o 8879

(Rev. January 2021)

IRS e-file Signature Authorization

Department of the Treasury > ERO must obtain and retain completed Form 8879,
Intenal Revenue Service » Goto WWw.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) ’

OMB No. 1545-0074

Taxpayer's name Social security number
ANCY JOHNSON 658-61-9025
Spouse's name Spouse’s social security number

XN Tax Retum information — Tax Year Ending December 31,
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 .

2023 (Enter year you are authorizing.)

1 63,735.
2  Totaltax e e e e e e e, 2 6,280.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 8,815.
4 Amount you want refunded to you 4 2,535.
5  Amount you owe . e 5 S
Taxpayer Declaration and

d Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax retum (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my retum 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, | 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 | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | 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. | 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. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax retui

m (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.
Taxpayer’s PIN: check one box only nu
i GLOBAL TAXES LLC
X 1authorize I to enter or generate my PIN - - 3T
. ; ' hame don't enter &l zeros
signature on the income tax return (original or amended) | am now authorizing.

[ !will enter my PIN as my signature on the income tax retumn (original or amended) | 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 il

below.
Your signature » W Dated l24/209\4‘

Spouse’s PIN: check one box only

] tauthorize to enter or generate my PIN L as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

Spouse'’s signature b _ _ _ Date >
Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2|12)12|4]19|6{0]|8[2]7]1
Don't enter all zeros

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

ERO’s signature p> Date >

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.  gaA REV 02116724 PRO Form 8879 Rev. 01-2021)




Department of the Treasury —Internal Revenue Service
51 040 U.S. Individual Income Tax Retumn '2 ©23 l OMB No. 1545-0074 | IS Use Only—Do not write or staple in this spacs.

For the year Jan. 1-Dec. 81, 2023, or other tax year beginning , 2023, ending 20 See separate instructions.
Your first name and middle initial Last name Your social security number
ANCY JOHNSON 658 | 61 | 9025
I 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. Presidential Election Campaign
3445 GEMSTONE DR 538 Chwkhm:yz:nquw:“”
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code mmu&d. CJ' King a
COLUMBUS IN 47201 box below will not change
O SRSy e Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse

Filing Status X Single

[ Head of household (HOH)
[ Married filing jointly (even if only one had income)

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Check onl
one box. ¢ [ Married filing separately (MFS) [ Qualifying surviving spouse (QSS)
lfyoucheckedtheMFSbox.enterthenameofywrspwse.lfyouchoekodmeHOHorQSSbox.enterthﬂid'smeﬂtm
qualifying person is a child but not your dependent:
Digital At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) X Yes [INo
Standard Someone can claim: [] You asadependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: [ ] Were bom before January 2, 1959 [ ] Arebiind  Spouse: [] Was bom before January 2, 1959 [ Is biind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions).
¥ more (1) First name Last name number to you Child tax credit Credit for other dependents
e - .
: S, O
mlcheck O O
here . O m]
Income  1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 75,233.
b Household employee wages not reported on Form(s) W-2 . 1b
mam c Tip income not reported on line 1a (see instructions) ic
attach Forms d Medicaid wawerpaymentsnotrepoﬂedonForm(s)W—Z(sulmtmcﬂmo) 1d
Waced . e Taxable dependent care benefits from Form 2441, line 26 x : 1e
was withheid. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g WagesfromForm8919,line6 . . . . . . . . « « « + « « ¢« < < ¢« .« .« . |19
3:_‘; ::m h Other eamed income (see instructions) . T 0.
instructions. i Nontaxable combat pay election (see instructions) . | 4 |
z Add lines 1a through 1h S & @ N 5 WOE s WM § O mom 8 ® s Eom 3 12z T19:233.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b
‘“mwﬂd- 3a CQualifieddividends . . . | 3a 18.| b Ordinarydividends . . . . . | 3b 18.
4a |RA distributions . . . . 4a b Taxableamount. . . . . . 4b
tanderd or| 58 Pensionsandannuites . . | 5a b Taxableamount. . . . . . |Bb
« Single or 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
Maried% | ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . . O -
_mm 7 wammmounmm.nmmm,mm x s 2z sl | &
joirttly or 8 Additional income from Schedule 1,line10 . . . . ¢ % W@ e m AW s ® & 8 -11,516.
e i, @ A3 lnes 12, 2b, 3b, 4b, 6b, Bb, 7, and 8. This s your totalincome . . . . . . . . . . | ® 63,735.
ﬁ"{: 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . 10
househoid, | 11 Wﬁmwfwmlmn.mhmmmﬂuohmo e e e e e 11 63,735.
o wkeg 12 Standard deduction or temized deductions (rom Schedule A . . . . . . . . . 12 13,850.
anyboxunder | 13 Qualified business income deduction from Form 8985 or Form 8996-A . . . . . . . . . |13
Deduction, 14 Addlines12and13 ., ., . . . . wom o  F OB G OW S Om F W F M N 14 13,850.
_see nsinctons.) 45 gubtract line 14 from lne 11, If zero or less, enter -0-. This s your taxable income . . . . . [ 15 49,885.
Form 1040 @o23)



Form 1040 (2023)

Page 2

Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972
Amount from Schedule 2, line 3

Add lines 16 and 17 . .
Child tax credit or credit for other dependenta from Schodule 8812 .
Amount from Schedule 3, line 8

Add lines 19 and 20 .

Subtract line 21 from line 18. |f zero or bsa. ontor -0-

Other taxes, including self-employment tax, from Schedule 2, Ilne 21
Add lines 22 and 23. This s your total tax

Federal income tax withheld from:

Form(s) W-2

16
17
18
19

Tax and

3]
Credits -

20
21
22
23
24

Payments 25

8,

16

6,280.

17

18

6,280.

6,280.

RIBIRIRBIS

6,280.

811.

Form(s) 1099 .

FEE

Other forms (see instructlons) 5

a o oo

Add lines 25a through 25¢ . .
2023 estimated tax payments and amount applled 1rom 2022 return .
Eamed income credit (EIC) . No

If you have a
child, 7

8,815.

3|8

qualttying
attach Sch. EIC.
Additional child tax credit from Schedule 6812

American opportunity credit from Form 8863, line 8 .

Reserved forfutureuse . . . . . . . . .+ .+ « .«

28BEBI

Amount from Schedule 3, line 15

Add lines 27, 28, 29, and 31. These are your total olhor p.ymonh and ulundabb credits
Add lines 25d, 26, and 32, These are your total payments .

8,815.

If line 33 is more than line 24, subtract line 24 from line 33. This Isthe amwntyouml‘l’"d
Amountoflme34youwantrdundodtoyou.IfFormBSBBIsattadied check here
Rouﬁngnumbg'211391825 c Type:
Account number | 6 | 40| 5[9]9]6 | L
Amount of line 34 you want applied to your 2024 estimated tax . .

Refund

graaesus

Direct deposit? b
See Instructions. d

[] Checking X Savings
[ |

2,535.

.0

2,535.

Amount 37
You Owe

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 . . .
38  Estimated tax penalty (see instructions) . . . . . . . . - - I 38 |

Do you wanttoallowanotherpersontodlswsuﬁsnmmwlmtmm?
instructions . . 5 s

Phone
no.

Third Party

Designee
Designee’s
name

See
. [0 Yes. Complete below. X No

Personal identification
number (PIN)

Under penalties of perjury, |dodmmmmwmmmmmmmmmmnmuamymw

flign belief, meyaratrue.comct.mmmmdm(MMWhMmdeMpwhst&
ere

Your signature Your occupation I'f"t;o IRS c::‘ .y:t:‘m
Joint return? :Llrl/zozq— VAL/SIM ENGINEER (see inst)

i d If the IRS sent spouse an
mnib:oc:ydf: Spouse signature. If a joint retum, both must sign. | Date Spouse's occupation y.ourPN' ——
your records. (see inst.)

Phone no. (937) 654-4255 Email address ANCYJ1103§GMAIL COM
Preparer’'s name Preparer’s signature PTIN Check if:
Paid SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/23/2024 P02082703 ] Seif-employed
Preparer —_ .  GLOBAL TAXES LLC Proneno. (678) 965-9522
Use Only Firm’s address 245 ROONEY CT E BRUNSWICK NJ 08816 Firm's EIN 84-3171965
BAA REV 02/16/24 PRO Form 1040 023)

Go to www.irs.gov/Form1040 for instructions and the latest information.



SCHEDULE 1 Additional Income and Adjustments to Income i il

(Form 1040) Attach to Form 1040, 1040-SR, or 1040-NRA. 2©23

Attachmert

Departm the Treasury
D Pvnis Barvios Go to www.irs.gov/Form1040 for Instructions and the latest information. 0

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
ANCY JOHNSON 658-61-9025

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received g

Date of original divorce or separatlon agreement (see mstructlons)
Business income or (loss). Attach Schedule C .

Other gains or (losses). Attach Form 4797 § .
Rental real estate, royalties, partnerships, S corporatrons, trusts etc Attach Schedule E
Farm income or (loss). Attach Schedule F . .. e
Unemployment compensation .

Other income:

Net operating loss

Gambling

Cancellation of debt

Foreign eamed income exclusion from Form 2555

Income from Form 8853 .

Income from Form 8889 . S I

Alaska Permanent Fund dividends . . . . . . . .

Jury duty pay .

Prizes and awards . .

Activity not engaged in for profrt |ncome .

Stock options .

Income from the rental of personal property rf you engaged in the rentai
for profit but were not in the business of renting such property . .
Olympic and Paralympic medals and USOC prize money (see
instructions) . . i % %

Section 951(a) rnc!usron (see mstructlons) T EEEEEEE
Section 951A(a) inclusion (seeinstructions) . . . . . . . . . .
Section 461(]) excess business loss adjustment 8 ® P
Taxable distributions from an ABLE account (see instructlons)
Scholarship and fellowship grants not reported on Form W-2 3
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d 5

Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . . . . e
u Wages eamed while incarcerated . . . . . . . .
z Other income. List type and amount:

-i

-11,516.

2ol

O~NOO AW
_—x-"TJa"0000T® U'y

5

bhb??? @ hbmsbae

® “"o0vo3

(o d

Efeb %

9 Total other income. Add lines 8a through 8z . . . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal lncomo Enter here and on Form
1040, 1040-SR, or 1040-NR, line8 . . . . . . .. . . . |10 -11,516.
mpmmmmmuwu.mmrmmhwm Schedule 1 (Form 1040) 2023




Schedule 1 (Form 1040) 2023

XX Adiustments to Income
11 Educator exXpenses . . - . « -+ = - e orooronof )/‘—1__11(—
42  Certain business expenses of reservists, performing artists, and fee-basis govemment
officials. Attach Form 2106 . I T i I 21
43 Health savings account deduction. Attach Form 8889 . . . . . « . = = P I )
14 Moving expenses for members of the Armed Forces. Attach Form 3903 |14
15 Deductible part of self-employment tax. Attach Schedule SE 16
16 Self-employed SEP, SIMPLE, and qualified plans . o @ o W o ) A (1N
47 Self-employed health insurance deduction . . . . . . .- e eeo 17
18 Penalty on early withdrawal of savings . g I e
188 AMONYPAId . - « « « « « o+ e e e - e s e s 18a
b Recipient'sSSN . . . . . = « o« o o e e e e e n e P
¢ Date of original divorce or separation agreement (see instructions): s :
m!RAdeduc‘tlon_ﬂ_
24  Student loan interest deduction . . . . . . . oe s s e s n 21
22 Reserved for future use o B 8 . e N 22
23 Archer MSA deduction 23
24 Other adjustments:
a Juwdl.rtypay(seeinsh'uctions) S . - |
b Deductible expenses related to income reported on line 8| from the
rental of personal property engaged in forprofit . . . . . . - -
¢ Nontaxable amount of the value of Olympic and Paralympic medals f
and USOC prize money reported on line 8m . W o b o W |

d Reforestation amortization and expenses . . . . . - - - - - -
e Repayment of supplemental unemployment benefits under the Trade
ACtof1974 . . .« « « b s e e e omnoe wmoe e mw e
Contributions to section 501(c)(18)(D) pension plans .
Contributions by certain chaplains to section 403(b) plans _—
Attomey fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . o w A W A
i Attomey fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
tax lawviolations . . .« . . e s oe e s e st
HousingdsductionfmmFonnzsss. S % B o0 m G e d Ay
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
. . s m S wE ame EmE AREFE I
z omeradjmnents.untypeandamoum:

-

T@

o

3o hid

[

R RR B zgﬁss

Tataloﬂaeradh.lmm.Addlinaszhmrough%z. Gh s G A s Fow o s
Mdmﬂﬂvoughzaandzs.Thmamyouradjum to income. Enter here and on
Fonn1040.1040-SR,or1040-NH,llno10 o G i e e i e S WL S s @

B

BAA REV 02/16/24 PRO Schedule 1 (Form 1040) 2023




SCHEDULE E Supple
(Form 1040) (From rental real estate, royalties, p

of the Tressis Attach to Form 1040,
i s,:o:; v Go to www.frs.gov/SchedubE for

mental Income and Loss
artnerships, § corporations,

1040-SR, 1040-NR, or 1041
instructions and the latest

estates,

Intenal Revenue
Name(s) shown on return

ANCY J OHNSON
Income or Loss From Rental Real Estate and Ro
Note: If you are in the pusiness of renting personal property, use
4835 on page 2, line 40.

A Did you make any payments in 2
ill you file required Form(s) 10997

yalties
Schedule C. See instru

B If “Yes,” did you or Wi
Physical address of each property (street, city,

state, ZIP code)

2 For each rental real estate

(from list below)
ersonal use days. Check the QJV

P

property listed

ib  Type of Property
above, report the number of fair rental and
box only

trusts, REMICs, etc.)

information.

ctions. If you are an individual,

Fair Rental

OMB No. 1545-0074
2023

Attachment

Sequence No. 13

Ymtooohlno\mYmnanr
658—61—9025

report farm

Personal Use
Days

: 3 if you meet the requirements to file as a
c qualified joint venture. See instructions.
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) . oocoooooee
Properties:
Income: A B C
3 Rentsreceived . 3 710.
4 Royalties received . 4
Expenses:
5 Advertising . - - -+ - - ¢ 5
6 Auto and travel (see instructions) 6
7  Cleaning and maintenance . 7 840.
g8 Commissions e 8
9 Insurance . . . .« - - 0" 9
10 Legal and other professional fees 10
41 Managementfees . . . . - o - c C t 0 s 1 1,845.
12  Mortgage interest paid to banks, etc. (see instructions) 12
13  Other interest . 13
14 Repairs . 14 3,641.
15 Supplies 15 4,152.
16 Taxes . . - - 16
47  Utilities . . - - - - - 0t 17 1,748.
18 Depreciation expense of depletion . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 20 12,226.
24  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fleForm6198 . . . - « - o - oot 21 -11,516.
22 Deductible rental real estate loss after limitation, if any,
onForrn8582(seeInsh'uctions) T R 22 [( 11,516. ) N
23a Total of all amounts reported on line 3 for all rental properties 23a 710.
b Totalofalamountsreportodonllno“orallroyaltypmportles 23b
c Totalofalamountsreportodonllnemforallproperties 23¢
d Totalofaﬂarnountsreportedonlnﬂ&forullpropertles 23d
e Totalofalamountsreponadmllne20forallpropertles © ® g 23e 12,226.
24  Income. Add positive amounts shown on line 21. Do notinclude any losses . . . . . . . | 24 T
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here | 25 11,516.
26 :;t:l m Tlllm and royalty income or (loss). Combine lines 24 and 25. Enter the result
2 . (Fo;m .1 o l\"l. and line 40 on page 2 do not apply to you, also enter this amount on
Schedule ), line 5. Otherwise, include this amount in the total on line41onpage2 . | 26 -11,516.
Schedule E (Form 1040) 2023

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV02/16/24 PRO



OMB No, 1545-0074

8889 Health Savings Accounts (HSAs)
Form
Attach to Form 1040, 1040-SR, or 1040-NR. At%h@mza
Department of the Treasury me
iacral RS Barvice Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
1040-SR, or 1040-NR Social security number of HSA beneficiary.
Nermef) ahown on Form o ’ . If both spouses have HSAs, see instructions.

658-61-9025

ANCY JOHNSON
Before you begin: Complete Form 8853, Archer MSAs and Long
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 | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.
. .. . [X self-only [] Family

Seeinstructions. . . . . . . .+ o« . . T
2 HSA contributions you made for 2023 (or those made on your behalf), including those made by the |ﬁ
include employer contributions,

~Term Care Insurance Contracts, if required.

unextended due date of your tax return that were for 2023. Do not i

contributions through a cafeteria plan, or rollovers. See instructions . e B W oW % .
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 (67,750 for

family coverage). All others, see the instructions for the amount to enter . . . . . .. | 8 3,850.
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

2 0.

include any amount contributed to your spouse’s Archer MSAs . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- . s s s m om e w x5 0§ oEE LD 3,850.
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 toenter . . 6 3,850.
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 0.

... [8]__3,850.

8 Addlines6and7 . . . . .« v e 4 e e e e e e e e e e e e e e e
9 Employer contributions made to your HSAs for 2023 ¢ & m @ 9 1,000.
10  Qualified HSA funding distributions A 10
11  Addlines9and 10 . e e e e e .1 1,000.
12 Subtractline 11 from line 8. If zero or less, enter -0- . . . . . . . « « .+ o o e . e = e 12 2,850.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. p
m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part |l for each spouse.
14a 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 N R L)
¢ Subtract line 14b from line 14a . e T O e e e . | 14c
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15
416 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 Liine8f . . . . . . .« .« <« . .
If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20%
Tax(seeinstructions),oheckhere......................D
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), Partll, lin@17C . . . . . . & . o .+ + e e e+ o - v w e c r r vt
P41 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 lll for each spouse.
. N 18

48 Last-monthrule. . . .
19

19 Qualified HSA funding distribution . . . . . . . . . e e e e e e e e e e e
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, line 8f . 20

21 Additional tax. Muttiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040), Partll,line17d . . . . . . . . . . - e v e e e o s s | 2
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV0216224 PRO

17a
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Form 8889 (2029



Form Indiana Full-Year Resident "
=4 . Due April 15, 2024
s‘ﬂ;mq“ 2023 Individual Income Tax Return He .
(R22 /9-23)

If filing for a fiscal year, enter the dates (see instructions) (MM/DD/YYYY):

s o ramondng L

Your Social — ) )
i Lo [0 [oozs | e [ )|

[] Place X" in box if applying for ITIN

D Place “X" in box if applying for ITIN
Your first name

Initial  Last name Suffix
1
| ANCY ] | gonnson 1L |
If filing a joint return, spouse’s first name Initial  Last name

| 0 10 ]

Present address (number and street or rural route)

Place “X” in box if you are
\ . 3445 GEMSTONE DR 538 , married filing separately.
City State ZIP/Postal code

| COLUMBUS ol W || 47201 ]

Foreign country 2-character code (see instructions)

L]

Enter below the 2-digit county code numbers (found on the back of Schedule CT-40) for the county where you lived and
worked on Jan. 1, 2023.

County where County where County where County where
you lived you worked spouse lived Ej

spouse worked

Round all entries

1. Enter your federal adjusted gross income from your federal \ l l m
income tax return, Form 1040 or Form 1040-SR, line 11 Federal AGI |1 637335,
2. Enter amount from Schedule 1, line 7, and enclose Schedule 1 Indiana Add-Backs | 2 l ‘ m
3. Add line 1 and line 2 ‘ 3 l 63735‘_ m
4. Enter amount from Schedule 2, line 12, and enclose Schedule 2 Indiana Deductions ‘ 4 ‘ ] l;n]
5. Subtract line 4 from line 3 l 5 l 637 35\_&]
6. Complete Schedule 3. Enter amount from Schedule 3, line 7, | \ m
and enclose Schedule 3 Indiana Exemptions |6 1000j,
7. Subtract line 6 from line 5 Indiana Adjusted Gross Income l 7 6273 SJ[)__Q]
8. State adjusted gross income tax: multiply line 7 by 3.15% (.0315) m
(if answer is less than zero, leave blank) 8 1976,
9. County tax. Enter county tax due from Schedule CT-40 La 1098‘ m
(if answer is less than zero, leave blank) .
10. Other taxes. Enter amount from Schedule 4, line 4 (enclose schedule) 10 a m
11. Add lines 8, 9 and 10. Enter total here and on line 15 on the back Indiana Taxes |11 3074, m

|
= T B
REV 02/02/24 PRO
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12

13.

14.

15.

16.

17

18.

19.

20.

21.

22.

23.

24.

25,

Enter credits from Schedule 5, line 13 (enclose schedule) [,12_,1 - 35 878‘ i [00‘
Enter offset credits from Schedule 6, line 8 (enclose schedule) t 13,,,[, o ,#_I.[Qﬂl
Add lines 12 and 13 Indiana Credits EJ

3588‘.‘(;0]

Indiana Taxes I:;r

Enter amount from line 11

3074'.@

If line 14 is equal to or more than line 15, subtract line 15 from line 14 (if smaller, skip to line 23) l;!

514}.&]

Enter donations from Schedule IN-DONATE (enclose schedule); cannot be greater than line 16 l:l l

bd

Subtract line 17 from line 16

514. 0ol

Overpayment [ 18 ‘
Amount from line 18 to be applied to your 2024 estimated tax account (see instructions).
Enter your county code county tax to be applied _$ (_a { J m

] s
Spouse's county code county tax to be applied _$ k b T l

s el | lod

Indiana adjusted gross income tax to be applied

Total to be applied to your estimated tax account (a + b + ¢; cannot be more than line 18) ll&d ‘

Ll

Penalty for underpayment of estimated tax from Schedule 1T-2210 and IT-2210A l 20 l

Jbd

L]

a. Enter Code A if annualizing. Enter Code F if Farmer or Fisherman

Refund: Line 18 minus lines 19d and 20. Note: If less than zero, see line 23 instructions ___ Your Refund ‘ 21 1

514.bd

Direct Deposit (see instructions)

a. Routing Number (2 |1 [1 [3 [9 |1 |8 |2 |5

b. AccountNumber [6 [4 [0 |5 |9 |9 |6 |
c. Type: D Checking Savings D Hoosier Works MC

d. Place an “X”in the box if refund will go to an account outside the United States D

If line 15 is more than line 14, subtract line 14 from line 15. Add to this any amount on { [
line 20 (see instructions) 23
Penalty if filed after due date (see instructions) l24

Interest if filed after due date (see instructions) 25

Amount Due: Add lines 23, 24 and 25, Amount You Owe [ 26

Do not send cash. Make your check or money order payable to:
Indiana Department of Revenue. See instructions if paying with a credit card.

Sign and date this return after reading the Authorization statement on Schedule 7. Remember to enclose Schedule 7.

Signature Date

Spouse’s Signature

« Mail payments to: indiana Department of Revenue, P.O. Box 7224, Indianapolis, IN 46207-7224.
« Mail all other retums to: Indiana Department of Revenue, P.O. Box 40, Indianapolis, IN 46206-0040.

16123121030
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Enclosure
Sequence No. 03

Schedule 3: Exemptions 2023

Schedule 3
Form IT-40, State Form 53997
Your Social Security Nuﬂer

(R14 /9-23)

Name(s) shown on FOT,IT{P )
ENCX__ JOHNSON -
chedule IN-DEP: Dependent Information and Additional Dependent Child Information if you are ¢ ng
.DEP-A: Adopted Dependent Information if you are
Round all entries

Complete and enclose S
dependents on lines 2 and/or 3 below. Complete and enclose Schedule IN
claiming dependents on line 6 below.

log

1. Enter $2000 if you are married filing jointly; otherwise, enter $1000
2. Enter the number of dependents listed on Schedule IN-DEP, Box 5 l:} x $1000 _

You MUST enclose Schedule IN-DEP.

3. You may claim an additional exemption for each qualifying dependent child:
« who is a son, stepson, daughter, stepdaughter, foster child and/or child for whom you are a

legal guardian;
« who was under the age of 19 by Dec. 31, 2023; or
« who is a full-time student who was under the age of 24 by Dec. 31, 2023; and

« who you are eligible to claim as a dependent on line 2 above.
[ Jod

Enter the number of additional dependents
listed on Schedule IN-DEP, Box 6. D x $1500

4.Place “X" in box(es) below if, by Dec. 31, 2023
You were age 65 or older D and/or blind D

Spouse was 65 or older D and/or blind D
|4 kd

Total number of boxes with Xs D x $1000

5. If age 65 or older, enter amount from Form 1T-40, line 1. l
o If filing as married filing separately and this amount is less than $20,000, place “X" in

the “You were age 65 or older” box below.
e For all other filers age 65 or older, if this amount is less than $40,000, place “X" in
appropriate box(es) below.

You were age 65 or older D

Spouse was 65 or older D
: lod

Total number of boxes with Xs j ]x $500

6. Enter the number of additional adopted child
exemptions listed on Schedule IN-DEP-A, Box 6 x $3000
You MUST enclose Schedule IN-DEP-A.

7.Add lines 1, 2, 3, 4, 5 and 6. Enter here and on Form IT-40, line 6

g

1000j.

Total Exemptions 7

O T O Y MR B

. IRV P 23023111030



Enclosure

Schedule 5/ Schedule IN-DONATE S .
- Form IT-40, State Form 53998 chedule 5: Credits
(R14 /9-23) 2023 sequence No. 04
rm IT-40 Your Social Security Number

Name(s) shown on Fol

s

Round all entries

- |
g

[ 2
2. Indiana county tax withheld: See instructions ' @
3.Pass Through Entity Tax Credit gﬁ @
4. Estimated tax paid for 2023: include any extension payment made with Form IT-9 l:l::::] @
5.Unified tax credit for the elderly BE:j @
6. Eamned income credit: enclose Schedule IN-EIC and enter amount fromline A-3 ________— S‘:::l Ejé‘

7.Lake County residential income tax credit - @

8. Economic development for a growing economy credit. Enter amount from Schedule IN-EDGE, @

line 19 (enclose schedule)

9. Economic development for a growing economy retention credit. Enter amount from @

1.Indiana state tax withheld: See instructions

Schedule IN-EDGE-R, line 19 (enclose schedule)

10. Headquarters relocation credit (refundable portion - see instructions)
11. Adopion Credit L
g

12. Reserved for future use

13. Add lines 1 through 12. Enter total here and on Form IT-40, line 12

Schedule IN-DONATE
important: The amount on line 2 cannot exceed the amount on Form IT-40, line 16.

name, 3-digit code and amount to be donated (see instructions)

1.Donations: List fund

T e L
b. Enter fund name oodenm[::] Dm
Total Donations E

1¢. Enter total here and on Form IT-40, line 17

It

2.Add lines 1a through

- REV 02/02/24 PRO
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Schedule 7
Form IT-40, State Form 54000
(R14 /9-23)

Name(s) shown on Form IT-40

Enclosure

Schedule 7: i
Additional Required Information 2023 Boxyrence Fis, 09

Your Social Security Number

ANCY JOHNSON

| [ess |62 [ s02s |

1. Federal filing information

Are you filing a federal income tax return for 20237 Place "X" in appropriate box. Yes

x] ol

2. Out-of-state income: Complete if you and/or your spouse (if filing a joint return) received any salary, wage, tip and/or commission
income from lllinois, Kentucky, Michigan, Ohio, Pennsylvania or Wisconsin. Enter two-digit code number from the back of Schedule CT-40

for state where you and/or your spouse worked.

Your income State where spouse worked
. oo [ ] sL_ lbd

State where you worked

[]

3. Extension of time to file

a. Place “X” in box if you have filed a federal extension of time to file, Form 4868, or made an online e

Spouse's income

xtension payment. D

b. Place “X” in box if you have filed an Indiana extension of time to file, Form IT-9, or made an Indiana extension payment online. D

4. Farm/Fishing income

Place “X” in box if at least two-thirds of your gross income was made from farming or fishing.
Important: If you placed an “X" in the box, you MUST attach Schedule IT-2210.

5. Schedule IN-40PA filers. If you are eligible to file federal Form 8857, Request for Innocent Spouse Relief, and are completing D
Indiana Schedule IN-40PA, enclose Schedule IN-40PA and check the box.

6. Date of death

If any individual listed at the top of the IT-40 died during 2023, enter date of death (MM/DD).

| 2023

Taxpayer's date of death ‘ I ‘

Authorization: Sign Form IT-40 after reading the following statement.
Under penalty of perjury, | have examined this return and all attachments and to the best of my knowledge and belief, it is true, com-

plete and correct. | understand that if this is a joint return, any refund will be made payable to us jointly and each of us is liable for all
taxes due under this retumn. Also, my request for direct deposit of my refund includes my authorization to the Indiana Department of
Revenue (DOR) to furnish my financial institution with my routing number, account number, account type and Social Security number to
ensure my refund is properly deposited. | grant permission to DOR to contact the Social Security Administration to confirm that the

, ‘2023' Spouse’s date of death ‘7 1 l

Social Security number(s) used on this return is correct.

7. Your daytime

telephone number ' 9376544255

Your
| email address | ANCYJ1103@GMAIL.COM \

| authorize the Department to discuss my return with my

personal representative.

Yes No

Personal Representative’s Name (please print)

If yes, complete the information below.

Paid Preparer: Firm’s Name (or yours if self-employed)
ELOBAL TAXES LLC \

DIN-OPT on file with paid preparer if not filing electronically

|

PTIN P02082703

Telephone

Address 245 ROONEY CT \

number

City E BRUNSWICK \

Address

State NJ 2IP CodeLQ_Q_G_LG__.

City

State

ZIP Code

Preparer's
signature _ SYAM PRTYA RAM SAGAR GUPTA

000 00 0 0 0 O B
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Enclosure

County Tax Schedule for 2023 sequence No. 07

Schedule CT-40
Form IT-40, State Form 47907 Full-Year Indiana Residents

(R22 /9-23)
Your Social Security lein,b?f,,,,

7 [z ) Lsa) [o02s |

ANCY JOHNSON

Name(s) shown on Form 1T-40 - S

T-40, line 7. Note: If both you and
1. Enter the amount from | y Column B -8 o6

your spouse lived in the same county on January 1, enter the Column A -Yourself

entire amount from Form IT-40, line 7 on line 1A @ E;Ej @
A .

(do not complete Column B). See instructions

2. Enter the county tax rate from the chart on the back of m
nJan. 1,2023 __ 10175000

this schedule for the county where you lived o

3. Multiply line 1 by the rate on line 2 (leave blank if less than zero) m 1098 E ‘;]:)m
4. Add lines 3A and 3B. Enter the total here. Perry County residents: If you live in Perry
County and worked in the Kentucky counties of Breckinridge, Hancock or Meade, you must 1098 m
e 7 below (see instructions) 4 -
(s ] | lnd

complete lines 5 and 6. Otherwise, enter the total here and on lin

5. Enter the amount of income that was taxed by certain Kentucky localities (see instructions)

2] 1099 bud

6. Multiply line 5 by the rate for Perry County. See County Rate Chart and enter total here

7. Enter total of line 4 minus line 6. Enter this amount on line 9 of Form IT-40

16623111030
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Form Indiana Individual Income Tax Do Not Mail

IT8879 DECLARATION OF ELECTRONIC FILING
88 This Form
sm(::; ’9::)399 Income Tax for the Tax Year January 1 - December 31, 2023 To DOR

swmssn o LT T[T [T

Last Name o [ our S;ais?c;mty Number

JOHNSON 658 61 9025

Spouse's Last Name ‘ Spouse’s Social Security Number

First Name and Middle Initial

ANCY o
Spouse’s First Name and Middle Initial

J Street Address City State ZIP Code Daytime Telephone Number
| 3445 GEMSTONE DR 538 COLUMBUS IN 47201 937 654 4255

Partl. Tax Return Information (See instructions on next page)

]
1. Federal Adjusted Gross Income 63735.
2. Indiana Adjusted Gross Income 62735.
0 T VIR T e85 smesmme e 388E SSEEEESEEeteeeeeceesceses 3074.
4. Total State Tax Withheld ................cooooooro 2338.
5. Total County Tax Withheld 1250.
6. Total Indiana Tax Credits 3588.
7. Refund ..ol 514.
8. Amount You OWE ........cooveeeeeeeeeenee .
Partll. Estirh t%ay
9. Estimated Payments: Payment 1: &gl‘\’m;l;t Date of Withdrawal
Payment 2: Amount® Date of Withdrawal
Payment 3: Amount Date of Withdrawal
Payment 4: Amount Date of Withdrawal
Part lll. Electronic Settlement
10. Type of settlement:  BX] Direct Deposit of Refund
[ Direct Debit of Amount Owed Amount Date of Withdrawal
11. Routing number: 12!1 l’3 9/1(8]2]5 Note: The first two digits of the routing number must be 01- 12 or 21 - 32.
12.Accountnumber:ﬁ 4I0l5 9/9[6 Do Not Mail
X [J Hoosier Works MC This Form
13. Type of account: [J Checking [X Savings To DOR

14. Place an “X" in the box if refund will go to an account outside the United States. []

ted payments of the amount | owe,
bit of the amount | owe, or direct debit for osqma
?':of Revenue to furnish my financial institution with my routing number, account number,

My request for direct deposit of my refund, direct
nd or payment is properly processed.

includes my authorization for the Indiana Departme
account tymgo and social security number to ensure my refu

1030 FEv e



PartIV. Declaration
Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the |
amounts on the comesponding lines of the electronic portion of my income tax return, To the best of my knowledge and belief, my
2023 return is true, correct and complete. | consent fo my ERO sending my return, this declaration, and accompanying schedules N
and statements to the DOR. In addition, by using a computer system and software to prepare and transmit my return electronically, |

consent to the disclosure to the DOR of all information pertaining to my use of the system and software and 1o the transmission of my D
9 my ERO and/or transmitter an acknowladgement of recaipt of transmission

retumn electronically. | also consent to the DOR sendin,
and an indication of whether or nol my retum Is accepted, and, if rejected, the reason(s) for the rejection. If the processing of my l
retum or refund is delayed, | authorize the DOR to disclose to my ERO and/or transmitter the reason(s) for the delay of when the

refund was sent.

Your PIN: Check one box only
X | authorize GLOBAL TAXES LLC toenter my PIN ‘ 1_[_ 9 | 0 ] 2 [ 5 I as my signature on my tax year 2023 electronically A

filed income tax return. Do not enter af zeros
T 1 will enter my PIN as my signature on my tax year 2023 electronically filed income tax return. Check this box only if you are
rreturn is filed using the Practitioner PIN method. The ERO must complete part [V below.

entering your own PIN and yx
Your signature b W Date 2’1'1 !2 224

Spouse's PIN: Check one box only

@ as my signature on my tax year 2023 electronically

~ toentermyPIN L
Do not enter all zeros

O 1authorize
filed income tax return.
[ 1 will enter my PIN as my signature on my tax year 2023 electronically filed income tax feturn. Check this box only if you are
entering your own PIN and your return s filed using the Practitioner PIN method. The ERO must complete part IV below.

Your signature b D;!a
L - " Ry E f"-‘b
Part V. Practitioner Certification and Authentication - Prj%ug’“onet PIN Method ONLY
oy O
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self selected PN \ 2 l 2 ] 2 ] 4 | 9 l 6 l 0 ] 8 l 2 l 7 k 1 \
@, 5 ) Do not enter all zeros

o
| certify that the above numeric entry is my PIN, which is my signature for.the tax year 2023 electronically filed income tax retum for the
taxpayer(s) indicated above. | confirm that | am submitting this retum in % ce with the requirements of the Practitioner PIN method.
Date

ERO's signature »

1030



PartIV. Declaration
Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part | above agree with the
amounts on the comesponding lines of the electronic portion of my income tax return. To the best of my knowledge and belief, my 1
2023 retumn is true, correct and complete. | consent to my ERO sending my return, this declaration, and accompanying schedules
and statements to the DOR. In addition, by using a computer system and software to prepare and transmit my return electronically, |
consent to the disclosure to the DOR of all information pertaining to my use of the systern and software and to the transmission of my
retum electronically. | also consent to the DOR sending my ERO and/or transmitter an acknowledgement of receipt of transmission
and an indication of whether or not my retum is accepted, and, if rejected, the reason(s) for the rejection. If the processing of my l
retumn or refund is delayed, | authorize the DOR to disclose to my ERO and/or transmitter the reason(s) for the delay of when the

A

refund was sent.
Your PIN: Check one box only N
lauthorize GLOBAL TAXES LLC toentermy PIN \ 1 ‘ gj 0 l 2 [F)J as my signature on my tax year 2023 electronically A
Do not enter all zeros

filed income tax return.

[ 1 will enter my PIN as my signature on my tax year 2023 electronically filed income tax return. Check this box only if you are
r retumn is filed using the Practitioner PIN method. The ERO must complete part IV below.

entering your own PIN and y«
Your signature » W_ Date 2’ 21 ’IZ 024

Spouse’s PIN: Check one box only
U lauthorize to enter my PIN D:@ as my signature on my tax year 2023 electronically
Do, 1
&Y

filed inmme"tax return.
® : i
[ 1 will enter my PIN as my signature on my tax year 2023 electronically filed income tax feturn. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN ;nethod.‘l’iE‘F’to must complete part IV below.

Ao
Your signature » __% : & iz ate

year 2023 electronically filed income tax retum for the

Part V. Practitioner Certification and Authenti

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seifbel
%

| certify that the above numeric entry is my PIN, which is n&m '
taxpayer(s) indicated above. | confirm that | am submitting this m.f

Date

ERO's signature »

02/02/24 PRO
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{eddince with the requirements of the Practitioner PIN method.




