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

2023
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2. PART- YEAR RESIDENT  TO 3. NONRESIDENT

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

SPOUSE’S FIRST NAME  MI

6a. Yourself  6b. Spouse  6c.

5. Enter Filing Status with appropriate letter (See I T - 5 1 1  Tax Booklet)....................................................................................... ....  5.

rsion)Fiscal Year
Ending

6. Number of exemptions (Check appropriate box(es) and enter total in 6c.)

Filing  Status
Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

 (Use 2nd address line for Apt, Suite or Building Number)

LAST NAME  SUFFIX

LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET or P.O. BOX) CHECK IF ADDRESS HAS CHANGED        

SPOUSE’S SOCIAL SECURITY NUMBER

(COUNTRY IF FOREIGN)

DEPARTMENT USE ONLY

YOUR SOCIAL SECURITY NUMBER
1.

2.

3.

1. FULL- YEAR RESIDENT

 4.  Enter your Residency Status with the appropriate number .... ......................................................................................................
Residency Status

4.

Fiscal Year
Beginning

 YOUR FIRST NAME  MI

(For Name Change See IT-511 Tax Booklet)

STATE
ISSUED

YOUR DRIVER’S 
LICENSE/STATE ID

           

  

  

(Approved software version)

D. Head of Household or Qualifying Surviving SpouseA. Single B. Married filing joint C. Married filing separate (Spouse’s social security number must be entered above)

s

853-88-4871SATYA MAHESH

CHIDIRALA

101 CENTRAL AVE

KYLOUISVILLE 40209

B

NANNURU MAHENDRA

790-57-4950

3

2

NAVYA SAI SREE

2400411515

REV 01/09/24 PRO
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Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue

2023
 

 
YOUR SOCIAL SECURITY NUMBER

First Name, MI. Last Name

 Social Security Number  Relationship to You

9.  Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) .......................

10.  Georgia adjusted gross income (Net total of Line 8 and Line 9).............................

8.  Federal adjusted gross income (From Federal Form 1040).....................................

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

8.
(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.

10.

9.

INCOME COMPUTATIONS

First Name, MI. Last Name

 Social Security Number  Relationship to You

First Name, MI. Last Name

 Social Security Number  Relationship to You

 Social Security Number  Relationship to You

11.  Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION)..............
(See IT-511 Tax Booklet)

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

b. Self: 65 or over? Blind? 

Spouse: 65 or over?  Blind?

 Total x 1,300=.........................

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

11b.

11a.

12.  Total Itemized 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)...............................

 b.  Less adjustments: (See IT-511 Tax Booklet) ................................................

12a.

 12c.

12b.

c.   Georgia Total Itemized Deductions.................................................................. 

13.  Subtract either Line 11c or Line 12c from Line 10; enter balance.......................... 13.

First Name, MI. Last Name

(

853-88-4871

112999

REV 01/09/24 PRO

2400411525



Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue

2023
YOUR SOCIAL SECURITY NUMBER

Pag e 3

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

 

11, or for Form G2-FL enter zero.

14a. Enter the number from Line 6c.               Multiply by $2,700 for filing status A or D  14a.

 14b. Enter the  number from Line 7c.

  or  multiply by $3,700 for filing status B or C

 Multiply by $3,000..........................................  14b.

 14c. 14c. Add Lines 14a. and 14b. Enter total ......................................................  

16. 16.

17a. 17b.17.         
Low Income Credit 17c.   ........................

18.

19.

           Other State(s) Tax Credit (Include a copy of the other state(s) return) ....... 18.

   C   redits used from IND-CR Summary Worksheet ........................................ 19.

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

20.

21.21.

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

   Total Credits Used (sum of Lines 17-20) cannot ex ceed Line 16   ........................ .....

15a.15a. Income before GA NOL (Line 13 less Line 14c or Schedule 3, Line 14).....

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

15c.15c. Georgia Taxable Income (Line 15a less Line 15b).....................................

Tax (Use Tax Rate Schedule in the IT-511 Tax Booklet) .......................... 

                                 

      

            (INCOME STATEMENT A)   (INCOME STATEMENT B)      

  

                     (INCOME STATEMENT C)

       

   

    

    

   .   

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

  

 
  

                                 

        

                    

 1.  WITHHOLDING TYPE: 1.  WITHHOLDING TYPE: 1.  WITHHOLDING TYPE:

                     

 W  -2 G2-A  G2-LP G2-A W  -2 G2-LP G2-A W  -2  G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP 1099 G2-FL G2-RP

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

 3.  EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID

 4.  GA WAGES / INCOME 4.  GA WAGES / INCOME 4.  GA WAGES / INCOME

 5.  GA TAX WITHHELD  5.  GA TAX WITHHELD 5.  GA TAX WITHHELD

      

 
    

853-88-4871

4359

4359

91

0

91

824275552

3418132TS

5000

278

REV 01/09/24 PRO

2400411535
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Georgia Form500
Individual Income Tax Return
Georgia Department of Revenue YOUR SOCIAL SECURITY NUMBER
2023

Page 4

   Estimated Tax paid for 2023 and Form IT-560 .........................................25.

23.

 24.  Other Georgia Income Tax Withheld  ........................................................ 24.
 (Enter Tax Withheld Only and include W-2s and/or 1099s)

23.

(Must include G2-A, G2-FL, G2-LP and/or G2-RP)

  Georgia Income Tax Withheld on Wages and 1099s .............................

28. If Line 22 exceeds Line 27, subtract Line 27 from Line 22 and enter

    

balance due............................................................................................... 28.

26.

 overpayment ..............................................................................................

27.

29. If Line 27 exceeds Line 22, subtract Line 22 from Line 27 and enter
29.

30.   Amount to be credited to 2024 ESTIMATED TAX .................................

31.

32.

Georgia Wildlife Conservation Fund (No gift of less than $1.00).............

Georgia Fund for Children and Elderly (No gift of less than $1.00)........

33. Georgia Cancer Research Fund (No gift of less than $1.00) .................

34. Georgia Land Conservation Program (No gift of less than $1.00)...........

35.

36  .  

Georgia National Guard Foundation (No gift of less than $1.00) .............

Dog & Cat Sterilization Fund (No gift of less than $1.00) .......................

  Saving the Cure  Fund (No gift of less than $1.00).................................

(No gift of less than $1.00)
Realizing Educational Achievement Can Happen (REACH) Program ............. 38.

37.37.

31.

30.

32.

33.

34.

35.

36.

 38.    

25.

26.  Schedule 2B Refundable Tax Credits.......................................................... 
        (Cannot be claimed unless filed electronically)
27.  Total prepayment credits (Add Lines 23, 24, 25 and 26)...........................

                 

 

                     

    

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

3.  EMPLOYER/PAYER STATE WITHHOLDING ID3.  EMPLOYER/PAYER STATE WITHHOLDING ID

(INCOME STATEMENT E)       

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

 1.  WITHHOLDING TYPE:

 3.  EMPLOYER/PAYER STATE WITHHOLDING ID

4.  GA WAGES / INCOME

1.  WITHHOLDING TYPE:

5. GA TAX WITHHELD 5. GA TAX WITHHELD

4.  GA WAGES / INCOME

1.  WITHHOLDING TYPE:

 5.  GA TAX WITHHELD

 4.  GA WAGES / INCOME

                          (INCOME STATEMENT F)            (INCOME STATEMENT D)

  W- 2
1099

 G2-A
G2-FL

 G2-LP
G2-RP

  W- 2
1099

G2-A
G2-FL

G2-LP
G2-RP

  W- 2
1099

G2-A
G2-FL

G2-LP
G2-RP

     

853-88-4871

278

278

187

0

2400411545



  Georgia Form500
Individual Income Tax Return
Georgia Department of Revenue YYOOUURR  SSOOCCIIAALL  SSEECCUURRIITTYY  NNUUMMBBEERR
2023 Pag  e 5

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

' .................... 

ed....... .

...........

... 

....

45. (If you are due a refund) Subtract the sum of Lines 30 thru 43 from Line 29
THIS IS YOUR REFUND......................................................................... 45.

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      Savings

Routing Account 
Number Number

     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) Spouse’s Signature (Check box if deceased)

Taxpayer’s Date of Death Spouse’s Date of Death

Taxpayer’s Signature Date Taxpayer’s Phone Number Spouse’s Signature Date

By providing my e-mail address I am authorizing the Georgia Department of Revenue to electronically notify me at the below e-ma il address regarding any updates to 
my account(s).

Taxpayer’s E-mail Address
I authorize DOR to discuss this return 
with the named preparer.

Preparer’s Phone Number

Signature of Preparer
Name of Preparer Other Than Taxpayer Preparer’s FEIN

Preparer’s Firm Name Preparer’s SSN/PTIN/SIDN

853-88-4871

502-389-1190

P02082703

678-965-9522

SYAM PRIYA RAM SAGAR GUPT

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA TALLAM

84-3171965

187

083002342 7938572810

REV 01/09/24 PRO

2400411555



YOUR SOCIAL SECURITY NUMBER

Schedule 3
Page 1Georgia Form500 

(Rev. 08/30/23)
Schedule 3 
Part-Year Nonresident

2023 (Approved software version)

 7.  TOTAL ADJUSTMENTS FROM FORM 500, 

          (COLUMN B)

 7.  TOTAL ADJUSTMENTS FROM FORM 500,  7.  TOTAL ADJUSTMENTS FROM FORM 500,
 SCHEDULE 1 SCHEDULE 1 SCHEDULE 1

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

 INCOME NOT TAXABLE TO GEORGIA   GEORGIA INCOME
                         (COLUMN C) (COLUMN A)

DO NOT USE LINES 9 THRU 14  OF  PAGES 2 AND 3 FORM 500 or 500X

 8.  ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

 8.  ADJUSTED GROSS INCOME: 8.  ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7LINE 5 PLUS OR MINUS LINES 6 AND 7

 

 

      

              

 

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

     
13. *Multiply Line 12 by Ratio on Line 9 and enter result............................................  

11a. Enter the number on Line 6c from Form 500  or Form 500X        multiply by $2,700 for
 filing status A or D or multiply by $3,700 for filing status B or C.....................................           

 11b. Enter the number on Line 7c from Form 500  or Form 500X    multiply by $3,000 .. 

12. Total Deductions and Exemptions:  Add Lines 10a, 10b, 11a, and 11b ............           

 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)

3.  BUSINESS INCOME OR (LOSS) 3.  BUSINESS INCOME OR (LOSS)

2.  INTEREST AND DIVIDENDS2.  INTEREST AND DIVIDENDS

 3.  BUSINESS INCOME OR (LOSS)

 1.  WAGES, SALARIES, TIPS, etc

 6.  TOTAL ADJUSTMENTS FROM FORM 1040 

 2.  INTEREST AND DIVIDENDS

 6.  TOTAL ADJUSTMENTS FROM FORM 1040  6.  TOTAL ADJUSTMENTS FROM FORM 1040

5.  TOTAL INCOME: TOTAL LINES 1 THRU 4

1.  WAGES, SALARIES, TIPS, etc

 4.  OTHER INCOME OR (LOSS) 4.  OTHER INCOME OR (LOSS)

5.  TOTAL INCOME: TOTAL LINES 1 THRU 4

1.  WAGES, SALARIES, TIPS, etc

 4.  OTHER INCOME OR (LOSS)

 5.  TOTAL INCOME: TOTAL LINES 1 THRU 4

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

 10a. Itemized or Georgia Itemized       10a.(See IT-511 Tax Booklet)          or  Standard Deduction       

    9.
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%)

 11a.

11b.

 12.

13.

14.

%

 Column A must equal Column B plus Column C. 

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

*If Georgia Itemized deductions are claimed, multiply Line 11 by Ratio on ine 9 and add Line 10a. Enter result on Line 13.

853-88-4871

112999

112999

5000

0

5000

107999

0

107999

112999 107999 5000

4.42

7100

2
7400

14500

641

4359

2407411515

REV 01/09/24 PRO



DETACH HERE AND MAIL VOUCHER WITH YOUR PAYMENT

Make check payable to:  Kentucky State Treasurer

Mail to:  Kentucky Department of Revenue

               Frankfort, KY 40620-0011

Kentucky Electronic Payment Voucher

LAST NAME                                               YOUR FIRST NAME                                                                                                SPOUSE'S NAME

Ú Ú

Additional Tax Due

Total Payment

YOUR SOCIAL SECURITY NUMBER SPOUSE'S SOCIAL SECURITY NUMBER

DO NOT ATTACH CHECK TO VOUCHER

FORM 740V(12-23) 2023

l

Who should use a payment voucher?

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

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.”

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 your mailing address on the appropriate lines.

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 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.”

Preparing your payment voucher:

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.

How to prepare your payment:

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

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

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

Voucher.

l

l

l

l

l

l

NUMBER AND STREET OR P.O. BOX

CITY, TOWN OR POST OFFICE                 STATE       ZIP CODE    

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.

F
o
r
m

740 - V
Commonwealth of Kentucky

Department of Revenue
2023

INSTRUCTIONS FOR FORM 740 - V

KENTUCKY INDIVIDUAL PAYMENT VOUCHER

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

Interest and/or

Penalties

CHIDIRALA, SATYA MAHESH NAVYA SAI SREE 

101 CENTRAL AVE

LOUISVILLE KY 40209

853 88 4871

321.00

0.00

321.00

790 57 4950

42A740V0002

1555 REV 01/21/24 PRO



 A. Spouse’s Social Security Number B. Your Social Security Number

 Name—Last, First, Middle Initial (Joint or combined return, give both names and initials.)

 Mailing Address (Number and Street including Apartment Number or P.O. Box) 

State ZIP Code

 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.) ........................................................   5  5

 6 Additions from Schedule M, line 6 ........................................................................   6  6

 7 Add lines 5 and 6 ..................................................................................................   7  7

 8 Subtractions from Schedule M, line 17 .................................................................   8  8

 9 Subtract line 8 from line 7. This is your Kentucky Adjusted Gross Income .......   9  9

10 Itemizers: Enter itemized deductions from Kentucky Schedule A.

 Nonitemizers: Enter $2,980 in Columns A and/or B ............................................   10  10

11 Subtract line 10 from line 9. This is your Taxable Income  ..................................   11  11

12 Tax Computation:  Multiply line 11 by 4.5% (.045) or amount from Schedule J  ...   12  12

13 Enter tax from Form 4972-K  ; Schedule RC-R  ; 

 Schedule DS-R  ; Angel Investor Recapture    ........................................   13  13

14 Add lines 12 and 13 and enter total here  .............................................................   14  14

15 Enter amounts from Schedule ITC, Section A, lines 25E and 25F .......................   15  15

16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero ..............   16  16

17 Enter personal tax credit amounts from Schedule ITC, Section B ...............................   17  17

18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero ..............   18  18

19 Add tax amount(s) in Columns A and B, line 18 and enter here, continue to page 2 .....................................................   19

For calendar year or other taxable year beginning ________________, and ending ________________ .

FILING STATUS (see instructions)
 1 Single
 2 Married
 return. (If both had income.)
 3 Married
 4 Married
 Social Security number above and full name here.

 POLITICAL PARTY FUND
Designating $2 will not change your refund or tax due.

 A. Spouse B. Yourself
 Democratic (1) (4)
 Republican (2) (5)
 No Designation (3) (6)

 A. B.

KENTUCKY
INDIVIDUAL INCOME TAX RETURN

Residents Only

   Spouse (Use if   Yourself
  Filing Status 2 is checked.)  (or Joint)

 00 00

 00 00

 00 00

 00 00

 00 00

  

 00 00

 00 00

 00 00

 00 00

 00 00

 00 00

 00 00

 00 00

 00 00

  00

  

   

2023740
Commonwealth of Kentucky
Department of Revenue

FO
R

M

Check if applicable:
 Amended (Enclose
 copy of 1040X, if  
 applicable.)

Check if deceased:   Spouse  Taxpayer

 Page 1 of 3

112,999.

112,999.

112,999.

110,019.

4,951.

4,951.

853-88-4871

101 CENTRAL AVE

LOUISVILLE KY 40209

2,980.

91.

4,860.

4,860.

4,860.

790-57-4950

2 3 0 0 0 1 1 5 5 5

CHIDIRALA  SATYA MAHESH NANNURU MAHENDRA  NAVYA SAI SREE

230001 42A740 (4-23)

1555 REV 01/21/24 PRO



Page 2 of 3FORM 740 (2023)

  00

  00

  00

  00

  00

  00

  00

  00

  00

  00

 00 

 00 

 00 

 00 

 00 

 00 

 00

 00

  00

  00

 00

 00

 00

 00 

  00

  

  00

  00

20 Check the box that represents your total family size (see instructions before completing lines 20 and 21) ................   20   1  2  3 4

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

22 Subtract line 21 from line 19 ...........................................................................................................................................   22

23 Enter the Education Tuition Tax Credit from Form 8863-K, line 17 .............................................................................   23 

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

25 RESERVED ....................................................................................................................................................................   25

26 Income Tax Liability. Subtract lines 23 through 25 from line 22. If zero or less, enter zero .........................................   26

27 Enter KENTUCKY USE TAX due on Internet, mail order, or other out-of-state purchases (see instructions) ...   27 

TOTAL TAX LIABILITY  ............................................................................................   28

29 For amended return; overpayment, if any, shown on original return ............................................................................  29

30 Add lines 28 and 29, enter here ......................................................................................................................................  30

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

 b Enter 2023 Kentucky estimated tax/extension payments .................................   31b

 .........................................  31c

 d Enter 2023 refundable entertainment incentive tax credit .................................  31d

 e Enter 2023 refundable development area tax credit .........................................  31e

 f Enter 2023 refundable decontamination tax credit ........................................... 31f

 g Enter 2023 refundable pass-through entity tax credit
  from Form PTET-CR, line 9 .............................................................................. 31g

 h For amended return; enter amount paid with original return plus
 ....................................................  31h

32 Add lines 31(a) through 31(h) .........................................................................................................................................   32

33 If line 30 is larger than line 32, subtract line 32 from line 30, enter ADDITIONAL TAX DUE .........................................    33 

34 a Estimated tax penalty  Check if Form 2210-K attached .................... 34a 

 b Interest .............................................................................................................. 34b 

 c Late payment penalty ........................................................................................ 34c 

  .............................................................................................. 34d 

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 .................................................................................    36

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

 continue to page 3 .......................................................................................................................................................... 37

OWE

0.00 0 0.

4,860.

4,860.

4,860.

4,860.

321.

321.

4,539.

4,539.

1555 REV 01/21/24 PRO

2 3 0 0 0 2 1 5 5 5

230002 42A740 (4-23)



Page 3 of 3FORM 740 (2023)

taxes accruing under this return.

Enclose

Payment

Include a complete copy of federal Form 1040, if you 
received farm, business, or rental income or loss. If not 
required, check here.

Kentucky Department of Revenue
Frankfort, KY 40618-0006

Kentucky Department of Revenue
Frankfort, KY 40619-0008

Check Payable: Kentucky State Treasurer
E-Pay Options: www.revenue.ky.gov
Include:  Your Social Security number and “KY Income Tax—2023”

Refund
or No
Payment

With 
Payment

Sign
Here

Paid
Preparer
Use

Signature of Taxpayer Driver’s License/State Issued ID No. Date Telephone Number (daytime)

Signature of Spouse Driver’s License/State Issued ID No. Date

Signature of Preparer Date

Name of Preparer or Firm ID Number

Email  Telephone No.  May the DOR discuss this return with this preparer?

  Yes No 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

 00 

  00

  00

   00REFUND

CREDIT FORWARD

38 FUND CONTRIBUTIONS; see instructions. 

 a Nature and Wildlife Fund .................................................................................. 38a

 b Child Victims’ Trust Fund .................................................................................. 38b

 c Veterans’ Program Trust Fund .......................................................................... 38c

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

 e Farms to Food Banks Trust Fund ..................................................................... 38e

 f Local History Trust Fund ................................................................................... 38f

 g Special Olympics Kentucky ............................................................................... 38g

 h Pediatric Cancer Research Trust Fund ............................................................. 38h

 i Rape Crisis Center Trust Fund   ....................................................................... 38i

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

 k YMCA Youth Association Fund ......................................................................... 38k

39 Add lines 38(a) through 38(k) ......................................................................................................................................... 39

40 Amount of line 37 to be CREDITED TO YOUR 2024 ESTIMATED TAX  ............................   40

 (Credit forwards not available for amended returns)

41 Subtract lines 39 and 40 from line 37. Amount to be REFUNDED TO YOU  ......................................   41

(502)389-1190

02/14/2024

GLOBAL TAXES LLC

(678)965-9522syam@gtaxfile.com

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

1555 REV 01/21/24 PRO

2 3 0 0 4 0 1 5 5 5

230040 42A740 (4-23)



SECTION A—BUSINESS INCENTIVES AND OTHER TAX CREDITS

2023ITC
Commonwealth of Kentucky
Department of Revenue

KENTUCKY INDIVIDUAL
TAX CREDIT SCHEDULE
Enclose with Form 740 or 740-NP

 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

3  Yes Kentucky Selling Farmers Schedule K-1 00 00

4  Yes Skills Training Investment Schedule K-1 00 00

return or Worksheet A 00 00

 11  No GED Incentive Form DAEL-31 00 00

 13 

 14  Yes Clean Coal Incentive Schedule CCI 00 00

 15  Yes Ethanol Schedule ETH 00 00

 16  Yes Cellulosic Ethanol Schedule CELL 00 00

 23  No Inventory Schedule INV 00 00

00 00
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SCHEDULE ITC

(2023)

SECTION B—PERSONAL TAX CREDITS

Taxpayer Spouse

SECTION C—FAMILY SIZE TAX CREDIT

Use this Family Size Tax Credit Table

This is your Family Size Tax Credit

Assignment of Personal Tax Credits
 9  enter the amount from line 4 here and in Column B

 9
10  enter the amount from line 4

 10
11 enter the amount from line 8

 11
12 

 12

 1
 2

 3 If you were a member of the Kentucky National
 3
 4

 5
 6

 7 If you were a member of the Kentucky National 
 7
 8

Family Size One  Two  Three Four or More

If MGI . . . is over is not over is over is not over is over is not over is over is not over 

Credit
Percentage

is
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3
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Commonwealth of Kentucky
Department of RevenueSC

H
ED

U
LE

KENTUCKY INCOME TAX WITHHELD
 Enclose with Form 740, 740-NP or 740-NP-R

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. 

YOUR SOCIAL SECURITY NUMBERSPOUSE’S SOCIAL SECURITY NUMBERNAME(S) AS SHOWN ON THE TAX RETURN

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.

Employee’s Social Security Number KY State Wages
(Box 16 of 
Form W-2)

KY Income Tax
Withheld

(Box 17 of 
Form W-2)

Employer’s State
I.D. Number 

(Box 15 of Form W-2)

State

TOTAL FROM ALL W-2s

A B C D E F

  1

  2

  3

  4

  5

  6

  7

  8

  9

10

11

Part II–Form 1099 and W-2G  Enter all 1099s and W-2Gs with Kentucky income tax withheld (round to the nearest whole dollar).

Part III–Totals  Enter total Kentucky income tax withheld (round to the nearest whole dollar) from line 18, Column F on your Kentucky
 income tax return (Form 740 and 740-NP, line 31(a) or 740-NP-R, line 1). 

Recipient’s Social Security Number KY Income
Amount

KY Income Tax
Withheld

Payer’s State
I.D. NumberState

TOTAL FROM ALL 1099s
AND W2-Gs

A B C D E F

12

13

14

15

16

17

F

18

Total Kentucky Income 
Tax Withheld

Enter combined totals from Column F, lines 11 and 17. 

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00
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