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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.
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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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V�UHWXUQ�..............................................15.

�����5HIXQGDEOH�FUHGLWV�±�2KLR�6FKHGXOH�RI�&UHGLWV��OLQH�����include�schedule��.........................................................16.
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�18.�Total�Ohio�tax�payments��DGG�OLQHV������������DQG�����........................................................................................18.

�����Amended�return�only�±�RYHUSD\PHQW�SUHYLRXVO\�UHTXHVWHG�RQ�RULJLQDO�DQG�RU�DPHQGHG�UHWXUQ�..........................���
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�
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23.�TOTAL�AMOUNT�DUE��OLQH����SOXV�OLQH������Include�the�Ohio�Universal�Payment�
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�
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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.�703 04 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
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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
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2023�Schedule�of�Ohio�
Withholding�
Primary�taxpayer’s�SSN
835 61 7957
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DID YOU FILE A RETURN FOR 2022?

OHYB9901    09/27/16

Form R Fiscal Years Fill in Dates

Beginning

INCOME TAX RETURN Ending

And File Within 4 Months
of Ending DateFile by

Yes No

SOLE PROPRIETORSHIP ARE YOU A RESIDENT?

EMPLOYEE OTHER  

ACCOUNT NUMBER ACCOUNT TYPE SSN
HAS INTERNAL REVENUE SERVICE INCREASED YOUR
INCOME TAX LIABILITY FOR ANY PRIOR YEAR?

Spouse SSN IF SO, HAS AN AMENDED INCOME TAX RETURNDate moved in
BEEN FILED?

Date moved out
YOUR LOCAL PHONE NUMBER

This Space For Tax Office Use Only

Your Name, Address and Social Security Number/Federal ID Number Are Printed Above As They Appear 
On Our Records. Make Corrections Where Necessary. Add Social Security Number/Federal ID Number If 
Missing. Attach Copy of Federal Return And Schedules in Lieu of Page 2 Schedules C, E, and H. 
Otherwise, Returns Will Be Questioned if all lines Applicable to Taxpayer Are Not Completed.

Employer’s Name (Attach Copy of W-2 Form(s)) City Where Employed City Tax Withheld Wages, Etc

1 a TOTALS (if above is  fully taxable and your only income, go next to Line 7)
OTHER INCOME: FROM PAGE 2INCOME 2
TOTAL INCOME (TOTAL OF LINES 1 AND 2 OR PER FEDERAL RETURN ATTACHED)3

ITEMS NOT DEDUCTIBLE (FROM LINE G SCHEDULE X) ADD4 a

ITEMS NOT TAXABLE (FROM LINE L SCHEDULE X) DEDUCTb
ADJUST- c
MENTS TO 

ADJUSTED NET INCOME (Line 3 plus or minus Line 4c if Schedule X is used)5 aINCOME
Amount of Line 5a Allocable (  % from step 5 Schedule Y)b

LESS ALLOCABLE NET LOSS PER PREVIOUS INCOME TAX RETURNS (Submit Schedule)c

AMOUNT SUBJECT TO INCOME TAX (Line 5a OR 5b LESS LINE 5c)6

TAX 7

CREDITS: Tax withheld by employer(s) as shown on line 1a above8 a

bALLOWABLE 
cCREDITS

TOTAL CREDITS ALLOWABLE
BALANCE OF TAX DUE (Line 7 Less Line 8) Make Remittance Payable to City and Attach When Filing9
OVERPAYMENT CLAIMED (If Line 8 Exceeds Line 7, Enter Difference in Box at Right)  10

$Enter Amount of line 10 You Want:
$Refunded

$ % $Total Income Subject to Tax x 11 11
$Estimated Tax Withheld12 12
$Total Estimated Tax (Line 11 - Line 12)13 13
$Credit From Line 1014 14
$Net Estimated Tax Due (Line 13 - Line 14)15 15
$16 16
$Total Due With This Return (Add Lines 9 and 16)17 17

I CERTIFY 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 AND THAT THE FIGURES USED HEREIN ARE THE SAME AS FOR FEDERAL INCOME TAX PURPOSES.

SIGNATURE OF PERSON PREPARING IF OTHER THAN TAXPAYER DATE SIGNATURE OF TAXPAYER OR AGENT DATE

ADDRESS OR NAME AND ADDRESS OF FIRM OR EMPLOYER SIGNATURE OF SPOUSE DATE

YES NO

First Quarter Estimated Payment Due (1/4 of Line 15)

DECLARATION OF ESTIMATED TAX FOR 

Credited to your  Estimated Tax

Payments and credits on  Declaration of Estimated Tax

Enter Employer’s Name, Where Employed, And  Gross Wages, Salaries, Bonuses, Commissions, Tips, Etc. Attach Copy Of W-2 Form(s)

03/04/2024

GLOBAL TAXES LLC
245 ROONEY CT
E BRUNSWICK NJ 08816

SYAM PRIYA RAM SAGAR GUPTA TALLAM

45458

HEMANTH SAI KRISHNA GUDURU

835-61-7957

584 LITTLEBURY LN
DAYTON OH

KETTERING CITY

KETTERING CITY

281 12500

12500

12500

12500
281KETTERING CITY TAX RATE 2.250%

281

281

0

(937)812-9230

MINDSCRIPTS LLC 281 12500

2023 2023

2023

2023

2024

2024

2024


