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
KARTHIK KATHULA 009-49-0613
Spouse’s name Spouse’s social security number

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 28,000.
2 Total tax C e 2 1,481.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 3,058.
4  Amount you want refunded to you e e e e e 4 1,577.
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 slolel1ls

| authorize GLOBAL TAXES LLC to enter or generate my PIN 1o] 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

] 1authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 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 12/21/23 PRO Form 8879 (Rev. 01-2021)




§1 040 Department of the Treasury—Internal Revenue Service
2 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
KARTHIK KATHULA 009 {49 {0613
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
14151 RUSSELL ST 2208 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
OVERLAND PARK KS 66223 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| Spouse

Filing Status 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 ] ]
dependents, O O
see instructions
and check ] ]
here J J
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 28,000.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) . . . .
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) .o 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 Addlines1athrough 1h Co 1z 28,000.
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) . 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 g 8  Additional income from Schedule 1, line 10 e e 8 0.
Qualifying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 28,000.
surviving spouse,
'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 28,000.
. ﬁi%ﬁoc?]ecked 12 Standard deduction or itemized deductions (from Schedule A) 12 13,850.
any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
Standard .
Deduction, 14  Addlines 12 and 13 . C e e 14 13,850.
_seeinstructions. ) 45 Sybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 14,150.

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 1,481.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 1,481.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 1,481.
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 1,481.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 3,058.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . o .o 25d 3,058.
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 3,058.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1,577.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . [ | 35a 1,577.
Direct deposit? b Routingnumber{ 0 18111210121 71519 c Type: Checking [] Savings
Seeinstructions.  y Aountnumberi 11919013171 9l6i2i2i1i7igl 1o
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
STUDENT (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. (see inst.)
Phone no. (470) 746-8863 Email address  KARTHIK.KATHULA94@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
$a|d SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM [01/10/2024 |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 12/21/23 PRO

Form 1040 (2023)



K_40 2023 KANSAS INDIVIDUAL INCOME TAX 305 o [EREE

(Rev. 823 g,
KARTHIK KATHULA 4707468863 KATH 009490613
14151 RUSSELL ST APT 2208 JO 229
OVERLAND PARK KS 66223
Name or address has changed? Taxpayer or (spouse if filing joint) died during this tax year Taxpayer was engaged in commercial farming/fishing in 2023
Amended Return: Amended affects Kansas only Amended Federal tax return Adjustment by the IRS
- i . . " ; . . . " Head of Household (Do not
Filing Status: X Single Married Filing Joint (Even if only one had income) Married Filing Separate check if filing joint return)
Residency Status: X Resident NonResident (Complete Sch S, Part B) State of Legal Residence
Part-Year Resident (Complete Sch S, Part B) From To

Exemptions: l Enter the total exemptions for you, your spouse (if applicable), If filing status above is Head of If claiming the Disabled Veteran Personal

P : and each person you claim as a dependent. Household, add one exemption. Exemption allowance, enter the total here.

(See instructions for qualifications
l Total Kansas exemptions

In the following spaces, provide the requested information for all persons you claimed as dependents. DO NOT include you or your spouse.
If additional space is needed, enclose a separate sheet, only after completing all nine lines below.

Dependent Name - First, Middle and Last Date of Birth - MMDDYYYY Relationship SSN

Food Sales Tax Credit: You must have been a Kansas resident for ALL of 2023. Complete this section to determine your qualifications and credit.

A. Had a dependent child who lived with you all year and

was under the age of 18 all of 2023? E. Number of exemptions claimed

B. Were you (or spouse) 55 years of age or older all of 2023 F. Number of dependents that are 18 years of age or older
(born prior to January 1, 1968)? (born on or before January 1, 2006)

C. Were you (or spouse) totally and permanently disabled
or blind all of 2023, regardless of age?
If you answered NO to A, B, and C, STOP HERE, you do

not qualify for this credit. . ) .
D. If yc?u angwered YES to'A, B, or C, enter your FAGI from 0 H. Food Sales Tax Credit (multiply line G by $125). Enter 0

line 1 of this return. result here and on line 18 of this form.

If Line D is more than $30,615 STOP HERE, you do not
qualify for this credit.

G. Total qualifying exemptions (subtract line F from line E)

REV 11/29/23 PRO

Page 1 of 2 For Office Use Only



K-40 2(2 3 KANSAS INDIVIDUAL INCOME TAX 305 o ERLE

(Rev. 8-23) '135352% E
KARTHIK KATHULA KATH 009490613
1. Federal adjusted gross income 2 8 O O O 23 lﬁ]e:s:]iag)e( E::}r;ii(:n of eamed O
2. Modifications 0 24. Refundable portion of tax credits 0
3. Kansas adjusted gross income 28000 25. rPeatzrr’rrllems remitted with original 0
4 ﬁﬁ{‘:ﬂﬁg% ";’:‘;Ef;:i"sugé‘;“:) 3500 26. Credit for tax paid on the K-120S 0
5. Exemplion alowance 2250 27. Quemayment fom otginal rtum. 0
6. Total deductions 5750 28. Total refundable credits 1322
7. Taxable income 22250 29. Underpayment 0
8. Tax 844 30. Interest 0
9. Nonresident percentage 0.0000 31. Penalty 0
10. Nonresident tax 0 32. Estimated tax penalty 0
11. KS tax on lump sum distributions 0 33. AMOUNT YOU OWE 0
12. TOTAL INCOME TAX 844 34. Overpayment 478
13. Credit for taxes paid to other O 35. CREDIT FORWARD O
states
14. Credit for child and dependent O 36. Chickadee Checkoff O
care expenses
0 e e e On Wheel 0
16. Subtotal 844 38. Breast Cancer Research Fund 0
17. Earned Income Credit 0 39. Military Emergency Relief Fund 0
18. Food Sales Tax Credit 0 40. Kansas Hometown Heroes Fund 0
19. Total Tax Balance 8 4 4 41. Iés:zas Creative Arts Industry O
20. E)Sési;ncome tax withheld from W-2, l 3 2 2 42. Local School Distri(?t Cpntribution O
or K-19 Fund.  School District Number
21. Estimated tax paid 0 2 Eina " Historic Ste Number 0
22. ngﬁgggaid with Kansas O 44. REFUND 4 7 8
| authorize the Director of Taxation or the Director’s designee to discuss my K-40 and any enclosures with my preparer.
| declare under the penalties of perjury that to the best of my knowledge and belief this is a true, correct, and complete return.
Taxpayer Spouse
Signature Signature
(Required) Date (Required) Date
;E“Z%E%d) SYAM PRIYA RAM SAGAR GUPT preparer 6789659522 e T oo P02082703

INDIVIDUAL INCOME TAX
PO Box 750260
Page 2 of 2 TOPEKA KS 66699-0260 REV 11/29/23 PRO



122623

KANSAS 305 e
Seczs: HS 2023 SUPPLEMENTAL SCHEDULE 52 E-_gé% I_

KARTHIK KATHULA KATH 009490613

PART A - MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME
ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME:

A1. State and municipal bond interest

not specifically exempt from KS Ab. Business interest expense
income tax (reduced by related carryforward deduction
expenses) (LR.C. § 163(J))

A2, Contributions to all KPERS
(Kansas Public Employee’s A6. Unqualified withdrawals from First
Retirement Systems) Time Home Buyer Savings Account

A3. Kansas Expensing Recapture

(enclose applicable schedules) A7. Other additions to FAGI (enclose list)
A4. Low income student scholarship A8. Total additions to FAGI (add lines
contribution (enclose Sch K-70) A1-AT7)

SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME:

A17. Global Intangible Low-Taxed

A9. Social Security benefits Income (GILTI) (I.R.C. § 951A)

A10. KPERS lump sum distributions A18. Disallowed business interest
exempt from income tax deduction (I.R.C. § 163(J))

A11. Interest on U.S. Government
obligations (reduced by related A19. Disallowed business meal expenses
expenses) (LR.C. § 274)

A12. State or local income tax refund (if A20. Contributions to an ABLE savings
included in line 1 of Form K-40) 0 account

=

A13. Retirement benefits specifically A21. Kansas Expensing Deduction
exempt from Kansas Income Tax (Enclose K-120EX)

A14. Military compensation of a
nonresident servicemember (Non- A22. Qualified Contributions from First
Residents only) Time Home Buyer Savings Account

A15. Contributions to Learning Quest

or other states’ qualified tuition A23. Other subtractions from FAGI

program (enclose list)
A16. Armed forces recruitment, sign-up, A24. Total subtractions from FAGI (add

or retention bonus lines A9 - A23) 0
NET MODIFICATIONS:
A25. Net modifications to FAGI (subtract line A24 from line A8). Enter total here and on line 2, Form K-40. 0

| REV 11/29/23 PRO |



