


















l Schedule 8812 (Form 1040) 2023 

Part II-A Additional Child Tax Credit for All Filers 1 Caution: If you file Form 2555, you cannot claim the additional child tax credit. 
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and 11-8. Enter -0- on line 27 
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 

1 
and 11-8. Enter -0- on line 27 .......................................................................................................................... . 

b Number of qualifying children under 17 with the required social security number: _______ x $1,600. 
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and 11-8. 
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. 
Enter the smaller of line 16a or line 16b ........................................................................................................ . 

18a Earned income (see instructions) ................................................................. . 18a 
b Nontaxable combat pay (see instructions) . . . . . . I 18b Il 19 Is the amount on line 18a more than $2,500? ���---------1 
D No. Leave line 19 blank and enter -0- on line 20. 

l 

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 $4,800 or more? 
D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 11-8 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 11-8 and enter the amount from line 17 on line 27. 

Otherwise, go to line 21. 

16a 

16b 

17 

20 

Page2 

□ 

0. 

1 
Part 11-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico 

] 

] 

] 

J 

21 

22 

23 

24 

25 
26 

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 

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

Enter the total of the amounts from Schedule 1 (Form 1040), line 15; 
Schedule 2 (Form 1040), line 5; Schedule 2 (Form 1040), line 6; and 
Schedule 2 (Form 1040), line 13 ..................................................................... 22 
Add lines 21 and 22 

. . . ............................................................. . ................... 
23 

1040and 

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

line 27, and Schedule 3 (Form 1040), line 11 . 
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24 
Subtract line 24 from line 23. If zero or less, enter -0-

••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••• • • • ••••••••••••••••••
25 

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 Additional Child Tax Credit J .. 2 .. 1 __ T ... h,..i ... s""is ....... yo"'"u""r""'a""d""d""i""ti""o""n .. a._l c""h""i""'ld=- t_..a ... x ... c .. r""e""da..ait=-. =E ... n...,te .. r....ata..ah .. is ... a ... m'-'=o"'u""'n"'"t ... o.:.:n..:.F...;:o"-r""'m"'"-"'1040=-.:.:_.,"'"'1"'040""""""'"'-S""R'""''""o"'r_1 .... 040......,._-.:.:N"-R...,1 ... li ... n""e ""2""8;.....a..,_.....,.2 .. 7_... _______ ---'Q ......... 
Schedule 8812 (Form 1040) 2023 

J 
J 
J 

J 

J 

J 
303502 11-03-23 
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�740 

l �cn-llh ol KenlUd<y 
De lmenl ol R-,ue 

2 3 0 0 0 1 1 0 1 9 KENnJCKY 

INDIVIDUAL INCOME TAX REnJRN 

Residents Only 
2023 

1 

yer FQ[_i;alendar ear or oJher taxable 
A. Spouse's Social Security Number B. Your Social Securi ty Number

Name- Last. First. Middle Initial (Joint or corrclnod relum, giw botMames and lniials,) 

BESHEAR 
BESHEAR 

ANDREW 
BRITAINY 

G 

A 

] Malling Adcnss (Nu- and Shel Including Aparlmenl N..,,ber.,. P.O. Box) 

l City, Town or Post Offi:e Slate ZIP Code 

FRANKFORT KY 40601 
FLING STATUS (see instructions) 1 1 0 Single 

2 [i] Married, filing separately on this combined retum.
(If both had income.) 

l

l 

30 
40 

Married, filing joint retum.
Married, filing separate returns. Enter spouse's
Social Security number above and tun name here. 

Chedc H appllcable: 

LJmended (Enclose 
copy of 1040)(, if 
applicable.) 

A. 

___ , 2023, and end· 

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

A. Spouse B. Yourself 
(1) [x] (4) [x]Democratic 

Rep&t>lican <2> 0 <s> D
No Desi91ation (3) D (6) D

Spouse (Use if B. 
5 Enter aroount 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 
Rling Status 2 is checl<ed.) 

Yourself 
(or Joint) 

Family Size Tax Credit. See instructions.) .................................................. . 5 

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

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

j
8 Subtractions from Schedule M, tine 17 ....................................................... .. 

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

8 

9 J 1 0 Ite mizers: Enter itemized deductions from Kentucky Schedule A. 

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

J 
11 Subtract line 10 from line 9. This is your Taxable Income .............................. 11 
12 Tax Computation: Multjply line 11 by 4.5% (.045) or amount from Schedule J O 12 

J 
13 Enter taxfromform4972-K0 ;ScheduleRC-RO; 

Schedule DS-R D ; Angel Investor Recapture D 13 

4,564 oo 5 210,036 oo 

00 6 00 

4,564 00 7 
00 8 

4 564 00 9 184 910 oo 

2,98 00 10 

1,58 00 11 

71 00 12 8,18700 

00 13 00 

71 00 14 14 Add lines 12 and 13 and enter total here ................ .................... .................. .,_1_4
-+------�-=+--, 1---+-____ 8 __ 1_8___, _00_ J 15 Enter aroounts from Schedule ITC, Section A, lines 25E and 25F ........................ 1_5 _______ __,__, ,__ _________ o_o 00 15 

16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero .. . ..... . .. . 16 71 00 16 

00 17 
71 

JI 17 Enter personal tax credit amounts from Schedule ITC, Section B ........ .......... t-"1 ___ 7
+---------t� l--'-'--+---------1-"0-"-0 

1 8 Subtract line 17 from tine 16. If line 17 is larger than line 16, enter zero . .. . . ... .. .. 18 8 , 18 7 00 00 18 

J 19 Add tax amount(s) in Columns A and B, tine 18 and enter here, continue to page 2 ............................................. .._1 ___ 9....._ ___ ---'8c.....L.=2-"5-'8c..L...C.o"'-o

J-
230001 42A740 (10-23) 353001 11-13-23 Page 1 of 3 -
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l FORM 740 (2023) 2 3 0 0 0 2 1 0 1 9 Page 2 of 3 

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

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

...... 1201 
1LJ 2LJ aLJ 41.&J 

......... 1211 I oo 

1 �! ��=;��:'�=u2c::�:� �::i:� T��·c��di�f;�·�·F�;�·aa63:K:·ii·��·1·1::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: I�! I 
8, 2 5 81 �� 

] 

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

�: ���::��x
.
�i�biiify.·S�b�;���·ii·���·23·�h·;�·��h·25·i;��·,1��·22·.·it·;���·��·i���:·����;��;�··::::::::::::::::::::::::::::::::: I�: I a , 2 5 al�� 

l � :,-;;::=;1�::,:;T��::;:;_:,_�,�:· :ott,���-��'1a�f>U'
0
"''8' 

1
S08'

n
"'"�Ofl'

1 a , 2 s al: 
l 29 Fa< amended......, o,,.,p,yment, , any, shown on origin� '"'"m ___________________________________________________ - - -__ - -_ - - - - - - - 129 I I 00 

30 Add lines 28 and 29, enter here . ... ... .. . .. . ... . . . . . . .. . ... ... .. . . .. .. . ... .. . .. . . . . .. . . .. .. . .. . ... . .. ... ... ... .. . .. . . .. . . . .. . ... ... .. . .. . . . . ... .. . .. . . . 30 8 , 2 5 8 00 

l 31 a Enter Kentucky income tax withheld as shown on enclosed 
Schedule KW-2 ...................................................................................... . 31a 7, 156100 

l 

J 

j 

c Enter 2023 refundable certified rehabilitation credit 
b Enter 2023 Kentucky estimated tax/extension payments ........................ 

1
31 b 
I I

00
1 31c 00 

d Enter 2023 refundable entertainment incentive tax credit ....................... . 
e Enter 2023 refundable development area tax credit ................................ . 

31d 00 
31e 00 

: :7.:: i:,�i�!�:���:�;.��:�• I::: I I 
00

100 

h For amended return; enter amount paid with original return plus 
additional payment(s) made after it was filed ....... .. .. ......... ......... .......... I 31 h I I ool I

j !! :���
i

;�
s

i:�::�:����i:;��. ;�·b�;���·i1��·s2·t���·ii��·30."����;·A�oiTioNAL
.
;:AX·o·uE··::::::::::::::::::::::::::::::::: � 

J 

34: Estimated tax penalty [xJ Check If Form 2210-K attached ··············· I :: I 2 0  ��I Interest .................................................................................................. . 

.J 

c Late payment penalty .............................................................................. I 34c I  00I 
d Late filing penalty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 34d I I 00 

35 Add lines 34(a) through 34(d). Enter here . ... . . ... . . . .. ... . ... . . . . . . ......... ... . . . . ............. ..... ... . ................ ... . . . . . . . . . . . . . . . . . . . . . I 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 ........................................................................ I OWE I I 36 

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

7, 156100 
1, 102100 

20100 

1,122100 

continue to page 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 31 j I 00
353002 11-13-23 

j• 
230002 42A740 (10-23) 
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l FORM 740 (2023) 2 3 0 0 4 0 1 0 1 9 Page 3 of 3 

l 38 FUND CONTRIBUTIONS; see instructions. 

a Nature and Wildlife Fund ........................................................................... 38a 00 

l 
l 
l 
l 

b Child Victims' Trust Fund ........................................................................ ,_3_8_b ________ -+-o_o
c Veterans' Program Trust Fund .... .. ... . ... .... ............ ... ..................... .. .... ... . . .. 38c 00 

d Breast Cancer Research/Education Trust Fund ................. .......... ........... .... ,_3_8d_....,_ ______ ----<,_O__.O 
e Farms to Food Banks Trust Fund 38e 00 

f Local History Trust Fund ........................................................................... ,__38_f-+---------+-OO___. 

g Special Olympics Kentucky ........................ ............ ..... ......... .. .. ..... .. ........ 38g 00 

h Pediatric Cancer Research Trust Fund ................................................ .... . 38h 00 

i Rape Crisis Center Trust Fund ..... ..................... ........................................ t--'3�8 .... i ._ _______ 1t�o-10 

i Court Appointed Special Advocate Trust Fund ........ ...................... ......... ,__38
__,

si ________ o_o➔ 

I 
k YMCA Youth Association Fund ............................................................... 1 3 81<1 loo --------------------------.--

39 Add lines 38(a) through 3 8(k) . . .. . . . . .. . . . ... . . . . .. . . . . . . .. . . .. . .. . . . . .. ... .. ...... .. . . ... . .. . .. ............ .. . . . . . . .. . . . . .. . . . . .. . .... .. . . .. .... ....... 39 

l 40 Amount offine 37 tobeCREDITEDTOYOUR2024ESTNATED TAX .................. ICREDITFORWARDI 40 
(Credit forwards not available for amended retwns) 

J 
41 Subtract fines 39 and 40 from line 37. Amount to be REFUNDED TO YOU ................................. !REFUND] 41 

J 

j 

J 

j 

J 

J 

j 

I, the undersigned, declare under penalties of perjury that I have examined this return, inck.lding all accompanying schedules and statements, 
and to the best of my knowledge and belief, it is true, correct and complete. I 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 severaDy liable fo r an taxes accruing under this return. 

Sign 
Here 

Paid 
Preparer 
Use 

Enclose 

Payment 

Slgnallre d Tupayer �·• License/State 18SUed 10 No. 

SognatureolSpouse �•• Ucenae/State ISSl>ed 10 No. 

Slgnatll'e orP,__ 

Nameof Pr-arflrm 

ONES NALE & MATTINGLY P

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

Check Pa)'llble: Kentucky State Tree!Uer 
E-Pay �ions: www.revenue.ky.gov 
Include: Your Social Security number and 'KY Income Tax • 2023' 

23□□4□ 42A74□ (1□-23) 353003 11-13•23 

Oate 

Oate 

Oate 

I[)-

May the OCR diSCU88 tlitl ret...n with thla � 
[x] Yes LJ No 

Refund 
or No 
Payment 

Nth 
Payment 

Kentucky Department of Revenue 
Frankfort, KY 40618-0006 

Kentucky Department of Revenue 
Frankfort, KY 40619-0008 

00 

00 

00 

-
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2 3 0 0 1 0 1 0 1 9 KENTUCKY INCOME TAX WITHHB.D 

► Enclose with Form 740, 740-NP or 740-NP-R

-

2023 
Complete tNs Schedule KW-2 to detenn/ne the totlll Kentucky Income tax withholding to be entered on Kentucky Form 740, 74<>-NP, or

l 74<>-NP-R. This schedule must be fuly completed In order to receive proper credit for Kentucky Income tax withheld. Include mullple 
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 

l 
with your tax records.

NAME(S) AS SHOWN ON THE TAX RETURN 

ANDREW G. BESHEAR 
BRITAINY A. BESHEAR 

SPOUSE'S SOCIAL SECURITY NUMBER YOUR SOCIAL Sl:CU'IITY NUMBER 

] 

l 

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. 

A B C D E F 
Eml)lc,vee's Sodal Security Nu- Employer's ld«ltificalion Nlfflber (EIN) State Employer's State KY Slate Wages KYlnccmeTax 

LO.Nu- (Bat 18ol W,ttfleld 
(Box 15 ol Form W•2) FormW-2) (Bat 17 ol 

FormW-2) 

� KY 161.995 00 7.156 00 

00 00 

00 00 

00 00 

00 00 

00 00 l :
7 00 00 

00 00 

00 00 l :
10 00 00 

J 11 TOTAL FROM ALL W-2s 161.995 00 7,156 00 

Part II-Form 1099 and W-2G Enter all 1099s and W-2Gs with Kentucky income tax v,;thheld (round to the nearest whole dolla,,. 

j 
J 

12 J13 
14
15 
16 

J 17 

J 

A B C D E 
Rec:,p..,rs Sooal Searny Nint>er Payer's ld«ltilication Nint>er (EIN) Slate Payer's Slate KY tncane 

1.0. Nint>er Amount 

00 

00 

00 

00 

00 

TOT AL FROM ALL 1099s 
ANDW2-Gs ( 00 

Part Ill-Totals Enter total Kentucky income tax v.;thheld (round to the nearest whole dolla,, from line 18, Column F 
on ycu Kentucky income tax return (Fonn 740 and 74CH..P, line 31(a) or 74CH..P·R, line 1). 

F 
KY lnccme Tax 

Withheld 

( 

F 
Total K-,tuc:ky lncorne 

T• W!flheld 

00 

00 

00 

00 

00 

00 

J 18 l.._,_E-n-ter�com_bin ___ .�ed..___t ___ ot=a=ls .... fro ........ m __ c ___ o1 .... um ___ n ....... F.._lin _____ es"""1 __ 1 ___ a .... nd ....... 1 .... 1 __ . __________ ___.l __________ __._ _____ 7 __ �•1 .... 5 __ 6_.,il ___ oo...., 

J 
J 364781 11•13•23 

230010 42A740-KW2 (10-23) 
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,. 

l gM 
i3 Qlmmoawalll of KHtucty 
en De,amieatolRewaue 

I Hll llll llll llll Ill Ill llll llll lH lllll III II 
2 3 0 0 1 8 1 0 1 9 

l Enter name(s) as shown on tax retum.
BESHEAR ANDREW G
BESHEAR BRITAINY A

l t PART 1 ! ADDITIONS TO FEDERAL
ADJUSTED GROSS INCOME 

] 
1 

::::::.::�/::::
s

:=��
Y 

...... ................................ . 
2 Enter resident adjustment from partnerships, 

l 
l 
J 

fldLK:laries and S corporations, Schedule K-1 

3 Enter federal depreciation from Form 4562 ...... .... .......................... . 

4 Enter federal Net Operating L oss .................................................... .. 

5 Other additions Qist and enter tota0: 
a 
b 
C 

6 Total Additions. Enter here and on 

l 
Form 740, page 1, fine 6 ................................................................ .. 

I PART II I SUBTRACTIONS F ROM FEDERAL

I 

j 

1 

j 

J 

J 

J 

J 

7 

8 

9 

10 

11 

1 2  

13 

14 

15 
1 6  

17 

ADJUSTED GROSS INCOME 
Enter state income tax refund or credit 
reported as income on federal Form 1040 .......................................... 
Enter interest income from U.S. 
government bonds and securities ...................................................... 
Enter excludable amount of retirement income 
(enclose Schedule P if more than $31,110 per taxpayer) ..................... 
Enter taxable amount of Social Security 
and Railroad Retirement Board benefits 
from federal Form 1040 or 1040-SR, line 6(b) 

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

Enter resident adjustment from partnerships, 
fiduciaries and S corporations, Schedule K-1 

•••••l•••••••••••••Hoo O OO O o O o O • o  

Enter Kentucky depreciation from 
revised Form 4562 

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

Enter Active Duty Military Pay ............................................................ 

Other subtractions (list and enter totaQ: 
a 
b 
C 

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

Total. Add line 7 through 14 
............................................................ 

Enter Kentucky Net Operating Loss Deduction from Schedule KNOL, 
Part II, Section A, line 8 (enclose ScheckJle KNOL) .............................. 
Total Subtractions. Add lines 15 and 16. Enter here and on Form 740, 
ru.ae1 line 8 ... ................................................................................ 

J 3�11 11·13·23 

230018 42A740-M (10-23) 

-

KENTUCKY 
FEDERAL ADJUSTED GROSS INCOME 

MODIFICATIONS 2023 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

► Enclose with Form 740
Your Social Security Number 

A. Spouse
(Use if Rling Status 2 

is checked.) 

00 

00 

00 

00 

00 

00 

00 

00 

00 

IM 

00 

00 

00 

nn 

nn 

00 

00 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

B. Yourself
(or Joint)

25.126 

25 126 

25.126 

00 

00 

00 

00 

00 

00 

00 

00 

00 

00 

00 

00 

00 

Inn 

00 

Inn 

-
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UNDERPAYMENT OF ESTIMATED TAX 
BY INDIVIDUALS 

► Enclose with Form 740, 740-NP or741

-

2023 
Enter name(s) as shown on page 1, Form 740, 740-NP or 741.

BESHEAR, ANDREW G. & BRITAINY A.

Social Seauity c,r Fedsal LD. Number 

PART I - EXCEPTIONS TO THE PENAL TY 

l The penalty shall not apply if one of the following exceptions is met. If one or more of the following applies to you, check the
appropriate box(es), complete any necessary blank(s) a,d check the "Form 2210-K attached" box located on Form 740, tine 34(a),
Form 7 40-NP, line 34(a), or Form 741, tine 22(a).

l Oieclc appf,cable box(es). If none of the exceptions apply, go to Part II.

1 

J 

1 D Prepaid tax equals or exceeds last year's income tax liability. 
a Enter the liability from the 2022 return, Form 7 40 or Form 7 40-NP, 

page 1, li'le 26, or Form 7 41, line 20 (see instructions) ..................................................... . 

b Enter amount from the 2023 Form 740, line 32, Form 740-NP, page 2, line 32", 
or Form 741, line 20(d) ........................................................................................................... . 

Line (b) must equal or exceed line (a) to claim the exception. 
D Two-thirds (2/'3) or more of the gross income was from farming for 2022 or 2023; 

this return is being filed on or before March 1, 2024; and the total 
tax due is being paid in full. Fiscal year taxpayers must file a re1urn 
a,d pay the tax due on or before the first day of the third month following the 
dose of the tax year. 

a 8lter total gross income ........................................................................................................ . 
b Multiply by 2/'3 (.67) ................................................................................................................. . 
c Enter gross income from farming····························································································· 

Line (c) must equal or exceed line (b) to qualify for the exception. 

D You're filing a decedent's estate return for any tax year ending before the date 
that is t wo years after the decedent's death. 

D You're filing a trust return for a trust that was owned by the decedent for any tax year 
ending before the date that is two years after the decedent's death. 

J PART II - REQUIRED ANNUAL PAYMENT 

n Check if using Annuafized Income Installment Method, go to Part Ill 

j 

J 

J 

J 

1 
2 
3 

4 
5 

6 

7 
8 

Enter 2023 income tax liability: (Form 740 or Form 740-NP, page 2, line 26, or Form 741, line 19) ............... 
Enter 2023 income tax withheld and refundable credits ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Enter 2023 nonresident withholding: (Form 740-NP, page 2, line 31(h), or Form 741, line 20(c)) 

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

Add ines 2 and 3. Enter total here .................................................................................................................. 
Subtract line 4 from line 1. If the result is $500 or less, stop here; you do not owe a 
penalty. (Do not file Form 2210-K.) ............................................................................................................... 
Multiply ine 1 by 90% (.90) .............................................................................. I 61 7 . 4 3 21 oo

Enter 2022 income tax liability: (2022 Form 740orForm 740-1".f', page 2, line 26, or Form 741, tine 20) 
......

Required annual payment. Enter the smaller of ine 6 or line 7 ........................................................................... 

1a 8.245 

1b 7.156 

2a 
2b 
2c 

1 8,258 
2 7,156 
3 

4 7.156 

5 l .10� 

7 8.24� 
8 7 43� 

J • Do not include amounts prepaid with extension after the due date of the fourth declaration installment or amounts paid with the original return.

00 

00 

00 
00 
00 

00 
00 
00 

00 

00 

00 
00 

230022 42A740-S1 <10-23> 353001 11-13-23 
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FORM 2210-K (2023) 2 3 0 0 4 6 1 0 1 9 

l NOTE: Use this page to calculate the estimated tax penalty due 
A 

PAYMENT DUE DATES 4/15/23 

9 Required Installments. Enter 25% 

1
(.25) of Part II, line 8 in each column 

1 o Estimated tax paid and tax withheld. 

9 1 858 00 

For column A only, enter the amount 
from line 10 on line 14. If line 10 is 
equal to or greater than line 9 for all 
payment periods (columns A through 
D), stop here. You do not owe a 
penalty. Complete lines 11 through 
18 of each column before going tol the next column 10 1. 789 00

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

11 Enter amount, if any, from line 18 of 

l 
previous column ........................... 

12 Add lines 10 and 11. Enter here 

13 Enter the amount from line 17 of 

114 ��
e

;��:c� ���
u

�3
n

fr��-ji��-1i
.
1t��;�· 

J 

or less, enter -0-. For column A only, 
enter the amount from line 1 O 

15 If the amount on line 14 is zero, 
subtract line 12 from line 13. 
Otherwise, enter zero .................... . 

16 Underpayment. If line 9 is equal to or 
greater than line 14, subtract line 14 
from line 9. Otherwise, go to line 18 

17 Add lines 15 & 16. Enter here. If line 

9 is equal to or greater than line 14, 
then go to line 11 of the next column 

18 Overpayment. If line 14 is more than 
line 9, subtract line 9 from line 14, 
then go to line 11 of the next column 

.11. 

_!g_ 

13 

14 1. 789 00

15 00 

16 69 00 

17 69 00 

18 00 

B 
6/15/23 

1 858 00 

1.789 00 

00 

1.789 00 

69 00 

1,720 00 

00 

138 00 

138 00 

00 

J
FIGURING THE PENAL TY 

SEE ATTACHE 

J 19 Penalty calculation payment date ... 

20 Number of days from the payment 

J
due date shown at the top of the 

column above line 9 to the date the 
amount on line 17 was paid, or the 
date shown for that column on line 

19, whichever is ear1ier .................. 
21 Annual Percentage Rate (APR) ...... 

J 22 Underpayment Number of APR 
from X days from line 20 X on 

line 17 365 line 21 ... 
23 ESTIMATED TAX PENAL TY: Add am 

your estimated tax penalty. Enter her 
or Form 7 41, line 22(a) .................. . J

19 6/15/23 9/15/23 

20 
21 .08 .08 

22 1 00 3 00 
ounts on line 22 columns A through D, this is 
and on Form 740 or Form 740-NP, line 34(a) 

23 
· · • • • ••••••••• • • • • • • • • • • • • •• • • • • • ••••••·••• • ••• • •••• • • • • • • • • • • • • • • • • •• • • • • • •  

J. 
230046 42A740-S1 (10-23) 353062 12-07-23 

• 

Page 2 of 3 

C D 
9/15/23 1/15/24 

1.858 00 1. 858 00

1.789 00 1 789 00 

00 00 

1. 789 00 1,789 00 

138 00 207 00 

1. 651 00 1.582 00 

00 00 

207 00 276 00 

207 00 276 00 

00 00 

D WORKSHEET 

1/15/24 4/15/24 

.08 I .11 .11 

8 00 8 00 

20 00 

•



1 
:M22•�•12023) 

1111Hm1111111H 
2 3 0 0 4 9 1 0 1 9 

l PART Ill - ANNUALIZED INCOME INSTALLMENT METHOD (See federal instructions) l Estates and trusts, don't use the period
ending dates shown to the right. lnstea 
use the following: 2/21J/23, 4/30/23, 
7/31/23, and 11/30/23. 

1 
Annualized Income Installments

1 Enter your adjusted gross income for each 

period ( see instructions}. (Estates and 

] 

l 
l 
l 
] 

1 

J 

J 

J 

J 

J 

trusts, enter your taxable income without 

your exemption for each period.} ........ . 

2 Annualization amounts. (Estates and 
trusts, see federal instructions) ..... . 

3 Annualized income. Multiply In 1 by In 2 

4 If you itemize, enter itemized deductions 

for the period shown in each column. All 

others enter -0-, and skip to line 7. 

Exception: Estates and trusts, skip to line 

9 and enter amounts from line 3 

5 Annualization amounts 

6 Multiply line 4 by line 5 
7 In each column, enter the full 

amount of your standard deduction 

from Form 740 or 740-NP, line 10 
8 Enter the larger of line 6 or line 7 

9 Subtract line 8 from line 3 
10 Form 740 or 740-NP filers, enter -0 

in each column. (Estates and trusts, 
see federal instructions.} ........ _ ..... . 

11 Subtract line 10 from line 9. If zero 
or less.enter -0· . _ ........................... . 

12 Figure your tax on the amount on 

line 11. Multiply by 4.5% (.045) ..... . 
13 Applicable Percentage _ ......... __ ..... . 

14 Multiply line 12 by line 13 .............. . 
Complete lines 15-20 of one column 

before going to In 15 of the next column 

15 Enter the total of the amounts in all 
columns of line 20 

16 Subtract line 15 from line 14. If zero 
or less, enter -0· ............................. . 

17 Enter 25% (0.25} of Part II, line 8 of 
Form 2210-K in each column 

18 Subtract line 20 of the previous 
column from line 19 of that column 

19 Add lines 17 and 18 

:I, 

J 
20 Enter the smaller of line 16 or line 19 

here and on Form 2210-K, Part II, In 9 

1 

2 

3 

4 
5 

6 

7 
8 

9 

10 

11 

12 
13 

14 

15 

16 

17 

18 
19 

20 

j. 
230049 42A740-S1 

A B C 

1/1/23-3/31/23 1/1/23-5/31/23 1/1/23-8/31/23 

00 00 

4 2.4 1.5 

00 00 

00 00 
4 2.4 1.5 

00 00 

00 00 
00 00 

00 00 

00 00 

00 00 

00 00 
22.5% 45% 67.5% 

00 00 

00 

00 00 

00 00 

00 
00 00 

00 00 

(10-23) 353063 11-13-23 

• 

Page 3 of 3 

D 

1/1/23-12/31/23 

00 00 

1 

00 00 

00 00 
1 

00 00 

00 00 
00 00 

00 00 

00 00 

00 00 

00 00 

90% 

00 00 

00 00 

00 00 

00 00 

00 00 
00 00 

00 00 

•



l 
SCHEDULE D 
(Form 1040) 

l Depart.._, of tl1e TreaSII'}'
Inter rel Revenue Service

Capital Gains and Losses 
Attach to Form 1040, 1040-SR, or 1040-NR. 

Use Form 8949 to 1st your transactions for lines 1b, 2, 3, Sb, 9, and 10. 
Go to www.irs.gov/ScheduleD for instructions and the latest information. 

KY 
0MB No. 1545-0074 

2023 

Name(s) shown on rah.m Vo11 social 98Cllity nurrt,er 

l ANDREW G. BESHEAR
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Dves No 
If "Yes; attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

11 Part I I Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to (g) (h) Gain or (loss)
enter on the lines below. (d) (e) Adjustments Subtract oolumn (e)

Proceeds Cost to gain or loss from from column {d) and 
This form may be easier to oomplete if you round off {sales price) (or other basis) Form(s) 8949. Part I. combine the result
cents to whole dollars. fine 2. column (g) with column (g) 
1a Totals far al shart-term transactlora reported or, Form 10IXl-8 

far wl'ic:tl basis was reported to the IRS and far whlct, you have 
noadjustmMts(sae lnslJ'uc1ions). Howe-, If you choose to 
report all tl1ase transactions on Form 811411, laave this tine blank 
and oo to tine 1 b ............... .... ............................ . 

1b Totals for all transa::tions reported on Form(s) 

] 

l 

l 8949 with Box A checked ...... STMT ... 1. ..... 9.311.00 7.395.00 1.916.00 

2 Totals for all transactions reported on Form(s) 

I
8949 with Box B checked .............................. 

3 Totals for all transactions reported on Form(s) 
8949 with Box C checked .............................. 

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684. 6781. and 8824 
. . . . . . . . . ...............

4 

5 Net short-term gain or (loss) from partnerships. S corporations. estates. and trusts 
from Schedule(s) K-1 ••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 5 

6 Short-term capital loss carryover. Enter the amount. if any. from fine 8 of your Capital Loss 
CanyoverWorksheet in the instructions ••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 6 ( ) 

7 Net short-term capital gain or (loss). Combine fines 1 a through 6 in column {h). If you have any long-term 
caeital !J!!ins or losses, go to Part II below. Otherwise, go to Part Ill on QaQ! 2 7 1,916.00 

J 
I Part II] Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year(see instructions) 

See instructions for how to figure the amounts to (g) (h) Gain or (loss)

j 

J 

J 

J 

J 

J 

enter on the fines below. (d) (e) Adjustments 
Proceeds Cost to gain or loss from 

This form may be easier to complete if you round off {sales price) (or other basis) Form(s) 8949. Part II. 
cents to whole dollars. fine 2. column (g) 
8a Totals far all long-term transactlora reported or, Form 101111-8 

far wl-ic:h basis was repartee! to tl1e IRS and far whlct, you have 
no ad)JstmMts (sea Instructions). How-. If you ct,oose to 
rapart an 111- transactions on Form 811411, 1- this llneblank 
and aoto llne8b ••• ••••••••••••••••••••••••••••••••••••••••••• •• 

8b Totals for all transactions reported on Form(s) 
8949 with Rl'IY D checked .............................. 

9 Totals for all transactions reported on Form(s) 
8949 with Box E checked .............................. 

10 Totals for all transactions reported on Form(s) 
8949 with Box F checked .............................. 

11 Gain from Form4 797. Part I; long-term gainfrom Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684. 6781. and 8824 ..................................................................................................................... 11 

12 Net long-term gain or (loss) from partnerships. S corporations. estates. and trusts from 
Schedule(s) K-1 

•••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
12 

13 Capital gain distributions. See the instructions ................................................................................................... 13 
14 Long-term capital loss carryover. Enter the amount. if any. from fine 13 of your Capital Loss Carryover 

Worksheet in the instructions ........................................................................................................................... 14 
15 Net long-term capital gain or (loss). Combine lines Sa through 14 in oolumn (h). Then. go to 

Part Ill on oaQe 2 .... 

Subtract column (e)
from column (d) and
combine the result

with column (g) 

( \ 

J LHA For Paperwork Reduction Act Notice, see your tax retl.rn instructions. Schedule D (Form 1040) 2023 

J 
320511 12-21-23 



l 

l 

l 

l 

l 

Schedule D (Form 1040) 2023 

I Part III 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 ............................................... . 

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

l 

J 

J 

J 

J 

J 

J 

J 

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

22 

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

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

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. 

320512 12-21-23 

Pa.9.e 2 

16 1,916.00 

18 

19 

21 I ( ) 

Schedule D (Form 1040) 2023 



l SCHEDULE D
(Form 1040)

l Department d the Tteasl.lY 

Internal Revenue Seniice 

Capital Gains and Losses 
Attach to Form 1040, 1040-SR, or 1040-NR. 

Use Form 8949 to list yoir transactions for lines 1b, 2, 3, Sb, 9, and 10. 
Go to www.irs.gov/ScheduleD for instructions and the latest information. 

KY 
0MB No. 1545-0074 

2023 

Nane(s) shown on reh.m Vo..- soaal security runber 

l BRITAINY A. BESHEAR

Did you dispose of any investment(s) in a quafified opportunity fund during the tax year? LJ Yes D No 
If "Yes,• attach Fonn 8949 and see its instructions for additional requirements for reporting 1001 gai,, o, loss.

11 Part I I Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less(see instructions)

l 
l 

See instructions for how to figure the amounts to 
enter on the lines below. 

This fonn may be easier to complete if you round off 
cents to whole doRars. 

1a Totals far all ah art-term transacions re paned on Form 1�-8 

far which basis was repaoted to the IRS and far wNch you hhe 
no adjustments (see lnslruclions}. Howevw, if you choose to 

repaot all these lransacllonson Fonn 89411, leave this lneb-

and ao to line 1b .......... ......................................

1b Totals for au transactions reported on Form(s) 

(d) 
Proceeds 

{sales price) 

(g) (h) Gain or (loss)
(e) Adjustments Subtract oolumn (e) 

Cost to gain or loss from from oolumn (d) and 
(or other basis) Form(s) 8949, Part I, combine the result 

line 2, column (g) with column (g) 

l 8949 with Box A checked ...... STMT ... 2. ...... 6,102.00 4,786.00 1. 316 .. 00

l 
l 

2 

3 

4 
5 

6 

7 

Totals for an transactions reported on Form(s) 
8949 with Box B checked .............................. 
Totals for all transactions reporled on Form(s) 
8949 with Box C checked .............................. 
Short-tenn gain from Form 6252 and short-term gain or {loss) from Forms 4684, 6781, and 8824 

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

Net short-tenn gain or {loss) from partnerships, S oorporations, estates, and trusts 
from Schedule{s) K-1 

•••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss 
Carryover Worksheet in the instructions .................... .....................................................................................

Net short-term capital gain or (loss). Combine ines 1a through 6 in column {h). If you have any long-term 
caeital !E!ins or losses, 92 to Part II below. Othelwise, go to Part Ill on eme 2 

UtUUtUUtttUUtttUtl Ill ' 1111 I 

4 

5 

6 ( ) 

7 1.316.00 

] I Part II! Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year(see instructions)

See instructions for how to figure the amounts to (g) (h) Gain or (loss) 

j 

J 

J 

J 

j 

J 

enter on the fines below. (d) (e) Adjustments 
Proceeds Cost to gain or loss from 

This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part II, 
cents to whole dollars. line 2, ooumn (g) 

8a Tolals for a1I1an11-termtransactionsrepartedon Fam 1�-8 

for which basis was reponed to the RS and far which you hhe 
no adjl.lswnents <see lnsiruclians� Howevw, If you choose to 

19port all these trarsac:llons an Form 8�11. "'""" this line b-

and aoto line 8b ............. ............... ........ ............

8b Totals for all transactions reported on Fonn(s) 
8949 with Box D checked .............................. 

9 Totals for all transactions reported on Form(s) 
8949 with Box E checked .............................. 

10 Totals for all transactions reported on Form(s) 
8949 with Box F checked .............................. 

11 Gain from Form 4797, Part I; long-tenn gain from Forms 2439 and 6252; and long-tenn gain or Qoss) 

from Forms 4684, 6781, and 8824 ..................................................................................................................... 11 
12 Net long-term gain or Qoss) from partnerships, S corporations, estates, and trusts from 

Schedule{s) K-1 
• •• • ••••• •••••• ••••••••••••••••• • • • • ••••• • • • ••••••••••••••• • • • • • • • ••••••••••••••••••• • • • ••• •••• ••••••• •••••••••••••••••••••••••••••••••••••••••• 12 

13 Capital gain distributions. See the instructions ................................................................................................... 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Wm sheet in the instructions ........................................................................................................................... 14 
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column {h). Then, go to 

Part Ill on Qage 2 ......... ......................... .. .. .. .. .. . . . ......... ..... ...... .... ........... ... .. ...................................................... 15 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

) 

j L.HA For Paperwork Reduction Act Notice, see your tax retirn instructions. Schedule D (Form 1040) 2023 

J 
320511 12-21-23 



1 

l 

l 

l 

l 

Schedule D (Form 1040) 2023 

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 Fonn 1040, 1040·SA, or 1040·NA, 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 •O· on Fonn 1040, 1040·SA, or 

1040·NA, 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 ............................................... . 

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

:I 

] 

J 

J 

J 

.J 

J 

J 

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Fonn 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 If line 16 is a loss, enter here and on Fonn 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 is smaller, treat both amounts as positive numbers. 

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

D Yes. Complete the Qualified Dividends and Capital Gain Tax Work.sheet in the instructions 
for Fonn 1040, line 16. 

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

320512 12-21-23 

Pa.11.e 2 

16 1,316.00 

18 

19 

21 I ( ) 

Schedule D (Form 1040) 2023 



l
ANDREW G. & BRITAINY A. BESHEAR

T
y SCHEDULE D SHORT-TERM CAPITAL GAINS AND LOSSES STATEMENT 1 

1ESCRIPTION OF PROPERTY 

lAIRD
; 

- SHORT TERM
BASI PORTED 

BAIRD - SHORT TERMl- BASI EPORTED 

OTAL TO SCH D, LINE lB 

l 

l 

l 

l 

I 

j 

j 

J 

J 

J 

J 

J 

J 

j 

SALES 
PRICE 

3,208.00 

6,103.00 

9,311.00 

ADJUSTMENTS 
COST OR TO GAIN OR GAIN OR 

OTHER BASIS LOSS LOSS 

2,608.00 o.oo 600.00 

4,787.00 o.oo 1,316.00 

7,395.00 o.oo 1,916.00 

STATEMENT(S) 1 



& BRITAINY A. BESHEAR 

Y SCHEDULE D SP SHORT-TERM CAPITAL GAINS AND LOSSES 

ESCRIPTION OF PROPERTY 

ADJUSTMENTS 
SALES COST OR TO GAIN OR 
PRICE OTHER BASIS LOSS 

lAIRD - SHORT TERM
BASIS REPORTED 6,102.00 4,786.00 o.oo

l
TOTAL TO SCH D, LINE lB 

l 

l 

l 

l 

j 

j 

J 

J 

j 

J 

J 

J 

6,102.00 4,786.00 o.oo

STATEMENT 2 

GAIN OR 
LOSS 

1,316.00 

1,316.00 

J 
STATEMENT(S) 2 


	2023 Federal Tax Return - Redacted
	2023 State Tax Return - Redacted



