:1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

(99)

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

12020

Filing Status [x] Single [] Married filing jointy

Check only
one box.

[[] 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
RAVI NDER KONUKATI 012- 30-4917

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
14541 FALMOUTH STREET Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3

to go to this fund. Checking a

OVERLAND PARK KS 66224 box below will not change

Foreign country name

your tax or refund.

|:| You

Foreign province/state/county Foreigh postal code

|:| Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interestin,any virtual currency?

|:| Yes E No

Standard
Deduction

Someone can claim:

|:| You as a dependent
|:| Spouse itemizes on a separate retum or you were a dual-status alien

|:| Your spouse as a dependent

Age/Blindness You: [ ] Were born before January 2,1956 [ | Are blind Spouse: [[]yWas born before January 2,1956 [ ] Is blind
Dependents (see instructions): (2) Social security | (3) Relationship | (4) Check if qualifies for (see instructions):
If more (1) First name Last name number Y Child tax credit Credit for other dependents
than four |:| |:|
dependents,
see instructions D D
and check D D
here » [] [] H
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . .o o ca . o o s e e e 1 67,230
gttscg . 2a Tax-exempt interest 2a. b. Taxableinterest . . . . . . ... 2b
Cch.B 1
required. 3a Qualified dividends . . . . . 3a b “Ordinary dividends. . . . . . . . 3b
4a IRA distributions . . . . . . 4a b Taxableamount. . . . ... .. 4b
5a Pensions and annuities . .. 5a b Taxableamount. . . . ... .. 5b
Standard 6a Social security benefits . . . 6a b Taxableamount. . . . .. ... 6b
Dz_dulcnon for- |7 Capital gain or (loss). Attach Schedule Diif required. IfAot required, check here . . . . . . . . » ]| 7
° Mgﬁi2§;i|ing 8 Other income fromSchedule 1,liN89 . . . . 1t o . . o e e e e e e e e e e 8
;i‘;i{g}f'y' 9 Addlines 1, 2b, 3b, 4b, 5b,6b, 7, and 8. Thisis your total income. . . . . . ... .. ... .. > 9 67, 230
@ Married filing 10  Adjustments to income:
jointly or .
Qualifying From Schedule d,line22 . . . . . . & . . . . . 0o e e e 10a
;’é‘f;vo(g’)' Charitable centributions if you take the standard deduction. See instructions 10b
@ Head of Add lines 10a and 10b. These aréyour total adjustments toincome . . . . . . . . . ... .. » | 10c 0
;igfgg'd' 11  Subtract line/10c from line 9..This is your adjusted grossincome. . . . . . .. .. ... ... > |11 67, 230
° IfyOE checzed 12  Standarddeduction or itemized deductions (from Schedule A) . . . . . . . . . . ... .. .. 12 12, 400
;T;,nd(;dun “ 13  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . . . . . .. 13
Deduction, 14 AJDINES 128N 13 .« o o o v v o e e e e e e e 14 12, 400
see instructions.
15 Taxable incomeySubtract line 14 from line 11. If zero or less, enter-0-. . . . . . . . . ... ... 15 54,830

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

Form 1040 (2020)



Form 1040 (2020) RAVI NDER KONUKATI 012-30-4917 Page 2

16  Tax (seeinstructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| R 16 7,852
17 Amountfrom Schedule 2,line3 . . . . . . . . o e e e e e e e 17
18 Addlines 16 and 17 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 18 7,852
19 Child tax credit or credit for otherdependents . . . . . . . . . . .. L L e e e e 19
20 Amountfrom Schedule 3,line7 . . . . . . . . . e e e e e e e e e e e e e e 20 1, 500
21 Addlines 19and 20 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 21 1, 500
22 Subtract line 21 from line 18. If zero or less,enter-0- . . . . . . . . . . . . . e 22 6, 352
23 Other taxes, including self-employment tax, from Schedule 2,line10 . . . . . . . . .. ... ... 23
24 Add lines 22 and 23. Thisisyourtotaltax. . . . . . . . . . o . v v v v v b i s e e > 24 6, 352
25 Federal income tax withheld from:
a Form(S)W-2 . . . . e e e e e e e e e e e 25a 6, 907
b Form(s) 1099 . . . . . . . . e e e e e e 25b
¢ Other forms (seeinstructions) . . . . . . . . . . . o0 e 25¢c
d Addlines25athrough25¢c . . . . . . . . . .« o i oo S 25d 6, 907
@ if you have a 26 2020 estimated tax payments and amount applied from 2019 retum . . . . . . . . .4 0. .. 26
‘;ﬁ:‘c'fﬁ"gghclhgl% 27 Eamedincomecredit (EIC) . . . . . v v v i v i e e e e e 27
® If you have 28 Additional child tax credit. Attach Schedule 8812 . . . . . ... .. .. 28
ggggﬁﬁfyy 29  American opportunity credit from Form 8863,line8 . . . .. .. .. .. 29 1, 000
seeinstructions. | 30  Recovery rebate credit. See instructions . . . . . .. ... 30 1, 800
31  Amountfrom Schedule 3,line13 . . . . ... ... .. ... ..... 31
32 Add lines 27 through 31. These are your total other payments and refundable credits .. " .. . " » 32 2,800
33 Add lines 25d, 26, and 32. These are your total payments. . .. . . . . . . .. . .. b . > | 33 9, 707
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid+. . . . 34 3, 355
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here. . .. =", > |:| 35a 3, 355
Direct deposit?  »b  Routing number| X | X | X | X | X| X| X| X| X » c Typeh. [ ] Checking [] Savings
See instructions. -, d  Account number| X | X | X | X[ X| X] X| XX X‘ Xi X‘ X‘ X| X Xl X‘
36  Amount of line 34 you want applied to your 2021 estimatedtax, , . . » 36 ‘
Amount 37  Subtract line 33 from line 24. This is the amount you QWe oW =« - « « « « « « v v 0 o . > 37 0
You Owe Note: Schedule H and Schedule SE filers, line 37.may not représent all of the taxes you owe for
Eg\:ﬂg%g?gee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38  Estimated tax penalty (seeinstructions), . . . 0. . . Lo ... > ‘ 38 ‘
Third Party Do you want to allow another person todiscuss, this retum with the IRS? See
Designee INSIrUCtions . . . . . . o e e e e e e e e e e e e e e e e > Kl Yes. Complete below. |:| No
Designee's Phone Personal identification
name » MJHAMMAD“ERTAZA SI DDI QUI no. » 475-522-9533 number (PIN) » 0/0]7]9]/3
SI g n Unger penalties of perjury, | declare that.| have examined this return and accompanying s_chedules and §tatemer_1ts, and tg the best of my knowledge and
Here belief, they are true, gorrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

If the IRS sent you an Identity
Protection PIN, enter it here

Joint return’? }39646 02-17- 2021 | SOFTWARE ENG NEER (seeinst) »

Your signature Date Your occupation

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. (seeinst) p

Phone no. 518-445-5084 Email address RAVI K2092 @UTLOOK. COM

. Preparer's signature Date PTIN Check if:

Paid MUHAMVAD ERTAZA S| DDI QUI 02- 18- 2021 | P02293697 [] self-employed
Pfep arer Preparer's name MUHAMMVAD ERTAZA SI DDI QUI Phoneno. 475-522- 9533
Use Only  Fimsname » Worthprime TaxLegal and Conpliance

Firm's address» 154 Lookout Hill Rd

MIford, CT 06461 Firm's EIN » 84- 2952910

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020)
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SCHEDULE 3 Additional Credits and Payments OMB No. 15450074

(Form 1040) 2020

Department of the Treasury > Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. sequence No. O
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number
RAVI NDER KONUKATI 012- 30-4917
Part | | Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired . . ... ... ... .. ... ... .. ... .. 1
2 Credit for child and dependent care expenses. Attach Form2441 . . . .. ... ... ... ... 2
3 Education credits from Form 8863, line 19 . . . . . . . . . . ... . e 3 1, 500
4 Retirement savings contributions credit. Attach Form8880 . . .. ... ... ... .. . <&... 4
5 Residential energy credits. Attach Form 5695 . . . ... ... ... .. ... ... 4. 5. ... 5
6 Other credits from Form: a [13g00 b []8801 cll 6
7 Add lines 1 through 6. Enter here and on Form 1040,1040-SR, or 1040-NR, line.20 .. &. . . 7 1, 500
Part Il | Other Payments and Refundable Credits
8 Net premium tax credit. Attach Form 8962 . . . . ... ... .. & o0n . i o0 S0 8
9 Amount paid with request for extension to file (see instructions), . . . . . . . Ta. ... 0. .. 9
10 Excess social security and tier 1 RRTA tax withheld .. . . . .n .o 0oL o 0l L 10
11 Credit for federal tax on fuels. Attach Form 4136 ... . . .. . . . .. o L oo 11
12 Other payments or refundable credits:
a Form2439 ... ... e e e e 12a
b Qualified sick and family leave credits from Schedule(s).H and
Form(s) 7202 . . ... . . .. . .. & i A 12b
¢ Health coverage tax credit from Form 8885 “. .. . . .. .. ... ... .. 12c
d Other: 12d
e Deferral for certain Schedule Hor SE filers (see.instructions) . ... .. 12e
f Addlines 12athrough 12e . . . . 0 . o e 12f
13 Add lines 8 through.12f. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 31 . . . . . 13 0

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2020
EEA



8863 _ Education Credits _ _
Form (American Opportunity and Lifetime Learning Credits)
b » Attach to Form 1040 or 1040-SR.
epartment of the Treasury
Internal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074

2020

Attachment
Sequence No. 50

Name(s) shown on return

RAVI NDER KONUKATI

Your social security number

012-30-4917

CAUTION you complete Parts | and Il

! Complete a separate Part Il on page 2 for each student for whom you're claiming either credit before

|Part| | Refundable American Opportunity Credit
1 After completing Part lll for each student, enter the total of all amounts from all Parts Ill, line 30 . . . . 1 2,500
2 Enter: $180,000 if married filing jointly; $90,000 if single, head of household,
qualifying widow(er) . . . . . . . . e e 2 90,000
3  Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
theamounttoenter. . . . . . . . . . . i e e e e e e 3 67, 230
4  Subtract line 3 from line 2. If zero or less, stop; you can't take any education
credit . . . L e e e e e e e e 4 22,770
5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or
qualifyingwidow(er) . . . . . . . . .. .. A 5 10, 000
6 Iflinedis:
® Equal to or more than line 5, enter 1.000 online6 . . ... .. .. .. .. ...
® | ess than line 5, divide line 4 by line 5. Enter the result as a«decimal (rounded to } ....... 6 1. 000
atleastthreeplaces) . . . . . . . . . . . . . e
7  Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year.and meet the
conditions described in the instructions, you can't take the refundable. American opportunity credit;
skip line 8, enter the amount from line 7 on line 9, and check thishox “» . . . . .. .. ... .. > |:| 7 2,500
8 Refundable American opportunity credit. Multiply line 7:by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 29. Thengodoline 9below . "0, . .0 0. . . . .. .. ... .. 8 1, 000
|Part Il | Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here@nd on line 2 of the Credit Limit Worksheet (see instructions) . . 9 1, 500
10 After completing Part Ill for each student; enter.the total of all amounts from all Parts Ill, line 31. If
zero, skip lines 11 through 17, enter -0- on\line 18, andgo todine19 . . . . . . . . . . ... ... ... 10 0
11 Enter the smaller of line 10 0F$10,000 . . & . . . o o ol o e e e e e e e 11
12 Multiply line 11 by 20% (0:20) . . . b o c b e e e e e e e e e e e e e e 12
13 Enter: $138,000 if marfied filing jointly; $69;000 if single, head of household, or
qualifyingwidow(er). . . w4 L e e e e e 13
14  Enter the amount from Form 2040 or 1040-SR, line 11. If you're filing Form
2555 or 45635 or you're excluding income_ffem Puerto Rico, see Pub. 970 for
theamounttoenter . . ... . . . oL 0L 14
15 Subtract line 14 fromline 13.1f zero or less, skip lines 16 and 17, enter -0- on
line18,andgotolined9 . . . m. ... 15
16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household, or
qualifying widow(er) . . . . . . e e e 16
17 Ifline 15is:
® Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
® | ess than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
Places) . . . . . e e e e 17
18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) » 18 0
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line3 . . . . . . . . . o i i i i 19 1, 500

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA

Form 8863 (2020)



Form 8863 (2020)

Page 2

Name(s) shown on return

RAVI NDER KONUKATI

Your social security number

012-30-4917

CAUTION

each student.

I Complete Part lll for each student for whom you're claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

|Part Il | Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

RAVI NDER KONUKATI

21 Student social security number (as shown on page 1 of
your tax return)
012- 30- 4917

22 Educational institution information (see instructions)

a. Name of first educational institution
UNI VERSI TY OF THE CUNMBERLANDS

b. Name of second educational institution (if any)

(1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a foreign address, see
Instructions.

6178 COLLEGE STATI ON DI RVE

W LLI AMSBURG, KY 40769

(1) Address. Number and street éor P.O. box). Ci(tjy, town or
post office, state, and ZIP code. If a foreign address, see
Instructions.

(2) Did the student receive Form 1098-T

(2) Did the student receive Form 2098-T

from this institution for 20207 X ves [] No from thisiinstitution for 20207 [ ves [ No
(3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2019 with box [] Yes [X] No from this institution'for 2019 with box [] Yes [] No

7 checked?

7 checked?

(4) Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you
checked “Yes” in (2) or (3). You can get the EIN from Form
1098-T or from the institution.

61- 0470593

(4) Enterthe institution’s employer identification number
(EIN) if you're claiming the American opportunity credit or
if you checked “Yes” in (2) or (3). You can get the EIN
from Form 1098-T or from the institution.

23 Has the Hope Scholarship Credit or American opportunity
credit been claimed for this student for any 4 tax years
before 20207

Yes - Stop!
D p

Go to line 31 for this student. No - Go to line 24.

24 Was the student enrolled at least;half-time for at least one
academic period that began orfis treated as having begun in
2020 at an eligible educatienal institutioniin a program
leading towards a postsecondary degree, certificate, or
other recognized postsecondary educational credential?
See instructions,

X] Yes - Go to line 25. [] No - Stop! Go to line 31

for this student.

25 Did the student'complete the first 4. years of pestsecondary Yes - Stop!
education before 20207 See instructions. [] Go to line 31 for this X No - Go to line 26.
student.
26 Was the student convicted, before the end of 2020, of a Yes - Stop!

felony for possession or distribution of a controlled
substance?

[] Go to line 31 for this

Kl No - Complete lines 27

through 30 for this student.
student.

! You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don't complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . .. ... .. 27 4,000
28 Subtract $2,000 from line 27. If zeroorless, enter -0- . . . . . . . . . . e e e e 28 2,000
29 Multiply line 28 by 25% (0.25) . . . . . . o e e e e 29 500
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part |, line 1 . . 30 2,500
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
I, line 31,onPartll, line 10 . . . . . . . . . . @ @ e e 31

EEA

Form 8863 (2020)



Recovery Rebate Credit Worksheet 2020

(keep for your records)

Name(s) as shown on return Tax ID Number
RAVI NDER KONUKATI 012- 30-4917
1. Canyou (or your spouse if filing a joint retum) be claimed as a dependent on another person's 2020 return?
E No. Go to line 2.
|:| Yes. STOP You can't take the credit. Don’t complete the rest of this worksheet and don’t enter any amount on line 30.
2. Does your 2020 return include a valid social security number (defined under Valid social security number, earlier)
for you and, if filing a joint retum, your spouse?
E Yes. Skip lines 3 and 4, and go to line 5.
|:| No. If you are filing a joint return, go to line 3.
If you aren't filing a joint return, STOP you can't take the credit. Don’t complete
the rest of this worksheet and don’t enter any amount on line 30.
3.  Was at least one of you a member of the U.S. Armed Forces at any time during 2020, and does at least one of you
have a valid social security number (defined under Valid social security number, earlier)?
|:| Yes. Your credit is not limited. Go to line 5.
|:| No. Go to line 4.
4. Does one of you have a valid social security number (defined under Valid social security number, earlier)?
|:| Yes. Your credit is limited. Go to line 5.
|:| No. STOP You can't take the credit. Don’t complete the rest of this
worksheet and don't enter any amount on line 30.
5. If your EIP 1 was $1,200 ($2,400 if married filing jointly) plus $500 for each qualifying child you hadiin 2020,
skip lines 5 and 6, enter zero on lines 7 and 16, and go to line 8. Otherwise, enter:
» $1,200 if single, head of household, married filing separately, qualifying widow(er), or if martied filing
jointly and you answered “Yes” to question 4, or
« $2,400 if married filing jointly and you answered “Yes” to.question20r3 . . . « i o ol o o0 . 5. 1, 200
6. Multiply $500 by the number of qualifying children under age 17 at the end of 2020 listed in the' Dependents
section on page 1 of Form 1040 or 1040-SR for whomyou either checked the “Child tax credit” box or entered an
adoption taxpayer identification number . . . . .4 0. L L L e s e e e e e e e e 6.
7. Addlines5and 6 . . . . . ... Lo E e e e e e e e e e e e e e 7. 1, 200
8. If your EIP 2 was $600 ($1,200 if married filing jointly) plus $600 for each qualifying child you had in 2020, skip
lines 8 and 9, enter zero on lines 10 and 19, and go toline’11. Otherwise, enter:
» $600 if single, head of household, married filing separately, qualifying widow(er), or if married filing
jointly and you answered “Yes” to question 4, or
« $1,200 if married filing jointly and youanswered\“Yes”to question2or3 . . . . . .. ... ... 8. 600
9. Multiply $600 by the number.of.qualifying children under.age 17 at the end of 2020 listed in the Dependents
section on page 1 of Form 1040 or 1040-SR for whom you either checked the “Child tax credit” box or entered an
adoption taxpayer identification number o L L L L L L 9.
10. Addlines8and9 . . .« u . o4 el i e e e e e e e e e e e 10. 600
11.  Enter the amount fromline 11 0f Form 1040 or 1040-SR . . . . . . . .« o & v o v e e e e e 11. 67, 230
12.  Enter the amount shown below for your filing status:
» $150,000 if married filing jointly or qualifying widow(er)
e $112,500 if head.of household ~ P o e 12. 75, 000
» $75,000 if single, married filing separately
13. Is the amount on line 11 more than the amount on line 127
E No. Skip line 14. Enter the amount from line 7 on line 15 and the amount from line 10 on line 18.
|:| Yes. Subtract line 12 from line 11. 13.
14.  Multiply line 13 by 5% (0.05) . . . . . & e e e e e e e e e e e e e e e e e e 14.
15. Subtractline 14 fromline 7. If zero orless,enter -0- . . . . . . . . . . o L0 e e e e 15. 1, 200
16. Enter the amount, if any, of EIP 1 that was issued to you (before offset for any past-due child support payment).
You may refer to Notice 1444 or your tax account information at IRS.gov/Account for the amount to
enterNere . . . . o o o e e e e e e e e e e e e e e e e 16.
17.  Subtract line 16 from line 15. If zero or less, enter -0-. If line 16 is more than line 15, you don't have to pay back
the difference . . . . . . . L L e e e e e e e e e e e 17. 1, 200
18. Subtract line 14 from line 10. If zero or less, enter-0- . . . . . . . . . . oL 18. 600
19. Enter the amount, if any, of EIP 2 that was issued to you. You may refer to Notice 1444-B or your tax account
information at IRS.gov/Account fortheamounttoenterhere . . . . . . . . . . . . 0oL 19. 0
20. Subtract line 19 from line 18. If zero or less, enter -0-. If line 19 is more than line 18, you don't have to pay back
thedifference . . . . . . . L e e e e e e 20. 600
21. Recovery rebate credit. Add lines 17 and 20. Enter the result here and, if more than zero, on line 30 of Form
1040 0r 1040-SR . . . . e e e e e e e e e e e e e e e e e 21. 1, 800

WK_RRC.LD




K-4O 2020 KANSAS INDIVIDUAL INCOME TAX 051 122820

(Rev. 7-20)

RAVI NDER KONUKATI 5184455084 KONU 012304917

14541 FALMOUTH STREET JO 229
OVERLAND PARK KS 66224

Name or address has changed? Taxpayer or (spouse if filing joint) died during this tax year Taxpayer was engaged in commercial farming/fishing in 2020
Amended Return: Amended affects Kansas only Amended Federal tax return Adjustment by the IRS
Head of Household (Do not
Filing Status: X Single Married Filing Joint (Even if only one had income) Married Filing Separate check if filing joint return)
Residency Status: X Resident NonResident (Complete Sch S, Part B) State of Legal Residence
Part-Year Resident (Complete Sch S, Part B) From To

Enter the total exemptions for you, your spouse (if applicable), - . .
and each person you claim as a dependent. If filing SRS above is HedW@y 1 Total Kansas exemptions
Household, add one exemption.

Exemptions: 1

In the following spaces, provide the requested information for all persons you claimed as dependents. DO NOT include you onyour spouse.
If additional space is needed, enclose a separate sheet, only after completing all nine lines below.

Dependent Name - First, Middle and Last Date of Birth - MMDDYYYY Relationship SSN

Food Sales Tax Credit: You must have been a Kansas resident for ALL of 2020. Complete this section to determine your qualifications and credit.
If you did not mark A, B, and C, STOP HERE; you do not qualify for this credit.

A.Had a dependent child who lived with you all year and was

under the age of 18 all of 20207 E. Number of exemptions claimed
B. Were you (or spouse) 55 years of age or older all of 2020 F. Number of dependents that are 18 years of age or older
(born prior to January 1, 1965)? (born on or before January 1, 2003)
C. Were you (or spouse) totally and permanently disabled or
blind all of 2020, regardless of age? G. Total qualifying exemptions (subtract line F from line E)
D. If you answered YES to A, B, or C, enter your FAGI _ ) _
from line 1 of this return. If it is more than $30,615 H. Food Sales Tax Credit (multiply line G by $125).
STOP HERE, you do not qualify for this credit. Enter result here and on line 18 of this form.

Page 1 of 2 For Office Use Only



K-40

(Rev. 7-20)
RAVI NDER

1. Federal adjusted gross income

N

. Modifications

w

. Kansas adjusted gross income

I

. Standard or itemized deductions

(&

. Exemption allowance

[=2]

. Total deductions

~

. Taxable income

©

. Nonresident percentage

10. Nonresident tax

11. KS tax on lump sum distributions

12. TOTAL INCOME TAX

13. Credit for taxes paid to other
states

14. Credit for child and dependent

care expenses

15. Other credits

16. Subtotal

17. Earned Income Credit

18. Food Sales Tax Credit

19. Tax balance after credits

20. Use Tax Due (Out-of-State and
Internet Purchases)

KONUKATI

67230

67230
3000
2250
5250

61980
3075

3075

3075

3075

2“)2“) KANSAS INDIVIDUAL INCOME TAX

KONU

23.

24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

34

35.

36.

37.

38.

39.

40.

41.

42.

051 122920

012304917

Estimated tax paid

Amount paid with Kansas
extension

Refundable portion of earned

income tax credit

Refundable portion of tax credits

Payments remitted with original
return

Overpayment from original return
Total refundable credits
Underpayment

Interest

Penalty

Estimated tax penalty.

SAMOUNT YOU OWE

Overpayment

CREDIT FORWARD

Chickadee Checkoff

Senior Citizens Meals On Wheels
Contribution Program

Breast Cancer Research Fund

Military Emergency Relief Fund

Kansas Hometown Heroes Fund

Kansas Creative Arts Industry
Fund

43. Local School District Contribution
21. Total Tax Balance 30 7 5 Fund School District Number
22. KS income tax withheld from W-2,
1099 or K-19 2 8 1 9 44, REFUND
x | authorize the Director of Taxation or the Director's designee to discuss my K-40 and any enclosures with my preparer.
| declare under the penalties of perjury that to the best of my knowledge and belief this is a true, correct, and complete return.
Taxpayer
Signature Preparer
(Required) Date 02 18202 1 Signature
Spouse
Signature Preparer
(Required) Date Phone Number4755229533

IMPORTANT: 1) Form K-40 is a 2 PAGE FORM. BOTH PAGES REQUIRED WHEN FILING; 2) Make sure your NAME, 1st
4-letters last name, and SSN are printed at the top of page 2 of 2; 3) Refunds are not issued for any unsigned
returns. Signature(s) are required; 4) DO NOT USE RED or SHADES of RED INK on tax returns filed with Kansas
INDIVIDUAL INCOME TAX

PO BOX 750260
TOPEKA KS 66699-0260

Page 2 of 2

2819
256

256

Preparer PTIN,
EIN or SSN

P02293697
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