
1. Enter the total amount paid in 2020 for health insurance coverage established under
 your business for 2020 for you, your spouse, and your dependents. ................................................................ 1 ______________ 

Form AR1000ADJ, Line 10. ................................ 2 ______________

3. Enter the smaller of Line 1 or Line 2 here and on Form AR1000ADJ, Line 9.
 Form AR3) ... 3 ______________

*Earned income includes net earnings and gains from the sale, transfer, or licensing of property you created.  It does
not include capital gain income.  If you were more than a 2% shareholder in an S corporation, earned income is your
wages from that corporation.
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