
2021 Ohio IT 1040 
Individual Income Tax Return

Use only black ink/UPPERCASE letters.
hio Department of

Taxation
 Sequence No. 1

If deceased

Single, head of household or qualifying widow(er)

 

ZIP code

Do not staple or paper clip.

 

 1. Federal adjusted gross income  
 ................................................................................................................................  ..1.

 
include schedule) ....................................... 2a.

 
include schedule) .................................... 

 
 ...............................................................................................................................

include Schedule of Dependents  ............................................ 4.

 
.................................................. 5.

 
include schedule) ............................ 6.

 ...................................... 7.

Filing Status – 

 AMENDED RETURN - Check here and include Ohio IT RE.
 

School district # 

M.I.

M.I.

Code

Residency Status – 

 - check here.

D
o 

no
t s

ta
pl

e 
or

 p
ap

er
 c

lip
. 

Ohio Nonresident Statement – 

NOL CARRYBACK - Check here and include Schedule IT NOL.

If deceased

IT 1040 – page 1 of 2

 

 

44240

LAHARI MARELLA

862 61 0923

292 DALE DR

APT 101 APT 101 

KENT OH PORT

6705

6822

6822

1
2400

4422

4422

04 10 22

0098

21000198

00

00

00

00

00

00

00

00

REV 03/22/22 PRO



 Sequence No. 2

2021 Ohio IT 1040 
Individual Income Tax Return

SSN

 IT 1040 – page 2 of 2

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

    

                          

                                      

Sign Here (required): If your refund is $1.00 or less, no refund will be issued. 
If you owe $1.00 or less, no payment is necessary.

NO Payment Included  Mail to:

Payment Included  Mail to:

 ........................................................................................................ 7a. 

 
...............................................8a.

 
include schedule) ..................................

 ..............................................................................8c.

include schedule) ..................................

 ................................10. 

 
include Ohio IT/SD 2210) ........................................11.

 
 ................................................................................................................12. 

 Total Ohio tax liability  ...................

include schedule and
  income statements) ..................................................................................................................................14.

 15  
 .................................................................................................................................15.

include schedule) .............................................16.

 17. Amended return only  .............................17.

 18. Total Ohio tax payments (add lines 14, 15, 16 and 17) ............................................................................18.

Amended return only  ..............

 ........................................................................ ....20.
 

..................21.

  ..............................................................................................22. 
TOTAL AMOUNT DUE Include Ohio IT 40P  or IT 40XP 

   ............... AMOUNT DUE

 ..........................................................................................................24.

 
 25. Original return only  .....................................25.
 26. Original return only
  a. 

 ....26g.

 27. REFUND  .................................................................YOUR  REFUND 27.

P

(312)731-9034

862 61 0923

4422

0

0

20

0

49

(678)965-9522SYAM PRIYA RAM SAGAR GUP

49

49

0

49

49

0098

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00 00 00
00

00 00 00
00

REV 03/22/22 PRO

21000298

02082703



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

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

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

Box 15 - Employer’s Ohio ID number

Schedule of Withholding – page 1 of 2

only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the 

copies if necessary. Place state copies of your income statements after the last page of your return.

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

Part B - W-2s

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

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

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

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

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

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

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

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

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

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

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

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

 1.

 2.

 3.

 4.

 5.

6.

 7.

2021 Schedule of Ohio
Withholding 

Sequence No. 11Primary taxpayer’s SSN

Use only black ink/UPPERCASE letters.

862 61 0923

49

P 232573585 1855

52302592 1855 14

P 316402079 4967 258

51164429 4967 35

0098

21350198

00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

REV 03/22/22 PRO



Total
distribution

P/S Payer’s TIN

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

Part C - 1099-Rs

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

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

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

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

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

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

Box 7 -
Distribution code

Total
distribution

P/S Payer’s TIN

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

Box 7 -
Distribution code

Total
distribution

P/S Payer’s TIN

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

Box 7 -
Distribution code

Total
distribution

P/S Payer’s TIN

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

Box 7 -
Distribution code

Part D - W-2Gs

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

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

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

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

Part E - 1099-NECs

Schedule of Withholding – page 2 of 2

 1.

 2.

 3.

 4.

 1.

2.

 3.

  1.

  2.

2021 Schedule of Ohio
Withholding 

Sequence No. 12

Primary taxpayer’s SSN
862 61 0923

0098

00

00 00

00

00 00

00

00 00

00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

00 00

REV 03/22/22 PRO

21350298



2021 Ohio Schedule of Credits
Use only black ink/UPPERCASE letters.hio Department of

Taxation

Sequence No. 7

Schedule of Credits – page 1 of 2

                                  Nonrefundable Credits
 1. Tax liability before credits (from Ohio IT 1040, line 8c) .............................................................................. 1.

 2. Retirement income credit (see instructions for table; include 1099-R forms) ........................................... 2.

 3. Lump sum retirement credit (see instructions for worksheet; include a copy) ....................................... 3.

 4. Senior citizen credit (must be 65 or older to claim this credit) ................................................................. 4.

 
 5. Lump sum distribution credit (see instructions for worksheet; include a copy) ...................................... 5.

 6. Child care & dependent care credit (see instructions for worksheet; include a copy)......................... ... 6. 

 7.  Displaced worker training credit (see instructions for all required documentation; include copies) ....... 7.

 ......................................... 8.

 9. Income-based exemption credit ($20 times the number of exemptions) ................................................. 9.

 
 10. Total (add lines 2 through 9) .................................................................................................................. 10.

 11. Tax less credits (line 1 minus line 10; if negative, enter zero) ................................................................ 11.

 
 .....12.

 13. Earned income credit ............................................................................................................................. 13.

 14. Home school expenses credit ................................................................................................................ 14.

 15. Scholarship donation credit .................................................................................................................... 15.

 16. Nonchartered, nonpublic school tuition credit ........................................................................................ 16.

 17. Ohio adoption credit ............................................................................................................................... 17.

 18. Nonrefundable job retention credit ( ) ..................................... 18.

 19. Credit for eligible new employees in an enterprise zone ( ) ... 19.

 .......................................................................................................................... 20.

 21. InvestOhio credit ( ) ................................................................ 21.

 22. Lead abatement credit ( ) ....................................................... 22.

 23. Opportunity zone investment credit ( ) ................................... 23.

 24. Technology investment credit carryforward ( ) ........................ 24.

 25. Enterprise zone day care & training credits ( ) ....................... 25.

 26.  Research & development credit ( ) ......................................... 26.

Primary taxpayer’s SSN
04 10 22

0

862 61 0923

20

0

20

0

0

0098

21280198

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

REV 03/22/22 PRO



2021 Ohio Schedule of Credits

Sequence No. 8

Schedule of Credits – page 2 of 2

Sequence No. 8

 27. Nonrefundable Ohio historic preservation credit ( ) ................ 27.

 28. Total (add lines 12 through 27) .............................................................................................................. 28.

 29.  Tax less additional credits (line 11 minus line 28; if negative, enter zero).............................................. 29.

Dates of Ohio residency        to         Other state of residency

 30. Nonresident Portion of Ohio adjusted gross income - 
  Ohio IT NRC Section I, line 18 (include a copy) ............30.
 
 31. Ohio adjusted gross income (Ohio IT 1040, line 3) ........31.

 32a. Divide line 30 by line 31 (four decimals; do not round;  
if greater than 1, enter 1.0000) ...................................................................... 32a.

 32.  Nonresident credit (line 29 times line 32a) ............................................................................................ 32.

Resident Credit
 33. Portion of Ohio adjusted gross income taxed by another
  state or the District of Columbia while an Ohio resident -
  Ohio IT RC, line 1a (include a copy)  .............................. 33. 

 
 34. Ohio adjusted gross income (Ohio IT 1040, line 3) ........34.

 35a. Divide line 33 by line 34 (four decimals; do not round;  
if greater than 1, enter 1.0000) .....................................................................35a.

 35.  Line 29 times line 35a ....................................................35. 

 36. 2021 income tax liability after credits paid to
  another state or the District of Columbia -
  Ohio IT RC, line 1b (include a copy) ..............................36. 
 37. Resident credit (enter the lesser of line 35 or line 36) Enter the two-letter state abbreviation
  in the boxes below for each state in which income was subject to tax .................................................. 37.

 

 38. Total nonrefundable credits (add lines 10, 28, 32 and 37; enter here and on Ohio IT 1040, line 9) .. 38.

Refundable Credits

 39. Refundable Ohio historic preservation credit ( ) ..................... 39.

 
 40. Refundable job creation credit & job retention credit ( ) ..................40.

 41. Pass-through entity credit (include a copy of the Ohio IT K-1s) ......................................................... 41.

 42. Motion picture & Broadway theatrical production credit ( ) ..... 42.

 
 43. Venture capital credit ( ) ......................................................... 43.

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

Nonresident Credit  

Primary taxpayer’s SSN

862 61 0923

0

0

20

0098

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

REV 03/22/22 PRO

21280298



�������������		
����������

����������������������� ������������� ��!�"�#����$����!#���%�&�%'������� ��!�"���(')��*+�,+-�./0�/-1230/4�-120�+5�63.0� 7������8(�('9:���;<,630�+5�=155<0>�?<3<,6�;02151-03@��A+<,-����������BC�@+.�D1E0�1,�FGHFI;BJI�KD0KL�D050�1,>�1--1KD�1�K+2@M����������FGHFI;BJI�������BC�-D</�</�1,�N=FI*F*�50-.5,4�KD0KL�D050M�������B,�-D0�/21K0�25+E<>0>�O03+P4�/-1-0�PD@�@+.�150�C<3<,6�1,�������N=FI*F*�50-.5,Q��N--1KD�1,�0R231,1-<+,�<C�@+.�50S.<50��������1>><-<+,13�/21K0Q����9�%���$�8(�('9������!#�T'����U���(��9:��?.33VW015�� X15-VW015� ��I+,VY0/<>0,-�Z�($[\������[!�]�9̂�U��_���9�%�����̀���a'�)�%�B,�-D0�O+R0/�O03+P4�<,><K1-0�-D0�2D@/<K13�3+K1-<+,�+C�@+.5�50/<>0,K0b/c�C+5�133�+C�defg�1,>�.2�-+�1,>�<,K3.><,6�-D0�>1-0�@+.�C<30�-D</�50-.5,Q�HD</�h1@�O0�><CC050,-�C5+h�@+.5�h1<3<,6�1>>50//Q��B,�1>><-<+,4�<C�@+.�h+E0>�>.5<,6�defg4�3</-�-D0�0CC0K-<E0�>1-0�+C�-D0�h+E0�<,-+�-D0�K<-@iE<33160i-+P,/D<24�K<-@iE<33160i-+P,/D<2�1,>�1>>50//�<,�-D0�1225+25<1-0�O+R0/Q��j $̂k��=1<3<,6�1>>50//�>+0/�,+-�13P1@/�K+550/2+,>�-+�-D0�K<-@iE<33160i-+P,/D<2�<,�PD<KD�@+.�3<E0Q���HD</�50S.<50>�<,C+5h1-<+,�>0-05h<,0/�-D0�1225+25<1-0�-1R<,6�l.5</><K-<+,�C+5�h.,<K<213�<,K+h0�-1R�2.52+/0/Q��BC�@+.�h+E0>�h+50�-D1,�+,K04�/.223@�-D0�1>><-<+,13�<,C+5h1-<+,�+,�1�/02151-0�/D00-Q��;0K-<+,�N�m</-�133�<,K+h0�C5+h�nVd�P160/�1,>�nVdo�P<,,<,6/�502+5-0>�<,�depg�1,>�-D0�1h+.,-�+C�3+K13iK<-@�-1R�P<-DD03>�PD<30�3<E<,6�<,�1�YBHN�h.,<K<213<-@Q�B,�60,05134�.,30//�@+.�h+E0>�<,-+�+5�+.-�+C�1�YBHN�h.,<K<213<-@�>.5<,6�-D0�@0154�@+.5�-1R1O30�P160/�K1,,+-�O0�30//�-D1,�=0><K150�P160/�bq+R�r�+C�@+.5�nVdcQ�m</-�133�-1R�P<-DD03>�C+5�@+.5�50/<>0,-�h.,<K<213<-@�<,�s+3.h,�t�uvwx�b0E0,�<C�@+.�P+5L0>�<,�-D0�h.,<K<213<-@�PD050�@+.�3<E0>cQ�B,�s+3.h,�y4�<,><K1-0�-D0�,1h0�+C�-D0�h.,<K<213<-@�<,�PD<KD�@+.�2D@/<K133@�P+5L0>Q�HD</�h1@�O0�><CC050,-�C5+h�-D0�0h23+@05z/�1>>50//�/D+P,�+,�-D0�nVdQ��BC�@+.�><>�,+-�P+5L�<,�1�K<-@�+5�E<33160�0,-05�{I+,0|�<,�s+3.h,�yQ�*J�IJH�FIHFY�;s}JJm�*B;HYBsH�HNG�BI�sJm~=I;�d�+5�tQ��
FCC0K-<E0�*1-0 s<-@i��<33160i�H+P,/D<2 N>>50//�

s+3.h,�� s+3.h,�d�� s+3.h,�t s+3.h,�y s+3.h,�r *1-0�+C�P<,,<,6/�?5+h�*1-0�==i**iWW HD5.�*1-0�==i**iWW *1-0�n+,�==i**iWW
!�(��9s1.-<+,�W+.5�;<6,1-.50 X5021505�/�I1h0�bX301/0�X5<,-c ������*1-0;2+./0�/�;<6,1-.50�<C�1�l+<,-�50-.5, X5021505�/�;<6,1-.50 ����B*�I.hO05�������v�������)�U�)�)��̂ �����:����������������������T�$���!#�%�9�'99�(̂�9�)�(')��]�(̂�(̂��U)�U�)�)�9̂ �]�����&�k�������x�97�������9� ��%�(�)$�_�)� �9(�)�9�%��(9:�9����7��������a'�)� ��(9�����U�������_�(̂����9()'�(���9�_�)�7�) �����"� U(���9�

H1R�O131,K0/�150�>.0�O@�#U)�������������;.Oh<--<,6�1,�<,K+h230-0�C+5h�K+.3>�/.Ol0K-�@+.�-+�20,13-@�1,>�<,-050/-�<C�1�-1R�O131,K0�</�>.0Q�BC�@+.�P1,-�YBHN�-+�K13K.31-0�@+.5�-1R0/4�2301/0�./0�-D0�+,3<,0�0?<30�/@/-0h�1-�5<-1+D<+QK+hQ�B-�</�01/@�-+�./04�/0K.50�1,>���<33�K13K.31-0�@+.5�-1R0/�<hh0><1-03@Q~,>05�20,13-<0/�+C�205l.5@4�B�>0K3150�-D1-�B�D1E0�0R1h<,0>�-D</�50-.5,4�1,>�-+�-D0�O0/-�+C�h@�L,+P30>60�1,>�O03<0C4�<-�</�-5.04�K+550K-4�1,>�1KK.51-03@�3</-/�133�1h+.,-/�1,>�/+.5K0/�+C�h.,<K<213�-1R1O30�<,K+h0�B�50K0<E0>�>.5<,6�-D0�-1R�@015Q����������*1-0����������*1-0

��U�)���U�w����[Z�($��
�U$��_�j�̀[j�̀�� 7�) 9� 1,>�sD0KL�+5�=+,0@�J

5>05�}050�
*+�,+-�./0�/-1230/4�-12

0�+5�63.0 s+3.h,��j �̀[j �̀������ �b/00�<,/-5.K-<+,/�C+5�S.13<C@<,6�P160/c m+K13is<-@�H1R�n<-DD03>�C+5�n+5L231K0in<,,<,6�=.,<K<213<-@ m+K13is<-@�H1R�n<-DD03>�C+5�Y0/<>0,-�=.,<K<213<-@ j�)�U����[j�������T'����U���($�bs<-@�+5�E<33160�PD050�@+.�P+5L0>c ��9�%��(�T'����U���($�bs<-@�+5�E<33160�PD050�@+.�3<E0>c *1-0/�n160/�n050�F15,0>
7�)�7'����)���)(�x��)���9�%��(9������!#�T'����U���(��9�V�F,-05�;0K-<+,�N4�s+3.h,���H+-13�+,-+�X160�d4�m<,0��1��0,-05�s+3.h,�d�H+-13�+,-+�X160�d4�m<,0�y1��1,>�0,-05�s+3.h,�t�H+-13�+,-+�X160�d4�m<,0��1Q�?+5�v��̀��9�%��(9�50S.<50>�-+�C<30�+,�P+5L231K0�P160/���o+�-+�X160�t4�;KD0>.30��4�m<,0�ty�-+�K13K.31-0�-1R�>.0Q�

W+.5�/+K<13�/0K.5<-@�,.hO05� ;2+./0z/�/+K<13�/0K.5<-@�,.hO05�W+.5�C<5/-�,1h0�1,>�h<>>30�<,<-<13� m1/-�,1h0�BC�1�l+<,-�50-.5,4�/2+./0�/�C<5/-�,1h0�1,>�h<>>30�<,<-<13� m1/-�,1h0�Z����v!�T#�w�v��1>>50//�b,.hO05�1,>�/-500-c� N2-����s<-@4�/-1-04�1,>��BX�K+>0�*1@-<h0�2D+,0�,.hO05� �FE0,<,6�2D+,0�,.hO05����
�����?+5h���

44240

LAHARI MARELLA

862610923

101 292 DALE DR

KENT OH

312 731 9034

7374 166

04/10/2022

30-1017196
2530 PEBBLE CREEK LN

678 965 9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

01/01/2021 KENT 292 DALE DR KENT OH 44240

1855 42 KENT KENT 010121 010121

5519 124 KENT KENT 123121 123121

CUMMING GA 30041
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Line 5b tentative credit.......................................................................................
Line 6 credit.....................................................................................................................................................................

Form 37, Page 2, Line 5b and 6 Smart Worksheet

Taxpayer: SSN:LAHARI MARELLA 862-61-0923

KENT:

2021
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Form 37, Page 2, City Income Allocation Worksheet
Resident City #1: From: To:KENT 01/01/21 12/31/21

7374

LAHARI MARELLA 862-61-0923

KENT ARAMARK FOOD &SUP SVCS 01/01/21 01/01/21 100.00 1855 1855

KENT KENT STATE UNIVERSITY 12/31/21 12/31/21 100.00 5519 5519

2021
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