Check box 82F

Part-Year Resident Personal Income Tax Return

FOR CALENDAR YEAR

2017

=
o
D
i
L 82F if filing under extension OR FISCALYEARBEGINNING |, | , |  , , JANDENDING L. | . |- - I
— Your First Name and Middle Initial Last Name Your Social Security Number
S[1]sRI KANTH KONDAPAKA 126- 79- 4256
(é) 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]13440 N 44TH STREET
) City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
g('F_IPhoeni X AZ 85032
e 5 4 [ Married filing joint return ~ 4a [] Injured Spouse Protection of Joint Overpayment ;ERVENUE USE ONLY. DO NOT MARK IN THIS AREA.
6 E 5 D Head of household: Enter name of qualifying child or dependent on next line: -
= o L )
8 % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
| 7 |Z| Single
2
G| D [ o o rdrspvss ..
E 10 H Dependents: Do not include self or spouse through 11, also complete
& ] o ' ' lines 48 through 53.
11 Qualifying parents and grandparents
12-13 Residency Status (check one): 12 Part-Year Resident Other than Active Military 13 [ Part-Year Resident Active Military
(Box 10): Dependent Information: Children and other dependents. For more space, (check) [ and complete page 3.
@ © © @ v if th(i? erson v if you 521 not claim
FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP [NO. OF MONTHS did nlot quaﬂfy asa | this %erson ot
(Do not list yourself or spouse.) LD (Y YOIUIR dependent on your | federal return due to
HOME IN 2017 federal return educational credits
2| 10a [l Ll
o8l 1 | O
E §_ (Box 11): Qualifying parents and grandparents. See instructions. For more space, (check) [Jand complete page 3.
g a @ (b) (©) (d) (e) ()
— FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO. OF MONTHS v if v i
E (Do not list yourself or spouse.) Lr:\é)il:)Enl\‘NYzcc))Lle age 65 or over died in 2017
2 11a O Ol
S 11p O O
= 14 Dates of Arizona residency: From 0,710,1,2 0,1,710(1,2/3,1,2 0,1 7, 2017 FEDERAL 2017 ARIZONA
%) List other state(s) of residency: NJ , | Amount from Federal Return Amount Only
S 15 WagES, SAlANES, tPS, ELC. ...ovivieeieeeeieeeeeeeeeeeeeeeeeeeeee e ee e s et eenaees 15 20, 600 |00 15, 600 |00
g TN 31 =T 1= AU U 16 00 00
8 17 DIVIABMAS ... 17 00 00
© 18  ArZONa iNCOME tAX FEIUNUS ........cecvieeiieeieeeeeee ettt ettt eee e eeeaenn 18 00 00
L 1 19 AlIMONY FECEIVEM ......ooooveeieeecieeeie e 19 00 00
S E| 20 Business income (or loss) from federal SChedule C............cooorrmvvveeeeceeeeeeeererreeccesessseeneee 20 00 00
] % 21 Gains (or losses) from federal Schedule D. See instructions for ARIZONA column 21 00 00
g S| 22 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... | 22 00 00
3 ';E 23 Other income reported on your federal FEHUM ............cccceieeieieieieieriece e 23 0100 0100
g 24 Total IncOMeE: Add liNES 15 thrOUGN 23 ....veiieiiiiieiiie et e ettt et e e taee et e e e sneaeeenneeeas 24 20, 600 |00 15, 600 |00
a 25 Other federal adjustments: Include your Own SChEAUIE .............covieiiieiiriiiieieesee e 25 1,500 |00 0 |00
3 26 Federal adjusted gross income: Subtract line 25 from line 24 in the FEDERAL column .............. 26 19,100 00
_g 27 Arizona gross income: Subtract line 25 from line 24 in the ARIZONA COIUMN...........uiiiiiiiiiiieiii ettt 27 15, 600 |00
C_U This box may be blank or may contain a pr_i|nted barcode of data from your return. | 28 AZ income ratio: Divide line 27 by line 26. 28 | 0.817
E g 29 Total depreciation included in Arizona gross income . 29 00
% g . 30 Other Additions to Income ....................... 30 00
"_5 < 31 Subtotal: Add lines 27,29,and 30............. 31 15, 600 |00
CI:J s 32 AZsourced gainfloss 32 00
gg 33 Short-term gain/loss 33 00
DT 34 Long-term gain/loss 34 00
éé :ﬁ ' 35 Net long-term gain 35 0100
g g 36 Multiply line 35 by 25% (.25)........ccoo......... 36 00
% g 37 Net capital gain from qualified small business.. 37 00
o0 - 38 Subtract line 31 - (lines 36 + 37).............. 38 15, 600 |00
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Your Name (as shown on page 1) Your Social Security Number
SRI KANTH KONDAPAKA 126- 79- 4256
<| 39 Enter the amount from page 1, line 38. 15, 600 |go
8| 40 ReCAlCUIAtEd ANIZONA UEPIECIALION ..........v...eveoeeeeeeeveeeeeeeeeeeeseeeeeeeeeeeeeeee e eeeeeees s see e es s eee e eees e e eeseeeese e eee e 00
E| 41 Contributions t0 529 College SAVINGS PIANS ........c.c.cvcvevvieeeeieieeeeeeeeeeeeeeeeteieeeses e seses e et eses s saees e tesesesesessseeassesenennenes 00
; A2 RESEIVE ...t h e h bbb b h e bbb e e b e bt b e bbb
? 43 Interest on U.S. obligations such as U.S. savings bonds and treasury DillS...............ccooeeeroeereeeeeeceeeeeeeeeeeeee e 00
@| 44  Arizona state lottery winnings included as income on your federal return (up to $5,000 only) ... 00
% 45 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona iNCOME ..........ccoiuieeiiieeeiiiiee e 00
§ 46 Other Subtractions from Income: See instructions and include your own schedule .............cccviiiiiiiiiiniiiin i 00
B| 47 Subtract NS 40 through 46 frOM INE B9..........rveeeereeeeereseeeeeeeeeseeseeesessesseseeesseeseseeesseseeseeesseeeenes 15, 600 |00
48 Age 65 or over: Multiply the number in BoX 8 BY $2,100 .......ccciurrrriieeiiiiiiriiiee e e st e e e e e
" 49 Blind: Multiply the number in DOX 9 DY $1,500 ......ccoiuriiaiiiieaiieieaaiieeeesiteeesibee e sebe e e sare e e ssbe e e e sneeeeenseeas
E 50 Dependents: Multiply the number in BoX 10 DY $2,300 ......eeeiiirereiiiieeeiiieeeaireeesieeeesiieeeesibeeeesseeaeeeeeas
g 51 Qualifying parents and grandparents: Multiply the number in box 11 by $10,000........cccccuvreriireearunnnn.
L% 52 Add INES 48 throUGN BL.... ..ottt et e e e e e s e e e aase e e nneeeas
53 Multiply line 52 by the Arizona income ratio on line 28.... 000
54 Arizona adjusted gross income: Subtract ine 53 from € 47 ...........eviieiieiuieieiiiiiisiiiciiieeeeiese e 15, 600 |00
55 Deductions: Check box and enter amount. See inStructions......................... ss1] ITEMIZED ssS[X] STANDARD 55 5,183 |00
56  Personal @XemMPLiONS: SEE INSIUCHONS. ...........c.veueueeeeeeeeeeeteeeeeseesseseseteeeeeseseeseseseeetessaeseeseneseseeeeeseeesseseeeseeseneeeeaneneseeeeeeee 56 1,757 |00
E 57 Arizona taxable income: Subtract lines 55 and 56 from line 54. If Iess than Zero, ENter “0” ........oceeeeeeeieeeieeriieieeeeeeeeeeeeeseerns 57 8, 660 |00
| 58 Compute the tax using amount from line 57 and Tax Table X or Y..........ccccocovvinnnne 224 100
§ 59 Tax from recapture of credits from Arizona Form 301, Part 2, line 40 00
<1 60 Subtotal of tax: Add lines 58 and 59 aNd NEr the tO1Al ..............c.ecueveerereereereeeereessessseereesessseessesesseseesesseseesessssereenessenseneenens 224 |00
@ 61 Family income tax credit (from the WOrkSheet - SEE INSIUCHIONS) .......vvieiuiieeiiieeeetie e et e e ettt e et e e siea e e e stbe e e e nbbeaeebeeaeenteeaaanes 00
62 Credits from Arizona FOrm 301, PArt 2, INE 76 ..........ccceuivereiiiiiiisieeieieieies ettt sttt seses 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” .................... 63 224 100
2 o| 64 2017 AZINCOME taX WINNEIC. .. ... e s 421 |00
@ 8| 65 2017 AZ estimated tax payments..65a| |00|Claim of Right 65b| 00
é % 66 2017 AZ extension PaYMENt (FOMM 204) .........ccoowmeeoeeeeeeeeeeeeeeeeee oot eee et eee e e te e e s en s s eeete e e ean s e eneanias 00
,?_% 67 Increased Excise Tax Credit (from the worksheet - see instructions) 00
;2’ ;a:% 68 Other refundable credits: Check the box(es) and enter the total amount....................... 681|:|308-I 682|:|342 683|:|349 68 00
" | 69_Total payments and refundable credits: Add lines 64 through 68 and enter the (Oal ...eeeeeeeceeeesssssesessessssesessessssseenn 69 421 |00
5 ‘g 70 TAXDUE: 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 00
g % 71 OVERPAYMENT: If line 69 is larger than line 63, subtract line 63 from line 69, and enter amount of overpayment....................... 71 197 00
# 8| 72 Amount of line 71 to be applied to 2018 estimated tax 00
©|_73 Balance of overpayment: Subtract line 72 from line 71.........ccc.......... 197 100
2| 74 -84 Voluntary Gifts to: AeSignea o Sehools........ T4 00 |arzona widt.......... 75 00
E Child Abuse Prevention............ 76 00 | pomestic Violence Shelter .77 00|political Gift................. 78 00
g Neighbors Helping Neighbors..79 00| special Olympics................ 80 00 | veterans' Donations Fund 81 00
_§ | Didn't Pay Enough Fund........ 82 00 gﬁjtgiggglﬁusntg,tfﬁrf AAAAAA 83 00 |spay/Neuter of Animals.. 84 00
>| 85 Political Party (if amount is entered on line 78 - check only one): 851 [ ]Democratic 852[ ]Green Party 853 ]Libertarian 854|:|Republican
2| 86 Estimated payment penalty and Arizona Long-Term Health Care Savings Account (AZLTHSA) penalty ...................... 86 |00
% 87 87l|:|AnnuaIized/Other 872|:|Farmer or Fisherman 873|:|Form 221 included 874|:|AZLTHSA Penalty
&| 88 Add lines 74 through 84 and 86; enter the total . 88 00
o| 89 REFUND: Subtract line 88 from line 73. If less than zero, enter amount owed 0N liNe 90 ..........ccocoiiiiiiiiiiiini 89 197 |00
E g Direct Deposit of Refund: Check box 89A if your deposit will be ultimately placed in a foreign account; see instructions. 89A|:|
gz cX Checking or ROUTING NUMBER ACCOUNT NUMBER
g3 SO savings .~ lol2]1]2]ofol3]3]e] [3lsla]olal3[a[5]alsl7]al [ [ [ 1]
= 90 AMOUNT OWED: Add lines 70 and 88. Make check payable to Arizona Department of Revenue; write your SSN on payment. 90 |00
LLl 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
x 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
I YOUR SIGNATURE DATE OCCUPATION
< >
(2 SPOUSE'S SIGNATURE DATE SPOUSE’S OCCUPATION
2] APPANA RUPA VENKATA SATYA SAI MANI KUWAR 06/ 18/ 2018 GLOBAL TAXES LLC
L PAID PREPARER’S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
2 2530 Pebbl e Creek Ln 30- 1017196
i PAID PREPARER’'S STREET ADDRESS PAID PREPARER'S TIN
— Cunmi ng GA 30041 (678) 965- 9729
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).
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