Arizona Form

AZ-8879

E-file Signature Authorization
(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY)

2023

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your First Name and Initial Last Name

POONAM HATURE

Your Social Security Number*

824 | 02 | 1958

Enter

Your Spouse’s First Name and Initial (if filed joint) [Last Name

your
SSN(s).

Spouse’s Social Security No.*

| |
PART 1 — PURPOSE (If you are e-filing a Small Business Income Tax Return. also complete Form AZ-8879 SBj) P° Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
» To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

1 Arizona Adjusted Gross Income 48, 354|00
2 Balance Of TaX .....cocoevvueeeenn. 86300
3 Arizona Income Tax Withheld ... 967/00
Check box 4 or box 5:

PART 3 - FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.
O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

X checking [ savings 0l414]0/0(0]0[3]7

ACCOUNT NUMBER

4K] REFUND: Enter the amount of refund......................

104

oo|[3l1]e[9of8[3]sf[6lof | [ | [ [ [ ]|

5] AMOUNT YOU OWE: Enter the amount owed........

DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

0

o O

) $LLITITTTTT]]00

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2023, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a I consent that my refund be directly deposited as designated in the
electronic portion of my 2023 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b D I do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) and its
designated Financial Agent to initiate an ACH electronic funds
withdrawal (direct debit) entry to the financial institution account
indicated in the tax preparation software for payment of my Arizona
taxes owed on this return. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inquiries and
resolve issues related to the payment.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 15, 2024, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2023. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (23) 455

REV 01/13/24 PRO



Arizona Form
40 PY Part-Year Resident Personal Income Tax Return

FOR CALENDAR YEAR

2023

nz;
&
E 82F gr}ﬁﬁ,kg%%xdaezrixtension OR FISCAL YEARBEGINNING |, |, 12,0,2,3] ANDENDING |, | . | . , , |.
- Your First Name and Middle Initial Last Name Your Social Security Number
S [1] Poonam HATURE 824 02 1958
g Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
=0
; Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
§|Z| 26800 N 27TH AV 386 (513) 304- 5318
w City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
5 [3] PHOENI X AZ 85085
r o 4 [0 Married filing joint return ~ 4a [] Injured Spouse Protection of Joint Overpayment ;VENUE USE ONLY. DO NOT MARK IN THIS AREA.
5 g) 5 D Head of household: Enter name of qualifying child or dependent on next line:
= PO L )
8 % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
T 7 Single
o 8 | | Age 65 or over (you and/or spouse) If completing lines 8, 9, and 11a, also complete lines 46, PM RCVD
3 9 Blind (you and/or spouse) 47, and 49. For lines 10a and 10b, also complete line 59.
T
§ 10a | | Dependents: Under age of 17. 10b |:| Dependents: Age 17 and over.
2|11a Qualifying parents and grandparents
-g 12-13 Residency Status (check one): 12 Part-Year Resident Other than Active Military 13 [] Part-Year Resident Active Military
§ (Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [] and complete page 4, Part 1.
g @) (®) © @ [ @ [, ®
Q FIRST AND LAST NAME SOCIAL SECURITY |RELATIONSHIP [NO. OF MONTHS|V PsPCne st 119¢ if you did not claim
‘:, (Do not list yourself or spouse.) NUMBER LIVED IN YOUR 1 2 f?&ir‘;ﬂz{zﬂrgr&zg%
- HOMEIRR2028 (Box 10a)| (Box 10b)| educational credits
2| 10 Ll Ll
o | 10d Ll Ll Ol
% Z (Box 11a): Qualifying pa;e)nts and grandparents. See instructio(r:j. For more spact(e,)check the bO)((d!:I and comp!e:e page 4, Part 2(.f)
o a C e
E & FIRST AND LAST NAME SOCIAL SECURITY |RELATIONSHIP |NO. OF MONTHS ‘/IF AGE 65 OR v IF DIED IN
e E (Do not list yourself or spouse.) NUMBER LIVED IN YOUR OVER 2023
s & HOME IN 2023
- 11b Ol Ol
3 e O O
© 14 Dates of Arizona residency: From !0, 910,112,0,2,3jt0111,213,112,0,2,3) 2023 FEDERAL 2023 ARIZONA
,,2 List other state(s) of residency: | COH , | Amount from Federal Return Amount Only
°E-> 15 Wages, Salanies, tiPS, €10, ......o.oiiieeeeeeeeeeeeeeeeeee et 15 89, 881(00 48, 354|00
3 16 INEEIESL....cvviiecececece ittt a et e e sttt et et enssaeaas 16 00 00
S 17 DIVIAENGAS ...ttt s s s e s s s s s enanssaeaas 17 00 00
s 18  Arizona iNCOME taX FEFUNGS ........c.cooveeeieieceiieeei ettt nsnaeaes 18 00 00
S E| 19 Business income (or loss) from federal Schedule C...............oowwrrrrrrrerriisiiissssssissssssssns 19 00 00
° 2| 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA column .................. 20 00 00
8 % 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... | 21 -3,452|00 0]00
% g 22 Other income reported on your federal return: Include your own schedule..............c.c..ovueene.. 22 00 0]00
S 23 Total iINCOME: Add liNES 15 throUGN 22........vveeeeeeeceeeeeeseeeeee e eeee e neen 23 86, 429|00 48, 354|00
-S 24 Other federal adjustments: Include your own SChedulE ..........ccccceiuiiriiiieiiniiienie e 24 00 00
ﬂ 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column .............. 25 86, 429|00
< 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMN. .......c.cvvueveveruerereeeeeeseeseeseesesaesesesae s iesessnes 26 48, 354|00
g 27 Arizona income ratio: Divide line 26 by line 25 and enter the result (not over 1.000) ........cccveeiiieeiiiiiiiiiiiiieiieieeae 27 | | | 0|. 5|59
t_‘: @ 28 Small Business income: 28S check the box if you are filing Form 140PY-SBI and enter the amount from Form 140PY-SBI, line 10................ 28 00
S 2| 29 Modified Arizona gross income. Subtract ling 28 from N 26..............ccourveoriuoreeieceeeeseee e 29 48, 354/00
8 § 30 Total depreciation included in AriZONa groSS INCOME...........couuiiiiieiiieii ettt sttt s e e e nare e 30 00
; 31 Other Additions to Income. Complete Other Additions to Arizona Gross Income schedule on page 5..................... 31 00
£ ] 32 Subtotal: AddINes 29, 30 ANG 31 ...vurivvereieieeeeoeeeeeeeeeeeeee oo 32 48, 35400
g g 33 Total Arizona net capital gain or (loss). Enter amount from line 20, Arizona column ................... 33 00
e § 34 Total Arizona net short-term capital gain or (loss) included on line 33 ............cccoceiniiiiins 34 00
% ? 35 Total Arizona net long-term capital gain or (loss) included on line 33...........ccccceoiiniiiiiens 35 00
o 2| 36 Netlong-term capital gain from assets acquired after December 31, 2011. See instructions 36 0]00
c_% 2| 37 Multiply line 36 by 25% (.25) @NA ENET tNE FESUIL .............veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeseseeseeeseseseeseeeeeeee 37 00
Q- % 38 Net capital gain derived from investment in qualified small bUSINESS...........ccciiiiiiiiiiiii e 38 00
Bl 39 Subtract lines 37 and 38 from liNE 32. ENLEr the QIEIEICE . .....vvvoooeeooeeeoeeeeoeeeeeoeeeeeoeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeoe 39 48, 35400
ADOR 10149 (23) 1555 AZ Form 140PY (2023) REV 01/13/24 PRO Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number
POONAM HATURE 824-02- 1958
w ol 40 Recalculated Arizona depreCiation .......... ..o 40 00
.5 S| 41 Contributions to: 41a 529 College Savings Plans 41b 529A (ABLE accounts) _add 41a and 41b... 41¢C 00
E S 42 Interest on U.S. obligations such as U.S. savings bonds and treasury bills..............ccccociiiiiiiiiiiinceee, .42 00
g ; 43 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona income 43 00
8| 44 Other Subtractions from Income. Complete Other Subtractions from Arizona Gross Income schedule on page 6...... 44 00
45 Subtract lines 40 through 44 from line 39. Enter the difference .............c.oovoevovieeeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 45 48, 354(00
46 Age 65 or over: Multiply the number in box 8 Dy $2,100......cceiuerreiieeeiiiieeaeeeeeeeeeeeeeeereeeesaeeesnaeas 00
2| 47 Blind: Multiply the nUMDEr in DOX 9 DY $1,500 ....eeeueeeeiiiiiiiiiieeiiieeeeieeeeiee e e e sae e e e seeeeeseneeeesneeeeenes 00
'%_ 48 Other Exemptions. See instructions.....48E I:I Multiply the number in box 48E by $2,300 00
§ 49 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000.... 00
Wi 50 Add lines 46 through 49. Enter the t0tal ..............c.ououiuruieeeeeeeeeeeeeeee e 00
51 Multiply line 50 by the Arizona inCOmMe ratio ON N 27 ...........uiiiiiiii ettt s e e ne e e snnaeeee 51 0 00
52 Arizona adjusted gross income: Subtract line 51 from line 45. If less than zero, enter “0” ............c..cceveuevereeerereerererenannnes 52 48, 354|00
53 Deductions: Check box and enter amount. See instructions...................... s31[] ITEMIZED s3s[X] STANDARD 53 13, 850/00
54 If you checked box 53S and claim charitable contributions check sac[] Complete page 3. See instructions........................ 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter “0”............c.co.oveveeeeeeeeeeeeeseesreereneseens 55 34, 504{00
8| 56 Tax: Multiply lin 55 by 2.5% (.025). ENEr the FESUIL.......o.ccccccovrrrececeeeeressooeeessssoseees s 56 863|00
6| 57 Tax from recapture of credits from Arizona Form 301, Part 2, i€ 371 .......cceciiiiiiiiie e 57 00
S| 58 Subtotal Of tax: Add lines 56 and 57. ENtEr the IOl -.......ooooooooooooooererseseeereeeeeeeeeeeceeooooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 86300
§ 59 Dependent TaX Credif. S iNSIUCHONS. .........eoviveteuiteteteeerietieeteeeteteseseeststesesesesesssesesssessesesesesesessssssesesesesesesesssesesesesesennses 00
60 Family income tax credit (from the worksheet - see instructions) ..... 00
61 Nonrefundable credits from Arizona Form 301, Part 2, line 62 00
62 Balance of tax: Subtract lines 59, 60 and 61 from line 58. If the sum of lines 59, 60 and 61 is more than line 58, enter “0”.......... 62 863/00
T g| 63 2023 AZINCOME taX WItNNEID.......... i s 63 967/00
2 B 64 2023 AZ estimated tax payments..s4a| |00 | Claim of Right s4b| |00|Add 64a and 64b . 64¢ 00
gg 65 2023 AZ extension paymMeENnt (FOMM 204) ...........coiuiiuiiieieeieeeieteteeee ettt e e e st s sese e s s s st sesesese e s ssesesesesennsas 65 00
& § 66 Increased Excise Tax Credit (from the worksheet - SE€ INSITUCHIONS) .......cueeieeueiriiiiieeeieeeeeeee e et e e s iee e e s e e e e seeeeesaeeeeesnneeeenes 66 00
g 5 67 Other refundable credits: Check the box(es) and enter the total amount..............cccc........ 671 1308-1 6721334 673[]349 67 00
68 Total payments and refundable credits: Add lines 63 through 67. Enter the total ............coceveveeeeieeeereeeseseseeiereeerne, 68 967(00
5 § 69 TAX DUE: Ifline 62 is larger than line 68, subtract line 68 from line 62. Enter amount of tax due. Skip lines 70, 71 and 72............ 69 00
g 5 70 OVERPAYMENT: Ifline 68 is larger than line 62, subtract line 62 from line 68. Enter amount of overpayment..................cc....... 70 104{00
E E.' 71 Amount of line 70 to be applied to 2024 €StiMAted taX.............ceeviririiirieieieieieee e 00
©| 72 Balance of overpayment: Subtract line 71 from line 70. Enter the differ 104/00
a| 73 -83 Voluntary Gifts to: Aesignod 1o Sahods...... T3
[0) Child Abuse Prevention........... 75 00 Domestic Violence Services76 00 Political Gift...........ccccueuen 77 00
E Neighbors Helping Neighbors“78 00 Special Olympics............... 79 00 Veterans’ Donations Fund 80| 00
5 | Didn’t Pay Enough Fund........ 81 00 gﬁgtﬁg:glﬁﬁtgte Parks .82 00 Spay/Neuter of Animals .. 83 00
= 84 Political Party (if amount is entered on line 77- check only one): 841 [Jpemocratic  842[ ]Libertarian 843|:|Republican
2 85 Estimated payment PENAILY ...........ooiii e e e 85 |00
g 86 861 JAnnualized/Other 862[_JFarmer or Fisherman 863[_]Form 221 included
| 87 Add lines 73 through 83 and 85; enter the 101al.............oiiiuiiiiiiii e 87 00
88 REFUND: Subtract line 87 from line 72. If less than zero, enter amount owed 0N i€ 89 ...........c.ccveeereiveireireiieeeeee e ere e 88 10400
.-g. g Direct Eposit of Refund: ChSTcllr\le?\‘EasA if your deposit will be ultimaljzl%/ ’\;l)lIJa’\ied in a foreign account; see instructions. 88A|:|
S5 B SOsames ~ Lo4lalo/ololo[a[7] [s[a/elole/a[ae[o[ [[T[[]T]
<| 89 AMOUNT OWED: Add lines 69 and 87. Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 |00
(1] Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
(14 true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
L SOFTWARE ENG NEER
X YOUR SIGNATURE DATE OCCUPATION
z>
-~ SPOUSE'S SIGNATURE DATE SPOUSE’'S OCCUPATION
) SYAM PRI YA RAM SAGAR GUPTA 03192024 GLOBAL TAXES LLC
w PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
2 245 ROONEY CT P02082703
wi PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
i E BRUNSW CK NJ 08816 (678) 965- 9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are sending a payment with this return, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016. Include your payment with return
If you are expecting a refund or owe no tax, or owe tax but are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138.

ADOR 10149 (23) 1555 AZ Form 140PY (2023) REV 01/13/24 PRO  Page 2 of 6



1
® G pmmene

Do not staple or paper clip.

Do not staple or paper clip.

2023 Ohio IT 1040

Individual Income Tax Return

03 19 24 Use only black ink/lUPPERCASE letters. Use whole dollars only.

AMENDED RETURN - Check here and include Ohio IT RE.

23000198 Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

Primary taxpayer's SSN (required) V' If deceased Spouse’s SSN (if filing jointly) v If deceased School district #
824 02 1958 0903
First name M.I.  Last name
POONAM HATURE
Spouse's first name (if filing jointly) M.l.  Last name

Address line 1 (number and street) or P.O. Box

26800 N 27TH AV

Address line 2 (apartment number, suite number, etc.)

APT 386
City
PHCENI X

Foreign country (if the mailing address is outside the U.S.)

State

AZ

ZIP code
85085

Foreign postal code

Ohio county (first four letters)

HAM

Residency Status - Check only one for primary *Indicate state

Resident X Part-year Nonresident* AZ
resident®

Check only one for spouse (if filing jointly) *Indicate state

Filing Status - Check one (as reported on federal income tax return)

X Single, head of household or qualifying surviving spouse

Married filing jointly

Resident Part-year Nonresident* Spouse’s SSN
resident® Married filing separately
Ohio Nonresident Statement - See instructions for required criteria
Federal extension filers - check here.

Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

If someone can claim you (or your spouse if filing jointly) as a

dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box

LA TCT E= LY SO P OV RO 1.
2a.Additions — Ohio Schedule of Adjustments, line 11 (include schedule)................c.cccciiiiiii. 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 44 (include schedule)................ccccooiiiiiiiiiinen. 2b.

3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3.

4. Exemption amount (include Schedule of Dependents if applicable) ............. . 4.
Number of exemptions including you and your spouse/dependents, if applicable: 1

5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)............cocceiiiiiiiiiiiie e 5.

6. Taxable business income — Ohio Schedule of Business Income, line 15 (include schedule)..................... 6.

7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) .........ccccceviiiiiiiiii i 7.

REV 03/15/24 PRO

86429

86429
1900
84529

84529

MM-DD-YY

2023 IT 1040 — page 1 of 2 .



() 2023 Ohio IT 1040 ||| I ”I”"

sSN: 824 02 1958 Individual Income Tax Return

23000298 Sequence No. 2

7a.Amount from lINE 7 ON PAGE T . ..ottt ettt et e e e e bt e e e et e e e ambe e e e nbeeeeneeeeanneaeannees 7a. 84529
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........ccccooiiiiiiiiiiiie 8a. 1969
8b.Business income tax liability — Ohio Schedule of Business Income, line 16 (include schedule).......................... 8b.
8c. Income tax liability before credits (Iine 8a PIUS lINE 8D) .......ueiiiiiiiiie e 8c. 1969
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)...............cccccooiiiiiiiiiincncen. 9. 1023
10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter Zero) ..........cccocceviiiiiiiiiiiiieens 10. 946
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............cccocoviiiiiiiiiiieniie e 1.
12.Unpaid USEe taX (SEE INSITUCTIONS)......eiiiiiiiiieii ettt ettt sae et e et nbeeaanee s 12.
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)........cccccooeeiieninns 13. 946
14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
TNCOME STAtEMENTS) ...ttt e ettt e e a b bt e e e sttt e e sb e e e e tb e e e easte e e bt eeeenneeean 14. 1200
15.Estimated and extension payments, and credit carryforward from last year's return.............ccccccoiiiiiin s 15.
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)................cccoeiiiiiiiiiiiic e 16.
17.Amended return only — amount previously paid with original and/or amended return .............ccocceoiiiiiinciinens 17.
18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17)......ccoiiiiiiiiiiie e 18. 1200
19. Amended return only — overpayment previously requested on original and/or amended return................cc........ 19.
20.Line 18 minus line 19. Place @ "-" in the boX if NEgatiVe..............cccuiiiiiiiiiiiiiii e e 20. 1200
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13...........cccciiiiiiinns 21.
22.Interest due on late payment of tax (SE€ INSIIUCHONS) ........c.cuiiiiiiiiiiieere it 22.
23. TOTAL AMOUNT DUE (line 21 plus line 22). Include the Ohio Universal Payment
Coupon (OUPC) and make check payable to “Ohio Treasurer of State”............cccccceeveeeennn. AMOUNT DUE » 23.
24.0verpayment (liN€ 20 MINUS INE 13) ...ttt ettt ettt et et eshe et eeeaeeebeeaneeeas 24. 254
25.Original return only — portion of line 24 carried forward to next year’s tax liability ..............ccoooiiiiiiiiiiies 25.
26.Original return only — portion of line 24 you wish to donate:
a. Wishes for Sick Children b. Wildlife Species c. Military Injury Relief
Total....26g.

d. Ohio History Fund  e. Nature Preserves/Scenic Rivers  f. Breast/Cervical Cancer

27. REFUND (lin€ 24 Minus NES 25 ANG 26G)........vvvvvvvoeooeooeeeeeeeeee oo YOUR REFUND ) 27. 254
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
» Primary signature Phone number ((513) 304- 5318 NO Payment Included — Mail to:
Ohio Department of Taxation
o P.O. Box 2679
P Spouse’s signature Date Columbus, OH 43270-2679
Preparer's printed name Phone number Payment Included — Mail to:
SYAM PRI YA RAM SAGAR P (678)965- 9522 Ohio Department of Taxation
P.O. Box 2057
Authorize your preparer to Non-paid preparer PTIN: P 02082703 Columbus, OH 43270-2057
discuss this return

‘ REV 03/15/24 PRO 2023 IT 1040 — page 2 of 2 .



2023 Ohio Schedule of Credits ||| I ||I|I

W Depa‘:tment of Use only black ink. Use whole dollars only.
- Taxation . ,
k-\/’ Primary taxpayer’s SSN

03 19 24 824 02 1958 23280198 Sequence No. 7

Many of these credits must be calculated using a worksheet and/or be supported by additional required documentation. See the instructions for
worksheets and information on supporting documentation.

Nonrefundable Credits

1. Tax liability before credits (from ORIO IT 1040, N BC) .......veeevveeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeseseeseseeeesseeseeeeseeeeeseesesseen 1. 1969
2. Retirement income credit (include 1099-R fOrMS) ..........ooiiiiiiiiiii et sieee e 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms)................ccccoviiiiiniineennen. 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ... 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)..................ccccociiiiiinennn. 5.
6. Child care & dependent care credit (include a copy of the worksheet)................ccccooiiiiiiii e 6.
7. Displaced worker training credit (include a copy of the worksheet and all required documentation)................ 7.
8. Campaign contribution credit for Ohio statewide office or General Assembly ............ccooooiiiiiiiiiiiiiii e, 8. 0
9. EXEMPLON CIedit ...ttt e et e e et e ettt e e ae et e e eae e e e e e e e e e e 9. 0
10. Total (add lINES 2 thrOUGN ) ...ttt et e et et e e st e s bt e e e ssee e e annne e 10. 0
11. Tax less credits (line 1 minus line 10; if negative, @Nter ZEro)..........cccoouiiiiiiiiiie s 11. 1969
12. Joint filing credit (see instructions for table). % times line 11, UP 10 $650.......c..cererrmeriiririeeieireieeeie e 12. 0
13. EArNed iNCOME Credit.........oiiiiiiii ittt ettt et b e sttt nbeeeaes 13.
14. Home school expenses credit (include copies of all required documentation)................cccccooviiiiiniiene. 14.
15. Scholarship donation credit (include copies of all required documentation)..................cc.cccoiiiiiiiie 15.
16. Nonchartered, nonpublic school tuition credit (include copies of all required documentation)...................... 16.
17. Credit for work-based learning experiences (include a copy of the credit certificate) .......................cccceee 17.
18. Ohio adoption credit CarryfOrWaId ............ .o e e et e e et e e et e e e et e e e et e e e aneeeeaneeeeanneeeaas 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate)...................c..coccoiiiin. 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.

21. Credit for the beginning farmers financial management program (include a copy of the credit certificate).... 21.
22. Welcome Home Ohio credit (include a copy of the credit certificate)...................ccooooii s 22.

23. Credit for sale/rental of agricultural assets to beginning farmers (include a copy of the credit certificate)..... 23.
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2023 Ohio Schedule of Credits ||| I ||I|I

Primary taxpayer’s SSN

824 02 1958 23280298 Sequence No. 8
P Ty T oI o] fo Yo [N Tt o] g o (=Yo | AU SOO RPN SUSPTOPPRRN 24,
25. InvestOhio credit (include a copy of the credit certificate)................cccoooiiiiiiiii 25.
26. Lead abatement credit (include a copy of the credit certificate) ..................ccooeiiiiiii 26.
27. Opportunity zone investment credit (include a copy of the credit certificate) ..................ccocii, 27.
28. Technology investment credit carryforward (include a copy of the credit certificate)......................c.....cco. 28.
29. Enterprise zone day care & training credits (include a copy of the credit certificate) ...................cccocceeie 29.
30. Research & development credit (include a copy of the credit certificate)..................ccoooiis 30.
31. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate).............................. 31.
32. Ohio low-income housing credit (include a copy of the credit certificate).................c.ccccoiiiiiiiiiee 32.
33. Affordable single-family housing credit (include a copy of the credit certificate) .....................cccccoii. 33.
34. Total (add liNes 12 throUGN 33) ...ttt e e et e e eab et e e aabe e e amt e e e e aneeeeaneeeaanneeeeannes 34. 0
35. Tax less additional credits (line 11 minus line 34; if negative, enter Zero)..........cccccoiiiiiiiiiii e 35. 1969
Residency Credits
36. Nonresident credit — Ohio IT NRC, in€ 20 (INCIUAR 8 COPY) -..rrrercoverrreer oo eeeseeeee e eeeeee oo 36. 1023
37. Resident credit — Ohio IT RC, line 7 (iNnClud@ @ COPY) ......ooiuiiiiiiiiiiiiii et 37.
38. Total nonrefundable credits (add lines 10, 34, 36 and 37; enter here and on Ohio IT 1040, line 9) ................ 38. 1023
Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)...................c.ccocceie 39.
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................cc.cocceeee. 40.
41. Pass-through entity credit (include a copy of all Ohio IT K-1S) ... 41.
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 42.
43. Venture capital credit (include a copy of the credit certificate) ................c.cooiiii e, 43.
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16)...........cccccecveeeen. 44.
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Chivr Taxation

2023 Schedule of Ohio

Withholding

Use only black ink/lUPPERCASE letters. Use whole dollars only.

Primary taxpayer’s SSN
824 02 1958

23350198

Sequence No. 11

List your and your spouse’s (if filing jointly) income statements only if they have Ohio withholding. In the “P/S” box, if the income statement belongs to the
primary taxpayer, enter “P”; if the income statement belongs to the spouse, enter “S”. If the Ohio ID number on a statement has 9 digits, enter only the first
8 digits. Complete additional copies of this schedule if necessary. Include state copies of your income statements.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and 0N [iN€ 14 OF YOUF ONIO T 1040 ... eee e e e eeeee e eee e eee e ee e e eeeeeee e 1. 1200
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 311815356 41527 5044

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52586467 41527 1200

2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

7. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

|‘H "
®

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

.
1! |lI

Box 17 - Ohio income tax

2023 Schedule of Withholding — page 1 of 2
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Part C - 1099-Rs

1. P/IS Payer’'s TIN

Box 15 - Payer’s Ohio number
2. PIS Payers TIN

Box 15 - Payer’s Ohio number
3. P/IS Payer’s TIN

Box 15 - Payer’s Ohio number
4. PIS Payers TIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
2. P/IS Payer’s federal ID number

Box 13 - Ohio state ID number
3. P/S Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2023 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN
824 02 1958

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation

Box 7 - State income

Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

23350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

2023 Schedule of Withholding — page 2 of 2
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