
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 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 I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I 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. 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 further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I 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 III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
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. Form 8879 (Rev. 01-2021)

2023

SANJAN BUSSU 722-36-7185
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Form 1040-V (2022) Page 2

IF you live in... 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, Illinois, 
Indiana, Iowa, Kentucky, Maine, Maryland, Massachusetts, 
Minnesota, Missouri, New Hampshire, New Jersey, New York, 
Oklahoma, 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, North 
Dakota, Ohio, Oregon, Pennsylvania, 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 Internal Revenue Code section 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

Form 1040-V

I IDetach Here and Mail With Your Payment and Return

Department of the Treasury         Form 1040-V Payment VoucherInternal Revenue Service
Use this voucher when making a payment with Form 1040.G
Do not staple this voucher or your payment to Form 1040.G
Make your check or money order payable to the 'United States Treasury.'G Enter the amount
Write your social security number (SSN) on your check or money order.G Gof your payment. . . . . . . . . 

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

2023

2023

2023

REV 03/07/24 PRO 1555



F
o

rm1040 2023U.S. Individual Income Tax Return 
Department of the Treasury—Internal Revenue Service 

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

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

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

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

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

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

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

You Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) Qualifying surviving spouse (QSS)

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

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

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

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

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

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

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

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

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

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

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

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

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

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

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

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

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

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

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

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

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

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

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

BUSSU

15410 PLANTATION OAKS DRIVE 6

TAMPA FL 33647

ANUSHA KADUDULA

12,032.

0.

12,032.
1.
0.

31.

12,064.

12,064.
13,850.

13,850.
0.

SANJAN 722 36 7185

732 15 2375



Form 1040 (2023) Page 2

Tax and  
Credits 

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

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

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

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

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

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

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

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

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

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

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

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

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

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

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

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

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

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

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

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

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

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

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

Phone no. Email address 

Paid  
Preparer  
Use Only 

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

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

X X X X X X X X X
X X X X X X X X X X X X X X X X X

STUDENT

(419)450-9946

SYAM PRIYA RAM SAGAR GUPTA P02082703SYAM PRIYA RAM SAGAR GUPTA 04/09/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

0.

700.

700.
0.

700.

658.

658.

658.

700.

42.

ANUSHA4RW@GMAIL.COM

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/07/24 PRO



SCHEDULE 2 
(Form 1040) 2023

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
 Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 02 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Tax

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . 4

5 Social security and Medicare tax on unreported tip income. 
Attach Form 4137 . . . . . . . . . . . . . . . . . . 5

6 Uncollected social security and Medicare tax on wages. Attach 
Form 8919 . . . . . . . . . . . . . . . . . . . . . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 

If not required, check here . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . 12 

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life 
insurance from Form W-2, box 12 . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots 
and timeshares . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price 
over $150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . 16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023

722-36-7185SANJAN BUSSU

700.

700.



Schedule 2 (Form 1040) 2023 Page 2

Part II Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

17a

b Recapture of federal mortgage subsidy, if you sold your home 
see instructions . . . . . . . . . . . . . . . . . . . 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible 
individual. Attach Form 8889 . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach 
Form 8853 . . . . . . . . . . . . . . . . . . . . . 17f

g Recapture of a charitable contribution deduction related to a 
fractional interest in tangible personal property . . . . . . . 17g

h Income you received from a nonqualified deferred compensation 
plan that fails to meet the requirements of section 409A . . . 17h

i Compensation you received from a nonqualified deferred 
compensation plan described in section 457A . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated 
corporation . . . . . . . . . . . . . . . . . . . . . 17m

n Look-back interest under section 167(g) or 460(b) from Form 
8697 or 8866 . . . . . . . . . . . . . . . . . . . . 17n

o Tax on non-effectively connected income for any part of the 
year you were a nonresident alien from Form 1040-NR . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions 
from, and dispositions of, stock of a section 1291 fund . . . . 17p

q Any interest from Form 8621, line 24 . . . . . . . . . . . 17q

z Any other taxes. List type and amount:

17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . 18

19 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . 20
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and 

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . 21
Schedule 2 (Form 1040) 2023BAA REV 03/07/24 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gain s an d Loss e s
Attach to Form 1040, 1040-SR, or 1040-NR. 

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.   
Go to www.irs.gov/ScheduleD for instructions and the latest information.   

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 
 
 
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 
 
 
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023

SANJAN BUSSU 722-36-7185

3,002. 2,951. -20. 31.

31.



Schedule D (Form 1040) 2023 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2023

31.
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Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 

Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
          

2 
 
Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) . .

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023) 

SANJAN BUSSU 722-36-7185

ROBINHOOD SECURITIES LLC 01/01/23 12/31/23 2,647. 2,601. EW -20. 26.

ROBINHOOD CRYPTO LLC 01/01/23 12/31/23 355. 350. 5.

2,951.3,002. -20. 31.

BAA REV 03/07/24 PRO



Form  8962
Department of the Treasury 
Internal Revenue Service

Premium Tax Credit (PTC)
Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form8962 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment 
Sequence No. 73 

Name shown on your return Your social security number

A. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box

Part I Annual and Monthly Contribution Amount 
1 Tax family size. Enter your tax family size. See instructions . . . . . . . . . . . . . . . . . 1

2a Modified AGI. Enter your modified AGI. See instructions . . . . . . . . . 2a

b Enter the total of your dependents’ modified AGI. See instructions . . . . . . 2b

3 Household income. Add the amounts on lines 2a and 2b. See instructions . . . . . . . . . . . . 3

4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the 
appropriate box for the federal poverty table used. a Alaska b Hawaii c Other 48 states and DC 4

5 Household income as a percentage of federal poverty line (see instructions) . . . . . . . . . . . . 5 %

6 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions . . 7

8 a Annual contribution amount. Multiply line 3 by 
line 7. Round to nearest whole dollar amount 8a

b Monthly contribution amount. Divide line 8a 
by 12. Round to nearest whole dollar amount  8b

Part II Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit 
9 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions. 

Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. No. Continue to line 10.

10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12–23 
and continue to line 24.

No. Continue to lines 12–23. Compute 
your monthly PTC and continue to line 24. 

Annual      
Calculation

(a) Annual enrollment 
premiums (Form(s) 
1095-A, line 33A)

(b) Annual applicable 
SLCSP premium  
(Form(s) 1095-A,  

line 33B)

(c) Annual  
contribution amount     

(line 8a)

(d) Annual maximum 
premium assistance      

(subtract (c) from (b); if 
zero or less, enter -0-)

(e) Annual premium tax 
credit allowed          

(smaller of (a) or (d))

(f) Annual advance 
payment of PTC (Form(s) 

1095-A, line 33C)

11    Annual Totals

Monthly     
Calculation

(a) Monthly enrollment 
premiums (Form(s) 

1095-A, lines 21–32, 
column A)

(b) Monthly applicable 
SLCSP premium     

(Form(s) 1095-A, lines 
21–32, column B)

(c) Monthly  
contribution amount     
(amount from line 8b  

or alternative marriage 
monthly calculation)

(d) Monthly maximum 
premium assistance     

(subtract (c) from (b); if 
zero or less, enter -0-)

(e) Monthly premium tax 
credit allowed          

(smaller of (a) or (d))

(f) Monthly advance 
payment of PTC (Form(s) 

1095-A, lines 21–32, 
column C)

12      January

13      February

14      March

15      April

16      May

17      June

18      July

19      August

20      September

21      October

22      November

23      December

24 Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here  24

25 Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here  25

26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and 
on Schedule 3 (Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24, 
leave this line blank and continue to line 27 . . . . . . . . . . . . . . . . . . . . . 26

Part III Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here  27

28 Repayment limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . 28

29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2 
(Form 1040), line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8962 (2023) 

SANJAN BUSSU 722-36-7185

88

12,064.

12,064.

13,590.

4,431.

1

700.
4,431.

700.

630.
630.
630.
630.
630.
630.
630.
21.



Form 8962 (2023) Page  2 
Part IV Allocation of Policy Amounts
Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1
30 (a)   Policy Number (Form 1095-A, line 2) (b)   SSN of other taxpayer (c)   Allocation start month (d)   Allocation stop month

Allocation percentage 
applied to monthly 
amounts

(e) Premium Percentage            (f) SLCSP Percentage              
(g) Advance Payment of the PTC 

Percentage 

Allocation 2
31 (a)   Policy Number (Form 1095-A, line 2) (b)   SSN of other taxpayer (c)   Allocation start month (d)   Allocation stop month

Allocation percentage 
applied to monthly 
amounts

(e) Premium Percentage            (f) SLCSP Percentage              
(g) Advance Payment of the PTC 

Percentage 

Allocation 3
32 (a)   Policy Number (Form 1095-A, line 2) (b)   SSN of other taxpayer (c)   Allocation start month (d)   Allocation stop month

Allocation percentage 
applied to monthly 
amounts

(e) Premium Percentage            (f) SLCSP Percentage              
(g) Advance Payment of the PTC 

Percentage 

Allocation 4
33 (a)   Policy Number (Form 1095-A, line 2) (b)   SSN of other taxpayer (c)   Allocation start month (d)   Allocation stop month

Allocation percentage 
applied to monthly 
amounts

(e) Premium Percentage            (f) SLCSP Percentage              
(g) Advance Payment of the PTC 

Percentage 

34 Have you completed all policy amount allocations?

Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on 
lines 12–23, columns (a), (b), and (f). Compute the amounts for lines 12–23, columns (c)–(e), and continue to line 24.

No. See the instructions to report additional policy amount allocations.

Part V Alternative Calculation for Year of Marriage
Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9. 
To complete line(s) 35 and/or 36 and compute the amounts for lines 12–23, see the instructions for this Part V.

35 Alternative entries 
for your SSN

(a)   Alternative family size (b)   Alternative monthly 
contribution amount

(c)   Alternative start month (d)   Alternative stop month

36 
 

Alternative entries 
for your spouse’s 
SSN

(a)   Alternative family size (b)   Alternative monthly 
contribution amount

(c)   Alternative start month (d)   Alternative stop month

Form 8962 (2023) BA REV 03/07/24 PR



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\� �
�������#�

12,064

12,064

12,064

2,425

0
2,425

3,544

722-36-7185 1994 1994732-15-2375

15410 PLANTATION OAKS DRIVE 6

TAMPA FL 33647

175

175

0
175

0

175

ANUSHA4RW@GMAIL.COM

SANJAN BUSSU

ANUSHA KADUDULA

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!

220
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GLOBAL TAXES LLC 843171965

245 ROONEY CT E BRUNSWICKNJ 08816 678  965-9522

SYAM PRIYA RAM SAGAR GUPTA SYAM PRIYA RAM SAGAR GUPTA

419  450-9946
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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.

12,032
1

31

4,436

4,436
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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*
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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.

220

SANJAN BUSSU 7 2 2  3 6  7 1 8 5

ANUSHA KADUDULA 7 3 2  1 5  2 3 7 5

W 37-6005961-000 4,436 4,436 220

ID: 3WM REV 02/14/24 PRO



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

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

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

� �BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
� �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�

�
�������$�

04/09/2024

SANJAN BUSSU 7 2 2  3 6  7 1 8 5

15410 PLANTATION OAKS DRIVE  6

TAMPA FL 33647 419  450-9946

3,544
175
220
45

0 4 4 0 0 0 0 3 7

8 8 6 6 3 3 2 3 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


