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IT-20 2021 Indiana Corporate Adjusted Gross Income Tax Return
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22. Enter amount of Indiana adjusted gross Income subject to tax from liNe 21 ...........occoveerirereeerinnnns, |INAderossInCTax 00
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41. Balance of Tax Due: If line 33 is greater than line 40, enter_the diffrrence as .rhg net tax balgnpgdy B&_ll%nge_OiT_ax_Due ! 00
42. Penalty for Underpayment of Income Tax from attaché.’o_‘ﬂrl':{?_lﬂlzﬁl.q_n_'\_ﬁe_ﬂlo_j Check box if P€NaltvEor Lln(_:ie_ro_a\_/ment ' 00
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47. Refund: Enter portion of line 46 t0 be refunded ............ocoiiiiiiiiiii e e e ._..,REfE”SJ 00
48. Overpayment Credit: Amount of line 46 less line 47 to be applied to the following year’s estimated t'OYeIF)_a‘aneDtgrEd't 00
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