¥ Detach Here and Mail With Your Payment ¥V

Department of e Treasury  Catender ko1 2021 Form 1040-ES Payment Voucher 2

File only if ¥|ou are making a payment of estimated tax by check or money order, Mail this Amount of estimated tax

voucher with your check or money order payable to the ‘United States Treasury.' Write your .
social security number and ‘2021 Form 1040-ES’ on your check or money order. Do not send | YOU aré paying by check
cash. Enclose, but do not staple or attach, your payment with this voucher. or money order > ]; L cl 3 3 .

REV 03/23/21 PRO

?4b-96-5328 021-08-0792
VALKALADATTA GORLAMARI

ANUSHA CHENNUPATI INTERNAL REVENUE SERVICE
1320 S WHITE OAK DR APT bkl& PO BOX 931100

WAUKEGAN IL LOD&S LOUISVILLE KY 40293-1100

74b965328 NJ GORL 30 0 202112 430




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

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

Submission Identification Number (SID) }

Taxpayer's name Social security number

VALKALADATTA GORLAMARI 746-96-5328
Spouse’s name Spouse’s social security number
ANUSHA CHENNUPATI 021-08-0792
Tax Return Information — Tax Year Ending December 31, 2020 (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 Adjustedgrossincome . . . . . . . . .. L e e e e e e e e e e 196,890.
TOtAIIAX o @ & o & o o & & ® F % & s 4 @ @ b e w m e e @ & 8 @ s & e 29,461.
Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . - - 24,677.
Amount you want refunded to you T
Amountyouowe............................5 4,816.

EZSXII _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 retumn 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 Hn

| authorize GLOBAL TAXES LLC to enter or generate my PIN ————-———"—- as my
v y
ERO firm name don't enter agll 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 owyn PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI

below.

Your signature » Date»> (D3 { 3 l ?/\

Spouse’s PIN: check one box only
X] 1authorize GLOBAL TAXES LLC to enter or generate my PIN nnu as my

ERO firm name Entgr 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 IlI

below.

Spouse’s signature » Ch'/l"% Date n’l I 21 I L‘

Practitioner PIN Method Returns Only—continue below
XX Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. l 5 I 8 \ 7 l 2 ‘ 71816 1\ 9\ 8 l 9J

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 retun in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Retumns.

ERO's signature P 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 03723721 PRO Form 8879 (Rev. 01-2021)




Form 1040-V 2020

Page 2

IFyoulivein...

THEN use this address to send in your payment. ..

Alabama, Florida, Georgia, Louisiana, Mississippi, North
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, lllinois,
Indiana, lowa, Kentucky, Maine, Maryland, Massachusetts,
Minnesota, Missouri, New Hampshire, New Jersey, New York,
Oklahoma, Pennsylvania, Rhode Island, Vermont, Virginia, West
Virginia, Wisconsin

Internal Revenue Service
P.O. Box 931000
Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas,
Michigan, Montana, Nebraska, Nevada, New Mexico, Ohio,
Oregon, North Dakota, South Dakota, Utah, Washington, Wyoming

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are
excluding income under Intemal Revenue Code 933), or use an APO
or FPO address, or file Form 2555 or 4563, or are a dual-status alien
or nonpermanent resident of Guam or the U.S. Virgin Islands

Internal Revenue Service
P.O. Box 1303
Charlotte, NC 28201-1303

MAIL FORM 1040-V TO THE INTERNAL REVENUE SERVICE CENTER AT THE ADDRESS LISTED BELOW.

Form 1040-v 2020

¥ Detach Here and Mail With Your Payment and Return ¥

Form 1040-V Payment Voucher

Department of the Treasury 2 0 2 0
Internal Revenue Service 99)

Use this voucher when making a payment with Form 1040.

Do not staple this voucher or your payment to Form 1040.

Make your check or money order payable to the ‘United States Treasury.’
Write your social security number (SSN) on your check or money order.

Yyvvyy

VALKALADATTA GORLAMARI
ANUSHA CHENNUPATI
1320 S WHITE OAK DR bl8
WAUKEGAN IL bODOO&5

Enter the amount
of your payment ........ > 4.81b.

REV 03/23/21 PRO 1555

INTERNAL REVENUE SERVICE
P.0. BOX 931000
LOUISVILLE- KY 40293-1000

246965328 NJ GORL 30 0 202012 bl0




£1040

Department of the Treasury—Internal Revenue Service (99)

U.S. Individual Income Tax Return

2020

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status 7] single [X] Married filing jointly [ ] Married fiing separately (MFS) [] Head of household (HOH) [] Qualifying widow(er) (QW)

Check only
one box.

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 »

Foreign country name

Foreign province/state/county

Foreign postal code

Your first name and middle initial Last name Your social security number
VALKALADATTA GORLAMARI 746-96-5328

If joint return, spouse's first name and middle initial Last name Spouse’s social security number
ANUSHA CHENNUPATI 021-08-0792

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
1320 S WHITE OAK DR 618 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code f:gzstilzr::gr}g Agngﬁ'e:;:;?
WAUKEGAN IL 60085 box below will not change

your tax or refund.

[ You

D Spouse

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

Standard

Someone can claim: [] Youasa dependent
Deduction [ Spouse itemizes on a separate return or you were a dual-status alien

[ Your spouse as a dependent

Age/Blindness You: [] Were born before January 2,1956  [] Are blind

Spouse: [] Was born before January 2, 1956

[ Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four O O
S O O
and check O O
here » [] ] O
Wages, salaries, tips, etc. Attach Form(s) W-2 “ ¥ ® B § i @& 1 197,190.
Attach Tax-exempt interest . 2a b Taxable interest 2b
Sch. B if - e
raquired. Qualified dividends 3a b Ordinary dividends . 3b
IRA distributions . 4a b Taxable amount . 4b
Sa Pensions and annuities . 5a b Taxable amount . Sb
Standard 6a Social security benefits . 6a b Taxable amount . G 6b
D:;“T"“ for=| 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here » 1| 7
: Ma?’ﬁié’ ;iling 8  Other income from Schedule 1, line 9 . 3 A 8
Zﬁg‘ajgge'y' 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income > [ 9 197,190.
* Married filing 10  Adjustments to income: .
8:,";,'?;‘,?,:9 a From Schedule 1, line 22 10a
;’2“:‘_’;”0(3”' Charitable contributions if you take the standard deduction. See instructions | 10b 300. |
* Head of Add lines 10a and 10b. These are your total adjustments to income > | 10c 300,
g:z;s:shgm, | 11 Subtract line 10c from line 9. This is your adjusted gross income > |11 196,890.
*lfyouchecked 12  Standard deduction or itemized deductions (from Schedule A) 12 24,800.
end™ [13 Qualified business income deduction. Attach Form 8995 or Form 8995-A 13
Deduction, ns.| 14 Addlines 12and 13 . 14 24,800.
15 Taxable income. Subtract line 14 from llne 11 lf zero or Iess enter 0- 15 172,090.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2020)




Form 1040 (2020) Page 2
16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] .. 16 29,461.
17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . .. .. 17
18 Addlines16and17 . . . . R TR R S 18 29,461.
19  Child tax credit or credit for other dependents R N EEE RN 19
20  Amount from Schedule 3,line7 . . . . . . . . . . . . L .o L. L. 20
21 Addlines19and20 . . . . W o e W ow v N wm W s i @ m 21
22  Subtract line 21 from line 18. If zero or |ess enter -0- I ot e @ e 22 29,461.
23  Other taxes, including self-employment tax, from Schedule 2, line 10 P 23 0.
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . > | 24 29,461.
25  Federal income tax withheld from:
a Form@W-2 . . . . . . . . . . . ... ... . |25 24,677.
b Form(s)1099 . . . . N EEEE R R 25b
¢ Other forms (see |nstruct|ons) g, % 3 K & ¥ & % 4 & ¥ B 25¢
d Add lines 25a through 25¢ . . . P - 24,677.
« If you have a 2020 estimated tax payments and amount applled from 2019 UM ¢« o« s & s &« ¥ ¢ 26
qualifying child, Earned income credit (EIC) . . . . ... . No | 27
attach Sch. EIC.
« If you have Additional child tax credit. Attach Schedule 8812 i %k & B oz 28
gg";:ngg':y' 29  American opportunity credit from Form 8863, line8. . . . . . . 29 ‘
seeinstructions.) 30  Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line13 . . . . 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . P | 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . R Ak 24,677.
Refund 34 Ifline 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, checkhere . . . » []
Direct deposit? b Routingnumber: X | X (X ' X (X X XX X! »cType: [ Checking [ Savings
See instructions. . 4 Accountnumber: X X (X X X X X X X X X!XIXIX XX X!
36 Amount of line 34 you want applied to your 2021 estimatedtax . . » 36 l
Amount 37  Subtract line 33 from line 24. This is the amountyouowenow . . . . . . . . . . b
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Egcvdt‘:;i":;:ee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions. 38  Estimated tax penalty (see instructions) . . . . . . . . . » l 38 I 32.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons .. . . . . . . . . . . . . . . . . . . » [JYes Completebelow. [X]No
Designee’s Phone Personal identification
name P> no. » number (PIN) » | l I | _]
SI gn Un(_ier penalties of perjury, | declare that | have exarpined this return and accompanying schedules andl statemgnts, andlto 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 return? } C' * 05[3‘[& SHAREPOINT ADMINISTRATOR | (seeinst)b
See instructions. Spous&s s'ﬁngture"lf a jcim retun, 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. ch Avar=—="" 03[ 3 /2, SR. SOFTWARE DEVELOPER |(seeinsy®[ ] ] ] | | |
Phone no. Email address
. Preparer's name Preparer’s signature Date PTIN Check if:
Paid SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/28/2021|P02082703 | []Self-employed
Preparer Firm's name » GLOBAL TAXES LLC Phone no. (678) 965-9522
Use Only — adoress » 2530 Pebble Creek Ln Cumming GA 30041 Fm'sEN > 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/23/21 PRO Form 1040 (2020



We encourage all taxpayers to pay electronically whenever possible.

By paying electronically, you can . ..

* Avoid mailing delays.
* Save a trip to the post office and the price of a stamp.
* Get immediate confirmation of your payment.

Visit mytax.illinois.gov to electronically pay.

If you prefer to pay the amount you owe on your Form IL-1040, Individual Income Tax Return, by

mail, complete the IL-1040-V at the bottom of this page and send it, along with your payment, to
the address on the voucher.

v
lllinois Department of Revenue REV 0317721 PRO
2020 IL-1040-V "=
%%, Payment Voucher for Individual Income Tax
Your payment is due April 15, 2021.
746-96-5328 021-08-0792
Your Social Security number Spouse’s Social Security number $ 129.00

Payment amount

V GORLAMARI & A CHENNUPATI Make your check payable to and mail to

1320 S WHITE OAK DR 618 ILLINOIS DEPARTMENT OF REVENUE
WAUKEGAN IL 60085 SPRINGFIELD IL 62726-0001

Write your Social Security number(s) on your check.

LT

104081220 1 2 746965328 b 07151812 b 000012900




[ | lllinois Department of Revenue

2020 Form IL-1040

Individual Income Tax Return orfor fiscal yearending _ __/__ _
Over 80% of taxpayers file electronically. It is easy and you will get your refund faster. Visit tax.illinois.gov.

Step 1: Personal Information

1990
746-96-5328 021-08-0792 1991

VALKALADATTA GORLAMARI
ANUSHA CHENNUPATI
1320 S WHITE OAK DR 618
WAUKEGAN IL 60085 LAKE

B Filing status: D Single Married filing jointly D Married filing separately D Widowed D Head of household
C Check If someone can claim you, or your spouse it filing jointly, as a dependent. See instructions. D You Spouse
D Check the box if this applies to you during 2020:D Nonresident - Attach Sch. NR D Part-year resident - Attach Sch. NR

Step 2: Income (Whole dollars only)

1 Federal adjusted gross income from your federal Form 1040 or 1040-SR, Line 11. 1 196,89000
2 Federally tax-exempt interest and dividend income from your federal Form 1040 or 1040-SR, Line 2a. 2 00
‘ 3 Other additions. Attach Schedule M. 3 o)
4  Total income. Add Lines 1 through 3. 4 196,89000

Step 3: Base Income

%’, 5  Social Security benefits and certain retirement plan income
ﬁ received if included in Line 1. Attach Page 1 of federal return. 5 00
g 6 llinois Income Tax overpayment included in federal Form 1040 or 1040-SR,
S Schedule 1, Ln. 1. 6 00
o 7  Other subtractions. Attach Schedule M. 7 00
b4 Check if Line 7 includes any amount from Schedule 1299-C. [
; 8 AddLines 5, 6, and 7. This is the total of your subtractions. 8 00
& 9 [lllinois base income. Subtract Line 8 from Line 4. 9 196,890.00
; Step 4: Exemptions
= 10 a Enter the exemption amount for yourself and your spouse. See instructions. a 4,650.00
2 b Checkif 65orolder: [ You + [ Spouse # of checkboxes X $1,000 = b .00
e ¢ Checkif legally blind: [J You + [J Spouse  # of checkboxes X $1,000 = ¢ 00
a d If you are claiming dependents, enter the amount from Schedule IL-E/EIC, Step 2, Line 1.
Attach Schedule IL-E/EIC. d 0.00
Exemption allowance. Add Lines a through d. 10 4,650.00
1 Step 5: Net Income and Tax
11 Residents: Net income. Subtract Line 10 from Line 9.
A Nonresidents and part-year residents: Enter the lllinois net income from Schedule NR. Attach Schedule NR.11 192,24000
s 12 Residents: Multiply Line 11 by 4.95% (.0495). Cannot be less than zero. )
S Nonresidents and part-year residents: Enter the tax from Schedule NR. 12 9,516.00
S 13 Recapture of investment tax credits. Attach Schedule 4255. s 13
™ 14 Income tax. Add Lines 12 and 13. Cannot be less than zero. 14 9,51600
i Step 6: Tax After Nonrefundable Credits
€ 15 Income tax paid to another state while an lllinois resident. Attach Schedule CR. 15 00
: 16 Property tax and K-12 education expense credit amount from Schedule ICR.
® Attach Schedule ICR. 16 00
§ 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C. 17
+ 18 Add Lines 15, 16, and 17. This is the total of your credits. Cannot exceed the tax amount on Line 14. 18 0.00
§ 19 Tax after nonrefundable credits. Subtract Line 18 from Line 14. 19 9,516 00
o Step 7: Other Taxes . 2 .
& Id employment tax. See instructions. o
Ua; g? Ug:st::%n inter;r?gt. mail order, or other out-of-state purchases from UT Worksheet or UT Table
in the instructions. Do not leave blank. o 21 O0m
v 22 Compassionate Use of Medical Cannabis Program Act and sale of assets by gaming licensee surcharges. 22 )
23 Total Tax. Add Lines 19, 20, 21, and 22. 9,516,
1L-1040 2D Front (R-12720) [ Trus form is authorized as outiined under the llinois In-
o D ea ||| o
Failure 1o provide information could result in a penal

ID: 3WM REV 0317721 PRO




MR

24 Total tax from Page 1, Line 23. 24 9,51600
Step 8: Payments and Refundable Credit
25 lllinois Income Tax withheld. Attach Schedule IL-WIT. 25 9,387.00
26 Estimated payments from Forms IL-1040-ES and IL-505-1,
including any overpayment applied from a prior year return. 26 .00
27 Pass-through withholding. Attach Schedule K-1-P or K-1-T. 27 00
28 Earned Income Credit from Schedule IL-E/EIC, Step 4, Line 8. Attach Schedule IL-EEIC. 28 .00
29 Total payments and refundable credit. Add Lines 25 through 28. 29 9,387.00

Step 9: Total
30 If Line 29 is greater than Line 24, subtract Line 24 from Line 29. 30 .00
31 If Line 24 is greater than Line 29, subtract Line 29 from Line 24. 31 129.00

Step 10: Underpayment of Estimated Tax Penalty and Donations - Only complete Step 10 for late-payment penalty
for underpayment of estimated tax or to make a voluntary charitable donation.
32 Late-payment penalty for underpayment of estimated tax. 32

a [J Check if at least two-thirds of your federal gross income is from farming.

b [J Check if you or your spouse are 65 or older and permanently living in a nursing home.

¢ [ Check if your income was not received evenly during the year and you annualized your income on Form IL-2210.

Attach Form IL-2210.

d [J Check if you were not required to file an Ilinois Individual Income Tax return in the previous tax year.
33 Voluntary charitable donations. Attach Schedule G.
34 Total penalty and donations. Add Lines 32 and 33.

S

C —.1
34

Step 11: Refund

35 If you have an amount on Line 30 and this amount is greater than Line 34, subtract Line 34 from Line 30.
This is your overpayment.

36 Amount from Line 35 you want refunded to you. Check one box on Line 37. See instructions.

35
36

.00

37 | choose to receive my refund by
a [ direct deposit - Complete the information below if you check this box..

(Routingnumber[ I I I I I I IJJ DC—heckingorDSaVings\;
pesomnoer (T T T T T LT LTI TITTT L] )

b [ inois Individual Income Tax refund debit card. | acknowledge | have reviewed the card information found at
http://tax.illinois.gov/DebitCard prior to making this election.

¢ [ paper check.
38 Amount to be credited forward. Subtract Line 36 from Line 35. See instructions.

38

Step 12: Amount You Owe

39 If you have an amount on Line 31, add Lines 31 and 34. -or -
If you have an amount on Line 30 and this amount is less than Line 34,

subtract Line 30 from Line 34. This is the amount you owe. See instructions. 12900

39

you and your spouse must sign below.

Step 13: If this is a joint return, both
| state that | have examined this return and, to the best of my knowledge, itis true, correct, and complete.

Under penalties of perjury,

Sion 21— [oalalfa] chA==— 03[31 [2] [(a08) 477-0877
Here Your $ignature Date ('mﬁ/ddlyyyy) Spouse's signature Date (mm/dd/yyyy) * |Daytime phone number

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM 03/28/2021 D Checkif |P02082703
Paid Print/Type paid preparer's name Paid preparer’s signature Date (mmiddiyyyy) _| S2eMPloyed [Baid Preparer's PTIN
Preparer [_ . qame »lgLoBAL TAXES LLC FirmsFEIN  » | 301017196
Mooy Firm's address »(2530 Pebble Creek LnCumming GA 30041 Firm's phone  » (678) 965-9522
Third ( ) D Check i.f the Department may
Party : discuss this return with the third
Designee Designee's name (please print) Designee’s phone number party designee shown in this step.

Refer to the 202

1L-1040 2D Back (R-12/20)

ID: 3WM

Printed by authority of the State of
Ilinois - web only, 1.

AP

RR DC

DR

REV 03/17/21 PRO

IR ID

0 IL-1040 Instructions for the address to mail your return.




. VAT .

lllinois Department of Revenue

2020 Schedule IL-WIT Hiinois Income Tax Withheld

Attach to your Form IL-1040. If you have more than five withholding forms, complete multiple copies of this schedule.  IL Attachment No. 31

Use the reference for Column A shown in the chart below.

Form Type Letter Code for Form Type Letter Code for
Column A Column A

W-2 W 1099-DIV D
W-2G WG 1099-INT I
1099-R R 1042-S S
1099-G G 1099-B B
1099-MISC M 1099-K K
1099-0ID 0 1099-NEC N

Step 1: Provide your withholding records (include all W-2 and 1099 forms that show lllinois withholding)

VALKALADATTA GORLAMARI 7 4 6 _ 9 6 _ 5 3 2 8
Your name as shown on Form IL-1040 Your Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Federal Wages, Winnings, Gross  lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc.  Distributions, Compensation, etc. Tax Withheld
1 W 80-0681835 000 $ 107, 940400 $ 107, 940400 S 5,199.00
. S .00 $ Q0 S 00
3 S .00 $ +00 s +00
4 $ +00 $ +00 $ +00
5 $ 00 $ <00 S +00

Step 2: Provide spouse’s withholding records (include all W-2 and 1099 forms that show lllinois withholding)

ANUSHA CHENNUPATI 0 2 1 0 8 _ 0 7 9 2
Your spouse’s name as shown on Form IL-1040 Your spouse’s Social Security number
Column A Column B Column C Column D Column E
Form type Employer/Payer Fedgral Wages, Winnings, Gross lllinois Wages, Winnings, Gross lllinois Income
Identification Number Distributions, Compensation, etc. Distributions, Compensation, etc. Tax Withheld
6 W 46-2410063 000 $ 89,250,400 ) 89,250400 $ 4,188,.00
7 S .00 S .00 $ 00
8 S .00 S .00 ) «00
9 S .00 S .00 $ +00
10 $ +00 $ +00 $ +00
Step 3: Total lllinois withholding
11 Add the amounts in Column E for Lines 1 through 10 (and the amounts from Column E of any
additional copies you attached). This is the total amount of your lllinois income tax withheld.
Enter this amount here and on Form IL-1040, Line 25. 1§ 9,387.00

=p Attach all Schedules IL-WIT to your IL-1040. <=

IL-1040 Schedule IL-WIT Front (R-12/20) This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of
. Printed by authority of the State of lllinois - web only, 1. this information is required. Failure to provide information could result in a penall .

ID: 3WM REv 03/17/21 PRO




INinois DepartmentofRevenue [ [ T T T T J-LT T 1T T VT I-LPP T T TV

Submission ID

2020 IL-8453 Iilinois Individual Income Tax Electronic Filing Declaration
(Do not mail Form IL-8453 to the lllinois Department of Revenue unless it is requested for review.)
Step 1: Provide taxpayer information

VALKALADATTA ANUSHA CHENNUPATI GORLAMARI 7 4 6 -~ 9 6 - 5 3 2 8
First name and middle initial Spouse's first name (and last name if different) Last name &wal_samy_numm —————
Print1320 s WHITE OAK DR 618 0 2 1 -0 8- 07 9 2
type Mailing address Spouse's Social Secﬁ_r?y_mFber T
WAUKEGAN IL 60085 (408) 477-0877
City State ZIP Daytime phone number
Step 2: Complete information from tax return
1 Netincome from Form IL-1040, Line 11 1 __192,240100
2 Tax from Form IL-1040, Line 14 2 9,516100
3 lllinois Income Tax withheld from Form IL-1040, Line 25 only (enter “0” if none) 3 9,387]00
4  Overpayment from Form IL-1040, Line 35 4 100
5 Total amount due from Form IL-1040, Line 39 5 _ 129100
6 Filing status: ___Single _X_Married filing jointly ___ Married filing separately ___ Widowed ___ Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional)

To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. lllinois
does not support international ACH transactions. IDOR will only perform direct transactions (e.g., debit, deposit) with financial institutions located
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.
7 Routing no. (RN):

8 Account no. (AN):
9 Typeofaccount: ___ Checking ___ Savings

10 Date the payment is to be electronically withdrawn: ___/_ /

11 Electronic funds withdrawal amount: — 100
12 Name on account:
Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)

[:] | consent that myArefund may be directly deposited as designated in Step 3 and declare the information on Lines 7 through 9 is
correct. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

| authorize the lllinois Department of Revenue (IDOR) and its designated financial agent to initiate an ACH electronic funds
withdrawal as designated in the electronic portion of my 2020 lilinois Individual Income Tax return. | authorize the financial institutions
involved in the processing of an electronic overpayment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

| do not want direct deposit of my refund, or an electronic funds withdrawal (direct debit) of my balance due.

Under penalties of perjury, | declare the information on my electronic Form IL-1040 and the information | provided to my electronic return
originator (ERO) are identical. To the best of my knowledge, my return is true, correct, and complete. | consent that my return, this declaration,
and accompanying information may be sent to IDOR by my ERQ. | authorize IDOR to inform my ERO and/or the transmitter when my return has

been accepted WG, | authorize IDOR to identify the reason(s) so the return may be corrected and retransmitted if possible.
sign (4 : 03 131 /2] ch A== 03/ 31 /2]
ate

here Your skriawre £~ Spouse’s signalure (if joint return, both must sign) Date

Step 5: Electronic return originator (ERO) and paid preparer declaration and signature

| declare that | have examined this taxpayer's electronic Form IL-1040, the information on this Form IL-8453, and accompanying information. |
have followed all requirements of this program and declare, under penalties of perjury, that to the best of my knowledge the taxpayer’s return
and accompanying information are true, correct, and complete.

03/28/2021 Check if paid preparer: X] (See instructions.)

ERO's signature Date

GLOBAL TAXES LLC P 0 2 0 8 2 7 0 3
ERO Firm’s name or your name if self-employed Your PTIN
US€ ,530 pebble Creek Ln 3 0 -1 01 71 9 6
only Mailing address Federal employer identification number (FEIN)

Cumming GA 30041 (678) 965-9522

City Slate ZIP Daytime phone number

Step 6: Attach required documents (e.g., W-2 forms, 1099 forms, IL-1310). _
Do not mail Form IL-8453 and these documents unless requested for review.

Printed by authority of the State of lllinois, web only, 1. This form is authorized as outlined under the lllinois Income Tax Act. Disclosure of “IIH‘ Im’ “I“ |‘"‘ “Nulll“m ||||‘ m"“mm
IL-8453 (R-12/20) this information is required. Failure to provide information could result in a penal




