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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SHARATH CHANDRA CHI NDAM 833-12- 2160
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2017 (Whole dollars only)

Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR;

line 37) . . 9 61, 084.
2  Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) . 2 5, 708.
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, line62a) . . . . 3 10, 474.
4  Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ Ilne 13a Form 1040 SS Part I, Ilne 13a

Form 1040NR, line 73a). . . . 4 4, 766.

Amount you owe (Form 1040, line 78 Form 104OA Irne 50 Form 104OEZ I|ne 14 Form 1040NR Irne 75) 5

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

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

Taxpayer’s PIN: check one box only

| authorize USTAXO E FI LI NG to enter or generatemy PIN |22 ]1]6]|0
ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed incometax return. don’t enter all zeros

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

Your signature » Date »>

Spouse’s PIN: check one box only

] lauthorize to enter or generate my PIN
ERO firm name Enter five digits, but
as my signature on my tax'year 2017 electronically filed income tax return. don’t enter all zeros

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

Spouse’s signature »> Date »>

Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 0(2|0(2(8]|1

Don’t enter all zeros

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

ERQ’s signature » Date »

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

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




Form

1040

Department of the Treasury—Internal Revenue Service

(99)

2017

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, 2017, or other tax year beginning ,2017, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number

SHARATH CHANDRA CH NDAM 833- 12- 2160
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above

37086 Harrison C #702 and on line 6¢ are correct.

1

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

FARM NGTON M 48335

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

Foreign country name

Foreign province/state/county

Foreign postal code

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

refund. [.] Yot [ ] spouse

FiIing Status 1 X Single 4[] Head of household (with qualifying person). (See instructions.)
2 [] Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here /P>
box. and full name here. » 5 |:| Qualifying widow(er). (see instructions)
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box 6a . 4 } Eg’g:sa‘i‘*:’egted 1
b [] Spouse e e . - W . No. of children
c Dependents: (2) Dependent’s (3) Dependent’s (4) ‘v if child under age 17 on 6¢ who:

If more than four
dependents, see
instructions and

(1) First name

social security number relationship to you

Last name (seeinstructions)

qualifying for child tax credit

¢ lived with you
¢ did not live with

you due to divorce
or separation

(see instructions)

Dependents on 6¢
not entered above

I

check here » D Add numbers on 1
d Total number of exemptions claimed . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 61, 084.
8a Taxable interest. Attach Schedule B if required h . . 8a
b Tax-exempt interest. Do not include on line 8a . | 8b |
xfgil;f:'mg) 9a Ordinary dividends. Attach Schedule B if required L Y 9a
attach Forms b Qualified dividends | ob |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 10
1099-R if tax 11 Alimony received . . 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ 4 12
) 13  Capital gain or (loss). Attach Schedule D if required«f not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797.. e 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 e 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 61, 084.
. 23  Educatorexpenses . ., . . . . . . . . . |23
AdJUSted 24 Certain.business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach 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 Reserved for futureuse . . . . . . .| 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 61, 084.

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

REV 01/09/18 PRO

Form 1040 (2017)



Form 1040 (2017)

Page 2

38  Amount from line 37 (adjusted gross income) C 38 61, 084.
Tax and 39a Check { [] You were born before January 2, 1953, [ Blind. }Total boxes
Credits if: [] Spouse was born before January 2, 1953, [ Blind. J checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 17, 151.
]I%?cﬂmtlon 41 Subtract line 40 from line 38 . e e 4 43, 933.
e People who | 42 Exemptions. If line 38 is $156,900 or less, multiply $4 050 by the number on line 6d. OtherW|se see instructions 42 4, 050.
ggiccl)(nalme 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 39, 883.
3v?1ao %raigkk))eor 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 5, 708.
ccjlaimeccii ast a | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
Sgg endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 e 46
'”/S:”r“‘itr:c’”s- 47 Addlines 44,45 ,and 46 . . . e v 5, 708.
R .
Singl(e): ofrs. 48 Foreign tax credit. Attach Form 1116 |f reqwred 48
Marrietz fliling 49 Credit for child and dependent care expenses. Attach Form 2441 49
Separ% Y, 50 Education credits from Form 8863, line 19 . 50
!\/I_artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51
8;,.“3|i¥y?rl;? 52  Child tax credit. Attach Schedule 8812, if required. 52
gq%o%(gr, 53  Residential energy credit. Attach Form 5695 . . . . 53
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [ 54
gg%sggold, 55  Add lines 48 through 54. These are your total credits . o 55
__ ) 5 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— .. . .. > |56 5, 708.
57  Self-employment tax. Attach Schedule SE e S 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 ¢ [ |lnhstructions; enter code(s) 62
63 Add lines 56 through 62. Thisisyourtotaltax . . . . . . .». . . . . . » | 63 5, 708.
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 10, 474.
2017 estimated tax payments and amount applied from 2016 return 65
I you have 8 66a Earned income credit (EIC) .No 66a
qualifying
child, attach b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 .. . . . 4 | 67
68  American opportunity credit from Form 8863, line 8 68
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extensiontofile .~ . . . . | 70
71 Excess social security and tier 1 RRTA tax withheld . . . . 71
72  Credit for federal tax on fuels. AttachForm 4136 . . . . | 72
73 Creditsfrom Form: a [ ]2439 b [[] Reseved ¢ [ 18885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . b 74 10, 474.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 4, 766.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a 4, 766.
y
Direct deposit? ® b Routing number 1{1:1:0:0:i0:i0:2:5 >:c Type: :El :Che?kinq |:| Sa:vings
Sef ' » d Accountnumber i 5:8i6/0:3i4:0i3i7:4:3:i7: { i | | |
mnstructions. 77  Amount of line 75 you want applied to your 2018 estimated tax » | 77 | [
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78
YouOwe 79  Estimated tax penalty (see instructions) . . . . . . . | 79
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? ] Yes. Complete below. No
H Designee’s Phone Personal identification
DeSIQnee name P no. » number (PIN) | 4
H Under penalties of perjury, I'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 SOFTWARE DEVELOPER
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent you an Identity Protection
your records. PIN, enter it
here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
I
Preparer self-employed
Use Only Firm’s name > USTAXO E FI LI NG Firm's EIN » 81- 3566359
Firm’s address » 86 27TH STREET FAIR LAWN NJ 07410 Phone no.

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

Rev owoogspro  Form 1040 (2017)



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 @ 1 7
Department of the Treasury > Attach to Form 1040. Attachment
Internal Revenue Service (99)| Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 28. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
SHARATH CHANDRA CHI NDAM 833-12-2160
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . . . . . 1
Dental 2 Enter amount from Form 1040, line 38 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . . . 3
4 Subtract line 3 from line 1. If line 3 is more than I|ne 1 enter 0— 4
Taxes You 5 State and local (check only one box): -
Paid a K]Income taxes, or } .. . . . . . . . . . |5 2, 596.
b [ General sales taxes N
6 Real estate taxes (see instructions) . . . . . . . . . 6
7 Personal property taxes . . . e 7
8 Other taxes. List type and amount >
8
9 Add lines 5through8. . . . . .. . 8. . WU 9 2, 596.
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
Note: and show that person’s name, identifying no., and address » ‘
Your mortgage
interest
deduction may 11
be limited (see 12 Points not reported to you on Form 1098. See instructions for
instructions). specialrules. . . . . . . . . . . . . 4L .. 12
13 Reserved for futureuse . . . . |13 |
14 Investment interest. Attach Form 4952 if reqwred See mstructlons 14
15 Add lines 10 through 14 . . . . ®. - . . . . . 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions. . . . 16
lfyoumadea 17 Other than by cash or check If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283'ifover $500 » . . (17
benefitforit, 48 Carryover fromprioryear . . o, e . . . |18
see instructions. 19 Add lines 16 through 18 . . . . .. . e
Casualty and 20 Casualty or theft loss(es) other-than net quallfled disaster losses. Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions . . . . . . . . . 20
Job Expenses 21 Unreimbursed employee expenseés—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous See instructions. » Enpl oyee busi'ness expenses 21 15, 777.
Deductions 22 Tax preparation fees . . . 22
23 Other expenses—investment, safe deposrf box, etc. List type
and amount »
23
24 Add lines 21 through23 . <. . e 24 15, 777.
25 Enter.amount from Form 1040, I|ne 38 |25| 61, 084.
26 Multiply line 25 by 2% (0.02) . . . 26 1, 222.
27 Subtract line 26 from line 24. If line 26 is more than I|ne 24 enter-0- . . . . . . 27 14, 555.
Other 28 Other—from list in instructions. List type and amount »
Miscellaneous
Deductions 28
Total 29 s Form 1040, line 38, over $156,900?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. oo 29 17, 151.
] Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere . . . . . . . . . . . . . . . . . . .p» []

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA REV 01/15/18 PRO Schedule A (Form 1040) 2017



OMB No. 1545-0074

2017

rorn @ 100-EZ Unreimbursed Employee Business Expenses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form2106EZ for the latest information. Sequence No. 129A

Your name Occupation in which you incurred expenses Social security number
SHARATH CHANDRA CHI NDAM SOFTWARE DEVELOPER 833-12-2160

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

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

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

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

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

Figure Your Expenses

1 Complete Part Il. Multiply line 8a by 53.5¢ (0.535). Enter the resulthere . . . ... . . 1 924.

2 Parking fees, tolls, and transportation, including train, bus, etc., that didn’t involve overnight
travel or commuting to and fromwork . . . . . . . . . . L L 4me .. . . 2

3 Travel expense while away from home overnight, including lodging, airplane, car rental, etc.
Don’t include meals and entertainment . . . . . . . . . ... . . . .. .. 3 11, 000.

4 Business expenses not included on lines 1 through 3. Don’t include meals and entertainment . 4 1, 140.

5 Meals and entertainment expenses: $ 5, 425. x 50% (0.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 80% (0.80) instead of 50%: For details, see instructions.) 5 2,713.

6 Total expenses. Add lines 1 through 5. Enter here and on Schedule A (Form 1040), line 21 (or
on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, fee-basis state or local
government officials, qualified performing artists, and individuals 'with disabilities: See the
instructions for special rules on where to enterthisamount.) . . . . . . . . . . . . 6 15, 777.

:1gdlll Information on Your Vehicle. Complete this.part,only if you are claiming vehicle expense on line 1.

7 When did you place your vehicle in service for business use? (month, day, year) » 10/ 27/ 2017

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

a Business 1,728 b Commuting (see instructions) ¢ Other 18, 272
9  Was your vehicle available for personaluse during off-duty hours? . . . . . . . . . . . . . . [1Yes No
10 Do you (or your.spouse) have another vehicle available for personaluse? . . . . . . . . . . . . Yes [ INo
11a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . XYes [INo

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




SHARATH CHANDRA CHINDAM 833-12-2160

Smart Worksheets from your 2017 Federal Tax Return

SMART WORKSHEET FOR: Form 1040: Individual Tax Return

TOTMMOUOW

~NOoO O~ WDNPRF

Tax Smart Worksheet

TAX v v e e e e e e e e e e e e e e e e e e e e 5,708.
Check if from:
Taxtable . . . . . . e e e e e e X

Tax Computation Worksheet (see instructions) . . . . . . . . .. ... 0oL L

Schedule D Tax Worksheet . . . . . . . . o o 0 i i e e e e e e e e e e e

Qualified Dividends and Capital Gain Tax Worksheet . . . . . ... ... ... dow. ... ..

Schedule d . . . . . o o e e e e e e e e sl

FOrm 8615 . . . . . e e e e e e e e e e e e e e e e e e e

Foreign Earned Income Tax Worksheet . . . . . . ... ... . o o a oo a0

Additional tax from Form 8814 . . . . . . . . . . .. e e

Additional tax from Form 4972 . . . . . . . . L. e e

Tax from additional Form(s) 4972 . . . . . . . . . . . .

Recapture tax fromForm 8863 . . . . . . . .. ... ... ST

IRC Section 197(f)(9)(B)(ii) election for an additionaltax . . . . . . . w0

Health Coverage Tax Credit Recovery, Form 8885, Line 5, if negative . .". ».. . .

Tax. Add lines A through G. Enter the result here and online 44 . . . . .. ... 5, 708.




SHARATH CHANDRA CHINDAM 833-12-2160

SMART WORKSHEET FOR: Schedule A: Itemized Deductions

State and Local Taxes Smart Worksheet

Enter sales tax information below. The greater of sales taxes from line | plus line J, or income taxes
on line K, will flow to line 5. See Help.

A Income from Form 1040, liNne 38 . . . . . . . . i e e e e e 61, 084.
B  Nontaxable income entered elsewhereonreturn . . . . . . . ... ... ... ...

C  Available income: 2016 refundable credits in excess oftax . . . .. .. ... ... 0.
D  Enter any additional nontaxable income . . . . . . ... ... ..o o oL

E  Total available income for salestaxes . . . . . . .. ... ... L L. 61, 084.
F  Sales tax table information:

Enter total (combined) state and local sales tax rate in column (d) for each state listed in column:(a).
If AZ, CO, LA, MS, NY or SC column (a):

QuickZoom to Misc Global Options to enter default locality . . . . . . ... ... ...\ >
or Double-click in column (d) to select your locality for each state entered.

() (b) (c) (d) (e) () (9) (h) 0]

ST Lived in Lived in Enter State Local State Local Prorated
State State Total Tax Tax Table Sales or Total

From To Tax Rate | Rate (%) | Rate (%) | Amount Taxes Amount
M |01/01/17(12/31/17| 6.0000| 6.0000| 0.0000 674. 0. 674.

Total general sales taxes fromtable . . . .. .« on . .. .. 674.
H  Enter additions to table amount (motor vehicle, boat) .©. . . . .

| Total sales taxes from table plus additions to table amount . . . . . ... ... .. 674.

J  Enter actual sales taxes paid (in lieu of tableamount) . . . . . . ... ... ....

K  Totalincometaxespaid . . . . . .« @ v v v v v o el 2, 596.




Michigan Department of Treasury (Rev. 07-17), Page 1 of 2

2017 MICHIGAN Individual Income Tax Return MI-1040

Return is due April 17, 2018.

Issued under authority of Public Act 281 of 1967, as amended.

Amended Return
(Include Schedule AMD)

Type or print in blue or black ink. Print numbers like this: O/234%454,789 - NOT like this: ﬁ 14 F

2. Filer’s Full Social Security No. (Example: 123-45-6789)

833 — 12 — 2160

3. Spouse’s Full Social Security No. (Example: 123-45-6789)

1. Filer’s First Name M.l. | Last Name
SHARATH CHANDRA CHI NDAM
If a Joint Return, Spouse’s First Name M.I. | Last Name

Home Address (Number, Street, or P.O. Box)

37086 HARRI SON CT, , APT. #702

State

M

City or Town

FARM NGTON

ZIP Code

48335

4. School District Code (5 digits — see page 60)

63200

5. STATE CAMPAIGN FUND
Check if you (and/or your spouse, if
filing a joint return) want $3 of your taxes
to go to this fund. This will not increase
your tax or reduce your refund.

a. I:l Filer
b. I:l Spouse

6. FARMERS, FISHERMEN, OR SEAFARERS

Check this box if 2/3 of .your income is from farming,
fishing, or seafaring.

7. 2017 FILING STATUS. Check one.

a. IZ' Single * If you check box “c,” complete

line 3 and enter spouse’s full name

b. [ ] Married filing jointly below:

c. I:l Married filing separately*

8. 2017 RESIDENCY STATUS. Check all that apply.
a. m Resident

b. I:l Nonresident *

C. I:' Part-Year Resident *

* If you check box “b” or
“c,” you must complete
and include Schedule
NR.

9. EXEMPTIONS. NOTE: If someone else can claim you as a dependent, check box 9d, enter 0 on line 9a and enter $1,500 on line 9d (see instr.).

a. Number of exemptions claimed on 2017 federal return.............cc.coo i 9a. 1 x  $4,000 9a. 4000 00
b. Number of individuals who qualify for one of the following special exemptions: deaf,
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently.disabled  9b. x $2,600 9b. 00

c. Number of qualified disabled veterans ............cccocveiiiiienie i e 9c. x  $400 O9c. 00

d. Claimed as dependent, see line 9 NOTE aboVve ............cccieeiniieciiiee e e, ad. I:l ad. 00

e. Add lines 9a, 9b, 9c and 9d. Enter here and on line 15 w........ o i e 9e. 4000 00
10. Adjusted Gross Income from your U.S. Forms«1040,,.1040A, 1040EZ or 1040NR (see instructions)..... 10. 61084 00
11.  Additions from Schedule 1, line 9. Include Schedule 1 ..., 1. 00
12, Total. Add lINES 10 @NA 171 . ...uiiiiiiiieeciirinas ettt ettt ete et et se et e e besbe st e b essesesbeebessesseseeseesesressenseneanea 12. 61084 00
13. Subtractions from Schedule 1, ling 27. Include Schedule 1.................cccoeiiiiiiiiiiiicee e 13. 00
14. Income subject to tax. Subtract line 13 from line 12. If line 13 is greater than line 12, enter “0”............ 14. 61084 00
15. Exemption allowance. Enter amount from line 9e or Schedule NR, line 19..........ccccoiiiiiiiiiiniiiiinieeee 15. 4000 00
16. Taxable income. Subtract line 15 from line 14. If line 15 is greater than line 14, enter “0” ............cccc.... 16. 57084 00
17.  Tax. Multiply line 16 by 4.25% (0.0425) .........ccooiiiiiitieiete ettt 17. 2426 00

NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan.

Include a copy of the return (see instructions)........................ 18a. 00| 18b. 00
19. Michigan Historic Preservation Tax Credit carryforward and/or

Small Business Investment Tax Credit (see instructions)....... 19a. 00| 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17. 2426

If the sum of lines 18b and 19b is greater than line 17, enter “0” ..o 20. 00

+ 1555 2017 05 01 27 9
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Continue on page 2. This form cannot be processed if page 2 is not completed and included.



2017 MI-1040, Page 2 of 2
Filer's Full Social Security Number 833 —_— 1 2 —_— 2 1 60
21. Enter amount of INcome Tax from iNE 20..........ccueiieieiiiirieiieieeee ettt esestesresreseneeseaaeas 21. 2426 |00
22. Voluntary Contributions from Form 4642, line 7. Include Form 4642......................ccocooiiiiiiiniieiie e 22. 00
23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from 0
WOrksheet 1 (SEE INSIIUCHIONS) ........cueeveeiieiiiiiieieiee ettt ettt ss e e enenses 23. 00
24. Total Tax Liability. Add [INes 21, 22 aNd 23 ..........ccecueieieieiieierieiee ettt eneenea 24, 2426 00
REFUNDABLE CREDITS AND PAYMENTS
25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ............c.ooiiiiiiiii e 25. 00
26. Farmland Preservation Tax Credit. Include MI-T040CR-5...............ccooiveiiiiiieiceceeeee e 26. 00
FEDERAL MICHIGAN
27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and
enter result on liNe 27D. .........ccceeveeeeeeieeee e 27a. 00 27b. 00
28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581..............c.ccccoiiiiiiiieiicene 28. 00
- . : ) 2596
29. Michigan tax withheld from Schedule W, line 7. Include Schedule W (do not submit W-2s) ................. 29. 00
30. Estimated tax, extension payments and 2016 credit forward.............cooceiiriiiineieene e s 30. 00
31. 2017 AMENDED RETURNS ONLY. Taxpayers completing an original 2017 return should skip to line 32.
Amended returns must include Schedule AMD (see instructions).
If you had a refund and/or credit forward on the original return, check box 31a and enter this amount as a
31a. negative number on line 31c.
If you paid with the original return, check box 31b and enter the amount paid with the original return, plus
31b. D any additional tax paid after filing, as a positive number on line 31c..Do not include interest or penalty. 31c. 00
. : 2596
32. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29;:30.and 31C ..........ccolerunnnne 32. 00
REFUND OR TAX DUE
33. Ifline 32 is less than line 24, subtract line 32 from line 24. If applicable, see instructions.
Include interest 00] and penalty (00 ] S YOU OWE 33. 00
34. Overpayment. If line 32 is greater than line 24, subtract line 24.from line 32..........ccccceoeeieniene 34. 170 00
35. Credit Forward. Amount of line 34 to be credited to your 2018 estimated tax for your 2018 tax return ... 35. 00
36. Subtract line 35 from iN@ 34...........ciiiieeiiieieeees e et esesscssseesnssensnesaesssenans REFUND  36. 170 00
DIRECT DEPOSIT a. Routing Transit Number b. Account Number c. Type of Account
Deposit your refund directly to your financial 1. Checking 2 D Savings
institution! See instructions and complete a, b
instiu 111000025 586034037437

Filer

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2016, enter dates below.
ENTER DATE OF DEATH ONLY. Example: 04-15-2017 (MM-DD-YYYY)

Preparer Certification. / declare under penalty of perjury that
this return is based on all information of which | have any knowledge.

Preparer’s PTIN, FEIN or SSN
—_ 2 Spouse —_ —_

Taxpayer Certification. / declare under penalty of perjury that the information in this return
and attachments is true and complete to the best of my knowledge.

Preparer’s Name (print or type)

Filer’s Signature Date

Spouse’s Signature Date

l:l By checking this box, | authorize Treasury to discuss my return with my preparer.

86 27TH STREET
FAIR LAWN NJ 07410

Preparer’s Business Name, Address and Telephone Number

USTAXO E FI LI NG

Refund, credit, or zero returns. Mail your return to:

Michigan Department of Treasury, Lansing, Ml 48956

Pay amount on line 33 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, Ml 48929

+ 1555 2017 05 02 27 7

REV 01/09/18 PRO




Michigan Department of Treasury (Rev. 04-17), Page 1 of 2 Schedule W
2017 MICHIGAN Withholding Tax Schedule

Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Print numbers like this: O/23%56789 - NOT like this: ¢ 14 F Attachment 13

INSTRUCTIONS: If you had Michigan income tax withheld in 2017, you must complete a Withholding Tax Schedule (Schedule W) to claim the
withholding on your Individual Income Tax Return (MI-1040, line 29). Report military pay in Table 1 and military retirement benefits and taxable
railroad retirement benefits in Table 2 even if no Michigan tax was withheld. Include your completed Schedule W with Form MI-1040 where
applicable. See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.

1. Filer’s First Name M.I. | Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)
SHARATH CHANDRA CHI NDAM 833 12 2160
If a Joint Return, Spouse’s First Name M.I. | Last Name 3. Spouse’s Full Social Security No. (Example;123-45-6789)

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS

A B C D E
Enter “X” for:| Employer’s identification number Box 1 — Wages, tips, Box 17 — Michigan
Filer or Spouse| (Example: 38-1234567) Box ¢ — Employer’s name other compensation income tax withheld
X 27-1150914 TECHNODRI VE BUSI 61084 oo 2596 |oo
00 00
00 00
00 00
00 00
00 00
Enter Table 1 Subtotal from additional Schedule W forms (if applicable)...... & 00
4. SUBTOTAL. Enter total of Table 1, COIUMN E. .........ostfiueereoerrreeeeooeessssoooseessssoossneessssoooeeee 4. 2596 |oo

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT
BENEFITS REPORTED ON 1099 FORMS

A B C D E
Enter “X” for: Payer’s federal identification Taxable pension distribution, Michigan income
Filer or Spouse] Number (Example: 38-1234567) Payer’s name misc. income, etc. (see inst.) tax withheld
00 00
00 00
00 00
00 00
00 00
00 00
Enter Table 2 Subtotal from additional Schedule W forms (if applicable).............ccccooroiiiiiiiniieeeeee 00
5. SUBTOTAL. Entertotal of Table 2, COlUMN E. ........oooommimeee e 5. 00

REV 11/13/17 PRO

+ 1555 2017 57 01 27 O Continue on page 2.
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