Form 8879 IRS e-file Signature Authorization
(Rev. January 2021) OMB No. 1545-0074
Pn:me o the Tronny » ERO must obtain and retain completed Form 8879.

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

Submission Identification Number (SID) }

Taxpayer's name Social security number
SHREYA REDDY THOTI REDDY 745-03-8428
Spouse’s name

Spouse’s social security number

m: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 75,222.
2 Total tax v S rat e e MR 2 8,810.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 9,656.
4  Amount you want refunded to you NS A G REE B A et e B e i L 846.
5  Amountyouowe . . S

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

Under penalties of periqry. | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowpdge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
retum (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 retur 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 nun
| authorize GLOBAL TAXES LLC to enter or generate my PIN as my

Enter five digits, but
don’t enter all zeros

ERO firm name
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 » T@!ég%f" Date P> OQ)&I 'QO@L/
Spouse’s PIN: check one box only
[J 1 authorize to enter or generate my PIN I:D:D:I as my
ERO firm name Enu_ur five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

I 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 P 5} Date »>
Practitioner PIN Method Returns Only—continue below

XA Certification and Authentication — Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. I 2 | 2 I 2 l 4 l 9 | 6 l 6 | ll 9| 8 l ﬂ

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,

ERO's slgnature > Date P>
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 01/12/24 PRO Form 8879 (Rev. 01-2021)
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OMB No. 1545-0074 , IRS Use Only—Do not write or staple in this space.

en e Treasury—Intemal Revenue Service
ﬂ 040 :Jm;n I'noll?vldugl Income Tax Return l2 ©23

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning 12023, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
SHREYA REDDY THOTI REDDY 745 {03 | 8428
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
e |
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
8025 DAVE MCKINNEY AVE 2516 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!hng jointly, want $3
CHARLO to go to this fund. Checking a
TTE NC 28213 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Filing Status X Single (] Head of household (HOH)
Check only ] Married filing jointly (even if only one had income)
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 XNo
Standard Someone canclaim: [] You asadependent  [] Your spouse as a dependent

Deduction [ Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [] Were bom before January 2,1959 [] Areblind  Spouse: [] Was bom before January 2, 1959  [] s 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
:cjhan four O ]
T L =
and check [ ]
here O [l
Income  1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . . . . |1a 77,333.
Attach Form(s) b Household employee wages notreportedonForm(s)W-2 . . . . . . . . . . . . . 1b
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . . . . . PRl RTID Nrs Rca ic
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) s i) 1d
m;?fdm e Taxable dependent care benefits from Form 2441, line 26 i A e o sy e e S ie
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 11 |
If you did not g« Wages from'Form 8919, Jine 6. = 2 2 o e e i L1g |

eve_tzag:e"" h'* Other eamed Income (see Instructions) = "z = Fae - s it Sheie s a8 L 1 | 0.

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

; ——— iz Addlinesathroughahi. o ol Rl R S e | 1z | WLA333'

3 AttachSch.B  2a Tax-exempt interest . 2a b Taxableinterest . . . . . | 2b |

i Loaquiced. 3a  Qualified dividends 3a b Ordinarydividends . . . . . | 3pb |

| ~———— 4a IRAdistributions . 4a b Taxableamount. . . . . . | 4b |

I Dandard tor—| 53 Pensions and annuiies . 5a b Taxableamount. . . . . . |5b |

| « Single or 6a Social security benefits , 6a b Taxableamount. . . . . . | 6b |

: mef:;i?g ¢ If you elect to use the lump-sum election method, check here (see Instructions) . . . . . [ Fm

| -:;:r;‘slesl?ﬁlmg 7  Capital gain or (loss). Attach Schedule D If required. If not required, checkhere . . . . . [ | 7 |

| jointly or 8  Additional income from Schedule 1, line10 . . . . L M S e 8 |

E ;‘.‘ﬂmggpwse' 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This Is your total Income T e e em o S 9 | 333N

i : ;ZZ%? 10  Adjustments to income from Schedule 1,line26° . . . . . . . . . . . . . . . l10] 257198

| household, M Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . |1 | 1552228

‘ i :2)%50;*"“ 12  Standard deduction or itemized deductions (from ScheduleA) . . . . . . . . . . 12 : 13,8508
anyboxunder | 13  Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . 13 |
&'g’f:;g,,, 14 Addlines12end13 . . . . Sl e 14 | 1378508 1
see Instuctions.) 415 gy btract line 14 from line 11. If zero or Iess. enter -0- Thls Is your taxablo Incomo e Rl 15 | 615 372N
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2029)




——————

Form 1040 (2023) Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 []4972 3 [ 16 8,810.
Credits 17 Amount from Schedule 2, line 3 17
18  Addlines 16.and 17 . ; 18 8,810.
19 Child tax credit or credit for other dependents from Schedule 8812 ; 19
20  Amount from Schedule 3, line 8 20
21 Addlines 19.and 20 . 21
22  Subtract line 21 from line 18. If zero or Iess enter -0- Gt 22 8,810.
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 8,810.
Payments 25 Federal income tax withheld from:
Form(s) W-2 25a 9,656.
Form(s) 1099 . 25b
Other forms (see mstructions) 25¢ % |
Add lines 25a through 25¢ . . 25d | 9,656.
2023 estimated tax payments and amount appned from 2022 retumn . 4 26 |
Earned income credit (EIC) . . . . R N O 27 % 4
Additional child tax credit from Schedule 881 2 28 v
American opportunity credit from Form 8863, line 8 . 29 \'
Reserved for future use . 30 5
31 Amount from Schedule 3, line 15 31 s
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits
33 Add lines 25d, 26, and 32. These are your total payments 5 fim gy 9,656.
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This i is the amount you overpaid . . 846.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] < 846.
Directdeposit? b Routing rumber| 0 [512]0]0]1|6]3|3 cT [X] Checki O Savmgs {
e e et e | 41011610 51| 5191 [T 9]5[61yp(|3 | v
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36 I
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 (seeinstructions) . . . . . . . . . . I 38 l £ g
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee Inetructions, = ° 5. Sl R s TS SR ] Yes. Complete belowt. DJ No
Des@r,ee s Phone Personal identificat.on
no. number (PIN)

Sign Under penaities of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and

| e fUe true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparar has any knowledge.

Here :ﬁ\gg NaieTs Date Your occupation grt:teecl:?s s;;.':J you an;dheenmmy

ion PIN, enter

Joint return? 02‘& ll-'lli DATA SCIENTIST (seeinst)

Seeinstructions.  gpouse's signaturs. If a joint retumn, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Keep a copy for Identity Protaction PIN, enter it here

your records. (see inst)

Phone no (571)395-1510 Emall address SHREYAREDDY927@GMAIL.COM
_ Preparer's name Preparer's signature Dato PTIN Check If:

Paid VENKATA SAT PAVAN FUM:R DUDIPALLT [VENKATA SAI PAVAN KUMAR DUDIPALLI P02470833 | [] Seit-employed
i S’:epg:‘e'; e J~::M, TAXES LLC Phone no. (678) 965-9522
i Fim's address 245 ROONEY CT E BRUNSWICK NJ 08816 Firm's EIN 88-2145487
| Go to www.irs.gov/Form1040 for Instructions and the latest information. BAA REV 01/12/24 PRO Form 1040 (2023)




SCHEDULE 1

OMB No. 1545-0074

Form 1040 Additional Income and Adjustments to Income 2023
Attach to Form 1040, 1040-SR, or 1040-NR. At
'“"'R"'m""' il Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SHREVA REDDY THOTI REDDY 745-03-8428
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received : m—za
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C . e 3
4  Other gains or (losses). Attach Form 4797 G| EL)
S  Rental real estate, royalties, partnerships, S corporatrons trusts etc Attach Schedule E Bl |
6 Farm income or (loss). Attach Schedule F . e 6 |
7 Unemployment compensation . 7
8 Other income:
a Net operating loss
b Gambling
¢ Cancellation of debt
d Foreign earned income exclusion from Form 2555
e Income from Form 8853 .
f Income from Form 8889 .
g Alaska Permanent Fund dividends
h Jury duty pay .
i Prizes and awards :
J Activity not engaged in for proflt income .
k Stock options .
|

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 pnze money (see
instructions) Sri5iy i . | 8m
n Section 951(z) inclusion (see mstructrons) 8n
o Section 951A(2) inclusion (see instructions) . 8o
p Section 461(1) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see rnstructrons) 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 12 or 1d 8s )
t Pension or annuity from a nonquahfed deferred compensatron plan or
a nongovernmental section 457 plan i 8t
u Wages eamed while incarcerated 8u
z Other income. List type and amount;
8z

9 Total other income. Add lines 8a through 8z .

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

L9

10

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

Schcdule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023 Page 2
Adjustments to Income

11 Educator expenses . . . . 11
12 Certain business expenses of reserwsts. perforrmng artlsts and fee basrs government
officials. Attach Form 2106 . . . . P e A oo S il D
13 Health savings account deduction. Attach Form 8889 . . . . . s ek ey o B
14 Moving expenses for members of the Armed Forces. Attach Form 3903 et [ P )
15 Deductible part of sef-employment tax. Attach Schedule SE . . . . . . . . . . . |15
16 Self-employed SEP, SIMPLE, and qualified;plans = ot o) T SEREESHET (16
17 Self-employed health insurance deduction . . . . . i e o | T
18 Penalty on early withdrawal of savings . . . . . . . . . . ... .. ..... [
193Allmonypa|d.............................193‘

b Recipient’s SSN .

€ Date of original divorce or separatlon agreement (see |nstructlons)
20 IRA deduction . )

21  Student loan interest deductlon

21
22 Reserved for future use
23  Archer MSA deduction
24 Other adjustments:
a Jury duty pay (see instructions) . . . o 24a
b 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 Paralympxc medals
and USOC prize money reportedonline8m. . . . . . . . . . |24c =
d Reforestation amortization and expenses . . . . 24d B &l
e Repayment of supplemental unemployment beneflts under the Trade ; IS
Actiofil 9745 e e A e | DY ﬁ*
f Contributions to sectnon 501(c) 18)(D) pensnon plans Spnar e [ 24T '; i?
g Contributions by certain chaplains to section 403(b) plans . . . gg_ S
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . . . . . . 24h
i Attorney fees and court costs you paid in connection wnth an award
from the IRS for information you provnded that helped the IRS detect ;
tax law violations . . . . | 24i %
j Housing deduction from Form 2555 B T 124 |
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1043)iEs = =0 ..........;m(
z Other adjustments. Ust type and amount:
242
25 Total other adjustments. Add lines 24a through 24z . . . . | 25 |
26 Add lines 11 through 23 and 25. These are your ad]ustments to Income Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 . . Rl e g e e e I 251148

BAA REV 01/12/24 PRO £ahiecule 1 (Form 1040) 2023




9-400 (50) 1623 Individual Income Tax Return 2023 [,..
Staple All Pages of Your North Carglina Department of Revenue Use
Retum and W-2s Here Amended Return o
ryear 2023 or fiscal year beqinni 23 andending Are you a veteran? Yes No E’
glgl;;:YgARgDDy THOTI REDDY Is your spouse a veteran? ___ Yes No []
VE MCKINNEY AVE 251 : i
ORI R to s Ha 6 spm;t:fsr g:: 745038428 | Were you granted an automatic extension to file your
Filing Statys  |X!

1. Single

2023 federal income tax return, e.g., Form 1040?
L 2. Married Filing Jointly L 3 married Filing Separately _YQLD_NLE!_
4. Head of Household

- 5. Qualifying Widow(er Year spouse died:
N Te you a resident of NC for the entire year? Yes X No - Return for deceased taxpayer. Date of death:
¥as your spouse a resident for the entire year? Yes No Return for de spouse. Date of death:

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of

¥::: O\l/:erpayment to the Fund. To make avcontribution, enclose Form NC-EDU and your paymentof  $ 0. Todesignate your overpayment
€ Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L1 Select box ?f you, or. if married filing jointly, your spouse were out of the country on April 15, 2024, and a U.S. citizen or resident.
Select box if return is filed and sianed by Executor, Administrator, or Court-Appointed Personal Representative.

FSHE! PP Y

DTS NESFOCHENI = TPRES V. SPRES N (VLN SVT

N

THOT 8025 28213 DS NN ST A N ST SD FDEXT N
SHREYA REDDY THOTI REDDY 745038428 MECKL

NC 28213 =

8025 DAVE MCKINNEY AVE 2516 CHARLOTTE %

06 75222 16 0 26C 0 §

07 0 18y 0 26E 0 %

e 2}

09 0 20A 3132 EU —==

10A 0 20B 0 27 0 %

10B 0 21A 0 29 0 %

118 S Yl M ToenN 21B 0 30 0 P—

11 12750 21C 0 31 0 2.
13 00000 21D 0 32 0
14 62472 26A 0 34 165

15 2967 26B 0

TN 5713951510 PN 6789659522 PP P02470833

Sign Return Below | [X| Refund Due | Pafment Due 0
1 ying sch and and to
e Sett o ) Sncaiecge and el ey &1 e, Corect nd cOmpIos Eckhors RQUAIIOrER DA NYOrh SRR Degartment of Reverwis

W eahgllgy 5713951510
Your Signat le Spou

s0's Signature (If filing joint return, both must sign.) Date Contact Phone No. (Include area code)
PAID PREPARER USE ONLY  If crepared by 8 person other than taxpayer, this Certification Is based on e/l Information of which (he preparer has any knowledge.

VENKATA SAI PAVAN KUMAR D (678)965-9522 P02470833
Paid Preparer's Signature Dats Preparer's Contact Phone Number (Include area cods) Preparer's FEIN, SSN, or PTIN

i REFUND, mall retuin to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mall return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27840-0640

REV 121323 PRO
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