
,OOLQRLV�'HSDUWPHQW�RI�5HYHQXH

,QGLYLGXDO�,QFRPH�7D[�5HWXUQ

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

�����)RUP�,/�����

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

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

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

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

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

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

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

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

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

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

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

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

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

6WHS����3HUVRQDO�,QIRUPDWLRQ

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

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

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

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

***-**-4309 1995

VASUREDDY1991@GMAIL.COM

1991***-**-0543

2822 GILCREST CT

SCHAUMBURG IL 60193
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� ������7RWDO�WD[�IURP�3DJH����/LQH������ ���� � � � � � ���� � ��� ������������������

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

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

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

� 6WHS����7RWDO�

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

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

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

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

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

� � ����������$WWDFK�)RUP�,/������� �

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

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

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

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

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

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

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

� � � � � � $FFRXQW�QXPEHU�

�
� E

�
�SDSHU�FKHFN�

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

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

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

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

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

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

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

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

,/������%DFN��5�������

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

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

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

SDUW\�GHVLJQHH�VKRZQ�LQ�WKLV�VWHS�

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

3ULQW�7\SH�SDLG�SUHSDUHU¶V�QDPH

)LUP¶V�DGGUHVV )LUP¶V�SKRQH

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

���������

�������&KHFN�LI��
�VHOI�HPSOR\HG

Sign
+HUH

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

���������
'DWH��PP�GG�\\\\�

7KLUG�
Party�
Designee

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

���������

���
�������#�

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

0

01/25/2024 *****2703

GLOBAL TAXES LLC *****1965

245 ROONEY CT E BRUNSWICKNJ 08816 678  965-9522

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

331  260-2162

0
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1,901

1,901

ID: 3WM REV 01/12/24 PRO



S PULAGUM & S BHEEMIREDDY ***-**-4309 1

Smart Worksheets From 2023 Illinois Tax Return

Form IL-1040: Illinois Individual Income Tax Return -- Smart Worksheet

Use Tax Smart Worksheet

Method 1: Use Tax Worksheet
Complete this worksheet to report and pay your use tax on Form IL-1040. If your annual use tax 
liability is over $600 ($1,200 if filing jointly), you must file and pay your use tax with Form ST-44.
Note: Do not include any

- items for which you paid sales tax in another state (but not in another country) of
- 6.25% or more on Line 1a and 
- 1% or more on Line 2a

- sales tax you paid in another state, on line 4, for items not included in Lines 1a or 2a

1a Enter the total cost of general merchandise you purchased 
to use in Illinois on which you did not pay the required
amount of Illinois Use Tax 1a

1b Multiply Line 1a by 6.25% (.0625). Round the result to whole dollars 1b
2a Enter the total cost of qualifying food, non-prescription drugs

and medical appliances you purchased to use in Illinois on
which you did not pay the required amount of Illinois Use Tax 2a

2b Multiply Line 2a by 1% (.01). Round the result to whole dollars 2b
3 Add Lines 1b and 2b. This is your Use Tax on purchases. 3
4 Enter the amount of sales tax you paid in another state (not in another

country) on the items included on Lines 1a and 2a 4
5 Subtract Line 4 from Line 3. If the result is less than zero, enter zero. 5

Method 2: Use Tax Table
To use the Use Tax Table to calculate Use Tax, check here
Use tax amount based on table below

Method 3: File Separate Form ST-44
If this box is checked, your use tax exceeds $600 ($1,200 if filing jointly).
You must file Form ST-44 separately from this return. Use Tax of $0 will be 
reported on IL-1040, line 21.  If the box is not checked, enter the 
amount from Method 1 or Method 2 on line 21 below.

Use Tax Table (Method 2)
If there are no major purchases and do not have receipts to figure purchases, use the table 
to estimate annual Illinois Use Tax liability. 

AGI (from IL-1040, Line 1) Use Tax
$0 - $10,000 $3
$10,001 - $20,000 $8
$20,001 - $30,000 $13
$30,001 - $40,000 $18
$40,001 - $50,000 $23
$50,001 - $75,000 $31
$75,001 - $100,000 $44
Above $100,000 Multiply AGI by 0.05% (0.0005)

Keep a copy of this smart worksheet with your records.

0.

0.
0.

0.


