
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (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
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I 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, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. I 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. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I 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.

ERO’s signature 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. Form 8879 (Rev. 01-2021)

2023
ABHINAYA SAHADEVA 832-31-4010

SITA RAM             VADDI 686-44-1681
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Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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 

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. 

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

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) 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.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

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

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

VADDI

SAHADEVA

5544 WEST VUE DR

DUBLIN OH 43016

153,292.

0.

153,292.

101. 102.

-1,037.
-13,881.
138,476.

138,476.
27,700.

27,700.
110,776.

SITA RAM            686 44 1681

ABHINAYA 832 31 4010



Form 1040 (2023) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

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 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 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

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount 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 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I 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.

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

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

1 1 1 0 0 0 0 2 5
4 8 8 0 4 6 4 8 7 2 4 1

SENIOR CLOUD ENGINEER

HOME MAKER
(580)271-8740 SITARAM.LINUX9@GMAIL.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/27/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

14,979.

14,979.

14,979.
0.

14,979.

17,902.

17,902.

17,902.
2,923.
2,923.

No

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 02/16/24 PRO



SCHEDULE 1 
(Form 1040) 2023

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

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

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I 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 separation agreement (see instructions):

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 corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c 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 . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if 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) inclusion (see instructions) . . . . . . . . . . 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 instructions) . . . 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 nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 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 additional income. Enter here and on Form 
1040, 1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

686-44-1681

0.

SITA RAM             VADDI & ABHINAYA SAHADEVA

-13,881.

-13,881.



Schedule 1 (Form 1040) 2023 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

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

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 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 . . . . . . . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2023BAA REV 02/16/24 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gain s an d Loss e s
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 Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-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) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

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(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
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 Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II 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 
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)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

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

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 . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

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

SITA RAM             VADDI & ABHINAYA SAHADEVA 686-44-1681

28,922. 28,471. -1. 450.

450.

5,356. 7,953. 1,110. -1,487.

-1,487.



Schedule D (Form 1040) 2023 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• 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. 

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

• 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.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 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 . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
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. 

21 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) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 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. 

Schedule D (Form 1040) 2023

-1,037.

1,037.

BAA REV 02/16/24 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 

Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

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.

Part I 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

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
          

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) . .

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. Form 8949 (2023) 

SITA RAM             VADDI & ABHINAYA SAHADEVA 686-44-1681

Robinhood Securities LLC 02/02/23 12/31/23 28,922. 28,471. EW -1. 450.

-1.28,471.28,922. 450.

BAA REV 02/16/24 PRO



Form 8949 (2023) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F 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.

Part II Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-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 
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-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.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.) 

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.  

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
          

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 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) . .

Note: If you checked Box D 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.

Form 8949 (2023)

SITA RAM             VADDI & ABHINAYA SAHADEVA 686-44-1681

Robinhood Securities LLC 03/03/23 12/31/23 5,356. 7,953. W 1,110. -1,487.

1,110.5,356. -1,487.7,953.

BAA REV 02/16/24 PRO



SCHEDULE E  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I 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 No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

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

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . . 7 
8 Commissions . . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20
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 Form 6198 . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c 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
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, 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 page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

SITA RAM             VADDI & ABHINAYA SAHADEVA 686-44-1681

580.

14,461.
3,145.

13,881.

-13,881.
-13,881.NPA

PLOT NO:57,ROAD NO:2D,REDD Y,AVENUES,NEAR GRAM  PANCHAYATI,NIZAMPET,TELANGANA IN 500090

3 365 0

580.

980.

1,884.

2,748.
3,855.

1,849.
3,145.

14,461.

-13,881.

13,881.
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Form  8889
Department of the Treasury  
Internal Revenue Service 

Health Savings Accounts (HSAs) 
Attach to Form 1040, 1040-SR, or 1040-NR. 

Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.  
If both spouses have HSAs, see instructions.

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 

Part I HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part I for each spouse. 

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023. 
See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Self-only Family 

2 
 

HSA contributions you made for 2023 (or those made on your behalf), including those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions, 
contributions through a cafeteria plan, or rollovers. See instructions . . . . . . . . . . . 2 

3 
 

If you were under age 55 at the end of 2023 and, on the first day of every month during 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750 for 
family coverage). All others, see the instructions for the amount to enter . . . . . . . . . . 3 

4 
 

Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853, 
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also 
include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 5 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family 

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter . . 6 
7 If you were age 55 or older at the end of 2023, married, and you or your spouse had family coverage 

under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7 
8 Add lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Employer contributions made to your HSAs for 2023 . . . . . . . . 9 

10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10 
11 Add lines 9 and 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part II, line 13 13 

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions. 
Part II HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 

a separate Part II for each spouse. 
14 a Total distributions you received in 2023 from all HSAs (see instructions) . . . . . . . . . . 14a 

b 
 

Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . 14b 

c Subtract line 14b from line 14a . . . . . . . . . . . . . . . . . . . . . . . . 14c 
15 Qualified medical expenses paid using HSA distributions (see instructions) . . . . . . . . . 15 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this

amount in the total on Schedule 1 (Form 1040), Part I, line 8f . . . . . . . . . . . . . . 16 
17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% 

Tax (see instructions), check here . . . . . . . . . . . . . . . . . . . . . .

b 
 

Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that 
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part II, line 17c . . . . . . . . . . . . . . . . . . . . . . . . . . . 17b 

Part III Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part III for each spouse. 

18 Last-month rule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Qualified HSA funding distribution . . . . . . . . . . . . . . . . . . . . . . . 19 
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part I, line 8f . 20 
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part II, line 17d . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2023)

2,500.

2,500.

SITA RAM             VADDI 686-44-1681

7,750.

0.

0.
7,750.

7,750.

7,750.

5,250.
0.
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2023�Ohio�IT�1040�
Individual�Income�Tax�Return

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

DIf�deceased

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

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

0DUULHG�¿OLQJ�VHSDUDWHO\

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

Do�not�staple�or�paper�clip.

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

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

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

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

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

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

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

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

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

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

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

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

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

)LUVW�QDPH /DVW�QDPHM.I.

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

00�''�<<

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

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

UHVLGHQW*
1RQUHVLGHQW*

5HVLGHQW 3DUW�\HDU�
UHVLGHQW*

*,QGLFDWH�VWDWH

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

)HGHUDO�H[WHQVLRQ�¿OHUV���FKHFN�KHUH�

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

D
o�
no

t�s
ta
pl
e�
or
�p
ap

er
�c
lip

.�

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

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

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

DIf�deceased

2023�IT�1040�–�page�1�of�2

�Spouse’s�SSN
*,QGLFDWH�VWDWH

1RQUHVLGHQW*

43016

SITA RAM       VADDI

686 44 1681

ABHINAYA SAHADEVA

832 31 4010

5544 WEST VUE DR

DUBLIN OH FRAN

2513

138476

138476

2
3800

134676

134676

02 27 24 23000198
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2023�Ohio�IT�1040�
Individual�Income�Tax�Return

�Sequence�No.�2661�

2023�IT�1040�–�page�2�of�2

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

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

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

6SRXVH¶V�VLJQDWXUH� 'DWH

�

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

If�your�refund�is�$1.00�or�less,�no�refund�will�be�issued.�
If�you�owe�$1.00�or�less,�no�payment�is�necessary.

NO�Payment�Included�±�Mail�to:
2KLR�'HSDUWPHQW�RI�7D[DWLRQ

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

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

�

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

��D��$PRXQW�IURP�OLQH���RQ�SDJH����....................................................................................................................7a.

�
��D��1RQEXVLQHVV�LQFRPH�WD[�OLDELOLW\�RQ�OLQH��D��VHH�LQVWUXFWLRQV�IRU�WD[�WDEOHV�...........................................................8a.

�
��E��%XVLQHVV�LQFRPH�WD[�OLDELOLW\�±�2KLR�6FKHGXOH�RI�%XVLQHVV�,QFRPH��OLQH�����include�schedule��..........................�E�

��F��,QFRPH�WD[�OLDELOLW\�EHIRUH�FUHGLWV��OLQH��D�SOXV�OLQH��E��..........................................................................................8c.

� ���2KLR�QRQUHIXQGDEOH�FUHGLWV�±�2KLR�6FKHGXOH�RI�&UHGLWV��OLQH�����include�schedule��..............................................��

�����7D[�OLDELOLW\�DIWHU�QRQUHIXQGDEOH�FUHGLWV��OLQH��F�PLQXV�OLQH����LI�QHJDWLYH��HQWHU�]HUR��............................................����

�����,QWHUHVW�SHQDOW\�RQ�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[��include�Ohio�IT/SD�2210��....................................................11.

����8QSDLG�XVH�WD[��VHH�LQVWUXFWLRQV��............................................................................................................................12.�

�13.�Total�Ohio�tax�liability�EHIRUH�ZLWKKROGLQJ�RU�HVWLPDWHG�SD\PHQWV��DGG�OLQHV��������DQG�����...............................13.

�����2KLR�LQFRPH�WD[�ZLWKKHOG�±�6FKHGXOH�RI�2KLR�:LWKKROGLQJ��SDUW�$��OLQH����include�schedule�and
� � income�statements��..............................................................................................................................................���

15��(VWLPDWHG�DQG�H[WHQVLRQ�SD\PHQWV��DQG�FUHGLW�FDUU\IRUZDUG�IURP�ODVW�\HDU
V�UHWXUQ�..............................................15.

�����5HIXQGDEOH�FUHGLWV�±�2KLR�6FKHGXOH�RI�&UHGLWV��OLQH�����include�schedule��.........................................................16.

�17.�Amended�return�only�±�DPRXQW�SUHYLRXVO\�SDLG�ZLWK�RULJLQDO�DQG�RU�DPHQGHG�UHWXUQ�.........................................17.

�18.�Total�Ohio�tax�payments��DGG�OLQHV������������DQG�����........................................................................................18.

�����Amended�return�only�±�RYHUSD\PHQW�SUHYLRXVO\�UHTXHVWHG�RQ�RULJLQDO�DQG�RU�DPHQGHG�UHWXUQ�..........................���

�����/LQH����PLQXV�OLQH�����3ODFH�D�����LQ�WKH�ER[�LI�QHJDWLYH�.................................................................................� �......���
�

�����7D[�GXH��OLQH����PLQXV�OLQH������,I�OLQH����LV�QHJDWLYH��LJQRUH�WKH�����DQG�DGG�OLQH����WR�OLQH���..............................21.

�����,QWHUHVW�GXH�RQ�ODWH�SD\PHQW�RI�WD[��VHH�LQVWUXFWLRQV��............................................................................................................22.�
23.�TOTAL�AMOUNT�DUE��OLQH����SOXV�OLQH������Include�the�Ohio�Universal�Payment�
� � Coupon�(OUPC)�DQG�PDNH�FKHFN�SD\DEOH�WR�³2KLR�7UHDVXUHU�RI�6WDWH´�.............................. AMOUNT�DUE�23.
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�
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Part�A�-�Total�Withholding
1.�Total�of�all�Ohio�state�tax�withheld�on�pages�1�and�2�as�well�as�any�additional�pages.�Enter�here�

and�on�line�14�of�your�Ohio�IT�1040 ..............................................................................................................1.

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

Box�15�-�Employer’s�Ohio�ID�number

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

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

Box�16�-�Ohio�wages,�tips,�etc. Box�17�-�Ohio�income�tax

Part�B�-�W-2s

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Box�2�-�Federal�income�tax�withheldBox�1�-�Wages,�tips,�other�compensationP/S Box�b�-�EIN

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

Sequence�No.�11

1.

��

2.

3.

4.

5.

��

6.

7.

2023�Schedule�of�Ohio�
Withholding�

Primary�taxpayer’s�SSN

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

686 44 1681

5285

P 200116055 153292 17902

52636889 153292 5285

23350198

REV 02/07/24 PRO



Total
distribution

Box�1�-�Gross�distributionP/S Payer’s�TIN

Box�15�-�Payer’s�Ohio�number Box�4�-�Federal�income�tax�withheld Box�14�-�Ohio�tax�withheld

Part�C�-�1099-Rs

Box�4�-�Federal�income�tax�withheldBox�1�-�Reportable�winningsP/S Payer’s�federal�ID�number

Box�13�-�Ohio�state�ID�number Box�14�-�Ohio�state�winnings Box�15�-�Ohio�income�tax�withheld

Box�4�-�Federal�income�tax�withheldBox�1�-�Nonemployee�compensationP/S Payer’s�TIN

Box�6�-�Payer’s�Ohio�number Box�7�-�State�income Box�5�-�Ohio�tax�withheld

Box�4�-�Federal�income�tax�withheldBox�1�-�Nonemployee�compensationP/S Payer’s�TIN

Box�6�-�Payer’s�Ohio�number Box�7�-�State�income Box�5�-�Ohio�tax�withheld

Box�7�-
Distribution�code

Total
distribution

Box�1�-�Gross�distributionP/S Payer’s�TIN

Box�15�-�Payer’s�Ohio�number Box�4�-�Federal�income�tax�withheld Box�14�-�Ohio�tax�withheld

Box�7�-
Distribution�code

Total
distribution

Box�1�-�Gross�distributionP/S Payer’s�TIN

Box�15�-�Payer’s�Ohio�number Box�4�-�Federal�income�tax�withheld Box�14�-�Ohio�tax�withheld

Box�7�-
Distribution�code

Total
distribution

Box�1�-�Gross�distributionP/S Payer’s�TIN

Box�15�-�Payer’s�Ohio�number Box�4�-�Federal�income�tax�withheld Box�14�-�Ohio�tax�withheld

Box�7�-
Distribution�code

Part�D�-�W-2Gs

Box�4�-�Federal�income�tax�withheldBox�1�-�Reportable�winningsP/S Payer’s�federal�ID�number

Box�13�-�Ohio�state�ID�number Box�14�-�Ohio�state�winnings Box�15�-�Ohio�income�tax�withheld

Box�4�-�Federal�income�tax�withheldBox�1�-�Reportable�winningsP/S Payer’s�federal�ID�number

Box�13�-�Ohio�state�ID�number Box�14�-�Ohio�state�winnings Box�15�-�Ohio�income�tax�withheld

Part�E�-�1099-NECs

2023�Schedule�of�Withholding�–�page�2�of�2

Sequence�No.�12
� 1.

��

� 2.

�

� 3.

�

� 4.

�

� 1.

��

� 2.

�

� 3.

�

�
��1.

��2.

2023�Schedule�of�Ohio�
Withholding�
Primary�taxpayer’s�SSN
686 44 1681

REV 02/07/24 PRO

23350298



DID YOU FILE A RETURN FOR 2022?

OHYB9901    09/27/16

Form R Fiscal Years Fill in Dates

Beginning

INCOME TAX RETURN Ending

And File Within 4 Months
of Ending DateFile by

Yes No

SOLE PROPRIETORSHIP ARE YOU A RESIDENT?

EMPLOYEE OTHER  

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

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

Date moved out
YOUR LOCAL PHONE NUMBER

This Space For Tax Office Use Only

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

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

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

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

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

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

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

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

TAX 7

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

bALLOWABLE 
cCREDITS

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

$Enter Amount of line 10 You Want:
$Refunded

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

I CERTIFY I HAVE EXAMINED THIS RETURN INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS AND TO THE BEST OF MY KNOWLEDGE AND BELIEF 
IT IS TRUE, CORRECT AND COMPLETE AND THAT THE FIGURES USED HEREIN ARE THE SAME AS FOR FEDERAL INCOME TAX PURPOSES.

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

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

YES NO

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

DECLARATION OF ESTIMATED TAX FOR 

Credited to your  Estimated Tax

Payments and credits on  Declaration of Estimated Tax

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

0

3241COLUMBUS

02/27/2024

GLOBAL TAXES LLC
245 ROONEY CT
E BRUNSWICK NJ 08816

SYAM PRIYA RAM SAGAR GUPTA TALLAM

43016

SITA RAM             VADDI

686-44-1681

ABHINAYA SAHADEVA

832-31-4010

5544 WEST VUE DR
DUBLIN OH

(580)271-8740

DUBLIN CITY

DUBLIN CITY

0 162070

162070

162070

162070
3241DUBLIN CITY TAX RATE 2.000%

3241

0

CARDINAL HEALTH 5 LLC DUBLIN 0 162070

2023 2023

2023

2023

2024

2024

2024



Do you anticipate filing a Columbus 
return next year?

6.  W-2 tax withheld or paid to work cities outside Columbus (total of Part(s) B Line 4)...................................................

5.  W-2 tax withheld to Columbus (total of Part(s) B Line 3).............................................................................................. 5

6

Married-Filing Separately

Single

Married-Filing Jointly
StateCity

Mailing address (number & street)

Last nameIf a joint return, spouse's first name

  Last name

If YES, enter date of move:

YES NODid you change residence during 2023?                

Current address (number & street)

City

CURRENT RESIDENCE

Zip Code

Current address Line 2

Same as Mailing

State City

Zip Code

AMENDED

Taxpayer Phone Number

11B

7.  Other credit from non-wage income (from Part D Line 13)...........................................................................................

9.  Credit for estimated tax payments & prior year overpayments.....................................................................................

11.  Overpayment (enter amount from Line 10 without parentheses)....................................................................................

7

9

8.  Total tax due (Line 4 less Lines 5, 6, & 7)....................................................................................................................................................................

10.  Balance due or net tax due (Line 8 less Line 9). 
       If Line 9 is greater than Line 8, enter overpayment in parentheses here. If amount is $10 or less, enter $0..............................................................

A.  Enter the amount from Line 11 that you want credited to your next year tax estimates....

10

11

11A

8

B.  Enter the amount from Line 11 that you want refunded (must be greater than $10) 
      

....................................................

If any portion of your overpayment is Columbus withholding,  
the signed Employer Certification on Page 2 must be provided.

PART A - TAX CALCULATION

St
ap

le
 c

he
ck

 o
r m

on
ey

 o
rd

er
 H

ER
E

2023IR-25Fo
rm

Make payable to:  CITY TREASURER 
                Mail to:  Columbus Income Tax Division 
                               PO Box 182158 
                               Columbus, Ohio 43218-2158

City Income Tax Return For Individuals
City of Columbus, Income Tax Division

St
ap

le
 W

-2
s 

to
 th

e 
ba

ck
 o

f t
hi

s 
pa

ge

IR-25 1

Mailing address Line 2

First name Primary Social Security Number

Spouse Social Security Number

Account ID

The undersigned declares that this return (and accompanying schedules) is a true, correct, and complete return for the taxable 
period stated, and that the figures used are the same as used for federal income tax purposes and understands that this 
information may be released to the tax administration of the city of residence and the I.R.S. Columbus residents also declare that 
they have not claimed credit on this return for any taxes withheld to another municipality for which they have requested and/or 
received a refund. If a refund is subsequently requested, they must amend this return to reduce credit claimed accordingly. 

Third 
Party 
Designee

Do you want to allow another person to discuss this matter with the City of Columbus?  (see instructions)

If a joint return, 
both must sign

Your 
Signature
Spouse’s 
Signature

NO Payment Enclosed:

Payment Enclosed:

MAILING INFORMATION

Signature

SIGNATURE

Designee's Name: Phone #: SSN:

Date

Date
PTIN

Phone #

Date

Mail to: Columbus Income Tax Division 
              PO Box 182437 
              Columbus, Ohio 43218-2437

Sign 
Here 

Paid 
Preparer's 
Use Only

      RESIDENCE CHANGE IN 2023

Zip CodeState

Previous address Line 2

Previous address (number & street)

1.  W-2/W-2G income (total of Part B(s) Line 2 or Part C(s) Line 12 as applicable).........................................................................................................

2.  Net profits, rents, & other non-wage taxable income (Part D Line 7)..........................................................................................................................

3.  Total net taxable income (add Lines 1 & 2).................................................................................................................................................................

4.  Tax due (multiply Line 3 by 2.5%)...............................................................................................................................................................................

1

2

3

4

Middle Suffix

Suffix

Email

NOYES

Middle

YES NO

If NO, explain:

Filing Status

IIT - 

0201 2023

02/27/2024

84-3171965

(678)965-9522

SITA RAM             VADDI 686 44 1681

ABHINAYA SAHADEVA 832 31 4010

DUBLIN OH 43016

162,070.

4,052.

162,070.

4,052.

0.

0.

5544 WEST VUE DR

REV 02/07/24 PRO



 1.   Wages earned while under the age of 18. Attach a copy of your birth certificate, a copy of your driver's 
       license or a notarized statement from either parent stating your birthday................................................................................................ 
       Enter date of birth

PART B - W-2/W-2G INCOME FROM EMPLOYER  (REQUIRED)

Occupation/Nature of Business

Employer name from W-2

Primary Place of Work Address Line 2

City Zip code

 2.  Income upon which tax was improperly withheld by employer.............................................................................................................

4.   Income from disability payments withheld by employer......................................................................................................................

PART C - ADJUSTMENTS TO TAXABLE WAGES 

12. Total wages minus adjustments (Part B Line 2 minus Part C Lines 1, 2, 3, 4, 5a, 5b, & 11)..............................................................

7. Total workdays in the year (subtract Line 6 from 260) (see instructions)............................................................. 
 
8. Average daily income. Divide qualified wages (Part B Line 2) by total workdays (Part C Line 7)........................ 
 
9. Total days worked outside of Columbus (must attach list of dates & locations where worked)............................

11. Multiply Line 8 by Line 9.............................................................................................................................................................................. 
 

7

6

SSN or ITIN from W-2

Employer Identification Number from W-2

1

2

8

9

11

 Name(s) as shown on Page 1 Primary Social Security Number

5b

EMPLOYER CERTIFICATION

 Reason for Adjustment (Explain fully)

State

1

2

3

4

 1.   Percentage of time worked from home...................................................................................................................................................

 2.   Qualified wages listed on W-2 (greater of W-2 Box 5 Medicare Wages or W-2 Box 18 total Local Wages)..........................................

 3.   Local tax withheld to Columbus..............................................................................................................................................................

 4.  Tax withheld or paid to work cities outside of Columbus (Columbus residents only)..............................................................................

If you were a nonresident employee who worked part of the year outside Columbus, complete Lines 6-11 below.

6. Total number of vacation, holiday, sick, & PTO days during the entire year (must attach list of dates)............... 
 

12

5a

A request for refund or credit of any Columbus tax withheld is not valid without a completed Employer Certification 
(separate certification required for each employer for which you are requesting a refund or credit.)

(OPTIONAL  - ONLY COMPLETE IF REQUESTING REFUND)

 3.  Income earned while working 100% from home......................................................................................................................................

Non Resident Transportation Employees & Others by Agreement with Columbus

Nonresident Days Worked Out

10. Total days in Columbus.............................................................................................................................................................................. 
 

10

3

4

5b.  If based in Columbus but work locations or transportation routes are primarily outside city limits but within Ohio (intrastate),  
       multiply Part B Line 2 by 90%..................................................................................................................................................................

5a.  If transportation routes are primarily outside the State of Ohio (interstate), enter total wages here........................................................

I/We certify that the employee referenced on this form was employed by the undersigned during the year referenced on this tax return; that the employee was either not working inside the corporate limits of the city or 
city tax was improperly withheld; that no portion of the tax withheld has been or will be refunded to the employee; and that no adjustment has been or will be made in remitting taxes withheld to the city.

Name of 
Employer

Official’s 
Signature

Date

Official’s Name Printed

Title

Employer’s 
Phone No.

IR-25 2

Complete a separate Part B for each employer. Print additional pages if you have multiple employers

Employer Certification is required to claim adjustments on Lines 2-11 below (separate certification required for each job  
for which you have an adjustment.)

Primary Place of Work Address Line 1

0202 2023

SITA RAM             VADDI & ABHINAYA SAHADEVA 686 44 1681

CARDINAL HEALTH 5 LLC 

686 44 1681

20-0116055

7000 CARDINAL PLACE

162,070.

DUBLIN OH 43017-1091

162,070.

REV 02/07/24 PRO


