
,OOLQRLV�'HSDUWPHQW�RI�5HYHQXH

,QGLYLGXDO�,QFRPH�7D[�5HWXUQ

,/������)URQW��5���������3ULQWHG�E\�DXWKRULW\�RI�WKH�VWDWH�
RI�,OOLQRLV��(OHFWURQLF�RQO\��RQH�FRS\�

�����)RUP�,/�����

6WHS����,QFRPH�
�� )HGHUDO�DGMXVWHG�JURVV�LQFRPH�IURP�\RXU�IHGHUDO�)RUP������RU������65��/LQH����� �� ���
�� )HGHUDOO\�WD[�H[HPSW�LQWHUHVW�DQG�GLYLGHQG�LQFRPH�IURP�\RXU�IHGHUDO�)RUP������RU������65��/LQH��D�� ��� ����
�� 2WKHU�DGGLWLRQV��$WWDFK�6FKHGXOH�0�� �� ���
�� 7RWDO�LQFRPH��$GG�/LQHV���WKURXJK���� �� ���

6WHS����%DVH�,QFRPH�
�� Social�Security�bene�ts�and�certain�retirement�plan�income�received�if�included��

LQ�/LQH����$WWDFK�3DJH���RI�IHGHUDO�UHWXUQ�� ��� ��������������
� �� ,OOLQRLV�,QFRPH�7D[�RYHUSD\PHQW�LQFOXGHG�LQ�IHGHUDO�)RUP������RU������65��
� 6FKHGXOH����/Q����� ��� �������������
� �� 2WKHU�VXEWUDFWLRQV��$WWDFK�6FKHGXOH�0�� ���� ����������
� �� $GG�/LQHV�������DQG����7KLV�LV�WKH�WRWDO�RI�\RXU�VXEWUDFWLRQV�� �� ���
� �� ,OOLQRLV�EDVH�LQFRPH��6XEWUDFW�/LQH���IURP�/LQH��� �� ���

� 6WHS����([HPSWLRQV���6HH�LQVWUXFWLRQV�IRU�LQFRPH�OLPLWDWLRQV
� ��� D���(QWHU�WKH�H[HPSWLRQ�DPRXQW�IRU�\RXUVHOI�DQG�\RXU�VSRXVH���6HH�LQVWUXFWLRQV�� �D� ����
� E���&KHFN�LI����RU�ROGHU����� <RX����� ��6SRXVH� �����RI�FKHFNER[HV��[����������� ����E �����
� F���&KHFN�LI�OHJDOO\�EOLQG��� <RX����� ��6SRXVH� ��RI�FKHFNER[HV��[������������ ���F ���

G���,I�\RX�DUH�FODLPLQJ�GHSHQGHQWV��HQWHU�WKH�DPRXQW�IURP�6FKHGXOH�,/�(�(,&��6WHS����/LQH����
� �����$WWDFK�6FKHGXOH�,/�(�(,&�� �G� ���

([HPSWLRQ�DOORZDQFH��$GG�/LQHV���D�WKURXJK���G�� �� ���

6WHS����1HW�,QFRPH�DQG�7D[
��� 5HVLGHQWV��1HW�LQFRPH��6XEWUDFW�/LQH����IURP�/LQH����
� 1RQUHVLGHQWV�DQG�SDUW�\HDU�UHVLGHQWV��(QWHU�WKH�,OOLQRLV�QHW�LQFRPH�IURP�6FKHGXOH�15��$WWDFK�6FKHGXOH�15���� ���
��� 5HVLGHQWV��0XOWLSO\�/LQH����E\����������������&DQQRW�EH�OHVV�WKDQ�]HUR��

1RQUHVLGHQWV�DQG�SDUW�\HDU�UHVLGHQWV��(QWHU�WKH�WD[�IURP�6FKHGXOH�15�� ���� ����
��� 5HFDSWXUH�RI�LQYHVWPHQW�WD[�FUHGLWV��$WWDFK�6FKHGXOH��������� � � ���������������������������C� �� ����

� ��� ,QFRPH�WD[��$GG�/LQHV����DQG�����&DQQRW�EH�OHVV�WKDQ�]HUR��� �� ���

� 6WHS����7D[�$IWHU�1RQUHIXQGDEOH�&UHGLWV�
� ��� ,QFRPH�WD[�SDLG�WR�DQRWKHU�VWDWH�ZKLOH�DQ�,OOLQRLV�UHVLGHQW��$WWDFK�6FKHGXOH�&5�� ����� �����������
� ��� 3URSHUW\�WD[��.����HGXFDWLRQ�H[SHQVH��DQG�YROXQWHHU�HPHUJHQF\�ZRUNHU�FUHGLW�DPRXQW�
� IURP�6FKHGXOH�,&5��$WWDFK�6FKHGXOH�,&5�� ����� �������������
� ��� &UHGLW�DPRXQW�IURP�6FKHGXOH������&��$WWDFK�6FKHGXOH������&�� ��� ������������
� ��� $GG�/LQHV���������DQG�����7KLV�LV�WKH�WRWDO�RI�\RXU�FUHGLWV��&DQQRW�H[FHHG�WKH�WD[�DPRXQW�RQ�/LQH����� ��� ���
� ��� 7D[�DIWHU�QRQUHIXQGDEOH�FUHGLWV��6XEWUDFW�/LQH����IURP�/LQH������ �� ���

� 6WHS����2WKHU�7D[HV�
� �����+RXVHKROG�HPSOR\PHQW�WD[��6HH�LQVWUXFWLRQV��� � ��� ���
� ��� 8VH�WD[�RQ�LQWHUQHW��PDLO�RUGHU��RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV�IURP�87�:RUNVKHHW�RU�87�7DEOH�
� � LQ�WKH�LQVWUXFWLRQV��'R�QRW�OHDYH�EODQN�� �� ���
� ��� &RPSDVVLRQDWH�8VH�RI�0HGLFDO�&DQQDELV�3URJUDP�$FW�DQG�VDOH�RI�DVVHWV�E\�JDPLQJ�OLFHQVHH�VXUFKDUJHV�� ��� ���

� ��� 7RWDO�7D[��$GG�/LQHV�������������DQG������ ��� ���

or�for��scal�year�ending���� ��
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7KLV�IRUP�LV�DXWKRUL]HG�DV�RXWOLQHG�XQGHU�WKH�,OOLQRLV�,QFRPH�7D[�$FW���'LVFORVXUH�RI�
WKLV�LQIRUPDWLRQ�LV�UHTXLUHG���)DLOXUH�WR�SURYLGH�LQIRUPDWLRQ�FRXOG�UHVXOW�LQ�D�SHQDOW\�

6WHS����3HUVRQDO�,QIRUPDWLRQ

�%��)LOLQJ�VWDWXV���� ��6LQJOH�� �Married��ling�jointly�� �Married��ling�separately�� �:LGRZHG��� ��+HDG�RI�KRXVHKROG

&��&KHFN�If�someone�can�claim�you,�or�your�spouse�if��ling�jointly,�as�a�dependent.�See�instructions���� �<RX��� ��6SRXVH

'��&KHFN�WKH�ER[�LI�WKLV�DSSOLHV�WR�\RX�GXULQJ��������� �1RQUHVLGHQW���$WWDFK�6FK��15�� �3DUW�\HDU�UHVLGHQW���$WWDFK�6FK��15

(QWHU�SHUVRQDO�LQIRUPDWLRQ�DQG�6RFLDO�6HFXULW\�QXPEHUV��661����<RX�PXVW�SURYLGH�WKH�HQWLUH�661�V����QR�SDUWLDO�661�

825-68-1431 1992

PAVANLOGAM1@GMAIL.COM

1997675-21-2666

3230 FM 1463 RD 12303

KATY TX 77494

62,428

62,428

62,428

4,850

0
4,850

36,935

1,828

1,828

0

0
1,828

1,828

PAVAN KUMAR LOGAM

SHIRISHA GOUDI

ID: 3WM REV 01/12/24 PRO



� ������7RWDO�WD[�IURP�3DJH����/LQH������ ���� � � � � � ���� � � ��� ������������������

� Step�8:�Payments�and�Refundable�Credit�
� ��� ,OOLQRLV�,QFRPH�7D[�ZLWKKHOG��$WWDFK�6FKHGXOH�,/�:,7�� � � � � ���� ����������������������������
� ��� (VWLPDWHG�SD\PHQWV�IURP�)RUPV�,/������(6�DQG�,/�����,���

� � �LQFOXGLQJ�DQ\�RYHUSD\PHQW�DSSOLHG�IURP�D�SULRU�\HDU�UHWXUQ��� � � � ���� �����������������������������
� ��� 3DVV�WKURXJK�ZLWKKROGLQJ��$WWDFK�6FKHGXOH�.���3�RU�.���7��� � � � ���� ��������������������������
� ��� 3DVV�WKURXJK�HQWLW\�WD[�FUHGLW��$WWDFK�6FKHGXOH�.���3�RU�.���7�� � � � ����� �������������������������� �

� ����(DUQHG�,QFRPH�&UHGLW�IURP�6FKHGXOH�,/�(�(,&��6WHS����/LQH����$WWDFK�6FKHGXOH�,/�(�(,&�� ����� ����������������������������
� ��� Total�payments�and�refundable�credit��$GG�/LQHV����WKURXJK������ � � ���� � ��� � �����

� 6WHS����7RWDO�

� ��� ,I�/LQH����LV�JUHDWHU�WKDQ�/LQH�����VXEWUDFW�/LQH����IURP�/LQH������ � � � ���� � � � ��� � ���

� ��� ,I�/LQH����LV�JUHDWHU�WKDQ�/LQH�����VXEWUDFW�/LQH����IURP�/LQH������ � � � �� �� � � � ��� � ���

���� Step�10:�Underpayment�of�Estimated�Tax�Penalty�and�Donations�
� ��� /DWH�SD\PHQW�SHQDOW\�IRU�XQGHUSD\PHQW�RI�HVWLPDWHG�WD[�� � � � � ���� ��������������������������� � � �
� � �D�� �&KHFN�LI�DW�OHDVW�WZR�WKLUGV�RI�\RXU�IHGHUDO�JURVV�LQFRPH�LV�IURP�IDUPLQJ�

� � �E� �&KHFN�LI�\RX�RU�\RXU�VSRXVH�DUH����RU�ROGHU�DQG�SHUPDQHQWO\�OLYLQJ�LQ�D�QXUVLQJ�KRPH��� �

� � �F�� �&KHFN�LI�\RXU�LQFRPH�ZDV�QRW�UHFHLYHG�HYHQO\�GXULQJ�WKH�\HDU�DQG�\RX�DQQXDOL]HG�\RXU�LQFRPH�RQ�)RUP�,/��������

� � ����������$WWDFK�)RUP�,/������� �

� � �G� �Check�if�you�were�not�required�to��le�an�Illinois�Individual�Income�Tax�return�in�the�previous�tax�year.� �
� ��� 9ROXQWDU\�FKDULWDEOH�GRQDWLRQV��$WWDFK�6FKHGXOH�*�� � � � � � ���� ����������������������������
� ��� Total�penalty�and�donations��$GG�/LQHV����DQG�������� � � � � ���� � � � ��� � ���

� Step�11:�Refund�or�Amount�you�owe�
� ��� ,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH����DQG�WKLV�DPRXQW�LV�JUHDWHU�WKDQ�/LQH�����VXEWUDFW�/LQH����IURP�/LQH�����

� � 7KLV�LV�\RXU�overpayment�� � ���� � � � � � ���� � � � ��� � ���

� ��� $PRXQW�IURP�/LQH����\RX�ZDQW�refunded�to�you��&KHFN�RQH�ER[�RQ�/LQH�����6HH�LQVWUXFWLRQV�� � � ��� � ���

� ��� ,�FKRRVH�WR�UHFHLYH�P\�UHIXQG�E\��

� � D� �GLUHFW�GHSRVLW���&RPSOHWH�WKH�LQIRUPDWLRQ�EHORZ�LI�\RX�FKHFN�WKLV�ER[��

� � � � � � 5RXWLQJ�QXPEHU�� ��������� �&KHFNLQJ�RU� �6DYLQJV

� � � � � � $FFRXQW�QXPEHU�

�
� E

�
�SDSHU�FKHFN�

� ��� $PRXQW�WR�EH�FUHGLWHG�IRUZDUG��6XEWUDFW�/LQH����IURP�/LQH�����6HH�LQVWUXFWLRQV�� ���� � � � ��� � ���

� ��� If�you�have�an�amount�on�Line�32��DGG�/LQHV����DQG�����If�you�have�an�amount�on�Line�31,�DQG�WKLV�DPRXQW�

� � LV�OHVV�WKDQ�/LQH�����VXEWUDFW�/LQH����IURP�/LQH�����If�Lines�31�and�32�are�blank�(zero),�HQWHU�WKH�DPRXQW�

� � IURP�/LQH�����7KLV�LV�WKH�amount�you�owe��6HH�LQVWUXFWLRQV�� � � � ���� � � � ��� � ���

Step�12:��Health�Insurance�Checkbox�and�Signature���
��

�
���&KHFN�WKLV�ER[�DQG�LQFOXGH�\RXU�HPDLO�DGGUHVV�LQ�6WHS���LI�,'25�PD\�VKDUH�\RXU�LQFRPH�LQIRUPDWLRQ�ZLWK�RWKHU�,OOLQRLV�VWDWH��

� ��������DJHQFLHV�LQ�RUGHU�WR�GHWHUPLQH�your�eligibility�for�health�insurance�bene�ts.�See�instructions�for�more�information.

Signature���1RWH��,I�WKLV�LV�D�MRLQW�UHWXUQ��ERWK�\RX�DQG�\RXU�VSRXVH�PXVW�VLJQ�EHORZ�
Under�penalties�of�perjury,�I�state�that�I�have�examined�this�return,�and�to�the�best�of�my�knowledge,�it�is�true,�correct,�and�complete.�

,/������%DFN��5�������

5HIHU�WR�WKH������,/������,QVWUXFWLRQV�IRU�WKH�DGGUHVV�WR�PDLO�\RXU�UHWXUQ�
�

�'5 �����$3 ������55������'&������,5������,'

�����&KHFN�LI�WKH�'HSDUWPHQW�PD\�
GLVFXVV�WKLV�UHWXUQ�ZLWK�WKH�WKLUG�

SDUW\�GHVLJQHH�VKRZQ�LQ�WKLV�VWHS�

3DLG
3UHSDUHU
Use�Only )LUP¶V�QDPH )LUP¶V�)(,1

3ULQW�7\SH�SDLG�SUHSDUHU¶V�QDPH

)LUP¶V�DGGUHVV )LUP¶V�SKRQH

3DLG�SUHSDUHU¶V�VLJQDWXUH 'DWH��PP�GG�\\\\� 3DLG�3UHSDUHU¶V�37,1

���������

�������&KHFN�LI��
�VHOI�HPSOR\HG

Sign
+HUH

<RXU�VLJQDWXUH� 'DWH��PP�GG�\\\\� 6SRXVH¶V�VLJQDWXUH� 'D\WLPH�SKRQH�QXPEHU

���������
'DWH��PP�GG�\\\\�

7KLUG�
Party�
Designee

'HVLJQHH¶V�QDPH��SOHDVH�SULQW� 'HVLJQHH¶V�SKRQH�QXPEHU

���������

���
�������#�

<RX�PD\�DOVR�FRQWULEXWH�
WR�FROOHJH�VDYLQJV�IXQGV�
KHUH��6HH�LQVWUXFWLRQV�

1,982

01/24/2024 P02082703

GLOBAL TAXES LLC 843171965

245 ROONEY CT E BRUNSWICKNJ 08816 678  965-9522

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

510  320-8690

1,982

1,828

154

154
154

0 7 2 0 0 0 8 0 5
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��-�� ��-��
Your�name�as�shown�on�your�Form�IL-1040 Your�Social�Security�number� �

Step�1: Provide�the�following�information
1 :HUH�\RX��RU�\RXU�VSRXVH�LI�³PDUULHG�¿OLQJ�MRLQWO\�´�D�IXOO�\HDU�UHVLGHQW�RI�,OOLQRLV�GXULQJ�WKH�WD[�\HDU"

��Yes���������������������� ��No �,I�\RX�DQVZHUHG�³<HV�´� you�cannot�use�this�form�(see�instructions).

2� � ,I�\RX��RU�\RXU�VSRXVH�LI�³PDUULHG�¿OLQJ�MRLQWO\�´�ZHUH�D�SDUW�\HDU�UHVLGHQW�GXULQJ�WKH�WD[�\HDU��WHOO�XV�\RXU�UHVLGHQF\�GDWHV�IRU�����������

���a I�lived�in�Illinois�from� �/� /� �to� �/� /� I�lived�in �from� �/� /� �to� �/� /�
Month Day �Year Month Day Year State Month Day Year Month Day Year

���bMy�spouse�lived�in�Illinois�from� �/� /� �to� �/� /� �,�and� from� �/� /� �to� �/� /�
Month �Day Year Month Day �Year State Month Day Year Month Day Year

3 ,I�\RX�ZHUH�D�UHVLGHQW�RI�DQ\�RI�WKH�VWDWHV�OLVWHG�EHORZ�GXULQJ�WKH�WD[�\HDU��LI�\RX�ZHUH�LQ�,OOLQRLV�RQO\�WR�DFFRPSDQ\�\RXU�VSRXVH�ZKR�
ZDV�LQ�WKH�PLOLWDU\��RU�LI�\RX�HOHFWHG�WR�XVH�\RXU�VHUYLFH�PHPEHU�VSRXVH¶V�VWDWH�RI�UHVLGHQFH�IRU�WD[�SXUSRVHV��FKHFN�WKH�DSSURSULDWH�ER[��

��Iowa ��.HQWXFN\ ��0LFKLJDQ Wisconsin Military�Spouse
4 /LVW�DQ\�VWDWH�RWKHU�WKDQ�,OOLQRLV�RU�DQ\�VWDWHV�DOUHDG\�LQGLFDWHG�RQ�/LQH���RU���DERYH��WKDW�\RX�FODLPHG�UHVLGHQF\�IRU�WD[�SXUSRVHV�LQ��������

Enter�the�two-letter�abbreviation�of�that�state.�
�_______����_______����_______����_______����_______����_______����_______����_______����_______����_______����_______����_______

Step�2: Complete�Form�IL-1040
Complete�Lines�1�through�10�RI�\RXU�)RUP�,/�������,QGLYLGXDO�,QFRPH�7D[�5HWXUQ��DV�LI�\RX�ZHUH�D�IXOO�\HDU�,OOLQRLV�UHVLGHQW��7KHQ��FRPSOHWH�
WKH�UHPDLQGHU�RI�WKLV�VFKHGXOH�IROORZLQJ�WKH�LQVWUXFWLRQV�IRU�\RXU�UHVLGHQF\��Attach�Schedule�NR�to�your�Form�IL-1040.��

Step�3: Figure�the�Illinois�portion�of�your�federal�adjusted�gross�income
Enter the amounts from your federal return in Column A. Before completing Column B, read the Column B instructions.  

Column�A� � Column�B
Federal�Total Illinois�Portion

5 :DJHV��VDODULHV��WLSV��HWF���IHGHUDO�)RUP������RU������65��/LQH��]� 5 .00 .00
6� 7D[DEOH�LQWHUHVW��IHGHUDO�)RUP������RU������65��/LQH��E� 6 .00 .00
7� 2UGLQDU\�GLYLGHQGV��IHGHUDO�)RUP������RU������65��/LQH��E�� 7� .00 .00
8 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV�

(federal�Form�1040�RU������65,�Schedule�1,�Line�1) 8 .00 .00
9 Alimony�received�(federal�Form�1040�RU������65��6FKHGXOH����/LQH��D�� 9 .00 .00

10 %XVLQHVV�LQFRPH�RU�ORVV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH��� 10 .00 .00
11 &DSLWDO�JDLQ�RU�ORVV��IHGHUDO�)RUP������RU������65��/LQH��� 11 .00 .00
12 2WKHU�JDLQV�RU�ORVVHV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH��� 12 .00 .00
13 7D[DEOH�,5$�GLVWULEXWLRQV��IHGHUDO�)RUP������RU������65��/LQH��E�  13 .00 .00
14 �3HQVLRQV�DQG�DQQXLWLHV��IHGHUDO�)RUP������RU������65��/LQH��E� 14 .00 .00
15 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV��WUXVWV��etc.

(federal�Form�1040�RU������65��6FKHGXOH����/LQH��� 15 .00 .00
16 Farm�income�or�loss�(federal�Form�1040�RU������65,�Schedule�1,�Line�6) 16 .00 .00
17 Unemployment�compensation�(federal�Form�1040�RU������65��6FKHGXOH����/LQH��� 17 .00 .00
18 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV��IHGHUDO�)RUP������RU������65��/LQH��E� 18 .00 .00
19 Other�income.�See�instructions.�(federal�Form�1040�RU������65,�Schedule�1,�Line�9)

,QFOXGH�ZLQQLQJV�IURP�WKH�Illinois�State�Lottery�as�Illinois�income�in�Column�B. 19 .00 .00

20 $GG�&ROXPQ�%��/LQHV���WKURXJK�����7KLV�LV�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�IHGHUDO�WRWDO�LQFRPH� 20 .00
Continue�with�Step�3�on�Page�2��

,/±�����6FKHGXOH�15�)URQW��5��������
Printed�by�authority�of�the�state�of�Illinois.�Electronic�only,�one�copy.

IL�Attachment�No.�2

��2��3��2��3 ��2��3 ��2��3

��2��3 ��2��3��2��3 ��2��3

*61212231V*
Nonresident�and�Part-Year�Resident�
Computation�of�Illinois�Tax2023�Schedule NR

Attach�to�your�Form�IL-1040

Illinois�Department�of�Revenue

7KLV�IRUP�LV�DXWKRUL]HG�DV�RXWOLQHG�XQGHU�WKH�,OOLQRLV�,QFRPH�7D[�$FW���'LVFORVXUH�RI�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

62,428 40,049

40,049

PAVAN KUMAR LOGAM & SHIRISHA GOUDI 8 2 5  6 8  1 4 3 1

0 0

ID: 3WM REV 01/12/24 PRO



Schedule�NR�–�Page�2

Step�3:�Continued�-�Adjustments�to�Income Column�A Column�B� �
� � Federal�Total Illinois�Portion

21 (QWHU�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�IHGHUDO�WRWDO�LQFRPH�IURP�3DJH����6WHS����/LQH���� �� 21� � � � � .00
22 (GXFDWRU�H[SHQVHV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���� 22 .00 � � � .00
23 &HUWDLQ�EXVLQHVV�H[SHQVHV�RI�UHVHUYLVWV��SHUIRUPLQJ�DUWLVWV��DQG�IHH�EDVLV�

� � JRYHUQPHQW�RႈFLDOV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���� 23 .00� � � � � .00
24 +HDOWK�VDYLQJV�DFFRXQW�GHGXFWLRQ��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH����24 .00� � � � � .00
25 0RYLQJ�H[SHQVHV�IRU�PHPEHUV�RI�WKH�$UPHG�)RUFHV��IHGHUDO�)RUP������RU������65��

� � Schedule�1,�Line�14) 25 .00� � � � � .00
26 'HGXFWLEOH�SDUW�RI�VHOI�HPSOR\PHQW�WD[��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���� 26 .00� � � � � .00
27 6HOI�HPSOR\HG�6(3��6,03/(��DQG�TXDOL¿HG�SODQV �IHGHUDO�)RUP������RU������65��

� � Schedule�1,�Line�16) 27 .00� � � � � .00
28 Self-employed�health�insurance�deduction��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH����28 .00� � � � � .00
29 3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH����29 .00� � � � � .00
30 $OLPRQ\�SDLG��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���D� 30 .00� � � � � .00
31 ,5$�GHGXFWLRQ��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���� 31 .00� � � � � .00
32 Student�loan�interest�deduction��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH����32 .00� � � � � .00
33 5(6(59('� 33 .00� � � � � .00
34 $UFKHU�06$�GHGXFWLRQ��IHGHUDO�)RUP������RU������65��6FKHGXOH����/LQH���) 34 �� .00� � � � � .00
35 2WKHU�DGMXVWPHQWV (see�instructions) 35 .00� � � � � .00
36 $GG�&ROXPQ�%��/LQHV����WKURXJK�����7KLV�LV�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�IHGHUDO�
� � DGMXVWPHQWV�WR�LQFRPH� 36� � � � � .00
37 (QWHU�\RXU�DGMXVWHG�JURVV�LQFRPH�DV�UHSRUWHG�RQ�\RXU�)RUP�,/�������/LQH���� 37 .00 � �

38 6XEWUDFW�/LQH����IURP�/LQH�����7KLV�LV�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�IHGHUDO�DGMXVWHG�JURVV�LQFRPH� 38� � � � � .00

Step�4: Figure�your�Illinois�additions�and�subtractions�
In Column A, enter the total amounts from your Form IL-1040. You must read � � ��Column�A�������� � ��Column�B�������
the instructions for Column B to properly complete this step.� � ����Form�IL-1040�Total ���Illinois�Portion

39 )HGHUDOO\�WD[�H[HPSW�LQWHUHVW�DQG�GLYLGHQG�LQFRPH��)RUP�,/�������/LQH��� 39 .00 �������������������.00
40 2WKHU�DGGLWLRQV��)RUP�,/�������/LQH���� 40 .00�� � � � .00
41 $GG�&ROXPQ�%��/LQHV���������DQG�����7KLV�LV�WKH�,OOLQRLV�SRUWLRQ�RI�\RXU�WRWDO�LQFRPH�� �� 41 � � � .00� �
42 )HGHUDOO\�WD[HG�6RFLDO�6HFXULW\�DQG�UHWLUHPHQW�LQFRPH��)RUP�,/�������/LQH��� 42 .00�� � � � .00
43 ,OOLQRLV�,QFRPH�7D[�RYHUSD\PHQW�LQFOXGHG�RQ�\RXU�IHG��)RUP������RU������65��

� � Schedule�1,�Line�1.�(Form�IL-1040,�Line�6) 43 .00�� � � � .00
44 2WKHU�VXEWUDFWLRQV��)RUP�,/�������/LQH���� 44 .00�� � � � .00
45 $GG�&ROXPQ�%��/LQHV����WKURXJK�����7KLV�LV�WKH�WRWDO�RI�\RXU�,OOLQRLV�VXEWUDFWLRQV���� � �� 45 � � � .00

Step�5: Figure�your�Illinois�income�and�tax
46 6XEWUDFW�/LQH����IURP�/LQH�����,I�/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�]HUR��7KLV�LV�

� � your Illinois�base�income.� � �� 46�� � � � .00
  ,I�/LQH����LV�]HUR��VNLS�/LQHV����WKURXJK�����DQG�HQWHU�³�´�RQ�/LQH�����

47 Enter�the�base�income�from�Form�IL-1040,�Line�9. 47 .00
48 'LYLGH�/LQH����E\�/LQH�����URXQG�WR�WKUHH�GHFLPDO�SODFHV���(QWHU�WKH�DSSURSULDWH�

� � GHFLPDO��,I�/LQH����LV�JUHDWHU�WKDQ�/LQH�����HQWHU������� 48
49 (QWHU�\RXU�H[HPSWLRQ�DOORZDQFH�IURP�\RXU�)RUP�,/�������/LQH���� 49 .00��
50 0XOWLSO\�/LQH����E\�WKH�GHFLPDO�RQ�/LQH�����7KLV�LV�\RXU�,OOLQRLV�H[HPSWLRQ�

� � allowance. 50�� � � � .00
51 6XEWUDFW�/LQH����IURP�/LQH�����7KLV�LV�\RXU�Illinois�net�income.�

� � Enter�the�amount�here�and�on�your�Form�IL-1040,�Line�11. � � 51 � � � .00
52 0XOWLSO\�WKH�DPRXQW�RQ�/LQH����E\����������������7KLV�DPRXQW�PD\�QRW�EH�OHVV�WKDQ�]HUR��

� � (QWHU�WKH�DPRXQW�KHUH�DQG�RQ�\RXU�)RUP�,/�������/LQH�����
� � This�is�your�tax.� 52�� � � � .00

� � � �
�������������������,/±�����6FKHGXOH�15�%DFN��5�������

*61212232V*

40,049

62,428

40,049

40,049

40,049

62,428

0  642
4,850

3,114

36,935

1,828
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Illinois�Income�Tax�Withheld
IL�Attachment�No.�31

IL-1040�Schedule�IL-WIT�Front�(R-12/23)
Printed�by�authority�of�the�state�of�Illinois.�Electronic�only,�one�copy.�

Illinois�Department�of�Revenue

2023�Schedule�IL-WIT�������������������������������
$WWDFK�WR�\RXU�)RUP�,/��������,I�\RX�KDYH�PRUH�WKDQ�¿YH�ZLWKKROGLQJ�IRUPV��FRPSOHWH�PXOWLSOH�FRSLHV�RI�WKLV�VFKHGXOH��� � ���� � ���

8VH�WKH�UHIHUHQFH�IRU�&ROXPQ�$�VKRZQ�LQ�WKH�FKDUW�EHORZ�
Form�Type Letter�Code�for�

Column�A
Form�Type Letter�Code�for�

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-OID O 1099-NEC N

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

�–� �–�
<RXU�QDPH�DV�VKRZQ�RQ�)RUP�,/����� Your�Social�Security�number

1�� $______________ 00 $______________ 00�����������$___________ 00
2 $______________ 00 $______________ 00��� $___________ 00
3�� $______________ 00 $______________ 00��� $___________ 00
4 $______________ 00 $______________ 00��� $___________ 00
5 $______________ 00 $______________ 00��� $___________ 00

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

�–� �–�
<RXU�VSRXVH¶V�QDPH�DV�VKRZQ�RQ�)RUP�,/����� Your�spouse’s�Social�Security�number

6�� $______________ 00 $______________ 00�����������$___________ 00
7 $______________ 00 $______________ 00��� $___________ 00
8�� $______________ 00 $______________ 00��� $___________ 00
9 $______________ 00 $______________ 00��� $___________ 00
10 $______________ 00 $______________ 00��� $___________ 00

Step�3:�Total�Illinois�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�Illinois�income�tax�withheld.�
Enter�this�amount�here�and�on�Form�IL-1040,�Line�25. ����� ����11��$___________ 00

Attach�all�Schedules�IL-WIT�to�your�IL-1040.

*66212231V*

Column�A
Form�type

Column�B�
Employer/Payer

,GHQWL¿FDWLRQ�1XPEHU

Column�C
Federal�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�D
Illinois�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�E�
Illinois�Income�
Tax�Withheld

Column�A
Form�type

Column�B�
Employer/Payer

,GHQWL¿FDWLRQ�1XPEHU

Column�C
Federal�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�D
Illinois�Wages,�Winnings,�Gross�
DLVWULEXWLRQV��Compensation,�etc.

Column�E�
Illinois�Income�
Tax�Withheld

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

1,982

PAVAN KUMAR LOGAM 8 2 5  6 8  1 4 3 1

SHIRISHA GOUDI 6 7 5  2 1  2 6 6 6

W 26-0845325 62,428 40,049 1,982

ID: 3WM REV 01/12/24 PRO



,/�������5���������3ULQWHG�E\�DXWKRULW\�RI�WKH�VWDWH�RI�
,OOLQRLV��(OHFWURQLF�RQO\��RQH�FRS\�����������������������������������������������������������������������

� � �� � ������������������������ �� ��� ���
� ����

6WHS����3URYLGH�WD[SD\HU�LQIRUPDWLRQ
� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBB��BBBB��BB ±�BBBB��BBBB�±�BBBB��BBBB��BBBB��BBBB��

� First�name�and�middle�initial��������Spouse’s�¿rst�name�(and�last�name�if�di𿿿erent)�������������Last�name� ���� Social�Security�number

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� BBBB��BBBB��BBBB ±�BBBB��BBBB�±�BBBB��BBBB��BBBB�BBBB�

�� Mailing�address� � Spouse’s�Social�Security�number

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
� �City�����������������������������������������������������������������������������������������State����������������������������������������ZIP� � Daytime�phone�number

6WHS����&RPSOHWH�LQIRUPDWLRQ�IURP�WD[�UHWXUQ��������������������������������Choose�one:� ��IL-1040��� ��IL-1040-X�
�� Net�income�from�Form�IL-1040�or�IL-1040-X,�Line�11� � ��
�� Tax�from�Form�IL-1040�or�IL-1040-X,�Line�14� � ��
�� Illinois�Income�Tax�withheld�from�Form�IL-1040�or�IL-1040-X,�Line�25�RQO\�(enter�³�´�if�none)� ��
�� Overpayment�from�Form�IL-1040,�Line�36�or�IL-1040-X,�Line�35� � ��
�� Total�amount�due�from�Form�IL-1040,�Line�40�or�IL-1040-X,�Line�38�� ��
�� Filing�status:��___�Single��___�Married�¿ling�jointly��___�Married�¿ling�separately��___�Widowed��___�Head�of�household

6WHS����&RPSOHWH�GLUHFW�GHSRVLW�RI�UHIXQG�RU�HOHFWURQLF�IXQGV�ZLWKGUDZDO�LQIRUPDWLRQ��2SWLRQDO��
7R�LQLWLDWH�D�SD\PHQW�RU�UHIXQG�WUDQVDFWLRQ��WKH�LQIRUPDWLRQ�LQ�WKLV�6WHS�PXVW�EH�LQFOXGHG�ZLWKLQ�WKH�HOHFWURQLF�WUDQVPLVVLRQ��Illinois�
does�not�support�international�ACH�transactions.�IDOR�will�only�perform�direct�transactions�(H�J���debit,�deposit)�with�¿nancial�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.
�� Routing�no.�(RN):�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�

�� Account�no.�(AN):��BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB�BBB

�� Type�of�account:����___�Checking������___�Savings�

��� Date�the�payment�is�to�be�electronically�withdrawn:��___/___/______�
��� Electronic�funds�withdrawal�amount:� �

��� Name�on�account:�____________________________________________________________________________________________

6WHS����7D[SD\HU�GHFODUDWLRQ�DQG�VLJQDWXUH��6LJQ�RQO\�DIWHU�FRPSOHWLQJ�6WHS���DQG��LI�DSSOLFDEOH��6WHS������
� � I�consent�that�my�refund�may�be�directly�deposited�as�designated�in�Step�3�and�declare�the�information�on�Lines�7�through�9�is�� �
� � correct.�If�I�have�¿led�a�joint�return,�this�is�an�irrevocable�appointment�of�the�other�spouse�as�an�agent�to�receive�the�refund.
�� � I�authorize�the�Illinois�Department�of�Revenue�(IDOR)�and�its�designated�¿nancial�agent�to�initiate�an�ACH�electronic�funds�� �
� � withdrawal�as�designated�in�the�electronic�portion�of�my�2023�Illinois�Original�or�Amended�Individual�Income�Tax�return.�I�authorize�the��
� � ¿nancial�institutions��involved�in�the�processing�of�an�electronic�overpayment�of�taxes�to�receive�con¿dential�information�� �
� � necessary�to�answer�inquiries�and�resolve�issues�related�to�the�payment.�
�� � I�do�not�want�direct�deposit�of�my�refund,�or�an�electronic�funds�withdrawal�(direct�debit)�of�my�balance�due.
Under�penalties�of�perjury,�I�declare�the�information�on�my�electronic�Form�IL-1040�or�IL-1040-X�and�the�information�I�provided�to�my�electronic�
return�originator�(ERO)�are�identical.�To�the�best�of�my�knowledge,�my�return�is�true,�correct,�and�complete.��I�consent�that�my�return,�this�declaration,�
and�accompanying�information�may�be�sent�to�IDOR�by�my�ERO.�I�authorize�IDOR�to�inform�my�ERO�and/or�the�transmitter�when�my�return�has�
been�accepted�or�rejected.�If�rejected,�I�authorize�IDOR�to�identify�the�reason(s)�so�the�return�may�be�corrected�and�retransmitted�if�possible.

� � BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB����BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
� � Your�signature� � �����������������������������������Date� ���������Spouse’s�signature�(if�joint�return,�ERWK�must�sign)� � ��������Date

6WHS����(OHFWURQLF�UHWXUQ�RULJLQDWRU��(52��DQG�SDLG�SUHSDUHU�GHFODUDWLRQ�DQG�VLJQDWXUH�
I�declare�that�I�have�examined�this�taxpayer’s�electronic�Form�IL-1040�or�IL-1040-X,�the�information�on�this�Form�IL-8453,�and�accompanying�
information.�I�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.

� ������� &KHFN�LI�SDLG�SUHSDUHU���� �(See�instructions.)
� ERO’s�signature� ����������������������������������������Date� �

� ��������� BBBB��BBBB��BBBB���BBBB��BBBB����BBBB��BBBB��BBBB��BBBB�
� Firm’s�name�or�your�name�if�self-employed��������� � Your�PTIN

� � BBBB�BBBB�±�BBBB�BBBB�BBBB�BBBB�BBBB�BBBB�BBBB�
� Mailing�address� � Federal�employer�identi¿cation�number�(FEIN)

� �
� City�� State�������������������������������ZIP� Daytime�phone�number

6WHS����$WWDFK�UHTXLUHG�GRFXPHQWV��H�J���:���IRUPV�������IRUPV��,/�������������������������������������������������������������������
�������������'R�QRW�PDLO�)RUP�,/������DQG�WKHVH�GRFXPHQWV�XQOHVV�UHTXHVWHG�IRU�UHYLHZ�

This�form�is�authorized�as�outlined�under�the�Illinois�Income�Tax�Act.��Disclosure�of�
this�information�is�required.��Failure�to�provide�information�could�result�in�a�penalty.

3ULQW��
RU�
W\SH�

Submission�ID��

����������

6LJQ
KHUH

���������

�����,/�����
,OOLQRLV�'HSDUWPHQW�RI�5HYHQXH

('R�QRW�PDLO�Form�IL-8453�to�the�Illinois�Department�of�Revenue�unless�it�is�requested�for�review.)

(52�
XVH�
RQO\

,OOLQRLV�,QGLYLGXDO�,QFRPH�7D[�(OHFWURQLF�)LOLQJ�'HFODUDWLRQ�

�
�������$�

PAVAN KUMAR LOGAM 8 2 5  6 8  1 4 3 1SHIRISHA GOUDI

6 7 5  2 1  2 6 6 63230 FM 1463 RD 12303

KATY TX 77494 510  320-8690

01/24/2024

36,935
1,828
1,982
154

0 7 2 0 0 0 8 0 5

3 7 5 0 1 4 2 9 9 5 1 6

GLOBAL TAXES LLC

245 ROONEY CT

E BRUNSWICK NJ 08816

8 4  3 1 7 1 9 6 5

678  965-9522

P 0 2 0 8 2 7 0 3


