D-400 (50) s2321 2021 Individual Income Tax Return |,

< Staple All Pages of Your North Carglina Department of Revenue gf,?
Return and W-2s Here |:| Amended Return Y

For calendar year 2021, or fiscal year beginning 21 andending Are you a veteran? Yes

No
SUSHMA BOJJA Is your spouse a veteran? Yes No
5400 EAST 21 ST N Your SSN: 012497788 |Were you granted an automatic extension to file your
WICHITA KS 67208 Spouse’s SSN: 2021 federal income tax return, e.g., Form 1040?
Filing Status é 1. Single L_| 2. Married Filing Jointly I:l 3. Married Filing Separately Yes I:l No

4. Head of Household 5. Qualifying Widow(er) Year spouse died:

B

|[>

Were you a resident of N.C. for the entire year? Yes L1 No L_| Return for deceased taxpayer. Date of death:

Was your spouse a resident for the entire year? Yes No Return for deceased spouse. Date of death:

N.C. Education Endowment Fund: You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or all of

your overpayment to the Fund. To make a contribution, enclose Form NC-EDU and your paymentof ~ $ 0  Todesignate your overpayment
to the Fund, enter the amount of your designation on Page 2, Line 31. (See instructions for information about the Fund.)

L_| Select box if you, or if married filing jointly, your spouse were out of the country on April 15, 2022, and a U.S. citizen or resident.
Select box if return is filed and signed by Executor, Administrator, or Court-Appointed Personal Representative.

FS 1 PP Y DT N OC N TPRES N SPRES N VT N SVT N
BOJJ 5400 67208 DS N EA N TD SD FDEXT N
SUSHMA BOJJA 012497788
KS 67208 —

5400 EAST 21 ST N WICHITA %
06 29573 16 0 26C 0 ;
07 0 18 v 0 26E 0 %g
09 0 20A 1478 EU ;%
10a 0 208 0 27 0 %B
10B 0 21A 0 29 0 ;
11 s v I N 21B 0 30 0 —
11 10750 21cC 0 31 0 -
13 10000 21D 0 32 0

14 18823 26A 0 34 490

15 988 26B 0
TN 3165161438 PN 6789659522 PP P02082703

Sign Return Below | [X| Refund Due 490 [ | Payment Due 0
ey Troodss and sl oy ars . o ang o o B stochments i b e savr oo
3165161438
Your Signature Date Spouse's Signature (If filing joint return, both must sign.) Date Contact Phone No. (Include area code)

| PAID PREPARER USE ONLY /7 prepared by a person other than taxpayer, this certification is based on all information of which the preparer has any knowledge.

SYAM PRIYA RAM SAGAR GUPT 02 27 2 6789659522 P02082703

Paid Preparer’s Signature Date Preparer’s Contact Phone Number (Include area code) Preparer’s FEIN, SSN, or PTIN

If REFUND, mail return to: N.C. DEPT. OF REVENUE, P.O. BOX R, RALEIGH, NC 27634-0001
If you ARE NOT due a refund, mail return, any payment, and D-400V to: N.C. DEPT. OF REVENUE, P.O. BOX 25000, RALEIGH, NC 27640-0640 >

REV 02/15/22 PRO




D-400 2021 Page 2 (50)

Last Name (First 10 Characters) BOJJA

Your Social Security Number 012497788

D-400 Line-by-Line Information

6. Federal Adjusted Gross Income 6. 29573
7. Additions to Federal Adjusted Gross Income 7. 0
8. AddLines 6 and 7 8. 29573
9. Deductions From Federal Adjusted Gross Income 9. 0
10.  Child Deduction
a. Enter the number of qualifying children for whom you were allowed a federal child tax credit 10a. 0
b. Enter the amount of the child deduction 10b. 0
1. N.C. Standard Deduction 1. Y
11.  N.C. ltemized Deduction 1. N
11.  Deduction amount 1. 10750
12. a. Add Lines 9, 10b, and 11 12a. 10750
b. Subtract amount on Line 12a from Line 8 12b. 18823
13.  Part-year Residents and Nonresidents Taxable Percentage 13. 1.0000
14.  N.C. Taxable Income 14. 18823
15.  N.C. Income Tax 15. 988
16.  Tax Credits 16. 0
17.  Subtract Line 16 from Line 15 17. 988
18.  Consumer Use Tax 18. 0
You certify that no Consumer Use Tax is due Y
19. Add Lines 17 and 18 19. 988
North Carolina Income Tax Withheld
20a.  Your tax withheld 20a. 1478
20b.  Spouse’s tax withheld 20b. 0
Other Tax Payments
21a. 2021 estimated tax 21a. 0
21b.  Paid with extension 21b. 0
21c.  Partnership 21c. 0
21d. S Corporation 21d. 0
22.  Amended Returns Only - Previous payments 22. 0
23.  Total Payments 23. 1478
24.  Amended Returns Only - Previous refunds 24. 0
25.  Subtract Line 24 from Line 23 25. 1478
26a. Tax Due 26a. 0
26b.  Penalties 26b. 0
26c.  Interest 26¢. 0
26d. Add Lines 26b and 26c and enter the total on 26d 26d. 0
EU  Exception to Underpayment of Estimated Tax EU
26e. Interest on the Underpayment of Estimated Income Tax 26e. 0
27.  Pay this Amount 27. 0
28.  Overpayment 28. 490
Amount of Refund to Apply to:
29.  Amount of Line 28 to be applied to 2022 Estimated Income Tax 29. 0
30. N.C. Nongame and Endangered Wildlife Fund 30. 0
31.  N.C. Education Endowment Fund 31. 0
32.  N.C. Breast and Cervical Cancer Control Program 32. 0
33.  Add Lines 29 through 32 33. 0
34.  Amount to be Refunded 34. 490

This page must be filed with the first page of this form.

REV 02/15/22 PRO



D-400 Sch PN (50) 2021 Part-Year Resident and

8-23-21 Nonresident Schedule DOR
North Carolina Department of Revenue only

If you enter a taxable percentage on Form D-400, Line 13 because you or your spouse, if married filing jointly, were not full-year residents of North Carolina
during tax year 2021, you must attach this schedule to Form D-400. Importantly, you must attach both pages of this schedule to Form D-400. If you do not,
the Department may be unable to process your return.

Last Name (First 10 Characters) BOJJA Your Social Security Number 012497788

A part-year resident or a nonresident who receives income from N.C. sources must complete this form to determine the percentage of total income from all

sources that is subject to N.C. tax. You are a “part-year resident” if you moved to N.C. and became a resident during the tax year, or you moved out of

N.C. and became a resident of another state during the tax year. You are a “nonresident” if you were not a resident of N.C. at any time during the tax year.
Important: Refer to the Instructions before completing this form.

NRT N PYT Y 01 01 21 07 01 21 22 32073
NRS N PYS N 23 32073
Part A. Residency Status
Taxpayer is: (Select applicable box Spouse iS: (Select applicable box)
I:l Full-Year Resident I:l Nonresident Part-Year Resident I:l Full-Year Resident Nonresident I:l Part-Year Resident
Date N.C. residency began Date N.C. residency ended Date N.C. residency began Date N.C. residency ended
01 01 21 07 01 21
If you and your spouse were both full-year residents of N.C., stop here; do not complete Parts B and C. Do not attach Schedule PN to Form D-400.
Part B. Allocation of Income for Part-Year Residents and Nonresidents
COLUMN A COLUMN B
Total Income Total Income Amount of Column A
from all sources subject to N.C. tax
1.  Wages, Salaries, Tips, Etc. 1. 32073 32073
2.  Taxable Interest 2. 0 0
3.  Taxable Dividends — 3 0 0
4. Taxable Refunds, Credits, or Offsets =
of State and Local Income Taxes —— 4. 0 0
5. Alimony Received — 5. 0 0
6. Business Income or (Loss) pr— 6. 0 0
7.  Capital Gain or (Loss) fé 7. 0 0
8.  Other Gains or (Losses) %g 8. 0 0
9.  Taxable Amount of IRA Distributions Eg@l 9. 0 0
10.  Taxable Amount of Pensions =8
and Annuities — V] 10. 0 0
11.  Rental Real Estate, Royalties, Partnerships, %w
S-Corps, Estates, Trusts, Etc. — 11. 0 0
12.  Farm Income or (Loss) — 12. 0 0
13.  Unemployment Compensation —— 13. 0 0
14.  Taxable Portion of Social Security Benefit  —
and Railroad Retirement Benefits — 14. 0 0
15.  Other Income 15. 0 0
16.  Total Income 16. 32073 32073
COLUMN A COLUMN B
North Carolina Adjustments Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax
17.  Additions
a. Interest Income From Obligations of States Other Than N.C. 17a. 0 0
b. Deferred Gains Reinvested Into an Opportunity Fund 17b. 0 0
c. Bonus Depreciation 17c. 0 0
d. IRC Section 179 Expense 17d. 0 0
e. Other Additions to Federal Adjusted Gross Income That Relate to Gross Income 17e. 0 0
18.  Total Additions 18. 0 0

REV 02/15/22 PRO



D-400 Sch. PN 2021 Page 2 (50)

Last Name (First 10 Characters) BOJJA Your Social Security Number 012497788

Part B. Allocation of Income for Part-Year Residents and Nonresidents (continued)

COLUMN A

COLUMN B

Enter the amount from  Amount of Column A
Form D-400 Schedule S subject to N.C. tax

19.  Deductions

a. State or Local Income Tax Refund 19a. 0 0
b. Interest Income From Obligations of the United States
or United States’ Possessions 19b. 0 0
c. Taxable Portion of Social Security and
Railroad Retirement Benefits 19c. 0 0
d. Bailey Retirement Benefits 19d. 0 0
e. Bonus Asset Basis 19e. 0 0
f. Bonus Depreciation 19f. 0 0
g. IRC Section 179 Expense 19g. 0 0
h. Other Deductions From Federal Adjusted Gross
Income That Relate to Gross Income 19h. 0 0
20.  Total Deductions 20. 0 0
21.  Total Income Modified by N.C. Adjustments 21. 32073 32073
Part C. Part-Year Residents and Nonresidents Taxable Percentage
22.  Enter the Amount From Column B, Line 21 22. 32073
23.  Enter the Amount From Column A, Line 21 23. 32073
24. Part-Year Residents and Nonresident Taxable Percentage 24. 1.0000

REV 02/15/22 PRO




Department of the Treasury —Internal Revenue Service (99)

U.S. Individual Income Tax Return

1040 202

1

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [] Married filing jointly  [] Married filing separately (MFS)

[] Head of household (HOH)

] Qualifying widow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
one box. . .
person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
SUSHMA BOJJA 012-49-7788
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. Presidential Election Campaign
5400 EAST 21 ST N Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsggo]tj)steo II;:lslnﬂgJ rjgh(t)l{\’e\gli(ai:\t;:
WICHITA KS 67208

Foreign country name

Foreign province/state/county

Foreign postal code

box below will not change
your tax or refund.

[JYou []Spouse
At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? [JYes [X/No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1957 [] Are blind Spouse: [ ] Was born before January 2, 1957 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions N N
and check Ol Ol
herep» [] O O
1  Wages, salaries, tips, etc. Attach Form(s) W-2 1 32,073.
Attach 2a Tax-exempt interest . 2a b Taxable interest 2b
Sch. Bif 3a Qualified dividend 3 i ivi 3b
required. a ualitied dividends a b Ordinary dividends .
J IRA distributions . 4a b Taxable amount . 4b
5a Pensions and annuities . 5a b Taxable amount . 5b
Standard 6a Social security benefits . 6a b Taxable amount . .o 6b
Dgf’u‘l‘:t'on for—| 7 Capital gain or (Ioss). Attach Schedule D if required. If not required, check here » [ | 7
® Single or
Mag'ied filing 8  Otherincome from Schedule 1, line10 . . . . . . . . . 8
Shaasy 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income » | 9 32,073.
. Marrlied filing 10  Adjustments to income from Schedule 1, line 26 . . 10 2,500.
joint
&nan);yci’,:g 11 Subtract line 10 from line 9. This is your adjusted gross income .o N 11 29,573.
évzi‘éc’%(g”‘ 12a Standard deduction or itemized deductions (from Schedule A) 12a 12,550.
* Head of b Charitable contributions if you take the standard deduction (see instructions) | 12b 300.
Ay ¢ Add lines 12a and 12b o 12¢ 12,850.
o If yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
Sonead | 14 Add lines 12c and 13 L 14 12,850.
Deduction, 15  Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 15 16,723.
see instructions.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2021)



Form 1040 (2021) Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 1,808.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . e 18 1,808.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L. L. 20
21 Addlines19and20 . . . . . . . . . L L. L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 1,808.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . p» | 24 1,808.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . ... 25a 4,225.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . e Ce e e 25d 4,225.
If you have a 2021 estimated tax payments and amount applled from 2020 returlnI S 26
qualifying child, Earned income credit (EIC) . LT 27a
attach Seh. EIC. Check here if you were born after January 1 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions » [_]
b Nontaxable combat pay election . . . . 27b
¢ Prior year (2019) earned income . . 27c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » 32
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . P | 33 4,225.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,417.
85a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . » [] | 35a 2,417.

Direct deposit? b Routing number i
See instructions. :

> c Type: x] Check|ng [] savings
»d Accountnumberi5i1i8f0i0i9ioi7ioi3i7igl | |
36  Amount of line 34 you want applied to your 2022 estimatedtax . . » 36 |

Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions N 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . » | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . » []Yes Complete below. No
Designee’s Phone Personal identification
name P no. » number (PIN) P> | | | | | I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENGINEER (see inst) >
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst) P>
Phone no. (316)516-1438 Email address  BOJJASUSHMAREDDY97@GMAIL.COM
Paid Preparer’s name Preparer’s signature Date PTIN Check if:
P?é arer SYAM PRIVA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 02/27/2022|P02082703 [ self-employed
UsepOnI Firm's name » GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Firm's address » 2530 Pebble Creek Ln Cumming GA 30041 Firm’s EIN » 30-1017196

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 02/17/22 PRO Form 1040 (2021)



SCHEDULE 1

OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income B

Department of the Treasury P Attach to Form 1040, 1040-SR, or 1040-NR. @ 1
. . - . . Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
SUSHMA BOJJA

Your social security number

> Q@ = 0 0 60 T 9o

w‘-.

N B 0 3 3

012-49-7788
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) p

3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . e
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach

Schedule E 5

Farm income or (loss). Attach Schedule F
7 Unemployment compensation . 7
8 Otherincome:

Net operating loss 8a )

Gambling income . 8b

Cancellation of debt . 8c

Foreign earned income exclusion from Form 2555 8d )

Taxable Health Savings Account distribution . 8e

Alaska Permanent Fund dividends . 8f

Jury duty pay 8g

Prizes and awards 8h

Activity not engaged in for profit income 8i

Stock options e e e e e 8j

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 8k

Olympic and Paralympic medals and USOC prize money (see

instructions) . 8l

Section 951(a) inclusion (see instructions) 8m

Section 951A(a) inclusion (see instructions) 8n

Section 461(l) excess business loss adjustment . 8o

Taxable distributions from an ABLE account (see instructions) . | 8p

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) 2021



Schedule 1 (Form 1040) 2021

m Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

«Q

25
26

Page 2

Educator expenses .

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 .
Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
RecipienttsSSN . . . . . . . . . . . . .. ... ...p

Date of original divorce or separation agreement (see instructions)

IRA deduction

Student loan interest deduction
Reserved for future use

Archer MSA deduction .

Other adjustments:

Jury duty pay (seeinstructions) . . . . . . . . . . . . . |24a

11

12
13
14
15
16
17
18
19a

20
21 2,500.
22
23

Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in forprofit . . . . . [24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedon line8l . . . . . |24c

Reforestation amortization and expenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
Trade Actof1974. . . . . . . . . . . . . . . . . . . |24e

Contributions to section 501(c)(18)(D) pension plans . . . . . |24f

Contributions by certain chaplains to section 403(b) plans . . |24g

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

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

Housing deduction from Form 2555 . . . . . . . . . . . |24

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . . . . . . . . . ... . ... |24k

Other adjustments. List type and amount b

24z

Total other adjustments. Add lines 24a through 24z .

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 .

25

26 2,500.

BAA REV 02/17/22 PRO

Schedule 1 (Form 1040) 2021



K-40 2() 2] KANSAS INDIVIDUAL INCOME TAX

(Rev. 7-21

SUSHMA BOJJA 3165161438

5400 EAST 21 ST N SG 259

305 122821

BOJJ 012497788

WICHITA KS 67208
Name or address has changed? Taxpayer or (spouse if filing joint) died during this tax year Taxpayer was engaged in commercial farming/fishing in 2021
Amended Return: Amended affects Kansas only Amended Federal tax return Adjustment by the IRS
Filing Status: X Single Married Filing Joint (Even if only one had income) Married Filing Separate ?ﬁ:gﬁ:gfﬁ:ﬁ?ﬂlﬁ?ﬂ?m
Residency Status: Resident NonResident (Complete Sch S, Part B) KS State of Legal Residence
X Part-Year Resident (Complete Sch S, Part B) From O 7 O l 2 O 2 l l 2 3 l 2 O 2 l
1 Eplr et sxmptons oo v s (1 slcabe) (g e shovesreasel 1 TotalKansas exemptons

In the following spaces, provide the requested information for all persons you claimed as dependents. DO NOT include you or your spouse.
If additional space is needed, enclose a separate sheet, only after completing all nine lines below.

Dependent Name - First, Middle and Last Date of Birth - MMDDYYYY Relationship SSN
Food Sales Tax Credit: You must have been a Kansas resident for ALL of 2021. Complete this section to determine your qualifications and credit.
A. Had a dependent child who lived with you all year and ) )
was under the age of 18 all of 2021? E. Number of exemptions claimed
B. Were you (or spouse) 55 years of age or older all of 2021 F. Number of dependents that are 18 years of age or older
(born prior to January 1, 1966)? (born on or before January 1, 2004)
c. \é\ﬁjrﬁn%o:”(%; 2%%%2;%%:%;”&%323”enﬂy disabled G. Total qualifying exemptions (subtract line F from line E)
If you answered NO to A, B, and C, STOP HERE, you do
not qualify for this credit.
D. If you answered YES to A, B, or C, enter your FAGI from O H. Food Sales Tax Credit (multiply line G by $125). Enter O

line 1 of this return.

If Line D is more than $30,615 STOP HERE, you do not
qualify for this credit.

result here and on line 18 of this form.

REV 02/14/22 PRO

Page 1 of 2

For Office Use Only



K-4 221 KANSAS INDIVIDUAL INCOME TAX 305 122921

(Rev. 7-21)
SUSHMA BOJJA BOJJ 012497788
1. Federal adjusted gross income 2 9 5 7 3 23. Estimated tax paid O
2. Modifications O 24. /é\;?;):sr:logaid with Kansas O
3. Kansas adjusted gross income 29573 25 iRneJ:;iagf gr(;rtt‘ii(t)n of eamed 0
4 ﬁﬁ{; (:ﬁirzdinog;, i:}eor::‘z)le;;;réugt;ﬁn; 3500 26. Refundable portion of tax credits 0
5. Exemption allowance 2 2 5 O 27. r:zments remitted with original O
6. Totadeductons 5750 0
7. Taxable income 2 3 8 2 3 29. Total refundable credits O
8. Tax 928 30. Underpayment 0
9. Nonresident percentage O . 31. Interest O
10. Nonresident tax O 32. Penalty O
11. KS tax on lump sum distributions 0 33. Estimated tax penalty 0
12. TOTAL INCOME TAX O 34. AMOUNT YOU OWE O
13. ;:t;etgist for taxes paid to other O 35. Overpayment O
14. Credit for child and dependent O 36. CREDIT FORWARD O
care expenses
15. Other credits 0 37. Chickadee Checkoff 0
0 5 S Clzens e On et 0
17. Earned Income Credit 0 39. Breast Cancer Research Fund 0
18. Food Sales Tax Credit 0 40. Military Emergency Relief Fund 0
19. Tax balance after credits 0 41. Kansas Hometown Heroes Fund 0
20. _Use Tax Due (out of state and O 42. Kansas Creative Arts Industry O
internet purchases) Fund
0 0
22. ﬁ)sééng?r;i;ax withheld from W-2, O 44. REFUND O
| authorize the Director of Taxation or the Director’s designee to discuss my K-40 and any enclosures with my preparer.
| declare under the penalties of perjury that to the best of my knowledge and belief this is a true, correct, and complete return.
Taxpayer Spouse
Signature Signature
(Required) Date (Required) Date
Preparer
ooy SYAM PRIYA RAM SAGAR GUPT e mber 6789659522 Preparer PTIN. Focureyy 02082703

INDIVIDUAL INCOME TAX
PO Box 750260
Page 2 of 2 TOPEKA KS 66699-0260 REV 02/14/22 PRO



KANSAS 305 122621
RSS;H S 2021 SUPPLEMENTAL SCHEDULE
SUSHMA BOJJA BOJJ 012497788

PART A - MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME:

A1. State and municipal bond interest not
specifically exempt from KS income tax
(reduced by related expenses)

A2. Contributions to all KPERS (Kansas
Public Employee’s Retirement Systems)

A3. Kansas Expensing Recapture (enclose
applicable schedules)

A4. Low income student scholarship
contribution (enclose Schedule K-70)

SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME:

A8. Social Security benefits

A9. KPERS lump sum distributions exempt
from income tax

A10. Interest on U.S. Government obligations
(reduced by related expenses)

A11. State or local income tax refund (if
included in line 1 of Form K-40)

A12. Retirement benefits specifically exempt
from Kansas Income Tax

A13. Military compensation of a nonresident
servicemember (Non-Residents only)

A14. Contributions to Learning Quest or other

states’ qualified tuition program

A15. Armed forces recruitment, sign-up, or
retention bonus

NET MODIFICATIONS:

A23. Net modifications to FAGI (subtract line A22 from line A7). Enter total here and on line 2, Form K-40.

REV 02/14/22 PRO

A5. Business interest expense carryforward

deduction (I.R.C. § 163(J))

AB. Other additions to FAGI (enclose list)

A7. Total additions to FAGI (add lines A1 - A6)

A16. Global Intangible Low-Taxed Income

(GILTI) (LR.C. § 951A)

A17. Disallowed business interest deduction

(LR.C. § 163(J))

A18. Disallowed business meal expenses

(LR.C.§274)

A19. Contributions to an ABLE savings account

A20. Kansas Expensing Deduction (Enclose

K-120EX)

=

. Other subtractions from FAGI (enclose
list)

N

. Total subtractions from FAGI (add lines
A8 through A21)
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PART B - PART-YEAR RESIDENT/NONRESIDENT ALLOCATION

INCOME: Total From Federal Return: Amount From Kansas Sources:

B1. Wages, salaries, tips, etc 32073 0

B2. Interest and dividend income

B3. Pensions, IRA distributions and annuities

Additional Income:
(Lines B4 - B12)
B4. Refunds of state and local income taxes

B5. Alimony received

B6. Business income or loss

B7. Capital gain or loss

B8. Other gains or losses

B9. Rental real estate, royalties, partnerships,
S corps, trusts, estates, REMICS, etc

B10. Farm income or loss

B11. Unemployment compensation, taxable
social security benefits and other income

B12. Total income from Kansas sources (Add lines B1 through B11) 0

ADJUSTMENTS AND MODIFICATIONS TO KANSAS SOURCE INCOME: Total From Federal Return: Amount From Kansas Sources:

B13. IRA Retirement Deductions

B14. Penalty on early withdrawal of savings

B15. Alimony paid

B16. Moving expenses for members of the armed forces

B17. Other federal adjustments 2500 0
B18. Total federal adjustments to Kansas source income (Add lines B13 through B17) 0
B19. Kansas source income after federal adjustments (Subtract line B18 from line B12) 0

B20. Net modifications from Part A that are applicable to Kansas source income

B2

=

. Modified Kansas source income (Line B19 plus or minus line B20) 0

B22. Kansas adjusted gross income (From line 3, Form K-40) 29573

B23. Nonresident allocation percentage (Divide line B21 by line B22 and round to the fourth decimal place: not
to exceed 100.0000). Enter result here and on line 9 of Form K-40. 0.
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