
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)

2022
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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. . . . . . . . . 1,071.

P.O. BOX 931000
LOUISVILLE, KY 40293-1000

INTERNAL REVENUE SERVICE

3644 SARGENT DR
NAPERVILLE IL 60564

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

2022

2022

2022

REV 03/22/23 PRO 1555

MANOJ K KONDAM
SWAPNA  KOLMI

149153349 JL KOND 30 0 202212 610



Fo
rm1040 2022U.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. 

Filing Status  

Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) 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: 

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 

Digital 
Assets

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, gift, 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, 1958 Are blind Spouse: Was born before January 2, 1958 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 Other 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,  
$12,950

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

• 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 (2022)

KOLMI 888-43-5486

KONDAM 149-15-3349

3644 SARGENT DR

NAPERVILLE IL 60564

913.

210,581.

210,581.

0.

212,904.
2,323.

211,991.
25,900.

25,900.
186,091.

KRITHIE KONDAM 046-13-1260 Daughter
SHRITHA KONDAM 691-28-6511 Daughter

MANOJ K

SWAPNA



Form 1040 (2022) 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 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
If 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 2023 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 (2022) 

KONDAMMK@GMAIL.COM
HOME MAKER

SOFTWARE ENGINEER LEAD SR

24,458.

24,458.

04/06/2023 P02470833
GLOBAL TAXES LLC

88-2145487
(678)965-9522

VENKATA SAI PAVAN KUMAR DUDIPALLI VENKATA SAI PAVAN KUMAR DUDIPALLI

32,333.

32,333.
4,000.

4,630.
29,088.

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

1,071.

No

4,000.
28,333.
1,826.
30,159.

4,630.

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/22/23 PRO



SCHEDULE 1 
(Form 1040) 2022

Additional Income and Adjustments to Income
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. 01 

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

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . 1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions):

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental 

for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:

8z
9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 10
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

MANOJ K KONDAM & SWAPNA KOLMI 149-15-3349

2,323.

2,323.



Schedule 1 (Form 1040) 2022 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect 
tax law violations . . . . . . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2022

913.

913.

BAA REV 03/22/23 PRO



SCHEDULE 2 

(Form 1040) 2022
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) 2022

149-15-3349MANOJ K KONDAM & SWAPNA KOLMI

1,826.



Schedule 2 (Form 1040) 2022 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) 2022

1,826.

BAA REV 03/22/23 PRO



SCHEDULE 3 
(Form 1040) 2022

Additional Credits and Payments
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. 03 

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

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5 Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . . . 5

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

e Alternative motor vehicle credit. Attach Form 8910 . . . . . 6e

f Qualified plug-in motor vehicle credit. Attach Form 8936 . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

z Other nonrefundable credits. List type and amount:

6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2022

MANOJ K KONDAM & SWAPNA KOLMI 149-15-3349

BAA REV 03/22/23 PRO



Schedule 3 (Form 1040) 2022 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b Credit for qualified sick and family leave wages paid in 2022 from 

Schedule(s) H for leave taken before April 1, 2021 . . . . . . 13b

c Reserved for future use . . . . . . . . . . . . . . . . 13c
d Credit for repayment of amounts included in income from earlier 

years . . . . . . . . . . . . . . . . . . . . . . . . 13d

e Reserved for future use . . . . . . . . . . . . . . . . 13e

f Deferred amount of net 965 tax liability (see instructions) . . . 13f

g Reserved for future use . . . . . . . . . . . . . . . . 13g
h 
 

Credit for qualified sick and family leave wages paid in 2022 
from Schedule(s) H for leave taken after March 31, 2021, and 
before October 1, 2021 . . . . . . . . . . . . . . . . 13h

z Other payments or refundable credits. List type and amount:

13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Schedule 3 (Form 1040) 2022

4,630.

4,630.

BAA REV 03/22/23 PRO



SCHEDULE E  
(Form 1040) 2022

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Department of the Treasury  
Internal Revenue Service

Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 

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

OMB No. 1545-0074

Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties 
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . Yes No

B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A

B

C

1b Type of Property 
(from list below)

A

B

C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A

B

C

Type of Property:

1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 

Properties:

         A B C 

3 Rents received . . . . . . . . . . . . . . . 3

4 Royalties received . . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . . 5 

6 Auto and travel (see instructions) . . . . . . . . 6 

7 Cleaning and maintenance . . . . . . . . . . . 7 

8 Commissions . . . . . . . . . . . . . . . 8 

9 Insurance . . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . . 10 

11 Management fees . . . . . . . . . . . . . . 11 

12 Mortgage interest paid to banks, etc. (see instructions)  12 

13 Other interest . . . . . . . . . . . . . . . 13 

14 Repairs . . . . . . . . . . . . . . . . . . 14 

15 Supplies . . . . . . . . . . . . . . . . . 15 

16 Taxes . . . . . . . . . . . . . . . . . . 16 

17 Utilities . . . . . . . . . . . . . . . . . . 17 

18 Depreciation expense or depletion . . . . . . . . 18

19 Other (list) 19

20 Total expenses. Add lines 5 through 19 . . . . . . 20

21 

 

Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . . 23a

b Total of all amounts reported on line 4 for all royalty properties . . . . . 23b

c Total of all amounts reported on line 12 for all properties . . . . . . . 23c

d Total of all amounts reported on line 18 for all properties . . . . . . . 23d

e Total of all amounts reported on line 20 for all properties . . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24

25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 

 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022

MANOJ K KONDAM & SWAPNA KOLMI 149-15-3349

385.

30,430.

5,995.

40,915.
8,546.

10,870.

-10,485.
-10,485.NPA

3565 GABRIELLE LN Aurora IL 60504

2 365 0

30,000.

930.

5,995.

3,520.
1,980.
7,164.
1,480.
8,546.

29,615.

385.

A.S.RAO NAGAR,SECUNDERABAD HYDERABAD TELANGANA IN 500062

3 365 0

430.

1,300.

1,250.

3,150.
2,350.

3,250.

11,300.

-10,870.

10,870.
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Schedule E (Form 1040) 2022 Attachment Sequence No. 13 Page 2 

Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part II Income or Loss From Partnerships and S Corporations 

Note:  If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check 
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which  any 

amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions. 

27 

 

Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”
see instructions before completing this section . . . . . . . . . . . . . . . . . . . . . Yes No

28 (a) Name 
(b) Enter P for  
partnership; S 

for S corporation 

(c) Check if  
foreign  

partnership 

(d) Employer  
identification number 

(e) Check if 
basis computation 

is required 

(f) Check if 
any amount is 

not at risk 

A

B

C

D

Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed 

(attach Form 8582 if required)
(h) Passive income 
from Schedule K-1

(i) Nonpassive loss allowed 
(see Schedule K-1)

(j) Section 179 expense 
deduction from Form 4562 

(k) Nonpassive income 
from Schedule K-1

A

B

C

D

29a Totals 
b Totals 

30 Add columns (h) and (k) of line 29a . . . . . . . . . . . . . . . . . . . . . 30 

31 Add columns (g), (i), and (j) of line 29b. . . . . . . . . . . . . . . . . . . . . 31 (                                )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31 . . . . . 32 

Part III Income or Loss From Estates and Trusts 

33 (a) Name 
(b) Employer  

identification number 

A

B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed 

(attach Form 8582 if required)
(d) Passive income 
from Schedule K-1

(e) Deduction or loss 
from Schedule K-1

(f) Other income from 
Schedule K-1

A

B

34a Totals 
b Totals 

35 Add columns (d) and (f) of line 34a . . . . . . . . . . . . . . . . . . . . . 35 

36 Add columns (c) and (e) of line 34b . . . . . . . . . . . . . . . . . . . . . 36 (                                )
37 Total estate and trust income or (loss). Combine lines 35 and 36 . . . . . . . . . . . 37 

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 

38 
(a) Name (b) Employer 

identification number 

(c) Excess inclusion from  
Schedules Q, line 2c 

(see instructions)

(d) Taxable income 
(net loss) from 

Schedules Q, line 1b

(e) Income from 
Schedules Q, line 3b

39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . 39 

Part V Summary 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . . . . . . . 40 

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 
1 (Form 1040), line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 

 

 

Reconciliation of farming and fishing income. Enter your gross 

farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions . 42 

43 

 

 

 

Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you 
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR 
from all rental real estate activities  in which you materially participated
under the passive activity loss rules . . . . . . . . . . . . 43 

Schedule E (Form 1040) 2022

MANOJ K KONDAM & SWAPNA KOLMI 149-15-3349

12,920.
112.

12,920.
112.

12,808.

2,323.

FOX VALLEY FOODS LLC P 88-1228883

112.

Naperville Meat Bazaar LLC P 84-3958317

12,920.
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SCHEDULE SE  
(Form 1040) 2022

Self-Employment Tax

Department of the Treasury  
Internal Revenue Service  

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

OMB No. 1545-0074

Attachment   
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person 
with self-employment income

Part I Self-Employment Tax 

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income 
and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had 
$400 or more of other net earnings from self-employment, check here and continue with Part I . . . . . . . . .

Skip lines 1a and 1b if you use the farm optional method in Part II. See instructions.

1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 1b (                            ) 

Skip line 2 if you use the nonfarm optional method in Part II. See instructions.

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than 
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 

3 Combine lines 1a, 1b, and 2 . . . . . . . . . . . . . . . . . . . . . . . . .  3 

4 a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . 4a 

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . . 4b 

c Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue . . . . . . . . 4c 

5 

 

a Enter your church employee income from Form W-2. See instructions for 
definition of church employee income . . . . . . . . . . . . . 5a 

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- . . . . . . . . . . . . . 5b 

6 Add lines 4c and 5b . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Maximum amount of combined wages and self-employment earnings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2022 . . . . . . . . . . . 7 147,000

8 

 

a 

 

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines
8b through 10, and go to line 11 . . . . . . . . . . . . . . .  8a 

b Unreported tips subject to social security tax from Form 4137, line 10 . . . 8b 

c Wages subject to social security tax from Form 8919, line 10 . . . . . . 8c 

d Add lines 8a, 8b, and 8c . . . . . . . . . . . . . . . . . . . . . . . . . . 8d 

9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . . . . 9 

10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . . . . . . . . . . . . . . . . 10 

11 Multiply line 6 by 2.9% (0.029) . . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4 . . 12 

13 Deduction for one-half of self-employment tax. 

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), 

line 15 . . . . . . . . . . . . . . . . . . . . . . . . 13 

Part II Optional Methods To Figure Net Earnings (see instructions) 
Farm Optional Method. You may use this method only if (a) your gross farm income1

 wasn’t more than 
$9,060, or (b) your net farm profits2

  were less than $6,540. 
14 Maximum income for optional methods . . . . . . . . . . . . . . . . . . . . . 14 6,040
15 Enter the smaller of: two-thirds (2/3) of gross farm income1 (not less than zero) or $6,040. Also, include

this amount on line 4b above . . . . . . . . . . . . . . . . . . . . . . . . 15 

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3
 were less than $6,540 

and also less than 72.189% of your gross nonfarm income,4
  and (b) you had net earnings from self-employment 

of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtract line 15 from line 14 . . . . . . . . . . . . . . . . . . . . . . . . . 16 

17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income4
 (not less than zero) or the amount on

line 16. Also, include this amount on line 4b above . . . . . . . . . . . . . . . . . 17 
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount 

you would have entered on line 1b had you not used the optional method. 

3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2022 

11,932.

147,000.

11,932.

11,932.

913.

0.

346.
1,826.

1,480.

888-43-5486SWAPNA KOLMI

12,920.
12,920.
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SCHEDULE 8812 

(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Number of qualifying children under age 17 with the required social security number 4
5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Number of other dependents, including any qualifying children who are not under age 
17 or who do not have the required social security number . . . . . . . .
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 
alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000
• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.
• If zero or less, enter -0-.
• If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For 
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 

}
. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from the Credit Limit Worksheet A . . . . . . . . . . . . . . . . . 13
14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . . . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 

(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2022

MANOJ K KONDAM & SWAPNA KOLMI 149-15-3349

211,991.

0.

0.
211,991.

2
4,000.

0

4,000.

400,000.

0.
0.

4,000.

32,333.
4,000.
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Schedule 8812 (Form 1040) 2022 Page 2

Part II-A Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.
15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 
and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under 17 with the required social security number: x $1,500. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b
19 Is the amount on line 18a more than $2,500? 

No. Leave line 19 blank and enter -0- on line 20. 
Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,500 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 
smaller of line 17 or line 20 on line 27. 

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27. 
Otherwise, go to line 21. 

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see 
instructions . . . . . . . . . . . . . . . . . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 
}

24
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 
Part II-C Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27
Schedule 8812 (Form 1040) 2022

0.
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Form  8867
(Rev. November 2022)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 

 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . .

N/A

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit 
claimed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to 

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

• Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . .

4 

 

Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go  to question 5.) . . . . . . . . . . . . . . .

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b 

 

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 

 

 

 

 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .
List those documents provided by the taxpayer, if any, that you relied on:

6 

 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2022) 

P02470833VENKATA SAI PAVAN KUMAR DUDIPALLI

MANOJ K KONDAM & SWAPNA KOLMI 149-15-3349

REV 03/22/23 PRO



Form 8867 (Rev. 11-2022) Page 2 

Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 

 

a 

 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

11 

 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 
custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 

 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (Rev. 11-2022) REV 03/22/23 PRO



Print Using Blue or Black Ink Only. Use only one PV per payment type.

Your Social Security Number 

If Joint Return, Spouse's Social Security Number

Your First Name  MI

Your Last name

If Joint Return, Spouse's First Name MI  Spouse's Last Name 

Current Mailing Address - Line 1 (Street No. and Street Name or PO Box)

Current Mailing Address - Line 2 (Apt. No., Suite No., Floor No.)

City or Town State ZIP Code +4

PAYMENT AMOUNT
Amount you are paying by check or money order. 

PAYMENT TYPE
Check ONLY one box (1,2,3, or 4) for type of payment. If Box 1 is 
checked, also check box 1a., if first time estimated filer or if filing
status has changed.

Dollars Cents

1. Estimated Payment/Quarterly (502D) Tax Year:

1a. First time filer or change in filing status

2. Extension Payment (502E) Tax Year:

3. Payment with resident return (502) Tax Year:

4. Payment with nonresident return (505) Tax Year:
Make your check or money order payable to 
“Comptroller of Maryland" and mail to:

Comptroller of Maryland
Payment Processing
PO Box 8888
Annapolis, MD 21401-8888

COM/RAD-006

MARYLAND 
FORM
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PERSONAL TAX PAYMENT 
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Print Using Blue or Black Ink Only. Use only one PV per payment type.

Your Social Security Number 

If Joint Return, Spouse's Social Security Number

Your First Name  MI

Your Last name

If Joint Return, Spouse's First Name MI  Spouse's Last Name 

Current Mailing Address - Line 1 (Street No. and Street Name or PO Box)

Current Mailing Address - Line 2 (Apt. No., Suite No., Floor No.)

City or Town State ZIP Code +4

PAYMENT AMOUNT
Amount you are paying by check or money order. 

PAYMENT TYPE
Check ONLY one box (1,2,3, or 4) for type of payment. If Box 1 is 
checked, also check box 1a., if first time estimated filer or if filing
status has changed.

Dollars Cents

1. Estimated Payment/Quarterly (502D) Tax Year:

1a. First time filer or change in filing status

2. Extension Payment (502E) Tax Year:

3. Payment with resident return (502) Tax Year:

4. Payment with nonresident return (505) Tax Year:
Make your check or money order payable to 
“Comptroller of Maryland" and mail to:

Comptroller of Maryland
Payment Processing
PO Box 8888
Annapolis, MD 21401-8888

COM/RAD-006

MARYLAND 
FORM

PV
PERSONAL TAX PAYMENT 
VOUCHER FOR FORM 
502/505, ESTIMATED TAX 
AND EXTENSIONS
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Print Using Blue or Black Ink Only. Use only one PV per payment type.

Your Social Security Number 

If Joint Return, Spouse's Social Security Number

Your First Name  MI

Your Last name

If Joint Return, Spouse's First Name MI  Spouse's Last Name 

Current Mailing Address - Line 1 (Street No. and Street Name or PO Box)

Current Mailing Address - Line 2 (Apt. No., Suite No., Floor No.)

City or Town State ZIP Code +4

PAYMENT AMOUNT
Amount you are paying by check or money order. 

PAYMENT TYPE
Check ONLY one box (1,2,3, or 4) for type of payment. If Box 1 is 
checked, also check box 1a., if first time estimated filer or if filing
status has changed.

Dollars Cents

1. Estimated Payment/Quarterly (502D) Tax Year:

1a. First time filer or change in filing status

2. Extension Payment (502E) Tax Year:

3. Payment with resident return (502) Tax Year:

4. Payment with nonresident return (505) Tax Year:
Make your check or money order payable to 
“Comptroller of Maryland" and mail to:

Comptroller of Maryland
Payment Processing
PO Box 8888
Annapolis, MD 21401-8888

COM/RAD-006

MARYLAND 
FORM

PV
PERSONAL TAX PAYMENT 
VOUCHER FOR FORM 
502/505, ESTIMATED TAX 
AND EXTENSIONS
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Print Using Blue or Black Ink Only. Use only one PV per payment type.

Your Social Security Number 

If Joint Return, Spouse's Social Security Number

Your First Name  MI

Your Last name

If Joint Return, Spouse's First Name MI  Spouse's Last Name 

Current Mailing Address - Line 1 (Street No. and Street Name or PO Box)

Current Mailing Address - Line 2 (Apt. No., Suite No., Floor No.)

City or Town State ZIP Code +4

PAYMENT AMOUNT
Amount you are paying by check or money order. 

PAYMENT TYPE
Check ONLY one box (1,2,3, or 4) for type of payment. If Box 1 is 
checked, also check box 1a., if first time estimated filer or if filing
status has changed.

Dollars Cents

1. Estimated Payment/Quarterly (502D) Tax Year:

1a. First time filer or change in filing status

2. Extension Payment (502E) Tax Year:

3. Payment with resident return (502) Tax Year:

4. Payment with nonresident return (505) Tax Year:
Make your check or money order payable to 
“Comptroller of Maryland" and mail to:

Comptroller of Maryland
Payment Processing
PO Box 8888
Annapolis, MD 21401-8888

COM/RAD-006

MARYLAND 
FORM

PV
PERSONAL TAX PAYMENT 
VOUCHER FOR FORM 
502/505, ESTIMATED TAX 
AND EXTENSIONS

AT
TA

C
H

 C
H

EC
K
 O

R
 M

O
N

EY
 O

R
D

ER
 H

ER
E 

W
IT

H
 O

N
E 

S
TA

PL
E.

MANOJ K

KONDAM

149153349

SWAPNA KOLMI

888435486

3644 SARGENT DR

NAPERVILLE IL 60564

X 2023
146

22PTPV013

00

REV 03/03/23 PRO



DO NOT MAIL

TO MARYLAND

COM/RAD-059 09/21

MARYLAND 
FORM

EL101
e-File DECLARATION
FOR ELECTRONIC FILING

2022

Part I Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2023 estimated tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. Amount of overpayment to be refunded to you . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. Total amount due (Pay in full by April 15, 2023. See instructions.)  . . . . . . . . . . . . . . . . . . . . . . . . . . 3.

Keep this form for your records. Do not send this form to the State of Maryland unless specifically requested to do so. See Instructions.

Pr
in

t 
U

si
ng

 B
lu

e 
or

 B
la

ck
 I

nk
 O

nl
y.

First Name  MI Last Name SSN/Taxpayer Identification Number

Spouse's First Name  MI Spouse's Last Name SSN/Taxpayer Identification Number

Part II Taxpayer Declaration and Signature Authorization

Under penalties of perjury, I declare that I have compared the information contained on my electronic return with the information 
that I provided to my Electronic Return Originator (ERO) or entered on-line and that the name(s) and amounts described above 
agree with the amounts shown on the corresponding lines of my 2022 Maryland electronic income tax return. To the best of my 
knowledge and belief, my return is true, correct and complete. I consent that my return, including accompanying schedules and 
statements, be sent to the Maryland Revenue Administration Division by my Electronic Return Originator or by my electronic return 
software provider.

Your PIN: check one box only

  I authorize __________________________________________  to enter or generate my PIN  

only if you are      
       entering your own PIN and

Your signature _____________________________________________________________________________   Date _________________________

Spouse's PIN: check one box only

  I authorize __________________________________________  to enter or generate my PIN  

only if you are    
       entering your own PIN and

Spouse's signature _________________________________________________________________________   Date _________________________

Practitioner PIN Method Returns Only

ERO’s EFIN/PIN.

ERO's signature ___________________________________________________________________________   Date _________________________

Do not enter all 
zeros.

Do not enter all 
zeros.

Do not enter 
all zeros.

REFUND

00

00

00

MANOJ K KONDAM 149153349

SWAPNA KOLMI 888435486

64

2 2 2 4 9 6 6 1 9 8 9

04062023

X GLOBAL TAXES LLC 5 3 3 4 9

X GLOBAL TAXES LLC 3 5 4 8 6

DO NOT MAIL

221010013

REV 03/03/23 PRO



COM/RAD-022
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2022MARYLAND 
FORM

505
NONRESIDENT INCOME
TAX RETURN

OR FISCAL YEAR BEGINNING 2022, ENDING

Social Security Number Spouse's Social Security Number

First Name MI

Last Name

Spouse's First Name MI

Spouse's Last Name

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.)

City or Town State ZIP Code + 4

Foreign Country Name Foreign Province/State/County

Foreign Postal Code

1. Single (If you can be claimed on another person’s tax 

return, use Filing Status 6.)

2. Married filing joint return or spouse had no income

3. Married filing separately, Spouse's SSN

4. Head of household

5. Qualifying widow(er) with dependent child 

6. Dependent taxpayer (Enter 0 in Exemption Box (A) - 

See Instruction 8.)

RESIDENCE INFORMATION See Instruction 9. 
Enter 2-letter state code for your state of legal residence.

If PA resident, enter both County  and City, Borough or Township 

Were you a resident of another state for the entire year of 2022? If no, attach explanation. Yes No

Are you or your spouse a member of the military? Yes No

Did you file a Maryland income tax return for 2021? Yes No     If “Yes,” was it a Resident or a Nonresident return?

Dates you resided in Maryland for 2022. If none, enter "NONE": FROM   TO (MMDDYYYY).

Check here for Maryland taxes withheld in error. (See Instruction 4.)

EXEMPTIONS See Instruction 10. Check appropriate box(es). NOTE: If you are claiming dependents, you must attach the Dependents' 
Information Form 502B to this form in order to receive the applicable exemption amount.

FILING STATUS See Instruction 1 to determine if you are required to file.

A.   Yourself Spouse Enter number checked See Instruction 10 A. $

B.   65 or over  65 or over

  Blind   Blind Enter number checked X  $1,000 B. $

C. Enter number from line 3 of Dependent Form 502B See Instruction 10 C. $

D.Enter Total Exemptions (Add A, B and C.) Total Amount D. $

CHECK 
ONE 
BOX

$

Name of county and incorporated city, town or special taxing area in which you were 
employed on the last day of the taxable period if you earned wages in Maryland. (See 
Instruction 6.)

Maryland County

City, Town or Taxing Area

Pl
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.

Does your name match the name on your social security card? If not, to ensure you get credit 
for your personal exemptions, contact SSA at 1-800-772-1213 or visit www.ssa.gov.

.00

.00

.00

.00

MANOJ K

KONDAM

149153349

SWAPNA

KOLMI

888435486

IL 60564

3644 SARGENT DR

NAPERVILLE

X

X

IL

X
X

None None

X X 2

2

4

0

0

225050013
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COM/RAD-022

2022MARYLAND 
FORM

505
NONRESIDENT INCOME
TAX RETURN

ADDITIONS TO INCOME (See Instruction 12.)

18.  Non-Maryland loss and adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .18.
19. Other (Enter code letter(s) from Instruction 12.) . . . . . . . . .  . . . . . . . . . . . . . . . . . . .19.
20. Total additions (Add lines 18 and 19. See instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.
21. Total federal adjusted gross income and Maryland additions (Add lines 17 (Column 1) and 20.) . . . . . . . . . . . . . .21.
SUBTRACTIONS FROM INCOME (See Instruction 13.)

22.  Taxable Military Income of Nonresident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.
23.  Other (Enter code letter(s) from Instruction 13.)  . . . . . . . . .  . . . . . . . . . . . . . . . . . . .23.
24.  Total subtractions (Add lines 22 and 23. See instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24.
25. Maryland adjusted gross income before subtraction of non-Maryland income. (Subtract line 24 from line 21.) . . . .25.
DEDUCTION METHOD See Instruction 15. (All taxpayers must select one method and check the appropriate box.)
26.  a. STANDARD DEDUCTION METHOD (Enter amount on line 26a.)      26a.

      ITEMIZED DEDUCTION METHOD (Complete lines 26b, c and d.)    

b. Total federal itemized deductions (from line 17, federal Schedule A) . . . . . . . . 26b.
c. State and local income taxes (See Instruction 16.). . . . . . . . . . . . . . . . . . . . . 26c.
d. Net itemized deductions (Subtract line 26c from line 26b.)  . . . . . . . . . . . . . . . . 26d.
e. Deduction amount (Multiply lines 26a or 26d by the AGI factor.) 26e. (from worksheet in Instruction 14) . . 26.

27. Net income (Subtract line 26 from line 25.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .27.
28. Total exemption amount (from EXEMPTIONS area, page 1) See Instruction 10 . . . . . . . . . . . . . . . . . . . . . . . . . .28.
29. Enter your AGI factor (from worksheet in Instruction 14)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .29.
30.  Maryland exemption allowance (Multiply line 28 by line 29.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .30.
31.  Taxable net income (Subtract line 30 from line 27.) Figure tax on Form 505NR. . . . . . . . . . . . . . . . . . . . . . . . . .31.
MARYLAND TAX COMPUTATION – COMPLETE FORM 505NR BEFORE CONTINUING.
32.  a. Maryland tax from line 16 of Form 505NR (Attach Form 505NR.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32a.

  b. Special nonresident tax from line 17 of Form 505NR (Attach Form 505NR.)  . . . . . . . . . . . . . . . . . . . . . . . . .32b.
c. Total Maryland tax (Add lines 32a and 32b.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32c.

33. Poverty level credit from worksheet in Instruction 20. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.

INCOME AND ADJUSTMENTS INFORMATION 
(See Instruction 11.)

1. Wages, salaries, tips, etc  . . . . . . . . . . . . . . . . . . . . . . . . 1.
2. Taxable interest income . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. Dividend income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.
4. Taxable refunds, credits or offsets of state and

local income taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.
5. Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.
6. Business income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . 6.
7. Capital gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.
8. Other gains or (losses) (from federal Form 4797) . . . . . . . 8.
9. Taxable amount of pensions, IRA distributions, 

and annuities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.
10. Rents, royalties, partnerships, estates, trusts, etc.

(Circle appropriate item.). . . . . . . . . . . . . . . . . . . . . . . . 10.
11. Farm income or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . 11.
12. Unemployment compensation (insurance)  . . . . . . . . . . . 12.
13. Taxable amount of Social Security and 

Tier 1 Railroad Retirement benefits . . . . . . . . . . . . . . . . 13.
14. Other income (including lottery or other gambling 

winnings)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.
15. Total income (Add lines 1 through 14.)  . . . . . . . . . . . . . 15.
16. Total adjustments to income from federal return

(IRA, alimony, etc.) . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.
17. Adjusted gross income (Subtract line 16 from line 15.) 17.

(1) FEDERAL INCOME 
(LOSS)

(2) MARYLAND INCOME 
(LOSS)

(3) NON-MARYLAND
INCOME (LOSS)
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COM/RAD-022

2022MARYLAND 
FORM

505
NONRESIDENT INCOME
TAX RETURN

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Verify that all account information is correct and clearly legible. If you are requesting 
direct deposit of your refund, complete the following. For Splitting Direct Deposit, use Form 588.

           Check here if this refund will go to an account outside of the United States.

           Check here if you authorize the State of Maryland to issue your refund by direct deposit.

54a. Type of account:            Checking          Savings  54b. Routing Number (9-digits)  

54c.  Account Number    54d. Name(s)    

Name SSN

Your signature Date Spouse’s signature Date 

Taxpayer(s) daytime phone number Signature of Preparer other than taxpayer (Required by Law)

Street address of Preparer/Firm Printed name of the Preparer/Firm's name  

City, State, ZIP Code + 4 Telephone number of Preparer               Preparer's PTIN (Required by law)

CODE NUMBERS (3 digits per line)

34. Other income tax credits for individuals from Part AA, line 14 of Form 502CR (Attach Form 502CR.)  . . . . . . . . . .34.
35. Business tax credits . . . . . . . . . . . . . . . . . . . . . .

36.  Total credits (Add lines 33 through 35.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .36.
37. Maryland tax after credits (Subtract line 36 from line 32c.) If less than 0, enter 0. . . . . . . . . . . . . . . . . . . . . . . .37.
38. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction 21.) . . . . . . 38.
39. Contribution to Developmental Disabilities Services and Support Fund (See Instruction 21.) . 39.
40. Contribution to Maryland Cancer Fund (See Instruction 21.) . . . . . . . . . . . . . . . . . . . . . . . . 40.
41. Contribution to Fair Campaign Financing Fund (See Instruction 21.) . . . . . . . . . . . . . . . . . . 41.
42. Total Maryland income tax and contributions (Add lines 37 through 41.) . . . . . . . . . . . . . . . . . . . . . . . . . . .42.
43.  Total Maryland tax withheld (Enter total from your W-2 and 1099 forms and attach if MD tax is withheld.) 43.
44.  2022 estimated tax payments, amount applied from 2021 return, payments made with an extension request and 

Form MW506NRS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44.
45.  Nonresident tax paid by pass-through entities (Attach Maryland Schedule K-1 (510/511))  . . . . . . . . . . . . 45.
46. Refundable income tax credits from Part CC, line 10 of Form 502CR (Attach Form 502CR. See Instruction 22.)  .46.
47. Total payments and credits (Add lines 43 through 46.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .47.
48. Balance due (If line 42 is more than line 47, subtract line 47 from line 42.) . . . . . . . . . . . . . . . . . . . . . . . . . . 48.
49.  Overpayment (If line 42 is less than line 47, subtract line 42 from line 47.)  . . . . . . . . . . . . . . . . . . . . . . . . . . 49.
50. Amount of overpayment TO BE APPLIED TO 2023 ESTIMATED TAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50.
51. Amount of overpayment TO BE REFUNDED TO YOU (Subtract line 50 from line 49.) See line 54  . . REFUND 51.
52.  Interest charges from Form 502UP                    or for late filing                   (See Instruction 23.) Total  . 52.

Check here     if you are attaching Form 502UP.
53.  TOTAL AMOUNT DUE (Add line 48 and line 52.) IF $1 OR MORE, PAY IN FULL WITH THIS RETURN.  

Include Form PV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .53. 

You must file this form electronically to claim business tax credits on Form 500CR

Check here         if you authorize your preparer to discuss this return with us.  Check here              

electronically. Check here          if you agree to receive your 1099G Income Tax Refund statement electronically (See Instruction 25). Under penalties 
of perjury, I declare that I have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief 
it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is based on all information of which the preparer has any 
knowledge.
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as it appears on the bank account
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COM/RAD-022

2022MARYLAND 
FORM

505
NONRESIDENT INCOME
TAX RETURN

For returns filed without payments, mail your completed 
return to: 

Comptroller of Maryland 
Revenue Administration Division 
110 Carroll Street
Annapolis, MD 21411-0001

For returns filed with payments, attach check or money 
order to Form PV. Make checks payable to Comptroller of 
Maryland. Do not attach Form PV or check/money order to 
Form 505. Place Form PV with attached check/money order 
on TOP of Form 505 and mail to: 

Comptroller of Maryland 
Payment Processing 
PO Box 8888 
Annapolis, MD 21401-8888

To make an online payment, scan the QR code below and follow 
instructions.

Page 4
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COM/RAD-318

NONRESIDENT 
INCOME TAX 
CALCULATION
ATTACH TO YOUR TAX RETURN

MARYLAND
FORM

505NR
2022
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First Name MI Last Name Social Security Number

Spouse's First Name MI Spouse's Last Name Spouse's Social Security Number

PART I  –  CALCULATION OF TAX WITHOUT ALLOWING CERTAIN MODIFICATIONS
1. Enter Taxable net income from Form 505, line 31 (or Form 515, line 32) . . . . . . . . . . . . . . . . . . 1. 
2. Enter tax from Tax Table or Computation Worksheet Schedules I or II. Continue to Part II. . . . . . 2. 

PART II  –  CALCULATION OF MARYLAND TAX
3. Enter your federal adjusted gross income from Form 505

(or Form 515), line 17 (Column 1). . . . . . . . . . . . . . . . . . . . . . . . . . . 3. 
3a. Earned Income (See instructions.) . . . . . . . . . . . . . . . . . . . . . . . . .  3a. 
4. Enter your federal adjusted gross income plus additions from Form 505 (or 515) line 21.  . . . . . . 4. 
5. Enter the Taxable Military Income of a Nonresident from line 22 of Form 505.  . . . . . . . . . . . . . . 5. 

6a. Enter your subtractions from line 23 of Form 505 or Form 515  . . . . . . . . . . . . . . . . . . . . . . . . 6a.
6b. Enter non-Maryland income from Form 505 (or 515) not included on lines 5 

or 6a of this form (See instructions.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6b. 
7. Add lines 5 through 6b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7. 
8. Maryland Adjusted Gross Income. Subtract line 7 from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . 8.

If you are using the standard deduction, recalculate the standard
deduction based on the income on line 8 and enter on line 8a . .8a.

9. Maryland Income Factor. Divide line 8 by line 3. The factor cannot exceed 1.000000 and 
cannot be less than 0. If line 8 is 0 or less, the factor is 0. If line 8 is greater than 0 and
line 3 is 0 or less, the factor is 1.000000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.

10. Deduction amount.
If you are using the standard deduction, multiply the standard
deduction on line 8a by line 9 of this form and enter on line 10a  . .10a.
If you are itemizing your deductions, multiply the deduction on 
Form 505, line 26d, by line 9 of this form and enter on line 10b . . .10b.
Form 515 Users, see Instruction 18 in Form 515 Instructions.

11. Net income (Subtract line 10a or 10b from line 8.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11. 
12. Exemption amount. Multiply the total exemption amount on Form 505, line 28 

(or Form 515, line 29) by line 9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12. 
13. Maryland Taxable Net Income (Subtract line 12 from line 11.) . . . . . . . . . . . . . . . . . . . . . . . . . 13.
14. Enter the tax amount from line 2 of this form. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.
15. Maryland Nonresident factor: Divide the amount on line 13 on this form by line 1.

If more than 1.000000, enter 1.000000. If 0 or less, the factor is 0. . . . . . . . . . . . . . . . . . . . . 15.
16. Maryland Tax. Multiply line 14 by line 15. Enter this amount on Form 505, line 32a

(Form 515, line 33). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.
17. Special nonresident tax. Multiply line 13 of this form by 0.0225. Enter this amount

on Form 505, line 32b. If line 13 is 0 or less, enter 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.
FOR FORM 515 FILERS ONLY.
If you are: (1) a nonresident employed in Maryland and (2) you are a resident of a local jurisdiction that imposes a 
local income or earnings tax on Maryland residents, then you must file a Form 515 to report and pay a tax on your 
Maryland wages. Form 515 filers pay a local income tax instead of the Special Nonresident Tax.

18. Local Income Tax. Multiply line 13 of this form by the local rate of the Maryland county
(or Baltimore City) where you are employed. Enter this amount on Form 515, line 39.
If line 13 is 0 or less, enter 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18. 

If you are filing Form 505, use the Form 505NR Instructions appearing on page 2 of this form.
If you are filing Form 515, use the Form 505NR Instructions appearing in Instruction 18 of the Form 515 Instructions.
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MARYLAND
FORM

502B
2022Dependents' Information

(Attach to Form 502, 505 
or 515.)

COM/RAD-026

First Name MI Last Name

Social Security Number Relationship Regular 65 or over

First Name MI Last Name

Social Security Number Relationship Regular 65 or over

First Name MI Last Name

Social Security Number Relationship Regular 65 or over

First Name MI Last Name

Social Security Number Relationship Regular 65 or over

First Name MI Last Name

Social Security Number Relationship Regular 65 or over

First Name MI Last Name

Social Security Number Relationship Regular 65 or over

Summary

1. Enter the total number checked below for Regular dependents (4) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.
2. Enter the total number checked below for dependents 65 or over (5)  . . . . . . . . . . . . . . . . . . . . . . . . . .  2.
3. Total dependent exemptions (Add lines 1 and 2 and enter the total here and on line (C) of the  

Exemptions area of Form 502, 505 or 515.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.

Dependents (If a dependent listed below is age 65 or over, check both 4 and 5.)

1.

2. 3. 4.  5.

1.

2. 3. 4.  5.

1.

2. 3. 4.  5.

1.

2. 3. 4.  5.

1.

2. 3. 4.  5.

1.

2. 3. 4.  5.

        Your Social Security Number Spouse's Social Security Number

Your First Name MI

Your Last Name

Spouse's First Name MI

Spouse's Last Name
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Check here   if this dependent does 
not have health care coverage

DOB (MM/DD/YYYY) 

Check here if this dependent does 
not have health care coverage

DOB (MM/DD/YYYY) 

Check here   if this dependent does 
not have health care coverage

DOB (MM/DD/YYYY) 

Check here   if this dependent does 
not have health care coverage

DOB (MM/DD/YYYY) 

Check here   if this dependent does 
not have health care coverage

DOB (MM/DD/YYYY) 

Check here   if this dependent does 
not have health care coverage

DOB (MM/DD/YYYY) 

MANOJ K

KONDAM

149153349

SWAPNA

KOLMI

888435486

2

2

KRITHIE KONDAM

046131260 DAUGHTER X

SHRITHA KONDAM

691286511 DAUGHTER X

22502B013
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Print Using Blue or Black Ink Only. Use only one PV per payment type.

Your Social Security Number 

If Joint Return, Spouse's Social Security Number

Your First Name  MI

Your Last name

If Joint Return, Spouse's First Name MI  Spouse's Last Name 

Current Mailing Address - Line 1 (Street No. and Street Name or PO Box)

Current Mailing Address - Line 2 (Apt. No., Suite No., Floor No.)

City or Town State ZIP Code +4

PAYMENT AMOUNT
Amount you are paying by check or money order. 

PAYMENT TYPE
Check ONLY one box (1,2,3, or 4) for type of payment. If Box 1 is 
checked, also check box 1a., if first time estimated filer or if filing
status has changed.

Dollars Cents

1. Estimated Payment/Quarterly (502D) Tax Year:

1a. First time filer or change in filing status

2. Extension Payment (502E) Tax Year:

3. Payment with resident return (502) Tax Year:

4. Payment with nonresident return (505) Tax Year:
Make your check or money order payable to 
“Comptroller of Maryland" and mail to:

Comptroller of Maryland
Payment Processing
PO Box 8888
Annapolis, MD 21401-8888

COM/RAD-006

MARYLAND 
FORM

PV
PERSONAL TAX PAYMENT 
VOUCHER FOR FORM 
502/505, ESTIMATED TAX 
AND EXTENSIONS
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Illinois Department of Revenue

Individual Income Tax Return

IL-1040 Front (R-12/22)  Printed by authority of the state 
of Illinois. Electronic only, one copy.

2022 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 Social Security benefits and certain retirement plan income  
  received if included 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 
 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 and K-12 education expense credit amount from Schedule ICR. 
  Attach Schedule ICR.               16           .00
 17 Credit amount from Schedule 1299-C. Attach Schedule 1299-C.            17           .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)

 

 

 
 

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.

 Step 1: Personal Information

 B  Filing status:     Single    Married filing jointly    Married filing separately    Widowed     Head of household

C  Check If someone can claim you, or your spouse if filing jointly, as a dependent. See instructions.    You     Spouse

D  Check the box if this applies to you during 2022:    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.

211,991

211,991

0

211,991

4,850

4,850
9,700

202,291

10,013

10,013

3,535
6,478

6,478

149-15-3349 1977

KONDAMMK@GMAIL.COM

1983888-43-5486

3644 SARGENT DR

NAPERVILLE IL 60564 DUPAGE

3,535

MANOJ K KONDAM

SWAPNA KOLMI

ID: 3WM REV 02/01/23 PRO



 24    Total tax from Page 1, Line 23.                  24                       .00

 Step 8: Payments and Refundable Credit 

 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 8. Attach Schedule IL-E/EIC.   29                          .00
 30 Total payments and refundable credit. 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

     Step 10: Underpayment of Estimated Tax Penalty and Donations 
 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  Check if you were not required to file an Illinois Individual Income Tax return in the previous tax year.  
 34 Voluntary charitable donations. Attach Schedule G.       34                     .00
 35 Total penalty and donations. Add Lines 33 and 34.               35  .00

 Step 11: Refund or Amount you owe 

 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 overpayment.                  36  .00
 37 Amount from Line 36 you want refunded to you. 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 If you have an amount on Line 32, add Lines 32 and 35.   - or - 
  If you have an amount on Line 31 and this amount is less than Line 35, 
  subtract Line 31 from Line 35. This is the amount you owe. See instructions.        40  .00

Step 12:  Health Insurance Checkbox and Signature   

41    Check this box if IDOR may share your income information with other Illinois state agencies in order to determine    
        your eligibility for health insurance benefits. See instructions for more information.

Signature - Note: If this is a joint return, both you and your spouse must sign below.
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. 

IL-1040 Back (R-12/22)

Refer to the 2022 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
Use Only 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

Sign
Here

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

 (      )
Date (mm/dd/yyyy)

Third 
Party 
Designee

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

 (      )

  *60012222V*

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

6,478

04/06/2023 P02470833

GLOBAL TAXES LLC 882145487

245 ROONEY CT E BRUNSWICKNJ 08816 678  965-9522

VENKATA SAI PAVAN KUMAR DUDIPALLI VENKATA SAI PAVAN KUMAR DUDIPALLI

6,478

6,478

0

0
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Illinois Department of Revenue
2022 Schedule IL-E/EIC   Illinois Exemption and Earned Income Credit     
Attach to your Form IL-1040                                  IL Attachment No. 30

Read this information first
Complete this schedule only if you are claiming dependents or are 
eligible for the Illinois Earned Income Credit.  If you fraudulently claim 
the Earned Income Credit, you may not be allowed to claim the credit 
for up to ten years.  You also may have to pay penalties.

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.

IL-1040 Schedule IL-E/EIC Front (R-12/22) Printed by authority 
of the state of Illinois. Electronic only, one copy.

Step 1: Provide the following information
       –      –         

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

Illinois Dependent Exemption Allowance
Step 2: Dependent information
Complete the table for each person you are claiming as a dependent.  Note: If you are claiming more than ten dependents, complete 
and attach additional Dependent information tables.

1  Multiply the total number of dependents you are claiming by $2,425.  _____ X $2,425
     Enter the result here and on Form IL-1040, Line 10d. 1                                        .00

*66112221V*

Dependent’s first 
name

Dependent’s last name Social Security 
number

Dependent’s 
relationship 

to you

Dependent’s 
date of birth

(mm/dd/yyyy)

Full 
time 

student

Person 
with 

disability

Number 
of 

months 
living 

with you

Eligible 
for 

Earned 
Income 
Credit

You must have claimed the federal Earned Income Credit in order to 
claim the Illinois Earned Income Credit.  The total amount of Illinois 
Earned Income Credit may exceed the amount of tax.  

 If claiming the Illinois Earned Income Credit, you must attach a copy of pages 1 and 2 of your federal Form 1040 or 1040-SR to this schedule.

Continue to Page 2 to calculate Illinois Earned Income Credit     

MANOJ K KONDAM & SWAPNA KOLMI 1 4 9 1 5 3 3 4 9

2
4,850

KRITHIE KONDAM 046-13-1260 Daughter 01/12/2009

SHRITHA KONDAM 691-28-6511 Daughter 06/22/2012

ID: 3WM REV 02/01/23 PRO



Issuing Agency License, Registration, or Certification Number

IL-1040 Schedule IL-E/EIC Back (R-12/22)

*66112222V*
Illinois Earned Income Credit
Complete this section only if you qualify for the Illinois Earned Income Credit.  Attach a copy of federal Form 1040 or 1040-SR, Pages 1 and 2.  
  If you are not claiming a qualifying child, do not complete the table below.

Step 3: Qualifying Child Information
Complete the table for qualifying children that are not included in Step 2. 

 

 1  Enter your wages, salaries and tips from your federal Form 1040 or 1040-SR, Line 1z.              1                                      .00  
 2  Enter your business income or (loss) from your federal Form 1040 or 1040-SR, Schedule 1, Line 3.  
  If you report an amount on Line 2, you must answer the question in Line 2a below.   2                                      .00

2a  Does your occupation require a city, state, or county issued professional license, registration, or certification?   2a      Yes              No                                                                          

2b If you answered “Yes” to Line 2a, you must enter the name of the issuing agency and your license, registration, 
  or certification number.  

 

 3 If you are filing your 2022 federal return as married filing jointly but are filing your 2022 Illinois 
  return as married filing separately, enter your federal adjusted gross income (AGI) from your 
  married filing jointly federal Form 1040 or 1040-SR, Line 11.                                        3                                      .00        
  3a If you entered an amount on Line 3, enter your spouse’s Social Security number from your 
  married filing jointly federal return.                                                                                                                3a     -   -            

 4  Is the statutory employee box marked on your W-2, Wage and Tax Statement, Box 13?        4     Yes     No            

Step 4: Figure your Illinois Earned Income Credit
 5  Enter the amount of federal Earned Income Credit from your federal Form 1040 or 1040-SR, Line 27.     5                                          .00     
 6  Multiply the amount on Line 5 by 18% (.18).          6                                          .00  

 7  Illinois residents:  Enter 1.0.
  Nonresidents and part-year residents:  Enter the decimal from Schedule NR, Line 48.     7                                         
 8   Multiply Line 6 by the decimal on Line 7.  This is your Illinois Earned Income Credit. 

  Enter this amount here and on your Form IL-1040, Line 29.         8                                      .00

Remember:  Intentionally submitting false information is a crime under Section 1301 of the Illinois Income Tax Act

Child’s first name Child’s last name Social Security 
number

Child’s 
relationship 

to you

Child’s date of 
birth

(mm/dd/yyyy)

Full 
time 

student

Person 
with 

disability

Number 
of months 
living with 

you
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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  Taxable refunds, credits, or offsets of state and local income taxes  

  (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 Taxable Social Security benefits (federal Form 1040 or 1040-SR, Line 6b) 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-12/22)
Printed by authority of the state of Illinois. Electronic only, one copy. 

Read this information first
You should file Schedule CR if

 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 
you figured your federal adjusted gross income as shown on your 
Illinois tax return.

You should not file this schedule if 
 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.

 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

*61312221V*

 
 
 
 

In
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m
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Continue with Step 2 on Page 2  

2022 Schedule CR  Credit for Tax Paid

   
to 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.

210,581

2,323

212,904

MANOJ K KONDAM & SWAPNA KOLMI 1 4 9 1 5 3 3 4 9

74,867

0

74,867
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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

  government officials (federal Form 1040 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 Self-employed SEP, SIMPLE, and qualified plans (fed. Form 1040 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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Page 2 of 3                                                                                                                                                                           IL–1040 Schedule CR (R-12/22)
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Continue to Page 3  

913

212,904

913

211,991

0

0

74,867

211,991 74,867

211,991 74,867

74,867
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*61312223V*

Page 3 of 3IL–1040 Schedule CR (R-12/22)

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:

• State tax, city, or local government tax paid from the return filed with that entity. Do 
       not use the withholding listed on Form W-2.
• City or local government withholding from Form W-2 when a tax return is not 
       required to be filed.                                                                                                      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. 

211,991 74,867

0  353

5,183

10,013

0  353

3,535

3,535
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Illinois Income Tax Withheld
IL Attachment No. 31

IL-1040 Schedule IL-WIT Front (R-12/22)
Printed by authority of the state of Illinois. Electronic only, one copy. 

       Illinois Department of Revenue

       2022 Schedule IL-WIT                                          
       Attach to your Form IL-1040.  If you have more than five withholding forms, complete multiple copies of this schedule.           

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

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)
 

         –    –     
Your name as shown on Form IL-1040                 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 withholding)
 

     –    –     
Your spouse’s name as shown on Form IL-1040 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.

*66212221V*

Column A 
Form type

Column B 
Employer/Payer

Identification Number

Column C
Federal Wages, Winnings, Gross 
Distributions, Compensation, etc.

Column D 
Illinois Wages, Winnings, Gross 

Distributions, Compensation, etc.

Column E 
Illinois Income 
Tax Withheld

Column A 
Form type

Column B 
Employer/Payer

Identification Number

Column C
Federal Wages, Winnings, Gross 
Distributions, Compensation, etc.

Column D 
Illinois Wages, Winnings, Gross 

Distributions, 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.

6,478

MANOJ K KONDAM 1 4 9  1 5  3 3 4 9

SWAPNA KOLMI 8 8 8  4 3  5 4 8 6

W 22-2896839 1,600 1,600 79

W 36-1264810 000 9 134,114 134,114 6,399

ID: 3WM REV 02/01/23 PRO



IL-8453 (R-12/22)  Printed by authority of the state of 
Illinois. Electronic only, one copy.                                                                      

DO NOT MAIL

                                  -  - 
     

Step 1: Provide taxpayer information
 _________________________________________________________________________________________ ____  ____  ____– ____  ____ – ____  ____  ____  ____  

 First name and middle initial        Spouse’s first name (and last name if different)             Last name     Social Security number

  _________________________________________________________________________________________ ____  ____  ____ – ____  ____ – ____  ____  ____ ____  

  Mailing address  Spouse’s Social Security number

  _________________________________________________________________________________________ 
  City                                                                                         State                                        ZIP  Daytime phone number

Step 2: Complete information from tax return                                Choose one:   IL-1040     IL-1040-X 
1 Net income from Form IL-1040 or IL-1040-X, Line 11  1 
2 Tax from Form IL-1040 or IL-1040-X, Line 14  2 
3 Illinois Income Tax withheld from Form IL-1040 or IL-1040-X, Line 25 only (enter “0” if none) 3 
4 Overpayment from Form IL-1040, Line 36 or IL-1040-X, Line 35  4 
5 Total amount due from Form IL-1040, Line 40 or IL-1040-X, Line 38  5 
6 Filing status:  ___ Single  ___ Married filing jointly  ___ Married filing separately  ___ Widowed  ___ Head of household

Step 3: Complete direct deposit of refund or electronic funds withdrawal information (Optional) 
To initiate a payment or refund transaction, the information in this Step must be included within the electronic transmission. Illinois 
does not support international ACH transactions. IDOR will only perform direct transactions (e.g., debit, deposit) with financial institutions located 
within the United States or those not funded by international funds. Electronic payments will not be accepted and refunds will be via paper check.
7 Routing no. (RN): ___ ___ ___ ___ ___ ___ ___ ___ ___   

8 Account no. (AN):  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

9 Type of account:    ___ Checking      ___ Savings 

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

11 Electronic funds withdrawal amount:  

12 Name on account: ____________________________________________________________________________________________

Step 4: Taxpayer declaration and signature (Sign only after completing Step 2 and, if applicable, Step 3.)  
  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 filed 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 financial agent to initiate an ACH electronic funds   
  withdrawal as designated in the electronic portion of my 2022 Illinois Original or Amended Individual Income Tax return. I authorize the  
  financial institutions  involved in the processing of an electronic overpayment of taxes to receive confidential information   
  necessary to answer inquiries and resolve issues related to the payment. 

   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.

  _____________________________________________________________________    __________________________________________________________________ 
  Your signature                                     Date          Spouse’s signature (if joint return, both must sign)          Date

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

        Check if paid preparer:    (See instructions.)
 ERO’s signature                                         Date  

          ____  ____  ____   ____  ____    ____  ____  ____  ____ 

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

  ____ ____ – ____ ____ ____ ____ ____ ____ ____ 
 Mailing address  Federal employer identification number (FEIN)

  
 City  State                               ZIP Daytime phone number

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

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.

Print  
or 
type 

Submission ID  

 (       )

Sign
here

(       )

2022 IL-8453
Illinois Department of Revenue

(Do not mail Form IL-8453 to the Illinois Department of Revenue unless it is requested for review.)

ERO 
use 
only

Illinois Individual Income Tax Electronic Filing Declaration 

*67412221V*

04/06/2023

MANOJ K KONDAM 1 4 9  1 5  3 3 4 9SWAPNA KOLMI

8 8 8  4 3  5 4 8 63644 SARGENT DR 

NAPERVILLE IL 60564

GLOBAL TAXES LLC

245 ROONEY CT

E BRUNSWICK NJ 08816

8 8  2 1 4 5 4 8 7

678  965-9522

P 0 2 4 7 0 8 3 3

202,291
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