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S:::a:nt

Address
Change
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Fleturn

NOL
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Keith
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FILING STATUS:  Enter I.he appropriate number in the
filing status box.  It must agree with your federal return.

Enter a ''1" ir\ box if single.

Enter a "2" ln box if married tlllng jointly.

Blackburn

i_i
Yolir Date  ol  Birth

6   EXEMPTIONS:

6A      X   Yourself

3         Entera"3"inboxif.marriedfi|ingseparate|y.                   68            Spouse
Enter a ``4" in box if head of household.
If the quallfyjng person Ts not yoilr dependent, enter name here.

E'nter a "5" in box if qualifying widow(er).
'lf the qualifying person is not your dependent, en(er name here.

IMPOFITANT!

Y°:Egrsta§nst£:#uorn¥oNurbfee'g#TrtBteui:me

£#    u` 1111  ,I I ==T__T=
Spouso's
SSN

Area code and daytlm8 telephone iiumber

Spouse'§  Date of Birth

Qualifying
Wdow(er)

I--_-_-'__-_`_____I

6C,   DEPENDENTS -Enter dependent information  below.  If you  have  more than 6  dependents,  attach  a statement to yow return  with  the
required  information.  E\nter the  number of dependents  claimed on  Federal  Form  1040  or 1040-SF`  in the boxes  here,

I

6TA°ia'6°Bf     1  ;

6C     `0    0

First Name Last Name Social  Security  Number Plelationshlp  to you Birth  Date  /inn/cid/yyyyj

lMPORTANT!
All four (4) pages of this return MUST be mailed
in together al,ong with your W-2s and completed   `
Schedules,  Please paperclip.  Do not staple.        `f

6D   TOTALEXEMPTloNS-Tofalof6A,6B,and6C            '6D      0     1
J'

FOFt OFFICE USE ONLY
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I           2020 Form lT-540-WEB (Page 2 of.4)

I Enter your Soalal Security Number.

IfyouareFe°ttu::`#rd:8att°ef#:gaefse#::::(-)     )           (     i     + Mark th[s box and enter zero "`0" on Llne 13. (-

7      EFOD§EpnACLo#g?sui%:EphaGnBz%:o::#t%P.#E -If your Federal Adj'usted    ,I        )     ;,:i¥:i:':'.aha

lfyoudldnotitendzeyourded-uctlonst]nyourfederalretum,IeaveL]nes8A,88.and8Cb]ankandgotoLlne9.

8A     FEDERAL ITEMlzED bEDUcmoNs

88      FEDEFIAL STANDAPID DEDUCTION

8C      EXCESS FEDEPIAL ITEMIZED DEDUCTloNS -Subtract Line 8B 'from uno 8A.

9      EE&Eei#+Nitcal%EedT#f[E°su,rsf38esraii#,BeHrx has been decreased by a federal

t°¥38rR"oL.P8!3#¥sAfi5£r¥TOAEnLdEj##`thseutbfa,Catbt;ns?§8Cand9fromLine7.IHessthanzero.

iE YOuF} LOUISIANA INCOMETAX -Enter the amount from the lax table that corresponds with yoiir filing
status.

12      NONF!EFUNDABLEPFlloBllY 1  CBEDITS-From schedule c, Line 6

TAX LIABILITY AFTEFI NONREFUNDABLE PBIOFllTY 1  CREDITS JSubtract Line 12
13      from une 11. If the resultis less than zero, oryouare not requirecltofile afederal return.

enter zero "o.t'

14i;u:§°#03:E:i#bT:oEc5hu#5Aas:3L5#:#£2o!£siE£RCF#t-h::¥:di€8enrali€#S:esdeg}£3Sn'sn,,C„°o#8ns

14A    Enterthe qualitred expense amount from the Flefundable C`hi(d Care Credit Wortshee{, uno 3.

148    Enterthe amounlfrom the Befundable Child Care Credit Wbrksheet, Line 6.

15

fn°c2o°mLe°#:f¥9ER55Xy¥885EE8!8°riARNE€B#Eo3StoccpEfDJTtTeYc°r:i,Feodne{£isA,i+::t5edeGthr:SS
Refundable School Readiness Credit Worksheet.

5                            4                            3       ,,       A            2

16      EAPINED INCOME CPIEDIT -See Lou/-s/.ana famed /ncomo credi.f/IA E/OJ Wocksheet, une 3.

17     0"ER PIEFUNDABLE PBIOPlrTY 2 CFIEDITS -From schedule F, Line 9

18:3:AnLtsBOEnF!i#eD§A,84LAEapnE'94PETY2CBEDITS-Addunes14.andl5throughi7.Donotinc|ude

19      Ten LIABILiTy`AFTEPI FiEFUNDABLE PFiloRiTy 2 cPIEDiTs

20      0VERPAYMENT AFTEB PIEFUNDABLE PF}loBITY 2 CRED'TS

ZI      NONF`EFUNDABLE PRIOF`lTY 3 CF`ED`T§-From schedule J, Linel6

Enter the tirst 4 letters of your
last name in lf)ese boxes.

A __ `.~ `=

7(

8A

88

8C

9

)

10)

11

15

0,,

0

CONTINUE ON  NEXT PAGE.

I
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I           2020 Form lT-540-WEB (Page 3 of 4)

I Enter your Social Security Number,

22      ADJUSTED LOUISIANA INCOMETAX-Subtract Line 21  from Line 19.

23      CONSUMEFI USETAX-You must maJkone of these boxes.

No use fax duo.

.t    ffoo¥:tx,#^:r*:;e%:.nsumer

24     TOTALINCOME TAX AND CONSUMER USE TAX -Add Lines 22 anc| 23. 24

25      0VEHPAYMENT OF BEFUNDABLE PRIOFllTY 2 CPEDITS -Enter the amount from une 20.                                 25

26      BEFUNDABLE PPlloFllTY4 CF}EDITS -From schedule I, une 6                                                                                           26

27     AMOUNT OF LOUISIANA TAX WITHHELD FOR 2020 -Attach Forms w-2 and 1099.                                            27

28      AMOUNT OF CREDIT CABFllED FOPIWAFID FROM 2019                                                                                                            28

29      AMOUNT OF ESTIMATED PAYMENTS MADE FOB 2020                                                                                                        29

30      AMOUNT. PAID WITH EXTENSION F}EQUEST
30

31      TOTAL BEFUNDABLE TAX CREDITS AND PAYMENms -Add Lines 25 through 3o.                    I                             31

82     gevFeRd:€¥grEyNTh= '#Eeer8£;i%rneta:efrEthsi]nm:!tneed2T4i#b:#aTtyL.'noeth2e4+rFsg, g`::o3|..n¥°3ugr. °Verpayment may      32

se     #NygoEE%Aati,#rEmNeTr\PcE#cAkL#e=oSx:e the '.nstractionsfor underpayment penalty and Form R-21oR.                 \}   88

34     3nD#:|EPw°uYnERftsY#rEaNi:r-thgnLfE:e8322',Ss3f3ra:8tr #en32nf:Qi3L.Snueb!raa,CfnLin:nie3r fd°emb:liz:c326na[,goeg`9e.r   34

35     TOTAL DONATIONS-From schedule D, Line 19                                                                                                                       35

86      SUBTOTAL-Subtract Line 35from Lme34. Th`is amount ofoverpaymentls avallable forcreditorrefund.           36

37     'AMOUNTOFLINE36TO BE CBEDITED T0 2021  lNCOMETAX                                                            CFiEDIT       37

AMOUNT TO BE BEFUNDED -Siibtract line 37 from Line `36. If mailing lct LDF}, use Address 2 on the next page.

Enter a '2" in box if you wafit to receive ytiur fefund by paper cr`eck.

;no'i:ioatj:i£:bk3e#:f';y:°ff¥3:#s%!,li:nt;i::Te#ro8uayfa|Prlr:e:;y:o|vu:a;r#li;eituf;:F£;jii::t:tlrm#t3°{.,I       REFUND      3

DmECT DEposlT iNFOF}MATloN

rtype:        Checking    X          SawhgsE:#1--'-
I

Enter the first 4 letters of yoilr
last name in these boxes.

Will this refund be forwarded to a financial
institution located outside the United States?

Account
Numbe,

;===1

38

2531

0;

0

0)

2531

2531

253]

2534

;0

2   ,5   3   i

Yes            /,          NO     X

COMPLETE AND SIGN  F]ETUF}N ON  NEXT PAGE.

I
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2020 Form lT-540-WEB (Page 4 of 4)
Enter your Social Security Number.

39      AMOUNTYOU `OWE -lf Line 24 is greater than Line 31, subtract Line 31  from Line 24.

40      ADDITIONAL DONATION TO THE MILITABY FAMILY ASSISTANCE FUND

41       ADDITIONAL DONATION TO THE COASTAL PR`OTECT'10N AND RESTORATION FUND

42      ADDITIONAL DONATION TO LOulsIANA FOOD BANK ASSOCIATION

43      lNTEBEST-From the Interest calculation work§heet, Line 5.

44      DELINQUENT FILINQ PENALTY-From the Delinquent Filing penalty'Calculation worksheett Line 7.

45      DELINQUENT PAYMENT PENALTY -From Delinquent paymem penalty calcula\ion worksheet, Line 7.

46     #¥oDUE:I:AaYf¥E;Net, EEeNCAkLt}}{ Fosfe the '."SIWctl.Ons for underpaymenf pena/ly and Fom fi-27ofi.

39

40

41)

)

'

42

43

44

45L

i46'

47    §f#T#¥sE:a:L:nD:E;%#:a:!dNrgs: tdbdelLoj#:SF8r9et|herc°i¥9nhic43.ayme"                            PAY TH|s AMouNT.      "

IMPORTANT!

All four (4) pages of this return
MUST be mailed in together along

wit'h your W-2s and completed
schedu'les.  Please paperclip.

Do not staple.

0

0

)OJ

0,

P,

0

0"
a

0

under penallies of ptheyaretrue,correcacontributiontothetoproperlyfdenlifyIsubmittingthisformerjury,I  declare that I have examin8cl this return and accomt,andcomplete.Declarationofpreparer(otherthantaxpaySTAF]TSavlng§Program.I`consentthatmySocialSecufithe§TAF}TSavingsProgramaccountliolder.IfmarriedfilinIauthoriz-athedisbursementofIndividualincometaxrefunpanying §chedules and statemener)isbasedonallinformationoyNumbermaybegiventotheLogjointly,bothSoclalSecurityNudsthroughthemethodasdescrts, and to the best of my knowledge arld belief,fwhichpreparerhasanyknowledge.IfImadeulsianaOfficeofStudentFinancialAssistancembersmaybeSubmitted.Iunderstandthatbyibedo`nLine38,

Your Signature Dale (mmlddlyyyy) Spouse's  S'igriatur®  (If I fling |oinlly+  bo\l\ must sl-gn.) Date (mmldd/yyyy}

PAIDPF}EPAREF]USEONLY

Flrint/type Preparer's Name P`reparers Sig natu.re DaLle (mmldd|yyyy)
Ch.eck q if Self-employed

Fiim's Name > Firm's FEIN >

Firm's Address > Telephone >

Enter the first 4 letters ot your
last name in these bo>(es.i-I- I

-.
:1
a
L
B

:2-

Individual Income Tax Return
Calendar year return due 5/15/2021

Mail Balance Due Return with Payment
T°:  a.eE;?rtBT§n8t:o5foRevenue

Baton Boiige, LA 70821-3550

Mail All Other Individual l`ncome Tax Returns
T°:  B:8ihBT#&foRevenue

Baton F`ouge, LA 7082i-3440

mlll
PT!NtFE'%if%ra+dDpr9pC:r°eurntNumber

For Oflice
Use Only.

WEBI
62133



steps before filirig Form 4852followingYOU mLlst tal{e the
•AttompttogotyourFoimw..2,Fomw.2e.orFoiTnto99.R|oris{rtatorcorectrtyfromyouremployerorpayerboforocontach-ngthe,lRS®r
tilino Fa-rm d852r

•tlyopdon'tr¢cety®l»omigstngor€Qmecledfomfrom¥ouremgivr¢roraprerbyth®¢ndofF¢brLL&ry,.youi"yca`llth¢lF`Snl`
BOO.829.1Onoforta§sistan.co+Youmustprovido¥agrnaine,address¢n¢lud`coZIFcode)rgived¢nrmt>or+5acrarBeeuritybumborfBnddalasaf
flmplaymen!`Youmuatal§oprovl-doyqurql.Iiptoycrsarp"r'snaJTVI.addres¢nclttdingZ}Pcpde}randpnonqnumbt}r.Tnolnswnlcontact
yourgfTiploygrorptyerardrquostthondssingfom.TmmswiaalsoserdyquaFerm`4852,«youdonrtquclvQthomissrngTormhe

Fowl. 485Z thfl{ the ]RS soul you lo flto win your ratum.Bulficlonttimotofileyourfnqomotflxmumthaly.yaumay'iJ§®tw

1  Nama{9} shown in ratum
t.Hem n. BlqckbLlm

YOLlr soclBt 3®ourity numbqr

3  Address

2020
10gg-R.

4:#:::yheeeTrfj:nsapb::?:paraLtidnTorB#:vech::fug:l=c:#dEyF=e3Jdif9o¥eEF:i':

Ihavernotlf!edtheIR§dfthisfacLThearTiountscht)whanjine7or.tine8aernybestest'Lrmte§larailWagesorpayrrlents
Tianed in tine 5.made fo me and tax withheld by fry ernp!oyer tlr payer

a  Empla,yEr'g or riane. address` and Zip I:Ode 6 ErNtlq°tyffi`:#r)pr¥er's

•=+._i_____

FoirimW-2.Enterwages,h'ps.othercampensal.or[,andtaxesunhheid.
I     Estate.mcdmBtaxwitrfuefd   +    .    .    +    .a    Wages. tfas, ar]d othert:ompeTisathn

b    §ocla[Becultywages      ,    .   +    +
c   .Medicarewagesandtips     ,    +    .
d   So'cla!3ceuritytip3      ...,..
e    Fedefalincomefaxw{thheld    ,.    .

qua 0' State)
g    lcealincom8tax`hdihheld   ,    ,    Tr    ~    .•que of locality)

h    Socialsec3jritytaxwrmbeld`,    in    I
I     Medicaretaxwltthe[d     ....

8      FoquL IO99-`R. Enter distit)ulons from pertsion§, anmities, f€ifement af profit-£harfug plarLS. IF`As, Insurance contracts, etc.
a    Gfaestlisbibution  ......
b   TalahleanoLmL    .....   a
a   Taxahie aiTlount`not determined   .        D
tl   Tataldistribtition    ....    I   .        B
a    Capital gain Uncluded on lirte 8b}  +

I     Pederallncometax\whhheld     ....
g    Stateinthmetarw'rfhhel]   +   ,    .   I    .

quE at 5tate} Loulsfaila
h    Lftalinet]metiutwhhheld   .    .    .    +

quf3 af localtw
i      EmproyeeconthbtJtiDns  .    a    .    >    .

£     Distibufionmdes`.    r   ,14    .    i

aE407

7 nd 8 above?

#E:;a!{p'#vb,i!Cg)'{dd':;tiv€.#r'e'S':tsBgea;n'edd';nn#J;[tacriv##d¥sa89(aitn:io?eJ:nfddf€nri#d'##:1,2#}ftftypr¥v¥dsqEiywtah5h¥:;€nr°,i5]tbdvd°`Bvnedirfnn8a5n,y

did you determine the ant)urts on lines9How

E*plaln yt,urt,'forts chfalri ram W-Z. Fan lo99.F] (chgiral er carrec{ady, orFi:]rim W-Za, CorreelQd WagBantl Tar SratamenL

General lnstru,ctlon§
Sddibh r®farch€¢s afo to lht! ht8rnarnavenue Coda.

:®#g'#o##;6?£:5:z####ti:ia'ti3L°emrmapt°£¥8#,tawev&€S'°ppenr#+in.
Puirpoe. a) fom+ ram 4852 §¢rvo5 as a subelitgto iar Fame W-2+
W.2c. and 1099.tt (a.19inal or =afractad} and ts compfQt®d tryyaur er
yt)ur reF]rosontativn§ whth (a} irouf `®mprtyer ff payat daesnt ]ssce imJ

Fn:#mce#:ra:L°,EJ¥o9iR`t%rgg°}.}FLanA&Tcgivh°thy®E%t#thh:i¥k#an
VburlnconalarrBtumbefouaanysi]pparwhgTormsarsehaduTesL

:ji:::=:::=:=:=::_::-:-:=:::i:-::-:::=:-::=:-::-=i:-:::=::;::::::::::i=::=::-:=::::-::::=::::-:-:::-

Ir###dk:#mri,ic:£#:.tTg®#:5#oc?:?i:nrE|¥yp:;a:V#is'#{gr#o
ELng#mrfeTalha##','na£#flsciE#t¥7°muo=t:##5rihfcfo#:dfnftum
tinely.youmaytHethaFem4BS2thatlheIRSs€ntyoLJ.

FerPapermoTkR.diJctfonAclltatlce,seepegiv2L thi~a.<2a5au Frm 48§2 pr- g-ng



steps before filing Fom 4852Youmustfakethe'following

;I,AnE€Fmopit:8gj§£|)routrFa!rtylw-2rF0mw.2C,grFa(ml099'R{arigrLutercomataDfromyourGmp!ay8forpaysfbofaracontadin#thlRsor
I«youden'trRE*vB{bemlssl+ngof€orrcetedfomJromyqurempJaperorpay8rbytfiB8pd®TFcbrtyar}f,youmaycat(tholFts,at
8ao.82'9.1eroforasststenc®,YaumustprovidQyoqrnam®,addressrpelqcrmgzLPcodc},phoopnumbor.§ocJalseeLJfftyrqutber,anddatGgoJ
€mpfQymcnt+Youmustalsopfov3dQyourur`p[oyor'gorpay¢rsmmtr,eddressqqcludingZIP€odo},apdphortynumber&Tbe!R§wiqcontaci
yourompToyevorpay®raLrdrapupstthomlssTflg7orm,TholF]S`wlll@tsos€ndyouaForm4852,11youdon'tracoivothoTrtsrfugtomin'aumclont tina lo filoyour tncom¢ ta.x rotum llmoly, you may` uSo th¢fom 4852 that the ms aont you to liio with your rdtiirn.

1   NamQ{S) Shrown on rotum
kalih n, BIa¢kbu'Tti

2  Your .®clal 8.cutlti/ nlimber
-I,--

a  Add,09S

•   Enter year in Spac® provided and check one box. For the tax year ending Decembel 31 +
I have beenunbletoobtaln (or have received an lncorfect)   B Fom w-2 0R    I Form 1099-R.
I have notified 'Lh6 lps of lhls fact. The amounts Shown on line 7 or line 8 are my-best ®§t!rmate9 lof all wages orpaymenlg

7     Form lAf-a Enlerwage3. tills, otlier edmpensaloni arid tales withheld.
a   Wages't tins. and other fompenration
b   Sacial5ecuftywages     .   .   *   +
a   Merfeare`hragegandtips     .   .   +
/d`   sacialseclrfurtip=     *    .    .    `    -

e   Fbderarmcometaxw'rihhe!d    .   .

i    StateincometaDcwthheld   .   .   A   .   .
quapE Of stzlte) 1ou[starla

g   hoca(incamBIakirfuhheld   ....    +
P4anBotldcalfty)

A   SodialsEourftytarwthhE`d ....   I
i     ,Medjcarefa3c`ATithheld      .    .    *    *    .    *

8      Form log9JJ}. Enter distribiitions from pensions, armu.rties, redrement or profiL-sharing plang, lF2As, insurance contracts, elc.
a   Grossdistibution  I    .....
b    TaxablearnoL)rut     ......
c   Triicableamountflot determined   .
d    Totaidistri`bLrd-on    ....    +    .
e    Capitalgaln ¢ncluded on line 8b)  +

i    Federalincometaxwithheld     ....
a   Stateincometaxwithheld   ....   ~

quane af state)
h    LCN=alincameta>cwithheld   +    ....

quanB p{ Io-cality)
i     Employeet:t]ntrihatioms  +    .    +    .    +   .

i     Distributoncadgg+.    +    *     +     +    .    +    .tz

rfuve?

!'enrievse|(#:b#:#.}£apr7®®:#€d¢ieydti:#,a,!tJ#Qal:?Linn®y§.`m9®S.asd€fln€dln3¢0")and3t21(aHtt26US¢,LLl8i=7{eyh}3ndi|}"r*

9  Howdrd you determloe the amounts on tines 7 and 8

10  E*plaln your ®llort31o obtolrt Fom W-2, Form
Nan,.

1099.R (oiisinal orL corree{ody, or Fom W.2o,Oorrectod Wage md T" Statomont`

aonoral lnstrucllon3
Socuoh rol®ronces are to the Internal Bovonuo Coda.
FutiJf. d.v.lopm.nts. For the latoft inlomatlon nbo`Jt davolopmonts

#d,`:djj#;,Fgo4v8/5fi2#?5glogIslatlonondctodafrorl`wasput]|ich®d.
Purpose or form. Form 48S2 servos as a substltLito for Forms W.2.
W.2c. and lc99.R |orig7nal or €a.raetody and ls compl®tod by you or
your representathres wheo ta) yaar empltryer ar payer doesn't issl.a you

fn:#rmecwtE:#L°.¥|#o9iR.1:'99tt'.)RTA:TcP*°t'hi:%#¥:'thh®aiaE#an
yau[ Income tar cetum bafore any oupportlng {orms or schadul¢sL

FOYmou,SA%¥#(#X&a!tr°c::`o'c°,#',###mtw##T,#C,`b¥(ore
a:cto:#a:i:`:od#:T£Sfr§r¥fii]#£m:£|:o#:.?!',p::#£:b##€alo#®%#L:mbp'r#vn%:,a
you+ name. dddross Oncluding ZIP coda), phone nufnb®rt soclal security

:#;'#d#:?:,?::m#`Tdadn:.s¥°q:cmho¥]tngsfppco#)°.y#rphano
:u#Tfr.,::#.t#®\fi+tsc#;,afts:o#,nedmy:T:yaeF#3g2#.yTouq:=nt,tth®
receive the rfusstng form ln sulflcrent t'`'me Ilo 6le }rotlr hcom® tax-return
timely. you may tjso the form 4852 that the lps seat you.

For Papetveha f}edLict!on Act Notlce. sea pegG a •ca No. 42C5au Frm 4as2 giv. gL2a2o}


