
2023 Ohio IT 1040 
Individual Income Tax Return

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

If deceased

Single, head of household or qualifying surviving spouse

ZIP code

Do not staple or paper clip.

1. Federal adjusted gross income 11
.......................................................................................................................................... ....1.

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

include schedule .................................................

.. ....3.

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

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

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

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

Filing Status –

AMENDED RETURN

School district # 

M.I.

M.I.

Residency Status – 

*
*

*

*

D
o 

no
t s

ta
pl

e 
or

 p
ap

er
 c

lip
. 

Ohio Nonresident Statement – 

NOL CARRYBACK

If deceased

2023 IT 1040 – page 1 of 2

 Spouse’s SSN
*

*

43054

VENKATA RAMANA KOLIPARTHI

229 89 3952

GEETHAVANI VOLETI

049 11 3493

8045 LOOMIS DRIVE

NEW ALBANY OH FRAN

2508

150541

04 11 24

150541

4
7600

142941

142941

23000198

REV 03/25/24 PRO



2023 Ohio IT 1040 
Individual Income Tax Return

 Sequence No. 2

2023 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  ..............................................

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

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

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

 13. Total Ohio tax liability  ...............................13.

include schedule and
  income statements  ..............................................................................................................................................

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

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

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

 18. Total Ohio tax payments  ........................................................................................18.

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

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

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

  ............................................................................................................22. 
23. TOTAL AMOUNT DUE Include the Ohio Universal Payment 
  Coupon (OUPC)  .............................. AMOUNT DUE 23.

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

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

.  

 ....26g.

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

P

(614)638-2156

229 89 3952

(678)965-9522SYAM PRIYA RAM SAGAR GUP

4666

4666

4666

142941

3995

3995

0

3995

3995

671

671

REV 03/25/24 PRO

23000298

02082703



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

 Use this schedule to claim dependents. If you have more 
than 15 dependents, complete additional copies of this schedule and include them with your income tax return. Abbreviate the “Dependent’s relationship to 
you” if necessary. 

1.

2.

3.

4.

5.

6.

7.

Dependent’s SSN 

Dependent's last nameM.I.

Dependent’s relationship to you

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

Dependent's last name

Dependent’s SSN 

M.I.

Dependent’s relationship to you

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

Dependent's last nameM.I.

Dependent’s relationship to you

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

Dependent's last name

Dependent’s SSN 

M.I.

Dependent’s relationship to you

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

Dependent's last name

Dependent’s SSN

M.I.

Dependent’s relationship to you

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

Dependent's last nameM.I.

Dependent’s relationship to you

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

Dependent's last name 

Dependent’s SSN

M.I.

Dependent’s relationship to you

Primary taxpayer's SSN

2023

Sequence No. 9229 89 395204 11 24

579 41 0112 03 01 2006 SON

VENKATA DHRUVTE KOLIPARTHI

284 15 8430 08 25 2009 DAUGHTER

TANVIKA KOLIPARTHI

23230198

REV 03/25/24 PRO



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

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

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

Box 15 - Employer’s Ohio ID number

2023 Schedule of Withholding – page 1 of 2

only if they have Ohio withholding. In the “P/S” box, if the income statement belongs to the 

8 digits. Complete additional copies of this schedule if necessary. Include state copies of your income statements.

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

Part B - W-2s

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

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

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

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

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

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

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

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

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

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

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

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

Sequence No. 11

1.

  

2.

3.

4.

5.

  

6.

7.

2023 Schedule of Ohio 
Withholding 

Primary taxpayer’s SSN

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

4666

229 89 3952

P 740959140 142727 12513

51633593 142727 4666

23350198

REV 03/25/24 PRO



Total
distribution

Box 1 - Gross distributionP/S Payer’s TIN

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

Part C - 1099-Rs

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

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

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

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

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

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

Box 7 -
Distribution code

Total
distribution

Box 1 - Gross distributionP/S Payer’s TIN

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

Box 7 -
Distribution code

Total
distribution

Box 1 - Gross distributionP/S Payer’s TIN

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

Box 7 -
Distribution code

Total
distribution

Box 1 - Gross distributionP/S Payer’s TIN

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

Box 7 -
Distribution code

Part D - W-2Gs

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

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

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

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

Part E - 1099-NECs

2023 Schedule of Withholding – page 2 of 2

Sequence No. 12
 1.

  

 2.

 

 3.

 

 4.

 

 1.

  

 2.

 

 3.

 

 
  1.

  2.

2023 Schedule of Ohio 
Withholding 

Primary taxpayer’s SSN
229 89 3952

REV 03/25/24 PRO

23350298
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