
Form VA-8453 (REV 8/23)

VA-8453 
Virginia Department 

of Taxation 

Virginia Individual Income Tax Declaration for 
Electronic Filing 

Tax Year 
2023 

DO NOT SEND THIS VA-8453 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS. 
IT MUST BE MAINTAINED IN YOUR FILES! 

Virginia Submission Identification Number (SID)

First Name & Middle Initial (if joint or combined return, enter both)  Last Name B  Your Social Security Number 

  

Present Home Address A  Spouse’s Social Security Number 
  

City, State and Zip Code Online Filed Return 

Part I Tax Return Information A Spouse B Yourself 
Federal Adjusted Gross Income (Form 760CG, Line 1;  760PY, Line 1, columns A & B; Form 763, Line 1)

Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9)

Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17)

Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18)

Withholding (Form 760CG, Line 19a &19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b)

Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)

Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36)

Part II Declaration of Taxpayer 
8a. 

8b. 

8c. 

I consent that my refund be directly deposited as designated on my 2023 Virginia income tax return.  If I have filed a joint return, this is an irrevocable 
appointment of the other spouse as an agent to receive the refund.  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. 

I do not want direct deposit of my refund or I am not receiving a refund.  I choose to have a check mailed to me. 

I authorize the Virginia Department of Taxation (Virginia Tax) and it’s designated Financial Agent to initiate an ACH electronic funds withdrawal entry to 
the financial institution account indicated on my 2023 Virginia income tax return for payment of my state taxes owed on this return and/or a payment of 
estimated tax.  I 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.  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. 

I declare under penalties of perjury that I have compared the information on my return with the information I have provided to my electronic return originator and that 
the amounts described in Part I above agree with the amounts shown on the corresponding lines of my 2023 Virginia individual income tax return.  To the best of my 
knowledge and belief, my return is true, correct and complete.  I consent that my return including this declaration and accompanying schedules and statements be 
sent to the Internal Revenue Service (IRS) by my electronic return originator (ERO) and by the IRS to Virginia Tax.  This declaration is to be retained by the ERO or 
transmitter as validation of my electronically filed Virginia income tax return. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a 
signature pen, or computer software program. 

Your Signature Date Spouse’s Signature (If Filing Status 2 or 4, BOTH must sign) Date 
Part III Declaration of Electronic Return Originator (ERO) and Paid Preparer 
I declare that I have reviewed the above taxpayer's return and that the entries on this form are complete and correct to the best of my knowledge.  I have obtained the 
taxpayer's signature on Form VA-8453 before submitting this return to the Internal Revenue Service (IRS) and Virginia Tax.  I have provided the taxpayer with a copy 
of all forms and information to be filed with the IRS and Virginia Tax and have followed all other requirements as described in Handbook for Electronic Filers of 
Individual Income Tax Returns (Tax Year 2023) and any requirements specified by Virginia Tax.  If I am also the Paid Preparer, under penalties of perjury, I declare 
that I have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, 
and complete.   Declaration of preparer is based on all information of which preparer has any knowledge.  EROs and paid preparer can sign the form using a rubber 
stamp, mechanical device, such as a signature pen, or computer software program. 

ERO’s Signature Date SSN/PTIN 

Firm’s name (or yours if self-employed) Paid Preparer?      Y�����������N Self-employed?  Y��� ���N 

Address, City, State and Zip EIN 

Paid Preparer’s Signature Date SSN/PTIN 

Firm’s name (or yours if self-employed) Self-employed? �����Y����������N 

Address, City, State and Zip EIN 

850-17-2837

344 MAPLE AVENUE

DOWNERS GROVE IL 60515

GLOBAL TAXES LLC

245 ROONEY CT E BRUNSWICK NJ 08816 843171965

04-14-24

SYAM PRIYA RAM SAGAR GUPTA

245 ROONEY CT E BRUNSWICK NJ 08816

P02082703

843171965

04-14-24

75,670.

75,670.

66,740.

3,580.

3,631.

51.

X

SWAPNIKA KALLALA

1555 REV 03/05/24 PRO



2023�Virginia�Nonresident�Income�Tax�Return
Due�May�1,�2024763

Enclose�a�complete�copy�of�your�federal�tax�return�and�all�other�required�Virginia�enclosures.

1 Adjusted�Gross�Income�from�federal�return�-�Not federal taxable income.............................................................. 1 00

2 Additions�from�Schedule�763�ADJ,�Line�3.�............................................................................................................. 2 00

3 Add�Lines�1�and�2.�................................................................................................................................................ 3 00

4 Age�Deduction�(See�instructions�and�the�Age�Deduction�Worksheet)�.......................................................... You
Enter�Birth�Dates�above.�Enter�Your�Age�Deduction�on�Line�4a��
and�Your�Spouse's�Age�Deduction�on�Line�4b..�...................................................................................... Spouse

4a 00

4b 00

5 6RFLDO�6HFXULW\�$FW�DQG�HTXLYDOHQW�7LHU���5DLOURDG�5HWLUHPHQW�$FW�EHQH¿WV�UHSRUWHG�RQ�\RXU�IHGHUDO�UHWXUQ���....... 5 00

6 State�income�tax�refund�or�overpayment�credit�reported�as�income�on�your�federal�return.�................................. 6 00

7 Subtractions�from�Schedule�763�ADJ,�Line�7.�........................................................................................................ 7 00

8 Add�Lines�4a,�4b,�5,�6,�and�7................................................................................................................................ 8 00

9 Virginia�Adjusted�Gross�Income�(VAGI).�Subtract�Line�8�from�Line�3.�............................................................ 9 00

10 Itemized�Deductions�from�Virginia�Schedule�A,�if�applicable.�See�instructions.�..................................................... 10 00

11 If�you�do�not�claim�itemized�deductions�on�Line�10,�enter�standard�deduction.�See�instructions.�......................... 11 00

12 Exemption�amount.�Enter�the�total�amount�from�the�Exemption�Sections�1�and�2�above.�.................................... 12 00

13 Deductions�from�Schedule�763�ADJ,�Line�9.�.......................................................................................................... 13 00

14 Add�Lines�10,�11,�12�and�13.�................................................................................................................................ 14 00

15 Virginia�Taxable�Income�computed�as�a�resident.�Subtract�Line�14�from�Line�9.�................................................... � 15 00

16 Percentage�from�Nonresident�Allocation�Section�on�Page�2�(Enter�to�one�decimal�place�only)�............................ 16 %

17 Nonresident�Taxable�Income.�(Multiply�Line�15�by�percentage�on�Line�16).�.......................................................... 17 00

18 Income�Tax�from�Tax�Table�or�Tax�Rate�Schedule�.................................................................................................. 18 00

19a� Your�Virginia�income�tax�withheld.�Enclose�Forms�W-2,�W-2G,�1099,�and�VK-1.�.................................................. 19a 00

Page�1

For�Local�UseVa.�Dept.�of�Taxation���
2601044���Rev.�02/23 LTD�� $_________�

First�Name MI Last�Name 6Xႈ[ Your�Social�Security�Number Check�if�
deceased��

Spouse's�First�Name�(Filing�Status�2�Only) MI Last�Name 6Xႈ[ Spouse's�Social�Security�Number Check�if�
deceased

Present�Home�Address�(Number�and�Street�or�Rural�Route) Your�Birth�Date
(mm-dd-yyyy) -���������-

&LW\��7RZQ�RU�3RVW�2ႈFH State ZIP�Code Spouse’s�Birth�Date
(mm-dd-yyyy) -���������-

State�of�Residence Important�-�Name�of�Virginia�City�or�County�in�which�principal�place�of�business,�employment,�or�income�source�
is�located.�

�City��OR�� �County

Locality�Code

Check�Applicable��
Boxes

� Amended�Return���
Reason�Code��

� 1DPH�V��RU�$GGUHVV�'LႇHUHQW�WKDQ�
Shown�on�2022�VA�Return

� Overseas�on�Due�Date

� Dependent�on�Another’s�Return � Qualifying�Farmer,�Fisherman,�or�
Merchant�Seaman

EIC�Claimed�on�federal�return�
$___________________ .00��

+� +� =�� X�$930�=�

+� +� +� =�� X�$800�=�

Total�Section�2

Total�Section�1
DependentsYou�

Exemptions�Add�Sections�1�and�2.�Enter�the�sum�on�Line�12.

Spouse�65�
or�over

You�65��
or�over

Spouse�
Blind

You�
Blind

Spouse�if��
Filing�Status�

2�or�3

If�Filing�Status�3�or�4,�enter�spouse's�SSN�in�the�Spouse's�Social�Security�Number�

box�at�top�of�form�and�enter�Spouse’s�Name___________________________________

� Filing�Status�Enter�Filing�Status�Code�in�box�below.

1�=�Single.�Federal�head�of�household?�YES��
2�=�Married,�Filing�Joint�Return�-�both�must�have�Virginia�income
3�=�Married,�Spouse�Has�No�Income�From�Any�Source
4�=�Married,�Filing�Separate�Returns

{

3631

4

PRASHANTH REDDY  NAYINI 

1 1 930

75670

0 7  2 0  1 9 9 4

75670

75670

8000

930

8930

66740

100.0

66740

3580

XXXXX

SWAPNIKA KALLALA 850-17-2837

344 MAPLE AVENUE

DOWNERS GROVE IL 60515

BATH X 017IL

874-94-5272

1555 REV 03/05/24 PRO



2023�FORM�763��Page�2

I�(We),�the�undersigned,�declare�under�penalty�provided�by�law�that�I�(we)�have�examined�this�return�and�to�the�best�of�my�(our)�knowledge,�it�is�a�true,�correct,�and�complete�return.

19b Spouse's�Virginia�income�tax�withheld.�Enclose�Forms�W-2,�W-2G,�1099,�and�VK-1.�...................................... 19b 00

20 2023�Estimated�Tax�Payments..�......................................................................................................................... 20 00

21 2022�overpayment�credited�to�2023�estimated�tax............................................................................................. 21 00

22 Extension�Payment�-�submitted�using�Form�760IP.�............................................................................................ 22 00

23 Credit�for�Low-Income�Individuals�or�Virginia�Earned�Income�Credit�from�Schedule�763�ADJ,�Line�17.�........... 23 00

24 Total�credits�from�Schedule�OSC.�...................................................................................................................... 24 00

25 Credits�from�Schedule�CR,�Section�5,�Line�1A................................................................................................... �� 25 00

26 Total�payments�and�credits.��Add�Lines�19a�through�25.�............................................................................. 26 00

27 ,I�/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�WKH�GLႇHUHQFH��7KLV�LV�WKH�INCOME�TAX�YOU�OWE.�............................ 27 00

28 ,I�/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�WKH�GLႇHUHQFH��7KLV�LV�WKH�OVERPAYMENT�AMOUNT.�......................... 28 00

29 Amount�of�overpayment�on�Line�28�to�be�CREDITED�TO�2024�ESTIMATED�INCOME�TAX.�.............................. 29 00

30 Virginia529�and�ABLE�Contributions�from�Schedule�VAC,�Part�I,�Line�6�............................................................ 30 00

31 Other�Voluntary�Contributions�from�Schedule�VAC,�Section�II,�Line�14�............................................................. 31 00

32 �Addition�to�Tax,�Penalty,�and�Interest�from�enclosed�Schedule�763�ADJ,�Line�21.�
�See�instructions.��................................... Enclose�760C�or�760F�and�check�here.�.......................................... 32 00

33 Sales�and�Use�Tax�is�due�on�Internet,�mail�order,�and�out-of-state�purchases�(Consumer’s�Use�Tax).�
�See�instructions.�.................................... Check�here�if�no�sales�and�use�tax�is�due.�.................................. 33 00

34 Add�Lines�29�through�33.�................................................................................................................................. 34 00

35 If�you�owe�tax�on�Line�27,�add�Lines�27�and�34�-�OR�-�If�you�have�an�overpayment�on�Line�28�and�
/LQH����LV�ODUJHU�WKDQ�/LQH�����HQWHU�WKH�GLႇHUHQFH��AMOUNT�YOU�OWE.��Enclose�payment�or�pay�at�
www.tax.virginia.gov.�........Check�here�if�paying�by�credit�or�debit�card�-�See�instructions.�.....................

35 00

36 If�Line�28�is�larger�than�Line�34,�subtract�Line�34�from�Line�28.�This�is�the�amount�to�be�REFUNDED�TO�YOU. 36 00

 I (We) authorize the Dept. of Taxation to discuss this return with my (our) preparer.   I agree to obtain my Form 1099-G at www.tax.virginia.gov.

Your Bank Routing Transit Number Your Bank Account Number  Checking Savings

If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT
Domestic Accounts Only
No International Deposits  

Your�Name Your�SSN

Nonresident�Allocation�Percentage� A�-�All�Sources B�-�Virginia�Sources

1. Wages,�salaries,�tips,�etc..�................................................................................. 1 00 00
2. Interest�income.�................................................................................................. 2 00 00
3. Dividends.�.......................................................................................................... 3 00 00
4. Alimony�received.�.............................................................................................. 4 00 00
5. Business�income�or�loss.�................................................................................... 5 00 00
6. Capital�gain�or�loss/capital�gain�distributions..................................................... 6 00 00
7. Other�gains�or�losses......................................................................................... 7 00 00
8. Taxable�pensions,�annuities�and�IRA�distributions.�........................................... 8 00
9. Rents,�royalties,�partnerships,�estates,�trusts,�S�corporations,�etc.................... 9 00 00
10. Farm�income�or�loss.�......................................................................................... 10 00 00
11. Other�income.�.................................................................................................... 11 00 00
12. Interest�on�obligations�of�other�states�from�Schedule�763�ADJ,�Line�1.�............ 12 00
13. Lump-sum�and�accumulation�distributions�included�on�Sch.�763�ADJ,�Line�3.�. 13 00 00
14. TOTAL�-�Add�Lines�1�through�13�and�enter�each�column�total�here�.................. 14 00 00
15. Nonresident�allocation�percentage�-�Divide�Line�14�B,�by�Line�14�A.�Compute 

percentage to one decimal place (e.g., 5.4%). Enter�on�Page�1,�Line�16.�........ 15 � %

Your�Signature� Your�Phone�Number Date

Spouse’s�Signature�(If�a�joint�return,�both�must�sign) Spouse’s�Phone�Number Preparer’s�PTIN Vendor�Code

Preparer’s�Name Firm’s�Name�(or�Yours�if�Self-Employed) Preparer’s�Phone�Number Filing�Election�Code ID�Theft�PIN

(404) 980-4030

GLOBAL TAXES LLC

P02082703

(678) 965-9522SYAM PRIYA RAM SAGAR GUPTA 7

X

75670 75670

75670 75670

100.0

3631

51

51

SWAPNIKA KALLALA 850-17-2837

1555

X

0 8 1 2 0 2 7 5 9 1 9 9 3 7 6 2 7 0 8 9 8

0 0

1555 REV 03/05/24 PRO



2023�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.

3631.850172837

01

SWAPNIKA KALLALA

850172837

850172837 W 3631. 541190879 0012121911 75670.

1555 REV 03/05/24 PRO



       
               

    
 

  
  Your Social Security number   Spouse’s Social Security number         

     

 

 $ ___________________
Payment amount 

Illinois Department of Revenue

 
Payment Voucher for Individual Income Tax   

Make your check payable to and mail to

ILLINOIS DEPARTMENT OF REVENUE
SPRINGFIELD IL 62726-0001

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

___

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.

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.

2023 IL-1040-V
  (R-12/23)

Your payment is due April 15, 2024.
850-17-2837

344 MAPLE AVENUE 

46.00

REV 02/14/24 PRO

ID: 3WM

SWAPNIKA KALLALA

DOWNERS GROVE IL 60515



Illinois�Department�of�Revenue

Individual�Income�Tax�Return
2023�Form�IL-1040

Step�2:�Income�
1� Federal�adjusted�gross�income�from�your�federal�Form�1040�or�1040-SR,�Line�11.� 1� .00
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� .00
4� Total�income.�Add�Lines�1�through�3.� 4� .00
Step�3:�Base�Income�
5� 6RFLDO�6HFXULW\�EHQH¿WV�DQG�FHUWDLQ�UHWLUHPHQW�SODQ�LQFRPH�UHFHLYHG�LI�LQFOXGHG��

in�Line�1.�Attach�Page�1�of�federal�return.� �5� ����������.00�
6� Illinois�Income�Tax�overpayment�included�in�federal�Form�1040�or�1040-SR,�

� Schedule�1,�Ln.�1.� �6� ����������.00
7� Other�subtractions.�Attach�Schedule�M.� ��7� ����������.00
8� Add�Lines�5,�6,�and�7.�This�is�the�total�of�your�subtractions.� 8� .00
9� Illinois�base�income.�Subtract�Line�8�from�Line�4.� �9� .00
Step�4:�Exemptions�-�See instructions for income limitations

� 10� a���Enter�the�exemption�amount�for�yourself�and�your�spouse.��See�instructions.� �a� .00�
� b���Check�if�65�or�older:���� You��+�� ��Spouse� ���#�of�checkboxes��x���$1,000��=����b .00��
� c���Check�if�legally�blind:�� You��+�� ��Spouse� #�of�checkboxes��x���$1,000���=���c .00

d���If�you�are�claiming�dependents,�enter�the�amount�from�Schedule�IL-E/EIC,�Step�2,�Line�1.�
� �����Attach�Schedule�IL-E/EIC.� �d� .00

Exemption�allowance.�Add�Lines�10a�through�10d.� 10 .00
Step�5:�Net�Income�and�Tax
11� Residents:�Net�income.�Subtract�Line�10�from�Line�9.�
� Nonresidents and part-year residents: Enter�the�Illinois�net�income�from�Schedule�NR.�Attach�Schedule�NR.�11 .00
12� Residents:�Multiply�Line�11�by�4.95%�(.0495).�Cannot�be�less�than�zero.�

Nonresidents and part-year residents: Enter�the�tax�from�Schedule�NR.  12� .00�
13� Recapture�of�investment�tax�credits.�Attach�Schedule�4255.��� � � ���������������������������`� 13 .00�

� 14� Income�tax.�Add�Lines�12�and�13.�Cannot�be�less�than�zero.�� 14 .00
Step�6:�Tax�After�Nonrefundable�Credits�

� 15� Income�tax�paid�to�another�state�while�an�Illinois�resident.�Attach�Schedule�CR.� ��15� ����������.00
� 16� Property�tax,�K-12�education�expense,�and�volunteer�emergency�worker�credit�amount�
� from�Schedule�ICR.�Attach�Schedule�ICR.� ��16� ����������.00

17� Credit�amount�from�Schedule�1299-C.�Attach�Schedule�1299-C.� �17� ����������.00
� 18� Add�Lines�15,�16,�and�17.�This�is�the�total�of�your�credits.�Cannot�exceed�the�tax�amount�on�Line�14.� �18 .00
� 19� Tax�after�nonrefundable�credits.�Subtract�Line�18�from�Line�14.�� 19 .00

Step�7:�Other�Taxes�
� 20���Household�employment�tax.�See�instructions.�� � 20� .00
� 21� Use�tax�on�internet,�mail�order,�or�other�out-of-state�purchases�from�UT�Worksheet�or�UT�Table�
� � in�the�instructions.�Do�not�leave�blank.� 21 .00
� 22� Compassionate�Use�of�Medical�Cannabis�Program�Act�and�sale�of�assets�by�gaming�licensee�surcharges.� 22� .00

23� Total�Tax.�Add�Lines�19,�20,�21,�and�22.�� 23� .00
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(Whole�dollars�only)

�

Step�1:�Personal�Information

�B��Filing�status:��� ��Single�� �0DUULHG�¿OLQJ�MRLQWO\�� �0DUULHG�¿OLQJ�VHSDUDWHO\�� �Widowed��� ��Head�of�household

C��Check�,I�VRPHRQH�FDQ�FODLP�\RX��RU�\RXU�VSRXVH�LI�¿OLQJ�MRLQWO\��DV�D�GHSHQGHQW��6HH�LQVWUXFWLRQV.   �You���   Spouse

D  Check�the�box�if�this�applies�to�you�during�2023:��� �Nonresident�-�Attach�Sch.�NR�� �Part-year�resident�-�Attach�Sch.�NR

Enter�personal�information�and�Social�Security�numbers�(SSN).��You�must�provide�the�entire�SSN(s)�-�no�partial�SSN.

A�� �

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

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\� �
�������#�

75,670

75,670

0

75,670

2,425

0
2,425

73,245

3,626

3,626

3,580
46

46

850-17-2837 1994

SWAPNIKAREDDY.SQL@GMAIL.COM

344 MAPLE AVENUE

DOWNERS GROVE IL 60515 DUPAGE

3,580

874-94-5272
SWAPNIKA KALLALA

PRASHANTH REDDY NAYINI 

ID: 3WM REV 02/14/24 PRO



� 24����Total�tax�from�Page�1,�Line�23.�� ���� � � � � � ���� � � � 24� ���������������.00
� 6WHS����3D\PHQWV�DQG�5HIXQGDEOH�&UHGLW�
� 25� Illinois�Income�Tax�withheld.�Attach�Schedule�IL-WIT.� � � � � �25� �������������������������.00
� 26� Estimated�payments�from�Forms�IL-1040-ES�and�IL-505-I,��
� � �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� Pass-through�entity�tax�credit.�Attach�Schedule�K-1-P�or�K-1-T.� � � � � �28� �������������������������.00�
� 29��Earned�Income�Credit�from�Schedule�IL-E/EIC,�Step�4,�Line�9.�Attach�Schedule�IL-E/EIC.� ��29� �������������������������.00
� 30� 7RWDO�SD\PHQWV�DQG�UHIXQGDEOH�FUHGLW.�Add�Lines�25�through�29.�� � � ���� � � � 30� � .00��
� Step�9:�Total�
� 31� If�Line�30�is�greater�than�Line�24,�subtract�Line�24�from�Line�30.�� � � � ���� � � � 31� � .00
� 32� If�Line�24�is�greater�than�Line�30,�subtract�Line�30�from�Line�24.�� � � � ���� � � � 32� � .00
�����6WHS�����8QGHUSD\PHQW�RI�(VWLPDWHG�7D[�3HQDOW\�DQG�'RQDWLRQV�
� 33� Late-payment�penalty�for�underpayment�of�estimated�tax.� � � � � �33� �������������������������.00� � �
� � �a�� �Check�if�at�least�two-thirds�of�your�federal�gross�income�is�from�farming.
� � �b� �Check�if�you�or�your�spouse�are�65�or�older�and�permanently�living�in�a�nursing�home.�� �
� � �c�� �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� �&KHFN�LI�\RX�ZHUH�QRW�UHTXLUHG�WR�¿OH�DQ�,OOLQRLV�,QGLYLGXDO�,QFRPH�7D[�UHWXUQ�LQ�WKH�SUHYLRXV�WD[�\HDU�� �
� 34� Voluntary�charitable�donations.�Attach�Schedule�G.� � � � � � �34� �������������������������.00
� 35� 7RWDO�SHQDOW\�DQG�GRQDWLRQV.�Add�Lines�33�and�34.���� � � � � ���� � � � 35� � .00
� 6WHS�����5HIXQG�RU�$PRXQW�\RX�RZH�
� 36� If�you�have�an�amount�on�Line�31�and�this�amount�is�greater�than�Line�35,�subtract�Line�35�from�Line�31.�
� � This�is�your�RYHUSD\PHQW.� � ���� � � � � � ���� � � � 36� � .00
� 37� Amount�from�Line�36�you�want�UHIXQGHG�WR�\RX.�Check�one�box�on�Line�38.�See�instructions.� � � 37� � .00

� 38� I�choose�to�receive�my�refund�by��
� � a� �direct�deposit�-�Complete�the�information�below�if�you�check�this�box.�

� � � � � � Routing�number�� ��������� �Checking�or� �Savings

� � � � � � Account�number�

� � b� �paper�check.
� 39� Amount�to�be�credited�forward.�Subtract�Line�37�from�Line�36.�See�instructions.� ���� � � � 39� � .00

� 40� ,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH���,�add�Lines�32�and�35.�,I�\RX�KDYH�DQ�DPRXQW�RQ�/LQH�����and�this�amount�
� � is�less�than�Line�35,�subtract�Line�31�from�Line�35.�,I�/LQHV����DQG����DUH�EODQN��]HUR���enter�the�amount�
� � from�Line�35.�This�is�the�DPRXQW�\RX�RZH.�See�instructions.� � � � ���� � � � 40� � .00

6WHS������+HDOWK�,QVXUDQFH�&KHFNER[�DQG�6LJQDWXUH���
41� ���Check�this�box�and�include�your�email�address�in�Step�1�if�IDOR�may�share�your�income�information�with�other�Illinois�state��
� ��������agencies�in�order�to�determine�\RXU�HOLJLELOLW\�IRU�KHDOWK�LQVXUDQFH�EHQH¿WV��6HH�LQVWUXFWLRQV�IRU�PRUH�LQIRUPDWLRQ�

6LJQDWXUH�-�Note:�If�this�is�a�joint�return,�both�you�and�your�spouse�must�sign�below.
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�VWDWH�WKDW�,�KDYH�H[DPLQHG�WKLV�UHWXUQ��DQG�WR�WKH�EHVW�RI�P\�NQRZOHGJH��LW�LV�WUXH��FRUUHFW��DQG�FRPSOHWH��

IL-1040�Back�(R-12/23)

Refer to the 2023 IL-1040 Instructions for the address to mail your return.
.

�DR �����AP ������RR������DC������IR������ID

�����Check�if�the�Department�may�
discuss�this�return�with�the�third�
party�designee�shown�in�this�step.

Paid
Preparer
8VH�2QO\ Firm’s�name Firm’s�FEIN

Print/Type�paid�preparer’s�name

Firm’s�address Firm’s�phone

Paid�preparer’s�signature Date�(mm/dd/yyyy) Paid�Preparer’s�PTIN

�(������)

�������Check�if��
�self-employed

6LJQ
Here

Your�signature� Date�(mm/dd/yyyy) Spouse’s�signature� Daytime�phone�number

�(������)
Date�(mm/dd/yyyy)

Third�
3DUW\�
'HVLJQHH

Designee’s�name�(please�print) Designee’s�phone�number

�(������)

��*60012232V*

You may also contribute 
to college savings funds 
here. See instructions!

46

04/14/2024 P02082703

GLOBAL TAXES LLC 843171965

245 ROONEY CT E BRUNSWICKNJ 08816 678  965-9522

SYAM PRIYA RAM SAGAR GUPTA SYAM PRIYA RAM SAGAR GUPTA

404  980-4030
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Illinois�Department�of�Revenue

��
Attach�to�your�Form�IL-1040��� � ��������� ������������������

Step�1:�Provide�the�following�information
–� –�

Your�name�as�shown�on�your�Form�IL-1040 Your�Social�Security�number

Step�2:�Figure�the�Illinois�and�non-Illinois�portions�of�your�federal�adjusted�gross�income�

Column�A Column�B
�����Total Non-Illinois�Portion

(Whole�dollars�only)� (Whole�dollars�only)

1 Wages,�salaries,�tips,�etc.�(federal�Form�1040�or�1040-SR,�Line�1z) 1 .00 .00
2� Taxable�interest�(federal�Form�1040�or�1040-SR,�Line�2b) 2 .00 .00
3� Ordinary�dividends�(federal�Form�1040�or�1040-SR,�Line�3b)� 3� .00� � .00
4 �7D[DEOH UHIXQGV� FUHGLWV� RU RႇVHWV RI VWDWH DQG ORFDO LQFRPH WD[HV

(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�1) 4 .00 .00
5 Alimony�received�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�2a)� 5 .00 .00
6 Business�income�or�loss�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�3) 6 .00 .00
7 Capital�gain�or�loss�(federal�Form�1040�or�1040-SR,�Line�7) 7 .00 .00
8 Other�gains�or�losses�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�4) 8 .00 .00
9 Taxable�IRA�distributions�(federal�Form�1040�or�1040-SR,�Line�4b)  9 .00 .00

10 Pensions�and�annuities�(federal�Forms�1040�or�1040-SR,�Line�5b) 10 .00 .00
11 Rental�real�estate,�royalties,�partnerships,�S�corporations,�trusts,�etc.�

(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�5) 11 .00 .00
12 Farm�income�or�loss�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�6) 12 .00 .00
13 Unemployment�compensation�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�7) 13 .00 .00
14 7D[DEOH 6RFLDO 6HFXULW\ EHQH¿WV �IHGHUDO )RUP ���� RU �����65� /LQH �E�� 14 .00 .00
15 Other�income.��See�instructions.�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�9)

Identify�each�item.� 15 .00 .00

16 Add�Columns�A�and�B,�Lines�1�through�15.� 16 .00 .00

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

5HDG�WKLV�LQIRUPDWLRQ�¿UVW
<RX VKRXOG ¿OH 6FKHGXOH &5 LI
you�were�either�a�resident�or�a�part-year�resident�of�Illinois�during�
the�tax�year;�and
you�paid�income�tax�to�another�state�on�income�you�earned�while�
you�were�an�Illinois�resident;�and
the�income�subject�to�the�other�state’s�tax�is�included�in�your�
Illinois�base�income;�and
you�did�not�deduct�the�income�tax�paid�to�the�other�state�when�
\RX ¿JXUHG \RXU IHGHUDO DGMXVWHG JURVV LQFRPH DV VKRZQ RQ \RXU
Illinois�tax�return.

You�should�not ¿OH WKLV VFKHGXOH LI
you�were�a�nonresident�of�Illinois�during�the�entire�tax�year;�or
you�did�not�pay�income�tax�to�Illinois�and�another�state.

For�purposes�of�this�schedule,�“state”�means�any�state�of�the�United�
States,�the�District�of�Columbia,�the�Commonwealth�of�Puerto�
Rico,�any�territory�or�possession�of�the�United�States,�or�political�
subdivision�of�any�of�these�(e.g.,�county,�city,�local).�The�term�“state”�
does�not�refer�to�any�foreign�country.
Note:�If�you�earned�income�in�Iowa,�Kentucky,�Michigan,�or�
Wisconsin,�you�may�be�covered�by�a�reciprocal�agreement.�This�
agreement�applies�only�to�income�from�wages,�salaries,�tips,�and�
other�employee�compensation.�See�the�Schedule�CR�Instructions.

Page�1�of�3

IL�Attachment�No.�17

*61312231V*
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Continue�with�Step�2�on�Page�2��

2023�Schedule�CR��Credit�for�Tax�Paidto�Other�States

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.

Read the instructions before completing this step.

Illinois�residents: In�Column�A�of�each�line,�except�Line�15,�enter�the�amounts�
exactly�as�reported�on�the�corresponding�line�of�your�federal�income�tax�return.
Part-year�residents: In�Column�A�of�each�line,�enter�the�amounts�as�reported�
on�the�equivalent�line�of�your�Schedule�NR,�Column�B.

75,670

75,670

SWAPNIKA KALLALA 8 5 0 1 7 2 8 3 7

0
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75,670

0
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� � � � ��Column�A �������Column�B� �
� � � � Total� � Non-Illinois�Portion
� �

(Whole�dollars�only)� (Whole�dollars�only)

17 Enter�the�amounts�from�Page�1,�Line�16. 17 .00� � � � � .00

18 Educator�expenses�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�11) 18 .00� � � � � .00
19 Certain�business�expenses�of�reservists,�performing�artists,�and�fee-basis

� � JRYHUQPHQW RႈFLDOV �IHGHUDO )RUP �����or�1040-SR,�Schedule�1,�Line�12) 19 .00� � � � � .00
20 Health�savings�account�deduction�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�13)20 .00� ��� � � .00
21 Moving�expenses�for�members�of�the�Armed�Forces�(federal�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�14) 21 .00� ��� � � .00
22 Deductible�part�of�self-employment�tax�(federal�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�15) 22 .00� ��� � � .00
23� 6HOI�HPSOR\HG 6(3� 6,03/(� DQG TXDOL¿HG SODQV �IHG� )RUP�����or�1040-SR,�

� � Schedule�1,�Line�16) 23 .00� ��� � � .00
24 Self-employed�health�insurance�deduction�(fed.�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�17) 24 .00� ��� � � .00
25 Penalty�on�early�withdrawal�of�savings�(federal�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�18) 25 .00� ��� � � .00
26 Alimony�paid�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�19a) 26 .00� ��� � � .00
27 IRA�deduction�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�20) 27 .00� ��� � � .00
28 Student�loan�interest�deduction�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�21) 28 .00� ��� � � .00
29 RESERVED 29 .00� ��� � � .00
30 Archer�MSA�deduction�(federal�Form�1040�or�1040-SR,�Schedule�1,�Line�23) 30 .00� ��� � � .00
31 Other�adjustments. See�instructions. 31 .00� ��� � � .00
32 Add�Columns�A�and�B,�Lines�18�through�31.� 32 .00� ��� � � .00
33 Subtract�Columns�A�and�B,�Line�32�from�Line�17. 33 .00� ��� � � .00

Step�3:�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 Non-Illinois�Portion

� �
(Whole�dollars�only)�� � (Whole�dollars�only)

34 Federally�tax-exempt�interest�and�dividend�income�(Form�IL-1040,�Line�2) 34 .00� ��� � � .00
35 Other�additions�(Form�IL-1040,�Line�3)� 35 .00� ��� � � .00
36 Add�Columns�A�and�B,�Lines�33,�34,�and�35.� 36 .00� ��� � � .00

37 Federally�taxed�Social�Security�and�retirement�income�(Form�IL-1040,�Line�5) 37 .00� ��� � � .00
38 Illinois�Income�Tax�overpayment�included�on�your�federal�Form�1040�or�1040-SR,�

� � Schedule�1,�Line�1.�(Form�IL-1040,�Line�6) 38 .00� ��� � � .00
39 Other�subtractions�(Form�IL-1040,�Line�7)� 39 .00� ��� � � .00
40 Add�Columns�A�and�B,�Lines�37�through�39.� 40 .00� ��� � � .00
41 Subtract�Columns�A�and�B,�Line�40�from�Line�36.�If�Line�40�is�larger�than�

� � Line�36,�enter�zero. 41 .00� ��� � � .00
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*61312233V*

Page�3�of�3IL–1040�Schedule�CR�(R-12/23)

Step�4: Figure�your�Schedule�CR�decimal
Column�A������� Column�B

42 Enter�the�amount�from�Line�41,�Column�A�and�Column�B.� �42 .00�� ������ .00
43 Divide�Column�B,�Line�42�by�Column�A,�Line�42�(round�to�three�decimal�places).�

� � Enter�the�appropriate�decimal.�If�Column�B,�Line�42�is�greater�than�

� � Column�A,�Line�42,�enter�1.000.�Enter�this�amount�on�Step�6,�Line�53.� 43�� .
Step�5:�Part-year�residents�only�(Full�year�residents,�go�to�Step�6.)

44 Enter�the�base�income�from�your�Form�IL-1040,�Line�9.� � 44 � � .00
45 Divide�Column�A,�Line�42�by�Line�44�(round�to�3�decimal�places).��Enter�the�
� � appropriate�decimal.�If�Column�A,�Line�42�is�greater�than�Line�44,�enter�1.000. 45�� .
46 Enter�the�exemption�amount�from�Form�IL-1040,�Line�10.� � 46 � � .00
47 Multiply�Line�45�by�Line�46.� � � 47 � � .00
48 Subtract�Line�47�from�Column�A,�Line�42.�� 48 ��������������������������������������������������������.00
49 Multiply�Line�48�by�4.95%�(.0495).�Enter�this�amount�on�Step�6,�Line�52,�and�
� � continue�on�to�Step�6,�Line�50.� � 49 � � .00

Step�6:�Figure�your�credit
50 If�you�are�claiming�a�credit�for�tax�paid�to�any�of�the�states�listed�below,�check�the�box�for�the�appropriate�state.�See�instructions.

� � ��Iowa ��Kentucky ��Michigan Wisconsin� � � � � � �
� � �������������

51��Enter�the�total�amount�of�income�tax�paid�to�other�states�on�Illinois�base�
income�(see�instructions).�Include�only:
• 6WDWH WD[� FLW\� RU ORFDO JRYHUQPHQW WD[ SDLG IURP WKH UHWXUQ ¿OHG ZLWK WKDW HQWLW\� 'R
�������not�use�the�withholding�listed�on�Form�W-2.
• City�or�local�government�withholding�from�Form�W-2�when�a�tax�return�is�not�
�������UHTXLUHG WR EH ¿OHG� �����������������������������������������������������������������������������������������������������51 � � .00

52 Illinois�Residents:�Enter�your�Illinois�tax�due�from�Form�IL-1040,�Line�12.
� � Part-year�Residents:�Enter�the�amount�from�Step�5,�Line�49.�� 52 .00

53 Enter�the�decimal�amount�from�Step�4,�Line�43�here.� � 53 .
54 Multiply�Line�52�by�Line�53. 54 .00

55 Compare�the�amounts�on�Lines�51�and�54.�Enter�the�lesser�amount�here�and�on�
Form�IL-1040,�Line�15.�This�is�your�tax�credit.� 55 .00
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Keep�your�out-of-state�tax�returns�and�any�Schedules�K-1-P�and�K-1-T�
with�your�records.�You�must�send�us�this�information�if�we�request�it.�
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,/�������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��B ±�BBBB��BBBB�±�BBBB��BBBB��BBBB�BBBB��

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

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
� �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.
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,OOLQRLV�'HSDUWPHQW�RI�5HYHQXH

('R�QRW�PDLO�Form�IL-8453�to�the�Illinois�Department�of�Revenue�unless�it�is�requested�for�review.)
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,OOLQRLV�,QGLYLGXDO�,QFRPH�7D[�(OHFWURQLF�)LOLQJ�'HFODUDWLRQ�

�
�������$�

SWAPNIKA KALLALA 8 5 0  1 7  2 8 3 7

344 MAPLE AVENUE 

DOWNERS GROVE IL 60515 404  980-4030

04/14/2024

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

73,245
3,626

0
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