£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
VENKATA VAMSTI KRISHN THOTTEMPUDI 164 81 9140

If joint return, spouse’s first name and middle initial Last name

Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

719 STERLING AVENUE

Apt. no. Presidential Election Campaign

c4 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below.

DOVER

State

ZIP code
OH 44622

spouse if filing jointly, want $3
to go to this fund. Checking a
box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou

[] spouse

Filing Status X Single

Check only

one box. (] Married filing separately (MFS)

] Married filing jointly (even if only one had income)

] Head of household (HOH)

O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:

Digital
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)

[Oyes X No

Someone can claim:

Standard

[] You as a dependent

] Your spouse as a dependent

Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ ] Were born before January 2, 1959 [ Are blind

Spouse: [ ] Was born before January 2, 1959

[ 1s blind

Dependents (see instructions):

(2) Social security

(3) Relationship

(4) Check the box if qualifies for (see instructions):

If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check 0 0
here 0] L]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 96, 766.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁ: : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
3\7};5&"“ h  Other earned income (see instructions) .o Lo 1h 0
instructions. i Nontaxable combat pay election (see instructions) . | 1i |
___z Addlines 1athrough 1h o 1z 96,766.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a  Qualified dividends 3a b Ordinary dividends . 3b
-
4a |IRA distributions . 4a b Taxable amount . 4b
gt:::;zgn for—| 9a Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
iﬂ;‘;‘f;"y'_”g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) g
ﬁ;&??f,r 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O] 7 -3,000.
* Marriea tilin
jointly or 9 8  Additional income from Schedule 1, line 10 L. 8 -13,858.
g;;si"vfg'ggpouse, 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 79,908.
327'502 10  Adjustments to income from Schedule 1, line 26 10
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 79,908.
. ﬁi%ioc?]ecke q 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.
any box under | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Dedluction, 14  Addlines 12 and 13 . e e e e 14 13,850.
\_seenstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 66,058.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2[]4972 3[] 16 9,844.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 9,844.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . P 21
22  Subtract line 21 from line 18. If zero or less, enter -0- .. 22 9,844.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 9,844.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 15,118.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . 25d 15,118.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
qualifying child, 27  Earned income credit EIC) . . . . . . . . . . No 27
attach Sch. EIC.
Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments . . 33 15,118.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .. 34 5,274.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . O |35a 5,274.
Direct deposit? b Routingnumber{ 1 {1111 :0i0i0:i6:1i4 c Type: Checking [] Savings
Seenstructions. -y Accountnumber | 5131216171815 316 | | | i |
36  Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions e e e e [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn 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.

Here

Your signature Date Your occupation

Joint return?

RESEARCH ENGINEER

(seeinst.)

If the IRS sent you an Identity
Protection PIN, enter it here

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. (832)292-5257 Email address  VAMSIKRISHNA474747@GMAIL.COM

P . d Preparer’'s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/15/2024|P02082703 O Self-employed
UsepOnI Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522

y Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA

REV 02/05/24 PRO

Form 1040 (2023



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

VENKATA VAMST KRISHN THOTTEMPUDI 164-81-9140
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received .o . 2a
b Date of original divorce or separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporat|ons trusts etc Attach Schedule E 5 -13,858.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends | 89
h Jury duty pay . 8h
i Prizes and awards 8i
j Activity not engaged in for proflt income 8j
k Stock options . . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . 8m
n Section 951(a) |ncIu3|on (see |nstruct|ons) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment . 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d 8s )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 -13,858.

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

13
14
15
16
17
18
19

20
21
22
23
24

25
26

a
b
c

a
b

Page 2

Adjustments to Income

Educator expenses .

Certain business expenses of reserwsts performlng artlsts and fee baS|s government
officials. Attach Form 2106 . .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . .

Date of original divorce or separatlon agreement (see mstructlons)
IRA deduction .

Student loan interest deductron

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment benefrts under the Trade
Actof 1974 . . . . N P2 1)

Contributions to sectron 501(0)(18)( )pension plans I L

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . . 24h

Attorney fees and court costs you paid in connection Wlth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . e e 24i

Housing deduction from Form2555 e 24

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e e e e e oo 24k

Other adjustments L|st type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 .

25

26

BAA REV 02/05/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury

Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return

VENKATA VAMSI KRISHN THOTTEMPUDI

Your social security number

164-81-

9140

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[] Yes

X No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEEl Sshort-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the

lines below.

This form may be easier to complete if you round off cents to

whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from

Form(s) 8949, Part |,

line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked

3 Totals for all transactions reported on Form( ) 8949 with
Box C checked . . . . 0. 3,000.

4 Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

-3,000.

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . .. . . . .. .. .5

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . . 6 | )

7 Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in column (h) If you have any Iong-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on the back .

7 -3,000.

IZXIl Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result

whole dollars. line 2, column (g) with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Totals for all transactions reported on Form(s) 8949 with

Box E checked e e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked.
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and 8824 . . . . .o 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . A .. 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . . . . . . . . . . . . . . . . . o . o . . . . |15

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

EdI summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e [fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?

[ Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

¢ The loss on line 16; or
* ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -3,000.
18
19
21 | 3,000. )

BAA  REV02/05/24 PRO

Schedule D (Form 1040) 2023



- 8949 Sales and Other Dispositions of Capital Assets OB To. 187907
Department of the Treasury File with your Schedule .D to list your transacjcions fon: lines 1b, 2, 3, 8b, S?, and 10.of Schedule D. At%hg@e nt23
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
VENKATA VAMSI KRISHN THOTTEMPUDI 164-81-9140

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@) ®) (c) (d) Cost or other basis s er:;er a codetln _C°|;Jm”tff)- Gain or (loss)

. . Date sold or Proceeds See the Note below| See the separate instructions. | gptract column (e)
(E)I;eicqg)_taoonoosfhpr;\?;rgo) I(D'\:/alz)e a:;:;ulr?(;l disposed of (sales price) and see Column (e) from column (d) and
ple: ' : - aay, yr. (Mo., day, yr.) | (see instructions) in the separate () (9) combine the result

instructions. Code(s) from Amount of with column (g).

instructions adjustment
SHARATH KAPINEN - bad debt statement attached | 02/05/23 (12/31/23 0. 3,000. -3,000.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 0. 3,000. -3,000.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/05/24 PRO Form 8949 (2023)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 3
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
VENKATA VAMSI KRISHN THOTTEMPUDI 164-81-9140

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm
rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . []Yes X]No
B If“Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [dYes [INo

1a Physical address of each property (street, city, state, ZIP code)

A |Plot No- 192, Vayupuri Secunderabad TELANGANA IN 500094
B
C
1ib  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use QJv
(from list below) above, report the number of fair rental and Days Days
A [3 personal use days. Check the QJV box only A 365 0 O
B if yo_ulme.et. the requirementls to file' asa B 0
qualified joint venture. See instructions.
9 c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B C
3 Rentsreceived . . . . . . . . . . L L. 3 642.
4 Royaltiesreceived . . . . . . . . . . . . . 4
Expenses:
5  Advertising . . 5
6  Auto and travel (see |nstruct|ons) e 6
7 Cleaning and maintenance . . . . . . . . . . 7 2,843.
8 Commissions 8
9 Insurance . . e 9
10 Legal and other professmnal fees e e e 10
11 Managementfees . . . . 11 2,510.
12 Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . . . ... 14 2,761.
15 Supplies . . . . . . . . . .. ... 15 1,833.
16 Taxes . . . . . . . . . . . ... 16
17  Utilities . . . . e e 17 2,084.
18  Depreciation expense or depletlon e e e 18 2,469.
19 Other(isy 119
20 Total expenses. Add lines 5 through19 . . . . . 20 14,500.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . . 21 -13,858.
22 Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . . 22 |( 13,858. ) |( )
23a Total of all amounts reported on line 3 for all rental propertles e 23a 642.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 2,469.
e Total of all amounts reported on line 20 for all properties . . . 23e 14,500.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses Lo 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 13,858. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, lll, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page2 . | 26 -13,858.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -13,858. Schedule E (Form 1040) 2023

BAA  REV 02/05/24 PRO



Nonbusiness Bad Debt 2023
Explanation Statement

Name(s) Social Security Number
VENKATA VAMSI KRISHN THOTTEMPUDI 164-81-9140
Form/Line: Form 8949 Line 1
Explanation of: Nonbusiness Bad Debt

Description of debt: BAD DEBTS

Amount: $3,000

Date debt became due: 12/31/2023

Name of debtor: SHARATH KAPINENT

Relationship to debtor: FRIEND

Efforts to collect:

EFFORTS HAS BEEN PLACED TO RECOVER THE DEBT

Why decided debt was worthless:

AMOUNT IS NOT RECOVERABLE FROM SHARATH KAPINENI




® -1 Dpepartment of
Gy S

02 15 24 Use only black ink/lUPPERCASE letters. Use whole dollars only.

Do not staple or paper clip.

Do not staple or paper clip.

AMENDED RETURN - Check here and include Ohio IT RE.

2023 Ohio IT 1040 ||| I ||I||"

Individual Income Tax Return

23000198 gequence 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 #

164 81 9140

First name M.l. Last name

7902

VENKATA VAMSI K THOTTEMPUDI

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

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

719 STERLING AVENUE

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

APT C4
City
DOVER

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

State
OH

ZIP code Ohio county (first four letters)
44622 TUSC

Foreign postal code

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
Resident Part-year Nonresident*
resident*

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

X Single, head of household or qualifying surviving spouse

Married filing jointly
Spouse’s SSN
Married filing separately

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Federal extension filers - check here.

If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
1A= = (A= PSSP PP 1. 79908
2a.Additions — Ohio Schedule of Adjustments, line 11 (include schedule) ..............cccooooiiiiiiiiiiiice 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 44 (include schedule)................c.cccccoiiiiiiiiiniinin. 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. B 79908
4. Exemption amount (include Schedule of Dependents if applicable)............. . 4. 2150
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)............ccooiiiiiiiiiiii e, 5. 77758
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) ... 7. 777758
i
1id fig
i MM-DD-YY

REV 02/07/24 PRO 2023 IT 1040 — page 1 of 2 .



® 2023 Ohio IT 1040 ||| I ||I||"

Individual Income Tax Return
SSN: 164 81 9140

23000298 Sequence No. 2

7a. Amount from liNE 7 ON PAGE 1 ... .eeieie et e et e e ee s e e et e e e e e e esse e et aeaeeseaaeateeeessnnenesnneeeenneeeenn 7a. 77758
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables).............c.ocriiiiiiiiiniieece 8a. 1783
8b.Business income tax liability — Ohio Schedule of Business Income, line 16 (include schedule).......................... 8b.
8c. Income tax liability before credits (line 8a PIUS INE 8D) .......oieiiiiiiiiiiee e e e 8c. 1783
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)..............cc.cccccevriiiiiiiiiiiieens 9. 0
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter Zero) .........ccccccevneiie e i 10. 1783
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)............ccccceiiiiiiiiiiniie e, 11.
12.Unpaid USE taXx (SEE INSLIUCHIONS)....cec. ittt ettt ettt e te e ehe e es b e e aeeeneee e ebeeeaeeeateeeneeeseaaseaaan 12.
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).........cccccceviinennenne 13. 1783
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STALEIMENTS) ..o ettt ea e ettt eae et e e et bt e eae e ean e e eae e es e anees 14. 2934
15.Estimated and extension payments, and credit carryforward from last year's return.............c.ccccooiiiiiniiiiininnce 15.
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule).............c.ccoeoiiiiieiien e 16.
17.Amended return only — amount previously paid with original and/or amended return ............ccccccei i e, 17.
18. Total Ohio tax payments (2dd lINES 14, 15, 16 ANA 17) ... oo oo eeeeeeoeoeoe oo eeeeeeeeeese e 18. 2934
19. Amended return only — overpayment previously requested on original and/or amended return................ccce.. 19.
20.Line 18 minus line 19. Place @ "-" in the boX if NegatiVe............cc.eeuiiiiiiiiiiii e e 20. 2934
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...........ccceoiienne. 21.
22.Interest due on late payment of taX (S€€ INSIIUCHIONS) ....vovueueiecie et st e e e s s st snsene s e 22.
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” ...........ccccecvveeeennnne AMOUNT DUE » 23.
24.0verpayment (N 20 MINUS INE 13) .o.....veeoeeeeeeeeeeees e seeeeeeeeeeeeees e eeeseseesees e eeesese e eeeesee e see s eneeeeee 24. 1151
25.Original return only — portion of line 24 carried forward to next year’s tax liability ............cccceeoeiiiiviiee i 25.
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....26g.

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

27. REFUND (line 24 MinUS €S 25 8NG 26G)........rvvereeeeeeseereeeseeeseeseeseeesesesesseseessseessseeeessenes YOUR REFUND » 27. 1151
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. If you owe $1.00 or less, no payment is necessary.
D Primary signature Phone number _(832) 292-5257 NO Payment Included — Mail to:
Ohio Department of Taxation
. P.O. Box 2679
P Spouse’s signature Date Columbus, OH 43270-2679
Preparer's printed name Phone number ___ Payment Included — Mail to:
SYAM PRIYA RAM SAGAR GUP (678) 965-9522 Ohio Department of Taxation
P.O. Box 2057
Authorize your preparer to Non-paid preparer PTIN: P 02082703 Columbus, OH 43270-2057
discuss this return

. REV 02/07/24 PRO 2023 IT 1040 — 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
164 81 9140

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 YOUF ONIO IT 1040 ........cueieeeeeeee oot s e ee s sene et s en s 1. 2934
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 760724148 41925 8140
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
76072414 41925 1374
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 223536146 54841 6978
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
52729779 54841 1560
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. 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
6. 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
7. 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.

: Y Wy

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'sTIN

Box 15 - Payer’s Ohio number
2. PIS PayersTIN

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

Box 15 - Payer’s Ohio number
4. P/S Payer's TIN

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

Box 13 - Ohio state ID number
2. PIS 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. P/S

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2023 Schedule of Ohio

Withholding
N

Primary taxpayer’'s SS
164 81 9140

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 .
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FormR Fiscal Years Fill in Dates
DOVER CITY Beginning
2023 INCOME TAX RETURN 2023 |(Ending
THIS RETURN MUST BE FILED BY EVERYONE REQUIRED TO SUBMIT A DECLARATION And File Within 4 Months
File by OF ESTIMATED TAX EVEN THOUGH DECLARATION WAS ACCURATE AND PAID IN FULL. of Ending Date
OCCUPATION OR PRINCIPAL Yes | No
BUSINESS ACTIVITY . . .
INDICATE SOLE PROPRIETORSHIP AREYOUARESIDENT?. + & + + v v v v v w v v v s x
WHETHER =
EMPLOYEE OTHER DID YOU FILEARETURN FOR 20227 .« « + « v « « « & .
ACCOUNT NUMBER ACCOUNT TYPE SSN
HAS INTERNAL REVENUE SERVICE INCREASED YOUR
164-81-9140 INCOME TAX LIABILITY FOR ANY PRIOR YEAR? . + + . . .
i Spouse SSN IF SO, HAS AN AMENDED INCOME TAX RETURN
Date movedin . . . . . . .. ... .. I IESO- HAS AN AMENDED INCOME TAX RETURN
Date movedout . . .......... YOUR LOCAL PHONE NUMBER. . . . . (832)292-5257
VENKATA VAMSI KRISHN THOTTEMPUDI This Space For Tax Office Use Only

719 STERLING AVENUE APT C4

DOVER OH 44622

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.

Enter Employer’s Name, Where Employed, And 2023 Gross Wages, Salaries, Bonuses, Commissions, Tips, Etc. Attach Copy Of W-2 Form(s)

Employer's Name (Attach Copy of W-2 Form(s)) City Where Employed City Tax Withheld Wages, Etc
SRI TECHNOLOGIES INC 629 41925
NUMBERS ONLY INC 797 54841
1a TOTALS (if above is fully taxable and your only income, go next to Line 7). . . . 1426 96766
INCOME 2 OTHERINCOME: FROMPAGE 2. . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e
TOTAL INCOME (TOTAL OF LINES 1 AND 2 OR PER FEDERAL RETURN ATTACHED). . . . . . . .. 96766
4a ITEMS NOT DEDUCTIBLE (FROM LINE G SCHEDULEX) . . . . . . . .. ADD
b ITEMS NOT TAXABLE (FROM LINE L SCHEDULE X). . . . . . . . .. DEDUCT
:\n[é#grfo ¢ DIFFERENCE BETWEEN LINES 4a and b TO BE ADDED TO OR SUBTRACTED FROMLINE 3. (+ OR-) « « « + . . . . . .
INCOME 5a ADJUSTED NET INCOME (Line 3 plus or minus Line 4c if Schedule Xisused) . . . . . . .. ... ... 96766
b Amount of Line 5a Allocable ( % from step 5 Schedule Y). . . . . . . . ...
¢ LESS ALLOCABLE NET LOSS PER PREVIOUS INCOME TAX RETURNS (Submit Schedule) . . . . . .
6 AMOUNT SUBJECTTO DOVER CITY INCOME TAX (Line 5a OR 5b LESS LINE 5c) - . 96766
TAX 7 DOVER CITY TAX RATE 1.500% 1451
8 CREDITS: a Tax withheld by employer(s) as shown on line 1aabove . . . . . . 1426
ALLOWABLE b Payments and credits on 2023 Declaration of Estimated Tax . . . .
CREDITS ¢ Earned income (Resident
taxes paid City of individuals only)
TOTAL CREDITS ALLOWABLE. + + + + v v v oo vvv v e s - 1426
9 BALANCE OF TAX DUE (Line 7 Less Line 8) Make Remittance Payable to City and Attach When Filing. . . . . > 25
10 OVERPAYMENT CLAIMED (If Line 8 Exceeds Line 7, Enter Difference in Box at Right) . . . . |
Enter Amount of line 10 You Want:  Credited to your 2024 Estimated Tax . . $
Refunded . . . . . . . ... ... ... S
DECLARATION OF ESTIMATED TAX FOR 2024
11 Total Income Subjectto Tax  $ X e e 11 S
12 Estimated Tax Withheld . . . . . . . . . . o o o e e e e e e e e e e e e e e e e e 12 S
13 Total Estimated Tax (Line 11-LIN€ 12). « . v v v v o v v i e e e e e e e e e e e e e e 13 S
14 Credit FromLine 10 « - « v v v o v e e e e e e e e e e e e e e e e e e e e e 14 3
15 NetEstimated Tax Due (Line 13-Line 14) . . . . . . . o o o i i i i e e e e e e e e e 15 S
16 First Quarter 2024 Estimated Payment Due (1/4of Line 15). . . . . = o v v v o v i i v i i i 16 S
17 Total Due With This Return (Add Lines9and 16) . . . . . . . . . . . . . ... oot o 17 S 25
| 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. OHYB9901 09/27/16

SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/15/2024
SIGNATURE OF PERSON PREPARING IF OTHER THAN TAXPAYER DATE SIGNATURE OF TAXPAYER OR AGENT DATE

GLOBAL TAXES LLC
245 ROONEY CT

E BRUNSWICK NJ 08816
ADDRESS OR NAME AND ADDRESS OF FIRM OR EMPLOYER SIGNATURE OF SPOUSE DATE

If this return was prepared by a tax practitioner, may we contact your practitioner directly with questions regarding the preparation of this return? YES D NO D




