
















Schedule 8812 (Form 1040) 2024 
Part II-A Additional Child Tax Credit for All Filers 

Caution: If you file Fonn 2555, you cannot claim the additional child tax credit. 

Page 2

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and 11-B. Enter -0- on line 27 D 

o. 
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 

and 11-B. Enter -0- on line 27 .......................................................................................................................... . 
b Number of qualifying children under age 17 with the required social security number: _____ X $1,700. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and 11-B. 
Enter -0- on line 27 
TIP: The number of children you use for this line is the same as the number of children you used for line 4. 

17 Enter the smaller of line 16a or line 16b ........................................................................................................ . 
18a Earned income (soo instructions) . ......... ............ ......... ... ...... ......... ... ...... ........ t--1ea __________ -1 

b Nontaxable combat pay (S99 instructions) . . . . . . I 18b I 
19 

20 

....., _____ .._ ________ .... 
Is the amount on line 18a more than $2,500? 

D No. Leave line 19 blank and enter -0- on line 20. 
D Yes. Subtract $2,500 from the amount on line 18a. Enter the result 19 

Multiply the amount on line 19 by 15% (0.15) and enter the result ..............  ··············•·•·•·•·····--··················· 
Next. On line 16b, is the amount $5,100 or more? 

D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 11-B and enter the 
smaller of line 17 or line 20 on line 27. 

D Yes. If line 20 is equal to or more than line 17, skip Part ll·B and enter the amount from line 17 on line 27. 
Otherwise, go to line 21. 

16a 

16b 

17 

20 

Part 11-B Certain Filers Who Have Three or More Quahfymg Children and Bona Fide Residents of Puerto Rico 

21 Withheld social security, Medicare, and Additional Medicare taxes from 
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's 
amounts with yours. If your employer withheld or you paid Additional Medicare 
Tax or tier 1 RRTA taxes, or if you are a bona fide resident of Puerto Rico, 
see instructions 21 ·········••···••••••·•• ••••••••••••••••••••••····••··•···•••·········•••·••••••••••••••••· 

22 Enter the total of the amounts from Schedule 1 (Fonn 1040), line 15; 
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040), line 6; and 
Schedule 2 (Fann 1040), line 13 

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

22 
23 Add lines 21 and 22 23 

····-···· ······· · · ················································ · · · ··········· . . .

24 1040and 

}
1040-SR filers: Enter the total of the amounts from Fann 1040 or 1040-SR, 

line 27, and Schedule 3 (Fann 1040), line 11. 

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24 

25 Subtract line 24 from line 23. If zero or less, enter -0- ···········································································"······· 25 

26 Enter the larger of line 20 or line 25 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .......... ... ... . . .. ... . . . .. ..... 

26 
Next, enter the smaller of line 17 or line 26 on line 27. 

Part 11-C Add1t1onal Child Tax Credit 

27 This is your additional child tax credit Enter this amount on Form 1040
1 

1040-SR, or 1040-NR, line 28 27 0.

Schedule 8812 (Form 1040) 2024 

403502 11-01-24 













• I llllll lllll lllll lllll lllll lllll lllll lllll 111111111111111111 • 

2 4 0 0 0 2 1 0 1 9 
FORM 740 (2024) Page 2 of 3 

20 Check the box that represents your total family size ( see instructions before completing lines 20 and 21) 20 11 I 21 I 31 I 4IX 

21 Multiply line 19 by Family Size Tax Credit decimal amount ____ ( ____ %) from Schedule ITC 21 00 

22 Subtract line 21 from line 19 22 7,455 00 
23 Enter the Education Tuition Tax Credit from Form 8863-K, line 17 _ ................................................ .................. . 23 00 

24 Enter Child and Dependent Care Credit from federal Form 2441, line 11 ►--------- x 20% (.20) 24 00 

25 RESERVED ... ······-········· ............................... --··········································-·········• ·····-·······-.. -·-·---·-·············· 25 00 
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter zero -·--·-·-···----.. .............. . 26 7,455 00 

27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions) i,.;2""7-+---------+-00 
28 Add lines 26 and 27. This is your TOTAL TAX LIABILITY ...................................... ····- ...... ·····-·•·----················· 28 7,455 00 

29 For amended return; overpayment, if any, shown on original return ·······--····-··············-·········-···-······················· 1-29-1----------+ 00 
7,455 30 Add lines 28 and 29, enter here .................................................................... ·-·········-··-····-··--·-···•-··-·················· 30 

31 a Enter Kentucky income tax withheld as shown on enclosed 
Schedule KW·2 ·-·------···-·····························--········----·--·--··•······················ 

b Enter 2024 Kentucky estimated tax/extension payments 
c Enter 2024 refundable certified rehabilitation credit 

d Enter 2024 refundable entertainment incentive tax credit 
e Enter 2024 refundable development area tax credit ·---·- ·-··----··········•······· 

f 
g 

h 

Enter 2024 refundable decontamination tax credit 
Enter 2024 refundable pass-through entity tax credit 
from Form PTET·CR, line 9 ···························--···-···-·--··•-·-·-••·· .. ···············

For amended return; enter amount paid with original return plus 
additional payment(s) made after it was filed ...................................... . 

31a 6,596 00 

31b 00 
31c 00 

31d 00 
310 00 

31f 00 

31g 00 

31h 00 

00 

32 Add lines 31(a) through 31(h) .................... ........................................... _... ...................................................... 1-3_2 _____ 6.......,,_5_9_6_0_0 
33 If line 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONAL TAX DUE ................................. 33 8 5 9 00 

34 a Estimated tax penalty 00 Check if Form 2210-K attached . .. .. .. ... ... .. 1-34=....:.;a
::.+ _______ ...;;;8

+-"
o
""'-l

o 

b Interest 34 b 00 

c Late payment penalty . . . . . . . . ... ..... .. . . .. . . ...... ........ .. . .. ................ ..... .. .. ... .. . . . . . 1-34-'-'-c'--+--------+-o
--i

o 

d Late filing penalty . . . . .. .. .. . . . . . . . .. . . .. . . . . . . . . . . .. . . .. . . . .. . .. . . . . . . . . . . . .. .. .. . . . .. .. . . . . . . . . . . . 34d 00 
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 ..................................................... -.................. ! OWE ! 36 

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

8 00 

867 00 

continue to page 3 .......................................................................................................................................... ._3_ 7__._ ________ ,._o _o 

453002 11-20·24 
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Schedule D (Form 1040) 2024 

I Part Ill I Summary

16 Combine lines 7 and 15 and enter the result 

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.

Then, go to line 17 below.
• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete

line 22.
• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or

1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 

D Yes. Go to line 18.

D No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 

amount, if any, from line 7 of that worksheet 

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 

instructions), enter the amount, if any, from line 18 of that worksheet 

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952? 

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 16. Don't complete lines 21 and 22 below. 

D No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 

and 22 below. 

21 lf line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or
• ($3,000), or if married filing separately, ($1,500) } • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • ••••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

Note: When figuring which amount i s  smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a? 

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 16. 

D No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

420512 12-03-24 
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16 -153.00

11 

18 

19 

21 ( 153. 00) 
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