s 2012
!n.,(}40 KANSAS INDIVIDUAL INCOME TAX N 18

DO NOT STAPLE and/or FOOD SALES TAX REFUND
“Your First Hame initial [Last Name i )
. Erter the first four letters of your last name. _
L B v | Use ALL CAPITAL letters.
! Bpouse’s First Hame Indal | Last Mame 1
=
. Security numibsar
| Mailing Acdress (Number and Sireet, inciuding Rural Route) School Destrict Mo, '
e Emer the first four lefers of your spousa’s
i last name. Use ALL CAPITAL heflers.
City, Town, or Past Office State Zip Code County Abbreviation
Spouse’s Sockal
L] KS | | B e
If your name or address has changed since last year, mark an "X" in this box Daytime
If taxpayer (or spouse if filing joint) died during this tax year, mark an "X" in this box  number
ﬂmdaﬂ If this is an AMENDED 2012 Kansas retum mark one of the following boxes:
urn
(Mark ONE) Amended affects Kansas only Amended Federal tax refum Adjustment by the IRS
Filing Status ks Married filing joint Marned filing separate Head of household (Do not
(Mark ONE) (Even if only one had income) mark if filing a joint return)
HHEI'C'B‘I'IB!{ Part ident fr f ! 4] ! f i ident
: -yEar res om onresiden
{ﬁ?:EDNEJ Resident (Complete Sch. S, Part B) (Complete Sch. S, Part B)
E'-'(E‘l'l'lpl.'iﬂl'lﬁ 0 1 Enter the number of exemptions you claimed on your 2012 federal retumn. If no federal return is required, enter total
and exemplions for you, your spouse (if applicable), and each person you claim as a dependent,
Dependents If filing status above is Head of household, add one exemption.

0 1 Total Kansas exemptions.

In the following spaces, provide the requested information for all persons you claimed as dependents. Do NOT include you or your spouse. If additional
space is needed, enclose a separate schedule.

Food Sales If you were a Kansas resident for all 2012, complete this section to determine if you qualify for a Food Sales Tax refund.
Tax : :
i - . Had a dependent child who lived with all nd nder the of 18 all of 20127. .. .. YES MO
Qualification ~ man Ty T pra
EDI‘;E B. Were you (or spouse) 55 years of age or older during 2012 (born prior to January 1, 1958)7 .. . .. YES NO
C. Were you (or spouse) totally and permanently disabled or blind all of 2012, regardiess of age? ...  YES NO
D. If you answered YES to A, B, or C, complete the worksheet on page 11 and enter the
E&LIFTIHEMEmmlﬁ-ﬂﬂmHmm,mmmem_mm 0
14 s a negative amount, shade the box. Example: =
E. If amount on ling D is less than 336,701, see instructions in the tax booklet to figure your 0

refund. Enter the amount here. This is your FOOD SALES TAXREFUND. . .. .......

If you are filing for a Food Sales Tax refund only, you do not need to complete lines 1 through 40. Just SIGN this retum on
the back and mail it to the address shown below. Refunds are not issued for unsigned returns.

i i




=

Income

Shade the box for
ragake amounts,
Exampla: =

Deductions

Tax
Computation

Credits

Use Tax

Withholding

and
Payments

If this is amn
AMENDED retum,
complete lines
25 and 26.

Balance
Due

Overpayment

You may donate
to any of the
prograrms on lnes
38 through 39.
Thee amount you
enter will reduce
your refund or
mcrease the
MOt you owe,

Signature(s)

1. Federal adjusied gross income (as reported on your federal income tac retum). . . ... .. 1

2. Modifications (From Schedule 5, line A21. Enclose Schedule S.) ................. 2

3. Kansas adjusted gross income [Line 2 added to or subtracted from ine 1) ........... 3

4. Standard deduction OR itemized deductions (See instructions). .. ... .................. 4
3. Exemption allowance (§2,250 x number of exemplions claimed) . . .................... &
6. Tolal deductions (Add lnes 4 and 5) . et e dmTar et e B
i Tmhblm{&tnﬁlmﬁfmmhma if less than zero, enter 0) . rd
8. Tax (From Tax Tables or Tax Computation Schedules) . . el S
9. Nonresident percentage (from Schedule S, line B23; or if 100%. enter 100 IIIIM} .......... g
10. Nonresident tax (Mubtiply line B by Bne 8) . .. oottt it 10
11. Kansas tax on lump sum distributions (Residents only - see instructions). 11
12. TOTAL INCOME TAX (Residents: add lines 8 & 11; Nonresidents: enter amount from line 10) 45
13. Credit for taxes paid to other states (See instructions. Enclose return(s) from other states.) 12
14. Credit for child & dependent care expenses (See instructions) .. .. .................... 14
15. Other credits (Enclose all appropriate creditschedules) ............c..cccccve0e. 18
16. Totaltax credits (Addlines 13, 14 and 15). . .. ... . oo it iriicaciansnnnanssannns 18
17. Income tax balance after credits (Subtract line 16 from line 12; cannot be less than zero). .. 47
18. Uma tmocdus {(Soe Instructions) . . .......ciu.oeeioiiiaio o saanaaasasaaaansan 18
19. Total Tax Balance (Add Bnes 17 and 18). . . . ... ..o i iisiececcnsnecanns 19
20. Kansas income tax withheld from W-2, 1099, or K-19 (Enclose K-19: see instructions). . ...  2°
21. ESHMEIed B0 PRI . . . ..o e e e e 21
22. Amount paid with Kansas sodammlon . . ... .. .......ccceeeccesranssacsssansannnns 22
23. Eamed income cradit (Son NSIUcONS). . . . . ... oun oo e ceneeceeesensannnnes 23
24. Refundable porion of tax credits (Enclose all appropriate credit schedules) ... .......... 24
23. Paymenis remitled with orkginal meduam. . ... .. ... ... iin i itenccnnnnnrnnana 75
26. Owerpayment from original retum (This figure is a sublraction; see instructions) . . . . . - OF
27. Total refundable credits (Add lines 20 through 25 and, if applicable, your Food Sales

Tax refund amount from line E; then subtract amountonline 28 ... ... ... ..00ue ..

28. Underpayment (If line 19 is greater than line 27, enter the difference here) ... .......... 28
N Al LB IR . - . - o e oo e i
30. Ponalty (5o IENUCHONEY. . . . .. . .civumincanenaacsssnassnaseiosnsnesesssssnssss a0
1. Estimated Tax Penalty Mark box if engaged in commercial farming or fishing in 2012. 31
32. AMOUNT YOU OWE [(Add lines 28 thru 31 and any eniries on lines 35 thru 39) 32
33. Overpayment (If ine 19 is Jess than line 27, enter the difference here) . . ... ... .. ... i
34. CREDIT FORWARD (Enter amount you wish 1o be applied 1o your 2013 estimated tax) . ...
35, CHICKADEE CHECKOFF (Kansas Nongame Wildlife improvement Program) .. .. ....... a8
36. SENIOR CITIZENS MEALS ON WHEELS CONTRIBUTION PROGRAM. . . ............. s
37. BREAST CANCER RESEARCH FUND . . ... .ottt e, T
38. MILITARY EMERGENCY RELIEF FUND . . .............cc.ciiiccicicrnnnncananas 38
38. KANSAE HOMETOWNHERDES FUND. ... .....ccccvvnrivcnsnnrasnsnnsanncnaans 39
40. REFUND (Subtract lines 34 through 39 from ine 33). .. .. ... .cociniin i et cnn. 40

114212 |_

3000
2250
5250

599

599

599

S

| authorize the Director of Taxation or the Director's designese to discuss my retum and enclosures with my preparer.

ENCLOSE any necessary documents with this form. DO NOT STAPLE.



4352 Substitute for Form W-2, Wage and Tax Statement, or Form
Form 1099-R, Distributions From Pensions, Annuities, Retirement or
- “““‘;Tﬁ”’ Profit-Sharing Plans, IRAs, Insurance Contracts, etc.
el Fleveron Sevice. B Attach to Form 1040, 10404, 1040-EZ, or 1040X.

1 Namel(s) shown on retum 2 Your social security number
K E—

3 Address

OMEB Mo, 1545-0074

4 Enter year in space provided am‘l'-n'l"l'e&ﬁ one box. For the tax year ending December 31, 2012
| have been unable to obtain {or have received an incorrect) [l Form W-2 OR Form 1099-R.

| have-notified the IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or payments
made to me and tax withheld by my employer or payer named on line 5.

~ 5 Employer's or payer's name, address, and ZIP code 6 Employer's or payer's
I ooyt s
T Form W-2. Enter wages, tips, other compensation, and taxes withheld.

a Wages, tips, and other compensation g State income tax withheld

b Social securitywages . . . . (Name of state) .

¢ Medicare wagesandtips . . . h Local income tax withheld .

d Advance EICpayment . . . . (Mame of locality)

e Social securitytips . . . . . i Social security tax withheld .

f Federal income tax withheld . . ] Medicare tax withheid

8 Form 1099-R. Enter distributions from pensions, annuities, retirement/profit-sharing plans, IRAs, insurance contracts, etc.

a Grossdistribution . . . . . . 0 f Federalincome tax withheld 0
b Taxableamount . . . . . . 0 g Stateincome tax withheald 0
¢ Taxable amount not determined . N h Local income tax withheld . 1]
d Total distribution T B i Employee contributions . e 0
e Capital gain (included in line 8b) . 0 j Distributioncodes. . . . . . . . 7

9 How did you determine the amounts on lines 7 and 8 above?

Personal records, records provided by the company identified on line 5 above, and the statutory language behind IRC sections 3401 and
3121 and others.

10 Explain your efforts to obtain Form W-2, Form 1099-R, or Form W-2c, Corrected Wage and Tax Statement.
hone

Linder penalties of perjury, | declare that | have examined this statement, and to the best of my knowledge and baliaf, it is true,

Sign correct, and complete,
Here | s » oo » L-|[~0I 3




Kansas Income Tax
Kansas Department of Revenue
Topeka, KS 66699-1000

Re: TY2012 Return

Dear Sir/Madam:

Please find enclosed the original filing of my 2012 K-40 individual tax

return. Please note that | have enclosed a copy of my Federal Form 4852 for
reference.

No payments were received by the party identified thereon as "the recipient"
from the party identified thereon as "the payer" which were connected with
the performance of the functions of a public office, or otherwise constituted
gains, profit or income within the meaning of relevant law.

Sincerely,




