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KENTUCKY

740 | [NRITEETTATIMAU

Commonwealth of Kentucky
Department of Revenue

Residents Only

INDIVIDUAL INCOME TAX RETURN

‘2018

Check if deceased: [ Spouse [ Taxpayer

For calendar year or other taxable year beginning

, 2018, and ending

, 20

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

740- 85- 4331

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

NELLURI

U Wb
GOPI NADH

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

105 CHI PPI NG WAY 6
City, Town or Post Office State ZIP Code
LOUI SVI LLE KY 40222
FILING STATUS (see instructions) Check if applicable: POLITICAL PARTY FUND
1 Singl.e . ) ) [ Amended (Enclose | Designating $2 will not change your refund or tax due.
2 D Married, filing separately on this combined copy of 1040X, if A. Spouse B.Yourself
return. (If both had income.) applicable.) D . n 0O 5 0O
3 D Married, filing joint return. emoc-ratlc (1) (4)
4 Married, filing separate returns. Enter spouse’s Republican 2 O 5) O
Social Security number above and full name here. No Designation (3) O (6)
INCOME/TAX A. Spouse (Use if B. Yourself
5 Enter amount from federal Form 1040, line 7. (If total of Columns A Filing Status 2 is checked.) (or Joint)
and B is $33,383 or less, you may qualify for the Family Size Tax
Credit. See INSrUCLIONS.).........ccooiiiiiiiiciicce e 5 00 5 76, 335. |00
6 Additions from SChedule M, liNE B ........ceeeereeeeeereeresseeessesssssessssssssssesssssnsssanss 6 00 6 00
7 A INES 5 ANG 6 ..o 7 00| 7 76, 335. 100
8 Subtractions from Schedule M, line 15.......cccoiiiiniiiiiiii 8 00 8 00
9 Subtract line 8 from line 7. This is your Kentucky Adjusted Gross Income...... &) 00 9 76, 335. |00
10 Itemizers: Enter itemized deductions from Kentucky Schedule A.
Nonitemizers: Enter $2,530 in Columns A and/or B........ccocoueeeeeeeeceieeeeeeeeeen 10 00 10 2,530. |00
11 Subtract line 10 from line 9. This is your Taxable Income .............c.ccceeennnee il 00 M 73, 805. |00
12 Tax Computation: Multiply line 11 by 5% (.05) or from Schedule J [] ...... 12 00 12 3,690. |00
13 Enter tax from Form 4972-K [] ; Schedule RC-R [];
Schedule DS-R [[]; Angel Investor Recapture [] ..cccoveeeeerreerreeeceseeneennnns 13 ool 13 00
14 Add lines 12 and 13 and enter total NEre .....cccccceeviciiieee e 14 00 14 3. 690. |00
15 Enter amounts from Schedule ITC, Section A, lines 24E and 24F................... 15 00 15 00
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero ....... 16 00 16 3. 690. |00
17 Enter personal tax credit amounts from Schedule ITC, Section B, lines 3A and 3B | 17 00 17 00
Note: Use only if 65 or over, blind, or in Kentucky National Guard.
18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero ....... 18 00 18 3, 690. |00
19 Add tax amount(s) in Columns A and B, 1in€ 18 @nd ENter NEre.....c.coeiueceieeeeeeeeeeeeee et ee s e eae s sae s 19 3, 690. |00
20 Check the box that represents your total family size (see instructions before completing lines 20 and 21) ........ 20| 1 20 3 401
21 Multiply line 19 by Family Size Tax Credit decimal amount _0-_® (__Q%) from Schedule ITC.................... 21 0. (00
22 SUDBLFACt [INE 27 FrOM lINE 1 ..c.viuiieiieeieeeeteteeee et ettt et eae et et e st et ese st ebe e ebese st ese s et esesseseesebesestensetebensebensstese s etensstenssene 22 3, 690. |00
23 Enter the Education Tuition Tax Credit from FOIM 8863-K..........cccccccceeeiiiiiiiiivcmmmmmmmmmmmmssssssssssssssssesserssssssssssssssssss 23 00
24 SUDEract [INE 23 FrOM 1INE 22......c.cuiuieciriiieirieeieetee ettt bbbt 24 3, 690. |00
25 Enter Child and Dependent Care Credit
from federal Form 2441, line 9 > ) 5 1) F 25 00
26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter Zero .......cc.ccevevevevevevnee. 26 3, 690. |00
27 Enter KENTUCKY USETAX due on Internet, mail order, or other out-of-state purchases (see instructions)..... 27 00
28 Add lines 26 and 27. Enter here and on page 2, [INE 29 .......cvcucuceeeeiieeieiieeieete et se s s s 28 3, 690. |00
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Page 2 of 2
REFUND/TAX PAYMENT SUMMARY
29 Enter amount from page 1, line 28.This is your Total Tax Liability..............ccccooiiiiiiiiiie e 29 3, 690. 00
30 For amended return; overpayment, if any, shown on original return ........ccccveiiiiieiiiiin e 30 00
31 Add [INeS 29 @NA 30, ENTEN NEIE ..ecueiuiiviiteeeeeeeeeete et et e et et e e e tesbe st e st eesse e e ssesaesaessesesseebesbessensensesessessesteseessesessessessessensens 31 3, 690. |00
32 a Enter Kentucky income tax withheld as shown on enclosed
Schedule KW-2 ... 32a 3,828. (00
b Enter 2018 Kentucky estimated tax PaYMENtS ........ccccererereuersesessesesessssessssenns 32b 00
Enter 2018 refundable certified rehabilitation credit .........cccevevevereuececeeennene. 32¢ 00
For amended return; enter amount paid with original return plus
additional payment(s) made after it was filed ........c.cceverniiiiniinieceee 32d 00
33 Add 1IN€S 32(2) tNFOUGN B2(A) ...vrvvveeeeeeeeeeeeeeeeeeeeesseseseeseeeeseeeeeeseeeeseesseessessessessssseseseeeeeseesssssssssseeeseeeeeeeseeeesessessesssessses 33 3,828./00
34 Ifline 31 is larger than line 33, subtract line 33 from line 31, enter ADDITIONALTAX DUE ..........c.ccooociviniveennnns 34 00
35 a Estimated tax penalty [ Check if Form 2210-K attached......................... 35a 00
b Estimated tax interest 35b 00
(o [0 (= =] ST PR R PTRRPPPRRN 35¢ 00
d  Late payment PENAITY ...oc.eeei i 35d 00
€ Late filing PENAITY ..coceiee s 35e 00
36 Add lines 35(a) through 35(€). ENtEIr NEIE.....ciiiiiiieiiiecee ettt a e e sb e sabeensaessbeesreaenree s 36 00
37 If the total of lines 31 and 36 are more than line 33, subtract line 33 from the total of lines 31 and 36.
This is the AMOUNTYOU OWE ..ot sse s se s sns e s s s sne s snesennesnsssnnessneannns 37 00
38 If line 33 is more than line 31, subtract lines 31 and 36 from line 33.This is the AMOUNT YOU OVERPAID........ 38 138.100
39 Fund Contributions; see instructions.
a Nature and Wildlife Fund ...... 00| e Farms to Food BanksTrust Fund........ 00
b Child Victims' Trust Fund....... 00| t Local HistoryTrust Fund ................... 00
¢ Veterans’' Program Trust Fund .. 00 g Special Olympics Kentucky................ 00
d Breast Cancer Research/ h  Pediatric Cancer Research Trust Fund .. 00
Education Trust Fund............. 00 i Rape Crisis Center Trust Fund ........... 00
j Court Appointed Special Advocate
Trust Fund.......ccoooeiiiiiiiee 00
40 Add 1iN€s 39(8) TNTOUGN 39(]) 1.eeeiutiiiiiiiiieiie ettt s e ab e s e e e b e e s he e e b e e e ae e e be e sar e e b e e e an e e nnreere s 40 00
41 Amount of line 38 to be CREDITED TO YOUR 2019 ESTIMATED TAX | CREDIT FORWARD | 41 00
(Credit forwards not available for amended returns)
42 Subtract lines 40 and 41 from line 38. Amount to be REFUNDEDTOYOU .........cccooviuviveueeennnnes [REFUND | | 42 138.100

REFUND OPTIONS (Not available for amended returns)
Check here if you would like your refund issued on a Bank of America Prepaid Debit Card []
Check here if you would like to receive your Debit Card material in Spanish []

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.

. Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)
Sign NI8-120- 658 (816) 699- 3649
Here Signature of Spouse Driver’s License/State Issued ID No. Date

Signature of Preparer Date
Paid Name of Preparer or Firm ID Number
Preparer [ G_.OBAL TAXES LLC P02090332
Use Email Telephone No. May the DOR discuss this return with this preparer?

O Yes X No

Include a complete copy of federal Form 1040, if you Refund Kentucky Department of Revenue
Enclose | received farm, business, or rental income or loss. If not or No P. O. Box 856970

required, check here. [] Payment Louisville, KY 40285-6970

Check Payable: Kentucky State Treasurer With Kentucky Department of Revenue
Payment | E-Pay Options: www.revenue.ky.gov Pa P. O. Box 856980

. . yment T
Include: Your Social Security number and “KY Income Tax—2018" Louisville, KY 40285-6980
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KENTUCKY INDIVIDUAL
TAX CREDIT SCHEDULE
» Enclose with Form 740 or 740-NP

Enter name(s) as shown on tax return.

ITC

Commonwealth of Kentucky
Department of Revenue

2018

Your Social Security Number

SCHEDULE

NELLURI , GOPI NADH 740- 85- 4331
SECTION A—BUSINESS INCENTIVES AND OTHERTAX CREDITS
A B C D E F
Preapproval Credit Required
Required Name Attachment Spouse Yourself
1 No Nonrefundable Limited Liability Entity Kentucky Limited
Liability Entity Tax Credit
Worksheet/Schedule K-1 00 00
2 Yes Kentucky Small Business Schedule K-1 00 00
3 Yes SkillsTraining Investment Schedule K-1 00 00
4 Yes Certified Rehabilitation Certification Copies 00 00
5 No Tax Paid to Another State Copylies) of Other State(s)
return or Worksheet A 00 00
6 No Unemployment Schedule UTC 00 00
7 Yes Recycling/Composting Equipment Schedule RC 00 00
8 Yes Kentucky Investment Fund KEDFA notification 00 00
9 No Qualified Research Facility Schedule QR 00 00
10 No GED Incentive Form DAEL-31 00 00
1 Yes Voluntary Environmental Remediation Schedule VERB 00 00
12 Yes Biodiesel Schedule BIO 00 00
13 Yes Clean Coal Incentive Schedule CCI 00 00
14 Yes Ethanol Schedule ETH 00 00
15 Yes Cellulosic Ethanol Schedule CELL 00 00
16 No Railroad Maintenance & Improvement Schedule RR-I 00 00
17 Yes Endow Kentucky Schedule ENDOW 00 00
18 Yes New Markets Development Program Form 8874(K)-A 00 00
19 No Food Donation (Carryover only) Schedule FD 00 00
20 No Distilled Spirits Schedule DS 00 00
21 Yes Angel Investor Certification Letter 00 00
22 Yes Film Industry Film Office Certification 00 00
23 No Inventory Schedule INV 00 00
24 Total of OtherTax Credits (add lines 1 through 23). Enter here and on Form 740,
page 1, line 15, Columns A and B, or enter combined totals of Columns E and F
on Form 740-NP, page T, liN€ 15 ..o 00 00

SECTION B—PERSONALTAX CREDITS —Only use if you or your spouse are 65 or over, blind, or in the Kentucky National Guard.

1

(a) Credits for yourself:

(b) Credits for spouse:

Check all four
if 65 or over

Check all four

ooon0O oOo0o0o0
ooon0O oOo0o0o0

Check both for Kentucky

If married filing separately on a combined return (Filing Status 2), each taxpayer must claim his or her

own credits from line 1, and enter the totals in Boxes 2A and 2B. All other filers enter the amount from

line 1 in Box 2B

Multiply credits on line 2A by $10 and enter on line 3A. Multiply credits on line 2B by $10 and
enter on line 3B. Enter here and on Form 740, page 1, line 17, Columns A and B (Form 740-NP,
o T Yo L= 300 T T4 Y=Y 17 I OSSPSR SPRP

42A740ITC (10-18)

1555

if blind National Guard
1 Enter number of
D D boxes checked
OO on liNe T eoeveeveeeeeeeerreenns
Spouse Yourself
2A 2B
x $10 x $10
3A 3B

REV 10/20/18 PRO  Page 1 of 7
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SECTION C—FAMILY SIZETAX CREDIT

Enter dependents qualifying for family size tax credit. See instructions to determine family size and qualifying dependents.

Dependent’s
Dependent’s relationship
First and Last Name Social Security number to you

Check if qualifying

child for family
size tax credit

Use worksheet to compute Modified Gross Income. Modified Gross Income along with your family size will be
used to determine your credit percentage on the Family Size Tax Table below.

WORKSHEET FOR COMPUTATION OF MODIFIED GROSS INCOME FOR FAMILY SIZETAX CREDIT

(a)
(b)
(c)
(d)

(e)
(f)

(g)

(h)

(i)
(i)

Enter your federal adjusted gross income from Form 740, page 1, line 5 (Form 740-NP, page 1, line 8).

If ZErO OF 1@SS, ENTET ZEYO ........eiiiiiieeeee ettt et e e s s e e s be e e e aab e e e sane e e s abeeesenbeeesnnneesanneenan (a)
If married filing separate returns and living in the same household, enter your spouse’s

federal adjusted gross income from Form 740, page 1, line 5 (Form 740-NP, page 1, line 8). If zero or

L =Y ) = =T oL PRSPPI (b)
Enter tax-exempt interest from municipal bonds (non-Kentucky) ........cccoeviiiiiiiiiiiiciieee e (c)
Enter amount of lump-sum distributions not included in federal adjusted gross income

(Lo [T =T oY g o T e 7 TSP PPUPRPRPRPN (d)
Enter total of lines (@), (D), (C) @NA () wuuruuiiiiiiieiieeeee e e e e e e e s e e e e e e sessab e e e e s eseeressssannans (e)
Enter your Kentucky adjusted gross income from Form 740, page 1, line 9 (Form 740-NP, page 1,

1ine 9). If ZEro OF 1€SS, BNTEI ZEIO .......cociiiieiiie ettt e st e s se e e s ane e e e sbe e e senne e e sneeesanreennns (f)

If married filing separate returns and living in the same household, enter your spouse’s
Kentucky adjusted gross income from Form 740, page 1, line 9 (Form 740-NP, page 1, line 9). If zero

Lo gl [T =Y 1 (=Y - o PP TSPPRTR (g)
Enter amount of lump-sum distributions not included in adjusted gross income (Kentucky

oY e L 7 (TSRO (h)
Enter total of lines (), () @nd (D) .o e s e e e s e ann e e e s e eanreeeeeeaan (i)
Enter the greater of line (e) or (i). This is your Modified Gross Income.

Use this amount to determine if you qualify for the Family Size Tax Credit.......cccccccovvieeeiiiiiiieeeicciiieeeee, (j)

Use this Family SizeTable to determine the percentage of credit and enter in the space provided on Form 740 or 740-NP, line 21.

Family Size One Two Three Four or More Credit
If MGI . .. is over is not over is over is not over is over is not over is over is not over Perc?gtage

$ - $ 12,140 S $16,460 S $20,780 S $25,100 100

12,140 12,626 16,460 17,118 20,780 21,6M 25,100 26,104 90

12,626 13,11 17,118 17,777 21,61 22,442 26,104 27,108 80

m 13,1M 13,597 17,777 18,435 22,442 23,274 27,108 28,112 70

13,597 14,082 18,435 19,094 23,274 24,105 28,112 29,116 60

F 14,082 14,568 19,094 19,752 24,105 24,936 29,116 30,120 50

c 14,568 15,054 19,752 20,410 24,936 25,767 30,120 31,124 40

N 15,054 15,418 20,410 20,904 25,767 26,391 31,124 31,877 30

15,418 15,782 20,904 21,398 26,391 27,014 31,877 32,630 20

15,782 16,146 21,398 21,892 27,014 27,637 32,630 33,383 10

16,146 === 21,892 === 27,637 === 33,383 == 0

Multiply tax from Form 740 or 740-NP, line 19, by the applicable percentage and enter on Form 740 or 740-NP, line 21.
This is your Family Size Tax Credit.

42A740ITC (10-18) 1555
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Commonwealth of Kentucky
Department of Revenue

SCHEDULE

» Enclose with

40-NP or 740-NP-R

KW-2/ [l <enrucey meoweraxwmmero | 2018

Complete this Schedule KW-2 to determine the total Kentucky income tax withholding to be entered on Kentucky Form 740, 740-NP. or 740-NP-R.
This schedule must be fully completed in order to receive proper credit for Kentucky income tax withheld. Include multiple Schedule KW-2(s)
as needed to report all Kentucky income tax withholdings. Do not send in your W-2, 1099, or W2-G forms; keep them with your tax records.

NAME(S) AS SHOWN ONTHETAX RETURN

NELLURI, GOPI NADH

SPOUSE'S SOCIAL SECURITY NUMBER

YOUR SOCIAL SECURITY NUMBER

740- 85- 4331

Part I-FForm W-2 Enter all W-2s with Kentucky income tax withheld. Do not include other state withholding or local income tax.

A B Cc D E F
i KY Income Tax
Employee’s Social Security Number Employer’s Identification Number (EIN) State Er\:.;;)llonir’:::?te KY(SB::?I:V:?eS (‘2’;‘;1:17&':f
(Box 15 of Form W-2) Form W-2) Form W-2)
740- 85-4331 82- 2450870 KY 976035 76, 335. 3, 828.
TOTAL FROM ALL W-2s 76, 335. 3, 828.
Part lI-Form 1099 and W-2G Enter all 1099s and W-2Gs with Kentucky income tax withheld.
A B Cc D E F
Recipient’s Social Security Number Payer’s Identification Number (EIN) State ':ge,:lz:r:f KZ::::::e KYVI‘;:::::J“

TOTAL FROM ALL 1099s

AND W2-Gs

or 740-NP-R, line 1).

Part lll-Totals Enter total Kentucky income tax withheld from line 18, Column F on your Kentucky income tax return (Form 740 and 740-NP, line 32(a)

F
Total Kentucky
Income Tax
Withheld
Enter combined totals from Column F, lines 11 and 17 3, 828.
Enclose with your Kentucky tax return.
42A740-KW2 (10-18) 1555 Page 1 of 1
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