
2022    Individual Income Tax Return
North Carolina Department of Revenue< Staple All Pages of Your

 Return and W-2s Here
)RU�FDOHQGDU�\HDU�������RU�¿VFDO�\HDU�EHJLQQLQJ DQG�HQGLQJ

Your SSN:
6SRXVH¶V�661�

)LOLQJ�6WDWXV ���0DUULHG�)LOLQJ�-RLQWO\���6LQJOH ���0DUULHG�)LOLQJ�6HSDUDWHO\
���+HDG�RI�+RXVHKROG ���4XDOLI\LQJ�:LGRZ�HU�

D-400  

Sign Return Below Refund Due Payment Due

6HOHFW�ER[�LI�\RX��RU�LI�PDUULHG�¿OLQJ�MRLQWO\��\RXU�VSRXVH�ZHUH�RXW�RI�WKH�FRXQWU\�RQ�$SULO�����������DQG�D�8�6��FLWL]HQ�RU�UHVLGHQW�
6HOHFW�ER[�LI�UHWXUQ�LV�¿OHG�DQG�VLJQHG�E\�([HFXWRU��$GPLQLVWUDWRU��RU�&RXUW�$SSRLQWHG�3HUVRQDO�5HSUHVHQWDWLYH�
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1�&��(GXFDWLRQ�(QGRZPHQW�)XQG���<RX�PD\�FRQWULEXWH�WR�WKH�1�&��(GXFDWLRQ�(QGRZPHQW�)XQG�E\�PDNLQJ�D�FRQWULEXWLRQ�RU�GHVLJQDWLQJ�VRPH�RU�DOO�RI�

WR�WKH�)XQG��HQWHU�WKH�DPRXQW�RI�\RXU�GHVLJQDWLRQ�RQ�3DJH����/LQH������(See instructions for information about the Fund.)   

<HDU�VSRXVH�GLHG�
Date of death:5HWXUQ�IRU�GHFHDVHG�WD[SD\HU�

5HWXUQ�IRU�GHFHDVHG�VSRXVH� Date of death::DV�\RXU�VSRXVH�D�UHVLGHQW�IRU�WKH�HQWLUH�\HDU"
:HUH�\RX�D�UHVLGHQW�RI�1�&��IRU�WKH�HQWLUH�\HDU" <HV No

 

Amended Return

$UH�\RX�D�YHWHUDQ"
,V�\RXU�VSRXVH�D�YHWHUDQ"

 

 

 

 

 

 

 

 

 

 

I declare and certify that I have examined this return and accompanying schedules and statements, and to 
WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��

<RXU�6LJQDWXUH Date

3UHSDUHU¶V�)(,1��661��RU�37,13DLG�3UHSDUHU¶V�6LJQDWXUH 3UHSDUHU¶V�&RQWDFW�3KRQH�1XPEHU�(Include area code)

&RQWDFW�3KRQH�1R��(Include area code)

,I�SUHSDUHG�E\�D�SHUVRQ�RWKHU�WKDQ�WD[SD\HU��WKLV�FHUWL¿FDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�NQRZOHGJH�

Date

PAID PREPARER USE ONLY

&KHFN�KHUH�LI�\RX�DXWKRUL]H�WKH�1RUWK�&DUROLQD�'HSDUWPHQW�RI�5HYHQXH�
WR�GLVFXVV�WKLV�UHWXUQ�DQG�DWWDFKPHQWV�ZLWK�WKH�SDLG�SUHSDUHU�EHORZ�

6SRXVH¶V�6LJQDWXUH���,I�¿OLQJ�MRLQW�UHWXUQ��ERWK�PXVW�VLJQ�� Date

If REFUND, mail return to:  1�&��'(37��2)�5(9(18(��3�2��%2;�5��5$/(,*+��1&�����������
If you ARE NOT due a refund, mail return, any payment, and D-400V to:  1�&��'(37��2)�5(9(18(��3�2��%2;��������5$/(,*+��1&����������� 

<HV No

DOR
Use
Only

:HUH�\RX�JUDQWHG�DQ�DXWRPDWLF�H[WHQVLRQ�WR�¿OH�\RXU�
�����IHGHUDO�LQFRPH�WD[�UHWXUQ��H�J���)RUP�����"

<HV No

<HV No

<HV No

\RXU�RYHUSD\PHQW�WR�WKH�)XQG���7R�PDNH�D�FRQWULEXWLRQ��HQFORVH�)RUP�1&�('8�DQG�\RXU�SD\PHQW�RI�������� �����7R�GHVLJQDWH�\RXU�RYHUSD\PHQW���
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D-400 Line-by-Line Information

/DVW�1DPH��)LUVW����&KDUDFWHUV� <RXU�6RFLDO�6HFXULW\�1XPEHU

D-400 2022 Page 2 

6.
7.
8.
9.

��E�

20a.
��E�

7KLV�SDJH�PXVW�EH�¿OHG�ZLWK�WKH�¿UVW�SDJH�RI�WKLV�IRUP�

30.

21a.
��E�
21c.
21d.

26a.

EU
26e.

27.
28.

29.

33.

26c.
��E�

15.
16.
17.
18.

19.

13.
14.

26d.

6. )HGHUDO�$GMXVWHG�*URVV�,QFRPH
$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH7. 
$GG�/LQHV���DQG��8. 
'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV�,QFRPH9. 

10. Child Deduction

E���6XEWUDFW�/LQH���D�IURP�/LQH��

North Carolina Income Tax Withheld

<RXU�WD[�ZLWKKHOG20a. 
��E�� 6SRXVH¶V�WD[�ZLWKKHOG�

30. 1�&��1RQJDPH�DQG�(QGDQJHUHG�:LOGOLIH�)XQG

Other Tax Payments

�����HVWLPDWHG�WD[21a. 
��E�� 3DLG�ZLWK�H[WHQVLRQ�
21c. 3DUWQHUVKLS�
21d. S Corporation 

26a. Tax Due

([FHSWLRQ�WR�8QGHUSD\PHQW�RI�(VWLPDWHG�7D[EU
26e. ,QWHUHVW�RQ�WKH�8QGHUSD\PHQW�RI�(VWLPDWHG�,QFRPH�7D[
27. Pay this Amount
28. Overpayment

29. 

Amount of Refund to Apply to:

$PRXQW�RI�/LQH����WR�EH�DSSOLHG�WR������(VWLPDWHG�,QFRPH�7D[

33. $GG�/LQHV����WKURXJK���
34.34. Amount to be Refunded

26c. ,QWHUHVW
��E�� 3HQDOWLHV

15. 1�&��,QFRPH�7D[�
16. 7D[�&UHGLWV
17. 6XEWUDFW�/LQH����IURP�/LQH���
18. &RQVXPHU�8VH�7D[

19. $GG�/LQHV����DQG���

13. 3DUW�\HDU�5HVLGHQWV�DQG�1RQUHVLGHQWV�7D[DEOH�3HUFHQWDJH
14. 1�&��7D[DEOH�,QFRPH

<RX�FHUWLI\�WKDW�QR�&RQVXPHU�8VH�7D[�LV�GXH

26d. $GG�/LQHV���E�DQG���F�DQG�HQWHU�WKH�WRWDO�RQ���G

31. 1�&��(GXFDWLRQ�(QGRZPHQW�)XQG 31.

11.
N.C. Standard Deduction11.

11.
1�&��,WHPL]HG�'HGXFWLRQ

11.

22.22. $GGLWLRQDO�3D\PHQWV
23.23. $GG�/LQHV���D�WKURXJK���
24.24. 3UHYLRXV�5HIXQGV
25.25. 6XEWUDFW�/LQH����IURP�/LQH���

Deduction amount11.
11.

32.32. 1�&��%UHDVW�DQG�&HUYLFDO�&DQFHU�&RQWURO�3URJUDP

D���(QWHU�WKH�QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ�IRU�ZKRP�\RX�ZHUH�DOORZHG�D�IHGHUDO�FKLOG�WD[�FUHGLW
E���(QWHU�WKH�DPRXQW�RI�WKH�FKLOG�GHGXFWLRQ

10a.
��E�

12a.12. D���$GG�/LQHV������E��DQG���

37449

37449

24699

3075
153

0

832629431KONDRA 

12750
12750
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2022 Part-Year Resident and
Nonresident Schedule

D-400 Sch PN 

North Carolina Department of Revenue
8-17-22

,I�\RX�HQWHU�D�WD[DEOH�SHUFHQWDJH�RQ�)RUP�'������/LQH����EHFDXVH�\RX�RU�\RXU�VSRXVH��LI�PDUULHG�¿OLQJ�MRLQWO\��ZHUH�QRW�IXOO�\HDU�UHVLGHQWV�RI�1RUWK�&DUROLQD�
during tax year 2022, you must attach this schedule to Form D-400. Importantly, you must attach both pages of this schedule to Form D-400. If you do not, 
the Department may be unable to process your return.

1.
2.

5.
6.

Wages, Salaries, Tips, Etc.
Taxable Interest

Alimony Received
Business Income or (Loss)

3.
4.

Taxable Dividends
 Taxable Refunds, Credits, or Offsets
of State and Local Income Taxes

Total Income

1.
2.
3.

4.
5.
6.

COLUMN A
Total Income

from all sources

COLUMN B
Amount of Column A

subject to N.C. tax

7. Capital Gain or (Loss) 7.
8. Other Gains or (Losses) 8.
9. Taxable Amount of IRA Distributions 9.

10.
10. Taxable Amount of Pensions

and Annuities
11. Rental Real Estate, Royalties, Partnerships,

S-Corps, Estates, Trusts, Etc. 11.
12. Farm Income or (Loss) 12.
13. Unemployment Compensation 13.
14. Taxable Portion of Social Security

DQG�5DLOURDG�5HWLUHPHQW�%HQH¿WV 14.
15. Other Income 15.
16. Total Income 16.

North Carolina Adjustments
COLUMN A

Enter the amount from
Form D-400 Schedule S

COLUMN B
Amount of Column A

subject to N.C. tax
17. Additions

17a.a. Interest Income From Obligations of States Other Than N.C.

17c.c. Bonus Depreciation
17d.d. IRC Section 179 Expense
17e.e. 2WKHU�$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH�7KDW�5HODWH�WR�*URVV�,QFRPH

18. Total Additions 18.

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

17b.b. Deferred Gains Reinvested Into an Opportunity Fund

Last Name (First 10 Characters) Your Social Security Number

$�SDUW�\HDU�UHVLGHQW�RU�D�QRQUHVLGHQW�ZKR�UHFHLYHV�LQFRPH�IURP�1�&��VRXUFHV�PXVW�FRPSOHWH�WKLV�IRUP�WR�GHWHUPLQH�WKH�SHUFHQWDJH�RI�WRWDO�LQFRPH�IURP�DOO�
VRXUFHV�WKDW�LV�VXEMHFW�WR�1�&��WD[���<RX�DUH�D�“part-year resident” if you moved to N.C. and became a resident during the tax year, or you moved out of 
N.C. and became a resident of another state during the tax year.  You are a “nonresident”�LI�\RX�ZHUH�QRW�D�UHVLGHQW�RI�1�&��DW�DQ\�WLPH�GXULQJ�WKH�WD[�\HDU�  

Important:  Refer to the Instructions before completing this form.

 

 

  

  

Part A. Residency Status

Date N.C. residency began
Full-Year Resident Part-Year ResidentNonresident

Date N.C. residency ended

Taxpayer is: (Select applicable box) Spouse is: (Select applicable box)

Date N.C. residency began
Full-Year Resident Part-Year ResidentNonresident

Date N.C. residency ended

,I�\RX�DQG�\RXU�VSRXVH�ZHUH�ERWK�IXOO�\HDU�UHVLGHQWV�RI�1�&���stop here; do not complete Parts B and C.  Do not attach Schedule PN to Form D-400.

DOR
Use
Only

X
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Last Name (First 10 Characters) Your Social Security Number

D-400 Sch. PN 2022 Page 2 

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

22. 
23. Enter the Amount From Column A, Line 21
24. Part-Year Residents and Nonresident Taxable Percentage

22.
23.
24.

Enter the Amount From Column B, Line 21

19. Deductions
19a.a. State or Local Income Tax Refund

19b.
b. Interest Income From Obligations of the United States
 or United States’ Possessions

19d.G�� 5HWLUHPHQW�%HQH¿WV�5HFHLYHG�E\�Vested N.C. State Government, N.C. 
Local Government, or Federal Government Retirees, i.e. Bailey Settlement

19e.e. Bonus Asset Basis

19c.
c.  Taxable Portion of Social Security and
� 5DLOURDG�5HWLUHPHQW�%HQH¿WV�

19f.f. Bonus Depreciation 

19h.
K�� 2WKHU�'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV
  Income That Relate to Gross Income

20. Total Deductions 20.
21. 7RWDO�,QFRPH�0RGL¿HG�E\�1�&��$GMXVWPHQWV 21.

Part C. Part-Year Residents and Nonresidents Taxable Percentage

COLUMN A
Enter the amount from
Form D-400 Schedule S

COLUMN B
Amount of Column A

subject to N.C. tax

19g.g. IRC Section 179 Expense  

KONDRA 832629431

37449 4664

4664
37449

0.1245

(50)

REV 01/26/23 PRO
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.���9
5HY������

�����.DQVDV
,1',9,'8$/�,1&20(�
3$<0(17�928&+(5

$PHQGHG�
5HWXUQ

'D\WLPH�3KRQH�1XPEHU�

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

-�Make�check�or�money�order�payable�to:�Kansas�Income�Tax

Extension
Payment

Name�or�Address�
Change

Payment�
Amount �

FORM�K-40V�INSTRUCTIONS

7\SH�\RXU�QDPH��DGGUHVV��6RFLDO�6HFXULW\�QXPEHU��DQG�WKH�
�rst�four�letters�of�your�last�name�in�the�spaces�provided.

If�you�are��ling�a�joint�return,�type�your�spouse’s�name,�Social�
Security�number,�and��rst�four�letters�of�their�last�name�in�the�
VSDFHV�SURYLGHG�

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��ling�an�extension�of�time�to��le�your�return,�mark�
the�appropriate�box�with�“XX”.�Note�that�an�extension�of�time�
is�an�extension�to��le,�NOT�an�extension�to�pay.

0DNH�\RXU�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�WR�³.DQVDV�,QFRPH�
Tax”�for�the�full�amount�of�your�tax�due.�Write�the�last�4�digits�

NOTE:�If�DQ\�due�date�falls�on�a�Saturday,�Sunday,�or�legal�holiday,�VXEVWLWXWH�WKH�QH[W�UHJXODU�ZRUN�GD\�

of� your� Social� Security� number� on� your� check� or� money�
RUGHU��HQVXUH�LW�FRQWDLQV�D�YDOLG�WHOHSKRQH�QXPEHU��DQG�PDNH�
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� WKH� SD\PHQW� YRXFKHU� RU� SD\PHQW� WR� \RXU�
UHWXUQ�RU�WR�HDFK�RWKHU��Place�them�loosely�LQ�WKH�HQYHORSH�
with�your� return.�If�you�have�already�mailed�your�return,�or�
you��led�electronically�and�didn’t�pay�electronically,�mail�your�
SD\PHQW�DQG�WKH�YRXFKHU�WR�

.$16$6�,1&20(�7$;
.$16$6�'(3$570(17�2)�5(9(18(

32�%2;�������
723(.$�.6�����������

510 CAMPANA CT

ARCHANA KONDRA KOND

832629431

6602384431
IRVING TX

111.

75061

REV 01/03/23 PRO
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$��+DG�D�GHSHQGHQW�FKLOG�ZKR�OLYHG�ZLWK�\RX�DOO�\HDU�DQG�
ZDV�XQGHU�WKH�DJH�RI����DOO�RI�����"

%��:HUH�\RX��RU�VSRXVH�����\HDUV�RI�DJH�RU�ROGHU�DOO�RI�����
�ERUQ�SULRU�WR�-DQXDU\���������"

&��:HUH�\RX��RU�VSRXVH��WRWDOO\�DQG�SHUPDQHQWO\�GLVDEOHG�
RU�EOLQG�DOO�RI�������UHJDUGOHVV�RI�DJH"
,I�\RX�DQVZHUHG�12�WR�$��%��DQG�&��6723�+(5(��\RX�GR�
QRW�TXDOLI\�IRU�WKLV�FUHGLW�

'��,I�\RX�DQVZHUHG�<(6�WR�$��%��RU�&��HQWHU�\RXU�)$*,�IURP�
OLQH���RI�WKLV�UHWXUQ�

,I�/LQH�'�LV�PRUH�WKDQ���������6723�+(5(��\RX�GR�QRW�
TXDOLI\�IRU�WKLV�FUHGLW�

(��1XPEHU�RI�H[HPSWLRQV�FODLPHG

)��1XPEHU�RI�GHSHQGHQWV�WKDW�DUH����\HDUV�RI�DJH�RU�ROGHU�
�ERUQ�RQ�RU�EHIRUH�-DQXDU\��������

*��7RWDO�TXDOLI\LQJ�H[HPSWLRQV��VXEWUDFW�OLQH�)�IURP�OLQH�(�

+��)RRG�6DOHV�7D[�&UHGLW��PXOWLSO\�OLQH�*�E\��������(QWHU�
UHVXOW�KHUH�DQG�RQ�OLQH����RI�WKLV�IRUP�

3DJH���RI�� For�Oႈce�Use�Only

����.$16$6�,1',9,'8$/�,1&20(�7$; ������

1DPH�RU�DGGUHVV�KDV�FKDQJHG" Taxpayer�or�(spouse�if�¿ling�joint)�died�during�this�tax�year Taxpayer�was�engaged�in�commercial�farming/¿shing�in�20��

$PHQGHG�5HWXUQ� Amended�a񿿿ects�Kansas�only

6LQJOH

5HVLGHQW

$PHQGHG�)HGHUDO�WD[�UHWXUQ

0DUULHG�)LOLQJ�-RLQW��(YHQ�LI�RQO\�RQH�KDG�LQFRPH�

1RQ5HVLGHQW��&RPSOHWH�6FK�6��3DUW�%�

Adjustment�by�the�IRS

0DUULHG�)LOLQJ�6HSDUDWH

6WDWH�RI�/HJDO�5HVLGHQFH

+HDG�RI�+RXVHKROG��'R�QRW�
check�if�¿ling�joint�return)

([HPSWLRQV�
(QWHU�WKH�WRWDO�H[HPSWLRQV�IRU�\RX��\RXU�VSRXVH��LI�DSSOLFDEOH���
DQG�HDFK�SHUVRQ�\RX�FODLP�DV�D�GHSHQGHQW�

If�¿ling�status�above�is�Head�of�
+RXVHKROG��DGG�RQH�H[HPSWLRQ�

7RWDO�.DQVDV�H[HPSWLRQV

,Q�WKH�IROORZLQJ�VSDFHV��SURYLGH�WKH�UHTXHVWHG�LQIRUPDWLRQ�IRU�DOO�SHUVRQV�\RX�FODLPHG�DV�GHSHQGHQWV��'2�127�LQFOXGH�\RX�RU�\RXU�VSRXVH�
,I�DGGLWLRQDO�VSDFH�LV�QHHGHG��HQFORVH�D�VHSDUDWH�VKHHW��RQO\�DIWHU�FRPSOHWLQJ�DOO�QLQH�OLQHV�EHORZ�

'HSHQGHQW�1DPH���)LUVW��0LGGOH�DQG�/DVW� 'DWH�RI�%LUWK���00''<<< 5HODWLRQVKLS� 661

3DUW�<HDU�5HVLGHQW��&RPSOHWH�6FK�6��3DUW�%��)URP� 7R

)LOLQJ�6WDWXV�

5HVLGHQF\�6WDWXV�

)RRG�6DOHV�7D[�&UHGLW�� You�must�have�been�a�Kansas�resident�for�$//�RI�������Complete�this�section�to�determine�your�quali¿cations�and�credit.

.���
�5HY�������

1

01012022 08312022X

TX

1

510 CAMPANA CT
IRVING
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X
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75061
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3DJH���RI��

.���
�5HY�������

����.$16$6�,1',9,'8$/�,1&20(�7$; ������

1.�Federal�adjusted�gross�income

2.�Modi¿cations

3.�Kansas�adjusted�gross�income

���6WDQGDUG�RU�LWHPL]HG�GHGXFWLRQV��
(If�itemizing,�complete�KS�Sch�A)

���([HPSWLRQ�DOORZDQFH

���7RWDO�GHGXFWLRQV

���7D[DEOH�LQFRPH

���7D[

���1RQUHVLGHQW�SHUFHQWDJH

����1RQUHVLGHQW�WD[

11.�KS�tax�on�lump�sum�distributions

����5HIXQGDEOH�SRUWLRQ�RI�HDUQHG�
LQFRPH�WD[�FUHGLW

����5HIXQGDEOH�SRUWLRQ�RI�WD[�FUHGLWV

����3D\PHQWV�UHPLWWHG�ZLWK�RULJLQDO�
UHWXUQ

����2YHUSD\PHQW�IURP�RULJLQDO�UHWXUQ��
This�¿gure�is�a�subtraction.

����7RWDO�UHIXQGDEOH�FUHGLWV

29.�Underpayment

����,QWHUHVW

����3HQDOW\

����(VWLPDWHG�WD[�SHQDOW\

33.�AMOUNT�YOU�OWE

����727$/�,1&20(�7$;

����&UHGLW�IRU�WD[HV�SDLG�WR�RWKHU�
VWDWHV

����2WKHU�FUHGLWV

����6XEWRWDO

����(DUQHG�,QFRPH�&UHGLW

����)RRG�6DOHV�7D[�&UHGLW

����7RWDO�7D[�%DODQFH

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

����2YHUSD\PHQW

����REFUND

����/RFDO�6FKRRO�'LVWULFW�&RQWULEXWLRQ�
)XQG�� 6FKRRO�'LVWULFW�1XPEHU

����Kansas�Creative�Arts�Industry�
)XQG

40.�Kansas�Hometown�Heroes�Fund

����0LOLWDU\�(PHUJHQF\�5HOLHI�)XQG

����%UHDVW�&DQFHU�5HVHDUFK�)XQG

����6HQLRU�&LWL]HQV�0HDOV�2Q�:KHHOV�
&RQWULEXWLRQ�3URJUDP

36.�Chickadee�Checko񿿿

����&5(',7�)25:$5'

INDIVIDUAL�INCOME�TAX
32�%R[�������

TOPEKA�KS�66699-0260

����Amount�paid�with�Kansas�
H[WHQVLRQ

����&UHGLW�IRU�FKLOG�DQG�GHSHQGHQW�
FDUH�H[SHQVHV

I�authorize�the�Director�of�Taxation�or�the�Director’s�designee�to�discuss�my�K-40�and�any�enclosures�with�my�preparer.
I�declare�under�the�penalties�of�perjury�that�to�the�best�of�my�knowledge�and�belief�this�is�a�true,�correct,�and�complete�return.

7D[SD\HU�
6LJQDWXUH�
�5HTXLUHG�

6SRXVH�
6LJQDWXUH�
�5HTXLUHG�'DWH 'DWH

3UHSDUHU
6LJQDWXUH
�5HTXLUHG�

3UHSDUHU�37,1��(,1�RU�661�

�5HTXLUHG�
3UHSDUHU
3KRQH�1XPEHU

����(VWLPDWHG�WD[�SDLG

26. �Credit�for�tax�paid�on�the�K-120S

37449

37449

3500

2250

31699

5750

1348

32.9915

445

445

ARCHANA 832629431

445

445

334

334

111

111
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0

0 0

0

0

0

0

0

0

0

0

0 0

0 0

0 0

0

0 0

0 0

0

0

0 0

0



6&+�6
5HY������

���� .$16$6
6833/(0(17$/�6&+('8/(

������

3$57�$���02',),&$7,216�72�)('(5$/�$'-867('�*5266�,1&20(

$'',7,216�72�)('(5$/�$'-867('�*5266�,1&20(�

$���.DQVDV�([SHQVLQJ�5HFDSWXUH�
�HQFORVH�DSSOLFDEOH�VFKHGXOHV� $���2WKHU�DGGLWLRQV�WR�)$*,��HQFORVH�OLVW�

$���7RWDO�DGGLWLRQV�WR�)$*,��DGG�OLQHV�
$����$��

$���6WDWH�DQG�PXQLFLSDO�ERQG�LQWHUHVW�
not�speci�cally�exempt�from�KS�
income�tax�(reduced�by�related�
H[SHQVHV�

$���&RQWULEXWLRQV�WR�DOO�.3(56�
�.DQVDV�3XEOLF�(PSOR\HH¶V�
5HWLUHPHQW�6\VWHPV�

$���/RZ�LQFRPH�VWXGHQW�VFKRODUVKLS�
FRQWULEXWLRQ��HQFORVH�6FK�.����

$���%XVLQHVV�LQWHUHVW�H[SHQVH�
carryforward�deduction�
�,�5�&��������-��

68%75$&7,216�)520�)('(5$/�$'-867('�*5266�,1&20(�

A9.�Social�Security�bene�ts

$����.3(56�OXPS�VXP�GLVWULEXWLRQV�
exempt�from�income�tax

$����,QWHUHVW�RQ�8�6��*RYHUQPHQW�
obligations�(reduced�by�related�
H[SHQVHV�

A12.�State�or�local�income�tax�refund�(if�
included�in�line�1�of�Form�K-40)

A13.�Retirement�bene�ts�speci�cally�
exempt�from�Kansas�Income�Tax

A14.�Military�compensation�of�a�
QRQUHVLGHQW�VHUYLFHPHPEHU��1RQ�
Residents�only)

$����&RQWULEXWLRQV�WR�/HDUQLQJ�4XHVW�
or�other�states’�quali�ed�tuition�
SURJUDP

A16.�Armed�forces�recruitment,�sign-up,�
RU�UHWHQWLRQ�ERQXV

A22.�Quali�ed�Contributions�from�First�
Time�Home�Buyer�Savings�Account

$����&RQWULEXWLRQV�WR�DQ�$%/(�VDYLQJV�
DFFRXQW

$����'LVDOORZHG�EXVLQHVV�LQWHUHVW�
GHGXFWLRQ��,�5�&��������-��

$����*OREDO�,QWDQJLEOH�/RZ�7D[HG�
,QFRPH��*,/7,���,�5�&�������$�

$����'LVDOORZHG�EXVLQHVV�PHDO�H[SHQVHV�
�,�5�&��������

$����.DQVDV�([SHQVLQJ�'HGXFWLRQ�
�(QFORVH�.����(;�

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

1(7�02',),&$7,216�

A6.�Unquali�ed�withdrawals�from�First�
Time�Home�Buyer�Savings�Account

A24.�Total�subtractions�from�FAGI�(add�
OLQHV�$����$���

A23.�Other�subtractions�from�FAGI�
�HQFORVH�OLVW�
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B1.�Wages,�salaries,�tips,�etc

B4.�Refunds�of�state�and�local�income�taxes�

B5.�Alimony�received

���� .$16$6
6833/(0(17$/�6&+('8/(

������

3$57�%���3$57�<($5�5(6,'(17�1215(6,'(17�$//2&$7,21

,1&20(�� 7RWDO�)URP�)HGHUDO�5HWXUQ�� $PRXQW�)URP�.DQVDV�6RXUFHV�

%���%XVLQHVV�LQFRPH�RU�ORVV�

%����)DUP�LQFRPH�RU�ORVV

%���&DSLWDO�JDLQ�RU�ORVV

%����,5$�5HWLUHPHQW�'HGXFWLRQV

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�modi�cations�from�Part�A�that�are�applicable�to�Kansas�source�income

%���2WKHU�JDLQV�RU�ORVVHV

B3.�Pensions,�IRA�distributions�and�annuities

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

B11.�Unemployment�compensation,�taxable�
social�security�bene�ts�and�other�income

B12.�Total�income�from�Kansas�sources�(Add�lines�B1�-�B11)

$'-8670(176�$1'�02',),&$7,216�72�.$16$6�6285&(�,1&20(��7RWDO�)URP�)HGHUDO�5HWXUQ�� $PRXQW�)URP�.DQVDV�6RXUFHV�

B21.�Modi�ed�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.

6&+�6
5HY������

$GGLWLRQDO�,QFRPH�
�/LQHV�%����%���

%���,QWHUHVW�DQG�GLYLGHQG�LQFRPH

12355

12355

37449

37449

12355

32.9915

12355
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