c 1 040 Department of the Treasury—Internal Revenue Service (99)
LEE U.S. Individual Income Tax Return ‘ 2 @ 1 7 OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2017, or other tax year beginning ,2017, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
PREM KUVAR GADUPURI 675-31- 3986
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
508 Main ST NE 3281 and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign
Atl anta GA 30324 Check here if you, or your spouse if filing
Foreign country name Foreign province/state/county Foreign postal code oIt $3. 0 go fo this fupd, Checking
a box below will not change your tax or
refund. D You D Spouse
FiIing Status 1 X Single 4[] Head of household (with qualifying person). (See instructions.)
2 [] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here /P>
box. and full name here. » 5 [] Qualifying widow(er) (see instructions)
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a . . . .4 . } Eg’g:sa‘i‘zegted 1
b [] Spouse e e . (;‘) / - ;ﬂd . . . .17 . No_sof cnildren —
. ’ ) IT'child under age on 6¢c who:
(1) Fi(r:st naﬁjpendents. Last name S"Cg')szeclﬁirs?‘r:’tnjber re‘gﬁg’?;igdtintyi” qualif\(/;:g figgtcrﬂggc:ﬁ:)credit ::ji;:je:o‘;vliit\:‘ewiltlh -
I:‘ you due to divorce
or separation
If more than four O (see instructions)
_depend_ents, see W Dependents on 6¢
instructions and not entered above ___
check here » D D Add numbers on 1
d Total number of exemptions claimed . . . . . 4 . . . . . . . . . . . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 . & . . . . . . . . . . 7 69, 000.
8a Taxable interest. Attach Schedule B if required .4 . . o . . . . . . . . 8a
b Tax-exempt interest. Do not include online8a . . . | 8b |
xfgil;f::;g) 9a Ordinary dividends. Attach Schedule B if required.. . . . . . . . . . . 9a
attach Forms b Qualified dividends . . . . . . 4. . ||
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes . . . . . . 10
1099-R if tax 11 Alimony received . . . . » . ... ... 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ . . . 12
) 13  Capital gain or (loss). Attach Schedule D if required«f not reqwred check here » D 13 - 600.
If ytouvc\illdznot 14  Other gains or (losses). Attach Form4797.. . . . . . . . . . . . . . 14
geee?nst;u,ctions. 15a IRA distributions . 15a b Taxable amount . . . 15b
16a Pensions and annuities | 16a b Taxable amount . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18
19 Unemployment compensation . . . . . . . . . . . . . . . . . 19
20a Social security' benefits. | 20a b Taxable amount . . . 20b
21 Other income. List type and .amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 68, 400.
. 23  Educatorexpenses . .. . . . . . . . . . | 238
AdJUSted 24 Certain.business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. 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 IRA deduction . . . . . . . . . . . . . |32
33  Student loan interest deduction. . . . . . . . | 83 464.
34  Tuition and fees. Attach Form 8917 e . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through35 . . . . S 36 464.
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 67, 936.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 02/22/18 PRO Form 1040 (2017)



Form 1040 (2017)

Page 2

38  Amount from line 37 (adjusted gross income) C 38 67, 936.
Tax and 39a Check { [] You were born before January 2, 1953, [ Blind. }Total boxes
Credits if: [] Spouse was born before January 2, 1953, [ Blind. J checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 17, 213.
]I%?cﬂmtlon 41 Subtract line 40 from line 38 . e e 4 50, 723.
e People who | 42 Exemptions. If line 38 is $156,900 or less, multiply $4 050 by the number on line 6d. OtherW|se see instructions 42 4, 050.
ggiccl)(nalme 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 46, 673.
3v?1ao %raigkk))eor 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 7, 408.
glaimeg ast a | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
Sgg endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 e 46
'”/S:”r“‘itr:"”s_- 47 Addlines 44,45, and46 . . . T .1 75 A408.
Singlz ofrs. 48 Foreign tax credit. Attach Form 1116 |f reqwred 48
Marrietz fliling 49 Credit for child and dependent care expenses. Attach Form 2441 49
Separg Y, 50 Education credits from Form 8863, line 19 . 50
!\/I_artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51
8{.”3|¥y?r2? 52  Child tax credit. Attach Schedule 8812, if required. 52
gq%o%(gr : 53  Residential energy credits. Attach Form 5695 . . . 53
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [ 54
gg%sggold, 55  Add lines 48 through 54. These are your total credits . o 55
__ ) 5 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— .. . .. > |56 7, 408.
57  Self-employment tax. Attach Schedule SE e S 57
Other 58 Unreported social security and Medicare tax from Form: a [_| 4137 b [ ] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H .o 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if reqmred 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage 61
62 Taxesfrom: a [ |Form8959 b [ |Form8960 ¢ [ |lnhstructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . . .. . . . . . » |63 7, 408.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 64 8, 364.
2017 estimated tax payments and amount applied from 2016 return 65
gg;;y?:ge 8 66a Earned income credit (EIC) .No 66a
child, attach b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld . . . . 71
72  Credit for federal tax on fuels. Attach Form 4136 72
73 Creditsfrom Form: a [ ]2439 b [] Reseved ¢ [ 18885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . b 74 8, 364.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 956.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] |76a 956.
Direct deposit? ® b Routing number XiXi XiXiXiXiXiXiX > ¢ Type: |:| Checking |:| Savings
Sef ' > d Account number. i Xi Xi XXX XEXEXEXEXIXEX XXX IX X
mnstructions. 77  Amount of line 75 you want applied to your 2018 estimated tax » | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79 Estimated tax penalty (see instructions) | 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? ] Yes. Complete below. No
H Designee’s Phone Personal identification
DeSIQnee name P no. » number (PIN) >
H Under penalties of perjury, I'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
Sign
H g accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
) o .
Jomt return’? See Wor ki ng (813) 817- 7570
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
here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer Anand Shar ma 03/ 16/ 2018 | self-employed
Use Only Firm’'s name  » Hi gh Val ue Fi nancial Services LLC Fim's EIN » 82- 2800155
Firm’s address »> 3831 WVINE ST SU T 148 Kl SSI MVEE FL 34741 Phone no. (201) 877-9392

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

REv 0212218 R0 Form 1040 (2017)



SCHEDULE A Itemized Deductions OMB No. 1545-0074

(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 1 7
Department of the Treasury o rAtta.ch to Form 1040. . . ) Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
PREM KUVAR GADUPURI 675-31- 3986

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . 1
Dental 2 Enter amount from Form 1040, line 38 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075). . . . . . 3

4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— e 4
Taxes You 5 State and local (check only one box):
Paid a K]Income taxes, or } . . . . . . . . . . . |5 2,502.

b [ General sales taxes \

6 Real estate taxes (see instructions) . . . . . . . . . 6

7 Personal property taxes . . . . Y 4 500.

8 Other taxes. List type and amount >

8

9 Add lines 5through8. . . . . .. B . W 9 3, 002.

Interest 10 Home mortgage interest and points reported to you on Form 1098 10

You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid

to the person from whom you bought the home, see instructions

Note: and show that person’s name, identifying no., and address » ‘
Your mortgage
interest
deduction may 11 810.
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . o4 0 12

13 Mortgage insurance premiums (see |nstruct|ons) . a.. |13

14 Investment interest. Attach Form 4952 if required. See instructions 14

15 Add lines 10 through 14 . . . . ®. - . . . . . 15 810.
Gifts to 16 Gifts by cash or check. If you made any glﬂ of $250 or more,
Charity see instructions. . . . 16
lfyoumadea 17 Other than by cash or check. If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283'ifover $500 » . . (17
benefitforit, 418 Carryover from prioryear . . . e . . . |18
see instructions. 49 - Agd lines 16 through 18 . . . . .. . . . . . |19
Casualtyand 20 Casualty or theft loss(es) other.than net quallfled disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions . . . . . . . . . 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous See instructions. » Enpl oyee business expenses 21 14, 695.
Deductions 22 Tax preparation fees . . . 22 65.

23 Other expenses—investment, safe dep03|t box, etc. List type
and amount »

23

24 Add lines 21 through 23 .. . e 24 14, 760.

25 Enter.amount from Form 1040, I|ne 38 |25| 67, 936.

26 Multiply line 25 by 2% (0.02) . . . 26 1, 359.

27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter-0- . . . . . . 27 13, 401.
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $156,900?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. oo 29 17, 213.

] Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.

30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . . . .» [

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REV 02/22/18 PRO Schedule A (Form 1040) 2017




o040 Capital Gains and Losses e T e
» Attach to Form 1040 or Form 1040NR. 2@ 1 7
Department of the Treasury » Go to www.irs.gov/ScheduleD for instructions and the latest information. Attachment
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12
Name(s) shown on return Your social security number
PREM KUVAR GADUPURI 675-31- 3986

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. . . Proceeds Cost to gain or loss from from columny(d) and
This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part I,»[. combine the'result with
whole dollars. line 2,4column (g) coldmn (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box Achecked . . . . .. . 600. 1, 200. - 600.
2 Totals for all transactions reported on Form(s) 8949 with

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

Box C checked
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . 4
5 Net short- term gain or (loss) from partnerships, S corporations, estates, and trusts from

Schedule(s) K 5
6 Short-term Capltal loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover

Worksheet in the instructions . . . e 6 | )
7 Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in column (h) If you have any long-

term capital gains or losses, go to Part Il below. Otherwise, go to Partlll onthe back . . . . . 7 - 600.

Partll Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)

. . . Proceeds Cost to gain or loss from |  from column (d) and
This form may be easier to complete if you round.off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result with
whole dollars. line 2, column (g) column (g)

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

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked
9 Totals for all transactions reported on Form(s) 8949 with
Box E checked .. .
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked: .
11 Gain from Form 4797, Part ; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781,and 8824 . . . . . . . . . . . . . . . . ... .. 11

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the instructions . . . . . . . . . . . . .. .o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . e e 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then go to Part lll on

theback . . . . . . . . . . L 0 L 0 L L L L L Ll 15

For Paperwork Reduction Act Notice, see your tax return instructions. paa REV 02/13/18 PRO Schedule D (Form 1040) 2017



Schedule D (Form 1040) 2017

Page 2

[0 Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.

e [f line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

e [f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . o, . . P>

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . &.. . . .. . »

Are lines 18 and 19 both zero or blank?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the.instructions

for Form 1040, line 44 (or in the instructions for Form 1040NRline 42). Don't complete lines
21 and 22 below.

] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

¢ The loss on line 16 or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat bothramounts as positive numbers.

Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).

No. Complete the rest of Form 1040 or Form 1040NR.

16 - 600.

) B &

19

21 |( 600. )

REV 02/13/18 PRO

Schedule D (Form 1040) 2017



. agm . OMB No. 1545-0074
- 3949 Sales and Other Dispositions of Capital Assets
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 1 7
Department of the Treasury ) . ) A . Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
PREM KUVAR GADUPURI 675-31- 3986

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly:on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

X] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see'Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported. to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go ) (Mo d; r) disposed of (sales price) and see Column (e) from column (d) and
pie: . : - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
STOCK SALE Various |12/ 31/ 17 600. 1, 200. - 600.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » 600. 1, 200. - 600.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 11/27/17 PRO Form 8949 (2017)
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Georgia Form 500 (Rev. 06/22/17) Page 1
Individual Income Tax Return
Georgia Department of Revenue
201 7 (Approved software version)
Fiscal Year
Beginning
Fiscal Year
Ending YOUR DRIVER’S LICENSE/STATE ID STATE ISSUED
YOUR FIRST NAME Mi YOUR SOCIAL SECURITY NUMBER
1. PREM KUMAR 675- 31- 3986
LAST NAME SUFFIX
GADUPURI
SPOUSE’S FIRST NAME Ml SPOUSE'’S SOCIAL SECURITY NUMBER
DEPARTMENT USE ONLY
LAST NAME SUFFIX

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for.Apt, Suite or Building Number)[] CHECK IF ADDRESS HAS CHANGED

2.508 MAIN ST NE

APT NO 3281
CITY (Please insert a space if the city has multiple names) STATE ZIP CODE
3. ATLANTA GA 30324

(COUNTRY IF FOREIGN)

1. FULL- YEAR RESIDENT 2! PART- YEAR RESIDENT 06/ 01/ 2017 o 12/31/2017

Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and use Form 500 Schedule 3.

5. Enter Filing Status with appropriate letter (See IT-511 Tax Booklet)

Residency Status

» 42

3. NONRESIDENT

Filing Status

A Single  B.Marriedfilingjoint ~C.Married filing separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Widow(er)

6. Number of exemptions (Check appropriate box(es) and enter total in 6c.) 6a. Yourself 6b. Spouse

B Pages (1-5) are Required for Processing

[

6c. 1

REV 11/13/17 PRO -



H H
Georgia Form 500 Page 2
Individual Income Tax Return

Georgia Department of Revenue 1800411528 YOUR SOCIAL SECURITY NUMBER
2017 675- 31- 3986

7a. Number of Dependents (Enter details on Line 7c., and DO NOT include yourself or your SpOUSE)...........ccouevuieiiuienanienand > 7a.

7b. Enter the total number of exemptions and dependents (Add LiNES BC aNd 7) .......crrrrrrrvveeeeeeirirereneeninrinineeeenneneeeeinip - 7. 1

7c. Dependents (If you have more than 5 dependents, attach a list of additional dependents)

First Name, MI. Last Name
Social Security Number Relationship to You

First Name, MI. Last Name
Social Security Number Relationship to You

First Name, MI. Last Name
Social Security Number Relationship to You

First Name, MI. Last Name
Social Security Number Relationship to You

First Name, MI. Last Name
Social Security Number: Relationship to You

INCOME COMPUTATIONS

If amount on line 8, 9, 10, 13 or.15 is negative, use the minus sign (-). Example -3,456.

8. Federal adjusted gross income (From Federal Form 1040,1040A O 1040 EZ)..........ovvveeeeeeoeeeeeeeeevereeeeveeeeeeenessrssssn | &) 67936

(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1 and 2.

9. Adjustments from Form 500 Schedule 1 (See IT-511 Tax BOOKIEt )........ccoviiiiiieiiiiiieiieee e » o
10. Georgia adjusted gross income (Net total of Line 8 and LiN€ 9)........ccoiuiiiiiiiiiiieiiiee e p 10.
B Pages (1-5) are Required for Processing REV 111317 PRO ]



H H
Georgia Form 500 Page 3
Individual Income Tax Return

Georgia Department of Revenue 1800411538 YOUR SOCIAL SECURITY NUMBER
2017 675- 31- 3986
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION)...... P 11a.

(See IT-511 Tax Booklet)

b. Self: 65 or over? D Blind? D
Spouse: 65 or over? I:l Blind? D

c. Total Standard Deduction (Line 11a + Line 11b)........cccccoeiiiiiincne. > 11c.
Use EITHER Line 11c OR Line 12c (Do not write on both lines)
12. Total ltemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you mustinclude Federal Schedule A

Total x 1,300=......... > 11b.

a. Federal Itemized Deductions (Schedule A-Form 1040) ............c.c...... P 12a.
b. Less adjustments: (See IT-511 Tax BoOKIEt) ...........ovevvveevereereenn. P 120.
c. Georgia Total ltemized Deductions...........cccccevierieiineniere e, > 12c.
13. Subtract either Line 11c or Line 12c from Line 10; enter balance.............. >3
14a. Enter the number from Line 6c¢. Multiply by $2,700 for filing status A p14a.
or D oR multiply by $3,700 for filing status B or C
14b. Enter the number from Line 7a. Multiply by $3,000..............commm.... » 14b.
14c. Add Lines 14a. and 14b. ENter total.................ccooorrrvvveeerrrrsssdonroc P iac.
15. Georgia taxable income (Line 13 less Line 14c or Schedule 3, Line 14) P s 28411
16. Tax (Use Tax Table in the IT-511 Tax BOOKIEL).............coccovevrersiaaliie e > 16. 1517
17. Low Income Credit 17a. 17b. e p 17c.

18. Other State(s) Tax Credit (Include a copy of the other state(s) return)........ » s

19. Credits used from IND-CR Summary Worksheet ............cccccceoviiiiiiinnnn. » 19
20. Total Credits Used from Schedule 2 Georgia Tax Credits ...........c.cccvieennee » 0.
21. Total Credits Used (sum of Lines,17-20) cannot exceed Line 16 ..........c.cooueueneee o1 0
22. Balance (Line 16 less Line 21) if zero or less than zero, enter zero ...... »22. 1517
23. Georgia Income Tax Withheld on Wages and 1099s ..................... p 23. 1510

(Enter Tax Withheld Only and include W-2s and/or 1099s)

24. Other Georgia Income Tax Withheld.............................. »24.
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4. REV 11/13/17 PRO

Pages (1-5) are Required for Processing
B o iNuT (1-9) 02 1555 115 2017 A o004 T1 17 M



|
Georgia Form 500

Individual Income Tax Return
Georgia Department of Revenue

m
Page 4
1800

411548 YOUR SOCIAL SECURITY NUMBER

2017

675-31- 3986

INCOME STATEMENT DETAILS Only enter income on which Georgia Tax was withheld. Enter W-2s, 1099s, and G2-As on Line 4 GA Wages/Income. For
other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line 11, or for Form G2-FL enter zero.

(INCOME STATEMENT A)
WITHHOLDING TYPE:

w-2s [1e2.a [ G2p
[ 1009s [ G2-r. [0 G2rP

(INCOME STATEMENT B)
WITHHOLDING TYPE:

w2s [e2.a [e2Lp
[l1o9es a2k [ c2-rP

(INCOME STATEMENT.C)
WITHHOLDING TYPE:

w-2s [ g2:a. [ ea2Lp
[ 1009s [ G2-rt B G2rP

2. EMPLOYER/PAYER FEDERAL EMPLOYER/PAYER FEDERAL EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) ssn[] ID NUMBER (FEIN) [] ssNn [] ID NUMBER (FEIN) ' [_]-ssn []
204268567
3. EMPLOYER/PAYER STATE WITHHOLDING ID EMPLOYER/PAYER STATE WITHHOLDING ID EMPLOYER/PAYER STATE WITHHOLDING ID
204268567
4. GA WAGES / INCOME GA WAGES / INCOME GA WAGES / INCOME
39000
5.  GA TAX WITHHELD GA TAX WITHHELD GA TAX WITHHELD
1510
(INCOME STATEMENT D) (INCOME STATEMENT E) (INCOME STATEMENT F)
1. WITHHOLDING TYPE: WITHHOLDING TYPE: WITHHOLDING TYPE:
O was Oe2a O c2rp Ow2s [de2.a [De2ire O was Oe2a O c2rp
[ 100es [ G2k [ G2-rP Clioges Cle2.re [ e2-re O 1009s [ G2-rL [ c2rP
2. EMPLOYER/PAYER FEDERAL EMPLOYER/PAYER FEDERAL EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) [] ssN[] ID NUMBER (FEIN) [] ssNn /] ID NUMBER (FEIN) [ ] ssN []
3. EMPLOYER/PAYER STATE WITHHOLDING ID EMPLOYER/PAYER STATE WITHHOLDING ID EMPLOYER/PAYER STATE WITHHOLDING ID
4. GAWAGES / INCOME GA WAGES /INCOME GA WAGES / INCOME
5. GA TAX WITHHELD GA TAX WITHHELD GA TAX WITHHELD
Please complete the Supplemental W-2 Income Statement if additional space is needed.
25. Estimated Tax paid for 2017 and Form IT-560 .............ccccovvvivieeeeiiiinnnns » 25
26. Total prepayment credits (Add Lines 23, 24 and 25).........cooeveerrerereeen. » 26. 1510
27. If Line 22 exceeds Line 26, subtract Line 26 from Line 22 and enter
DAIANCE AUE......eiiiiiii e » 27 7
28. |If Line 26 exceeds Line 22, subtract Line 22 from Line 26 and enter
OVEIPAYMENT ..ot p 28.
29. Amount to be credited to 2018 ESTIMATED TAX .....ccccocvierrrrnnrsssiinenns » 20.

Pages (1-5) are Required for Processing



Individual Income Tax Return

Georgia Department of Revenue 411558 YOUR SOCIAL SECURITY NUMBER
2017 675- 31- 3986

30. Georgia Wildlife Conservation Fund (No gift of less than $1.00)............. » 30.

31. Georgia Fund for Children and Elderly (No gift of less than $1.00)........ > 31.

32. Georgia Cancer Research Fund (No gift of less than $1.00) ................. » 32.
33. Georgia Land Conservation Program (No gift of less than $1.00)........... » 33.
34. Georgia National Guard Foundation (No gift of less than $1.00).............. p 34.
35. Dog & Cat Sterilization Fund (No gift of less than $1.00)............c.ccceuee.. » 35.
36. Saving the Cure Fund (No gift of less than $1.00)..........cccccevvmiieeriennans > 36.
37. Realizing Educational Achievement Can Happen (REACH) Program ............. » 37.
(No gift of less than $1.00)
38. Public Safety Memorial Grant (No gift of less than $1.00)...................... » 38

39 Form 500 UET (Estimated tax penalty)|:|500 UET exception attached.... > 39.

40. (If you owe) Add Lines 27, 30 thru 39
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE..P> 40. 7

41. (If you are due a refund) Subtract the sum of Lines 29 thru 39 from Line 28 >
THIS IS YOUR REFUND......cicciiiiimnnnr s ssss s s e snaiiinss 41

. . ) i Routing
41a. Direct Deposit (For Us. Accounts Only) Type: Checking D Savings D Number
Account
Number
If you do not enter Direct Deposit information or if PROCESSING CENTER REFUND and NO PROCESSING CENTER
you are a first time filer a paper check will be issued.|| (PAYMENT) GEORGIA DEPARTMENT OF REVENUE || ( an GEORGIA DEPARTMENT OF REVENUE
PO BOX 740399 BALANCE DUE)  po Box 740380
ATLANTA, GA 30374-0399 ATLANTA, GA30374-0380

INCLUDE ALL ITEMS IN ENVELOPE, DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN
I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge
and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.
Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall'bepaid in lawful money of the United States, free of any expense to the State of Georgia.

Taxpayer’s Signature [ (Check box if deceased) Spouse’s Signature [] (Check box if deceased)

Date Date

Taxpayer’s Phone‘Number REV 11/13/17 PRO
813_ 817_ 7570 I:I | authorize DOR to discuss this return with the named preparer.

Preparer’'s Phone Number

201-877-9392

Signature of Preparer

Name of Preparer Other Than Taxpayer Preparer’'s FEIN
ANAND SHARNA 82- 2800155
Preparer’s Firm Name Preparer's SSN/PTIN/SIDN

H GH VALUE FI NANCI AL SERV
Pages (1-5) are Required for Processing |



|
Georgia Form500

(Rev. 06/22/17)
Schedule 3

P

art-Year Nonresident

20 1 7 (Approved software version)

1

1807

DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

411518

Schedule 3
Page 1

YOUR SOCIAL SECURITY NUMBER

675-31- 3986

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.

Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

(COLUMN A)

WAGES, SALARIES, TIPS, etc

9000

2. INTERESTSAND DIVIDENDS

3.

BUSINESS INCOME OR (LOSS)

4. OTHERINCOME OR (LOSS)

- 600

5. TOTAL INCOME: TOTAL LINES1THRU 4

68400

6. TOTAL ADJUSTMENTS FROM FORM 1040

7

464

. TOTAL ADJUSTMENTS FROM FORM 500,

SCHEDULE 1

INCOME NOT TAXABLE TO GEORGIA

(COLUMN B)
WAGES, SALARIES, TIPS, etc
0000
INTERESTSAND DIVIDENDS
BUSINESS INCOME OR (LOSS)
. OTHERINCOME OR (LOSS)
-1200

TOTAL INCOME: TOTAL LINES 1 THRU 4

28800

. TOTAL ADJUSTMENTS FROM FORM 1040

244

. TOTAL ADJUSTMENTS FROM FORM 500,

SCHEDULE 1

GEORGIA INCOME

(COLUMN C)
WAGES, SALARIES, TIPS, etc
9000
INTERESTSAND DIVIDENDS
BUSINESS INGOME OR (LOSS)
. OTHERINCOME OR (LOSS)
600

TOTAL INCOME: TOTAL LINES 1 THRU 4

39600

. TOTAL ADJUSTMENTS FROM FORM 1040

220

. TOTAL ADJUSTMENTS FROM FORM 500,

SCHEDULE 1

8. ADJUSTED GROSS INCOME: . ADJUSTED GROSS INCOME: ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7 LINE 5 PLUS OR MINUS LINESBAND 7 LINE 5 PLUS OR MINUS LINES 6 AND 7
67936 28556 39380
.. . . % N d 100%
9. RATIO: Divide Line 8, Column C by Line 8, Column'A. Enter percentage.......... > o 57. 97 ot foexcee
10a. Itemized X or Standard Deduction[l] (See IT-511 Tax Booklety................. » 10a 16221
10b. Additional Standard Deduction
Self: 65 or over? D BIind?D Spouse: 65 or over? D Blind? D Total x 1,300= 10b.
11. Personal Exemption from;Form 500.(See IT-511 Tax Booklet)
11a. Enter the number on Line 6¢. fram Form 500 or 500X 1 multiply by $2,700 fod> 11a. 2700
filing status A or D Or multiply by $3,700 for filing status B or C
11b. Enter the number on Line 7a. from Form 500 or 500X multiply by $3,000..p>  11b.
11c. Add Lines 11a. and 110, EREIFEOtAl..........cooveveeeeeeeeeeeeeeeeeeeeeeee e > 1ic. 2700
12. Total Deductions and Exemptions: Add Lines 10a, 10b, and 11c................. > 12 18921
13. Multiply Line 12 by Ratio on Line 9 and enter reSult.............cccoceeeeeeeeeeeeennnn. > 13 10969
14. Georgia Taxable Income: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15, Page 3 of Form 500 or Form 500X.............cc......... > 14 28411
List the state(s) in which the income in Column B was earned and/or to which it was reported.
- 1. c‘ﬁ\ 2. 3 4 REV 11/13/17 PRO -



Michigan Department of Treasury (Rev. 07-17), Page 1 of 2

2017 MICHIGAN Individual Income Tax Return MI-1040

Return is due April 17, 2018.
Type or print in blue or black ink. Print numbers like this: O/23454/7 &9 - NOT like this: ﬁ 1 4 Fa

Issued under authority of Public Act 281 of 1967, as amended.

Amended Return
(Include Schedule AMD)

2. Filer’s Full Social Security No. (Example: 123-45-6789)

1. Filer’s First Name M.I. | Last Name
PREM KUVAR GADUPUR
If a Joint Return, Spouse’s First Name M.I. | Last Name

675 — 31 — 3986

3. Spouse’s Full Social Security No. (Example: 123-45-6789)

Home Address (Number, Street, or P.O. Box)

508 MAIN ST NE, APT. 3281

Check if you (and/or your spouse, if
filing a joint return) want $3 of your taxes
to go to this fund. This will not increase
your tax or reduce your refund.

a. I:l Filer
b. I:l Spouse

City or Town State | ZIP Code 4. School District Code (5 digits — see page 60)
ATLANTA GA | 30324 10000
5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS

Check this box if 2/3 of .your income is from farming,
fishing, or seafaring.

7.
a.

b.[ ] Married filing jointly

c. I:l Married filing separately*

2017 FILING STATUS. Check one.

Single * If you check box “c,” complete

line 3 and enter spouse’s full name
below:

8. 2017 RESIDENCY STATUS. Check all that apply.
a. I:l Resident

b. I:l Nonresident *

C. m Part-Year Resident *

* If you check box “b” or
“c,” you must complete
and include Schedule
NR.

9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9d, enter 0 on line 9a and enter $1,500 on line 9d (see instr.).

a. Number of exemptions claimed on 2017 federal return.............cc.coo i 9a. 1 x  $4,000 9a. 4000 00
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently.disabled  9b. x $2,600 9b. 00

c. Number of qualified disabled veterans ............cccocveiiiiienie i e 9c. x  $400 O9c. 00

d. Claimed as dependent, see line 9 NOTE aboVve ............cccieeiniieciiiee e e, ad. I:l ad. 00

e. Add lines 9a, 9b, 9c and 9d. Enter here and on line 15 w........ o i e 9e. 4000 00
10. Adjusted Gross Income from your U.S. Forms«1040,,.1040A, 1040EZ or 1040NR (see instructions)..... 10. 67936 00
11.  Additions from Schedule 1, line 9. Include Schedule 1 ..., 1. 00
12, Total. Add lINES 10 @NA 171 . ...uiiiiiiiieeciirinas ettt ettt ete et et se et e e besbe st e b essesesbeebessesseseeseesesressenseneanea 12. 67936 00
13. Subtractions from Schedule 1, ling 27. Include Schedule 1.................cccoeiiiiiiiiiiiicee e 13. 38756 00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 29180 00
15. Exemption allowance. Enter amount from line 9e or Schedule NR, line 19..........ccccoiiiiiiiiiiniiiiinieeee 15. 1718 00
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ............cccc.... 16. 27462 00
17.  Tax. Multiply line 16 by 4.25% (0.0425) .........ccooiiiiiitieiete ettt 17. 1167 00

NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan.

Include a copy of the return (see instructions)........................ 18a. 00| 18b. 00
19. Michigan Historic Preservation Tax Credit carryforward and/or

Small Business Investment Tax Credit (see instructions)....... 19a. 00| 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17. 1167

If the sum of lines 18b and 19b is greater than line 17, enter “0” ..o 20. 00

+ 1555 2017 05 01 27 9

REV 01/09/18 PRO

Continue on page 2. This form cannot be processed if page 2 is not completed and included.



2017 MI-1040, Page 2 of 2
Filer's Full Social Security Number 675 —_— 31 —_— 3986
21. Enter amount of INcome Tax from iNE 20..........ccueiieieiiiirieiieieeee ettt esestesresreseneeseaaeas 21. 116700
22. Voluntary Contributions from Form 4642, line 7. Include Form 4642......................ccocooiiiiiiiniieiie e 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from 0
WOrksheet 1 (SEE INSIIUCHIONS) ........cueeveeiieiiiiiieieiee ettt ettt ss e e enenses 23. 00
24. Total Tax Liability. Add [INes 21, 22 aNd 23 ..........ccecueieieieiieierieiee ettt eneenea 24, 1167 00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ............c.ooiiiiiiiii e 25. 00
26. Farmland Preservation Tax Credit. Include MI-T040CR-5...............ccooiveiiiiiieiceceeeee e 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on liNe 27D. .........ccceeveeeeeeieeee e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581..............c.ccccoiiiiiiiieiicene 28. 00
- . : . 992
29. Michigan tax withheld from Schedule W, line 7. Include Schedule W (do not submit W-2s) ................. 29. 00
30. Estimated tax, extension payments and 2016 credit forward.............cooceiiriiiineieene e s 30. 00
31. 2017 AMENDED RETURNS ONLY. Taxpayers completing an original 2017 return should skip to line 32.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 31a and enter this amount as a
31a. negative number on line 31c.
If you paid with the original return, check box 31b and enter the amount paid with the original return, plus
31b. D any additional tax paid after filing, as a positive number on line 31c..Do not include interest or penalty. 31c. 00
32. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29;:30.and 31C ..........ccolerunnnne 32. 992 00
REFUND OR TAX DUE
33. Ifline 32 is less than line 24, subtract line 32 from line 24. If applicable, see instructions.
Include interest 00] and penalty (00 ] S YOU OWE 33. 175 00
34. Overpayment. If line 32 is greater than line 24, subtract line 24.from line 32..........ccccceoeeieniene 34. 00
35. Credit Forward. Amount of line 34 to be credited to your 2018 estimated tax for your 2018 tax return ... 35. 00
36. Subtract line 35 from iN@ 34...........ciiiieeiiieieeees e et esesscssseesnssensnesaesssenans REFUND  36. 00
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account

Deposit your refund directly to your financial
institution! See instructions and complete a, b
and c.

1. D Checking 2. D Savings

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2016, enter dates below.
ENTER DATE OF DEATH ONLY. Example: 04-15-2017 (MM-DD-YYYY)

Preparer Certification. / declare under penalty of perjury that
this return is based on all information of which | have any knowledge.

Filer —_ 2 Spouse —_ —_

Preparer’s PTIN, FEIN or SSN

82- 2800155

Taxpayer Certification. / declare under penalty of perjury that the information in this return
and attachments is true and complete to the best of my knowledge.

Preparer’s Name (print or type)

Filer’s Signature Date

Spouse’s Signature Date

l:l By checking this box, | authorize Treasury to discuss my return with my preparer.

Preparer’s Business Name, Address and Telephone Number

H GH VALUE FI NANCI AL SERVI CES

3831 WVINE ST SU T 148
KI SSI MVEE FL 34741
201-877-9392

Refund, credit, or zero returns. Mail your return to: Michigan Department of Treasury, Lansing, Ml 48956
Pay amount on line 33 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

+ 1555 2017 05 02 27 7

REV 01/09/18 PRO




Michigan Department of Treasury
3423 (Rev. 05-17), Page 1 of 2

2017 MICHIGAN Schedule 1 Additions and Subtractions

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Print numbers like this: O/23%56/7 89 - NOT like this: ﬁ 14 F Attachment 01
Include with Form MI-1040.
Filer's First Name M.L. | Last Name Filer’s Full Social Security No. (Example: 123-45-6789)
PREM KUVAR GADUPURI 675 — 31 — 3986

Additions to Income (all entries must be positive numbers)

1. Gross interest and dividends from obligations issued by states

(other than Michigan) or their political SUDIVISIONS...........ccoiiiiiie e 1. 00
2. Deduction for taxes on, or measured by, income including self-employment tax taken on

your federal return (See iNStrUCHIONS).........cuuiiiiiiie e e 2. 00
3. Gains from Michigan column of MI-1040D and MI-4797 .........ccceiiireiiieeeiee e e B 3. 00
4. Losses attributable to other states (see INStruCtioNS) ........cooveiiiiiiii i 4. 00
5. Net loss from federal column of your Michigan MI-1040D or MI-4797 .............cccciitiur e ievaeidize.. 5. 00
6. Oil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at

Adjusted Gross INCOME (AGI)......oei it ree e ee e e e e e e s e e e nneeeesnneeesnneeesaaaBie e 6. 00
7. Federal Net Operating Loss deducCtion............c.cooiiiiiiiiireiiiee e 7. 00
8. Other (see instructions). Describe: 8. 00
9. Total additions. Add lines 1 through 8. Enter here andon MI-1040, line 11........................ 9. 0. |oo

Continue on page 2.

If subtractions do not apply, only submit
page 1 of the Schedule 1 with your
return.

+ 1555 2017 09 01 27 1 REV 11/13/17 PRO



2017 Form 3423, Page 2 of 2

2017 MICHIGAN Schedule 1 Additions and Subtractions

Filer’s First Name M.I. | Last Name Filer’s Full Social Security No. (Example: 123-45-6789)
PREM KUVAR GADUPURI 675 — 31 — 3986
Subtractions from Income (all entries must be positive numbers)

10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.

Include U.S. Schedule B if OVEr $5,000........cooe oot e et e e et e e e e e e e e e e eeeeees 10. 00
11. Amount included in MI-1040, line 10, from military retirement benefits due to service in the

U.S. Armed Forces or Michigan National Guard, or taxable railroad retirement benefits ............. 1. 00
12. Gains from federal column of Michigan MI-1040D and MI-4797 ..........cccooeeiiiieniiee e 12. 00
13. Income attributable to another state. Explain type and source:_SCHEDULE NR 13. 38756 |oo
14. Taxable Social Security benefits or military pay (not retirement) included on MI-1040, line 10 .. " 14. 00
15. Income earned while a resident of a Renaissance Zone (see instructions). .................. e 15. 00
16. Michigan state and local income tax refunds received in 2017 and included

ON MI-T040, TINE 10 1.ttt ettt ettt ettt sae e et e saneenneesnreesnsaadhe s 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achiéving a Better

Life EXPErENCE PrOgram. ......cceiiiiieeiieeeiieeesieeeeeieeseteeeesnieeesneeessneeeesneeeesaneeesnseessanbins ensseansdiEiens 17. 00
18. Michigan EAUCation TrUST . ... ... b e e e e e e eenea B 18. 00
19. Qil, gas, and nonferrous metallic minerals income (Michigan sourced) included in AGI............ 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or

pursuant to Revenue Administrative Bulletin 1988-47.............ccouuiiieieeiieiasieae i e eeeeeeeeennenns 20. 00
21. Michigan Net Operating LOSS .......c.eeeiiiiieiiiieiiieeesiee e it eeseeeessan e i e e e e e e e e snneeeenneeeenneeas 21. 00
22. Miscellaneous subtractions (see instructions). Describe: 22. 00

Deduction Based on Year of Birth

Complete this section if you are eligible to claim the Michigan Standard Deduction, the deduction for retirement benefits or the deduction
for senior investment income on lines 24, 25 or 264lf you complete line 24, 25 or 26, lines 23A through 23F must be completed for you
and your spouse, if married.

NOTE: See instructions before continuing with this section.

23.

FILER

SPOUSE

A.
Year of Birth (19xx)

B. Age
(as of 12:31-2017)

C.
Check if SSA Exempt

D.
Year of Birth (19xx)

E. Age
(as of 12-31-2017)

F.
Check if SSA Exempt

1990

27 ]

24. Michigan Standard Deduction. Complete this line ONLY if the older of you or your spouse
(if married) was born during the period January 1, 1946 through January 1, 1951, and reached

[]

age 67 on or before December 31, 2017. Do not complete lines 25 and 26.......................... 24. 00
25. Retirement benefits. Enter amount from line 15, 26, 27 or 28 of Form 4884, Michigan
Pension Schedule. Include FOrM 4884 .............oooeeeeiieiiieieeeeeeeeeeeeeeeeeeeeet e e 25. 00

26. Dividend/interest/capital gains deduction for taxpayers 72 years and older. Deduction is
limited to $11,259 for single or married filing separately filers and $22,518 for joint filers, less
any deduction for retirement benefits (see INStruCtioNS)..........ccccveiieeiii e 26. 00

Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital
gains deduction for someone born before 1946 who was at least age 65 at the time of death.

38756. |oo

27. Total subtractions. Add lines 10 through 26. Enter here and on MI-1040, line 13.............. 27.

If additions do not apply, only submit page 2 of the Schedule 1 with your return.
REV 11/13/17 PRO

+ 1555 2017 09 02 27 9



Michigan Department of Treasury (Rev. 04-17) Schedule N R
2017 MICHIGAN Nonresident and Part-Year Resident Schedule

Issued under authority of Public Act 281 of 1967, as amended.
Type or print in blue or black ink. Print numbers like this: O/23%5&/789 - NOT like this: B14F

Include with Form MI-1040. Read all instructions before completing this form. Attachment 02
1. Filer’s First Name M.L. | Last Name 2. Filer's Full Social Security No. (Example: 123-45-6789)
PREM KUMAR GADUPUR 675 — 31 — 3986
If a Joint Return, Spouse’s First Name M.L. | Last Name 3. Spouse’s Full Social Security No. (Example: 123-45-6789)
4. 2017 RESIDENCY STATUS: *Dates of Michigan residency in 2017 (Enter dates as MM-DD-YYYY, Example: 04-15-2017)
a. Nonresident
L] FROM: 01 — 01 — 2017 — — 20/7
b. Part-Year Resident of Michigan.
Enter dates of Michigan residency in 2017* TO: 05 — 31 —.20/17 - — 2017
Income Allocation A. Total Income B. Michigan Income | C. Other State(s) Income
5. Wages, salaries, other payments (tips, etc.) ..... 69000 oo 30000 (oo 39000 |oo
Interest and dividends ............ccceeevieeeeiesenns 00 00 00
7. Business and farm income (include U.S.
Schedules Cand F)..........cccccceveeeeeeenienenan. 00 00 00

8. Gains/losses from MI-1040D or
U.S. Schedule D, and/or MI-4797

OF U.S FOMM 4797 oo - 600 |00 - 600 oo 0 [oo
9. Income reported on U.S. Schedule E (include
U.S. Schedule E and supporting statements).... 00 00 00
10. Pensions, IRA distributions, annuities
and Social Security (see Form 4884)................. 00 00 00
11.  Other (see iNStructions) .............cceeeveveeiesrenene 00 00 00
12. Total income. Add lines 5 through 11 ............... 68400 |oo 29400 |oo 39000 |oo

13. Enter the total adjustments from U.S. Form
1040 or 1040A.
Describe: STUDENT LOAN | NTE 464 |00 220 Joo 244 oo

14. Subtract line 13 from line 12. The amount in
column A should equal MI-1040, line 10. Enter
amount in column C on Schedule 1, line 13 or, if
a negative amount, enter as a positive amount on

Schedule 1, line 4. 67936 |00 29180 |00 38756 |00

Exemption Allowance (If one spouse is a full-year resident, and the other is not, see instructions.)

15.  Enter amount from MI-1040, lINE 9€ ... ..o ittt ettt 15. 4000 |oo
16. Enter Michigan source income from line 14, column B ............... 16. 29180 00
17. Enter total income from line 14, column A.........cccoeiiieiinenennn. 17. 67936 |00
18. Divide line 16 by line 17 (if line 16 is greater than line 17, enter 100%)..........o.cococcccrrrerressesssrseerrrreerresses 18. 42.95 |9

19. If both spouses are part-year or nonresidents, multiply line 15 by the percentage on line 18 and enter
here and on MI-1040, line 15. If one spouse is a full-year resident, complete Worksheet 5 and enter
NETE ANG ON MI-1040, M@ 151 .eereoeseeeesseeeseeeeseeeseeeesseees s eree s eeesseeeeseseeeseeeeseees e 19. 1718 oo
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Michigan Department of Treasury (Rev. 04-17), Page 1 of 2 Schedule W
2017 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Print numbers like this: O/23%56789 - NOT like this: ¢ 14 F Attachment 13

INSTRUCTIONS: If you had Michigan income tax withheld in 2017, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 29). Report military pay in Table 1 and military retirement benefits and taxable
railroad retirement benefits in Table 2 even if no Michigan tax was withheld. Include your completed Schedule W with Form MI-1040 where
applicable. See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.

1. Filer’s First Name M.I. | Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)
PREM KUVAR GADUPUR 675 31 3986
If a Joint Return, Spouse’s First Name M.I. | Last Name 3. Spouse’s Full Social Security No. (Example;123-45-6789)

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS

A B C D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse| (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 20- 4268567 HORI ZON SOFTECH, 69000 oo 992 oo
00 00
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable)...... & 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. .......orriiiinreesmreesmresssneesseresssenesssensssesesssssssseneees 4. 992 |oo

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
BENEFITS REPORTED ON 1099 FORMS

A B C D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse] Number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable).............ccccooroiiiiiiiniieeeeee 00
5. SUBTOTAL. Entertotal of Table 2, COlUMN E. ........oooommimeee e 5. 00

REV 11/13/17 PRO
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