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Department of the Treasury - Internal Revenue Service

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.

Taxpayer name

Taxpayer address (optional)

1. Your federal income tax return for was filed electronically with the

Submission Processing Center. The electronic filing services were provided by .

2. Your return was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is .

3. Your return was accepted on Allow 4 to 6 weeks for the processing of your return.

The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a 

child's name and social security number mismatch.

4. Your electronic funds withdrawal payment request was accepted for processing.

5. Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe 

Tax" section.

6. Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was
accepted on . The Submission ID assigned to your extension
is .

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S. 
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The 
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your 
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks 
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My 
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your 
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the 
first social security number shown on your return, your filing status, and the exact amount of the refund you expect. 
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of 
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if 
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.
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The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds 
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans 
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund 
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the 
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic 
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a 
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted 
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option 
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit 
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your 
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a 
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete 
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement 
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the 
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change 
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You 
should have available the social security number of the first person listed on the tax return, the payment amount, and the 
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to 
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial 
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions 
about tax refund related products, contact your Electronic Return Originator or the lender.
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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)

GOLLA

GOLLA

3708 W WOODSCAPE CT

DUNLAP IL 61525

259,171.

0.

259,171.

-32,224.
226,947.

226,947.
27,700.

27,700.
199,247.

LOHITHA SRI GOLLA 657-38-4149 Daughter

NAGA ABHILASH 367 53 3652

DIVYA KRISHNA 129 23 6866



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 2 2 1 0 0 0 2 4
8 9 5 5 7 9 3 1 3

SOFTWARE ENGINEER

BUSINESS ANALYST
(480)258-8353 NADK.LLC@GMAIL.COM

SYAM PRIYA RAM SAGAR GUPTA P02082703SYAM PRIYA RAM SAGAR GUPTA 04/25/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

34,619.

34,619.
2,000.

2,000.
32,619.

221.
32,840.

36,049.

0.
36,049.

74.
74.

36,123.
3,283.
3,283.

No

245 ROONEY CT E BRUNSWICK NJ 08816
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SCHEDULE 1 
(Form 1040) 2023

Additional Income and Adjustments to Income
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. 01 

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

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . 1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions):

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental 

for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:

8z
9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 
1040, 1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

367-53-3652NAGA ABHILASH & DIVYA KRISHNA GOLLA

-13,362.

-18,862.

-32,224.



Schedule 1 (Form 1040) 2023 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect 
tax law violations . . . . . . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2023BAA REV 04/03/24 PRO



SCHEDULE 2 
(Form 1040) 2023

Additional Taxes
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. 02 

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

Part I Tax

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . 4

5 Social security and Medicare tax on unreported tip income. 
Attach Form 4137 . . . . . . . . . . . . . . . . . . 5

6 Uncollected social security and Medicare tax on wages. Attach 
Form 8919 . . . . . . . . . . . . . . . . . . . . . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 

If not required, check here . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . 12 

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life 
insurance from Form W-2, box 12 . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots 
and timeshares . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price 
over $150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . 16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023

367-53-3652NAGA ABHILASH & DIVYA KRISHNA GOLLA

221.



Schedule 2 (Form 1040) 2023 Page 2

Part II Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

17a

b Recapture of federal mortgage subsidy, if you sold your home 
see instructions . . . . . . . . . . . . . . . . . . . 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible 
individual. Attach Form 8889 . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach 
Form 8853 . . . . . . . . . . . . . . . . . . . . . 17f

g Recapture of a charitable contribution deduction related to a 
fractional interest in tangible personal property . . . . . . . 17g

h Income you received from a nonqualified deferred compensation 
plan that fails to meet the requirements of section 409A . . . 17h

i Compensation you received from a nonqualified deferred 
compensation plan described in section 457A . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated 
corporation . . . . . . . . . . . . . . . . . . . . . 17m

n Look-back interest under section 167(g) or 460(b) from Form 
8697 or 8866 . . . . . . . . . . . . . . . . . . . . 17n

o Tax on non-effectively connected income for any part of the 
year you were a nonresident alien from Form 1040-NR . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions 
from, and dispositions of, stock of a section 1291 fund . . . . 17p

q Any interest from Form 8621, line 24 . . . . . . . . . . . 17q

z Any other taxes. List type and amount:

17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . 18

19 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . 20
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and 

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . 21
Schedule 2 (Form 1040) 2023
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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
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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) 2023
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SCHEDULE C  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service  

Profit or Loss From Business 
(Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

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

OMB No. 1545-0074

2023
Attachment   
Sequence No. 09 

Name of proprietor Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) 

             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) Other (specify) 

G Did you “materially participate” in the operation of this business during 2023? If “No,” see instructions for limit on losses .  Yes No

H If you started or acquired this business during 2023, check here . . . . . . . . . . . . . . . . . .

I Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . . . . Yes No

J If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No
Part I Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .  1

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 

7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . 7 
Part II Expenses. Enter expenses for business use of your home only on line 30.  

8 Advertising . . . . . 8 

9 Car and truck expenses 
(see instructions) . . . 9 

10 Commissions and fees . 10 

11 Contract labor (see instructions) 11 

12 Depletion . . . . . 12 
13 

 
 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . 13 

14 Employee benefit programs 
(other than on line 19) . 14

15 Insurance (other than health) 15 

16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a

b Other . . . . . . 16b

17 Legal and professional services 17

18 Office expense (see instructions) . 18 

19 Pension and profit-sharing plans . 19 

20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a

b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 

22 Supplies (not included in Part III) . 22 

23 Taxes and licenses . . . . . 23 

24 Travel and meals:

a Travel . . . . . . . . . 24a 

b Deductible meals (see instructions) 24b 

25 Utilities . . . . . . . . 25 

26 Wages (less employment credits)  26 

27 a Other expenses (from line 48) . . 27a

b Energy efficient commercial bldgs 
deduction (attach Form 7205) . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27b . . . . . . . 28 

29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . . . . . 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must  go to line 32. } 31

32 If you have a loss, check the box that describes your investment in this activity. See instructions. 

• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 
Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 32a All investment is at risk. 

32b Some investment is not  
at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2023 

IT SERVICES
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Schedule C (Form 1040) 2023 Page 2 
Part III Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing inventory: a Cost b Lower of cost or market c Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 

36 Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . . 36 

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37 

38 Materials and supplies . . . . . . . . . . . . . . . . . . . . . . . . 38 

39 Other costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . 40 

41 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . 42 
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

43 When did you place your vehicle in service for business purposes? (month/day/year) 

44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for: 

a Business b  Commuting (see instructions) c  Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes No 

46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . Yes No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . Yes No 

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part V Other Expenses. List below business expenses not included on lines 8–26, line 27b, or line 30. 

48 Total other expenses. Enter here and on line 27a . . . . . . . . . . . . . . . . 48 

Schedule C (Form 1040) 2023
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SCHEDULE E  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties 
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . . 7 
8 Commissions . . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20
21 

 
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023
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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
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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
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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  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 04/03/24 PRO



Form  8959 
Department of the Treasury  
Internal Revenue Service 

Additional Medicare Tax
If any line does not apply to you, leave it blank. See separate instructions.

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.
Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 71

Name(s) shown on return Your social security number

Part I Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one

Form W-2, enter the total of the amounts from box 5 . . . . . . . . 1
2 Unreported tips from Form 4137, line 6 . . . . . . . . . . . . . 2
3 Wages from Form 8919, line 6 . . . . . . . . . . . . . . . . 3 
4 Add lines 1 through 3 . . . . . . . . . . . . . . . . . . .  4 
5 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 5 

6 Subtract line 5 from line 4. If zero or less, enter -0- . . . . . . . . . . . . . . . . .  6 
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to 

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Part II Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you 
had a loss, enter -0- . . . . . . . . . . . . . . . . . . . 8 

9 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 9

10 Enter the amount from line 4 . . . . . . . . . . . . . . . . 10 
11 Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and 

go to Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14 

(see instructions) . . . . . . . . . . . . . . . . . . . .  14 
15 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 15

16 Subtract line 15 from line 14. If zero or less, enter -0- . . . . . . . . . . . . . . . . 16 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009). 

Enter here and go to Part IV . . . . . . . . . . . . . . . . . . . . . . . . . 17 
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS 

filers, see instructions), and go to Part V . . . . . . . . . . . . . . . . . . . . . 18 
Part V Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-2, enter the total of the amounts from box 6 . . . . . . . . . . 19
20 Enter the amount from line 1 . . . . . . . . . . . . . . . . 20
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax 

withholding on Medicare wages . . . . . . . . . . . . . . . 21
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 

withholding on Medicare wages . . . . . . . . . . . . . . . . . . . . . . . 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box 

14  (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 

 
Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers, 
see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2023)
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NAGA ABHILASH & DIVYA KRISHNA GOLLA 367-53-3652 1

Additional Information From 2023 Federal Tax Return

Schedule C (IT SERVICES): Profit or Loss from Business
Line 25 Itemization Statement

Description Amount

PHONE BILLS 2,450.

INTERNET BILLS 1,230.

Total 3,680.
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� ��� $UL]RQD�LQFRPH�UDWLR���'LYLGH�OLQH����E\�OLQH�����DQG�HQWHU�WKH�UHVXOW��QRW�RYHU����������������������������������������������������������������� ��

�������6PDOO�%XVLQHVV�,QFRPH����6����������FKHFN�WKH�ER[�LI�\RX�DUH�ILOLQJ�)RUP����15�6%,�DQG�HQWHU�WKH�DPRXQW�IURP�)RUP����15�6%,��OLQH���������������������� ��
��������0RGLILHG�$UL]RQD�JURVV�LQFRPH���6XEWUDFW�OLQH����IURP�������������������������������������������������������������������������������������������������� ��
�������7RWDO�GHSUHFLDWLRQ�LQFOXGHG�LQ�$UL]RQD�JURVV�LQFRPH������������������������������������������������������������������������������������������������������� ��
��������3DUWQHUVKLS�,QFRPH�DGMXVWPHQW���6HH�LQVWUXFWLRQV���������������������������������������������������������������������������������������������������������� �� ��
�������2WKHU�$GGLWLRQV�WR�,QFRPH���&RPSOHWH�2WKHU�$GGLWLRQV�WR�$UL]RQD�*URVV�,QFRPH�VFKHGXOH�RQ�SDJH������������������������� �� ��
��������6XEWRWDO���$GG�OLQHV������������DQG������(QWHU�WKH�WRWDO��������������������������������������������������������������������������������������������������� ��
� ��� 7RWDO�$UL]RQD�VRXUFHG�QHW�FDSLWDO�JDLQ�RU��ORVV���6HH�LQVWUXFWLRQV������������������������������������������� �� ��
� ��� 7RWDO�QHW�VKRUW�WHUP�FDSLWDO�JDLQ�RU��ORVV��LQFOXGHG�RQ�OLQH�����$5,=21$�FROXPQ�������������� �� ��
� ��� 7RWDO�QHW�ORQJ�WHUP�FDSLWDO�JDLQ�RU��ORVV��LQFOXGHG�RQ�OLQH�����$5,=21$�FROXPQ����������������� �� ��
� ��� 1HW�ORQJ�WHUP�FDSLWDO�JDLQ�IURP�DVVHWV�DFTXLUHG�DIWHU�'HFHPEHU�����������6HH�LQVWUXFWLRQV� �� ��
� ��� 0XOWLSO\�OLQH����E\�����������DQG�HQWHU�WKH�UHVXOW������������������������������������������������������������������������������������������������������������ ��
� ��� 1HW�FDSLWDO�JDLQ�GHULYHG�IURP�LQYHVWPHQW�LQ�TXDOLILHG�VPDOO�EXVLQHVV������������������������������������������������������������������������� �� ��
� ��� 5HFDOFXODWHG�$UL]RQD�GHSUHFLDWLRQ�������������������������������������������������������������������������������������������������������������������������������� �� ��
� ��� 3DUWQHUVKLS�,QFRPH�DGMXVWPHQW���6HH�LQVWUXFWLRQV�������������������������������������������������������������������������������������������������������������� ��
� ��� 6XEWUDFW�OLQHV����WKURXJK����IURP�OLQH������(QWHU�WKH�GLIIHUHQFH�������������������������������������������������������������������������������������� ��
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8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�UHDG�WKLV�UHWXUQ�DQG�DQ\�GRFXPHQWV�ZLWK�LW��DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH\�DUH�
WUXH��FRUUHFW�DQG�FRPSOHWH���'HFODUDWLRQ�RI�SUHSDUHU��RWKHU�WKDQ�WD[SD\HU��LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�SUHSDUHU�KDV�DQ\�NQRZOHGJH�

� � � � �
<285�6,*1$785(� � '$7(� � 2&&83$7,21

� � � � �
63286(¶6�6,*1$785(� � '$7(� � 63286(¶6�2&&83$7,21

� � � � �
3$,'�35(3$5(5¶6�6,*1$785(� � '$7(� � ),50¶6�1$0(��35(3$5(5¶6�,)�6(/)�(03/2<('�

� � �
3$,'�35(3$5(5¶6�675((7�$''5(66� � � � 3$,'�35(3$5(5¶6�7,1

� � �
3$,'�35(3$5(5¶6�&,7<� 67$7(� =,3�&2'(� � 3$,'�35(3$5(5¶6�3+21(�180%(5

,I�\RX�DUH�VHQGLQJ�D�SD\PHQW�ZLWK�WKLV�UHWXUQ��PDLO�WR�$UL]RQD�'HSDUWPHQW�RI�5HYHQXH��32�%R[��������3KRHQL[��$=���������������,QFOXGH�WKH�SD\PHQW�ZLWK�)RUP����15�
�

,I�\RX�DUH�H[SHFWLQJ�D�UHIXQG�RU�RZH�QR�WD[��RU�RZH�WD[�EXW�DUH�QRW�VHQGLQJ�D�SD\PHQW��PDLO�WR�$UL]RQD�'HSDUWPHQW�RI�5HYHQXH��32�%R[��������3KRHQL[��$=��������������
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� �� ,QWHUHVW�RQ�8�6��REOLJDWLRQV�VXFK�DV�8�6��VDYLQJV�ERQGV�DQG�WUHDVXU\�ELOOV������������������������������������������������������������������ �� ��
� �� $JULFXOWXUDO�FURSV�FRQWULEXWHG�WR�$UL]RQD�FKDULWDEOH�RUJDQL]DWLRQV��������������������������������������������������������������������������� �� ��
� �� 2WKHU�6XEWUDFWLRQV�IURP�,QFRPH���&RPSOHWH�2WKHU�6XEWUDFWLRQV�IURP�$UL]RQD�*URVV�,QFRPH�VFKHGXOH�RQ�SDJH������� �� ��
� �� 6XEWUDFW�OLQHV��������DQG����IURP�OLQH������(QWHU�WKH�GLIIHUHQFH������������������������������������������������������������������������������������ �� ��
� �� $JH����RU�RYHU���0XOWLSO\�WKH�QXPEHU�LQ�ER[���E\������������������������������������������������������������������������������ �� ��
� �� %OLQG���0XOWLSO\�WKH�QXPEHU�LQ�ER[���E\��������������������������������������������������������������������������������������������� �� ��
� �� 2WKHU�([HPSWLRQV���6HH�LQVWUXFWLRQV��������(��������������0XOWLSO\�WKH�QXPEHU�LQ�ER[���(�E\������������������ �� ��
� �� $GG�OLQHV���������DQG������(QWHU�WKH�WRWDO��������������������������������������������������������������������������������������� �� ��
� �� 0XOWLSO\�OLQH����E\�WKH�$UL]RQD�UDWLR�RQ�OLQH���������������������������������������������������������������������������������������������������������������� �� ��
� �� $UL]RQD�DGMXVWHG�JURVV�LQFRPH���6XEWUDFW�OLQH����IURP�OLQH�����,I�OHVV�WKDQ�]HUR��HQWHU�³�´�������������������������������������������������� �� ��
� �� 'HGXFWLRQV���&KHFN�ER[�DQG�HQWHU�DPRXQW���6HH�LQVWUXFWLRQV��������������������� ��,�,7(0,=('�����6�67$1'$5' �� ��
�� ,I�\RX�FKHFNHG�ER[���6�DQG�FODLP�FKDULWDEOH�FRQWULEXWLRQV��FKHFN���&�&RPSOHWH�SDJH�����6HH�LQVWUXFWLRQV����������������� �� ��

� �� $UL]RQD�WD[DEOH�LQFRPH���6XEWUDFW�OLQHV����DQG����IURP�OLQH������,I�OHVV�WKDQ�]HUR��HQWHU�³�´����������������������������������������������������� �� ��
����� 7D[���0XOLWSO\�OLQH����E\���������������(QWHU�WKH�UHVXOW��������������������������������������������������������������������������������������������������� �� ��
� �� 7D[�IURP�UHFDSWXUH�RI�FUHGLWV�IURP�$UL]RQD�)RUP������3DUW����OLQH������������������������������������������������������������������������������� �� ��
� �� 6XEWRWDO�RI�WD[���$GG�OLQHV����DQG������(QWHU�WKH�WRWDO����������������������������������������������������������������������������������������������������������� �� ��
� �� 'HSHQGHQW�7D[�&UHGLW���6HH�LQVWUXFWLRQV��������������������������������������������������������������������������������������������������������������������������� �� ��
� �� 1RQUHIXQGDEOH�FUHGLWV�IURP�$UL]RQD�)RUP������3DUW����OLQH����������������������������������������������������������������������������������������� �� ��
� �� %DODQFH�RI�WD[���6XEWUDFW�OLQHV����DQG����IURP�OLQH������,I�WKH�VXP�RI�OLQHV����DQG����LV�PRUH�WKDQ�OLQH�����HQWHU�³�´������������������� �� ��
� �� �����$=�LQFRPH�WD[�ZLWKKHOG����������������������������������������������������������������������������������������������������������������������������������������� �� ��
� �� �����$=�HVWLPDWHG�WD[�SD\PHQWV�����D �� &ODLP�RI�5LJKW���E �� $GG���D�DQG���E� ��F ��
� �� �����$=�H[WHQVLRQ�SD\PHQW��)RUP����������������������������������������������������������������������������������������������������������������������������� �� ��
� �� 2WKHU�UHIXQGDEOH�FUHGLWV���&KHFN�WKH�ER[�HV��DQG�HQWHU�WKH�WRWDO�DPRXQW�����������������������������������,��������������� �� ��
� �� 7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLWV���$GG�OLQHV����WKURXJK������(QWHU�WKH�WRWDO��������������������������������������������������������� �� ��
� � 7$;�'8(���,I�OLQH����LV�ODUJHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������(QWHU�DPRXQW�RI�WD[�GXH��6NLS�OLQHV��������DQG��������������� �� ��
� �� 29(53$<0(17���,I�OLQH����LV�ODUJHU�WKDQ�OLQH�����VXEWUDFW�OLQH����IURP�OLQH������(QWHU�DPRXQW�RI�RYHUSD\PHQW��������������������������� �� ��
� � $PRXQW�RI�OLQH����WR�EH�DSSOLHG�WR������HVWLPDWHG�WD[�������������������������������������������������������������������������������������������������� �� ��
� �� %DODQFH�RI�RYHUSD\PHQW���6XEWUDFW�OLQH����IURP�OLQH������(QWHU�WKH�GLIIHUHQFH������������������������������������������������������������������������ �� ��
� ��������9ROXQWDU\�*LIWV�WR�

6ROXWLRQV�7HDPV��
$VVLJQHG�WR�6FKRROV����������� �� �� $UL]RQD�:LOGOLIH�������������� �� ��

&KLOG�$EXVH�3UHYHQWLRQ�������������� �� 'RPHVWLF�9LROHQFH�6HUYLFHV��� �� 3ROLWLFDO�*LIW��������������������� �� ��
1HLJKERUV�+HOSLQJ�1HLJKERUV���� �� 6SHFLDO�2O\PSLFV������������� �� �� 9HWHUDQV¶�'RQDWLRQV�)XQG��� ��
,�'LGQ¶W�3D\�(QRXJK�)XQG���������� �� 6XVWDLQDEOH�6WDWH�3DUNV�

DQG�5RDG�)XQG���������������������� �� 6SD\�1HXWHU�RI�$QLPDOV��� �� ��
� �� 3ROLWLFDO�3DUW\��LI�DPRXQW�LV�HQWHUHG�RQ�OLQH������FKHFN�RQO\�RQH��������'HPRFUDWLF��������/LEHUWDULDQ�������5HSXEOLFDQ

� �� (VWLPDWHG�SD\PHQW�SHQDOW\������������������������������������������������������������������������������������������������������������������������������������������ �� ��
� �� ���$QQXDOL]HG�2WKHU������)DUPHU�RU�)LVKHUPDQ������)RUP�����LQFOXGHG

� �� $GG�OLQHV����WKURXJK����DQG������(QWHU�WKH�WRWDO����������������������������������������������������������������������������������������������������������� �� ��
� �� 5()81'���6XEWUDFW�OLQH����IURP�OLQH������,I�OHVV�WKDQ�]HUR��HQWHU�DPRXQW�RZHG�RQ�OLQH������������������������������������������������������������� �� ��

��
&��&KHFNLQJ�RU
6��6DYLQJV

'LUHFW�'HSRVLW�RI�5HIXQG���&KHFN�ER[���$�LI�\RXU�GHSRVLW�ZLOO�EH�XOWLPDWHO\�SODFHG�LQ�D�IRUHLJQ�DFFRXQW��VHH�LQVWUXFWLRQV�� ��$
� 5287,1*�180%(5� $&&2817�180%(5

�
�� $02817�2:('���$GG�OLQHV����DQG������0DNH�FKHFN�SD\DEOH�WR�$UL]RQD�'HSDUWPHQW�RI�5HYHQXH��ZULWH�\RXU�661�����15�RQ�

SD\PHQW��������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������������� �� ��

SOFTWARE ENGINEER
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Illinois�Department�of�Revenue

Individual�Income�Tax�Return
2023�Form�IL-1040

Step�2:�Income�
1� Federal�adjusted�gross�income�from�your�federal�Form�1040�or�1040-SR,�Line�11.� 1� .00
2� Federally�tax-exempt�interest�and�dividend�income�from�your�federal�Form�1040�or�1040-SR,�Line�2a.� 2� .00�
3� Other�additions.�Attach�Schedule�M.� 3� .00
4� Total�income.�Add�Lines�1�through�3.� 4� .00
Step�3:�Base�Income�
5� 6RFLDO�6HFXULW\�EHQH¿WV�DQG�FHUWDLQ�UHWLUHPHQW�SODQ�LQFRPH�UHFHLYHG�LI�LQFOXGHG��

in�Line�1.�Attach�Page�1�of�federal�return.� �5� ����������.00�
6� Illinois�Income�Tax�overpayment�included�in�federal�Form�1040�or�1040-SR,�

� Schedule�1,�Ln.�1.� �6� ����������.00
7� Other�subtractions.�Attach�Schedule�M.� ��7� ����������.00
8� Add�Lines�5,�6,�and�7.�This�is�the�total�of�your�subtractions.� 8� .00
9� Illinois�base�income.�Subtract�Line�8�from�Line�4.� �9� .00
Step�4:�Exemptions�-�See instructions for income limitations

� 10� a���Enter�the�exemption�amount�for�yourself�and�your�spouse.��See�instructions.� �a� .00�
� b���Check�if�65�or�older:���� You��+�� ��Spouse� ���#�of�checkboxes��x���$1,000��=����b .00��
� c���Check�if�legally�blind:�� You��+�� ��Spouse� #�of�checkboxes��x���$1,000���=���c .00

d���If�you�are�claiming�dependents,�enter�the�amount�from�Schedule�IL-E/EIC,�Step�2,�Line�1.�
� �����Attach�Schedule�IL-E/EIC.� �d� .00

Exemption�allowance.�Add�Lines�10a�through�10d.� 10 .00
Step�5:�Net�Income�and�Tax
11� Residents:�Net�income.�Subtract�Line�10�from�Line�9.�
� Nonresidents and part-year residents: Enter�the�Illinois�net�income�from�Schedule�NR.�Attach�Schedule�NR.�11 .00
12� Residents:�Multiply�Line�11�by�4.95%�(.0495).�Cannot�be�less�than�zero.�

Nonresidents and part-year residents: Enter�the�tax�from�Schedule�NR.  12� .00�
13� Recapture�of�investment�tax�credits.�Attach�Schedule�4255.��� � � ���������������������������`� 13 .00�

� 14� Income�tax.�Add�Lines�12�and�13.�Cannot�be�less�than�zero.�� 14 .00
Step�6:�Tax�After�Nonrefundable�Credits�

� 15� Income�tax�paid�to�another�state�while�an�Illinois�resident.�Attach�Schedule�CR.� ��15� ����������.00
� 16� Property�tax,�K-12�education�expense,�and�volunteer�emergency�worker�credit�amount�
� from�Schedule�ICR.�Attach�Schedule�ICR.� ��16� ����������.00

17� Credit�amount�from�Schedule�1299-C.�Attach�Schedule�1299-C.� �17� ����������.00
� 18� Add�Lines�15,�16,�and�17.�This�is�the�total�of�your�credits.�Cannot�exceed�the�tax�amount�on�Line�14.� �18 .00
� 19� Tax�after�nonrefundable�credits.�Subtract�Line�18�from�Line�14.�� 19 .00

Step�7:�Other�Taxes�
� 20���Household�employment�tax.�See�instructions.�� � 20� .00
� 21� Use�tax�on�internet,�mail�order,�or�other�out-of-state�purchases�from�UT�Worksheet�or�UT�Table�
� � in�the�instructions.�Do�not�leave�blank.� 21 .00
� 22� Compassionate�Use�of�Medical�Cannabis�Program�Act�and�sale�of�assets�by�gaming�licensee�surcharges.� 22� .00

23� Total�Tax.�Add�Lines�19,�20,�21,�and�22.�� 23� .00
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(Whole�dollars�only)

�

Step�1:�Personal�Information

�B��Filing�status:��� ��Single�� �0DUULHG�¿OLQJ�MRLQWO\�� �0DUULHG�¿OLQJ�VHSDUDWHO\�� �Widowed��� ��Head�of�household

C��Check�,I�VRPHRQH�FDQ�FODLP�\RX��RU�\RXU�VSRXVH�LI�¿OLQJ�MRLQWO\��DV�D�GHSHQGHQW��6HH�LQVWUXFWLRQV.   �You���   Spouse

D  Check�the�box�if�this�applies�to�you�during�2023:��� �Nonresident�-�Attach�Sch.�NR�� �Part-year�resident�-�Attach�Sch.�NR

Enter�personal�information�and�Social�Security�numbers�(SSN).��You�must�provide�the�entire�SSN(s)�-�no�partial�SSN.

A�� �

,/������)URQW��5���������3ULQWHG�
E\�DXWKRULW\�RI�WKH�VWDWH�RI�,OOLQRLV��
(OHFWURQLF�RQO\��RQH�FRS\�

7KLV�IRUP�LV�DXWKRUL]HG�DV�RXWOLQHG�XQGHU�WKH�,OOLQRLV�,QFRPH�7D[�$FW���'LVFORVXUH�RI�
WKLV�LQIRUPDWLRQ�LV�UHTXLUHG���)DLOXUH�WR�SURYLGH�LQIRUPDWLRQ�FRXOG�UHVXOW�LQ�D�SHQDOW\� �
�������#�

240,309

240,309

0

240,309

4,850

2,425
7,275

233,034

11,535

11,535

3,168

669

3,837
7,698

7,698

367-53-3652 1992

NADK.LLC@GMAIL.COM

1995129-23-6866

3708 W WOODSCAPE CT

DUNLAP IL 61525 PEORIA

NAGA ABHILASH GOLLA

DIVYA KRISHNA GOLLA

ID: 3WM REV 02/14/24 PRO



� 24����Total�tax�from�Page�1,�Line�23.�� ���� � � � � � ���� � � � 24� ���������������.00
� 6WHS����3D\PHQWV�DQG�5HIXQGDEOH�&UHGLW�
� 25� Illinois�Income�Tax�withheld.�Attach�Schedule�IL-WIT.� � � � � �25� �������������������������.00
� 26� Estimated�payments�from�Forms�IL-1040-ES�and�IL-505-I,��
� � �including�any�overpayment�applied�from�a�prior�year�return.�� � � � �26� ��������������������������.00
� 27� Pass-through�withholding.�Attach�Schedule�K-1-P�or�K-1-T.�� � � � �27� �������������������������.00
� 28� Pass-through�entity�tax�credit.�Attach�Schedule�K-1-P�or�K-1-T.� � � � � �28� �������������������������.00�
� 29��Earned�Income�Credit�from�Schedule�IL-E/EIC,�Step�4,�Line�9.�Attach�Schedule�IL-E/EIC.� ��29� �������������������������.00
� 30� 7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLW.�Add�Lines�25�through�29.�� � � ���� � � � 30� � .00��
� Step�9:�Total�
� 31� If�Line�30�is�greater�than�Line�24,�subtract�Line�24�from�Line�30.�� � � � ���� � � � 31� � .00
� 32� If�Line�24�is�greater�than�Line�30,�subtract�Line�30�from�Line�24.�� � � � ���� � � � 32� � .00
�����6WHS�����8QGHUSD\PHQW�RI�(VWLPDWHG�7D[�3HQDOW\�DQG�'RQDWLRQV�
� 33� Late-payment�penalty�for�underpayment�of�estimated�tax.� � � � � �33� �������������������������.00� � �
� � �a�� �Check�if�at�least�two-thirds�of�your�federal�gross�income�is�from�farming.
� � �b� �Check�if�you�or�your�spouse�are�65�or�older�and�permanently�living�in�a�nursing�home.�� �
� � �c�� �Check�if�your�income�was�not�received�evenly�during�the�year�and�you�annualized�your�income�on�Form�IL-2210.��
� � ����������Attach�Form�IL-2210.� �
� � �d� �&KHFN�LI�\RX�ZHUH�QRW�UHTXLUHG�WR�¿OH�DQ�,OOLQRLV�,QGLYLGXDO�,QFRPH�7D[�UHWXUQ�LQ�WKH�SUHYLRXV�WD[�\HDU�� �
� 34� Voluntary�charitable�donations.�Attach�Schedule�G.� � � � � � �34� �������������������������.00
� 35� 7RWDO�SHQDOW\�DQG�GRQDWLRQV.�Add�Lines�33�and�34.���� � � � � ���� � � � 35� � .00
� 6WHS�����5HIXQG�RU�$PRXQW�\RX�RZH�
� 36� If�you�have�an�amount�on�Line�31�and�this�amount�is�greater�than�Line�35,�subtract�Line�35�from�Line�31.�
� � This�is�your�RYHUSD\PHQW.� � ���� � � � � � ���� � � � 36� � .00
� 37� Amount�from�Line�36�you�want�UHIXQGHG�WR�\RX.�Check�one�box�on�Line�38.�See�instructions.� � � 37� � .00

� 38� I�choose�to�receive�my�refund�by��
� � a� �direct�deposit�-�Complete�the�information�below�if�you�check�this�box.�

� � � � � � Routing�number�� ��������� �Checking�or� �Savings

� � � � � � Account�number�

� � b� �paper�check.
� 39� Amount�to�be�credited�forward.�Subtract�Line�37�from�Line�36.�See�instructions.� ���� � � � 39� � .00

� 40� ,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH���,�add�Lines�32�and�35.�,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH�����and�this�amount�
� � is�less�than�Line�35,�subtract�Line�31�from�Line�35.�,I�/LQHV����DQG����DUH�EODQN��]HUR���enter�the�amount�
� � from�Line�35.�This�is�the�DPRXQW�\RX�RZH.�See�instructions.� � � � ���� � � � 40� � .00

6WHS������+HDOWK�,QVXUDQFH�&KHFNER[�DQG�6LJQDWXUH���
41� ���Check�this�box�and�include�your�email�address�in�Step�1�if�IDOR�may�share�your�income�information�with�other�Illinois�state��
� ��������agencies�in�order�to�determine�\RXU�HOLJLELOLW\�IRU�KHDOWK�LQVXUDQFH�EHQH¿WV��6HH�LQVWUXFWLRQV�IRU�PRUH�LQIRUPDWLRQ�

6LJQDWXUH�-�Note:�If�this�is�a�joint�return,�both�you�and�your�spouse�must�sign�below.
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�VWDWH�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ��DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH��LW�LV�WUXH��FRUUHFW��DQG�FRPSOHWH��

IL-1040�Back�(R-12/23)

Refer to the 2023 IL-1040 Instructions for the address to mail your return.
.

�DR �����AP ������RR������DC������IR������ID

�����Check�if�the�Department�may�
discuss�this�return�with�the�third�
party�designee�shown�in�this�step.

Paid
Preparer
8VH�2QO\ Firm’s�name Firm’s�FEIN

Print/Type�paid�preparer’s�name

Firm’s�address Firm’s�phone

Paid�preparer’s�signature Date�(mm/dd/yyyy) Paid�Preparer’s�PTIN

�(������)

�������Check�if��
�self-employed

6LJQ
Here

Your�signature� Date�(mm/dd/yyyy) Spouse’s�signature� Daytime�phone�number

�(������)
Date�(mm/dd/yyyy)

Third�
3DUW\�
'HVLJQHH

Designee’s�name�(please�print) Designee’s�phone�number

�(������)

��*60012232V*

You may also contribute 
to college savings funds 
here. See instructions!

7,698

04/25/2024 P02082703

GLOBAL TAXES LLC 843171965

245 ROONEY CT E BRUNSWICKNJ 08816 678  965-9522

SYAM PRIYA RAM SAGAR GUPTA SYAM PRIYA RAM SAGAR GUPTA

480  258-8353

5,604

5,604

2,094

2,094

ID: 3WM REV 02/14/24 PRO



,/������6FKHGXOH�,&5�3DJH���RI����5�������
3ULQWHG�E\�DXWKRULW\�RI�WKH�VWDWH�RI�,OOLQRLV��(OHFWURQLF�RQO\��RQH�FRS\��

<RX�PXVW�FRPSOHWH�)RUP�,/������WKURXJK�/LQH����DQG��
6FKHGXOH�&5��LI�DSSOLFDEOH��EHIRUH�FRPSOHWLQJ�WKLV�VFKHGXOH��
7KH�WRWDO�DPRXQW�RI�,OOLQRLV�3URSHUW\�7D[�&UHGLW��.�����
(GXFDWLRQ�([SHQVH�&UHGLW��DQG�9ROXQWHHU�(PHUJHQF\�:RUNHU�
&UHGLW�FDQQRW�H[FHHG�WD[�GXH��

Read�this�information��rst
&RPSOHWH�WKLV�VFKHGXOH�RQO\�LI�\RX�DUH�HOLJLEOH�IRU�WKH
��,OOLQRLV�3URSHUW\�7D[�&UHGLW���6HH�3XEOLFDWLRQ������
.����(GXFDWLRQ�([SHQVH�&UHGLW���6HH�3XEOLFDWLRQV�����������	�����
9ROXQWHHU�(PHUJHQF\�:RUNHU�&UHGLW���6HH�,QVWUXFWLRQV�

,OOLQRLV�'HSDUWPHQW�RI�5HYHQXH

�����6FKHGXOH�,&5 ����,OOLQRLV�&UHGLWV�
$WWDFK�WR�\RXU�)RUP�,/�������� � ���������� ,/�$WWDFKPHQW�1R����

6WHS����3URYLGH�WKH�IROORZLQJ�LQIRUPDWLRQ

��±�� ��±��
<RXU�QDPH�DV�VKRZQ�RQ�\RXU�)RUP�,/��� RXU�6RFLDO�6HFXULW\�QXPEHU

6WHS����)LJXUH�\RXU�QRQUHIXQGDEOH�FUHGLW
�� � (QWHU�WKH�DPRXQW�RI�WD[�IURP�\RXU�)RUP�,/�������/LQH����� �� ���
�� � (QWHU�WKH�DPRXQW�RI�FUHGLW�IRU�WD[�SDLG�WR�RWKHU�VWDWHV�IURP�\RXU�)RUP�,/�������/LQH����� �� ���
�� � 6XEWUDFW�/LQH���IURP�/LQH������� �� ���

6HFWLRQ�$���,OOLQRLV�3URSHUW\�7D[�&UHGLW��6HH�LQVWUXFWLRQV�IRU�GLUHFWLRQV�RQ�KRZ�WR�REWDLQ�\RXU�SURSHUW\�QXPEHU�

�� D� �(QWHU�WKH�WRWDO�DPRXQW�RI�,OOLQRLV�3URSHUW\�7D[�SDLG�GXULQJ�WKH�
�WD[�\HDU�IRU�WKH�UHDO�HVWDWH�WKDW�LQFOXGHV�\RXU�SULQFLSDO�UHVLGHQFH�� �D� ����

� E� (QWHU�WKH�FRXQW\�DQG�SURSHUW\�QXPEHU�RI�\RXU�SULQFLSDO�UHVLGHQFH��6HH�LQVWUXFWLRQV�

�E�
� � &RXQW\� 3URSHUW\�QXPEHU

� � F� (QWHU�WKH�FRXQW\�DQG�SURSHUW\�QXPEHU�RI�DQ�DGMRLQLQJ�ORW��LI�LQFOXGHG�LQ�/LQH��D�

�F�
� � &RXQW\� 3URSHUW\�QXPEHU

G� (QWHU�WKH�FRXQW\�DQG�SURSHUW\�QXPEHU�RI�DQRWKHU�DGMRLQLQJ�ORW��LI�LQFOXGHG�LQ�/LQH��D�

�G�
� � &RXQW\� 3URSHUW\�QXPEHU

� � H� �(QWHU�WKH�SRUWLRQ�RI�\RXU�WD[�ELOO�WKDW�LV�GHGXFWLEOH�DV�D�EXVLQHVV�
�H[SHQVH�RQ�8�6��LQFRPH�WD[�IRUPV�RU�VFKHGXOHV��HYHQ�
LI�\RX�GLG�QRW�WDNH�WKH�IHGHUDO�GHGXFWLRQ�� � �H� ���

� I� �6XEWUDFW�/LQH��H�IURP�/LQH��D�� �I� ����
� J� �0XOWLSO\�/LQH��I�E\����������� �J� ����

��� &RPSDUH�/LQHV���DQG��J��DQG�HQWHU�WKH�OHVVHU�DPRXQW�KHUH�� �� ���
�� � 6XEWUDFW�/LQH���IURP�/LQH����� �� ���

6HFWLRQ�%���.����(GXFDWLRQ�([SHQVH�&UHGLW

1RWH��<RX�PXVW�FRPSOHWH�WKH�.����(GXFDWLRQ�([SHQVH�&UHGLW�:RUNVKHHW�RQ�WKH�ODVW�SDJH�
RI�WKLV�VFKHGXOH�DQG�DWWDFK�DQ\�UHFHLSW�V��\RX�UHFHLYHG�IURP�\RXU�VWXGHQW¶V�VFKRRO�WR�FODLP�
DQ�HGXFDWLRQ�H[SHQVH�FUHGLW�
��� D� (QWHU�WKH�WRWDO�DPRXQW�RI�.����HGXFDWLRQ�H[SHQVHV�IURP�/LQH���

RI�WKH�ZRUNVKHHW�RQ�3DJH���RI�WKLV�VFKHGXOH�� �D� ���

� � E� You�may�not�take�a�credit�for�the��rst�$250�paid.� �E� ������

� � F� 6XEWUDFW�/LQH��E�IURP�/LQH��D��,I�WKH�UHVXOW�LV�QHJDWLYH��HQWHU�³]HUR�´� �F� ���
� � G� Multiply�Line�7c�by�25%�(.25).�Compare�the�result�and�$750,�and�

� HQWHU�WKH�OHVVHU�DPRXQW�KHUH��� �G� ���
��� &RPSDUH�/LQHV���DQG��G��DQG�HQWHU�WKH�OHVVHU�DPRXQW�KHUH�� �� ���
�� � 6XEWUDFW�/LQH���IURP�/LQH����� �� ���

&RQWLQXH�RQ�3DJH�����

7KLV�IRUP�LV�DXWKRUL]HG�DV�RXWOLQHG�XQGHU�WKH�,OOLQRLV�,QFRPH�7D[�$FW���'LVFORVXUH�RI�
WKLV�LQIRUPDWLRQ�LV�UHTXLUHG���)DLOXUH�WR�SURYLGH�LQIRUPDWLRQ�FRXOG�UHVXOW�LQ�D�SHQDOW\�

�
�	�����#�

PEORIA 3708

N & D GOLLA 3 6 7 5 3 3 6 5 2

11,535
3,168
8,367

13,378

13,378
669

669
7,698

7,698

ID: 3WM REV 02/14/24 PRO



6HFWLRQ�&���9ROXQWHHU�(PHUJHQF\�:RUNHU�&UHGLW���VHH�LQVWUXFWLRQV�

1RWH��This�credit�is�only�available�if�you�received�a�Volunteer�Emergency�Worker�Credit�Certi�cate�from�the�Illinois�Department�of�Revenue.

���D� Enter�your�Volunteer�Emergency�Worker�Credit�Certi�cate�Number.

��������� ��D

� � E� Enter�your�spouse’s�Volunteer�Emergency�Worker�Credit�Certi�cate�Number.

� � � ��E

������F����Enter�$500.00�if�you,�or�your�spouse�if�married��ling�jointly,�were�
� � � awarded�the�volunteer�emergency�worker�credit.�Enter�$1,000.00�
� � � if�married��ling�jointly,�and�ERWK�\RX�DQG�\RXU�VSRXVH�ZHUH�DZDUGHG�
� � � WKH�FUHGLW������������������������������������� � ��F� � ���
���&RPSDUH�/LQHV���DQG���F��DQG�HQWHU�WKH�OHVVHU�DPRXQW�KHUH��� � � ���� � ���
���6XEWUDFW�/LQH����IURP�/LQH����� � ��� � ���

6HFWLRQ�'���7RWDO�1RQUHIXQGDEOH�&UHGLW

���$GG�/LQHV�������DQG�����7KLV�LV�\RXU�QRQUHIXQGDEOH�FUHGLW�DPRXQW��(QWHU�WKLV�DPRXQW�RQ
� � )RUP�,/�������/LQH������ � � ���������������������������� � ���� � ���

� � � �

6FKHGXOH�,&5�,OOLQRLV�&UHGLWV

6WHS����)LJXUH�\RXU�QRQUHIXQGDEOH�FUHGLW��FRQWLQXHG

,/������6FKHGXOH�,&5�3DJH���RI����5�������

&RQWLQXH�RQ�3DJH�����

�
�	�����#�

7,698

669



,/������6FKHGXOH�,&5�3DJH���RI����5�������

.����(GXFDWLRQ�([SHQVH�&UHGLW�:RUNVKHHW
�<RX�PXVW�FRPSOHWH�WKLV�ZRUNVKHHW�DQG�DWWDFK�DQ\�UHFHLSW�V��\RX�UHFHLYHG�IURP�\RXU�VWXGHQW¶V�VFKRRO�WR�FODLP�DQ�HGXFDWLRQ�H[SHQVH�FUHGLW�

���&RPSOHWH�WKH�IROORZLQJ�LQIRUPDWLRQ�IRU�HDFK�RI�\RXU�TXDOLI\LQJ�VWXGHQWV��,I�D�VWXGHQW�DWWHQGHG�PRUH�WKDQ�RQH�TXDOLI\LQJ�VFKRRO�GXULQJ�WKH�FDOHQGDU�\HDU��SOHDVH�OLVW�VHSDUDWHO\��
� � ,I�\RX�QHHG�PRUH�VSDFH��DWWDFK�D�VHSDUDWH�SLHFH�RI�SDSHU�IROORZLQJ�WKLV�IRUPDW��� � � � � � � � � � � �
� � � � � � � � � � � � �
� $� ���%� ���������&�������� �����������'� �(� � � ���� ����)� � ������*
�� 6WXGHQW¶V�QDPH�� ������6RFLDO�6HFXULW\�QXPEHU����������*UDGH� � �6FKRRO�QDPH��� ������� 6FKRRO�FLW\� � 6FKRRO�W\SH������ �7RWDO�WXLWLRQ�
� �

� ����
�.����RQO\����������,/�.����VFKRROV�RQO\�RU�HQWHU������������ ���,/�FLWLHV�RQO\�� ����FKHFN�RQO\�RQH����������ERRN�ODE�IHHV��

� � �������� � �������� ����³KRPH�VFKRRO�´�LI�DSSOLFDEOH�� � � � 3� �3XEOLF

� � � � � � � � � � 1� �1RQ�SXEOLF

� � � � � � � � � �  �+RPH�VFKRRO

�D� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ���� �

� �� � � � � � � � ���������3� ���� 1� +�

�E� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ��� �

� �� � � � � � � � ���������3� ���� 1� +
�
�F� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ��� �

� �� � � � � � � � ���������3� �����1� +
�

�G� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ��� �

� �� � � � � � � � ���������3� �����1� +
�
�H� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ��� �

� �� � � � � � � � ���������3� ��� 1� +
� �� � � � � � � �
� I� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ��� �

� �� � � � � � � � ���������3� �����1� +
�
��J� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ��� �

� ����� � � � � � � � �������� 3� ���� 1� +

�K� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ���� �

� �� � � � � � � � ���������3� �����1� +
�
� L� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ��� �

� �� � � � � � � � ���������3� ���� 1� +
�
� M� ��� � � ��� � ��� � � � � �� � � ������ ����� ����� ��� �

� �� � � � � � � � ���������3� ���� 1� +

�����$GG�WKH�DPRXQWV�LQ�&ROXPQ�*�IRU�/LQHV���D�WKURXJK���M��DQG�WKH�DPRXQWV�IURP�&ROXPQ�*�RI�DQ\�� � �
� � additional�pages�you�attached).�This�is�the�total�amount�of�your�quali�ed�HGXFDWLRQ�H[SHQVHV�IRU�� � � �
� � WKLV�\HDU��(QWHU�WKLV�DPRXQW�KHUH�DQG�RQ�6WHS����/LQH��D�RI�WKLV�VFKHGXOH�� � � � � � � ��� � � ��������

:DUQLQJ���,QWHQWLRQDOO\�VXEPLWWLQJ�IDOVH�LQIRUPDWLRQ�LV�D�FULPH�XQGHU�6HFWLRQ������RI�WKH�,OOLQRLV�,QFRPH�7D[�$FW�

�
�	�����#�
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Illinois Department of Revenue
2023 Schedule IL-E/EIC Illinois Exemption and Earned Income Tax Credit   
Attach to your Form IL-1040                                 IL Attachment No. 30

5HDG�WKLV�LQIRUPDWLRQ�¿UVW
Complete this schedule only if you are claiming 
• dependents (Step 2) or 
• the Illinois Earned Income Tax Credit (EITC) (Step 3). 
New for 2023! Taxpayers who did not qualify for the federal EITC 
RU�TXDOL¿HG�IRU�D�VPDOOHU�DPRXQW��EXW�GLG�PHHW�IHGHUDO�LQFRPH�
JXLGHOLQHV��QRZ�TXDOLI\�IRU�WKH�,OOLQRLV�(,7&�LI�WKH�WD[SD\HU�LV�¿OLQJ�
• ZLWK�DQ�,QGLYLGXDO�7D[SD\HU�,GHQWL¿FDWLRQ�1XPEHU��,7,1���RU�
• without a qualifying child and is at least age 18 or older 

(including taxpayers over ages 65). 

This form is authorized as outlined under the Illinois Income Tax Act.  Disclosure of 
this information is required.  Failure to provide information could result in a penalty.

,/������6FKHGXOH�,/�(�(,&�3DJH���RI����5��������3ULQWHG�E\�
DXWKRULW\�RI�WKH�VWDWH�RI�,OOLQRLV��(OHFWURQLF�RQO\��RQH�FRS\�

Step 1: Provide the following information
      –      –        

<RXU�QDPH�DV�VKRZQ�RQ�\RXU�)RUP�,/����� <RXU�6RFLDO�6HFXULW\�QXPEHU

Illinois Dependent Exemption Allowance
Step 2: Dependent information
&RPSOHWH�WKH�WDEOH�IRU�HDFK�SHUVRQ�\RX�DUH�FODLPLQJ�DV�D�GHSHQGHQW���Note: If you are claiming more than ten dependents, complete 
and attach additional Dependent information tables.

1 0XOWLSO\�WKH�WRWDO�QXPEHU�RI�GHSHQGHQWV�\RX�DUH�FODLPLQJ�E\����������_____ ;��������
����(QWHU�WKH�UHVXOW�KHUH�DQG�RQ�)RUP�,/�������/LQH���G� 1                                        .00

*66112231V*

'HSHQGHQW¶V�¿UVW�
name

Dependent’s last name Social Security 
number or 
Individual 
Taxpayer 

,GHQWL¿FDWLRQ�
number

Dependent’s 
relationship 

to you

Dependent’s 
date of birth

(mm/dd/yyyy)

Full 
time 

student

Person 
with 

disability

Number 
of 

months 
living 

with you

Eligible 
for 

Earned 
Income 
Credit

Continue to Page 2 to calculate Illinois Earned Income Tax Credit     

The Illinois Expanded EITC Worksheet on Page 3 was added to 
determine the federal EITC calculation on which the Illinois EITC 
DPRXQW�LV�¿JXUHG�
Note:The total amount of Illinois EITC may exceed the amount of tax. 

Attach: ,I�FODLPLQJ�WKH�,OOLQRLV�(,7&��\RX�PXVW�DWWDFK�D�FRS\�RI�SDJHV���
and 2 of your federal Form 1040 or 1040-SR to this schedule.
Warning: ,I�\RX�IUDXGXOHQWO\�FODLP�WKH�(,7&��\RX�PD\�QRW�EH�DOORZHG�
to claim the credit for up to ten years.  You also may have to pay 
penalties.

N & D GOLLA 3 6 7 5 3 3 6 5 2

1
2,425

LOHITHA SRI GOLLA 657-38-4149 Daughter 11/23/2023
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IL-1040 Schedule IL-E/EIC Page 2 of 3 (R-12/23)

*66112232V*
Illinois Earned Income Tax Credit
Complete this section only if you qualify for the Illinois EITC. New for 2023��HYHQ�LI�\RX�GLG�QRW�TXDOLI\�IRU�WKH�IHGHUDO�(,7&��\RX�PD\�EH�DEOH�
WR�TXDOLI\�IRU�WKH�,OOLQRLV�(,7&��6HH�LQVWUXFWLRQV�WR�¿QG�RXW�LI�\RX�TXDOLI\��Note:�<RX�PXVW�FRPSOHWH�WKH�WDEOH�LQ�6WHS���only if you are claiming a 
qualifying child not included in Step 2. Attach:�D�FRS\�RI�IHGHUDO�)RUP������RU������65��3DJHV���DQG�����

Remember:  Intentionally submitting false information is a crime under Section 1301 of the Illinois Income Tax Act.

Step 3: Qualifying Child Information 
&RPSOHWH�WKH�WDEOH�IRU�TXDOLI\LQJ�FKLOGUHQ�WKDW�DUH�not included in Step 2. 

1 (QWHU�\RXU�ZDJHV��VDODULHV�DQG�WLSV�IURP�\RXU�IHGHUDO�)RUP������RU������65��/LQH��]��            1                                      .00 
2  (QWHU�\RXU�EXVLQHVV�LQFRPH�RU��ORVV��IURP�\RXU�IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH�����

  If you report an amount on Line 2, you must answer the question in Line 2a below. 2                                      .00

 2a'RHV�\RXU�RFFXSDWLRQ�UHTXLUH�D�FLW\��VWDWH��RU�FRXQW\�LVVXHG�SURIHVVLRQDO�OLFHQVH��UHJLVWUDWLRQ��RU�FHUWL¿FDWLRQ"����2a      Yes    ����1R���                                                                        
3 ,I�\RX�DUH�¿OLQJ�\RXU������IHGHUDO�UHWXUQ�DV�PDUULHG�¿OLQJ�MRLQWO\�EXW�DUH�¿OLQJ�\RXU������,OOLQRLV�
� � UHWXUQ�DV�PDUULHG�¿OLQJ�VHSDUDWHO\��HQWHU�\RXU�IHGHUDO�DGMXVWHG�JURVV�LQFRPH��$*,��IURP�\RXU�
� � PDUULHG�¿OLQJ�MRLQWO\�IHGHUDO�)RUP������RU������65��/LQH�����                                     3                                      .00        
 3a ,I�\RX�HQWHUHG�DQ�DPRXQW�RQ�/LQH����HQWHU�\RXU�VSRXVH¶V�6RFLDO�6HFXULW\�QXPEHU�IURP�\RXU�
� � PDUULHG�¿OLQJ�MRLQWO\�IHGHUDO�UHWXUQ���������������������������������������������������������������������������������������������������������������� 3a  -  -         
 4 ,V�WKH�VWDWXWRU\�HPSOR\HH�ER[�PDUNHG�RQ�\RXU�:����:DJH�DQG�7D[�6WDWHPHQW��%R[���"      4     Yes    ����1R���         

Step 4: Figure your Illinois EITC
 5 ,I�\RX�TXDOLI\�IRU�WKH�IHGHUDO�(,7&��JR�WR�/LQH����,I�\RX�GR�not�TXDOLI\�IRU�WKH�IHGHUDO�(,7&��EXW�do qualify 
� � IRU�WKH�,OOLQRLV�(,7&��FKHFN�WKLV�ER[�DQG�complete the Illinois Expanded EITC Worksheet on 
� � 3DJH���EHIRUH�FRQWLQXLQJ�WR�/LQH����6HH�LQVWUXFWLRQV�WR�¿QG�RXW�LI�\RX�TXDOLI\�      5                                             
6 (QWHU�WKH�DPRXQW�RI�IHGHUDO�(DUQHG�,QFRPH�7D[�&UHGLW�IURP�\RXU�IHGHUDO�)RUP������RU������65��
� � /LQH�����or�WKH�DPRXQW�IURP�WKH�,OOLQRLV�([SDQGHG�(,7&�:RUNVKHHW��/LQH������ � �� 6                                          .00   
 7 0XOWLSO\�WKH�DPRXQW�RQ�/LQH���E\����������� ��     7                                         .00  
 8 Illinois residents:  Enter 1.0.
  Nonresidents and part-year residents: �(QWHU�WKH�GHFLPDO�IURP�6FKHGXOH�15��/LQH���� ��  8                                        
 9  0XOWLSO\�/LQH���E\�WKH�GHFLPDO�RQ�/LQH�����7KLV�LV�\RXU�Illinois EITC.
  (QWHU�WKLV�DPRXQW�KHUH�DQG�RQ�\RXU�)RUP�,/�������/LQH����       9                                      .00

&KLOG¶V�¿UVW�QDPH Child’s last name Social Security 
number or 
Individual 
Taxpayer 

,GHQWL¿FDWLRQ�
number

Child’s 
relationship 

to you

Child’s date of 
birth

(mm/dd/yyyy)

Full 
time 

student

Person 
with 

disability

Number 
of months 
living with 

you
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*66112233V*
Illinois Expanded EITC Worksheet - Complete only�LI�\RX�FKHFNHG�WKH�ER[�RQ�6WHS����/LQH���

Part 1 Your Earned Income - See instructions.

1 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�)RUP������RU������65��/LQH��]� 1  
2 (QWHU�WKH�DPRXQW�IURP�/LQH���WKDW�LV�IURP�PHGLFDLG�ZDLYHU�SD\PHQWV�WKDW�\RX�GRQ¶W�
� � FKRRVH�WR�LQFOXGH�LQ�HDUQHG�LQFRPH��IHGHUDO�)RUP������RU������65��/LQH��G��  2
3 6XEWUDFW�/LQH���IURP�/LQH���DQG�HQWHU�WKH�UHVXOW� �� 3
4 (QWHU�DOO�RI�\RXU�QRQWD[DEOH�FRPEDW�SD\�IURP�IHGHUDO�)RUP������RU������65��/LQH��L��LI�\RX�

  elect to include it in earned income. 4  
5 Add Lines 3 and 4 and enter the result. If you were not self-employed and did not have 
� � WR�¿OH�IHGHUDO�6FKHGXOH�6(��JR�WR�/LQH�����2WKHUZLVH��FRQWLQXH�WR�/LQH����     5 
6 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�6FKHGXOH�6(��3DUW�,��/LQH����  6  

 7 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�6FKHGXOH�6(��3DUW�,��/LQH��E�DQG�/LQH��D�� � 7  
8 Add Lines 6 and 7 and enter the result.     8  
9 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�6FKHGXOH�6(��3DUW�,��/LQH���� 9   

 10 6XEWUDFW�/LQH���IURP�/LQH���DQG�HQWHU�WKH�UHVXOW�    10
 11 (QWHU�DQ\�QHW�IDUP�SUR¿W�RU��ORVV��IURP�IHGHUDO�6FKHGXOH�)��/LQH�����DQG�IURP�IDUP�
� � SDUWQHUVKLSV��IHGHUDO�6FKHGXOH�.����IHGHUDO�)RUP��������%R[�����&RGH�$��� � 11
 12 (QWHU�DQ\�QHW�SUR¿W�RU��ORVV��IURP�IHGHUDO�6FKHGXOH�&��/LQH�����DQG�
� � IHGHUDO�6FKHGXOH�.����IHGHUDO�)RUP��������%R[�����&RGH�$��RWKHU�WKDQ�IDUPLQJ��� � 12
 13 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�6FKHGXOH�&��/LQH����WKDW�\RX�DUH�¿OLQJ�DV�D�VWDWXWRU\�HPSOR\HH� 13
 14 $GG�/LQHV�������������DQG����DQG�HQWHU�WKH�WRWDO� �� 14
 15 $GG�/LQHV���DQG����DQG�HQWHU�WKH�WRWDO��,I�/LQH����LV�EODQN��HQWHU�WKH�DPRXQW�IURP�/LQH����,I�WKH�WRWDO�LV�
� � ]HUR�RU�QHJDWLYH��HQWHU�³�´�]HUR� ��� 15
 16�,V�WKH�DPRXQW�RQ�/LQH����HTXDO�WR�RU�OHVV�WKDQ�WKH�DPRXQW�LQ�7DEOH����EHORZ��IRU�\RXU�¿OLQJ�VWDWXV�
� � DQG�QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ"   16  Yes    ����1R���
  If yes, continue to Part 2. If No, STOP; you do not qualify for the Illinois EITC.     
                   Table 1 Federal EITC Income Limits

Qualifying Children 
Claimed

Filing as Single, Head of 
Household, or Widowed

Filing as Married Filing Jointly

Zero ������� �������
One ������� �������
Two ������� �������

Three ������� �������

Part 2 Your Federal EITC Calculation 
 17 (QWHU�\RXU�WRWDO�HDUQHG�LQFRPH�IURP�3DUW����/LQH���� 17
 18 /RRN�XS�WKH�DPRXQW�RQ�/LQH����LQ�WKH�IHGHUDO�)RUP������,QVWUXFWLRQV�IRU�/LQH�����(,&�7DEOH��
� � WR�¿QG�WKH�FUHGLW�DPRXQW��%H�VXUH�\RX�XVH�WKH�FRUUHFW�FROXPQ�IRU�\RXU�¿OLQJ�VWDWXV�DQG�WKH�FRUUHFW�
� � QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ��(QWHU�WKH�FUHGLW�DPRXQW�KHUH��  18
 19 (QWHU�WKH�DPRXQW�IURP�IHGHUDO�)RUP������RU������65��/LQH�����$*,�� ��� 19
 20 $UH�WKH�DPRXQWV�RQ�/LQHV����DQG����WKH�VDPH"� 20  Yes    ����1R���
  If Yes��VNLS�/LQHV����DQG�����DQG�HQWHU�WKH�DPRXQW�IURP�/LQH����RQ�/LQH�����,I�No��JR�WR�/LQH����� ��
 21 If you have:

• 1R�TXDOLI\LQJ�FKLOGUHQ��LV�WKH�DPRXQW�RQ�LLQH����OHVV�WKDQ�����������������LI�PDUULHG�¿OLQJ�MRLQWO\�"
• ��RU�PRUH�TXDOLI\LQJ�FKLOGUHQ��LV�WKH�DPRXQW�RQ�LLQH����OHVV�WKDQ������������������LI�PDUULHG�¿OLQJ�
MRLQWO\�"     21 Yes    ����1R���

 22 If Line 21 is Yes,�OHDYH�/LQH����EODQN�DQG�HQWHU�WKH�DPRXQW�IURP�/LQH����RQ�/LQH�����If Line 21 is No, 
  ORRN�XS�WKH�DPRXQW�RQ�/LQH����LQ�WKH�IHGHUDO�)RUP������,QVWUXFWLRQV�IRU�/LQH�����(,&�7DEOH��WR�¿QG�WKH�
� � FUHGLW��%H�VXUH�\RX�XVH�WKH�FRUUHFW�FROXPQ�IRU�\RXU�¿OLQJ�VWDWXV�DQG�WKH�FRUUHFW�QXPEHU�RI�TXDOLI\LQJ�
  children. Enter the credit amount here.  22
 23 ,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH�����FRPSDUH�WKH�DPRXQWV�RQ�/LQHV����DQG�����DQG�HQWHU�WKH�VPDOOHU�
  amount. This is your federal EITC calculation. Enter this amount on Page 2, Step 4, Line 6.   23
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Illinois�Department�of�Revenue

��
Attach�to�your�Form�IL-1040��� � ��������� ������������������

Step�1:�Provide�the�following�information
–� –�

Your�name�as�shown�on�your�Form�IL-1040 Your�Social�Security�number

Step�2:�Figure�the�Illinois�and�non-Illinois�portions�of�your�federal�adjusted�gross�income�

Column�A Column�B
�����Total Non-Illinois�Portion

(Whole�dollars�only)� (Whole�dollars�only)

1 Wages,�salaries,�tips,�etc.�(federal�Form�1040�or�1040-SR,�Line�1z) 1 .00 .00
2� Taxable�interest�(federal�Form�1040�or�1040-SR,�Line�2b) 2 .00 .00
3� Ordinary�dividends�(federal�Form�1040�or�1040-SR,�Line�3b)� 3� .00� � .00
4 �7D[DEOH UHIXQGV� FUHGLWV� RU RႇVHWV RI VWDWH DQG ORFDO LQFRPH WD[HV

(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�1) 4 .00 .00
5 Alimony�received�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�2a)� 5 .00 .00
6 Business�income�or�loss�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�3) 6 .00 .00
7 Capital�gain�or�loss�(federal�Form�1040�or�1040-SR,�Line�7) 7 .00 .00
8 Other�gains�or�losses�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�4) 8 .00 .00
9 Taxable�IRA�distributions�(federal�Form�1040�or�1040-SR,�Line�4b)  9 .00 .00

10 Pensions�and�annuities�(federal�Forms�1040�or�1040-SR,�Line�5b) 10 .00 .00
11 Rental�real�estate,�royalties,�partnerships,�S�corporations,�trusts,�etc.�

(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�5) 11 .00 .00
12 Farm�income�or�loss�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�6) 12 .00 .00
13 Unemployment�compensation�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�7) 13 .00 .00
14 7D[DEOH 6RFLDO 6HFXULW\ EHQH¿WV �IHGHUDO )RUP ���� RU �����65� /LQH �E�� 14 .00 .00
15 Other�income.��See�instructions.�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�9)

Identify�each�item.� 15 .00 .00

16 Add�Columns�A�and�B,�Lines�1�through�15.� 16 .00 .00

IL-1040�Schedule�CR (R-12/23)
Printed�by�authority�of�the�state�of�Illinois.�Electronic�only,�one�copy.�

5HDG�WKLV�LQIRUPDWLRQ�¿UVW
<RX VKRXOG ¿OH 6FKHGXOH &5 LI
you�were�either�a�resident�or�a�part-year�resident�of�Illinois�during�
the�tax�year;�and
you�paid�income�tax�to�another�state�on�income�you�earned�while�
you�were�an�Illinois�resident;�and
the�income�subject�to�the�other�state’s�tax�is�included�in�your�
Illinois�base�income;�and
you�did�not�deduct�the�income�tax�paid�to�the�other�state�when�
\RX ¿JXUHG \RXU IHGHUDO DGMXVWHG JURVV LQFRPH DV VKRZQ RQ \RXU
Illinois�tax�return.

You�should�not ¿OH WKLV VFKHGXOH LI
you�were�a�nonresident�of�Illinois�during�the�entire�tax�year;�or
you�did�not�pay�income�tax�to�Illinois�and�another�state.

For�purposes�of�this�schedule,�“state”�means�any�state�of�the�United�
States,�the�District�of�Columbia,�the�Commonwealth�of�Puerto�
Rico,�any�territory�or�possession�of�the�United�States,�or�political�
subdivision�of�any�of�these�(e.g.,�county,�city,�local).�The�term�“state”�
does�not�refer�to�any�foreign�country.
Note:�If�you�earned�income�in�Iowa,�Kentucky,�Michigan,�or�
Wisconsin,�you�may�be�covered�by�a�reciprocal�agreement.�This�
agreement�applies�only�to�income�from�wages,�salaries,�tips,�and�
other�employee�compensation.�See�the�Schedule�CR�Instructions.

Page�1�of�3

IL�Attachment�No.�17

*61312231V*
In
co

m
e�

Continue�with�Step�2�on�Page�2��

2023�Schedule�CR��Credit�for�Tax�Paidto�Other�States

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

Read the instructions before completing this step.

Illinois�residents: In�Column�A�of�each�line,�except�Line�15,�enter�the�amounts�
exactly�as�reported�on�the�corresponding�line�of�your�federal�income�tax�return.
Part-year�residents: In�Column�A�of�each�line,�enter�the�amounts�as�reported�
on�the�equivalent�line�of�your�Schedule�NR,�Column�B.

259,171

-18,862

0

240,309

N & D GOLLA 3 6 7 5 3 3 6 5 2

145,965

0

0

145,965

ID: 3WM REV 02/14/24 PRO



� � � � ��Column�A �������Column�B� �
� � � � Total� � Non-Illinois�Portion
� �

(Whole�dollars�only)� (Whole�dollars�only)

17 Enter�the�amounts�from�Page�1,�Line�16. 17 .00� � � � � .00

18 Educator�expenses�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�11) 18 .00� � � � � .00
19 Certain�business�expenses�of�reservists,�performing�artists,�and�fee-basis

� � JRYHUQPHQW RႈFLDOV �IHGHUDO )RUP �����or�1040-SR,�Schedule�1,�Line�12) 19 .00� � � � � .00
20 Health�savings�account�deduction�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�13)20 .00� ��� � � .00
21 Moving�expenses�for�members�of�the�Armed�Forces�(federal�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�14) 21 .00� ��� � � .00
22 Deductible�part�of�self-employment�tax�(federal�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�15) 22 .00� ��� � � .00
23� 6HOI�HPSOR\HG 6(3� 6,03/(� DQG TXDOL¿HG SODQV �IHG� )RUP�����or�1040-SR,�

� � Schedule�1,�Line�16) 23 .00� ��� � � .00
24 Self-employed�health�insurance�deduction�(fed.�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�17) 24 .00� ��� � � .00
25 Penalty�on�early�withdrawal�of�savings�(federal�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�18) 25 .00� ��� � � .00
26 Alimony�paid�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�19a) 26 .00� ��� � � .00
27 IRA�deduction�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�20) 27 .00� ��� � � .00
28 Student�loan�interest�deduction�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�21) 28 .00� ��� � � .00
29 RESERVED 29 .00� ��� � � .00
30 Archer�MSA�deduction�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�23) 30 .00� ��� � � .00
31 Other�adjustments. See�instructions. 31 .00� ��� � � .00
32 Add�Columns�A�and�B,�Lines�18�through�31.� 32 .00� ��� � � .00
33 Subtract�Columns�A�and�B,�Line�32�from�Line�17. 33 .00� ��� � � .00

Step�3:�Figure�your�Illinois�additions�and�subtractions
In Column A, enter the total amounts from your Form IL-1040. You must read Column�A�������� � Column�B�������
the instructions for Column B to properly complete this step.�� �Form�IL-1040�Total Non-Illinois�Portion

� �
(Whole�dollars�only)�� � (Whole�dollars�only)

34 Federally�tax-exempt�interest�and�dividend�income�(Form�IL-1040,�Line�2) 34 .00� ��� � � .00
35 Other�additions�(Form�IL-1040,�Line�3)� 35 .00� ��� � � .00
36 Add�Columns�A�and�B,�Lines�33,�34,�and�35.� 36 .00� ��� � � .00

37 Federally�taxed�Social�Security�and�retirement�income�(Form�IL-1040,�Line�5) 37 .00� ��� � � .00
38 Illinois�Income�Tax�overpayment�included�on�your�federal�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�1.�(Form�IL-1040,�Line�6) 38 .00� ��� � � .00
39 Other�subtractions�(Form�IL-1040,�Line�7)� 39 .00� ��� � � .00
40 Add�Columns�A�and�B,�Lines�37�through�39.� 40 .00� ��� � � .00
41 Subtract�Columns�A�and�B,�Line�40�from�Line�36.�If�Line�40�is�larger�than�

� � Line�36,�enter�zero. 41 .00� ��� � � .00
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Step�4: Figure�your�Schedule�CR�decimal
Column�A������� Column�B

42 Enter�the�amount�from�Line�41,�Column�A�and�Column�B.� �42 .00�� ������ .00
43 Divide�Column�B,�Line�42�by�Column�A,�Line�42�(round�to�three�decimal�places).�

� � Enter�the�appropriate�decimal.�If�Column�B,�Line�42�is�greater�than�

� � Column�A,�Line�42,�enter�1.000.�Enter�this�amount�on�Step�6,�Line�53.� 43�� .
Step�5:�Part-year�residents�only�(Full�year�residents,�go�to�Step�6.)

44 Enter�the�base�income�from�your�Form�IL-1040,�Line�9.� � 44 � � .00
45 Divide�Column�A,�Line�42�by�Line�44�(round�to�3�decimal�places).��Enter�the�
� � appropriate�decimal.�If�Column�A,�Line�42�is�greater�than�Line�44,�enter�1.000. 45�� .
46 Enter�the�exemption�amount�from�Form�IL-1040,�Line�10.� � 46 � � .00
47 Multiply�Line�45�by�Line�46.� � � 47 � � .00
48 Subtract�Line�47�from�Column�A,�Line�42.�� 48 ��������������������������������������������������������.00
49 Multiply�Line�48�by�4.95%�(.0495).�Enter�this�amount�on�Step�6,�Line�52,�and�
� � continue�on�to�Step�6,�Line�50.� � 49 � � .00

Step�6:�Figure�your�credit
50 If�you�are�claiming�a�credit�for�tax�paid�to�any�of�the�states�listed�below,�check�the�box�for�the�appropriate�state.�See�instructions.

� � ��Iowa ��Kentucky ��Michigan Wisconsin� � � � � � �
� � �������������

51��Enter�the�total�amount�of�income�tax�paid�to�other�states�on�Illinois�base�
income�(see�instructions).�Include�only:
• 6WDWH WD[� FLW\� RU ORFDO JRYHUQPHQW WD[ SDLG IURP WKH UHWXUQ ¿OHG ZLWK WKDW HQWLW\� 'R
�������not�use�the�withholding�listed�on�Form�W-2.
• City�or�local�government�withholding�from�Form�W-2�when�a�tax�return�is�not�
�������UHTXLUHG WR EH ¿OHG� �����������������������������������������������������������������������������������������������������51 � � .00

52 Illinois�Residents:�Enter�your�Illinois�tax�due�from�Form�IL-1040,�Line�12.
� � Part-year�Residents:�Enter�the�amount�from�Step�5,�Line�49.�� 52 .00

53 Enter�the�decimal�amount�from�Step�4,�Line�43�here.� � 53 .
54 Multiply�Line�52�by�Line�53. 54 .00

55 Compare�the�amounts�on�Lines�51�and�54.�Enter�the�lesser�amount�here�and�on�
Form�IL-1040,�Line�15.�This�is�your�tax�credit.� 55 .00
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Keep�your�out-of-state�tax�returns�and�any�Schedules�K-1-P�and�K-1-T�
with�your�records.�You�must�send�us�this�information�if�we�request�it.�
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Illinois�Income�Tax�Withheld
IL�Attachment�No.�31

IL-1040�Schedule�IL-WIT�Front�(R-12/23)
Printed�by�authority�of�the�state�of�Illinois.�Electronic�only,�one�copy.�

Illinois�Department�of�Revenue

2023�Schedule�IL-WIT�������������������������������
$WWDFK�WR�\RXU�)RUP�,/��������,I�\RX�KDYH�PRUH�WKDQ�¿YH�ZLWKKROGLQJ�IRUPV��FRPSOHWH�PXOWLSOH�FRSLHV�RI�WKLV�VFKHGXOH��� � ���� � ���

8VH�WKH�UHIHUHQFH�IRU�&ROXPQ�$�VKRZQ�LQ�WKH�FKDUW�EHORZ�
Form�Type Letter�Code�for�

Column�A
Form�Type Letter�Code�for�

Column�A
W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B

1099-MISC M 1099-K K
1099-OID O 1099-NEC N

Step�1:�Provide�your�withholding�records�(include�all�W-2�and�1099�forms�that�show�Illinois�withholding)

�–� �–�
<RXU�QDPH�DV�VKRZQ�RQ�)RUP�,/����� Your�Social�Security�number

1�� $______________ 00 $______________ 00�����������$___________ 00
2 $______________ 00 $______________ 00��� $___________ 00
3�� $______________ 00 $______________ 00��� $___________ 00
4 $______________ 00 $______________ 00��� $___________ 00
5 $______________ 00 $______________ 00��� $___________ 00

Step�2:�Provide�spouse’s�withholding�records (include�all�W-2�and�1099�forms�that�show�Illinois�withhold-
ing)

�–� �–�
<RXU�VSRXVH¶V�QDPH�DV�VKRZQ�RQ�)RUP�,/����� Your�spouse’s�Social�Security�number

6�� $______________ 00 $______________ 00�����������$___________ 00
7 $______________ 00 $______________ 00��� $___________ 00
8�� $______________ 00 $______________ 00��� $___________ 00
9 $______________ 00 $______________ 00��� $___________ 00
10 $______________ 00 $______________ 00��� $___________ 00

Step�3:�Total�Illinois�withholding
11�� Add�the�amounts�in�Column�E�for�Lines�1�through�10�(and�the�amounts�from�Column�E�of�any�

additional�copies�you�attached).�This�is�the�total�amount�of�your�Illinois�income�tax�withheld.�
Enter�this�amount�here�and�on�Form�IL-1040,�Line�25. ����� ����11��$___________ 00

Attach�all�Schedules�IL-WIT�to�your�IL-1040.

*66212231V*

Column�A
Form�type

Column�B�
Employer/Payer

,GHQWL¿FDWLRQ�1XPEHU

Column�C
Federal�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�D
Illinois�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�E�
Illinois�Income�
Tax�Withheld

Column�A
Form�type

Column�B�
Employer/Payer

,GHQWL¿FDWLRQ�1XPEHU

Column�C
Federal�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�D
Illinois�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�E�
Illinois�Income�
Tax�Withheld

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

5,604

NAGA ABHILASH GOLLA 3 6 7  5 3  3 6 5 2

DIVYA KRISHNA GOLLA 1 2 9  2 3  6 8 6 6

W 46-4889979 000 113,206 113,206 5,604

ID: 3WM REV 02/14/24 PRO



,/�������5�������� 3ULQWHG�E\�DXWKRULW\�RI�WKH�VWDWH�RI�
,OOLQRLV��(OHFWURQLF�RQO\��RQH�FRS\�����������������������������������������������������������������������

� � �� � ��������������������� �� ��� ���
� ����

6WHS����3URYLGH�WD[SD\HU�LQIRUPDWLRQ
� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBB��BBBB��B ±�BBBB��BBBB�±�BBBB��BBBB��BBBB��BBBB��

� First�name�and�middle�initial��������Spouse’s�¿rst�name�(and�last�name�if�di𿿿erent)�������������Last�name� ���� Social�Security�number

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBB��BBBB��BBBB�±�BBBB��BBBB�±�BBBB��BBBB��BBBB�BBBB�

�� Mailing�address� � Spouse’s�Social�Security�number

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
� �City�����������������������������������������������������������������������������������������State����������������������������������������ZIP� � Daytime�phone�number

6WHS����&RPSOHWH�LQIRUPDWLRQ�IURP�WD[�UHWXUQ��������������������������������Choose�one:� ��IL-1040��� ��IL-1040-X�
�� Net�income�from�Form�IL-1040�or�IL-1040-X,�Line�11� � ��
�� Tax�from�Form�IL-1040�or�IL-1040-X,�Line�14� � ��
�� Illinois�Income�Tax�withheld�from�Form�IL-1040�or�IL-1040-X,�Line�25�RQO\�(enter�³�´�if�none)� ��
�� Overpayment�from�Form�IL-1040,�Line�36�or�IL-1040-X,�Line�35� � ��
�� Total�amount�due�from�Form�IL-1040,�Line�40�or�IL-1040-X,�Line�38�� ��
�� Filing�status:��___�Single��___�Married�¿ling�jointly��___�Married�¿ling�separately��___�Widowed��___�Head�of�household

6WHS����&RPSOHWH�GLUHFW�GHSRVLW�RI�UHIXQG�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO�LQIRUPDWLRQ��2SWLRQDO��
7R�LQLWLDWH�D�SD\PHQW�RU�UHIXQG�WUDQVDFWLRQ��WKH�LQIRUPDWLRQ�LQ�WKLV�6WHS�PXVW�EH�LQFOXGHG�ZLWKLQ�WKH�HOHFWURQLF�WUDQVPLVVLRQ��Illinois�
does�not�support�international�ACH�transactions.�IDOR�will�only�perform�direct�transactions�(H�J���debit,�deposit)�with�¿nancial�institutions�located�
within�the�United�States�or�those�not�funded�by�international�funds.�Electronic�payments�will�not�be�accepted�and�refunds�will�be�via�paper�check.
�� Routing�no.�(RN):�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB

�� Account�no.�(AN):��BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB

�� Type�of�account:����___�Checking������___�Savings�

��� Date�the�payment�is�to�be�electronically�withdrawn:��___/___/______�
��� Electronic�funds�withdrawal�amount:� �

��� Name�on�account:�____________________________________________________________________________________________

6WHS����7D[SD\HU�GHFODUDWLRQ�DQG�VLJQDWXUH��6LJQ�RQO\�DIWHU�FRPSOHWLQJ�6WHS���DQG��LI�DSSOLFDEOH��6WHS������
� � I�consent�that�my�refund�may�be�directly�deposited�as�designated�in�Step�3�and�declare�the�information�on�Lines�7�through�9�is�� �
� � correct.�If�I�have�¿led�a�joint�return,�this�is�an�irrevocable�appointment�of�the�other�spouse�as�an�agent�to�receive�the�refund.
�� � I�authorize�the�Illinois�Department�of�Revenue�(IDOR)�and�its�designated�¿nancial�agent�to�initiate�an�ACH�electronic�funds�� �
� � withdrawal�as�designated�in�the�electronic�portion�of�my�2023�Illinois�Original�or�Amended�Individual�Income�Tax�return.�I�authorize�the��
� � ¿nancial�institutions��involved�in�the�processing�of�an�electronic�overpayment�of�taxes�to�receive�con¿dential�information�� �
� � necessary�to�answer�inquiries�and�resolve�issues�related�to�the�payment.�
�� � I�do�not�want�direct�deposit�of�my�refund,�or�an�electronic�funds�withdrawal�(direct�debit)�of�my�balance�due.
Under�penalties�of�perjury,�I�declare�the�information�on�my�electronic�Form�IL-1040�or�IL-1040-X�and�the�information�I�provided�to�my�electronic�
return�originator�(ERO)�are�identical.�To�the�best�of�my�knowledge,�my�return�is�true,�correct,�and�complete.��I�consent�that�my�return,�this�declaration,�
and�accompanying�information�may�be�sent�to�IDOR�by�my�ERO.�I�authorize�IDOR�to�inform�my�ERO�and/or�the�transmitter�when�my�return�has�
been�accepted�or�rejected.�If�rejected,�I�authorize�IDOR�to�identify�the�reason(s)�so�the�return�may�be�corrected�and�retransmitted�if�possible.

� � BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
� � Your�signature� � �����������������������������������Date� ���������Spouse’s�signature�(if�joint�return,�ERWK�must�sign)� � ��������Date

6WHS����(OHFWURQLF�UHWXUQ�RULJLQDWRU��(52��DQG�SDLG�SUHSDUHU�GHFODUDWLRQ�DQG�VLJQDWXUH�
I�declare�that�I�have�examined�this�taxpayer’s�electronic�Form�IL-1040�or�IL-1040-X,�the�information�on�this�Form�IL-8453,�and�accompanying�
information.�I�have�followed�all�requirements�of�this�program�and�declare,�under�penalties�of�perjury,�that�to�the�best�of�my�knowledge�the�
taxpayer’s�return�and�accompanying�information�are�true,�correct,�and�complete.

� ������� &KHFN�LI�SDLG�SUHSDUHU���� �(See�instructions.)
� ERO’s�signature� ����������������������������������������Date� �

� ��������� BBBB��BBBB��BBBB���BBBB��BBBB����BBBB��BBBB��BBBB��BBBB�
� Firm’s�name�or�your�name�if�self-employed��������� � Your�PTIN

� � BBBB�BBBB�±�BBBB�BBBB�BBBB�BBBB�BBBB�BBBB�BBBB�
� Mailing�address� � Federal�employer�identi¿cation�number�(FEIN)

� �
� City�� State�������������������������������ZIP� Daytime�phone�number

6WHS����$WWDFK�UHTXLUHG�GRFXPHQWV��H�J���:���IRUPV�������IRUPV��,/�������������������������������������������������������������������
�������������'R�QRW�PDLO�)RUP�,/������DQG�WKHVH�GRFXPHQWV�XQOHVV�UHTXHVWHG�IRU�UHYLHZ�

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

3ULQW��
RU�
W\SH�

Submission�ID��

����������

6LJQ
KHUH

���������

�����,/�����
,OOLQRLV�'HSDUWPHQW�RI�5HYHQXH

('R�QRW�PDLO�Form�IL-8453�to�the�Illinois�Department�of�Revenue�unless�it�is�requested�for�review.)

(52�
XVH�
RQO\

,OOLQRLV�,QGLYLGXDO�,QFRPH�7D[�(OHFWURQLF�)LOLQJ�'HFODUDWLRQ�

�
�������$�

NAGA ABHILASH GOLLA 3 6 7  5 3  3 6 5 2DIVYA KRISHNA

1 2 9  2 3  6 8 6 63708 W WOODSCAPE CT 

DUNLAP IL 61525 480  258-8353

04/25/2024

GLOBAL TAXES LLC

245 ROONEY CT

E BRUNSWICK NJ 08816

8 4  3 1 7 1 9 6 5

678  965-9522

P 0 2 0 8 2 7 0 3

233,034
11,535
5,604

2,094


