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1040

Federal Return Summary 2016

Name Taxpayer Identification Number
SHAILESH D & MADHURI KUVARI JHA Fr*_**¥.5153
Tax FOM Filing Status ﬁ
Dependents 2
Tax Method Used  Qual Div Cap Gain WK Healthcare Ful | -year coverage
Income Tax Computation
Salaries & wages 143, 795 Regular tx 25, 215
Taxable interest income 465 Alternative minimum tax
Tax exempt interest Excess advance premium tax credit
Dividend income 50 Total tax before credits 25, 215
Qualified dividends 50 Child and dependent care credit
Taxable state/local refunds 206 Education credits
Alimony received Other credits
Business incomel-loss 50, 767 Total credits
Capital gain/loss 226 Tax after credits 25, 215
Other gain/-loss (Form 4797) Self-employment tax 1, 360
Taxable IRA distributons Additional tax on IRAs, etc.
Taxable pension distributons Other taxes
Rental, royalty, partnership, etc. income/-loss Total tax 26, 575
Farm income/-loss JE PP Payments
Unemployment compensaton
Taxable social security benefits Federal income tax withheld 28, 869
other income Estmated payments
Total income 195, 509 Other payments/credits 139
Adjustments Total payments 29, 008
, Refund/Amount Due
Moving expenses
Deductible part of self-employment tax 680 Amount overpaid 2, 433
SEP, SIMPLE, and qualified plan deduction 5, 000 Overpayment applied
Self-employed health insurance deduction Form 2210 penalty
Alimony paid Amount due/-refund - 2, 433
IRA deducton Failure to file penalty
Student loan interest deduction Failure to pay penalty
Other adjustments Late filing interest
Total adjustments 5, 680 Net amount due/-refund -2,433
Adjusted gross income 189, 829 2017 Estimates
Deductions
1st quarter
Medical and Dental expenses 2nd quarter
Taxes paid 18, 729 3rd quarter
Interest paid 19, 099 4th quarter
Charitable contributons 1, 000 Total Estimates
Other itemized deductions
Total allowable itemized deductlons 38, 828 Tax Rates
or, Standard deducton Marginal tax rate - Ordinary income * 25.0 %
Exemption amount 16, 200 Marginal tax rate - Capital income* 15.0 %
Taxable income 134, 801 Effective taxrate 20.0 %

* Marginal Tax Rate displayed may not reflect the true tax rate for Schedule J or Form 8615.
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8879 IRS e-file Signature Authorization OMB No. 15450074
orm
U Don’t send to the IRS. This isn’t a tax return. 2016
U Keep this form for your records.
E?;ig:n;gtvg;lﬁeszz?f:w U Information about Form 8879 and its instructions is at www.irs.gov/form8879 .

Submission Identification Number (SID) }

Taxpayer's name Social security humber
SHAI LESH D JHA *HEx_*x*_5153
Spouse's name Spouse's social security number
MADHURI  KUVARI  JHA KHRx_*k*_ D226
Part | Tax Return Information — Tax Year Ending December 31, 2016 (Whole dollars only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,
line37) 1 189, 829
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) 2 26, 575
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 62 3 28, 869
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a;
Form 1040NR, line 73a) 4 2,433
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line 75) . ... | 5
Part Il 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, 2016, 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

lauthorize | mtiaz Ahmad CPA, |nc. to enter or generate my PIN 45941

. ERO fi.rm nam-e ) Enter five digits, but
as my signature on my tax year 2016 electronically filed income tax return. don't enter all zeros

|:| | will enter my PIN as my signature on my tax year 2016 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 Ill below.

vour signaureu _ Si gned. Retain for your records. paeu 02/17/17

Spouse’s PIN: check one box only

lauthorize | mtiaz Ahnad CPA, |nc. to enter or generate my PIN 45940

. ERO fi‘rm nam-e ) Enter five digits, but
as my signature on my tax year 2016 electronically filed income tax return. don't enter all zeros

|:| | will enter my PIN as my signature on my tax year 2016 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 Ill below.

Spouse’s signature U Signed. Retain for your records. paeu 02/17/17

Practitioner PIN Method Returns Only—continue below
Part Il Certification and Authentication — Practitioner PIN Method Only

EROQO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. |

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2016 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.

ERO'’s signature u Date U

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. Form 8879 (2016)
DAA
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Taxpayer Name SHAI LESH D JHA
Spouse Name MADHURI KUVARI JHA

DO NOT SUBMIT THIS DOCUMENT TO IRS UNLESS REQUESTED TO DO SO
ERO Declaration
| declare that the information contained in this electronic tax return is the information furnished to me by the
taxpayer. If the taxpayer furnished me a completed tax return, | declare that the information contained in this
electronic tax return is identical to that contained in the return provided by the taxpayer. If the furnished
return was signed by a paid preparer, | declare | have entered the paid preparer's identifying information in the
appropriate portion of this electronic return. If | am the paid preparer, under the penalties of perjury | declare
that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and
complete. This declaration is based on all information of which | have any knowledge.

ERO Signature

| am signing this Tax Return by entering my PIN below.
ERO's PIN * X % % % % % & % % %

Taxpayer Declarations

Perjury Statement

Under penalties of perjury, | declare that | have examined this return , including any accompanying
statements and schedules and, to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure

| consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return to
IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission;
b) the reason for any delay in processing or refund; and, c) the date of any refund.

Electronic Funds Withdrawal Consent

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. | further understand that this authorization may apply to future Federal tax payments that | direct to be
debited through the Electronic Federal Tax Payment System (EFTPS). | authorize EFTPS to issue me a personal
identification number (PIN) to access EFTPS. This authorization is to remain in full force and effect until | notify the U.S.
Treasury Financial Agent to terminate the authorization. To request that my PIN be mailed to me, or 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.

I am signing this Tax Return/Form and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select PIN below.

Eate (all nunTeri(;) N 62/_17/ I7_

Taxpayer Spouse
PIN (enter five numbers, other than all zeroes) 45941 45940
Prior Year Adjusted Gross Income
Date of Birth 04/ 01/ 1977 03/01/ 1979
Prior Year PIN 45941 45940

Form 1310 Signature and Verification

Completion of this section indicates that | am requesting a refund of taxes overpaid by or on behalf of the decedent.
Under penalties of perjury, | declare that | have examined this Form 1310 claim, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of person claiming refund Date
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| 2016 | OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space.

U.S. Individual Income Tax Return
For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number
SHAI LESH D JHA Frxk_*¥*.5153
If a joint return, spouse's first name and initial Last name Spouse's social security number
MADHURI  KUVARI JHA FrK_**.2226
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. p Make sure the SSN(s) above
35783 CABRAL DR and on line 6¢c are correct.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

FREMONT

CA 94536

Presidential Election Campaign
Check here if you, or your spouse
if filing jointly, want $3 to go to this

Foreign country name

Foreign province/state/county Foreign postal code

fund. Checking a box below will
not change your tax or refund.

You |X| Spouse

Filing Status 1!

2 X
3 [

Check only one

al]

Single

Married filing jointly (even if only one had income) child's name here. U

Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

Married filing separately. Enter spouse's SSN above Qualifying widow(er) with dependent child

5[]

box. and full name here. Ul
Exemptions 6a l Yourself. If someone can claim you as a dependent, do not check box6a } Eﬁ%%saﬁﬂegﬁe" _2
b (X[ SPOUSE ..o e No. of children
Dependents: (2) Dependents (3) Dependents ;Z“ﬁ’l;"gt‘; gnli(\S/%c\JN r\/1\/(i’t'h yu 2
social security number relationship to you tfaoxr gglddit e did not Iivg with
(1) First name Last name (see instr) You due to divorce
It more than four SMRI T JHA **% %% _2480[ Daught er (See Tsinuctions)
dependents, see  PRAGYA JHA *** %% _5230] Daught er X
instructions and Dependents on 6c¢
check here u not entered above
d Total number of exemptions claimed . . . ﬁr?éjsn;bna\t;grilon
7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 143; 795
Income 8a Taxable interest. Attach Schedule B if required . 8a 465
Attach Form(s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also  9a  Ordinary dividends. Attach Schedule B if required 9a 50
attach FOMS b Qualfied dividends [ ob | 50
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes 10 206
was withheld. 11  Alimony received 11
If you did not 12 Business income or (loss). Attach Schedule C or C-EZ . 12 50, 767
get a W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check herent 13 226
see instructions. 14  Other gains or (losses). Attach Form 4797 14
15a IRA distributions 15a b Taxable amount 15b
ROLLOVER 16a Pensions and annuities 16a 1, 741]| b Taxable amount 16b 0
17 Rental real estate, royalti'e's',' 'p'artnerships, S corporations, trusts, etc. Attach Schedule E. 17
18  Farm income or (loss). Attach Schedule # 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 ... u| 22 195, 509
23  Educator expenses 23
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 Form3%03 26
27  Deductible part of self-employment tax. Attach Schedule SE. =~ 27 680
28  Self-employed SEP, SIMPLE, and qualified plans 28 5, 000
29  Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
3la Alimony paid b Recipient's SSN u 3la
32  IRA deduction 32
33 33
34 34
35 35
36  Addlines 23through 35 36 5, 680
37  Subtract line 36 from line 22. This is your adjusted gross income . .............................. uj 37 189, 829

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 1040 (2016)
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Form 1040 i) SOHAI LESH D & MADHURI KUMARI  JHA * Page 2
38  Amount from line 37 (adjusted gross iNCOME) . 38 189, 829
Tax and 39a Check You were born before January 2, 1952, HBIind. Total boxes
Credits if: { Spouse was born before January 2, 1952, Blind. checked U 39a
|_b If your spouse itemizes on a separate return or you were a dual-status alien, check here u 39b
ggnudca:irgn 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 38, 828
for— 41 Subtract line 40 from lINe B8 41 151, 001
« People who 42  Exemptions. if line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 42 16, 200
checkany | T T e
box on line 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- 43 134, 801
3\,?1% ‘é;ﬁgé’em 44 Tax (see instr.). Check if any from: a |:| gg{T(s) b |:| 58%1 c |:| e 44 25, 215
El?;?ﬁé’ei? a 45  Alternative minimum tax (see instructions). Attach Foom 6251 45
;es‘imctions_ 46  Excess advance premium tax credit repayment. Attach Formge¢2 46
- Al others: 47 Add lines 44, 45,and 46 ... u | 47 25, 215
Single or 48  Foreign tax credit. Attach Form 1116 if required 48
g”;jg:;‘fe@fng 49  Credit for child and dependent care expenses. Attach Form 2441 | 49
$6'3?° - 50 Education credits from Form 8863, line19 50
?2;21%5"'”" 51  Retirement savings contributions credit. Attach Form 8880 51
V%f)“\:}zg? 52  Child tax credit. Attach Schedule 8812, if required 52
$12,600 53 Residential energy credits. Attach Form 5695 53
B e, 54 Other credits from Form:a [ | 3800 b [ ] 8801 ¢ 54
$9,800 55  Add lines 48 through 54. These are your total credits 55
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- .. .. . . ... .. . . u | 56 25, 215
Other 57  Sel-employment tax. Attach Schedwe S 57 1, 360
Taxes 58  Unreported social security and Medicare tax from Form: a 4137 b gl 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required =~ 59
60a Household employment taxes from Schedulex ...~~~ 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Health care: individual responsibility (see instructions) Full-year coverage |A . . . . 61
62 Taxes from: a |:| Form 8959 b |:| Form 8960 C |:| Instructions; enter code(s) 62
63  Add lines 56 through 62. This is your total tax u | 63 26, 575
64  Federal income tax withheld from Forms W-2 and 1099 64 28, 869
Payments 65 2016 estimated tax payments and amount applied from 2015 retum 65
If you have a |:66a Earned income credit (EIC) . . 66a
g;’;‘gfy;?ach b Nontaxable combat pay election | 660 |
Schedule EIC. 67  Additional child tax credit. Attach Schedule 8812 =~ 67
68  American opportunity credit from Form 8863, line8 68
69  Net premium tax credit. Atach Foomg8%62 69
70  Amount paid with request for extension to file 70
71  Excess social security and tier 1 RRTA tax withheld 71 139
72 Credit for federal tax on fuels. Attach Form 4136 72
73 Credits from Form: a |:| 2439 b |:| Reserved ¢ 8885 d I:I 73
74 Addlines 64, 65, 66a, and 67 through 73. These are your total payments u | 74 29, 008
Refund 75  If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid = 75 2,433
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here u 76a 2, 433
Direct deposit? U b Routing number P 000,099, | u c Type: |:| Checking |:| Savings
izfmctions_ U d Account number | ¥XXFFF I XXX XXX OO
77  Amount of line 75 you want applied to your 2017 estimated tax U | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions u | 78
You Owe 79 Estimated tax penalty (see instructions) . . . .. . ... . ... ... ... .. | 79
Third Par ty Do you want to allow another person to discuss this return with the IRS (see instructions)? |:| Yes. Complete below. |:| No
Designee Designee's Personal identification number (PIN) u
name u Phone no. U
SI n Under penalties of perjury, | declare that | have examined this retum 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. Daytime phone number
Here Your signature Date Your_occupation
Jsoeigt";g%wn? S 's signature. If a joint return, both must sign Date Spouse's occupation EI\G NEER grﬁteeégiosnspemvyou an ety
e e " HOVEMAKER mener [ ]
Print/Type preparer's name Preparer's signature Date Check |:| i | PTIN
Paid | MTI AZ AHVAD | MTI AZ AHVAD 02/ 17/ 17 |seitemployed | * * * * % % % %%
Preparer Fmsmame u | Miaz Ahmad CPA, Inc. Frms ENU ** _*** AR5
Use Only Firm's address U 39055 l_b.st | ngS St St e 211 Phone no.
Fr enont CA 94538- 1518 510- 797- 1449

www.irs.gov/form1040
DAA

Form 1040 (2016)
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OMB No. 1545-0074

u Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 2016

P Attach to Form 1040.
(99)

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

SHAI LESH D & MADHURI KUVARI  JHA *HRx_*x*_5153
. Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) 1
and 2 Enter amount from Form 1040, line 38 | 2 |
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead ........... 3
Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- ... 4
Taxes You 5 State and local (check only one box):
Paid a Income taxes, or } .................................... 5 10, 516
b . General sales taxes
6 Real estate taxes (see instructions) .. ....... ... ... . ... 7’ 993
7 Personal property taxes 220
8 Other taxes. List type and amount »
8
9 Addlines5through8 9 18, 729
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 19, 099
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 and show that
Note: person's name, identifying no., and address »
Your mortgage
INTEreSt
deduction may . ...
be limited (see e 11
instructions). 12 Points not reported to you on Form 1098. See instructions for
special rules......... 0 . 12
13 Mortgage insurance premiums (see instructions) 13
14 Investment interest. Attach Form 4952 if required. (See
INSIUCKIONS.) 14
15 Add lines 10 through L4 15 19, 099
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructons 16 500
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 17 500
benefit for it, 18 Carryover from prior year 18
see Instructions. 19 Add lines 16 through 18 19 1, OOO
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See iNStrUctions.) ... ... .. . i 20
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job ed‘ucatlon‘, etc. Attach Form 2106 or 2106-EZ if required.
. (See instructions.) P
Miscellaneous = T T
Ded . e 21
eductions 22 Tax preparation fees 22
23 Other expenses—investment, safe deposit box, etc. List type
and amount®
L 23
24 Add lines 21 through23 24
25 Enter amount from Form 1040, line 38 | 25 |
26 Multiply line 25 by 2% (0.02) 26
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- ... ... ... ... ... .. ... 27
Other 28 Other—from list in instructions. List type and amount ®»
Miscellaneous
DEAUCHIONS e 28
Total 29 Is Form 1040, line 38, over $155,6507
ltemized 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. 29 38’ 828
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, check here > |:|

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule A (Form 1040) 2016



SCHEDULE B
(Form 1040A or 1040)
(Rev. January 2017)

Interest and Ordinary Dividends
P Attach to Form 1040A or 1040.

JHAG62355 02/17/2017 4:09 PM Pg 8
OMB No. 1545-0074

2016

Attachment

ﬂ?gﬁ%{“g’;&gm@eslfg?gg’y(99) P Information about Schedule B and its instructions is at www.irs.gov/scheduleb . SequenceNo. 08
Name(s) shown on return Your social security number
SHAI LESH D & MADHURI KUVARI JHA *rE_**_H5153
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
| buyer used the property as a personal residence, see instructions on back and list
nterest this interest first. Also, show that buyer's social security number and address u
SYNCHRONY BANK 453
12
(See instructions
on back and the
instructions for
Form 1040A, or
Form 1040, 1
line 8a.)
Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
name as the 2 2 465
Fh?ligtzr(ijnggt 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that Attach Form 8815 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form
1040, e 8a »| 4 465
Note: If line 4 is over $1,500, you must complete Part IIl. Amount
Part Il 5 List name of payer U
FIDELITY 17
Ordinary FI DELITY INVESTMENTS 33
DIVIdENAS
(See instructions . ...
onbackandthe
instructions for
Form 1040A, or ~ © 7T 5
FOrM 1040,
e 08
Note: Ifyou 7
received @ FOMM  + oo
1000 DIV O
substitute
statement from 0TI
abrokerage firm, e
St e IS
name as the L
payer and ENer g Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
the ordinary . 50
dividends shown 1040, lin@ 98 ..........o.oiee > |6
on that form. Note: If line 6 is over $1,500, you must complete Part IIl.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes No
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part Il 7a At any time during 2016, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
Forelgn country? See instructions X
Accounts If “Yes,” are you required to file FINCEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements ... ... .. ... ... . . . ... ... ... ... ... ... X
instructions on b If you are required to file FINCEN Form 114, enter the name of the foreign country where the
back.) financial account is located =~
8 During 2016, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes," you may have to file Form 3520. See instructions onback ....................... .. .. ... .. .. ... ...

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule B (Form 1040A or 1040) 2016
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SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2016

u Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

a?grﬂ;n;gtvg;&geszg?ggw (99) u Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. éﬁﬁﬁ%ﬁfg‘m. 09
Name of proprietor Social security number (SSN)
SHAILESH D JHA *HRx_*x*_5153
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
| T CONSULTI NG u 541600
C Business name. If no separate business name, leave blank. D  Employer ID number (EIN), (see instr.)
E Business address (including suite or room no)u 35783 3 CABRAL y DR ......................................................................
City, town or post office, state, and ZIP code FREMONT CA 94536
F Accounting method: (@) Cash (2) |:| Accrual 3) |:| Other (speciyya
G Did you “materially participate” in the operation of this business during 20167 If “No,” see instructions for limit on losses
H If you started or acquired this business during 2016, check here .. ... . . . . . . . . u
| Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructons) o
J If "Yes," did you or will you file required FOrms 10997 | . e e
Part | Income
1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked u |:| 1 64, 049
2 Returns and allowances 2
3 3 64, 049
4 4
5 5 64, 049
6 6
7 7 64, 049
Part 1l Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 18 Office expense (see instructions) = 18
9  Car and truck expenses (see 19  Pension and profit-sharing plans 19
instructons) 9 1, 350| 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depleton 12 21 Repairs and maintenance 21
13  Depreciation and section 179 22 Supplies (not included in Part Ill) 22 211
expense deduction (not 23 Taxes and licenses 23
included in Part lll) (see | __ | | e D
INSLrUCHONS) ..\ ..o 13 24 Travel, meals, and entertainment:
14  Employee benefit programs a Travel ... 24a
(other than on line 19) 14 b  Deductible meals and
15 Insurance (other than health) 15 entertainment (see instructions) 24b 905
16  Interest: 25 Uutlites 25
a Mortgage (paid to banks, etc.) 16a 26  Wages (less employment credits) 26
b oter 16b
27a Other expenses (from line 48) . . ... .. 27a 695
17  Legal and professional services .. 17 100 b Reserved for futureuse ... ... .. ... .. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a u | 28 3, 261
29  Tentative profit or (loss). Subtract line 28 from fipe7 29 60, 788
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on ineso 30 10, 021
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. :'} 31 50, 767
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity (see instructions).
e If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 32a H All investment is at risk.
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32b Some investment is not
trusts, enter on Form 1041, line 3. at risk.

o If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2016
DAA
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SHAI LESH D JHA *HEx_*x*_5153
Schedule C (Form 1040) 2016 I T CONSULTI NG Page 2
Part Il Cost of Goods Sold (see instructions)
33  Method(s) used to
value closing inventory: a |:| Cost b |:| Lower of cost or market c |:| Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If "Yes," attach explanaton |:| Yes |:| No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanaton 35
36  Purchases less cost of items withdrawn for personaluse 36
37  Cost of labor. Do not include any amounts paid to yourselff 37
38 Materials and supplies 38
39 Othercosts 39
40 Add lines 35 through39 40
41  Inventory atend ofyear 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonline4 .. ... . ... ....................... 42
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.
43 When did you place your vehicle in service for business purposes? (month, day, year) u 01/ 01/ 16 ........
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:
a Business 2, . 500 b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-duty hours? No
46 Do you (or your spouse) have another vehicle available for personal use? No
47a Do you have evidence to support your deducton? No
b If "YeS," IS the eVIAENCE WIIEN? .. e e e e e e e Xl No
Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30.
PHONE 455
NTERNE T 240
48  Total other expenses. Enter here and on liN€ 278 . . . 48 695

DAA

Schedule C (Form 1040) 2016
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Schedule SE (Form 1040) 2016 Attachment_Sequence No. 17 Page 2
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person

SHAI LESH D JHA with self-employment income u *xx_xx_[153
Section B — Long Schedule SE

Part | Self-Employment Tax

Note. If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you

had $400 or more of other net earnings from self-employment, check here and continue with Part |
la Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A. Note. Skip lines 1a and 1b if you use the farm optional method (see instructons) la
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code 2 1b )

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report. Note. Skip this line if you use the nonfarm

optional method (see instructons) 2 50, 767
3 Combine lines 1a, 1b,and2 3 50, 767
4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line3 4a 46, 883
Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax.
Exception. If less than $400 and you had church employee income, enter -0- and continue u 4c 46, 883
5a Enter your church employee income from Form W-2. See
instructions for definition of church employee income | 5a |
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- 5b 0
6 Addlines4cand50 6 46, 883
7  Maximum amount of combined wages and self-employment earnings subject to social security
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2016 . . . . 7 118, 500

8a Total social security wages and tips (total of boxes 3 and 7 on

Form(s) W-2) and railroad retirement (tier 1) compensation.
If $118,500 or more, skip lines 8b through 10, and goto line 11 ... ... . ..... ... . ..... 8a 120, 740
b Unreported tips subject to social security tax (from Form 4137, line 10) 8b
Wages subject to social security tax (from Form 8919, line10) 8c
Add lines 8a, 8b,and 8 8d
9  Subtract line 8d from line 7. If zero or less, enter -O- here and on line 10 and go to line 11 ... ... ... ... ....... ... u 9
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 10
11 Multiply line 6 by 2.9% (0.029) 11 1, 360
12 Selfemployment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 12 1, 360

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on
Form 1040, line 27, or Form 1040NR, line 27 . . . . . .
Part I Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income® was not more
than $7,560, or (b) your net farm profits2 were less than $5,457.

14 Maximum income for optional methods 14 5, 040
15  Enter the smaller of: two-thirds (%/3) of gross farm income (not less than zero) or $5,040. Also
include this amount on line 4b above 15

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits3 were less than $5,457
and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution. You may use this method no more than five times.

16  Subtract line 15 from line 14 16

17  Enter the smaller of: two-thirds (%/3) of gross nonfarm income® (not less than zero) or the

amount on line 16. Also include this amount on line 4b above ... ... ... ... ... ... ... ... 17
1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A — minus the . A and Sch. K-1 (Form 1085-B), box 9, code J1.
amount you would have entered on line 1b had you not used the optional From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code
method. C; and Sch. K-1 (Form 1065-B), box 9, code J2.

Schedule SE (Form 1040) 2016
DAA
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u Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889 .

Department of the Treasury
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OMB No. 1545-0074

2016

Attachment 5 2

Internal Revenue Service u Attach to Form 1040 or Form 1040NR. Sequence No.
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

SHAI LESH D \] HA beneficiary. If both spouses have

|\/AD—|UR| KUlVARl J HA HSAs, see instructions U Irok_kx 5153

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

Part | HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2016 (see instructions) u |:| Self-only Family
2 HSA contributions you made for 2016 (or those made on your behalf), including those made
from January 1, 2017, through April 18, 2017, that were for 2016. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see instructons) 2
3 If you were under age 55 at the end of 2016, and on the first day of every month during 2016,
you were, or were considered, an eligible individual with the same coverage, enter $3,350
($6,750 for family coverage). All others, see the instructions for the amount to enter 3 6, 750
4 Enter the amount you and your employer contributed to your Archer MSAs for 2016 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2016, also include any amount contributed to your spouse’s Archer MSAs 4
Subtract line 4 from line 3. If zero or less, enter-0- 5 6, 750
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2016, see the instructions for the amount to
enter 6 6, 750
7  If you were age 55 or older at the end of 2016, married, and you or your spouse had family
coverage under an HDHP at any time during 2016, enter your additional contribution amount
(see instructions) 7
8 Addlines6and7 8 6, 750
9  Employer contributions made to your HSAs for 2016 1, 500
10  Qualified HSA funding distributions
11  Addlnes9and20 11 1, 500
12 Subtract line 11 from line 8. If zero or less, enter -0- 12 5, 250
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form
1040NR, line 25 13
Caution: If line 2 is more than line 13, you may have to pay an additional tax (see instructions).
Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
14a Total distributions you received in 2016 from all HSAs (see instructions) 1l4a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return (see instructons) 14b
¢ Subtractline 14bfromline14a 1l4c
15 Qualified medical expenses paid using HSA distributions (see instructons) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted
line next to line 21, enter “HSA” and the amount 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here u |:|
b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040,
line 62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 60. Enter “HSA” and the amount on the line next to the box 17b

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Form 8889 (2016)
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SHAI LESH D JHA *Ax_x*_H]
Form 8889 (2016) page 2
Part Il Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |ll for each spouse.

18 Last-month rule 18

19 Qualified HSA funding distributon 19
20 Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form

1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter

“HSA” and the amount 20
21 Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line

62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,

line 60. Enter "HDHP" and the amount on the line next t0 the DOX . ... .. ... 21

Form 8889 (2016)

DAA
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8829 Expenses for Business Use of Your Home OMB No. 15450074
Form . .
u File only with Schedule C (Form 1040). Use a separate Form 8829 for each 2016
Department of the Treasury . home you useq for busmes§ durlng the. year. Atachment
Internal Revenue Service (99) U Information about Form 8829 and its separate instructions is at www.irs.gov/form8829. Sequence No. 176
Name(s) of proprietor(s) Your social security number
SHAI LESH D JHA *HEx_*x*_5153
Part | Part of Your Home Used for Business
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (see instructons) 1 300
2 Total area of home 2 1740
3 Divide line 1 by line 2. Enter the result as a percentage 3 17. 24 %
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7.
4 Multiply days used for daycare during year by hours used perday 4 hr.
5 Total hours available for use during the year (366 days x 24 hours) (see instructions) 5 8,784 hr.
6 Divide line 4 by line 5. Enter the result as a decimal amount 6
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by
line 3 (enter the result as a percentage). All others, enter the amount from lines ...~ u 7 17. 24
Part Il Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, minus any
loss from the trade or business not derived from the business use of your home (see instructions) . . .. . 8 60, 788
See instructions for columns (a) and (b) before 2
completing lines 9-21. (a) Direct expenses (b) Indirect expenses
9 Casualty losses (see instructions) 9
10 Deductible mortgage interest (see instructions) 10 23, 810
11 Real estate taxes (see instructions) 11 9, 658
12 Addlines9,10,and11 12 33, 468
13 Multiply line 12, column (b) by line 7 13 5, 770
14 Add line 12, column (a) and line 13 14 5, 770
15 Subtract line 14 from line 8. If zero or less, enter -0- 15 55, 018
16 Excess mortgage interest (see instructions) 16
17 Insurance 17 1, 410
8 Rent 18
19 Repairs and maintenance 19
20 Utites 20 3, 250
21 Other expenses (see instructions) 21
22 Add lines 16 through22 22 4, 660
23 Multiply line 22, column (b) by linez 23 803
24 Carryover of prior year operating expenses (see instructions) 24
25 Add line 22, column (a), line 23, and line24 25 803
26 Allowable operating expenses. Enter the smaller of line 15 or line2s 26 803
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 . . . . . .. . .. ... 27 54, 215
28 Excess casualty losses (see instructons) 28
29 Depreciation of your home from line 41 below 29 3, 448
30 Carryover of prior year excess casualty losses and depreciation (see
NSUUCHONS) 30
31 Add lines 28 through30 31 3, 448
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or lire32 32 3, 448
33 Addlines 14,26,and 32 33 10, 021
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions) 34
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here
and on Schedule C, line 30. If your home was used for more than one business, see instructions .. ... ... ... ..................... u | 35 10, 021
Part Il Depreciation of Your Home
36 Enter the smaller of your home's adjusted basis or its fair market value (see instructons) 36 550, 000
37 Value of land included on line3e 37
38 Basis of building. Subtract line 37 from linese 38 550, 000
39 Business basis of building. Multiply line 38 by linez 39 94, 820
40 Depreciation percentage (see instructions) 40 3. 6360 %
41 Depreciation allowable (see instructions). Multiply line 39 byllne 40. Enter here and on line 29 above 41 3, 448
Part IV Carryover of Unallowed Expenses to 2017
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter-0- 42 0
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter -0- .. .. ... . .. . .. . ... 43 0
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8829 (2016)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2016
Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service (99) u Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
SHAI LESH D & MADHURI KUVARI JHA *HEx_*x*_5153

Business or activity to which this form relates

Form 8829 - I T CONSULTI NG

Part | 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) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 010, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (@) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or linreg 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13  Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed prope

.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructons) 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (INCIUAING ACRS) . .. it e e et et e e et e et e e et e e e e et ettt e eeees 16 3, 448
Part I MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 0

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 ... ......... u |_|

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and year () Basis for depreciation (d) Recovery
(@) Classification of property placed in (business/investment use . (e) Convention (f) 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 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life S/IL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .................... 22 3, 448
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A COSIS ... ... ... ... .. . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
DAA There are no anounts for Page 2
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rom 1040 | Auto Worksheet | 2016
Name [Taxpayer Identification Number
SHAILESH D & MADHURI KUVARI JHA *HEx_*x*_5153
Descripton I T CONSULTI NG

Form/Schedule C Unit number _1
Asset Listing e
Number Date Description

Vehice2 1 01/01/16 AUTO

Vehice2

Vehiced3

Vehicle4

; Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4
e e _15, 000

2. Business miles ( 54 cents per mile) 2, 500

3. Commuting mieage e

4. Other mileage M -

5 Business use percentage M % % % _»

Actual Expenses
6. Parking fees and tolls
7

Gasoline
Qil

Tires

SQ 0 Qo0 o
<
=5
=1
=
@
S
]
5
Q
@

9. Business use percentage from line 5 16. 67 % % % %

11. Depreciaton

12. Total actual expense allowable. Add lines 6, 10 and 11
Standard Mileage Rate Method

13. Business mileage (line 2) multiplied by applicable rate l, 350

14.  Parking fees and tolls from line6

15. Line 7h and 7k (Int & taxes) multiplied by bus pct (line 5)

16. Standard mileage rate l, 350

Vehicle expense Vehicle rentals Vehicle depreciation  Total allowable deduction

Allowable Deduction 1, 350 1, 350

Page 1 of 1



JHA62355 02/17/2017 4:09 PM Pg 17

rom 1040 Qualified Dividends and Capital Gain Tax Worksheet 2016
Name Taxpayer Identification Number
SHAILESH D & MADHURI KUVARI JHA Fr*_**¥.5153
1. Enter the amount from Form 1040, line 43. However if you are filing Form
2555 or 2555-EZ (relating to foreign earned income), enter the amount from
line 3 of the Foreign Earned Income Tax Worksheets 1. 134, 801
2. Enter the amount from Form 1040, line 9b* 2. 50
3. Are you filing Schedule D?*
Yes. Enter the smaller of line 15 or 16 of
Schedule D. If either line 15 or 16 is a
loss, enter -O- > 3. 226
No. Enter the amount from Form 1040, line 13
4. Addlines2andd 4. 276
5. If filing Form 4952 (used to figure investment
interest expense deduction), enter any amount from
line 4g of that form. Otherwise, enter -0- 5. 0
6. Subtract line 5 from line 4. If zero or less, enter-0- 6. 276
7. Subtract line 6 from line 1. If zero or less, enter-0- 7. 134, 525
8. Enter:
$37,650 if single or married filing separately,
$75,300 if married filing jointly or qualifying widow(er), [P 8. 75, 300
$50,400 if head of househod. |
9. Enter the smaller of line 1 or lpeg 9. 75, 300
10.  Enter the smaller of line 7 or peg 10. 75, 300
11.  Subtract line 10 from line 9. This amount is taxedat0% 11. 0
12.  Enter the smaller of line 1 or l,e¢ 12. 276
13.  Enter the amount from line12 13. 0
14. Subtract line 13 from line 22~ 14. 276
15. Enter:
$415,050 if single,
$233,475 if married filing separately, > 15. 466, 950
$466,950 if married fiing jointly or qualifying widow(er),|
$441,000 if head of household.
16. Enter the smaller of line 1 or line1s 16. 134, 801
17. Addlines7and11 17. 134, 525
18.  Subtract line 17 from line 16. If zero or less, enter-0- 18. 276
19.  Enter the smaller of line 14 or line18 19. 276
20.  Multiply line 19 by 15% (0.15) 20. 41
21. Addlnes1land19 21. 276
22. Subtract line 21 from lipe12 22. 0
23, Multiply line 22 by 20% (0.20) 23. 0
24.  Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax
Table to figure tax. if the amount on line 7 is $100,000 or more, use the Tax Computation
Worksheet 24. 25, 174
25. Addlines 20,23, and24 25, 25, 215
26. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax
Table to figure tax. if the amount on line 1 is $100,000 or more, use the Tax Computation
Worksheet 26. 25, 243
27. Tax on all taxable income. Enter the smaller of line 25 or line 26. Also include this amount on
Form 1040, line 44. (If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form
1040, line 44. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet) 27. 25, 215

*If you are filing Form 2555 or 2555-EZ, these lines may be reduced (but not below zero) by your capital gain excess. Please refer to Foreign Earned

Income Tax Worksheets - Excess Capital Gain for detalil if the lines have been reduced.
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rom 1040 General Sales Tax Deduction Worksheet 2016
Name as shown on return Taxpayer Identification Number
SHAILESH D & MADHURI KUVARI JHA Fr*_**¥.5153
State of Locality of
California
General Sales Tax from IRS Tables
1. Enter the amount of adjusted gross income (AGI) from Form 1040, Line38 1. 189, 829
2. Add the nontaxable amounts from Form 1040, lines 8b, 15a, 16a, 20a (Exclude rollovers and tax-free Sec. 1035 exchanges) 2.
3. Add the following nontaxable items: nontaxable combat pay, public assistance, veteran's benefits, and workers' compensation.
Also include any amounts which increase spendable income, such as the refundable portion of refundable tax credits
received in2016 3.
4. Add lines 1 through 3, this is income for general sales tax table purposes 4. 189, 829
5. Enter the amount from the sales tax table in the Schedule A instructions. 5. 1,792
Part-year residents, complete lines 6 - 8; Full-year residents skip lines 6 - 8
and enter the amount from line 5 on line 9
6. Enter the number of days of residence in state 6.
7. Totaldaysinyear 7. 366
8. Divide line 6 by line 7 (rounded to at least 3 decimal places) 8
9. Multiply line 5 by line 8, this is the deductible general sales tax using the IRS table. 9. 1, 792
Local Sales Tax Using IRS Tables
10. Enter the amount from the sales tax table in the Schedule A instructons. 10.
11. If you are a resident of Alaska, Arizona, Arkansas, Colorado, Georgia, lllinois, Louisiana, Mississippi (city of Jackson or
Tupelo only), Missouri, New York State, North Carolina, South Carolina, Tennessee, Utah, or Virginia, enter
the amount from the applicable Optional Local Sales Tax Table in the Schedule A instructons. 11.
12. Enter the local general sales tax rate (exclude statewide local sales tax rate) 12.
13. Enter the state general sales tax rate (include statewide local sales tax rate) 13.
14. Divide line 12 by line 13 (rounded to at least 3 decimal places) 14.
15. If you entered an amount on line 11, multiply line 11 by line 12. This is the local sales tax
using the optional local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
If you did not enter an amount on line 11, multiply line 10 by line 14. This is the local sales tax 15.
using the optional state and certain local sales tax tables.
Part-year residents, complete lines 16 - 18; Full-year residents skip lines 16 - 18
and enter the amount from line 15 on line 19
16. Enter the number of days of residence in locality 16.
17. Total days in year 17. 366
18. Divide line 16 by line 17 (rounded to at least 3 decimal places)
19. Multiply line 15 by line 18. This is the deductible general local sales tax using the IRS tables. 19.
General Sales Tax Summary
20. Enter the sum of line 9 from all General Sales Tax Deduction Worksheets 20. 1, 792
21. Enter the sum of line 19 from all General Sales Tax Deduction Worksheets 21.
22. Add lines 20 and 21, this is the total General Sales taxes using the tables 22. 1, 792
23. Enter the actual state and local general sales taxes paid 23.
24. Enter the greater of line 22 orline23 24. 1, 792
25. Enter the state and local taxes paid on specified items (major purchases) 25.
26. Add lines 24 and 25, this is the deductible General Sales tax 26. 1, 792
27. Enter total state and local income taxes paid 27. 10, 516
Enter the greater of line 26 or 27 on Schedule A, line 5. If line 26 is greater, mark Schedule A, line 5b. If line 27 is greater, mark Schedule A, line 5a.
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rom 1040 Excess Social Security and RRTA Tax Withholding Worksheets 2016
Name Taxpayer Identification Number
SHAILESH D JHA *HEx_*x*_5153

Worksheet for Nonrailroad Employees

1. Add all social security tax withheld (but not more than $7,347.00 for each employer). This tax
should be shown in box 4 of your Forms W-2. Enter the total here 1. 7, 486

2. Enter any uncollected social security tax on tips or group-term life insurance included in the

total on Form 1040, line 62 2
3. Addlines 1 and 2. If $7,347.00 or less, stop here. You cannot claim the credit 3 7, 486
Social security tax limt 4 7, 347
5.  Credit. Subtract line 4 from line 3. Enter the credit on Form 1040, line 71 5 139

Worksheet for Railroad Employees

1. Add all social security and tier 1 RRTA tax withheld (but not more than $7,347.00 for each employer). Box 4
of your Forms W-2 should show social security and box 14 should show tier 1 RRTA tax. Enter the total here 1.

2. Enter any uncollected social security and tier 1 RRTA tax on tips or group-term life insurance included
in the total on Form 1040, line 62
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rom 1040 Keogh/SEP/SIMPLE Worksheet 2016
Name of person with self-employment income (as shown on Form 1040) Taxpayer Identification Number
SHAI LESH D JHA *HEx_*x*_5153
Descripion | T CONSULTI NG Form/Schedule  C Unit number 1

Plan Type. SEP

Keogh, 401(K) and SEP Plan Contribution Worksheet
Self-Employed Person's Rate Worksheet

1. Plan contribution rate as a decimal (for example, 15% would be 0.25) 1. 0. 2500
2. Rate inline 1 plus 1 (for example, 0.15 plus 1 would be 2.15) 2. 1. 2500
3. Self-employed rate as a decimal (divide line 1 by line2) 3. 0. 200000

Self-Employed Person's Deduction Worksheet
Step 1 Enter your net profit from line 31, Sch C; line 3, Sch C-EZ; line 34, Sch F; or box 14, Code A*, Sch K-1 1. 50, 767

* Less amount of expenses subtracted from box 14, Code A to determine the amount on line 1 or line 2 of Schedule SE

Step 2 Enter your deduction for self-employment tax from Form 1040, line27 2. 680
Step 3 Net earnings from self-employment. Subtract step 2 fromstep2 3. 50, 087
Step 4  Enter the self-employed rate shown on line 3 above 4. 0. 200000
Step 5 Multiply Step 3 by Step4 5. 10, 017
Step 6  Multiply $265,000 by your plan contribution rate from line 1 above 6. 66, 250
Step 7 Enter the amount contributed to the retrement plan 7. 5, 000
Step 8 Enter the smaller of step 5, step 6, or step 7 8. 5, 000
Step 9 Contribution dollar limit 9. 53, 000

® |f you made elective deferrals to your self-employed plan, go to step 10.

® Otherwise, skip steps 10 through 19 and enter the

smaller of step 8 or step 9 on step 20
Step 10 Enter your allowable elective deferrals (including designated Roth contributions) made to your
self-employed plan during 2016. Do not enter more than $18000 10.

Step 11 Subtract step 10 fromstepd 11.
Step 12 Subtract step 10 fromstep3 12.
Step 13 Enter one-half of step 12 13.
Step 14 Enter the smallest of steps 8, 11, or 13 14.
Step 15 Subtract step 14 fromstep3 15.
Step 16 Enter the smaller of step 10 orstep 15 16.

® |f you made catch-up contributions, go to step 17.

® Otherwise, skip steps 17 through 19 and go to step 20.
Step 17 Subtract step 16 fromstep 15 17.
Step 18 Enter your catch-up contributions (including designated Roth contributions), if any. Do not enter more than $6,000  18.
Step 19 Enter the smaller of step 17 orstep 18 19.
Step 20 Add steps 14,16,and 19. 20. 5, 000
Step 21 Enter the amount of designated Roth contributions included on lines 10 and 18 21.
Step 22 Subtract step 21 from step 20. This is your contribution deduction

Enter this amount on Form 1040, line28 22. 5, 000
SIMPLE Plan Contribution Worksheet

1. Enter your net earnings from self-employment 1
2. Enter the SIMPLE plan contribution amount. Do not enter more than $12500 2
3. Enter the smaller of line1orline2 3
4. Enter the SIMPLE employer matching contributons 4
5. Enter the smaller of line 3 orline4 5
6. Enter your catch-up contributions (if any). Do not enter more than $3000 6
7. Enter your employer matching catch-up contributions. 7
8. Addlines 3,5, 6 and 7. This is your SIMPLE plan contribution deduction

Enter this amount on Form 1040, line 28 8.
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rom 1040 Keogh/401(K)/SEP/SIMPLE Contribution Reconciliation Worksheet 2016
Name of person with self-employment income (as shown on Form 1040) Taxpayer Identification Number
SHAI LESH D JHA *HEx_*x*_5153
Descripion | T CONSULTI NG Form/Schedule  C Unit number 1

Plan Type SEP

Keogh, 401(K), Profit-Sharing, Defined Benefit, Money Purchase Plan Contribution Reconciliation Worksheet

1. Enter the amount of your contribution deduction from line 22 of the Keogh, 401(K) and SEP Plan Contribution Worksheet 1.

2. Enter the amount of contributions already made to the plan 2. 0

3. Remaining balance of contributions to be made or (excess contributions). Subtract line 2 from line 1. 3.

® |f the amount on line 3 is greater than zero, this is your remaining balance of contributions to be made to the plan

® |f the amount on line 3 is less than zero, this is your excess contribution

SEP, SARSEP Plan Contribution Reconciliation Worksheet

1. Enter the amount of your contribution deduction from line 22 of the Keogh, 401(K) and SEP Plan Contribution Worksheet 1. 5, 000
2. Enter the amount of contributions already made to the plan .~~~ 2. 0
3. Remaining balance of contributions to be made or (excess contributions). Subtract line 2 from line 2. 3. 5, 000

® |f the amount on line 3 is greater than zero, this is your remaining balance of contributions to be made to the plan
® |f the amount on line 3 is less than zero, this is your excess contribution

SIMPLE Plan Contribution Reconciliation Worksheet

1. Enter the amount of your salary reduction contribution deduction from lines 3 and 6 of the SIMPLE Plan Contribution Worksheet 1.

2. Enter the amount of salary reduction contributions already made to the plan 2. 0
3. Remaining balance of salary reduction contributions to be made or (excess contributions). Subtract line 2 from line 1.~ 3.
® |f the amount on line 3 is greater than zero, this is your remaining balance of salary reduction contributions

to be made to the plan

® |f the amount on line 3 is less than zero, this is your excess salary reduction contribution
4. Enter the amount of your matching contribution deduction from lines 5 and 7 of the SIMPLE Plan Contribution Worksheet
Enter the amount of matching contributions already made to the plan

6. Remaining balance of matching contributions to be made or (excess contributions). Subtract line 5 from line 4. 6.

o
a
(@]

® |f the amount on line 6 is greater than zero, this is your remaining balance of matching contributions
to be made to the plan
® |f the amount on line 6 is less than zero, this is your excess matching contribution
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rom 1040 Net Earnings from Self-Employment Worksheet 2016
Name Taxpayer Identification Number
SHAILESH D & MADHURI KUVARI JHA *HEx_*x*_5153
Taxpayer Spouse

Farm profit or (loss)
Schedule F

Auto expense from farm partnerships ( ) ( )
Amortization from farm partnerships ( ) ( )
Depreciation & Section 179 from farm partnerships ( ) ( )
Depletion from farm partnerships ( ) ( )
Other expenses from farm partnerships ( ) ( )
Home office expenses from farm partnerships ( ) ( )
Unreimbursed partnership expenses from farm partnerships ( ) ( )
Debt financed acquisition interest from farm partnerships ( ) ( )
Farm adjustment to SE Income
Net farm profit or (loss) - Schedule SE line 1la 0 0
C_onservation Reserve Program payments to social security/disability benefit recipients ( 0) ( O)
included on Sch F, In 4b or listed on Sch K-1 (Form 1065), box 20, code Z - Sch SE line 1b
Nonfarm profit or (loss)
Schedule C (excluding minister Schedule C income reported below) 50, 767
Nonfarm partnerships - Schedule K-1, box 14, codeA
Auto expense from nonfarm partnerships ( ) ( )
Amortization from nonfarm partnerships ( ) ( )
Depreciation & section 179 from nonfarm partnerships ( ) ( )
Depletion from nonfarm partnerships ( ) ( )
Other expenses from nonfarm partnerships ( ) ( )
Home office expenses from nonfarm partnerships ( ) ( )
Unreimbursed partnership expenses from nonfarm partnerships ( ) ( )
Debt financed acquisition interest from nonfarm partnerships ( ) ( )
Employee business expenses - Form 2106 (excluding minister 2106 expenses reported below) ( ) ( )
Nonfarm adjustment to SE income
Self-employment income reported as other income
Self-employment income from contracts and straddles
Minister/clergy self-employment income (from Clergy Worksheet Page 4, line8)
Net nonfarm profit or (loss) - Schedule SE line 2 50, 767 0

Other income items subject to and/or exempt from self-employment tax
Fees received for services performed as a notary public ( ) ( )

Earnings while debtor in a chapter 11 bankruptcy case

Taxable community property income/-loss

Exempt community property income/-loss ( ) ( )
Net adjustment included on Schedule SE, line 3 0 0
Net profit (loss) from self-employment activities - Schedule SE line 3 50, 767 0

Church employee income - Schedule SE, Page 2 line 5a
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rom 1040 Tax Refund Worksheets 2016

Name Taxpayer Identification Number
SHAI LESH D & MADHUR KUMAR JHA **%_%%_5]53
2015 2014 2013

1. State and local tax refunds 1. 206
2a. State and local tax refunds with no tax benefit derived 2a.
2b. Sales tax benefit reducton 2b.
3. Net state and local tax refunds. Subtract lines 2a and 2b from line 1 3. 206
4. Total itemized deductions from Schedule A 4. 25, 000
5. Standard deducton 5.
6. Subtract line 5 from line 4. If result is zero or less, STOP here

The amount on line 3 is not taxable 6. 25, 000
7. Enter the smaller of line 3 or ine¢ 7. 206
8. Taxable income (If taxable income is a negative amount, enter that

amount as a negative. Adjust taxable income for any NOL carryover.) 8. 95, 000
9. Enter the following amount to include on Form 1040, line 10:

iflineg8is: 9. 206
® 0 or more, enter the amount from line 7.
® A negative amount, add lines 7 and 8 and enter net amount, but not less than zero.
Tax Refund Worksheet for Itemized Deduction Limitation
2015 2014 2013

1. State and local tax refunds subject to phase-out 1.
2a. State and local tax refunds with no tax benefit derived 2a
2b. Sales tax benefit reducton 2b
3. Net state and local tax refunds. Subtract lines 2a and 2b from line 1 3.

Itemized deductions before state and local tax refunds:
4. Adjusted gross income 4
5. AgGl threshQad 5
6. Line 4 minus lines 6
7. Iltemized deductions before phase-out 7
8. Itemized deductions subject to phase-out 8
9. Muliply line6by3% (03 9.
10. Multiply line 8 by 80% (80) 10.
11. Phase-out (smaller of line 9 or line20) 11
12. Allowable itemized deductions (line 7 minus line 11) 12

Itemized deductions adjusted for state and local tax refund:
13. Adjusted itemized deductions before phase-out (line 7 minus line 3) 13.
14. Adjusted itemized deductions subject to phase-out

(ine 8 minus lined 14,
15. Multiply line 14 by 80% (80) 15.
16. Adjusted phase-out (smaller of line9or15 16.
17. Adjusted itemized deductions allowed (line 13 minus line 16) 17.
18. standard deducton 18.
19. Enter the larger of line 17 or ine18 19.
20. Line 12 minus line19 20.
21. Taxable income (If taxable income is a negative amount, enter that

amount as a negative. Adjust taxable income for any NOL carryover.) 21.
22. Enter the following amount to include on Form 1040, line 10:

If line 21 is: 22.

® 0 or more, enter the amount from line 20.

® A negative amount, add lines 20 and 21 and enter net amount, but not less than zero.
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rorm 1040 Tax Refund Worksheet - 2016 State and Local Refunds 2017

Name Taxpayer Identification Number

SHAILESH D & MADHURI KUVARI JHA Fr*_**¥.5153

CA

1. 2016 payments paid in2017 1.

2. 2016 extension paid in2017

3. 2016 additional payment paid in2017 3

4. Total 2016 payments paid in 2017 (sum of lines 1 through3) 4

5. Total payments on the 2016 return 5 9,535

6. Total 2016 overpaymentrefund 6 616

7. 2016 refund attributable to tax paid in 2017 (ine 4 divided by line 5 multiplied by linee) 7.

8. 2016 state/local tax refund attributable to tax paid in 2016 (ine 6 minus line7y 8. 616

1. 2016 payments paid in2017 1.

2. 2016 extension paid in2017

3. 2016 additional payment paid in2017 3

4. Total 2016 payments paid in 2017 (sum of lines 1 through3) 4

5. Total payments on the 2016 return 5

6. Total 2016 overpaymentrefund = 6

7. 2016 refund attributable to tax paid in 2017 (ine 4 divided by line 5 multiplied by linee) 7.

8. 2016 state/local tax refund attributable to tax paid in 2016 (ine 6 minus line7) 8.

1. 2016 payments paid in2017 1.

2. 2016 extension paid in2017 2.

3. 2016 additional payment paid in2017 3

4. Total 2016 payments paid in 2017 (sum of lines 1 through3)

5. Total payments on the 2016 return 5

6. Total 2016 overpaymentrefund =~ 6

7. 2016 refund attributable to tax paid in 2017 (ine 4 divided by line 5 multiplied by linee) 7.

8. 2016 state/local tax refund attributable to tax paid in 2016 (ine 6 minus linez) 8.

1. 2016 payments paid in2017 1.

2. 2016 extension paid in2017

3. 2016 additional payment paid in2017 3

4. Total 2016 payments paid in 2017 (sum of lines 1 through3) 4

5. Total payments on the 2016 return 5

6. Total 2016 overpaymentrefund 6

7. 2016 refund attributable to tax paid in 2017 (iine 4 divided by line 5 multiplied by ne ) 7.

8. 2016 state/local tax refund attributable to tax paid in 2016 (ine 6 minus linez) 8.

1. 2016 payments paid in2017

2. 2016 extension paid in2017

3. 2016 additional payment paid in2017 3

4. Total 2016 payments paid in 2017 (sum of lines 1 through3)

5. Total payments on the 2016 return 5

6. Total 2016 overpaymentrefund 6

7. 2016 refund attributable to tax paid in 2017 (iine 4 divided by line 5 multiplied by ne ) 7.

8. 2016 state/local tax refund attributable to tax paid in 2016 (ine 6 minus line 7) 8.

Total of ALL 2016 state/local tax refunds attributable to tax paid in 2017 (sum of lines 7)

Total of ALL 2016 state/local tax refunds attributable to tax paid in 2016 (sum of lines 8; for 2017 Tax Refund Wrk) 616
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*ok_xk 5153 Federal Statements Page 1

MCKESSON CORPORATION
Form W-2, Box 12

Description Amount
Section 401(k) contributions $ 7, 649
Enmpl oyer (and enpl oyee sect. 125) contributions to HSA 1, 500
Cost of enpl oyer-sponsored health coverage 15, 276
Tot al $ 24, 425

Form 1040, Dividend Income

Ordinary Qualified
Payer Dividends Dividends
FI DELI TY $ 17 $ 17
FI DELITY | NVESTMENTS 33 33
Tot al $ 50 $ 50
Capital Gain Distributions
Capital Gain
Payer Distribution
FI DELI TY $ 226

Tot al $ 226
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*ok_xk 5153 Federal Statements Page 2

Schedule A, Line 5 - State and Local Taxes

Description Amount
State Wthholding on W2s $ 9,535
State Disability Fund WH 981
Total |nconme Taxes* 10, 516
Ceneral Sal es Tax 1, 792
Total Sal es Taxes 1,792

*Inconme taxes are being deducted

Schedule A, Line 6 - Real Estate Taxes

Description Amount
NonBus RE Tax - Form 8829 $ 7,993
Tot al $ 7,993

Schedule A, Line 7 - Personal Property Taxes

Description Amount

AUTO REQ STRATI ON

©

220
Tot al $ 220

Schedule A, Line 10 - Home Mortgage Interest & Points From Form 1098

Description Amount
CASH CALL $
CASH CALL
Mort Int from 8829 Form W kst 19, 099
Tot al $ 19, 099
Schedule A, Line 13 - Qualified Mortgage Insurance Premiums
Description Amount
1. Qualified nortgage insurance premuns paid in 2016:
Schedul e A (Form 1098) 733
8829 For mf Wr ksheet 607
Total qualified nortgage insurance premuns paid in 2016 $ 1, 340
2. Adjusted gross incone 189, 829
3. Phase-out threshold ($100,000; $50,000 if MS) 100, 000
4. Ad in excess of phase-out threshold (Line 2 mnus Line 3) 90, 000
(Increased to the next nultiple of $1,000; $500 if MS)
5. Phase-out percentage (enter result as decimal) 1. 0000
(Line 4 divided by $10,000; $5,000 if MS)
6. Phase-out anount 1, 340

(Line 1 multiplied by Line 5)
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*ok_xk 5153 Federal Statements Page 3

Schedule A, Line 13 - Qualified Mortgage Insurance Premiums (continued)

Description Amount
7. Qualified nortgage insurance prem unms deduction $ 0
(Line 1 mnus Line 6)
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*ok_xk 5153 Federal Statements Page 4

IT CONSULTING
Form 8829. Line 10 - Indirect Deductible Mortgage Interest and Qualified Mortgage

Insurance
Description Amount
Mortgage interest (8829, C, 1) $ 23, 077
Mortgage ins. (8829, C 1) 733
Tot al $ 23, 810

IT CONSULTING
Form 8829, Line 11 - Indirect Real Estate Taxes

Description Amount
Real estate taxes (8829, C 1) $ 9, 658
Tot al $ 9, 658

IT CONSULTING
Form 8829, Line 17 - Indirect Insurance

Description Amount
I nsurance (8829, C, 1) $ 1,410
Tot al $ 1,410
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*ok w5153 Federal Asset Report Page 1
FYE: 12/31/2016 IT CONSULTING
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

2 HOME OFFICE 1/01/16 550,000 17.24 94,820 27 MO SL 0 3,448
Total Other Depreciation 550,000 94,820 0 3,448

Total ACRS and Other Depreciation 550,000 94,820 0 3,448

Listed Property:

1 AUTO 1/01/16 0 16.67 0 0 HY 0 0

0 0 0 0

Grand Totals 550,000 94,820 0 3,448

Less Dispostions and Transfers 0 0 0 0

Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 550,000 94,820 0 3,448
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wok_kx 5153 AMT Asset Report Page 1
FYE: 12/31/2016 IT CONSULTING
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
2 HOME OFFICE 1/01/16 0 17.24 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Listed Property:
1 AUTO 1/01/16 0 16.67 0 0 HY 0 0
0 0 0 0
Grand Totals 0 0 0 0
Less Dispostions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




JHA62355 JHA, SHAILESH D & MADHURI KUMARI 02/17/2017 4:09 PM

*ok w5153 Depreciation Adjustment Report Page 1
FYE: 12/31/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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Hk_xk 5153 Future Depreciation Report FYE: 12/31/17 Page 1
FYE: 12/31/2016 IT CONSULTING
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
2 HOME OFFICE 1/01/16 550,000 3,448
Total Other Depreciation 550,000 3,448
Total ACRS and Other Depreciation 550,000 3,448
Listed Property:
1 AUTO 1/01/16 0 0
0 0
Grand Totals 550,000 3,448
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Form 1040

Pension/Annuity Report

2016

Name

SHAILESH D & NMADHURI KUVARI  JHA

Taxpayer Identification Number

*k*k_**_G5153

TIS Payer
STATE STREET RETI REE SERVI CES FOR

-

Gross Distribution Rollover

1, 741

OZZIrX«—IOTMMmMOO®®>

Taxpayer
Spouse
Total

1, 741

1, 741

Taxable Amount
X

Capital Gain
NIIT Distribution

Public Safety Officer
Exclusion

Federal
Withholding

State

Withholding

Local
Withholding

OZZIrX«—IOTMMmMOO®®>

Taxpayer

Spouse
Total
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rom 1040 | Salaries & Wages Report | 2016
Name Taxpayer Identification Number
SHAILESH D & MADHURI KUVARI JHA Fr*_**¥.5153
T/S Employer Federal Wages Federal Withheld Soc Sec Wages
A T MCKESSON CORPORATI ON 141, 555 28, 752 118, 500
B T AKSHAYA | NC 2, 240 117 2, 240
C
D J—
E J—
F J—
G _
H J—
I J—
J J—
K J—
L J—
M J—
Taxpayer 143, 795 28, 869 120, 740
Spouse
Totals 143, 795 28, 869 120, 740
Soc Sec Withheld Medicare Wages Medicare Withheld Soc Sec Tips Allocated Tips Dep Care Ben  Other, Box 14
A 7,347 149, 205 2,163
B 139 2, 240 32
C
D
E
F
G
H
|
J
K
L
M
Taxpayer /. 486 151, 445 2,195
Spouse
Totals 7, 486 151, 445 2,195
State State Wages State Withheld Name of Locality Local Wages Local Withheld
A CA 141, 555 9,463 State D's SDI 141,555 SDi 961
B CA 2, 240 72 State D's SD 2,240 SD 20
C
D _—
E _—
F _—
G __
H _—
I _—
J _—
K _—
L _—
M _—
Taxpayer 143, 795 9,535 143’—795 &
Spouse - -
143, 795 9,535 143, 795 981

Totals
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Form 1040

Reconciliation Worksheet - Taxable Income & Tax

2016

Nam

e

SHAILESH D & NMADHURI KUVARI  JHA

Taxpayer Identification Number

*k*k_**_G5153

Tax brackets are rates applied to specific levels of taxable income and not applied to all of the taxable income. There are seven ordinary tax rates used

to determine tax on ordinary taxable income - 10%, 15%, 25%, 28%, 33%, 35%, 39.6%. There are five capital tax rates used to determine tax on long-term
capital gains and qualified dividends included in taxable income — 0%, 15%, 20%, 25%, 28%. Marginal Tax Rate is the tax rate paid on the highest level of
ordinary or capital taxable income. This worksheet details how taxable income is taxed for ordinary income and capital gains income, the percentage

of taxable income, marginal tax rate, and the tax method used. NOTE: Due to the complexity of how tax is calculated using Schedule J - Income Averaging
For Farmers and Fisherman or Form 8615 - Tax for Certain Children Who Have Unearned Income, those calculations are beyond the scope of this worksheet.
Refer to those forms, schedules and related worksheets on how tax is calculated using either of those methods.

Income taxed at ordinary rates (a) Taxable Income (b) Tax
1 10%rate la. 18, 550 1b. 1, 859
2. 15%rate 2a. 56, 750 o2p. 8, 515
3. 25%rate 3a. 59,225  3p. 14, 800
4. 28% rate 4a. 4h.
5 33%rate 5a. 5b.
6. 3% rate 6a. 6b.
7.39.6%rate 7a. 7b.
8. Total ordinary taxable income and ordinary tax. Add lines 1 through7. 8a. 134, 525 8b. 25, 174
Income taxed at capital gains rates
9. 0% capital gainsrate 9a. 9b.
10. 15% capital gains rate 10a. 276 1ob. 41
11. 20% capital gainsrate 1lla. 11b.
12. 25% capital gainsrate 12a. 12b.
13. 28% capital gainsrate 13a. 13b.
14. Total taxable capital gains and capital gains tax. Add lines 9 through 13. 14a. 276  14p. 41
Total taxable income
15. Total ordinary taxable income. Enter the amount from line8a. 15. 134, 525
16. Total capital gains taxable income. Enter the amount from line 14a. 16. 276
17. Addlines 15and 16. 17. 134, 801
18. Enter the net foreign exclusion amount from the Foreign Earned Income Tax Worksheet, line 2¢. 18.
19. Taxable income reported on 1040, line 43 (1040A, line 27, 1040EZ, line 6,

1040NR, line 41, or 1040NR-EZ, line 17). Subtract line 18 from line27. 19. 134, 801
Total tax
20. Total ordinary tax. Enter the amount from line8o. 20. 25, 174
21. Total capital gains tax. Enter the amount from line 14b. 21. 41
22. Tax on child's interest and dividend. 22.
23. Tax on lump-sum distribution. 23.
24. Othertaxes. 24,
25. Add lines 20 through 24. 25. 25, 215
26. Enter the tax allocated to the net exclusion amount from the Foreign Earned Income Tax Worksheet, line 5. 26.
27. Total tax reported on 1040, line 44, (1040A, line 28, 1040EZ, line 10, 1040NR, line 42, or

1040NR-EZ, line 15). Subtract line 26 from line25. 27. 25, 215
Tax Rates and Methods
28. Marginal Tax Rate - Ordinary income (Taxable income $75,300 - $151.900) 28. 25. 0%
29. Marginal Tax Rate - Capital income (Taxable income $75,300 - $466950) 29. 15. 0%
30. Unrecaptured Section 1250 - Capital income 30. %
31. Collectibles, Section 1202 - Capital income 31. %
32. Tax as a percentage of taxable income. Divide line 27 by line 19. 32. 19. 0%
33. Tax Method Used 3 Qualified Dvidends & Capital Gain Tax Wrksheet




