Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SNEHA DARURI 112- 61- 0869
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2021 (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 1 101, 756.

2 Total tax e e e 2 15, 363.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 17, 636.

4 Amount you want refunded to you e e 4 2, 273.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | 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, | 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 | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | 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. | 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. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only 1lolslelo

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

. . . . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

] I will enter my PIN as my signature on the income tax return (original or amended) | 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 IlI

below.
Your signature » é}“\-’/ Date 03/16/2022
Spouse’s PIN: check one box only
[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

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

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5|8|7(2|7[8|6|1[9|8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | 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.

ERQO’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. gpaa REV 02/17/22 PRO Form 8879 (Rev. 01-2021)




OMB No. 1545-0074

E 1 040 Department of the Treasury—Internal Revenue Service (99) 2 @2 1
2 U.S. Individual Income Tax Return

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

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

one box. person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
SNEHA DARURI 112- 61- 0869
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
6949W 141ST TER 1207 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
Overl and Park KS 66223 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| 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 toyou Child tax credit Credit for other dependents
than four ] ]
ke 0 0
and check L] Ol
here > [] ] L]
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 110, 955.
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b
SCh'.B i 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
required.
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
6a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7 351.
Married filing 8  Other income from Schedule 1, line 10 e 8 -9, 550.
by, 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 101, 756.
* Married filing 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 101, 756.
gzi%c‘%(gr)' ~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 ¢ Addlines12aand12b . . . . . . . . . . . . . . . . . . . . . .. |12 12, 850.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
anyboxunder | 44 Addlinesi2cand 13 . . . . . . . .o a4 12, 850.
geegﬁg{?&ﬁons_ 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0- . . . . . . . . . 15 88, 906.

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 15, 363.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 15, 363.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 15, 363.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 15, 363.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 17, 636.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 17, 636.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. 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
c 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 . . . . . . . . . . . b | 33 17, 636.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,273.
35a Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . . . » [] |35a 2,273.
Direct deposit? > b  Routing number i s > c Type: - Check|ng [] Savings
Seeinstructions. -, 4 Account number' i4:5/5{7i{4:6:0:5:8; 5 6 f s
36 Amount of line 34 you want applled to your 2022 estlmated tax . . > 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | 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.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? SOFTWARE DEVELOPER (see inst) B>

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.) >
Phone no. (323)599-7842 Email address SNEHA. SAlI 42 @3VAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 09/ 2022 | P02082703 | [] Self-employed
Use Only Firm'sname » GLOBAL TAXES LLC i Phone no. (678) 965- 9522
Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng 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 2

Department of the Treasury » 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
SNEHA DARURI

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

112- 61- 0869
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 -9, 550.
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 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
I 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 p
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 -9, 550.

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 (see instructions) . . . . . . . . . . . . . |24;a

11

12
13
14
15
16
17
18
19a

20
21
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 reportedonline8l . . . . . |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 . . (249

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 . . . . . . . . . . . |24j

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

Other adjustments. List type and amount p

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

BAA REV 02/17/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE D

] . OMB No. 1545-0074
Capital Gains and Losses
(Form 1040)
» Attach to Form 1040, 1040-SR, or 1040-NR. 2@2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
SNEHA DARURI 112-61- 0869

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

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result

whole dollars. line 2, column (g) with column (g)

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

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . e 5, 502. 5, 152. 1. 351.

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7 351.

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

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

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

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

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

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . . L L L L Lo 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/17/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

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

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

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

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

16 351.

18

19

21 | )

REV 02/17/22 PRO

Schedule D (Form 1040) 2021



. agm . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©2 1
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SNEHA DARURI 112-61- 0869

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
D it a ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E eSCf|Ip. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
(Example: sh. o) (Mo., day, yr) (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
Robi nhood Securities LLC|01/19/21 |02/ 16/21 2,891. 2,878. |W 1. 14,
ROBI NHOOD CRYPTO LLC |01/29/21 |11/13/21 2,611. 2,274, 337.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 5, 502. 5, 152. 1. 351.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/17/22 PRO Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

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

» 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

2021

Attachment
Sequence No. 13

Name(s) shown on return

SNEHA DARURI

Your social security number

112-61- 0869

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 2021 that would require you to file Form(s) 10997 See instructions [J] Yes Xl 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 |18-78-35/ 105/ A, PEERZADI GUD MEDCHAL- MALKAJG RI TELANGANA | N 500039
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 550.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance 7 1, 200.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 1, 500.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 2,100.
15  Supplies 15 2, 500.
16 Taxes 16
17  Utilities. . 17 2, 800.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 10, 100.
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 -9, 550.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 9, 550. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 550.
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 10, 100.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 9, 550. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, 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 onpage2 . | 26 - 9, 550.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

Schedule E (Form 1040) 2021
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Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

SNEHA DARURI

Identifying number

112-61- 0869

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( 9, 550. )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d -9, 550.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ . e e, 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 -9, 550.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 e e 4 9, 550.
5  Enter $150,000. If married filing separately, see instructions 5 150, 000.
6  Enter modified adjusted gross income, but not less than zero. See mstructlons 6 111, 306.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7 38, 694.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled f|I|ng separately, see instructions | 8 19, 347.
9  Enter the smaller of line 4 or line 8 9 9, 550.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return 11 9, 550.

Complete This Part Before Part I, Lines 1a, 1b and 1c See |nstruct|ons

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe ;
(line 1a) (line 1b) loss (line 1c¢) (d) Gain (e) Loss
18- 78- 35/ 105/ A, PEERZADI GUD 0. 9, 550. 9, 550.
Total. Enter on Part |, lines 1a, 1b, and 1c » 0. 9, 550.
For Paperwork Reduction Act Notice, see instructions. REV 02/17/22 PRO Form 8582 (2021)
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Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (©) Unall r
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢c »
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
. . d) Subtract
o and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
18- 78- 35/ 105/ A, PEERZADI GUD E Ln 22 9, 550. | 1. 00000000 9, 550. 0.
Total . . . . . . . . . . . . .. ... .» 9, 550. 1.00 9, 550. 0.
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number :
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . L. | 4 1.00
gAYl Allowed Losses. See instructions.
Form or schedule
o and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total >

REV 02/17/22 PRO

Form 8582 (2021)



Form 80-205-21-3-1-163 (Rev. 08/21

Mississippi

)
”I” I ‘I | || "”H Non-Resident / Part-Year Resident |
Individual Income Tax Return
11 Amended
2021

X Non-Resident Part-Year, Tax Year Beginning and Ending

Taxpayer First Name Initial [Last Name SSN 1 1 2 6 1 0869

SNEHA DARURI Spouse SSN

Spouse First Name Initial [Last Name

1 Married - Combined or Joint Return ($12,000)

Mailing Address (Number and Street, Including Rural Route) 2 Married - Spouse Died in Tax Year ($12’000)
6949W 141ST TER Apt . 1207 3 Married - Filing Separate Returns ($12,000)

City State  |Zip County Code 4 Head of Family ($8,000)

Overl and Par KS 66223 90 5 X  Single ($6,000)

| EXEMPTIONS

Dependents (in column B, enter "C" for child, "P" for parent or "R" for relative) 8 Taxpayer Age 65 or Over Spouse Age 65 or Over

6 _(A) Name (B) (C) Dependent SSN Taxpayer Blind Spouse Blind

9 Total dependents line 7 plus number of boxes checked line 8
10 Line 9 x $1,500

11 Enter filing status exemption 6000
7  Total number of dependents (from line 6 and Form 80-491) 12 Total (line 10 plus line 11) 6000
PRORATION (COMPLETE PAGE 2 BEFORE PROCEEDING FURTHER) |
13a Mississippi adjusted gross income 14a Standard or itemized deductions 15a Exemptions (from line 12; if married
35038 2300 filing separate, use 1/2 amount)
b Adjusted gross income from all sources b Mississippi deductions 6000
111306 (line 14a multiplied by line 13c) b Mississippi exemption
¢ Line 13a divided by line 13b 724 (line 15a multiplied by line 13c)
31.479 1889
MISSISSIPPI INCOME TAX Column A (Taxpayer) Column B (Spouse) |
16 Mississippi adjusted gross income (from page 2, line 66 or line 67) 35038
17 Deductions (from line 14b; if itemized, attach Form 80-108) 724
18 Exemptions (from line 15b) 1889
19 Mississippi taxable income (line 16 minus line 17 and line 18) 32425
20 Income tax due (from Schedule of Tax Computation, see instructions) 1351
21 Other credits (from Form 80-401, line 1) 0
22 Netincome tax due (line 20 minus line 21) 1351
23 Consumer use tax (see instructions)
24 Catastrophe savings tax (see instructions)
25 Total Mississippi income tax due (line 22 plus line 23 and line 24) 1351
26 Mississippi income tax withheld (complete Form 80-107) 1374

27 Estimated tax payments, extension payments and/or amount paid on original return
28 Refund received and/or amount carried forward from original return (amended return only)

29 Total payments (line 26 plus line 27 minus line 28) 1374
(If no overpayment is due on line 30, skip to line 35)

30 Overpayment (if line 29 is more than line 25, subtract line 25 from line 29) 23

31 Interest and penalty (from Form 80-320, line 11 and/or line 12)

32 Adjusted overpayment (line 30 minus line 31) 23

33 Overpayment to be applied to next year estimated tax account Farmers or Fishermen 0

34 Overpayment refund (line 32 minus line 33) (see instructions) REFUND 23

X Direct Deposit Request
(check box and go to page 3)

35 Balance due (if line 25 is more than line 29, subtract line 29 from line 25) BALANCE DUE
36 Interest and penalty (from Form 80-320, line 19)
37 Total due (line 35 plus line 36) AMOUNT YOU OWE
Installment Agreement Request
(see instructions for eligibility; attach Form 71-661)

REV 01/31/22 PRO
PLEASE SIGN THIS TAX RETURN ON THE BOTTOM OF PAGE 3



Form 80-205-21-3-2-163 (Rev. 08/21) M iSSiSS i ppl

””I !l M| I||IHI‘ Non-Resident / Part-Year Resident Page 2 |
1

Individual Income Tax Return
2021

SSN 112610869

INCOME Total Income From All Sources Mississippi Income ONLY |
38 Wages, salaries, tips, etc. (complete Form 80-107) 110955 35038
39 Business income (loss) (attach Federal Schedule C or C-EZ)
40 Capital gain (loss) (attach Federal Schedule D, if applicable) 351 0
41 Rent, royalties, partnerships, S corporations, trusts, etc. 0 0

(from Form 80-108, part 1V)
42 Farm income (loss) (attach Federal Schedule F)
43 Interest income (from Form 80-108, part Il, line 3)
44 Dividend income (from Form 80-108, part Il, line 6)
45 Alimony received
46 Taxable pensions and annuities (complete Form 80-107)
47 Unemployment compensation (complete Form 80-107)
48 Other income (loss) (from Form 80-108, part V, line 10)
49 Total income (add lines 38 through 48) 111306 35038

ADJUSTMENTS Total Income From All Sources Mississippi Income ONLY |

50 Payments to IRA

51 Payments to self-employed SEP, SIMPLE and qualified retirement plans
52 Interest penalty on early withdrawal of savings

53 Alimony paid (complete below)

Name SSN State Date of Divorce

54 Moving expense (attach Federal Form 3903)

55 National Guard or Reserve pay (enter the lesser of amount or $15,000)
56 Mississippi Prepaid Affordable College Tuition (MPACT)

57 Mississippi Affordable College Savings (MACS)

58 Self-employed health insurance deduction

59 Health savings account deduction

60 Catastrophe savings account deduction

61 Self-employment tax deduction

62 First-time home buyer saving account deduction

63 Agricultural disaster program compensation deduction

64 Mississippi Achieving a Better Life Experience (ABLE) Act deduction
65 Total adjustments (add lines 50 through 64)

66 Adjusted gross income (line 49 minus line 65; enter total AGI 111306 35038
on page 1, line 13b and Mississippi AGI line 13a)
67 Split Mississippi AGl on line 66 between taxpayer and spouse T 35038 S

AMENDED RETURN - EXPLANATION OF CHANGES TO ORIGINAL RETURN (attach additional statement if needed) |

REV 01/31/22 PRO



Form 80-205-21-3-3-163 (Rev. 08/21) M ississ i ppi
”I”I I m I| ” | I ||I”I‘ Non-Resident / Part-Year Resident Page 3 _l
052133 Individual Income Tax Return

802 133163

2021
SSN 112610869
DIRECT DEPOSIT INFORMATION I
1 Overpayment refund (from page 1, line 34) 23
a Routing Number 1 Account Number 1 X Checking Savings Direct Deposit 1 Amount
101000187 145574605856 23
b Routing Number 2 Account Number 2 Checking Savings Direct Deposit 2 Amount

SIGNATURE

This return may be discussed with the preparer Yes No

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

| |3235997842 | P02082703
Taxpayer Signature Date Taxpayer Phone Number Paid Preparer PTIN
| 6789659522 |SYAM@STAXFI LE. COM
Spouse Signature Date Paid Preparer Phone Number Paid Preparer Email Address
SYAM PRI YA RAM SAGAR GU  |0309202 [2530 Pebbl e Cr |[Cunmi ng | GA [30041
Paid Preparer Signature Date Paid Preparer Address City State Zip Code

Mail REFUND returns to: Department of Revenue, P.O. Box 23058, Jackson, MS 39225-3058
| Mail all other returns to: Department of Revenue, P.O. Box 23050, Jackson, MS 39225-3050

Duplex and Photocopies NOT Acceptable
REV 01/31/22 PRO



Form 80-108-21-3-1-163 (Rev. 08/21)

ALIENRENE B
| Adjustments And Contributions Page 1

2021
Taxpayer Narme ssN 112610869
DARURI , SNEHA
PART I: SCHEDULE A - ITEMIZED DEDUCTIONS ~ (ATTACH FEDERAL FORM 1040 SCHEDULE A)

In the event you filed using the standard deduction on your federal return and wish to itemize for Mississippi purposes, use Federal Form 1040 Schedule A as a worksheet
and transfer the information from the specific lines indicated to this Schedule A.

1 Federal adjusted gross income from Federal Form 1040, line 11 101756

2 a Medical and dental expenses
Multiply line 1 by 7.5% (.075)
Medical and dental expense deduction (line 2a minus line 2b)

3 a Total taxes paid 4220
Less state income taxes (or other taxes in lieu of) 4220
Total taxes paid deduction (line 3a minus line 3b)

4 Total interest paid
5 Charitable contributions 300
6 Total casualty or theft loss (attach Federal Form 4684)

7 a Other miscellaneous deductions
b Less Mississippi gambling losses
c Total other miscellaneous deductions (line 7a minus line 7b

8 Mississippi itemized deductions (add lines 2c, 3c, 4, 5, 6, 7c); enter here and on Resident Form 80-105, 300
page 1, line 14 or Non-Resident Form 80-205, page 1, line 14a

PART Il: SCHEDULE B - INTEREST AND DIVIDEND INCOME (FROM FEDERAL FORM 1040, SCHEDULE B) |

Interest income from all sources 0
Amount of Mississippi nontaxable interest in line 1

Total Mississippi interest (line 1 minus line 2, enter here and on Form 80-105, line 42 or Form 80-205, line 43) 0
Total dividends from all sources

Amount of Mississippi nontaxable distributions reported in line 4

Total Mississippi dividends (line 4 minus line 5, enter here and on Form 80-105, line 43 or Form 80-205, line 44)

O g A WODN -

PART lll: VOLUNTARY CONTRIBUTION CHECK-OFFS (RESIDENTS ONLY)

You may elect to voluntarily contribute all or part (at least $1) of your income tax refund to one or more of the funds listed below. Refer to the instruction booklet 80-100 (may
be downloaded from our website at www.dor.ms.gov) for an explanation of the purpose of each of these funds and how the refund donations will be used.

Military Family Relief Fund Wildlife Fisheries and Parks Foundation
Burn Care Fund Commission for Volunteer Service Fund
Wildlife Heritage Fund

Educational Trust Fund

Enter total of check-offs here and on Form 80-105, page 1, line 32

L

Duplex and Photocopies NOT acceptable REV 01/31/22 PRO



Form 80-108-21-3-2-163 (Rev. 08/21)

Mississippi |
Adjustments And Contributions
21

ssN 112610869

2021
PART IV: INCOME (LOSS) FROM RENTS, ROYALTIES, PARTNERSHIPS, S CORPORATIONS, TRUSTS AND ESTATES

A INCOME (LOSS) FROM RENTAL REAL ESTATE AND ROYALTIES

1 Total rental real estate and royalty income (loss) (from Federal Schedule E, Part 1 and Part 5;

attach Federal Schedule E) 0
2 Add: depletion claimed in excess of cost basis
3 Rental real estate and royalty income (loss) for Mississippi purposes (line 1 plus line 2) 0

B INCOME (LOSS) FROM PARTNERSHIPS, S CORPORATIONS, ESTATES AND TRUSTS

(ATTACH MISSISSIPPI K-1S AS APPLICABLE)

NAME OF ENTITY FEIN (MUST INCLUDE FEIN) INCOME (LOSS) MISSISSIPPI K-1S

Total for Section B

C Total of Section A and B (enter here and on Form 80-105, line 40 or Form 80-205, line 41) 0

PART V: SCHEDULE N - OTHER INCOME (LOSS) AND SUPPLEMENTAL INCOME

1 Net operating loss (enter from Form 80-155, line 2)
2 First-time home buyer unqualified expenses
3 Catastrophe savings taxable distribution

List other types of income (loss)

© 00 NOoO g b

10 Total Schedule N Other Income (Loss); enter here and on Form 80-105, page 2, line 47 or
Form 80-205, page 2, line 48

| REV 01/31/22 PRO



Form 80- 1

07-21-3-1-163 (Rev. 06/21)

U

Mississippi _|

Income / Withholding Tax Schedule

2021

Primary Taxpayer Name (as shown on Forms 80-105, 80-205 and 81-110)

DARURI, SNEHA

THIS FORM MUST BE FILED EVEN IF YOU HAVE NO MISSISSIPPI WITHHOLDING

1 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information
Check appropriate box
X w2 W-2G 1099 K-1 | Mms 35038 | NFOSYS LI M TED
State State Wages, Tips, Etc. Employer or payer name
If 1099-R, Code in Box 7 2400 N GLENVI LLE DR C150
581760235 1374 | Adtess
Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only RI CHARDSON TX 75082
SNEHA DARURI City, State, ZIP
Taxpayer Name KS 3 5 O 3 8
1 1 2 6 1 O 8 6 9 State Income from Other State
Taxpayer Social Security Number
2 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information
Check appropriate box
X w2 W-2G 1099 K-1 mMS 0 DELO TTE CONSSULTI NG LLP4
State State Wages, Tips, Etc. Employer or payer name
If 1099-R, Code in Box 7 4022 SELLS DRI VE
061454513 0 | Aoess
Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only HERM TAGE TN 37076
SNEHA DARURI City, State, ZIP
Taxpayer Name AZ 28955
112610869 State Income from Other State
Taxpayer Social Security Number
3 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information
Check appropriate box
X w2 W-2G 1099 K-1 mMS 0 VWELKI N TECHNOLOG ES LLC
State State Wages, Tips, Etc. Employer or payer name
If 1099-R, Code in Box 7 4080 MC G NNI S FERRY RD
813673584 0 | Aodess
Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only ALPHARETTA GA 30005
SNEHA DARURI City, State, ZIP
Taxpayer Name TX 2 7 300
112610869 State Income from Other State
Taxpayer Social Security Number
4 A - Statement Information B - Income and Withhholding C - Employer or Payer Information
Check appropriate box
W-2 W-2G 1099 K-1 MS
State State Wages, Tips, Etc. Employer or payer name
If 1099-R, Code in Box 7
Address
Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only
City, State, ZIP
Taxpayer Name
State Income from Other State
Taxpayer Social Security Number

Duplex and Photocopies NOT Acceptable REV 01/31/22 PRO




OMB No. 1545-0074

E 1 040 Department of the Treasury—Internal Revenue Service (99) 2 @2 1
2 U.S. Individual Income Tax Return

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

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

one box. person is a child but not your dependent »
Your first name and middle initial Last name Your social security number
SNEHA DARURI 112- 61- 0869
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
6949W 141ST TER 1207 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ rj]?jm(t:lﬁ’e\g;?]t;:
Overl and Park KS 66223 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
|:| You |:| 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 toyou Child tax credit Credit for other dependents
than four ] ]
ke 0 0
and check L] Ol
here > [] ] L]
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . . . . . 1 110, 955.
Attach 2a Tax-exemptinterest . . . 2a b Taxable interest . . . . . 2b
SCh'.B i 3a Qualified dividends . . . 3a b Ordinary dividends . . . . . 3b
required.
J IRA distributions . . . . 4a b Taxableamount. . . . . . 4b
6a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
.D:ﬁ]:‘l‘:i;" for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[1 | 7 351.
Married filing 8  Other income from Schedule 1, line 10 e 8 -9, 550.
by, 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome . . . . . . . . . » | 9 101, 756.
* Married filing 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
&n;:%y?,:g | 11 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . . . » | 11 101, 756.
gzi%c‘%(gr)' ~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 ¢ Addlines12aand12b . . . . . . . . . . . . . . . . . . . . . .. |12 12, 850.
e Ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
anyboxunder | 44 Addlinesi2cand 13 . . . . . . . .o a4 12, 850.
geegﬁg{?&ﬁons_ 15 Taxable income. Subtract line 14 from line 11. If zero or less, enter-0- . . . . . . . . . 15 88, 906.

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 15, 363.
17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . . . . .o . .o . o 18 15, 363.
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3,1line8 . . . . . . . . . . . L L L ... 20
21 Addlines19and20 . . . . . . . . . L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 15, 363.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0.
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . » |24 15, 363.
25 Federal income tax withheld from:
a Form(s)W-2 . . . . . .. 25a 17, 636.
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Addlines 25athrough 25¢ . . . . S e | 17, 636.
If you have a 2021 estimated tax payments and amount applled from 2020 returﬁd e e 26
qualifying child, Earned income credit (EIC) . . . . . e 27a

attach Sch. 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
c 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 . . . . . . . . . . . b | 33 17, 636.
Refund 34  |If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,273.
35a Amount of line 34 you want refunded to you. If Form 8888 s attached, check here . . . » [] |35a 2,273.
Direct deposit? > b  Routing number i s > c Type: - Check|ng [] Savings
Seeinstructions. -, 4 Account number' i4:5/5{7i{4:6:0:5:8; 5 6 f s
36 Amount of line 34 you want applled to your 2022 estlmated tax . . > 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . > 37
You Owe 38 Estimated tax penalty (see instructions) . . . . . . . . . P | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . » []Yes.Complete below. No
Designee’s Phone Personal identification
name P> no. » number (PIN) P>
Sign Under penalties of perjury, | declare that | 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.

Here

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? SOFTWARE DEVELOPER (see inst) B>

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.) >
Phone no. (323)599-7842 Email address SNEHA. SAlI 42 @3VAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁ?::’arer SYAM PRI YA RAM SAGAR GUPTA TALLAM| SYAM PRI YA RAM SAGAR GUPTA TALLAM |03/ 09/ 2022 | P02082703 | [] Self-employed
Use Only Firm'sname » GLOBAL TAXES LLC i Phone no. (678) 965- 9522
Firm’s address » 2530 Pebbl e Creek Ln Cunmi ng 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 2

Department of the Treasury » 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
SNEHA DARURI

Your social security number

0 Q = 0 0 60 T 9o

w‘-.

N B 0 3 3

112- 61- 0869
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 -9, 550.
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 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
I 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 p
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 -9, 550.

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 (see instructions) . . . . . . . . . . . . . |24;a

11

12
13
14
15
16
17
18
19a

20
21
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 reportedonline8l . . . . . |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 . . (249

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 . . . . . . . . . . . |24j

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

Other adjustments. List type and amount p

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

BAA REV 02/17/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULE D

] . OMB No. 1545-0074
Capital Gains and Losses
(Form 1040)
» Attach to Form 1040, 1040-SR, or 1040-NR. 2@2 1
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
SNEHA DARURI 112-61- 0869

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

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I, | combine the result

whole dollars. line 2, column (g) with column (g)

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

1b Totals for all transactions reported on Form(s) 8949 with
Box Achecked . . . . e 5, 502. 5, 152. 1. 351.

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

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from
Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . . . e 6 |
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part lllontheback . . . . . . 7 351.

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

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) with column (g)

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

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

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

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

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . - 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . . . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . . L L L L Lo 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/17/22 PRO Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021

Page 2

gl  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

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

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

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank and are you not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

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

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

® The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

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

16 351.

18

19

21 | )

REV 02/17/22 PRO

Schedule D (Form 1040) 2021



. agm . OMB No. 1545-0074
Form 8949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 ©2 1
Department of the Treasury . 3 ) K ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
SNEHA DARURI 112-61- 0869

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column Ef)- Gain or (loss).
D it a ¢ t Dat ired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
E eSCf|Ip. '10(;]00 hpr)t()\p(); g ,\7 e a:jcqwre disposed of (sales price) and see Column (e) from column (d) and
(Example: sh. o) (Mo., day, yr) (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
Robi nhood Securities LLC|01/19/21 |02/ 16/21 2,891. 2,878. |W 1. 14,
ROBI NHOOD CRYPTO LLC |01/29/21 |11/13/21 2,611. 2,274, 337.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 5, 502. 5, 152. 1. 351.

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/17/22 PRO Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury

Internal Revenue Service (99)

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

» 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

2021

Attachment
Sequence No. 13

Name(s) shown on return

SNEHA DARURI

Your social security number

112-61- 0869

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 2021 that would require you to file Form(s) 10997 See instructions [J] Yes Xl 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 |18-78-35/ 105/ A, PEERZADI GUD MEDCHAL- MALKAJG RI TELANGANA | N 500039
B
C
1b | Type of Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 L]
B qualified joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 550.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance 7 1, 200.
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11 1, 500.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13
14  Repairs. 14 2,100.
15  Supplies 15 2, 500.
16 Taxes 16
17  Utilities. . 17 2, 800.
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 10, 100.
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 -9, 550.
22 Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 9, 550. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 550.
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 10, 100.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 9, 550. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, lll, 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 onpage2 . | 26 - 9, 550.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

Schedule E (Form 1040) 2021

REV 02/17/22 PRO



Passive Activity Loss Limitations

» See separate instructions.
» Attach to Form 1040, 1040-SR, or 1041.
» Go to www.irs.gov/Form8582 for instructions and the latest information.

om OO 0L

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-1008

2021

Attachment
Sequence No. 858

Name(s) shown on return

SNEHA DARURI

Identifying number

112-61- 0869

2021 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) 1b |( 9, 550. )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . 1c |( )
d Combine lines 1a, 1b, and 1c 1d -9, 550.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) 2a
b Activities with net loss (enter the amount from Part V, column (b)) 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) 2c |( )
d Combine lines 2a, 2b, and 2¢ . e e, 2d
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the
losses on the forms and schedules normally used 3 -9, 550.

If line 3is aloss and: e Line 1dis a loss, go to Part Il.

e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, go to line 10.

Part Il Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4  Enter the smaller of the loss on line 1d or the loss on line 3 e e 4 9, 550.
5  Enter $150,000. If married filing separately, see instructions 5 150, 000.
6  Enter modified adjusted gross income, but not less than zero. See mstructlons 6 111, 306.
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 7 38, 694.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled f|I|ng separately, see instructions | 8 19, 347.
9  Enter the smaller of line 4 or line 8 9 9, 550.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . 10 0.
11 Total losses allowed from all passive activities for 2021. Add lines 9 and 10 See instructions to f|nd
out how to report the losses on your tax return 11 9, 550.

Complete This Part Before Part I, Lines 1a, 1b and 1c See |nstruct|ons

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal "
a) Net income et loss c) Unallowe ;
(line 1a) (line 1b) loss (line 1c¢) (d) Gain (e) Loss
18- 78- 35/ 105/ A, PEERZADI GUD 0. 9, 550. 9, 550.
Total. Enter on Part |, lines 1a, 1b, and 1c » 0. 9, 550.
For Paperwork Reduction Act Notice, see instructions. REV 02/17/22 PRO Form 8582 (2021)

BAA



Form 8582 (2021)

Page 2

Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (©) Unall r
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2¢c »
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
. . d) Subtract
o and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance co(I;LngT:Jrrln(ﬁ)(;r)om
(see instructions) )
18- 78- 35/ 105/ A, PEERZADI GUD E Ln 22 9, 550. | 1. 00000000 9, 550. 0.
Total . . . . . . . . . . . . .. ... .» 9, 550. 1.00 9, 550. 0.
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
L and line number :
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . L. | 4 1.00
gAYl Allowed Losses. See instructions.
Form or schedule
o and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total >

REV 02/17/22 PRO

Form 8582 (2021)



DO NOT STAPLE ANY ITEMS TO THE RETURN.

Exemptions 8 and 9 - Dependents 10a and 10b | FILING STATUS

Place any required federal and AZ schedules or other documents after Form 140NR.

140NR

Nonresident Personal Income Tax Return

FOR CALENDAR YEAR

2021

Check box 82F

82F lf flllng under extension OR FISCAL YEAR BEGINNING | 1 | 1 | 2 | O | 2 | 1 ] AND ENDING | 1 | 1 | 1 1 1 .

Your First Name and Middle Initial Last Name Your Social Security Number
[1] SNEHA DARURI 112 | 61 |, 0869
|I| Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.

|

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
[2] 6949W 141ST TER 1207 (323) 599- 7842

City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
[3] overland Park KS 66223

4 |:| Married filing joint return

4a |:| Injured Spouse Protection of Joint Overpayment
5 D Head of household: Enter name of qualifying child or dependent on next line:

7 X Ssingle

Age 65 or over (you and/or spouse)
9 - Blind (you and/or spouse)
10a - Dependents: Under age of 17.

6 D Married filing separate return: Enter spouse’s name and Social Security Number above.

¥ Enter the number claimed. Do not put a check mark.

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

If completing lines 8 and 9, also complete lines 47
and 48. For lines 10a and 10b, complete line 59.

10b |:| Dependents: Age 17 and over.

31p| PM

RCVD

11-13 Residency Status (check one): 11 Nonresident 12[_] Nonresident Active Military 13[] Composite Return (see instructions - page 28)

(Box 10a and 10b): Dependent Information. See instructions. For more sj

pace, check the box [] and complete page 4.

(@)

(b) (©)

(d) (e)

()

FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP '\t?vg IhKI‘?(IQOLHRS ‘/Dien%?l']ggg'iége ﬁ“g {)c::scéig gr?tycélﬁirm
(Do netlstyourselforspouse.) RIOMEHN202i (Box110a) (Box2 100 o e
10c Ll O O
104 Ll O O
10e Ll O O
10¢ Ll Ll [l
14 Check box 14 if married and you are the spouse of an active duty military member 2021 FEDERAL 2021 ARIZONA
who qualifies for relief under the Military Spouses Residency Relief Act ... Amount from Federal Retur | Source Amount Only
15 Wages, Salaries, tiPS, 810 ........c..cieueieeeeeeeeeceeeee oo ee et ene s eenen s 15 110, 95500 28, 95500
1B INEEIESE ...eieeeeeeeeee ettt e s ea ettt e e s ne e ennaras 16 00 00
17 Dividends ........ccccevevvuennnne. o |17 00 00
2 18 Arizona iNCOME taX MEfUNGS............rvvvririiiiiriiiei s 18 00 00
§ 19 Business income or (loss) from federal SChedule C ............ccoovveeeeveeeeeeeeecceeeeeeeneneeans 19 00 00
z:v 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column 20 35100 0100
_g 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 - 9, 550100 0100
< 22 Other income reported on your federal return. Include your own schedule....................... 22 00 0100
23 Total income: Add lines 15 through 22.........oc.eveeververeenns 23 101, 756100 28, 95500
24 Other federal adjustments: Include your own schedule 24 00 00
25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column.............. 25 101, 756100
26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA column................ .. 26 28, 955|00
27 Arizona income ratio: Divide line 26 by line 25, and enter the result (not over 1.000) 27 | 0. 285
28 Small Business Income: ZSSD check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBlI, line 10 28 00
29 Modified Arizona gross income. Subtract line 28 from 26. .29 28, 955|00
2 30 Total depreciation included in AriZONa groSS INCOME ... ..iiiiiiiiiiiiii it 30 00
:g This box may be blank or may contain a printed 00
3 00
, 33 Subtotal: Add lines 29, 30, 31 and 32 28, 95500
: 34 AZ sourced gain/loss 34
E 35 Short-term gain/loss 35
5 36 Long-term gain/loss 36
'g. 37 NetL/Tgain. Seeinstr. 37
9 38 Multiply line 37 by 25% (.25)........cceerrerreererannnn. 0100
% 39 Net capital gain from qualified small business ..... 39 00
§ 40 Recalculated Arizona depreciation..................... 00
f 41 Partnership Income. See instructions . 00
@ 42 Subtract lines 38 through 41 from line 33. ............ 42 28, 95500
ADOR 10413 (21) 1555 AZ Form 140NR (2021) REV 02/10/22 PRO Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number

SNEHA DARURI 112- 61- 0869
""‘é 43 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 43 00
-‘.53 g 44 Agricultural crops contributed to Arizona charitable organizations.............ccooiiiiiii e 44 00
§§ 45 Other Subtractions from Income: Complete Other Subtractions from Arizona Gross Income schedule on page 6..... 45 00
# 8§ 46 Subtract lines 43 through 45 from line 42. Enter the difference 46 28, 95500
47 Age 65 or over: Multiply the number in box 8 by $2,100........ovevouevereueereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenneens 00
2| 48 Blind: Multiply the nUMDEr in DOX 9 DY $1,500 ......cuiiiieieieireeeeieeeeeeeeeeeeeeeeeeeeseee s e eeeeneeeseeeeeeeeeeen e 00
'%_ 49 Other Exemptions: See instructions......49 Multiply the number in box 49E by $2,300......... 49 00
§ 50 Add lines 47, 48, and 49. ENter the total ...........cc.rvevreieieieeieieiese e 50 00
Wl 51 Multiply line 50 by the Arizona ratio ON lINE 27 ............cioioueeeeeieeeeeeee ettt et eae st e et te s eaeaneteneeeenin 51 00
52 Arizona adjusted gross income: Subtract line 51 from line 46. If less than zero, enter “0” .. 52 28, 95500
53 Deductions: Check box and enter amount. See instructions........................ s3sI[] ITEMIZED s3S[X] STANDARD 53 3.577100
54 If you checked box 538 and claim charitable contributions, check 54C[X Complete page 3. See instructions................. 54 21|00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter ‘0" . 25, 35700
E 56a Compute the tax using amount from line 55 and Tax TableS X and Y........cccoooiiiiiiiiiiiii e 56a 657100
%5 | 56b If line 55 is $250,001 or more (single/mfs) or $500,001 or more (mfj/hoh) compute the tax surcharge. Enterthe amount.. 56b 00
§ 57 Tax from recapture of credits from Arizona Form 301, Part 2, line 30 57 00
§ 58 Subtotal of tax: Add lines 56a, 56b and 57. ENLEr the tO1al.............c.cv.evevrereereeeeesceeseseeeesessesesseesesaesesessesesessesesaesenesaeseneeeas 58 657 |00
59 Dependent Tax Credit. SEe INSIUCHONS. ............cveviveeeeieeeeeeeeeeeeseseeeeseseese s seeesessesesesee s ssenesese s eeenesesees s en s ee e seeseneesenes 59 00
60 Nonrefundable credits from Arizona FOrm 3071, Part 2, N 67 ...e.voveeeeeeeeeeeeee e eeeee e ee et e e eeeeeeenenaeas 60 00
61 Balance of tax: Subtract lines 59 and 60 from line 58. If the sum of lines 59 and 60 is more than line 58, enter “0” ................... 61 657 (00
§ % 62 2021 AZINCOME taX WINNEIG. ... oo 1,477]00
£ ‘2 63 2021 AZ estimated tax payments..s3a| 100]ciaim of Right 63b 00
%g 64 2021 AZ extension payment (FOMM 204) ..... ..ottt e e ettt e e e b e e e e sbe e e sasbe e e aanbeesasaeeeanneeeeanneeeeaneeens 00
% S| 65 Other refundable credits: Check the box(es) and enter the total @MOUNL................ovveroeverereesrreeeeneee 00
© 2 66 Total payments and refundable credits: Add lines 62 through 65. Enter the total 1,477100
5 é 67 TAX DUE: Ifline 61 is larger than line 66, subtract line 66 from line 61. Enter amount of tax due. Skip lines 68, 69 and 70........... 67 00
§ E 68 OVERPAYMENT: If line 66 is larger than line 61, subtract line 61 from line 66. Enter amount of overpayment........................... 68 820100
K g 69 Amount of line 68 to be applied t0 2022 eSHMALEA tAX..............cveviveeeeeeeeeeeeeeeee e 00
70 Balance of overpayment: Subtract line 69 from line 68. Enter the difference 820100
2| 71-81 Voluntary Gifts to: Assigned o Sahodss....... 71
6 Child Abuse Prevention ........... 73 OO Domestic Violence Services74 OO Political Gift. .. OO
E Neighbors Helping Neighbors..76 OO Special Olympics...........c..... 77 OO Veterans’ Donations Fund 78| OO
% | Didn’t Pay Enough Fund........ 79 OO gﬁgtg{,‘:g'?usntg_tfﬁfr_'f? ______ 80 OO Spay/Neuter of Animals.. 81 OO
> | 82 Political Party (if amount is entered on line 75 - check only one): 821 [(pemocratic  822[ ]Libertarian 823|:|Republican
2 83 EStMated PAYMENt PENAILY .........o.cvvieeeeceeeeceeee oot e s e s n et e et enes s nee e 83 100
E 84 841 DAnnuaIized/Other 842|:|Farmer or Fisherman 843|:|Form 221 included
| 85 Add lines 71 through 81 and 83. ENter the tOtal .ooooooooooeooeooeeeeooooooooo 85 00
T 86 REFUND: Subtract line 85 from line 70. If less than zero, enter amount owed 0N INE 87 ..........eeeieeeieeeieeeeeeeeeeeeeee e e eeeeeeeees 86 820 00
5 g Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
g £ ¢ Checking or ROUTING NUMBER ACCOUNT NUMBER
2t sl savings  (1l0[1]olofol1[8[7] [1]4[s]5[7[4]6lol5]8[5]6] [ | [ | |
87 AMOUNT OWED: Add lines 67 and 85. Make check payable to Arizona Department of Revenue; write your SSN on payment... 87 |00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.
11}
x = SOFTWARE DEVELOPER
% YOUR SIGNATURE DATE OCCUPATION
G >
7 SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
(I'},J SYAM PRI YA RAM SAGAR GUPTA TALLAM 03092022 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
W 2530 Pebble Creek Ln 30- 1017196
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Cunmi ng GA 30041 (678) 965- 9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 10413 (21) 1555 AZ Form 140NR (2021) REV 02/10/22 PRO Page 2 of 6



Your Name (as shown on page 1) Your Social Security Number

SNEHA DARURI 112-61- 0869

2021 Form 140NR - Standard Deduction Increase
for Charitable Contributions

You must complete this worksheet if you are taking an increased standard deduction for
charitable contributions. Include the completed worksheet with your tax return, when filed.
If you do not include the completed worksheet, your standard deduction will not be increased.

Taxpayers electing to take the Standard Deduction may increase the standard deduction amount by 25% (.25) of the total
amount of the taxpayer’s charitable deductions that would have been allowed if the taxpayer elected to claim itemized
deductions on the Arizona tax return.

Charitable contributions (lines 1C, 2C, and 3C) are those gifts allowed on federal Form 1040 Schedule A (Gifts to Charity)
that you would have claimed had you elected to take itemized deductions on your federal return.

NOTE 1: As a nonresident filing Form 140NR, you are required to apportion your allowable increased standard deduction
based on your Arizona income ratio computed on page 1, line 27.

NOTE 2: You must reduce your contribution amount by the total charitable contributions you made during January 1, 2021
through December 31, 2021 for which you are claiming an Arizona tax credit under Arizona law for the current tax year return
or claimed on the prior tax year return. Enter this amount on line 5C.

NOTE 3: If you itemized deductions on your federal return (1040 Schedule A) and were required to adjust the amount
of your allowable contributions on your federal 1040 Schedule A for the amount claimed as a tax credit on your Arizona
income tax return, include the amount of the federal contribution adjustment to line 1C and enter the amount of the
Arizona tax credit on line 5C.

Complete the worksheet to determine your allowable increased standard deduction for charitable contributions.

1C [ 2021 Gifts by €ash Or ChECK........cooiiiiii e 1C 300 00
2C [ 2021 Other than by cash Or ChECK..........ccvuiuiiiiiiicii e 2C 00
3C | CarryOVer frOM PriOr YA ... i iieiieie e e eeeee e e ettt e e et e e e e e e s e e e e et e e e e eeaaaaeeeennnaeeees 3C 00
4C | Add lines 1C through 3C and enter the total.............coooooiiiiiii s 4C 300 00
5C | Total charitable contributions made in 2021 for which you are claiming a credit

under Arizona law for the current (2021) or prior (2020) tax year.............cccceeeeeeens 5C 00
6C | Subtract line 5C from line 4C and enter the difference. If less than zero, enter

B O PP SRR 6C 300/ 00
7C | Multiply line 6C by 25% (.25) and enter the result..............cciiiiiiiiiiii 7C 75| 00
8C | Enter your Arizona income ratio from page 1, [in€ 27.........ccooiiiiiiiiiiiiii 8C 0. 285
9C | Multiply line 7C by the ratio on line 8C and enter the result.................cccceeiiiiinnnnnn. 9C 21]00

»  Enter the amount shown on line 9C on page 2, line 54

*  Be sure to check box 53S for Standard Deduction on line 53.

»  Check box 54C for charitable contributions on line 54. If you do not check this box, you may be denied the increased
standard deduction.

ADOR 10413 (21) 1555 AZ Form 140NR (2021) REV 02/10/22 PRO Page 3 of 6



NOTE: If any due date falls on a Saturday, Sunday, or legal holiday,
substitute the next regular workday.

DO NOT SEND A PHOTOCOPY OF THIS VOUCHER
or risk the chance of our automated system not capturing your data correctly.

SEND THE ORIGINAL

MAIL TH'S VOUCHER TO
KANSAS DOR - ESTI MATED TAX
P. O BOX 3506

TOPEKA, KS 66625- 3506

REV 02/14/22 PRO
K-40ES 2022 Kansas

Rev. 7-21 INCOME TAX VOUCHER 305 -

SNEHA DARURI DARU

6949W 141ST TER APT 1207 112610869
OVERLAND PARK KS 66223
Daytime Phone Number: 3235997842 Name or Address

Change

- If married filing a joint return, include both names and Social Security numbers

- Make check or money order payable to: Kansas Individual Estimated Tax 1

1ST QUARTER PAYMENT DUE BY APRIL 15, 2022
Payment Amount $ 410 OO

[ ] 1862522DARULL2E108L9XXXX000000000



NOTE: If any due date falls on a Saturday, Sunday, or legal holiday,
substitute the next regular workday.

DO NOT SEND A PHOTOCOPY OF THIS VOUCHER
or risk the chance of our automated system not capturing your data correctly.

SEND THE ORIGINAL

MAIL TH'S VOUCHER TO
KANSAS DOR - ESTI MATED TAX
P. O BOX 3506

TOPEKA, KS 66625- 3506

............................................................................................................................................................ R EV 02/14/22 PRO oo

) 2022 K
K 40 ES INDIVIDUAL Egl'mlngDs 305 -

Rev. 7-21 INCOME TAX VOUCHER

SNEHA DARURI DARU

6949W 141ST TER APT 1207 112610869
Q/ERLAND PARK KS 66223 Name or Address
Daytime Phone Number: 32 359 9 7 842 Change

- If married filing a joint return, include both names and Social Security numbers 2

- Make check or money order payable to: Kansas Individual Estimated Tax

2ND QUARTER PAYMENT DUE BY JUNE 15, 2022
$ 410. 00

Payment Amount

[ ] 1862522DARULL2E108L9XXXX000000000



NOTE: If any due date falls on a Saturday, Sunday, or legal holiday,
substitute the next regular workday.

DO NOT SEND A PHOTOCOPY OF THIS VOUCHER
or risk the chance of our automated system not capturing your data correctly.

SEND THE ORIGINAL

MAIL TH'S VOUCHER TO
KANSAS DOR - ESTI MATED TAX
P. O BOX 3506

TOPEKA, KS 66625- 3506

............................................................................................................................................................ R EV 02/14/22 PRO oo

) 2022 K
K 40 ES INDIVIDUAL Egl'mlngDs 305 -

Rev. 7-21 INCOME TAX VOUCHER

SNEHA DARURI DARU

6949W 141ST TER APT 1207 112610869
Q/ERLAND PARK KS 66223 Name or Address
Daytime Phone Number: 32 359 9 7 842 Change

- If married filing a joint return, include both names and Social Security numbers 3

- Make check or money order payable to: Kansas Individual Estimated Tax

3RD QUARTER PAYMENT DUE BY SEPTEMBER 15, 2022
$ 410. 00

Payment Amount

[ ] 1862522DARULL2E108L9XXXX000000000



NOTE: If any due date falls on a Saturday, Sunday, or legal holiday,
substitute the next regular workday.

DO NOT SEND A PHOTOCOPY OF THIS VOUCHER
or risk the chance of our automated system not capturing your data correctly.

SEND THE ORIGINAL

MAIL TH'S VOUCHER TO
KANSAS DOR - ESTI MATED TAX
P. O BOX 3506

TOPEKA, KS 66625- 3506

....................................................................................................................................................... REV 02/14/22PRO ceesseaes

i} 2022 K
K 40 ES INDIVIDUAL EgT';IM§1'aES 305 -

Rev. 7-21 INCOME TAX VOUCHER

SNEHA DARURI DARU

6949W 141ST TER APT 1207 112610869
Q/ERLAND PARK KS 66223 Name or Address
Daytime Phone Number: 32 359 9 7 842 Change

- If married filing a joint return, include both names and Social Security numbers |

- Make check or money order payable to: Kansas Individual Estimated Tax

4TH QUARTER PAYMENT DUE BY JANUARY 15,2023
$ 410. 00

Payment Amount

[ ] 1862522DARULL2E108L9XXXX000000000



FORM K-40V INSTRUCTIONS

Type your name, address, Social Security number, and the
first four letters of your last name in the spaces provided.

If you are filing a joint return, type your spouse’s name, Social
Security number, and first four letters of their last name in the
spaces provided.

If your name or address information has changed since last
year, be sure to mark the “Name or Address Change” box
with “XX.

If you are paying for an amended return, mark the appropriate
box with “XX”.

If you are filing an extension of time to file your return, mark
the appropriate box with “XX”. Note that an extension of time
is an extension to file, NOT an extension to pay.

Make your check or money order payable to “Kansas Income
Tax” for the full amount of your tax due. Write the last 4 digits

of your Social Security number on your check or money
order, ensure it contains a valid telephone number, and make
it payable to “Kansas Income Tax.”

If you are making a payment for someone else (i.e., daughter,
son, parent), write that person’s name, telephone number and
the last 4 digits of their Social Security number on the check.
DO NOT send cash. If payment is not made on or before
April 15, 2022, the tax due is subject to penalty and interest.

Do not attach the payment voucher or payment to your
return or to each other. Place them loosely in the envelope
with your return. If you have already mailed your return, or
you filed electronically and didn’t pay electronically, mail your
payment and the voucher to:
KANSAS INCOME TAX
KANSAS DEPARTMENT OF REVENUE
PO BOX 750260
TOPEKA KS 66699-0260

NOTE: If any due date falls on a Saturday, Sunday, or legal holiday, substitute the next regular work day.

REV 02/14/22 PRO

2021 Kansas

K-40V INDIVIDUAL INCOME

Rev. 7-21 PAYMENT VOUCHER

305 H

SNEHA DARUR

6949W 141ST TER APT 1207
OVERLAND PARK KS 66223
Daytime Phone Number: 3235997842

- If married filing a joint return, include both names and Social Security numbers
- Make check or money order payable to: Kansas Income Tax

Amended
Return

DARU
112610869

Name or Address

Change

Extension
Payment

oot 1639. 00

112221DARULL2E108L9XXXX000000000



K-40

(Rev. 7-21

SNEHA DARURI

6949W 141ST TER APT 1207 Wy
OVERLAND PARK KS 66223

Name or address has changed? Taxpayer or (spouse if filing joint) died during this tax year

Amended Return: Amended affects Kansas only Amended Federal tax return

Filing Status: X Single Married Filing Joint (Even if only one had income)

Residency Status: X Resident NonResident (Complete Sch S, Part B)

Part-Year Resident (Complete Sch S, Part B) From

1 Enter the total exemptions for you, your spouse (if applicable),

Exemptions: and each person you claim as a dependent.

2021 KANSAS INDIVIDUAL INCOME TAX

3235997842

305 122821

DARU 112610869

500

Taxpayer was engaged in commercial farming/fishing in 2021

Adjustment by the IRS

Head of Household (Do not

Married Filing Separate check if filing joint return)

State of Legal Residence

To

If filing status above is Head of 1

Household, add one exemption. Total Kansas exemptions

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?

o

Were you (or spouse) 55 years of age or older all of 2021
(born prior to January 1, 1966)?

o

Were you (or spouse) totally and permanently disabled

or blind all of 2021, regardless of age?

If you answered NO to A, B, and C, STOP HERE, you do

not qualify for this credit.

If you answered YES to A, B, or C, enter your FAGI from O
line 1 of this return.

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

o

Page 1 of 2

E. Number of exemptions claimed

F. Number of dependents that are 18 years of age or older
(born on or before January 1, 2004)

G. Total qualifying exemptions (subtract line F from line E)

H. Food Sales Tax Credit (multiply line G by $125). Enter O
result here and on line 18 of this form.

REV 02/14/22 PRO

For Office Use Only



K-4 221 KANSAS INDIVIDUAL INCOME TAX 305

(Rev. 7-21)

SNEHA DARUR

1. Federal adjusted gross income

N

Modifications

w

. Kansas adjusted gross income

>

Standard or itemized deductions.
(If itemizing, complete KS Sch A)

o

Exemption allowance

[

. Total deductions

~

. Taxable income

8. Tax

9. Nonresident percentage

10. Nonresident tax

-
e

. KS tax on lump sum distributions

12. TOTAL INCOME TAX

13. Credit for taxes paid to other
states

14. Credit for child and dependent
care expenses

15. Other credits

16. Subtotal

17. Earned Income Credit

18. Food Sales Tax Credit

19. Tax balance after credits

20. Use Tax Due (out of state and
internet purchases)

2

=

. Total Tax Balance

22. KS income tax withheld from W-2,
1099 or K-19

101756
0
101756
3500
2250
5750
96006
5016
0. 0000

5016
2008

3008

0
3008
1369

2

24.

25.

2

o

27.

28.

29.

30.

3

pre

32.

3!

w

34.

35.

36.

3

3

38.

39.

40.

4

=

42.

43.

44.

@

DARU

Estimated tax paid

Amount paid with Kansas
extension

Refundable portion of earned
income tax credit

. Refundable portion of tax credits

Payments remitted with original
return

Overpayment from original return.
This figure is a subtraction.

Total refundable credits

Underpayment

. Interest

Penalty

. Estimated tax penalty

AMOUNT YOU OWE

Overpayment

CREDIT FORWARD

. Chickadee Checkoff

Senior Citizens Meals On Wheels
Contribution Program

Breast Cancer Research Fund

Military Emergency Relief Fund

. Kansas Hometown Heroes Fund

Kansas Creative Arts Industry
Fund

Local School District Contribution
Fund. School District Number

REFUND

| 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.

122921 |

112610869

o O O O o o

1369
1639

1639

O O O O o o o o o

Taxpayer Spouse

Signature Signature

(Required) Date (Required) Date

Preparer

ooy SYAM PRI YA RAM SAGAR GUPT Preparer 6789659522 Preparer PN, Eesureyy  P02082703

Page 2 of 2

Phone Number

INDIVIDUAL INCOME TAX
PO Box 750260

TOPEKA KS 66699-0260

REV 02/14/22 PRO



DO NOT STAPLE ANY ITEMS TO THE RETURN.

Exemptions 8 and 9 - Dependents 10a and 10b | FILING STATUS

Place any required federal and AZ schedules or other documents after Form 140NR.

140NR

Nonresident Personal Income Tax Return

FOR CALENDAR YEAR

2021

Check box 82F

82F lf flllng under extension OR FISCAL YEAR BEGINNING | 1 | 1 | 2 | O | 2 | 1 ] AND ENDING | 1 | 1 | 1 1 1 .

Your First Name and Middle Initial Last Name Your Social Security Number
[1] SNEHA DARURI 112 | 61 |, 0869
|I| Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.

|

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
[2] 6949W 141ST TER 1207 (323) 599- 7842

City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
[3] overland Park KS 66223

4 |:| Married filing joint return

4a |:| Injured Spouse Protection of Joint Overpayment
5 D Head of household: Enter name of qualifying child or dependent on next line:

7 X Ssingle

Age 65 or over (you and/or spouse)
9 - Blind (you and/or spouse)
10a - Dependents: Under age of 17.

6 D Married filing separate return: Enter spouse’s name and Social Security Number above.

¥ Enter the number claimed. Do not put a check mark.

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

If completing lines 8 and 9, also complete lines 47
and 48. For lines 10a and 10b, complete line 59.

10b |:| Dependents: Age 17 and over.

31p| PM

RCVD

11-13 Residency Status (check one): 11 Nonresident 12[_] Nonresident Active Military 13[] Composite Return (see instructions - page 28)

(Box 10a and 10b): Dependent Information. See instructions. For more sj

pace, check the box [] and complete page 4.

(@)

(b) (©)

(d) (e)

()

FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP '\t?vg IhKI‘?(IQOLHRS ‘/Dien%?l']ggg'iége ﬁ“g {)c::scéig gr?tycélﬁirm
(Do netlstyourselforspouse.) RIOMEHN202i (Box110a) (Box2 100 o e
10c Ll O O
104 Ll O O
10e Ll O O
10¢ Ll Ll [l
14 Check box 14 if married and you are the spouse of an active duty military member 2021 FEDERAL 2021 ARIZONA
who qualifies for relief under the Military Spouses Residency Relief Act ... Amount from Federal Retur | Source Amount Only
15 Wages, Salaries, tiPS, 810 ........c..cieueieeeeeeeeeceeeee oo ee et ene s eenen s 15 110, 95500 28, 95500
1B INEEIESE ...eieeeeeeeeee ettt e s ea ettt e e s ne e ennaras 16 00 00
17 Dividends ........ccccevevvuennnne. o |17 00 00
2 18 Arizona iNCOME taX MEfUNGS............rvvvririiiiiriiiei s 18 00 00
§ 19 Business income or (loss) from federal SChedule C ............ccoovveeeeveeeeeeeeecceeeeeeeneneeans 19 00 00
z:v 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column 20 35100 0100
_g 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 - 9, 550100 0100
< 22 Other income reported on your federal return. Include your own schedule....................... 22 00 0100
23 Total income: Add lines 15 through 22.........oc.eveeververeenns 23 101, 756100 28, 95500
24 Other federal adjustments: Include your own schedule 24 00 00
25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column.............. 25 101, 756100
26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA column................ .. 26 28, 955|00
27 Arizona income ratio: Divide line 26 by line 25, and enter the result (not over 1.000) 27 | 0. 285
28 Small Business Income: ZSSD check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBlI, line 10 28 00
29 Modified Arizona gross income. Subtract line 28 from 26. .29 28, 955|00
2 30 Total depreciation included in AriZONa groSS INCOME ... ..iiiiiiiiiiiiii it 30 00
:g This box may be blank or may contain a printed 00
3 00
, 33 Subtotal: Add lines 29, 30, 31 and 32 28, 95500
: 34 AZ sourced gain/loss 34
E 35 Short-term gain/loss 35
5 36 Long-term gain/loss 36
'g. 37 NetL/Tgain. Seeinstr. 37
9 38 Multiply line 37 by 25% (.25)........cceerrerreererannnn. 0100
% 39 Net capital gain from qualified small business ..... 39 00
§ 40 Recalculated Arizona depreciation..................... 00
f 41 Partnership Income. See instructions . 00
@ 42 Subtract lines 38 through 41 from line 33. ............ 42 28, 95500
ADOR 10413 (21) 1555 AZ Form 140NR (2021) REV 02/10/22 PRO Page 1 of 6



Your Name (as shown on page 1) Your Social Security Number

SNEHA DARURI 112- 61- 0869
""‘é 43 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 43 00
-‘.53 g 44 Agricultural crops contributed to Arizona charitable organizations.............ccooiiiiiii e 44 00
§§ 45 Other Subtractions from Income: Complete Other Subtractions from Arizona Gross Income schedule on page 6..... 45 00
# 8§ 46 Subtract lines 43 through 45 from line 42. Enter the difference 46 28, 95500
47 Age 65 or over: Multiply the number in box 8 by $2,100........ovevouevereueereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenneens 00
2| 48 Blind: Multiply the nUMDEr in DOX 9 DY $1,500 ......cuiiiieieieireeeeieeeeeeeeeeeeeeeeeeeeseee s e eeeeneeeseeeeeeeeeeen e 00
'%_ 49 Other Exemptions: See instructions......49 Multiply the number in box 49E by $2,300......... 49 00
§ 50 Add lines 47, 48, and 49. ENter the total ...........cc.rvevreieieieeieieiese e 50 00
Wl 51 Multiply line 50 by the Arizona ratio ON lINE 27 ............cioioueeeeeieeeeeeee ettt et eae st e et te s eaeaneteneeeenin 51 00
52 Arizona adjusted gross income: Subtract line 51 from line 46. If less than zero, enter “0” .. 52 28, 95500
53 Deductions: Check box and enter amount. See instructions........................ s3sI[] ITEMIZED s3S[X] STANDARD 53 3.577100
54 If you checked box 538 and claim charitable contributions, check 54C[X Complete page 3. See instructions................. 54 21|00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter ‘0" . 25, 35700
E 56a Compute the tax using amount from line 55 and Tax TableS X and Y........cccoooiiiiiiiiiiiii e 56a 657100
%5 | 56b If line 55 is $250,001 or more (single/mfs) or $500,001 or more (mfj/hoh) compute the tax surcharge. Enterthe amount.. 56b 00
§ 57 Tax from recapture of credits from Arizona Form 301, Part 2, line 30 57 00
§ 58 Subtotal of tax: Add lines 56a, 56b and 57. ENLEr the tO1al.............c.cv.evevrereereeeeesceeseseeeesessesesseesesaesesessesesessesesaesenesaeseneeeas 58 657 |00
59 Dependent Tax Credit. SEe INSIUCHONS. ............cveviveeeeieeeeeeeeeeeeseseeeeseseese s seeesessesesesee s ssenesese s eeenesesees s en s ee e seeseneesenes 59 00
60 Nonrefundable credits from Arizona FOrm 3071, Part 2, N 67 ...e.voveeeeeeeeeeeeee e eeeee e ee et e e eeeeeeenenaeas 60 00
61 Balance of tax: Subtract lines 59 and 60 from line 58. If the sum of lines 59 and 60 is more than line 58, enter “0” ................... 61 657 (00
§ % 62 2021 AZINCOME taX WINNEIG. ... oo 1,477]00
£ ‘2 63 2021 AZ estimated tax payments..s3a| 100]ciaim of Right 63b 00
%g 64 2021 AZ extension payment (FOMM 204) ..... ..ottt e e ettt e e e b e e e e sbe e e sasbe e e aanbeesasaeeeanneeeeanneeeeaneeens 00
% S| 65 Other refundable credits: Check the box(es) and enter the total @MOUNL................ovveroeverereesrreeeeneee 00
© 2 66 Total payments and refundable credits: Add lines 62 through 65. Enter the total 1,477100
5 é 67 TAX DUE: Ifline 61 is larger than line 66, subtract line 66 from line 61. Enter amount of tax due. Skip lines 68, 69 and 70........... 67 00
§ E 68 OVERPAYMENT: If line 66 is larger than line 61, subtract line 61 from line 66. Enter amount of overpayment........................... 68 820100
K g 69 Amount of line 68 to be applied t0 2022 eSHMALEA tAX..............cveviveeeeeeeeeeeeeeeee e 00
70 Balance of overpayment: Subtract line 69 from line 68. Enter the difference 820100
2| 71-81 Voluntary Gifts to: Assigned o Sahodss....... 71
6 Child Abuse Prevention ........... 73 OO Domestic Violence Services74 OO Political Gift. .. OO
E Neighbors Helping Neighbors..76 OO Special Olympics...........c..... 77 OO Veterans’ Donations Fund 78| OO
% | Didn’t Pay Enough Fund........ 79 OO gﬁgtg{,‘:g'?usntg_tfﬁfr_'f? ______ 80 OO Spay/Neuter of Animals.. 81 OO
> | 82 Political Party (if amount is entered on line 75 - check only one): 821 [(pemocratic  822[ ]Libertarian 823|:|Republican
2 83 EStMated PAYMENt PENAILY .........o.cvvieeeeceeeeceeee oot e s e s n et e et enes s nee e 83 100
E 84 841 DAnnuaIized/Other 842|:|Farmer or Fisherman 843|:|Form 221 included
| 85 Add lines 71 through 81 and 83. ENter the tOtal .ooooooooooeooeooeeeeooooooooo 85 00
T 86 REFUND: Subtract line 85 from line 70. If less than zero, enter amount owed 0N INE 87 ..........eeeieeeieeeieeeeeeeeeeeeeee e e eeeeeeeees 86 820 00
5 g Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
g £ ¢ Checking or ROUTING NUMBER ACCOUNT NUMBER
2t sl savings  (1l0[1]olofol1[8[7] [1]4[s]5[7[4]6lol5]8[5]6] [ | [ | |
87 AMOUNT OWED: Add lines 67 and 85. Make check payable to Arizona Department of Revenue; write your SSN on payment... 87 |00
Under penalties of perjury, | declare that | have read this return and any documents with it, 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.
11}
x = SOFTWARE DEVELOPER
% YOUR SIGNATURE DATE OCCUPATION
G >
7 SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
(I'},J SYAM PRI YA RAM SAGAR GUPTA TALLAM 03092022 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
W 2530 Pebble Creek Ln 30- 1017196
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Cunmi ng GA 30041 (678) 965- 9522
PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).
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Your Name (as shown on page 1) Your Social Security Number

SNEHA DARURI 112-61- 0869

2021 Form 140NR - Standard Deduction Increase
for Charitable Contributions

You must complete this worksheet if you are taking an increased standard deduction for
charitable contributions. Include the completed worksheet with your tax return, when filed.
If you do not include the completed worksheet, your standard deduction will not be increased.

Taxpayers electing to take the Standard Deduction may increase the standard deduction amount by 25% (.25) of the total
amount of the taxpayer’s charitable deductions that would have been allowed if the taxpayer elected to claim itemized
deductions on the Arizona tax return.

Charitable contributions (lines 1C, 2C, and 3C) are those gifts allowed on federal Form 1040 Schedule A (Gifts to Charity)
that you would have claimed had you elected to take itemized deductions on your federal return.

NOTE 1: As a nonresident filing Form 140NR, you are required to apportion your allowable increased standard deduction
based on your Arizona income ratio computed on page 1, line 27.

NOTE 2: You must reduce your contribution amount by the total charitable contributions you made during January 1, 2021
through December 31, 2021 for which you are claiming an Arizona tax credit under Arizona law for the current tax year return
or claimed on the prior tax year return. Enter this amount on line 5C.

NOTE 3: If you itemized deductions on your federal return (1040 Schedule A) and were required to adjust the amount
of your allowable contributions on your federal 1040 Schedule A for the amount claimed as a tax credit on your Arizona
income tax return, include the amount of the federal contribution adjustment to line 1C and enter the amount of the
Arizona tax credit on line 5C.

Complete the worksheet to determine your allowable increased standard deduction for charitable contributions.

1C [ 2021 Gifts by €ash Or ChECK........cooiiiiii e 1C 300 00
2C [ 2021 Other than by cash Or ChECK..........ccvuiuiiiiiiicii e 2C 00
3C | CarryOVer frOM PriOr YA ... i iieiieie e e eeeee e e ettt e e et e e e e e e s e e e e et e e e e eeaaaaeeeennnaeeees 3C 00
4C | Add lines 1C through 3C and enter the total.............coooooiiiiiii s 4C 300 00
5C | Total charitable contributions made in 2021 for which you are claiming a credit

under Arizona law for the current (2021) or prior (2020) tax year.............cccceeeeeeens 5C 00
6C | Subtract line 5C from line 4C and enter the difference. If less than zero, enter

B O PP SRR 6C 300/ 00
7C | Multiply line 6C by 25% (.25) and enter the result..............cciiiiiiiiiiii 7C 75| 00
8C | Enter your Arizona income ratio from page 1, [in€ 27.........ccooiiiiiiiiiiiiii 8C 0. 285
9C | Multiply line 7C by the ratio on line 8C and enter the result.................cccceeiiiiinnnnnn. 9C 21]00

»  Enter the amount shown on line 9C on page 2, line 54

*  Be sure to check box 53S for Standard Deduction on line 53.

»  Check box 54C for charitable contributions on line 54. If you do not check this box, you may be denied the increased
standard deduction.

ADOR 10413 (21) 1555 AZ Form 140NR (2021) REV 02/10/22 PRO Page 3 of 6



Form 80-205-21-3-1-163 (Rev. 08/21

Mississippi

)
”I” I ‘I | || "”H Non-Resident / Part-Year Resident |
Individual Income Tax Return
11 Amended
2021

X Non-Resident Part-Year, Tax Year Beginning and Ending

Taxpayer First Name Initial [Last Name SSN 1 1 2 6 1 0869

SNEHA DARURI Spouse SSN

Spouse First Name Initial [Last Name

1 Married - Combined or Joint Return ($12,000)

Mailing Address (Number and Street, Including Rural Route) 2 Married - Spouse Died in Tax Year ($12’000)
6949W 141ST TER Apt . 1207 3 Married - Filing Separate Returns ($12,000)

City State  |Zip County Code 4 Head of Family ($8,000)

Overl and Par KS 66223 90 5 X  Single ($6,000)

| EXEMPTIONS

Dependents (in column B, enter "C" for child, "P" for parent or "R" for relative) 8 Taxpayer Age 65 or Over Spouse Age 65 or Over

6 _(A) Name (B) (C) Dependent SSN Taxpayer Blind Spouse Blind

9 Total dependents line 7 plus number of boxes checked line 8
10 Line 9 x $1,500

11 Enter filing status exemption 6000
7  Total number of dependents (from line 6 and Form 80-491) 12 Total (line 10 plus line 11) 6000
PRORATION (COMPLETE PAGE 2 BEFORE PROCEEDING FURTHER) |
13a Mississippi adjusted gross income 14a Standard or itemized deductions 15a Exemptions (from line 12; if married
35038 2300 filing separate, use 1/2 amount)
b Adjusted gross income from all sources b Mississippi deductions 6000
111306 (line 14a multiplied by line 13c) b Mississippi exemption
¢ Line 13a divided by line 13b 724 (line 15a multiplied by line 13c)
31.479 1889
MISSISSIPPI INCOME TAX Column A (Taxpayer) Column B (Spouse) |
16 Mississippi adjusted gross income (from page 2, line 66 or line 67) 35038
17 Deductions (from line 14b; if itemized, attach Form 80-108) 724
18 Exemptions (from line 15b) 1889
19 Mississippi taxable income (line 16 minus line 17 and line 18) 32425
20 Income tax due (from Schedule of Tax Computation, see instructions) 1351
21 Other credits (from Form 80-401, line 1) 0
22 Netincome tax due (line 20 minus line 21) 1351
23 Consumer use tax (see instructions)
24 Catastrophe savings tax (see instructions)
25 Total Mississippi income tax due (line 22 plus line 23 and line 24) 1351
26 Mississippi income tax withheld (complete Form 80-107) 1374

27 Estimated tax payments, extension payments and/or amount paid on original return
28 Refund received and/or amount carried forward from original return (amended return only)

29 Total payments (line 26 plus line 27 minus line 28) 1374
(If no overpayment is due on line 30, skip to line 35)

30 Overpayment (if line 29 is more than line 25, subtract line 25 from line 29) 23

31 Interest and penalty (from Form 80-320, line 11 and/or line 12)

32 Adjusted overpayment (line 30 minus line 31) 23

33 Overpayment to be applied to next year estimated tax account Farmers or Fishermen 0

34 Overpayment refund (line 32 minus line 33) (see instructions) REFUND 23

X Direct Deposit Request
(check box and go to page 3)

35 Balance due (if line 25 is more than line 29, subtract line 29 from line 25) BALANCE DUE
36 Interest and penalty (from Form 80-320, line 19)
37 Total due (line 35 plus line 36) AMOUNT YOU OWE
Installment Agreement Request
(see instructions for eligibility; attach Form 71-661)

REV 01/31/22 PRO
PLEASE SIGN THIS TAX RETURN ON THE BOTTOM OF PAGE 3



Form 80-205-21-3-2-163 (Rev. 08/21) M iSSiSS i ppl

””I !l M| I||IHI‘ Non-Resident / Part-Year Resident Page 2 |
1

Individual Income Tax Return
2021

SSN 112610869

INCOME Total Income From All Sources Mississippi Income ONLY |
38 Wages, salaries, tips, etc. (complete Form 80-107) 110955 35038
39 Business income (loss) (attach Federal Schedule C or C-EZ)
40 Capital gain (loss) (attach Federal Schedule D, if applicable) 351 0
41 Rent, royalties, partnerships, S corporations, trusts, etc. 0 0

(from Form 80-108, part 1V)
42 Farm income (loss) (attach Federal Schedule F)
43 Interest income (from Form 80-108, part Il, line 3)
44 Dividend income (from Form 80-108, part Il, line 6)
45 Alimony received
46 Taxable pensions and annuities (complete Form 80-107)
47 Unemployment compensation (complete Form 80-107)
48 Other income (loss) (from Form 80-108, part V, line 10)
49 Total income (add lines 38 through 48) 111306 35038

ADJUSTMENTS Total Income From All Sources Mississippi Income ONLY |

50 Payments to IRA

51 Payments to self-employed SEP, SIMPLE and qualified retirement plans
52 Interest penalty on early withdrawal of savings

53 Alimony paid (complete below)

Name SSN State Date of Divorce

54 Moving expense (attach Federal Form 3903)

55 National Guard or Reserve pay (enter the lesser of amount or $15,000)
56 Mississippi Prepaid Affordable College Tuition (MPACT)

57 Mississippi Affordable College Savings (MACS)

58 Self-employed health insurance deduction

59 Health savings account deduction

60 Catastrophe savings account deduction

61 Self-employment tax deduction

62 First-time home buyer saving account deduction

63 Agricultural disaster program compensation deduction

64 Mississippi Achieving a Better Life Experience (ABLE) Act deduction
65 Total adjustments (add lines 50 through 64)

66 Adjusted gross income (line 49 minus line 65; enter total AGI 111306 35038
on page 1, line 13b and Mississippi AGI line 13a)
67 Split Mississippi AGl on line 66 between taxpayer and spouse T 35038 S

AMENDED RETURN - EXPLANATION OF CHANGES TO ORIGINAL RETURN (attach additional statement if needed) |

REV 01/31/22 PRO



Form 80-205-21-3-3-163 (Rev. 08/21) M ississ i ppi
”I”I I m I| ” | I ||I”I‘ Non-Resident / Part-Year Resident Page 3 _l
052133 Individual Income Tax Return

802 133163

2021
SSN 112610869
DIRECT DEPOSIT INFORMATION I
1 Overpayment refund (from page 1, line 34) 23
a Routing Number 1 Account Number 1 X Checking Savings Direct Deposit 1 Amount
101000187 145574605856 23
b Routing Number 2 Account Number 2 Checking Savings Direct Deposit 2 Amount

SIGNATURE

This return may be discussed with the preparer Yes No

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

| |3235997842 | P02082703
Taxpayer Signature Date Taxpayer Phone Number Paid Preparer PTIN
| 6789659522 |SYAM@STAXFI LE. COM
Spouse Signature Date Paid Preparer Phone Number Paid Preparer Email Address
SYAM PRI YA RAM SAGAR GU  |0309202 [2530 Pebbl e Cr |[Cunmi ng | GA [30041
Paid Preparer Signature Date Paid Preparer Address City State Zip Code

Mail REFUND returns to: Department of Revenue, P.O. Box 23058, Jackson, MS 39225-3058
| Mail all other returns to: Department of Revenue, P.O. Box 23050, Jackson, MS 39225-3050

Duplex and Photocopies NOT Acceptable
REV 01/31/22 PRO



Form 80-108-21-3-1-163 (Rev. 08/21)

ALIENRENE B
| Adjustments And Contributions Page 1

2021
Taxpayer Narme ssN 112610869
DARURI , SNEHA
PART I: SCHEDULE A - ITEMIZED DEDUCTIONS ~ (ATTACH FEDERAL FORM 1040 SCHEDULE A)

In the event you filed using the standard deduction on your federal return and wish to itemize for Mississippi purposes, use Federal Form 1040 Schedule A as a worksheet
and transfer the information from the specific lines indicated to this Schedule A.

1 Federal adjusted gross income from Federal Form 1040, line 11 101756

2 a Medical and dental expenses
Multiply line 1 by 7.5% (.075)
Medical and dental expense deduction (line 2a minus line 2b)

3 a Total taxes paid 4220
Less state income taxes (or other taxes in lieu of) 4220
Total taxes paid deduction (line 3a minus line 3b)

4 Total interest paid
5 Charitable contributions 300
6 Total casualty or theft loss (attach Federal Form 4684)

7 a Other miscellaneous deductions
b Less Mississippi gambling losses
c Total other miscellaneous deductions (line 7a minus line 7b

8 Mississippi itemized deductions (add lines 2c, 3c, 4, 5, 6, 7c); enter here and on Resident Form 80-105, 300
page 1, line 14 or Non-Resident Form 80-205, page 1, line 14a

PART Il: SCHEDULE B - INTEREST AND DIVIDEND INCOME (FROM FEDERAL FORM 1040, SCHEDULE B) |

Interest income from all sources 0
Amount of Mississippi nontaxable interest in line 1

Total Mississippi interest (line 1 minus line 2, enter here and on Form 80-105, line 42 or Form 80-205, line 43) 0
Total dividends from all sources

Amount of Mississippi nontaxable distributions reported in line 4

Total Mississippi dividends (line 4 minus line 5, enter here and on Form 80-105, line 43 or Form 80-205, line 44)

O g A WODN -

PART lll: VOLUNTARY CONTRIBUTION CHECK-OFFS (RESIDENTS ONLY)

You may elect to voluntarily contribute all or part (at least $1) of your income tax refund to one or more of the funds listed below. Refer to the instruction booklet 80-100 (may
be downloaded from our website at www.dor.ms.gov) for an explanation of the purpose of each of these funds and how the refund donations will be used.

Military Family Relief Fund Wildlife Fisheries and Parks Foundation
Burn Care Fund Commission for Volunteer Service Fund
Wildlife Heritage Fund

Educational Trust Fund

Enter total of check-offs here and on Form 80-105, page 1, line 32

L

Duplex and Photocopies NOT acceptable REV 01/31/22 PRO



Form 80-108-21-3-2-163 (Rev. 08/21)

Mississippi |
Adjustments And Contributions
21

ssN 112610869

2021
PART IV: INCOME (LOSS) FROM RENTS, ROYALTIES, PARTNERSHIPS, S CORPORATIONS, TRUSTS AND ESTATES

A INCOME (LOSS) FROM RENTAL REAL ESTATE AND ROYALTIES

1 Total rental real estate and royalty income (loss) (from Federal Schedule E, Part 1 and Part 5;

attach Federal Schedule E) 0
2 Add: depletion claimed in excess of cost basis
3 Rental real estate and royalty income (loss) for Mississippi purposes (line 1 plus line 2) 0

B INCOME (LOSS) FROM PARTNERSHIPS, S CORPORATIONS, ESTATES AND TRUSTS

(ATTACH MISSISSIPPI K-1S AS APPLICABLE)

NAME OF ENTITY FEIN (MUST INCLUDE FEIN) INCOME (LOSS) MISSISSIPPI K-1S

Total for Section B

C Total of Section A and B (enter here and on Form 80-105, line 40 or Form 80-205, line 41) 0

PART V: SCHEDULE N - OTHER INCOME (LOSS) AND SUPPLEMENTAL INCOME

1 Net operating loss (enter from Form 80-155, line 2)
2 First-time home buyer unqualified expenses
3 Catastrophe savings taxable distribution

List other types of income (loss)

© 00 NOoO g b

10 Total Schedule N Other Income (Loss); enter here and on Form 80-105, page 2, line 47 or
Form 80-205, page 2, line 48

| REV 01/31/22 PRO



Form 80- 1

07-21-3-1-163 (Rev. 06/21)

U

Mississippi _|

Income / Withholding Tax Schedule

2021

Primary Taxpayer Name (as shown on Forms 80-105, 80-205 and 81-110)

DARURI, SNEHA

THIS FORM MUST BE FILED EVEN IF YOU HAVE NO MISSISSIPPI WITHHOLDING

1 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information
Check appropriate box
X w2 W-2G 1099 K-1 | Mms 35038 | NFOSYS LI M TED
State State Wages, Tips, Etc. Employer or payer name
If 1099-R, Code in Box 7 2400 N GLENVI LLE DR C150
581760235 1374 | Adtess
Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only RI CHARDSON TX 75082
SNEHA DARURI City, State, ZIP
Taxpayer Name KS 3 5 O 3 8
1 1 2 6 1 O 8 6 9 State Income from Other State
Taxpayer Social Security Number
2 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information
Check appropriate box
X w2 W-2G 1099 K-1 mMS 0 DELO TTE CONSSULTI NG LLP4
State State Wages, Tips, Etc. Employer or payer name
If 1099-R, Code in Box 7 4022 SELLS DRI VE
061454513 0 | Aoess
Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only HERM TAGE TN 37076
SNEHA DARURI City, State, ZIP
Taxpayer Name AZ 28955
112610869 State Income from Other State
Taxpayer Social Security Number
3 | A - Statement Information B - Income and Withhholding C - Employer or Payer Information
Check appropriate box
X w2 W-2G 1099 K-1 mMS 0 VWELKI N TECHNOLOG ES LLC
State State Wages, Tips, Etc. Employer or payer name
If 1099-R, Code in Box 7 4080 MC G NNI S FERRY RD
813673584 0 | Aodess
Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only ALPHARETTA GA 30005
SNEHA DARURI City, State, ZIP
Taxpayer Name TX 2 7 300
112610869 State Income from Other State
Taxpayer Social Security Number
4 A - Statement Information B - Income and Withhholding C - Employer or Payer Information
Check appropriate box
W-2 W-2G 1099 K-1 MS
State State Wages, Tips, Etc. Employer or payer name
If 1099-R, Code in Box 7
Address
Employer or Payer ID from W-2, 1099, K-1 Mississippi Withholding Only
City, State, ZIP
Taxpayer Name
State Income from Other State
Taxpayer Social Security Number

Duplex and Photocopies NOT Acceptable REV 01/31/22 PRO
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