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.
655-60- 2160
Taxpayer name  SRINU NAVANI & VI JAYA LAXM  THUMVALACHARLA

Taxpayer address (optional)
5329 N MACARTHUR BLVD APT 3090

I RVING TX 75038

1. [] Your federal income tax return for was filed electronically with the
Submission Processing Center. The electronic filing services were provided by

2. [] Your return was accepted on 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

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 04/ 14/ 2019 . The Submission ID assigned to your extension
is 5872782019104022g3hg

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)



Form 1040-V 2018 Page o

IF you livein... THEN use this address to send in your payment. ..
Florida, Louisiana, Mississippi, Texas Internal Revenue Service
P.O. Box 1214
Charlotte, NC 28201-1214
Alaska, Arizona, California, Colorado, Hawaii, Idaho, Nevada, Internal Revenue Service
New Mexico, Oregon, Utah, Washington, Wyoming P.O. Box 7704
San Francisco, CA 94120-7704
Arkansas, lllinois, Indiana, lowa, Kansas, Michigan, Minnesota, Internal Revenue Service
Montana, Nebraska, North Dakota, Ohio, Oklahoma, P.O. Box 802501
South Dakota, Wisconsin Cincinnati, OH 45280-2501
Alabama, Georgia, Kentucky, New Jersey, North Carolina, Internal Revenue Service
South Carolina, Tennessee, Virginia P.O. Box 931000
Louisville, KY 40293-1000
Delaware, Maine, Massachusetts, Missouri, New Hampshire, Internal Revenue Service
New York, Vermont P.O. Box 37008
Hartford, CT 06176-7008
Connecticut, District of Columbia, Maryland, Pennsylvania, Internal Revenue Service
Rhode Island, West Virginia P.O. Box 37910
Hartford, CT 06176-7910
A foreign country, American Samoa, or Puerto Rico (or are Internal Revenue Service
excluding income under Internal Revenue Code 933), or use an P.O. Box 1303
APO or FPO address, or file Form 2555, 2555-EZ, or 4563, or are Charlotte, NC 28201-1303

a dual-status alien or nonpermanent resident of Guam or the
U.S. Virgin Islands.

MAI L FORM 1040-V TO THE | NTERNAL REVENUE SERVI CE CENTER AT THE ADDRESS L| STED BELOW

Form 1040-V 2018
V Detach Here and Mail With Your Payment and Return ¥

£1040-V 2018 Payment Voucher

Department of the Treasury

Internal Revenue Service (99) » Do not staple or attach this voucher to your payment or return.

3 Amount you are paying by check or Dollars Cents
money order. Make your check or
States Treasuny o © oned 216.
REV 12/22/18 PRO 1555
SRINU NAMANI
VIJAYA LAXMI THUMMALACHARLA INTERNAL REVENUE SERVICE
5329 N MACARTHUR BLVD 3090 AUSTIN SERVICE CENTER- ITIN OPERATIO
IRVING TX 75038 P-0. BOX Lu934e

E55602160 TZ NAMA 30 0O 201812 k1O



£1040

Department of the Treasury—Internal Revenue Service

U.S. Ind|V|duaI Income Tax Return

2018

OMB No. 1545-0074

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

Filing status:

|:| Single

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

Your first name and initial

SRI NU

Last name

NANMANI

Your social security number

655-60- 2160

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

VI JAYA LAXM

Last name

THUMVALACHARLA

Spouse’s social security number

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

|:| Spouse is blind

|:| Spouse was born before January 2, 1954
|:| Spouse itemizes on a separate return or you were dual-status alien

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

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

5329 N MACARTHUR BLVD

Apt. no.
3090

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.

| RVING TX 75038

If more than four dependents,
see inst. 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
PIN, enter it
your records. HOVE MAKER here (see inst) —I—I—I—I—I—I
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 87, 190.
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 - 5 000. 6 82, 190.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherW|se
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 82, 190.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
$12,000 ; 58, 190
Verried fi 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0 . 10 ) -
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 6, 600. 0O, BYV. (checkif 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 6, 600.
* 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 6, 600.
¢ 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 6, 600.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 6, 382.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 6, 382.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a
g"ec_t dtep"sit? »b Routingnumber i X IX IX IX IX IXIXIXIX i »ecType: []Checking [J savings
ee Instructions. N N N . N .
»d Accountnumber | X IX IXIX X XX IXIX X IXEX X EX XXX
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 2 22 218.
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 Og“{;’)f;g”
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
SRINU NAMANI & VI JAYA LAXM  THUMVALACHARLA 655- 60- 2160
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 -5, 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 -5, 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

SRINU NAMANI & VI JAYA LAXM THUMVALACHARLA

Your social security number

655- 60- 2160

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 | HYDERABAD HYDERABAD TELANGANA I N 500072
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 5, 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 5, 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 -5, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -5, 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 5, 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 |( 5, 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 -5, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018



o w-7 Application for IRS Individual

Rov. Septomber 2016) Taxpayer Identification Number OMB No. 1545.0074
Department of the Treasury » For use by individuals who are not U._S. citizgns or permanent residents.
Internal Revenue Service » See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for federal tax purposes only.
Before you begin:
e Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). ] Apply for a New ITIN

* Getting an ITIN doesn’t change your immigration status or your right to work in the United States | [] Renew an Existing ITIN
and doesn’t make you eligible for the earned income credit.

Application Type (Check one box):

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

al[] Nonresident alien required to get an ITIN to claim tax treaty benefit

b[] Nonresident alien filing a U.S. federal tax return

c[] U.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d[] Dependent of U.S. citizen/resident alien ] Enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) » 655-60- 2160

e Spouse of U.S. citizen/resident alien SRI NU NAMANI

f [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception

g O Dependent/spouse of a nonresident alien holding a U.S. visa

h[] Other (see instructions) »

Additional information for a and f: Enter treaty country » and treaty article number »
Name 1a First name Middle name Last name
(see instructions) SRINU LAXM NAVANI
Name at birth if 1b First name Middle name Last name
different . . »
2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
App|icant’s 5329 N MACARTHUR BLVD Apt 3090
mailing address City or town, state or province, and country. Include ZIP code or postal code where appropriate.
I RVI NG ™ USA 75038
Foreign (non- 3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.
U.S.) address
if different from
z(above) City or town, state or province, and country. Include ZIP code or postal code where appropriate.
(see instructions)
Birth 4 Date of birth (month / day / year) | Country of birth City and state or province (optional) | 5 [] Male
information 05/ 10/ 1985 | NDI A Female
oth 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢ Type of U.S. visa (if any), number, and expiration date
er | NDI A
information -
6d Identification document(s) submitted (see instructions) Passport [] Driver's license/State I.D.
[J USCIS documentation  [] Other Date of entry into the
United States
Issued by: | NDI A~ No.. MB382829 Exp. date: 06/ 11/ 2024 (MM/DD/YYYY): 03/ 26/ 2018
6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
No/Don’t know. Skip line 6f.
[] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
6f Enter ITIN and/or IRSN » ITIN IRSN and
name under which it was issued P
First name Middle name Last name
6g Name of college/university or company (see instructions)
City and state Length of stay
s- Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
lgn documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Hel‘e information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identification Number.
Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number
Keep a copy for Name of delegate, if applicable (type or print) Poegege};fg;smrelationship [J Parent [] Court-appointed guardian
your records. PP [ ] Power of Attorney
Acceptance } Signature Date (month / day / year) | Phone
Agent’s Fax
Use ONLY } Name and title (type or print) Name of company EIN |PT|N
Office Code

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 10/17/18 PRO Form W=7 (Rev. 9-2016)



FORM K-40V INSTRUCTIONS

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

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

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

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

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

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

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

If you are making a payment for someone else (i.e., daughter,
son, parent), write that person’s name, telephone number and
the last 4 digits of their Social Security number on the check.
DO NOT send cash. If payment is not made on or before
April 15, 2019, the tax due is subject to penalty and interest.

Do not attach the payment voucher or payment to your
return or to each other. Place them loosely in the envelope
with your return. If you have already mailed your return, or
you filed electronically and didn’t pay electronically, mail your
payment and the voucher to:

KANSAS INCOME TAX
KANSAS DEPARTMENT OF REVENUE
PO BOX 750260
TOPEKA KS 66675-0260

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

REV 10/18/18 PRO

2018 Kansas

K-40V INDIVIDUAL INCOME

Rev. 7-18 PAYMENT VOUCHER

005 H

SRI NU NAVAN

VI JAYA LAXM  THUMVALACHARLA
5329 N MACARTHUR BLVD APT 3090
I RVI NG TX 75038
Daytime Phone Number: 8168086704

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

Amended
Return

NANVA THUM
655602160

Name or Address
Change

Extension
Payment

oot 329. 00

112218NAMALS5E021L0XXXX00000000



K-4 2 (1 8 KANSAS INDIVIDUAL INCOME TAX 005 122818

(Rev. 7-18)

SRI NU NANMANI 8168086704 NAMA 655602160
VI JAYA LAXM THUMVALACHARLA

5329 N MACARTHUR BLVD APT 3090 THUM

I RVI NG TX 75038

Name or address has changed? Taxpayer or (spouse if filing joint) died during this tax year Taxpayer was engaged in commercial farming/fishing in 2018
Amended Return: Amended affects Kansas only Amended Federal tax return Adjustment by the IRS
Filing Status: Single X Married Filing Joint (Even if only one had income) Married Filing Separate Head of Household (Do not

check if filing joint return)

Residency Status: Resident NonResident (Complete Sch S, Part B) TX State of Legal Residence

X Part-Year Resident (Complete Sch S, Part B) From 01012018 To 1 1022018

Exemptions: 2 Enter the total exemptions for you, your spouse (if applicable), If filing status above is Head of 2

and each person you claim as a dependent. Household, add one exemption. Total Kansas exemptions

In the following spaces, provide the requested information for all persons you claimed as dependents. DO NOT include you or your spouse.
If additional space is needed, enclose a separate sheet, only after completing all nine lines below.

Dependent Name - First, Middle and Last Date of Birth - MMDDYYYY Relationship SSN

Food Sales Tax Credit: You must have been a Kansas resident for ALL of 2018. Complete this section to determine your qualifications and credit.
If you did not mark A, B, and C, STOP HERE; you do not qualify for this credit.

A. Had a dependent child who lived with you all year and was

under the age of 18 all of 2018? E. Number of exemptions claimed
B. Were you (or spouse) 55 years of age or older all of 2018 F. Number of dependents that are 18 years of age or older
(born prior to January 1, 1963)? (born on or before January 1, 2001)

C. Were you (or spouse) totally and permanently disabled or
blind all of 2018, regardless of age?
D. If you answered YES to A, B, or C, enter your FAGI

from line 1 of this return. If it is more than $30,615 O H. Food Sales Tax Credit (multiply line G by $125). O
STOP HERE, you do not qualify for this credit. Enter result here and on line 18 of this form.

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

REV 10/18/18 PRO

Page 1 of 2 For Office Use Only



K-4 21 8§ KANSAS INDIVIDUAL INCOME TAX 005 122918

(Rev. 7-18)

SRI NU NANMANI NAMA 655602160

1. Federal adjusted gross income 8 2 1 90 23. Estimated tax paid O
2. Modifications O 24. gg::g;ozaid with Kansas O
3. Kansas adjusted gross income 8 2 1 90 2. ifg;iags gr(:éii?n of eamed O
4. Standard or itemized deductions 7 500 26. Refundable portion of tax credits O
5. Exemption allowance 4500 27. Ir:’eet)lyjments remitted with original O
6. Total deductions 1 2 OOO 28. Overpayment from original return O
7. Taxable income 70 190 29. Total refundable credits 2458

8. Tax 3085 30. Underpayment 329

©
pre

. Nonresident percentage 9 O . 3 3 5 8 3

. Interest O

10. Nonresident tax 2 7 8 7 32. Penalty O

11. KS tax on lump sum distributions O 33. Estimated tax penalty O
12. TOTAL INCOME TAX 2787 34. AMOUNT YOU OWE 329
13. Credit for taxes paid to other

states O 35. Overpayment O
14. Credit for child and dependent O 36. CREDIT FORWARD O

care expenses
15. Other credits 0 37. Chickadee Checkoff 0

38. Senior Citizens Meals On Wheels

16. Subtotal 2 7 8 7 Contribution Program O
17. Earned Income Credit O 39. Breast Cancer Research Fund O
18. Food Sales Tax Credit 0 40. Military Emergency Relief Fund 0
19. Tax balance after credits 2 7 8 7 41. Kansas Hometown Heroes Fund O
20. Use Tax Due (Out-of-State and O 42. Kansas Creative Arts Industry O

Internet Purchases) Fund

43. Local School District Contribution

21. Total Tax Balance 2 7 8 7 Fund. School District Number O
22. KS income tax withheld from W-2,

1099 or K-19 2458 44. REFUND 0

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

Taxpayer
Signature Preparer Preparer PTIN,
(Required) Date Signature EIN or SSN
Spouse

Signature Preparer
(Required) Date Phone Number P02090332

IMPORTANT: 1) Form K-40 is a 2 PAGE FORM. BOTH PAGES REQUIRED WHEN FILING; 2) Make sure your NAME, 1st
4-letters last name, and SSN are printed at the top of page 2 of 2; 3) Refunds are not issued for any unsigned
returns. Signature(s) are required; 4) DO NOT USE RED or SHADES of RED INK on tax returns filed with Kansas

INDIVIDUAL INCOME TAX
PO Box 750260
Page 2 of 2 TOPEKA KS 66675-0260 REV 10/18/18 PRO



SCHS 2018 KANSAS 005 122618

SUPPLEMENTAL SCHEDULE

SRI NU NANMANI NANVA 655602160

VI JAYA LAXM THUMVALACHARLA THUM

L

PART A - MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

A

a

A2,

A3.

Ad.

A

[

A

o

AT.

A8.

A

©

A10.

A1

-

A12.

A13.

A14.

A15.

A16.

A17.

ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME:

. State and municipal bond interest not specifically exempt from KS income tax (reduced by related expenses)

Contributions to all KPERS (Kansas Public Employee’s Retirement Systems)

Kansas Expensing Recapture (enclose applicable schedules)

Low income student scholarship contribution (enclose Schedule K-70)

. Other additions to FAGI (enclose list)

. Total additions to FAGI (add lines A1 through A5)

SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME:

Social Security benefits

KPERS lump sum distributions exempt from income tax

. Interest on U.S. Government obligations (reduced by related expenses)

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

. Retirement benefits specifically exempt from Kansas Income Tax

Military compensation of a nonresident servicemember (Non-Residents only)

Contributions to Learning Quest or other states’ qualified tuition program

Armed forces recruitment, sign-up, or retention bonus

Contributions to an ABLE savings account

Other subtractions from FAGI (enclose list)

Total subtractions from FAGI (add lines A7 through A16)

NET MODIFICATIONS:

A18.

Net modifications to FAGI (subtract line A17 from line A6). Enter total here and on line 2, Form K-40.

INDIVIDUAL INCOME TAX
PO Box 750260
REV 10/30/18 PRO TOPEKA KS 66675-0260



RSQH S 2018 KANSAS 005 122718 |_

SUPPLEMENTAL SCHEDULE
SRI NU NAMANI NAVA 655602160
VI JAYA LAXM THUMVALACHARLA THUM
PART B - PART-YEAR RESIDENT/NONRESIDENT ALLOCATION
INCOME: Total From Federal Return: Amount From Kansas Sources:
B1. Wages, salaries, tips, etc 87190 74247

B2. Interest and dividend income

B3. Pensions, IRA distributions and annuities

Additional Income:
(Lines B4 - B12)
4. Refunds of state and local income taxes

B5. Alimony received
B6. Business income or loss
B7. Capital gain or loss

B8. Other gains or losses

B9. Rental real estate, royalties, partnerships,
S corps, trusts, estates, REMICS, etc = 5000 O

B10. Farm income or loss

B11. Unemployment compensation, taxable
social security benefits and other income

B12. Total income from Kansas sources (Add lines B1 through B11) 74247
ADJUSTMENTS AND MODIFICATIONS TO KANSAS SOURCE INCOME: Total From Federal Return: Amount From Kansas Sources:
B13. IRA Retirement Deductions
B14. Penalty on early withdrawal of savings
B15. Alimony paid
B16. Moving expenses
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) 74247
B20. Net modifications from Part A that are applicable to Kansas source income

B2

=

. Modified Kansas source income (Line B19 plus or minus line B20) 74247

B22. Kansas adjusted gross income (From line 3, Form K-40) 82190

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. 90 3358

INDIVIDUAL INCOME TAX
PO Box 750260
REV 10/30/18 PRO TOPEKA KS 66675-0260



SCHS 2018 KANSAS 005

Rev. 10-18 SUPPLEMENTAL SCHEDULE
SRI NU NANMANI NANVA
VI JAYA LAXM THUMVALACHARLA THUM

122418

655602160

L

PART C - KANSAS ITEMIZED DEDUCTIONS

C1. Medical and dental expenses from line 4 of federal Schedule A: $ Enter 50% of this amount.
C2. Real estate taxes from line 5b of federal Schedule A: $ Enter 50% of this amount.
C3. Personal property taxes from line 5c of federal Schedule A: $ Enter 50% of this amount.

C4. Qualified residence interest you paid and reported on federal Schedule A. (See instructions) $
Enter 50% of this amount.

C5. Gifts to charity from line 14 of federal Schedule A.

C6. Kansas itemized deductions (add lines C1 through C5). Enter result here and line 4 of Form K-40.

INDIVIDUAL INCOME TAX
PO Box 750260
REV 10/30/18 PRO TOPEKA KS 66675-0260



£1040

Department of the Treasury—Internal Revenue Service

U.S. Ind|V|duaI Income Tax Return

2018

OMB No. 1545-0074

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

Filing status:

|:| Single

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

Your first name and initial

SRI NU

Last name

NANMANI

Your social security number

655-60- 2160

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

VI JAYA LAXM

Last name

THUMVALACHARLA

Spouse’s social security number

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

|:| Spouse is blind

|:| Spouse was born before January 2, 1954
|:| Spouse itemizes on a separate return or you were dual-status alien

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

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

5329 N MACARTHUR BLVD

Apt. no.
3090

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.

| RVING TX 75038

If more than four dependents,
see inst. 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
PIN, enter it
your records. HOVE MAKER here (see inst) —I—I—I—I—I—I
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 87, 190.
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 - 5 000. 6 82, 190.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherW|se
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 82, 190.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
$12,000 ; 58, 190
Verried fi 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0 . 10 ) -
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 6, 600. 0O, BYV. (checkif 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 6, 600.
* 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 6, 600.
¢ 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 6, 600.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 6, 382.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 6, 382.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a
g"ec_t dtep"sit? »b Routingnumber i X IX IX IX IX IXIXIXIX i »ecType: []Checking [J savings
ee Instructions. N N N . N .
»d Accountnumber | X IX IXIX X XX IXIX X IXEX X EX XXX
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 2 22 218.
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 Og“{;’)f;g”
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
SRINU NAMANI & VI JAYA LAXM  THUMVALACHARLA 655- 60- 2160
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 -5, 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 -5, 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

SRINU NAMANI & VI JAYA LAXM THUMVALACHARLA

Your social security number

655- 60- 2160

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 | HYDERABAD HYDERABAD TELANGANA I N 500072
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 5, 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 5, 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 -5, 000.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .o 22 |( -5, 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 5, 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 |( 5, 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 -5, 000.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018



= N id | FOR CALENDAR YEAR
.QE: 140NR onresident Personal Income Tax Return 2018
o 82F icf:'}ﬁﬁ,kgtﬁ%xdsﬁzxtension OR FISCALYEARBEGINNING L, | , 12,0,1, 8/ ANDENDNG L, | , 12,0, , .
% Your First Name and Middle Initial Last Name Your Social Security Number
E[]sr N NAMANI 655 | 60 | 2160
- Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.
g |I| VI JAYA LAXM THUMVALACHARLA | |
E Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
> [2]5329 N MACARTHUR BLVD 3090 (816) 808- 6704
<Z: City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
w3]1 RVI NG X 75038
% a4 |Z] Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment RVENUE USE ONLY. DO NOT MARK IN THIS AREA.
(7] E 5 D Head of household: Enter name of qualifying child or dependent on next line:
505 - -
= % 6 D Married filing separate return: Enter spouse’s name and Social Security Number above.
8 L 7 [ single

2 ¥ Enter the number claimed. Do not put a check mark.

E 8 Age 65 or over (you and/or spouse) If completing lines 8 PM RCVD

E 9 - Blind (you and/or spouse) through 10, also complete

&l 10 Dependents: Do not include self or spouse. lines 49 through 53.

11-13  Residency Status (check one): 11 Nonresident 12|:| Nonresident Active Military 13|:| Composite Return
(Box 10): Dependent Information: Children and other dependents. For more space, (check) [ and complete page 3.
(a) (b) (c) (d) v (e) v (f) ]

" FIRST AND LAST NAME SOCIAL SECURITY NO. | RELATIONSHIP |NO.OF MONTHS| V* if this person if you did not claim

g (Do not st yourse orspouse) LIVEDIN YOUR | didot auafy as2 | e perseon your

'g federal return educational credits

2/ 10 Ll Ll

S| 108 Ll Ll
o 10c Ll Ll
S |10 O O
3 14 Check box 14 if married and you are the spouse of an active duty military member 2018 FEDERAL 2018 ARIZONA
£ who qualifies for relief under the Military Spouses Residency Relief Act .................. 14[] | Amount from Federal Return |  Source Amount Only
L 15 Wages, SAlaries, tiPS, 810 ........c..ciieueieieeeeeeececeeieeee e eeee s e e es e et en s aees e eenen e 15 87, 19000 0/00
5 16 INEIESE .....uviveieceiceceiecee ettt ettt a s a st s et bbbt 16 00 00
= AT DIVIENAS ... 17 00 00
@B 2| 18 Arizona iNCOME taX MEfUNGS..........c.urriiecieireie s 18 00 00
S § 19 Business income or (loss) from federal SChedule C ............c.coovveueueveeeeereeececeeeeeeeeereeeeans 19 00 00
g E 20 Gains or (losses) from federal Schedule D. See instructions for ARIZONA column .................. 20 00 00
8 _§ 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E... | 21 - 5, 000 00 0 00
T <| 22 Other income reported on your federal return. Include your own schedule-.................... 22 00 0/00
@ 23 Total iNCOME: Add lINES 15 thIOUGH 22..........vvvveeeersseeeeessseeessssssseeeessssssssse s 23 82, 19000 0loo
° 24 Other federal adjustments: Include your oWn SChEAUIE ........c...c.oveveeerereeeerererereeesceceeseeeeesenenes 24 0lo0 00
S 25 Federal adjusted gross income: Subtract line 24 from line 23 in the FEDERAL column............. 25 82, 190100
3 26 Arizona gross income: Subtract line 24 from line 23 in the ARIZONA COIUMN .......vvcrerveererreeeeeseeeseesseeeessseeeeesseseesseeesesenes 26 0|00
.g 27 Arizona income ratio: Divide line 26 by line 25, and enter the result (N0t over 1.000)......ueeeseeeeiiiiiiiiiiiiiiieecieeciee e 27 | 0. 000
2 28 Total depreciation included in Arizona gross iNCOME ..........c.ciiuiiiiiiiiiiiiiee e 28 00
2 g 29 Partnership INCOMe adjusStMENt: S INSIUCHONS ...........cevevevereeerieereeereeeeessesesesreeeeseseessesesesssssesesesesssesenessessseessesesesenaees 29 00
E % 30 Net capital (loss) derived from the exchange of legal tender: See IStructions ............c.cvruririiiniinicinin s 30 00
.g < | This box may be blank or maylclolntaln a printed barcode of data from your return. 31 Other Additions to INCOME: ..o 31 00
© 32 Subtotal: Add lines 26, 28, 29, 30, and 31....... 32 0]00
© o 33 AZ sourced gain/loss 33 00
3 % 34 Short-term gains 34 00
2 = 35 Long-term gain/loss 35 00
EJ ; 36 Net long-term gain 36 0{o0
g_ 8 37 Multiply line 36 by 25% (.25).....ccccecvevreenene 37 0/00
] J, 38 Net capital gain from qualified small business ..... 38 00
? .§, 39 Net capital gain from exchange of legal tender.... 39 00
g § 40 Recalculated Arizona depreciation.............. 40 00
= § 41 Partnership Income: See instructions............ 41 00
o 42 Subtract lines 37 through 41 from line 32 42 0]00

ADOR 10177 (18) 1555

AZ Form 140NR (2018) REV 11/06/18 PRO

Continued on page 2 2



Your Name (as shown on page 1) Your Social Security Number
SRI NU NAMANI & VI JAYA LAXM  THUMVALACHARLA 655- 60- 2160
43 Enter the amount from Page 1, INE 42 ...........ccueuiiiiiieieceeeee ettt sa bt s s saes 000
'}:’ ‘:g,;, 44 Interest on U.S. obligations such as U.S. savings bonds and treasury bills 00
% E‘ 45 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) ........ccccooevrreiieiinicnennene 45 00
& :3: 46 Agricultural crops contributed to Arizona charitable organizations..................cccceeveeveeccvevennan 00
& § 47 Other Subtractions from Income: See instructions and include your own schedule 00
48 Subtract lines 44 through 47 from lINE 43..........cccovvivieeeeeeeeeeeeeeeeeee e 0/00
m 49 Age 65 or over: Multiply the number in box 8 by $2,100...
_5 50 Blind: Multiply the number in boX 9 BY $71,500 ......ccccieiiuriiieeeeieeiiireeeeeeeeeireeee e e e e senbreeeeaeeesensaeeeeaeeans
E- 51 Dependents: Multiply the number in box 10 by $2,300 ......ceeeiuuereriiieeeiiieeeaireeerieeeeeeeeeeseeeeeeseeeeeseneas
3 52 Addlines 49, 50, and 51. Enter the total ................
53 Multiply line 52 by the Arizona ratio on line 27 00
54 Arizona adjusted gross income: Subtract line 53 from N 48............cevoveueeeeeeereeieeeeeeeeeieeeee et eeeeeeereraraenas 0|00
55 Deductions: Check box and enter amount. See instructions.. 0/00
»| 56 PErsonal Xemptions: SEE INSHUCHONS. ..........ccuusuuusiisii e 0|00
i2| 57 Arizona taxable income: Subtract lines 55 and 56 from line 54. If less than Zero, ENter “0” ............ccevevreeresvecereeersseresnesnnes 57 0/00
E 58 Compute the tax using amount from line 57 and Tax Table X Or Y........cccoceevevirriernnnns 0loo
§ 59 Tax from recapture of credits from Arizona Form 301, Part 2, line 36 00
S| 60 Subtotal of tax: Add iNes 58 and 59 ANA ENLET the IOl ................c.r.eeerereeeeeeeesesseeeeeeeeseseeseeesesseeeseeesseesseeeeeeseeeseeseeeeeens 0loo
61 Nonrefundable credits from Arizona Form 301, Part 2, line 69.... 00
62 Balance of tax: Subtract line 61 from line 60. If line 61 is greater than line 60, enter “0” ...........eeveeeieeiierieeeieiiiiiiieeeiesiiiiees 0 00
22| 63 2018 AZINCOME taX WINNEIG. ......... oottt eeeceeeee oot sese s eeee e e 76|00
% § 64 2018 AZ estimated tax payments..s4a| 100]ciaim of Right e4b 00
55 65 2018 AZ extension PaymMENt (FOIM 204) ..........c.cooveviueueuiieieieeeeeeae ettt sese sttt eae s st sn s st s s s s s anseaesesasesaes 00
% 5| 66 Other refundable credits: Check the box(es) and enter the total aMOUNt...........coooucrrvvrricorriireinnnn. 00
©&| 67 Total payments and refundable credits: Add lines 63 through 66 and enter the total . 76/00
5 ‘E 68 TAX DUE: Ifline 62 is larger than line 67, subtract line 67 from line 62, and enter amount of tax due. Skip lines 69, 70 and 71...... 68 00
§ % 69 OVERPAYMENT: |f line 67 is larger than line 62, subtract line 62 from line 67, and enter amount of overpayment...................... 69 76|00
K g 70 Amount of line 69 to be applied to 2019 estimated tax 00
71 Balance of overpayment: Subtract line 70 from ling 69...................... 76[00
&| 72 - 82 Voluntary Gifts to: f\;"s“.;'ﬁ’;z E%?r?oms ___________ 72 00| Arizona ildiife 00
o Child Abuse Prevention ........... 74 OO Domestic Violence Shelter .75 OO Political Gift . OO
g Neighbors Helping Neighbors..77 OO Special Olympics..........c..... 78 OO Veterans’ Donations Fund 79 OO
% | Didn’t Pay Enough Fund........ 80 00 S#Stsiggglgusrﬁ%ﬁarks 81 00 Spay/Neuter of Animals.. 82 00
>| 83 Political Party (if amount is entered on line 76 - check only one): 831 DDemocratic 332|:|Green Party 833|:|Libertarian 834|:|Re ublican
2| 84 Estimated PaymeNt PENAILY .............ooiuiioiieeieieeee et 84 100
g 85 851 DAnnuaIized/Other 852|:|Farmer or Fisherman 853|:|Form 221 included
®| 86 Add lines 72 through 82 and 84; eNter the tOtal............ow..eeeeeieeeeeeeeeeieeeeeeeeeeeeeee oo 86 00
<| 87 REFUND: Subtract line 86 from line 71. If less than zero, enter amount owed on i@ 88..............c.ccooiiiiiiiiiiicce e 87 76 00
H g Direct Deposit of Refund: Check box 87A if your deposit will be ultimately placed in a foreign account; see instructions. 87A|:|
'§ g ¢ Checking or ROUTING NUMBER ACCOUNT NUMBER
33 sl savnge. . [1]o]1]oJofolol8[s] [3[s]5]olol7]8]5]8l8lals] | [ | ||
= 88 AMOUNT OWED: Add lines 68 and 86. Make check payable to Arizona Department of Revenue; write your SSN on payment... 88 |00
Under penalties of perjury, | declare that | have read this return and any documents with it, and to the best of my knowledge and belief, they are
true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
& SOFTWARE ENG NEER
% YOUR SIGNATURE DATE OCCUPATION
P4
(G) HOVE MAKER
7 SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
5 GLOBAL TAXES LLC
< PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
H 2530 Pebbl e Creek Ln P02090332
o PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
Cunmi ng GA 30041
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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