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 ) ) i

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

IEZXIl Tax Return Information — Tax Year Ending December 31, 2022 (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 92,820.
2 Total tax C e 2 13,256.
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 15,813.
4  Amount you want refunded to you e e e e e 4 2,557.
5 Amountyouowe . . . 5

IEl Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties 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 18] 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.
] | 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 llI
below.

Your signature » Date »>

Spouse’s PIN: check one box only

] 1authorize 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
] | 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 llI
below.

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

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 21212141963 [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.

EROQO’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.  gaa REV 03/22/23 PRO Form 8879 (Rev. 01-2021)




Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

1040 2022

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

Filing Status Single [] Married filing jointly

Check only
one box.

[] Married filing separately (MFS)

person is a child but not your dependent:

[C] Head of household (HOH) [ ] Qualifying surviving

spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
SNEHA DARURTI 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 tscf)gl:)st?) l{r::lslr}(ﬂ A%I.ngyh’e\g;r:;:
Overland Park KS 66223 box below will not change

Foreign country name Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes [XINo
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, 1958 [] Are blind Spouse: [] was born before January 2, 1958 ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
’éhan four ] ]
o6 matructons [ [
and check O] O]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 101,447.
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - 1c
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
ngig;ﬁt:;:& f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) .o o 1h 0.
?/r\]/;fr‘uscf;ns. i  Nontaxable combat pay election (see instructions) . | 1i |
— z Addlines 1athrough 1h e 1z 101,447.
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest 2b
if required. 3a Qualified dividends . . . 3a b Ordinary dividends . 3b
— 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . . 5a b Taxable amount . 5b 655.
?:,d”‘l:ti"" for—I ga Social security benefits . . 6a b Taxable amount . .o 6b
N;z:?rizg;iling c If you elect to use the lump-sum election method, check here (see instructions) . d
;?nggge'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7 118.
* Married filing 8  Other income from Schedule 1, line 10 e 8 -9,400.
J(())Lrglli);y(i),:g 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 92,820.
;;’5"’2’359 Spouse;l 40 Adjustments to income from Schedule 1, line 26 . 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 92,820.
;;’g?f(*,‘g 'd. 12 Standard deduction or itemized deductions (from Schedule A) 12 12,950.
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
awy boxunder | 414 Add lines 12 and 13 . L 14 12,950.
gggﬁt’ﬁféﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 79,870.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 13,190.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines16and17 . . . . e 18 13,190.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . L L. L. 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 13,190.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 66 .
24 Addlines22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 13,256.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . .. 25a 15,682.
b Form(s)1099 . . . . . . . . . . . . . ... 25b 131.
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o e e e 25d 15,813.
If you have a 2022 estimated tax payments and amount applled from2021 return . . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . . . . . . No . 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 e 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 15,813.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2,557.
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] |35a 2,557.
Direct deposit? b Routing number 1/0/1/0/0{0}{1:8}7] c Type: Checking [ ] Savings
See instructions. d  Account number 1 4 5 5 b7 4 6 0} 5 8 i 5 6 | | | |
36  Amount of line 34 you want applied to your 2023 estimated tax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 |
Third Party 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 no. number (PIN) I I I I
Slgn 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

ot returm? SOFTWARE DEVELOPER (seeinst) | | | | | |

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.) I I I I I

Phone no. (323)599-7842 Email address SNEHA .SAT42Q@GMAIL.COM

P . d Preparer’s name Preparer’s signature Date PTIN Check if:

P?é arer SYAM PRIYA RAM SAGAR GUPTA TALIAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM |04/18/2023 |P02082703 [] self-employed

UsepOnI Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
y Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/22/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

Your social security number

SNEHA DARURI 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 separat|on agreement (see |nstruct|ons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5 -9,400.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends 8g
h Jury duty pay . 8h
i Prizes and awards 8i
i Activity not engaged in for proflt income 8j
k Stock options . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) e Coe e 8m
n Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstructlons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d : 8s )
t Pension or annuity from a nonquahfed deferred compensatlon plan or
a nongovernmental section 457 plan e e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -9,400.

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts and fee ba5|s 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

Recipient’s SSN .

Date of original divorce or separat|on agreement (see |nstruct|ons)
IRA deduction .

Student loan interest deduct|on

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m . . . . . . . . . . |[24c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment benefrts under the Trade
Actof 1974 . . . . . e e e o |24e

Contributions to section 501(c)(18)( )pension plans e . ... | 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 connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . .o 24i

Housing deduction from Form2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e e oo oo |24k

Other adjustments L|st type and amount

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 03/22/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2022
Attach to Form 1040, 1040-SR, or 1040-NR.
ﬁgﬁ:;nig&g;g%gjfeuw Go to www.irs.gov/Form1040 for instructions and the latest information. égggg&%”;‘\jo 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SNEHA DARURI 112-61-0869
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . .. .. |4
5 Social security and Medicare tax on unreported tip income.
Attach Form4137 . . . . . . . . . . . . . . . ... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . ... ... ... |6
7 Total additional social security and Medicare tax. Add lines5and6 . . . . . . | 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . . . ... 8 66.
9 Household employment taxes. Attach ScheduleH . . . . . . . . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . |10
11 Additional Medicare Tax. AttachForm8959 . . . . . . . . . . . . . . . . |11
12 Net investment income tax. Attach Form8960 . . . . . . . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2, box12 . . . . . . . . . . . . . . . . . . . . |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . . . . . . . . . ... . ... .. .... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000 . . . . . . . . . . . . . ... ... ... ... |15
16 Recapture of low-income housing credit. Attach Form8611. . . . . . . . . . |16

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




Schedule 2 (Form 1040) 2022

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions .o . .. 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 L
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 N L
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation from an expatriated
corporation L
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 N L
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 66.

BAA

REV 03/22/23 PRO

Schedule 2 (Form 1040) 2022



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/ScheduleD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return
SNEHA DARURI

Your social security number

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.

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

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

combine the result

with column (g)

1a

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

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked

1,077. 959.

118.

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

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

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

Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1 .o .o .o
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . .
Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

6

7

118.

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

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

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

with column (g)

8a

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

8b

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

Totals for all transactions reported on Form(s) 8949 with

9
Box E checked . e e
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. e e
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 .o 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 o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions .o e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back . 15

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA  REV03/22/23 PRO

Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

Ed0 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 |f 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

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 you are not filing Form 49527

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

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

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 Form 1040, line 16.

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

16 118.

18

19

21 )

REV 03/22/23 PRO

Schedule D (Form 1040) 2022



- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Toso-20™
Department of the Treasury . . Go to www.irs.gov.//Form8949 for ir.1structio.ns and the latest information. At%hr@?e mzz
Intemal 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 (f). Gain or (loss)

Description of propert Date acquired | Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exampl(-’; 100 shp X\,()Z go) (Mo daqy vr) disposed of (sales price) and see Column (e) . from column (d) and
: : - v T o., day, yr. see instructions, in the separate g combine the result

(Mo., day, yr) | (seei ions) | inth ® (9) bine the resul

instructions.  |Code(s) from Amount of with column (g).

instructions adjustment
ROBINHOOD SECURITIES LLC [01/01/22 (12/31/22 1,077. 959. 118.

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) . . 1,077. 959. 118.

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 03/22/23 PRO Form 8949 (2022)



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 2
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment

Internal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
SNEHA DARURT 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 2022 that would require you to file Form(s) 1099? See instructions . . . . . []Yes K| No
B If “Yes,” did you or will you file required Form(s)1099? . . . . . . . . . . . . . . . . . . [dYes [INo

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

A 18-78-35/105/A, PEERZADIGUD MEDCHAL-MALKAJGIRI TELANGANA IN 500039
B
C
1b  Type qf 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
A |3 personal use days. Check the QJV box only A 365 0 O
B if yo.u.melet. the requiremen’gs to file. asa B O]
qualified joint venture. See instructions.
[9 c 0
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)
Properties:
Income: A B C
3 Rents received 3 550.
4  Royalties received . 4
Expenses:
5 Advertising . 5
6 Auto and travel (see |nstruct|ons) B )
7  Cleaning and maintenance . 7 950.
8 Commissions 8
9 Insurance . . . P )
10 Legal and other profeSS|onaI fees B I 1)
11 Management fees . . . LM 1,550.
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13 Otherinterest . . . . . . . . . . . . . . .| 13
14 Repairs. . . . . . . . . . . . . . . .. .14 2,950.
15 Supplies . . . . . . . . . . . . . . . . .|15 2,550.
16 Taxes . . . . . . . . . . . . . . . . . .]16
17  Utilities . . . . B I 1 4 1,950.
18 Depreciation expense or depletlon .. . . . . . .| 18
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . 20 9, 950.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . . . . P -2 | -9,400.
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . . . . . . |22 9,400. )|( |( )
23a Total of all amounts reported on line 3 for all rental properties . . . . . |23a 550.
b Total of all amounts reported on line 4 for all royalty properties . . . . . [23b
¢ 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 9,950.
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 |( 9,400. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, 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 -9,400.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022

BAA  REV03/22/23 PRO



Passive Activity Loss Limitations OMB No. 1545-1008
Form 8582 y

See separate instructions. 2 @22

Department of the Treasury Attach to Form 1040, 1040-SR, or 1041. Attachment
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
SNEHA DARURT 112-61-0869
2022 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 (@)) . . . 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b |( 9,400.)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c |( )
d Combinelines 1a, 1b,and1c . . . . . . . . . . . . 0.0 . 1d -9,400.
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 PartV, coumn (b)) . . . . 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c |( )
d Combinelines 2a,2b,and2c . . . . . . . . ..o 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 normallyused . . . . . . . . . . . . . . . . . 3 -9,400.

If line 3is aloss and: e Line 1d is 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.
m 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 losson line3 . . . . . . . . . . . . . . 4 9,400.
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 |nstruct|ons 6 102,220.
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 fromline5 . . 7 47,780.
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled flllng separately, see instructions | 8 23,890.
9 Enterthesmaller oflinedorline8 . . . . . . . . . . . . L. Lo Ll 9 9,400.
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . oL 10 0.
11  Total losses allowed from all passive activities for 2022. Add lines 9 and 10 See instructions to find
out how to report the losses on your tax return =~ . . Lo 11 9,400.
Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity (a) Net income (b) Net loss (c) Unallowed
(line 1a) (line 1b) loss (line 1¢) (d) Gain (e) Loss
18-78-35/105/A, PEERZADIGUD 0. 9,400. 9,400.
Total. Enter on Part [, lines 1a, 1b, and 1c 0. 9,400.

For Paperwork Reduction Act Notice, see instructions. g, REV 03/22/23 PRO Form 8582 (2022)



Form 8582 (2022)

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 (b) Net | (c) Unall "
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2c
Part VI Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule
. . d) Subtract
. and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance coL%TJ%ﬁ)(;r)om
(see instructions) )
18-78-35/105/A, PEERZADIGUD E In 22 9,400.] 1.00000000 9,400. 0.
Total . . . . . . . . . . . . . . ... 9,400. 9,400. 0.
Part VII Allocation of Unallowed Losses. See instructions.
Form or schedule
. and line number .
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
Total . . . . . . . . . . . . . . .. 1.00
=Ta Y[l Allowed Losses. See instructions.
Form or schedule
. and line number
Name of activity to be reported on (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
Total

REV 03/22/23 PRO

Form 8582 (2022)



1555 2023 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1040ES
dor.sc.gov INDIVIDUAL DECLARATION OF ESTIMATED TAX (Rev. &/15/22)
INSTRUCTIONS

Pay online using our free tax portal, MyDORWAY, at dor.sc.gov/pay. Select Individual Income Tax
Payment to get started. Do not mail a paper copy of the SC1040ES if you pay online.

e If you owe $15,000 or more in connection with any SCDOR return, you must file and pay electronically
according to SC Code Section 12-54-250.

¢ If you file by paper, use only black ink on the SC1040ES form and on your check.

o Enter your Social Security Number (SSN) and your spouse's SSN.

e Check the Composite Filer box if this payment will be claimed on a SC1040, Individual Income Tax Return,
filed for nonresident partners or shareholders of a Partnership or S Corporation.

o Mark the box for the quarter the payment is being made.

o Enter your name and address, including apartment number and ZIP.

o Enter your payment amount in whole dollars without a dollar sign (for example: 154.00).

e Your payment amount should match the amount on line 11 of your 2023 Estimated Tax Worksheet.

e |f no payment is due, do not mail the SC1040ES.

o Make your check payable to SCDOR. Include your name, SSN, and 2023 SC1040ES in the memo line of the
check. Do not send cash.

¢ Mail your SC1040ES and payment in one envelope.

Mail your SC1040ES and payment to: SCDOR, IIT Voucher, PO Box 100123, Columbia, SC 29202

]
N e, cut along [0 [0 1= Yo [ 1T 7= ETeoerer OO
REV 04/06/23 PRO
1558 AAIEAFLRERY APV A SC1040ES
\ 2023 SC DEPARTMENT OF REVENUE (Rev. 6/16/22)
dor.sc.gov : INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Pay online! It's quick and easy! Use our free online tax portal, MyDORWAY, at dor.sc.gov/pay.
Your SSN Spouse's SSN (if filing jointly) Composite Filer Mark quarter with X (required)
1st Qtr D 2nd Qtr
_ _ Jan, Feb, Mar Apr, May, Jun
P112-61-0869 > p [ ] Qe 4th Qtr
Jul, Aug, Sep Oct, Nov, Dec
Name and address (include spouse's name if filing jointly)
Payment
SNEHA DARURT amount > 43.00
6949W 141ST TER APT 1207
OVERLAND PARK KS 66223

Do not send cash. Make your check payable to SCDOR and include your name, SSN, and 2023 SC1040ES in the memo.
30401237 11i2L1048L9 O0O0OOOOOOOO 0323 O0000OOOO4300 O 3




1555 2023 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1040ES
dor.sc.gov INDIVIDUAL DECLARATION OF ESTIMATED TAX (Rev. &/15/22)
INSTRUCTIONS

Pay online using our free tax portal, MyDORWAY, at dor.sc.gov/pay. Select Individual Income Tax
Payment to get started. Do not mail a paper copy of the SC1040ES if you pay online.

e If you owe $15,000 or more in connection with any SCDOR return, you must file and pay electronically
according to SC Code Section 12-54-250.

¢ If you file by paper, use only black ink on the SC1040ES form and on your check.

o Enter your Social Security Number (SSN) and your spouse's SSN.

e Check the Composite Filer box if this payment will be claimed on a SC1040, Individual Income Tax Return,
filed for nonresident partners or shareholders of a Partnership or S Corporation.

o Mark the box for the quarter the payment is being made.

o Enter your name and address, including apartment number and ZIP.

o Enter your payment amount in whole dollars without a dollar sign (for example: 154.00).

e Your payment amount should match the amount on line 11 of your 2023 Estimated Tax Worksheet.

e |f no payment is due, do not mail the SC1040ES.

o Make your check payable to SCDOR. Include your name, SSN, and 2023 SC1040ES in the memo line of the
check. Do not send cash.

¢ Mail your SC1040ES and payment in one envelope.

Mail your SC1040ES and payment to: SCDOR, IIT Voucher, PO Box 100123, Columbia, SC 29202

]
N e, cut along [0 [0 1= Yo [ 1T 7= ETeoerer OO
REV 04/06/23 PRO
1555 AAIEAFLRERY APV A SC1040ES
\ 2023 SC DEPARTMENT OF REVENUE (Rev. 6/16/22)
dor.sc.gov : INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Pay online! It's quick and easy! Use our free online tax portal, MyDORWAY, at dor.sc.gov/pay.
Your SSN Spouse's SSN (if filing jointly) Composite Filer Mark quarter with X (required)
T %o o B R
_ _ an, Feb, Mar pr, May, Jun
P112-61-0869 > p [ ] Qe 4th Qtr
Jul, Aug, Sep Oct, Nov, Dec
Name and address (include spouse's name if filing jointly)
Payment
SNEHA DARURT amount > 43.00
6949W 141ST TER APT 1207
OVERLAND PARK KS 66223

Do not send cash. Make your check payable to SCDOR and include your name, SSN, and 2023 SC1040ES in the memo.
30401237 11i2L1048L9 000000000 OL23 O0OOOOOOO4300 O 0




1555 2023 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1040ES
dor.sc.gov INDIVIDUAL DECLARATION OF ESTIMATED TAX (Rev. &/15/22)
INSTRUCTIONS

Pay online using our free tax portal, MyDORWAY, at dor.sc.gov/pay. Select Individual Income Tax
Payment to get started. Do not mail a paper copy of the SC1040ES if you pay online.

e If you owe $15,000 or more in connection with any SCDOR return, you must file and pay electronically
according to SC Code Section 12-54-250.

¢ If you file by paper, use only black ink on the SC1040ES form and on your check.

o Enter your Social Security Number (SSN) and your spouse's SSN.

e Check the Composite Filer box if this payment will be claimed on a SC1040, Individual Income Tax Return,
filed for nonresident partners or shareholders of a Partnership or S Corporation.

o Mark the box for the quarter the payment is being made.

o Enter your name and address, including apartment number and ZIP.

o Enter your payment amount in whole dollars without a dollar sign (for example: 154.00).

e Your payment amount should match the amount on line 11 of your 2023 Estimated Tax Worksheet.

e |f no payment is due, do not mail the SC1040ES.

o Make your check payable to SCDOR. Include your name, SSN, and 2023 SC1040ES in the memo line of the
check. Do not send cash.

¢ Mail your SC1040ES and payment in one envelope.

Mail your SC1040ES and payment to: SCDOR, IIT Voucher, PO Box 100123, Columbia, SC 29202

]
N e, cut along [0 [0 1= Yo [ 1T 7= ETeoerer OO
REV 04/06/23 PRO
1555 AAIEAFLRERY APV A SC1040ES
\ 2023 SC DEPARTMENT OF REVENUE (Rev. 6/16/22)
dor.sc.gov : INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Pay online! It's quick and easy! Use our free online tax portal, MyDORWAY, at dor.sc.gov/pay.
Your SSN Spouse's SSN (if filing jointly) Composite Filer Mark quarter with X (required)
O %o L RSl
_ _ an, Feb, Mar pr, May, Jun
P112-61-0869 > p [ x] 3rd Qu 4th Qtr
Jul, Aug, Sep Oct, Nov, Dec
Name and address (include spouse's name if filing jointly)
Payment
SNEHA DARURT amount > 43.00
6949W 141ST TER APT 1207
OVERLAND PARK KS 66223

Do not send cash. Make your check payable to SCDOR and include your name, SSN, and 2023 SC1040ES in the memo.
30401237 11i2L1048L9 O0OO0OOOOOOO 0923 O000OOOO4300 O ?




1555 2023 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC1040ES
dor.sc.gov INDIVIDUAL DECLARATION OF ESTIMATED TAX (Rev. &/15/22)
INSTRUCTIONS

Pay online using our free tax portal, MyDORWAY, at dor.sc.gov/pay. Select Individual Income Tax
Payment to get started. Do not mail a paper copy of the SC1040ES if you pay online.

e If you owe $15,000 or more in connection with any SCDOR return, you must file and pay electronically
according to SC Code Section 12-54-250.

¢ If you file by paper, use only black ink on the SC1040ES form and on your check.

o Enter your Social Security Number (SSN) and your spouse's SSN.

e Check the Composite Filer box if this payment will be claimed on a SC1040, Individual Income Tax Return,
filed for nonresident partners or shareholders of a Partnership or S Corporation.

o Mark the box for the quarter the payment is being made.

o Enter your name and address, including apartment number and ZIP.

o Enter your payment amount in whole dollars without a dollar sign (for example: 154.00).

e Your payment amount should match the amount on line 11 of your 2023 Estimated Tax Worksheet.

e |f no payment is due, do not mail the SC1040ES.

o Make your check payable to SCDOR. Include your name, SSN, and 2023 SC1040ES in the memo line of the
check. Do not send cash.

¢ Mail your SC1040ES and payment in one envelope.

Mail your SC1040ES and payment to: SCDOR, IIT Voucher, PO Box 100123, Columbia, SC 29202

]
N e, cut along [0 [0 1= Yo [ 1T 7= ETeoerer OO
REV 04/06/23 PRO
1555 AAIEAFLRERY APV A SC1040ES
\ 2023 SC DEPARTMENT OF REVENUE (Rev. 6/16/22)
dor.sc.gov : INDIVIDUAL DECLARATION OF ESTIMATED TAX 3080
Pay online! It's quick and easy! Use our free online tax portal, MyDORWAY, at dor.sc.gov/pay.
Your SSN Spouse's SSN (if filing jointly) Composite Filer Mark quarter with X (required)
O %o L RSl
_ _ an, Feb, Mar pr, May, Jun
P112-61-0869 > p [ ] Qe 4th Qtr
Jul, Aug, Sep Oct, Nov, Dec
Name and address (include spouse's name if filing jointly)
Payment
SNEHA DARURT amount > 43.00
6949W 141ST TER APT 1207
OVERLAND PARK KS 66223

Do not send cash. Make your check payable to SCDOR and include your name, SSN, and 2023 SC1040ES in the memo.
30401237 11i2L1048L9 O0OO0OOOOOOOO 1223 O00OOOOOO4300 O c




1555 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE SC8453
04108123 PRO INDIVIDUAL INCOME TAX (Rev. 10/7/21)
dor.sc.gov DECLARATION FOR ELECTRONIC FILING 3299

First name and middle initial Last name Your social security number

SNEHA DARURT 112-61-0869

Spouse's first name, if married filing jointly Last name Spouse's social security number
Print or
type. Mailing address (number and street, PO Box) Daytime phone number

6949W 141ST TER APT 1207 (323)599-7842

City State ZIP Tax Year

OVERLAND PARK KS 66223 2022
Information from your SC1040, Individual Income Tax Return
1. Federal taxable income (line 1 of your SCT1040) ........uiiiuiiei et e e e e e e eea s 1 79,870]00
2.SCtax (liN€ 15 Of YOUF SCT040) ... oiee ittt e 2 1,328(00
3. Use Tax (line 26 of YOUr SCA040). .. ..uuiiiiiii ittt e e et e e aeaaaas 3 0|00
4. Total Tax (@dd line 2 and liN@ 3 ...t 4 1,328(00
5. SC Income Tax Withheld (add line 16 and line 20 of your SC1040) .........ccciiiiiiiiiiiiiiieeeeeaeas 5 1,158/00
6. Refundable credits (add line 21 and line 22 of your SC1040) .........covuiiiiiiiitiiie e 6 00
7. Refund (Iin€ 30 Of YOUI SCA040) ... ittt e et et aeaaaas 7 00
8. Balance due (line 34 of your SC1040) ....... ..ot 8 17200

Mnk information for Refund or Balance Due

. Must be 9 digits. The first two numbers of the
9. Routing number (RTN) RTN must be 01 through 12 or 21 through 32.
10. Bank account number (BAN) 1-17 digits
11. Type of account: [ Checking [ Savings
For Balance Due:
12. Payment Withdrawal Date Payment Withdrawal Amount $

-1y 4IIB Declaration of taxpayer

13. 0O a. | consent for my refund to be directly deposited as designated in Part II. | declare that the information on line 1 through line 8 is correct. If |
filed a joint return, this is an irrevocable appointment of my spouse as an agent to receive the refund.

O b. I authorize the South Carolina Department of Revenue (SCDOR) and its designated agents to initiate an ACH Debit request to my bank
account, provided in Part Il, for payment of the South Carolina taxes | owe. | authorize my bank to debit my account for the requested
funds and consent to the sharing of financial information between institutions for the purpose of resolving issues related to my payment.

If the SCDOR does not receive full and timely payment of my tax liability, | understand that | am responsible for the balance due, including all penalties
and interest.

| declare that this return and all attachments are true, correct, and complete to the best of my knowledge. This declaration is based on all information of
which the preparer has any knowledge.

Do not submit a copy of this form to the SCDOR. Return the signed copy to your paid preparer. Keep a copy with your tax records.

Your signature Date Spouse's signature (If married filing jointly, BOTH must sign) Date

WV Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have received the above taxpayer's return and the information is complete and accurate to the best of my knowledge. | have obtained the
taxpayer's signature on this form before submitting the SC1040 to the SCDOR. | have provided the taxpayer with a copy of all forms and information to
be filed with the IRS and the SCDOR and have followed all other requirements described in the IRS Pub. 1345 Authorized IRS e file Providers of
Individual Income Tax Returns, and requirements specified by the SCDOR. If | am the preparer, | declare that | have examined the above taxpayer's
return and accompanying schedules and statements, and to the best of my knowledge,they are true and complete. This declaration is based on all
information of which | have knowledge. | understand | do not mail the SC8453 to the SCDOR. | am required to keep the SC8453 and the
supporting documents for three years.

Date Check if Check if PTIN

ERO's E_RO also paid | self- |
Use s!gnature 04-18-2023| preparer employed
Only  yours fseomployed) GLOBAL TAXES T.IC FENGE-—2145487

address, ZIP 245 ROONFY CT, F BRUNSWICK, NJ 08816 one (678)965-9522
iaid Preparer Date Icf;rézﬁk - PTIN

reparer's signature 04-18-2023] employed P02082703

Use Fim name (01 royed) SYAM PRIYA RAM SAGAR GUPTA TALLAM FEN 84-3171965
Only address, ZIP 245 ROONEY CT E BRUNSWICK NJ 08816| Phone (678) 965-9522




STATE OF SOUTH CAROLINA
1333 2022 L EpARTMENT OF REVENUE SC1040-V
(Rev. 4/25/22)
dor.sc.gov INDIVIDUAL INCOME TAX PAYMENT VOUCHER * oo

Pay online using our free tax portal, MyDORWAY, at dor.sc.gov/pay. Select Individual Income Tax
Payment to get started. Do not mail a paper copy of the SC1040-V if you pay online.

¢ If you owe $15,000 or more in connection with any SCDOR return, you must file and pay electronically according
to SC Code Section 12-54-250.

¢ If you file by paper, use only black ink on the SC1040-V form and on your check.

¢ Enter your Social Security Number (SSN) and your spouse's SSN (if filing jointly).

Check the Composite Filer box if this payment will be claimed on a SC1040, Individual Income Tax Return, filed

for nonresident partners or shareholders of a Partnership or S Corporation.

Enter your name and address, including apartment number and ZIP.

Enter your payment amount in whole dollars without a dollar sign (example: 154.00).

Your payment amount should match the balance due on line 34 of your SC1040.

If you file and pay electronically, you have until May 1, 2023 to submit your return and full payment without

penalties or interest. If you don't file and pay by May 1, 2023, penalties and interest will be charged from the tax

due date (April 18, 2023) until you file and pay.

¢ |f you filed your SC1040 electronically with a balance due, do not include a paper copy of your return when you
mail your SC1040-V.

o If you file your SC1040 by paper and have a balance due, submit your payment with the return. Do not mail your
payment separately with the SC1040-V.

¢ Make your check payable to SCDOR. Include your name, SSN, and 2022 SC1040-V in the memo line of the
check. Do not send cash.

¢ Mail your SC1040-V and payment in one envelope

Mail your SC1040-V and payment to: SCDOR, |IT Voucher, PO Box 100123, Columbia, SC 29202

Social Security Privacy Act Disclosure

It is mandatory that you provide your Social Security Number on this tax form if you are an individual taxpayer. 42 U.S.C. 405(c)(2)(C)(i)
permits a state to use an individual's Social Security Number as means of identification in administration of any tax. SC Regulation
117-201 mandates that any person required to make a return to the SCDOR must provide identifying numbers, as prescribed, for
securing proper identification. Your Social Security Number is used for identification purposes.

R
S cut along dotted line
REV 04/06/23 PRO
1555 HIIHIHI\IHIIIIIIIIIHI\IHI\IHHII\HIIIIH\IIIH\II\HIIHHIIIIHII\ SC1040-V
DEPARTMENT OF REVENUE (Rev, 2125/22)
dor.sc.gov INDIVIDUAL INCOME TAX PAYMENT VOUCHER

Pay online! It's quick and easy! Use our free online tax portal, MyDORWAY, at dor.sc.gov/pay.

Your SSN Spouse's SSN (if filing jointly) Composite Filer

» 112-L1-08kL9 3 »[]

Name and address (include spouse's name if filing jointly)

SNEHA DARURI Payment
amount } 172. 00

BA49W L41ST TER APT 1207
OVERLAND PARK KS &kk223

Do not send cash. Make your check payable to SCDOR and include your name, SSN, and 2022 SC1040-V in the memo.
33321225 112k108L9 0000000OOO0 1228 ooooooL?200 O 0
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dor.sc.gov

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

2022 INDIVIDUAL INCOME TAX RETURN

SC1040

(Rev. 4/29/22)
3075

Your Social Security Number iy
Check if
deceased D .
112 | 61 | 0869
Spouse's Social Security Number '
Check if
| | deceased || ! !
1 ! n Ll u

Jd

For the year January 1 - December 31, 2022, or fiscal tax year beginning , 2022 and ending , 2023

First name and middle initial Last name Suffix
SNEHA DARURT

Spouse's first name, if married filing jointly Last name Suffix
Check if D Mailing address (number and street, PO Box) County code
new address 6949W 141ST TER 1207 99
City State ZIP Daytime phone number with area code
Overland Park KS 06223 (323)599-7842

Check if address

Foreign country address including postal code

is outside US
* Amended Return: Check if this is an Amended Return. (Attach Schedule AMD) . ....... ... ... . ... ... ... | 2l
» Check this box if you are a part-year or nonresident filingan SC Schedule NR ............. ... ... ... ... ....... > X
» Check this box only if you are filing a composite return on behalf of a Partnership or

S Corporation. Do not check this box if you are an individual ... ......... ..ot > [
» Check this box if you have filed a federal or state extension. . .......... ... i > ]
 Check this box if you served in a military combat zone during the filing period .. ......... ... ... . ... L. ]

Name of the combat zone:

CHECK YOUR (1) K] Single
FEDERAL FILING STATUS (2) [ ] Married filing jointly

(3) |:| Married filing separately - enter spouse's SSN:
(4) [] Head of household (5) [ ] Qualifying widow(er)

Number of dependents claimed on your 2022 federal return ........ ... ... i > 0
Number of dependents claimed that were under the age of 6 years as of December 31,2022 ......... >

Number of taxpayers age 65 or older as of December 31,2022 ........ ... ... ... ... ... ... ... ... ... 4
DEPENDENTS

First name Last name Social Security Number Relationship Date of birth (MM/DD/YYYY)

REV 04/06/23 PRO
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H“Hl Hl‘l H||| ||||‘ |H|‘ |H|‘ |HH ||||| ||H| Hl“ Hm ||m ‘|||| ||H ‘"‘ Page 2 of 3

INCOME AND ADJUSTMENTS Your SSN 112-61-0869 2022
1 Enter federal taxable income from your federal form. If zero or less, enter zero here Dollars
Nonresident filers: complete Schedule NR and enter total from line 48 on line 5 below ........... b |1 79,870(00
ADDITIONS TO FEDERAL TAXABLE INCOME
a State tax addback, if itemizing on federal return (see instructions) ....... P | a 00
b Out-of-state losses Type:_ P | b 00
¢ Expenses related to National Guard and Military Reserve Income .. ... .. } c 00
d Interest income on obligations of states and political subdivisions other than South Carolina } d 00
e Other additions to income (attach explanation - see instructions) ........ } e 00
2 Total additions (add line athroughlinee) ...... ... . .. . . . . i } 2 00
3 Addline 1andline2andenterthetotalhere. .. ... ... .. . . . .. . . . . . . 3 00
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME
f State tax refund, if included on your federalreturn. . . ................. p | f 00
g Total and permanent disability retirement income, if taxed on your federal return } g 00
h Out-of-state income/gain (do not include personal service income)
Check type of income/gain:[_] Rental [_] Business[ ] Other b | h 00
i 44% of net capital gains held for more thanoneyear. . ................ } i 00
j Volunteer deductions (see instructions) Type: } j 00
k Contributions to the SC College Investment Program (Future Scholar)
or the SC Tuition Prepayment Program . ... ........................ } k 00
| Active Trade or Business Income deduction (see instructions) .......... } | 00
m Interest income from obligations of the US government. ... ............ } m 00
n Certain nontaxable National Guard or Reservepay................... } n 00
o Social Security and/or railroad retirement, if taxed on your federal return . . } o 00
p Retirement Deduction (see instructions)
p-1 Taxpayer (date of birth: ) } p-1 00
p-2 Spouse (date of birth: ) P |p-2 00
p-3 Surviving spouse (date of birth of deceased spouse: ) } p-3 00
Military Retirement Deduction (see instructions)
p-4 Taxpayer (date of birth: ) } p-4 00
p-5 Spouse (date of birth: ) b |p-5 00
p-6 Surviving spouse (date of birth of deceased spouse: ) } p-6 00
q Age 65 and older deduction (see instructions)
q-1 Taxpayer (date of birth: ) P |91 00
g-2 Spouse (date of birth: ) P |g-2 00
r Negative amount of federal taxable income .. ....................... b Ir 00
s Subsistence allowance (multiply daysby $8) ................. } s 00
t Dependents under the age of 6 years on December 31 of the tax year. . . . } t 00
u Consumer Protection Services . .. ............... ... ... .. ... ..... P |u 00
v Other subtractions (see instructions) .. ........... ... .. ... .. ..... } v 00
w South Carolina Dependent Exemption (see instructions). . ............. P |w 00
4 Total subtractions (add line fthrough linew) . . ... .. .. . . . P 4 |< 00
5 Residents: subtract line 4 from line 3 and enter the difference. Nonresidents: enter amount from Schedule NR,
line 48. If less than zero, enter zero here. This is your SOUTH CAROLINA INCOME SUBJECT TO TAX p |5 30,531|00
6 TAX on your South Carolina Income Subject to Tax (see SC1040TT)....... } 6 1,328|00
7 TAX on Lump Sum Distribution (attach SC4972) . .. .................... } 7 00
8 TAXon Active Trade or Business Income (attach [-335) . ................ } 8 00
9 TAXon excess withdrawals from Catastrophe Savings Accounts .. ........ b |9 00
10 Add line 6 through line 9 and enter the total here. This is your TOTAL SOUTH CAROLINA TAX ... .... 10 1,32 8| 00|

30752224 REV 04/06/23 PRO



Page 3 of 3
Your SSN 112-61-0869 2022

NON-REFUNDABLE CREDITS

11 Child and Dependent Care (see instructions) . . ............. ... ... ..... P |11 00
12 Two Wage Earner Credit (see instructions) . ......... ... ... .. ... ..... b 12 00
13 Other nonrefundable credits. Attach SC1040TC and other state returns . . . .. p |13 00
14 Total nonrefundable credits (add line 11 throughline 13) . ... ... ... ... .. .. .. ... .. ... . ... ..... 14 00
15 Subtract line 14 from line 10 and enter the difference. If less than zero, enter zerohere .............. 15 1,328/|00
PAYMENTS AND REFUNDABLE CREDITS
16 SC income tax withheld (attach W-2or SC41) .. ............ccovvirnn... p |16 1,158|00
17 2022 Estimated Tax payments . . ... .. ... .. .. p 17 00
18 Amount paid with extension . ........... ... . . . . b |18 00
19 Nonresident sale of real estate (paidon 1-290). . . ...................... p 19 00
20 Other SC withholding (attach 1099) . .......... ... ... ... ... .. ... ...... ) |20 00
21 Tuition tax credit (attach 1-319) . . . .. ... ... ... . . . . > |21 00
22 Other refundable credits:
22a Anhydrous Ammonia (attach 1-333) ........ ... ... ... ... .. ... P |22a 00
22b Milk Credit (attach 1-334) .. ... ... .. .. ... . b |22b 00
22c Classroom Teacher Expenses (attach I-360) . ..................... b |22¢ 00
22d Parental Refundable Credit (attach I-361) ........................ ) |22d 00
22e Motor Fuel Income Tax Credit (attach 1-385) . ..................... P |22e 00
Total refundable credits (add line 22a through line 22e) . ... ... .. ... ... P [22] [00]
AMENDED RETURN: Use Schedule AMD for line 23 calculation.
23 Add line 16 through line 22 and enter the total here . .. ....... These are your TOTAL PAYMENTS p |23 1,158]|00
24 If line 23 is larger than line 15, subtract line 15 from line 23 and enter the overpayment .............. 24 00
25 If line 15 is larger than line 23, subtract line 23 from line 15 and enter the amountdue ............... 25 17000
AMENDED RETURN: Enter the amount from line 24 on line 30. Enter the amount from line 25 on line 31.
26 USE TAX due on online, mail-order, or out-of-state purchases ............ P 26 | 0[o0|

Use Tax is based on your county's Sales Tax rate. See instructions for more information.
If you certify that no Use Tax is due, check here .. .. p X]

27 Amount of line 24 to be credited to your 2023 Estimated Tax ............. ) |27 00
28 Total Contributions for Check-offs (attach 1-330) ....................... ) |28 00
29 Add line 26 through line 28 and enter the totalhere . ....... ... .. ... .. ... .. ... ... . . ... .. . ..... 29 0|00
30 If line 29 is larger than line 24, go to line 31. Otherwise, subtract line 29 from line 24 and enter the

amount to be refunded to you (line 35 check box entry is required) ................... REFUND p (30 00
31 Add line 25 and line 29. If line 29 is larger than line 24, subtract line 24 from line 29, enter the total. This is your tax due|31 170(00
32 Late filing and/or late payment: Penalties Interest ..., Enter total here p |32 00
33 Penalty for Underpayment of Estimated Tax (attach SC2210)

Enter exception code from instructions here if applicable .. ... .. ... . . b (33 2/00
34 Add line 31 through line 33 and enter your balance due (select payment option on line 36) BALANCE DUE p |34 172|00

REFUND OPTIONS Getting a refund? Direct deposit is fast, accurate, and secure!
35 Select one: } [] Direct Deposit (line 37 required) (for US accounts only) } [] Debit Card } [] Paper Check

PAYMENT OPTIONS Have a balance due? Pay electronically! It's quick and easy!
36 Select one: D MyDORWAY (pay at dor.sc.gov/pay) D ACH Debit (enter your US bank information on line 37)

For payments only: ~ Withdrawal Date Withdrawal Amount | 00|

37 Type of Account: | [[] Checking p [] Savings
Routing Bank Account 1417

Must be 9 digits. The first two numbers o
Number (RTN) P | of the RTN must be 01 through 32. Number (BAN) P | digits

| declare that this return and all attachments are true, correct, and complete to the best of my knowledge. If prepared by a person other
than the taxpayer, this declaration is based on all information of which the preparer has any knowledge.

Your signature Date Spouse's signature (if married filing jointly, BOTH must sign)

| authorize the Director of the SCDOR or delegate to discuss this return, Y I:, N z, Preparer's printed name

attachments, and related tax matters with the preparer. es 0 SYAM PRIYA RAM SAGAR GUPTA TALLAM
Paid Preparer Date Check if self- |:| PTIN

Preparer's signature SYAl PRIVA RAM SAGER GUPTA TALLAM |04-18-2023 employed P02082703

Use Firm name (oryoursifseli- ~ GLOBAL TAXES LLC FEN 84-3171965

Only employed), address, ZIP 245 ROONEY CT E BRUNSWICK NJ 08816 |Phone (678) 965-9522

REFUNDS OR ZERO TAX: SC1040 Processing Center, PO Box 101100, Columbia, SC 29211-0100

MAIL TO: BALANCE DUE: Taxable Processing Center, PO Box 101105, Columbia, SC 29211-0105
30753222 REV 04/06/23 PRO
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dor.sc.gov

STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE

2022 NONRESIDENT SCHEDULE

SCHEDULE NR

(Rev. 3/30/22)
3081

For the year January 1 - December 31, 2022, or fiscal tax year beginning

2022 and ending 2023

Your name Your Social Security Number Spouse's first name Spouse's Social Security Number
DARURI, SNEHA 112-61-0869
Your dates of SC residency Spouse's dates of SC residency Schedule NR is for
to to Nonresidents or Part-year residents
Attach to completed SC1040.
Income as Shown on South Carolina
INCOME AND EXCLUSIONS Federal Return Income
COLUMN A COLUMN B
1 Wages, salaries, tips, B1C. ... ....u.iiii it e 1 101,447 00 35,482|00
2 Taxable interest iNCOME ..o 2 00 00
3 DIiVIdeNd iNCOME ... ..ttt 3 00 00
4 State and local Income Tax refunds ...............ccooooiiiii 4 00 _
5 AlMONY FECEIVEM ... ..ttt ettt et et et et e e 5 00 00
6 BUSINESS INCOME OF (I0SS) ... tiit ittt et et et et e 6 00 00
7 Capital gain OF (I0SS) ... .eveeiie et e e 7 11800 0l 00
8 Other gains OF (IOSSES) ... uit ettt et ettt et et et e 8 00 00
9 Taxable amount of IRA distributions .............ccooiiiii i 9 00 00
10 Taxable amount of pensions and aNNUILIES . .............uuvriiiiin e 10 655( 00 0/ 00
11 Rents, royalties, partnerships, estates, trusts, €tc. ....................coeeeiiiuieeeinnnn... 11 -9,400| 00 0100
12 Farmincome or (I0SS) .........ccvvvviveineniiiiinennn. AttaCh ..... to ....... 12 00 00
13 Unemployment compensation .................ccooeieenn S C1 040 ........... 13 00
14 Taxable amount of Social Security benefits .......................... 14 00
15 OtherinCOME ... .on e 15 00 00
16 Total Income: Add line 1 through i€ 15 ...... ..ottt 16 92,820/00 35,482/ 00
ADJUSTMENTS TO INCOME Federal Adjustment SC Adjustment
17 EdUCALON EXPENSES ...ttt et et ettt 17 00 00
18 Certain business expenses of reservists, performing artists, and fee-basis government
OffICIAIS .. 18 00 00
19 Health savings account dedUCtioN ...............coiuiiiieiiiiii e 19 00 00
20 Moving expenses for members of the Armed FOrces ..................coceiueeueineennn... 20 00 00
21 Deductible part of self-employment tax ...........cooiiiiiiii 21 00 00

SC adjustment cannot exceed 100% of federal adjustment. Continued on next page.

30811228
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SC adjustment continued

COLUMN A COLUMN B
22 Self-employed SEP, SIMPLE, and qualified plans. ..............cccccoeeuiiiieiieiieeianinn. 22 00 00
23 Self-employed health insurance deduction ...................ccccoeeuiiuiiiiiiiiiiiiein, 23 00 00
24 Penalty on early withdrawal Of SAVINGS .........cuieiiiiiiiii e 24 00 00
25 AlIMONY PRI ... ..ttt 25 00 00
26 IRA AEAUCHON ...ttt 26 00 00
27 Student loan interest dedUCtion .......... ... 27 00 00
28 Other adjustments ..ot e 28 00 00
20 ROSEINVGE .. 2o | |
30 Total adjustments: Add line 17 through line@ 29 ...t 30 00 00
31 Adjusted gross income: Subtract line 30 from line 16 ..................ccccccoeeeeiiiiiii.. 31 92,820(00 35,482/00
SOUTH CAROLINA ADJUSTMENTS
ADDITIONS
32 South Carolina additions . ..............oiiiiiiiiiiiiii ittt 32 00
SUBTRACTIONS
33 South Carolina dependent exemption (see instructions) ..., 33 0 00
34 44% of net capital gains held for more than oneyear ..., 34 00
35 Retirement deduction (see instructions)
a) Taxpayer (date of birth: ) P 35a 00
b) Spouse (date of birth: ___ ) 35b 00
c) Surviving spouse (date of birth of deceased spouse: ______ ) ...l 35¢c 00
Military retirement deduction (see instructions)
d) Taxpayer (date of birth: ) e 35d 00
e) Spouse (date of birth: T 35e 00
f) Surviving spouse (date of birth of deceased spouse: ) 35f 00
36 Age 65 and older deduction (see instructions - must be resident for part of the year)
a) Taxpayer (date of birth: ) 36a 00
b) Spouse (date of birth: ____ ) 36b 00
37 Deductions for dependents under 6 years of age on December 31 of the tax year
(see instructions - must be resident for part of the year)
Date of birth: SSN:
Date of birth: SSN: 37 00
38 Contributions to the SC College Investment Program (Future Scholar) or the SC Tuition
Prepayment Program .. .. .. ... e 38 00
39 Active Trade or Business Income deduction (see instructions) .............................. 39 00
40 CONSUMET ProteCON SEIVICES .. ... vn e e }40 00
41 Other subtractions (see iNStrUCHONS) ...............iiii i 41 00
42 Total South Carolina subtractions: Add line 33 throughline41........................... 42 0 00
43 Total South Carolina adjustments: Subtract line 42 from line 32 ......................... 43 0|00
44 SC modified adjusted gross income: Add Column B, line 31 and line 43 ............... 44 35,482(00
45 PRORATION:
Line 31, Column B divided by line 31, Column A = 38 .23 % (do not exceed 100%)
46 DEDUCTIONS ADJUSTMENT:
If using the standard deduction, enter the amount from federal form on line 46.
If itemizing, use the Schedule NR instructions, and enter the amount from Part IV on line 46.
Enter the following amounts from the instructions:
Part | (Itemized Deductions)
Part Il, Worksheet, line 6 (State Taxes)
Part Il (Other Expenses) 46 12 , 950! 00
47 Allowable deductions: Multiply line 46 by 38.23 % (fromline45)........ccoviieiiiiiiiiiiii 47 |« 4,951/00 >
48 South Carolina taxable income: Subtract line 47 from line 44, Column B. Enter the difference here and on
SC1040, line 5. If line 48 is a negative figure, enter zero on SC1040, liNe 5.... ... e 48 30 , 531 00

Attach this form and a complete copy of your federal return to your SC1040. Check the Schedule NR box on the front of SC1040.
Do not submit Schedule NR separately. We cannot process your return if this form is submitted separately.

j08l22ek
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Arizona Form

AZ-8879

E-file Signature Authorization
(Arizona Forms 140, 140A, 140EZ, 140NR and 140PY)

2022

| Do not mail this form to the Arizona Department of Revenue. The ERO must retain this document a minimum of four years. |

Your First Name and Initial Last Name
SNEHA DARURT

Your Social Security Number*
112 | 61 | 0869

Enter

Your Spouse’s First Name and Initial (if filed joint) [Last Name

your
SSN(s).

Spouse’s Social Security No.*

|
PART 1 - PURPOSE (If you are e-filing a Small Business Income Tax Return. also complete Form AZ-8879 Sj) P° Not Truncate

« To certify the truthfulness, correctness, and completeness of the taxpayer’s electronic income tax return.
« To authorize the Electronic Return Originator (ERO) to affirm that the taxpayer wishes to use the taxpayer’s electronic signature to the taxpayer’s
federal individual income tax return as the taxpayer’s signature to the taxpayer’s electronic Arizona individual income tax return.

PART 2 - TAX RETURN INFORMATION

PART 3 — FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.

1 Arizona Adjusted Gross Income 29,678|00 O Foreign Account Deposit/Debit: See instructions below.
2 Balance Of TaX ......cccceevvenenee. 651100 TYPE OF ACCOUNT ROUTING NUMBER

3 Arizona Income Tax Withheld ... 1,514|00 X checking [ Savings 1/0j1]0]0jOj1]8]7
Check box 4 or box 5: ACCOUNT NUMBER

4] REFUND: Enter the amount of refund.................... 863/00 l1l4lsls[7]alelolsl8]s5]el [ [ | [ |

5] AMOUNT YOU OWE: Enter the amount owed........ 00 |DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

L $L .00

Box 4 Checkbox — Refund: You are due a refund based on the information
provided on your tax return. Your refund amount will be deposited in the
account listed in the Financial Institution Information Section (Part 3).

Box 5 Checkbox — Amount You Owe: You owe taxes based on the
information provided on your tax return. You have elected to direct debit
for payment. The payment will be withdrawn from the account and on the
date listed in the Financial Institution Information Section (Part 3).

Foreign Account Deposit/Debit Checkbox: Check the “Foreign Account
Deposit/Debit” box if your deposit will be ultimately placed in or come
from a foreign account. If you check this box, do not enter your account
numbers. If this box is checked, we will not direct deposit or debit your
account. If you are due a refund, we will send you a check instead. If you
owe tax, you must mail a check to the Arizona Department of Revenue,
PO Box 29085, Phoenix, AZ 85038-9085.

PART 4 - DECLARATION AND SIGNATURE AUTHORIZATION (Sign only after completing Part 2)

Under penalties of perjury, I declare that I have examined a copy of my
electronic Arizona individual income tax return and accompanying schedules
and statements for the year ending December 31, 2022, and to the best of
my knowledge and belief, it is true, correct, and complete. I further declare
that the amounts of Arizona adjusted gross income, total tax, Arizona
income tax withheld, and refund (or amount owed) listed above are the
amounts shown on the copy of my electronic Arizona income tax return.
6a I consent that my refund be directly deposited as designated in the
electronic portion of my 2022 Arizona individual income tax return.
If I have filed a joint return, this is an irrevocable appointment of
the other spouse as an agent to receive the refund.
6b DI do not want direct deposit of my refund or I am not receiving a
refund.
6¢c DI authorize the Arizona Department of Revenue (ADOR) 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 Arizona
taxes owed on this return. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to
receive confidential information necessary to answer inquiries and
resolve issues related to the payment.

If I have filed a balance due return, I understand that if the ADOR does not
receive full and timely payment of my tax liability by April 18, 2023, I will
remain liable for the tax liability and all applicable interest and penalties.
When electronically filing my federal and state tax returns, I understand
that if there is an error on my federal return, my state return will also be
rejected.

I consent to my Electronic Return Originator (ERO) or On-Line Service
Provider (OLSP) sending my electronic Arizona individual income tax
return and accompanying schedules and statements to ADOR, and I
consent to my ERO or OLSP sending such information to ADOR through a
transmitter. I consent to ADOR sending my ERO, OLSP and/or transmitter
an acknowledgement of receipt of transmission and an indication of
whether or not the transmission of my return is accepted and, if the return
is rejected, the reason(s) for the rejection. If the processing of my return
or refund is delayed, I authorize ADOR to disclose to my ERO, OLSP and/
or transmitter the reason(s) for the delay, or when the refund was sent.
If ADOR contacts my ERO for a copy of my return, any documents or
schedules to my return, and/or this authorization form, I authorize my ERO
to release copies of the requested documents to ADOR.

I authorize GLOBAL TAXES LLC
(ELECTRONIC RETURN ORIGINATOR)

to make the election that I want my electronic signature to my electronic
federal individual income tax return to serve as my signature to my
electronic Arizona individual income tax return for the year ending
December 31, 2022. I understand that when my ERO makes the election
that my electronic signature to my federal individual income tax return will
serve as my signature to my Arizona individual income tax return, I will
have signed my Arizona individual income tax return and declared under
penalties of perjury that to the best of my knowledge and belief the return
is true, correct and complete.

v

YOUR PEN AND INK SIGNATURE

W

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

ADOR 10549 (22) 1555

REV 02/04/23 PRO



o onresident Fersonal income lIax neturn
> 140NR 2022
Check box 82F
e 82FLIif filing under extension  OR FISCAL YEAR BEGINNING 2,02 2/ANDENDING L, |+ | + | |.
":;:J Your First Name and Middle Initial Last Name Your Social Security Number
F11] sNEHA DARURI 112 | 61 | 0869
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
[72)
= |
'-"_J 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)
Overland Park KS 66223

DO NOT STAPLE AN

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

4

3]

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

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

X single

put a check mark.

\V Enter the number claimed. Do not

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

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

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.

PM

‘ RCVD

11-13 Residency Status (check one): 11 [X Nonresident 12[_] Nonresident Active Military 13[] Composite Return (see instructions - page 29)

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

(Box 10a and 10b): Dependent Information. See instructions. For more space, check the box [] and complete page 4.

(@) (b) (c) () () (f)
FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO.OF MONTHs|Y DependentAge | v/ it you did not claim
(Do not list yourself or spouse.) LIVED IN YOUR I1HC|Ud6d mé fggzg?rrict’ﬂrﬁréﬂgl{g
ROMEIRR022 (Box 10a)| (Box 10b)] educational credits
10c Ll Ll Ll
104 Ll Ll Ll
10e Ll Ll Ll
10¢ Ll Ll Ll
14 Check box 14 if married and you are the spouse of an active duty military member 2022 FEDERAL 2022 ARIZONA
who qualifies for relief under the Military Spouses Residency Relief Act ... . 14[] | Amountfrom Federal Return | Source Amount Only
15 Wages, Salaries, tiPS, BLC ........cciveeiiiiieieieeees ettt ettt 15 101,447]00 29,678]00
LT C=Y =Y OO 16 00 00
17 Dividends .........cc.oveevervrennnn, 17 00 00
2| 18 Arizona income tax MefUNAS...........ooo.rruirriereeeecees e 18 00 00
§ 19 Business income or (loss) from federal Schedule C..........ccccccueveceueeeceeeeceee e, 19 00 00
®| 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column 20 118100 0|00
_§ 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 -9,400)00 0100
<| 22 Other income reported on your federal return. Include your own schedule . SEE . STMT. | 22 655100 0|00
23 Total income: Add lines 15 through 22............cocoeveveen.. 23 92,820100 29,678]00
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 92,820100
26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA column ............... .26 29,678|00
27 Arizona income ratio: Divide line 26 by line 25, and enter the result (not over 1.000) 27 | 0.320
28 Small Business Income: ZBSD check the box if you are filing Arizona Form 140-SBI and enter the amount from Form 140-SBl, line 10 28 00
29 Modified Arizona gross income. Subtract line 28 from 26. .29 29,678|00
2 30 Total depreciation included in AriZONa groSS INCOMIE ... .uiiuiiiiiii it ceiee sttt et e et e et e saeesbeesebe e e e e neesaeeesaeesbaesaeeea 30 00
:3 This box may be blank or may contain a printed .bar(.:ode of data frolm your return. 31 Partnership Income adjustment. See instructions 31 00
§ 32 Other Additions to Income. See instructions 32 00
, 33 Subtotal: Add lines 29,30,31and 32.......... 33 29,678{00
% 34 AZ sourced gain/loss 34 0100
E 35 Short-term gain/loss 35 00
5 36 Long-term gain/loss 36 0lo0
%: 37 NetL/T gain. See instr. 37 0 OO
T 38 Multiply line 37 by 25% (.25)........cveveerrrerenannns 38 0]00
g 39 Net capital gain from qualified small business ..... 39 00
"é 40 Recalculated Arizona depreciation..................... 40 00
= 41 Partnership Income. See instructions 41 00
@ 42 Subtract lines 38 through 41 from line 33. ..... 42 29,678]00
ADOR 10413 (22) AZ Form 140NR (2022) REV 02/04/23 PRO Page 1 of 6

1555



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

SNEHA DARURI 112-61-0869
g §, 43 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 43 00
-.g g 44 Agricultural crops contributed to Arizona charitable organizations..............ccoiii i 44 00
% < 45 Other Subtractions from Income: Complete Other Subtractions from Arizona Gross Income schedule on page 6..... 45 00
Z § 46 Subtract lines 43 through 45 from line 42. Enter the difference 46 29,678]00
4  Age 65 or over: Multiply the number in Box 8 by $2,100 ..........eveueuveueuereeeeeeseeeeeeeeeseeeeeeeeseeeeeeeeeeeaenes 00
©| 48 Blind: Multiply the NUMDBEr in BOX 9 By $1,500 ......voveueeieeeieeeieieeeeeeeeeececeeeeeeeeeeee e ceeeees s e eeeeeeeeaeeenns 00
'%_ 49 Other Exemptions: See instructions......49 Multiply the number in box 49E by $2,300......... 00
§ 50 Add lines 47, 48, and 49. ENter the total ..........coe.everviereeeeeeisei oo 00
Wi 51 Multiply line 50 by the Arizona ratio 0N NE 27 ..........c.covvieeeeeeeeeeeeeeeeeee e ee e n s en s 51 00
52 Arizona adjusted gross income: Subiract line 51 from line 46. If less than zero, enter “0” .. 52 29,678100
53 Deductions: Check box and enter amount. See instructions...................... s3I ] ITEMIZED s3S[X] STANDARD 53 4,144100
54 If you checked box 538 and claim charitable contributions, check 54C[] Complete page 3. See instructions................. 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter “0” 25,534100
& | 56 Compute the tax using amount from line 55 and Tax TableS X and Yi......co.ccccvrivrrsssinrssisonrssnensssesseeee 651100
‘6 | 57 Tax from recapture of credits from Arizona Form 301, Part 2, liN€ 32 ........coooiiiiiiiii e e 00
8| 5 Subtotal of tax: Add lines 56 and 57. Enter the total 65100
§ 59 Dependent Tax Credit. S iNSIUCHONS. ..........o.eriveveeeeieeeeeeeeeeeeeeeeeeeseeee s eeeee s ee e s s e s e seneseeeeesesseeeesseneseseeeesaneneneseeeneeesee s 00
60 Nonrefundable credits from Arizona FOrm 3071, PArt 2, N B4.........oueeeeeeeeeeeeeeeeee e ee et eeeeeeee et eeeeseeeseeeeeeeaeaneens 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 651100
62 2022 AZINCOME taX WItNEID. .......vooieiieiee e s 1,514)00
§ % 63 2022 AZ estimated tax payments“s3a| 100]craim of Right e3b| 00
< g 64 2022 AZ extension payment (FOMM 204) ...... .o oottt ee e e e et b e e e bt e e sabeee e sseeesaseaeesasee e saseeeanneeesnneeean 00
%g 65 Other refundable credits: Check the box(es) and enter the total amount 00
% S| 66 Total payments and refundable credits: Add lines 62 through 65. Enter the total ............ceerereresieseseeresesesesesseseasaeees 66 1,5141|00
e 6 TAXDUE: 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
5 £| 68 OVERPAYMENT: Ifline 66 is larger than line 61, subtract line 61 from line 66. Enter amount of overpayment................cc...c..... 68 863(00
- % 69 Amount of line 68 to be applied t0 2023 €SHMALEA AX...........c.oeeieeeee ettt n e eeeeeeae 69 00
E g 70 Balance of overpayment: Subtract line 69 f;c:)mﬁl(i)r:](z ?eii.msEnter the difference 70 863100
71 - 81 Voluntary Gifts to: Assigned to SChools...... 71 00 | Arizona wildiife............... 72 00
ﬂ Child Abuse Prevention............ 73 OO Domestic Violence Services74 OO Political Gift..................... 75 OO
(0} Neighbors Helping Neighbors..76 OO Special Olympics 77 OO Veterans’ Donations Fund 78 OO
g | Didn’t Pay Enough Fund........ 79 00 gﬁgt,gl':g'ﬁusrfgtf ............ 80 00 Spay/Neuter of Animals... 81 00
% 82 Political Party (if amount is entered on line 75 - check only one): 821 [COpemocratic  822[ ]Libertarian 823|:|Republican
Z | 83 ESMAted PAYMENE PENAIY ...........oveeeo oo eeeeee oo ee e e eee oo ee e eeseeeeeee s s eees e 83 |00
2 84 841 [ annualizediother 842DFarmer or Fisherman 843|:IForm 221 included
§ 8 Add lines 71 through 81 and 83. Enter the total..........c.ocoveviiuieiiieiiiiiiieie e, 85 00
& 86 REFUND: Subtract line 85 from line 70. If less than zero, enter amount oWed 0N iNE 87 .......uueeieiiiieieeie e e e ee e 86 863100
S Direct Deposit of Refund: Check box 86A if your deposit will be ultimately placed in a foreign account; see instructions. 86A|:|
3§ ¢l Checking or ROUTING NUMBER ACCOUNT NUMBER
2% SO Savings  (L[0[alofofol1[8[7] [1][4a[5]5[7]4]6[o0[s][8[s5[6] [ [ [ | |
2 g 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}
(14 SOFTWARE DEVELOPER
L:I:J YOUR SIGNATURE DATE OCCUPATION
P4
o
7 SPOUSE'S SIGNATURE DATE SPOUSE’'S OCCUPATION
(I';,J SYAM PRIYA RAM SAGAR GUPTA TALLAM 04182023 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
W 245 RoONEY CT 84-3171965
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
E BRUNSWICK NJ 08816 (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).

ADOR10413(22) 1555 AZ Form 140NR (2022) REV 02/04/23 PRO Page 2 of 6



SNEHA DARURI 112-61-0869 1

Additional Information From Form 140NR: Nonresident Personal Return

Form 140NR: Nonresident Personal Return

Other Income Reported on Federal Return Continuation Statement

Description
Taxable Pension Distribution

Amount

655




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 THIS VOUCHER TO:
KANSAS DOR - ESTIMATED TAX
P.O. BOX 3506

TOPEKA, KS 66625-3506

REV 01/03/23 PRO
K-40ES 2023 Kansas

Rev. 7-22 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, 2023
Payment Amount $ 4 4 9 . O O

[ ] 162523DARULL2E108L9XXXX000000000



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 THIS VOUCHER TO:
KANSAS DOR - ESTIMATED TAX
P.O. BOX 3506

TOPEKA, KS 66625-3506

REV 01/03/23 PRO

_ 2023 K
K 40 E S INDIVIDUAL Esaﬂ'l\]/l?TgDs 305 -

Rev. 7-22 INCOME TAX VOUCHER

SNEHA DARURI DARU
6949W 141ST TER APT 1207 112610869

OVERLAND PARK KS 6 6 2 2 3 Name or Address
Daytime Phone Number: 3235997842 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 2

2ND QUARTER PAYMENT DUE BY JUNE 15, 2023

Payment Amount $ 4 4 9 . O O

[ ] 162523DARULL2E108L9XXXX000000000



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 THIS VOUCHER TO:
KANSAS DOR - ESTIMATED TAX
P.O. BOX 3506

TOPEKA, KS 66625-3506

REV 01/03/23 PRO

_ 2023 K
K 40 E S INDIVIDUAL EsaTm/l/?TgDs 305 -

Rev. 7-22 INCOME TAX VOUCHER

SNEHA DARURI DARU
6949W 141ST TER APT 1207 112610869

OVERLAND PARK KS 6 6 2 2 3 Name or Address
Daytime Phone Number: 3235997842 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 ;

3RD QUARTER PAYMENT DUE BY SEPTEMBER 15, 2023

Payment Amount $ 4 4 9 . O O

[ ] 162523DARULL2E108L9XXXX000000000



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 THIS VOUCHER TO:
KANSAS DOR - ESTIMATED TAX
P.O. BOX 3506

TOPEKA, KS 66625-3506

REV 01/03/23 PRO

_ 2023 K
K 40 E S INDIVIDUAL EgTII}/I%I%s 305 -

Rev. 7-22 INCOME TAX VOUCHER

SNEHA DARURI DARU

6949W 141ST TER APT 1207 112610869
OVERLAND PARK KS 6 622 3 Name or Address
Daytime Phone Number: 3235997842 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, 2024

Payment Amount $ 4 4 9 . O O

[ ] 162523DARULL2E108L9XXXX000000000



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 18, 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 01/03/23 PRO

2022 Kansas

K-40V INDIVIDUAL INCOME

Rev. 7-22 PAYMENT VOUCHER

305 B

SNEHA DARURI

6949W 141ST TER APT 1207
OVERLAND PARK KS 66223
Daytime Phone Number: 3 2 3 5 9 9 7 8 4 2

- 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

Foant 1859.00

[ ] 112222DARULL2E108L9XXXX000000000



K-4 2022 KANSAS INDIVIDUAL INCOME TAX 305 122822

(Rev. 7-22)

SNEHA DARURI 3235997842 DARU 112610869

6949W 141ST TER APT 1207 WY 500

OVERLAND PARK KS 66223
Name or address has changed? Taxpayer or (spouse if filing joint) died during this tax year Taxpayer was engaged in commercial farming/fishing in 2022
Amended Return: Amended affects Kansas only Amended Federal tax return Adjustment by the IRS
- i . . - ) . . . - Head of Household (Do not
Filing Status: X Single Married Filing Joint (Even if only one had income) Married Filing Separate check if filing joint return)
Residency Status: Resident NonResident (Complete Sch S, Part B) KS State of Legal Residence

X Part-Year Resident (Complete Sch S, Part B) From 07012022 To 12312022

l Enter the total exemptions for you, your spouse (if applicable), If filing status above is Head of l Total Kansas exemptions

Exemptions: and each person you claim as a dependent. Household, add one exemption.

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 2022. 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 20227 E. Number of exemptions claimed

B. Were you (or spouse) 55 years of age or older all of 20 F. Number of dependents that are 18 years of age or older
(born prior to January 1, 1967)? (born on or before January 1, 2005)

C. Were you (or spouse) totally and permanently disabled
or blind all of 2022, regardless of age?
If you answered NO to A, B, and C, STOP HERE, you do

not qualify for this credit. . . .
D. If you answered YES to A, B, or C, enter your FAGI from O H. Food Sales Tax Credit (multiply line G by $125). Enter O

line 1 of this return. result here and on line 18 of this form.

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

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

REV 01/03/23 PRO

Page 1 of 2 For Office Use Only



K_40 2022 KANSAS INDIVIDUAL INCOME TAX 305 122922
(Rev. 7-2
SNEHA DARURTI DARU 112610869
1. Federal adjusted gross income 9 2 8 2 O 2. ?}e:g:]deatbal)e( Eg;ii(:n of earned O
2. Modifications 0 24. Refundable portion of tax credits 0
3. Kansas adjusted gross income 92 8 2 O 25. rPeatﬁ:]lents remitted with original O
4 ﬁﬁ{‘:ﬂﬁg:ﬁ; oSt KS San 3500 26. Credit for tax paid on the K-120S 0
5. Exempion alowance 2250 27 Quetpayment o gl retum. 0
6. Total deductions 5750 28. Total refundable credits 484
7. Taxable income 87070 29. Underpayment 1796
8. Tax 4506 30. Interest 0
9. Nonresident percentage 50.5893 31. Penalty 0
10. Nonresident tax 2280 32. Estimated tax penalty 63
11. KS tax on lump sum distributions 0 33. AMOUNT YOU OWE 1859
12. TOTAL INCOME TAX 2280 34. Overpayment 0
13. ;Ztgetgg for taxes paid to other O 35. CREDIT FORWARD O
14. S;fg';;;;ﬁgi‘; and dependent 0 36. Chickadee Checkoff 0
0 . Sno Cizons e n ineds 0
16. Subtotal 2280 38. Breast Cancer Research Fund 0
17. Earned Income Credit 0 39. Military Emergency Relief Fund 0
18. Food Sales Tax Credit 0 40. Kansas Hometown Heroes Fund 0
19. Total Tax Balance 2 2 8 O 41. gszzas Creative Arts Industry O
20. E)Sési;ncome tax withheld from W-2, 4 8 4 42. Local School Distri(?t Cpntribution O

or K-19 Fund.  School District Number
21. Estimated tax paid 0 43. REFUND 0
22. Amounlt paid with Kansas O

extension

| authorize the Director of Taxation or the Director’s designee to discuss my K-40 and any enclosures with my preparer.

| declare under the penalties of perjury that to the best of my knowledge and belief this is a true, correct, and complete return.
Taxpayer Spouse
Signature Signature
(Required) Date (Required) Date
;E“Z%E%d) SYAM PRIYA RAM SAGAR GUPT Do mber 6789659522 rreperer FTIN E&“lﬁ[..?fd“, P02082703

Page 2 of 2

INDIVIDUAL INCOME TAX
PO Box 750260

TOPEKA KS 66699-0260

REV 01/03/23 PRO



KANSAS 305 122622
SCH S 2022 SUPPLEMENTAL SCHEDULE

Rev. 7-22

SNEHA DARURI DARU 112610869

L

PART A - MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME:

A1. State and municipal bond interest

not specifically exempt from KS Ab. Business interest expense
income tax (reduced by related carryforward deduction
expenses) (LR.C. § 163(J))

A2, Contributions to all KPERS
(Kansas Public Employee’s A6. Unqualified withdrawals from First
Retirement Systems) Time Home Buyer Savings Account

A3. Kansas Expensing Recapture

(enclose applicable schedules) A7. Other additions to FAGI (enclose list)
A4. Low income student scholarship A8. Total additions to FAGI (add lines
contribution (enclose Sch K-70) A1-AT7)

SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME:

A17. Global Intangible Low-Taxed

A9. Social Security benefits Income (GILTI) (I.R.C. § 951A)

A10. KPERS lump sum distributions A18. Disallowed business interest
exempt from income tax deduction (I.R.C. § 163(J))

A11. Interest on U.S. Government
obligations (reduced by related A19. Disallowed business meal expenses
expenses) (LR.C. § 274)

A12. State or local income tax refund (if A20. Contributions to an ABLE savings
included in line 1 of Form K-40) account

A13. Retirement benefits specifically A21. Kansas Expensing Deduction

exempt from Kansas Income Tax (Enclose K-120EX)

A14. Military compensation of a
nonresident servicemember (Non- A22. Qualified Contributions from First
Residents only) Time Home Buyer Savings Account

A15. Contributions to Learning Quest

or other states’ qualified tuition A23. Other subtractions from FAGI
program (enclose list)

A16. Armed forces recruitment, sign-up, A24. Total subtractions from FAGI (add
or retention bonus lines A9 - A23

NET MODIFICATIONS:

A25. Net modifications to FAGI (subtract line A24 from line A8). Enter total here and on line 2, Form K-40.

| REV 01/03/23 PRO



KANSAS 305
2022 SUPPLEMENTAL SCHEDULE

DARURTI DARU

122722 I

112610869

PART B - PART-YEAR RESIDENT/NONRESIDENT ALLOCATION

INCOME:

B

=

B

N

B

w

Additional Income:
(Lines B4 - B12)

B

(4]

B

(%)

B7.

B

oo

B

©

B10.

B1

-

B12.

Total From Federal Return:

. Wages, salaries, tips, etc 101447

. Interest and dividend income

. Pensions, IRA distributions and annuities 655

. Refunds of state and local income taxes

. Alimony received

. Business income or loss

Capital gain or loss 118

. Other gains or losses

. Rental real estate, royalties, partnerships,

S corps, trusts, estates, REMICS, etc -9400

Farm income or loss

. Unemployment compensation, taxable

social security benefits and other income

Total income from Kansas sources (Add lines B1 - B11)

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

B13. IRA Retirement Deductions

B14. Penalty on early withdrawal of savings

B15. Alimony paid

B16. Moving expenses for members of the armed forces

B17. Other federal adjustments

B18. Total federal adjustments to Kansas source income (Add lines B13 through B17)

B19. Kansas source income after federal adjustments (Subtract line B18 from line B12)

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

B21. Modified Kansas source income (Line B19 plus or minus line B20)

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

B23. Nonresident allocation percentage (Divide line B21 by line B22 and round to the fourth decimal place: not

—

to exceed 100.0000). Enter result here and on line 9 of Form K-40.

REV 01/03/23 PRO

Amount From Kansas Sources:

46957

46957

Amount From Kansas Sources:

46957

46957

92820

=

50.5893



K-210 2022 305 180018

(Rev. 7-22) KANSAS UNDERPAYMENT OF ESTIMATED TAX
(INDIVIDUAL INCOME TAX)
SNEHA DARURI 112-61-0869

CURRENT AND PRIOR YEAR INFORMATION

1. Amount from line 19, 2022 FOrM K-40 ..........c.coeuemieeeeeeeeeeeeeeeeeeeeeeeeee e, 1 2,280.
2. Multiply line 1 by 90% (farmers and fishers multiply by 66 2/3%) .........ccccvevevereevennnee. 2 2,052.
3. Prior year’s tax liability (from line 19, 2021 FOrm K-40) ..........cccoeuiuniinrenmeririnirsienennns 3 3,008.
4. Enter the total amount of your 2022 Kansas income tax withheld ..................c.cco..o..... 4 484.

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

PART | _ EXCEPTIONS TO THE PENALTY 1/1/22 - 4/15/22 1/1/22 - 6/15/22 1/1/122 - 9/15/22 1/1/22 - 1/15/23
25% of line 4 50% of line 4 75% of line 4 100% of line 4
5
5. Cumulative total of your 2022 withholding ................ 121. 242. 363. 484.

6. Cumulative timely paid estimated tax payments from | g
January through each payment due date..................

7. Total amount withheld and timely paid estimated 7 191 242 363 184
payments (add lines 5and 6).........cccceeeeeeeieeiiiiiiinns : : : :
) ) ) ) 25% of line 2 or 3 50% of line 2 or 3 75% of line 2 or 3 100% of line 2 or 3
8. I_Exceptlon_1 - Cumulatlve amount from either line 2 or| 8 513, 1,026. 1,539, 2,052.
line 3, whicheverisless ........ccccoceeiiiiiiiiiiiee e
22.5% of tax 45% of tax 67.5% of tax 90% of tax

9. Exception 2 — Tax on annualized 2022 income; 9a
enclose computation. (Farmers/fishers use line 9b)....

66.66% of tax

9b

PART Il - FIGURING THE PENALTY

10. Amount of underpayment. Enter the sum of line 8
less line 7; line 9a less line 7; or, line 9b less line 7, |10 392 784 . 1,176. 1,568.
whichever is applicable ...........ccccooviiiiii

11. Due date of each instaliment 11| 415122 6/15/22 9/15/22 1/15/23

12. Number of days from the due date of the installment
to the due date of the next installment or 12/31/22,
whichever is earlier. If paid late, see instructions.....

13. Number of days from 1/15/23 to date paid or 4/15/23, 13 15

12 61 92 107

90
whichever is earlier. If paid late, see instructions.....
14.Line 12 w49, X amount on N 10..........orvvvrrrne... 14 4. 12. 21.
365
15. Line 13 15 3. 23
=== X 6% Xamounton line 10........c..cc..ecuueeee..
365
16
16. Penalty (add lines 14 and 15) ......ooooovovoooooooooeo 4- 2. 24 23-
17. Total penalty. Add amounts on line 16 and enter the total here and on line 32, Estimated Tax Penalty, (17 63.
0N the back Of FOIM K-40 ... ... e e e e e e e e e ee e e nees

REV 01/03/23 PRO Page 1




