
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization
a ERO must obtain and retain completed Form 8879. 

a Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

F

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury 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 federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature a Date a

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature a Date a
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature a Date a

ERO Must Retain This Form — See Instructions  
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)
Married filing jointly (even if only one had income) 
Married filing separately (MFS) Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 
qualifying person is a child but not your dependent:

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent
Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b
c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c
d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d
e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e
f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f
g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g
h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h
i Nontaxable combat pay election (see instructions)  . . . . . . . 1i
z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 
3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 
4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 
5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b
6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .
7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7
8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10
11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12
13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

VENKUGARI

PEDDA YELLUKA

1863 KRISCHEL DRIVE

MIAMISBURG OH 45342
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DIYA REDDY VENKUGARI 739-73-1823 Daughter
DIVIK VENKUGARI 202-87-2561 Son

DILEEP 855 36 7968

RAMYA 968 98 1281



Form 1040 (2023) Page 2
Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16
17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17
18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20
21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:
a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a
b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25c
d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27
28 Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line 8 . . . . . . . 29
30 Reserved for future use . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings
d Account number

36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

1 1 1 0 0 0 0 2 5
4 8 8 0 5 2 6 6 0 1 7 5

PROGRAMMER ANALYST

HOME MAKER
(469)975-2940 DILEEPREDDY45@YAHOO.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM 03/10/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522
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0.
0.
0.
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10,115.
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1,515.
11,630.
11,630.
11,630.

245 ROONEY CT E BRUNSWICK NJ 08816
BAA REV 03/04/24 PRO



SCHEDULE 3 
(Form 1040) 2023

Additional Credits and Payments
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach 

Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5a Residential clean energy credit from Form 5695, line 15  . . . . . . . . . . . 5a

b Energy efficient home improvement credit from Form 5695, line 32  . . . . . . 5b

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

e Reserved for future use . . . . . . . . . . . . . . . . 6e

f Clean vehicle credit. Attach Form 8936 . . . . . . . . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

m Credit for previously owned clean vehicles. Attach Form 8936 . 6m

z Other nonrefundable credits. List type and amount:

6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 

1040-NR, line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023

7,500.

7,500.

DILEEP VENKUGARI & RAMYA PEDDA YELLUKA 855-36-7968

7,500.



Schedule 3 (Form 1040) 2023 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b 

13b
c 

13c

d

Credit for repayment of amounts included in income from earlier 
years . . . . . . . . . . . . . . . . . . . . . . . .

13d

Elective payment election amount from Form 3800, Part III, line 
6, column (i) . . . . . . . . . . . . . . . . . . . . .

Deferred amount of net 965 tax liability (see instructions) . . .

z Other payments or refundable credits. List type and amount:

13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Schedule 3 (Form 1040) 2023BAA REV 03/04/24 PRO



SCHEDULE 8812 
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Number of qualifying children under age 17 with the required social security number 4
5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5
6 Number of other dependents, including any qualifying children who are not under age 

17 or who do not have the required social security number . . . . . . . .
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 
alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000
• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.
• If zero or less, enter -0-.
• If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For 
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 

}
. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from Credit Limit Worksheet A . . . . . . . . . . . . . . . . . . 13
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.
If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 

on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 
(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2023

855-36-7968DILEEP VENKUGARI & RAMYA PEDDA YELLUKA

114,569.

0.

0.
114,569.

2
4,000.

0

4,000.

400,000.

0.
0.

4,000.

2,485.
2,485.

BAA REV 03/04/24 PRO



Schedule 8812 (Form 1040) 2023 Page 2
Part II-A Additional Child Tax Credit for All Filers
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 II-B. 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 

and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a
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 II-B. 
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b
19 Is the amount on line 18a more than $2,500? 

No. Leave line 19 blank and enter -0- on line 20. 
Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,800 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 
smaller of line 17 or line 20 on line 27. 

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27. 
Otherwise, go to line 21. 

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 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

22 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

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23
24 1040 and  

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
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 
Part II-C Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27

Schedule 8812 (Form 1040) 2023

1,515.

3,200.

2

1,515.
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BAA REV 03/04/24 PRO



Form  8889
Department of the Treasury  
Internal Revenue Service 

Health Savings Accounts (HSAs) 
Attach to Form 1040, 1040-SR, or 1040-NR. 

Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.  
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 
Part I HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 

and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023. 

See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 
2 
 

HSA contributions you made for 2023 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions, 
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . . . . . 2 

3 
 

If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for 
family coverage). All others, see the instructions for the amount to enter . . . . . . . . . . 3 

4 
 

Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also 
include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter . . 6 
7 If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage 

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2023 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2023 from all HSAs (see instructions) . . . . . . . . . . 14a 

b 
 

Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . 14b 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .
b 
 

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that 
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part II, line 17c . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8f . 20 
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part II, line 17d . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)
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Form 8936
Department of the Treasury  
Internal Revenue Service 

Clean Vehicle Credits

Attach to your tax return. 
Go to www.irs.gov/Form8936 for instructions and the latest information.

OMB No. 1545-2137

2023
Attachment  
Sequence No. 69

Name(s) shown on return Identifying number

Notes: • Complete a separate Schedule A (Form 8936) for each clean vehicle placed in service during the tax year.
• Individuals completing Parts II, III, or IV, must also complete Part I. See “Note” text below.

Part I Modified Adjusted Gross Income Amount 
1a Enter the amount from line 11 of your 2023 Form 1040, 1040-SR, or 1040-NR 1a

b Enter any income from Puerto Rico you excluded . . . . . . . . . 1b
c Enter any amount from Form 2555, line 45 . . . . . . . . . . . . 1c
d Enter any amount from Form 2555, line 50 . . . . . . . . . . . . 1d
e Enter any amount from Form 4563, line 15 . . . . . . . . . . . . 1e

2 Add lines 1a through 1e . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3a Enter the amount from line 11 of your 2022 Form 1040, 1040-SR, or 1040-NR 3a

b Enter any income from Puerto Rico you excluded . . . . . . . . . 3b
c Enter any amount from Form 2555, line 45 . . . . . . . . . . . . 3c
d Enter any amount from Form 2555, line 50 . . . . . . . . . . . . 3d
e Enter any amount from Form 4563, line 15 . . . . . . . . . . . . 3e

4 Add lines 3a through 3e . . . . . . . . . . . . . . . . . . . . . . . . . . 4
5 Enter the smaller of line 2 or line 4 . . . . . . . . . . . . . . . . . . . . . . 5

Part II Credit for Business/Investment Use Part of New Clean Vehicles
Note: Individuals can’t claim a credit on line 6 if Part I, line 5, is more than $150,000 ($300,000 if married filing jointly or a 
qualifying surviving spouse; $225,000 if head of household).

6 Enter the total credit amount figured in Part II of Schedule(s) A (Form 8936) . . . . . . . . . 6
7 New clean vehicle credit from partnerships and S corporations (see instructions) . . . . . . . 7
8 Business/investment use part of credit. Add lines 6 and 7. Partnerships and S corporations, stop here 

and report this amount on Schedule K. All others, report this amount on Form 3800, Part III, line 1y . . 8
Part III Credit for Personal Use Part of New Clean Vehicles

Note: You can’t claim the Part III credit if Part I, line 5, is more than $150,000 ($300,000 if married filing jointly or a 
qualifying surviving spouse; $225,000 if head of household).

9 Enter the total credit amount figured in Part III of Schedule(s) A (Form 8936) . . . . . . . . . 9
10 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18 . . . . . . . . . . . . 10
11 Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) . . . . . . . . . 11
12 Subtract line 11 from line 10. If zero or less, enter -0- and stop here. You can’t claim the personal use

part of the credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Personal use part of credit. Enter the smaller of line 9 or line 12 here and on Schedule 3 (Form

1040), line 6f. If line 12 is smaller than line 9, see instructions . . . . . . . . . . . . . . 13
Part IV Credit for Previously Owned Clean Vehicles

Note: You can’t claim the Part IV credit if Part I, line 5, is more than $75,000 ($150,000 if married filing jointly or a 
qualifying surviving spouse; $112,500 if head of household).

14 Enter the total credit amount figured in Part IV of Schedule(s) A (Form 8936) . . . . . . . . . 14
15 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 18 . . . . . . . . . . . . 15
16 Personal credits from Form 1040, 1040-SR, or 1040-NR (see instructions) . . . . . . . . . 16
17 Subtract line 16 from line 15. If zero or less, enter -0- and stop here. You can’t claim the Part IV credit 17
18 Enter the smaller of line 14 or line 17 here and on Schedule 3 (Form 1040), line 6m. If line 17 is 

smaller than line 14, see instructions . . . . . . . . . . . . . . . . . . . . . . 18
Part V Credit for Qualified Commercial Clean Vehicles
19 Enter the total credit amount figured in Part V of Schedule(s) A (Form 8936) . . . . . . . . . 19
20 Qualified commercial clean vehicle credit from partnerships and S corporations (see instructions) . . 20
21 Add lines 19 and 20. Partnerships and S corporations, stop here and report this amount on Schedule

K. All others, report this amount on Form 3800, Part III, line 1aa . . . . . . . . . . . . . 21
For Paperwork Reduction Act Notice, see separate instructions. Form 8936 (2023) 

99,188.
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Clean Vehicle Credit Amount

Attach to your tax return. 
Go to www.irs.gov/Form8936 for instructions and the latest information.

SCHEDULE A 
(Form 8936)

Department of the Treasury  
Internal Revenue Service 

OMB No. 1545-2137

2023
Attachment   
Sequence No. 69A 

Name(s) shown on return Identifying number

Part I Vehicle Details

1a Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Make . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Model . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Vehicle identification number (VIN) (see instructions) . .

3 Enter date vehicle was placed in service (MM/DD/YYYY) . . . . . . . . . . . .

4 Was the vehicle used primarily outside the United States? Answer “No” if it was but an exception applies. See instructions.
Yes. Stop here. You can’t claim a credit amount for a vehicle used primarily outside the United States. 
No.

5 Does the VIN entered on line 2 belong to a new clean vehicle placed in service during the tax year? See instructions for 
definitions.

Yes. Go to Part II. 
No. Go to line 6.

6 Does the VIN entered on line 2 belong to a previously owned clean vehicle acquired after 2022 and placed in service during 
the tax year? See instructions for definitions.

Yes. Go to Part IV.
No. Go to line 7.

7 

Yes. Go to Part V.
No. Stop here. You can’t use this schedule to figure a credit amount for a vehicle not described on line 5, 6, or 7. 

Does the VIN entered on line 2 belong to a qualified commercial clean vehicle acquired after 2022 and placed in service 
during the tax year? See instructions for definitions. 

Part II Credit Amount for Business/Investment Use Part of New Clean Vehicle

8 Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from 
another person.

Yes. 
No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for 
resale.

9 Tentative credit amount (see instructions) . . . . . . . . . . . . . . . . . 9

10 Business/investment use percentage (see instructions) . . . . . . . . . . . . . 10 %

11 Multiply line 9 by line 10. Include this credit amount on line 6 in Part II of Form 8936. If you
entered 100% on line 10, stop here. Otherwise, go to Part III below . . . . . . . . . 11

Part III Credit Amount for Personal Use Part of New Clean Vehicle

12 Subtract line 11 from line 9 in Part II. Stop here and include this credit amount on line 9 in 
Part III of Form 8936 . . . . . . . . . . . . . . . . . . . . . . . . 12

For Paperwork Reduction Act Notice, see the Form 8936 instructions. Schedule A (Form 8936) 2023

01/22/2023
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Schedule A (Form 8936) 2023 Page 2
Part IV Credit Amount for Previously Owned Clean Vehicle
13a Is the sales price of the vehicle more than $25,000?

Yes. Stop here. The vehicle doesn’t qualify for the Part IV credit.
No. 

b Did you acquire the vehicle for use and not for resale? Answer “No” if you are leasing the vehicle from another person.
Yes. 
No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or acquired for resale.

c Can you be claimed as a dependent on another person’s tax return, such as your parent’s return?
Yes.  Stop here. You can’t claim a credit amount if you can be claimed as a dependent.
No. 

d Is the vehicle a qualified fuel cell motor vehicle? See instructions.
Yes.  
No. 

14 Enter the sales price of the vehicle . . . . . . . . . . . . . . . . . . . 14 

15 Multiply line 14 by 30% (0.30) . . . . . . . . . . . . . . . . . . . . . 15 

16 Maximum vehicle credit amount . . . . . . . . . . . . . . . . . . . . 16

17 Enter the smaller of line 15 or line 16. Stop here and include this credit amount on line 
14 in Part IV of Form 8936 . . . . . . . . . . . . . . . . . . . . . . 17

Part V Credit Amount for Qualified Commercial Clean Vehicle
18 a Is the vehicle of a character subject to the allowance for depreciation? Answer “Yes” if the exception for certain tax-exempt 

entities discussed in the instructions applies.
Yes. 
No. Stop here. The vehicle is not a qualified commercial clean vehicle unless the exception applies.

b Did you acquire the vehicle for use or to lease to others, and not for resale? Answer “No” if you are leasing the vehicle from 
another person.

Yes. 
No. Stop here. You can’t claim a credit amount for a vehicle you didn’t acquire for use or to lease to others, or acquired for 
resale.

c Is the vehicle also powered by gas or diesel? See instructions.
Yes. 
No. 

19 Enter the cost or other basis of the vehicle. See instructions . . . . . . . . . . . 19

20 Section 179 expense deduction (see instructions) . . . . . . . . . . . . . . 20

21 Subtract line 20 from line 19 . . . . . . . . . . . . . . . . . . . . . 21

22 Multiply line 21 by 15% (0.15) [30% (0.30) if the answer on line 18c above is “No”] . . . . 22

23 Enter the incremental cost of the vehicle. See instructions . . . . . . . . . . . . 23

24 Enter the smaller of line 22 or line 23 . . . . . . . . . . . . . . . . . . . 24

25 Maximum credit. Enter $7,500 ($40,000 if the vehicle’s gross vehicle weight rating (GVWR) is 
14,000 pounds or more) . . . . . . . . . . . . . . . . . . . . . . . 25

26 Enter the smaller of line 24 or line 25. Include this credit amount on line 19 in Part V 
of Form 8936 . . . . . . . . . . . . . . . . . . . . . . . . . . 26

Schedule A (Form 8936) 2023

4,000.



Form  8867
(Rev. November 2023)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year
20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you?  . . . . . . . . . . . . . . . . . . . . . . .

N/A

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit 
claimed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
• Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . .
4 

 
Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go  to question 5.) . . . . . . . . . . . . . . .

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .
b 
 

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 
 
 
 
 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .
List those documents provided by the taxpayer, if any, that you relied on:

6 
 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023) 
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Form 8867 (Rev. 11-2023) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

11 
 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 
custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 
 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (Rev. 11-2023) REV 03/04/24 PRO



2023 Ohio IT 1040 
Individual Income Tax Return

Use only black ink/UPPERCASE letters. Use whole dollars only.U  Sequence No. 1

DIf deceased

Single, head of household or qualifying surviving spouse

Married ¿ling MoinWly                  

Married ¿ling separaWely

SWaWe&iWy ZIP code 2hio counWy �¿rsW four leWWers�

Do not staple or paper clip.

1. Federal adjusted gross income �federal 1��� or 1����S5, line 11�. Place a ��� in Whe Eo[ 
if negaWive.......................................................................................................................................... ....1.

2a.$ddiWions ± 2hio Schedule of $dMusWPenWs, line 11 �include schedule� ....................................................2a.

2E.'educWions ± 2hio Schedule of $dMusWPenWs, line �� �include schedule�.................................................2E.

3. 2hio adMusWed gross incoPe �line 1 plus line 2a Pinus line 2E�. Place a ��� in Whe Eo[ if negaWive .. ....3.

�. ([ePpWion aPounW �include Schedule of Dependents if applicaEle� .............. .............................�.
      NuPEer of e[ePpWions including you and your spouse�dependenWs, if applicaEle�

5. 2hio incoPe Wa[ Ease �line 3 Pinus line �� if negaWive, enWer ]ero�...............................................................5.

6. 7a[aEle Eusiness incoPe ± 2hio Schedule of %usiness IncoPe, line 15 �include schedule�.....................6.

7. 7a[aEle nonEusiness incoPe �line 5 Pinus line 6� if negaWive, enWer ]ero� ...................................................7.

Filing Status – &hecN one �as reporWed on federal incoPe Wa[ reWurn�

AMENDED RETURN � &hecN here and include 2hio I7 5(.

$ddress line 1 �nuPEer and sWreeW� or P.2. %o[

PriPary Wa[payer
s SSN �required� Spouse’s SSN �if ¿ling MoinWly� School district # 

)oreign counWry �if Whe Pailing address is ouWside Whe 8.S.� )oreign posWal code

)irsW naPe /asW naPeM.I.

Spouse
s ¿rsW naPe �if ¿ling MoinWly� /asW naPeM.I.

MM�''�<<

Residency Status – &hecN only one for priPary

&hecN only one for spouse �if ¿ling MoinWly�
5esidenW ParW�year 

residenW*
NonresidenW*

5esidenW ParW�year 
residenW*

*IndicaWe sWaWe

$ddress line 2 �aparWPenW nuPEer, suiWe nuPEer, eWc.�

Federal extension ¿lers � checN here.

If soPeone can claiP you �or your spouse if ¿ling MoinWly� as a 
dependenW, checN here.

D
o 

no
t s

ta
pl

e 
or

 p
ap

er
 c

lip
. 

Ohio Nonresident Statement – See insWrucWions for required criWeria
PriPary PeeWs Whe ¿ve criWeria for irreEuWWaEle presuPpWion as nonresidenW.

Spouse PeeWs Whe ¿ve criWeria for irreEuWWaEle presuPpWion as nonresidenW.

NOL CARRYBACK � &hecN here and include Schedule I7 N2/.

DIf deceased

2023 IT 1040 – page 1 of 2

 Spouse’s SSN
*IndicaWe sWaWe

NonresidenW*

45342

DILEEP VENKUGARI

855 36 7968

RAMYA PEDDA YELLUKA

968 98 1281

1863 KRISCHEL DRIVE

MIAMISBURG OH MONT

5703

114569

03 10 24

114569

4
7600

106969

106969

23000198

REV 02/23/24 PRO



2023 Ohio IT 1040 
Individual Income Tax Return

 Sequence No. 2SSN�

2023 IT 1040 – page 2 of 2

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.

Preparer
s prinWed naPe Phone nuPEer                                   

PriPary signaWure                         Phone nuPEer 

Spouse’s signaWure 'aWe

�

Sign Here (required): I have read Whis reWurn. 8nder penalWies of perMury, I declare WhaW, Wo Whe EesW of Py NnoZledge 
and Eelief, Whe reWurn and all enclosures are Wrue, correcW and coPpleWe.

If your refund is $1.00 or less, no refund will be issued. 
If you owe $1.00 or less, no payment is necessary.

NO Payment Included ± Mail to:
2hio 'eparWPenW of 7a[aWion

P.2. %o[ 267�
&oluPEus, 2+  �327��267�

Payment Included ± Mail to:
2hio 'eparWPenW of 7a[aWion

P.2. %o[ 2�57
&oluPEus, 2+  �327��2�57

�

$uWhori]e your preparer Wo 
discuss Whis reWurn

 7a. $PounW froP line 7 on page 1  ....................................................................................................................7a.

 
 8a. NonEusiness incoPe Wa[ liaEiliWy on line 7a �see insWrucWions for Wa[ WaEles�...........................................................8a.

 
 8E. %usiness incoPe Wa[ liaEiliWy ± 2hio Schedule of %usiness IncoPe, line 16 �include schedule� ..........................8E.

 8c. IncoPe Wa[ liaEiliWy Eefore crediWs �line 8a plus line 8E� ..........................................................................................8c.

 �. 2hio nonrefundaEle crediWs ± 2hio Schedule of &rediWs, line 38 �include schedule� ..............................................�.

 1�. 7a[ liaEiliWy afWer nonrefundaEle crediWs �line 8c Pinus line �� if negaWive, enWer ]ero� ............................................1�. 

 11. InWeresW penalWy on underpayPenW of esWiPaWed Wa[ �include Ohio IT/SD 2210� ....................................................11.

12. 8npaid use Wa[ �see insWrucWions� ............................................................................................................................12. 

 13. Total Ohio tax liability Eefore ZiWhholding or esWiPaWed payPenWs �add lines 1�, 11 and 12� ...............................13.

 1�. 2hio incoPe Wa[ ZiWhheld ± Schedule of 2hio :iWhholding, parW $, line 1 �include schedule and
  income statements� ..............................................................................................................................................1�.

15. (sWiPaWed and e[Wension payPenWs, and crediW carryforZard froP lasW year
s reWurn ..............................................15.

 16. 5efundaEle crediWs ± 2hio Schedule of &rediWs, line �� �include schedule� .........................................................16.

 17. Amended return only ± aPounW previously paid ZiWh original and�or aPended reWurn .........................................17.

 18. Total Ohio tax payments �add lines 1�, 15, 16 and 17� ........................................................................................18.

 1�. Amended return only ± overpayPenW previously requesWed on original and�or aPended reWurn ..........................1�.

 2�. /ine 18 Pinus line 1�. Place a ��� in Whe Eo[ if negaWive .................................................................................  ......2�.
 

 21. 7a[ due �line 13 Pinus line 2��. If line 2� is negaWive, ignore Whe ��� and add line 2� Wo line 13..............................21.

 22. InWeresW due on laWe payPenW of Wa[ �see insWrucWions� ............................................................................................................22. 
23. TOTAL AMOUNT DUE �line 21 plus line 22�. Include the Ohio Universal Payment 
  Coupon (OUPC) and PaNe checN payaEle Wo ³2hio 7reasurer of SWaWe´ .............................. AMOUNT DUE�23.

 2�. 2verpayPenW �line 2� Pinus line 13� ......................................................................................................................2�.

 
 25. Original return only ± porWion of line 2� carried forZard Wo ne[W year’s Wa[ liaEiliWy .................................................25.
 26. Original return only ± porWion of line 2� you Zish Wo donaWe�
 a.  :ishes for SicN &hildren E.  :ildlife Species c.  MiliWary InMury 5elief

   7oWal ....26g.
  d.  2hio +isWory )und e.  NaWure Preserves�Scenic 5ivers f.  %reasW�&ervical &ancer

 27. REFUND �line 2� Pinus lines 25 and 26g� .............................................................................YOUR  REFUND�27.

P7IN�Non�paid preparer P

(469)975-2940

855 36 7968

(678)965-9522SYAM PRIYA RAM SAGAR GUP

3733

3733

3733

106969

2651

2651

0

2651

2651

1082

1082

REV 02/23/24 PRO

23000298

02082703



Dependent's date of birth (MM-DD-YYYY)

'R QRW OLVW WKH SULPDU\ ¿OHU DQG�RU VSRXVH �LI ¿OLQJ MRLQWO\� DV GHSHQGHQWV RQ WKLV VFKHGXOH� Use this schedule to claim dependents. If you have more 
than 15 dependents, complete additional copies of this schedule and include them with your income tax return. Abbreviate the “Dependent’s relationship to 
you” if necessary. 

1.

2.

3.

4.

5.

6.

7.

Dependent’s SSN 

Dependent’s ¿rst name Dependent's last nameM.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)

Dependent's last name

Dependent’s SSN 

Dependent’s ¿rst name M.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)Dependent’s SSN

Dependent’s ¿rst name Dependent's last nameM.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)

Dependent's last name

Dependent’s SSN 

Dependent’s ¿rst name M.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)

Dependent's last name

Dependent’s SSN

Dependent’s ¿rst name M.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)Dependent’s SSN 

Dependent’s ¿rst name Dependent's last nameM.I.

Dependent’s relationship to you

Dependent's date of birth (MM-DD-YYYY)

Dependent's last name 

Dependent’s SSN

Dependent’s ¿rst name M.I.

Dependent’s relationship to you

���� 6FKHGXOH RI 'HSHQGHQWV ± SDJH � RI �

Primary taxpayer's SSN

2023 2KLR 6FKHGXOH 
RI 'HSHQGHQWV

8VH RQO\ EODFN LQN�833(5&$6( OHWWHUV�

Sequence No. 9855 36 796803 10 24

739 73 1823 01 21 2019 DAUGHTER

DIYA REDDY VENKUGARI

202 87 2561 11 21 2022 SON

DIVIK VENKUGARI

23230198

REV 02/23/24 PRO



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 on line 14 of your Ohio IT 1040 ..............................................................................................................1.

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

Box 15 - Employer’s Ohio ID number

2023 Schedule of Withholding – page 1 of 2

/ist your and your spouse’s �if ¿ling Mointly� 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 � digits, enter only the ¿rst 
8 digits. Complete additional copies of this schedule if necessary. Include state copies of your income statements.

Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

Part B - W-2s

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

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

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

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

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

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

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

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

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

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

Box 2 - Federal income tax withheldBox 1 - Wages, tips, other compensationP/S Box b - EIN

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

Sequence No. 11

1.

  

2.

3.

4.

5.

  

6.

7.

2023 Schedule of Ohio 
Withholding 

Primary taxpayer’s SSN

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

3733

855 36 7968

P 310672132 114506 10115

51084563 114506 3733

23350198

REV 02/23/24 PRO



Total
distribution

Box 1 - Gross distributionP/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Part C - 1099-Rs

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheldBox 1 - Nonemployee compensationP/S Payer’s TIN

Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheldBox 1 - Nonemployee compensationP/S Payer’s TIN

Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

Box 1 - Gross distributionP/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

Box 1 - Gross distributionP/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Total
distribution

Box 1 - Gross distributionP/S Payer’s TIN

Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Part D - W-2Gs

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheldBox 1 - Reportable winningsP/S Payer’s federal ID number

Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld

Part E - 1099-NECs

2023 Schedule of Withholding – page 2 of 2

Sequence No. 12
 1.

  

 2.

 

 3.

 

 4.

 

 1.

  

 2.

 

 3.

 

 
  1.

  2.

2023 Schedule of Ohio 
Withholding 

Primary taxpayer’s SSN
855 36 7968

REV 02/23/24 PRO

23350298
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