complete
ntucky wages and salaries were earned in the name box above.
Do notinclude your spousa’s name. If both spouses earned only Kentucky wages and salaries as a resident of a rectprocal
state, each spouse must file a seperete Form 740-NP-R,

A,
B.

| was a nonresident of Kentucky during all of 2015. O Yes O Ne

My only 2015 Kentucky income was from salaries or wages earned while a

resident of any of the following states: O Yes 3 No

{circle state(s)) 1-lllinois 2-Indiana 3-Michigan 4-Ohio B-Virginia B-West Virginia 7-Wisconsin

Note: Race track, lottery and other gambling winnings are not salaries or wages.

C.

For Virginia residents only:
| commuted deily to a place of employment in Kentucky. O Yes O Ne

Nonresidents who answered "No” to any of tha statamants abova must file Form 740-NP to report Kantucky income.
Enter name and address of principal employer in Kentucky

Name «
6 You must attach

A

Number and arree

Kantucky waga and tax

Attach Kantucky Waga and Tax Statements Hare

F\'.l \ statements.
Ciry shifo 2P cade
1. Enter total Kentucky income tax withheld. Do not include local tax withheld,
Artach 2015 wage @nd 18X SIBIEMBIINS) ........ceeciveuciiieenss s sssensssessssrssssrssssemsssssessessesssssossessssssseessesereeesssesssoemes, @ 1 00
2. Natura and Wildlife Fund Contribution
0310 0OS%25 OS50 OOtwher Enter emount checked ...........ueceee. @ 2 00
3.  Child Victims' Trust Fund Contribution
Osi0 0Os25 Q550 OOther Enter emount checked .....cu......cco00... @3 1]¢}
4. Veterans' Program Trust Fund Contribution
O%10 0%25 OS50 OOther Enter amount checked ..........co....... 84 00
5. Breast Cancer Research/Education Trust Fund Contribution
Os10 0Os%26 0Oss50 QOther Enter amount checked........ceviveeneenes e5 0o
6. Farms to Food Banks frust Fund Contribution
0s10 0O%25 0550 OOther Enter amount chaecked.......coueenea. L X} [+[]
7 Local History Trust Fund Contribution
0s$10 0OS25 OS50 OOther Enter emount checked .....................® 7 [t]1]
8. From line 1, subtract lines 2, 3, 4, 5, 6 and 7 Amount to be REFUNDED 00

< ATTACH A COPY OF THE 2015 RETURN FILED WITH YOUR STATE OF RESIDENCE.

I declere undor tho penelties of porjury that | have exeminad this return and ta the bost of my knowledgo and belief, it is a truo, correct ond complato return.

{ )

Your Signature Data Signad Telephone Number {dzytima)

Typad or Primod Name of Preparer Other than Taxpayer 1.D. Number of Preparer Date

@ Mail to: Kentucky Department of Revanue, Frankfort, KY 40618-0006

Nota: Nonresidents of reciprocal states who want to preventtheir Kentucky employer from withholding Kentucky income
1ax from their paychecks should fiie a copy of Revenue Form 424809, Certificate of Nonresidence, withthelremployer.
The form is available from the employer, the Kentucky Department of Revenue, Frankfort, KY 40620, or by visiting
www.revenue.ky.gov




DO NOT MAIL! RETAIN FOR YOUR RECORDS.

FORM EPAY KenTucky ELecTronic PAYMENT ‘
42A740-EPAY
Depanimant of Revenue REQUEST Form 0“
Submission!D; — e . \ % \

Taxpayer Information

Primary Taxpayer Name: Primary Taxpayer SSN:
Last, First, Middie Initial

Secondary Taxpayer Name: R i 0 e 0, L Secondary Taxpayer SSN-:
Last, First, Middie I=itial
Streat Address 1: =
Street Address 2. __ — - R = r——
City: o State: ____ —_— Zip Code: _ e b =

Payment Information
Select the payment(s) that you would like to make end enter the financial institution information.

Paymant of Tax Due O Notica Number {if applicable)
1. Enter additional tax due: | I

LT lolo]

2. Enter late file and/or late pay penalties and/or intarest: | I I l

LI [ oo

3. Amount to be dabited (Must equal sum of line 1 and ling 2): I I | | | l I |0|0|

4. Debit date: / /

— — — — — — — —

Payment of Estimate Tax for Tax Yaar 2016 D
5. Select payment date{s): [J Apri 18,2016 DO Jure 15 2016 D September 15, 2016 O January 17 2017

6.  Amount to be debited per payment:
REERERENN
Financlal Institution Informatlon {Requirad)

7. Routing transit number {RTN): | | ' ' I ' I l I |

8. Depositor account number [DAN}: I I | I I | I | | ' | I ’ l | | | I

9. Select type of account: [ Savngs O Checkng
10.  Will these funds come from an account located outside of the United States? O Yes [1 No

Declaration of Taxpayer

8y submission of this form, | authaorize the Kentucky Depariment of Revenue and its designated Financial Agent to initiate an ACH electronic funds withdrawal
entry to the financial institution account indicated above for payment of my state taxes owed endior paymentis} of estimate tax, and the financial institution
1o debit the entry to this account. This authorization is to remain in full force and effect until | notify the Kentucky Department of Revenue to terminate the
authorization. To revoke (cancelj @ payment, | must contact the Kentucky Department of Revenue at (502} 564-4581 no later than 2 business days prior to the
payment {debit) dete. | also authorize the financial institution involved in tha processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment.

PrimaryTaxpavyer Signeture {PIN): _____ . ! i Data: _

Secondary Taxpayer Signature (PIN}): ) . Date. _

Declaration and Signature of Electronic Retum Originator and Paid Preparer

| declare that | have verified the taxpayer's proof of account and il agrees with the name shown on this form. The taxpayer will have signed this form before
| submit the payment request. | will give the 1axpayer a copy of all forms end information 10 be filed with the Kentucky Depaniment of Revenue, and have
{ollowed all other requirements in Kentucky Publication KY-1345, Kentucky Handbook for Electronic Filers of Individual Income Tax Returns [Tax Year 20151,

ERO's Signature: ___ - —
ERO’s Name: _ — e i eim F e —— =
ERCFirmName: . __ FEIN:
Street Address 1: __
Street Address 2: -
City: . _ State: _ _ Zip Coda:

Ao paid preparer 0 Date:

Paid Preparer's Signature. _______ . — — Date S
Paid Preparer's Name:___ — [ I . D# s amae—— — =
Paid Preparer's Business Name:___ ) _ - FEIN: _

Street Address 1@ . R — — . I _— - —— —
Street Address 2 Pl . -
City: _ = s State: : Zip Code: _



Kentucky Electronic Payment Request Form

Instructions for Form EPAY

9‘.%‘5’\6

Purpose of Form

The purpose of this form is to euthorize
the Kentucky Depertment of Revenue and
its designeted Finencial Agent to inltiate
anACH electronic funds withdrawel to the
financialinstitution account indicated by
the taxpayer for peyment of taxes end
estimate tax other than at the time of
filing the individual income tax return.
If the reuest Is being mede et the time
offiling the individual income tex return,
the Form B879-K, Kentucky Individuel
Income Tax Decleratlon For Electronic
Filing should be completed.

Compieting the Form
Submission ldentificetion Number {SID)

Enter the 20-digit Submission
Identification Number {SID) essigned
by the softwere.

Do not mail the form, Complete the form
and retain for e period of three yeers. If
the taxpavyer is using an ERO, it is the
responsibility of the ERO to obtein the
signature of the taxpeyer(s), retain the
form and provide the texpeyer with e
copy of the signed form.

Name, Sociei Security Number and
Address

Enter your last name, first name, middle
initial, social security number end
mailing address.

Peyment informetion

Select the type of payment(s) you would
like to make.

Payment of Tax Due
Include Notice Number, if applicable.

Line 1—Enter the amount of tax you are
peying.

Line 2—Enter the total amount of
penalties and interest you ere paying.

Line 3—Enter the emount to be debited
for the payment of tax due plus penalties
and interest. This should be the sum of
line 1 and line 2.

Line 4—Enter the date you want the
payment to be withdrawn from your
account. Actual withdrawal of funds may

be later than the scheduled date. Please
allow up to two weeks for processing.

Peyment of Estimeted Tex for Tex Yeer
2016

Entries in this section ellow you to
schedule withdrawels from the eccount
specified in the financlal institution
information for estimate tax for the
upcoming tex yeer. You cen choose
to meke one to four equal peyments
depending upon the debit detes selected.

For exemple, if you select September 15,
2016 and January 17, 2017 on line § and
enter $50 on line 6, $50 will be withdrewn
on September 15, 2016 and $50 will be
withdrewn on Januery 17, 2017

Line 5-Select the date(s) you want the
payment to be withdrawn from your
account. Up to four equel payments may
be selected by choosing the eppropriate
boxes. Actual withdrewal of funds may
be later then the scheduled date. Please
allow two weeks for processing.

Line 6—Enter the amount that will be
withdrawn from your account on each
of the detes selected on line 5.

Finenciei Institution Informetion

This section is required in order to
process the payment.

Line 7—Enter your financial institution’s
routing number. The routing number
must be 9-digits and begin with 01
through 12 or 21 through 32.

Line 8—Enter the account you wish the
payment to be withdrawn from. The
account number can be up to 17-digits
in length.

Line 9—Select the type of account the
payment will be withdrewn from.

Line 10—Indicate whether your account
is located outside the United States. Due
to federal electronic banking regulations,
you must answer the question if you are
paying the amount you owe vie direct
debit. Requests will not be processed for
accounts located outside the U.S.

Decleration of Taxpeyer

The taxpayer must sign and date the
Form EPAY prior to transmitting the

T

electronic payment request to verify and
confirm that the information is correct
end thet the taxpayer egrees to the
withdrewal.,

EROs end tax preparers are prohibited
from obtaining taxpayer signatures on
blenk or incomplete forms.

Decleratlon end Signeture of Electronic
Retum Originator end Peid Preperer

This section must be completed end
signed by the ERO and paid preparer.

If the ERO Is also the peid preparer, the
ERO must check the peid preperar box,
but is not required to complete or sign
the paid preperer information.

A paid preparer who is not the ERO
must complete, sign and date the peid
preperer informetion.



somaces ININNAIAN

Commonweaith of Kentucky hMI —""'—

DEPARTMENT OF REVENUE
» See instructions. DISTILLED SPIRITS TAX CREDIT
» Attach to Form 720, 7208, 725, 740, 740-NP. 741, 765 or 765-GP KRS 141.389
Name of Entity

tadaral |[dentification Kentucky Corporation/LLET
Nurmber Account Number {if applicabla)

Location Address of Capital Improvements Taxed as: [[] Corporation

(O Limitad Liability Pass-through Entity
O General Partnership

O individual
O oOther
Part |- Capital Improvements
1. Construction, replacement or remodeling of warehouses or FACHIUES c....o..ceeeerreiissesesseessesressssssseses 1 00
2. Purchase of barrels and pallets used for the storage and aging of distilled spirits in
MATUTING WATBROUSES ..oovevseries e iriscissnesestsststtostearsssstesssssssessssssssssss e ssssessasssasssissasasersssssessasstonsssnsssnn ses 2 00
3. Acquisition, construction or installation of equipment for the use in the manufacture,
bottling or shipment Of dISHIE SPIFILS.......c..vviviie e sr e ressssssnessnesesesssesssenesesssos ssesssnssssenes 3 00
4. Addition or replacement of access roads or parking fagilities......uvrirereieseieernneessssessessessseessoseenss 4 00
5. Construction, replacement or remodeling of facilities to market or promote tourism,
including but not liMited 10 8 VISILOE'S CBNTET..........cccoveeerereennct i cessess it sesstsaenas serssensenesesessesssestesns 5 00
6. Total Capital Improvements (Add lines 1 through B)........cueeesireeseesieseneenseesesssssessssessesssessenssessssssens 6 00

Part ll—Computation of the Credit

For all years of accumulated ad valorem tax list: 1) ad valorem taxable year ending, 2) date the ad valorem tax was assessed, 3} date
the ad valorem tax was paid, 4) amount of ad valorem tax paid, and 5} allowable percentage {see chart below). Enter the total of line
6 in the Total column.

Ad valorem
Taxable Yaar Ending | 1. —_ / — —_— / I —_— / _ I / —_— Total
Date ad valorem
tax was assessed 2. [ /I ) [/
Date ad valorem
tax was paid 3. [ ' I !/
Amount of ad
valorem tax paid 4. 00 00 00 00
Allowable
Percentage
{see chart) 5.
Line 4 multiplied
by Linas 6. 00 00 00 00| 8 00
7. Enter the lesser of Part |, line 6 or Part Il, line 6.This is the allowable distilled spirits tax credit ...... 7 00

Table—Allowable Tax Credit Percentage
Based on the Ad Valorem Taxable Year

Taxatle years beginning Taxable years
on or afier and beginning before Percentage
January 1, 2015 December 31, 2015 20%
January 1, 2016 December 31, 2016 40%
January 1, 2017 Cecember 31, 2017 60%
January 1, 2018 December 31, 2018 80%
January 1, 2079 Forward 100%




41A720DS {10-15}

Commaonweslth of Kenlucky
DEPARTMENT OF REVENLIE

Page 2

INSTRUCTIONS FOR SCHEDULE DS

The distilled spirits credit is a nonrefundable and nontransferable credit that may be claimed against income taxes imposed by
KRS 141.020 or KRS 141.040 end the limited llebility entity tex imposed by KRS 141.0401 by taxpayers thet pey Kentucky proparty
tax on distilled spirits pursuant to KRS 132.160. If the taxpayer is a pass-through entity, such as a partnership, S-corporation or
limited liability company classified as a pass-through entity for Kentucky income tex purposes, the taxpayer may apply the credit
egainst the LLET, and pass the credit through to its members, pertners, or shareholders in the same proportion as the distributive

share of income or loss is passed through.

Purpose of Schedule—The schedule shall be used to report
the capital improvements for which the creditis claimed, up to
the amount of distilled spirits ad valorem tax paid during the
period the capital improvements were mede. The credit must
be claimed on the return filed for the year during which the
credits were used, which is the year the cepitel improvements
ere completed.

How to Fila—Schedule DS must be atteched to the tax
return.

Meintaining Records—The texpayer must maintain records
reflecting the verification of the capital improvements mede
that are assoclated with the credit for a period of five years.

SPECIFIC INSTRUCTIONS

Generel Informetion—KRS 141.389(3) provides that the
distilled spirits credit may be accumulated for multiple taxable
years, end shall be clalmed on the return of the taxpayer filed
for the taxeble yeer during which the credits were used for
capitel improvements as provided by KRS 141.38%({2). If the
distilled spirits ed valorem tex is for multiple taxable years,
attach e schedule providing the information on Part Il of this
Schedule for eech taxable year.

Part I—Cepitel Improvements

Lines 1 to 5—Enter the capital improvemeant amounts et the
premises of the distiller licensed pursuant to KRS Chapter
243 for sach of the categories provided on Lines 1 through 5
that were completed and specifically associated with the ad
valorem tex on Pert I, Line 3.

Line 6—Enter the total of Lines 1 through 5.

Pert li—Computetion of the Credit

Line T—Enter the ad valorem taxable year ending. Enter the
2-digit month and 2-digit year. 8egin with the eerliest taxable

year ending date.

Line 2—Enter the date the ad valorem tax was assessed
pursuant to KRS 132.160.

Line 3—Enter the date the ad valorem tax was paid pursuant
to KRS 132.180.

Line 4—Enter the amount of the ed valorem tax that was
assessed and peid on the dates entered on Lines 2 end 3,
respectively.

Line 5—Enter the appliceble percentage for the taxable yeer
as follows:

¢ Fortaxeble yeers beginning on or efter January 1, 2015,
and before December 31, 2015, the credit shall be equel
to twenty percent {20%) of the tax essessad under KRS
132160 and paid under KRS 132.180 on a timely basis.

* For taxable years beginning on or after Jenuary 1, 2016,
and before December 31, 2016, the credit shall be equal to
forty percent {40%) of tha tax essessed under KRS 132.160
end peid under KRS 132.180 an e timely basis.

e For taxable yesrs beginning on or efter Jenuary 1, 2017,
and before December 31, 2017, the credit shall be equal to
sixty percent {60%) of the tax assessed under KRS 132.160
end peid under KRS 132.180 on a timely basis.

* For texable years beginning on or after Januery 1, 2018,
and before December 31, 2018, the credit shell be equel
to eighty percent {80%) of the tax assessed under KRS
132.160 and paid under KRS 132.180 on a timely besis.

* For taxable years beginning on or after Jenuary 1, 2018,
the credit shall be equal to one hundred percent {100%)
of the tax essessed under KRS 132.160 and paid under
KRS 132.180 on a timely basis.

Line 6—Enter the amount on Line 4 multiplied by the
percentage on Line 5. Enter the total of line 6 in the Total
column.

Line 7—Enter the lesser of Part [, line & ar Part I, line 6; this
is the ellowable distilled spirits tax credit.



kTN T

Taxable Yaar Ending

Commonwaalth of Kentucky ——I—-—
DEPARTMENT OF REVENUE Mo. Yr
> See instructions. DISTILLED SPIRITS
TAX CREDIT RECAPTURE
> Attach to Form 720, 7208, 725, 740, 740-NP. 741, 765 or 765-GP KRS 141.389
Name of Entity
Fedaral Identification Kantucky Corporation/LLET
Number Account Numbar {if applicabla)
Location Address of Capital Improvamants Taxed as: [] Corporation

[J Ganaral Partnarship
[ Individual
[ Other

[J Limited Liability Pass-through Entity

Section A-—Description of Property Sold or Disposed of Before the End of the Recapture Period

lkem Description of Capital Improvements

mi OO |m |>»

Section B-—Computation of Tax Credit Recapture

1. Taxable year end date the tax credit Was ClAIME.........cuvieeisisiresereisesisreseessssssssssssssssssssssssssssssosans
2. Date the capital improvement was 50ld oF iSPOSEd OF ..cciveieiiiciiisieisssisiss st e st e reseenseseresnses
3. Total amount of tax credit associated with the dates referenced above........c.wieccieireeessesesessens
4. Cost of capital improvement sold or QISPOSEA O c.....c.cceeriiieiiieiiisiessiesesesseresssssessessissessssessesesssns
5. Total cost of all capilal improvements associated with the cradit reported on line 3....c.oceeeiieeiae
6. Divide line 4 by the amount on ling 5 {S€e INSIIUCHIONS) +.vvrtieriiiieiieeriserisse s sesesosessssotssesssesssseens
7. Multiply line 3 Dy liNg B and @ntEr REIE ..o cieerirircieeniiis i ess s sss st sssssssistebasns s onsasasstersansssssssases

8. Enter the amount of credit claimed against LLET for the taxable year referenced on line 1...........

9, Enter the amount of credit claimed against income tax for the taxahle year referenced on line 1

10. LLET credit recapture: If the amount on line 8 is greater than line 7, anter the difference...............

11, Income tax credit recapture: If the amount on line 9 is greater than line 7, enter the difference....

1 / /

2 / /

3 Q00

4 00

5 00

6l ——m— %

1 00

8 00

9 00
10 00
n 00




41A720DS-R {10-15)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

Page 2

INSTRUCTIONS —DISTILLED SPIRITS

TAX CREDIT RECAPTURE

SPECIFIC INSTRUCTIONS

Pumpose of Schedule—A taxpayer required to recapture a
distilled spirits tax credit shall attach this schedule to the
applicable tax return for the taxable year. If the taxpayer
is a pass-through entity, the taxpayer shall apply the
recapture of the distilled spirits tax credit to the limited
liability entity tax imposed by KRS 141.0401, and shall
pass the tax credit recapture to its partners, members or
shareholders. A copy of Schedule DS-R shall be attached
to each partner's, member's or shareholder’s Kentucky
Schedule K-1. A partner, member or shareholder shall
enter its pro rata share of the information from the
Schedule DS-R when completing the partner's, member's
or shareholder's Schedule DS-R to be attached to the
partner’s, member's or shareholder's applicable tax
return.

General Information—KRS 141.389{4}(b) provides that
the distilled spirits credit allowed shall be recaptured
if the capital improvement associated with the credit is
sold or otherwise disposed of prior to the exhaustion
of the useful life of the asset for Kentucky depreciation
purposes. If the distilled spirits credit recapture is for
multiple taxable years, attach a schedule providing the
information on this Schedule for each taxable year.

Section A - Description of Property Sold or Disposed of
Before the End of the Recapture Period

For each itern of capital improvements sald, transferred
or disposed of before the end of its useful life, enter a
description of each item of capital improvement on Lines
A, B, C, D and E. If the taxpayer disposed of more than
five items of capital improvements during the tax year,
attach additional Schedules DS-R as neeaded.

Section B—Computation of the Tax Credit Recapture

Lina 1—Enter the year end of the taxable year that the
distilled spirits tax credit was claimed.

Line 2—Enter the date the capital improvement was sold
or disposed of.

Line 3—Enter the amount of the distilled spirits tax credit
claimed on the tax return for the taxable year entered
onLine 1.

Line 4—Enter the cost of the capital improvement sold
or disposed of on the date entered on Line 2.

Line 5—Enter the total cost of all capital improvements
associated with the distilled spirits tax credit on Line
3.

Line 6—Divide the amount on Line 4 by the amount on
Line 5 and convert to a percentage carried out to four
decimal places.

Line 7—Multiply the amount on Line 3 by the percentage
on Line 6.

Line 8—Enter the amount of the distilled spirits tax
credit on Line 3 claimed against LLET for the taxable
vear referenced on Line 1.

Line 9—Enter the amount of the distilled spirits tax credit
on Line 3 claimed against income tax for the taxable year
referenced on Line 1.

Lina 10—If the amount on Line 8 is greater than Lina 7,
enter the difference on this line. This is the amount of
the LLET credit recapture.

Line T1—If the amount on Line 9 is greater than Line 7,
enter the difference on this line. This is the amount of
the income tax credit recapture.



851-K

KENTUCKY AFFILIATIONS

TexablaYeer Ending

> See instructions. I
41A720-54 (10-15) » Attach to the mendatory nexus consolideted income tex AND PAYMENT SCHEDULE Mo. Yr.
Commaonweelth of Kentucky return {Form 720).
DEPARTMENT OF REVENUE
List the parent corporation and all subsidianes subject to Kentucky Corporation Income Tax/LLET,
Federal Kentucky Perent Tex Peyments
Corp. ) p
Identification Corporetion/LLET " -
e Neme of Parent Corporation Number Account Number Prior Yeer Credit ;?;:zta:] ?::r':‘se'::'
1
X 5 l o) = A | : -:r < T i Subsidiery{ies) Tex Peyments 5‘1:’;02:;?;”9
Comp Federal Kentucky Prior Percent | Percent o\:ned
No. Identification Comonation/LLET Yeer Estimeted Extansion of of Voting Co:p.
Nemes of Subsidiary Corporations Number Account Number Cradit Peyment(s) Peyment Velue Power No.
— 2 % %
= 3 % %
= 4 % %
= 5 % %
6 % %
7 % %
8 % %
9 % %
10 Yo %




41A720-54 {10-15} Page 2

Commonwealth of Kentucky
DEPARTMENT OF REVENUE

INSTRUCTIONS FOR FORM 851-K—KENTUCKY AFFILIATIONS AND PAYMENT SCHEDULE

Pumpose of Form—This form must be completed and attached to the Kentucky Corporation Income Tax and LLET Return (Form 720) if the
corporation is filing a mandatory nexus consolidated tax return as provided by KRS 141.200{11).

The information requested on this form identifies the parent of the affiliated group, each subsidiary included in the mandatory nexus
consolidated return and their respective payments. This information is necessary in order to identify the corporations included in the
affiliated group and to avoid unnecessary correspondence from the department, such as delinquency notices to subsidiaries.

Mandatory Nexus Consolidated Ratum—For tax years beginning on or after January 1, 2005, an affiliated group shall file a mandatory
nexus consolidated return as provided by KRS 141.200{11) that includes ali corporations doing business in this state, except corporations
excluded by KRS 141.200(9){e).

Tax Payments

Line 1—Enter the total limited liability entity tax and corporation income tax paid by the parent, including the overpayments applied from
the prior year, estimated tax payments and amounts paid with extension Form 41A720SL.

Lines 2-10—Enter the total limited liability entity tax and corporation income tax paid, including overpayments applied from the prior
year, estimated tax payments and amounts paid with extension Form 41A7205L, by each subsidiary included in the mandatory nexus
consolidated return,

Stock Ownership information—Enter the name, federal identification number and Kentucky Corporation/LLET Account Number of the parent
corporation and each subsidiary included in the mandatory nexus consolidated tax return. If the parent corporation has more than nine (9)
subsidiaries, attach additional Forms 851-K as needed, Entar the following values for each subsidiary:

Percent of Value —Enter the percent of value owned by a corporation or corporations included in the affiliated group.
Percent of Voting Power—Enter the percent of voting power owned by a corporation or corporations included in the affiliated group.
* Owned by Corporation No.—Enter the number of the corporation or corporations which owns each subsidiary.

For example, if subsidiary corpoeraticn number 2 is owned by parent corporation number 1, enter 1; or if subsidiary corporation number 2
is owned by corporation numbers 1, 7 and 10, enter 1, 7, 10.



T40NP-WH-P
40A201-WHP (10-15} | | |

Commonwaalth ¢f Kantucky
DEPARTMENT OF REVENUE

> See instructions.

TaxablaYaar Ending

UNDERPAYMENT AND LATE PAYMENT

» Attech to Form 740NP-WH.

OF ESTIMATED TAX ON FORM 74CNP-WH

Name of Pass-through Entity Federal |dentification Number

Kentucky Corporation/LLET

Account Number {if applicable)

PART 1--FIGURING THE UNDERPAYMENT AND PENALTY

(1) Enter the number of individual partners, members or shareholders

whose income tax liability on Form 740NP-WH, line 9 exceeds $500 .....c..couunee 1
{2) Enter the number of corporate partners or members whose income tax

liahility on Form 740NP-WH, line 9 exceeds $5,000 ........cccocveimirrescermrcerccseeeessnees 2
{3} Enter the income tax liability from Form 740NP-WH,

BN Gt trrrrer e s e erseraessrastessraesssanaesasae e ees seesssanase e sraees seeesaneeasnate et eessrans ean 3 00
{4} Percentage of liability required to be prepaid s 70% ...cccoeivvvieiiiiccinniicc e 4 x.70
(5) Multiply line 3 by lNE 4 ...t ers e e e ssne s e s s e s e s e saans ean 5 00
(6) Statutory exemption (number of corporate partners or members

on line 2 multiplied by $5,000).......ccccc i eeccee e s ccece e B 00
(7) Enter the total tax payments from Form 740NP-WH,

MBS TO ARG T2 ceeeeceeeecrrraenisreesssneesraes s stesssenassssaes seastesssansssssassssnsesssee eassanerasas 7 00
(8) Line 51e85 liNES 6 and 7.....ccciiiiiiiiciiiereeicrneccrerscses e csrssssnaes sens s essssnsssanssosns snsnsesnnse 8 00
(9) Penalty percentage iS 1090 . o e trecrenreeeeraseenseeserareenseesssaseeseesssaseeseesessarennens 9 x.10
{10) Multiply line 8 by line 9. This is the amount of the penalty for underpayment

of estimated tax (minimum penalty $25). Enter on this line and on the

Form 740NP-WH (s iNStrUCHIONS} ....ccci e iertneerteccrrmerressassreaeeessnnsessnssssanesssnansessenas 10 00




oot o1 LA A A

Commonwaealth of Kantucky
DEPARTMENT OF REVENLUE

Page 2

TO CALCULATE INTEREST FOR INDIVIDUAL PARTNERS, MEMBERS OR SHAREHOLDERS

> See instructions.

PART I|—LATE PAYMENT INTEREST FOR INDIVIDUAL PARTNERS, MEMBERS OR SHAREHOLDERS
{1}| Enter from Form 740NP-WH, line 9 the total tax liability of individual partners,

members or shareholders whose liability exceeds $500 .............coevovvmvvoveonen, 1 00

A B [ H D

S MEICUCIDATES 4/15/2015 6/15/2015 9/15/2015 1/15/2016
{2){ Required individual instaliments:

Enter 26% of line 1in columns A,

BCandD .y 2 00 [0]1] (4] ] 00
{3) |Estimated tax paid for each period. |

For column A only, enter the i

amount from line 3on line 7.......... 3 100 00 00 00
{4} | Enter the amount, if any, from line

10 of the preceding column,,........ |4 00 00 00
(B)1Add lines 3and 4. 5 {#]1] 00 Q0
(6)| Add amounts, if any, from lines 8 ;

ing column ... (1 00 00 00

(7}| Subtract line 6 from line 5. If zero

orless. enter -0~ 7 . Q0 00 00 00
(8] If the amount on line 7 is zero, '

subtract line & from line 6. i

Otherwise. enter -0- 4., 8 Q0 Q0 00
{9}|Underpayment. If line 7 is less than |

or equal to line 2, subtract line 7
{10)] Overpayment. If [ine 2 is [ess than

ling 7 subtract line 2 from line 7. 10 00 00 00 00
(11)| Enter date the underpayment on

line 9 was paid or the 15th day of

the 4th month after the close of

the taxable year, whichever is

CANIEY c.vcvveviiesrresesiseerenssessoraenessenens 11
(12)] Interest on tax underpayment on

[IN8 Dureeeeeererersiseireneereneessesrrassssesenns I 00 00 00 00
{13)] INTEREST DUE: Add amounts on line 12, columns A through D........ueeeernnn.. ||3 00




740P-WH-P

- B R

Commonwealth of Kantucky
DEPARTMENT OF REVENUE

40A201-

TO CALCULATE INTEREST FOR CORPORATE PARTNERS OR MEMBERS

> See instructions.

Page 3

PART lll—LATE PAYMENT INTEREST FOR CORPORATE PARTNERS OR MEMBERS

(1)

Enter from Form 740NP-WH, line 9 the total tax liability of corporate partners

and members whose liability exceeds $5,000

00

(2}

Multiply the number of corporate partners or members included on Part III,
line 1 BY $5,000 .. ittt ieieiiisecszsiesssrariasssssssssseressesaseses assassssnssessesss sessenne

00

(3)

PAYMENT DUE DATES

6/15/2015

9/15/2015

c
12/16/2015

(4)

Required corporate installments:
Enter 50% of line 3 in column A
and 25% of line 3 in columns B

00

00

00

(5)

Estimated tax paid for each period.
For column A only, enter the
amount from line 5 on line 9........

0o

0o

0o

{6)

Enter the amount, if any, from
lines 12 of preceding column.......

(7)

Add lines 5and 6........c.ccoveiinninnne

(8)

Add amounts, if any, from lines 10
and 11 of preceding column.........

00

00

00

00

00

00

00

00

00

(9)

Subtract line 8 from line 7. If zero
or less, enter -0-.......ccceeeviiiineenens

00

00

00

(10)

If the amount on line 9 is zero,
subtract line 7 from line 8.
Otherwise, enter -0- ........ccooveerrerenn

10

00

00

0o

(1)

Underpayment. If line 9 is less than
or equal to line 4, subtract line 9
from line d.....ooceeiiiieciennieeeinennns

L

00

00

00

(12}

Overpayment. If line 4 is less than
line 9, subtract line 4 from line 9.

12

00

00

00

(13)

Enter date the underpayment on
line 11 was paid or the 15th day
of the 4th month after the close
of the taxable year, whichever is
BANHBI et ceaee e eeee e

13

(14)

Interest on tax underpayment on
line 11 it e

i4

00

00

0o

(15) INTEREST DUE: Add amounts on line 14, columns A through C

15

00

PART IV—INTEREST SUMMARY

(1

Add the amounts from Part ll, line 13 and Part {ll, line 15 and enter on this line

and on the 740NP-WH {see instructions}

00




740NP-WH-P
40A201-WHP {10-15}

Pumpose of Form—This form is to be used by a pass-
through entity required to make a declaration and
payment of estimated tax for the taxable year as provided
by KRS 141.206(6) and KRS 141.207 to: (i} compute the
underpayment penalty as provided by KRS 141.990;
and {ii} compute the interest on eny late payment or
underpayment of an estimated tax installment as provided
by KRS 141.985.

PART | — FIGURINGTHE UNDERPAYMENT AND PENALTY

KRS 141.207{4) provides that a pass-through entity
required to make e declaration and payment of estimated
tax shall be subject to the penalty provisions of KRS
131.180 and 141.990.

Line 1 —Enter the number of individual partners, members
or shareholders whose income tax liability on Form
740NP-WH, Line 9 exceads $500. “Individuel” meens en
individuel, estete or trust.

Line 2—Enter the number of corporate partners or
members whose income tax liability on Form 740NP-WH,
Line 9 exceeds $5,000.

Line 3—Enter from Form 740NP-WH, Line 9 the total tax
liability of individual partners, members or shareholders
whose liability exceeds $500 end corporate partners or
members whose liability exceeds $5,000.

Line 5—Multiply Line 3 by the percentage on Line 4.

Line 6—Multiply $5,000 by the number of corporate
partners or members on Line 2.

Line 7—Enter the total estimated tax payments from Form
740NP-WH, Lines 10 and 12.

Line 8—Enter the amount from Line 5 less the amounts
on Lines6and 7

Line 10—Multiply the amount on Line 8 by the percentage
on Line 9. Enter the amount on this line and on Form
740NP-WH. [f there is an income tax overpayment on Line
15 of Form 740NP-WH, enter this amount on Form 740NF-
WH, Line 17. If there is an income tax due on Line 14 of
Form 740NP-WH, enter this amount on the Tax Payment
Summary, Line 3.

PART Il — LATE PAYMENT INTEREST FOR INDIVIDUAL
PARTNERS, MEMBERS OR SHAREHOLDERS

KRS 141.985 provides that if the tax imposed by this
chapter on any installment or portion of the tax is not paid
on or before the date prescribed for its payment, there
shall be collected, as part of the tax, interest upon the
unpaid amount at the tax interest rate as defined in KRS
131.010(6) from the date prescribed for its payment until
payment is actually made to the department.

Page 4

INSTRUCTIONS —Form 740NP-WH-P

Line 1—Enter from Form 740NP-WH, Line 9 the total tax
liability of individual partners, members or shareholders
whose liability exceeds $500. "Individual” means an
individual, estate or trust.

Line 2—Enter 25% of the amount on Part Il, Line 1 in
Columns A, B, C and D.

Line 3—Enter the total estimated tax paid for eech
instaliment period included on Form 740NP-WH, lines 10
and 12.

For a calender year taxpayer, enter estimated tax
payments as follows: (i) if the declaration payment was
made on or before April 15 of the taxable year, enter the
payment in Column A; (ii) if the declaration payment
was made after April 15 but on or before June 15 of the
taxable year, enter the payment in Column B; {iii) if the
declaration payment was made after June 15 but on
or before September 15 of the taxable year, enter the
payment in Column C; (iv) if the declaration payment
was made after September 15 but on or before January
15 of the succeeding taxable year, enter the peyment in
Column D; or (v} if the declaration payment was made
efter January 15 of the succeeding texable year, do not
enter the payment on Line 3. Note: If a payment date
falls on a holiday or weekend, the applicebie peyment
date is the next business day.

Fiscal Yeer: If Form 740NP-WH is for a fiscal year,
enter the estimated tax payments as follows: (i} if the
declaration payment was made on or before the 15th
day of the 4th month, enter the payment in Column A;
{ii) if the declaration payment was made after the 15th
day of the 4th month but on or before the 15th day of
the 6th month, enter the payment in Column B; (iii} if
the declaration payment was made after the 15th day
of the 6th month but on or before the 15th day of the
9th month, enter the payment in Column C; (iv) if the
declaration payment was made after the 15th day of the
9th month but on or before the 15th day of the 1st month
in the succeeding taxable fiscal year, enter the payment
in Column D; (v} if the declaration payment was made
after the 15th day of the 1st month in the succeeding
taxable fiscal year, do not enter the paymenton Line 3.

For Column A only, enter the amount from Line 3 on Line
7

Line 4—Enter the amount from Line 10 of the preceding
column. This line does not apply to the first instaliment.

Line 5—Enter the total of lines 3 and 4. This line does not
apply to the first instaliment.

Line 6—Enter the total of Lines 8 and 9 of the preceding
column. This line does not apply to the first installment.

Line 7—Enter the amount of Line 5 less Line 6. If zero



740NP-WH-P
40A201-WHP (10-15]

or less enter zero (-0-). For the first instaliment, enter the
amount from Line 3.

Line 8—If the amount on Line 7 is zero, enter the amount
of Line 6 less Line 5; otherwise, enter zero (-0-). This line
does not apply to the first installment.

Line 9—If the amount on Line 7 is less than or equal to
Line 2, enter the amount on Line 2 less Line 7,

Line 10 —If the amount on Line 2 is less than Line 7 enter
the amount on Line 7 less Line 2.

Line 11—Enter the date the underpayment on Line 9
was paid or the 15th day of the fourth month after the
close of the taxable year, whichever is earlier. A payment
of estimated tax is applied against unpaid required
installments in the order in which the installments are
required to be paid, regardless of the installment to which
the payment pertains. Note: /f the 15th day of the fourth
month after the close of the taxable year falls on a holiday
or weekend, the applicable date is the next business day.

Line 12—Enter the interest due on the tax underpayment
onLine 9, Columns A through D. If the pass-through entity
has more than one payment for the underpayment, attach
a separate computation for each payment. The interest
rate is 6 percent for calendar year 2015. The interest rate
for 2016 is available online at www.revenue.ky.gov or
you may contact the Department of Revenue at (502) 564-
8139.

Line 13—Enter the total of the amounts on Line 12,
Columns A through D. Enter on this line and on Form
740NP-WH. If there is an income tax overpayment on Line
15 of Form 740NP-WH, enter this amount on Form 740NP-
WH, Line 16 If there is an income tax due on Line 14 of the
Form 740NP-WH, enter this amount on the Tax Payment
Summary, Line 2.

PART lll — LATE PAYMENT INTEREST FOR CORPORATE
PARTNERS OR MEMBERS

Line 1—Enter from Form 740NP-WH, Line 9 the total tax
liability of corporate partners or members whose liability
exceeds $5,000.

Line 2—Multiply the number of corporate partners or
members included on Part lll, Line 1 by $5,000.

Line 3—Enter Line 1 less Line 2.

Line 4 —Enter 50% of the amount on Line 3 in Column A,
and 25% of the amount on Line T in Columns B and C.

Line 5—Enter the total estimated tax paid for each
installment period included on Form 740NP-WH, lines 10
and 12.
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For a calendar year taxpayer, enter estimated tax
payments as follows: (i} if the declaration payment
was made after April 15 but on or before June 15 of the
taxable year, enter the payment in Column A; (ii) if the
declaration payment was made after June 15 but on
or before September 15 of the taxable year, enter the
payment in Column B; (iii) if the declaration pay ment was
made after September 15 but on or before December 15
of the taxable year, enter the payment in Column C; (iv)
if the declaration payment was made after December 15
of the taxable year, do not enter the payment on Line 5.
Note: If 3 payment date falls on a holiday or weekend,
the applicable payment date is the next business day.

Fiscal Year: If Form 740NP-WH is for a fiscal year, enter the
estimated tax payments as follows: (i) if the declaration
payment was made after the 15th day of the 4th month
but on or before the 15th day of the 6th month, enter
the payment in Column A; (ii) if the declaration payment
was made after the 15th day of the 6th month but on or
before the 15th day of the 9th month, enter the payment
in Column B; (iii) if the declaration payment was made
after the 15th day of the 9th month but on or before the
15th day of the 12th month, enter the payment in Column
C; liv) if the declaration payment was made after the 15th
day of the 12th month in the taxable fiscal year, do not
enter the payment on Line 5.

For Column A only, enter the amount from Line 5 on Line
9,

Line 6—Enter the amount, if any, from line 12 of the
preceding column. This line does not apply to the first
installment.

Line 7 —Enter the total of Lines 5 and 6.This line does not
apply to the first installment.

Line 8 —Enter the total of Lines 10 and 11 of the preceding
column. This line does not apply to the first installment.

Line 9—Enter the amount of Line 7 less Line 8. If zero
or less enter zero (-0-). For the first installment, enter the
amount from Line 5.

Line 10—If the amount on Line 9 is zero, enter the amount
of Line 8 less Line 7; otherwise enter zero (-0-). This line
does not apply to the first installment.

Line 11—If the amount on Line 9 is less than or equal to
Line 4, enter the amount on Line 4 less Line 9.

Line 12—If the amount on Line 4 is less than Line 9, enter
the amount on Line 9 less Line 4.

Line 13—Enter the date the underpayment on Line 1
was paid or the 15th day of the fourth month after the
close of the taxable year, whichever is earlier. A payment



740NP-WH-P
40A201-WHP (10-15)

of estimated tax is applied against unpaid required
insteliments in the order in which the instaliments are
required to be paid, regardless of the installment to which
the payment pertains. Note: If the 15th day of the fourth
month after the close of the taxable year falls on a holiday
or weakend, the applicable dete is the next business day.

Line 14—Enter the interest due on the tax underpayment
on Line 11, Columns A through C. If the pess-
through entity has more than one payment for the
underpayment, sttach a separate computation for each
payment. The interest rate is 6 percent for calendar year
2015. The interest rate for 2016 is available online at
www.revenue.ky.gov oryou mey contact the Department
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of Revenue at {502) 564-8139.

Line 15—Enter the total of the emounts on Line 14,
Columns A through C. Enter on this line and on Form
740NP-WH. If there is an income tax overpayment on
Line 15 of Form 740NP-WH, enter this amount on Form
740NP-WH, Line 16. If there is en income tax due on Line
14 of the Form 740NP-WH, enter this amount on the Tax
Payment Summery, Line 2.

PART IV — INTEREST SUMMARY

Line T—Enter the total of Part I, Line 13 and Pert N, Line
15 here and on the 740NP-WH.



Texeble Yeer Ending

SCHEDULE NOL
LT R

Commonwealth of Kentucky

DEPARTMENT OF REVENUE

» Sea instructions. NET OPERATING LOSS SCHEDULE

» Attach to Form 720. KRS 141.011, KRS 141.200{11}; Regulation 103 KAR 16:250
Name of Corporetion Federel Identification Number Kentucky Corporation/LLET

Account Number

PART 1-MANDATORY NEXUS CONSOLIDATED RETURN

Section A—Current Net Operating Loss Adjustment A anludlble Corporatnon(s:
Kentucky PriorYear's
Narme Corporation/LLET NOL Kentueky Net Income | Kentucky Net Losses
Account Number Carryforward (Enter es e Positive)
1. Parent
00 00 1]4]
2. Subsldiaries
a 00 00 00
b 00 0o 00
c 00 00 00
d 00 00 00
€ 00 00 00
f 00 00 00
g 00 00 00
h o0 00 00
i 00 14] 00
i 00 00 00
k 00 00 00
I 00 00 00
m 00 00 00
3. Totals {add Columns A, B 2nd C) ...cccceerrereereevernrnnesnenine | 3 oo 00 00
4. Limitation-income {Column B, line 3 multiplied by 50%) 4 00
5. Total NOL {add Column A, line 3 end Column C, line 3)...ieinverneiivessnenens . . 5 00
Complete line 6 only if Column C, line 3 Is greeter then line 4. '
6. Disallowed loss, Column C, line 3, less line 4. Ener here and on Form 720, Part Il1,
line 19 (see instructions) terersesssssssssssaases g . . distesanasasansaraes -] 1]4]
Complete line 7 only if line 4 is greeter then Column C, line 3.
7. Additional NOLD {see worksheet in instructions). Enter as a negative amount here and on Form
720, Part lil. line 19 . siiorieatesseiisensanatcnstan T T T T PP L T T AT Y YA T TPy Yy 7 00
Section B—NOL Cerryforwerd {Mendetory Nexus Consolideted)}
1. Total current year and prior year NOL {Enter amount from Section A, line 5) v [EER1 00
2. Limitation {(Enter amount from Section A, fine 4) Lt ereiesanenssnernetes bt b et et b ebbeba e bheababen beebeben e b 2 00
3. Total NOL carryforward {Section B, line 1 less Section B, line 2) If less than zero, enter -0-..........ccoune.... 3 00

PART Il—- SEPARATE ENTITY RETURN

NOL Cerryforwerd (Enter ell emounts es e positive)

1. Carryforward from prior year (2014 Schadule NOL, Part Il, line 4) " 1 00
2. Current year NOL from Form 720, Part lll, line 21 . . " . 2 00
3. NOLD from Form 720, Part I}, line 22........cociiinens . deereraraaen s et nsetanee aaeae s sas s aneses narseases 3 00
4. Total NOL carryforward to 2016 (line 1 plus line 2 less line 3).... . O OO O e T ey 4 00




41A7200OL 10-15)
Commonwealth of Kentucky
PEPAATMENT OF REVENUE

Purpose of Schedule—Part | of this schedule is used by an
affiliated group that is required to file e mandetory nexus
consolidated return as provided by KRS 141.200(11) to
determine the net opereting loss limitation es provided by
KRS 141.200(11){b) and to track any evallable net operating loss
carryforward. Part || of this schedule is used by a corporation
filing a separate return as provided by KRS 141.200(10) to track
any available net operating loss carryforward.

Part | - Mandatory Nexus Consolidated Retumn

Generel Instructions—Part |, Sections A and B of this
schedule are used by an affiliated group filing a mandatory
nexus consolidsted return to determine the amount of net
operating loss {NOL) deduction that can be utilized during
the current tax year and to track eny available net operating
loss carryforward (NOL carryforward).

KRS 141.200{11)(b} provides that includible corporations
that have incurred a net operating loss shall not deduct en
amount that exceeds, in the aggregate, 50 percent {50%) of
the income realized by the remaining includible corporations
that did not realize e net operating loss.

Any prior year NOL carryforward is utiiized first in meeting
the fifty percent (50%)} limitetion.

A current year NOL or an NOL cerryforward as applied to a
mandatoery nexus consalidated return is the pre-apportioned
net operating loss or pre-apportioned net operating loss
carryforward. Consequently, NOL carryforwards which are
apportioned may be converted to pre-apportioned amounts.
However, a corporation that does not wish to convert the NOL
carryforward to a pre-appartioned amount may carry the NOL
carryforward as an apportioned amount.

If the corporation does not convert an apportioned NOL
carryforward to a pre-apportioned amount, the apportioned
NOL carryforward is binding for all future years. Should
the carporation wish to convert the apportioned NOL
carryforward to a pre-apportioned NOL carryforwerd
in a future year, all tax returns filed which included the
apportioned NOL carryforward must be amended. Also, using
an apportioned NOL carryforward does not affect the 50
percent (50%) limitetion provided by KRS 141.200{11}(b) and,
accordingly, the apportioned NOL carryforward is included
in Part I, Section A of this schedule.

A corporation does not have en NOL carryforward if it did
not have Kentucky nexus during the tax year of the NOL. An
NOL may be carried forward 20 years following the loss year;
however, as provided by KRS 141.011{2), an NOL shall not
be carried back for tax years beginning on or after January
1, 2005.

Sehedule NOL-CF is required and must be atteched if
the affiliated group Inciudes a member having an NOL
carryforward that was not a member of the effiliated group
in the prior year.

Section A - Current Net Operating Loss Adjustment

Enter the name and Kentucky Corporation/LLET account
number of the parent and subsidiaries,
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INSTRUCTIONS FOR SCHEDULE NOL {FORM 720)

Column A—Enter the prior year's NOL carryforward of the
parent and each subsidiary.

Column B—Enter only Kentucky net income of includible
corporations from Schedule KCR (Form 720), Line 18.

Column C—Enter only Kentucky net losses of includible
corporations from Schedule KCR (Form 720), Line 18. Enter
as a positive amount.

Line 3—Enter the totels for Columns A, B end C. Reflect all
columns as positive amounts. Attach Schedule NOLCF if
required (see instructions above).

Line 4—Multiply Column B, Line 3 by 50 percent {.50). This is
the limitation provided by KRS 141.200(11){b).

Line 5—Add Column A, Line 3 and Column C, Line 3. This is
the total of the prior yeer NOL carryforward and current year
loss(es). Enter as a positive amount.

Line 6—The amount of the current year net operating loss{es)
that exceed(s) the 50 percent loss limitation. Itis an add back
in computing Kentucky net income and is entered on Form
720, Part Ill, Line 19. If an emount is entered on Line 6, skip
to Section B. Use worksheet below.

Worksheet—Line &

Amount from Column C, Line 3.......o.ee...... $
2. Amount from Line 4 $

Line 1 less Line 2. Enter herg and on
Part |, Sactlon A, Lina 6 (If tass than
2ero, skip and complete Lina 7}.....couen.ne.n. $

Line 7—If the amaunt of loss limitation on Line 4 is greater
than the net operating loss{es) an Column C, Line 3, a prior
year NOL carryforward can be used to meet the 50 percent
loss limitation. Enter the lesser of Line 4 less Column C.Line
3, orthe amount entered on Column A, Line 3. lfthe emount
of Line 4 less Column C, Line 3, is greater than Column A,
Line 3, enter the amount from Column A, Line 3. Enter the
amount on Form 720, Part lll, Line 19. This is a deduction
in computing Kentucky net income. Use workshest bejow,

Worksheet—Line 7
Amount from Ling 4 5
2. Amount from Column C, Ling 3........e.....nn. 1
Line 1 less Line 2. {If less than zero,
skip and complete Line 6 abova) ................ s
4. Amount from Column A, Ling 3..v.nvenennns ]

5. Lasser of Lina 3 or Line 4. Enter
hare and on Part I, Section A,
(] T SR $




41A720NOL {10-15)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

Section B - NOL Carryforward {Mandatory Nexus
Consolidated)

General Instructions - Part |, Section B is used by an affiliated
group filing a mandatory nexus consolidated return as
provided by KRS 141.200(11) to track any available net
operating loss carryforward. Follow the instructions on Lines
1 through 3.
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Part Il - Separate Entity Retum
NOL Carryforward

General Instructions - Part Il is used by a corporation filing
a separate entity return as provided by KRS 141.200(10) to
track any available net operating loss carryforward. Follow
the instructions on Lines 1 through 4.



14. Are leasehold improvements considered fo be
toxable tangible property?

No. Any olterotions, odditions, or improvement
mode by on owner or tenont to recl property which
ore permonently offixed ond odd volue to the prop-
erty should be included in the reol properly voluo-
tion. Property clossified os o leosehold improvement
includes, but is not limited 1o: corpeting, poneling,
woter sprinkler systems, londscoping, windows, per-
monent lighling systems, permonent wolls ond ceil-
ings, centrolized heoting ond cooling systems, ond
looding ond unlooding plotforms,

15. Can a taxpayer protesi o tangible property
assessmeni?

Yes. Any toxpoyer oggrieved by on ossessment moy
protest through the provisions of KRS 131.110. The
protest sholl be mode in writing ond sholl consist of o
stotement ond supporting evidence setting forth the
grounds upon which the protest is mode. The stote-
ment should olso include o complete description of
property, the originol cost, dote of ocquisition, ond
the condition of the property. Any ossessment not
protested within 45 doys from the dote of notice of
ossessment sholl be finol.

16. What is omitled personal property? Are the fax
rates the same?

Omitted personal property is thot property which
waos discovered or reported foo lote to be included
on o county's yeorly certified tox roll. This inciudes
returns filed ofter the Moy 15th due dote, Omitted
property is ossessed by the Deporiment of Revenue.
The octuol tox rotes for omitted property ore the
some. However, in occordonce with KRS 132.290, o
penclty of 10% for voluntory lote filed listings ond
20% for involuntory listings will be opplied to the
tox, plus interest storting one yeor from the ossess-
ment dote.

17. When can an assessment be reopened or in-
creased?

The Deportment of Revenue moy ossess, oudit, or

reapen on assessment within five (5) years after the
due dote of the return. Notice af the Inereose sholl
be given to the taxpoyer, who moy pratest the in-
creose and offer evidence that na odjustment should
be mode. The assessment of omitted property and
the revoluation of praperly listed property are cov-
ered by seporote stotutes (KRS 132.320 ond
132.360).

18. Con tonglble returns be omended?

Yes. Taxpayers who discover an error on their per-
sonol property tox returns con file amended returns
olong with on explanotion of why they are being
omended and dacumentotion ta suppart the changes.
Form 62A500 should be completed with “Amended"
written ot the top. Amended returns resulting in a
possible refund should be filed within 2 years of the
dote of payment, in accordance with KRS 134.590.
A refund opplicotion (Revenue Form 62A366R),
should be included with the omended return. It con
be abtained by contacting the local PYA Office or
the Office of Property Valuation.

19. Does the Deportment of Revenue odlively pro-
mote the discovery of omitted or undervolued tan-
gible personal property?

Yes. DOR vigorously pursues o complionce progrom
for the purpose of discavering, ossessing, and billing
tangible personal praperty that has been omitted,
undervalued, or incarrectly reported.

20. Where should the Tongible Personal Properly
Tax Return be moiled?

It is recommended thot timely filed returns be moiled
to the PVA Office In the county where the property is
locoted, ond lote flled returns should be mailed ta
the lacal PYA or ta the Department of Revenue, Divi-
sion of State Voluation, 501 High Street, Stotion 32,
Frankfort, KY 40601. Use the correct year form
bosed on the Jonuary 1st assessment date.

The Assessment of Tangible
Personal Property Taxes

ANSWERS TO
FREQUENTLY ASKED
QUESTICNS

Kentucky Department of Revenue
Office of Property Valuation
Division of State Valuation
502-564-2557

Ketuckig™

INBRIDLED BT -

62F102 (9-15)



1. Is tangible personal praperly subject to ad
valarem taxalion, and whot types should be
listed?

All praperty in Kentucky, unless exempted by the
Kentucky Canstitution or statute, is subject fa toxation
Tangible personal praperty is not exempted. It can-
sists of physicol property thot includes, but is not lim-
ited to: business furnishings and equipment, Coast
Guard documented wotercraft, aircroft, manufoctur-
ing machinery, inventarles, materials and supplles,
artwark, antiques, coin callections, and canstruction
equipment. Excluded from the listing are Kentucky
registered automobiles ond watercraft, which are
outomaticolly reported ot the county courthouse eoch
yeor when the registration is renewed.

2. Is tangible praperty lacoled in the toxpayer's
hame subject ta taxation?

No, if the praperty consists of househald goods and
personal effects such as furniture and oppliances that
ore necessory for the enjoyment af the home. How-
ever, when a business is aperoted fram the home, the
personal praperty used and ossociated with the busi-
ness is considered ta be taxable tongible praperty.
Exomples include office desks and furniture, com-
puters, ond office supplies. Furniture and oppliances
used in rental properties, hotels, and motels are tax-
able tongible property.

3. When is the assessment date for fangible per-
sanal property?

The assessment date is Jonvary 1st of each yeor.
4. How shavuld tangible property be listed?

It is the respansibility of anyone awning or having
beneficial interest in tongible personol praperty to
list such property with the Property Valuatian Admin-
istrotor (PVA} or with the Kentucky Department af
Revenue {DOR), between Jonuary 1st ond May 15th
of each year. Tangible property is listed an the Tan-
gible Personal Property Tox Return (Revenue Form
62A500) and should be filed seporotely from other
tax returns.

5. Are filing extensions permissible?
No. Extensions are nat ollowed for properly taxes.
6. In what caunty is tangible property reported?

Tongible property shauld be reparted in the county
where it is located. If the tangible praperty is highly mo-
bile {for example, canstruction equipment}, it should be
reported in the county where it is principally located.

7. Can an alternalive valualion method for tangible
praperty be ufilized?

Yes, but it shauld originally be reparted using the com-
posite factars, methods, and guidelines provided with the
stendard return, Form 624500. If a toxpayer believes
the compasite factors in the return have avervalved ar
undervelued the property, the toxpayer moy petition the
Department of Revenue to accept an allernative repari-
ing method. The taxpayer must file the ariginal return and
the offidavit af olterative voluation with the Division of
Stote Voluation, not the local PVYA. The affidavit must
include a praposed altemotive valuotion method, justifi-
cotion of the method chosen, and detailed documentation
that con include, but is nat limited ta: independent ap-
proisals, actuol praduction, and seles and usage reports
that support the praposed method. Accepling the alterna-
tive valuotion method as flled in order 1o expedile the
processing of the return does nat affect the Department’s
right to eventuolly audit the return ond the method used.

8. Do aut-af-stale campanles have ta list their jangible
properly located In Kentucky?

Yes. As a general rule, tangible property shall be toxed
at the place where it is physically lacoted and customar-
ily kept. Tangible property owned by an out-af-stote
campony and lacoted at a site in Kentucky shall be as-
sessed ot that site until the taxpayer can show proaf thot
the locatian is temparary rather than indefinite.

9. Shauld nan-Kentucky regisiered watercraft lacaled in
Kentucky be reparled far praperty tax purpases on a
Tangible Persanal Praperty Tax Return?

Yes. Watercroft is considered tangible praperty and
should be taxed at the locatian where it is used. Non-

Kentucky registered watercroft is taxable at the loca-
tion of use or the county where moored or docked,
Non-Kentucky registered watercraft should be re-
ported on Revenue Form 62A500-W.

10. Should the toxpoyer flle o Tongible Personol
Property Tax Return, Revenue Form 62A500, for
every locotion contoining tongible property?

Yes. A Tangible Personal Property Tax Return must be
tiled for each locotion within Kentucky. Eoch return
reflects the oppropriate district within the apprapriote
county. Tax rates vory from district to district,

11. Should o toxpoyer report leased property?

Yes. Leosed property must be listed by the owner on
Revenve Form 62A500, regordless of the lease
agreement’s terms regarding tox liability. Leased
assets shauld be classified based an their economic
life. Tangible persanol property held under o capital
leose shall be reparted by the lessee. Tangible per-
sonal property held under an aperating lease shall be
reported by the lessor. The tax retum must contain the
nome of the lessee ond the lacotion of the property.
The lessee must file Revenue Form 62A500-L.

12. How should toxpoyers determine the volue of
inventories?

Inventories are considered to be only those gaads o
business holds far resale. List inventories at falr cosh
volue using full absorption first-in-first-aut {FIFQ) casts.
Such costs include freight, labor, taxes and duties.
LIFQ deductions ore not allowable.

13. Are mofleriols & supplies volued os inventories?

No. Materiols and supplies should be reported an
Schedule C of Form 62A500 and are subject to full
stote and locol rates. Materials, supplies, ond spare
parts normolly expensed must be segregated ond
volved separately. Any supplies included in inventary
should be removed from the inventory value ond re-
parted on Schedule C. In oll cases list such praperty at
its original cost. In the absence of year end totals, use
the yearly expense accounts totol divided by 12.



