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Georgia Form 500 (Rev. 08/30/23)
Individual Income Tax Return
Georgia Department of Revenue

2023 (Approved software version)

Page 1

Fiscal Year

Beginning STATE

ISSUED
i YOUR DRIVER’S

Fiscal Year LICENSE/STATE ID

Ending
YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER

1. SATYA MAHESH 853-88-4871
LAST NAME (For Name Change See 1T-511 Tax Booklet) SUFFIX
CH DI RALA
SPOUSE’S FIRST NAME M SPOUSE’S SOCIAL SECURITY NUMBER
NAVYA SAI SREE 790- 57- 4950 DEPARTWENT USE ONLY
LAST NAME SUFFIX

NANNURU MAHENDRA

ADDRESS (NUMBER AND STREET or P.0. BOX) (Use 2nd address line for Apt, Suite or Building Number)  CHECK IF ADDRESS HAS CHANGED

2.101 CENTRAL AVE

CITY (Please insert a space if the city has multiple names) STATE ZIP CODE

3. LOUI SVI LLE KY 40209

(COUNTRY IF FOREIGN)

Residency Status

4. Enter your Residency Status with the appropriate NUMDEr ... 4. 3

1. FULL- YEAR RESIDENT 2. PART- YEAR RESIDENT TO 3. NONRESIDENT

Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.
Filing Status
5. Enter Filing Status with appropriate letter (See IT-511 Tax BOOKIet)............cooiiiiiiiiiiiii e 5. B

A. Single B. Married filing joint C. Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Surviving Spouse
6. Number of exemptions (Check appropriate box(es) and enter total in 6¢c.) 6a. Yourself X 6b. Spouse X 6c. 2

7a. Number of Qualified Dependents* 7b. Number of Unborn Dependents 7c. Total Number of Dependents

*Enter details on Line 7d., and DO NOT include yourself, spouse and/or your unborn dependents. See IT-511 Tax Booklet.

] All Pages (1-5) are required for processing revooszerro [



| |
Ge_o_rgia Form 500

Individual Income Tax Return

Georgia Department of Revenue 2400411525 YOUR SOCIAL SECURITY NUMBER
2023 853- 88- 4871
Page 2
7d. Qualified Dependents. (If you have more than 4 dependents, attach a list of additional dependents).
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
INCOME COMPUTATIONS

If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3456.

8. Federal adjusted gross income (From Federal Form 1040)..............cccccooovviveennnnns 8. 112999
(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) ..........ccccc........ 9.
10. Georgia adjusted gross income (Net total of Line 8 and Line 9)..........cccceeveeiieene 10.
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION).............. 11a.

(See IT-511 Tax Booklet)

b. Self: 65 or over? Blind? Total X 1,300= ... ceeiieeeeeieees 11b.
Spouse: 65 or over? Blind?

c. Total Standard Deduction (Line 11a +Line 11b)......cccevvviiiiiiiiieeiece e 11c.

Use EITHER Line 11c OR Line 12c (Do not write on both lines)

12. Total ltemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A.

a. Federal Itemized Deductions (Schedule A- Form 1040).........cccccoveiiienonnen. 12a.
b. Less adjustments: (See IT-511 Tax Booklet) ...........cocveereiiiiieeeiiiieeeeieen 12b.
c. Georgia Total ltemized DedUCtions. ..........ccooiiiiiiiiiiie e 12c.
13. Subtract either Line 11c or Line 12c from Line 10; enter balance.......................... 13.

| All Pages (1-5) are required for processing REV 01/09/24 PRO |
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2023

14a.

14b.

14c.
15a.
15b.

15¢.

16.

17.

18.

19.

20.

21.

22.

Page 3

Enter the number from Line 6c.
or multiply by $3,700 for filing status B or C

2400411535

Multiply by $2,700 for fiing status AorD  14a.

Enter the number from Line 7c. Multiply by $3,000........ccevmvrmsmermsrrsrr 14D,
Add Lines 14a. and 14b. Entertotal .............cccooooiiriiiiiiccieeeeeeeeeeee 14c.
Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14)..... 15a.

Georgia NOL utilized (Cannot exceed Line 15a or the amount after
applying the 80% limitation, see IT-511 Tax Booklet for more information)....15p.

Georgia Taxable Income (Line 15a less Line 15b).....c.cccccovevieiiiicenennnen. 15c.
Tax (Use Tax Rate Schedule in the IT-511 Tax Booklet) ...........c.c.cccee.e. 16.
Low Income Credit 17a. 17b. 17c.
Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.
Credits used from IND-CR Summary Worksheet ...........ccccoeovieviiiieeennnen. 19.

Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed 2.

electronically)

Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 ...........cccocuvcunmne. 21.

Balance (Line 16 less Line 21) if zero or less than zero, enter zero .......... 22.

YOUR SOCIAL SECURITY NUMBER
853- 88-4871

4359

4359
91

0
91

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

1,

or for Form G2-FL enter zero.
(INCOME STATEMENT A)

WITHHOLDING TYPE:
X w-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) X SSN

824275552

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

3418132TS

GA WAGES / INCOME

5000

GA TAX WITHHELD

278

(INCOME STATEMENT B)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP

G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT C)

WITHHOLDING TYPE:
W-2 G2-A
1099 G2-FL

EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

. EMPLOYER/PAYER STATE WITHHOLDING ID

. GA WAGES / INCOME

GA TAX WITHHELD

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

All Pages (1-5) are required for processing

I NTUI T

REV 01/09/24 PRO
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2023
Page 4

(INCOME STATEMENT D)
1.  WITHHOLDING TYPE:
wW-2 G2-A
1099 G2-FL
2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES /INCOME

5. GA TAX WITHHELD

G2-LP

G2-RP

2400411545

(INCOME STATEMENT E)
WITHHOLDING TYPE:

W-2 G2-A

1099 G2-FL
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

EMPLOYER/PAYER STATE WITHHOLDING ID

GA WAGES / INCOME

GA TAX WITHHELD

23. Georgia Income Tax Withheld on Wages and 1099s ............................ 23.
(Enter Tax Withheld Only and include W-2s and/or 1099s)

24. Other Georgia Income Tax Withheld........................ 24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)
25. Estimated Tax paid for 2023 and Form IT-560 .............ccccccieiireeeeeniiiinns 25.
26. Schedule 2B Refundable Tax CreditS.........cccceiiiiiiiiiiiiiee e 26.
(Cannot be claimed unless filed electronically)
27. Total prepayment credits (Add Lines 23, 24, 25 and 26)..........cccccceeeenneee 27.
28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter
DAlANCE UE......ooiiiiii e 28.
29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
L)Y 1= T4 0T )Y 04 T o | OSSR 29.
30. Amount to be credited to 2024 ESTIMATED TAX .....ccooiiiiiirrreeeeeeeeeeenees 30.
31. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. 31.
32. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ 32.
33. Georgia Cancer Research Fund (No gift of less than $1.00).................. 33.
34. Georgia Land Conservation Program (No gift of less than $1.00)........... 34.
35. Georgia National Guard Foundation (No gift of less than $1.00) ............. 35.
36. Dog & Cat Sterilization Fund (No gift of less than $1.00)....................... 36.
37. Saving the Cure Fund (No gift of less than $1.00).........c.cccecerierrierrinnnns 37.
38. Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

(No gift of less than $1.00)

YOUR SOCIAL SECURITY NUMBER

853- 88-4871

(INCOME STATEMENT F)
1. WITHHOLDING TYPE:
wW-2 G2-A
1099 G2-FL
2. EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) SSN

G2-LP
G2-RP

3. EMPLOYER/PAYER STATE WITHHOLDING ID

4. GA WAGES / INCOME

o

GA TAX WITHHELD

All Pages (1-5) are required for processing

278

278

187
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Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

2400411555

YOUR SOCIAL SECURITY NUMBER

2023 Page 5 853-88-4871
39. Public Safety Memorial Grant (No gift of less than $1.00)......................... 39.
40. Disabled Veterans' Scholarship Fund (No gift of less than $1.00).................... 40.
41. Form 500 UET (Estimated tax penalty) 500 UET exception attached....... 41.
42. Penalty: Late Payment and/or Late Filing..........c..ccoveviieiiiciiiecie e 42.
L T [ Y L PSS 43.
44. (If you owe) Add Lines 28, 31 through 43 ... 44.
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE,
Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,
PO BOX 740399 ATLANTA, GA 30374-0399
45, (If you are due a refund) Subtract the sum of Lines 30 thru 43 from Line 29
THIS IS YOUR REFUND.........co e 45. 187

Refund Due Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER,

PO BOX 740380 ATLANTA, GA 30374-0380

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.

45a. Direct Deposit (U.S. Accounts Only) Type: Checking X Savings

Routing Account

Number 083002342

Number 7938572810

Mail pages 1-5 and any applicable schedules, forms, documentation. DO NOT staple pages.
I/We declare under the penalties of perjury that I/'we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.

Taxpayer’s Signature (Check box if deceased)

Taxpayer’s Date of Death

Taxpayer's Phone Number

502-389-1190

Taxpayer’s Signature Date

Spouse’s Signature

(Check box if deceased)

Spouse’s Date of Death

Spouse’s Signature Date

By providing my e-mail address | am authorizing the Georgia Department of Revenue to electronically notify me at the below e-mail address regarding any updates to

my account(s).
Taxpayer’'s E-mail Address

SYAM PRI YA RAM SAGAR GUPTA TALLAM

Signature of Preparer
Name of Preparer Other Than Taxpayer

SYAM PRI YA RAM SAGAR GUPT

Preparer’s Firm Name

GLOBAL TAXES LLC

All Pages (1-5) are required for processing

| authorize DOR to discuss this return
with the named preparer.

Preparer’'s Phone Number

678-965- 9522

Preparer's FEIN
84- 3171965

N/PTIN/SIDN

REV 01/09/24 PRO



| Schedule3 [
Georgia Form900 Page 1
(Rev. 08/30/23)

Schedule 3
Part-Year Nonresident

2407411515 YOUR SOCIAL SECURITY NUMBER

853- 88-4871

2023 (approvea software version) DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.

Column A must equal Column B plus Column C.
FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

See IT-511 Tax Booklet for other state(s) tax credits.

INCOME NOT TAXABLE TO GEORGIA

GEORGIA INCOME

(COLUMN A) (COLUMN B) (COLUMN C)
1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc 1. WAGES, SALARIES, TIPS, etc
112999 107999 5000
2. INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS 2. INTEREST AND DIVIDENDS
3. BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOME OR (LOSS) 3. BUSINESS INCOME OR (LOSS)
4. OTHERINCOME OR (LOSS) 4. OTHERINCOME OR (LOSS) 4. OTHERINCOME OR (LOSS)
0 0
5. TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTAL INCOME: TOTAL LINES 1 THRU 4 5. TOTAL INCOME: TOTAL LINES 1 THRU 4
112999 107999 5000
6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040 6. TOTAL ADJUSTMENTS FROM FORM 1040
7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500, 7. TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1 SCHEDULE1 SCHEDULE 1
8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME: 8. ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7
112999 107999 5000
9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or check
the box for Time Ratio. (% cannot be negative and cannot exceed 100%) 9. 4. 42 %
10a. ltemized  or Standard Deduction X or Georgia Itemized (See IT-511 Tax Booklety  10a. 7100
10b. Additional Standard Deduction
Self: 65 or over? Blind? Spouse: 65 or over? Blind?  Total X 1,300= 10b.
11. Personal Exemptions from Form 500 or Form 500X (See IT-511 Tax Booklet)
11a. Enter the number on Line 6¢c from Form 500 or Form 500X 2 multiply by $2,700 for
filing status A or D or multiply by $3,700 for filing status B or C.............cooocoovvvemrrveennn.. 11a. 7400
11b. Enter the number on Line 7c from Form 500 or Form 500X multiply by $3,000 .. 11b.
12. Total Deductions and Exemptions: Add Lines 10a, 10b, 11a, and 11b ............ 12. 14500
13. *Multiply Line 12 by Ratio on Line 9 and enter result...............cccceevevevecreerenene. 13. 641
14. Income before GA NOL: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15a, Page 3 of Form 500 or Form 500X............ccccceeue.. 14. 4359

REV 01/09/24 PRO
- *If Georgia Itemized deductions are claimed, multiply Line 11 by Ratio on Line 9 and add Line 10a. Enter result on Line 13.



=740 - V INSTRUCTIONS FOR FORM 740 - V
2 commmanr oty KENTUCKY INDIVIDUAL PAYMENT VOUCHER 2023

Department of Revenue

Who should use a payment voucher?

If you owe tax on your electronically filed individual income tax return, complete Form 740-V, Kentucky Payment
Voucher.

® Mail Form 740-V and your payment to the address listed on the payment voucher.

® Do not include a copy of your electronically filed return with Form 740-V and payment.

The Department of Revenue does not issue statements of liability prior to the April 15 deadline for payment.
To avoid penalties and interest, payments should be postmarked on or before April 15, 2024.

How to prepare your payment:

Make your check or money order payable to the Kentucky State Treasurer. Do not send cash. Be sure to write your
name, address, Social Security number, and “2023 Form 740" or "2023 Form 740-NP" on the check or money order.
Preparing your payment voucher:

® Enter your Social Security number in the boxes above “Your Social Security Number.” If married filing jointly or on
a combined return, enter the spouse’s Social Security number in the boxes above “Spouse’s Social Security Number.”

® Enter your name(s) in the boxes identified as “Last Name/Your First Name/Spouse’s Name.” The name on your
voucher should match the name listed on your income tax return.

® Enter your mailing address on the appropriate lines.

® Enter the amount of additional tax due from Form 740, line 33 (Form 740-NP, line 33) in the boxes identified
as “Additional Tax Due.”

® Enter the amount of interest and penalty calculated from Form 740, line 35 (Form 740-NP, line 35) in the boxes
identified as “Interest and/or Penalties.”
Sending your payment with payment voucher:

Detach the payment voucher at the dotted line below. Do not attach the payment voucher to the check or money
order.

Mail your payment and voucher to: Kentucky Department of Revenue, Frankfort, KY 40620-0011

You may also make your payment electronically by visiting www.revenue.ky.gov.

Y  DETACH HERE AND MAIL VOUCHER WITH YOUR PAYMENT Y/

FORM 740V(12-23) Kentucky Electronic Payment Voucher 2023
853 88 4871 790 57 4950
YOUR SOCIAL SECURITY NUMBER SPOUSE'S SOCIAL SECURITY NUMBER
CHI DI RALA, SATYA MAHESH NAVYA SAlI SREE
LAST NAME YOUR FIRST NAME SPOUSE'S NAME
Additional Tax Due 321. 00
101 CENTRAL AVE Interest and/or 0. 00
NUMBER AND STREET OR P.O. BOX Penalties :
LQOUI SVI LLE KY 40209 321. 00
Total Payment
CITY, TOWN OR POST OFFICE STATE  ZIP CODE

42A74y0voooe

Make check payable to: Kentucky State Treasurer

Mail to: Kentucky Department of Revenue
Frankfort, KY 40620-0011
1555 DO NOT ATTACH CHECK TO VOUCHER REV 01/21/24 PRO



:740

Commonwealth of Kentucky
Department of Revenue

2300011555

KENTUCKY
INDIVIDUAL INCOME TAX RETURN
Residents Only

‘2023

Check if deceased: D Spouse |:| Taxpayer For calendar year or other taxable year beginning , and ending .
A. Spouse’s Social Security Number B. Your Social Security Number J M ' ' o il ':l1
I ' T
790- 57- 4950 853- 88-4871 ' \ ' !
Name—Last, First, Middle Initial (Joint or combined return, give both names and initials.) y h |
i I i X il i !
CHI DI RALA SATYA MAHESH NANNURU MAHENDRA NAVYA SAl SREE
Mailing Address (Number and Street including Apartment Number or P.O. Box)
101 CENTRAL AVE
City, Town or Post Office State ZIP Code
LOU SVI LLE KY 40209
FILING STATUS (see instructions) Check if applicable: POLITICAL PARTY FUND
1 D Single D Amended (Enc]ose Designating $2 will not change your refund or tax due.
2 0 Married, filing separately on this combined ggﬁ%coaszg‘)’ox' if A. Spouse B. Yourself
return. (If both had income.) ’ Democratic ™ O @ [
3 Married, filing joint return. Republican @ O ®) [
4 |:| Married, filing separate returns. Enter spouse’s No Designation (3) (6)
Social Security number above and full name here.
A. Spouse (Use if B. Yourself
Filing Status 2 is checked.) (or Joint)
5 Enter amount from federal Form 1040 or 1040-SR, line 11. (If total
of Columns A and B is $39,900 or less, you may qualify for the
Family Size Tax Credit. See instructions.)..............ccocccciiiiiiiiiiiee o) 00 D 112,999. |00
6 Additions from Schedule M, IN€ 6 ...........c....ovvurvereiereeeeee e 6 00 6 00
7 A NES 5 AN B ....oooooeoeeeee e 7 00 7 112, 999. |00
8 Subtractions from Schedule M, N 17 ..........vvverveereererreoeeesesssesessessssesessenes 8 00 8 00
9 Subtract line 8 from line 7. This is your Kentucky Adjusted Gross Income....... 9 00 9 112, 999. |00
10 Itemizers: Enter itemized deductions from Kentucky Schedule A.
Nonitemizers: Enter $2,980 in Columns Aand/or B..........cccoeveeceeeicceeeiceeeeen. 10 00 10 2,980. |00
11 Subtract line 10 from line 9. This is your Taxable INCOME ..............oo...covvvve... 11 00| | 11 110, 019. | 00
12 Tax Computation: Multiply line 11 by 4.5% (.045) or amount from Schedule J [1 ... | 12 00| | 12 4,951. 100
13 Enter tax from Form 4972-K |:| ; Schedule RC-R |:|;
Schedule DS-R []; Angel Investor Recapture |:| ........................................ 13 00 13 00
14 Add lines 12 and 13 and enter total NEre .....................cccooorrrrvvvveoessesrereeeeoerrn 14 00| [ 14 4,951. 00
15 Enter amounts from Schedule ITC, Section A, lines 25E and 25F ...................... 15 00| | 15 91.]00
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero.............. 16 00 16 4, 860. |00
17 Enter personal tax credit amounts from Schedule ITC, SeCtion B.............cccocovvevve.n.. 17 00| | 17 00
18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero.............. 18 00 18 4, 860. |00
19 Add tax amount(s) in Columns A and B, line 18 and enter here, continUe t0 PAgE 2 ........covvveveeervreceeieeereeeeeeeeneseneeen. 19 4, 860. |00
| 230001 42A?40 (4-23) Page 1 of 3 I

1555

REV 01/21/24 PRO



FORM 740 (2023) 2300021555 Page 2 of 3
20 Check the box that represents your total family size (see instructions before completing lines 20 and 21)................. 20 |1 I:I 2 3 D 4 D
21 Multiply line 19 by Family Size Tax Credit decimal amount_0: 00 (0 o) from Schedule ITC...................... 21 0.00
22 SUDLIACE N 271 FIOM TINE 1D ...ttt ettt ettt ettt et et et e et en e s e et et 22 4,860. |00
23 Enter the Education Tuition Tax Credit from FOrm 8863-K, INE 17 .......c.o v 23 00
24 Enter Child and Dependent Care Credit from federal Form 2441, line 11 » x 20% (.20) | 24 00
25 RESERVED ......eooitieseeiaitseesee e ess e 2s 81881501 25 00
26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter Zero ...........ccccoeveeiieiiiiieeneene 26 4, 860. |00
27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions)... | 27 00
28 Add lines 26 and 27. This is your TOTAL TAX LIABILITY ..ottt 28 4,860. |00
29 For amended return; overpayment, if any, shown on original return .............cccoooiiiiiiiiiiici e 29 00
30 Add [INES 28 AN 29, ENEEI NEIE.... ...t e et e et ettt et e e e et et et e et et et e e e et e e e et e e e eeeeneneeena 30 4, 860. |00
31 a Enter Kentucky income tax withheld as shown on enclosed
SCNEAUIE KW-2 ..ot 31a 4,539, 00
b  Enter 2023 Kentucky estimated tax/extension payments .............c.cccoevvvevennnns 31b 00
¢ Enter 2023 refundable certified rehabilitation credit ..............cccccevevvvevevcrennnen. 31c 00
d Enter 2023 refundable entertainment incentive tax credit................ccccovueunnn... 31d 00
e Enter 2023 refundable development area tax credit...........cccocoveveverrereceennnnn. 31e 00
f  Enter 2023 refundable decontamination tax credit ..............cc.coocoveruerurruernnn.n. 31f 00
g Enter 2023 refundable pass-through entity tax credit
from FOrm PTET-CR, N 9 ......ovevieececeeieieceeeeeeese s 31g 00
h  For amended return; enter amount paid with original return plus
additional payment(s) made after it was filed............c.ccoeiiiiiinii 31h 00
32 Add liN€S 31(2) trOUGN 3T(N) ...ttt b bbb et h et e et s e eh e eb e bbbt n e b e e 32 4,539. |00
33 Ifline 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONAL TAXDUE...........ccooiiiiiiiiiiiiniien. 8538 321. 100
34 a Estimated tax penalty |:| Check if Form 2210-K attached.................... 34a 00
O 101 (=Y (=] SRR TR SRR 34b 00
C  Late payment PENAILY...........ccoviviviiierieeieeeietee et 34c 00
d  Late filiNg PENAILY .......c.ecveieieieiectecece et 34d 00
35 Add lines 34(a) through 34(d). ENLEr NEIE .......ceiiiiiieieeee ettt sa st eete e eenee st et eneeneeneaneneens 35 00
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 t0 PAJE 3..ueueuruererrrrersrereeressessssssasssessssssssssesssssssssssssssssssssaes 36 321. (00
37 If line 32 is more than line 30, subtract lines 30 and 35 from line 32. This is the AMOUNT YOU OVERPAID,
CONLINUE 10 PAGE 3 ... ettt h e h e et e b et e bt e et e e hb e e b e e e he e e e he e et e e e ae e e b e e saneeeeee s 37 00
1555 REV 01/21/24 PRO

N 230002 42A740 (4-23) [ |



2300401555

FORM 740 (2023) Page 3 of 3
38 FUND CONTRIBUTIONS; see instructions.

a Nature and Wildlife FUN .........cooiiiiiiii e 38a 00

b Child VICHMS TrUSE FUNG .....vvooeoeicieiecieceeeessscs s 38b 00

¢ Veterans’ Program Trust FUN ...........ooiiiiiiiiiii e 38c 00

d Breast Cancer Research/Education Trust Fund ............cccoooiiiiiiiiiiie 38d 00

e Farms to Food Banks Trust FUNd .........ccooiiiiiiiiiiieee e 38e 00

f Local History Trust FUNG .........coouiiiiiiiiiiecee e 38f! 00

g Special Olympics KeNtUCKY ........ccoiiiiieiiieeciie e 38g 00

h  Pediatric Cancer Research Trust FUNd...........ccocoeiiiiiiiiiciiicec e 38h 00

i Rape Crisis Center Trust FUNd ........ccoiiiiiiiiiiiieceeeeeeee e 38i 00

j  Court Appointed Special AdvocateTrust Fund ............cccociiiiiiiiiiiieee 38j 00

Kk YMCA Youth ASSOCIAtION FUNG .........cuveeieieneieereeeieie e 38k 00
39 Add INES 38(2) thrOUGN B8(K) ....cv.veveeveeeceeeeeceeeeeee e eee e tee et eee e e e ee e en e ee s enas e nan e s enee e 39 00
40 Amount of line 37 to be CREDITED TO YOUR 2024 ESTIMATED TAX .........ccooovvvvernnne. [CREDIT FORWARD] | 40 00

(Credit forwards not available for amended returns)
41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDED TOYOU ..........ccccooeviiiiiiiiineeennn. 41 00

I, the undersigned, declare under penalties of perjury that | have examined this return, including all accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct and complete. | also understand and agree that our election to file a combined return under the
provisions of Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly and severally liable for all
taxes accruing under this return.

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)
Sign (502) 389- 1190
Here Signature of Spouse Driver’s License/State Issued ID No. Date
Signature of Preparer Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM 02/ 14/ 2024
:ald Name of Preparer or Firm ID Number
U';‘:Pa'e’ GLOBAL TAXES LLC P02082703
Email Telephone No. May the DOR discuss this return with this preparer?
syam@t axfil e.com (678) 965- 9522 O ves No
Include a complete copy of federal Form 1040, if you Refund
Enclose | received farm, business, or rental income or loss. If not or No Kentucky Department of Revenue
. Frankfort, KY 40618-0006
required, check here. Payment
Check Payable: Kentucky State Treasurer )
L With Kentucky Department of Revenue
Payment | E-Pay Options: www.revenue.ky.gov ) ) Payment Frankfort, KY 40619-0008
Include: Your Social Security number and “KY Income Tax—2023

1555
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KENTUCKY INDIVIDUAL

TAX CREDIT SCHEDULE

» Enclose with Form 740 or 740-NP

2023

Enter name(s) as shown on tax return.

Your Social Security Number

CHI DI RALA, SATYA MAHESH & NANNURU MAHENDRA, NAVYA SAI SREE 853- 88-4871
SECTION A—BUSINESS INCENTIVES AND OTHER TAX CREDITS
A B C D E F
Preapproval Credit Required
Required Name Attachment Spouse Yourself
1 No Nonrefundable Limited Liability Entity Kentucky Limited
Liability Entity Tax Credit
Worksheet C/Schedule K-1 00 00
2 Yes Kentucky Small Business Schedule K-1 00 00
S Yes Kentucky Selling Farmers Schedule K-1 00 00
4 Yes Skills Training Investment Schedule K-1 00 00
5 Yes Certified Rehabilitation Certification Copies 00 00
6 No Tax Paid to Another State Copy(ies) of Other State(s)
return or Worksheet A 00 91. |00
7 No Unemployment Schedule UTC 00 00
8 Yes Recycling/Composting Equipment Schedule RC 00 00
9 Yes Kentucky Investment Fund KEDFA notification 00 00
10 No Qualified Research Facility Schedule QR 00 00
11 No GED Incentive Form DAEL-31 00 00
12 Yes Voluntary Environmental Remediation Schedule VERB 00 00
13 Yes Biodiesel Schedule BIO 00 00
14 Yes Clean Coal Incentive Schedule CCI 00 00
15 Yes Ethanol Schedule ETH 00 00
16 Yes Cellulosic Ethanol Schedule CELL 00 00
17 No Railroad Maintenance & Improvement Schedule RR-I 00 00
18 Yes Endow Kentucky Schedule ENDOW 00 00
19 Yes New Markets Development Program Form 8874(K)-A 00 00
20 No Distilled Spirits Schedule DS 00 00
21 Yes Angel Investor Certification Letter 00 00
22 RESERVED 00 00
23 No Inventory Schedule INV 00 00
24 Yes Renewable Chemical Production Schedule CHEM 00 00
25 Total of Other Tax Credits (add lines 1 through 24). Enter here and on Form 740,
page 1, line 15, Columns A and B, or enter combined totals of Columns E and F
on Form 740-NP, page 1, lIN€ 15.......eeiieiieeeeeeie ettt 00 91. |00
1555
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SECTION B—PERSONAL TAX CREDITS

Taxpayer Spouse

Complete only if filing joint or married,

filing separately on a combined return

Enter your date of birth (MM/DD/YYYY) 07/ 19/ 1993 Enter your date of birth (MM/DD/YYYY) 04/ 26/ 1997
1 If you were 65 on or before 12/31/2023, enter 40.......... 1 5 If you were 65 on or before 12/31/2023, enter 40.......
2 If you were legally blind on 12/31/2023, enter 40 .......... 2 6 If you were legally blind on 12/31/2023, enter 40 .......
3 If you were a member of the Kentucky National 7 If you were a member of the Kentucky National

Guard on 12/31/2023, enter 20.........c.ccoovveiiiiiinen. 3 Guard on 12/31/2023, enter 20..........ccccoveceervieennennn.
4 Allowable Taxpayer Credit—Add lines 1 through 3........ 4 8 Allowable Spouse Credit—Add lines 5 through 7........
Assignment of Personal Tax Credits
9 For filing status Single or Married, filing separate returns, enter the amount from line 4 here and in Column B

of Form 740, line 17 or Form 740-NP, line 17 (Not 10 @XCeed 100) .....cuuiiiiiiiiiiiiiit ettt 9
10 For filing status Married, filing separately on this combined return, enter the amount from line 4

here and in column B of Form 740, line 17 (Not to €XCeed 100) .......ccuiiiiiiiiiiii e 10
11 For filing status Married, filing separately on this combined return, enter the amount from line 8

here and in column A of Form 740, line 17. (Not to @XCeed T00)........uiiiiiiiiiiiiiii e 11
12 For filing status Married, filing jointly, add line 4 and line 8 and enter here and in Column B of Form 740,

line 17 or Form 740-NP, line 17. (NOt 10 €XCeEA 200)........ueiiiiiitiiiii ettt ettt e e e e e 12

SECTION C—FAMILY SIZE TAX CREDIT

Enter dependents qualifying for family size credit. See instructions to determine family size and your qualifying dependents. Your family size

will be used to determine your family size tax credit percentage.

Dependent’s
Dependent’s relationship
First and Last Name Social Security number to you

Check if qualifying
child for family

size tax credit

Use this Family Size Tax Credit Table to determine the percentage of family size credit. You will need to know your family size and your
modified gross income (a worksheet is located within the instructions). You will enter the percentage for the family size tax credit on Form

740 or 740-NP, line 21.

Family Size One Two Three Four or More Credit
If MGI ... is over is not over is over is not over is over is not over is over is not over Perctie:tage
m $ — $ 14,580 $ - $19,720 $ - $24,860 $ - $30,000 100
N 14,580 15,163 19,720 20,509 24,860 25,854 30,000 31,200 90
o 15,163 15,746 20,509 21,298 25,854 26,849 31,200 32,400 80
N 15,746 16,330 21,298 22,086 26,849 27,843 32,400 33,600 70

[ 16,330 16,913 22,086 22,875 27,843 28,838 33,600 34,800 60
m 16,913 17,496 22,875 23,664 28,838 29,832 34,800 36,000 50
QJ 17,496 18,079 23,664 24,453 29,832 30,826 36,000 37,200 40
>- 18,079 18,517 24,453 25,044 30,826 31,572 37,200 38,100 30
x 18,517 18,954 25,044 25,636 31,572 32,318 38,100 39,000 20
‘B 18,954 19,391 25,636 26,228 32,318 33,064 39,000 39,900 10
h 19,391 - 26,228 - 33,064 - 39,900 - 0

Multiply tax from Form 740 or 740-NP, line 19, by the applicable family size tax credit percentage and enter on Form 740 or 740-NP line 21.

This is your Family Size Tax Credit.

[ 230350 42A?40ITC (10-23) 1555 REV 01/21/24 PRO
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Commonwealth of Kentucky

SCHEDULE

Department of Revenue
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KENTUCKY INCOME TAX WITHHELD
» Enclose with Form 740, 740-NP or 740-NP-R

-
2023

Complete this Schedule KW-2 to determine the total Kentucky income tax withholding to be entered on Kentucky Form 740, 740-NP, or 740-NP-R.
This schedule must be fully completed in order to receive proper credit for Kentucky income tax withheld. Include multiple Schedule KW-2(s)
as needed to report all Kentucky income tax withholdings. Do not send in your W-2, 1099, or W2-G forms; keep them with your tax records.

NAME(S) AS SHOWN ON THE TAX RETURN

CH DIRALA, SATYA MAHESH & NANNURU MAHENDRA, NAVYA SAI SREE

SPOUSE’S SOCIAL SECURITY NUMBER

790-57-4950

853- 88-4871

YOUR SOCIAL SECURITY NUMBER

Part I-Form W-2 Enter all W-2s with Kentucky income tax withheld (round to the nearest whole dollar). Do not include other state withholding or local income tax.

11

12
13
14
15
16
17

18

A B Cc D E F
Emol Stat s KY Income Tax
, ) i , L mployer’s State KY State Wages Withheld
Employee’s Social Security Number Employer’s Identification Number (EIN) State 1.D. Number (Box 16 of (B:x 1‘7* of
(Box 15 of Form W-2) Form W-2) Form W-2)
853-88-4871 82- 4275552 KY 82- 4275552 107, 999. |00 4,539. (00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
00 00
Part II-Form 1099 and W-2G Enter all 1099s and W-2Gs with Kentucky income tax withheld (round to the nearest whole dollar).
A B Cc D E F
Recipient’s Social Security Number Payer’s Identification Number (EIN) State Payer’s State KY Income KY Income Tax
1.D. Number Amount Withheld
00 00
00 00
00 00
00 00
00 00
TOTAL FROM ALL 1099s
AND W2-Gs 00 00
F
Part lll-Totals Enter total Kentucky income tax withheld (round to the nearest whole dollar) from line 18, Column F on your Kentucky Total Kentucky Income
income tax return (Form 740 and 740-NP, line 31(a) or 740-NP-R, line 1). Tax Withheld
Enter combined totals from Column F, lines 11 and 17. 4, 539. |00
1555
REV 01/21/24 PRO
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