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Return�this�form�with�check�or�money�order�payable�to�the�Missouri�Department�of�
Revenue�P.O.�Box�555,�Jefferson�City,�MO�65105-0555.�If�you�pay�by�check,�you�
authorize�the�Department�to�process�the�check�electronically.�Any�returned�check�may�
be�presented�again�electronically.
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2023 Individual Income Tax

Name

Spouse’s Name

Street Address

City State ZIP Code

Please print. Make check payable to Missouri Department of Revenue. Mail Form 
MO-1040V and payment to the Missouri Department of Revenue, P.O. Box 371, 
Jefferson City, MO 65105-0371.

Social Security - -

Name Control . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number

Spouse’s Social - -Security Number

Spouse’s Name Control . . . . . . . . . . . . . . . . . . . . . . . . . .

(U.S. funds only). . . . . . . . . . . . .
Amount of Payment

$ .

Payment Voucher (Form MO-1040V)

Department Use Only .
Department Use Only

Full payment of taxes must be submitted by April 15, 2024 to avoid interest and 
additions to tax for failure to pay. If you pay by check, you authorize the Department 
of Revenue to process the check electronically. Any returned check may be presented 
again electronically.

1 PINE VIEW VALLEY

MARYLAND HEIGHTS M O 6 3 0 4 3

254

REV 01/22/24 PRO

699 23 5390

BEND

NEHA BENDLE

00

23347011555

1555 (12-2023)



1

For�Calendar�Year�January�1�-�December�31,�2023

2023�Individual�Income
Tax�Return�-�Long�Form

Department�Use�Only

Form

�MO-1040

Fiscal�Year�Beginning�(MM/DD/YY) Fiscal�Year�Ending�(MM/DD/YY)

Age�62�through�64

Yourself Spouse

Age�65�or�Older Blind 100%�Disabled Non-Obligated�Spouse

Yourself Spouse Yourself Spouse Yourself Spouse Yourself Spouse

Amended�Return

Print�in�BLACK ink�only�and�DO�NOT�STAPLE.

N
am

e
A
dd

re
ss

If�filing�a�fiscal�year�return�enter�the�beginning�and�ending�dates�here.

Composite�Return

Social�Security�Number Spouse’s�Social�Security�Number

- -
M.I.

In�Care�Of�Name�(Attorney,�Executor,�Personal�Representative,�etc.)

County�of�Residence

Present�Address�(Include�Apartment�Number�or�Rural�Route)

City,�Town,�or�Post�Office State ZIP�Code

Last�Name

in�2023

_

First�Name Suffix

Spouse’s�Last�NameSpouse’s�First�Name M.I. Suffix

You�may�contribute�to�any�one�or�all�of�the�trust�funds�on�Line�51.�See�pages�11-12�of�the�instructions�for�more�trust�fund�information.

DeceasedDeceased
in�2023

N
am

e

- -

�MO-1040�Page�1

Vendor�Code

Single Married�Filing�
Combined

Married�Filing�
Separately

Head�of�
Household

Qualifying
Widow(er)

Claimed�as�a�
Dependent

Fi
lin

g�
St
at
us

(For�use�by�S�corporations�or�Partnerships)

Federal�Extension�-�Select�this�box�if�you�have�an�approved�federal�extension.�Attach�a�copy�Federal�Extension�(Form�4868).

Veterans
Trust�Fund�

Children’s
Trust�Fund

Elderly�Home
Delivered�Meals�

Trust�Fund

Missouri�
National�Guard�
Trust�Fund

Workers

Workers’
Memorial
Fund

LEAD

Childhood�
Lead�Testing�

Fund�

Missouri�Military
Family�Relief�

Fund�

General

Revenue

General�
Revenue
Fund

Organ�Donor�
Program�Fund

Soldiers�
Memorial��

Military�Museum
in�St.�Louis�Fund

Kansas�
City�

Regional�
Law�

Enforcement�
Memorial�

Foundation�Fund
Missouri�Medal�
of�Honor�Fund

Department�of�Social�Services�Application�of�Eligibility�form�attached. Federal return�attached.

NEHA BENDLE

STCO

1 PINE VIEW VALLEY

MARYLAND HEIGHTS MO

1555

699 23 5390

63043

REV 01/22/24 PRO

IN
23322011555



2

13

%

00.

%

6. Total�Missouri�adjusted�gross�income�-�Add�columns�5Y�and�5S� . . . . . . . . . . .

�7. Income�percentages�-�Divide�columns�5Y�and�5S�by�total�on�
Line�6.�(Must�equal�100%)�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�. 7Y 7S

6

Ex
em

pt
io
ns

�a
nd

�D
ed

uc
tio

ns

00.
8. Pension,�Social�Security�and�Social�Security�Disability�exemption�(from�Form�MO-A,�Part�3,

Section�D)� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

10. Other�tax�from�federal�return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11. Total�tax�from�federal�return.�Do�not�enter�federal�income�tax�withheld.�

12. Federal�tax�percentage�–�Enter�the�percentage�based�on�your

00.9

00.10

00.11

12

00.14

14. Missouri�standard�deduction�or�itemized�deductions.�(If�itemizing,�See�Form�MO-A,�Part�2)
•�Single�or�Married�Filing�Separate-$13,850 •��Head�of�Household-$20,800

In
co

m
e

Yourself�(Y) Spouse�(S)
1. Federal�adjusted�gross�income�from�federal�return

(see�worksheet�on page�7�of�the�instructions)�. . . . . . . . . . . . .

2. Total�additions�(from�Form�MO-A,�Part�1,�Line�7)�.�.�.�.�.�.�.�.�.�.

3. Total�income�-�Add�Lines�1�and�2. . . . . . . . . . . . . . . . . . . . . . .

4. Total�subtractions�(from�Form�MO-A,�Part�1,�Line�18) . . . . . . .

5. Missouri�adjusted�gross�income�-�Subtract�Line�4�from�Line�3. .

00.1S00.1Y

00.5S00.5Y

00.4S00.4Y

00.3S00.3Y

00.2S00.2Y

�MO-1040�Page�2

9. Tax�from�federal�return� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21. Farmland�sold,�rented,�leased,�or�crop-shared�to�a�beginning�farmer�deduction.�Enter�the�sum�
of�Lines�21A,�21B,�and�21C�on�Line�21� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.21

20. Bring�jobs�home�deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.20

16. Long-term�care�insurance�deduction� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.16

17. Health�care�sharing�ministry�deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.17

18. Active�Duty�Military�income�deduction� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.18

00.
13. Federal�income�tax�deduction�–�Multiply�Line�11�by�the�percentage�on�Line�12.�Enter�this

amount�not�to�exceed�$5,000�for�an�individual�or�$10,000�for�combined�filers.��. . . . . . . . . . . . . .

Missouri�Adjusted�Gross�Income,�Line�6.�Use�the�chart�below�to

Missouri�Adjusted�Gross�Income�Range,�Line�6:�������Federal�Tax�Percentage:
$25,000�or�less........................................................................ 35%
$25,001�to�$50,000.................................................................. 25%
$50,001�to�$100,000................................................................15%
$100,001�to�$125,000............................................................... 5%
$125,001�or�more ..................................................................... 0%

find�your�percentage�.� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� . %

19. Inactive�Duty�Military�income�deduction�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�. 00.19

•�Married�Filing�Combined�or�Qualifying�Widow(er)-$27,700�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.1515. Additional�Exemption�for�Head�of�Household�and�Qualifying�Widow(er)�. . . . . . . . . . . . . . . . . . .

21A.�Sold 21C.�Crop-�
����Share00.$ 00.$ 00.$

21B.�Rented/�
����Leased

7259

68152

68152

68152

68152

100

13850

7259

15.00

1089

REV 01/22/24 PRO
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00.44

35. Subtotal�-�Add�Lines�33�and�34 . . . . . . . . . . . . . . . . . . . . . . . .

Ta
x

00.29S00.29Y29. Taxable�income�-�Subtract�Line�28�from�Line�27 . . . . . . . . . . .

00.30S00.30Y30. Tax�(see�tax�chart�on�page�26�of�the�instructions). . . . . . . . . .

00.31S00.31Yincome�tax�return(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31. Resident�credit�-�Attach�Form�MO-CR�and�other�states’

Form�MO-NRI.�Attach�Form�MO-NRI�and�federal�return�if��applicable.
32. Missouri�income�percentage�-�Enter�100%�if�not�completing

00.33Ymultiply�Line�30�by�percentage�on�Line�32� . . . . . . . . . . . . . . .
33. Balance�-�Subtract�Line�31�from�Line�30;�OR

00.34S00.34Y

34. Other�taxes�-�Select�box�and�attach�federal�form�indicated.

Lump�sum�distribution�(Form�4972)

Recapture�of�low�income�housing�credit�(Form�8611)

00.35S00.35Y

00.3636. Total�Tax�-�Add�Lines�35Y�and�35S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pa
ym

en
ts
�a
nd

�C
re
di
ts

37. MISSOURI�tax�withheld�-�Attach�Forms�W-2�and�1099. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38. 2023�Missouri�estimated�tax�payments�-�Include�overpayment�from�2022�applied�to�2023� . . . . . . . .

39. Missouri�tax�payments�for�nonresident�partners�or�S�corporation�shareholders�-�Attach�Forms�
MO-2NR�and�MO-NRP� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.37

00.38

00.39

32S %32Y %

�MO-1040�Page�3

42. Miscellaneous�tax�credits�(from�Form�MO-TC,�Line�13)�-�Attach�Form�MO-TC�. . . . . . . . . . . . . . 00.42

43. Property�tax�credit�-�Attach�Form�MO-PTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.43

44. Missouri�Working�Family�Tax�Credit�(Attach�Form�MO-WFTC�and�federal�return) . . . . . . . . . . . .

41. Amount�paid�with�Missouri�extension�of�time�to�file�(Form�MO-60). . . . . . . . . . . . . . . . . . . . . . . . 00.41

40. Missouri�tax�payments�for�nonresident�entertainers�-�Attach�Form�MO-2ENT . . . . . . . . . . . . . . . 00.40

00.2323. Long�term�dignity�savings�account�deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25. Total�deductions�-�Add�Lines�8�and�13�through�24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.25

00.28S00.28Y
28. Enterprise�zone�or�rural�empowerment�zone�income

modification�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.

27. Multiply�Line�26�by�appropriate�percentages�(%)�on
00.27S00.27YLines�7Y�and�7S� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.2424. Foster�parent�tax�deduction� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26. Subtotal�-�Subtract�Line�25��from�Line�6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.26

D
ed

uc
tio

ns
�C
on

tin
ue

d

00.4545. Total�payments�and�credits�-�Add�Lines�37�through�44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

22. First�time�home�buyers�deduction. A. B. 00.22

33S

515

14939

53213

53213

53213

2450

1681

100

769

769

769

515

REV 01/22/24 PRO
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R
ef
un

d

49. If�Line�45,�or�if�amended�return,�Line�48,�is�larger�than�Line�36,�enter�the�difference.
00.49Amount�of�OVERPAYMENT�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50. Amount�of�Line�49�to�be�applied�to�your�2024�estimated�tax� . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.50

51. Enter�the�amount�of�your�donation�in�the�trust�fund�boxes�below.�See�instructions�for�additional�trust�fund�codes.

52. Amount�of�Line�49�to�be�deposited�into�a�Missouri�529�Education�Plan�(MOST)
00.52account.�Enter�the�total�deposit�amount�from�Form�5632 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.51

Skip�Lines�46�through�48�if�you�are�not�filing�an�amended�return.

46. Amount�paid�on�original�return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.46

47. Overpayment�as�shown�(or�adjusted)�on�original�return�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.47

D. Correction�other�than�A,�B,�or�C . . . . . . .

Indicate�Reason�for�Amending

A. Federal�audit. . . . . . . . . . . . . . . . . . . . . .

B. Net�Operating�Loss�carryback� . . . . . . . .

C. Investment�tax�credit�carryback�. . . . . . .

48. Amended�return�total�payments�and�credits�-�Add�Lines�45�and�46;�subtract�Line�47.
00.48Enter�on�Line�48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter�date�of�federal�amended�return,�if�filed.�(MM/DD/YY)

Enter�year�of�credit�(YY)

Enter�year�of�loss�(YY)

Enter�date�of�IRS�report�(MM/DD/YY)

Total�Donation�-�Add�amounts�from�Boxes�51a�through�51n�and�enter�here� . . . . . . . . . . . . . . . .

A
m
en

de
d�
R
et
ur
n

�MO-1040�Page�4

53. REFUND�-�Subtract�Lines�50,�51,�and�52�from�Line�49�and�enter�here� . . . . . . . . . . . . . . . . . . . . 00.53

00.Children’s
Trust�Fund

Veterans
Trust�Fund�

Elderly�Home
Delivered�Meals
Trust�Fund00.

00.Workers’
Memorial�Fund

Childhood
Lead
Testing�Fund�

00.

00.

00.Organ�Donor�
Program�Fund

51a. 51b. 51c.

51e. 51f.

51i.

00.51m.
Additional
Fund
Code

Additional
Fund
Amount

00.

Kansas�City�
Regional�Law�
Enforcement�
Memorial
Foundation�Fund51j. 00.

Soldiers
Memorial
Military
Museum�in�
St.�Louis�Fund51k.

00.
Missouri
National�Guard�
Trust�Fund51d.

00. 00.General
Revenue�Fund

Missouri
Military�Family�
Relief�Fund51g. 51h.

00.51n.
Additional
Fund
Code

Additional
Fund
Amount

00.
MIssouri
Medal�of�
Honor�Fund51l.

REV 01/22/24 PRO
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Mail�to: Balance�Due: Refund�or�No�Amount�Due: Fax:��(573)�522-1762
Missouri�Department�of�Revenue Missouri�Department�of�Revenue Email: incometaxprocessing@dor.mo.gov
P.O.�Box�329 P.O.�Box�500 Submission�of�Individual�Income�Tax�Returns
Jefferson�City,�MO�65105-0329 Jefferson�City,�MO�65105-0500 Email: income@dor.mo.gov
Phone: (573)�751-7200 Phone: (573)�751-3505 Inquiry�and�correspondence

� � ��Ever�served�on�active�duty�in�the�United�States�Armed�Forces?�
If�yes,�visit�dor.mo.gov/military/�VQ�UGG�VJG�UGTXKEGU�CPF�DGPGſVU�YG�QHHGT�VQ�CNN�GNKIKDNG�OKNKVCT[�
KPFKXKFWCNU��#�NKUV�QH�CNN�UVCVG�CIGPE[�TGUQWTEGU�CPF�DGPGſVU�ECP�DG�HQWPF�CV
XGVGTCPDGPGſVU�OQ�IQX�UVCVG�DGPGſVU/.

Yes No

Preparer’s�Telephone

Signature

Preparer’s�Signature

Spouse’s�Signature�(If�filing�combined,�BOTH�must�sign)

Daytime�Telephone

Date�(MM/DD/YY)

Preparer’s�Address ZIP�CodeState

I�authorize�the�Director�of�Revenue�or�delegate�to�discuss�my�return�and�attachments�with�the�preparer
or�any�member�of�the�preparer’s�firm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-mail�Address

Preparer’s�FEIN,�SSN,�or�PTIN

Date�(MM/DD/YY)

Date�(MM/DD/YY)

electronically.�Any�returned�check�may�be�presented�again�electronically�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�

A
m
ou

nt
�D
ue

54. If�Line�36�is�larger�than�Line�45�or�Line�48,�enter�the�difference.
00.54Amount�of�UNDERPAYMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

55. Underpayment�of�estimated�tax�penalty�-�Attach�Form�MO-2210.�Enter�penalty�amount�here� . . . 00.55

56. AMOUNT�DUE�-�Add�Lines�54�and�55.

00.56
If�you�pay�by�check,�you�authorize�the�Department�of�Revenue�to�process�the�check

Si
gn

at
ur
e

FA E10A DE

Department�Use�Only

F

Select�this�box�if�you�are�a�farmer�exempt�from�the�underpayment�of�estimated�tax�penalty.

.

�MO-1040�Page�5

Under�penalties�of�perjury,�I�declare�that�I�have�examined�this�return,�including�accompanying�schedules�and�statements,�and�to�the�best�
of�my�knowledge�and�belief�it�is�true,�correct,�and�complete.�By�signing�or�entering�my�name�in�the�“Signature”�field(s)�below,�I�am�providing
the�Department�of�Revenue�with�my�signature�as�required�under Section�143.561,�RSMo. Declaration�of�preparer�(other�than�taxpayer)�is��

unauthorized�aliens�as�defined�under�federal�law�and�that�I�am�not�eligible�for�any�tax�exemption,�credit,�or�abatement��if�I�employ�such���
aliens.�I�am�aware�of�any�applicable�reporting�requirements�of�Section�135.805,�RSMo,�and�the�penalty�provisions�of�Section�135.810,�
RSMo.

based�on�all�information�of�which�he�or�she�has�knowledge.�As�provided�in�Chapter�143,�RSMo., a�penalty�of�up�to�$500�shall�be�
imposed� on� any� individual� who� files� a� frivolous� return.� I� also� declare� under� penalties� of� perjury� that� I� employ� no� illegal� or�

Yes No

Did�you�pay�a�tax�return�preparer�to�complete�your�return,�but�the�preparer�failed�to�sign�the�return�or�provide�
CP�+PVGTPCN�4GXGPWG�5GTXKEG�RTGRCTGT�VCZ�KFGPVKſECVKQP�PWODGT!��+H�[QW�OCTMGF�[GU��RNGCUG�KPUGTV�VJG�
preparer’s�name,�address,�and�phone�number�in�the�applicable�sections�of�the�signature�block�above.�. . . . . .

Visit dor.mo.gov/taxation/individual/tax-types/income/ for�additional�information.

Form�MO-1040�(Revised�12-2023)

84-3171965

NJ 08816

6789659522

SYAM@GTAXFILE.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM

254

254

5512295734

REV 01/22/24 PRO

IN

02 13 24

245 ROONEY CT E BRUNSWICK

23322051555



1

Name

Spouse’s�Name

Yourself�(Y) Spouse�(S)
1. Claimant’s�total�adjusted�gross�income�(Form�MO-1040,

2. Claimant’s�Missouri�income�tax�(Form�MO-1040,�Line�30Y�and

3. Wages�and�commissions. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Total�-�Add�Lines�3�and�4. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Minus,�related�adjustments�(Federal�Form�1040�or�1040-SR,
� � Line�10)�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7. Net�amounts�-�Subtract�Line�6�from�Line�5� . . . . . . . . . . . . . .

30S). Use�the�two�letter�abbreviation�for�the�state�or�name�of�

8. Percentage�of�your�income�taxed�-�Divide�Line�7�by�Line�1. . .

9. Maximum�credit�-�Multiply�Line�2�by�percentage�on�Line�8�.�.�.

10.�� Income�tax�imposed�by�another�state�or�political�

Complete�this�form�if�you�or�your�spouse�have�income�from�another�state�or�political�subdivision.�If�you�had�multiple�credits,�complete�a�
separate�form�for�each�state�or�political�subdivision.�Attach�Form�MO-CR�and�all�income�tax�returns�for�each�state�or�political
subdivision�to�Form�MO-1040.

State�of:�State�of:�

4. Other�income�(Describe�nature�_______________________�)

Social�Security�Number�

Spouse’s�Social�Security�Number

- -

- -

00.11S00.11Y

%%

11.�� Credit�-�Enter�the�smaller�amount�of�Line�9�or�Line�10�here�
� � and�on�Form�MO-1040,�Line�31Y�or�Line�31S. . . . . . . . . . . . .

� � must�generally�be�reduced�by�all�credits,�except�withholding
� � subdivision. This�is�not�income�tax�withheld.�The�income�tax

00.10S00.10Y

00.9S00.9Y

00.

8S

00.

8Y

7S7Y

00.6S00.6Y

00.5S00.5Y

00.4S00.4Y

00.3S00.3Y

________________________________________________

abbreviation,�or�enter�the�name�of�the�political�subdivision�below.
political�subdivision.�See�the�table�on�back�for�the�two�letter�

00.2S00.2Y

� � Line�5Y�and�Line�5S) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 001S00.1Y

2023�Credit�for�Income�Taxes�Paid�to
Other�States�or�Political�Subdivisions

������Form

MO-CR

If�you�are�claiming�a�resident�credit�as�a�shareholder�of�an�S�corporation�with�income�earned�in�a�non-taxed�jurisdiction,�complete
MO-CR,�Schedule�1�and�see�Instructions.

� � and�estimated�tax.�(See�instructions.)� . . . . . . . . . . . . . . . . . . .

Fo
rm

�M
O
-C
R

� � Note:��If�you�have�completed�Form�MO-CR�for�credits�in�multiple�states,�add�the�amounts�on�Line�11�from�each�Form�MO-CR�
� � and�the�amounts�on�Line�5,�from�each�Form�MO-CR,�Schedule�1,�before�entering�on�Form�MO-1040.�The�cumulative�amount�
� � of�credit�reported�on�MO-1040,�Line�31Y�and�31S�cannot�exceed�the�Missouri�tax�liability.�

For�Privacy�Notice,�see�Instructions. Form�MO-CR�(Revised�12-2023)

NEHA BENDLE

68152

NJ

2450

56998

0

56998

56998 0

84.00 0.00

2058

1600 0

1600 0

699 23 5390

1555 REV 01/22/24 PRO



1

Name

Spouse’s�Name

Yourself�(Y) Spouse�(S)
1. Claimant’s�total�adjusted�gross�income�(Form�MO-1040,

2. Claimant’s�Missouri�income�tax�(Form�MO-1040,�Line�30Y�and

3. Wages�and�commissions. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Total�-�Add�Lines�3�and�4. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Minus,�related�adjustments�(Federal�Form�1040�or�1040-SR,
� � Line�10)�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7. Net�amounts�-�Subtract�Line�6�from�Line�5� . . . . . . . . . . . . . .

30S). Use�the�two�letter�abbreviation�for�the�state�or�name�of�

8. Percentage�of�your�income�taxed�-�Divide�Line�7�by�Line�1. . .

9. Maximum�credit�-�Multiply�Line�2�by�percentage�on�Line�8�.�.�.

10.�� Income�tax�imposed�by�another�state�or�political�

Complete�this�form�if�you�or�your�spouse�have�income�from�another�state�or�political�subdivision.�If�you�had�multiple�credits,�complete�a�
separate�form�for�each�state�or�political�subdivision.�Attach�Form�MO-CR�and�all�income�tax�returns�for�each�state�or�political
subdivision�to�Form�MO-1040.

State�of:�State�of:�

4. Other�income�(Describe�nature�_______________________�)

Social�Security�Number�

Spouse’s�Social�Security�Number

- -

- -

00.11S00.11Y

%%

11.�� Credit�-�Enter�the�smaller�amount�of�Line�9�or�Line�10�here�
� � and�on�Form�MO-1040,�Line�31Y�or�Line�31S. . . . . . . . . . . . .

� � must�generally�be�reduced�by�all�credits,�except�withholding
� � subdivision. This�is�not�income�tax�withheld.�The�income�tax

00.10S00.10Y

00.9S00.9Y

00.

8S

00.

8Y

7S7Y

00.6S00.6Y

00.5S00.5Y

00.4S00.4Y

00.3S00.3Y

________________________________________________

abbreviation,�or�enter�the�name�of�the�political�subdivision�below.
political�subdivision.�See�the�table�on�back�for�the�two�letter�

00.2S00.2Y

� � Line�5Y�and�Line�5S) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 001S00.1Y

2023�Credit�for�Income�Taxes�Paid�to
Other�States�or�Political�Subdivisions

������Form

MO-CR

If�you�are�claiming�a�resident�credit�as�a�shareholder�of�an�S�corporation�with�income�earned�in�a�non-taxed�jurisdiction,�complete
MO-CR,�Schedule�1�and�see�Instructions.

� � and�estimated�tax.�(See�instructions.)� . . . . . . . . . . . . . . . . . . .

Fo
rm

�M
O
-C
R

� � Note:��If�you�have�completed�Form�MO-CR�for�credits�in�multiple�states,�add�the�amounts�on�Line�11�from�each�Form�MO-CR�
� � and�the�amounts�on�Line�5,�from�each�Form�MO-CR,�Schedule�1,�before�entering�on�Form�MO-1040.�The�cumulative�amount�
� � of�credit�reported�on�MO-1040,�Line�31Y�and�31S�cannot�exceed�the�Missouri�tax�liability.�

For�Privacy�Notice,�see�Instructions. Form�MO-CR�(Revised�12-2023)

NEHA BENDLE

68152

OH

2450

3769

0

3769

3769

6.00 0.00

147

81 0

81 0

699 23 5390

1555 REV 01/22/24 PRO



 

 
 
 
 
 
 

 
 

                       

 
 
 

 
 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 
 

 
 

 
 

 
 

        
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

     
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

  
 

 
 
 

  
 
 

 
 
 

  
 

 
 
 
 
 
 
 
 
 

  
 

    
 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

2023 NJ-1040NR 
New Jersey Nonresident Income Tax Return 

 
For Privacy Act Notification, See Instructions 

 
 

For Taxable Year January 1, 2023 – December 31, 2023 or Other Tax Year 
Beginning _______________ , 2023 Ending _______________ , 2024 

To: 

NJ-1040NR 
2023 
Page 1 

From: 

Your Social Security Number 

NJ Residency Status

Gubernatorial 
Elections Fund 

Spouse’s/CU Partner’s Social Security Number 

City, Town, Post Office State 

State of Residency (outside NJ) 

Do you want to designate $1 of your taxes for this fund? If joint 
return, does your spouse/CU partner want to designate $1?  Note: 
If you check the “Yes” box(es), it will not increase your tax or 
reduce your refund. 

Driver’s License # (Voluntary) State 

Last Name, First Name, Initial (Joint filers enter first name and middle initial of each.  Enter spouse/CU partner last name only if different.) 

Yes 

Home Address (Number and Street, incl. apt. # or rural route) 

ZIP Code 

Yes 

Federal extension application attached or enter confirmation number ____________________ 

The address above is a foreign address 

No 

Your address has changed 

Death certificate for deceased taxpayer is attached (See instructions) 

No 

I authorize the Division of Taxation to discuss my return and enclosures with my preparer 

If you were a New Jersey resident for ANY part of the tax year, 
give the period of New Jersey residency. 

This is an amended return 

BENDLE NEHA699235390

1555

1 PINE VIEW VALLEY

MARYLAND HEIGHTS MO 63043

MISSOURI

B25145847553961 NJ

040NV01230

REV 01/29/24 PRO
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23. Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part III, line 4) 

24. Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part IV, line 4) 

25. Alimony and separate maintenance payments received 

Dependent Information 

15.

14. Dependent’s Last Name, First Name, Middle Initial   Dependent’s Social Security Number  Birth Year 

a. __________________________________________________ 

b. __________________________________________________ 

c. __________________________________________________ 

d. __________________________________________________ 

15. Wages, salaries, tips, and other employee compensation 15.

 Check box if you completed lines 69 through 75 

16. Interest 

26. Other – State Nature and Source     ________________________________________ 

16.

Exemptions 

8. Blind or Disabled    Self         Spouse/CU Partner 

9. Veteran Exemption    Self         Spouse/CU Partner 

16.

10. Number of your qualified dependent children 

11. Number of other dependents 

12. Dependents attending colleges (See Instructions) 

20. Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part II, line 4) 

Filing Status   
(Check only ONE box) 

1.

2.

18. Net profits from business (Schedule NJ-BUS-1, Part I, line 4) 

Married/CU Partner, filing separate return 

19. Net gains or income from disposition of property (From line 68) 

3.

4.

21. Net gambling winnings (See Instructions) 

22. Taxable pensions, annuities, and IRA distributions/withdrawals 

NJ-1040NR 
2023 
Page 2 

18.

5.

19.

Name(s) as shown on Form NJ-1040NR 

20.

Your Social Security Number 

Single 

18.

Married/CU Couple, filing joint return 

Head of Household 

19.

6. Regular     Self         Spouse/CU Partner 

Qualifying Widow(er)/Surviving CU Partner 

20.

7. Age 65 or over    Self         Spouse/CU Partner 

Name and SSN of Spouse/CU Partner 

21.

13. For line 13a – Add lines 6, 7, 8, and 12. For line 13b – Add lines 10 and 11. 
For line 13c – Enter amount from line 9. 

Domestic 
Partner 

22.

6.

7.

21.

8.

________________________________________ 

17. Dividends 

12.

13a.

17.

13b. 13c.

10.

17.

11.

9.

27. TOTAL INCOME (Add lines 15 through 26) 

23.

24.

25.

26.

27.

23.

24.

26.

27.

COL. A - AMOUNT OF GROSS INCOME (EVERYWHERE) COL. B - AMOUNT FROM NEW JERSEY SOURCES 

1

1

BENDLE NEHA

1555

56998

0

56998

0

56998 56998

REV 01/29/24 PRO

699235390

040NV02230
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Name(s) as shown on Form NJ-1040NR 

Your Social Security Number 

NJ-1040NR 
2023 
Page 3 

Also enter on line 51: 
x Payments made in connection 

with sale of NJ real property 
x Payments by S corporation for 

nonresident shareholder 
 
 

38.

37c.

37b.

56. Pass-Through Business Alternative Income Tax Credit (See instructions) 

55. Excess NJ Family Leave Insurance Withheld (Enclose Form NJ-2450) 

56.

55.

51. New Jersey Estimated Tax Payments/Credit from 2022 return 

50. Total New Jersey Income Tax Withheld (From enclosed Forms W-2 and 1099)  
(Part-year nonresidents, see instructions) 

51.

50.

49. Total Tax Due (Add line 47 and line 48) 

 Check box if Form NJ-2210NR is enclosed 

48. Interest on Underpayment of Estimated Tax. 

47. Balance of Tax After Credits (Subtract line 46 from line 42) 

46. Total Credits (Add lines 43, 44, and 45) 

45. Credit for Employer of Organ/Bone Marrow Donor (See instructions) 

49.

48.

47.

46.

45.

44. Gold Star Family Counseling Credit (See Instructions) 

43. Sheltered Workshop Tax Credit (Enclose GIT-317. See Instructions) 

42. New Jersey Tax (Multiply amount from line 40 by income percentage from line 41) 

44.

43.

42.

41. Income Percentage  B. (line 29)  /  A. (line 29)  =  __________ % 

40. Tax on amount on line 39 (From Tax Table) 

39. Taxable Income (Subtract line 38 from line 29, column A) 

40.

39.

38. Total Exemptions and Deductions (Add lines 30 through 37c) 

36. Organ/Bone Marrow Donation Deduction (See instructions) 

37a.

36.

35.

34.

33.

32.

31.

30.

29.

28c.

28b.

28a.

29.

28c.

28b.

35. Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11) 

34. Health Enterprise Zone Deduction 

33. Qualified Conservation Contribution 

32. Alimony and separate maintenance payments 

31. Medical Expenses (See Worksheet and Instructions) 

30. Total Exemption Amount (See Instructions) 

29. Gross Income (Subtract line 28c from line 27) 

37c. NJ Higher Education Tuition Deduction 

37b. NJCLASS Deduction 

37a. NJBEST Deduction 

28c. Total Exclusion Amount (Add line 28a and line 28b) 

28b. Other Retirement Income Exclusion (See Worksheet and Instructions) 

28a. Pension/Retirement Exclusion (See Instructions) 

54. Excess NJ Disability Insurance Withheld (Enclose Form NJ-2450) 

53. Excess NJ UI/WF/SWF Withheld (Enclose Form NJ-2450) 

54.

53.

52. Tax paid on your behalf by Partnership(s) 52.

699235390

BENDLE NEHA

1555

56998 56998
1000

0

1000
55998
1600

100.00
1600

1600

2651
1600

REV 01/29/24 PRO

040NV03230
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Name(s) as shown on Form NJ-1040NR 

Your Social Security Number 

NJ-1040NR 
2023 
Page 4 

57. Total Payments/Credits (Add lines 50 through 56) 

58. If line 57 is less than line 49, you have tax due. Subtract line 57 from line 49 and enter the amount you owe 
 If you owe tax, you can still make a donation on line 61A through 61F 

59. If line 57 is more than line 49, you have an overpayment. Subtract line 49 from line 57 and enter the overpayment 

60. Amount from line 59 you want to credit to your 2024 tax 

61. Amount you want to credit to: 

 (A) N.J. Endangered Wildlife Fund 

 (B) N.J. Children’s Trust Fund 

 (C) N.J. Vietnam Veterans’ Memorial Fund 

 (D) N.J. Breast Cancer Research Fund 

 (E) U.S.S. N.J. Educational Museum Fund 

 (F) Designated Contribution          Code 

61A.

61B.

61C.

61D.

61E.

61F.

NOTE: 
An entry on lines 60 through 61F will 
reduce your tax refund 
 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete. If prepared by a person other than taxpayer, this declaration is based on all 
information of which the preparer has any knowledge. 
 
 
 
> _____________________________________________           > _____________________________________________ 
 Your Signature  Date       Spouse’s/CU Partner's Signature (if filing jointly, BOTH must sign) 

Pay amount on line 63 in full.  Write Social 
Security number(s) on check or money order and 
make payable to: 
 

State of New Jersey - TGI 
Division of Taxation 
Revenue Processing Center 
PO Box 244 
Trenton, NJ 08646-0244 

 
You can also make a payment on our website: 
nj.gov/taxation 

Paid Preparer's Signature Federal Identification Number 

Firm’s Federal Employer Identification Number 

Firm's Name 

Division Use: 1 ______________   2 ______________   3 ______________   4 ______________   5 ______________   6 ______________   7 ______________   8 ______________ 

57.

58.

59.

60.

62.62. Total Adjustments to Tax Due/ Overpayment (Add lines 60 through 61F) 

63. Balance due (If line 58 is more than zero, add line 58 and 62) 

64. Refund amount (If line 59 is more than zero, subtract line 62 from line 59) 

63.

64.

P02082703

84-3171965

SYAM PRIYA RAM SAGAR GUPTA TALLAM

GLOBAL TAXES LLC

699235390

BENDLE NEHA

1555

2651

1051

1051

REV 01/29/24 PRO

040NV04230



Name(s)�as�shown�on�Form�NJ-1040NR <RXU�6RFLDO�6HFXULW\�1XPEHU

3DUW�, 1HW�*DLQV�RU�,QFRPH�)URP� List�the�net�gains�or�income,�less�net�loss,�derived�from�the�sale,�exchange,�or�other
'LVSRVLWLRQ�RI�3URSHUW\� disposition�of�property�including�real�or�personal�whether�tangible�or�intangible�as�reported�

on�federal�Schedule�D.

�D� .LQG�RI�SURSHUW\�DQG�GHVFULSWLRQ
�E� 'DWH
DTXLUHG

�0R���GD\��\U��

�F� 'DWH�VROG
�0R���GD\��\U��

�G� *URVV�VDOHV�SULFH
(e) Cost�or�other
basis�as�adjusted
�VHH�LQVWUXFWLRQV�

DQG�H[SHQVH�RI�VDOH

�I� *DLQ�RU��ORVV�
�G�OHVV�H�

���

����&DSLWDO�*DLQV�'LVWULEXWLRQ��������������������������������������������������������������������������������������������������������������������������������������� ���

67.�Other�Net�Gains����������������������������������������������������������������������������������������������������������������������������������������������������� ���

68.�Net�Gains�(Add�lines�65,�66,�and�67)�(Enter�here�and�on�line�19)�(If�loss,�enter�zero)������������������������������������������ ���

3DUW�,, $OORFDWLRQ�RI�:DJH�DQG�6DODU\��
,QFRPH�(DUQHG�3DUWO\�,QVLGH�DQG�
2XWVLGH�1HZ�-HUVH\

6HH�LQVWUXFWLRQV�LI�FRPSHQVDWLRQ�GHSHQGV�HQWLUHO\�RQ�YROXPH�RI�EXVLQHVV��
transacted�or�if�other�basis�of�allocation�is�used.
1RWH��Residents�of�states�that�impose�a�FRQYHQLHQFH�RI�WKH�HPSOR\HU�WHVW��VHH�
LQVWUXFWLRQV�EHIRUH�FRPSOHWLQJ�3DUW�,,��

����$PRXQW�UHSRUWHG�RQ�OLQH����LQ�FROXPQ�$�UHTXLUHG�WR�EH�DOORFDWHG���������������������������������������������������������������������������

����7RWDO�GD\V�LQ�WD[DEOH�\HDU���������������������������������������������������������������������������������������������������������������������������������������� ���

71.�Deduct�nonworking�days�(Sundays,�Saturdays,�holidays,�sick�leave,�vacation,�etc.)��������������������������������������������� ���

72.�Total�days�worked�in�taxable�year�(subtract�line�71�from�line�70)���������������������������������������������������������������������������� ��

73.�Deduct�days�worked�outside�New�Jersey��������������������������������������������������������������������������������������������������������������� ���

74.�Days�worked�in�New�Jersey�(subtract�line�73�from�line�72)������������������������������������������������������������������������������������ ���

� � [�  � (Include�this�amount�on��� $OORFDWLRQ�)RUPXOD �
� (Enter�amount�from�line�69)� (Salary�earned�inside�N.J.)� line�15,�col.�B)�

3DUW�,,, $OORFDWLRQ�RI�%XVLQHVV� (See�instructions�if�other�than�Formula�Basis�of�allocation�is�used.),QFRPH�WR�1HZ�-HUVH\�

Business�Allocation�Percentage�(From�Schedule�NJ-NR-A)
Enter�below�the�line�number�and�amount�of�each�item�of�business�income�reported�in�column�A�that�is�required�to�be�allocated�DQG�PXOWLSO\�E\�
allocation�percentage�to�determine�amount�of�income�from�New�Jersey�sources.

)URP�/LQH�1R�� ���� �[� ��� ����

)URP�/LQH�1R�� ���� �[� ��� ����

)URP�/LQH�1R�� ���� �[� ��� ����

NJ-1040NR�(2023)�Page�4

699235390BENDLE NEHA

REV 01/29/24 PRO



1DPH�V��DV�VKRZQ�RQ�)RUP�1-�����15 Social�Security�Number

Schedule�NJ-BUS-1� 1HZ�-HUVH\�*URVV�,QFRPH�7D[� 2023� �)RUP�1-�����15�� %XVLQHVV�,QFRPH�6XPPDU\�6FKHGXOH
�Part�I� 1HW�3UR¿WV�)URP�%XVLQHVV� /LVW�WKH�QHW�SUR¿W��ORVV��IURP�EXVLQHVV�HV���6HH�,QVWUXFWLRQV�

Business�Name Social�Security�Number/
Federal�EIN 3UR¿W�RU��/RVV�

1.

2.

3.

4. 1HW�3UR¿W�RU��/RVV����$GG�OLQHV�������DQG�����(QWHU�KHUH�DQG�RQ��
OLQH�����FROXPQ�$��,I�ORVV��HQWHU�]HUR�RQ�OLQH�����FROXPQ�$�� 4.

 Part�III� 'LVWULEXWLYH�6KDUH�RI�3DUWQHUVKLS�,QFRPH� /LVW�WKH�GLVWULEXWLYH�VKDUH�RI�LQFRPH��ORVV��� �
� � IURP�SDUWQHUVKLS�V���6HH�LQVWUXFWLRQV��

3DUWQHUVKLS�1DPH Federal�EIN 6KDUH�RI�3DUWQHUVKLS
Income�or�(Loss)

6KDUH�RI�WD[�SDLG�
RQ�\RXU�EHKDOI�E\�
3DUWQHUVKLSV

6KDUH�RI�3DVV�
7KURXJK�%XVLQHVV�
Alternative�Income�

Tax

1.

2.

3.

4. 'LVWULEXWLYH�6KDUH�RI�3DUWQHUVKLS�,QFRPH�RU��/RVV����
�$GG�OLQHV�������DQG������(QWHU�KHUH�DQG�RQ�OLQH�����FROXPQ�$���
,I�ORVV��HQWHU�]HUR�RQ�OLQH�����FROXPQ�$��

5. 7RWDO�6KDUH�RI�WD[�SDLG�RQ�\RXU�EHKDOI�E\�3DUWQHUVKLSV��$GG�OLQHV����
���DQG�����(QWHU�WRWDO�KHUH�DQG�LQFOXGH�RQ�OLQH����

6. 7RWDO�6KDUH�RI�3DVV�7KURXJK�%XVLQHVV�$OWHUQDWLYH�,QFRPH�7D[��$GG�
OLQHV�������DQG������(QWHU�KHUH�DQG�LQFOXGH�RQ�OLQH�����

 Part�II
� Net�Gains�or�Income��

� From�Rents,�Royalties,��
� 3DWHQWV��DQG�&RS\ULJKWV

/LVW�WKH�QHW�JDLQV�RU�QHW�LQFRPH��OHVV�QHW�ORVV��GHULYHG�IURP�RU�LQ�WKH�
IRUP�RI�UHQWV��UR\DOWLHV��SDWHQWV��DQG�FRS\ULJKWV��6HH�LQVWUXFWLRQV��
Type�of�Property:��
�±5HQWDO�UHDO�HVWDWH����±5R\DOWLHV����±3DWHQWV����±&RS\ULJKWV

Source�of�Income�or�Loss.�If�rental�real�estate,�
HQWHU�SK\VLFDO�DGGUHVV�RI�SURSHUW\�

Social�Security�Number/
Federal�EIN

Type�–�Enter�
number�from�
list�above

Income�or�(Loss)

1.

2.

3.

4. Net�Income�or�(Loss).�(Add�lines�1,�2,�and�3.)
�(QWHU�KHUH�DQG�RQ�OLQH�����FROXPQ�$��,I�ORVV��HQWHU�]HUR�RQ�OLQH�����FROXPQ�$�� 4.

Keep�a�copy�of�this�schedule�for�your�records

�Part�IV� 1HW�3UR�5DWD�6KDUH�RI�6�&RUSRUDWLRQ�,QFRPH� /LVW�WKH�SUR�UDWD�VKDUH�RI�LQFRPH��XVDEOH�� �
� � loss)�from�S�corporation(s).�See�instructions.�

S�Corporation�Name Federal�EIN 3UR�5DWD�6KDUH�RI�6�&RUSRUDWLRQ
Income�or�(Usable�Loss)

6KDUH�RI�3DVV�7KURXJK�%XVLQHVV�
Alternative�Income�Tax

1.

2.

3.

4. 1HW�3UR�5DWD�6KDUH�RI�6�&RUSRUDWLRQ�,QFRPH�RU��8VDEOH�/RVV����
�$GG�OLQHV�������DQG������(QWHU�KHUH�DQG�RQ�OLQH�����column�A.��
,I�ORVV��HQWHU�]HUR�RQ�OLQH�����FROXPQ�$��

5. 7RWDO�6KDUH�RI�3DVV�7KURXJK�%XVLQHVV�$OWHUQDWLYH�,QFRPH�7D[
�$GG�OLQHV�������DQG������(QWHU�KHUH�DQG�LQFOXGH�RQ�OLQH����� 5.

4.

BENDLE NEHA 699-23-5390

-7,421.

AT POST MADHELI, TQ WARORA 699235390 1 -7,421.

1555 REV 01/29/24 PRO



1DPH�V��DV�VKRZQ�RQ�)RUP�1-�����15 Social�Security�Number

Schedule�NJ-BUS-2� 1HZ�-HUVH\�*URVV�,QFRPH�7D[� 2023� �)RUP�1-�����15�� $OWHUQDWLYH�%XVLQHVV�&DOFXODWLRQ�$GMXVWPHQW

Part�I�����Income�(Loss)

Column�A Column�B

Reportable�Regular��
Business�Income

Alternative�Business�
Income�(Loss)

1. 1HW�3UR¿WV�)URP�%XVLQHVV 1a. 1b.

2. Net�Gain�or�Income�From�Rents,��
5R\DOWLHV��3DWHQWV��DQG�&RS\ULJKWV 2a. 2b.

3. 'LVWULEXWLYH�6KDUH�RI�3DUWQHUVKLS�,QFRPH 3a. 3b.

4. 1HW�3UR�5DWD�6KDUH�RI�6�&RUSRUDWLRQ�
Income 4a. 4b.

5. Loss�Carryforward�From��
Tax�Year�2022 5b. ( )

6. Totals 6a. 6b.

Part�II����$GMXVWPHQW�&DOFXODWLRQ

7. Total�Regular�Business�Income 7.

8. Total�Alternative�Business�Income/(Loss)�
�,I�ORVV��HQWHU�]HUR� 8.

9. Business�Increment��
(Subtract�line�8�from�line�7) 9.

10. $GMXVWPHQW�3HUFHQWDJH 10. 0.50

11. Alternative�Business�Calculation��
$GMXVWPHQW��OLQH���[������ 11.

Part�III���Loss�Carryforward�to�Tax�Year�2024
12. Loss�Carryforward�to�Tax�Year�2024 12. ( )

Instructions
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����FROXPQ�$��)RUP�1-�����15�
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,��OLQH����6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����FROXPQ�$��)RUP�1-�����15�
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,,��OLQH����6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����FROXPQ�$��)RUP�1-�����15�
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,,,��OLQH����6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��D�� (QWHU�WKH�DPRXQW�IURP�OLQH�����FROXPQ�$��)RUP�1-�����15�
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�3DUW�,9��OLQH����6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��E�� (QWHU�WKH�DPRXQW�IURP�OLQH����RI�\RXU������6FKHGXOH�1-�%86����)RUP�1-�����15��
/LQH��D�� (QWHU�WKH�WRWDO�RI�OLQHV��D�WKURXJK��D�
/LQH��E�� (QWHU�WKH�WRWDO�RI�OLQHV��E�WKURXJK��E��QHWWLQJ�JDLQV�ZLWK�ORVVHV�
/LQH���� (QWHU�WKH�DPRXQW�IURP�OLQH��D�RI�WKLV�VFKHGXOH�
/LQH���� (QWHU�WKH�DPRXQW�IURP�OLQH��E�RI�WKLV�VFKHGXOH��,I�ORVV��HQWHU�]HUR�KHUH�
/LQH���� 6XEWUDFW�OLQH���IURP�OLQH����,I�WKH�UHVXOW�LV�]HUR��HQWHU�]HUR�RQ�OLQH����DQG�RQ�OLQH����RI�)RUP�1-�����15��DQG��
� FRQWLQXH�ZLWK�OLQH����
/LQH����� 7KH�DGMXVWPHQW�SHUFHQWDJH�IRU�7D[�<HDU������LV������������
/LQH����� 0XOWLSO\�WKH�DPRXQW�RQ�OLQH���E\�������������(QWHU�KHUH�DQG�RQ�OLQH����RI�)RUP�1-�����15�
/LQH����� ,I�WKH�DPRXQW�RQ��E�LV�D�ORVV��HQWHU�WKH�DPRXQW�RI�WKH�ORVV�RQ�WKLV�OLQH��2WKHUZLVH��HQWHU�]HUR�

Keep�a�copy�of�this�schedule�for�your�records

BENDLE NEHA 699-23-5390

0. 0.

0. -7,421.

0. 0.

0. 0.

0. -7,421.

-7,421.7,421.

0.

0.

0.

0.

REV 01/29/24 PRO
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2KLR�8QLYHUVDO�3D\PHQW�&RXSRQ��283&�

,QGLYLGXDO�,QFRPH�7D[� �

7D[�<HDU�
�

� � �

,'�7\SH� � � &RXSRQ�7\SH� �

� �
� �

� � � �

8VLQJ
�
833(5&$6(

�
OHWWHUV��

SULQW
�
WKH

�
ILUVW

�
WKUHH

�
OHWWHUV

�
RI�

WKH�WD[SD\HU¶V�ODVW�QDPH�
�

�

1RWH��3D\�RQOLQH�DW�WD[�RKLR�JRY�SD\�
0DNH� D\PHQW�SD\DEOH�WR� 2KLR �7UHDVXUHU �RI �6WDWH �
0DLO�WR��2KLR�'HSDUWPHQW�RI�7D[DWLRQ�
3�2��%R[��������� ROXPEXV��2+� ����������

�
�

$PRXQW� I�
3D\PHQW�

7D[SD\HU¶V�661�

� � �

Ψ� � �
�

�

Please detach here.

     
          

���
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NEHA BENDLE

2023
440

01 54
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2023�Ohio�IT�1040�
Individual�Income�Tax�Return

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

DIf�deceased

Single,�head�of�household�or�qualifying�surviving�spouse

0DUULHG�¿OLQJ�MRLQWO\������������������

0DUULHG�¿OLQJ�VHSDUDWHO\

6WDWH&LW\ ZIP�code 2KLR�FRXQW\��¿UVW�IRXU�OHWWHUV�

Do�not�staple�or�paper�clip.

1. Federal�adjusted�gross�income��IHGHUDO������RU������65��OLQH�11���3ODFH�D�����LQ�WKH�ER[�
LI�QHJDWLYH.......................................................................................................................................... ....1.

�D�$GGLWLRQV�±�2KLR�6FKHGXOH�RI�$GMXVWPHQWV��OLQH�����include�schedule� ....................................................2a.

�E�'HGXFWLRQV�±�2KLR�6FKHGXOH�RI�$GMXVWPHQWV��OLQH�����include�schedule�.................................................�E�

�� 2KLR�DGMXVWHG�JURVV�LQFRPH��OLQH���SOXV�OLQH��D�PLQXV�OLQH��E���3ODFH�D�����LQ�WKH�ER[�LI�QHJDWLYH .. ....3.

�� ([HPSWLRQ�DPRXQW��include�Schedule�of�Dependents�LI�DSSOLFDEOH� .............. .............................��
������1XPEHU�RI�H[HPSWLRQV�LQFOXGLQJ�\RX�DQG�\RXU�VSRXVH�GHSHQGHQWV��LI�DSSOLFDEOH�

�� 2KLR�LQFRPH�WD[�EDVH��OLQH���PLQXV�OLQH����LI�QHJDWLYH��HQWHU�]HUR�...............................................................5.

�� 7D[DEOH�EXVLQHVV�LQFRPH�±�2KLR�6FKHGXOH�RI�%XVLQHVV�,QFRPH��OLQH�����include�schedule�.....................6.

�� 7D[DEOH�QRQEXVLQHVV�LQFRPH��OLQH���PLQXV�OLQH����LI�QHJDWLYH��HQWHU�]HUR� ...................................................7.

Filing�Status – &KHFN�RQH��DV�UHSRUWHG�RQ�IHGHUDO�LQFRPH�WD[�UHWXUQ�

AMENDED�RETURN���&KHFN�KHUH�DQG�LQFOXGH�2KLR�,7�5(�

$GGUHVV�OLQH����QXPEHU�DQG�VWUHHW��RU�3�2��%R[

3ULPDU\�WD[SD\HU
V�661��UHTXLUHG�� 6SRXVH¶V�661��LI�¿OLQJ�MRLQWO\� School�district�#�

)RUHLJQ�FRXQWU\��LI�WKH�PDLOLQJ�DGGUHVV�LV�RXWVLGH�WKH�8�6�� )RUHLJQ�SRVWDO�FRGH

)LUVW�QDPH /DVW�QDPHM.I.

6SRXVH
V�¿UVW�QDPH��LI�¿OLQJ�MRLQWO\� /DVW�QDPHM.I.

00�''�<<

Residency�Status –�&KHFN�RQO\�RQH�IRU�SULPDU\

&KHFN�RQO\�RQH�IRU�VSRXVH��LI�¿OLQJ�MRLQWO\�
5HVLGHQW 3DUW�\HDU�

UHVLGHQW*
1RQUHVLGHQW*

5HVLGHQW 3DUW�\HDU�
UHVLGHQW*

*,QGLFDWH�VWDWH

$GGUHVV�OLQH����DSDUWPHQW�QXPEHU��VXLWH�QXPEHU��HWF��

)HGHUDO�H[WHQVLRQ�¿OHUV���FKHFN�KHUH�

,I�VRPHRQH�FDQ�FODLP�\RX��RU�\RXU�VSRXVH�LI�¿OLQJ�MRLQWO\��DV�D�
GHSHQGHQW��FKHFN�KHUH�

D
o�
no

t�s
ta
pl
e�
or
�p
ap

er
�c
lip

.�

Ohio�Nonresident�Statement –�6HH�LQVWUXFWLRQV�IRU�UHTXLUHG�FULWHULD
3ULPDU\�PHHWV�WKH�¿YH�FULWHULD�IRU�LUUHEXWWDEOH�SUHVXPSWLRQ�DV�QRQUHVLGHQW�

6SRXVH�PHHWV�WKH�¿YH�FULWHULD�IRU�LUUHEXWWDEOH�SUHVXPSWLRQ�DV�QRQUHVLGHQW�

NOL�CARRYBACK���&KHFN�KHUH�DQG�LQFOXGH�6FKHGXOH�,7�12/�

DIf�deceased

2023�IT�1040�–�page�1�of�2

�Spouse’s�SSN
*,QGLFDWH�VWDWH

1RQUHVLGHQW* MO

63043

NEHA BENDLE

699 23 5390

1 PINE VIEW VALLEY

MARYLAND HEIGHTS MO FRAN

9999

68152

68152

1
2150

66002

66002

02 13 24 23000198

REV 02/07/24 PRO



2023�Ohio�IT�1040�
Individual�Income�Tax�Return

�Sequence�No.�2661�

2023�IT�1040�–�page�2�of�2

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

3UHSDUHU
V�SULQWHG�QDPH� 3KRQH�QXPEHU�������������� ���������������������

3ULPDU\�VLJQDWXUH� ������������������������3KRQH�QXPEHU�

6SRXVH¶V�VLJQDWXUH� 'DWH

�

Sign�Here�(required):�,�KDYH�UHDG�WKLV�UHWXUQ��8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW��WR�WKH�EHVW�RI�P\�NQRZOHGJH�
DQG�EHOLHI��WKH�UHWXUQ�DQG�DOO�HQFORVXUHV�DUH�WUXH��FRUUHFW�DQG�FRPSOHWH�

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:
2KLR�'HSDUWPHQW�RI�7D[DWLRQ

3�2��%R[�����
&ROXPEXV��2+������������
Payment�Included�±�Mail�to:
2KLR�'HSDUWPHQW�RI�7D[DWLRQ

3�2��%R[�����
&ROXPEXV��2+������������

�

$XWKRUL]H�\RXU�SUHSDUHU�WR�
GLVFXVV�WKLV�UHWXUQ

��D��$PRXQW�IURP�OLQH���RQ�SDJH����....................................................................................................................7a.
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2023 Ohio�Schedule�of�Credits
Use�only�black�ink. Use�whole�dollars�only.

2023�Schedule�of�Credits�–�page�1�of�2

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

2. Retirement�income�credit�(include�1099-R�forms) .................................................................................................2.

3. Lump�sum�retirement�credit�(include�a�copy�of�the�worksheet�and�1099-R�forms) ..........................................3.

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

5. Lump�sum�distribution�credit�(include�a�copy�of�the�worksheet�and�1099-R�forms)......................................... 5.

6. Child�care�&�dependent�care�credit�(include�a�copy�of�the�worksheet)..............................................................6.

7.� Displaced�worker�training�credit�(include�a�copy�of�the�worksheet�and�all�required�documentation)................ 7.

� ��� &DPSDLJQ FRQWULEXWLRQ FUHGLW IRU 2KLR VWDWHZLGH RႈFH RU *HQHUDO $VVHPEO\ ....................................................... 8.

9. Exemption�credit ....................................................................................................................................................9.

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

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

� ���� -RLQW ¿OLQJ FUHGLW �VHH LQVWUXFWLRQV IRU WDEOH������� ���� WLPHV OLQH ��� XS WR ����.............................................................. 12.

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

14. Home�school�expenses�credit�(include�copies�of�all�required�documentation)..............................................14.

15. Scholarship�donation�credit�(include�copies�of�all�required�documentation)..................................................15.

16. Nonchartered,�nonpublic�school�tuition�credit�(include�copies�of�all�required�documentation) ...................... 16.

17. Credit�for�work-based�learning�experiences�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) .................................... 17.

18. Ohio�adoption�credit�carryforward........................................................................................................................ 18.

19. Nonrefundable�job�retention�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)................................................... 19.

20. Credit�for�eligible�new�employees�in�an�enterprise�zone�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ................. 20.

������ �&UHGLW IRU WKH EHJLQQLQJ IDUPHUV ¿QDQFLDO PDQDJHPHQW SURJUDP �LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH).... 21.

22. Welcome�Home�Ohio�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH) ............................................................. 22.

23. Credit�for�sale/rental�of�agricultural�assets�to�beginning�farmers�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)..... 23.

Primary�taxpayer’s�SSN

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.

Nonrefundable�Credits

Sequence�No.�702 13 24
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2023�Ohio�Schedule�of�Credits

2023�Schedule�of�Credits�–�page�2�of�2

� ���� *UDSH�SURGXFWLRQ�FUHGLW�.......................................................................................................................................24.

� 25.� InvestOhio�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�..............................................................................25.

� 26.� Lead�abatement�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�.....................................................................26.

� 27.� Opportunity�zone�investment�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�.................................................27.�

�
� 28.� Technology�investment�credit�carryforward�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH��...................................... 28.

� 29.� Enterprise�zone�day�care�&�training�credits�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�..................................... 29.

� 30.��Research�&�development�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�....................................................... 30.

� 31.� Nonrefundable�Ohio�historic�preservation�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�.............................. 31.

� 32.� Ohio�low-income�housing�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�.......................................................32.

�� ���� $ႇRUGDEOH�VLQJOH�IDPLO\�KRXVLQJ�FUHGLW��LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�............................................33.

� 34.� Total�(add�lines�12�through�33)�............................................................................................................................34.

� 35.��Tax�less�additional�credits�(line�11�minus�line�34;�if�negative,�enter�zero)............................................................35.

� 36.��Nonresident�credit�–�Ohio�IT�NRC,�line�20�(include�a�copy)�..............................................................................36.

� �
� 37.� Resident�credit�–�Ohio�IT�RC,�line�7�(include�a�copy)�........................................................................................37.

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

� 39.� Refundable�Ohio�historic�preservation�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�................................... 39.

�
� 40.� Refundable�job�creation�credit�&�job�retention�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�................................40.

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

� 42.� Motion�picture�&�Broadway�theatrical�production�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�................... 42.

�
� 43.� Venture�capital�credit�(LQFOXGH�D�FRS\�RI�WKH�FUHGLW�FHUWL¿FDWH)�.......................................................................43.
�
� 44.� Total�refundable�credits�(add�lines�39�through�43;�enter�here�and�on�Ohio�IT�1040,�line�16)�........................... 44.

Primary�taxpayer’s�SSN

Sequence�No.�8

��Residency�Credits

���Refundable�Credits
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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

/LVW�\RXU�DQG�\RXU�VSRXVH¶V��LI�¿OLQJ�MRLQWO\��LQFRPH�VWDWHPHQWV�only�if�they�have�Ohio�withholding.�In�the�“P/S”�box,�if�the�income�statement�belongs�to�the�
SULPDU\�WD[SD\HU��HQWHU�³3´��LI�WKH�LQFRPH�VWDWHPHQW�EHORQJV�WR�WKH�VSRXVH��HQWHU�³6´��,I�WKH�2KLR�,'�QXPEHU�RQ�D�VWDWHPHQW�KDV���GLJLWV��HQWHU�RQO\�WKH�¿UVW�
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.
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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
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