Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury ) . i
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
DEEPTHI VEMULA 731-92-9857
Spouse’s name Spouse’s social security number

IEZEIN  Tax Return Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 101,497.
2 Total tax e e e e 2 14,585.
3  Federal income tax W|thheld from Form( s) W-2 and Form(s) 1099 . 3 21,089.
4  Amount you want refunded to you e e e e e 4 6,504.
5 Amountyouowe . . 5

N Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only slalgls|s

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . - don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date >

Spouse’s PIN: check one box only
[] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
| will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature » Date >
Practitioner PIN Method Returns Only—continue below
[ Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 212(214(19]6]|0|8]2]7]|1

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

EROQ’s signature P Date >

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 03/07/24 PRO Form 8879 (Rev. 01-2021)




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
DEEPTHI VEMULA 731 192 19857
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. Apt. no. Presidential Election Campaign
8850 LYRA DR STE 333 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa_nt $3
to go to this fund. Checking a
COLUMBUS OH 43240 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse
Filing Status Single [] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
one box. [ Married filing separately (MFS) l 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 At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [Yes No
Standard Someone can claim: [ ] You asadependent  [] 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 [ ] Areblind ~ Spouse: [ ] Was born before January 2, 1959  [] Is 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 [l [l
dependents, O O
see instructions
and check UJ UJ
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 120,262.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) o . . .
W-2here.Also € Tip income not reported on line 1a (see instructions) . ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
mﬁ: : ?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 . 19
3\7} 2a§;>;’m h  Other earned income (see instructions) L 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
___z Addlines 1athrough 1h Ce 1z 120,262.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
—/_
4a |RA distributions . 4a b Taxable amount . 4b
gt:::;zgn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
ge%r:f;tjef,"y"ng ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) .0
3’\5/:335?5;1. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here R
* Marriea Tilin
jointly or o Additional income from Schedule 1, line 10 . . 8 -18,765.
gﬁi‘%g‘%pouse, 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 101,4097.
f'27'd70? 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 11 101,4097.
. ﬁ?y%ﬁi%ecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard
Dedluction, 14  Addlines 12 and 13 . . 14 13,850.
_seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 87,647.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [] 16 14,585.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . Ce e e 18 14,585.
19  Child tax credit or credit for other dependents from Schedule 8812 . 19
20  Amount from Schedule 3, line 8 20
21 Addlines19and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- 22 14,585.
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 14,585.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 253 21,089.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . Ce e 25d 21,089.
Ifyou have a 26 2023 estimated tax payments and amount applied from 2022 return . .o 26
qualifying child, ' 27  Earned incomecredit@&IC) . . . . . . . . . . . Na 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 e 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 21,089.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 6,504.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . |:| 35a 6,504.
Direct deposit? b Routingnumber{ 0 {2 :1:2:0:0:0:2:5 ¢ Type: Checking [ ] Savings
See instructions. d Accountnumberi 8 (2i3i-i7i8i6i-i5i8 1 4 o
36  Amount of line 34 you want applied to your 2024 estimated 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 [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
S|gn Unfjer penalties of perjury, | declare that | have examined this return and accompanying slchedules and §tatemerl1ts, and t(? the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

Your signature Date Your occupation

BUSINESS ANALYST

If the IRS sent you an Identity
Protection PIN, enter it here
(see inst.)

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. (seeinst.)
Phone no. (609)213-4429 Email address DPTI10@GMAIL.COM

Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIYA RAM SAGAR GUPTA |SYAM PRIYA RAM SAGAR GUPTA 03/28/2024 |P02082703 O Self-employed
UsepOnI Firm’s name GLOBAL TAXES LLC Phone no. (678) 965-9522

y Fim'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN

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

REV 03/07/24 PRO

Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal 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

DEEPTHI VEMULA 731-92-9857
s d B Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received . 2a
b Date of original divorce or separatlon 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, Scorporatlons trusts etc Attach Schedule E 5 -18,765.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . . . . . . . . . . . ... .. ... |8 )
b Gambling . . . . . . . . .. . .. .. .. ... .. |8
¢ Cancellationofdebt . . . . .. . . . . . |8
d Foreign earned income exclusion from Form 2555 - s )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . |8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
h Juydutypay . . . . . . . . . . . .. .. ... ... |8h
i Prizesandawards . . . . C e e e e e e 8i
J Activity not engaged in for prof|t|ncome C e e e e 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) . . . . . . .o . . |8m
n Section 951(a) inclusion (see |nstruct|ons) . e e . . . . . . . |&n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . |80
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, line1aor1d . . . . . 8s | )
t Pension or annuity from a nonquallfed deferred compensatlon pIan or
a nongovernmental section457plan . . . . . . . . . . . . 8t
u Wages earned whileincarcerated . . . . . . . . . . . . . |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 -18,765.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

m Adjustments to Income

12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

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 |nstruct|ons)
IRA deduction .

Student loan interest deductlon

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 Paralymp|c medals
and USOC prize money reportedonline8m. . . . . . . . . . [24¢c

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . Ce e e |24e

Contributions to section 501()(18)(D) pension pIans e 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 W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . e 240

Housing deduction from Form2555 Coe 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . . .. N L s

Other adjustments. List 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 03/07/24 PRO

Schedule 1 (Form 1040) 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
DEEPTHI VEMULA 731-92-9857

I} ncome 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? . . . . . . . . . . . . . . . . . . [1Yes [INo

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

A |DHARMARAM DHARMAPURI, JAGTIAL TELANGANA IN 505454
B
C
ib  Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(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 yoylme.et‘ the requirement.s to filel asa B 0
qualified joint venture. See instructions.
C c U
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 . . . . . . . . . ... 3 950.
4 Royalties received . 4
Expenses:
5  Advertising .. . 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 1,458.
8 Commissions 8
9 Insurance . . . . G e 9
10 Legal and other professmnal fees e e 10
11 Managementfees . . . . 11 1,365.
12  Mortgage interest paid to banks etc (see mstructlons) 12
13 Otherinterest . . . . . . . . . . . . .. 13
14 Repairs. . . . . . . . . . . . . L. 14 3,897.
15 Supplies . . . . . . . . ... 15 3,745.
16 Taxes . . . . . . . . . ... 16
17  Utilites . . . . e 17 2,854,
18 Depreciation expense or deplet|on e e 18 6,396.
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20 19,715.
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
file Form6198 . . . . . . 21 -18,765.
22  Deductible rental real estate Ioss after I|m|tat|on |f any,
on Form 8582 (see instructions) . . . . . . . 22 |( 18,765. ) | )
23a Total of all amounts reported on line 3 for all rental propertles Lo 23a 950.
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 6,396.
e Total of all amounts reported on line 20 for all properties . . . 23e 19,715.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses A 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 18,765. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, Ill, 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 onpage2 . | 26 -18,765.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -18,765. Schedule E (Form 1040) 2023

BAA  REV03/07/24 PRO



Do not staple or paper clip.

Do not staple or paper clip.

Department of
Taxation

03 28 24
AMENDED RETURN - Check here and include Ohio IT RE.

Primary taxpayer's SSN (required) V If deceased

731 92 9857
First name M.I. Last name
DEEPTHI VEMULA
Spouse's first name (if filing jointly) M.I. Last name

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

8850 LYRA DR STE 333

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

City
COLUMBUS

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

2023 Ohio IT 1040

Individual Income Tax Return
Use only black ink/UPPERCASE letters. Use whole dollars only.

23000198 Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

Spouse’s SSN (if filing jointly)

State
OH

School district #
2503

V If deceased

ZIP code
43240

Ohio county (first four letters)

FRAN

Foreign postal code

*Indicate state

DC

Residency Status - Check only one for primary

X Part-year Nonresident*

resident*

Resident

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

Resident Part-year
resident*

Nonresident*

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
dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
I NEGATIVE . ...t e s 1. 101497
2a.Additions — Ohio Schedule of Adjustments, line 11 (include schedule) ..............cccococciiiiniiiicie 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 44 (include schedule).................ccccoviiiiiiiniiince 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 101497
4. Exemption amount (include Schedule of Dependents if applicable).............. e 4. 1900
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)..........cccocecvveiiiiciicciic e 5. 99597
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) ..........ccooeeviecinicciiccnc 7. 99597
! |
. MM-DD-YY

)

REV 03/25/24 PRO 2023 IT 1040 — page 1 of 2



(] 2023 Ohio IT 1040 ||| I ||I||I I

Individual Income Tax Return
SSN: 731 92 9857

23000298 Sequence No. 2

7. AMount fromM lINE 7 0N PAGE T ...ovieeeieieeeee ettt ettt seese e seese et enseneeneenennan 7a. 99597
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)............ccooeviiiiniiiniicc 8a. 2383
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) .......ceriiuiiiiiiic e 8c. 2383
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule)..............ccccocoreiiiiieininnne 9. 1004
10.Tax liability after nonrefundable credits (line 8¢ minus line 9; if negative, enter zero) .........cccoocvvveveieierecieecne 10. 1379
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccccoiiiiiiniinciiseeeeeene 11.
12.Unpaid Use tax (SEE INSITUCTIONS)......c..iiiieiiiiitiie ettt ettt e e eb e 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)........c..ccoovvvrrvvccrnrne. 13. 1379
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STATEMENES) ...ttt ettt et e e e neere e e e e ene s 14, 1923
15.Estimated and extension payments, and credit carryforward from last year's return............c.ccooiiiiciiicninncns 15.
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)............ccccooiiiiiiiiiicnie 16.
17.Amended return only — amount previously paid with original and/or amended return .............ccccccooiiiiiinnee 17.
18.Total Ohio tax payments (add [iNe€s 14, 15, 16 @NA 17)......coouriiiiiieiee e 18. 1923
19. Amended return only — overpayment previously requested on original and/or amended return...............ccc...... 19.
20. Line 18 minus line 19. Place a "-" in the box if NEgatiVe................ccocereiiiiiiiiiccccccc e e 20. 1923
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..........cccooeeieeneee 21.
22.Interest due on late payment of taxX (S€€ INSIIUCHIONS) ......ccuuervrverrieereireeireesereseesse e e eessess s et esss s ens s 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”...........ccccceeevienene AMOUNT DUE » 23.
24 .Overpayment (liN€ 20 MINUS lINE 13) ....e ittt e e e e ene e teneen 24, 544
25.Original return only — portion of line 24 carried forward to next year’s tax liability .............ccccoooieiiiiiniiiiiiis 25.
26.0riginal 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 (ling 24 minuS iN€S 25 ANd 260)......resseeeeeecccccceeererrrsessessessessessesssseeesseeseeeeesesssss YOUR REFUND » 27. 544
Sign Here (required): I 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.
P Primary signature Phone number _(609) 213-4429 NO Payment Included — Mail to:
Ohio Department of Taxation
o P.O. Box 2679
P Spouse’s signature Date Columbus, OH 43270-2679
Preparer's printed name Phonenumber ___ 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 PTINN. P 02082703 Columbus, OH 43270-2057
discuss this return

REV 03/25/24 PRO 2023 IT 1040 — page 2 of 2 ‘
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@ﬁip’ Department of Use only black ink. Use whole dollars only.

Taxation Primary taxpayer's SSN
28 24 731 92 9857

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

23280198 Sequence No. 7

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

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Nonrefundable Credits

. Tax liability before credits (from Ohio IT 1040, lINE 8C) ......ceviriuiiiiiiiirieteieece s 1.
. Retirement income credit (include 1099-R fOrMS) .............ccooiiiiiiiiiicee e 2.
. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms)..............cccooeviiieieinnnne 3.
. Senior citizen credit (must be 65 or older to claim this credit) ..o 4,
. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)..............ccccooevvinernnnnne. 5.
. Child care & dependent care credit (include a copy of the worksheet)..................cocooiieiiiiiicic e 6.
. Displaced worker training credit (include a copy of the worksheet and all required documentation,)................ 7.
. Campaign contribution credit for Ohio statewide office or General ASSemMDbIY ...........ccoeovieiieiiiiiieieceeeee 8.
B T 1410 (o] o7 =Y PSSR 9.
Total (2dd lINES 2 thIOUGN ) ...ttt st e et et es e beenesteraene s 10.
Tax less credits (line 1 minus line 10; if negative, ENtEr ZEr0)..........c.ccvviiieiiiceieee e 1.
Joint filing credit (see instructions for table). % times ine 11, Up 0 $650 .........cvvvrrreereieeieeeeee s 12.
Earned iNCOME CTEAIE ... ..ottt et e e et en et st eneere e enee s 13.
Home school expenses credit (include copies of all required documentation)...............c.cocoveiiinein e 14,
Scholarship donation credit (include copies of all required documentation).................ccccccoovevieiiiiiieneicens 15.
Nonchartered, nonpublic school tuition credit (include copies of all required documentation)..................... 16.
Credit for work-based learning experiences (include a copy of the credit certificate) ...............cccooereeeen. 17.
Ohio adoption credit CarryfOrWAr..............coeiiiieieceee et ne bt re s 18.
Nonrefundable job retention credit (include a copy of the credit certificate)..............ccccoovieieiiiec 19.
Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.

Credit for the beginning farmers financial management program (include a copy of the credit certificate).... 21.

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

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

=¥ d

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

Primary taxpayer’s SSN

731 92 9857 23280298 Sequence No. 8
24, Grape ProdUCHION CIEAIL .......c.veiieeiiiei ettt ettt ettt et et s eseese st ese e st esess e e eseesessessesessensessessenens 24.
25. InvestOhio credit (include a copy of the credit certificate) ..............c.ccoooiiiiiiii i, 25.
26. Lead abatement credit (include a copy of the credit certificate) ...............ccccoovreiiicii 26.
27. Opportunity zone investment credit (include a copy of the credit certificate) .............cc.ccoccoevvnniiinns 27.
28. Technology investment credit carryforward (include a copy of the credit certificate)...............c..ccccoevrenn. 28.
29. Enterprise zone day care & training credits (include a copy of the credit certificate) ...............ccccoeeinnnn. 29.
30. Research & development credit (include a copy of the credit certificate)...............ccoooriiiiiiiiiic 30.
31. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate).................c............ 31.
32. Ohio low-income housing credit (include a copy of the credit certificate).................ccccooiiniiiiiiii, 32.
33. Affordable single-family housing credit (include a copy of the credit certificate) ..............ccccoceviiienn. 33.
34. Total (add iNES 12 throUGh 33) ...t b ettt b et bene e 34. 0
35. Tax less additional credits (line 11 minus line 34; if negative, enter Zero)..........cococevvrieniceinsciise e 35. 2383
Residency Credits
36. Nonresident credit — Ohio IT NRC, line 20 (INCIUAE @ COPY) ...vrrorcrorer e eesseeeeseseeeseseesssees e eesere e 36. 1004
37. Resident credit — Ohio IT RC, lin€ 7 (iNCIU@ @ COPY) ....eeueeveieeeieieierie et 37.
38. Total nonrefundable credits (add lines 10, 34, 36 and 37; enter here and on Ohio IT 1040, line 9) ................ 38. 1004

Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)..............cc.ccccorrien. 39.
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) ...................c.ccc.c.... 40.
41. Pass-through entity credit (include a copy of all Ohio IT K-18) ........ccocoiiiiiiiiicee e 41.
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 42.
43. Venture capital credit (include a copy of the credit certificate) ..............ccocoovriieiiii 43.
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16).........ccccccerervnee. 44,

REV 03/25/24 PRO 2023 Schedule of Credits — page 2 of 2 ‘



@® 5771 pepartmentof
?.Zﬁf,” Taxation

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

2023 Schedule of Ohio

Withholding

Primary taxpayer’'s SSN
731 92 9857

23350198

Sequence No. 11

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

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here
and on line 14 of your OO IT 1040 ..o 1.

Part B - W-2s
1. PIS Boxb-EIN
P 582137105

Box 15 - Employer’s Ohio ID number

53016487
2. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number
3. P/IS Boxb-EIN

Box 15 - Employer’s Ohio ID number
4. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number
5. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number
6. P/IS Boxb-EIN

Box 15 - Employer’s Ohio ID number
7. PIS Boxb-EIN

Box 15 - Employer’s Ohio ID number

i

Box 1 - Wages, tips, other compensation

120262

Box 16 - Ohio wages, tips, etc.
58746
Box 1 - Wages, tips, other compensation
Box 16 - Ohio wages, tips, etc.
Box 1 - Wages, tips, other compensation
Box 16 - Ohio wages, tips, etc.
Box 1 - Wages, tips, other compensation
Box 16 - Ohio wages, tips, etc.
Box 1 - Wages, tips, other compensation
Box 16 - Ohio wages, tips, etc.
Box 1 - Wages, tips, other compensation
Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

I Ii ‘

1923

Box 2 - Federal income tax withheld

21089

Box 17 - Ohio income tax

1923

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

2023 Schedule of Withholding — page 1 of 2
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() 2023 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN
23350298
731 92 9857
Part C - 1099-Rs Sequence No. 12
1. P/S PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
2. PIS PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
3. P/S PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
4. PIS PayersTIN Box 1 - Gross distribution
Total Box 7 -
distribution Distribution code
Box 15 - Payer’s Ohio number Box 4 - Federal income tax withheld Box 14 - Ohio tax withheld
Part D - W-2Gs
1. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
2. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
3. PIS Payer’s federal ID number Box 1 - Reportable winnings Box 4 - Federal income tax withheld
Box 13 - Ohio state ID number Box 14 - Ohio state winnings Box 15 - Ohio income tax withheld
Part E - 1099-NECs
1. PIS Payer'sTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
2. P/S PayersTIN Box 1 - Nonemployee compensation Box 4 - Federal income tax withheld
Box 6 - Payer’s Ohio number Box 7 - State income Box 5 - Ohio tax withheld
' 2023 Schedule of Withholding — page 2 of 2 ‘
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Dot 2023 D-40E SUB _ N n
District of Columbia Individual IncomeTax
Declaration for Electronic Filing

IRS Declaration Control Number (DCN) - - =

Your First name and initial Last name Taxpayer Identification Number (TIN)
DEEPTHI VEMULA 731929857
Spouse’s/Registered domestic partner's First name and initial Last name Spouse’s TIN

Present Home Address (number, street and suite/apartment number if applicable Federal Filing Status

8850 LYRA DR STE 333 1

City, Town, and State Zip Code + 4 District of Columbia Filing Status
COLUMBUS OH 43240 1

PART I - TAX RETURN INFORMATION

PLEASE ENTER WHOLE DOLLAR AMOUNTS

1. DC Adjusted Gross Income, Form D-40, Line 16 Mark if loss 61516
2. Total Tax, Form D-40, Line 26 3193
3. DC Income Tax Withheld, Form D-40, Line 31 4429

4. Total Amount Due, Form D-40, Line 42

5. Net Refund, Form D-40, Line 43 1236

PART Il - REFUND METHOD X Direct Deposit ReliaCard Paper Check
For Direct Deposit or Direct Debit enter the following information:

6. Routing Numbers 021200025 *Routing Number must be nine digits and the first two must be 01 through 12 0r21 through 32.
7. Account Number 8237865814

8. Type of Account X Checking Savings

PART Il - DECLARATION OF TAXPAYER

Under penalties of perjury, I/we declare that I/we have examined a copy of my/our electronic individual income tax return and accompanying schedules and statements for the 2023

tax year, and to the best of my knowledge and belief, it is true, correct and complete. I/we further declare that the amounts in Part | above are the amounts from my/our

electronic income tax return. | consent to allow my/our intermediate service provider, transmitter, or electronic return originator (ERO) to send my/our return to the District of Columbia
(DC). I/we authorize DC and its designated financial institution to initiate an ACH electronic funds withdrawal (direct debit). Refunds cannot be direct deposited and payments cannot be
transmitted to or from a financial institution outside of the U.S. The authorization is valid for this transaction only.

Your Signature Date Spouse's Signature Date

PART 1V - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

| declare that | have reviewed the individual income tax return and that the entries on D40-E are complete and correct to the best of my knowledge. The taxpayer will have signed this
form before | submit the return. | will give the taxpayer a copy of all forms and information to be filed with DC. If | am also the Paid Preparer, under penalties of perjury, | declare that |
have examined the above individual income tax return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct and complete.
Declaration of preparer is based on all information of which the preparer has any knowledge.

032824 843171965
ERQO’s Signature Date TIN
SYAM PRIYA RAM SAGAR G 032824 P02082703
Paid Preparer’s Signature Date TIN

L PLEASE KEEP FOR YOUR RECORDS. DO NOT MAIL. u

Rev.09/2023 REV 02/14/24 PRO



STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT

»

STAPLE W-2s AND ANY OTHER WITHHOLDING STATEMENTS HERE

Govmmtste 5053 D-40SUB Individual -1
Income Tax Return

230404511555
SOFTWARE DEVELOPER USE ONLY VENDORID#] 5 5§

Personal information Mark if: Filing an Amended return. Seeinstructions.
Your telephone number
6092134429 Mark if
. T . Deceased
Your taxpayer identification number (TIN) and Date of Birth (MMDDYYYY)
731929857 07101988

Spouse's/registered domestic partner's TIN and Date of Birth (MMDDYYYY)

=
-

Your first name M.l Last name

DEEPTHI VEMULA

Spouse's/registered domestic !
partner's first name M.l Last name f

Home address (number, street and suite/apartment number (if applicable)

8850 LYRA DR STE 333

City State  Zip Code + 4
COLUMBUS OH 43240
Email Address

DPTI10QGMAIL.COM

Filing Status
1 Mark only one: X Single, Married filing jointly, Married filing separately, Dependent claimed by someone else
Married filing separately on same return Enter combined amounts for Lines 5-43. See instructions.

Registered domestic partners filing jointly or filing separately on the same return. Enter combined
amounts for Lines 5-43. See instructions.

Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.

Qualifying widow(er) with dependent child Enter qualifying dependent and/or non-dependent information on Schedule S.

2 Mark ifyou are: X Part-year resident in DC from 01012023 to 06142023 Seeinstructions.
(MMDDYYYY) (MMDDYYYY)

3 Did you have qualifying health care coverage for all members of your shared responsibility family for the entire year? Yes X No
If no, or if claiming an exemption, complete Schedule HSR (see instructions).

*Complete your federal return first — Enter your dependents’ information on DC Schedule S*
Income Information

Round centsto nearest dollar. If amount is zero, leave line
if blank; minus, enter amount and fill in oval.

a Wages, salaries, unemployment compensation and/or tips, see instructions. _ a 120262.00
b Business income or loss, see instructions. Mark if loss b .00
c Capital gain or loss. Mark if loss c .00
d Rental real estate, royalties, partnerships, etc. Mark if loss X ¢ 18765.00
Computation of DC Gross and Adjusted Gross Income

4 Federal adjusted gross income. From adjusted gross income lines on federal Mark if loss 4 101497.00

Forms 1040, 1040-SR, 1040-NR or 1040-NR-EZ.

L -l

Rev 01/2024 REV 02/14/24 PRO



D-40 PAGE 2 1
Enter your last name VEMULA
Enter your TIN 731929857

230404821555

Additions to DC Income

5 Franchise tax deducted on federal forms, see instructions. 5 .00
6 Other additions from DC Schedule I, Calculation A, Line 9. .00
7 Add Lines 4, 5 and 6. Mark if loss 7 101497.00
Subtractions from DC Income

8 Part year residents, enter income received during period of nonresidence, see instructions. 8 39981.00
9 Taxable refunds, credits or offsets of state and local income tax. 9 .00
10 Taxable amount of social security and tier 1 railroad retirement. 10 .00
11 Income reported and taxed this year on a DC franchise or fiduciary return. 11 .00
12 DC and federal government survivor benefits, see instructions. 12 .00
13 Unemployment Insurance Benefits, see instructions. 13 .00
14 Other subtractions from DC Schedule I, Calculation B, Line 16. 14 .00
15 Total subtractions from DC income, Lines 8-14. 15 39981.00
16 DC adjusted gross income, Line 7 minus Line 15. Mark if loss 16 61516.00

17 Deduction type. Take the same type as you took on your federal return. Fill in which type ~ Standard X or Itemized

See instructions for amount to enter on Line 17.

18 DC deduction amount. 18 6262 .00

19 DC taxable income. Subtract Line 18 from Line 16. Mark if loss 19 55254 .00

20 Tax. IfLine 19 is $100,000 or less, use tax tables to find the tax, if more, use Calculation I in instructions. 20 3193.00
Fill in if filing separately on same return. Complete Calculation J on Schedule S.

21 Credit for child and dependent care expenses .00 X .32 21 .00
From federal Form 2441; if part-year DC resident, from Line 5, DC Form 2441

22 Non-refundable credits from DC Schedule U, Part 1a, Line 7. Attach Schedule U. 22 .00

23 Total non-refundable credits. Add Line 21 and Line 22. 23 .00

24 Subtract Line 23 from Line 20. if less than zero, enter zero. 24 3193.00

25 DC Health Care Shared Responsibility. See instructions. If fully covered or fully exempt, enter zero. 25 0.00

26 Total tax and DC Health Care Shared Responsibility. Add Line 24 and Line 25. 26 3193.00

27 DC Earned Income Tax Credit *

27a Enter the number of qualified EITC children. 27b Enter earned income amount 27b .00

27¢ For filers with qualifying children. Enter calculated > .00 X.70 Enter result > 27d .00

federal EIC amount
27e For filers without qualifying children. See instructions for special calculations. Enter result > 27e .00
28 Property Tax Credit. From your DC Schedule H; attach a copy. 28 .00

* |f you or your spouse do not possess a valid SSN but are otherwise eligible for the federal earned income credit and are filing your DC return using an
ITIN, you may claim the DC earned income credit by calculating the federal earned income credit disregarding the SSN requirement. To calculate your
earned income credit amount refer to Tax Year 2023 IRS Publication 596, Earned Income Credit (EIC), and the EIC Worksheet in the instructions for

IRS Form 1040 and 1040-SR for Tax Year 2023.
L Rev 01/2024
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D-40 PAGE 3 1
Enter your last name VEMULA
Enter your TIN 731929857

230404S31555

29 Refundable credits from DC Schedule U, Part 1b, Line 3. Attach Schedule U. 29 .00
30 Total refundable credits. Add Line 27d or 27e through Line 29 30 .00
31 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms. 31 4429.00
32 2023 estimated income tax payments and amount applied from 2022 return. 32 .00
33 Tax paid with FR-127 Extension of Time to File. 33 .00
34 If this is an amended 2023 return, enter payments made with original 2023 D-40 return. 34 .00
35 If this is an amended 2023 return, enter refunds requested with original 2023 D-40 return. 35 .00
36 Total payments and refundable credits. Add Line 30 through Line 34. (Do not include Line 35). 36 4429.00
37 Tax Due. Subtract Line 36 from Line 26 37 .00
38 Amount Overpaid. Subtract Line 26 from Line 36. 38 1236.00
39 Amount to be applied to your 2024 estimated tax. 39 .00
40 Underpayment Interest. Fill in the oval and attach form D-2210. 40 .00
41 Contribution amount from Schedule U, Part Il, Line 5. (Cannot exceed amount on Line 38) 41 .00
42 Total Amount Due. Add Lines 37, 40 and 41. 42 .00
43 Net Refund *. Subtract total of Lines 39, 40 and 41 from Line 38. 43 1236.00
Will this refund go to an account outside the U.S. ? Yes No X  See instructions.
44 Fillin if either spouse is claiming injured spouse allocation. You must attach Form DC-8379.
Refund Options: For information on the tax refund card and Program limitations, see instructions or visit our website MyTax.DC.gov
Mark one refund choice: X Direct deposit or Reliacard (See instructions) or Paper check
Direct deposit. To have your refund deposited to your X Checking or Savings account, fill in and enter bank routing and
account numbers. See instructions
Routing Number 021200025 Account Number 823-786-5814
Fill in if you agree to receive your 1099-G Income Tax refund statement electronically (see instructions).

Third party designee To authorize another person to discuss this return with OTR, mark here  and enter the name and phone number of that person

Designee's Name Phone number

Signature Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on information available to the preparer.

Your signature Date Preparer’s signature Date
SYAM PRIYA RAM SAGAR 03282024
Spouse’s/registered domestic partner’s signature if filing jointly Date Preparer’s Tax Identification Number (PTIN) PTIN telephone number

or separately on same return

P02082703 06789659522

*Compare your Line 43 Net Refund amount with your DC EITC refund amount. If your Line 43 Net Refund amount is equal to or greater than your DC EITC refund amount, and your DC EITC refund amount is
at least $1200 or more, the DC EITC portion of your refund will be paid in 12 monthly payments. If your DC EITC refund or Line 43 Net Refund amount is less than $1200, you will receive the entire amount
of the refund as a lump sum.

OTR will calculate the distribution of your net refund amount for you and if you are a taxpayer receiving monthly DC EITC payments, your initial lump sum payment will differ from the Line 43 Net Refund
amount.

Pursuant to legislation, OTR shall send a notice to every individual whose refund, or any portion thereof, will be paid in monthly refund payments.

If you have selected the ReliaCard as your refund choice and are eligible to receive monthly EITC refund payments, please retain your U.S. Bank ReliaCard.
Monthly payments will be reloaded onto the initial card that you received containing your initial lump sum refund payment.

All DC EITC credits are immediately subject to the offset provisions of DC Code § 47-4431.

I Rev 01/2024 I
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Genetsl 2023 SCHEDULE S Supplemental 1
Information and Dependents
230400831555

Unless instructed otherwise -

If you fill in any part of this schedule, attach it to your D-40. SOFTWARE DEVELOPER USE ONLY
vENDORIDE 1555

Enter your last name. Enter your Taxpayer Identification Number(TIN)

VEMULA 731929857

Dependents If you have more than 8 dependents, list them on an attachment.

First name M.I. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.1. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

Head of household filers TIN of qualifying non-dependent person Date of Birth of qualifying non-dependent person (MMDDYYYY)
or qualifying widow(er)
Do not enter your information

First name of qualifying non-dependent person M.L. Last name

L -

Rev 09/2023 REV 02/14/24 PRO



2023 SCHEDULE S PAGE 2 -I
Last name and TIN VEMULA 731929857
230400841555

Calculation G-1 Computation of Standard Deduction  Calculation G-1mustbe completed and submitted with the return except for dependent filers
*If you were born before January 2,1959, you are considered to be age 65 at the end of 2023

a Basic standard deduction amount. See instructions. a 13850.00
b Enter 1 if you are age 65 or over* b
c Enter 1 if you are blind. o
d Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and d
your spouse or registered domestic partner is 65 or over*
e Enter 1 if married or registered domestic partner filing jointly or filing separately on same return and e
your spouse or registered domestic partner is blind.
f  Total number of additions to standard deductions. Add Lines b through e. f
g Additional standard deduction amount. Multiply 1,500 (1,850 if single or head of household) by
number on Line f. See instructions. g 0.00
h Total standard deduction. Add Lines a and g, enter here and on D-40, Line 18. h 13850.00

i Total number of dependents. i

Calculation J Tax computation for married or registered domestic partners filing separately on the same DC return.
Enter separate amounts in each column. Do not combine amounts until Line i. You Your spouse/registered

domestic partner
a Federal adjusted gross income Mark if minus @ .00 .00

If you and your spouse fileda joint federal return, entereach person’s portion of federal
adjusted gross income. Registered domestic partners should enterthefederal AGI reported
on their separate federal returns.

b Total additions to federal adjusted gross income b .00 .00
Enter each person’s portion of additions entered on D-40, Lines 5 and 6.

C Add Lines aand b. Mark if minus € .00 .00

d Total subtractions from federal adjusted gross income d .00 .00
Enter each person’s portion of subtractions entered on D-40, Line 15.

e DC adjusted gross income Subtract Line d from Line c. Mark if minus e .00 .00

f Deduction amount. Enter each person’s portion of the amount entered on D-40, Line 18 f .00 .00
(You may allocate thisamount as you wish.)

g Taxable income. Subtract Line f from Line e. Mark if minus g .00 .00

h Tax. If Line g is $100,000 or less, use tax tables. h .00 .00

If more than $100,000, use Calculation | in instructions.

i Add the amounts on Line h, enter here and on D-40, Line 20. i .00 Total tax

List TINs associated with income reported and taxed on Franchise and Fiduciary Returns for the amountlisted on D-40, Line 11.

a b o
d e f
g h i

L -
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