c 1 040 Department of the Treasury—Internal Revenue Service (99) 2 @ 1 6

s U.S. Individual Income Tax Return 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 first name and initial Last name Your social security number
MURAL | GARA 396- 53- 6004

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
LAKSHM GARA 949- 95- 6896

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
4117 STEVENSON BLVD 218 and on line 6¢ are correct.

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

Fremont CA 94538

Foreign country name

Presidential Election Campaign

Check here if yougor your spouse if filing
jointly, want $3.t0 go to this fund. Checking
a box below.will not change your tax or

refund. [] Yot [ ] spouse

4 D Head of household (with qualifying person). (Seefinstructions.) If

Foreign province/state/county Foreign postal code

1 O Single
2 X Married filing jointly (even if only one had income)
3 [] Married filing separately. Enter spouse’s SSN above

Filing Status

the qualifying person is a child but not your dependent, enter this

Check only one child’s name here/ P

box. and full name here. » 5 [] Qualifying widow(er) with dependent child
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a ... . . % } Eg’éisa‘i:’egted 5
b X Spouse e (.4) '/"f ;ﬂd . - \ .17 . No_sof cnildren —
. ’ ’ IT child under age. on 6¢c who:
i | o mrine | iy AR Ml 1
JITIN KARTI KEYAN GARA 949-95- 6926 | Son Y aoparation 1%
If more than four O (see instructions)
_depend_ents, see ] Dependents on 6¢
instructions and not entered above ___
check here » D D Add numbers on 3
d Total number of exemptions claimed . A lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 . & . .. . . . . . . . 7 138, 887.
8a Taxable interest. Attach Schedule B if required . . . . » . . . . . . 8a
b Tax-exempt interest. Do not include on line 8a . | 8b |
xfgil;f:'mg) 9a Ordinary dividends. Attach Schedule B if required .~ ... . . . . . . . . 9a
attach Forms b Qualified dividends [ob |
W-2G and 10  Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099-R if tax 11 Alimony received . . . . . . . . ... 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ< . . 12
) 13  Capital gain or (loss). Attach Schedule D'if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . ~ ... . . . . . . . . . . . 14
geee ?nst;u,ctions. 15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F. . . . . . . . . . . . . . 18
19 Unemployment.compensation . . . . . . . . . . . . . . . . . 19
20a Social security benefits | 20a | b Taxable amount 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 138, 887.
. 23  Educatorexpenses. . .« . . . . . . . . . | 238
AdJUSted 24  Certain business expenses of reservists, performing artists, and
Gross fée-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . [ 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . . . . . . . . . . . . |32
33 Student loan interest deduction. . . . . . . . | 33
34  Tuition and fees. Attach Form 8917. . . . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through35 . . . . e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 138, 887.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 01/25/17 PRO Form 1040 (2016)



Form 1040 (2016)

Page 2

38  Amount from line 37 (adjusted gross income) . 38 138, 887.
Tax and 39a Check { [] You were born before January 2, 1952, [ Blind. }Total boxes
Credits if: [] Spouse was born before January 2, 1952, [ Blind. J checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 12, 600.
]I%?cﬂmtlon 41 Subtract line 40 from line 38 . e e 4 126, 287.
e People who | 42 Exemptions. If line 38 is $155,650 or less, multiply $4 050 by the number on line 6d. OtherW|se see instructions 42 12, 150.
g’;i"c',‘nﬁ?ge 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 114, 137.
3v?1ao %raigkk))eor 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 20, 077.
glaimeg ast a | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
Sgg endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 e 46
'”Z‘llr“‘i:ons_- 47 Addlines44,45,and46 . . . T Y 20, 077.
Singlz ofrs. 48 Foreign tax credit. Attach Form 1116 |f reqwred Lo 48
Marrietz fliling 49 Credit for child and dependent care expenses. Attach Form 2441 49
Separg Y, 50 Education credits from Form 8863, line19 . . . . 50
!\/I_artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51
8{.”3|?§y?r2? 52  Child tax credit. Attach Schedule 8812, if required. . . 52
g{%ogé(gr : 53  Residential energy credits. Attach Form 5695 . . . . 53
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [ 54
gg%sct)aé\old, 55  Add lines 48 through 54. These are your total credits . .o 55
__ ) 5 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— . A . . A » |56 20, 077.
57  Self-employment tax. Attach Schedule SE . W 57
Other 58 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H .o 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if reqmred 60b
61 Health care: individual responsibility (see instructions)  Full-year coverage 61
62 Taxesfrom: a [ |Form8959 b [ ]Form8960 ¢ [ | Instructions;  enter code(s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . ... . . . .. » . . . . » |63 20, 077.
Payments 64 Federal income tax withheld from Forms W-2 and 1099 .~ .| 64 20, 077.
2016 estimated tax payments and amount applied from 2015 return 65
gg;;y?:ge 8 66a Earned income credit (B(IC) . . . . . . . . . . |66a
child, attach b Nontaxable combat pay election | 66b
Schedule EIC. | 67  Additional child tax credit. Attach Schedule’ 8812 . . .. ..« | 67
68  American opportunity credit from Form 8863,line8 . . . | 68
69 Net premium tax credit. Attach Form8962 . . ... . . | 69
mount paid with request for extension to file ... . . .
70 A t paid with t f tension to fil 70
71 Excess social security and tier 1 RRTA tax withheld . . . . 71
72  Credit for federal tax on fuels. Attach Form4136 . . . . | 72
73 Creditsfrom Form: a [ ]2439 b [] Reserved ¢ [ ] 8885 d [] 73
74  Add lines 64, 65, 66a,and 67 through 73. These are your total payments . . . . . b 74 20, 077.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . P O 76a
Direct deposit? ® b Routing number XiXiXiXiXiXiXiXiX > ¢ Type: |:| Checking |:| Savings
Sef ' > d Account number | XiXi XX X XEXIXIXEXIXIEXIXIXIXIX X
nstructions. 77 Amount 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 0.
YouOwe 79 Estimated tax penalty (see instructions) . . . . . . . | 79
Third Party Do you want to.allow another person to discuss this return with the IRS (see instructions)? ] Yes. Complete below. No
H Designee’s Phone Personal identification
DeSIQnee name P no. » number (PIN) >
H Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
Sign
H g accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation Daytime phone number
i ?
Jomt return’? See SENI OR SYSTEM ADM NI STRAT
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation EIWe lRtS ssnt you an Identity Protection
, enter i
your records. HOVEMAKER here (see inst.) [ 1
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name b H&T Trusted Tax LLC Firm’s EIN »
Firm’s address » 2405 Hammock Lake Dr Little El m TX 75068 Phone no.

www.irs.gov/form1040

Rev owzsi17pro  Form 1040 (2016)



SCHEDULE 8812 . . 0a0l) OMB No. 1545-0074
(Form 1040A or 1040) Child Tax Credit 10s0n] €

1040NR 2@ 1 6

» Attach to Form 1040, Form 1040A, or Form 1040NR.

Department of the Treasury » Information about Sched_ule 8812 and its separate instructions is at 8812 Attachment
Internal Revenue Service (99) www.irs.gov/schedule8812. Sequence No. 47
Name(s) shown on return Your social security number
MURALI & LAKSHM GARA 396- 53- 6004

Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number)

Complete this part only for each dependent who has an ITIN and for whom you are claiming the child'tax credit.
If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR; line 7¢, who has‘an ITIN
(Individual Taxpayer Identification Number) and that you indicated is a qualifying child for the child tax credit by checking column (4)for that
dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did.this child meet the substantial
presence test? See separate instructions.

Yes [] No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child‘tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes [] No

C  For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

] Yes ] No

D  For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

] Yes ] No

Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see separate instructions
andcheckhere....................................P|:|

3e1gdll  Additional Child Tax Credit Filers
1  If you file Form 2555 or 2555-EZ stop here; you cannot claim the additional child tax credit. )

If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax
Credit Worksheet in the publication. Otherwise:

1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 1
Instructions for Form 1040, line 52).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 35).

1040NR filers: Enter the amount from line' 6 of your Child Tax Credit Worksheet (see the J
Instructions for Form 1040NR, line 49).

2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49 Lo 2
3 Subtract line 2 fromdine 1. If zero, stop here; you cannot claim this credit . . . . . . . . . . . 3
4a Earned income (see separate instructions) . . . . . . . . . . . 4a

b Nontaxable combat pay (see separate
instructions) . . . o .40 L L L. |4b|

5  Is the amount on line 4a more than $3,000?
[J No. Leave line 5 blank and enter -0- on line 6.
[] Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5
6  Multiply the amount on line 5 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 6
Next. Do you have three or more qualifying children?

(] No. If line 6 is zero, stop here; you cannot claim this credit. Otherwise, skip Part III and enter the
smaller of line 3 or line 6 on line 13.

] Yes. If line 6 is equal to or more than line 3, skip Part III and enter the amount from line 3 on line 13.
Otherwise, go to line 7.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/25/17 PRO  Schedule 8812 (Form 1040A or 1040) 2016



Schedule 8812 (Form 1040A or 1040) 2016

Il Certain Filers Who Have Three or More Qualifying Children

7

10

11
12

13

Page 2

Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier | RRTA taxes, see separate instructions . 7
1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 58, plus any taxes that you identified using code
“UT” and entered on line 62.
1040A filers: Enter -0-. 8
1040NR filers: Enter the total of the amounts from Form 1040NR,
lines 27 and 56, plus any taxes that you identified using
code “UT” and entered on line 60.
Add lines 7 and 8 . 9
1040 filers: Enter the total of the amounts from Form 1040, lines
66a and 71.
1040A filers: Enter the total of the amount from Form 1040A, line
42a, plus any excess social security and tier 1 RRTA 10 ‘
taxes withheld that you entered to the left of line 46
(see separate instructions).
1040NR filers: Enter the amount from Form 1040NR, line 67.
Subtract line 10 from line 9. If zero or less, enter -0- 11
Enter the larger of line 6 or line 11 . . . . . . 12
Next, enter the smaller of line 3 or line 12 on line 13.
Additional Child Tax Credit
This is your additional child tax credit . .o | 13 |

1 0405

1040A

1040NR] <

Enter this amount on
Form 1040, line 67,
Form 1040A, line 43, or
Form 1040NR, line 64.

REV 01/25/17 PRO

Schedule 8812 (Form 1040A or 1040) 2016



175 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
MURALI GARA 396- 53- 6004
Spouse’s/RDP’s name Spouse’s/RDP’s SSN or ITIN
LAKSHM GARA 949- 95- 6896

Part I 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;

0r ShOrt FOrm B40NR, M€ 32) . ... ..o e 1 138,887.
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;

or Short Form 540NR, N8 125) . .. ... ottt 3 919.

Part 11 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/orthe 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 irrevacable 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

| authorize to enter my PIN 3/6/0[{0]4
ERO firm name Do not enter all zeros
as my signature on my 2016 e-filed California individual income tax return.

I 1 will enter my PIN as my signature on my 2016 e-filed California.individualincome tax‘return. Check this box enly if you are entering your own PIN and your
return is filed using the Practitioner PIN method. The ERO must complete Part I1l below.

Your signature » Date »

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

X | authorize toentermyPIN | 5| 6] 8] 9] 6
ERO firm name Do not enter all zeros

as my signature on my 2016 e-filed California individual income tax return.

CI 1 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 I1l below.

Spouse’s/RDP’s signature » Date »

Practitioner PIN Method Returns Only -- continue below
Part 111 Certification and Authentication — Practitioner PIN Method Only

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

For Privacy Notice, get FTB 1131 ENG/SP. REV 01/25/17 PRO FTB 8879 C2 2016



TAXABLE YEAR . FORM

2016 California Resident Income Tax Return 540
APE ATTACH FEDERAL RETURN
396-53-6004 GARA 949- 95- 6896 16
MURALI GARA
LAKSHM GARA
4117 STEVENSON BLVD APT 218
FREMONT CA 94538

08-15-1984 05-01-1984

1 Single 4 Head of household (with qualifying person). See instructions.
2 |X | 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 2 X $111=®$ 222
8 Blind: If you (or your spouse/RDP) are visually.impaired, enter 1;
if both are visually impaired, enter2 .........o. .. ... ... ... ® 8 X $111 = (OF3
9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. . .. ... A e 9 X $111=®$
10 Dependents: Do not include yourself oryour spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
First Name
@1JLTI N KARTI O O
Last Name
@ [GARA ® ®
SSN
e 9 49956 9 2¢6 PY °
Dependent's
elationship
lro yolu I @ SON @ @
Total dependent exemptions . . .......... .ot e 10 L X $344=®$ 344
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line32..................... @11 $ 566

REV 03/20/17 PRO

] 175 3101164 | Form 540 c1 2016 Side1 |




Yourname: (G A R A Your SSN or ITIN: [396- 53- 6004
12 State wages from your Form(s) W-2, box16........................ @ 12 138887, Q;| -
13 Enter federal adjusted gross income from Form 1040, line 37: 1040A, line 21; or 1040EZ, line 4. .. .. . .. @13 138887]. o0
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), line 37, columnB .... @ 14 .00
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions. . ... ... 15 138887 -100)
16 California adjustments — additions. Enter the amount from Schedule CA (540), line 37, columnC. ... ... ® 16 -100
17 California adjusted gross income. Combine line 15andline16.................. ... ... ... .. .4.. @ 17 138887],|00
18 Enterthe [ Your California itemized deductions from Schedule CA (540), line 44; OR
larger of | Your California standard deduction shown below for your filing status:

e Single or Married/RDP filing separately. . . .......... .. ..o i 4 $4,129
e Married/RDP filing jointly, Head of household, or Qualifying widow(er) ... 4. $8,258 —
If Married/RDP filing separately or the box on line 6 is checked, STOP. Seefinstructions . 7. @ 18 8258, 00
19 Subtract line 18 from line 17. This is your taxable income. If less than zero, enter-0- .. .. o0, ... ... ®19 130629 |pg)
31 Tax. Check the box if from: Tax Table X | Tax Rate Sched g _
° FTB3800 ¢ FTB3803 . 4t oo ® 31 6996, |00
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than $182,459, ]
SEEINSTIUCHIONS . . . oottt et e e ® 32 566, |0
33 Subtract line 32 from line 31. If less than zero, enter -0-. . .. 4o oo e e ®33 6430/, 00
34 Tax. See instructions. Check the box if from: @ Schedule G-1 @ FTBS870A........... ® 34 -100
35 Addline33andline34 ...........oooiiii ®35 64301.|00]
40 Nonrefundable Child and Dependent Care Expenses Credit=See-instructions . ...................... @ 40 -100
43 Enter credit name code @ and amount . ... @ 43 -100
44 Enter credit name code @ and amount . ... @ 44 -100
45 To claim more than two credits,See instructions. Attach Schedule P (540). ........................ ® 45 - @
46 Nonrefundable renter’s credit. S€e inStructions .. .......... ® 46 -100
47 Add line 40 through line 46: These areyourtotal credits. . . ... @47 . @
48 Subtract line 47 from line 35. If less than zero, enter-0-. .. ...... ... .. ... ... ... .. ... ..., @48 6430/.|00|
61 Alternative minimum tax. Attach.Schedule P (540) .. ... ® 61 -100
62 Mental Health Services Tax. See instructions. .............. .. ... ... i it ® 62 .100
63 Other taxes and credit recapture. See instructions. . ............. ... ... ... L ® 63 .00
64 Add line 48, line 61, line 62, and line 63. This is your total tax . ... .......oooeeeie i, ® 64 6430/, |00

REV 03/20/17 PRO

Side 2 Form 5401 2016 175 3102164 |



Your name: [G.A R A Your SSN or ITIN:  [396- 53- 6004

71 California income tax withheld. See instructions . ........... .. ... i e 71 7349 -100)
72 2016 CA estimated tax and other payments. See instructions. . ........... ... ... ... oL, @ 72 -100
73 Withholding (Form 592-B and/or 593). See instructions . . .............. i ® 73 .100
74 Excess SDI (or VPDI) withheld. See instructions. . ......... .. i i ® 74 -100)
75 Earned Income Tax Credit (EITC) . . ... ..o e ® 75 -100
76 Add lines 71 through 75. These are your total payments. See instructions .. ................... 4. ®76 7349/.(00
91 Use Tax. Seeinstructions ............ ... ... i ® 91 m

92 Payments balance. If line 76 is more than line 91, subtract line 91 fromline 76 .. ... 4. ... .4 ... @92 7349, 00
93 Use Tax balance. If ling 91 is more than line 76, subtract line 76 from line 91..........coad ... ... ®g93 .00
94 Qverpaid tax. If line 92 is more than line 64, subtract line 64 fromline 92 ... 4. ... ... ... .0Cov. .. @94 919], 100
95 Amount of line 94 you want applied to your 2017 estimated tax .. ..... 4.0 .o ® 95 0l 00
96 Overpaid tax available this year. Subtract line 95 from line 94. . . ... .4 . e e ® 96 919].l00]
97 Taxdue. If line 92 is less than line 64, subtract line 92 from line 64w ... 0t ®o7 -100)

REV 03/20/17 PRO

175 3103164 |

Form 540 c1 2016 Side 3



Your name: [G.A R A Your SSN or ITIN:  [396- 53- 6004
Code Amount
California Seniors Special Fund. See instructions .............. ... ... ... ... ... ... @ 400 .100
Alzheimer’s Disease/Related Disorders Fund .. ... i @ 401 .100
Rare and Endangered Species Preservation Program .. ... ® 403 .100;
California Breast Cancer Research Fund . .......... ... . ® 405 .100)
California Firefighters’ Memorial Fund . ................. ... ... o ® 406 .100
Emergency Food for Families Fund . ... ... ... A @ 407 .100
California Peace Officer Memorial Foundation Fund. .. ...... ... ... . .. oo 4. ® 408 .100)
California Sea Otter FUND . . ... ...t @ 410 .100)
o California Cancer Research Fund . .. ... . ® 413 .100
% RESERVED (DONOTUSE). ..o i e L |
g School Supplies for Homeless Children Fund . .......... .«0 e oo @ 422 .00
State Parks Protection Fund/Parks Pass Purchase. . ....L.. ... ... ... ... . ... ... @ 423 .100
Protect Our Coast and Oceans Fund .......... .. o i oo @ 424 .100)
Keep Arts in Schools FUNG. . ... ... o e e @ 425 .100;
State Children’s Trust Fund for the Prevention of Child Abuse. ............ ... ... ... .. ..... ® 430 .100)
Prevention of Animal Homelessness and Cruelty Fund = . ... @ 431 .100
Revive the Salton Sea FUNd .4, . ... ... h @ 432 .100)
California Domestic Violence Victims Fund ... ... ... .o ® 433 .100)
Special Olympics FUNE. o, .. @ 434 .(00]
Type 1 Diabetes Research Fund .. ... ... ® 435 . %
110 Add code 400 through'code 435. This is your total contribution............................. ® 110 .00

REV 03/20/17 PRO
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Your name: |G A R A Your SSN or ITIN: [396- 53- 6004

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

PO BOX 942867 ]
SACRAMENTO CA 94267-0001 . ........ ... ...t o 111 .100;
Pay online — Go to fth.ca.gov for more information.
112 Interest, late return penalties, and late payment penalties . . ............ .. i 112 .00
113 Underpayment of estimated tax. Check the box: @ FTB 5805 attached @ FTB 5805F attached @ 113 .100;
114 Total amount due. See instructions. Enclose, but do not staple, any payment. ...................0L 0. 114 .100
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 m
SACRAMENTO CA 94240-0001 .. .................................dv ... o115 919|,

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.
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:

@® Type
@ Routing number X |Checking @ Account number @® 116 Direct deposit amount
3211779638 , 08001244812903 919_
Savings

The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
@® Type

@ Routing number Checking @ Accountnumber @ 117 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)

Sign @Your email address. Enter only one email address. @ Preferred phone number
Here Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
It is unlawful
to forge a
SPOUSG’S/RDP’S Firm’s name (or yours, if self-employed) @® PTIN
signature.
H&T TRUSTED TAX LLC
Joint tax return? Firm’s address @ FEIN

(See instructions)

2405 HAVWMOCK LAKE DR LITTLE ELM TX 75068

Do you want to allow another person to discuss this tax return with us? See instructions. . . @ Yes @ | X |No

Print Third Party Designee’s Name Telephone Number
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