§1 040 Department of the Treasury—Internal Revenue Service
2 U.S. Individual Income Tax Return 2@23

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

RADHA KRISHNA Y CHANDALA 736 {72 {8871

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

ANUSHA KATART 153 {67 {3251

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

2001 HOLLEY PARKWAY 514 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, wapt $3
to go to this fund. Checking a

ROANOKE TX 76262 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)

Married filing jointly (even if only one had income)

Check only

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

Digital 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.) [JYes [XINo

Standard Someone can claim: [ ] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

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

Spouse: [] was born before January 2, 1959 ] 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 SUHASRI CHANDALA 710-95-8072 |Daughter ]
dependents, O O
see instructions
and check ] ]
here J J
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 149, 708.
Attach Formi(s) b Household employee wages not reported on Form(s) W-2 . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁsﬁ Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
\g/\f_tza SFeoerm h  Other earned income (see instructions) Lo . 1h 0.
instructions. i  Nontaxable combat pay election (see instructions) . . . . . . . | 1i |
____z Addlines1athrough 1h Co 1z 149,708.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b 73.
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
*Single or 6a Social security benefits . 6a b Taxable amount . .o 6b
's\/le?,r:;?ef,"y'?g ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . g
3'\5/:3@:&.'. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . d 7
°® Marris [Lilg]
jointly or 9 8  Additional income from Schedule 1, line 10 .. 8 -17,566.
S use,| 9@  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 132,215.
'3_5'27';0(: 10  Adjustments to income from Schedule 1, line 26 . 10
*® Head ol
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 132,215.
. ﬁi%ﬁoc?]ecked 12 Standard deduction or itemized deductions (from Schedule A) 12 27,700.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Deduction, 14  Addlines 12and 13 . C e e 14 27,700.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 104,515.

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

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 13,608.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 13,608.
19  Child tax credit or credit for other dependents from Schedule 8812 19 2,000.
20  Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . e 21 2,000.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 11,608.
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 11,608.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 14,957.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 14,957.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gﬁzgfg'gghfhé'%. 27  Earned income credit (EIC) . . No 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 14,957.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3,349.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 3,349.
Direct deposit? b Routingnumber{ 0 121112101013 1319 c Type: Checking [] Savings
See instructions. d Accountnumberi318i1i0il4atei7i3talsioist | i
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)
Slgn Unf:ler penalties of perjury, | declare that | have examined this return and accompanying echedules and etatements, and te 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 If the IRS sent you an Identity
Protection PIN, enter it here
SOFTWARE ENGINEER (see inst)
Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an

See instructions.
Keep a copy for

Identity Protection PIN, enter it here

your records. HOMEMAKER (see inst.)
Phone no. (551)998-3393 Email address CRADHA .SG@GMATIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRIYA RAM SAGAR GUPTA TALIAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM |[02/01/2024 |P02082703 [] Self-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

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

BAA

REV 01/21/24 PRO

Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

RADHA KRISHNA Y CHANDALA & ANUSHA KATARI 736-72-8871
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 separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -17,566.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e e . -« « . . . |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 mstructlons) 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 nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan Ce e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 -17,566.

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts and fee ba5|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 separat|on agreement (see |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

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

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

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment benefrts under the Trade
Actof 1974 . . . . . B -2 1Y

Contributions to section 501(c)(18)( )pension plans e . ... | 24f

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 connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . .. 24i

Housing deduction from Form2555 e 24j

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

Other adjustments L|st type and amount

24z

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

25

26

BAA REV 01/21/24 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
RADHA KRISHNA Y CHANDALA & ANUSHA KATARI

Your social security number

736-72-8871

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 K| No
B If “Yes,” did you or will you file required Form(s) 1099? [JYes []No
1a Physical address of each property (street, city, state, ZIP code)
A |MUPPALLA, IPURU, GUNTUR MUPPALLA, IPURU, GUNTUR ANDHRA PRADESH IN 522661
B
C
1b  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 yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
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 Rents received 3 786.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 2,910.
8 Commissions 8
9 Insurance . 9
10 Legal and other profeSS|onaI fees 10
11 Management fees . . 11 2,850.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14  Repairs . 14 3,656.
15  Supplies 15 2,420.
16 Taxes 16
17  Utilities . . 17 3,410.
18 Depreciation expense or depletlon . 18 3,106.
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 18,352.
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 -17,566.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . .. 22 |( 17,566. ) )|( )
23a Total of all amounts reported on line 3 for all rental properties 23a 786.
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 3,106.
e Total of all amounts reported on line 20 for all properties 23e 18,352.
24  Income. Add positive amounts shown on line 21. Do not include any Iosses 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 17,566. )
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 -17,566.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -17,566. Schedule E (Form 1040) 2023

BAA

REV 01/21/24 PRO



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.
:?:g;g:nsg:rﬁgeszsauw Go to www.irs.gov/Schedule8812 for instructions and the latest information. éggﬁg,’?ci”}\jo, 47
Name(s) shown on return Your social security number
RADHA KRISHNA Y CHANDALA & ANUSHA KATARIT 736-72-8871
IEZEAH child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1 132,215.
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
¢ Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2¢
d Addlines 2athrough2c . . . . . . . . . . . L L Lo 2d 0.
3 Addlinesland2d . . . . .o .o Ce e 3 132,215.
4  Number of qualifying children under age 17 w1th the requlred soc1a1 securlty number | 4 | 1
5  Multiply line 4 by $2,000 . . . . . . Lo 5 2,000.
6  Number of other dependents, including any qualifying children who are not under age

6
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.

7  Multiply line 6by $500 . . . . . . . L oL oL 7

Addlines5and7 . . . . s s 8 2,000.

9  Enter the amount shown below for your f111ng status.
 Married filing jointly—$400,000 }

17 or who do not have the required social security number

0

=)

« All other filing statuses—$200,000 9 400, 000.
10  Subtract line 9 from line 3.

o If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. S 10 0.
11 Multiply line 10 by 5% (0.05) . . . . . . . . . . L L L 11 0.
12 Is the amount on line 8 more than the amount on line 11? . . . . 12 2,000.

[] No. STOP. You cannot take the child tax credit, credit for other dependents or additional child tax credit.

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A . . . S 13 13,608.
14  Enter the smaller of line 12 or line 13. This is your child tax credlt and credlt for other dependents .o 14 2,000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/21/24 PRO Schedule 8812 (Form 1040) 2023



Schedule 8812 (Form 1040) 2023
Tad|B¥:y Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

b

17
18a

19

20

g |B2) Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21

22

23
24

25
26

27

Subtract line 24 from line 23. If zero or less, enter -0- . 25
Enter the larger of line 20 or line 25 . . . . . . 26
Next, enter the smaller of line 17 or line 26 on line 27.

Additional Child Tax Credit
This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 |

Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A
and II-B. Enter -0- on line 27

Number of qualifying children under 17 with the required social security number: x $1,600.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter -0- on line 27

TIP: The number of children you use for this line is the same as the number of children you used for line 4.
Enter the smaller of line 16a or line 16b .
Earned income (see instructions) . . . . . . . . R 18a

16a

16b

17

Nontaxable combat pay (see instructions). . . . . . | 18b |

Is the amount on line 18a more than $2,500?
[] No. Leave line 19 blank and enter -0- on line 20.
[] Yes. Subtract $2,500 from the amount on line 18a. Enter the result L. 19

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,800 or more?

[] No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

20

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

if you are a bona fide resident of Puerto Rico, see instructions. . . . . . . . 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
Addlines 21 and22 . . . . . . . . . . . ... 23
1040 and

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24

BAA REV 01/21/24 PRO Schedule 8812 (Form 1040) 2023




- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

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

RADHA KRISHNA Y CHANDALA

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

736-72-8871

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

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 | for each spouse.

1

2

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2023.

See instructions . . [] Self-only [XI Family
HSA contributions you made for 2023 (or those made on your behalf) |nc|ud|ng 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 0.
If you were under age 55 at the end of 2023 and, on the first day of every month durlng 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 . L. 3 7,750.
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 0.
Subtract line 4 from line 3. If zero or less, enter -0- . . 5 7,750.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2023, see the instructions for the amount to enter 6 7,750.
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

Add lines 6 and 7 . e e e e e 8 7,750.
Employer contributions made to your HSAs for 2023 e e 9 2,615.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 2,615.
Subtract line 11 from line 8. If zero or Iess enter O- .. L. 12 5,135.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

a separate Part |l for each spouse.

14a
b

15
16

17a

Total distributions you received in 2023 from all HSAs (see instructions) e
Distributions included on line 14a that you rolled over to another HSA. Also |nc|ude 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

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons)

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nCIude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f .

If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . . . .. . .. O
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 Il, line 17¢c .

14a 2,274.
14b
14c 2,274.
15 2,274.
16 0.
17b

completing this part. If you are filing jointly and both you and your spouse each have sep
complete a separate Part lll for each spouse.

Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
arate HSAs,

18
19
20
21

Last-month rule .
Qualified HSA funding dlstnbutlon e e e e
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8f

Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d . .o o .o

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV01/21/24 PRO

Form 8889 (2023)



. 8867 Paid Preparer’s Due Diligence Checklist OMB No. 1545-0074

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), For tax year
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 20 23
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status ——

Department of the Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Attachment

(Rev. November 2023)

Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

RADHA KRISHNA Y CHANDALA & ANUSHA KATARI 736-72-8871
Preparer’s name Preparer tax identification number

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703

Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I-V

for the benefit(s) claimed (check all that apply). [JEIC CTC/ACTC/ODC [] AOTC ] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
or reasonably obtained by you? . . . L]

2 If credits are claimed on the return, did you complete the appllcable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? . . . . . . . . L L L L L Lo X | O OO

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
¢ Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
¢ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . . . . . e J

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

X

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . e e O O

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s) . . . . . e e e O]

List those documents provided by the taxpayer |f any, that you relled on:

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

return is selected for audit? . e J
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? O] O]
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . .o O] O] L]
8 If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? . e e e J J J

For Paperwork Reduction Act Notice, see separate instructions. REV 01/21/24 PRO Form 8867 (Rev. 11-2023)



Form 8867 (Rev. 11-2023)
m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children

[EH Due Diligence Questions for Returns Claiming CTC/ACTC/ODC ([f the return doss not claim CTC, A

b

C

Page 2

claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.)

Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? .

Did you explain to the taxpayer the rules about clalmlng the EIC when a ch|Id is the quallfylng ch|Id of
more than one person (tiebreaker rules)?

or ODC, go to Part IV.)

10

11

12

13

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer s dependent who is
a citizen, national, or resident of the United States? .

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custodial parent has released a claim to exemption for the child?

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return?

Due Diligence Questlons for Returns Clalmlng AOTC (If the return does not cla|m AOTC go to Part V.)

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the quallfled

tuition and related expenses for the claimed AOTC? .

Due Diligence Questions for Claiming HOH (If the return does not cIa|m HOH f|||ng status go to Part VI.)

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year

and provided more than half of the cost of keeping up a home for the year for a qualifying person?

Yes No N/A
| O
| O
O O] 0O
CTC,
Yes No N/A
X | [
X | O | [
O 0O
Yes No
O 0O
Yes No
O 0O

-1g Yl Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status

15

on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing

status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained.

5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and

complete?

Yes

No

0

REV 01/21/24 PRO

Form 8867 (Rev. 11-2023)



. State of Rhode Island Division of Taxation
2023 Form RI-1040NR

Nonresident Individual Income Tax Return

23100415550101

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Your social security number Spouse’s social security number
736-72-8871 153-67-3251
Your first name Ml Last name Suffix
RADHA KRISHNA Y CHANDALA
Spouse’s name Ml Last name Suffix
ANUSHA KATART
Address
2001 HOLLEY PARKWAY APT 514
City, town or post office State ZIP code
ROANOKE TX 76262
City or town of legal residence Check each %ox Primary Spouse New Amended
OUT OF STATE wgga%);l\?:blat:ke.r— deceased? deceased? address? Return? *
ELECTORAL If you want $5.00 ($10.00 if a joint return) to go If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the
CONTRIBUTION 1o this fund, check here. (See instructions. This Yes box and fill in the name of the political party. Other-
will not increase your tax or reduce your refund.) wise, it will be paid to a nonpartisan general account.
FILING - . e
. Married filing Married filing Head of Qualifying
STATUS ~ Single = jointly = X separately = household = widow(er)
Check one
INCOME, 1 Federal AGI from Federal Form 1040 or 1040-SR, lIN€ 11 w.....cvuvuvverrveeirseeeseeseseessseeessees oo 1 132215
TAX AND
CREDITS
Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line. 2 0
( Rhode
Island
Stesx:(?ard 3 Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases)..... 3 132215
Deduction
5';%'30 4RI Standard Deduction from left. If line 3 is over $233,750, see Standard Deduction Worksheet...... 4 20050
Married
filing jointly] 5 Subtract line 4 from line 3. If zero or less, enter 0..........ccoocveeeieiiesii i 5 112165
or
Qualifying| 6 Enter # of exemptions from Rl Sch E, line 5 in box, multiply b
i , , y by $4,700 and _
V\gggvggaor) enter result on line 6. If line 3 is over $233,750, see Exemption Worksheet 3 X $4’700_ 6 14100
Meime? | 7 RITAXABLE INCOME. Subtract line 6 from line 5. If zero or less, €nter O........................... 7 98065
separately
z10’32i 8 Rl income tax from Rhode Island Tax Table or Tax Computation Worksheet...............ccccoeeveene.. 8 3924
ead O
household
\ $15,050 / 9 RI percentage of allowable Federal credit from page 3, Rl Sch |, line 25.............ccceoiiiiiniiinnne 9
10 Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 ... 10 3924
RI allocated Allincome is Nonresident with in- Part-year resident with
. " income tax. from RI, enter come from outside RI, X income from outside RI, T 1724
Using a Check only amount from line complete Sch Il and complete Sch IIl and
paper one box. 10 on this line. enter result on this line. enter result on this line.
clip, 12 Other Rhode Island Credits from RI Schedule CR, lIN€ 9..........c.covviveiiiiiviiieieiciecee e 12
please
attach
Forms | 13a Rhode Island income tax after credits. Subtract line 12 from line 11 (not less than zero) ........... 13a 1724
W-2 and
;099 b Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 12.................... 13b 0
ere.
Contributions reduce
14 RI checkoff contributions from page 3, Rl Checkoff Schedule, line 33. your refund or increase 14 0
your balance due
15a USE/SALES tax due from Rl Schedule U, line 4 or line 8, whichever applies 15a
Check v to certify use tax amount on line 15a is accurate.
b Individual Mandate Penalty (see instructions). Check v to certify full year coverage. = X 15b
16a TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b....... 16a 1724
RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2
REV 0122124 PRo  Mailing address: RI Division of Taxation, One Capitol Hill, Providence, Rl 02908-5806 1555

*If filing an amended return, attach the Explanation of Changes supplemental page



State of Rhode Island Division of Taxation
2023 Form RI-1040NR

Nonresident Individual Income Tax Return - page 2

Name(s) shown on Form RI-1040 or RI-1040NR
RADHA KRISHNA Y CHANDALA & ANUSHA KATARI

16 b TOTAL RI TAXAND CHECKOFF CONTRIBUTIONS from line 16@...........cccoiiiiiiiiciiiiiiccccccc

17 a RI 2023 income tax withheld from RI Schedule W, line 16. You must 17
attach Sch W AND all W-2 and 1099 forms with Rl withholding. ........... a 2821 00
b 2023 estimated tax payments and amount applied from 2022 return.... 17b 00
¢ Nonresident withholding on real estate sales in 2023............................ 17c 00
d RI earned income credit from page 3, Rl Schedule EIC, line 38............ 17d 00
e Other payments..........ccccoociiiiiiiiiicc 17¢ 00

18a

20

21

TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17¢, 17d @and 17€.......cccocceviiiiiiniicic e
Previously issued overpayments (if filing an amended return)............ccoociiiiiiiiiinie e
NET PAYMENTS. Subtract line 179 from lIN€ 17f......ooiii e

AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b............ccccceovveernnenn.

Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form)
This amount should be added to line 18a or subtracted from line 19, whichever applies............c.ccccceeeeens

TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment @

AMOUNT OVERPAID. If line 17h is LARGER than line 16b, subtract line 16b from line 17h. If there
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19..................

Amount of overpayment t0 be refunded............c..oi i s

Amount of overpayment to be applied to 2024 estimated tax................ 21 00

23100415550102

Your social security number

736-72-8871
16b 1724 00
17t 2821 00
179 00
17h 2821 00
18a 00
18b 0 00
18c 0 00
19 1097 00
20 1097 00

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, accurate and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Your driver’s license number and state Date
48941225 X

Spouse’s signature Spouse’s driver’s license number and state Date

Paid preparer signature Print name Date

SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/01/2024

Paid preparer address City, town or post office State ZIP code

245 ROONEY CT E BRUNSWICK NJ 08816

May the Division of Taxation contact your preparer? YES
REV 01/22/24 PRO

Telephone number

(551) 998-3393
Telephone number

Telephone number

(678) 965-9522
PTIN

P02082703

1555

Revised
11/2023



Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation
2023 Form RI-1040NR

Nonresident Individual Income Tax Return - page 3

23100415550103

Your social security number

RADHA KRISHNA Y CHANDALA & ANUSHA KATARI 736-72-8871

RI SCHEDULE | - ALLOWABLE FEDERAL CREDIT
22  RIlincome tax from page 1, lINE 8 ... i ettt et e et e e bt e e e s e eabe e e e e e e beeeans 22
23 Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2........... 23
24  Tentative allowable federal credit. Multiply line 23 by 25% (0.2500)..........coiiiiiiiiiiiiieiiece e 24
25 MAXIMUM CREDIT. Line 22 or 24, whichever is SMALLER. Enter here and on page 1,line 9........ccccccceeenee. 25
RI SCHEDULE Il AND Iil - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

Schedule Il should be completed by NONRESIDENTS with income from outside Rhode Island.

RI Schedule Il is located on page 13.

Schedule Il should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island.

RI Schedule Il is located on page 15.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need

to complete either schedule Il or Il1.
Rl CHECKOFF CONTRIBUTIONS SCHEDULE

$1.00 $5.00 $10.00 Other
26 \\j Drug program account RIGL §44-30-2.4 ............ 26
27 ? Olympic Contribution RIGL §44-30-2.1 ....... Yes $1.00 contribution ($2.00 if a joint return) 27
28 Q? Rl Organ Transplant Fund RIGL §44-30-2.5 ...... 28
29 47 RICouncil on the Arts RIGL §42-75.1-1 ............. 29
30 Nongame Wildlife Fund RIGL §44-30-2.2 ..... 30
Childhood Disease Victim’s Fund RIGL §44-30-2.3
31 M and Substance Use and Mental Health Leadership 31
Council of RI RIGL §44-30-2.11 ...........ccccoviieieinnne

32 BEE= R Miitary Family Relief Fund RIGL §44-30-2.9 .... 32
33 TOTAL CONTRIBUTIONS. Add lines 26 through 32. Enter here and on RI-1040NR, page 1, line 14............... 33

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

34
35

36

37

38

Federal earned income credit from Federal Form 1040 or 1040-SR, [IN€ 27 ........cccuoiiiiiiiiiiiiiee e 34
Rhode ISIaNd PEIrCENTAGE .....co ittt et e et e e et e e e sbee e e ee e e et ee e enneeeeaneeeas 35
RI EARNED INCOME CREDIT. Multiply line 34 by iN€@ 35 ......ccoiiiiiiiiie s 36
Rhode Island allocation from RI-1040NR, page 11, Schedule Il, line 13 or RI-1040NR, page 13, Schedule 37
11, line 14. If all income is from RI, enter 1.0000..........cccuiiiiiiiiiiiie et

TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, pg 2, 38

1T a T 4 OSSR

REV 01/22/24 PRO

15%

1555
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00

00

00



B 0o R Sehodule RN ERANTARDTENAMwn,
2023 RI Schedule il

Part-year Resident Tax Calculation 23100615550101
Name(s) shown on Form RI-1040NR Your social security number
RADHA KRISHNA Y CHANDALA & ANUSHA KATARI 736-72-8871

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS.
FULL YEAR NONRESIDENTS COMPLETE Rl SCHEDULE Il

A part-year resident is a person who changed his legal residence by moving into or out of Rhode Island at any time during
the year 2023. If you are a part-year resident you should complete this schedule. If you did not earn any income outside
the state of Rhode Island while you were living in Rhode Island, complete part 1 below. If any of your income earned while
you were living in Rhode Island was taxed by another state, complete Part 1 and Part 2 of this Schedule.

If at any time during 2023 you were not a legal resident of RI, DO NOT COMPLETE THIS SCHEDULE. Complete RI Schedule Il.

PART 1: ALLOCATION AND TAX WORKSHEET Instructions for this schedule can be found on page I-8.

Enter the dates you were a Rl resident: ~FEDERAL INCOME  RIRESIDENT PERIOD RI NONRESIDENT PERIOD
From _ 01/01/2023 Column A Column B Column € Column D
Income from Income from Col A Income from Col A Income from Col C
to 03/31/2023 . Federal Return from RI Resident time from NonResident time  from RI sources
1 Wages, salaries, tips, etc from Federal
Form 1040 or 1040-SR, line 1z................. 149708 00 58093 00 91615 00 0 00
2 Interest and dividends from Federal Form
1040 or 1040-SR, lines 2b and 3b.......... 7300 0 00 73 00 0 00
3 Business income from Federal Form
1040 or 1040-SR, Schedule 1, line 3 ...... 00 00 00 00
4 Sale or exchange of property from Fed Form 00 00 00 00

1040 or 1040-SR, line 7 and Sch 1, line 4....

5 Pension and annuities; rents, royalties,

etc. from Fed Form 1040 or 1040-SR, -17566 00 0 00 -17566 00 0 00
lines 4b and 5b, and Schedule 1, line 5..

6 Farm income from Federal Form 1040

or 1040-SR, Schedule 1, line 6.............. 00 00 00 00
7 Miscellaneous income from Federal Form
1040 or 1040-SR, line 6b, and Schedule 00 00 00 00
1,lines1,2a,7,and 9 ..o
8 TOTAL. Add lines 1 through 7 ................ 132215 00 58093 00 74122 00 0 00
9 Adjustments to AGI from Federal Form
1040 or 1040-SR, 11 10 vvrerserr e 0 00 0 00 0 00 0 00
10 Adjusted gross income. Subtract line 9
from line 8.....ooeiieiiiice e 132215 00 58093 00 74122, 00 0 00
11 Net modifications to Fed AGI from RI-
1040NR, RI Schedule M, line 3............... 0 00 00 0, 00 00
12 Modified Fed AGI. Combine lines 10 and
11. Amount in column A must equal the 132215 00 58093 00 74122 00 0 00
amount on RI-1040NR, page 1, line 3.....
13 TOTAL RIINCOME. Add line 12 from column B and line 12 from column D...........c.ociiiiiiiniiieie e e 13 58093 00
14 Allocation. Divide line 13 by line 12, columnA. If line 13 is greater than line 12, column A, enter 1.0000 ....................... 14 0.4394
15 Rl tax after allowable federal credits before allocation from RI-1040NR, page 1, lin€ 10...........ccceevevrvvvereceereeerreenes 15 3924 00

16 RIINCOME TAX. Multiply line 15 by line 14. If you have income eamned in another state while you were a resident of RI,

1724 00
complete Part 2. Otherwise, enter tax here and on RI-1040NR, pg 1, line 11. Check the Part-year resident box................ 16

O O
REV 01/22/24 PRO 1555



B 0o R Sehodule RN R ER MR
2023 RI Schedule il

Part-year Resident Tax Calculation 23100615550102

Name(s) shown on Form RI-1040NR
RADHA KRISHNA Y CHANDALA & ANUSHA KATARI

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS.
ATTACH A SIGNED COPY OF THE RETURN FILED WITH THE OTHER STATE.

Your social security number
736-72-8871

PART 2 - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE AND TAX WORKSHEET

17

18

19

20

21

22

23

24

25

26

27

28

Rl income tax from RI-1040NR, RI Schedule Ill, part 1, IN€ 16 .......oeeiiiieiiiie et 17
Income taxed by other state while a Rl resident included on RI Sch Il line 10, col B .... 18 00
Total Rl income from RI Schedule llI, part 1, line 13........coooiiiiiiiii e, 19 00
Divide lINE 18 DY lIN@ 1. ettt a et e a et be £ et e e b es e e ebe e e e e eh e et e e s e eab e e ene e nns 20
LY 0T o Y T L=t I oV L1 U= O ST SSOTSRN 21
Tax due and paid to other state. Insert abbreviation for name of statepaid 22
Amount from liNe 18 @DOVE ..........c.oiiiuiiiiiiiiiiee e e 23 00
Total adjusted gross income from other state’s income tax return (attach copy of return) 24 00
Divide line 23 by line 24. If the amount on line 23 is greater than line 24, enter 1.0000............cccccoeiiiieieiiieeneee. 25
MUIIPLY INE 22 DY INE 25... ..ttt ettt ettt ettt et h s e bt eh e eb e eeeeh e e b e e es e e st eeeeseneeseenee e ebennens 26
MAXIMUM TAX CREDIT. Line 17, 21 or 26, whichever is the smallest ... 27

RI INCOME TAX. Subtract line 27 from line 17. Enter here and on RI-1040NR, page 1, line 11. Check the Part-

28

DS L (=T =T 1 oo 3 PSSR

00

00

00

00

00

00

IF YOU WORKED IN MORE THAN ONE STATE WHILE A RI RESIDENT, SEE INSTRUCTIONS.

REV 01/22/24 PRO

. Page 16

1555



Name(s) shown on Form RI-1040 or RI-1040NR

State of Rhode Island Division of Taxation
2023 RI Schedule W
Rhode Island Withholding Information - Page 4

RADHA KRISHNA Y CHANDALA & ANUSHA KATARI

23101015550101

Your social security number
736-72-8871

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s, 1099s, etc. showing Rhode Island Income
W-2s, 1099s, etc. showing Rhode Island Income Tax withheld must still be attached to the front of your return.
Failure to do so may delay the processing of your return.

Tax withheld.
Column A Column B
Enter “S” Enter letter
if Spouse’s code from

10

1

12

13

14

15

16

Column C

Employer’s Name from Box C of your W-

ATTACH THIS SCHEDULE W TO YOUR RETURN

Column D

Column E

Employer’s state ID # from Rhode Island Income Tax
box 15 of your W-2 or Payer's Withheld (SEE BELOW

W-2. 1099, etc. chart below 2-2-Pavers Name from your other forms pegera) D # from other forms FOR BOX REFERENCES)

CVS PHARMACY, INC 050340626 2821 00
00
00
00
00
00
00
00
00
00
00
00
00
00
00
Total RI Income Tax Withheld. Add lines 1 through 15, Col. E. Enter total here and on RI-1040, line 14a or
RIFTO40NR, N 7.ttt bttt bt h e ekt h et e et e bbbt ettt ehe e et ebe e e e e en e sbean 2821 00
17 Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld ...............ccccooiiiiiiininici, 1
Schedule W Reference Chart
Form Tvoe Letter Code | Withholding Form Tvoe Letter Code | Withholding Form Tvoe Letter Code | Withholding
YP€ [tor Column B Box YPE lfor Column B Box YP€ lfor Column B Box
W-2 17 1099-G G 1 1099-0ID o} 14
W-2G W 15 1099-INT | 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI-1099E E 1
1099-B B 16 1099-MISC M 16 RI K-1 P Sect. IV, line 2
1099-DIV D 16 1099-NEC N 5
REV 01/22/24 PRO 1555



Wl S R e oo Drision of Taxation IIMSTAEAPEATVMGERICUA T
2023 RI Schedule E

Exemption Schedule for RI-1040 and RI-1040NR 23105915550101
Name(s) shown on Form RI-1040 or RI-1040NR Your social security number
RADHA KRISHNA Y CHANDALA & ANUSHA KATARI 736728871
EXEMPTIONS
Complete this Schedule listing all individuals you can claim as a dependent.
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.

1a Yourself X

b Spouse X

(A) Name of Dependent (B) Social Security Number (C) Date of Birth (D) Relationship

2a SUHASRI CHANDALA 710958072 02212020 DAUGHTER

b

Cc

d

e

f

9

h

i

j

k

m

Exemption Number Summary

3 Enter the number of boxes checked on lines 1aand 1b .........cccoveiiiiiiiic e 3 2
4a Enter the number of children from lines 2a through 2m who lived with you .................c......... 4a 1

b Enter the number of children from lines 2a through 2m who did not live with you due to

. : 4b 0
IVOICE OF SEPAIALION .....eeiiiiii ittt et eenan s

¢ Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b. 4c 0

5 Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line6. 5 3

. REV 01/22/24 PRO Page 5 1555 .



