§ 1 040 Department of the Treasury —Internal Revenue Service (99)
2 U.S. Individual Income Tax Return

2020

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [] Married filing jointly [] Married filing separately (MFS)

Check only
one box.

person is a child but not your dependent »

[] Head of household (HOH)

] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
VENKATA NAGA MAHESH VANKAYALA 681- 37- 6048
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
350 E VI STA RI DGE MALL DRI VE 733 Check h.erfa. if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fopgtj)steo II;:lslnﬂgJ J\?ﬂlr‘(t)l}rl;e\gli(ai:\tg$:
LEW SVILLE X 75067 box below will not change
Foreign country name Foreign province/state/county Foreign postal coden|, your tax orrefund.
[[JYou []Sspouse
At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin any.virtual currency? [ | Yes No
Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1956 [ Are blind Spouse: [ ] Was borm before January 2, 1956 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship @V if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 o 1 92, 892
gttscg . 2a Tax-exempt interest . 2a b Taxable interest . 2b 4.
rquL;iretlj 3a Qualified dividends 3a 4. |"b.Ordinary dividends . b 2
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
R
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Deduction for— . . . . . D
Sinal 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here > 7 164.
® Single or
Marriod filing 8  Other income from Schedule 1, line 9 . - . 8 -4, 350.
;?g‘i{g},e'y’ 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7,%and 8. This is,your total income » | 9 88, 714.
* Married filing 10  Adjustments to income:
jointly or
Qualifying a From Schedule 1, line 22 D U e 10a
é"z'iog’é(gr)' Charitable contributions if you take the standard deduction. See instructions | 10b
e Head of ¢ Add lines 10a and 10b. These are your total adjustments to income » [ 10c
g?gf‘g;g'd‘ 11 Subtract line 10c from line 9. This is your adjusted gross income > | 1 88, 714.
oIf yog checléed 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 400.
2?;;;2,“ " 113 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction,
oo instntions.| 14 Add lines 127and 13 . Ce 14 12, 400.
15  Taxable income. Subtract line 14 from Ilne 11, If zero or less, enter 0- 15 76, 314.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2020)



Form 1040 (2020)

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 12, 582.
17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . e 18 12, 582.
19  Child tax credit or credit for other dependents 19
20  Amount from Schedule 3, line 7 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 12, 582.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 . 23 0.
24  Add lines 22 and 283. This is your total tax > | 24 12, 582.
25 Federal income tax withheld from:
a Form(s) W-2 25a 13, 998.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c ‘
d Add lines 25a through 25¢ . Lo .o 25d 13, 998.
« If you have a 2020 estimated tax payments and amount applled from 2019 return . .o 26
qualifying child, Earned income credit (EIC) . . 27
attach Sch. EIC.
o If you have 28  Additional child tax credit. Attach Schedule 8812 28
gg"mtg:?‘;fy’ 29  American opportunity credit from Form 8863, line 8 . 29
see instructions.] 80  Recovery rebate credit. See instructions . 30 514.
31 Amount from Schedule 3, line 13 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . > | 32 514.
33  Add lines 25d, 26, and 32. These are your total payments .. N > | 33 14,512.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 1, 930.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached; check here » [] |35a 1, 930.
Direct deposit? B b  Routing numberE XIXEXEXIXIX XXX > c Type: |:| Checking [ ] Savings
See instructions. »d Account number X X X X X X X X X X X X X X XX X
36 Amount of line 34 you want applled to your 2021 estlmated tax . . > 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you‘'owe,now S > [ 37
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg\r/vdt%t?)”asy?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions » []Yes. Complete below. No
Designee’s Phone Personal identification
name P no. B number (PIN) P
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statem(_ants, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? } SOFTWARE ENG NNER (see inst.) >
See instructions. Spouse’s signature. If a joint return, both'must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRI YA RAM SAGAR GUPTA TALLAM|SYAM PRI YA RAM SAGAR GUPTA TALLAM |04/ 05/ 2021 | P02082703 | [] Self-employed
reparer o oname » | GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Use Only

Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng GA 30041

Firm's EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA
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£740-NP

Commonwealth of Kentucky
Department of Revenue

2000041555

KENTUCKY INDIVIDUAL
INCOME TAX RETURN

Nonresident or Part-Year Resident

‘zozo

Check if deceased: D Spouse D Taxpayer

For calendar year or other taxable year beginning

, and ending

A. Spouse’s Social Security Number

B. Your Social Security Number

681- 37-6048

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

VANKAYALA VENKATA NAGA MAHESH

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

350 E VISTA RIDGE MALL DRIVE 733

ot F

-| ‘
|
1
|
|

City, Town or Post Office State ZIP Code
LEW SVILLE TX 75067
FILING STATUS (see instructions) Check if applicable: | POLITICAL PARTY FUND
] Sinal D Amended Designating $2 will not change your refund or tax due.
ingle (in;gzgf(cf;p y A. Spouse B.Yourself
. _ .. (o) . )
2 D Married, filing joint return. applicablél) Democratic (1) |:| (4) D
3 I:l Married, filing separate returns. Enter spouse’s Social Security Military Republican 2 [ 5)
number above and full name here. Spouse No Designation (3) I:I (6) IZI

RESIDENCY STATUS (check one box)

4 Full-year nonresident. | did not live in Kentucky during the year. Enter state of residence as of December 31, 202

5 |:| Part-year resident. Complete appropriate line(s) below.

Moved into Kentucky

State moved from

Moved out of Kentucky

State moved to

oIX .

6 You must file a 740-NP-R if you are a full-year resident of a reciprocal state (IL, IN, MI, OH, VA, WV or WI) with Kentucky income of wages and

salaries only.

S COMPLETE SECTION B ON PAGE 4 BEFORE COMPLETING SECTION A.

SECTION A
7 Enter percentage from Section B, liN€ 33.....oiu et > 7| — _77i %
8 Enter amount from Section B, line 32, Column A. This.is your Federal Adjusted Gross Income....................... 8 88, 714. |00
9 Enter amount from Section B, line 32, Column B. This is your Kentucky Adjusted Gross Income .................. 9 68, 658.|00
10 Nonitemizers: Enter $2,650 (do not prorat€).SKip 1iN€s 11 @nNd 12 ..ceceeeeeeieeeeeieciereereeeseesee e sre e stsesessessesnens 10 2,650.|00
1 Itemizers: Enter itemized deductions from Kentucky Schedule A, Form 740-NP. | 11 00
12 Multiply line 11 by the percentage on line Z...........ccoo e 12 00
13 Subtract line 10 or12 from line9. This is your Taxable INCOME ...........c.c.coovrviueveueeieieeeeeeeeeee s 13 66, 008.| 00
14 Tax Computation: Multiply [in€ 13 by 5% (.05) €NTEI tAX ..ciuirieriireiiiiriieiesieeie ettt 14 3,300.|00
15 Enter amount from Schedule ITC, Section A, line 25..........c.ccooiiiiiiiiiniii 15 00
16 SUDLract iN€ 15 FrOM lINE T ....eeeeeeeeeeeeeeeeeteeeee ettt e et see s e e e teteasse s s eeeseessesesnsnas s enesesssesesnsnnnanann 16 3,300.(00
17 Enter personal tax credit amounts from Schedule ITC, Section B ....................... 17 00
18 Multiply line 17 by the percentage on lin€ 7 ........ccccvviiiiiiniiiniin e 18 00
19 Subtract line 18 from line 16 and enter here, CONTINUE t0 PAJE 2 ....c.ceerieriirierieieieeerese et 19 3, 300.|00

1555

[ 200004 42A740-NP

(10-20)
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| VANKAYALA VENKATA NAGA MAHESH |
681- 37- 6048

FORM 740-NP (2020)| 2 0 0 0 051555 rage zord
20 Check the box that represents your total family size (see instructions for lines 20 and 21).......ccccceeveerienienniennnne 20 |1 2 D 3 D 4 D
21 Multiply line 19 by Family Size Tax Credit decimal amount _0. 00 (___ 09%) from Schedule ITC.......cccc......... 21 0.100
22 Subtract [iN€ 271 from HNE 19 ...c.cuiiiriiicicieie it 22 3, 300. |00
23 Enter the Education Tuition Tax Credit from FOrmM 8863-K........ccceiviririiiueieinirinirieeeieissssesesesese ettt sessssesens 23 00
24 Enter Child and Dependent Care Credit from worksheet (see inStructions)........ccceceeeivieieiiiie e, % 00
25 Enter Income Gap Tax Credit from SChedUIE ITC ......cceivieieeiieiecieeieeeeteeste et eere et ereeaeesaesteeeesseesesseeseessesssessesns adaniie 2 00
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter zero ...........ccoceeeevevevereueunee. ~ 3,300.(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.This is your TOTALTAX LIABILITY .....uuiiiiiiiiiiiieesiee e ssiee e sinee s ssee e e sssseaeseskna b e e e aedhas ~ 3, 300. 00
29 For amended return; overpayment, if any, shown on original return .......cccceeiiiiiiiiee e e n e 29 00
30 Add [iNes 28 aNd 29, BNTEN NEIE ....c.cuiuiuriiiriiiecieieteirese ettt ses s s sssee et see skt e et ebine e et nadh s 30 3, 300. |00
31 a Enter Kentucky income tax withheld as shown on enclosed h S U
SCREAUIE KW=2 ..ottt 31a 3,332. 00

b  Enter 2020 Kentucky estimated tax/extension payments ............coceeveuidin. 31b 00

¢ Enter 2020 refundable certified rehabilitation credit .........ooceeeeeeesfionennen. 31c 00

d Enter Nonresident Withholding from Form PTE-WH, line 9.....duevecveveiiine 1d 00

e For amended return; enter amount paid with original return plus

additional payment(s) made after it was filed ..............feveeeeereceecreeiinetinns 31e 00

32 Add lIN€S 31(8) tNFOUGN 3T(8) c.veeeieieiiitiiieitesicie et et ste e et et e st e s e e e e esesse e eageseeseeseeseesessensenseseesesseseessessessenesseasensens 32 3,332.(00
33 If line 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONALTAX DUE ..........cccccooviinennennens 33 00
34 a Estimated tax penalty [| Check if Form 2210-K attached..................... 34a 00

LT 0 4=Y =] TR o Spprere st S 34b 00

C  Late PAayMENt PENAITY ...ocvceeeeeeieceeceeeeteeie et sastiine e ereee e ssessesaessesssneesessens 34c 00

d  Late filiNg PENAITY..ciiiceeeceee sttt st sre et e e e nnens 34d 00
35 Add lines 34(a) through 34(d). ENTEr BT . citiue e e seeice ettt ettt st e e aeeaeebe s s e s e e e e eaestesressenseseenesseanensens 35 00

36 If the total of lines 30 and 35 is more than line 32, subtract line 32 from the total of lines 30 and 35.

This is the AMOUNT YOU OWE, CONtINUE 10 PAGE Buvurureeeererrrsrsssesssseesssssssssessssssssssassssssssssassassansens OWE 36 00

37 Ifline 32 is more than line 30, subtract lines 30 and 35 from line 32.This is the AMOUNT YOU OVERPAID,

CONTINUE 10 PAGE B..vuviveeiieriieteitebeeeeteeeteseetesessetesessesesetesesseseaseteseasese st et ensesessseesens et eseseese s et eseasessseebenseseseseesensetensseesin 37 32.100

1555
REV 03/30/21 PRO
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FORM 740-NP (2020)f 2 0 0 0 0 6 1 55 5 Page 3 of 4
38 FUND CONTRIBUTIONS; see instructions.

a  Nature and Wildlife FUNG .......covuerreeereiisseiesesseesesssesessssessssssssssssesenes 38a 00

b Child VICtims’ TrUSt FUNG....cvuuuereeeenereesreesssesessesssssessssseesssseessssssesssssesenes 38b 00

¢ Veterans’ ProgramTrust FUNd ........cccciiiiiiiinini e 38c 00

d Breast Cancer Research/EducationTrust Fund.........cccoccooiiiniiniiiniiiiiicnne 38d 00

e Farmsto Food BanksTrust FUNd ........cccccoeiriiiiiiiiiini e 38e 00

f Local History TrUSt FUNG......cccveueicicieieiceeceteie e 38f 00

g Special Olympics KENTUCKY .....oviiiiiiiiiiiieisiiie i 38g 00

h  Pediatric Cancer Research Trust FUNd.........ccocviiiniininiciin e 38h 00

i Rape Crisis CenterTrust FUNd ......ccocoiiiiiiiiiccee e 38i 00

j  Court Appointed Special AdvocateTrust FUNd .........cocceeiieiiinieiniinieeeiee 38j 00

k' YMCAYOUth ASSOCIAtION FUNM ....urvureereeereeeseeseeeseesssesssessessssessssssssesssssssnees 38 00
39 Add 1iNes 38(a) tNFOUGN BB(K)........vieeeeeeerieeeeseseesseseesessesseseessssessesessessessessssssssssesssssesessessssasbiinesenseseo s atheeseesessssens 39 00
40 Amount of line 37 to be CREDITED TO YOUR 2021 ESTIMATED TAX .......ccoouuurverreenne. [CREDIT FORWARD | | 40 00

(Credit forwards not available for amended returns)
41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDED TOYOU ... ....vvevnnneennnne. 41 32.| 00

I, the undersigned, declare under penalties of perjury that bhave 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.

Include: Your Social Security number and “KY Income Tax—2020"

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)
Sign (660) 960- 0080
Here Signature of Spouse Driver’s License/State Issued ID No. Date
Signature of Preparer Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 04/ 05/ 2021
Paid Name of Preparer or Firm ID Number
3;?3’9' GLOBAL .TAXES 'LLC P02082703
Email Telephone No. May the DOR discuss this return with this preparer?
D Yes No
i Refund
B o2 NG o e rorm o v ora" | Kemuky Doparimentofrevnue
nclose . ' : : Frankfort, KY 40618-0006
required, check here. Payment
Pavment ghPeck gay.able.: Kentucky Statcle( Treasurer With Kentucky Department of Revenue
y -Pay Options: www.revenue.ky.gov Payment Frankfort, KY 40619-0008

1555

20000k 42A740-NP (1L0-20)

REV 03/30/21 PRO



FORM 740-NP (2020)| 2 0 0 0 4 1 1 5 5 5 Page 4 of 4
SECTION B A. Total from Enclosed B. Kentucky
INCOME Federal Return
1 Enter all wages, salaries, tips, etc. (enclose Kentucky
Schedule KW-2) Do not include moving expense reimbursements...................... 1 92,892.| 00 68, 658.| 00
2 Moving expense reimburSemMEeNt ........ccooiiiiiiiiiiiiiese e 2 00 00
B INEEIEST couvcveceecvcteeeceeeeeestee et s e esess st s s ssess st st s s s sse s s s s s sttt seesaesansnen 3 4.1 00 0.]100
A DIVIAENGS ...vvvvrrreeeeeeeesssssseseesesssssssssssseesssssssssssssssssssssssssssseessssssssssssssseesssssssssssseees 4 4. 1400 0.1 00
5 Taxable refunds, credits or offsets of state and local income taxes............co........ 5 00 00
6 AlIMONY FECEIVEA ...ciiiiiiiiiiii ettt e 6 00 00
7 Business income or loss (enclose federal Schedule C 0r C-EZ).........coeeeeeeveeven... 7 00 00
8 Capital gain or loss (enclose federal Schedule D)............cccoeeeeeeeeeeereeeeeerenenn 8 164.| 00 0.1 00
9 Other gains or losses (enclose federal FOrm 4797).........uwummerceronseseesissssnenns 9 00 00
10 a Federally taxable IRA distributions, pensions and annuities ..........c.cccocveeen. 10a 00 00
b Pension income exclusion (enclose Schedule P if more than $31,110 per taxpayer) |10b “ ‘ 00
11 Rents, royalties, partnerships, estates, trusts, etc. (enclose federal Schedule E). | 11 -4,350.| 00 0. 00
12 Farm income or loss (enclose federal SCheAUIE F) .........cuwoeweeeeeeeeeereereereeresenenn. ﬁ 00 00
13 Unemployment compensation (see instructions)..........ccccvceriiiininiinisisccisenes 1 00 00
14 Taxable SOCIal SECUTITY DENETILS ....oviveerveeeeerseeeeeeeeeeeeeeseseesseeeeseeeesseseesseneseeeeeseseens 14 00
15 Gambling WINNINGS .....oiiiiiiiiiiiic e s afer e 15 00 00
16 Other income (list type and amount)
16 00 00
17 Combine lines 1 through 16. This is your Total Income 88, 714.| 00 68, 658.| 00
ADJUSTMENTS TO INCOME
18 EdUCAtOr EXPENSES....uviiiiiiiie ittt e e e e s 18 00 00
19 Certain business expenses of reservists, performing artists and
fee-basis government officials (enclose federal Form 2106 or 2106-EZ)s............. 19 00 00
20 Health savings account deduction (enclose federal Form 8889) ..........ccccouvveuann. 20 00 00
21 Moving expenses for members of the armed fOrCeS s raratineerererererreeenarens 21 00
22 Deductible part of self-employMENt taX.......c.coeicettieereeieeeeiereresieeeeeseseeeeereseenesens 22 00 00
23 Self-employed SEP, SIMPLE, and qualified plans deduction ............cccceceeveverrenennne 23 00 00
24 Self-employed health insurance deduction...........coceereeieicieeeeceeee e 24 00 00
25 Penalty on early withdrawal 0f SAVINGS ....cobeeveriieriieeiieeiceeee s es e seeees 25 00 00
26 Alimony paid (enter recipient’s name and Social Security number)
26 00 00
b A 1V Ao 1= [ 1oz 4 TR 27 00 00
28 Student loan interest deductioni..........oocuiveiiiiriiii 28 00 00
29 Tuition and feesdedUCion ..ot 29 00 00
30 Other deductions (list.type and amount)
30 00 00
31 Add lines 18 through 30. Total Adjustments to Income ............ccccevcveeiiiienciinnnn, 31 00 00
32 Subtract line 31 from line 17. This is your Adjusted Gross Income ................... 32 88, 714.| 00 68, 658.| 00
33 Divide line 32, Column B, by line 32, Column A. If amount is equal to or
gre-ater than 100%, enter 100%. This is- your Percentage of Kentucky 7 7 4 o
Adjusted Gross Income to Federal Adjusted Gross Income..............ccoeerveninenns 88 - — — /0

1555
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2 0034915

ITC

Commonwealth of Kentucky
Department of Revenue

SCHEDULE

KENTUCKY INDIVIDUAL

TAX CREDIT SCHEDULE

2020

» Enclose with Form 740 or 740-NP

Enter name(s) as shown on tax return.

Your Social Security Number

VANKAYALA, VENKATA NAGA MAHESH 681- 37- 6048
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 \V
Liability Entity Tax Credit
Worksheet/Schedule K-1 00 00
2 Yes Kentucky Small Business Schedule K-1 00 00
3 Yes Kentucky Selling Farmers Schedule K-1 00 00
4 Yes SkillsTraining Investment Schedule K-1 00 00
5 Yes Certified Rehabilitation Certification Copies 00 00
6 No Tax Paid to Another State Copy(ies) of Other State(s) =
return or Worksheet A 00 00
7 No Unemployment Schedule UTC 00 00
8 Yes Recycling/Composting Equipment Schedule RC 00 00
9 Yes Kentucky Investment Fund KEDFA notification 00 00
10 No Qualified Research Facility Schedule QR 00 00
1 No GED Incentive Form DAEL-31 00 00
12 Yes Voluntary Environmental Remediation Schedule VERB 00 00
13 Yes Biodiesel Schedule BIO 00 00
14 Yes Clean Coal Incentive Schedule CCI 00 00
15 Yes Ethanol Schedule ETH 00 00
16 Yes Cellulosic Ethanol Schedule CELL 00 00
17 No Railroad Maintenance & Improvement Schedule RR-I 00 00
18 Yes Endow Kentucky Schedule ENDOW 00 00
19 Yes New Markets Development Program Form 8874(K)-A 00 00
20 No Food Donation (Carryover only) Schedule FD 00 00
21 No Distilled Spirits Schedule DS 00 00
22 Yes Angel Investor Certification Letter 00 00
23 Yes Film Industry Film Office Certification 00 00
24 No Inventory. Schedule INV 00 00
25 Total of OtherTax Credits (add lines 1 through 24). 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, iN€ 15 ..eeiiiiiiiiee ettt 00 00

N 200349 42A?40ITC

(10-20)

1555
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015565

Page 2 of 2

SCHEDULE ITC HH H“ ‘l‘ “H

(2020) 2 00 35

SECTION B—PERSONALTAX CREDITS

Taxpayer

Spouse

Complete only if filing joint or married,
filing separately on a combined return

Enter your date of birth (MM/DD/YYYY) 08/ 10/ 1992 Enter your date of birth (MM/DD/YYYY)

1 If you were 65 on or before 12/31/2020, enter 40...... 1 5 If you were 65 on or before 12/31/2020, enter 40... | 5

2 If you were legally blind on 12/31/2020, enter 40...... 2 6 If you were legally blind on 12/31/2020, enter 40...

3 If you were a member of the Kentucky National 7 If you were a member of the Kentucky National
Guard on 12/31/2020, enter 20 ......ceeeeeeeecvveereeeeeeinnnnes 3 Guard on 12/31/2020, enter 20 ....cccciiueeeeeeeeeeeiinnesinien 7

4 AllowableTaxpayer Credit—Add lines 1 through 3... | 4 8 Allowable Spouse Credit—Add lines 5 through 7.. | 8

Assignment of Personal Tax Credits
9 For filing status Single or Married, filing separate returns, enter the amount from line 4 here and in Column'B
of Form 740, line 17 or Form 740-NP, line 17 (Not t0 €XCeed T00).......uuuiiiiiiiiiiiieieeeeeeeirreeeeeeesessseeeeeeeeesesssspethedansenssseeeeeeans 9

10 For filing status Married, filing separately on this combined return, enter the amount from line 4

here and in column B of Form 740, line 17 (NOt t0 €XCeEd T00) .....uuuiieeiiiiiiiieieeeeeeiiireeeeeeeeeisseeseete e sanatineeeeeeesansbereeesassnses 10
11 For filing status Married, filing separately on this combined return, enter the amount from line 8

here and in column A of Form 740, line 17. (NOt t0 €XCeed T00) .....uuuiieiiieiiiurreeeeeeesibeneessiiiiuseeeeeeeeesastheseeeeseesssssseeesesassses 1
12 For filing status Married, filing jointly, add line 4 and line 8 and enter here and in Column B of Form 740,

line 17 or Form 740-NP, line 17. (NOt t0 €XCEEA 200) .....ciiiuureiieeeeeiiiieeiieeeeeeiiareeeeeeeeesssseeeeseesennabieeesesessssssresssessssssssseesesassnses 12

SECTION C—FAMILY SIZETAX CREDIT AND INCOME GAP CREDIT

Enter dependents qualifying for family size credit and income gap credit. See instructions to determine family size and your qualifying
dependents. Your family size will be used to determine your family size tax credit percentage and the amount of your income gap
credit.

Dependent’s
relationship
to you

Check if qualifying
child for family
size tax credit

Dependent’s

First and Last Name Social Security number

Use this Family Size Table to determine the percentage of family size credit and the amount of income gap credit. You will need to
know your family size and your modified gross income(a worksheet is located within the instructions). You will enter the percentage
for the family size tax credit on Form 740 or 740-NP, line 21 and you will enter the income gap credit on Form 740 or 740-NP, line 25.

Family Size: One Two Three Four or More Credit Income Gap Credit
IfMGI... isover isnotover| isover isnotover | isover isnotover | isover isnotover Perc?:tage One Two | Three
$ - $12,760° | $ --- $17240 | $ --- $21,720 | $ --- $26,200 100%
= 12,760 13,270 17,240 17,930 21,720 22,589 26,200 27,248 90% $11 $ 7 $3
g 13,270 13,781 17,930 18,619 22,589 23,458 27,248 28,296 80% $20 $13 $6
N 13,781 14,291 18,619 19,309 23,458 24,326 28,296 29,344 70% $29 $18 $6
- 14,291 14,802 19,309 19,998 24,326 25,195 29,344 30,392 60% $37 $22 $6
(1] 14,802 15,312 19,998 20,688 25,195 26,064 30,392 31,440 50% $45 $24 $4
(«b] 15,312 15,822 20,688 21,378 26,064 26,933 31,440 32,488 40% $51 $26
>' 15,822 16,205 21,378 21,895 26,933 27584 32,488 33,274 30% $58 $27
X 16,205 16,588 21,895 22,412 27,584 28,236 33,274 34,060 20% $64 $28
© 16,588 16,971 22,412 22,929 28,236 28,888 34,060 34,846 10% $69 $28
I_ 16,971 --- 22,929 --- 28,888 34,846 0%

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