
Fo
rm1040 2020U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

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

Filing Status  

Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 
person is a child but not your dependent  

Your first name and middle initial Last name Your social security number 

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. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

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

Age/Blindness You: Were born before January 2, 1956 Are blind Spouse: Was born before January 2, 1956 Is blind

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here 

(2) Social security 
number

(3) Relationship 

to you
(4)  if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . 7

8 Other income from Schedule 1, line 9 . . . . . . . . . . . . . . . . . . . 8

9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income:

a From Schedule 1, line 22 . . . . . . . . . . . . . . 10a

b Charitable contributions if you take the standard deduction. See instructions  10b

c Add lines 10a and 10b. These are your total adjustments to income . . . . . . . . 10c

11 Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . . . 11

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . .

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$12,400

• Married filing  
jointly or 
Qualifying 
widow(er), 
$24,800

• Head of 
household, 
$18,650

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12

13 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020)

NAGARAM 598-08-1895

3154 SOUTH FIELD DRIVE

HERNDON VA 20171

VALLALA 976-99-3122

88,330.

88,330.

88,330.
24,800.

24,800.
63,530.
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Form 1040 (2020) Page 2

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents . . . . . . . . . . . . . . . . 19

20 Amount from Schedule 3, line 7 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 10 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . 24

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2020 estimated tax payments and amount applied from 2019 return . . . . . . . . . . 26

27 Earned income credit (EIC) . . . . . . . . . . . . . .
• If you have a 

qualifying child, 
attach Sch. EIC.

• If you have 
nontaxable 
combat pay, 
see instructions.

27

28 Additional child tax credit. Attach Schedule 8812 . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Recovery rebate credit. See instructions . . . . . . . . . . 30

31 Amount from Schedule 3, line 13 . . . . . . . . . . . . 31

32 Add lines 27 through 31. These are your total other payments and refundable credits . . .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . 35a

Direct deposit?  
See instructions.

b Routing number  c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2021 estimated tax . . 36

Amount  
You Owe
For details on 
how to pay, see 
instructions.

37 Subtract line 33 from line 24. This is the amount you owe now . . . . . . . . . .  37

Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
2020. See Schedule 3, line 12e, and its instructions for details. 

38 Estimated tax penalty (see instructions) . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  

Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I 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.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 

(248)873-8788 nagaramshekar@gmail.com

SENIOR LEAD DEVELOPER

HOME MAKER

12,286.

12,286.

09/14/2021 P02082703
GLOBAL TAXES LLC

30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

12,286.
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7,228.
0.
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No.: Exp. date: 

Form    W-7
(Rev. August 2019)
Department of the Treasury  
Internal Revenue Service 

Application for IRS Individual 
Taxpayer Identification Number

  For use by individuals who are not U.S. citizens or permanent residents.  
  See separate instructions.

OMB No. 1545-0074

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only.
Before you begin:

• Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN).

Application type (check one box):
Apply for a new ITIN
Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, c, d, e, f, or g, you 

must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).
a Nonresident alien required to get an ITIN to claim tax treaty benefit

b Nonresident alien filing a U.S. federal tax return

c U.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d Dependent of U.S. citizen/resident alien

e Spouse of U.S. citizen/resident alien }
If d, enter relationship to U.S. citizen/resident alien (see instructions) 

If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) 

f Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception

g Dependent/spouse of a nonresident alien holding a U.S. visa

h Other (see instructions) 
Additional information for a and f: Enter treaty country and treaty article number 

Name 
(see instructions)

Name at birth if 
different . .  

1a  First name Middle name Last name

1b  First name Middle name Last name

Applicant’s 

Mailing 

Address

2    Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.

      City or town, state or province, and country. Include ZIP code or postal code where appropriate.

Foreign (non- 

U.S.) Address  

(see instructions)

3    Street address, apartment number, or rural route number. Don’t use a P.O. box number.

      City or town, state or province, and country. Include postal code where appropriate.

Birth 
Information

4 Date of birth (month / day / year)

       

Country of birth City and state or province (optional) 5 Male
Female

Other 

Information

6a  Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6c  Type of U.S. visa (if any), number, and expiration date

6d  Identification document(s) submitted (see instructions) Passport Driver’s license/State I.D.

USCIS documentation Other

Issued by:

Date of entry into 
the United States  
(MM/DD/YYYY):

6e  Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).

6f   Enter ITIN and/or IRSN ITIN IRSN and

name under which it was issued 
First name Middle name Last name

6g  Name of college/university or company (see instructions) ▶

City and state    Length of stay ▶

Sign  

Here
Keep a copy for 
your records.

Under penalties of perjury, I (applicant/delegate/acceptance agent) declare that I have examined this application, including accompanying 
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. I authorize the IRS to share 
information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number. 

Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number

Name of delegate, if applicable (type or print) Delegate’s relationship 
to applicant

Parent Court-appointed guardian
Power of attorney

Acceptance 

Agent’s  

Use ONLY

Signature Date (month / day / year) Phone 

Fax
Name and title (type or print) Name of company EIN PTIN

Office code

For Paperwork Reduction Act Notice, see separate instructions. Form W-7 (Rev. 8-2019) 

CHANDRA SHEKAR NAGARAM 598-08-1895

US

INDIA

INDIA

11/18/2029INDIA T9330764

SRAVANA VALLALA

07/15/1987

HERNDON

3154 SOUTH FIELD DRIVE

VA 20171

BAA REV 07/28/21 PRO



Wisconsin income tax

20201NPR
Nonresident & part-year resident

Legal first nameYour legal last name

Spouse’s legal first nameIf a joint return, spouse’s legal last name

Home address (number and street). If you have a PO Box, see page 12	 Apt. no.

StateCity or post office Zip code

D
O

 N
O

T 
ST

A
PL

E
PA

PE
R

 C
LI

P 
w

ith
ho

ld
in

g 
st

at
em

en
ts

 h
er

e

M.I.

M.I.

Your social security number

Spouse’s social security number

Complete form using BLACK INK 

For the year Jan. 1-Dec. 31, 2020, or other tax year

beginning	 , 2020	 ending	 , 20	 .
Check here if this is an amended return

Tax district
Check below then fill in either the name of the Wisconsin 
city, village, or town, and the county in which you 
lived at the end of 2020 or before leaving Wisconsin 
(nonresidents leave blank).

School district number See page 59

Village TownCity
City, village,
or town

County of 

Resident status  Check the status that applies
You Spouse

Part-year resident of Wisconsin from	 to

Nonresident of Wisconsin; state of residence	 (2-letter state abbreviation)

Note:  Complete residence questionnaire, page 61.

Full-year resident of Wisconsin

	 mm	 dd	 yyyy 	 mm	 dd	 yyyy

Legal last name

Legal first name M.I. Special
conditions

I-0
50

i (
R

. 0
2-

21

1	 Wages, salaries, tips, etc. (see page 15) . . . . . . . . . . . . . . . . . . . . . . . . .                        	 1

2	 Taxable interest (see page 17) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                2

3	 Ordinary dividends (see page 18) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             	 3
	 4	 Taxable refunds, credits, or offsets of state and local income taxes

(from line 1 of federal Schedule 1 (Form 1040 or 1040-SR) . . . . . . . . . .         	 4

5	 Alimony received (see page 19) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               5

6	 Business income or (loss) (see page 19) . . . . . . . . . . . . . . . . . . . . . . . . .                        	 6

7	 Capital gain or (loss) (see page 19) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            7

8	 Other gains or (losses) (see page 20) . . . . . . . . . . . . . . . . . . . . . . . . . . .                          8

9	 IRA distributions (see page 20) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               9

	10	 Pensions and annuities (see page 21) . . . . . . . . . . . . . . . . . . . . . . . . . . .                          	10

	11	 Rental real estate, royalties, partnerships, S corporations, trusts, etc.
(see page 22) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             	11

	12	 Farm income or (loss) (see page 24) . . . . . . . . . . . . . . . . . . . . . . . . . . . .                           	12

	13	 Unemployment compensation (see page 24) . . . . . . . . . . . . . . . . . . . . .                    	13

	14	 Social security benefits (see page 25) . . . . . . . . . . . . . . . . . . . . . . . . . . .                          	14

	15	 Other income (see page 25).  Enclose Schedule M if line 15b has an amount. 	15

	16	 Combine lines 1 through 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  	16

.00.00

Income

.00.00

.00.00

Not taxable.00
.00.00

.00.00

.00.00

.00.00

B. Wisconsin columnA. Federal column

PA
PE

R
 C

LI
P 

ch
ec

k 
or

 m
on

ey
 o

rd
er

 h
er

e

.00.00

.00.00

.00.00
.00
.00

.00.00

.00.00

Not taxable

NO COMMAS
NO CENTS

Print numbers like this
Not like this 



.00.00

.00

Married filing separate return.
Fill in spouse’s SSN above 
and full name here ................

Married filing joint return
(even if only one had income)

Filing status

Head of household, NOT married (see page 13)

Head of household, married (see page 13)

Single 

Foreign Country

Foreign postal code

Foreign province/state/county

Form 804 filed with return (see page 10)

0

0

CHANDRA SHEKARNAGARAM 598081895

SRAVANAVALLALA 976993122

3154 SOUTH FIELD DRIVE

HERNDON VA 20171

X

88330 25886

88330 25886

X X VA

0
0

0

0
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	17	 Educator expenses (see page 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             	17
	18	 Certain business expenses of reservists, performing artists, and

fee-basis government officials (see page 25) . . . . . . . . . . . . . . . . . . . . .                    	18
	19	 Health savings account deduction (see page 26) . . . . . . . . . . . . . . . . . .                 	19
	20	 Moving expenses for members of the Armed Forces (see page 26) . . . .   	20
	21	 Deductible part of self-employment tax (see page 26). . . . . . . . . . . . . . . .               	21
	22	 Self-employed SEP, SIMPLE, and qualified plans (see page 26) . . . . . .     	22
	23	 Self-employed health insurance deduction (see page 27) . . . . . . . . . . . .           	23
	24	 Penalty on early withdrawal of savings (see page 28) . . . . . . . . . . . . . . . .               	24
	25	 Alimony paid (see page 28) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  	25
	26	 IRA deduction (see page 29) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 	26
	27	 Student loan interest deduction (see page 29) . . . . . . . . . . . . . . . . . . . .                   	27
	28	 Tuition and fees (see page 29) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               	28
	29	 Other adjustments (see page 29). Enclose Schedule M if line 29b has an amount .	29
	30	 Total adjustments to income.  Add lines 17 through 29 . . . . . . . . . . . . . .             	30

2020 Form 1NPR Page 2 of 4
Adjustments to Income

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

.00.00

B. Wisconsin columnA. Federal column

.00.00

.00 .00

Name SSN

Not deductible for Wisconsin

.00.00

31		 Wisconsin income. Subtract line 30, column B from line 16, column B . . 	31
32		 Federal income. Subtract line 30, column A from line 16, column A . . . .   	32
33		 Divide line 31 by line 32. Carry the decimal to four places. If amount

on line 31 is more than amount on line 32, fill in 1.0000. (See page 30) . 	33

Adjusted Gross Income

.00.00

.00.00

.00
.00

Tax Computation

	41	 School property tax credits (part-year and full-year residents only)
a	 Rent paid in 2020–heat included
			 Rent paid in 2020–heat not included
b	 Property taxes paid on home in 2020

	42	 Add credits on lines 40, 41a, and 41b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             	42
	43	 Subtract line 42 from line 39. If line 42 is more than line 39, fill in 0 (zero) . . . . . . . . . . . . . . . . . .                 	43
	44	 Fill in ratio from line 33 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         	44
	45	 Multiply line 43 by ratio on line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                	45

34		 Fill in the larger of Wisconsin income from line 31, column B or federal income from line 32,
column A. But, if Wisconsin income from line 31 is zero or less, fill in 0 (zero) . . . . . . . . . . . . . . .              	34

	35a	If you (or your spouse) can be claimed as a dependent on anyone else’s return, check here
		and see the “Exception” in the instructions for line 35c on page 31 . . . . . . . . . . . . . . . . . . . . . . .                      	35a

	35b	Aliens (see page 31 to determine if you must check line 35b) . . . . . . . . . . . . . . . . . . . . . . . . . . . .                           	35b
	35c	Find the standard deduction for amount on line 32 using table on page 50 . . . . . . . . . . . . . . . . .                	35c
	36	 Subtract line 35c from line 34. If line 35c is more than line 34, fill in 0 (zero) . . . . . . . . . . . . . . . .               	36
	37	 Exemptions  (Caution: see page 31)

a	 Fill in exemptions allowed . . . . . . . . . . . . . . . . . . x  $700 . . .  37a 
b	 Check if 65 or older You 	+	 Spouse  =	 x  $250 . .   37b 

		  c	 Add lines 37a and 37b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                       	37c
	38	 Subtract line 37c from line 36. If line 37c is more than line 36, fill in 0 (zero) . . . . . . . . . . . . . . . . .                	38
	39	 Tax (see table on page 52) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     	39
	40	 Itemized deduction credit. Complete Schedule 1 (page 4, Form 1NPR) . . . .     	40

Find credit from
table page 35 . . . .     	 41a

.00

.00

.00

.00

.00

.00

.00

}
Find credit from
table page 36 . . . .     	41b

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00.00

598081895

25886

88330

.2931

88330

7565

80765

2 1400

1400

79365
4281

4281
.2931
1255

CHANDRA SHEKAR NAGARAM & SRAVAN
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	46	 Fill in amount from line 45 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      	46
	47	 Armed forces member credit. (Full-year Wisconsin residents only) . . . .     	 47
	48	 Working families tax credit. (Full-year Wisconsin residents only) . . . . . .       	 48
	49	 Married couple credit. Complete Schedule 2 (page 4, Form 1NPR) . . . .     	 49
	50	 Nonrefundable credits from Schedule CR, line 34. Enclose Schedule CR 	 50
	51	 Net income tax paid to another state.  Enclose Schedule OS . . .    	 51
	52	 Add lines 47 through 51 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        	52
	53	 Subtract line 52 from line 46. If line 52 is more than line 46, fill in 0 (zero). This is your net tax . . 	53
	54	 Sales and use tax due on internet, mail order, or other out-of-state purchases (see page 39) . . .  	54

If you certify that no sales or use tax is due, check here . . . . . . . . . . . . . . . . . . . . . . . . . . .                        

	55	 Donations (decreases refund or increases amount owed)
		  a	 Endangered resources 	 e	 Military family relief . . . . . . . .     

		  b	Cancer research . . . . . .     	 f	 Second Harvest/Feeding Amer. 	

		  c	 Veterans trust fund . . . .   	 g	Red Cross WI Disaster Relief 	

		  d	Multiple sclerosis . . . . . .     	 h	Special Olympics Wisconsin . 
Total (add lines a through h) . . .  	55i

	56	 Penalties on IRAs, other retirement plans, MSAs, etc. (see page 41) x .33 =	 56
	57	 Other penalties (see page 41) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   	57
	58	 Add lines 53 through 57 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        	58

Name(s) shown on Form 1NPR	 Your social security number
2020 Form 1NPR	 Page 3 of 4

.00
.00

I-
05

0a
i

.00

	59	 Wisconsin income tax withheld. Enclose readable withholding statements . . 59
	60	 2020 Wisconsin estimated tax paid and amount applied from 2019 return . . 60
	61	 Earned income credit. (Full-year Wisconsin residents only) 

Number of qualifying children 
Federal credit . . . . . . . . . . . . . . . . . . . . .                    x	 % =	 61

	62	 Farmland preservation credit. 	 a.	 Schedule FC, line 17 . . . . . . . . . . . . . . .               	 62a
b. Schedule FC-A, line 13 . . . . . . . . . . . . .             	 62b

	63	 Repayment credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             	 63
	64	 Homestead credit. (Full-year Wisconsin residents only) . . . . . . . . . . . . . . .               	 64
	65	 Eligible veterans and surviving spouses property tax credit . . . . . . . . . . . .            	 65
	66	 Refundable credits from Schedule CR, line 40 . . . . . . . . . . . . . . . . . . . . . .                      	 66
	67	 AMENDED RETURN ONLY – amount previously paid (see page 47) . . . . .     	 67
	68	 Add lines 59 through 67 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        	 68
	69	 AMENDED RETURN ONLY – amount previously refunded (see page 47) . 	 69
	70	 Subtract line 69 from line 68 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                       	70

Payments and Credits

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00
.00

.00

.00

.00

.00
.00
.00
.00

.00

.00

598081895

X

1525

CHANDRA SHEKAR NAGARAM & SRAVANA VALLALA

0

0

1255

1255

1255

1525

1525
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	71	 If line 70 is more than line 58, subtract line 58 from line 70.  This is the AMOUNT OVERPAID . . .  	 71
	72	 Amount of line 71 you want REFUNDED TO YOU . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    	72
	73	 Amount of line 71 to be APPLIED TO YOUR 2021 ESTIMATED TAX . . . .   	73
	74	 If line 70 is less than line 58, subtract line 70 from line 58 . . . .    This is the AMOUNT YOU OWE 	 74
	75	 Underpayment interest.  Fill in exception code – see Sch. U  		 75

Also include on line 74 (see page 48).

2020 Form 1NPR Page 4 of 4
Refund or Amount You Owe

.00

.00

.00
.00

.00

Third
Party
Designee

Designee’s
name

Phone
no.	

Personal
identification
number (PIN)

Do you want to allow another person to discuss this return with the department (see page 49)?	 Yes	 Complete the following.	 No

Paper clip a copy of your federal income
tax return and schedules to this return.

Mail your return to:	 Wisconsin Department of Revenue
(if tax is due)	 (if refund or no tax due)

PO Box 268		 PO Box 59
Madison WI  53790-0001		 Madison WI  53785-0001

Your signature	 Spouse’s signature (if filing jointly, BOTH must sign)	 Date
Under penalties of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief. 

Sign
here

Schedule 1 – Wisconsin Itemized Deduction Credit (see line 40 instructions)

1 	 Medical and dental expenses from federal Schedule A (Form 1040 or 1040-SR). See instructions
for exceptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                      	 1

2	 Interest paid from federal Schedule A (Form 1040 or 1040-SR). See instructions for
exceptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    2

3	 Gifts to charity from federal Schedule A (Form 1040, 1040-SR, or 1040NR). See instructions for
exceptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    3

4	 Casualty losses from federal Schedule A (Form 1040, 1040-SR, or 1040NR) . . . . . . . . . . . . . . . . . .                 	 4
5	 Add lines 1 through 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                            5

	 6	 Wisconsin standard deduction from Form 1NPR, line 35c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               6
	 7	 Subtract line 6 from line 5. If line 6 is more than line 5, fill in 0 (zero) . . . . . . . . . . . . . . . . . . . . . . . .                       7
	 8	 Rate of credit is .05 (5%) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         8
	 9	 Multiply line 7 by line 8. Fill in here and on line 40 of Form 1NPR . . . . . . . . . . . . . . . . . . . . . . . . . . .                          9

1	 Wages, salaries, tips, etc., included in column B of line 1 on Form 1NPR.
Do not include deferred compensation (even though reported on a W‑2) or
taxable scholarships or fellowships not reported on a W‑2 . . . . . . . . . . . . . .             1

2	 Net profit or (loss) from self-employment from federal Schedules C, C-EZ, and
F (Form 1040 or 1040-SR), Schedule K-1 (Form 1065), and any other taxable
self-employment or earned income included in column B on Form 1NPR. . .    2

3	 Combine lines 1 and 2. This is your total Wisconsin earned income. . . . . . .        3
4	 Add amounts on Form 1NPR, lines 18, 22, 26, and 29, column B. Fill in the

total of these adjustments that apply to your or your spouse’s earned income.  4
5	 Subtract line 4 from line 3. This is your qualified earned income. . . . . . . . . .         5
6	 Compare the amount in columns (A) and (B) of line 5. Fill in the

smaller amount here. If more than $16,000, fill in $16,000. . . . . . . . . . . . . . . . . . . . . . . . . . .                          6
7	 Rate of credit is .03 (3%). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    7
8	 Multiply line 6 by line 7. Round the result and fill in here and on line 49 of Form 1NPR.

Do not fill in more than $480. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 8

Schedule 2 – Married Couple Credit   May be claimed only when both spouses have earned income taxable by Wisconsin.

.00

.00

x  .03

.00.00

.00.00

.00.00

.00.00

.00

(B) YOUR SPOUSE(A) YOURSELF

.00

.00

.00

x  .05

.00

.00

.00

.00

.00

.00

SSN 598081895

25886

0

25886

25886 0

0

0

X

270

0
270
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 Will Pay by Credit/Debit Card

2019 Overpayment

Credits - Schedule CR

Total Payments / Credits

30.

31.

VAC - Virginia 529 / ABLEnow

VAC - Other Contributions

32.

20.

1.

2.

Age Deduction - You 4A.	

Age Deduction - Spouse 4B.	

5.	

6.	

7.	

8.	

10.

11.

12.

13.

  18.

14.

15.

16.

17.

17A.

Subtractions

Subtotal (Deductions & Exemptions)

21.

22.

23.

24.

25.

26.

27.

29.

19B.

19A.

33.

Addition to Tax, Penalty & Interest

Sales and Use Tax

Vendor ID

VA Taxable Income

Amount of Tax

Spouse Tax Adjustment (STA)

VAGI - Spouse

Net Amount of Tax

9.Total VA Adj Gross Income (VAGI)

Itemized Deductions - VA Sch A

Standard Deduction

Exemptions

Deductions

Subtotal Subtractions

 

 

3.	

Fed Adj Gross Income (FAGI)

Additions

Subtotal

Soc Sec & Tier 1 Railroad

State Income Tax Overpayment

Withholding (VA) - You

Withholding (VA) - Spouse

Estimated Payments

Extension Payments                

Credit - Low-Income or EIC

Credit - Schedule OSC

28.

Tax You Owe

Tax Overpayment

Overpayment Credited to Next Year

Amount You Owe

Your Refund

Bank Routing #	

Bank Account #

SSN - You 

SSN - Spouse 

2020 VA760CG                               
Individual Income Tax Return [                                       ] Page 1

                                  LAR DLAR    DTD  LTD  $  Page 1 of 2

3246.88330.

88330.

1555 XXXXX

CHANDRA SHEK NAGARAM

NAGA 598081895

SRAVANA VALLALA

976993122VALL

3154 SOUTH FIELD DRIVE

HERNDON VA 20171

N

88330.

9000.

1860.

10860.

77470.

4197.

4197.

1255.

4501.

304.

304.

C 075000022

182377892696
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Filing Status

Federal Head of Household Name or Filing Status Change

Address Change

Reason Code

Federal EIC & Amount

You

Spouse

Dependents Blind - You

VA Return Not Filed Last Year

Locality

Dependent on Another’s Return

Farmer / Fisherman / Merchant Seaman

Overseas on Due Date

Exemptions (A)

Total (A)

65 & Over - You

65 & Over - Spouse

Blind - Spouse

Total (B)

DOB - You

DOB - Spouse

VA Driver’s License ID - You

VA Driver’s License ID - Spouse

Additional Filing Information

Deceased Indicator

Filing Status, Age & License Information

Exemptions (B)

Signature - Spouse _________________________________

Signature - You ____________________________________

Signature - Preparer ________________________________

Date

Date

Date

Phone - You 

Phone - Spouse 

Phone - Preparer 

Spouse Name (Filing Status 3 Only)

Contact Information
I (We), the undersigned, declare under penalty of law that I (we) have examined this return & to the best of my (our) knowledge, it is a true, correct & complete return. If you are requesting direct
 deposit of your refund by providing bank information on your return, you are certifying that the information provided is for a domestic account within the territorial jurisdiction of the United States.

The Tax Department may discuss my/our return with my/our preparer.

Obtain Electronic 1099G

Preparer Information

2020 VA760CG Page 2

Amended

ID Theft PIN

Include Page 1, Page 2 and all 
supporting 760CG documents.  Page 2 of 2

File by May 1, 2021

VA Driver’s License - Iss. Date - You

VA Driver’s License - Iss. Date - Spouse

No Sales & Use Tax Due Indicator

 

2488738788

1

2

1

2

598081895

10162020

B60842008

091421

GLOBAL TAXES LLC

P02082703

2530 PEBBLE CREEK LN
CUMMING GA 30041

6789659522SYAM PRIYA RAM SAGAR GUPTA TALLAM

7

02191981

07151987

X

600

REV 08/03/21 PRO1555



2020 Schedule INC/CG
Report all W-2s, 1099s & VK-1s with VA Withholding	

VA 
Account Number

Employer 
FEIN

Your/ 
Spouse SSN

VA 
Withholding

VA Wages, tips, 
other comp.

Total VA Withholding

You 

Spouse

Total # of W-2s,1099s & VK-1s                               

 SSN VA Withholding

Withholding
Type

To avoid delays - be sure to enter all information, including the Employer’s FEIN.

3246.598081895

01

CHANDRA SHEK NAGARAM

SRAVANA VALLALA

598081895

598081895 W 3246. 680535594 30680535594F001 62444.

1555 REV 08/03/21 PRO



11.  Filing Status - other state’s return

13.  Qualifying Taxable Income - other state

14.  Virginia Taxable Income

15.  Qualifying Tax Liability - other state

12.  Person Claiming the Credit

Credit Computation State 2

16.	  Other State Abbreviation

17.	   Virginia Income Tax

18.      Income percentage

20.	    Credit Allowed

19.	   Virginia Ratio of Income Tax

Credit Computation State 1
If Claiming border state

1.    Filing Status - other state’s return

3.    Qualifying Taxable Income - other state

4.    Virginia Taxable Income

5.    Qualifying Tax Liability - other state

2.    Person Claiming the Credit

2020 Schedule OSC/CG
Enclose other state tax returns when filing

Credit Computation State 3

21.  Filing Status - other state’s return

23.  Qualifying Taxable Income - other state

24.  Virginia Taxable Income

25. Qualifying Tax Liability - other state

22.  Person Claiming the Credit

30.	   Credit Allowed

26.	  Other State Abbreviation

27.	   Virginia Income Tax

28.	   Income percentage

        

31.	  Total Credit Claimed

29.	   Virginia Ratio of Income Tax

6.	  Other State Abbreviation

7.       Virginia Income Tax

8.	  Income percentage

10.	   Credit Allowed

 

9.	  Virginia Ratio of Income Tax

 

Enclose other state tax returns when filing your Virginia tax return.

 OSC       of 

598081895

1255.

1 1

2 WI

3 4197.

23262. 30.0

77470. 1259.

1255. 1255.

1555 REV 08/03/21 PRO



Form VA-8879 (REV. 10/20) 

VA-8879 
Virginia Department 

of Taxation 

Virginia Individual Income Tax e-File Signature 
Authorization 

Tax Year 
2020 

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS. 
IT MUST BE MAINTAINED IN YOUR FILES! 

Virginia Submission Identification Number (SID) 

Your Name B  Your Social Security Number 
  

Spouse’s Name A  Spouse’s Social Security Number 
  

Part I Tax Return Information A Spouse B Yourself 
1. Federal Adjusted Gross Income (Form 760CG, Line 1;  760PY, Line 1, columns A & B; Form 763, Line 1)
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9)
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17)
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18)
5. Withholding (Form 760CG, Line 19a & 19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b)
6. Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36)

Part II Declaration of Taxpayer and Signature Authorization 
Under penalties of perjury, I declare that I have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending 
December 31, 2020, and to the best of my knowledge and belief, it is true, correct and complete.  I further declare that the information I provided to my Electronic 
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification 
number) and the amount shown in Part I above agree with the information and amounts shown on the corresponding lines of my electronic income tax return.  If I am 
filing a balance due return, I understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, I remain 
liable for the tax liability and all applicable interest and penalties.  I authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to 
Virginia Tax.  I have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my 
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, I certify that the transaction does not directly involve a financial institution outside 
of the territorial jurisdiction of the United States at any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a 
signature pen, or computer software program.  
Taxpayer’s e-File PIN: check one box only 

I authorize the ERO named below to enter my e-File PIN  as my signature on my 2020 e-filed Virginia individual income tax return. 
       Do not enter all zeros 

_____________________________________________________________________________________________________________________________ 
ERO Firm Name 

I will enter my e-File PIN as my signature on my 2020 e-filed Virginia individual income tax return.  Check this box only if you are entering your own e-File PIN 
and your return is filed using the Practitioner PIN method.  The ERO must complete Part III below. 

Your Signature   ________________________________________________________________________  Date   _________________________________________ 
Spouse’s e-File PIN: check one box only 

 

I authorize the ERO named below to enter my e-File PIN  as my signature on my 2020 e-filed Virginia individual income tax return. 
      Do not enter all zeros 

____________________________________________________________________________________________________________________________ 
ERO Firm Name 

I will enter my e-File PIN as my signature on my 2020 e-filed Virginia individual income tax return.  Check this box only if you are entering your own e-File PIN 
and your return is filed using the Practitioner PIN method.  The ERO must complete Part III below. 

Spouse’s Signature   ______________________________________________________________________  Date   _______________________________________ 

Part III Certification and Authentication – Practitioner PIN Method Only 

ERO’s EFIN/PIN:  Enter your six-digit EFIN followed by your five digit self-selected PIN.      
          Do not enter all zeros 

I certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2020 Virginia individual income tax return for the taxpayer(s) indicated 
above.  I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia’s publication Handbook for 
Electronic Filers of Individual Income Tax Returns (Tax Year 2020). EROs may sign the form using a rubber stamp, mechanical device, such as a signature pen, 
or computer software program. 

ERO’s Signature   ________________________________________________________________________  Date   _______________________________________ 

598-08-1895CHANDRA SHEKAR NAGARAM

976-99-3122SRAVANA VALLALA

X 8 1 8 9 5

GLOBAL TAXES LLC

X 9 3 1 2 2

GLOBAL TAXES LLC

5 8 7 2 7 8 6 1 9 8 9

09-14-21

88330.

88330.

77470.

4197.

3246.

304.
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