O MAINE INDIVIDUAL INCOME TAX
2023 FORM 1040ME H“H‘ “‘“ “‘H ““ ““ 09

01 01 2023 o 12 31 2023 Check here if this is an AMENDED return. 23022V0

See instructions. Print neatly in blue or black ink only.

SAI TEJA 674 81 6523
Your First Name Mi Your Social Security Number

TALLURI
Your Last Name Spouse’s Social Security Number
Spouse’s First Name Ml Home Phone Number

316 469 8677

Spouse’s Last Name Work Phone Number

4512 WYNDTREE DR WEST CHESTER CH 45069
Current Mailing Address (PO Box, number, street and apartment number) City or Town State ZIP Code
Foreign country name Foreign province/state/county Foreign postal code

Maine Property Tax Fairness Credit / Maine Sales Tax Fairness Credit - Maine residents and part-year residents only. See
A. Schedule PTFC/STFC. Check this box if you are filing a return only to claim the Property Tax Fairness Credit on line 25d and/or the
Sales Tax Fairness Credit on line 25e. Otherwise, leave this box blank. Follow the instructions on Schedule PTFC/STFC.

1. Maine Clean Election Fund. Maine Residents Only. Check 2. Check here if you were engaged in COMMERCIAL
here if you, or your spouse, if filing jointly, want $3 to go to this fund. You Spouse FARMING OR FISHING during 2023....................
FILING STATUS (Check one) YT .

3. x Single

4. Married filing jointly
(Even if only one had income)

5. Married filing separately. Enter spouse’s
social security number and full name above.

6. Head of household (With qualifying person)

7- Qualifying surviving spouse
with dependent child
(Year spouse died )

RESIDENCY STATUS (Check one)

8. Resident 8a. Safe Harbor Resident 1. Nonresident Alien (Maine nonresident) Check here if you are

9. Part-Year Resident 10. X Nonresident Ma. Nonresident Alien (Maine resident) filing Schedule NRH

12. CHECK IF: You were:  12a. 65 or over 12b. blind Spouse was: 12c. 65 or over 12d. blind

13. Enter the TOTAL number of EXEMPTIONS. SEE INSIIUCTIONS ......oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e e e e e e e et e et e e e e e e e e e e el 13. 1

13a. Enter the TOTAL number of qualifying children and dependents. Also see Form 1040ME, Schedule A, lin€ 8 ........cccoeviiiveiiieencenenne 13a. 0

% 14. FEDERAL ADJUSTED GROSS INCOME..............cccccoooimiiiiiiiiiiiiiieeeeieeeenes 14. 66602- 00

£ 15a. INCOME ADDITION MODIFICATIONS. (From Schedule 1A, line 12.) .....cceveee. 15a. .00

9

S 15b. INCOME SUBTRACTION MODIFICATIONS. (From Schedule 1S, line 27.)........ 15b. 0-00

(]

; 16. MAINE ADJUSTED GROSS INCOME. (Line 14 plus 15a, minus line 15b.).......... 16. 66602.00

2 17. DEDUCTION. X Standard (See page 4 of the instructions.) ..........cccccoveeevnenne 17. 13850.00

Q

® ltemized (See Maine Schedule 2 and page 4 of the instructions.)

é 18. EXEMPTION. (MUILIPIY NE 13 X $4,700.) ... vveoeee oo eeeeeeee e eeee e seeeeeeee e eeeee e 18. 4700.00

© CAUTION - your exemption amount may be limited. See instructions. Continue on Form 1040ME, page 2
1555

REV 01/29/24 PRO



2023 FORM 1040ME, Page 2

AW .,

Calculate Use Tax / Voluntary Contributions / Refund Due

2302101
% DO NOT ENTER $ signs, commas, or decimals:
o
S 19 TAXABLE INCOME. (Line 16 minus lines 17 and 18.)..........ccoorveeurreerrrreeernneennnnn. 19 48052 .00
% 20 INCOME TAX. (Find the tax for the amount on line 19 in the tax table
3 in this booklet or compute your tax using the tax table or tax rate schedules 00
5 available at www.maine.gov/revenue/tax-return-forms.).. ..........cccocoeviiiiiininenn. 20 3011 .
®
§ 20a TAX CREDIT RECAPTURE AMOUNTS (Enclose worksheet(s) - see instructions). 20a .00
% 21 NONRESIDENT CREDIT. (For part-year residents, nonresidents and
% safe harbor residents only.) From Schedule NR, line 9 or NRH, line 11................. 21 1142 .00
'; (You MUST attach a copy of your federal return and TDY papers, if applicable.)
2 22 TOTAL TAX. (Line 20 plus line 20a minus liNe 21) ........ccocviiiiiiiiiieee e 22 1869 . 00
Q
s
T‘?; 23 NONREFUNDABLE TAX CREDITS. (From Maine Schedule A, line 23.) ............ 23 0.00
(3]
24 NET TAX. (Line 22 minus line 23.) (Nonresidents see instructions.) ..........cc.ccccceueneee 24 1869 .00
£ 25 TAX PAYMENTS.
b a Maine income tax withheld. (Enclose W-2, 1099 and 1099ME forms.).......... » 253 2226 .00
(3]
% b 2023 estimated tax payments and 2022 credit carried forward, extension
= payments and payments with original return. (Include any REAL ESTATE
g WITHHOLDING taXx PayMents.).......c.c.ceeveueeieeeiereeeeeeieeeeereeeees e enetes e 25b 0.00
E
2 ¢ REFUNDABLE TAX CREDITS. (From Maine Schedule A, line 7.). .......cccccuc.. 25¢ .00
3
< d Property Tax Fairness Credit (Schedule PTFC/STFC, line 15). (See instructions.)... 25d .00
E (For Maine residents and part-year residents only.)
e Sales Tax Fairness Credit. (Schedule PTFC/STFC, line 16 or 16a.). ............. 25e .00
(See instructions.) (For Maine residents and part-year residents only.)
f TOTAL. (Add lines 25a, b, C, d, @Nd €.).-verrveeeeeeeeeeeee oo eeeeseeee 25f 2226.00
26 If this is an amended return, enter overpayment, if any, on original return or
as Previously adjusted. ..o s 26 .00
27 Line 25f minus line 26. (If negative, enter a minus sign in the box to the left
Of the NUMDEL.) ... 27 2226 . 00
28 INCOME TAX OVERPAID. If line 27 is larger than line 24, enter amount
overpaid. (Line 27 minus line 24 - if line 24 is negative, enter line 27 here.) ........ 28 357. 00
29 INCOME TAX UNDERPAID. If line 24 is larger than line 27, enter amount
underpaid. (Line 24 minus line 27.) (See instructions.) ........cccccoveeiiiiiiiiiieiieeee 29 .00
30  USE TAX (SALES TAX). (S€€ iNSUCHONS. ) -.rvvvvvvveeeeeeeeeesseeeeeees oo 30 0.00
30a SALES TAX ON CASUAL RENTALS OF LIVING QUARTERS. (See instructions.)....  30a .00
31 CHARITABLE CONTRIBUTIONS and PARK PASSES. (From Maine Schedule CP, line 12.) 31 .00
32 NET OVERPAYMENT. (Line 28 minus lines 30, 30a and 31.) — Note: If total of
lines 30, 30a and 31 is greater than line 28, enter as amount due on line 34a........ 32 357. 00
33 Amount of line 32 to be
CREDITED to
2024 estimated tax. ...... 33a 0.00 REFUND® 335 357 .00

IF YOU WOULD LIKE YOUR REFUND SENT DIRECTLY TO YOUR BANK ACCOUNT ($20,000 or less), see page 5 of the instructions and fill
in the lines below.

Check here if this refund )
will go to an account 33c  Routing Number 101100045
outside the United
States. ..oooveviiiiieies 33d  Account Number 518009979158
33e Type of Account: X Checking Savings
- 1555 REV 01/29/24 PRO Continue on Form 1040ME, page 3 -



2023 FORM 1040ME, Page 3 H“M H‘“ “ H“‘ W ““
09

DO NOT ENTER $ signs, commas, or decimals. 2302111
Name(s) as shown on Form 1040ME Your Social Security Number
SAI TEJA TALLURI 674 81 6523
34a TAX DUE. (Add lines 29, 30, 30a and 31.) - Note: If total of lines 30, 30a and
31 is greater than line 28, enter the difference as an amount due on this line. ....... 34a .00
o b Underpayment Penalty. (Attach Form 2210ME.)
] Check here if you checked the box on Form 2210ME, line 17. ... 34b .00
<
¢ TOTAL AMOUNT DUE. (Add lines 34a and 34b.) (Pay in full with return.) .......... 34c .00
% MAINE TAX PORTAL at revenue.maine.gov or ENCLOSE CHECK payable to: Treasurer, State of Maine. DO NOT SEND CASH.
P o M M M M M M M M M M M M M M M M M M M M M M EmEmEmEmEmEmmmy
1 (IMPORTANT NOTE) If taxpayer is deceased, If spouse is deceased, 1
! enter date of death. enter date of death. !
: (Month)  (Day) (Year) (Month)  (Day, (Year) :
See the instructions and check each box that applies.
w 35a. | would like the Maine DHHS, Office of the Health Insurance Marketplace ("CoverME.gov") to contact me to see if | or my household qualify
gg for free or reduced-cost health coverage. | authorize MRS to share the information indicated in boxes 35b through 35e with the CoverME.gov.
EE 35e. My preferred method
33 35b. I do not have health care coverage of contact is (select one): Mailing address listed on page 1
wo
B 35c. My spouse does not have health care coverage. Phone number listed on page 1
35d. One or more of my dependent(s) do not have health . .
care coverage Email address listed below
Third Party . . . ) e .
Designee Do you want to allow another person to discuss this return with Maine Revenue Services? Yes (complete the following). % No.

(See page 5 of
the instructions.)

Designee’s name: Phone no.: Personal identification #:

Under penalties of perjury, | declare that | 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.

I
e [ AUTOVATI ON ENG N
Keep a I Your signature Date signed Your occupation
copy of
this return
for your
records. Spouse’s signature (If joint return, both must sign) Date signed Spouse’s occupation
Your email address
Paid SYAM PRI YA RAM SAGAR GUPTA 02 12 2024 678 965 9522
Preparer’s Preparer’s signature Date signed Preparer’s phone number
Use
Only
GLOBAL TAXES LLC P02082703
Print preparer’s name and name of business Preparer’s SSN or PTIN
Avoid errors that delay processing of returns:
® Use black or blue ink. Do not use red ink. ® Refund. If you overpaid your tax, enter the amount you want
® Be sure to enter amounts on correct lines. to be refunded on line 33b.
® | eave unused lines blank. Do not enter zero. ® Double check social security numbers, filing status, and
® Line A. Check the Property Tax Fairness Credit/Sales Tax number of exemptions.
Fairness Credit box, if it applies. ® Double check mathematical calculations.
® Line 20. Use the correct column from the tax table for your ® Be sure to sign your return.
filing status. ® Enclose W-2 forms with the return.

If requesting a REFUND, mail to: Maine Revenue Services, P.O. Box 1066, Augusta, ME 04332-1066 P ‘
If NOT requesting a refund, mail to: Maine Revenue Services, P.O. Box 1067, Augusta, ME 04332-1067 aymen

Plan Spouse
- DO NOT SEND PHOTOCOPIES OF RETURNS -
1555 REV 01/29/24 PRO
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Name(s) as shown on Form 1040ME Your Social Security Number

SAI TEJA TALLURI 6,7,4,- 8,1 ~ 6,52 3,
SonomeNo. 10 WORKSHEET A - Residency Information Worksheet

for Part-year Residents/Nonresidents/Safe Harbor Residents
Enclose with your Form 1040ME

The following individuals must complete Worksheet A: 1) All part-year residents whether moving into or out of Maine during the tax year; 2)
nonresidents and safe harbor residents who are filing a Maine return for the first time, and 3) former Maine residents who are filing as nonresidents
or safe harbor residents for the first time. Failure to enclose a completed Worksheet A with your 1040ME may delay processing of your return.

REV 01/29/24 PRO
Yourself Spouse
B NAME ettt ettt s 1. SAl TEJA TALLUR
a. SOCial SECUNILY MUMDET ........c.iiveieieieeeeceee ettt 1a. 674-81- 6523
b. Date of birth 1b. 03 02 1997
L @ ToTol U o =1 [ o T SRRSO PR UPRRROTR 1c. AUTOVATI ON ENG NEER
Unless otherwise indicated, enter “Yes” or “No” on each line. During 2023:
2. | was domiciled in (ENter StAte(S)) ... e iuereiiie et 2. H
3. I was in the military and stationed in (Enter state or country) .........ccccccovvieiiiiiiiie e, 3.
a. My designated state of legal residence was (Enter state) ..........ccooviiiieiiiiiiii e, 3a.
4. The number of days | spent in Maine (for any purpoSE) Was ..........coccueeiriieeniiiieiiiee e 4. 0
5. I own(ed) a home/real property in MaiNe .........c..ooiiiiiiiiiiii e 5. No
a. If yes, in what municipality was the property located?............ccoeeiiiiiiiiieiee e 5a.
b. Did you ever apply for a Homestead or Veterans property tax exemption? ............c.cceeuvvee.. 5b.
c. Have you disposed oOf the Property? ... 5c.
If yes, when? (Yourself: Spouse: )
6. | became a Maine resident on (Enter date)............oooiiiiiiiiiiiii e 6.
a. Enter state of prior reSIdENCE...........ooiiiiiiiiiie e 6a.
b. Registered t0 VOt iN MaINE ........eeiiiiiiiiiiiiie et e e e e e e 6b.
If yes, when? (Yourself: Spouse: )
€. Purchased a home in MaiNe ..........ooiiiiii e ee e 6c.
If yes, when? (Yourself: Spouse: )
d. Obtained a driver’s licenSe iN MaINE........cuiiiiiiiiiiie e 6d.
If yes, when? (Yourself: Spouse: )
e. Registered an auto or other vehicle in Maine ... 6Ge.
If yes, when? (Yourself: Spouse: )
7. I moved from Maine and became a nonresident (I established a legal residence in
another state) (Enter date Of MOVE) ......coouiiiiiiiiiii e 7.
a. Enter new state of reSideNCe .........ooiiiiii e 7a.
b. Registered to vote in my new state of residence..........cccoooiiiiii 7b.
If yes, when? (Yourself: Spouse: )
c. Purchased a home in my new state of residence.............coooiiiiiiiiiiiiiiie e, 7c.
If yes, when? (Yourself: Spouse: )
d. Obtained a driver’s license in my new state of residence...........c..coooooiiiiiiiii i, 7d.
If yes, when? (Yourself: Spouse: )
e. Registered an auto or other vehicle in my new state of residence ..............ccceccveevieiiiiiennennn. Te.
If yes, when? (Yourself: Spouse: )
f. If married, did your spouse and dependent children (if any) move to your new
State Of FESIAENCE? ..ottt e et e e e e e e e eeeeneeas 7f.
8. During period of nonresidency, have you:
a. Performed any work or Services in MaiN@...........coouiiiiiiiiiiiii e 8a.
If yes, list employer. (Yourself: Spouse: )
b. Registered an auto or other vehicle in Maine ... 8b.
c. Renewed a Maine driver’s lICENSE .......c..uviiiii e 8c.
d. Voted in Maine, in person or by absentee ballot...............ccoooiiii e, 8d.
e. Attended or sent your children (if any) to a Maine school.............ccocciiiiiiii e, 8e.
f. Purchased a Maine resident hunting or fishing lICENSE ...........cocoiiiiiiiiiiic e 8f.
g. Listed Maine as your legal residence for any pUrPOSE ..........cccueeeireieeiieeesiieeeseee e e siee e 8g.
h. Obtained or renewed any Maine trade or professional licenses or union memberships........ 8h.

9. If you answered “yes” to question 5 but have not disposed of the property, what use do
you intend to make of it and how often (Attach a separate sheet if necessary)?

10. If you answered “no” to question 7(f), please explain the circumstances (Attach a separate sheet if necessary):




Name(s) as shown on Form 1040ME Your Social Security Number

SAI TEJA TALLUR 6,7,4,-8,1,-6,5,2,3,
WORKSHEET B

Income Allocation Worksheet for Part-Year Residents/Nonresidents/Safe Harbor Residents
(See instructions at www.maine.gov/revenue/tax-return-forms) - Enclose with your Form 1040ME

Part-year residents, nonresidents and safe harbor residents must complete this worksheet before completing Schedule NR.

Maine Resident Period Nonresident Period

(Note: Married persons filing separate Federal Income (Part-year residents only) (Part-year residents, Nopremdents

L and Safe Harbor residents)
Maine income tax returns must complete
separate worksheets for each spouse) Column A Column B Column C* Column D Column E

Income from Income from Column | Income from Column B | Income from Column |Income from Column D
federal return A for this period  |earned outside of Maine| A for this period from Maine sources

1. Wages, salaries, tips,

other compensation** .......................... 1 67, 008. 67, 008. 41, 342.
2. Taxable interest........cccccvviieieiiinnnennn, 2 12. 12. 0.
3. Ordinary dividends..............ccccvereenneen. 3
4. Alimony received ........ccccceevcvieeeiinennnn. 4
5. Business income/loss ............ccceeeeneee. 5
6. Capital gain/loss .......ccccevvveveeerieneenne. 6 -419. -419. 0.
7. Other gains/lOSSES ........cceeeevvvveeeeennee. 7
8. Taxable amount of IRA distributions .... | 8
9. Taxable amount of pensions

and annUIties ........ccccceevieeeeiciee e 9
10. Rental real estate, royalties,

partnerships, S corporations, and

trusts, etC .o 10
11. Farm income/loss .......ccccoevveveiiciinnennnee 11
12. Unemployment Compensation ............ 12
13. Taxable amount of social

security benefits..........cccooiiiiin 13
14. Other income (including lump-sum

distributions, but excluding state

income tax refunds) ..........ccoceveerenennne. 14 1. 1. 0.
15. Add lines 1 through 14..........cccceeee 15 66, 602. 66, 602. 41, 342.

~N

(*Part-year residents must make an entry in Column C if income was earned in another jurisdiction during the
period of Maine residency. Enter below the name of each other jurisdiction and the dates the income was earned in those
jurisdictions. Use a separate sheet if additional space is needed.

Name of other jurisdiction Period (mm/yy) From To
Name of other jurisdiction Period (mm/yy) From To
Name of other jurisdiction Period (mm/yy) From To

You must attach a copy of the income tax return(s) filed with the other jurisdiction

A J

**If necessary, use Worksheet C (Employee Apportionment Worksheet) for Part-Year Residents/Nonresidents/Safe
Harbor Residents to calculate the amount for line 1, Column E. For a copy of Worksheet C, go to the Maine Revenue
Services website at: www.maine.gov/revenue/tax-return-forms.

Note: See instructions at www.maine.gov/revenue/tax-return-forms on how to use Worksheet B, line 15 entries to
complete line 1 of Schedule NR.

1555 REV 01/29/24 PRO



Schedule NR Schedule for Calculating the Nonresident Credit
Form 1040ME Part-Year Residents, Nonresidents and

2023 Safe Harbor Residents Only

This schedule must be enclosed with your completed Form 1040ME.

Attachment Sequence No. 8 If part-year resident, enter dates you were a Maine Resident:
from to
Name(s) as shown on Form 1040ME Your Social Security Number
SAI TEJA TALLURI 6.7,4,- 81,- 65,23,

WHO MUST FILE SCHEDULE NR? Part-year resident, nonresident and safe harbor resident individuals who are required to file a Maine return, but
have income not taxable by Maine and use the same filing status on the Maine return as used on the federal return. See reverse side for instructions.

DO NOT FILE SCHEDULE NR IF: All your income is taxable by Maine or if your federal filing status is “Married filing jointly” and you elect to file
“Single” on the Maine return (use Schedule NRH available at www.maine.gov/revenue/tax-return-forms.

YOU MUST ENCLOSE A COMPLETE COPY OF YOUR FEDERAL TAX RETURN, including all schedules and worksheets. Enclose copies
of W-2 forms from other states or temporary duty (TDY) papers to support your entry in Box C.

IMPORTANT: If required, complete Worksheets A and B available at www.maine.gov/revenue/tax-return-forms

before completing Schedule NR.

1555 REV 01/29/24 PRO
e e e =

1. INCOME — (If required, complete and attach Worksheets A and B Box A Box B Box C
available at www.maine.gov/revenue/tax-return-forms): FEDERAL MAINE NON-MAINE
Box A - From Worksheet B, line 15, column A
Box B - From Worksheet B, line 15, column B plus column E
Box C - From Worksheet B, line 15, column D minus column E ..... $ 66602 $ 41342 $ 25260

2. RATIO OF INCOME: Divide line 1, Box C by line 1, Box A and enter the result here. Except, if
non-Maine-source income (line 1, Box C) is negative, enter 0.0000 or if line 1, Box C is positive
and Maine-source income (line 1, Box B) is negative, enter 1.0000..............coovooioeeeeeeeeeeeeeeeeeeen. 0. 3793

COMPLETE THIS SECTION ONLY IF YOU HAVE FEDERAL INCOME ADJUSTMENTS

3. FEDERAL INCOME ADJUSTMENTS — NON-MAINE-SOURCE ONLY: Multiply amount on federal
Form 1040 or Form 1040-SR, line 10 by the percentage listed on line 2. Enter result here........................

4. FEDERAL ADJUSTED GROSS INCOME — NON-MAINE-SOURCE ONLY: Subtract line 3 from
TN T = K O 25260

COMPLETE THIS SECTION ONLY IF YOU HAVE INCOME MODIFICATIONS (Form 1040ME, line 15a or line 15b)

5. INCOME MODIFICATIONS — NON-MAINE-SOURCE ONLY. Enter only amounts attributable to your non-resident period.
See instructions.

a. Additions —Specify __

b. Subtractions — Specify

c. Total Modifications: line 5a minus line 5b (may be a negative amount).............ccccoiiiiii i,

6. NON-MAINE ADJUSTED GROSS INCOME: Add or subtract your income maodifications, line 5c, to
or from line 4 25260

7. RATIO OF MAINE ADJUSTED GROSS INCOME: Divide line 6 by the amount from Form 1040ME,
line 16 and enter result here. Except, if line 6 is negative, enter 0.0000 or if line 6 is greater than the
amount on Form 1040ME, line 16, enter 1.0000...........ouuiiiiiiiiiiie e e e e e e e e e e e e e eeeaaeeees 0_ 379 3

8. MAINE INCOME TAX: Enter from Form 1040ME, line 20 ... 3011

9. NONRESIDENT CREDIT: Multiply amount on line 8 by line 7.
Enter result here and on FOrmM T040ME, TINE 27 «.....eoeeeeee oottt ettt e et ee e 1142




Do not staple or paper clip.

Taxation Individual Income Tax Return

o7 2023 Ohio IT 1040
‘ t@_ﬁ}” Department of

Do not staple or paper clip.

02 12 24 Use only black ink/lUPPERCASE letters. Use whole dollars only.

AMENDED RETURN - Check here and include Ohio IT RE.

23000198 Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

Primary taxpayer's SSN (required) V' If deceased Spouse’s SSN (if filing jointly) v If deceased School district #
674 81 6523 0909

First name M.I.  Last name
SAI TEJA TALLURI

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

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

4512 WWNDTREE DR

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

City
WEST CHESTER

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

State ZIP code
OH 45069

Foreign postal code

Ohio county (first four letters)

BUTL

Residency Status - Check only one for primary *Indicate state

X Resident Part-year Nonresident*
resident*

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

Married filing jointly

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

X Single, head of household or qualifying surviving spouse

Resident Part-year Nonresident* Spouse’s SSN
resident® Married filing separately
Ohio Nonresident Statement - See instructions for required criteria
Federal extension filers - check here.

Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

dependent, check here.

If someone can claim you (or your spouse if filing jointly) as a

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box

LA TCT E= LY SO P OV RO 1.
2a.Additions — Ohio Schedule of Adjustments, line 11 (include schedule)................c.cccciiiiiii. 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 44 (include schedule)................ccccooiiiiiiiiiinen. 2b.

3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3.

4. Exemption amount (include Schedule of Dependents if applicable) ............. . 4.
Number of exemptions including you and your spouse/dependents, if applicable: 1

5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)............cocceiiiiiiiiiiiie e 5.

6. Taxable business income — Ohio Schedule of Business Income, line 15 (include schedule)..................... 6.

7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter Zero) .........ccccceviiiiiiiiii i 7.

1

REV 02/07/24 PRO

66602

66602
2150
64452

64452

MM-DD-YY

2023 IT 1040 — page 1 of 2 .



® 2023 Ohio IT 1040 "
ssN: 674 81 6523 Individual Income Tax Return

7a.Amount from lINE 7 ON PAGE T . ..ottt ettt et e e e e bt e e e et e e e ambe e e e nbeeeeneeeeanneaeannees 7a.
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........ccccooiiiiiiiiiiiie
8b.Business income tax liability — Ohio Schedule of Business Income, line 16 (include schedule)..........................
8c. Income tax liability before credits (Iine 8a PIUS lINE 8D) .......ueiiiiiiiiie e
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)...............cccccoviiiiiiiiinncnnn.
10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter Zero) ..........cccocceviiiiiiiiiiiiieens
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............cccocoviiiiiiiiiiieniie e
12.Unpaid USEe taX (SEE INSITUCTIONS)......eiiiiiiiiieii ettt ettt sae et e et nbeeaanee s
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)........cccccooeeiieninns
14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
TNCOME STAtEMENTS) ...ttt e ettt e e a b bt e e e sttt e e sb e e e e tb e e e easte e e bt eeeenneeean
15.Estimated and extension payments, and credit carryforward from last year's return.............ccccccoiiiiiin s
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)................cccoeiiiiiiiiiiiic e
17.Amended return only — amount previously paid with original and/or amended return .............ccocceoiiiiiinciinens
18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17)......ccoiiiiiiiiiiie e
19. Amended return only — overpayment previously requested on original and/or amended return................cc........
20.Line 18 minus line 19. Place @ "-" in the boX if NEgatiVe..............cccuiiiiiiiiiiiiiii e e

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13...........cccciiiiiiinns

22.Interest due on late payment of tax (SE€ INSIIUCHONS) ........c.cuiiiiiiiiiiieere it

23. TOTAL AMOUNT DUE (line 21 plus line 22). Include the Ohio Universal Payment
Coupon (OUPC) and make check payable to “Ohio Treasurer of State”............cccccceeveeeennn. AMOUNT DUE »

24.0verpayment (liN€ 20 MINUS INE 13) ...ttt ettt ettt et et eshe et eeeaeeebeeaneeeas

25.Original return only — portion of line 24 carried forward to next year’s tax liability ..............ccoooiiiiiiiiiiies
26.Original return only — portion of line 24 you wish to donate:
a. Wishes for Sick Children b. Wildlife Species c. Military Injury Relief

Total....2
d. Ohio History Fund  e. Nature Preserves/Scenic Rivers  f. Breast/Cervical Cancer

27.REFUND (line 24 minus lines 25 and 26Q)...........cccceiiiriiiiiniiiiciese e YOUR REFUND »

23000298 Sequence No. 2

64
8a. 1

8c. 1

9.

6g.

27.

452
417

417
880
537

537

714

714

714

177

177

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.

and belief, the return and all enclosures are true, correct and complete.

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

If you owe $1.00 or less, no payment is necessary.

Payment Included — Mail to:

Ohio Department of Taxation
P.O. Box 2057

» Primary signature Phone number (( 316) 469- 8677 NO Payment Included — Mail to:
) Spouse’s signature Date
Preparer's printed name Phone number
SYAM PRI YA RAM SAGAR @GP (678)965- 9522
Authorize your preparer to Non-paid preparer PTIN: P 02082703

discuss this return

I REV 02/07/24 PRO

Columbus, OH 43270-2057

2023 IT 1040 — page 2 of 2



02

c@ﬁjﬂ Department of Use only black ink. Use whole dollars only.

Taxation Primary taxpayer's SSN
12 24 674 81 6523

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

23280198 Sequence No. 7

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

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Nonrefundable Credits

. Tax liability before credits (from Ohio IT 1040, INE 8C) ......eiuviiiiiiiiieiie et 1.
. Retirement income credit (include 1099-R fOrmMS) ...........coiiiiiiiii e 2.
. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms)................ccccooviiiiinineennen. 3.
. Senior citizen credit (must be 65 or older to claim this Credit) ... 4.
. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)...............c..cccocciiiiiinnnnnn. 5.
. Child care & dependent care credit (include a copy of the worksheet)...............ccccooiiiiiiiiii e 6.
. Displaced worker training credit (include a copy of the worksheet and all required documentation)................ 7.
. Campaign contribution credit for Ohio statewide office or General ASsembly ...........ccoooiiiiiiiiiiiiiiei e, 8.
L EXEMPLION Credit ...ttt e ekttt et et et e e 9.
Total (add INES 2 ThroUGN ) .. ..okttt ettt ettt e et e e eabe e e e nnteeeanes 10.
Tax less credits (line 1 minus line 10; if negative, @Nter ZEro)..........c.couiiiiiiiiiiiiece e 11.
Joint filing credit (see instructions for table). % times line 11, UP 10 $650.......c..cererrmeriiririeeieireieeeie e 12.
Earned INCOME CIedit........ooouiiiiiiii ettt ettt ettt e e eee e s 13.
Home school expenses credit (include copies of all required documentation)................cccooeiiiiiiiininine 14.
Scholarship donation credit (include copies of all required documentation)....................ccocociiiiniinnnnen. 15.
Nonchartered, nonpublic school tuition credit (include copies of all required documentation)..................... 16.
Credit for work-based learning experiences (include a copy of the credit certificate) .......................ccccoe. 17.
Ohio adoption credit CarryfOrWAIT ............oo. ittt et e et e e et e e e e e e aneeeeeaneeeeeanneeeenneeas 18.
Nonrefundable job retention credit (include a copy of the credit certificate)...............cccccooiiii 19.
Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.
Credit for the beginning farmers financial management program (include a copy of the credit certificate).... 21.

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

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

il
Wl e

2023 Schedule of Credits — page 1 of 2
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2023 Ohio Schedule of Credits ||| I ||I|I

Primary taxpayer’s SSN

674 81 6523 23280298 Sequence No. 8
P Ty T oI o] fo Yo [N Tt o] g o (=Yo | AU SOO RPN SUSPTOPPRRN 24,
25. InvestOhio credit (include a copy of the credit certificate)................cccoooiiiiiiiii 25.
26. Lead abatement credit (include a copy of the credit certificate) ..................ccooeiiiiiii 26.
27. Opportunity zone investment credit (include a copy of the credit certificate) ..................ccocii, 27.
28. Technology investment credit carryforward (include a copy of the credit certificate)......................c.....cco. 28.
29. Enterprise zone day care & training credits (include a copy of the credit certificate) ...................cccocceeie 29.
30. Research & development credit (include a copy of the credit certificate)..................ccoooiis 30.
31. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate).............................. 31.
32. Ohio low-income housing credit (include a copy of the credit certificate).................c.ccccoiiiiiiiiiee 32.
33. Affordable single-family housing credit (include a copy of the credit certificate) .....................cccccoii. 33.
34. Total (add liNes 12 throUGN 33) ...ttt e e et e e eab et e e aabe e e amt e e e e aneeeeaneeeaanneeeeannes 34. 0
35. Tax less additional credits (line 11 minus line 34; if negative, enter Zero)..........cccccoiiiiiiiiiii e 35. 1417
Residency Credits
36. Nonresident credit — Ohio IT NRC, line 20 (include @ COPY) ......ccceirimiiiiiiiiiiiieece e 36.

37. Resident credit — Ohio IT RC, liN€ 7 (INCIUAE @ COPY) rvvrrvvvvvvveeeeeeeeerereeessesseeseseeeeeeeeeeseessseesseseeeeeeeeseseesseeese 37. 880
38. Total nonrefundable credits (add lines 10, 34, 36 and 37; enter here and on Ohio IT 1040, line 9)................. 38. 880
Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)...................c.ccocceie 39.
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................cc.cocceeee. 40.
41. Pass-through entity credit (include a copy of all Ohio IT K-1S) ... 41.
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 42.
43. Venture capital credit (include a copy of the credit certificate) ................c.cooiiii e, 43.
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16)...........cccccecveeeen. 44.

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



® o]
Chivr Taxation

2023 Schedule of Ohio

Withholding

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

Primary taxpayer’s SSN
674 81 6523

23350198

Sequence No. 11

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

Part A - Total Withholding

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

and on line 14 of your OO IT 1040 .........o.oooeoeeeeeeeeeeeeeeeeee e ee e, 1. 714
Part B - W-2s
1. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 830675925 67008 7864

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54103262 25666 714

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

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

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

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

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

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

Box 15 - Employer’s Ohio ID number

i
LT F ety
O

Box 16 - Ohio wages, tips, etc.

I|I . |HH
f
[l
'
'

Box 17 - Ohio income tax

2023 Schedule of Withholding — page 1 of 2
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Part C - 1099-Rs

1. P/IS Payer’'s TIN

Box 15 - Payer’s Ohio number
2. PIS Payers TIN

Box 15 - Payer’s Ohio number
3. P/IS Payer’s TIN

Box 15 - Payer’s Ohio number
4. PIS Payers TIN

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

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

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

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2023 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN
674 81 6523

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation

Box 7 - State income

Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

23350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

2023 Schedule of Withholding — page 2 of 2

Box 5 - Ohio tax withheld
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(WI Department of
- Taxation

s

2023 ITRC
Ohio Resident Credit Calculation

Use black ink only. Use whole dollars only.
Primary taxpayer’s SSN

674 81 6523

This form is for individuals who were subjected to individual income tax by another state or the District of Columbia while a resident of
Ohio. Full-year nonresidents are not entitled to this credit and should not use this form. Include a copy when filing your Ohio IT 1040.

23380198

List any income taxed and any taxes paid to each state and/or the District of Columbia. Do not include income earned or received in states
without an income tax. Only income included in your Ohio adjusted gross income is eligible for this credit. Important: Do not list any in-
come in Column A if you do not have tax paid in Column B. Do not list a tax paid in Column B if you do not have income taxed in Column A.

Incom(Q)Taxed Ta)SBP)aid Incom(g)Taxed Ta)EEP)aid

AL KS NH
AR KY NJ
AZ LA NM
CA MA NY
CO MD OK
CT ME 41342 1869 OR
DC M PA
DE MN RI
GA MO SC
HI MS uTt
IA MT VA
ID NC VT
IL ND Wi
IN NE wv
1. Sum of all ColUMN A @MOUNTS ......eiiiiiiieiiie ettt e et e et eneeeesneeeas 1.
2. Sum of all ColUMN B @MOUNTS ..ottt et e e s e e e s e en 2.
3. Ohio adjusted gross income (from Ohio IT 1040, IN€ 3) .....ccciiiiuiiiiiieeiiieee e 3.
4. Divide line 1 by line 3. Carry to four digits without rounding. If greater than 1, enter 1.............. 4.
5. Ohio Schedule of Credits, line 35 minus Ohio Schedule of Credits, line 36. If negative,

L= a1 (=T =T (o PP PTRTPPPRR 5.
LCI AV LWL o AN 1 1= o Y 11 1= I PP 6.
7. Ohio Resident Credit. Enter the lesser of line 2 or line 6. Enter here and on the Ohio

Schedule of Credits, INE 37 ... oot e e e e e e e e e e e e e aeaans 7.

N

:

(A)
Income Taxed

(B)
Tax Paid

2023 ITRC

REV 02/07/24 PRO ‘
- page 1 of 1

41342
1869
66602
0. 6207
1417

880
880
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