
Fo
rm1040 2020U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  

Check only 
one box.

Single Married filing jointly Married filing separately (MFS) 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 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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 born before January 2, 1956 Is blind

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 

to you
(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income:

a From Schedule 1, line 22 . . . . . . . . . . . . . . 10a

b Charitable contributions if you take the standard deduction. See instructions  10b

c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . 10c

11 Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . . . 11

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$12,400

• Married filing  
jointly or 
Qualifying 
widow(er), 
$24,800

• Head of 
household, 
$18,650

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12

13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

KACHAM 380-39-4781

2816 SUN LAKE LOOP 302

LAKE MARY FL 32746

53,961.

52,961.
-1,000.

52,961.
12,400.

12,400.
40,561.

SANNITH K



Form 1040 (2020) Page 2

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19

20 Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . . 26

27 Earned income credit (EIC) . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

28 Additional child tax credit. Attach Schedule 8812 . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 13 . . . . . . . . . . . . 31

32 Add lines 27 through 31. These are your total other payments and refundable credits . . .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a

Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . 36

Amount  
You Owe
For details on 
how to pay, see 
instructions.

37 Subtract line 33 from line 24. This is the amount you owe now . . . . . . . . . .  37

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  

Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 

(234)817-4781 KACHAMSANNITH@GMAIL.COM

SOFTWARE ENGINEER

No

6,240.

6,240.

09/16/2021 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

6,240.

4,717.

4,717.

1,523.
1,523.

0 4 4 0 0 0 0 3 7
7 5 7 6 6 8 6 0 8

No

4,717.
0.

4,717.

2530 Pebble Creek Ln Cumming GA 30041

BAA REV 07/28/21 PRO



SCHEDULE 1 
(Form 1040)

Department of the Treasury  
Internal Revenue Service  

Additional Income and Adjustments to Income
 Attach to Form 1040, 1040-SR, or 1040-NR. 

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

OMB No. 1545-0074

2020
Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions) 

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4

5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income. List type and amount 
8

9 
 

Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Part II Adjustments to Income

10 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 
 

Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 11

12 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 12

13 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 13

14 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 14

15 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 15

16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 16

17 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 17

18a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . .

c Date of original divorce or separation agreement (see instructions) 

19 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 20

21 Tuition and fees deduction. Attach Form 8917 . . . . . . . . . . . . . . . 21

22 
 

Add lines 10 through 21. These are your adjustments to income. Enter here and 
on Form 1040, 1040-SR, or 1040-NR, line 10a . . . . . . . . . . . . . . . 22

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2020

SANNITH K KACHAM 380-39-4781

-1,000.

-1,000.

BAA REV 07/28/21 PRO



SCHEDULE C  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Profit or Loss From Business 
(Sole Proprietorship)

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

 Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2020
Attachment   
Sequence No. 09 

Name of proprietor Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.)  

             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) Other (specify)   

G Did you “materially participate” in the operation of this business during 2020? If “No,” see instructions for limit on losses .  Yes No

H If you started or acquired this business during 2020, check here . . . . . . . . . . . . . . . . .

I Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions . . . . . . . . Yes No

J If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No

Part I Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . . 1

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 

5 Gross profit.  Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 

7 Gross income.  Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . 7 

Part II Expenses. Enter expenses for business use of your home only on line 30.  
8 Advertising . . . . . 8 

9 

 

Car and truck expenses (see 
instructions) . . . . . 9 

10 Commissions and fees . 10 

11 Contract labor (see instructions) 11 

12 Depletion . . . . . 12 

13 

 

 

 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . . 13 

14 

 

Employee benefit programs 
(other than on line 19) . . 14

15 Insurance (other than health) 15 

16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a

b Other . . . . . . 16b

17 Legal and professional services 17

18 Office expense (see instructions) 18 

19 Pension and profit-sharing plans . 19 

20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a

b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 

22 Supplies (not included in Part III) . 22 

23 Taxes and licenses . . . . . 23 

24 Travel and meals:

a Travel . . . . . . . . . 24a 

b 

 

Deductible meals (see 
instructions) . . . . . . . 24b 

25 Utilities . . . . . . . . 25 

26 Wages (less employment credits) . 26 

27 a Other expenses (from line 48) . . 27a

b Reserved for future use . . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . . 28 

29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 

Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . . . . . 30 

31 Net profit or (loss).  Subtract line 30 from line 29. 

•  If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 

•  If a loss, you must  go to line 32. } 31

32 If you have a loss, check the box that describes your investment in this activity. See instructions. 

•  If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 

SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 
Form 1041, line 3. 

•  If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 32a All investment is at risk. 

32b Some investment is not  
at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2020 

DoorDash, Inc.

DoorDash, Inc.

2,337.

9,600.

1,440.
2,400.

4 5 4 3 9 0

SANNITH K KACHAM 380-39-4781

303 2nd Street Suite 800
SAN FRANCISCO, CA 94107

14,777.

14,777.

14,777.

15,777.
-1,000.

-1,000.

14,777.

BAA REV 07/28/21 PRO



Schedule C (Form 1040) 2020 Page 2 

Part III Cost of Goods Sold  (see instructions) 

33 

 

Method(s) used to 
value closing inventory: a Cost b Lower of cost or market c Other (attach explanation) 

34 

 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 

36 Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . . 36 

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37 

38 Materials and supplies . . . . . . . . . . . . . . . . . . . . . . . . 38 

39 Other costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . 40 

41 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 Cost of goods sold.  Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . 42 

Part IV Information on Your Vehicle.  Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month/day/year) 

44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for: 

a Business b  Commuting (see instructions) c  Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes No 

46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . Yes No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . Yes No 

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part V Other Expenses.  List below business expenses not included on lines 8–26 or line 30. 

48 Total other expenses.  Enter here and on line 27a . . . . . . . . . . . . . . . . 48 

Schedule C (Form 1040) 2020 REV 07/28/21 PRO



 

 Additional information from your 2020 Federal Tax Return

Schedule C (DoorDash, Inc.): Profit or Loss from Business
Line 25 Itemization Statement

Description Amount
INTERNET (12M*$60 P.M) 720.

CELL PHONE (12M*$60 P.M) 720.

Total 1,440.

SANNITH K KACHAM 380-39-4781 1



KENTUCKY

ESTIMATED TAX VOUCHER

INSTALLMENT

Make check payable to:
Kentucky State Treasurer.

Spouse's Social Security No.Your Social Security No. / FEIN

Amount Paid

Kentucky Department of Revenue

Frankfort, KY 40620-0009

42A740ES (09/20)

2021 INDIVIDUAL INCOME TAX

Form 740-ES

LAST NAME FIRST NAME SPOUSE'S NAME

Mailing Address (Number and Street including Apartment No. or P.O. Box)

City, Town or Post Office State Zip Code

DO NOT ATTACH CHECK TO VOUCHER

DO NOT ATTACH CHECK TO VOUCHER

12/31/2021
Year Ending

Check if Estate or Trust

Fiduciary Tax

1
April 15, 2021

42A740ES0002

629.

380-39-4781

KACHAM SANNITH K

2816 SUN LAKE LOOP, Apt. 302

LAKE MARY FL 32746

5

00

REV 04/16/21 PRO 1555



KENTUCKY

ESTIMATED TAX VOUCHER

INSTALLMENT

Make check payable to:
Kentucky State Treasurer.

Spouse's Social Security No.Your Social Security No. / FEIN

Amount Paid

Kentucky Department of Revenue

Frankfort, KY 40620-0009

42A740ES (09/20)

2021 INDIVIDUAL INCOME TAX

Form 740-ES

LAST NAME FIRST NAME SPOUSE'S NAME

Mailing Address (Number and Street including Apartment No. or P.O. Box)

City, Town or Post Office State Zip Code

DO NOT ATTACH CHECK TO VOUCHER

DO NOT ATTACH CHECK TO VOUCHER

12/31/2021
Year Ending

Check if Estate or Trust

Fiduciary Tax

2
June 15, 2021

42A740ES0002

629.

380-39-4781

KACHAM SANNITH K

2816 SUN LAKE LOOP, Apt. 302

LAKE MARY FL 32746

5

00

REV 04/16/21 PRO 1555



KENTUCKY

ESTIMATED TAX VOUCHER

INSTALLMENT

Make check payable to:
Kentucky State Treasurer.

Spouse's Social Security No.Your Social Security No. / FEIN

Amount Paid

Kentucky Department of Revenue

Frankfort, KY 40620-0009

42A740ES (09/20)

2021 INDIVIDUAL INCOME TAX

Form 740-ES

LAST NAME FIRST NAME SPOUSE'S NAME

Mailing Address (Number and Street including Apartment No. or P.O. Box)

City, Town or Post Office State Zip Code

DO NOT ATTACH CHECK TO VOUCHER

DO NOT ATTACH CHECK TO VOUCHER

12/31/2021
Year Ending

Check if Estate or Trust

Fiduciary Tax

3
September 15, 2021

42A740ES0002

629.

380-39-4781

KACHAM SANNITH K

2816 SUN LAKE LOOP, Apt. 302

LAKE MARY FL 32746

5

00

REV 04/16/21 PRO 1555



KENTUCKY

ESTIMATED TAX VOUCHER

INSTALLMENT

Make check payable to:
Kentucky State Treasurer.

Spouse's Social Security No.Your Social Security No. / FEIN

Amount Paid

Kentucky Department of Revenue

Frankfort, KY 40620-0009

42A740ES (09/20)

2021 INDIVIDUAL INCOME TAX

Form 740-ES

LAST NAME FIRST NAME SPOUSE'S NAME

Mailing Address (Number and Street including Apartment No. or P.O. Box)

City, Town or Post Office State Zip Code

DO NOT ATTACH CHECK TO VOUCHER

DO NOT ATTACH CHECK TO VOUCHER

12/31/2021
Year Ending

Check if Estate or Trust

Fiduciary Tax

4
January 18, 2022

42A740ES0002

629.

380-39-4781

KACHAM SANNITH K

2816 SUN LAKE LOOP, Apt. 302

LAKE MARY FL 32746

5

00

REV 04/16/21 PRO 1555



DETACH HERE AND MAIL VOUCHER WITH YOUR PAYMENT

Make check payable to:  Kentucky State Treasurer

Mail to:  Kentucky Department of Revenue

               Frankfort, KY 40620-0011

Kentucky Electronic Payment Voucher

LAST NAME                                               YOUR FIRST NAME                                                                                                SPOUSE'S NAME

Ú Ú

Additional Tax Due

Total Payment

YOUR SOCIAL SECURITY NUMBER SPOUSE'S SOCIAL SECURITY NUMBER

DO NOT ATTACH CHECK TO VOUCHER

FORM 740V(9-20) 2020

l

Who should use a payment voucher?

Sending your payment with payment voucher:

Detach the payment voucher at the dotted line below.  Do not attach the payment voucher to the check or money 
order. 

Mail your payment and voucher to: Kentucky Department of Revenue, Frankfort, KY 40620-0011

Enter the amount of interest and penalty calculated from Form 740, line 35 (Form 740-NP, line 35) in the boxes 
identified as “Interest and/or Penalties.”

Enter the amount of additional tax due from Form 740, line 33 (Form 740-NP, line 33) in the boxes identified 
as “Additional Tax Due.”

Enter your mailing address on the appropriate lines.

Enter your name(s) in the boxes identified as “Last Name/Your First Name/Spouse’s Name.”  The name on your 
voucher should match the name listed on your income tax return.

Enter your Social Security number in the boxes above “Your Social Security Number.”  If married filing jointly or on  
a combined return, enter the spouse’s Social Security number in the boxes above “Spouse’s Social Security Number.”

Preparing your payment voucher:

Make your check or money order payable to the Kentucky State Treasurer.   Do not send cash.  Be sure to write your 
name, address, Social Security number, and  “2020 Form 740” or "2020 Form 740-NP" on the check or money order.

How to prepare your payment:

Do not include a copy of your electronically filed return with Form 740-V and payment.

Mail Form 740-V and your payment to the address listed on the payment voucher.

If you owe tax on your electronically filed 2020 individual income tax return, complete Form 740-V, Kentucky Payment 

Voucher.

l

l

l

l

l

l

NUMBER AND STREET OR P.O. BOX

CITY, TOWN OR POST OFFICE                 STATE       ZIP CODE    

The Department of Revenue does not issue statements of liability prior to the April 15 deadline for payment.

To avoid penalties and interest, payments should be postmarked on or before April 15, 2021.

F
o
r
m

740 - V
Commonwealth of Kentucky

Department of Revenue
2020

INSTRUCTIONS FOR FORM 740 - V

KENTUCKY INDIVIDUAL PAYMENT VOUCHER

You may also make your payment electronically by visiting www.revenue.ky.gov. 

Interest and/or

Penalties

KACHAM, SANNITH K

2816 SUN LAKE LOOP, APT. 302

LAKE MARY FL 32746

380 39 4781

2516.00

0.00

2516.00

42A740V0002

1555 REV 04/16/21 PRO



 5 Enter amount from federal Form 1040 or 1040-SR, line 11. (If total of 

 Columns A and B is $34,846 or less, you may qualify for the 

 Family Size Tax Credit. See instructions.) .........................................................   5  5

 6 Additions from Schedule M, line 6 ....................................................................   6  6

 7 Add lines 5 and 6 ................................................................................................   7  7

 8 Subtractions from Schedule M, line 17 .............................................................   8  8

 9 Subtract line 8 from line 7. This is your Kentucky Adjusted Gross Income .....   9  9

10 Itemizers: Enter itemized deductions from Kentucky Schedule A.

 Nonitemizers: Enter $2,650 in Columns A and/or B .........................................   10  10

11 Subtract line 10 from line 9. This is your Taxable Income  ..............................   11  11

12 Tax Computation:  Multiply line 11 by 5% (.05) or amount from Schedule J  ...   12  12

13 Enter tax from Form 4972-K  ; Schedule RC-R  ; 

 Schedule DS-R  ; Angel Investor Recapture    ........................................   13  13

14 Add lines 12 and 13 and enter total here  .........................................................   14  14

15 Enter amounts from Schedule ITC, Section A, lines 25E and 25F ...................   15  15

16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero .......   16  16

17 Enter personal tax credit amounts from Schedule ITC, Section B  ........................   17  17

18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero .......   18  18

19 Add tax amount(s) in Columns A and B, line 18 and enter here, continue to page 2 .............................................   19

For calendar year or other taxable year beginning __________________, and ending _________________ .

FILING STATUS (see instructions)

 1 Single

 2 Married, filing separately on this combined

 return. (If both had income.)

 3 Married, filing joint return.

 4 Married, filing separate returns. Enter spouse’s

 Social Security number above and full name here.

 POLITICAL PARTY FUND

Designating $2 will not change your refund or tax due.
 A. Spouse B. Yourself

 Democratic (1) (4)

 Republican (2) (5)

 No Designation (3) (6)

 A. B.

KENTUCKY

INDIVIDUAL INCOME TAX RETURN

Residents Only

   Spouse (Use if   Yourself
  Filing Status 2 is checked.)  (or Joint)

 00 00

 00 00

 00 00

 00 00

 00 00

  

 00 00

 00 00

 00 00

 00 00

 00 00

 00 00

 00 00

 00 00

 00 00

  00

  

   

2020740
Commonwealth of Kentucky

Department of Revenue

FO
R

M

Check if applicable:

 Amended (Enclose
 copy of 1040X, if  
 applicable.)

Check if deceased:   Spouse  Taxpayer

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

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

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

 City, Town or Post Office State ZIP Code

 Page 1 of 3(10-20)

52,961.

52,961.

52,961.

380-39-4781

2816 SUN LAKE LOOP 302

LAKE MARY FL 32746

2,650.

50,311.

2,516.

2,516.

2,516.

2,516.

2,516.

2 0 0 0 0 1 1 5 5 5

KACHAM  SANNITH K

200001 42A740
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Page 2 of 3FORM 740 (2020)

  00

  00

  00

  00

  00

  00

  00

  00

  00

  00

 00 

 00 

 00 

  

 00 

  00

  00

 00

 00

 00

 00 

  00

  

  00

  00

 

20 Check the box that represents your total family size (see instructions before completing lines 20 and 21) ........   20   1  2  3 4

21 Multiply line 19 by Family Size Tax Credit decimal amount __  __ __ (__ __ __%) from Schedule ITC ....................   21 

22 Subtract line 21 from line 19 ........................................................................................................................................   22

23 Enter the Education Tuition Tax Credit from Form 8863-K .........................................................................................   23 

24 Enter Child and Dependent Care Credit from federal Form 2441, line 11   x 20% (.20)  24 

25 Enter Income Gap Tax Credit from Schedule ITC .......................................................................................................   25

26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter zero ....................................   26

27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions) .....   27 

28 Add lines 26 and 27.  This is your TOTAL TAX LIABILITY  ............................................................................................   28

29 For amended return; overpayment, if any, shown on original return ......................................................................  29

30 Add lines 28 and 29, enter here ...................................................................................................................................  30

31 a Enter Kentucky income tax withheld as shown on enclosed

  Schedule KW-2 ................................................................................................  31a

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

 c Enter 2020 refundable certified rehabilitation credit  ...................................  31c

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

  additional payment(s) made after it was filed ..............................................  31d

32 Add lines 31(a) through 31(d) ......................................................................................................................................   32

33 If line 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONAL TAX DUE ..................................    33 

34 a Estimated tax penalty Check if Form 2210-K attached ..................... 34a 

 b Interest ............................................................................................................. 34b 

 c Late payment penalty ..................................................................................... 34c 

 d Late filing penalty ............................................................................................ 34d 

35 Add lines 34(a) through 34(d). Enter here ...................................................................................................................   35 

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 to page 3 ..............................................................................    36

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

 continue to page 3 ........................................................................................................................................................ 37

OWE

(10-20)

0.00 0 0.

2,516.

2,516.

2,516.

2,516.

2,516.

2,516.

1555 REV 04/16/21 PRO
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200002 42A740



Page 3 of 3FORM 740 (2020)

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

Enclose

Payment

Include a complete copy of federal Form 1040, if you 
received farm, business, or rental income or loss. If not 
required, check here.

Kentucky Department of Revenue

Frankfort, KY 40618-0006

Kentucky Department of Revenue

Frankfort, KY 40619-0008

Check Payable: Kentucky State Treasurer

E-Pay Options: www.revenue.ky.gov

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

Refund
or No
Payment

With 
Payment

Sign
Here

Paid
Preparer
Use

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)

Signature of Spouse Driver’s License/State Issued ID No. Date

Signature of Preparer Date

Name of Preparer or Firm ID Number

Email  Telephone No.  May the DOR discuss this return with this preparer?

  Yes No 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

  00

  00

   00REFUND

CREDIT FORWARD

38 FUND CONTRIBUTIONS; see instructions. 

 a Nature and Wildlife Fund ................................................................................ 38a

 b Child Victims’ Trust Fund ................................................................................. 38b

 c Veterans’ Program Trust Fund ........................................................................ 38c

 d Breast Cancer Research/Education Trust Fund .............................................. 38d

 e Farms to Food Banks Trust Fund .................................................................... 38e

 f Local History Trust Fund .................................................................................. 38f

 g Special Olympics Kentucky ............................................................................ 38g

 h Pediatric Cancer Research Trust Fund ............................................................ 38h

 i Rape Crisis Center Trust Fund   ....................................................................... 38i

 j Court Appointed Special AdvocateTrust Fund .............................................. 38j

 k YMCA Youth Association Fund ....................................................................... 38k

39 Add lines 38(a) through 38(k) ....................................................................................................................................... 39

40 Amount of line 37 to be CREDITED TO YOUR 2021 ESTIMATED TAX ............................   40

 (Credit forwards not available for amended returns)

41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDED TO YOU  ...................................   41

(10-20)

09/16/2021

GLOBAL TAXES LLC

(678)965-9522syam@gtaxfile.com

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

(234)817-4781NHL15489197

1555 REV 04/16/21 PRO
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SECTION A—BUSINESS INCENTIVES AND OTHER TAX CREDITS

2020ITC
Commonwealth of Kentucky

Department of Revenue

KENTUCKY INDIVIDUAL

TAX CREDIT SCHEDULE

 Enclose with Form 740 or 740-NP

 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 Kentucky Selling Farmers Schedule K-1  00 00

 4  Yes Skills Training 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

 11  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 Other Tax 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 1, line 15 ...................................................................................  00 00

S
C

H
E

D
U

L
E

Enter name(s) as shown on tax return. Your Social Security Number

 Page 1 of 2 (10-20)

KACHAM, SANNITH K 380-39-4781

2 0 0 3 4 9 1 5 5 5

200349 42A740ITC 1555 REV 04/16/21 PRO



Page 2 of 2

SECTION C—FAMILY SIZE TAX 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 Check if qualifying
  Dependent’s relationship child for family
 First and Last Name Social Security number to you size tax credit

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.

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.  

 Family Size: One  Two  Three Four or More Income Gap Credit

 If MGI . . . is over is not over is over is not over is over is not over is over is not over One Two Three

 $  ---   $12,760 $  ---   $17,240 $  ---   $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
 13,270 13,781 17,930 18,619 22,589 23,458 27,248 28,296 80% $20 $13 $  6
 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
 14,802 15,312 19,998 20,688 25,195 26,064 30,392 31,440 50% $45 $24 $  4
 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 27,584 32,488 33,274 30% $58 $27 
 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 
 16,971 ---   22,929 ---   28,888 ---   34,846 ---  0%    

Credit
Percentage

is

T
a

x
 Y

e
a
r 

2
0
2
0

SCHEDULE ITC
(2020)

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 to exceed 100) ....................................................................................... 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 to exceed 100) ......................................................................................... 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 to exceed 100) ......................................................................................... 11

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 to exceed 200) ............................................................................................................ 12

SECTION B—PERSONAL TAX CREDITS

 

Enter your date of birth (MM/DD/YYYY)

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

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

 3 If you were a member of the Kentucky National

 Guard on 12/31/2020, enter 20 ....................................  3

 4 Allowable Taxpayer Credit—Add lines 1 through 3 ...  4

 Complete only if filing joint or married, 

 filing separately on a combined return

Enter your date of birth (MM/DD/YYYY)

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

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

 7 If you were a member of the Kentucky National 

 Guard on 12/31/2020, enter 20 ................................. 7

 8 Allowable Spouse Credit—Add lines 5 through 7 .. 8

Taxpayer Spouse

 (10-20)

06/18/1993

1555 REV 04/16/21 PRO

2 0 0 3 5 0 1 5 5 5

200350 42A740ITC



2020 Ohio IT 1040 
Individual Income Tax Return

Use only black ink/UPPERCASE letters.
hio Department of

Taxation
 Sequence No. 1

If deceased 

check box

Single, head of household or qualifying widow(er)

 

ZIP code

Do not staple or paper clip.

 
1.   Federal adjusted gross income

.................................................................................................  .. 1.

 
INCLUDE SCHEDULE) ..................................................... 2a.

 
INCLUDE SCHEDULE).................................................. 2b. 

 

INCLUDE SCHEDULE J  ........................................... 4.

 
 ......................................... 5.

 
INCLUDE SCHEDULE) .................... 6.

 ............................................................................ 7.

Filing Status – 

 amended
 Do NOT

SD#
M.I.

M.I.

MM-DD-YY Code

Residency Status – 

D
o 

no
t s

ta
pl

e 
or

 p
ap

er
 c

lip
. 

Ohio Nonresident Statement – 

If deceased 

check box

Rev. 9/9/20. IT 1040 – page 1 of 2

 

 

KY

K

32746

SANNITH KACHAM

380 39 4781

2816 SUN LAKE LOOP

APT 302APT 302

LAKE MARY FL FRAN

9999

52961

52961

1
2150

50811

50811

09 16 21

0098

20000198

00

00

00

00

00

00

00

00

REV 04/06/21 PRO



 Sequence No. 2

2020 Ohio IT 1040 
Individual Income Tax Return

SSN

Rev. 9/9/20. IT 1040 – page 2 of 2

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.

    

                                                                         

                          

                                      

Sign Here (required): If your refund is $1.00 or less, no refund will be issued. 
If you owe $1.00 or less, no payment is necessary.

NO Payment Included  Mail to:

Payment Included  Mail to:

 ........................................................................................................ 7a. 

 
...............................................

 
INCLUDE SCHEDULE) ..........................

 ..............................................................................

INCLUDE SCHEDULE) ..........................

........................10. 

 
include Ohio IT/SD 2210) ........................................11.

 
 ..............................12. 

 Total Ohio tax liability  ...................

INCLUDE SCHEDULE) ..........14.

 15  
 .................................................................................................................................15.

INCLUDE SCHEDULE) .....................................16.

 17. Amended return only  .............................17.

Total Ohio tax payments (add lines 14, 15, 16 and 17) ............................................................................

Amended return only  ..............

 ........................... ....20.
 

 .............21.

  ..............................................................................................22. 
TOTAL AMOUNT DUE Include Ohio IT 40P (if original return) or IT 40XP 

  (if amended return) and make check payable to “Ohio Treasurer of State” ....... AMOUNT DUE

 ..........................................................................................................24.

 
 25. Original return only  ...................25.
 26. Original return only
  a. 

 ....26g.

 27. REFUND  .................................................................YOUR  REFUND 27.

P

(234)817-4781

380 39 4781

50811

1164

1164

1075

89

99

(678)965-9522SYAM PRIYA RAM SAGAR GUP

99

99

89

10

10

0098

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00 00 00
00

00 00 00
00

REV 04/06/21 PRO

20000298

02082703



Part A - Total Withholding
1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here 
 and on line 14 of your Ohio IT 1040 ...................................................................................................................1.

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number

Pres. 8/25/20. Schedule of Withholding – page 1 of 2

only if they have Ohio withholding
Enter “P” in the “P/S” box if the form is the primary taxpayer’s and enter “S” if it is the spouse’s. Complete additional copies if necessary. Place state cop-
ies of your income statements after the last page of your return.

Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Part B - W-2s

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

 1.

  

 2.

 

 3.

 

 4.

 

 5.

  

 6.

 

 7.

 

 

2020 Schedule of Ohio 
Withholding 

Sequence No. 11Primary taxpayer’s SSN

Use only black ink/UPPERCASE letters.

380 39 4781

99

P 812391387 53961 6240

54081315 4038 99

0098

20350198

00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

REV 04/06/21 PRO



Total
distribution

P/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Part C - 1099-Rs

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheldBox 1 - Nonemployee compensationP/S Payer’s TIN

Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheldBox 1 - Nonemployee compensationP/S Payer’s TIN

Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

P/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

P/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

P/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Part D - W-2Gs

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Part E - 1099-NECs

Pres. 8/25/20. Schedule of Withholding – page 2 of 2

 1.

  

 2.

 

 3.

 

 4.

 

 1.

  

 2.

 

 3.

 

 
  1.

  2.

2020 Schedule of Ohio 
Withholding 

Sequence No. 12

Primary taxpayer’s SSN
380 39 4781

0098

00

00 00

00

00 00

00

00 00

00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

REV 04/06/21 PRO

20350298



2020 Ohio Schedule of Creditshio Department of
Taxation

Sequence No. 7

Schedule of Credits – page 1 of 2

                                  Nonrefundable Credits
 1. Tax liability before credits (from Ohio IT 1040, line 8c) .............................................................................. 1.

 2. Retirement income credit (see instructions for table; include 1099-R forms) ........................................... 2.

 3. Lump sum retirement credit (see instructions for worksheet; include a copy) ....................................... 3.

 4. Senior citizen credit (must be 65 or older to claim this credit) ................................................................. 4.

 
 5. Lump sum distribution credit (see instructions for worksheet; include a copy) ...................................... 5.

 6. Child care & dependent care credit (see instructions for worksheet; include a copy)......................... ... 6. 

 7.  Displaced worker training credit (see instructions for all required documentation; include copies) ....... 7.

 ........................................ 7a.

 8. Income-based exemption credit ($20 times the number of exemptions) ................................................. 8.

 
 9. Total (add lines 2 through 8) .................................................................................................................... 9.

 10. Tax less credits (line 1 minus line 9; if less than zero, enter zero) ......................................................... 10.

 
 .....11.

 12. Earned income credit ............................................................................................................................. 12.

 13. Ohio adoption credit ............................................................................................................................... 13.

 14. Nonrefundable job retention credit ( ) ..................................... 14.

 15. Credit for eligible new employees in an enterprise zone ( ) ... 15.

 16. Credit for purchases of grape production property ................................................................................ 16.

 17. InvestOhio credit ( ) ................................................................ 17.

 18. Lead abatement credit ( ) ....................................................... 18.

   19. Opportunity zone investment credit ( ) .................................... 19.

 20. Technology investment credit carryforward ( ) ........................ 20.

 21. Enterprise zone day care & training credits ( ) ....................... 21.

 22. Research & development credit ( ) ......................................... 22.

 23. Nonrefundable Ohio historic preservation credit ( ) ................ 23.

 24. Total (add lines 11 through 23) ............................................................................................................... 24.

 25.  Tax less additional credits (line 10 minus line 24; if less than zero, enter zero) .................................... 25.

Primary taxpayer’s SSN

09 16 21

0

380 39 4781

0

1164

0

1164

0

0

1164

0098

20280198

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

REV 04/06/21 PRO



2020 Ohio Schedule of Credits

Sequence No. 8

Schedule of Credits – page 2 of 2

Sequence No. 8

Date of nonresidency        to         State of residency
 

   26. Nonresident Portion of Ohio adjusted gross income - 
  Ohio IT NRC Section I, line 18 (include a copy) ............26.

 
 27. Ohio adjusted gross income (Ohio IT 1040, line 3) ........27.

 28. Divide line 26 by line 27 and enter the result here (four digits; do not round).
  Multiply this factor by line 25 to calculate your nonresident credit ......................................................... 28.

Resident Credit

 29. Portion of Ohio adjusted gross income taxed by another
  state or the District of Columbia while an Ohio resident-
  Ohio IT RC, line 1a (include a copy)  .............................. 29. 

 
 30. Ohio adjusted gross income (Ohio IT 1040, line 3) ........30.

 31. Divide line 29 by line 30 and enter the result here (four digits; do not round).
  Multiply this factor by line 25 and enter the result 
  here ................................................................................31. 

 32. 2020 income tax liability after credits paid to
  another state or the District of Columbia
  Ohio IT RC, line 1b (include a copy) ..............................32. 

 33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter 
  state abbreviation in the boxes below for each state in which income was subject to tax ..................... 33.

 

 34. Total nonrefundable credits (add lines 9, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .... 34.

Refundable Credits

 35. Refundable Ohio historic preservation credit ( ) ..................... 35.

 
 36. Refundable job creation credit & job retention credit ( ) ..................36.

 37. Pass-through entity credit (include a copy of the Ohio IT K-1s) ......................................................... 37.

 38. Motion picture & Broadway theatrical production credit ( ) ..... 38.

 
 39. Venture capital credit ( ) ......................................................... 39.

 40. Total refundable credits (add lines 35 through 39; enter here and on Ohio IT 1040, line 16) ............. 40.

Nonresident Credit  

Primary taxpayer’s SSN

380 39 4781

48923

52961

1075
0.9237

1075

0098

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

REV 04/06/21 PRO

20280298



YES NO

Occupation or nature of business

Trade name /DBA

Cities of employment

City of residence

Spouse's Social Security Number

Primary Social Security Number

Filing status:

Married-Filing Separately

Single
 Married-Filing Jointly

Check the appropriate box if:

Did you file a City return in 2019?                

Should your account be inactivated?        

YES NO

Tax year

(An amount must be placed in  
Line 6B for this return to be 
considered a valid refund request)

If YES, explain

StateCity

CURRENT home address (number and street)

Last nameIf a joint return, spouse's first name and 
initial

First name and middle initial Last name

If YES, enter date of move:

YES NODid you change residence during 2020?                

Previous Address (number and street)

City, State, Zip Code

      Residence change in 2020 (If applicable)

Taxpayer phone number

If you are a first time filer and payment is due, you must attach a check or money order 
for the amount due. This amount can be found in Box 5.

For Tax Office Use
Zip code

AMENDED

REFUND

B.  Enter the amount from Line 6 you want REFUNDED  (must be greater than $10.00)

2. LESS CREDITS FOR ESTIMATED TAX PAYMENTS AND OVERPAYMENT FROM PRIOR YEAR RETURN ONLY......

3. BALANCE DUE (COLUMN G LESS LINE 2). If Line 2 is greater than Column G, enter amount (in brackets) here............................................................. 

4. PENALTY: 15% $_____________  +  INTEREST $_____________............................................................................................................................
              (see instructions)                               (see instructions)                                    

5. TOTAL AMOUNT DUE (ADD LINES 3 AND 4).  NOTE:  NO PAYMENT IS DUE IF AMOUNT IS  $10.00 or less .......................................................

6. OVERPAYMENT CLAIMED (IF LINE 2  EXCEEDS COLUMN G)...................................................................................  

A.  Enter the amount from Line 6 you want CREDITED  to your next year tax estimate

5

4

6B

6

6A

3

Part B
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COLUMN A COLUMN B COLUMN C COLUMN D COLUMN E COLUMN F COLUMN G

CITY CODE

INCOME FROM WAGES, 
SALARIES, COMMISSIONS, 

ETC. 
 (from Net Wages in Part A)

INCOME FROM NET 
PROFITS, RENTS, AND 

OTHER TAXABLE INCOME 
(from Part C)

TOTAL NET 
TAXABLE INCOME

TAX 
RATE TAX DUE

LESS TAX WITHHELD (W-2), 
PAID BY A PARTNERSHP, 
PAID DIRECTLY TO CITY 

WHERE EARNED, OR 
CAMPAIGN CONTRIBUTION 

CREDIT

NET TAX DUE

COLUMBUS 01 2.5%

2

Employer(s) and address where work was PHYSICALLY performed. If you worked from home, state percentage of time worked from home. TAXABLE WAGES

(+)
(+)
(+)

If you have more than three employers, please attach a statement listing all employers.                                                                  NET WAGES  (enter in Column B below) (=)

Complete Form IR-21 for 2021 if 2020 net tax due is more than $200.TAX CALCULATION

Part A Attach W-2s and /or W-2 G.TAXABLE WAGES

2020IR-25Fo
rm

The undersigned declares that this return (and accompanying schedules) is a true, correct, and complete return 
for the taxable period stated, and that the figures used are the same as used for federal income tax purposes and 
understands that this information may be released to the tax administration of the city of residence and the I.R.S.

Rev.  1/08/2021

Third 
Party 
Designee

Do you want to allow another person to discuss this matter with the City of Columbus? (see instructions)

Sign 
Here 
If a joint return, 
both must sign

Your 
Signature

Spouse’s 
Signature

Paid 
Preparer's 
Use Only

NO Payment Enclosed:
Mail to: Columbus Income Tax Division 
              PO Box 182437 
              Columbus, Ohio 43218-2437

Payment Enclosed:
Make payable to:  CITY TREASURER 
                Mail to:  Columbus Income Tax Division 
                               PO Box 182158 
                               Columbus, Ohio 43218-2158

MAILING INFORMATION

Signature

SIGNATURE

Designee's Name: Phone #: SSN:

Date

Date
PTIN

Phone #

YES   Complete the following        NO

City Income Tax Return For Individuals
City of Columbus, Income Tax Division

Date
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09/16/2021

30-1017196

(678)965-9522

SANNITH K KACHAM 380 39 4781

LAKE MARY FL 32746

LAKE MARY

4,038.

0.

TEK SPIKES LLC,2727 LYNDON B JOHNSON FREEWAY #310 4,038.

COLUMBUS

4,038. 4,038. 101. 101. 0.

2816 SUN LAKE LOOP 302
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