Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury ) ) i

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
PRABHAKAR REDDY KASALA 053-41-5856

Spouse’s name Spouse’s social security number
NISHITHA CHINURI 988-95-9806

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

1  Adjusted gross income 1 64,079.
2 Total tax C e 2 1,925.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 5,078.
4  Amount you want refunded to you e e e e e 4 3,153.
5 Amountyouowe . . . 5

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

Taxpayer’s PIN: check one box only 11518lsl6

| authorize GLOBAL TAXES LLC to enter or generate my PIN 18] as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part llI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

| authorize GLOBAL TAXES LLC to enter or generate my PIN | 5|9 | 8|0 | 6| asmy
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214196082 7|1

Don’t enter all zeros

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

EROQO’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.  gaa REV 02/05/24 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
PRABHAKAR REDDY KASALA 053 {41 {5856
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
NISHITHA CHINURI 988 {95 {9806
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1208 VILLAGE DR A 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
RIDGE NY 11961 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status

O Single
Married filing jointly (even if only one had income)

[] Head of household (HOH)

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 AVIGNA KASALA 013-53-5256 |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 75,541.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L. . . .
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
get a Form h Oth . . . 0
W-2, see er earned income (see instructions) .o e 1h .
instructions. i  Nontaxable combat pay election (see instructions) . | 1i |
~—__z Addlines 1athrough 1h e 1z 75,541.
Attach Sch. B 2a Tax-exemptinterest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
Standard 5 P . d . 5 b Taxabl 5b
Deduction for— a ensions and annuities . a axable amount .
*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) . O
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 -11,462.
Qualifying . - .
surviving spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 64,079.
'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 64,079.
. 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  Addlines12and 13 . Ce e 14 27,700.
_seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 36,379.

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 3,925.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 3,925.
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 1,925.
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 1,925.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 5,078.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 5,078.
If you have a 26 2023 estimated tax payments and amount applled from 2022 return . .o 26
gﬁ:‘(‘jﬁ"gghfhé'%. 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 5,078.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 3,153.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 3,153.
Direct deposit? b Routingnumber{ 0 1513191014148 13 c Type: Checking [] Savings
Seeinstructions. 4 A ointnumberi 21213 1012i8i8i6i4aiotioi2l 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
POST DOCTORAL FELLOW | (seeinst)
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. HOME MAKER (see inst.)
Phone no. (803) 745-0123 Email address MR . PRABHAKASALAQGMATL . COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/15/2024 |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 02/05/24 PRO Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

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

Your social security number

PRABHAKAR REDDY KASALA & NISHITHA CHINURI 053-41-5856
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1 0.
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, S corporatlons trusts etc Attach Schedule E 5 -11,462.
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 -11,462.

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 02/05/24 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
PRABHAKAR REDDY KASALA & NISHITHA CHINURI

Your social security number

053-41-5856

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 5-81/B, PANTHULU PALLY YELDURTHY (MANDAL) MEDAK (DISTRICT), TELANGANA IN 502109
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 3 580.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) 6
7  Cleaning and maintenance . 7 880.
8 Commissions 8
9 Insurance . 9
10 Legal and other profeSS|onaI fees 10
11 Management fees . . 11 1,845.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest 13
14  Repairs . 14 3,549.
15  Supplies 15 4,100.
16 Taxes 16
17  Utilities . . 17 1,668.
18 Depreciation expense or depletlon . 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 12,042.
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 -11,462.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . .o 22 |( 11,462. ) |( )
23a Total of all amounts reported on line 3 for all rental properties 23a 580.
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
e Total of all amounts reported on line 20 for all properties 23e 12,042.
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 |( 11,462. )
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 -11,462.
For Paperwork Reduction Act Notice, see the separate instructions. NPA -11,462. Schedule E (Form 1040) 2023

BAA

REV 02/05/24 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
PRABHAKAR REDDY KASALA & NISHITHA CHINURT 053-41-5856
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 64,079.
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 64,079.
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 3,925.
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 02/05/24 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 02/05/24 PRO Schedule 8812 (Form 1040) 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
PRABHAKAR REDDY KASALA & NISHITHA CHINURT 053-41-5856
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 02/05/24 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 02/05/24 PRO

Form 8867 (Rev. 11-2023)



Department of Taxation and Finance

{}'5‘.2'.( New York State E-File Signature Authorization for Tax Year 2023
STATE For Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Electronic return originator (ERO): Do not mail this form to the Tax Department. Keep it for your records.

Taxpayer’s name
PRABHAKAR REDDY KASALA

Spouse’s name (jointly filed return only)
NISHITHA CHINURI

Purpose

Form TR-579-IT must be completed to authorize an ERO to
e-file a personal income tax return and to transmit bank accou
information for the electronic funds withdrawal.

General instructions

Taxpayers must complete Part B before the ERO transmits the
taxpayer’s electronically filed Forms IT-201, Resident Income Tax
Return, 1T-201-X, Amended Resident Income Tax Return, 1T-203,
Nonresident and Part-Year Resident Income Tax Return, 1T-203-X,
Amended Nonresident and Part-Year Resident Income Tax Return,
IT-214, Claim for Real Property Tax Credit, and NYC-210, Claim
for New York City School Tax Credit. Note that an electronic
signature can be used as described in TSB-M-20(1)C, (2)I, E-File
Authorizations (TR-579 forms) for Taxpayers Using a Paid Preparer
for Electronically Filed Tax Returns.

For returns filed jointly, both spouses must complete and sign
Form TR-579-IT.

Part A — Tax return information

1 Federal adjusted gross income (from applicable ling).......................
2 RefUN ...
3 AMOUNE YOU OWE ...ttt a e
4 Financial institution routing number...............cccoo
5 Financial institution account number .............ccccoiiiiii

.................................................................. 1. 64079.
.................................................................. 2. 1463.
.................................................................. 3.

.................................................................. 4.1053904483
.................................................................. 5./]223028864092

EROs must complete Part C prior to transmitting electronically
filed income tax returns (Forms IT-201, IT-201-X, IT-203, IT-203-X,
IT-214, and NYC-210).

Both the paid preparer and the ERO are required to sign Part C.
However, an individual performing as both the paid preparer and
the ERO is only required to sign as the paid preparer. It is not
necessary to include the ERO signature in this case. Note that an
alternative signature can be used as described in Publication 58,
Information for Income Tax Return Preparers, available on our
website.

This form is not required for electronically filed Form IT-370,
Application for Automatic Six-Month Extension of Time to File
for Individuals. See Form TR-579.1-IT, New York State Taxpayer
Authorization for Electronic Funds Withdrawal for Tax Year 2023
Form IT-370 and Tax Year 2024 Form IT-2105.

6 Accounttype: [X| Personal checking [ | Personal savings [ | Business checking [ | Business savings

Part B — Declaration of taxpayer and authorizations for Forms IT-201, IT-201-X, IT-203, IT-203-X, IT-214, and NYC-210

Under penalty of perjury, | declare that | have examined the
information on my 2023 New York State electronic personal income
tax return, including any accompanying schedules, attachments,
and statements, and certify that my electronic return is true,
correct, and complete. The ERO has my consent to send my 2023
New York State electronic return to New York State through the
Internal Revenue Service (IRS). In addition, by using a computer
system and software to prepare and transmit my form electronically,
| consent to the disclosure to New York State of all information
pertaining to the transmission of my tax form electronically. |
understand that by executing this Form TR-579-IT, | am authorizing
the ERO to sign and file this return on my behalf and agree that
the ERQO’s submission of my personal income tax return to the

IRS, together with this authorization, will serve as the electronic
signature for the return and any authorized payment transaction.

If I am paying my New York State personal income taxes due by
electronic funds withdrawal, | certify that the account holder has
authorized the New York State Tax Department and its designated
financial agents to initiate an electronic funds withdrawal from the
financial institution account indicated on my 2023 electronic return,
and authorized the financial institution to withdraw the amount from
that account. As New York does not support International ACH
Transactions (IAT), | attest the source for these funds is within

the United States. | understand and agree that | may revoke this
authorization for payment only by contacting the Tax Department no
later than two (2) business days prior to the payment date.

Taxpayer’s signature

Date

Spouse’s signature (jointly filed return only)

Date

Part C — Declaration of electronic return originator (ERO) and paid preparer

Under penalty of perjury, | declare that the information contained
in this 2023 New York State electronic personal income tax
return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed paper 2023 New York State
return signed by a paid preparer, | declare that the information
contained in the taxpayer’'s 2023 New York State electronic return

Do not mail Form TR-579-IT to the Tax Department:

is identical to that contained in the paper copy of the return. If | am
the paid preparer, under penalty of perjury | declare that | have
examined this 2023 New York State electronic personal income
tax return, and, to the best of my knowledge and belief, the return
is true, correct, and complete. | have based this declaration on all
information available to me.

EROs must keep this form for three years and present it to the Tax Department upon request.

ERO’s signature Print name Date
GLOBAL TAXES LLC
Paid preparer’s signature Print name Date
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02152024

TR-579-IT (9/23)

www.tax.ny.gov

REV 01/17/24 PRO 3555



Department of Taxation and Finance

REV 01/17/24 PRO

NEW = I T'2 0 1
YORK Resident Income Tax Return
2023 STATE New York State ® New York City ® Yonkers ® MCTMT
For the full year January 1, 2023, through December 31, 2023, or fiscal year beginning ... 23
For help completing your return, see the instructions, Form IT-201-I. and ending ..
Your first name MI | Your last name (for a joint return, enter spouse’s name on line below) | Your date of birth (mmddyyyy) Your Social Security number
PRABHAKAR REDDY KASALA 05091989 053415856
Spouse’s first name MI | Spouse’s last name Spouse’s date of birth (mmddyyyy) | Spouse’s Social Security number
NISHITHA CHINURI 04251995 988959806
Mailing address (see instructions) (number and street or PO Box) Apartment number New York State county of residence
1208 VILLAGE DR A SUFFOLK

City, village, or post office State | ZIP code

Country

School district name

RIDGE NY

11961

UNITED STATES

NEW SUFFOLK

Taxpayer’s permanent home address (see instructions) (number and street or rural route)

Apartment number

School district
code number ...............

581015

®

)

Number of months you lived in Yonkers in 2023

City, village, or post office State | ZIP code Decedent Taxpayer's date of death (mmddyyyy) ~ Spouse’s date of death (mmddyyyy)
eceden

NY information | |

. ) D1 Did you have a financial account located
A F:":‘g @I:l Single in a foreign Country? ........cccooveveeiiireriee e, Yes I:I No

status
PP 1) Did you or your spouse maintain living
‘mark an Married filing joint return D2 ( ' I:I -
g(in one @ (enter spouse’s Social Security number above) quarters in Yonkers for any part of 20237 ... Yes No
X If Yes:

box): Married filing separate return I:I

@I:I Head of household (with qualifying person)

@I:l Qualifying surviving spouse

B Did you itemize your deductions on
your 2023 federal income tax return? ............ Yes

C Canyou be claimed as a dependent
on another taxpayer’s federal return? ........... Yes

WAl T
|“ II II
R

(enter spouse’s Social Security number above)

I:I No
I:I No

@)

4)

E

)

F NYC residents and NYC part-year residents only:

1

@)

G Enter your 2-character special condition

Number of months your spouse lived in Yonkers in 2023 I:I

If No:

Did you or your spouse work in Yonkers while X
not living in Yonkers for any part of 2023 ....... Yes I:I No
Did you or your spouse maintain living quarters in
NYC (this includes the Bronx, Brooklyn, Manhattan,

Queens, and Staten Island) during 20237 .......... Yes I:I No
Enter the number of days spentin NYC in 2023

(any part of a day spent in NYC is considered a day).........

Number of months you lived in NYC in 2023

Number of months your spouse lived in NYC in 2023 .....

H Dependent information

code(s) if applicable

First name

Ml

Last name

Relationship

Social Security number

Date of birth (mmadyyyy)

AVIGNA

KASALA

DAUGHTER

013535256

11112023

If more than 7 dependents, mark an X in the box. |:|

I

For office use only



Page 2 of 4 I1T-201 (2023) Your Social Security number REV 01/17/24 PRO
053415856

[ Federal income and adjustments]

Whole dollars only

1 Wages, Salaries, tiPS, BIC. .....iiiiiiiiiiei e e 1 75541 .00
2 Taxable INtereSt INCOME ..o e 2 .00
3 Ordinary iVIAENAS ......oviiieiiiie et e et e e e et e e e e e st e e e e e e et eaaeaeeeeabnaaeeeaaes 3 .00
4 Taxable refunds, credits, or offsets of state and local income taxes (also enter on line 25) .......... 4 .00
LI N 110 010 V8 (=TT =T A=Y o 5 .00
6 Business income or loss (submit a copy of federal Schedule C, Form 1040) ........ccccccueeieieneeeeeaninanann. 6 .00
7 Capital gain or loss (if required, submit a copy of federal Schedule D, Form 1040) ...........cccccveeeeenne.. 7 .00
8 Other gains or losses (submit a copy of federal FOrmM 4797) ........cccvueereeeiiiieeeeesiiieeee e e e e e seeeee e 8 .00
9 Taxable amount of IRA distributions. If received as a beneficiary, mark an Xinthe box .. [ ]| 9 .00
10 Taxable amount of pensions and annuities. If received as a beneficiary, mark an X in the box| | | 10 .00
11 Rental real estate, royalties, partnerships, S corporations, trusts, etc. (submit copy of federal Schedule E, Form 1040) | 11 -11462.00
12 Rental real estate included inline 11 .........ccccoeeiiiinnnenn. | 12 | -11462.00
13 Farm income or loss (submit a copy of federal Schedule F, Form 1040) 13 .00
14 Unemployment compensation ..........ccccceeeeviivieeeeiiciiiiee e 14 .00
15 Taxable amount of Social Security benefits (also enter on line 27) 15 .00
16 Other income | Identify: 16 .00
17 Add lines 1 through 11 and 13 through o 1 17 64079.00
18 Total federal adjustments to income | Identify: 18 .00
19 Federal adjusted gross income (subtract line 18 from liN€ 17) .........cccvuveeeeeiiiieeeeeeiiiie e eeiieeeeenn 19 64079.00
(New York additions ]
20 Interest income on state and local bonds and obligations (but not those of NYS or its local governments)| 20 .00
21 Public employee 414(h) retirement contributions from your wage and tax statements .................. 21 .00
22 New York’s 529 college savings program distributions ............c.cccocciiiiiiiiiii e 22 .00
23 Other (FOrm IT-225, liN@ 9) ....ueeeeeeiuetieeeeeeeeteeee et ettt e e e e ettt e e e e e eae e e eaas et e e e e esnsseaeeeesnsbsnaeesenaneeas 23 .00
24 Add lIiNes 19 through 23 ...t e e et e e e e e ettt e e e e e s sbbeeeeesenreneees 24 64079.00

(New York subtractions ]

25 Taxable refunds, credits, or offsets of state and local income taxes (from line 4) | 25 .00
26 Pensions of NYS and local governments and the federal government | 26 .00
27 Taxable amount of Social Security benefits (from line 15) ... | 27 .00
28 Interest income on U.S. government bonds ..................... 28 .00
29 Pension and annuity income exclusion ............ccccceeeeeinnnes 29 .00
30 New York’s 529 college savings program deduction/earnings | 30 .00
31 Other (Form IT-225, liN@ 18) .......ccccureeeeeiiieeeeeeiiieee e 31 .00
32 Add lINEs 25 throUGh 371 ..o e e e e et e e e e et a e e e e e nraeeeas 32 .00
33 New York adjusted gross income (subtract line 32 from lin€ 24) ...........c...ccoueiiveeeiiceeiiieeeiieeens 33 64079.00
(Standard deduction or itemized deduction)

34 Enter your standard deduction or your itemized deduction (from Form I7-196)

Mark an X in the appropriate box: Standard  -or- [ | ltemized | 34 16050.00
35 Subtract line 34 from line 33 (if line 34 is more than line 33, leave blank) ............cc..cccccvuvveeeeeseeunnnn. 35 48029.00
36 Dependent exemptions (enter the number of dependents listed in item H) ........ccccceeeveceereeeeeivennnnnn. 36 1000.00
37 Taxable income (subtract ling 36 from liN€ 35) .........cceeieiiiiieieieeiiiiieeeieeeeeeee et eee e e e e e 37 47029 .00

i




Name(s) as shown on page 1 Your Social Security number

P KASALA AND N CHINURI 053415856

(Tax computation, credits, and other taxes]

38

39
40
41
42
43

44
45

46

IT-201 (2023) Page 3 of 4
REV 01/17/24 PRO

47
47a
48
49

50
51
52
53
54

54a

54b

54c
54d
54e
55
56
57
58

59

60
61

Taxable iNCOME (from liN€ 37 0N PAGE 2) ......veueeeueeeeeeee et ae e aeeaaeas 38 47029.00
NYS tax on liN€ 38 @MIOUNT ......oiiiiie ettt e et eeesnaeees 39 2254 .00
NYS household credit ...........ccceeiiiiiiieiie e 40 .00
Resident credit ... 41 .00
Other NYS nonrefundable credits (Form IT-201-ATT, line 7) ... | 42 .00
Add lINES 40, 41, @NA 42 ...ttt n e anaeeean 43 .00
Subtract line 43 from line 39 (if line 43 is more than line 39, leave bIank) ...............ccccvueveereeeiiiiueneaann. 44 2254 .00
Net other NYS taxes (Form IT-201-ATT, liN€ 30) .......cuuuueeeeeeeeiiiee e eeeie et e e eaaee e e e e e eaeeea e 45 .00
Total New York State taxes (add ines 44 and 45) ........ccuueeeiecueiiee e 46 2254 .00
( New York City and Yonkers taxes, credits, and surcharges, and MCTMT ]
NYC taxable iNCOME .........cooiiiiiiiiie e 47 .00 . .
NYC resident tax on line 47 amount .............ccccccovueunn.... 47a .00 See instructions to
NYC household credit 48 00| Sompute New York City and
' ———————————————sesesss . Yonkers taxes, credits, and
Subtract line 48 from line 47a (if line 48 is more than surcharges.
line 47a, 1eave bIank) ...........cccueeeeeiiiiiiieeeieieeeeeeeeeeeeeen 49 .00
Part-year NYC resident tax (Form IT-360.1) .........ccc..cccu.... 50 .00
Other NYC taxes (Form IT-201-ATT, line 34) ........cccceeeuenen... 51 .00
Add lines 49, 50, and 571 .....ooiiiiiiieee e 52 .00
NYC nonrefundable credits (Form IT-201-ATT, line 10) ........ 53 .00
Subtract line 53 from line 52 (if line 53 is more than
line 52, 18aVe BIANK) .........cccuveeeeeiiiieeeeee e | 54 | .00
MCTMT net earnings
base for Zone 1.. | 54a| .00|
MCTMT net earnings
base for Zone 2 .. | 54b| .00
MCTMT fOr Zone 1 ..oooiiieieee e 54c .00
MCTMT fOI’ Zone 2 .......................................................... 54d .00 See instructions to compute
Total MCTMT (add lines 54¢ and 54d) ..........cccccuveeeeeecnennnn. 54e .00 the MCTMT for each zone.
Yonkers resident income tax surcharge ..........cccccvvveeeees 55 .00
Yonkers nonresident earnings tax (Form Y-203) ............... 56 .00
Part-year Yonkers resident income tax surcharge (Form IT-360.1) | 57 .00
Total New York City and Yonkers taxes / surcharges and MCTMT (add lines 54 and 54e through 57) .. | 58 | .00|
Sales or use tax (do Not 1€aVe BIANK) ...............c.c..coiiuueeiiuiiiieieieeeiee e ee e e a e e e e aieeeenns | 59 | 0 .00|
Voluntary contributions (Form IT-227, Part 2, liN€ 1) .........ccccuueeiiieiiirieeeeeiiiiee e e eeeiie e e esivaaeea e | 60 | .00|
Total New York State, New York City, Yonkers, and sales or use taxes, MCTMT, and
voluntary contributions (add lines 46, 58, 59, and 60) ............cccuueeeeiiciuieieeiieiiiiee e eieea e 61 2254 .00

201003233555
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IT-201 (2023) REV 01/17/24 PRO Your Social Security number

053415856
62 Enter amount from liN€ 61 ..........ccoooiiiiiiee e T s s s s T T T e e et 62 2254 .00
(Payments and refundable credits]
63 Empire State child credit ............cccovieiiiiiiiiiiie e 63 330.00
64 NYS/NYC child and dependent care credit ...................... 64 .00
65 NYS earned income credit (EIC) ..........ccoccvviveeeeennnenn. | 65 .00
66 NYS noncustodial parent EIC ...........c.ccooocieieiiiiiiiieeeees 66 .00 ]
67 Real property tax credit ..........ooooeiiiiiiiiiieen 67 .00 )
68 College tuition credit .............ccoovveveeeeeeeeeeeeeeeeeeeen 68 .00 ' ¢
‘! \
69 NYC school tax credit (fixed amount) (also complete F on page 1)| 69 .00
69a NYC school tax credit (rate reduction amount).................. 69a .00
70 NYC earned income credit ........cccceevveeeiiiiniiieeennen. 70 .00
70a This line intentionally left blank 70a
71 Other refundable credits (Form IT-201-ATT, line 18) ............. 71 .00| Ifapplicable, complete Form(s) IT-2
72 Total New York State tax withheld 72 3387..00| and/or IT-1099-R and submit them
73 Total New York City tax withheld ................ 73 .00 b yt daf d F We2
. o not send federal Form W-
74 Total ankers tax withheld .................... e 74 00| \vith your return.
75 Total estimated tax payments and amount paid with Form IT-370| 75 .00
76 Total payments (add NS 63 thrOUGRN 75) ......c.cueuiieiiieiieiei ettt e e e e e e e e e e e e e e 76 3717 .00
(Your refund, amount you owe, and account information)
77 Amount overpaid (if line 76 is more than line 62, subtract line 62 from linNe 76) ............c..ceeeeeeeeuvnene 77 1463 .00
78 Amount of line 77 available for refund (subtract line 79 from liNe 77) .........ccoceuveeieeiveveeeeeesiannnnn. 78 1463 .00
TIP: Use this amount to check your refund status online.
78a Amount of line 78 that you want to deposit into a NYS 529 account (Form IT-195, line 4) (also submit Form IT-195) |78a .00
78b Total refund after NYS 529 account deposit (subtract line 78a from line 78) ........cccccceeeevevuvevenneannn. 78b 1463 .00
X| direct deposit to checking or paper . -
Mark one refund choice: X savings account (fill in line 83) ~©F - check Refund? Direct deposit is the
. . easiest, fastest way to get your
79 Amount of line 77 that you want applied to your 2024 refund.
estimated tax (see instructions) .............cccoeeeeeeiininneeennnns 79 . .00 See instructions for payment
80 Amount you owe (if line 76 is less than line 62, subtract line 76 from line 62). To pay by electronic options.
funds withdrawal, mark an X in the box and fill in lines 83 and 84. If you pay by check
or money order you must complete Form IT-201-V and mail it with your return. .................. 80 .00
81 Estimated tax penalty (include this amount in line 80 or
reduce the overpayment on line 77) ..........ccceeeeveeeeeevueeeennen. 81 .00| See instructions for the proper
82 Other penalties and iNterest ............ccocveveeveeeieeceeeienenn 82 .00| assembly of your return.
83 Account information for direct deposit or electronic funds withdrawal.
If the funds for your payment (or refund) would come from (or go to) an account outside the U.S., mark an Xin this box............ D
83a Account type: Personal checking -or - I:l Personal savings - or - I:l Business checking - or - I:l Business savings
83b Routing number | 053904483 | 83c Account number | 223028864092 |
84 Electronic funds withdrawal ......................ccccoenn, Date | | Amount .00|
Third-party Print designee’s name Designee’s phone number Personal identification
designee? (see instr) ( ) number (PIN)
Yes D No Email:
v Paid preparer must complete Vv | Preparer's NYTPRIN NYTPRIN v Taxpayer(s) must sign here v

(see instructions)

excl.code| 0 | 9

Preparer’s signature

SYAM PRIYA RAM SAGAR GUP

Preparer’s printed name
SYAM PRIYA RAM SAGAR GUP

Your signature

Firm’s name (or yours, if self-employed) Preparer’s PTIN or SSN Your occupation

GLOBAL TAXES LLC P02082703 POST DOCTORAL FELLOW

Address Employer identification number Spouse’s signature and occupation (if joint return)

245 ROONEY CT 843171965 : HOME MAKER
Date Date Daytime phone number

E BRUNSWICK NJ 08816 02152024 (803)745 0123

Email:

SYAMQ@GTAXFILE.COM

Email: MR .PRABHAKASALAQGMAIL.COM

LT

See instructions for where to mail your return.




REV 01/17/24 PRO

NEW Departm.ent of Taxation and Financ:e . . IT_2 1 3
YORK Claim for Empire State Child Credit
2023 STATE Tax Law — Section 606(c-1)

Submit this form with Form IT-201 or IT-203.
Enter identifying information

Your name as shown on return Your Social Security number (SSN)
PRABHAKAR REDDY KASALA 053415856
Spouse’s name Spouse’s SSN

NISHITHA CHINURT 988959806

Determine eligibility

1 Were you (and your spouse if filing a joint New York State return) New York State residents for the full year? E Yes No l:l
If you marked an Xin the No box, stop; you do not qualify for this credit.

2 Did you claim the federal child tax credit or additional child tax credit? ............cccooiiiiiiiiii e E Yes No I:l

3 Is your federal adjusted gross income on Form IT-201, line 19 (see instructions)
— $110,000 or less and your filing status is @ married filing joint return;
— $75,000 or less and your filing status is @ single, ® head of household, or ® qualifying surviving spouse; or
— $55,000 or less and your filing status is ® married filing separate return?.........c.ccocooeieriiieinieenns E Yes No I:l

If you marked an X'in the No box at both lines 2 and 3, stop; you do not qualify for this credit.

4 Enter the number of children who qualify for the federal child tax credit or additional child tax credit
(SEE INSIIUCHIONS) ...ttt e e e e e e e e e e e e e e e et e e ae s e e e e e e e e e an e s e e e e e e s eerennnnees

5 Enter the number of qualifying children who have an individual taxpayer identification
number (ITIN) and those without an SSN by the due date of the return (see instructions) . ..................... E III

Enter child information

List below the name, SSN or ITIN, and date of birth for each child included on line 4 or 5.

. . Date of birth
First name MI Last name Suffix|  SSNor ITIN (mmddyyyy)
AVIGNA KASALA 013535256 11112023

Use Form IT-213-ATT if you have additional children to report.

LTS LY

213001233555



Page 20f 2 IT-213 (2023)  REV01/17/24 PRO

Credit calculation

If you answered Yes to question 2, you must complete Worksheet A and Worksheet B in the instructions before you continue with
line 6.

If you answered No to question 2, skip lines 6 through 8, and enter 0 on line 9; continue with line 10.

Whole dollars only

6 Enter the amount from Worksheet A, line 13 (se€ INStructions) .............ccccueeeeeeiiuieeieeeiciiieeee e | 6 | 1000 .00|
7 Enter your additional child tax credit amount from Worksheet B (see instructions) ................ccccoverreeecunn. | 7 | 0 .00|
8 AGA INES B ANG 7..veee oot e e e e e e e e et ee e e e e et ee e e e e ee s e e | 8] 100000
9 MUILPLY 1INE 8 DY 33% (:33) cvvoeeeeeeeeeeeee ettt eee e e e ee e e e et | 9] 330.00]
If you marked the No box on line 3, skip lines 10 through 13, and enter the amount from line 9 on line 14.
All others continue with line 10.
10 Enter the number of children from N 4 ..........oo e e
11 Enter the number of children from liNe 5 ... E III
12 A INES 10 NG 11 oveoeeeeeeee oo ee e ee e s e e ee s eee s ee s e e eseeeeeseee s eeeeeeeeree [12]
13 MUIIDIY INE 12 DY 100 ..o e eeeee e e ee s e e s e ee e s s eeeneees [13] 100.00]
14 Empire State child credit (enter the amount from line 9 or line 13, whichever is greater) ..............c..cccceeeuveuu... | 14 | 330 .00|
If you filed a joint federal return but are required to file separate New York State returns, continue with
lines 15 and 16. All others enter the line 14 amount on Form IT-201, line 63.
Spouses required to file separate New York State returns (see instructions)
15 Enter the full-year resident spouse’s share of the line 14 amount; do not leave line 15 blank ........... | 15 | .00
Enter here and on Form IT-201, line 63.
16 Enter the part-year resident or nonresident spouse’s share of the line 14 amount;
do notleave line 16 BIANK .............ooooiiiiiiii e e e re e e eaes | 16 | .00

Enter the line 16 amount and code 213 on Form IT-203-ATT, line 12.

o

I ‘Fa
] 171 ]'
213002233555 ﬁ
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NEW Department of Taxation and Finance IT 2
3 Summary of W-2 Statements =
2023 = New York State « New York City * Yonkers

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions on the back.
Box ¢ Employer’s information

W-2 Record 1 Employer’s name
Box a Employee’s Social Security number UNIVERSITY OF SOUTH CAROLINA UNIV.OF.S.CAROLINA
for this W-2 Record Employer’s address (number and street)
| 053415856 | | 1600 mAMPTON ST
Box b Employer identification number (EIN) City State ZIP code Country
| 576001153 | COLUMBIA SC 29208
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 9895.00] | 2435.00] |D|D| | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | oo [ | ] | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | ] | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
. . Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

NY State information: Box 15a | N Y| | | | |

NY State | .00 .00
oth tate inf i Box 15b Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

er state information: 0oX

other state |S|C| | 9895-00| | 337-00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):

( ) Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
Do not detach. Box ¢ Employer’s information
W-2 Record 2 Employer’s name
Box a Employee’s Social Security number BROOKHAVEN SCIENCE ASSOCIATES LLC
for this W-2 Record Employer’s address (number and street)
| 053415856 | | P 0 BOX 5000
Box b Employer identification number (EIN) City State ZIP code Country
113403915 | | upToN NY 11973
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
| 65646.00 | 24.00] [c] | | 321.00] [NY PFL |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 33823.00] |[D|D| | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
| 00 | oo [ | | | 00| | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
| 00 | oo [ | ] | 00| | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) D
NY State inf i Box 15 Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld
ate information: ox 15a
Ny sate  INLY] | 65646.00 | 3387.00]
Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information:  Box 15b | | | |

other state .00| | .00|
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locality a .00 Locality a
Locality b .00 Locality b .00 Locality b
y 'p; SRR

AT

Il K



1555 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC8453
MV 0307124 PRO INDIVIDUAL INCOME TAX (Rev. 10/7/21)
dor.sc.gov DECLARATION FOR ELECTRONIC FILING 3299
First name and middle initial Last name Your social security number
PRABHAKAR REDDY KASATLA 053-41-5856
Spouse's first name, if married filing jointly Last name Spouse's social security number
Printor \NTSHITHA CHINURT 988-95-9806
type. Mailing address (number and street, PO Box) Daytime phone number
1208 VILLAGE DR APT A (803)745-0123
City State ZIP Tax Year
RIDGE NY 11961 2023
Information from your SC1040, Individual Income Tax Return
1. Federal taxable income (line 1 of your SCT1040) ........uiiiuiiei et e e e e e e eea s 1 36,379]|00
2. SC tax (line 15 0f YOUIr SCA040) ... cuuiriit it e e e e 2 0100
3. Use Tax (line 26 of YOUr SCA040). .. ..uuiiiiiii ittt e e et e e aeaaaas 3 0|00
4. Total Tax (add IN@ 2 aNd TINE 3. ... et 4 0|00
5. SC Income Tax Withheld (add line 16 and line 20 of your SC1040) .........ccciiiiiiiiiiiiiiieeeeeaeas 5 337]00
6. Refundable credits (add line 21 and line 22 of your SC1040) .........covuiiiiiiiitiiie e 6 00
7. Refund (Iin€ 30 Of YOUI SCA040) ... ittt e et et aeaaaas 7 337/00
8. Balance due (line 34 of your SCT040) ....oiiiiiiii i e e 8 00

Mnk information for Refund or Balance Due

. Must be 9 digits. The first two numbers of the
9. Routing number (RTN) 015]13]19[10[4]4]8] 3] RTNmustbe 01 through 12 or 21 through 32.
10. Bank account number (BAN) 21213028 |8|6|4|0|9]|2]| 117digits
11. Type of account: X Checking [ Savings

For Balance Due:
12. Payment Withdrawal Date Payment Withdrawal Amount $

-1y 4IIB Declaration of taxpayer

13. Kl a. | consent for my refund to be directly deposited as designated in Part II. | declare that the information on line 1 through line 8 is correct. If |
filed a joint return, this is an irrevocable appointment of my spouse as an agent to receive the refund.

O b. I authorize the South Carolina Department of Revenue (SCDOR) and its designated agents to initiate an ACH Debit request to my bank
account, provided in Part Il, for payment of the South Carolina taxes | owe. | authorize my bank to debit my account for the requested
funds and consent to the sharing of financial information between institutions for the purpose of resolving issues related to my payment.

If the SCDOR does not receive full and timely payment of my tax liability, | understand that | am responsible for the balance due, including all penalties
and interest.

| declare that this return and all attachments are true, correct, and complete to the best of my knowledge. This declaration is based on all information of
which the preparer has any knowledge.

Do not submit a copy of this form to the SCDOR. Return the signed copy to your paid preparer. Keep a copy with your tax records.

Your signature Date Spouse's signature (If married filing jointly, BOTH must sign) Date

WV Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have received the above taxpayer's return and the information is complete and accurate to the best of my knowledge. | have obtained the
taxpayer's signature on this form before submitting the SC1040 to the SCDOR. | have provided the taxpayer with a copy of all forms and information to
be filed with the IRS and the SCDOR and have followed all other requirements described in the IRS Pub. 1345 Authorized IRS e file Providers of
Individual Income Tax Returns, and requirements specified by the SCDOR. If | am the preparer, | declare that | have examined the above taxpayer's
return and accompanying schedules and statements, and to the best of my knowledge,they are true and complete. This declaration is based on all
information of which | have knowledge. | understand | do not mail the SC8453 to the SCDOR. | am required to keep the SC8453 and the
supporting documents for three years.

Date Check if Check if PTIN

ERO's ERO also paid | self- |
Use signature 02-15-2024] preparer smployed
Only o ployed), GLORAT, TAXES TI.C FENB4-3171965

address, ZIP 245 ROONEY CT, F BRUNSWICK, NJ 08816 Phone (£78)965-9522
Paid Preparer Date Check PTIN
Preparer's signature -15- gnigllfc;yed - P02082703

02-15-2024

Use e (O oyeq) SYAM PRIYA RAM SAGAR GUPTA TALLAM | FEN§4-3171965
Only address, ZIP 245 ROONEY CT E BRUNSWICK NJ 08816[Phone (678)965-9522
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dor.sc.gov

2023 INDIVIDUAL INCOME TAX RETURN

STATE OF SOUTH CAROLINA SC1040
DEPARTMENT OF REVENUE (Rev. 4/18/23)

3075

Your Social Security Number
Check if

deceased D
053 | 41 | 5856

Spouse's Social Security Number

Check if .
deceased El

988 | 95 | 9806

For the year January 1 - December 31, 2023, or fiscal tax year beginning , 2023 and ending , 2024

First name and middle initial Last name

PRABHAKAR REDDY KASALA

Suffix

Spouse's first name, if married filing jointly Last name

NISHITHA CHINURI

Suffix

Check if Mailing address (number and street, PO Box)
new address [ 1208 VILLAGE DR A

County code

40

RIDGE NY 11961 (803) 745-0123

City State ZIP Daytime phone number with area code

Check if address Foreign country address including postal code
is outside US

* Amended Return: Check if this is an Amended Return. (Attach Schedule AMD) . .....................
» Check this box if you are a part-year or nonresident filingan SC Schedule NR ........................
» Check this box only if you are filing a composite return on behalf of a Partnership or
S Corporation. Do not check this box if you are anindividual ............ ... ... ... ... ... ... ......
» Check this box if you have filed a federal or state extension. ........... ... ... ...
 Check this box if you served in a military combat zone during the filing period. . .......................
Name of the combat zone:

CHECK YOUR (1) [] Single (3) [] Married filing separately - enter spouse's SSN:
FEDERAL FILING STATUS (2) [X] Married filing jointly ~ (4) [ ] Head of household (5) [ | Qualifying surviving spouse

Number of dependents claimed on your 2023 federal return ......... .. ... .. ... ... . .. .. ... >
Number of dependents claimed that were under the age of 6 years as of December 31,2023 ......... >
Number of taxpayers age 65 or older as of December 31,2023 ......... ... . ... ... . ... .. ... 4

DEPENDENTS

First name Last name Social Security Number Relationship Date of birth (MM/DD/YYYY)

AVIGNA KASALA 013-53-5256 | Daughter 11/11/2023

30751234 REV 02/07/24 PRO
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INCOME AND ADJUSTMENTS Your SSN 053-41-5856 2023
1 Enter federal taxable income from your federal form. If zero or less, enter zero here Dollars
Nonresident filers: complete Schedule NR and enter total from line 48 on line 5 below ........... b |1 36,379(00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal return (see instructions) ....... P | a 00
b Out-of-state losses Type:_ P | b 00
¢ Expenses related to National Guard and Military Reserve Income .. ... .. } c 00
d Interest income on obligations of states and political subdivisions other than South Carolina } d 00
e Other additions to income (attach explanation - see instructions) ........ } e 00
2 Total additions (add line athroughlinee) ...... ... . .. . . . . i } 2 00
3 Addline 1andline2andenterthetotalhere. .. ... ... .. . . . .. . . . . . . 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federalreturn. . . ................. p | f 00
g Total and permanent disability retirement income, if taxed on your federal return } g 00
h Out-of-state income/gain (do not include personal service income)
Check type of income/gain:[_] Rental [_] Business[ ] Other b | h 00
i 44% of net capital gains held for more thanoneyear. . ................ } i 00
j Volunteer deductions (see instructions) Type: } j 00
k Contributions to the SC College Investment Program (Future Scholar)
or the SC Tuition Prepayment Program . ... ........................ } k 00
| Active Trade or Business Income deduction (see instructions) .......... } | 00
m Interest income from obligations of the US government. ... ............ } m 00
n Certain nontaxable National Guard or Reservepay................... } n 00
o Social Security and/or railroad retirement, if taxed on your federal return . . } o 00
p Retirement Deduction (see instructions)
p-1 Taxpayer (date of birth: ) } p-1 00
p-2 Spouse (date of birth: ) P |p-2 00
p-3 Surviving spouse (date of birth of deceased spouse: ) } p-3 00
Military Retirement Deduction (see instructions)
p-4 Taxpayer (date of birth: ) } p-4 00
p-5 Spouse (date of birth: ) b |p-5 00
p-6 Surviving spouse (date of birth of deceased spouse: ) } p-6 00
q Age 65 and older deduction (see instructions)
q-1 Taxpayer (date of birth: ) P |91 00
g-2 Spouse (date of birth: ) P |g-2 00
r Negative amount of federal taxable income .. ....................... b Ir 00
s Subsistence allowance (multiply daysby $8) ................. } s 00
t Dependents under the age of 6 years on December 31 of the tax year. . . . } t 00
u Consumer Protection Services . .. ............... ... ... .. ... ..... P |u 00
v Other subtractions (see instructions) .. ........... ... .. ... .. ..... } v 00
w South Carolina Dependent Exemption (see instructions). . ............. P |w 00
4 Total subtractions (add line fthrough linew) . . ... .. .. . . . P 4 |< 00
5 Residents: subtract line 4 from line 3 and enter the difference. Nonresidents: enter amount from Schedule NR,
line 48. If less than zero, enter zero here. This is your SOUTH CAROLINA INCOME SUBJECT TO TAX p |5 1,008|00
6 TAX on your South Carolina Income Subject to Tax (see SC1040TT)....... } 6 0|00
7 TAX on Lump Sum Distribution (attach SC4972) . .. .................... } 7 00
8 TAXon Active Trade or Business Income (attach [-335) . ................ } 8 00
9 TAXon excess withdrawals from Catastrophe Savings Accounts .. ........ b |9 00
10 Add line 6 through line 9 and enter the total here. This is your TOTAL SOUTH CAROLINA TAX ... .... 10 O| 00|

30752232 REV 02/07/24 PRO



Page 3 of 3
Your SSN 053-41-5856 2023

NON-REFUNDABLE CREDITS

11 Child and Dependent Care (see instructions) . . ............. ... ... ..... P |11 00
12 Two Wage Earner Credit (see instructions) . ......... ... ... .. ... ..... b 12 00
13 Other nonrefundable credits. Attach SC1040TC and other state returns . . . .. p |13 00
14 Total nonrefundable credits (add line 11 throughline 13) . ... ... ... ... .. .. .. ... .. ... . ... ..... 14 00
15 Subtract line 14 from line 10 and enter the difference. If less than zero, enter zerohere .............. 15 0|00
PAYMENTS AND REFUNDABLE CREDITS
16 SC income tax withheld (attach W-2or SC41) .. ............ccovvirnn... p |16 337(00
17 2023 Estimated Tax payments . ... ... . . p 17 00
18 Amount paid with extension . ........... ... . . . . b |18 00
19 Nonresident sale of real estate (paidon 1-290). . . ...................... p 19 00
20 Other SC withholding (attach 1099) . .......... ... ... ... ... .. ... ...... ) |20 00
21 Tuition tax credit (attach 1-319) . . . .. ... ... ... . . . . > |21 00
22 Other refundable credits:
22a Anhydrous Ammonia (attach 1-333) ........ ... ... ... ... .. ... P |22a 00
22b Milk Credit (attach 1-334) .. ... ... .. .. ... . b |22b 00
22c Classroom Teacher Expenses (attach I-360) . ..................... b |22¢ 00
22d Parental Refundable Credit (attach I-361) ........................ ) |22d 00
22e Reserved forfutureuse ........ ... ... i 22e 00
Total refundable credits (add line 22a through line 22d) . ... ... .. ... .. P [22] [00]
AMENDED RETURN: Use Schedule AMD for line 23 calculation.
23 Add line 16 through line 22 and enter the total here . . . . ... ... These are your TOTAL PAYMENTS p |23 337|00
24 If line 23 is larger than line 15, subtract line 15 from line 23 and enter the overpayment .............. 24 337|00
25 If line 15 is larger than line 23, subtract line 23 from line 15 and enter the amountdue ............... 25 00
AMENDED RETURN: Enter the amount from line 24 on line 30. Enter the amount from line 25 on line 31.
26 USE TAX due on online, mail-order, or out-of-state purchases ............ P 26 | 0[o0|

Use Tax is based on your county's Sales Tax rate. See instructions for more information.
If you certify that no Use Tax is due, check here .. .. p [X|

27 Amount of line 24 to be credited to your 2024 Estimated Tax ............. ) |27 00
28 Total Contributions for Check-offs (attach 1-330) ....................... ) |28 00
29 Add line 26 through line 28 and enter the totalhere . ....... ... .. ... .. ... .. ... ... . . ... .. . ..... 29 0|00
30 If line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and enter the

amount to be refunded to you (line 35 check box entry is required) ................... REFUND p |30 337(00
31 Add line 25 and line 29. If line 29 is larger than line 24, subtract line 24 from line 29, enter the total. This is your tax due|31 00
32 Late filing and/or late payment: Penalties Interest ..., Enter total here p |32 00
33 Penalty for Underpayment of Estimated Tax (attach SC2210)

Enter exception code from instructions here if applicable .. ... .. ... . . b |33 00
34 Add line 31 through line 33 and enter your balance due (select payment option on line 36) BALANCE DUE p |34 00

REFUND OPTIONS Getting a refund? Direct deposit is fast, accurate, and secure!
35 Select one: } Direct Deposit (line 37 required) (for US accounts only) } [] Paper Check

PAYMENT OPTIONS Have a balance due? Pay electronically! It's quick and easy!

36 Select one: D MyDORWAY (pay at dor.sc.gov/pay) D ACH Debit (enter your US bank information on line 37)
For payments only: ~ Withdrawal Date Withdrawal Amount | 00|

37 Type of Account: | [X] Checking p [] Savings
Routing . _ Bank Account 1417
Number (RTN) P|053904483 Must be © digits. Thefrst wo numbers  Number (BAN) P[223028864092 digits

| declare that this return and all attachments are true, correct, and complete to the best of my knowledge. If prepared by a person other
than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.

Your signature Date Spouse's signature (if married filing jointly, BOTH must sign)
i i i i Preparer's printed name
atachments, and reated tax matiors wit e groparer o Yes [ No SYAM PRTYA RAM SAGAR GUPTA TALLAM
Paid Preparer Date Check if self- |:| PTIN
Preparer's signature SYAM PRIVA RAM SAGAR GUPTA TALLAM |02-15-2024 employed P02082703
Use Firm name (oryoursifseli- ~ GLOBAL TAXES LLC FEN 84-3171965
Only employed), address, ZIP 245 ROONEY CT E BRUNSWICK NJ 08816 |Phone (678) 965-9522

REFUNDS OR ZERO TAX: SC1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100

MAIL TO: BALANCE DUE: Taxable Processing Center, PO Box 101105, Columbia, SC 29211-0105
30753230 REV 02/07/24 PRO



STATE OF SOUTH CAROLINA SCHEDULE NR
DEPARTMENT OF REVENUE (Rev. 412/23)
dor.sc.gov 2023 NONRESIDENT SCHEDULE 3081
For the year January 1 - December 31, 2023, or fiscal tax year beginning 2023 and ending 2024
Your name Your Social Security Number Spouse's first name Spouse's Social Security Number
KASALA, PRABHAKAR REDDY| 053-41-5856 NISHITHA 988-95-9806
Your dates of SC residency Spouse's dates of SC residency Schedule NR is for
to to Nonresidents or Part-year residents
Attach to completed SC1040.
Income as Shown on South Carolina
INCOME AND EXCLUSIONS Federal Return Income
COLUMN A COLUMN B
1 Wages, salaries, tips, B1C. ..........iiiieiiii et e 1 75,541|00 9,895/00
2 Taxable interest iNCOME ..o 2 00 00
3 DIiVIdeNd iNCOME ... ..ttt e 3 00 00
4 State and local Income Taxrefunds ...............ccoooiii 4 00 _
5 AlIMONY FECEIVEM ... ..ttt et et e et et e e e e 5 00 00
6 BUSINESS INCOME OF (I0SS) ... tiit ittt et et et et e 6 00 00
7 Capital Gain OF (IOSS) ... eu ettt ettt et e et e e 7 00 00
8 Other gains OF (IOSSES) ... uit ettt et ettt et et et e 8 00 00
9 Taxable amount of IRA distributions .............ccooiiiii i 9 00 00
10 Taxable amount of pensions and aNNUIIES ............ocuvuriuieiiiiie e 10 00 00
11 Rents, royalties, partnerships, estates, trusts, €. .............ccoeoiiiiieiiiiinneiiinn.n. 1 -11,462| 00 0/ 00
12 Farmincome or (I0SS) .........ccvvvviveineniiiiinennn. AttaCh ..... to ....... 12 00 00
13 Unemployment compensation .................ccooeieenn S C1 040 ........... 13 00
14 Taxable amount of Social Security benefits .......................... 14 00
15 OtherinCOME ... .on e 15 00 00
16 Total Income: Add line 1 through i€ 15 ...... ..ottt 16 64,079|00 9,895/00
ADJUSTMENTS TO INCOME Federal Adjustment SC Adjustment
17 EdUCELOr EXPENSES .. ...ttt ittt ettt et et et 17 00 00
18 Certain business expenses of reservists, performing artists, and fee-basis government
OffICIAIS .. 18 00 00
19 Health savings account dedUCtioN ...............coiuiiiieiiiiii e 19 00 00
20 Moving expenses for members of the Armed FOrces ..................cocviueeveiuieninn.. 20 00 00
21 Deductible part of self-employment tax ...........cooiiiiiiii 21 00 00

SC adjustment cannot exceed 100% of federal adjustment. Continued on next page.

3081123k
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SC adjustment continued

COLUMN A COLUMN B
22 Self-employed SEP, SIMPLE, and qualified plans. ..............cccccoeeuiiiieiieiieeianinn. 22 00 00
23 Self-employed health insurance deduction ...................ccccoeeuiiuiiiiiiiiiiiiein, 23 00 00
24 Penalty on early withdrawal Of SAVINGS .........cuieiiiiiiiii e 24 00 00
25 AlIMONY PRI ... ..ttt 25 00 00
26 IRA AEAUCHON ..ottt 26 00 00
27 Student loan interest dedUCtion .......... ..ot 27 00 00
28 Other adjustments ..ot e 28 00 00
20/ ROSEIVED 20 [
30 Total adjustments: Add line 17 through line@ 29 ...t 30 00 00
31 Adjusted gross income: Subtract line 30 from line 16 ..................ccccccoeeeeiiiiiii.. 31 64,07900 9,895/00
SOUTH CAROLINA ADJUSTMENTS
ADDITIONS
32 South Carolina additions . ..............oiiiiiiiiiiiiii ittt 32 00
SUBTRACTIONS
33 South Carolina dependent exemption (see instructions) ..o, 33 4,610 00
34 44% of net capital gains held for more than oneyear ..., 34 00
35 Retirement deduction (see instructions)
a) Taxpayer (date of birth: ) e e 35a 00
b) Spouse (date of birth: ___ ) 35b 00
c) Surviving spouse (date of birth of deceased spouse: _____ ) .................. 35¢c 00
Military retirement deduction (see instructions)
d) Taxpayer (date of birth: ) e 35d 00
e) Spouse (date of birth: ) T 35e 00
f) Surviving spouse (date of birth of deceased spouse: ) s 35f 00
36 Age 65 and older deduction (see instructions - must be resident for part of the year)
a) Taxpayer (date of birth: ) 36a 00
b) Spouse (date of birth: ____ ) 36b 00
37 Deductions for dependents under 6 years of age on December 31 of the tax year
(see instructions - must be resident for part of the year)
Date of birth: SSN:
Date of birth: SSN: 37 00
38 Contributions to the SC College Investment Program (Future Scholar) or the SC Tuition
Prepayment Program .. .. .. ... e 38 00
39 Active Trade or Business Income deduction (see instructions) .............................. 39 00
40 CONSUMET ProteCION SEIVICES .. ...vn e e }40 00
41 Other subtractions (see iNStrUCHONS) .............coiiii i 41 00
42 Total South Carolina subtractions: Add line 33 through line 41........................... 42 4,610/00
43 Total South Carolina adjustments: Subtract line 42 from line 32 ......................... 43 -4,610/00
44 SC modified adjusted gross income: Add Column B, line 31 and line43 ............... 44 5, 28500
45 PRORATION:
Line 31, Column B divided by line 31, Column A = 15.44 9 (do not exceed 100%)
46 DEDUCTIONS ADJUSTMENT:
If using the standard deduction, enter the amount from federal form on line 46.
If itemizing, use the Schedule NR instructions, and enter the amount from Part IV on line 46.
Enter the following amounts from the instructions:
Part | (Itemized Deductions)
Part Il, Worksheet, line 6 (State Taxes)
Part Il (Other Expenses) 46 27 L7 00! 00
47 Allowable deductions: Multiply line 46 by 15.44 % (fromline45).........cccuveeveiiiieiinnn..., 47 |« 4,277,00 >
48 South Carolina taxable income: Subtract line 47 from line 44, Column B. Enter the difference here and on
the SC1040, line 5. If line 48 is a negative figure, enter zero on the SC1040, line 5..... ..., 48 1 , 008 00

Attach this form and a complete copy of your federal return to your SC1040. Check the Schedule NR box on the front of the
SC1040. Do not submit the Schedule NR separately. We cannot process your return if this form is submitted separately.
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