
Enter name(s) as shown on Form 740, page 1.	 Your Social Security Number	

KENTUCKY ITEMIZED DEDUCTIONS
FULL-YEAR RESIDENTS ONLY

  Enclose with Form 740
2020

740
SCHEDULE A
Commonwealth of Kentucky

Department of Revenue
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Interest
Expense

Other
Miscellaneous
Deductions

Total
Itemized
Deductions

Contributions
Note:
For any contri-
bution of $250
or more, see
instructions.	
	
	

DIVIDING DEDUCTIONS BETWEEN SPOUSES

Use this schedule if married filing separately on a combined return.

16	 Total itemized deductions, line 15.....................................................................................................................................	 .00

17	 Percent of income (Form 740, line 9, Column A) to total income (Form 740, total of line 9, Columns A and B)........	 %

18	 Percent of income (Form 740, line 9, Column B) to total income (Form 740, total of line 9, Columns A and B)........	 %

19	 Percent on line 17 times total deductions entered on line 16 (enter here and on Form 740, line 10, Column A)......	 .00

20	 Percent on line 18 times total deductions entered on line 16 (enter here and on Form 740, line 10, Column B)......	 .00
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 	   1	 Home mortgage interest and points reported to you on

		  federal Form 1098......................................................................................................	   1	 00

	   2	 Home mortgage interest not reported to you on federal

		  Form 1098 (if paid to an individual, provide that person’s

		  name, identifying number and address)

					       2	 00

	   3	 Points not reported to you on federal Form 1098...................................................	   3	 00

	   4	 Qualified mortgage insurance premiums...............................................................	   4	 00

	   5	 Investment interest (enclose federal Form 4952 if required).................................	   5	 00

	   6	 Total Interest. Add lines 1 through 5. Enter here.................................................................................	 	   6	 00

	   7	 Contributions by cash or check................................................................................	   7	 00

	   8	 Other than cash or check (enclose federal Form 8283

		  if over $500)...............................................................................................................	   8	 00

	   9	 Artistic charitable contributions deduction

		  (enclose copy of appraisal)......................................................................................	   9	 00

	 10	 Carryover from prior year.........................................................................................	 10	 00

	 11	 Total Contributions. Add lines 7 through 10. Enter here.....................................................................	 	 11	 00

	 12	 Gambling losses....................................................................................................... 	 12	 00

	 13	 Other (see instructions)			   13	 00

	 14	 Total Other Miscellaneous Deductions. Add lines 12 and 13. Enter here	 ........................................	 14	 00

	 15	 Add lines 6, 11, and 14. Enter here..........................................................................................................	 15	 00
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