. 0019 IRS e-file Signature Authorization

(Rev. January 2021)

OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.

Department of the Treasu .
. & P Go to www.irs.gov/Form8879 for the latest information.

Intemal Revenue Service

Submission Identification Number (SID) }

Social security number

588-32-7003

Spouse's social security number

Taxpayer's name

ANVESH MUPPEDA
Spouse’'s name

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 grossiNCOME . . . . . . . . e e e e e e e e M 25,520.
2 Total tax ot wn Ho P ot cn w ox m e v P & Eated @O RN o 2 1,128.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 2,480.
4  Amount you want refunded to you 4 1,352.
5 Amountyouowe . . . . 5

IEZZEII  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 autherizing. 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 1o the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this retum 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 nn 3
as my

| authorize GLOBAL TAXES LLC to enter or generate my PIN
Enter five digits, but
. ERO firm name - dgn?tr e::ar 'agl|l zeros
signature on the income tax return (original or amended) | am now authorizing.
[] Iwill 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 IlI

below.
Your signature b N\ AY\vke EL\ 0 Date b 03 } c3 1' A0NY
! o
Spouse’s PIN: check one box only
(] 1authorize to enter or generate my PIN I:ED:‘:} 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
[] !willenter 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 1l

below.

Date b
Practitioner PIN Method Returns Only—continue below
I Certification and Authentication — Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 2 [ 2 | 2 I 419|6|0(8]2 | 7 { 1 |

Don't enter all zeros

Spouse’s signature &

| 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.

Date b

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 01/27/24 PRO Form 8879 (Rev. 01-2021)

ERO’s signature b




E 1 040 Department of the Treasury—Internal Revenue Service
& U.S. Individual Income Tax Return OMB No, 1545-0074 | IRS Use Only—Do not write or staple in this space

12023

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning , 2023, endlng B 20““”_' See separate instructions.
Your first name and middle initial Last name Your social s“f‘u"ty husher
ANVESH MUPPEDA 588 (32 7003
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
0 T FOO Check here if you, or your
2902 3RD PL, HERITAGE FOS spouse f fiing jontly, want $3
City. town, or post office. If you have a foreign address, also complete spaces below. State ZIP code o go to this fund. Checking a
LUBBOCK TR 79415 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []spouse
Filing Status  XI Single [] Head of household (HOH)
Check only L] Married filing jointly (even if only one had income)
one box. [] Married filing separately (MFS) [] Qualitying 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, s
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JvYes No
Standard Someone can claim: [ ] You as adependent [ Your spouse as a dependent
Deduction [ Spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness You: [] Were bom before January 2,1958 [ ] Areblind  Spouse: [ ] Was bom before January 2, 1959 [] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) Check the box if qualifies for (see instructions)
—— (1) First name Last name number to you Child tax credit Credt for other dependents
m
than four O [
dependents, O O
see instructions 0 0
and check
here ] O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 25,520
b Household employee wages notreportedonForm(syW-2 . . . . . . . . . . . . . 1b
Attach Form(s)
W-2here. Also € Tip income not reported on line 1a (see instructions) . . . . . Th o EB A LR N 1c
attach Ferms d Medicaid waiver payments not reported on Form(s) W-2 (see mstruchons) AR, A0SRl 1d
:vngs‘::;;dmx e Taxable dependent care benefits from Form 2441, line 26 S0y 5 e e R 1e
was withheld. f  Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f |
If you did not g Wages fromForm 8919,line6 . . . . . . . . . . . . . . . . . . . .. |[1g
af_tz"’ :::“ h Other earned income (see instructions) . . . . . . . . . . . . . . . . . . 1h 0.
instructions. i Nontaxable combat pay election (see instructions) . . . . . . . ‘ 1i |
— =z Addlinesilathroughth . . . Low o e e wte o owow ¢ s 4w e s 1z 25,920,
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest o g e 2b
if required. 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b 4
" o
— 4a [|RAdistributions . . . . 4a b Taxable amount. . . . . . 4b {
x:::&gn tor—| 5a Pensionsand annuities . . | 5a b Taxableamount. . . . . . | 5b '
* Single or 6a Social security benefits . . 6a b Taxable amount. . . . . | 6b i
:ne:’:;dt;;ng ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) « E]
:;3-3‘35;‘(& 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here A0 | 2 :
. i <
,om or ’ 8  Additional income from Schedule 1, line 10 ; 2y Tl oo™ R B B e 8
S ouss| 9 Addlines 12, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your SotuTingomge s 50 -y el 1, i 25,520,
f'z’g 9"’ 10  Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10
. of
hoiemm, | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . . 11 25,520.
! f;jiimk . 12 Standard deduction or itemized deductions (from Schedule d) . . . . . . . . . . |12 13,850. y
gngn Zofd under | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
Dococton. | 14 Addlines12and 13 . . . . N T 13,850.
15 Subtract line 14 from line 11. Ifzero or less enter 0 ThIS is your taxable income . . . . . 15 11,670, :
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2023)
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Form 1040 (2023)

Page 2

Tax a_nd 16 Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 Cagrz s __ 16 1,181.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines16and 17 . ; 18 1,181.
19 Child tax credit or credit for other dependems from Schedufe 8812 19
20  Amount from Schedule 3, line 8 20 53.
21 Addlines19and 20 . : ; 21 53.
22 Subtract line 21 from line 18. If zero or less, enter -0- 22 1,128.
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 1,128.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 2,480.
b Form(s) 1099 . : 25b
¢ Other forms (see instructions) 25¢
d Add lines 25a through 25¢ . 25d 2,480
It you have a 26 2023 estimated tax payments and amount apphed from 2022 return . 26
%:E‘gﬂ;’é‘%} 27  Earned income credit (EIC) . ; Na 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 othor payments and refundabla credits 32
33  Add lines 25d. 26, and 32. These are your total payments : o w0 b : 33 2,480.
Refund 34  If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 1,352.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . 35a 1,352.
Direct deposit? b Routingnumber | 1 | 1|1 jojojofo [2]5 ¢ Type: Checking [] Savings
Seeinstructions. 4 Ao vnumber| 4 (818111 2[5]4f5]ofol1] | | | P
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 (see instructions) . . . . . . . . . . | 38 I
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions 4 e [ Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Unqer penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here ;
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint retum? STUDENT (see inst)
See instructions. Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. (806) 401-3086 Email address MUPPEDAANVESHEGMAIL.COM
R Preparer’s name Preparer’s signature Date PTIN Check if:
gfggarer cyiM PRIYA REM SAGER GUPTA TALIAM [SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/04/2024 | 02082703 | [ Self-empioyed
Use Onl Firm's name GLOBAL TAXES LLC Phoneno (678)965-9522
se Only — idess 245 ROONEY CT E BRUNSWICK NJ 08816 Frm'sEN _ 84-3171965
Go to www.irs. gov/Ferm1040 for instructions and the latest information. BAA REV 01/27124 PRO Form 1040 2023)

Y T

W T T TS PN EE Y

Lama all o |



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Additional Credits and Payments

Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB Ne. 1545-0074

Attachment
Sequence No. 03

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

Nonrefundable Credits

1
2

oOQa - 0 o 0 T o

f— -

Your social security number
588-32-7003

Foreign tax credit. Attach Form 1116 if required

Credit for child and dependent care expenses from Form 2441, line 11 Attach

Form 2441

Education credits from Form 8863, line 19 .

Retirement savings contributions credit. Attach Form 8880 .
Residential clean energy credit from Form 5695, line 15
Energy efficient home improvement credit from Form 5695, line 32
Other nonrefundable credits:

General business credit. Attach Form 3800

6a

W
L
w

ba

5b

Credit for prior year minimum tax. Attach Form 8801

6b

Adoption credit. Attach Form 8839 .

6¢c

Credit for the elderly or disabled. Attach Schedule R .

6d

Reserved for future use

Ge

Clean vehicle credit. Attach Form 8936 .

6f

Mortgage interest credit. Attach Form 8396

69

District of Columbia first-time homebuyer credit. Attach Form 8859

6h

Qualified electric vehicle credit. Attach Form 8834

6i

Alternative fuel vehicle refueling property credit. Attach Form 8911

6j

Credit to holders of tax credit bonds. Attach Form 8912

6k

Amount on Form 8978, line 14. See instructions

6l

Credit for previously owned clean vehicles. Attach Form 8936 .

6m

Other nonrefundable credits. List type and amount:

6z

Total other nonrefundable credits. Add lines 6a through 6z .

Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or

1040-NR, line 20

8 535
(continued on page 2)

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

Schedule 3 (Form 1040) 2023




Schedule 3 [Form 1040) 2023 Page 2

m Other Payments and Refundable Credits

i 9 Net premium tax credit. AttachForm8962 . . . . . . . . . .. ... ... |9
i 10 Amount paid with request for extension to file (see instructions) . . . . . . . . |10
“ 11 Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . .. |11
] 12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . ... |12
\ 13 Other payments or refundable credits:
3 e L O O | 1<
| b Credit for repayment of amounts included in income from earlier
i years . . . . . . . . . . . . . . . . .. ... .. 13
¢ Elective payment election amount from Form 3800, Part IIl, line
6,column() . . . . . .. . . .. . ... ... ... 13
d Deferred amount of net 965 tax liability (see instructions) . . . [13d
i z Other payments or refundable credits. List type and amount:
13z
' 14 Total other payments or refundable credits. Add lines 13a through13z . . . . . |14
15 ;Add;ines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
B B ne e o Dl e e e B S 38 LS e e e i1

BAA REV 01/27/24 PRO Schedule 3 (Form 1040) 2023

i)




OMB No. 1545-0074

- 8880 Credit for Qualified Retirement Savings Contributions ~ o3
=\

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

S Aoy Serite Go to www.irs.gov/Form8880 for the latest information. B Nio. 54
Your social security number

Name(s) shown on return
ANVESH MUPPEDA 588-32-7003
You cannot take this credit if either of the following applies.
ﬁ o The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $36,500 (854,750 if head of household; $73,000 if
married filing jointly).

CAUTION « The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2006; (b} is claimed as a
dependent on someone else's 2023 tax return; or (¢c) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the
designated beneficiary for 2023. Do not include rollover contributions . . . . . 1
2 Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee
contributions, and 501(c)(18)(D) plan contributions for 2023 (see instructions) 2 533.
3 Addlinestand2 . . . . . . . . . . . . . 000 3 533.
4  Certain distributions received after 2020 and before the due date (including
extensions) of your 2023 tax return (see instructions). If married filing jointly, include
both spouses’ amounts in both columns. See instructions for an exception . . . 4
5  Subtract line 4 from line 3. If zero or less, enter -0- . 5 533.
6  Ineachcolumn, enter the smaller of line 50r$2,000 . . . . . . . . . . 6 533.
7  Add the amounts on line 6. If zero, stop; you can't take thiscredit . . . . . . . . . . . . 7 533,
8  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line11* . . . . | 8 | 25,520.
9  Enter the applicable decimal amount from the table below.
If line 8 is— And your filing status is—
But not Married Head of Single, Married filing
Over— i filing jointly household separately, or
Enter on line 9— Qualifying surviving spouse
B $21,750 0.5 05 0.5
$21,750 $23,750 0.5 0.5 0.2
$23,750 $32,625 0.5 0.5 0.1 9 X wl
$32,625 $35,625 0.5 0.2 0.1
$35,625 $36,500 0.5 0.1 0.1
$36,500 $43,500 0.5 0.1 0.0
$43,500 $47,500 0.2 0.1 0.0
$47,500 $54,750 0.1 0.1 0.0
$54,750 §73,000 0.1 0.0 0.0
$73,000 - 0.0 0.0 0.0
Note: If line 8 is zero, stop; you can't take this credit.
10 Multiplyline7byline8 . . . . . . . . . . . . . oo 10 53.
11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the instructions 11 1387 .
12  Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), line4 . . . . . . . . . . . . . . . . . . ... 12 53,

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01727124 PRO Form 8880 (2023)




