OMB No. 1545-0074
Form 8879 IRS e-file Signature Authorization
2017

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
MURALI KRI SHNA KOLA 667-90- 7195
Spouse’s name Spouse’s social security number
VAKATI S| NDHURA 934-92- 5959
Tax Return Information — Tax Year Ending December 31, 2017 (Whole dollars only)
Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,
line 37) . .o . 1 84, 555.
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) . 2 6, 714.
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;
Form 1040EZ, line 7; Form 1040NR, line 62a) . . . . 3 11, 285.
4  Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ Ilne 13a Form 1040 SS Part l, Ilne 13a
Form 1040NR, line 73a). . . . 4 4,571.
Amount you owe (Form 1040, line 78 Form 104OA Irne 50 Form 104OEZ I|ne 14 Form 1040NR Irne 75) 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2017, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income
| received during the tax year. | further declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement
of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial
institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be
received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

| authorize E TAX PLANNER, LLC to enter or generatemyPIN |0 |7[1]|9|5
ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax return. don’t enter all zeros

L] 1 will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature » Date »>

Spouse’s PIN: check one box only

X lauthorize E TAX PLANNER, LLC to enter or generatemy PIN |[2]|5|9|5|9
ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2017 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature »> Date »>

Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 1|/5(3|5|{0(1|1|7|5|3|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2017 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQ’s signature » Date »

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gaaA REV 11/27/17 PRO Form 8879 (2017)




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
MURALI KRI SHNA KOLA 667-90- 7195
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
VAKATI S| NDHURA 934-92- 5959
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
13455 FARMCREST CT 724 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
HERNDON VA 20171 Check here if you, or your spouse if filing
Foreign country name Foreign province/state/county Foreign postal code fointly, want $3. 0 go fo this fund. Checking
a box below will not change your tax or
refund. |:| You |:| Spouse
FiIing Status 1 O Single 4[] Head of household (with qualifying person). (See instructions.)
2 Xl 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 box6a . . . . . } Eg’g:sa‘i‘*:’egted 2
b X Spouse e e . (;‘) / - ;ﬂd . . . .17 . No_sof cnildren —
. ’ ’ IT child unaer age on 6¢c who:
et e | ron | ot | AR W
[l Ty 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 2
d Total number of exemptions claimed . . . . . . . . . . . . . . . . . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . 7 84, 555.
8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a
b Tax-exempt interest. Do notincludeonline8a . . . | 8b |
xfgil;f:'mg) 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a
attach Forms b Qualified dividends . . . . . . . . . . .|ob|
W-2G and 10  Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099-R if tax 11 Alimony received . . . . e 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZz . . . 12
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 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 » 29 84, 555.
. 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. . . . . . . . | 33
34  Tuition and fees. Attach Form 8917 e . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through35 . . . . e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 84, 555,

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 84, 555.
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 25, 503.
]I%?cﬂmtlon 41 Subtract line 40 from line 38 . e e 4 59, 052.
* 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 8, 100.
g’;i"c',‘nﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 50, 952.
3v?1ao %raigkk))eor 44  Tax (see instructions). Check if any from: a [ ] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 6, 714.
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 6, 714.
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
‘c‘,’L.”aﬁ%y?ﬁ? 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 6, 714.
57  Self-employment tax. Attach Schedule SE e e 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 requwed 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage 61
62 Taxesfrom: a [ |Form8959 b [ JForm8960 ¢ [ | Instructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . . . . . . . . . » |63 6, 714.
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 11, 285.
2017 estimated tax payments and amount applied from 2016 return 65
gg;;y?:ge 8 66a Earned income credit (EIC) 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 ¢ [ ] 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . b 74 11, 285.
Refund 75  If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 4,571.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a 4,571.
Direct deposit? ® b Routing number 0i5:3i0:i0i0:i1:9i6 > ¢ Type: :El Checking |:| Savings
Sef . » d Accountnumber (2:3i{7:0:{2:{7:5i{1:i6:7i8:i0: { { | | |
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) »
Si n 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
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.
H
ere Your signature Date Your occupation Daytime phone number
Joint return? See
: X SOFTWARE ENG NEER
instructions.
Keep a copy for }Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation Elt't}e lRtS ssnt you an Identity Protection
, enter i
your records. HOVEMAKER here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
self-employe
Preparer JOBY THOWAS JOBY THOVAS 03/ 06/ 2018 If-employed | P01614202
Use Only Firm’s name » E TAX PLANNER, LLC Firm’s EIN » 27-4700277
Firm’s address » 6418 N MAPLEWOOD AVE, 2W CH CAGO | L 60645 Phone no. ( 703) 829- 4357

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

REv 02122118 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
MURALI KRI SHNA KOLA & VAKATI Sl NDHURA 667-90- 7195
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 4,432,
b [ General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . 6
7 Personal property taxes . . . e 7 300.
8 Other taxes. List type and amount >
8
9 Add lines 5through8. . . . . . 9 4,732.
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
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . T |
13 Mortgage insurance premiums (see |nstruct|ons) .. . . |13
14 Investment interest. Attach Form 4952 if required. See instructions 14
15 Add lines 10 through 14 . . . . S 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . . . 16
If you made a 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 if over $500 . . . (17
benefitforit, 48 Carryover fromprioryear . . . . . . . . . . . . |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 busi ness expenses 21 22, 392.
Deductions 22 Tax preparation fees . . . 22 70.
23 Other expenses—investment, safe dep03|t box, etc. List type
and amount »
23
24 Add lines 21 through23 . . . e 24 22, 462.
25 Enter amount from Form 1040, I|ne 38 |25| 84, 555.
26 Multiply line 25 by 2% (0.02) . . . 26 1, 691.
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter-0- . . . . . . 27 20, 771.
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 s 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 25, 503.
] 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 . . . . . . . . . . . . . . . . .. .» 1

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



. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury » Attach to your tax return.

OMB No. 1545-0172

2017

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MURALI KRI SHNA KOLA & VAKATI  SI NDHURPor m 2106 SOFTWARE ENG NEER 667-90- 7195
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . .o 1 510, 000.
2 Total cost of section 179 property placed in service (see mstructlons) . 2 350.
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 | 2,030, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0.
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter O— If marrled flllng
separately, see instructions 5 510, 000.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
CELL PHONE 350. 350.
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 350.
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9 350.
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 84, 555.
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12 350.
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 P> | 13 | 0.
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 0.
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don’t include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . N
Section B—Assets Placed in Serwce Durlng 2017 Tax Year Usmg the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use | (@) Recovery | (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yre. S/L

h Residential rental 275 yrs. MM S/L

property 275 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L

property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year 40 yrs. MM S/L

T J\'E Summary (See instructions.)

21 Listed property. Enter amount from line 28 .o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 29 350.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. BAA Cat. Nev 1290618 PRO Form 4562 (2017)



Form 4562 (2017)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? X] Yes [ ] No | 24b If “Yes,” is the evidence written? [] Yes [X] No

(c) (e) -
Type of p(::))perty (list Date(gl)aced invI::tSrtiwr:?tscse Cost or c(gt)mr basis ?;j;?nt)srsc/ﬁsgﬁzz? Rec((f))very Me(tst;t)od/ Deprg;)iation Elected s((le)ction 179
vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
Toyot a, RAV4 | 08/27/2015| 61. 18 %
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b) (c) (d) (e) U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . o . o . e e
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use'? (See |nstruct|ons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

:E1gd"/l Amortization

®) (e)
(a) Date amortization (c) (d Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

REV 02/13/18 PRO

Form 4562 (2017)



. M OMB No. 1545-0074
rormn 2100=EZ Unreimbursed Employee Business Expenses °
» Attach to Form 1040 or Form 1040NR. 2© 1 7
Department of the Treasury Attachment
Internal Revenue Service (99) » Go to www.irs.gov/Form2106EZ for the latest information. Sequence No. 129A
Your name Occupation in which you incurred expenses Social security number
MURALI KRI SHNA KOLA SOFTWARE ENG NEER 667-90- 7195

You Can Use This Form Only if All of the Following Apply.

e You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate for
your business. An expense doesn’t have to be required to be considered necessary.

¢ You don’t get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 aren’t
considered reimbursements for this purpose).

e If you are claiming vehicle expense, you are using the standard mileage rate for 2017.

Caution: You can use the standard mileage rate for 2017 only if: (a) you owned the vehicle and used the standard mileage rate for the first year
you placed the vehicle in service, or (b) you leased the vehicle and used the standard mileage rate for the portion of the lease period after 1997.

Figure Your Expenses

1 Complete Part Il. Multiply line 8a by 53.5¢ (0.535). Enter the resulthere . . . . . . . . 1 2,782.

2 Parking fees, tolls, and transportation, including train, bus, etc., that didn’t involve overnight
travel or commuting to and fromwork . . . . . . . . . . . . . . . . . L. 2

3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc.
Don’t include meals and entertainment . . . . . . . . . . . . . . . . . . . 3 14, 400.

4  Business expenses not included on lines 1 through 3. Don’t include meals and entertainment . 4 1, 310.

5 Meals and entertainment expenses: $ 7, 800. x 50% (0.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 80% (0.80) instead of 50%. For details, see instructions.) 5 3, 900.

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals with disabilities: See the
instructions for special rules on where to enterthisamount.) . . . . . . . . . . . . 6 22, 392.

Part Il Information on Your Vehicle. Complete this part only if you are claiming vehicle expense on line 1.

7 When did you place your vehicle in service for business use? (month, day, year) » 08/ 27/ 2015

8  Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for:

a Business 5,200 b Commuting (see instructions) ¢ Other 3, 300
9  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . [XYes [INo
10 Do you (or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . [1Yes XINo
11a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . XYes [INo

b If “Yes,” is the evidence written? Lo .. [1Yes No
For Paperwork Reduction Act Notice, see your tax return instructions. gap REV 11/13/17 PRO Form 2106-EZ (2017)




2017 VA760CG pge 1 |

Individual Income Tax Return

- IR

MJURALI KRI SH KOLA
VAKATI S| NDHURA
13455 FARMCREST CT APT 724
HERNDON VA 20171
ssi-vw [ KOLA 667907195 Vendor ID 1555
SSN - Spouse S| ND 934925959
Fed Adj Gross Income (FAGI) 1. 84555 Withholding (VA) - You
Additions 2. Withholding (VA) - Spouse
Subtotal 3. 84555 Estimated Payments
Age Deduction - You 4A. 2016 Overpayment
Age Deduction - Spouse 4B. Extension Payments
Soc Sec & Tier 1 Railroad 5. Credit - Low-Income or EIC
State Income Tax Overpayment 6. Credit- Schedule OSC
Subtractions 7. Reserved for Future Use
Subtotal Subtractions 8. Credits - Schedule CR
Total VA Adj Gross Income (VAGI) 9. 84555 Total Payments / Credits
Fed Iltemized Deductions 10. 25503 Tax You Owe
State / Local Income Tax 1. 4432 Tax Overpayment
Standard / Itemized Deductions 12. 21071 Overpayment Credited to Next Year
Exemptions 13. 1860 VAC - College Savings / ABLEnow
Deductions 14, VAC - Other Contributions
Subtotal (Deductions & Exemptions) 15. 22931 Addition to Tax, Penalty & Interest
VA Taxable Income 16. 61624 Sales and Use Tax
Amount of Tax 17. 3286 Amount You Owe
Will Pay by Credit/Debit Card N

Spouse Tax Adjustment (STA) 18. Your Refund
VAGI - Spouse 18A. Bank Routing #
Net Amount of Tax I_ 19. 3286 Bank Account #

LTD $

REV 11/13/17 PRO

20A.
20B.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.

35.

.
C 0530
237027516780

4432

4432

1146

1146
00196

Page 1 of 2



2017 VA760CG Page 2 667907195

-

Filing Status, Age & License Information
Filing Status 2
Federal Head of Household
DOB - You 08261979
VA Driver’s License ID - You

VA Driver’s License - Iss. Date - You

Spouse Name (Filing Status 3 Only)

DOB - Spouse 01121989
VA Driver’s License ID - Spouse
VA Driver’s License - Iss. Date - Spouse
Exemptions (A) Exemptions (B)
You 1 65 & Over - You
Spouse 1 65 & Over - Spouse
Dependents Blind - You
Total (A) 2 Blind - Spouse
Total (B)

Contact Information

iR

Additional Filing Information _I
Locality 600
Name or Filing Status Change
Address Change
VA Return Not Filed Last Year
Dependent on Another’s Return
Farmer / Fisherman / Merchant Seaman
Amended
NOL
Overseas on Due Date
Federal EIC & Amount
Deceased Indicator
No Sales & Use Tax Due Indicator
Refund - Direct Bank Deposit X
Refund - Check
Obtain Electronic 1099G

Office Use Only

| (We), the undersigned, declare under penalty of law that | (we) have examined this return & to the best of my (our) knowledge, it is a true, correct & complete return. If you are requesting direct

deposit of your refund by providing bank information on your return, you are certifying that the information provided is for a domestic account within the territorial jurisdiction of the United States.

Signature - You Date Phone - You
Signature - Spouse Date Phone - Spouse
Signature - Preparer JOBY THOVAS Date 030618  Phone - Preparer 7038294357
The Tax Department may discuss my/our return with my/our preparer. Preparer Information 7 P01614202
E TAX PLANNER, LLC
L File by May 1, 2018 |
Include Page 1, Page 2 and all 6418 N MAPLEWOOD AVE, 2W
supporting 760CG documents. CH CAGO | L 60645 Page 2 of 2

1555 Revi11317PRO



2017 Schedule INC/CG 667907195
Report all W-2s, 1099s & VK-1s with VA Withholding

MURALI KRI SH  KOLA

VAKATI S| NDHURA
Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
667907195 W 4432. 521356309 30521356309F001 84555.
Total VA Withholding SSN VA Withholding

You 667907195 4432.
Spouse
Total # of W-2s,1099s & VK-1s 01 J

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 11/13/17 PRO



MURALI KRI SH  KOLA
VAKATI SI NDHURA
13455 FARMCREST CT  APT 724

2017 Schedule FED/CG H

667907195
HERNDON VA 20171 934925959 600

SCHEDULE C, SCHEDULE C-EZ and/or SCHEDULE F INFORMATION

1. Schedule Name First Schedule Info. Second Schedule Info.

n 1

2. Gross Receipts or Sales

3. Depreciation/Expense Deduction

4. Business Activity Code

5. Business Locality Code

6. Car & truck expenses

7. Inventory at end of year

8.  # of miles you used your vehicle for: Business
9. # of miles you used your vehicle for. Commuting
10.  # of miles you used your vehicle for: Other

SCHEDULE 2106 and/or SCHEDULE 2106-EZ INFORMATION

11, # of miles you used your vehicle for: Business 5200
12. # of miles you used your vehicle for: Commuting
13. # of miles you used your vehicle for: Other 3300
14. % of business use of vehicle: Vehicle 1 61.18
15. % of business use of vehicle: Vehicle 2
SCHEDULE 4562 INFORMATION

16. Property Used more than 50% in qualified business

Type of Property TOYOTA, RAV4
17. Date placed in service 082715
18. Business/Investment Use % 61. 18

19. Cost or other basis
20. Depreciation Deduction
21. Elected Section 179 Cost

22. Business Locality Code I_ 900 _I

1555 REV 11/13/17 PRO



'VA-8879 Virginia Individual Income Tax e-File Signature Tax Year
9ot Taxation Authorization 2017

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

Your Name B Your Social Security Number
667-90- 7195
Spouse’s Name A Spouse’s Social Security Number
VAKATI S| NDHURA 934- 92- 5959
Part| Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 84555,
2. Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 84555,
3. Taxable Income (Form 760CG, Line 16; 760PY, Line 17, columns A & B; Form 763, Line 18) 61624.
4. Virginia Income Tax (Form 760CG, Line 19; 760PY, Line 18, columns A & B; Form 763 Line 19) 3286.
5. Withholding (Form 760CG, Line 20a & b; 760PY, Lines 20a & 20b; Form 763, Lines 20a & 20b) 4432.
6. Amount you Owe (Form 760CG, Line 37; Form 760PY, Line 37; Form 763, Line 37)
7. Refund (Form 760CG, Line 38; 760PY, Line 38; Form 763, Line 38) 1146.

Partll Declaration of Taxpayer and Signature Authorization

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 2017, and to the best of my knowledge and belief, it is true, correct and complete. | further declare that the information | provided to my Electronic
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification
number) and the amount shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax return. If | am
filing a balance due return, | understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, | remain
liable for the tax liability and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to
Virginia Tax. | have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, | certify that the transaction does not directly involve a financial institution outside
of the territorial jurisdiction of the United States at any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Taxpayer’s e-File PIN: check one box only

[XI | authorize the ERO named below to enter my e-File PIN m a as my signature on my 2017 e-filed Virginia individual income tax return.

Do not enter all zeros
E TAX PLANNER, LLC

ERO Firm Name
LI 1 will enter my e-File PIN as my signature on my 2017 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.
Your Signature Date
Spouse’s e-File PIN: check one box only

X |authorize the ERO named below to enter my e-File PIN ﬂ a as my signature on my 2017 e-filed Virginia individual income tax return.
Do not enter all zeros

E TAX PLANNER, LLC

ERO Firm Name

I will enter my e-File PIN as my signature on my 2017 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Spouse’s Signature Date

Part Ill Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN: Enter your six-digit EFIN followed by your five digit self-selected PIN. | 1| 5| 3 | 5 | 0 | 1 | 1 |7 |5 |3 |9 |

Do not enter all zeros
| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2017 Virginia individual income tax return for the taxpayer(s) indicated
above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia's publication Handbook for
Electronic Filers of Individual Income Tax Returns (Tax Year 2017). EROs may sign the form using a rubber stamp, mechanical device, such as a signature pen, or
computer software program.

ERO's Signature Date 03-06-18

1555 REV 11/13/17 PRO Form VA-8879 (REV. 08/17)
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