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. H&R BLOCK Balakrishna Chede

& Pranitha Tripura

BLOCK ADVANTAGE 02/18/17
YOUR TAX PROFESSIONAL TODAY: WE'RE OPEN YEAR-ROUND:
Lisa Diankoff Call 661-260-1103

661-260-1103 Visit hrblock.com/myblock.

27031 Mcbean Pkwy Download the H&R Block Mobile App.

Valencia, CA 91355

HOW WE MAXIMIZED YOUR REFUND:
I helped you claim the Child Tax Credit, reducing your taxes by: $1,000.00

Since you made contributions to a qualified retirement plan through your employer with pretax dollars, $1,801.00
we were able to reduce your taxes by:

In total, we reduced your tax liability by: $2,801.00

Because | helped you get all the deductions and credits you are entitled to, you paid 10% of your total
income in taxes. This is your Effective Tax Rate for 2015.

YOUR H&R BLOCK FEES: WHAT YOU CAN EXPECT:

Tax Preparation: $280.00 Federal Refund : $1,798.00

Total: $280.00 California State Refund: $915.00
What You Should Get: $2,713.00

WHAT YOU NEED TO KNOW:

To check the status of your return, visit hrblock.com/myreturnstatus or call 866-761-1040. You'll need your Social
Security number and date of birth.

Refund: Federal and State refund timing varies. Delivery of your Federal refund may be delayed if the IRS selects your return
for further review. The Department of Treasury Offset Program may offset your tax refund to pay delinquent federal student
loans, child support or other debt. Call the Treasury Offset Program Call Center at 800-304-3107 if you have questions.

Balance Due: If you have a Federal balance due and did not make arrangements today to pay the full amount, go to DirectPay
at IRS.gov or mail-in a check to pay the remaining balance by April 15. If you pay by credit/debit card, payment processor will
assess a convenience fee. No part of this service fee goes to H&R Block. If you selected an installment plan, visit IRS.gov to
apply for an online payment agreement. If you have a State balance due and did not make arrangements today to pay the full
amount, you can pay the remaining balance by credit/debit card or check. Follow state instructions to avoid additional
penalties/fees.

Extension: If you filed an extension, the original return must be filed by October 15. Any balance due must be paid by April 15 to
avoid penalties/interest.

We're Open All Year! Call 800-HRBLOCK(800-472-5625) or visit hrblock.com to schedule an appointment.

The H&R Block Advantage document provides information that could help you improve your tax and financial situation,but your actual tax situation may change materially depending on
future changes to the law and changes in your personal and financial circumstances.|f your circumstances do change, we suggest that your review the change with your tax professional.




H&R BLOCK Balakrishna Chede

BLOCK ADVANTAGE & Pranitha Tg;Plg/rf?t

FEDERAL TAX RETURN SUMMARY 2016

Income Year 2016 Year 2015 Change($)
Wages, salaries, tips, etc.: $109,406 $0 $0
Interest income: $0 $0 $0
Ordinary dividend income: $0 $0 $0
Refunds of state and local taxes: $0 $0 $0
Business income or (loss) (Schedule C): $0 $0 $0
Capital gain or (loss) (Schedule D): ($2,540) $0 $0
Other gains or (losses) (Form 4797): $0 $0 $0
IRA distributions and pension income: $0 $0 $0
Rental real estate, partnerships, estates, etc. $0 $0 $0
(Schedule E):

Farm income or (loss) (Schedule F): $0 $0 $0
Unemployment compensation: $0 $0 $0
Taxable social security income: $0 $0 $0
Other income: $0 $0 $0
Total income: $106,866 $0 $0
Adjustments

Student loan interest deduction: $0 $0 $0
Domestic production activities deduction: $0 $0 $0
IRA contributions: $0 $0 $0
Deductible part of self-employment tax: $0 $0 $0
Self-employed health insurance: $0 $0 $0
Self-employed SEP, SIMPLE, and qualified plans: $0 $0 $0
Other adjustments: $0 $0 $0
Total Adjustments: $0 $0 $0
Adjusted Gross Income (AGI)

This is your total income less total adjustments: $106,866 $0 $0
Deductions

Standard Deductions: $12,600 $0 $0
Medical and dental expenses: $0 $0 $0
Taxes paid: $0 $0 $0
Interest paid: $0 $0 $0
Gifts to charity: $0 $0 $0
Casuality and theft losses: $0 $0 $0
Job expenses and most miscellaneous deductions: $0 $0 $0
Other miscellaneous deductions: $0 $0 $0
Exemptions: $12,150 $0 $0
Tax Computation

Taxable Income: $82,116 $0 $0
Income Tax: $12,074 $0 $0
Tax Before Credits: $12,074 $0 $0
Other Taxes

Self-employment tax: $0 $0 $0
Other Taxes: $0 $0 $0
Total Taxes: $11,074 $0 $0
Credits

We're Open All Year! Call 800-HRBLOCK(800-472-5625) or visit hrblock.com to schedule an appointment.

The H&R Block Advantage document provides information that could help you improve your tax and financial situation,but your actual tax situation may change materially depending on
future changes to the law and changes in your personal and financial circumstances.|f your circumstances do change, we suggest that your review the change with your tax professional.




H&R BLOCK

BLOCK ADVANTAGE

Child Care Credit:
Child Tax Credit:
Other Credits:
Total Credits:

Payments

Federal income tax withheld:
Earned Income Credit:
Other Payments:

Total Payments:

Refund
Amount Due:
Penalty:
Overpayment:
Refund Due:

Other Computations
Marginal tax bracket:
Effective tax bracket:
Filing Status:

$0
$1,000
$0
$1,000

$12,872
$0
$0
$12,872

$0
$0
$1,798
$1,798

25%
11%
MFJ

Balakrishna Chede
& Pranitha Tripura

02/18/17
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0

We're Open All Year! Call 800-HRBLOCK(800-472-5625) or visit hrblock.com to schedule an appointment.

The H&R Block Advantage document provides information that could help you improve your tax and financial situation,but your actual tax situation may change materially depending on
future changes to the law and changes in your personal and financial circumstances.|f your circumstances do change, we suggest that your review the change with your tax professional.



] H&R BLOCK

BLOCK ADVANTAGE

We stand behind our work.
@ =

Maximum Refund 100% Accuracy IRS Tax Audit We're Open

1 o 2
Guarantee Guarantee Assistance Year-Round
We'll get you the largest refund If we make an error on We'll help you Our experienced tax
to which you're entitled or your return, we'll pay any understand details professionals are available by
your tax preparation is free. penalties and interest outlined in your audit appointment to help in person
No one can get you a bigger due to our error. notice and assistin all year long.
refund than H&R Block - preparing a response -
GUARANTEED. at no additional cost.
Your Personalized MyBlock Account Send A Friend & get up to $40!
B LogintoMyBlock for secure, 24/7 access to your returns, The best compliment we could receive is a
e-file status and more - from your Smal’tphone, tablet referral. Included in your tax preparation
or computer.

documents are Send A Friend referral

) coupons, valid for $25 off tax preparation.
B Upload and store your tax-related documents and receipts

today using your smartphone’s camera — making next

\ ) ) Hand these out and for each new client
year's tax preparation easier and faster.

that you refer, you'll get a $20 gift card*,
B Use your personalized tax organizer to gather documents limit two. And each new client that you

in advance, so you're ready for our next appointment. refer will receive $25 off this year's tax
preparation fees.

B Checkyour email for a message about how to get started
or visit hrblock.com/myblock. Everybody wins — so hand out your

referral coupons today!

*Gift card arrives within 14 days of referred new client’s completion
of the tax preparation process. Ask your tax professional for details.
At participating offices only.

We're Open All Year! Call 800-HRBLOCK (800-472-5625) or visit hrblock.com to schedule an appointment.

'Refund claims must be made during the calendar year in which the return was prepared. Amendment included at no additional charge.
2H&R Block will explain the position taken by the IRS or other taxing authority and assist you in preparing an audit response. Does not include in person Audit Representation.

OBTP#B13696 © 2014 HRB Tax Group, Inc



2016 Tax Tips

Hey, Balakrishna!

Here are your personalized tax tips to consider for next year:

Start saving for your Review your W-4 Stay
future. withholdings.

Getting in the habit of saving for Each year, review your federal The Affc
the future can make an withholding to make sure you've that virtt
unexpected expense much less optimizing both your tax and insuranc
stressful. A goal might be to save income needs. pay a pe
15% of your take-home pay each greater «
month. (You may already be percente
saving part of this percentage in a insuranc
retirement plan through your can imp

employer.) While you may not be
able to meet this goal right away,
even a small percentage of
savings can help you prepare for
future expenses. When you save
just a little at a time in an interest-
bearing savings account, your
earnings can really add up. Not
only can you earn interest on your
contributions, but you can earn
interest on the interest.
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02- 18- 2017
BALAKRI SHNA CHEDE

PRANI THA TRI PURA

| NSTRUCTI ONS FOR FI LI NG 2016 FEDERAL FORM 1040
. YOU WLL RECEI VE A REFUND OF $1, 798. 00.
. YOU HAVE ELECTED TO FI LE YOUR FEDERAL RETURN ELECTRONI CALLY.
. BOTH YOU AND YOUR SPOUSE MUST SI GN FORM 8879.
. DO NOT MAI L A PAPER COPY OF YOUR RETURN TO THE | RS.

I NSTRUCTI ONS FOR FI LI NG 2016 CALI FORNI A FORM 540
. YOU WLL RECEI VE A REFUND OF $915. 00.
. YOU HAVE ELECTED TO FI LE YOUR STATE RETURN ELECTRONI CALLY.
. BOTH YOU AND YOUR SPOUSE MUST SI GN CA FORM 8879.
. DO NOT MAI L A PAPER COPY OF YOUR RETURN TO CALI FORNI A.



Department of the Treasury--Internal Revenue Service (99)

£1040 U.S. Individual Income Tax Return

201 6 OMB No. 1545-0074 | IRS Use Only--Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending , 20 See separate instructions.
Your social security number
620-77- 3047
Spouse’s social security no.
616- 79- 9505
BALAKRI SHNA CHEDE A Make sure the SSN(s) above
PRANI THA TRl PURA and on line 6c are correct.
28222 N VI A SONATA DR Presidenti_al Election Campaign
SANTA CLARI TA CA 91354 Filing Jointly, want 53 £ g0 1o this fund.
Checking a box below will not change
ry:ftrnt:.x > |:| You |:| Spouse
Flllng Status Slng!e 3 N , . 4 |_| Head ofAhoAusehoId (V\{Ith quéllfylng person). (See mstructlons.)llf
Married filing jointly (even if only one had income) 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. >
box. and full name here. » 5 I:I Qualifying widow(er) with dependent child
Exemptions 6a X Yourself. If someone can claim you as a dependent, do notcheck box6a ............. } Boxes checked 2
ipoetenioy b JISeouse o nger SRS RA"
inst. & check here > |_| C DependentS: (2) Dependent,s (3) Dep_ende_m‘s (4) v ggceh‘I”?dquSadlie—r @ lived wit.h you 1
(1) First name Last name social security number relatl%ﬁhlp © et iea sty V'm“h“‘y?,ﬂtJLV:
EASHAN CHEDE 740- 95- 1260 |SON X to divorce, 0
(seeinst.)
Dependents on 6¢
not entered above 0
Add numbers on
d Total number of exemptions claimed .. ................. L i lines above P 3
I 7  Wages, salaries, tips, etc. Attach Form(s) W-2
ncome 7 109, 406
8a Taxable interest. Attach Schedule Bifrequired - ... .............. .. ... ... ....... 8a
b Tax-exempt interest. Do notinclude online8a -........ ‘ 8b ‘
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required - ...« o.ovnvvoaee 9a
W-2 here. Also i -
attach Forms b Qualified diVIdeNds - - -« v | ob |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes - - - - -« -« «vvovoaon. 10
1099-R if tax 11 AlIMONY received - . . . - oo 11
was withheld. 12 Business income or (loss). Attach Schedule COr C-EZ ... ... ..oieiiie oo 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here  p |:| 13 - 2, 540
14  Other gains or (losses). Attach FOrm 4797 ... ... ... ... i 14
If you did not 15a IRA distributions ... ... 15a b Taxable amount ......... 15b
getaW-2, 16a Pensions and annuities 16a b Taxable amount ......... 16b
see instructions. 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . 17
18 Farmincome or (loss). Attach Schedule F .. .. ... .. ... .. 18
19  Unemployment compensation - - - -« .« oot 19
20a Social security benefits ‘ 20a ‘ b Taxable amount ......... 20b
21 Other income. List type and amount 21
22  Combine the amts. in the far right column for lines 7 through 21. This is your total income »| 22 106, 866
23  Educator eXPenSeSs - - - . - v i 23
Adjusted 24  Certain business expenses of reservists, performing artists, and 24
fee-basis government officials. Attach Form 2106 or 2106-EZ . . . . .
Gross 25 Health savings account deduction. Attach Form8889 .... | 25
Income 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 Alimonypaid b Recipient's SSN P 31a
32 IRAdeduction ... ... ... 32
33  Student loan interest deduction .. ................... 33
34  Tuition and fees. Attach Form 8917 .................. 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through 35 ... ... i 36 0
37  Subtract line 36 from line 22. This is your adjusted gross income ... ............... > | 37 106, 866
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2016)

FDA 16 10401 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



Form 1040 (2016) CHEDE 620-77-3047 Page 2
T 38 Amount from line 37 (adjusted grossincome) - - - . ... 38 106, 866
car: dai:‘sd 39a Check{[H You were born before January 2, 1952, H Blind. } Total boxes
if: Spouse was born before January 2, 1952, Blind. checked » 39a

Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here » 39b
Eﬁc_h_mtlon 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) - ... ... 40 12, 600
® People who | 41 Subtractline 40 from line 38 - - -+« -« oottt 41 94, 266
gg?(cgna]?ge 42 Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 42 12 y 150
\Slvgh%ci;ra?wgtt))eor 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- .. .. ... 43 82,116
claimed asa |44 Tax (see instructions). Check if any from: a |:| Form(s) 8814 b |:| Form 4972 ¢ |:| 44 12, 074
ggg endent, | 45 Alternative minimum tax (see instructions). Attach Form 6251 . . . ....................... 45
instructions. | 46  Excess advance premium tax credit repayment. Attach FOrm 8962 -« -« -« v« v vvvve e 46
;i:glgt:frs 47 A liNES 44, 45, aNd 46 . . - . -« oo > | 47 12,074
Married filing |48  Foreign tax credit. Attach Form 1116 if required . . . . ....... .. 48
separately, 49  Credit for child & dependent care expenses. Attach Form 2441 49
Ma;rried filing 50 Education credits from Form 8863, line 19 .. ............... 50
J'(giun;my?rr] 51  Retirement savings contributions credit. Attach Form 8880 .... | 51
widow(er), 52  Child tax credit. Attach Schedule 8812, if required - - - . ... . ... 52 1, 000
$12,600 53  Residential energy credits. Attach Form 5695 .. .. ........... 53
E(?Sge?]&d‘ 54  Other credits from Form: @ |:| 3800 b |:| 8801 ¢ |:| 54
$9,300 55  Add lines 48 through 54. These are your total credits - . . . ............................. 55 1, 000

56  Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- .. . ................. » | 56 11, 074

57  Self-employment tax. Attach Schedule SE - - - - -« - o 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 - . .. ... ... . . 60a

b First-time homebuyer credit repayment. Attach Form 5405 if required - - - - - ... oot 60b

61  Health care: individual responsibility (see instructions)  Full-year coverage [X|............. 61

62 Taxesfrom: a |:| Form 8959 b |:| Form 8960 ¢ Instructions; enter code(s) 62

63  Add lines 56 through 62. Thisis your totaltax .. ................ ... ... ... ........ » | 63 11, 074
Payments 64 Federal income tax withheld from Forms W-2 and 1099 - - - .. 64 12,872

65 2016 estimated tax payments & amt. applied from 2015 return 65
If yeu havea gga Earned income credit (EIC) - - -« -« ... ..oooo 66a
gﬁi?gy;r&%ch b Nontaxable combat pay election - . ‘ 66b ‘
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. Attach Form8962 ... .............. 69

70  Amount paid with request for extensionto 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 Credits from Form:a |:| 2439 b Reserved € |:| 8885 d |:| 73

74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments ... ............. > | 74 12,872
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 1, 798
Direct 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here .. . . . > |:| 76a 1, 798
deposit? » b Routing no. 12100035 8‘ » ¢ Type: N Checking |_| Savings
i‘;fructions » d Account no. 000671771112 |

’ 77  Amt. of line 75 you want applied to your 2017 estimated tax » ‘ 77 ‘

Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions  » | 78
You Owe 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)? m Yes. Complete below. |_| No
Designee  oee™°°* »HRB TAX GROUP | NC  FBhore b 661- 260- 1103  FRersgaaliggification » 03352 |
Sign oy ato fas, correst, and accaratoly et all amounts and Sources of income | 166enad during the tax year. Deciaration of proparer (other than tapayer & based
Here on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See instructions. } '
E)?'ey%grcopy Spouse’s signature. If ajoint return, both mustsign. | Date Spouse’s occupation grnggﬁgnsent you an Identity
records. r'? é’?‘e ‘(esnetg rlrl1t5t )
Paid Print/Type preparer's name Preparer’s signature Date Check if PTIN
Preparer LI SA DI ANKOFF 02- 18- 2017| self-employed PO0973492
Use Only Firm's name » HRB TAX GROUP | NC Firm's EIN » 431871840

Firm's address » 27031 MCBEAN PKWY

Phone no.

VALENCI A CA 91355

661-260-1103

www.irs.gov/form1040

FDA 16 10402 BWF 1040

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 1040 (2016)



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.

» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2016

Attachment
Sequence No. 12

Name(s) shown on return

BALAKRI SHNA CHEDE AND PRANI THA TRI PURA

Your social security number

620- 77- 3047

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

See instructions for how to figure the amounts to enter
on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)

Adjustments

to gain or loss

from

Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals forall short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to reportall these transactions on Form 8949,

leave this line blankandgotolinetb. ... ............ 12, 266 13, 049 ( 783)
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked - - - ... .. ... ... ......
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked. . . - .. .. ................
3 Totals for all transactions reported on Form(s) 8949
with Box Cchecked. . . - ... . ... ............
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 ... ............ 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K1 - - - o o 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the iNStrUCHIONS - - - -+« - oottt 6 |( 1, 757)
7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any
long-term capital gains or losses, go to Part Il below. Otherwise, go to Part 11 0N Page 2 - - -« vveveenennnn .. 7 (2,540)

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

See instructions for how to figure the amounts to enter
on the lines below.

This form may be easier to complete if you round off
cents to whole dollars.

(d)
Proceeds
(sales price)

(e)

Cost
(or other basis)

(9)

Adjustments
to gain or loss from
Form(s) 8949, Part Il,

line 2, column

(9

(h) Gain or (loss)
Subtract column (e) from
column (d)and combine
the result with column (g)

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

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

with BoxDchecked. . . . ... ... ... ... ... ...

9  Totals for all transactions reported on Form(s) 8949
with Box Echecked. . . . .. .. ................

1,181

1,181

10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked. . . . ....................

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824

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

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

Worksheet in the instructions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on

11

12

13

14

15

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

FDA

16 D1 BWF 1040

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Schedule D (Form 1040) 2016



Schedule D (Form 1040) 2016 CHEDE 620-77- 3047

Page 2

EXAT  summary

16 Combine lines 7 and 15 and enter the FESUI . . . . ..« .o\ v vttt ettt e 16 (2,540)
@ Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below.
® Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
® If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions ... ............ > 18
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
INSEIUCHIONS . .« . oo o e e e e > | 19
20 Are lines 18 and 19 both zero or blank?
|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don’t complete lines
21 and 22 below.
|:| No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® The loss on line 16 or k .................................... 21 2,540)
® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).
No. Complete the rest of Form 1040 or Form 1040NR.
FDA 16 D2 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Schedule D (Form 1040) 2016



Form 8949 (2016) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side SSN or taxpayer identification number
BALAKRI SHNA CHEDE AND PRANI THA TRI PURA 620- 77- 3047
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
m Long—Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 8a;

you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes, complete

as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
o (a) (b) X (c) (d) (e) enteracode in column (f). (h)
Description of property Date acquired D?te soldor Procee_ds Cost or other basis. See the separate instructions. Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) ('\lelsF'Odsed Uf) ( (Sélestpmt:'e) ) See the Note below ® (9) Subtract column (e)
0., day, yr. Seeinstructions and see Column (e) from column (d) and
in the separate Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
E TRADE VARI QUS 06-01-16 1,181 1,181 0

2 Totals. Add the amounts in columns (d), (e), (9), and (h) (subtract
negative amounts). Enter each total here and include on your Sch.
D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 1, 181 1, 181

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

FDA 16 89492 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 8949 (2016)



Form 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), Child Tax Credit (CTC), and American Opportunity Tax Credit (AOTC)
» To be completed by preparer and filed with Form 1040, 1040A, 1040EZ, 1040NR,

1040SS, or 1040PR.

Department of the Treasury

OMB No. 1545-1629

2016

Attachment

Internal Revenue Service P Information about Form 8867 and its separate instructions is at www.irs.gov/form8867. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
BALAKRI SHNA CHEDE AND PRANI THA TRI PURA 620-77- 3047
Enter preparer’s name and PTIN
LI SA DI ANKOFF P00973492
Due Diligence Requirements
Please complete the appropriate column for all credits claimed on this return
P bpropr u s clal s retu EIC CTC/ACTC AOTC

(check all that apply).

1 Did you complete the return based on information for tax year 2016
provided by the taxpayer or reasonably obtained by you? . .....................

|:| Yes |:| No

Yes |:| No

|:| Yes |:| No

2 Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the
Form 1040, 1040A, 1040EZ, or 1040NR instructions, and/or the AOTC
worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides

the same information, and all related forms and schedules for each credit claimed? - . .

|:| Yes |:| No

Yes |:| No

|:| Yes |:| No

3 Did you satisfy the knowledge requirement? Answer “Yes” only if you can
answer “Yes” to both 3a and 3b. To meet the knowledge requirement, did you:
a Interview the taxpayer, ask adequate questions, and document the taxpayer’s
responses to determine that the taxpayer is eligible to claim the credit(s)? - --- .- -
b Review adequate information to determine that the taxpayer is eligible to claim
the credit(s) and in what amount? - . .. ... ... ...

|:| Yes |:| No

Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

4 Did any information provided by the taxpayer, a third party, or reasonably known
to you in connection with preparing the return appear to be incorrect, incomplete,
or inconsistent? (If “Yes,” answer questions 4a and 4b. If “No,” go to question 5.) - ..
a Did you make reasonable inquiries to determine the correct or complete
information? .. .. ...
b Did you document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided,
and the impact the information had on your preparation of the return.) .. ........

|:| Yes |:| No

|:| Yes No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

5 Did you satisfy the record retention requirement? To meet the record retention
requirement, did you keep a copy of any document(s) provided by the taxpayer
that you relied on to determine eligibility or to compute the amount for the credit(s)? . .
In addition to your notes from the interview with the taxpayer, list those
documents, if any, that you relied on.

|:| Yes |:| No

Yes |:| No

|:| Yes |:| No

6 Did you ask the taxpayer whether he/she could provide documentation to
substantiate eligibility for and the amount of the credit(s) claimed on the return? ... ..

|:| Yes |:| No

Yes |:| No

|:| Yes |:| No

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a
Previous year? .. ............ .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification form(s)? . ......................

|:| Yes |:| No

Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

8 If the taxpayer is reporting self-employment income, did you ask adequate
questions to prepare a complete and correct Form 1040, Schedule C? ... .........

I:l Yes I:l No

I:l Yes I:l No

I:l Yes I:l No

For Paperwork Reduction Act Notice, see separate instructions.
FDA 16 88671 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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Form 8867 (2016) CHEDE 620-77-3047

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to question 10.)

EIC

CTC/ACTC

AOTC

9a Did you explain to the taxpayer the rules about claiming the EIC when a child
is the qualifying child of more than one person (tie-breaker rules), and have
you determined that this taxpayer is, in fact, eligible to claim the EIC for the
number of children for whom the EIC is claimed? . ......................
b Did you explain to the taxpayer that he/she may not claim the EIC if the
taxpayer has not lived with the child for over half the year, even if the taxpayer
has supported the child? .. ........... ... ... .. ... .. ... ..

|:| Yes |:| No

|:| Yes |:| No

Due Diligence Questions for Returns Claiming CTC and/or additional CTC (If the return does not claim

go to question 11.)

CTC or Additional CTC,

10a Does the child reside with the taxpayer who is claiming the CTC/ACTC? (If
“Yes,” go to question 10c. If “No,” answer question 10b.) .................
b Did you ask if there is an active Form 8332, Release/Revocation of Claim to
Exemption for Child by Custodial Parent, or a similar statement in place and, if
applicable, did you attach ittothereturn? .................. ... ........
¢ Have you determined that the taxpayer has not released the claim to another
PEISON?. - - . oo e

Yes |:| No

|:| Yes |:| No

Yes |:| No

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Credit Eli

gibility Certification.)

11 Did the taxpayer provide substantiation such as a Form 1098-T and receipts for
the qualified tuition and related expenses for the claimed AOTC? .. ..........

|:| Yes |:| No

»> You have complied with all due diligence requirements with respect to the credits claimed on the return of the

taxpayer identified above if you:

A. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for all credits

claimed;
B. Submit Form 8867 in the manner required;

C. Interview the taxpayer, ask adequate questions, document the taxpayer’s responses on the return or in your notes, review

adequate information to determine if the taxpayer is eligible to claim the credit(s) and in what amount(s); and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Retention.
1. A copy of Form 8867,

a A WODN

taxpayer’s answers.

. The applicable worksheet(s) or your own worksheet(s) for any credits claimed,

. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s),
. Arecord of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and
. Arecord of any additional questions you may have asked to determine eligibility for and amount of the credits, and the

> If you have not complied with all due diligence requirements for all credits claimed, you may have to pay a $510

penalty for each credit for which you have failed to comply.

Credit Eligibility Certification

12 Do you certify that all of the answers on this Form 8867 are, to the best of your
knowledge, true, correct and complete? .. ...l

Yes I:l No

FDA 16 88672 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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2016 WAGES AND SALARIES SUMMARY ATTACHMENT

BALAKRI SHNA CHEDE AND PRANI THA TRI PURA

620- 77- 3047
Employer Name Employer EIN JS-F Wages Wilt:::;:je:lng Sﬁ:}i(a\l/viiil;rli;y State
COGNI ZANT TECHNOLOGY SOLUTI 13-3924155 T 109, 406 12,872 7,179 CA
109, 406 12,872 7,179

TOTAL

FDA

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. J0627E




2016 FEDERAL TAX WITHHOLDINGS ATTACHMENT

BALAKRI SHNA CHEDE AND PRANI THA TRI PURA
620- 77- 3047
12,872

W 2 COGNI ZANT TECHNCLOGY SOLUTI ONS
TOTAL TO FORM 1040 LI NE 64 12,872

16_TXFEDWH
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2016 CHILD TAX CREDIT WORKSHEET - LINE 52

BALAKRI SHNA CHEDE AND PRANI THA TRI PURA

620- 77- 3047

Keep for Your Records

CAUTION!

To be a qualifying child for the child tax credit, the child must be your dependent, under age 17 at the end
of 2016, and meet all the conditions in Steps 1 through 3 in the instructions for line 6¢c. Make sure you checked

the box on Form 1040/1040A, line 6c, column (4), or Form 1040NR, line 7c, column (4), for each qualifying child.

If you do not have a qualifying child, you cannot claim the child tax credit.

If your qualifying child has an ITIN instead of an SSN, file Schedule 8812.

Do not use this worksheet, but use Pub. 972 instead, if:

a. You are claiming the adoption credit, mortgage interest credit, District of Columbia first-time homebuyer
credit, or a residential energy credit,

b. You are excluding income from Puerto Rico, or

c. You are filing Form 2555, 2555-EZ, or 4563.

PART 1

1.

Number of qualifying children: 1x $1,000. Enterthe result - - - - -« - oo oo 1

1, 000

Enter the amount from Form 1040, line 38; Form 1040A, line 22;
or FOrm 1040NR, i€ 87 - -« v v e 2 106, 866

Enter the amount shown below for your filing status.
® Married filing jointly - $110,000
® Single, head of household, or

qualifying widow(er) - $75,000 F........ 3 1 10, 000
® Married filing separately - $55,000

Is the amount on line 2 more than the amount on line 3?

E No. Leave line 4 blank. Enter -0- on line 5, and go to line 6.
Yes. Subtractline3 fromline2 ........................ 4
If the result is not a multiple of $1,000, increase it to
the next multiple of $1,000. For example, increase $425
to $1,000, increase $1,025 to $2,000, etc.

Multiply the amount on line 4 by 5% (0.05). Entertheresult . . . ............. ... ... ......... 5

Is the amount on line 1 more than the amount on line 5?

] No.

You cannot take the child tax credit on Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49.

You also cannot take the additional child tax credit on Form 1040, line 67; Form 1040A, line 43; or Form 1040NR, line 64.

Complete the rest of your Form 1040, 1040A, or Form 1040NR.

Yes. Subtract line 5 from line 1. Enter the result.
Go to Part 2 on page 2 of thisworksheet ............ ... ... .. ... ... ... ... ........ 6

1, 000

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. JO607E
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2016 CHILD TAX CREDIT WORKSHEET, PAGE 2 - LINE 52

BALAKRI SHNA CHEDE AND PRANI THA TRI PURA
620-77- 3047 Keep for Your Records

Before you begin Part 2: v/ Figure the amount of any credits you are claiming on Form 8910, Form 8936, or Schedule R.

7. Enter the amount from Form 1040, line 47; Form 1040A, line 30;
or Form 1040NR, line 45. 7 12, 074

8.  Add the amounts from:
Form 1040 or Form 1040A or Form 1040NR

Line48 = -——-— Line 46

Line 49 Line 31 Line 47 +
Line 50 Line33  ————— +
Line 51 Line 34 Line 48 +
Form 5695, liNne 30* . . . . .. .. ... +
Form 8910, line15 ... ... ... ... +
Form8936,1ine23 ....... ... ... ... ... . +
Schedule R, line22 . . . . ... +
Enter the total. 8

9. Are the amounts on lines 7 and 8 the same?
L] ves.
You cannot take this credit because there is no tax
to reduce. However, you may be able to take the
additional child tax credit. See the TIP below.
E No. Subtract line 8 from line 7. 9 12, 074

10. Is the amount on line 6 more than the amount on line 9?
Yes. Enter the amount from line 9.
Also, you may be able to take the

. . . This is your child
10
additional child tax credit. See the 4 tax credit. 1, 000
TIP below. Enter this amount on Form 1040,
E No. Enter the amount from line 6. line 52; Form 1040A, line 35; or

Form 1040NR, line 49.

You may be able to take the additional child tax credit on Form 1040, line 67;
Form 1040A, line 43; or Form 1040NR, line 64, if you answered “Yes” on line 9 or line 10 above.

TIP

® First, complete your Form 1040 through lines 66a and 66b, Form 1040A through line 42a, or Form 1040NR through line 63.
® Then, use Schedule 8812 to figure any additional child tax credit.

* See the Form 5695 instructions to see if line 30 (Nonbusiness Energy Property Credit) applies for 2016.

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. JO607E 16_1040W2



SCHEDULE D AMT Capital Gains and Losses

FOR AMT PURPOSES ONLY

(Form 1040) » Attach to Form 1040 or Form 1040NR. 201 6
Department of the Treasury » Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
Internal Revenue Service (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Name(s) shown on return

BALAKRI SHNA CHEDE AND PRANI THA TRI PURA

Your social security number

620- 77- 3047

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

See instructions for how to figure the amounts to enter (d) (e) (9) (h) Gain or (loss)
on the lines below. Proceeds Cost Adjustments Subtract column (e) from
This form may be easier to complete if you round off (sales price) (or other basis) B T Yose Pant column (d)and combine
cents to whole dollars. line 2, column (g) the result with column (g)
1a Totals forall short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,

if you choose to reportall these transactions on Form 8949,

leave this line blankandgotolinetb. ... ............ 12, 266 13, 049 ( 783)
1b Totals for all transactions reported on Form(s) 8949

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

with Box Bchecked . . . - ... . ................
3 Totals for all transactions reported on Form(s) 8949

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

Schedule(s) K=1. . - . ... 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover

Worksheet in the iNStrUCHIONS - - - -+« . o oottt 6 |( 1, 757)
7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any

long-term capital gains or losses, go to Part Il below. Otherwise, go to Part 11 0N Page 2 - - - -« vveveenennnn... 7 (2,540)

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

See instructions for how to figure the amounts to enter (d)
on the lines below.

. . . Proceeds
This form may be easier to complete if you round off (sales price)

cents to whole dollars.

(e)
Cost

(or other basis)

line 2, column

(9) (h) Gain or (loss)
Adjustments Subtract column (e) from
to gain or loss from .
Form(s) 8949, Part II, column (d)and combine

(9) the result with column (g)

8a Totals forall long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to reportall these transactions on Form 8949,
leave this line blank and go to line8b - - - - - - - - - - - oo

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

9  Totals for all transactions reported on Form(s) 8949
with Box E checked: - - -« 1, 181

1,181

10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked. . . . ... ............. ...

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . . ot

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

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

Worksheet in the iNStrUCHONS - - - - -« - o oot
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on

11

12

13

14 |( )

15

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

FDA 16 DA1 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.
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Schedule D AMT (Form 1040) 2016 CHEDE 620-77-3047 FOR AMT PURPOSES ONLY Page 2
A summary
16 Combine lines 7 and 15 and enter the FESUI . . . . ..« .o\ v vttt ettt e 16 (2,540)
@ Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14.
Then go to line 17 below.
® Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
® If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 22.
17 Are lines 15 and 16 both gains?
Yes. Go to line 18.
No. Skip lines 18 through 21, and go to line 22.
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions ... ............ 18
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
INSHTUCHIONS - - . . oo oo e 19
20 Are lines 18 and 19 both zero or blank?
|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don’t complete lines
21 and 22 below.
|:| No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:
® The loss on line 16 or k .................................... 21 2,540)
® ($3,000), or if married filing separately, ($1,500)
Note. When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
|:| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).
No. Complete the rest of Form 1040 or Form 1040NR.
FDA 16 DA2 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Schedule D (Form 1040) 2016
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2017 CARRYFORWARD INFORMATION
BALAKRI SHNA CHEDE AND PRANI THA TRI PURA
620-77- 3047 Keep for Your Records

Itemized Returns Only - 2016 state and local tax refund (This amount may not be taxable in 2017)
Charitable contributions carryover 10 2017 - - - - - - - - oo
Estimated short-term capital loss carryover .............. ... .. ...
Estimated long-term capital loss carryover . . . . ... ...
2016 tax liability (for 2017 FOrm 2210 PUMPOSES)  + - =+« v v o v oo e e 11 , 074
Form 8839: 2016 carryover of unqualified expenses - - - - - - - - - oo
Refund amount applied to 2017 - - - - -« - oo r e
Disallowed investment interest in 2016 - - - - - - - - - o n e
Additional state taxes paid - - - - -« c e
Form 8396: Mortgage interest credit from 2014 - - - - -« -« oo
Mortgage interest credit from 2015 - - - - -+ - - oo
Mortgage interest credit from 2016« - - - -+ - - - oo
Form 8801: Minimum tax credit carryforward - - - - - - - oo oo
Potential 2017 IRA contribution from 2016 tax refund . . . . ... ... ...

NOL carryforward: Regular Tax AMT Tax
from 1998 from 2007 from 1998 from 2007
from 1999 from 2008 from 1999 from 2008
from 2000 from 2009 from 2000 from 2009
from 2001 from 2010 from 2001 from 2010
from 2002 from 2011 from 2002 from 2011
from 2003 from 2012 from 2003 from 2012
from 2004 from 2013 from 2004 from 2013
from 2005 from 2014 from 2005 from 2014
from 2006 from 2015 from 2006 from 2015
Gross NOL generated in 2016 .......... Gross AMT NOL generated in 2016 .. .. ...
To be absorbed in carryback period .. .. To be absorbed in carryback period
Net carryforward from 2016 ........ Net carryforward from 2016 ........
Total carryforward to 2017 .......... Total carryforward to 2017 ..........

® The amounts carried to next year from Schedule(s) E, pages 1 and/or 2, are found on Form 8582,

Worksheet 6. Carryover AMT amounts are found on the AMT Form 8582, Worksheet 6.

® Foreign Tax Credit carryforward t0 2017 .. .. ... ... ...

® General Business Credit carryforward 10 2017 ... ... .. ... .. ... . ..

@ First-Time Homebuyer Credit Repayment carryforward t0 2017 .. . . .. ........ ... ... ... .....

@ |If there are Form(s) 6252 in this tax return, the gross profit ratio and prior payments received (including
the current year payments) will carry forward from each Form 6252.

® Amounts from Form 6251, lines 16 through 18, lines 27 and 28 are automatically carried forward to 2017.
CA 2016 TAX FOR 2017 CA UNDERPMI' PENALTY FORM .. .. 3, 537
CA 2016 A FOR 2017 CA UNDERPMI' PENALTY FORM.. .. 106, 866
CA STATE & LOCAL REFUND TO REPORT ON 2017 1040.... 915

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. JO614E 16_CRYFWD



2016 CALIFORNIA TWO YEAR COMPARISON

Taxpayer’s Last and First Name

Taxpayer's SSN

BALAKRI SHNA CHEDE AND PRANI THA TRI PURA 620-77- 3047
Tax Year 2016 Tax Year 2015 Difference

Filing StatUS . - - - - o o oo e e e e VFJ
ReSIdenCY StatuS . - « oo oo oo e e e e e e RESI DENT
Number of exemptions claimed .. ................... ... 3
INCOME, DEDUCTIONS AND ADJUSTMENTS:
Federal Adjusted Gross INCOmMe- - - -+ -« oo .. 106, 866 106, 866
Additions to Federal Income .. .......................
Subtractions from Federal Income - - . . ... ........... ...
California INCOME  + -+ oo 106, 866 106, 866
ltemized/Standard Deduction « - - -« -« « ot 8, 258 8,258
Exemption Amount (Allowance) / Personal Exemptions
Taxable INCOME  + -+« + oo e e 98, 608 98, 608
TAX, CREDIT AND PAYMENTS:
California Tax - - - -« v« v v 4,103 4. 103
Credit for Taxes Paid to Another State ... ..............
Other Credits - -+« v v ov e 566 566
NetTax ............oooiiiiiiiiiiiii, 3, 537 3,537
Income Tax Withheld - - ...« oooooi 4,452 4,452
Estimated Tax Payments ... .........................
Amount Paid with Extension - - - - -« ...
Other payments including refundable credits ~ .........
Total Payments « - -« «« v 4, 452 4,452
REFUND OR BALANCE DUE
Balance Due
Underpayment Penalty - - - ... ... .
Other Penalties and Interests - - - - - - .. oo oo
AmountYou Owe ... ..o
Overpayment ... ... ... ... 915 915
Overpayment Applied to Estimated Payments .. ..........
Amount to be Refunded ... ... oo 915 915

FDA

Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0531T
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FRANCHI SE TAX BOARD
PO BOX 942840
SACRAMENTO, CA 94240- 0001

Fold here for #10 envelope

FRANCHI SE TAX BOARD
PO BOX 942840
SACRAMENTO, CA 94240- 0001

Fold here for 6x9 envelope

Fold here for #10 envelope

CA SLI P SHEET CALI FORNI A FORM 540



BWF II

TAXABLE YEAR FORM
2016 California Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
620-77- 3047 CHED 616- 79- 9505 16
BALAKRI SHNA CHEDE A
PRANI THA TRI PURA R
RP
28222 N VI A SONATA DR
SANTA CLARI TA CA 91354
03-25-1981 06-17-1984
1 |:| Single 4 |:| Head of household (with qualifying person). See instructions.
2 g 2 Married/RDP filing jointly. See inst. 5 |:| Qualifying widow(er) with dependent child. Enter year spouse/RDP died |:|
3 |:| Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here ‘
If your California filing status is different from your federal filing status, check the box here - . . . .. .............. |:|
6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. Seeinst . ........... ® 6 |:|
» Forline 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that line.
. Whole dollars only
7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2, in the box. If you checked the box on line 6, see instructions (@ 7 X$111=@ $ ‘ 222. ‘
8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
if both are visually impaired, enter2 . . . . ... ... ... @ 8 |:| X $111 = ® $‘ ‘
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if DOth are 65 OF OldEr, BNTEI 2 - -« « o e ® 9 |:| X$111=@ $ ‘ ‘
@ 10 Dependents: Do not include yourself or your spouse/RPD.
s
‘g- Dependent 1 Dependent 2 Dependent 3
E FirstName @ EASHAN @] O]
LastName @ CHEDE O] | ®|
SSN ® [740-95- 12 o[ ] o[ ]
Dependent’s
relationship @ [SON ‘ ®| | O] |
to you
Total dependent EXEMPHONS - - . « .« .« e e e e e e ® 10 X$344=@ $| 344.]
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32 ............... @1 $ ‘ 566. ‘
. 195 3101164 | Form 540 C1 2016 Side 1 .

16 CA2D1 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



BWF

CA Form 540 C1 (2016)

Your name: ‘BALAKR| SHNA CHEDE

Your SSN or ITIN: |620- 77-3047 |

12 State wages from your Form(s) W-2, box 16 - ... ............ ® 12 ‘ 109, 406. ‘
13 Enter federal adjusted gross income from Form 1040, line 37; 1040A, line 21; or 1040EZ, line 4 ... .. @ 13‘ 106, 866.
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), line 37, coumn B .. e 14‘ ‘
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions - ... .. 15‘ 106, 866. ‘
£
g 16 California adjustments - additions. Enter the amount from Schedule CA (540), line 37, coumn C . ... @ 16‘ ‘
c
o
% 17 California adjusted gross income. Combine line 15andline 16 - .. ............................ ° 17‘ 106, 866. ‘
ks
18 Enter the | Your California itemized deductions from Schedule CA (540), line 44; OR
larger of | Your California standard deduction shown below for your filing status:
@ Single or Married/RDP filing separately - - .. ............ ... ... ... ..... $4,129
@ Married/RDP filing jointly, Head of household, or Qualifying widow(er) - ... .. $8,258
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions —e 18‘ 8, 258. ‘
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter -0~ .......... ® 19| 08, 608. |
31 Tax. Check the box if from: E Tax Table Tax Rate Schedule
o||FTB3soo e[ |FTBasO3 ...l ® 31| 4,103.]
32 Exemption credits. Enter the amount from line 11. If your federal AGl is more than $182,459,
& SEE INSITUCHONS - - -+« e e e et et et e et et e e e @ 32 566.
- . .
33 Subtract line 32 from line 31. If less than zero, enter =0- - . - . .. .. ... . Ll @ 33 3, 537.
34 Tax. See instructions. Check the box if from: e |:| Schedule G-1 @ |:| FTB5870A ........... e 34 0.
35 ADAlINE 33 AN NG B4 « -« w v ettt ettt ® 35 3, 537.
40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions - - - - - ... ... ... ... ) 40‘ ‘
43 Enter credit name ‘ ‘ code @ |:| and amount ... ... [ 43‘ ‘
j]
g 44 Enter credit name ‘ ‘ code @ |:| and amount ... ... [ 44‘ ‘
(8]
2 45 To claim more than two credits, see instructions. Attach Schedule P (540) - - -« <+« ovovveenr. .. o 45| \
&
46 Nonrefundable renter's credit. SE€ INSIUCHONS - - - - -« <« <+« « o e oo e e ° 46‘
47 Add line 40 through line 46. These are your total Credits - - « - -« -« v o vvnteate e ® 47| ‘
48 Subtract line 47 from line 35. If less than zero, enter -0- ... ............ ... ... ... ....... O] 48‘ 3, 537. ‘
61 Alternative minimum tax. Attach SChedule P (540) - -« « v« et et e ® 61| ‘
3
E 62 Mental Health Services Tax. SE€ INSIUCHONS - - « - - « « « < -« « ot e e et et ® 62 ‘
)
g 63 Other taxes and credit recapture. See iNStrUCtONS « - -+« -+ o oot i 63‘ ‘
64 Add line 48, line 61, line 62, and line 63. This is yOUr tOtal taX - - - - -« - -« ... ... ® 64 3, 537. ]
B sice2romsaociooe 195 3102164 | B
16 CA2D2 BWF 1040 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.



BWF

CA Form 540 C1 (2016)

Your name: BALAKRI SHNA CHEDE Your SSN or ITIN: [620- 77- 3047 |

71 California income tax Withheld. S8 INSIUGHONS - -« « « « v et e et et et o 71| 4, 452.

72 2016 CA estimated tax and other payments. See instructions - - - - ... ... ... ... oL ° 72‘ ‘
[7]
c
€ 73 Withholding (Form 592-B and/or 593). See INSIUCHIONS - - - - -+« « oo oo o 73| |
g

74 Excess SDI (or VPDI) withheld. S iNSIUCHONS - - -+« « « « v v vttt et o 74| \

75 Earned Income Tax Credit (EITC) -« - -« -« «« v evnen e et et e et e e e o 75| ‘

76 Add lines 71 through 75. These are your total payments. See instructions .. .................... ® 76\ 4 452, \
] ® 91 Use Tax. See iNSIUCHONS - « - « -+« v v vvne ettt o 91
=1

92 Payments balance. If line 76 is more than line 91, subtract line 91 from liNe 76 ... ............. ®@92| 4, 452.
) 93 Use Tax balance. If line 91 is more than line 76, subtract line 76 from line 91 « . . ... oovvovr. ... @93| \
a
§ 94 Overpaid tax. If line 92 is more than line 64, subtract line 64 fromline92 ..................... ® 94‘ 915. ‘
=
i) 95 Amount of line 94 you want applied to your 2017 estimated taX - - - - -« -« v o venrer e ® 95| \
g
o
5 96 Overpaid tax available this year. Subtract line 95 fromline94 ........... ... ... ... .. ... ... .... ° 96‘ 915. ‘

97 Tax due. If line 92 is less than line 64, subtract line 92 from line 64 ... ...................... ® 97| ‘

1 U e e e
F 1 0 ! i
AR L
. " . " o Bl Htd Rl
I RS b e R M A i A i e s s S |
. 195 3103164 | Form 540 C1 2016 Side 3 .

16

CA2D3 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



BWF .

CA Form 540 C1 (2016)

Your name:  BALAKRI SHNA CHEDE Your SSN or ITIN:  620- 77- 3047
Code Amount

California Seniors Special Fund. See instructions - . - . -« .. ..ot © 400 ‘

Alzheimer's Disease/Related DISOrders FUNG - - - - -« o v o vv e e e e e e e e 0401 |

Rare and Endangered Species Preservation Program .. .. ................ ... ... ... ... ... 0403 ‘

California Breast Cancer Research Fund - - . - .. . ... ... ® 405 ‘

California Firefighters’ MEmOrial FUNG - - -« «« «« o vttt e e e e e e © 406 ‘

Emergency Food for Families FUND - - - -« -+« ot oo et 0407 |

California Peace Officer Memorial Foundation FUNG - -+« «« v v v e oot e e e e 0408 |
2

'% California SEa OHEF FUNG -« « « « « « e ettt e e e e et e e e e 0410 |
2

% California Cancer ReSearch FUNG - - - - - -« « oo v oo oo e e e e e 413 ‘
o

Child Victims of Human Trafficking FUN - - - -« -« o« o oo e e e et e e 0419 |

School Supplies for Homeless Children FUNG - - - -« oot e 0422 |

State Parks Protection FUNd/Parks Pass PUIChESE -« -« « v v v v v oee e e e e 0423 |

Protect Our Coast and OCEANS FUNG - - - - « - -« « v oo e e e e e e e e ®424 ‘

KEep AMS iN SCHOOIS FUND - -+« « v ettt e e ettt e e e 0425 ‘

State Children’s Trust Fund for the Prevention of Child ABUSE - - - -« ...t ©430 |

Prevention of Animal Homelessness & Cruelty Fund - - - -« oo ® 431 ‘

Revive the Salton Sea Fund . . - . .. .. .. .. ® 432 ‘

California Domestic Violence VICHMS FUNG - - -+« v v et e e e e e e e e e 0433 |

Special OIYMPICS FUNG - - -« -+« o e e ettt e e e e e e e e 0434 |

Type 1 Diabetes Research Fund . . . . ... ... ... @ 435 ‘

110 Add code 400 through code 435. This is your total CONtHBULION -« « « -+« v v v et et o110 \

B sicesromssocrzot6 195 3104164 [

16 CA2D4 BWF 1040 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.



BWF B

CA Form 540 C1 (2016)

Your name: BALAKRI SHNA CHEDE Your SSN or ITIN: [620- 77- 3047

111 AMOUNT YOU OWE. If you do not have an amount on line 96, add line 93, line 97, and line 110. See instructions. Do not send cash.
Mail to: FRANCHISE TAX BOARD

- 0
58 PO BOX 942867
E 3 SACRAMENTO CA 94267-0001 - - - - - . . - ..« o111
> Pay online - Go to ftb.ca.gov for more information.

T 112 Interest, late return penalties, and late payment penalties - - - - - - .« .o oo oL 112 ‘ ‘
5 2
g § 113 Underpayment of estimated tax. Check the box: @ [ | FTB 5805 attached @ | | FTB 5805F attached. . #113 | |
ze
- 114 Total amount due. See instructions. Enclose, but do not staple, any payment .. ............... 114 ‘ ‘

115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112 and line 113 from line 96. See instructions.

Mail to: FRANCHISE TAX BOARD
PO BOX 942840
SACRAMENTO CA 94240-0001 - - - - - -« o115 915. |

Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.

See instructions.
'tz Have you verified the routing and account numbers? Use whole dollars only.
§' All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
_E o Type
g ® Routing number E Checking @ Account number 0116 Direct deposit amount
E 121000358 | | savings [000671771112 915. |
S
E The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:

o Type
@ Routing number Checking @ Account number 0117 Direct deposit amount
Savings

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to
ftb.ca.gov and search for privacy notice. To request this notice by mail, call 800.852.5711. Under penalties of perjury, | declare that | have examined
this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)
. (® Your email address. Enter only one email address. @Preferred phone number
Sign ICHEDEBALAKRI SHNA@GEVAI L. COM | (718) 687- 7838 |
Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
Itis unlawful | \
to forge, a}RDP’ Firm’s name (or yours, if self-employed) ®PTIN
spouse’s S
g HRB_ TAX GROUP | NC | [P00973492
Joint tax return? Firm's address 27031 MCBEAN PKWY o FEIN
(See instructions) VMALENCI A CA 91355 | 431871840
Do you want to allow another person to discuss this tax return with us? See instructions .... ® Yes © |:| No
Print Third Party Designee’s Name Telephone Number
LI SA DI ANKOFF | 661-260-1103
. 195 3105164 | Form 540 C1 2016 Side 5 .

16 CA2D5 BWF 1040 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



195 2016 CALIFORNIA DEPENDENT CONTINUATION

CHEDE
620- 77- 3047
, Birth Dependent S Number of
Dependent's Name Year Social Security Number Relationship to Taxpayer ilr\]/Io|_|r(1)t£]1’]se
EASHAN CHEDE 2011 [740-95-1260 SON 12
FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0608N 16_TCA10




IRS e-file Signature Authorization OMB No. 1545-0074

Form 8879 » Don’t send to the IRS.This isn’t a tax return.

Department of the Treasury > Keep this form for your records. 2016

Internal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Submission Identification Number (SID) }

Taxpayer's name Social security number

BALAKRI SHNA CHEDE 620- 77- 3047

Spouse’s name Spouse’s social security number

PRANI THA TRI PURA 616- 79- 9505

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, line 37) - - - - 1 106, 866
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) - - .. .......... 2 11, 074
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, liN@ 628) - - - - - - - - -« o v oo e 3 12, 872

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 1, 798
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line 14; Form 1040NR, line 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, 2016, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amou-
nts and sources of income | received during the tax year. | further declare that the amounts in Part | above are the amounts from my electronic inc-
ome 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

X 1authorize HRB TAX GROUP | NC to enter or generate my PIN 13047
ERO firm name 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 Il below.

Your signature » Date »

Spouse’s PIN: check one box only

X 1authorize HRB TAX GROUP | NC to enter or generate my PIN ‘19505
ERO firm name 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 Il below.

Spouse’s signature » Date P

Practitioner PIN Method Returns Only — continue below

IEETII Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ‘95630747390
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 » Date » 02- 18- 2017

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)
FDA 16 88791 BWF 1040 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.




IRS e-file Signature Authorization
Form 8879 » Do not send to the IRS.This is not a tax return.

» K his form for r records.
Department of the Treasury eept S 1o or your reco ds

CLIENT COPY

2016

Internal Revenue Service » Information about Form 8879 and its instructions is at www.irs.gov/form8879.

Submission Identification Number (SID) }

Taxpayer's name Social security number
BALAKRI SHNA CHEDE 620-77- 3047

Spouse’s name Spouse’s social security number
PRANI THA TRI PURA 616- 79- 9505

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) - - - - - -« .. oot 1 106, 866
2 Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12) - - - - -« ... 2 11, 074
3 Federal income tax withheld (Form 1040, line 64; Form 1040A, line 40; Form 1040EZ, line 7) - - - - -« -« -« ... .. 3 12, 872
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, line 13a) - - - - - 4 1, 798
5 Amount you owe (Form 1040, line 78; Form 1040A, line 50; Form 1040EZ, line14) - - .. .. .................... 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, 2016, and to the best of my knowledge and belief, it is true, correct, and complete. | 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 acknowledgment 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 (settiement) 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

X 1authorize HRB TAX GROUP | NC to enter or generate my PIN 13047
ERO firm name Enter five digits, but do
as my signature on my tax year 2016 electronically filed income tax return. not 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 Il below.

vour signature > Signature and Date on file Date P
Spouse’s PIN: check one box only
X 1authorize HRB TAX GROUP | NC to enter or generate my PIN ‘19505
ERO firm name Enter five digits, but do
as my signature on my tax year 2016 electronically filed income tax return. not 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 Il below.

spouse’s signature » Signature and Date on file Date »

Practitioner PIN Method Returns Only -- continue below

IGETII Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. ‘95630747390

Do not 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 Publication 1345,

Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature P Date » 02- 18- 2017

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2016)

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. J0627E 16_8879CC



swr 195 DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR

FORM

2016 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
BALAKRI SHNA CHEDE 620- 77- 3047
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN
PRANI THA TRI PURA 616- 79- 9505
Part | Tax Return Information (whole dollars only)
1 California Adjusted Gross Income (Form 540, line 17; Form 540 2EZ, line 16; Long Form 540NR, line 32;

Or Short FOrm 5A0NR, lINE B2) .« . .+ vttt ettt ettt e e 1 106, 866
2  Amount You Owe (Form 540, line 111; Form 540 2EZ, line 31; Long Form 540NR, line 121; or Short Form 540NR, line 121). . . « .« . . .. . . .. 2
3 Refund or No Amount Due (Form 540, line 115; Form 540 2EZ, line 32; Long Form 540NR, line 125;

OF Short FOrm 540NR, NG 125) - - « « « « « o o e et e e e e e e e e 3 915

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my 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 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 amounts shown in Part | above agree with the information and amounts shown on the
corresponding lines of my electronic income tax return. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the
estimated tax payments as shown on my return and on form FTB 8455, California e-file Payment Record for Individuals, or a comparable form. If
applicable, | declare that direct deposit refund amount on line 3 agrees with the direct deposit authorization stated on my return. If | have filed a joint
return, this is an irrevocable appointment of the other spouse/RDP as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize
my ERO, transmitter or intermediate service provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return
or refund is delayed, | authorize the FTB to disclose to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay
or the date when the refund was sent. If | am filing a balance due return, | understand that if the FTB does not receive full and timely payment of

my tax liability, | remain liable for the tax liability and all applicable interest and penalties. | acknowledge that | have read and consent to the

Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have selected a personal identification number

(PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
X 1authorize HRB TAX GROUP | NC to enter my PIN | 13047 |
ERO firm name Do not enter all zeros
as my signature on my 2016 e-filed California individual income tax return.

I will enter my PIN as my signature on my 2016 e-filed California individual 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 P

Spouse’s/RDP’s PIN: check one box only

E lauthorize HRB TAX GROUP | NC to enter my PIN | 19505 |
ERO firm name Do not enter all zeros

as my signature on my 2016 e-filed California individual income tax return.
I will enter my PIN as my signature on my 2016 e-filed California individual 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/RDP’s signature P Date P

Practitioner PIN Method Returns Only -- continue below
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. |95630747390|

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature for the 2016 California 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 FTB Pub. 1345, 2016 e-file
Handbook for Authorized e-file Providers.

ERO’s signature P Date » 02-18-2017

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8879 C2 2016

16 CA88791 BWF 1040 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.



