OMB No. 1545-0074
Form 8879 IRS e-file Signature Authorization
2018

b » Return completed Form 8879 to your ERO. (Don’t send to the IRS.)
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) } 587278201905501f z1| 7

Taxpayer’s name Social security number
PRADEEP KUMAR AVUKU 872- 34- 5575
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2018 (Whole dollars only)

1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line 35) 1 80, 270.

2  Total tax (Form 1040, line 15; Form 1040NR, line 61) 2 10, 960.

3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 I|ne 16 Form 1040NR Ilne 62a) 3 12, 180.

4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) . .o 4 1, 220.
Amount you owe (Form 1040, line 22; Form 1040NR, line 75) . . . . 5

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 my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2018, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amounts
in Part | above are the amounts from my electronic income tax return. | 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 my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[X lauthorize GLOBAL TAXES LLC to enter or generatemy PIN |4 |5 [5|7 |5
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. 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 Il below.

Your signature » Date »>
Spouse’s PIN: check one box only
[ ] Iauthorize to enter or generate my PIN
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. 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 Il 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. 5S(8|7]2|7[8|1{2|3]4]5

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2018 electronically filed income tax return 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.

ERQ’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. BAA REV 12/22/18 PRO Form 8879 (2018)




Department of the Treasury - Internal Revenue Service

Form 9325 Acknowledgement and General Information for
2017 . .

(lanuary 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.
872- 34- 5575
Taxpayer name PRADEEP KUVAR AVUKU

Taxpayer address (optional)
17030 N 49TH ST APT 2047

SCOTTSDALE AZ 85254

1. [x] Your federal income tax return for 2018 was filed electronically with the Fr esno
Submission Processing Center. The electronic filing services were provided by =~ GLOBAL TAXES LLC

2. Your return was accepted on 02/ 24/ 2019 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is 587278201905501f z1| 7

3. [] Your return was accepted on Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. [ ] Your electronic funds withdrawal payment request was accepted for processing.

5. [] Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6. [ Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

BAA REV 10/17/18 PRO Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

Catalog Number 12901K BAA WWW.irs.gov REV101718PRO  Form 9325 (Rev. 1-2017)



Department of the Treasury—Internal Revenue Service

U S. Individual Income Tax Return

£1040

2018

OMB No. 1545-0074

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

|:| Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Filing status: ] Single
Your first name and initial Last name
PRADEEP KUMAR AVUKU

Your social security number

872-34- 5575

Your standard deduction: |:| Someone can claim you as a dependent

|:| You were born before January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial Last name

Spouse’s social security number

Spouse standard deduction: |:| Someone can claim your spouse as a dependent
|:| Spouse is blind

|:| Spouse itemizes on a separate return or you were dual-status alien

|:| Spouse was born before January 2, 1954

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions.

17030 N 49th St

Apt. no.
2047

Presidential Election Campaign
(see inst) |:| You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

If more than four dependents,
see inst.

SCOTTSDALE AZ 85254

and v here » |:|

Dependents (see instructions):

(1) First name

(2) Social security number (3) Relationship to you

Last name

(4) v if qualifies for (see inst.):

Child tax credit

Credit for other dependents

0

0

0

0

0

0

O

O

Sign
Here

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.

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it I_I_I_I_I_I—I
See instructions. SOFTWARE ENG NEER here (see inst.)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it —I—I—I—I—I—I
here (see inst.)
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MANI KUVAR P02090332 [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phone no. [] self-employed
Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 83, 270.
2a Tax-exempt interest . 2a b Taxable interest 2b
Attach Form(s) = . . o
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 - 3, 000. 6 80, 270.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; othermse
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 80, 270.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 12, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- .o 10 68, 270.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 10, 960. 41U, JOU. (check if any from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here > O] 11 10, 960.
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 10, 960.
e If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15  Total tax. Add lines 13 and 14 15 10, 960.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 12, 180.
- N7 Refundable credits: a EIC (see inst.) No b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 12, 180.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 1, 220.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 1, 220.
Direct deposit? »b Routingnumber {0 {2 {1 i0i0 {0 i0i2 i1 frc Type:  [X] Checking [J savings
See instructions. K . . . . . . K
»d Accountnumber 2 (312 i0i1i{7 i3 i3 {2} R R
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 22
23 Estimated tax penalty (see instructions) . > 23

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 04/22/19 PRO

Form 1040 (2018)



il Additional Income and Adjustments to Income Ogg1:5§74
Department of the Treasury , > Attach t.o Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
PRADEEP KUMAR AVUKU 872-34-5575
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnersh|ps S corporatlons trusts etc Attach Schedule E 17 -3, 000.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] o]
21 Other income. List type and amount > 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line23 . . | 22 -3, 000.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self- employment tax Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29 Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . | 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



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 @ 1 8
» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury . | ) A A Attachment

Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on return

PRADEEP KUVAR AVUKU

Your social security number

872-34-5575

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C or C-EZ (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 2018 that would require you to file Form(s) 10997 (see instructions) . . . . . [J Yes X] No

B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |11-4548 HYDERABAD ANDHRA PRADESH | N 5454545
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |3 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 3, 500.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 3, 500.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 - 3, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( - 3, 000. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
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 3, 500.
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 |( 3, 000. )
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 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e .. .. 26 - 3, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018



Arizona Form

AZ-8879

E-file Signature Authorization

2018

Last Name

AVUKU

Your First Name and Initial

PRADEEP KUVAR

Your Social Security Number*

872 | 34 | 5575

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

Spouse’s Social Security No.*

PART 1 - PURPOSE

|
*Do 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

1 Arizona Adjusted Gross Income 39, 52000
2 Balance Of TaX .....cocovvvuevennn. 955100
3 Arizona Income Tax Withheld ... 00
Check box 4 or box 5:

PART 3 — FINANCIAL INSTITUTION INFORMATION
Must be present when requesting direct debit or deposit.
O Foreign Account Deposit/Debit: See instructions below.
TYPE OF ACCOUNT ROUTING NUMBER

O Checking O Savings

ACCOUNT NUMBER

4[] REFUND: Enter the amount of refund......................

ool [ I [T T TITTTITTITTT]

5K AMOUNT YOU OWE: Enter the amount owed

955

OO DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT

L) SLITTTTT7T]]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 52016, Phoenix, AZ 85072-2016.

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, 2018, 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 D I consent that my refund be directly deposited as designated in the
electronic portion of my 2018 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 E I 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 15, 2019, 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, 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.

T 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, 2018. 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

v

DATE

SPOUSE’S PEN AND INK SIGNATURE

PLEASE SIGN HERE

DATE

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

ADOR 10549 (18) 1 o5

REV 10/17/17 PRO



Arizona Individual Income Tax EPV

Arizona Form
AZ-140V Payment Voucher for Electronic Filing 2018

Your First Name and Middle Initial Last Name Your Social Security Number
PRADEEP KUVAR AVUKU 872, 34 5575

Spouse’s First Name and Middle Initial Last Name Spouse’s Social Security No.

|

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
17030 N 49th St 2047 (203) 491- 4445

City, Town or Post Office State ZIP Code REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
SCOTTSDALE AZ 85254

PM RCVD
Enter the amount of payment enclosed................ccccccoiiiiciiie s eee e see e e $ | 955 | OO|

If you are mailing this payment

Do not send cash.

AN NI NN

Include your payment with this form.
Mail to Arizona Department of Revenue, PO Box 29085, Phoenix, AZ 85038-9085.

To ensure proper application of this payment, be sure that you:

Make your check or money order payable to Arizona Department of Revenue.
Write your SSN and “2018 Tax” on your payment.

If you are making an electronic payment

You can make this 140V payment by eCheck or credit card!
American Express ¢ Visa ¢ Discover Card ¢ MasterCard

www.AZTaxes.gov
v Click on "Make a Payment” and select "140V"” as the Payment Type.

v Do not mail this form. We will apply this payment to your account.

NOTE: To avoid interest and penalties you must pay the full amount of your tax by April 15, 2019. You will not
receive an additional notice from the Arizona Department of Revenue unless an error exists with your return.

ADOR 10944 (18) 1555

REV 10/29/18 PRO



Check box 82F

Arizona Form

40PY

Part-Year Resident Personal Income Tax Return

FOR CALENDAR YEAR

2018

9
10
1

¥ Enter the number claimed. Do not put a check mark.
8 | | Age 65 or over (you and/or spouse)

If completing lines 8
through 11, also complete
lines 49 through 54.

Blind (you and/or spouse)
Dependents: Do not include self or spouse.
Qualifying parents and grandparents

12-13 Residency Status (check one): 12 Part-Year Resident Other than Active Military

PM

RCVD

=
o
=
o
w 82FLif filing under extension  ORFISCAL YEARBEGINNING L. | . | 2,0,1, 8/ANDENDING |, | , 12,0, , J.
l:l—: Your First Name and Middle Initial Last Name Your Social Security Number
©[1] PRADEEP KUMAR AVUKU 872 34 5575
g Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
=) ..
; Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
=[2]17030 N 49th st 2047 (203) 491- 4445
w City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
=
5 [3] scoTTSDALE AZ 85254
r :é) 4 [ Married filing joint return  4a [] Injured Spouse Protection of Joint Overpayment | REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
5 |<_( 5 D Head of household: Enter name of qualifying child or dependent on next line: B
= g . .
8 % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.

[C| 7 X single

(%)

pd

(]

'_

o

=

w

X

i

13 [] Part-Year Resident Active Military

(Box 10): Dependent Information: Children and other dependents. For more space, (check) [] and complete page 3.

(@) (b)
FIRST AND LAST NAME SOCIAL SECURITY NO.

(Do not list yourself or spouse.)

©
RELATIONSHIP

(d)
NO. OF MONTHS
LIVED IN YOUR
HOME IN 2018

(e)

v if this person
did not qualify as a
dependent on your

federal return

U)

v if you did not claim
this person on your
federal return due to
educational credits

2( 10a Ll Ll
.8 100 | O
E 3 (Box 11): Qualifying parents and grandparents. See instructions. For more space, (check) [Jand complete page 3.
g a (a) (b) (c) (d) (e) )
- FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO. OF MONTHS v i v i
s (Do not list yourself or spouse.) Lkli\g?\I/IDEHI\‘NYZC(’)?? age 65 or over died in 2018
S
2 11a O ]
5 b O O
& | 14 Dates of Arizona residency: From0,713,112,0,1.8t011,2/3,1,2, 0,1 8, 2018 FEDERAL 2018 ARIZONA
@l List other state(s) of residency: |DE , | Amount from Federal Return Amount Only
S 15 \Wages, Salarnies, tiPS, €10, .......cevivieeeeiececeeeeieee ettt 15 83, 270 |00 39, 520 |00
g 16 INEEIEST. ..ottt 16 00 00
S A7 DIVIAENAS ...t en e 17 00 00
© 18  Arzona iNCOME taX FEfUNAS ...........cvovieeeieeeeee et 18 00 00
£ 2 19 Business income (or loss) from federal SChEdUIE C..............rrreerrmrrreersmerreeeesnsrereesns 19 00 00
° Z’ 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA column ................... 20 00 00
B E 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... | 21 - 3, 000 |00 0 |00
iwa _@ 22 Other income reported on your federal return: Include your own schedule...............cooocoe...... 22 00 0100
S | 23 Totalincome: Add lines 15 troUGh 22............vvwueeumirreeeeemmeneeseeaceeeeieseesseeesse e 23 80, 270 |00 39, 520 |00
2 24 Other federal adjustments: Include your own schedule..............cccoiieiiiiiicciceccec e 24 00 00
3 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column .............. 25 80, 270 |00
> 26 Arizona gross income: Subtract line 24 from ling 23 in the ARIZONA COUMM...........ueueuuurrrrerrrrreeeeeeeseeeseesssssssssassssaassssree 26 39, 520 |00
'g 27 Arizona income ratio: Divide line 26 by line 25, and enter the result (N0t OVer 1.000) ......ceeeeeiiiiiniieiiiiiiiiiiiiieieireeeeee 27 | 0.492
2 2 This box may be blank or may.(I:ontain a printed barcod of data from your return. |28 Total depreciation included in Arizona gross income .. 28 00
s :.g ! 29 Net capital loss from exchange of legal tender ........ 29 00
';U‘: § ! 30 Other Additions t0 INCOME ......ccvvveereireeriiieenne 30 00
s W 31 Subtotal: Add lines 26, 28, 29 and 30............ 31 39, 520 |00
o 9 32 AZ sourced gain/loss 32 00
g g 33 Short-term gain/loss 33 00
o ° 34 Long-term gain/loss. 34 00
E‘ § M . 35 Net long-term gain... 35 0100
© 2 ' S 36 Multiply line 35 by 25% (.25) ........ooe.oe.... 36 00
g '-% ] 37 Net capital gain from qualified small business .... 37 00
o = 38 Net capital gain from exchange of legal tender ... 38 00
@ 39 Subtract line 31 - (lines 36,37, and 38) ............. 39 39, 520 |oo
ADOR 10149 (18) AZ Form 140PY (2018) Page 1 of 3

1555

REV 11/06/18 PRO



Your Name (as shown on page 1) Your Social Security Number
PRADEEP KUMVAR AVUKU
e | 40 Enterthe amount from page 1, € 39 .........coocvuuiimiiiiiiici s 39, 520100
£ | 41 Recalculated AfiZoNa EPrECIALION ................cvv.oveeeeeeeeeeeeeeeeeee e eeeee e ee e ee e ee e ee e 00
§ 42 Contributions to 529 College SAVINGS PIANS .........c.ccueueviiiieiieieciete ettt sss st s st s s s s 00
Z ‘é 43 |Interest on U.S. obligations such as U.S. savings bonds and treasury bills................cccoooiiiii e, 00
S 8| 44 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) ... 00
g 45 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona inCome .............ccoceecieiiiiieenee e, 00
g 46 Other Subtractions from Income: See instructions and include your own SChEdUIE ............ooiueeriiiiieiiiiieeeiiee e e 00
47 Subtract liNes 41 through 46 fTOM NG 40...........oo..vveeeeeeeeeeeeeeeeeeeee e ee e eeeeee e se e see e sesenransens 47 39, 520 |00
48 Age 65 or over: Multiply the number in box 8 by $2,100........ccveveveuereeeeeereeeeeeeeeeeeeeeeeseeeeeeseeeanenenennes 48 00
»| 49 BIind: Multiply the number in box 9 by $1,500 ......cvvuvuuuirrreesssirriissnnis s 49 00
5| 50 Dependents: Multiply the nuMber in boX 10 by $2,300 .........c..ovurvrrrriesieriessesessssesesssessessessssnsens 50 00
E‘ 51 Qualifying parents and grandparents: Multiply the number in box 11 by $10,000.............cccoevreveverennne 51 00
l% 52 Add lINES 48 thrOUGN 57.......cviiieieieieieteieie ettt b et enae s s 52 00
53 Multiply line 52 by the Arizona iNCOME ratio ON lINE 27 .........c.c.cveviuiueueieieieiieeeecie et ses 53 0100
54 Arizona adjusted gross income: Subtract ine 53 from € 47..........evoveueeieeeeeieeeeeeeeeeiee ettt 54 39, 520 |00
55 Deductions: Check box and enter amount. See instructions........................... ssI[ ] ITEMIZED 55S[X] STANDARD 55 5,312 |00
56 Personal eXempPtiONS: SEE INSHUCHONS. ...........c.cuivevevitieiersiseseteteses et esssesesesesesssessssssessseseseses s ssssssesesesesassnsssssssesesesesassnsens 56 1,082 00
| 57 Arizona taxable income: Subtract lines 55 and 56 from line 54. Ife5S than Zer0, eNter “0" w..o.co.rsevsororoscoscosorsocon 57 33,126 |00
| 58 Compute the tax using amount from line 57 and Tax Table X or Y..........cc.ccccoeeeinne 955 |00
§ 59 Tax from recapture of credits from Arizona Form 301, Part 2, line 36 00
3| 60 Subtotal of tax: Add lines 58 and 59 ANd ENEr the 01l ..............c....orwerreeerreessereesseeeeseeseseeseseeseseeseeeeeeseseeseesesesesseeseseneene 955 |00
@ 61 Family income tax credit (from the worksheet - SE8 INSLUCHONS) ......c.ueiiiiiiiiiiiiieeeiiee ettt ettt e e st e e e ene e e e neeeeas 00
62 Nonrefundable credits from Arizona FOrm 301, Part 2, N B9...........coueuiieueuiieeeieeeeee ettt en e 00
63 Balance of tax: Subtract lines 61 and 62 from line 60. If the sum of lines 61 and 62 is more than line 60, enter “0” .................... 63 955 |00
T o| 64 2018 AZINCOME taX WINNEIM. ...... e s 00
@ 3| 65 2018 AZ estimated tax payments..65a| 100]caim of Right esb 00
g% 66 2018 AZ extension PayMENt (FOMM 204) ..........c.ooieriueuereiiieeieeeseseteses st esss ettt st sss s bt s es s s s st s s s nansesesesas s 00
&38| 67 Increased Excise Tax Credit (from the worksheet - see instructions) .... 00
g 5 68 Other refundable credits: Check the box(es) and enter the total AMOUNL.................c..oververererrreenees 681[]308-1 e82[ 1349 68 00
69 Total payments and refundable credits: Add lines 64 through 68 and enter the total .............oevevereveeeeeeeieeeeerieiieieeeene 69 00
5 § 70 TAX DUE: Ifline 63 is larger than line 69, subtract line 69 from line 63, and enter amount of tax due. Skip lines 71, 72 and 73....... 70 955 00
§ % 71 OVERPAYMENT: |f line 69 is larger than line 63, subtract line 63 from line 69, and enter amount of overpayment..............cc....... 7 00
%8| 72 Amount of line 71 to be applied to 2019 estimated tax 00
©| 73 Balance of overpayment: Subtract line 72 from line 71.........coc.ceeeenec. 00
&| 74 - 84 Voluntary Gifts to: i;"s“.;'ﬁgz I(?Z’Q.fods ___________ 74 00| Arizona wildife............... 75 00
4 Child Abuse Prevention ........... 76 OO Domestic Violence Shelter .77 OO Political Gift.............cccce. 78 OO
§ Neighbors Helping Neighbors..79 OO Specigl Olympics.....ccccveuen 80 OO Veterans’ Donations Fund 81 OO
% | Didn’t Pay Enough Fund........ 82 00 Sﬁstgg:glgusntg_tfﬁfr_'f ______ 83 00 Spay/Neuter of Animals.. 84| 00
=| 85 Political Party (if amount is entered on line 78 - check only one): 851 [pemocratic 852[ ]Green Party 853 ]Libertarian 854[ ] Republican
2| 86 Estimated payment PENAILY ............ooiiiiiiiiiii 86 |00
g 87 871[JAnnualized/Other 872[_JFarmer or Fisherman 873[_]Form 221 included
2| 88 Add lines 74 through 84 and 86; enter the total ... 88 00
3 89 REFUND: Subtract line 88 from line 73. If less than zero, enter amount owed on liN€ 90 ...........cccvieiueeiieeeeieeieeeee e 89 00
g 933 Direct I:I):e|posit of.Refund: ggjﬁﬁ g%ﬁ :/gég your deposit will be zlct:i(r:'r:)aLtJZI}r/ pr“jggén a foreign account; see instructions. 89A|:|
c
55 BsOsmmee” LLILITTTT) CIITIITTITITITITIIITIIT]
< 90 AMOUNT OWED: Add lines 70 and 88. Make check payable to Arizona Department of Revenue; write your SSN on payment. 90 955 |00
w 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
(14 true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
w SOFTWARE ENG NEER
X YOUR SIGNATURE DATE OCCUPATION
z >
~ SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
2 GLOBAL TAXES LLC
w PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
2 2530 Pebbl e Creek Ln P02090332
w PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
= Cumm ng GA 30041
o PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER’'S PHONE NUMBER

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

ADOR 10149 (18) 1555 AZ Form 140PY (2018) REV 11/06/18 PRO  Page 2 of 3




= 2018

DE-8453 DELAWARE INDIVIDUAL INCOME TAX V‘

DECLARATION FOR ELECTRONIC FILING
FOR THE YEAR JANUARY 1 - DECEMBER 31, 2018

DO NOT MAIL!
YOUR SOCIAL SECURITY NUMBER g9 53455715 SPOUSE’S SOCIAL SECURITY NUMBER
FIRST NAME(S) AND INITIAL(S) PRADEEP KUMAR LAST NAME AVUKU
HOME ADDRESS (NUMBER AND STREET INCLUDING RURAL ROUTE)17030 N 49TH ST APT. 2047
CITY, TOWN OR POST OFFICE, STATE & ZIP CODE SCOTTSDALE AZ 85254
DAYTIME TELEPHONE NUMBER ( 203) 491- 4445
PART 1 TAX RETURN INFORMATION (WHOLE DOLLARS ONLY)
1. TOTAL DELAWARE ADJUSTED GROSS INCOME (FORM 200-01, LINE 1 or FORM 200-02, LINE 37, ... 1. 80270
2 TOTAL DELAWARE TAX (FORM 200-01, LINE 8 or FORM 200-02, LINE 42).........cciuiiiiiiiieieiiiiieiemeeeeeee s 2. 2217
3 DELAWARE INCOME TAX WITHHELD (FORM 200-01, LINE 17 or FORM 200-02, LINE 48)........ccootriiueiieieieieeneneseeceeesesieeenes 3. 2050
4. NET REFUND (FORM 200-01, LINE 28 or FORM 200-02, LINE 59).... 4.
5 NET BALANCE DUE (FORM 200-01, LINE 27 or FORM 200-02, LINE 58)........ccoteueueititiririeieieierisieesieieseesesiesese e sesnesenea 5. 107
PART 2 Direct Deposit of Refund (Optional - See instructions.)
6. Type of Account Checking Savings 7. Routing number
8. Account number
9. s this refund going to or through an account that is located outside of the United States? Yes No
PART 3 DECLARATION OF TAXPAYER
10. | consent that my refund be directly deposited as designated in Part 2, and declare that the information shown on lines 6 through 9 is correct. If | have filed a

Jjoint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.
| do not want direct deposit of my refund or am not receiving a refund.

| authorize the Division of Revenue and its designated financial agent to initiate an electronic funds withdrawal (direct Debit) entry to the financial institution
account indicated in the tax preparation software for payment of my state taxes owed on this return.

If I have filed a balance due return, | understand that if the Delaware Division of Revenue does not receive full and timely payment of my tax liability, | will remain liable
for the tax liability and all applicable interest and penalties. If | have filed a joint Federal and State tax return and there is an error on my state return, | understand my
Delaware return will be rejected.

Under penalties of perjury, | declare that the information | have given my ERO and the amounts in Part 1 above agree with the amounts on the corresponding lines of
the electronic portion of my 2018 Delaware income tax return. To the best of my knowledge and belief, my return is true, correct, and complete. | consent to my ERO
sending my return, this declaration, and accompanying schedules and statements and the disclosure of all information pertaining to my use of the system and software,
and to the transmission of my tax return electronically to the Delaware Division of Revenue. | also consent to the Delaware Division of Revenue sending my ERO and/or
transmitter an acknowledgment of receipt of transmission and an indication of whether or not my return is accepted, and, if rejected, the reason(s) for the rejection. If the
processing of my return or refund is delayed, | authorize the IRS to disclose to my ERO and/or transmitter the reason(s) for the delay, or when the refund was sent.

SIGN

HERE
SIGNATURE DATE SPOUSE’S SIGNATURE DATE

PART 4 DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER

I DECLARE THAT | HAVE REVIEWED THE ABOVE TAXPAYER'S RETURN AND THAT THE ENTRIES ON THIS FORM ARE COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

I HAVE OBTAINED THE TAXPAYER'S SIGNATURE ON FORM DE-8453 BEFORE SUBMITTING THIS RETURN TO THE INTERNAL REVENUE SERVICE (IRS) AND THE DELAWARE DIVISION
OF REVENUE (DDOR). | HAVE PROVIDED THE TAXPAYER WITH A COPY OF ALL FORMS AND INFORMATION TO BE FILED WITH THE IRS AND DDOR, AND HAVE FOLLOWED ALL
OTHER REQUIREMENTS DESCRIBED IN THE “2018 DELAWARE INDIVIDUAL MEF E-FILE HANDBOOK FOR SOFTWARE DEVELOPERS, TRANSMITTERS, AND EROs WHO FILE
DELAWARE INDIVIDUAL INCOME TAX RETURNS” AND ANY REQUIREMENTS SPECIFIED BY THE DELAWARE DIVISION OF REVENUE. IF | AM ALSO THE PAID PREPARER, UNDER
PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THE ABOVE TAXPAYER'S RETURN AND ACCOMPANYING SCHEDULES AND STATEMENTS, AND TO THE BEST OF
MY KNOWLEDGE AND BELIEF, THEY ARE TRUE, CORRECT AND COMPLETE. DECLARATION OF PREPARER IS BASED ON ALL INFORMATION OF WHICH PREPARER HAS ANY
KNOWLEDGE.

SiGN 30-1017196
ERO’S SIGNATURE DATE EIN, SSN, OR PTIN.
HERE GLOBAL TAXES LLC
FIRM’S NAME (OR YOURS IF SELF-EMPLOYED) CHECK IF ALSO PREPARER CHECK IF SELF-EMPLOYED
ERO 2530 PEBBLE CREEK LN CUWM NG GA 30041 (646) 727- 7157
ADDRESS (STREET, CITY, STATE & ZIP CODE) Business phone #

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THE ABOVE TAXPAYER’S RETURN AND ACCOMPANYING SCHEDULES AND STATEMENTS, AND TO THE
BEST OF MY KNOWLEDGE AND BELIEF, THEY ARE TRUE, CORRECT, AND COMPLETE. DECLARATION OF PREPARER IS BASED ON ALL INFORMATION OF WHICH THE PREPARER
HAS ANY KNOWLEDGE.

SIGN P02090332
PREPARER’S SIGNATURE DATE EIN, SSN, OR PTIN
HERE APPANA RUPA VENKATA SATYA SAI MANI KUVAR
FIRM’S NAME (OR YOURS IF SELF-EMPLOYED) CHECK IF SELF-EMPLOYED
PRID 2530 PEBBLE CREEK LN CUMM NG GA 30041
PARER ADDRESS (STREET, CITY, STATE & ZIP CODE)

1555 REV 12/13/18 PRO (Revised 08/2018)



DO NOT WRITE OR STAPLE IN THIS AREA
201 8 DELAWARE DIVISION OF REVENUE
Electronic Filer Payment Voucher
Individual Form 200-V

1. Social Security Number 2. First four letters of your last name 3. Amount of the payment you are making
872345575 AV UK $ 107
4. Spouse’s Social Security Number 5. Name(s)
ifajoint retun PRADEEP KUVAR AVUKU
Address
17030 N 49TH ST , APT. 2047
City State Zip Code

SCOTTSDALE 85254

AZ
(Rev 09/2018)
Mail To:
Delaware Division of Revenue
P.O. Box 830
DF 55

Wilmington, DE 19899-0830 214180115
1555 REV 03/01/19 PRO

DETACH HERE AND MAIL TOP PORTION WITH YOUR PAYMENT



DELAWARE INDIVIDUAL NON-RESIDENT
r 2018 NR  INCOME TAX RETURN - FORM 200-02 DO NOT WRITE OR STAPLE IN THIS AREA 1
For Fiscal year beginning and ending
Your Social Security No. Spouse’s Social Security No. bl W
|
8 72345575 A ',‘ :
E Your Last Name First Name and Middle Initial  Jr., Sr., IIl, etc. I |
; AVUKU PRADEEP KUVAR , ' '
% Spouse’s Last Name Spouse’s First Name, Jr., Sr., Il, etc. Bl Ll [
I
Q
E Present Home Address (Number and Street) Apt. #
17030 N 49TH ST 2047
City State Zip Code Check if FILING STATUS (MUST CHECK ONE)
SCOTTSDALE AZ 85254 s X Wi R e
Form DE2210 If you were a part-year resident in 2018, give the dates you resided in in 2018
claware. 0 1 s 0 0 7 3 1 208 2. Joint 5. Head of Household
Attached Month  Day Month  Day
37.  DELAWARE ADJUSTED GROSS INCOME (Begin return on Page 2, Line 1, then enter the amount from Line 30B, Column 1 here............. > 37 80270
38. () If you elect the STANDARD DEDUCTION ChECK NETE ......oouuvveereririrreessreeiiseeeeesseseessseseesseesessneees a X
Filing Statuses 1, 3, & 5 - $3250 Filing Status 2 - $6500
(b) If you elect to ITEMIZE DEDUCTIONS check here and enter amount from reverse side Line 36................. b. 38 3250
39. ADDITIONAL STANDARD DEDUCTIONS (Not allowed with Itemized Deductions - see instructions)
CHECK BOX(ES) If SPOUSE was 65 or over and/or blind If' YOU were 65 or over and/or blind 39
40. TOTAL DEDUCTIONS - Add Lines 38 & 39 AN ENLET NETE ......cooovverrereeeeereeeeeeeeeeeeeeseeeeesesesessesesssssssssseesssssesesesssesesessessssssssseseessssssssssseeneens 40 3250
41, TAXABLE INCOME - Subtract Line 40 from Line 37, and compute tax on thiS @MOUNt ..........e.eeereeeeeeeeeevevvvevecesssesssssssssssssseeeessssssssssssssesenns 41 77020
42. Tax Liability Computation Proration Decimal Tax Liability from Tax Rate
A Line 30A 43750 (See instructions, Page 10 ) Table/Schedule Amount
B Line 308 80270 =0. 5450 X 4067 42 2217
43. PERSONAL CREDITS See instructions on page 10
W Enter the number of exemptions 1 xs10= 110
é Multiply this amount by the proration decimal on Line 42 (X Q. 5450 ) and enter total here 43a 60
2 43 CHECKBOX(ES) Spouse 60 or over (if filing status 2) Self 60 or over
§ Enter number of boxes checked on Line 43b X$110=
g Multiply this amount by the proration decimal on Line 42 (X ) and enter total NEre .........coccvvcvveescsvrecsssseessssseinn 43b
w 44 Taximposed by state of (Must attach copy of DE Sch | and other state return)
z (Part-Year Residents Only. See instructions, page 1) ..., 4
? 45 Other Non-Refundable Credits (se€ inStructions, PAge 11) .......ccccevereeenienreensscesseessseesssesssssessssesssee 45 45
46.  Total Non-Refundable Credits. Add Lines 438, 43D, 44 ANA 45 .........occcooccvvvvevssssssossseesssssssssssseesssssssssssssess s ssssssessssssssssssssses s 46 60
47. BALANCE. Subtract Line 46 from Line 42. If Line 46 is greater than Line 42, enter “0" (ZEr0) ...........ccooovevesemsmsrsreeerevsrsssssssssnsssssssssssssssssssesssees 47 2157
48.  Delaware Tax Withheld (Attach W=28/1099S) ............cccccvvvmmmmsisssssssisssssssisssssssssssssssisssssssssssssssssssssssssssees 48 2050 48
49. 2018 Estimated Tax Paid & Payments With EXIENSIONS .......cccccuuvvvroerriscvrssirrsscrnsirsssmesnssesssmsssssssssssessnen 49 49
50. S Corp Payments and Refundable Business Credits (See Instructions, Page 12) ... 50 50
51. 2018 Capital Gains Tax Payments (Attach FOIm 5403) ...........ccooovrmmmmmcemmssissmmsmsssssssisssssssmsssssssssssssssns 51 51
52. TOTAL REFUNDABLE CREDITS. Add Lines 48, 49, 50 @N0 51 .......occcccriierrieeeiiessesesees s ssess e sssse s 52 2050
53.  If Line 47 is greater than Line 52, subtract 52 from 47 and enter NEre .........c..oovveerenrrennrrinssennssessesessssssens AMOUNTYOUOWE > 53 107
54, If Line 52 is greater than Line 47, subtract 47 from 52 and enter NEre ..........ccocouvvrvennrreeinnerceineeseseienees OVERPAYMENT > 54
55.  CONTRIBUTIONS TO SPECIAL FUNDS
If electing a contribution, complete and attach DE SChEAUIE 1] ... sssssesssenes TOTAL > 55
56.  AMOUNT OF LINE 54 TO BE APPLIED TO 2019 ESTIMATED TAX ACCOUNT .....ciimrvimmmrrenmnereesseesessseesesssssssssssessesnnns ENTER > 56
57.  PENALTIES AND INTEREST DUE. If Line 53 is greater than $800, see estimated tax instructions ‘............ccccccccvvvvvverenee ENTER > 57
58.  NET BALANCE DUE. Enter the amount due (Line 53 plus Lines 55 and 57) and pay in full ...............covvevvvreeeeeereeersssesns PAYINFULL > 58 107
N 59.  NET REFUND. Subtract Lines 55, 56, and 57 from Lin@ 54 ..........cc..conmuervermmmerienmneriinscnrenineenens ZERO DUE/TO BE REFUNDED > &g
é Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and believe it is true, correct, and complete.
5 Your Signature Date Spouse’s Signature (if filing joint) Date
X X
§ Home Phone: Business Phone: ( 203) 491- 4445 Email Address:
£ Signature of Paid Preparer Date Address of Paid Preparer
? X 2530 PEBBLE CREEK LN CUMM NG GA 30041

Business Phone Email Address
L EIN,SSN,orPTIN ~ P02090332 ‘

1555  REV 05/20/19 PRO DF20318011555



r 201 8 N R 2018 DELAWARE NON-RESIDENT FORM 200-02, PAGE 2 Page 2 1

TR ACL AR
DF20318021555 Federal

Income/Loss
SECTION A - INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN 1 COLUMN 2
1. WaGQES, SAlANES, DS, BIC. ..ottt 1 83270 43750
2. IEIESE oo 2
30 DIVIABNAS ...ovveeeveeisieeeesiieee s8R 3
4. State refunds, credits or offsets of state & [0Cal INCOME LAXES ... cseessssssssssssssssssessones 4
5. AlIMONY FECEIVEA .....ooovovvvvrrsssievsesssessesssssisssssssssssss s sssssss s 5
6. Business income or (loss) (See instructions on page 6) 6
7a.  Capital gain or (loss) Ta
7b.  Other gains or (losses) h
8. IRAdistributions 8
9. Taxable PENSIONS ANA ANNUILIES .......corvvrceversierrimrrsssmresssisssssssssssisssssssssssisssssssesssesssssssssssssssssese s ssesesssessses 9
10.  Rents, royalties, partnerships, S corps, estates, trusts, €1C. ...........ocoorsvmiorsosisssossssssssssssssssssssssssssssssssnn 10 - 3000 0
11, FarMiNCOME OF (I0SS) cocvvvvvssvvereesivssssssisssesssisssss s s s s 11
12, Unemployment cOmPENnSation (INSUFANCE) ........ccccevvrrevverrmssmssssssssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssse 12
13, Taxable SOCial SECUMtY DENEMIS .....v..vvrerrerrsrvrsirrssrrssressessssesserssssesssssess s 13
14, Other income (state nature and source) 14
15, Total income. Add LINES 1 thrOUGN 14 ..ottt 15 80270 43750
16.  Total Federal Adjustments (Se€ inStrUCHIONS ON PAGE 6) ...occccccvvvvevvvvessivrrnsscssssssssssssssssssssssssssssssssssssssssssssssssoses 16
17.  Federal Adjusted Gross Income for Delaware purposes. Subtract Line 16 from 15 ........c.c..rmsnsmrssrnsnnsnns 17 80270 43750
SECTION B - DELAWARE MODIFICATIONS AND ADJUSTMENTS - ADDITIONS (+) COLUMN 1 COLUMN 2
18.  Interest received on obligations of any state other than DEIAWATE ........c.......vreierrsrreicnssrnsseessenssessssinsns 18
19.  Fiduciary adjustment, 0il AEPIBHION .......ccccuvvvvvvvesivrrrssiersssisss s 19
20, TOTAL - A LINES 18 & 19 oo ssssssssss s 20
210 A LINES 17 & 20 .o 21 80270 43750
SECTION C - DELAWARE MODIFICATIONS AND ADJUSTMENTS - SUBTRACTIONS (-) COLUMN 1 COLUMN 2
22. Interest received on U.S. OBGALONS .........cooccoivveisiverississesssisssssssssssssssssssssssssss s sssissssssssssses s 22
23.  Pension/Retirement Exclusions (For a definition of eligible income, see instructions on Page 7)............... 23
24, Delaware State taX TEIUNG ... 24
25. Fiduciary Adjustment, Work Opportunity Credit, Delaware NOL Carryforward .............cc.ccoercrescrne . 25
26.  Taxable Social Security Benefits/Railroad Retirement Benefits/Higher Education EXCIUSION ............cccccccvervvverscrcon 26
27, TOTAL - Add lIN€S 22 thTOUGN 26 ......ccccrvevvrsmvrresrensmerssssssssiesssssssssssssssisssssesssssesssssssssssesssssssssssess s 27
28, Subtract Ling 27 from Ling 21 @nd 8NEEN NEIE .........ooooccceeceeceerecsecseeesssssees s 28 80270 43750
29.  Exclusion for certain persons 60 and over or disabled (see instructions on Page 8) ............rmmrrsrnsiesernn 2
30A Column 2. Subtrfa\ct Li.ne 29 from Line 28. This is your modified Delaware Source INCOME...........covvvvrvmrerrerrirnrrenns 30A 43750
Enter on front Side LiNe 42, BOX A ..........cccccoerriicecesiecssssocssssssssssss s sssssssssssssssssssssssss s sssssssss oo
30B  Column 1. Subtract Line 29 from Line 28. This is your Delaware Adjusted Gross INCOME..........ovvvvvscce
Enter on front side Line 37 and LinNe 42, BOX B ...............ccccceeceecseeesessssessssssssssssssssssssssssssssssssssssssssseseeee 308 80270
SECTION D - ITEMIZED DEDUCTIONS (ATTACH FEDERAL SCHEDULE A, FORM 1040) COLUMN 1
31, Enter total ltemized Deductions (If Filing Status 3, See instructions on Page 8) 3
32.  Enter Foreign Taxes Paid (See instructions on Page 8) ..........cccccouvcrvee 32
33. Enter Charitable Mileage Deduction (See instructions 0n Page 8) ........c.c...ccuvrrrvvrsersisirsssenssiresssissssessssiessne 33
34, TOTAL - Add Lines 31, 32, @NG 33 ...occocrvvervmirreivenserssssssssesssssssssssssssssssssesssssesssssss s 34
35a  Enter State Income Tax included in Line 31 above (see INStructions 0N Page 8) ...........ccccuewerersenssssmsssssssssssssssssssssssssssssssssssssssssens 35a
35b  Enter Form 700 Tax Credit Adjustment (See instructions 0 Page 9) .........vvweereermsmmrsmrmsmrssirsseessenssesssnssssssnenss 35b
36.  Subtract Line 35a and 35b from Line 34. Enter here and on front, Lin€ 38 ..o, 36

SECTION E - DIRECT DEPOSIT INFORMATION
If you would like your refund deposited directly to your checking or savings account, complete boxes a, b, ¢, and d below. See instructions for details.

a. Routing Number b. Type: Checking Savings

d. Is this refund going to or through an account that
is located outside of the United states?

¢. Account Number
Yes No
NOTE: If your refund is adjusted by $100.00 or more, a paper check will be issued and mailed to the address on your return.
BALANCE DUE W/PAYMENT ENCLOSED (LINE 58): REFUND (LINE 59): ALL OTHER RETURNS:
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE
P.0. BOX 508, WILMINGTON, DE 19899-0508 P.0. BOX 8710, WILMINGTON, DE 19899-8710 P.0. BOX 8711, WILMINGTON, DE 19899-8711

MAKE CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE. REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN FILING
(Rev 03/2019) YOUR RETURN, AND KEEP A COPY OF THE RETURN FOR YOUR RECORDS 1555 REV 05/20/19 PRO



Department of the Treasury—Internal Revenue Service

U S. Individual Income Tax Return

£1040

2018

OMB No. 1545-0074

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

|:| Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Filing status: ] Single
Your first name and initial Last name
PRADEEP KUMAR AVUKU

Your social security number

872-34- 5575

Your standard deduction: |:| Someone can claim you as a dependent

|:| You were born before January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial Last name

Spouse’s social security number

Spouse standard deduction: |:| Someone can claim your spouse as a dependent
|:| Spouse is blind

|:| Spouse itemizes on a separate return or you were dual-status alien

|:| Spouse was born before January 2, 1954

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions.

17030 N 49th St

Apt. no.
2047

Presidential Election Campaign
(see inst) |:| You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

If more than four dependents,
see inst.

SCOTTSDALE AZ 85254

and v here » |:|

Dependents (see instructions):

(1) First name

(2) Social security number (3) Relationship to you

Last name

(4) v if qualifies for (see inst.):

Child tax credit

Credit for other dependents

0

0

0

0

0

0

O

O

Sign
Here

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.

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it I_I_I_I_I_I—I
See instructions. SOFTWARE ENG NEER here (see inst.)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it —I—I—I—I—I—I
here (see inst.)
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MANI KUVAR P02090332 [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phone no. [] self-employed
Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 83, 270.
2a Tax-exempt interest . 2a b Taxable interest 2b
Attach Form(s) = . . o
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 - 3, 000. 6 80, 270.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; othermse
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 80, 270.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 12, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- .o 10 68, 270.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 10, 960. 41U, JOU. (check if any from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here > O] 11 10, 960.
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » D 12
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 10, 960.
e If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15  Total tax. Add lines 13 and 14 15 10, 960.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 12, 180.
- N7 Refundable credits: a EIC (see inst.) No b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 12, 180.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 1, 220.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 1, 220.
Direct deposit? »b Routingnumber {0 {2 {1 i0i0 {0 i0i2 i1 frc Type:  [X] Checking [J savings
See instructions. K . . . . . . K
»d Accountnumber 2 (312 i0i1i{7 i3 i3 {2} R R
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 22
23 Estimated tax penalty (see instructions) . > 23

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 04/22/19 PRO

Form 1040 (2018)



il Additional Income and Adjustments to Income Ogg1:5§74
Department of the Treasury , > Attach t.o Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
PRADEEP KUMAR AVUKU 872-34-5575
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnersh|ps S corporatlons trusts etc Attach Schedule E 17 -3, 000.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] o]
21 Other income. List type and amount > 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line23 . . | 22 -3, 000.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self- employment tax Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29 Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . | 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



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 @ 1 8
» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury . | ) A A Attachment

Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on return

PRADEEP KUVAR AVUKU

Your social security number

872-34-5575

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C or C-EZ (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 2018 that would require you to file Form(s) 10997 (see instructions) . . . . . [J Yes X] No

B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |11-4548 HYDERABAD ANDHRA PRADESH | N 5454545
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |3 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 3, 500.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 3, 500.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 - 3, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( - 3, 000. )|( |( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
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 3, 500.
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 |( 3, 000. )
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 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e .. .. 26 - 3, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018
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