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FORM 740-NP (2025)
38 FUND CONTRIBUTIONS:; see instructions.

a  Nature and WIIIIfe FUNG ...........oo.oveeeeeeeeeeeeeeeeeeeeeeeee e eee e eseen e eneeneeenan 38a 00

b Child VICHMS’ TrUSt FUNG ...cvoeeoeeeeeeeeceeeeeeeeeeeee e ene e eneenen 38b 00

¢ Veterans’ Program Trust FUNd ...........ocoiiiiiiiiniiiii e 38¢c 00

d Breast Cancer Research/Education Trust FUN ............cooeueeeeeeeeeseeeeeseeseenes 38d 00

e Farms to Food Banks Trust FUN ..........ccoooiiiiiiieiiiee e 38e 00

f Local HiStory TrUSt FUNG .......o...oveoeeeoceeeeeeeeeeseeeseeeeeeeeeeeeeeeseees e een e 38f 00

g Special Olympics KeNtUCKY.........cccceiiiiriiiiiiiiie e 38g 00

h  Pediatric Cancer ReSEarch TrUSE FUNG..........oc..overevereeeeeeeeeeseeeseeesseeseeeseeeseeenees 38h 00

i Rape Crisis CENter TrUSE FUNG  vvuvveeereeereeeeeeseeeseees e e seesseesseesseessesseeeseeesen 38i 00

i Court Appointed Special AdVOCAETIUSE FUN ........ovveeeeeeereeererereeeseseseseseeesesenas 38j 00

K YMCA Youth ASSOCIAtION FUNG ..........c..corveeoreeeesseeeeeeeseeeeesseeesesee e senee 38k 00
39 AQA INES 38(2) TNTOUGN 3B(K) ...vrvereeereerevereeeeeeseeeseeeseeeeeeeseseesessessesseeessesesesseesesesssesesesesesesesesesesesesesensesesseseeseeseesseesens 39 00
40 Amount of line 37 to be CREDITED TO YOUR 2026 ESTIMATED TAX .........coc.ccoovunvne.n.. [CREDIT FORWARD| | 40 00

(Credit forwards not available for amended returns)
41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDED TO YOU ............cccoovvumivvuirrre, 41 00

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
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
Use
Email Telephone No. May the DOR discuss this return with this preparer?
|:| Yes |:| No
Include a complete copy of federal Form 1040, if you Refund
Enclose | received farm, business, or rental income or loss. If not or No Kentucky Department of Revenue
. Frankfort, KY 40618-0006
required, check here. Payment
Check Payable: Kentucky State Treasurer
P t y y With Kentucky Department of Revenue
aymen E-Pay Options: re\_/enue.ky.gov Payment Frankfort, KY 40619-0008
Include: Your Social Security number and “KY Income Tax—2025"
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