Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury ) ) i

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SANGAREDDY BASAREDDY 059-91-6140
Spouse’s name Spouse’s social security number

IEZXIl Tax Return Information — Tax Year Ending December 31, 2023 (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 29,150.
2 Total tax C e 2 1,619.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 2,604.
4  Amount you want refunded to you e e e e e 4 985.
5 Amountyouowe . . . 5

IEl Taxpayer Declaration and 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 return (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 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, | 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 return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 116l1l4alo

| authorize GLOBAL TAXES LLC to enter or generate my PIN 1] as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] | will enter my PIN as my signature on the income tax return (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 llI

below.
Your signature » Sanga reddy Date oz 1/moza
Spouse’s PIN: check one box only
] 1authorize to enter or generate my PIN 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 return (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 llI
below.

Spouse’s signature » Date »>
Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214196082 7|1

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | 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.

EROQO’s signature »> 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 02/05/24 PRO Form 8879 (Rev. 01-2021)



Mobile User
Sanga reddy

Mobile User
02/11/2024


£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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
SANGAREDDY BASAREDDY 059 {91 {6140
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. Presidential Election Campaign
536 HEATHERBROOK WAY Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, wapt $3
to go to this fund. Checking a
WESTERVILLE OH 43081 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status

Single

] Married filing jointly (even if only one had income)

[] Head of household (HOH)

Check only

one box. ] Married filing separately (MFS) O 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 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.) [JYes [XINo

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent

Deduction [] 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):

(2) Social security (3) Relationship

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

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check ] ]
here J J
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 29,150.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁsﬁ Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
\g/\f_tza SFeoerm h  Other earned income (see instructions) .o o 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
____z Addlines1athrough 1h Co 1z 29,150.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
*Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
's\/le?,r:;?ef,"y'?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . g
3'\5/:3@:&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7
°® Marris [Lilg]
jointly or g 8  Additional income from Schedule 1, line 10 e 8
Qualifying . - .
surviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 29,150.
'3_5'27';0(: 10  Adjustments to income from Schedule 1, line 26 . 10
*® Head ol
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 29,150.
. ﬁi%ﬁoc?]ecked 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Deduction, 14  Addlines 12 and 13 . C e e 14 13,850.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 15,300.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[]4972 3[] 16 1,619.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 1,619.
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 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 1,619.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 1,619.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 2,604,
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 2,604.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gﬁzgfg'gghfhé'%. 27  Earned income credit (EIC) . . No 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 2,604.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 985.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 985.
Direct deposit? b Routingnumber; 0 1411000124 ¢ Type: Checking [] Savings
See instructions. d Accountrumberi 411 161i314i2i8i9i51i8 | | | |
36  Amount of line 34 you want applied to your 2024 estimated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
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 Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Unf:ler penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

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

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. (see inst.)
Phone no. (808)557-7388 Email address  SANGAREDDY0405@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/12/2024 |P02082703 [ self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/05/24 PRO Form 1040 (2023)



O ‘Blwﬁl,oi% | Department of 2023 Ohio IT 1040 ||| I ||I||"

Do not staple or paper clip.

Do not staple or paper clip.

Taxation Individual Income Tax Return
02 12 24 Use only black ink/lUPPERCASE letters. Use whole dollars only.

AMENDED RETURN - Check here and include Ohio IT RE.

23000198 Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

Primary taxpayer's SSN (required) V' If deceased Spouse’s SSN (if filing jointly) V' If deceased School district #
059 91 6140 2514

First name M.l. Last name
SANGAREDDY BASAREDDY

Spouse's first name (if filing jointly) M.I.  Last name

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

536 HEATHERBROOK WAY

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

City
WESTERVILLE

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

State ZIP code Ohio county (first four letters)
OH 43081 FRAN

Foreign postal code

Residency Status - Check only one for primary *Indicate state
X Resident Part-year Nonresident*
resident*

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

Resident Part-year Nonresident*
resident*

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

X Single, head of household or qualifying surviving spouse

Married filing jointly
Spouse’s SSN
Married filing separately

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Federal extension filers - check here.

If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
LA TTe L (1Y TS U PP 1. 29150
2a.Additions — Ohio Schedule of Adjustments, line 11 (include schedule) ................cccoooiiiiiiii e 2a.
2b. Deductions — Ohio Schedule of Adjustments, line 44 (include schedule)...............cccccooiiiiiiiiiiicncin, 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 29150
4. Exemption amount (include Schedule of Dependents if applicable)............. . 4. 2400
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero).........ccccoiiiiiiii e 5. 26750
6. Taxable business income — Ohio Schedule of Business Income, line 15 (include schedule)..................... 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ...........cccoieiiiiiiie i 7. 26750

;

mAH
2y |r£
T

MM-DD-YY

REV 02/07/24 PRO 2023 IT 1040 — page 1 of 2 .



o 2023 Ohio IT 1040

Individual Income Tax Return
ssN: 059 91 6140

23000298 Sequence No. 2

7a.Amount from lINE 7 ON PAGE T ....eiiiiii ettt et e et et e e et e e e e eabe e e saseeeaneaeeataeaeaneeaesaneeas 7a. 26
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables).............cccoiiiiieiii i 8a.
8b.Business income tax liability — Ohio Schedule of Business Income, line 16 (include schedule).......................... 8b.
8c. Income tax liability before credits (Iine 8a PlUS lINE 8D) .....cuuiiiiiiiiie e 8c.
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule).............c.ccccooiiiiiiiiiinnnn. 9.
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ...........cocoeiiiir e 10.
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccooieiiiiiiiiiiieeeeeeeee 11.
12.Unpaid USE tax (S€ INSIIUCTIONS) ......ei ittt ettt ettt et ettt e eabeebeesae e e 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).........cccccovoeiiiieeene 13.
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
TNCOME STAtEMENLS) ... ettt ettt e ettt e e bt ee e bt e e e abee e e embe e e enmbeeeanneeeaeanbeeeanneneaan 14.
15.Estimated and extension payments, and credit carryforward from last year's return..............cccccooiiieiiiiniiienne. 15.
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)................cccceeiiiiiiiiiiiniii e 16.
17.Amended return only — amount previously paid with original and/or amended return ............cccocceiiiiininienne 17.
18.Total Ohio tax payments (add lines 14, 15, 16 @nd 17)......cooiuiiiiiiiii et 18.
19. Amended return only — overpayment previously requested on original and/or amended return................cccc..... 19.
20.Line 18 minus line 19. Place @ "-" in the box if Negative. .............cccoiiiiiiiiiiiiiiicc e e 20.
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13...........cccceeviriinnen 21.
22.Interest due on late payment of tax (SE€ INSIUCHONS) .......cuuiuiuiiriiiiiiiee et s sttt e 22.
23. TOTAL AMOUNT DUE (line 21 plus line 22). Include the Ohio Universal Payment
Coupon (OUPC) and make check payable to “Ohio Treasurer of State”............ccccceevivineenne AMOUNT DUE » 23.
24.Overpayment (liN€ 20 MINUS TINE T3) ...eeiiiiiiie ittt et ettt e et e st e e e ease e e e beeeeanneeeeeneeeeasneeeeannes 24.
25.0riginal return only — portion of line 24 carried forward to next year’s tax liability ............ccccoiiiiiiniii i 25.
26.0riginal return only — portion of line 24 you wish to donate:
a. Wishes for Sick Children b. Wildlife Species c. Military Injury Relief
Total....26g.
d. Ohio History Fund e. Nature Preserves/Scenic Rivers  f. Breast/Cervical Cancer
27. REFUND (line 24 minus iN€S 25 @nd 260).........cccuiririiiieniiiieiiaeeie et e YOUR REFUND » 27.

750

380

380

20

360

360

772

772

772

412

412

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge
and belief, the return and all enclosures are true, correct and complete.

P Primary signature Phone number _(808) 557-7388
) Spouse’s signature Date
Preparer's printed name Phone number
SYAM PRIYA RAM SAGAR GUP (678) 965-9522
Authorize your preparer to Non-paid preparer PTIN: P 02082703

discuss this return

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:

Ohio Department of Taxation
P.O. Box 2679
Columbus, OH 43270-2679

Payment Included — Mail to:

Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057

‘ REV 02/07/24 PRO 2023 IT 1040 — page 2 of 2



02

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

t@ﬁm Department of Use only black ink. Use whole dollars only.

Taxation Primary taxpayer's SSN
12 24 059 91 6140

worksheets and information on supporting documentation.

11.

12.

20.

21.

22.

23.

Nonrefundable Credits

. Tax liability before credits (from Ohio IT 1040, INE 8C) .....eeiueiiitieiiiieiiee et 1.
. Retirement income credit (include 1099-R fOrMS) ..........ooouiiiiiiii e e 2.
. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms)..............cccccoevvieiiinccinnnns 3.
. Senior citizen credit (must be 65 or older to claim this Credit) ... 4.
. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms).............c.ccccccvviiiiennnn. 5.
. Child care & dependent care credit (include a copy of the worksheet)...............ccoccoiiiiiiiiii s 6.
. Displaced worker training credit (include a copy of the worksheet and all required documentation)................ 7.
. Campaign contribution credit for Ohio statewide office or General ASsembly .........ccccooiiiiiiiiiiiiii e 8.
c EXEMIPLION CIEAit ...ttt et e h et ettt a e e e e e e e et ee e 9.
. Total (add iNes 2 throUGh ) ...ttt et e e e et e e e e he e e e e eate e e eabe e e e bee e naeeeaannnen 10.

Tax less credits (line 1 minus line 10; if negative, @Nter ZEro)...........ccuiiiiiiiiiiieiee e 11.

Joint filing credit (see instructions for table). % times line 11, UP 10 $650.......c.cvrrureririrerieerse e 12.
. Earned INCOME Credit.... ...ttt st 13.
. Home school expenses credit (include copies of all required documentation)................ccccccceeviiiiiiienieennns 14.
. Scholarship donation credit (include copies of all required documentation)....................ccooociiiie 15.
. Nonchartered, nonpublic school tuition credit (include copies of all required documentation)...................... 16.
. Credit for work-based learning experiences (include a copy of the credit certificate) .......................ccco. 17.
. Ohio adoption Credit CarmyfOrWAI...........ooi i ettt et ee e ettt e et e e e et e e e nbeeeeanneeaanneas 18.
. Nonrefundable job retention credit (include a copy of the credit certificate)...................c.cccooiiii 19.

Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.

Credit for the beginning farmers financial management program (include a copy of the credit certificate).... 21.

Welcome Home Ohio credit (include a copy of the credit certificate)................cccoooii 22.

Credit for sale/rental of agricultural assets to beginning farmers (include a copy of the credit certificate)..... 23.

' k v i W
IH‘ I II ‘ I
. SRR N B

2023 Schedule of Credits — page 1 of 2

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

23280198 Sequence No. 7

REV 02/07/24 PRO
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2023 Ohio Schedule of Credits ||| I ||I|I

Primary taxpayer’s SSN
059 91 6140

23280298

Sequence No. 8

P €T ToTY o] fo o (W Tt o] g I o] (=Yo | SRS 24.

25. InvestOhio credit (include a copy of the credit certificate)................cccccooiiiii i, 25.

26. Lead abatement credit (include a copy of the credit certificate) ... 26.

27. Opportunity zone investment credit (include a copy of the credit certificate) ...............ccccooniiiin, 27.

28. Technology investment credit carryforward (include a copy of the credit certificate)................cccccceeiie 28.

29. Enterprise zone day care & training credits (include a copy of the credit certificate) ................ccccecininn. 29.

30. Research & development credit (include a copy of the credit certificate)..................cccooooiis 30.

31. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate).............................. 31.

32. Ohio low-income housing credit (include a copy of the credit certificate)...............c.cccoceiiiiiiiie, 32.

33. Affordable single-family housing credit (include a copy of the credit certificate) ................ccccceiiiinenn 33.

34. Total (add lINeS 12 throUGh 33) ...ttt et e e e et e e e bt e e e e nne e e e e emteeeanbeaeeanneeeaanneeaaaneen 34. 0
35. Tax less additional credits (line 11 minus line 34; if negative, enter Zero).........cccooiiiiiiiiiiiii e 35. 360
Residency Credits

36. Nonresident credit — Ohio IT NRC, line 20 (inCIUd@ @ COPY) -...ceemeiiiiiiiieiiiei et 36.

37. Resident credit — Ohio IT RC, line 7 (iNnClUd@ @ COPY) ......ueiimiiiiiiiiie i 37.

38. Total nonrefundable credits (add lines 10, 34, 36 and 37; enter here and on Ohio IT 1040, line 9) ................ 38. 20

Refundable Credits

39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)................cccccceeeie 39.

40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................ccccceeeeee. 40.

41. Pass-through entity credit (include a copy of all Ohio IT K-18) ........oooiiiiiiii e 41.

42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 42.

43. Venture capital credit (include a copy of the credit certificate) .................c.cocoiiii e, 43.

44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16).......cccccccuvvruennnn. 44.

REV 02/07/24 PRO 2023 Schedule of Credits — page 2 of 2 ‘



® o]
Chivr raxation

2023 Schedule of Ohio

Withholding

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

Primary taxpayer’s SSN
059 91 6140

23350198

Sequence No. 11

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

Part A - Total Withholding

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

and on line 14 of your OhI0 IT 1040 .........cc.cceuiieeeeeceeeeee et es ettt saen s nen 1. 772
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 471223006 29150 2604

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54012393 29150 772

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

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

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

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

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

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

Box 15 - Employer’s Ohio ID number

o
N

=

Box 16 - Ohio wages, tips, etc.

|

Box 17 - Ohio income tax

2023 Schedule of Withholding — page 1 of 2

REV 02/07/24 PRO




Part C - 1099-Rs

1. P/S Payer'sTIN

Box 15 - Payer’s Ohio number
2. P/IS PayersTIN

Box 15 - Payer’s Ohio number
3. PIS Payer's TIN

Box 15 - Payer’s Ohio number
4. P/IS PayersTIN

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

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

Box 13 - Ohio state ID number
3. P/IS Payer's federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2023 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN
059 91 6140

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation

Box 7 - State income

Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

23350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld
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Box 5 - Ohio tax withheld
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