Form Department of the Treasury—Internal Revenue Service

1 040A U.S. Individual Income Tax Return o9 201 6 IRS Use Only—Do not write or staple in this space.
Your first name and initial Last name OMB No. 1545-0074
Your social security number

GURU RAGHAVENDRA MADAM SETTY 298 {85 | 3983

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
SVATHI ADI MULAM 065 |23 | 8483

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
1275 SE Uni versit y Ave 102 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).

Waukee | A 50263

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name Foreign province/state/county

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. [] You [] spouse

Foreign postal code

Filing 1 [] Single

status 2 Married .f.iling jointly (even if only one had income)
Check only 3 [ ] Married filing separately. Enter spouse’s SSN above and
one box. full name here. »

4 [ ] Head of household (with qualifying person). (See instructions.)
If the qualifying person is a child but not your dependent,
enter this child’s name here. »

5 [ ] Qualifying widow(er) with dependent child (see instructions)

Exemptions 6a Yourself. If someone can claim you as a dependent, do not check Boxes
box 6a. Gandeh 2
b Spouse No.Gof clr:ik-iren
¢ Dependents: _ @/ ifchidunder "2 "
(2) Dependent’s social | (3) Dependent’s | age 17 qualifyingfor - lived with
If more than six security number relationship to you | child tax credit (see you _1
dependents, see (1) First name Last name instructions) * did not live
instructions. AARADHYA MADAMVBETTY | 941-94-3109 | Daught er X] Yiih you due to
|:| separation (see
D instructions)
U ondonot
|:| entered above
D Add numbers
on lines
d Total number of exemptions claimed. above > 3
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 111, 708.
Attach
Form(s) W-2 8a Taxable interest. Attach Schedule B if required. 8a
gftraeérf‘lso b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a
1099-R if tax b Qualified dividends (see instructions). 9b
was 10 Capital gain distributions (see instructions). 10
withheld. 11a IRA 11b Taxable amount
If you did not distributions. 11a (see instructions). 11b
getta V\t/2 see 12a Pensions and 12b Taxable amount
metruetions. annuities. 12a (see instructions). 12b
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a (see instructions). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 111, 708.
Adjusted
gross 16 Educator expenses .(see ins_tructions). 16
income 17 IRA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18
19 Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20
21  Subtract line 20 from line 15. This is your adjusted gross income. > 21 111, 708.

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

BAA

REV 01/25/17 Intuit.cg.cfp.sp

Form 1040A (2016)



Form 1040A (2016) Page 2

Tax, credits, 22  Enter the amount from line 21 (adjusted gross income). 22 111, 708.
and 23a Check { [ You were born before January 2, 1952, [_|Blind }Total boxes
payments if: ] Spouse was born before January 2, 1952, [ ]Blind J checked » 23a
If you are married filing separately and your spouse itemizes
Standard deductions, check here »23b []
Peduction 24  Enter your standard deduction. 24 12, 600.
e Peoplewho | 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 99, 108.
gg‘)a(ccl;nal?r%le 26 Exemptions. Multiply $4,050 by the number on line 6d. 26 12, 150.
23aor23bor | 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
g':é@ﬁddearﬁ a This is your taxable income. > 27 86, 958.
see 28 Tax, including any alternative minimum tax (see instructions). 28 13, 286.
'.”Ztl{“‘i:ons_' 29 Excess advance premium tax credit repayment. Attach
SingIZ ofrs' Form 8962. 29
gﬂe%rg;?éi:jng 30 Add lines 28 and 29. 30 13, 286.
' 31 Credit for child and dependent care expenses. Attach
]héll’c:]rtrllegrﬂlmg Form 2441. 31 592.
Quallfyln 32 Credit for the elderly or the disabled. Attach
§idovien. Schedule R. 32
Head of 33 Education credits from Form 8863, line 19. 33
fouseiold. | "34 Retirement savings contributions credit. Attach Form 8880. 34
35 Child tax credit. Attach Schedule 8812, if required. 35 900.
36 Add lines 31 through 35. These are your total credits. 36 1,492.
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37 11, 794.
38 Health care: individual responsibility (see instructions). Full-year coverage 38 0.
39 Add line 37 and line 38. This is your total tax. 39 11, 794.
40 Federal income tax withheld from Forms W-2 and 1099. 40 11, 332.
iFyou have 41 2016 estimated tax payments and amount applied
a qualifying from 2015 return. 41
gf(‘:i;% d?}lt:‘?h 42a Earned income credit (EIC). No 42a
EIC. b Nontaxable combat pay election. 42b
43 Additional child tax credit. Attach Schedule 8812. 43
44  American opportunity credit from Form 8863, line 8. 44
45 Net premium tax credit. Attach Form 8962. 45
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. > 46 11, 332.
47 If line 46 is more than line 39, subtract line 39 from line 46.
Refund This is the amount you overpaid. 47
Direct 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here » [ | 48a
deposit? : ) .
ﬁlz(teructions » b ﬁg#qtk')ggr |X |X |X |X |X |X |X | X | X| » ¢ Type: [] Checking [] Savings

and fill in A
ago ase, - d PCOOM [ o o o x o x Ix x Ix [ Ix [ x [x [x [x [ x]
Form 8888. 49  Amount of line 47 you want applied to your

2017 estimated tax. 49
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. » 50 462.
51 Estimated tax penalty (see instructions). 51
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? [IYes. Complete the following. No
1 Designee’s Phone Personal identification

deSIQnee name > no. » number (PIN) > |:|

R Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
S|gn and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
h than the taxpayer) is based on all information of which the preparer has any knowledge.

ere Your signature Date Your occupation Daytime phone number
Joint return? .
See instructions. Sof t war e Engi neer | (515) 779- 3861
Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation glt'ne IRS sent you an Identity Protection

, enter it
for your records. Sof t war e Engi neer | here (see inst) |
Pald Print/type preparer’s name Preparer’s signature Date Check » D it PTIN
self-employed
preparer : —
Firm's name » Sel f-Pr epar ed Firm's EIN »

use Only Firm's address » Phone no.

REV Q25117 Intuitog.cpsp Form 1040A (2016)



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

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

» Information about Form 2441 and its separate instructions is at
www.irs.gov/form2441.

Name(s) shown on return

GURU RAGHAVENDRA MADAM SETTY & SWATHI
Persons or Organizations Who Provided the Care—You must complete this part.

ADI MULAM

OMB No. 1545-0074

2016

Attachment
Sequence No. 21

Your social security number

298-85- 3983

(If you have more than two care providers, see the instructions.)

1 (a) Care provider’s (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
6670 University Ave
VWest Lakes Kinder Care| West Des Mvines | A 50266 TAXEXEMPT 880.
7075 Ashworth Rd
Saint Francis of Assissi | West Des Mdines | A 50266 42-1376354 639.

See Additional Child Care Providers

Did you receive
dependent care benefits?

No ———» Complete only Part Il below.
Yes —— Complete Part Ill on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) Qu:gf:yd?i? %ersot?’s social inéﬁlgg‘;‘:{?ﬁ;g?ﬁgg% %I(?ruthe
First Last ¥ number person listed in column (a)
AARADHYA MADAMVBETTY 941-94- 3109 2, 959.
3  Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lll, enter the amount
from line 31 .o 3 2, 959.
4  Enter your earned income. See instructions . 4 101, 581.
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5 10, 127.
6  Enter the smallest of line 3, 4, or 5 e 6 2,959,
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37 . | 7 | 111, 708.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X . 20
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2015 expenses in 2016, see
the instructions . e e e . 9 592.
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. | 10 | 13, 286.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47 . 11 592.

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

REV 01/25/17 Intuit.cg.cfp.sp

Form 2441 (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 Schedule 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
GURU RAGHAVENDRA MADAM SETTY & SWATHI  ADI MULAM 298- 85- 3983

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 7c, 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 1 900.
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 2 900.
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . . . . . . . . . . . 3 0.
4a Earned income (see separate instructions) . . . . . . . . . . . 4a

b Nontaxable combat pay (see separate
instructions) . . . . . . . . . . . |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 REVOU2S/7 uitegefpsp  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

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 |

Page 2

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 Intuit.cg.cfp.sp

Schedule 8812 (Form 1040A or 1040) 2016



GURU RAGHAVENDRA MADAM SETTY & SWATHI ADIMULAM 298-85-3983 1

Additional information from your 2016 Federal Tax Return

Form 2441: Child and Dependent Care Expenses

Additional Child Care Providers Continuation Statement
Name Address City, State, ZIP ID No. Arggitém
YMCA Pr eschool | mmanuel Lut her an Waukee | A 50263 42- 0680438 980.
Chur ch

Ki ds Conpany 1306 NW 138t h St, Clive | A 50325 63- 0941966 260.
West Des Mi nes 720 Grand Avenue West Desnoines | A 50265 | 42-1449274 200.
Uni t ed Met hodi st
Chur ch

Total 1, 440.




2016 IA 8453-IND

R EV EN UE lowa Individual Income Tax Declaration for an e-File Return

https://tax.iowa.gov

Your first name, middle initial, and last name_GURU RAGHAVENDRA MADAM SETTY Spouse’s first name, middle initial, and last name_ SWATHI _ ADI MULAM

Your Social Security Number__298- 85- 3983 Spouse’s Social Security Number____065- 23- 8483
Home address, city, state, ZIP 1275 SE UNI VERSI TY AVE, 102 V\AUKEE I A 50263
B. Spouse
Part | Tax Return Information (filing status 3) A. You or Joint

1. lowa Net Income (IA 1040, IN€ 26 A & B) .....ovvverveeiieeeeieesieeeeieesess e 1B 10, 127 .00 |1A 92, 754 .00
2. Total Tax (IA 1040, IN@ 42 A & B) ........cevuieeveeeeeeeeieseeeeee ettt 2B 126 .00 |2A 5,379 .00
3. lowa Income Tax Withheld (IA 1040, iN€ 66 A & B)........cccceeveverieieieiriseseeeieeeeeeeeeseseseeenneees 3B 556 .00 |3A 6. 050 .00
4. Amount to be RefUNded (IA 1040, INE 7L1)......ciiiiiiiitiie ettt ettt ettt ettt e bt s e be bt e s b et e beesbeebeebeesbeebeebeeseeebesneenes 4. 1,221 .00
5. Total Amount DUE (IA 1040, lINE 76) ......ceiiuriiiiiiieiitiie ettt e et et e et e e et e ek e e ek e e st e et e e e nene e e enneeaene 5. .00

Part Il Declaration of Taxpayer (Be sure to keep a copy of the tax return)

6. |:| I do not want direct deposit or direct debit.

7. | consent that my refund be directly deposited as designated below. If | have filed a joint return, this is an irrevocable appointment of the other spouse
as an agent to receive the refund.

I:l | authorize the lowa Department of Revenue (IDR) and its designated financial agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated below for payment of my individual lowa taxes owed on this return, and the financial institution to debit the entry
to this account on (the payment/settlement date). | also authorize the financial institution 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. This
authorization is to remain in full force and effect until | notify the IDR to terminate the authorization. To revoke (cancel) a payment, | must contact IDR
at (515) 281-3114 or idreft@iowa.gov. Payment cancellation requests must be received no later than 5 business days prior to the payment/settlement
date. Note: This electronic withdrawal from your bank account will be identified with the ACH Company ID 4426004574. If you currently have a debit

block on this account, contact your financial institution to request that they allow a withdrawal from your bank account by this ACH Company ID.

Name of financial institution: BANK COF AMERI CA

Routing Number ‘ 0 | 7 ‘ 3 | 0 ‘ 0 | 0 | 1 ‘ 7 ‘ 6 | The first two digits must be 01 through 12 or 21 through 32.
accouncnumser [0/ 0] 3 7] 9] 2] o] 8lalolala] [ | [ | |
Type of Account: Savings [J Checking X

Will this refund go to (or payment come from) an account outside the United States? Yes [J No X

Under penalties of perjury, | declare that | have examined the information on my electronic individual income tax return, including any schedules, attachments,
and statements for tax year ending December 31, 2016 and certify 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 shown on the copy of my electronic income tax return. | consent that my return, including accompanying schedules,
attachments, and statements be sent to the lowa Department of Revenue (IDR) through the Internal Revenue Service (IRS) by my Electronic Return Originator
(ERO). In addition, by using software to prepare and transmit my return electronically, | consent to the disclosure to lowa of all information pertaining to the
transmission of my tax return electronically. | authorize IDR to inform my ERO and/or transmitter when my electronic return has been accepted. In the event that it
is rejected, | authorize IDR to identify the reasons for rejection so that the return can be corrected and re-transmitted. If | have filed a balance due return, |
understand that if IDR does not receive full and timely payment of my tax liability | will remain liable for the tax liability and all applicable penalties and interest. |
consent that my refund be directly deposited as designated in Part Il and declare that the information shown in Part Il is correct. If the processing of my return,
refund, or direct debit is delayed, | authorize IDR to disclose to my ERO and/or transmitter the reason(s) for the delay or the date the refund was sent. |
understand that this declaration with required attachments must be forwarded upon request to the IDR.

Your Signature Date: Spouse Signature. If a joint return, both must sign. Date

Part Il Declaration of Electronic Return Originator (ERO) and Paid Preparer

| declare that | have reviewed the above taxpayer’s return and that entries on form IA 8453-IND are complete and correct to the best of my knowledge. If | am
only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return. | have obtained the
taxpayer's signature before submitting this return to the IRS. | have provided the taxpayer with a copy of all forms and information to be filed with IDR and have
followed all other requirements described in the lowa Modernized e-File (MeF) Information for e-File Providers publication. Original form IA 8453-IND should not
be sent to IDR, but must instead be retained by the ERO for a period of three years from the date the return or the filing date, whichever is later, to which the 1A
8453-IND relates was filed. | will make a copy available to IDR upon request. If | am a paid preparer, under penalties of perjury, | declare that | have examined
the above taxpayer's return and accompanying schedules, attachments, and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. | have based this declaration on all information available to me.

Check if
ERO also paid Check if self-
Signature  SELF- PREPARED Date preparer [J employed (J ERO PTIN
Firlrfn’s ne}me((;))r yours if FEIN
seli-employed) Phone
Address and zip code Number
Paid Preparer Check if self-
Signature SELF- PREPARED Date employed OJ Preparer PTIN
Firlrfn’s ne}me((;))r yours if FEIN
sel-employed) Phone
Address and zip code Number

REV 0L/25/17 INTUIT.CG.CFP.SP INT 41-011a (10/19/2016)



2016 IA 1040 lowa Individual Income Tax Return
For fiscal year beginning / 2016 and ending /
Step 1: Fill in all spaces. You must fill in your Social Security Number (SSN).

Your last name Your first name/middle initial

MADAM SETTY GURU RAGHAVENDRA
Spouse’s last name Spouse’s first name/middle initial
ADI MULAM SWATHI

I Ilfl :1 |HH
SR

Current mailing address (number and street, apartment, lot, or suite number) or PO Box

1275 SE UNIVERSITY AVE, 102

City, State, ZIP

WAUKEE | A 50263

Spouse SSN *065- 23- 8483 YourSSN® 298- 85- 3983 Email Address:
Step 2 Filing Status: Mark one box only. Check this box if you or your spouse was 65 or older as of 12/31/16. |:| °
1 Single: Were you claimed as a dependent on another person’s lowa return? Yes |:| No |:| A | Residence on 12/31/16: County No. @ 25 School District No. @ 6822
2 Married filing a joint return. (Two-income families may benefit by using status 3 or 4.) Dependent children for whom an exemption is claimed in Step 3
How many have health care coverage?(including Medicaid or hawk-i) _1~
3 | X |Married filing separately on this combined return. Spouse use column B. How many do not have health care coverage? .
4 Married filing separate returns. Spouse's name: A SSN: Net Income: $
5 Head of household with qualifying person. If qualifying person is not claimed as a dependent on this return, enter the person’s name and SSN below.
6 Qualifying Widow(er) with dependent child. [Name: SSN:
Step 3 Exemptions B. Spouse (Filing Status 3 ONLY) A. You or Joint
a. Personal Credit: Col. A: Enter 1 (enter 2 if filing status 2 or 5); Col. B: Enter 1 if filing status 3 A 1 X$40= $ 40 A 1 X$40= $ 40
b.  Enter 1 for each taxpayer who is 65 or older and/or 1 for each taxpayer who is blind A X$20= % A X$20= $
c. Dependents: Enter 1 for each dependent A 0 Xs40= $ 0O A 1 X$40= 3 40
d.  Enter first names of dependents hereAARAD"YA e.Total $ 40 e.Total $ 80

Step 4 Reportable Social Security Benefits as calculated on line 11 of lowa social security worksheet

B. Spouse/Status 3 A A. You or Joint A

B. Spouse/Status 3

A. You or Joint B. Spouse/Status 3 A. You or Joint

gripss 1. Wages, Salaries, tiPs, EIC ........ccovevruevruerceereceeee e e eseee s 1 10, 127.00 101, 581 .00
Income 2. Taxable interest income. If more than $1,500, complete Sch. B............. 2. 00 00
3. Ordinary dividend income. If more than $1,500, complete Sch. B........... 3. 00 00
4. Alimony received .00 .00
5. Business income/(loss) from federal Schedule C or C-EZ...................... 5. 00 00 NSIIE:OL:ZfaEEW
6. Capital gain/(loss), federal Sch. D if required for federal purposes ....... 6. 00 00 ink, no pencils
7. Other gains/(losses) from federal form 4797 ..........cccoveveeeeivececeerenan. 7. 0 00 or red ink.
8. Taxable IRA diStribUtioNS ...........eeeeiiiiiiieieeeceee e 3. 00 .00
9. Taxable pensions and annUItIES ..........cccoeverieiiiiiniieiieeece e 9. 00 .00
10. Rents, royalties, partnerships, estates, etC.........cccocvvrvrriireiiennecieniens 10. 00 .00
11. Farm income/(loss) from federal Schedule F .............cccocoiiiniininiiennienns 11. 00 .00
12.  Unemployment compensation. See inStruCtions .............ccoceeveenieeiieninenns 12. 00 .00
13, Gambling WINNINGS .....ccviiiiiiieeeee e 13. 00 .00
14. Other income, bonus depreciation, and section 179 adjustment ........... 14. 00 .00
15. GroSS INCOME. AQD INES L-14 ...ttt ee et ee et en e neeen 15. 10,127 o0 a 101,581 o
itlﬁﬂsﬁt_ 16. Payments to an IRA, KE0gh, OF SEP ..........c.ccccoeveueeeieeeeeeeieeeeeeeeieneeanns 16. 00 .00
mentsto  17. Deductible part of self-employment taX. ..........ccccooevviiiiiiiniiniinices 17. 00 .00
neome 18. Health insurance deduction ............cccccoiveiiiiiiiiiiiccee e 18. .00 8,827.00
19. Penalty on early withdrawal of SAVINGS.........ccceviiiiiiiiiicicecccc 19. 00 .00
20, AlIMONY PAIH......eiiiiiiiiiiieit et 20. 00 .00
21. Pension/retirement inCOMe eXClUSION ...........cocueriiriiriinieiecseeeeeen 21. 00 A .00
22.  Moving expense deduction from federal form 3903 .............cccecvieiiernenns 22. 00 .00
23. lowa capital gain deduction; certain sales only. Include IA 100.............. 23. 00 A 00
24, Other adjUSIMENTS......cccuiiiiiiiiiee e 24. 00 .00
25. Total adjustmENtS. Ad lINES 1624 .......c.oouiieiiieieieeieieeiee ettt ettt ettt se e ae st eb et e et e s e st ese s b eseseeseseese e eseneesens 25. 00 A 8, 827 .00
26. Net Income. Subtract [INe 25 frOM INE 15 ........ouiiiiieeee ettt ettt e e e e et e s aeenenee e ees 26. 10,127 o0 A 92. 754 oo
E;%Pezal 27. Federal income tax refund/overpayment received in 2016 .................... 27. 00 A .00
/sz);lition 28. Self-employment/household employment/other federal taxes ................ 28. 00 A .00
and 29. Addition for federal taxes. Add IN€S 27 @Nd 28..............ocuoueuiiiiiiiicc s 29. 0.00 0 .00
DOAUC 30, TOtAl. AQH INES 26 ANT 29 ...ttt ettt ettt 30, 10, 127.00 92, 754 o0
31, Federal tax WIthNEId ...........cooveviiiiiieesieeee s 31. 1,179 o0 a 10, 153 o0
32. Federal estimated tax payments made in 2016 ............cccevvvveciciniiniennns 32. 00 A .00
33. Additional federal tax paid in 2016 for 2015 and prior years ................... 33, 00 A 00
34. Deduction for federal taxes. Add lINES 31, 32, ANA 33 ......cceeiuiiiiiiieiieieeie et cte et et e et e sreesbeesbeebe et e eaeesreesaeesaeesrens 34. ]_, 179 o0 10, 153 o0
35. Balance. Subtract line 34 from line 30. Enter here and on liN€ 36, PAGE 2 .........covueurireerireerieiriiireeisses e 35. 8,948 00 a 82, 601 .00

REV 01/25/17 INTUIT.CG.CFP.SP
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2016 1A 1040, page 2 B. Spouse/Status 3 A.You or Joint  B. Spouse/Status 3 A. You or Joint

?;izgle 36. BALANCE. FIOM SIAE 1, INE B5 ...ttt e et e et ee e ee e s enr e eeeee e 36. 8, 948 oo 82, 601 .00
Income  37. Deduction. Check one box A Itemized.(Include IA Schedule A) l:l ----------------------------------------------- 37. 1,970 00 a 1, 970.00
38. TAXABLE INCOME. SUBTRACT liN@ 37 from lNE BB .....cvvuiveceeeceeeeceeeeeee e e eeeae et tenae e enas s senas s 38. 6, 978 oo 80, 631 .00
?:("’ % 30, Taxfrom tables or AlterNate taX ..............ooooovevvveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, A 5, 379.00
aCrzzdits, 40. lowa lump-sum tax. 25% of federal tax from form 4972 ............c.cocceuenee, 40. 00 A 00
OCEECK- 41. lowa alternative minimum tax. Include IA 6251, .......cccccovvirercierieninnn, 41. 00 A 00
Contribu  42. Total tax. ADD lIN€S 39, 40, ANG AL. ...t 42. 126 .00 5,379 o0
tlons 43. Total exemption credit amount(s) from Step 3, side 1. ......c..ccceverrennee. 43. 40 .00 80.00
44, Tuition and textbook credit for dependents K-12. ..........ccccoevevienienienns 4. 00 A 00
45. Volunteer firefighter/EMS/reserve peace officer credit. ............ccccevene 45. 00 A 00
46. Total credits. ADD lINES 43, 44, @NU 45. .........ocooveeeeeeeeeeeeeeee ettt ettt e et n ettt 46. 40 .00 80 .o
47. BALANCE. SUBTRACT line 46 from line 42. If IeSS than ZEro, ENEr ZETO. ............cocvvevvreeeeeeeeeeeeeeseseeseessseseneenenes 47. 86 0o A 5,299 oo
48. Credit for nonresident or part-year resident. Include 1A 126 and federal return. .............cccooceiiiiieic i 48. 00 A 00
49. BALANCE. SUBTRACT line 48 from 47. If Iess than ZEro, @Nter ZEr0. ..........cc.eveuereeressessessssessssssessssssssessessessns 49. 86 00 a 5,299 o
50. Out-of-state tax credit. INCIUAE 1A 130. .....c.ccoiiiiiii 50. 00 A .00
51. BALANCE. SUBTRACT line 50 from 49. If |eSS than ZEro, ENLEN ZEI0. ..........vvvivererrerereieieeseesessessesssssssessessessesessens 51. 86 0o 5,299 oo
52.  Other nonrefundable lowa credits. Include IA 148 Tax Credits Schedule. ............ccccocviiiiiiiiiiiiis 52, 00 A .00
53. BALANCE. SUBTRACT line 52 from line 51. If IeSs than ZEro, ENtEr ZEro. ..........cceueueuririieeieieiinesesieie s 53, 86 00 A 5,299 o0
54. School district surtax or EMS surtax. Take percentage from table; multiply by line 53...........cccooiiiiiiiiiiiciee, 54, 0 .00 A 0 .00
55. Total state and local tax. ADD lINES 53 @NU 54 .......c.cciiiiiiiiiiiieieie e 55. 86 00 A 5, 299 oo
56. TOTAL state and local tax before contributions. Combine columns A and B on line 55 and enter here. .............cccccoeoeeiiiicccicccecicc 56. 5.385 .00
57.  Contributions will reduce your refund or add to the amount you owe. Amounts must be in whole dollars.
Fish/Wildlife 57a: A State Fair 57b: A Firefighters/Veterans 57c: A Child abuse Prevention 57d: A Enter here........ 57. .00
58. TOTAL STATE AFLOCAL TAX, AND COMUTIONS. Add line 56 and Iimmw enter here— ...................... 58. A 5,385 .00
gtrizig) 59. lowa Fuel tax credit. INCIUAE 1A 4136 ........ccoviiiiieieeeeene e 59. 00 A 00
60. Check One:  Child and dependent care credit OR
A Early childhood development credit 60. 00 A 00
61. lowa earned income tax credit. 15.0% (.15) of federal credit ................., 61. 00 A 0 .00
62. Other refundable credits. Include IA 148 Tax Credits Schedule............., 62. 00 A 00
63. Total refundable lowa credits. ADD liN€S 59 - 62. ......cccevveerreireernnuennny 63. 00 A 0 oo
64. RESERVED FOR FUTURE USE .......oveveeieeeeerseeessssessessssses s 6a. 0 00 A 0 00
65. Taxpayers trust fund tax credit. The credit for 2016 iS $0.............cccocueue.y 65. 0 Qoo A 0 0 00
66. lowa income tax Withheld. ............cccooiiiiiiiii g 66. 556.00 A 6, 050 .00
67. Estimated and voucher payments made for tax year 2016. ..................y 67. 00 A 00
68. TOTAL. ADD lines 63, 65, 66, AN 67...........coeverrrerrerrirnrineesesiesieneennss 68. 55600 4 6, 050 .00
69. TOTAL CREDITS. ADD columns A and B on line 68 and enter here ... 6, 606 oo
gzﬁnldl 70. If line 69 is more than line 58, Subtract line 58 from line 69. This is the amount you overpaid. ... A 1,221 oo
2rm0um 71. Amount of line 70 to be REFUNDED. .... A 1,221 o0
Due For a faster refund file electronically. Go to https://tax.iowa.gov for details
72. Amount of line 70 to be applied to your 2017 estimated tax.................... 72. 00 A 00
73. If line 69 is less than line 58, Subtract line 69 from line 58. This is the AMOUNT OF TAX YOU OWE .......cccoooiiiiiiiiiicieie e 73. A 00
74. Penalty for underpayment of estimated tax from IA 2210, IA 2210S, or IA 2210F. Check if annualized income method is used. AD 74 A 00
75. Penalty and interest A 75a.Penalty .00 A 75b. Interest .00 ADD. Enter total.......... 75. 00
76. TOTAL AMOUNT DUE. ADD lines 73, 74, and 75. ENtEr NEIe. .......cooiiiiiiiieiieieeie et PAY THIS AMOUNT 76 A 00
Step 12 B ) : $1.50 to Republican Party $1.50 to Republican Party
Political Checkoff - This checkoff does not — (I
increase the amount of tax you owe or A Spouse $1.50 to Democratic Party A Yourself $1.50 to Democratic Party
decrease your refund. ) — ‘ (I
$1.50 to Campaign Fund $1.50 to Campaign Fund
Step 13 1 (We), the undersigned, declare under penalty of perjury that | (we) have examined this return, including all accompanying schedules and statements, and, to the best of my
(our) knowledge and belief, it is a true, correct, and complete return. Declaration of preparer (other than taxpayer) is based on all information of which the preparer has any
knowledge.
SIGN
HERE a ] SELF- PREPARED
Your Signature Date Check if Deceased Date of Death Preparer's Signature Date
HERE a O
Spouse's Signature Date Check if Deceased Date of Death Preparer's PTIN Firm's FEIN
(515) 779- 3861
Daytime Telephone Number Daytime Telephone Number

This return is due May 1, 2017. Please sign, enclose W-2s, and verify SSNs.

You can pay online at https://tax.iowa.gov/
Make check payable to Treasurer, State of lowa. REV 0L/25/17 INTUIT.CG.CFP.SP

MAILING ADDRESS: lowa Income Tax Document Processing,
PO BOX 9187, Des Moines IA 50306-9187. INT

41-001 (05/13/16)



Form Department of the Treasury—Internal Revenue Service

1 040A U.S. Individual Income Tax Return o9 201 6 IRS Use Only—Do not write or staple in this space.
Your first name and initial Last name OMB No. 1545-0074
Your social security number

GURU RAGHAVENDRA MADAM SETTY 298 {85 | 3983

If a joint return, spouse’s first name and initial Last name Spouse’s social security number
SVATHI ADI MULAM 065 |23 | 8483

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
1275 SE Uni versit y Ave 102 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).

Waukee | A 50263

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name Foreign province/state/county

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. [] You [] spouse

Foreign postal code

Filing 1 [] Single

status 2 Married .f.iling jointly (even if only one had income)
Check only 3 [ ] Married filing separately. Enter spouse’s SSN above and
one box. full name here. »

4 [ ] Head of household (with qualifying person). (See instructions.)
If the qualifying person is a child but not your dependent,
enter this child’s name here. »

5 [ ] Qualifying widow(er) with dependent child (see instructions)

Exemptions 6a Yourself. If someone can claim you as a dependent, do not check Boxes
box 6a. Gandeh 2
b Spouse No.Gof clr:ik-iren
¢ Dependents: _ @/ ifchidunder "2 "
(2) Dependent’s social | (3) Dependent’s | age 17 qualifyingfor - lived with
If more than six security number relationship to you | child tax credit (see you _1
dependents, see (1) First name Last name instructions) * did not live
instructions. AARADHYA MADAMVBETTY | 941-94-3109 | Daught er X] Yiih you due to
|:| separation (see
D instructions)
U ondonot
|:| entered above
D Add numbers
on lines
d Total number of exemptions claimed. above > 3
Income
7 Wages, salaries, tips, etc. Attach Form(s) W-2. 7 111, 708.
Attach
Form(s) W-2 8a Taxable interest. Attach Schedule B if required. 8a
gftraeérf‘lso b Tax-exempt interest. Do not include on line 8a. 8b
Form(s) 9a Ordinary dividends. Attach Schedule B if required. 9a
1099-R if tax b Qualified dividends (see instructions). 9b
was 10 Capital gain distributions (see instructions). 10
withheld. 11a IRA 11b Taxable amount
If you did not distributions. 11a (see instructions). 11b
getta V\t/2 see 12a Pensions and 12b Taxable amount
metruetions. annuities. 12a (see instructions). 12b
13 Unemployment compensation and Alaska Permanent Fund dividends. 13
14a Social security 14b Taxable amount
benefits. 14a (see instructions). 14b
15 Add lines 7 through 14b (far right column). This is your total income. » 15 111, 708.
Adjusted
gross 16 Educator expenses .(see ins_tructions). 16
income 17 IRA deduction (see instructions). 17
18 Student loan interest deduction (see instructions). 18
19 Tuition and fees. Attach Form 8917. 19
20 Add lines 16 through 19. These are your total adjustments. 20
21  Subtract line 20 from line 15. This is your adjusted gross income. > 21 111, 708.

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

BAA

REV 01/25/17 Intuit.cg.cfp.sp

Form 1040A (2016)



Form 1040A (2016) Page 2

Tax, credits, 22  Enter the amount from line 21 (adjusted gross income). 22 111, 708.
and 23a Check { [ You were born before January 2, 1952, [_|Blind }Total boxes
payments if: ] Spouse was born before January 2, 1952, [ ]Blind J checked » 23a
If you are married filing separately and your spouse itemizes
Standard deductions, check here »23b []
Peduction 24  Enter your standard deduction. 24 12, 600.
e Peoplewho | 25  Subtract line 24 from line 22. If line 24 is more than line 22, enter -0-. 25 99, 108.
gg‘)a(ccl;nal?r%le 26 Exemptions. Multiply $4,050 by the number on line 6d. 26 12, 150.
23aor23bor | 27 Subtract line 26 from line 25. If line 26 is more than line 25, enter -0-.
g':é@ﬁddearﬁ a This is your taxable income. > 27 86, 958.
see 28 Tax, including any alternative minimum tax (see instructions). 28 13, 286.
'.”Ztl{“‘i:ons_' 29 Excess advance premium tax credit repayment. Attach
SingIZ ofrs' Form 8962. 29
gﬂe%rg;?éi:jng 30 Add lines 28 and 29. 30 13, 286.
' 31 Credit for child and dependent care expenses. Attach
]héll’c:]rtrllegrﬂlmg Form 2441. 31 592.
Quallfyln 32 Credit for the elderly or the disabled. Attach
§idovien. Schedule R. 32
Head of 33 Education credits from Form 8863, line 19. 33
fouseiold. | "34 Retirement savings contributions credit. Attach Form 8880. 34
35 Child tax credit. Attach Schedule 8812, if required. 35 900.
36 Add lines 31 through 35. These are your total credits. 36 1,492.
37 Subtract line 36 from line 30. If line 36 is more than line 30, enter -0-. 37 11, 794.
38 Health care: individual responsibility (see instructions). Full-year coverage 38 0.
39 Add line 37 and line 38. This is your total tax. 39 11, 794.
40 Federal income tax withheld from Forms W-2 and 1099. 40 11, 332.
iFyou have 41 2016 estimated tax payments and amount applied
a qualifying from 2015 return. 41
gf(‘:i;% d?}lt:‘?h 42a Earned income credit (EIC). No 42a
EIC. b Nontaxable combat pay election. 42b
43 Additional child tax credit. Attach Schedule 8812. 43
44  American opportunity credit from Form 8863, line 8. 44
45 Net premium tax credit. Attach Form 8962. 45
46 Add lines 40, 41, 42a, 43, 44, and 45. These are your total payments. > 46 11, 332.
47 If line 46 is more than line 39, subtract line 39 from line 46.
Refund This is the amount you overpaid. 47
Direct 48a Amount of line 47 you want refunded to you. If Form 8888 is attached, check here » [ | 48a
deposit? : ) .
ﬁlz(teructions » b ﬁg#qtk')ggr |X |X |X |X |X |X |X | X | X| » ¢ Type: [] Checking [] Savings

and fill in A
ago ase, - d PCOOM [ o o o x o x Ix x Ix [ Ix [ x [x [x [x [ x]
Form 8888. 49  Amount of line 47 you want applied to your

2017 estimated tax. 49
Amount 50 Amount you owe. Subtract line 46 from line 39. For details on how to pay,
you owe see instructions. » 50 462.
51 Estimated tax penalty (see instructions). 51
Third party Do you want to allow another person to discuss this return with the IRS (see instructions)? [IYes. Complete the following. No
1 Designee’s Phone Personal identification

deSIQnee name > no. » number (PIN) > |:|

R Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge
S|gn and belief, they are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other
h than the taxpayer) is based on all information of which the preparer has any knowledge.

ere Your signature Date Your occupation Daytime phone number
Joint return? .
See instructions. Sof t war e Engi neer | (515) 779- 3861
Keep a copy Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation glt'ne IRS sent you an Identity Protection

, enter it
for your records. Sof t war e Engi neer | here (see inst) |
Pald Print/type preparer’s name Preparer’s signature Date Check » D it PTIN
self-employed
preparer : —
Firm's name » Sel f-Pr epar ed Firm's EIN »

use Only Firm's address » Phone no.

REV Q25117 Intuitog.cpsp Form 1040A (2016)



- 2441

Department of the Treasury
Internal Revenue Service (99)

Child and Dependent Care Expenses

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

» Information about Form 2441 and its separate instructions is at
www.irs.gov/form2441.

Name(s) shown on return

GURU RAGHAVENDRA MADAM SETTY & SWATHI
Persons or Organizations Who Provided the Care—You must complete this part.

ADI MULAM

OMB No. 1545-0074

2016

Attachment
Sequence No. 21

Your social security number

298-85- 3983

(If you have more than two care providers, see the instructions.)

1 (a) Care provider’s (b) Address (c) Identifying number (d) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
6670 University Ave
VWest Lakes Kinder Care| West Des Mvines | A 50266 TAXEXEMPT 880.
7075 Ashworth Rd
Saint Francis of Assissi | West Des Mdines | A 50266 42-1376354 639.

See Additional Child Care Providers

Did you receive
dependent care benefits?

No ———» Complete only Part Il below.
Yes —— Complete Part Ill on the back next.

Caution: If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details,
see the instructions for Form 1040, line 60a, or Form 1040NR, line 59a.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions.
(a) Qualifying person’s name (b) Qu:gf:yd?i? %ersot?’s social inéﬁlgg‘;‘:{?ﬁ;g?ﬁgg% %I(?ruthe
First Last ¥ number person listed in column (a)
AARADHYA MADAMVBETTY 941-94- 3109 2, 959.
3  Add the amounts in column (c) of line 2. Do not enter more than $3,000 for one qualifying
person or $6,000 for two or more persons. If you completed Part lll, enter the amount
from line 31 .o 3 2, 959.
4  Enter your earned income. See instructions . 4 101, 581.
5 If married filing jointly, enter your spouse’s earned income (|f you or your spouse was a
student or was disabled, see the instructions); all others, enter the amount from line 4 5 10, 127.
6  Enter the smallest of line 3, 4, or 5 e 6 2,959,
7  Enter the amount from Form 1040, line 38; Form
1040A, line 22; or Form 1040NR, line 37 . | 7 | 111, 708.
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
If line 7 is: If line 7 is:
But not Decimal But not Decimal
Over over amount is Over over amount is
$0—15,000 .35 $29,000—31,000 27
15,000—17,000 .34 31,000—33,000 .26
17,000—19,000 .33 33,000—35,000 .25 8 X . 20
19,000—21,000 .32 35,000—37,000 .24
21,000—23,000 .31 37,000—39,000 .23
23,000—25,000 .30 39,000—41,000 .22
25,000—27,000 .29 41,000—43,000 .21
27,000—29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2015 expenses in 2016, see
the instructions . e e e . 9 592.
10 Tax liability limit. Enter the amount from the Credlt
Limit Worksheet in the instructions. | 10 | 13, 286.
11 Credit for child and dependent care expenses. Enter the smaller of line 9 or line 10
here and on Form 1040, line 49; Form 1040A, line 31; or Form 1040NR, line 47 . 11 592.

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

REV 01/25/17 Intuit.cg.cfp.sp

Form 2441 (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 Schedule 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
GURU RAGHAVENDRA MADAM SETTY & SWATHI  ADI MULAM 298- 85- 3983

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 7c, 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 1 900.
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 2 900.
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . . . . . . . . . . . 3 0.
4a Earned income (see separate instructions) . . . . . . . . . . . 4a

b Nontaxable combat pay (see separate
instructions) . . . . . . . . . . . |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 REVOU2S/7 uitegefpsp  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

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 |

Page 2

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 Intuit.cg.cfp.sp

Schedule 8812 (Form 1040A or 1040) 2016



GURU RAGHAVENDRA MADAM SETTY & SWATHI ADIMULAM 298-85-3983 1

Additional information from your 2016 lowa Attachment

Form 2441: Child and Dependent Care Expenses

Additional Child Care Providers Continuation Statement
Name Address City, State, ZIP ID No. Arggitém
YMCA Pr eschool | mmanuel Lut her an Waukee | A 50263 42- 0680438 980.
Chur ch

Ki ds Conpany 1306 NW 138t h St, Clive | A 50325 63- 0941966 260.
West Des Mi nes 720 Grand Avenue West Desnoines | A 50265 | 42-1449274 200.
Uni t ed Met hodi st
Chur ch

Total 1, 440.
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