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: 1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

20 1 6 |OMB No. 1545-0074 | IRS Use Only-Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , ending See separate instructions.

Your first name and initial Last name Your social security number
Ravi nder Sat hu 158-19- 6036

If a joint return, spouse's first name and initial Last name Spouse's social security number
Sar aswat hi Jakkam 971-86-1723
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure the SSN(s) above
3620 146t h PL NE D14 A 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).

Bel | evue,

WA 98007

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. |:| You |:| Spouse

Filing Status

Check only one

2]

Single
Married filing jointly (even if only one had income)
Married filing separately. Enter spouse's SSN above

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. p»

box. and full name here. p 5 |:| Qualifying widow(er) with dependent child
Exemptions 6a |Z| Yourself. If someone can claim you as a dependent, do not check box6a . . . . . . .. } Boxes checked
b [X] SPOUSe. . i i onéaand6b 2
¢ Dependents: (2) Dependent's (3) Dependent's E?d;(flgggng gll?.-etéf\;ﬂg?fen
social security number | relationship to you fﬁ?ﬁ;@fgf&n ° Il\-/ed wlth )’OU‘ L
(1) First name Last name (see instr.) ;o(ljjlc(thgttcl)né?vvc\J”rtche
ge'ggrr%é?ﬁ‘g f;’:é Var sha Sat hu 769- 02- 2875Daught er ?Sreseei%irtfhiggons)
instructions and Vi shal Sat hu 093-49-4108Son X
checkhere [ | Ranakka Sat hu 951- 97-9402Par ent [ ] Dependents onc 2
Sar o] ana Jakkam 929- 98- 8142Cx her [ ] Add numbers on
d Total number of exemptions claimed . . . . . . . . . Lo e lines above » 6
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . ... .. ... ... .. 7 127, 067.
8a Taxable interest. Attach Schedule B ifrequired . . . . . . . . . . . . . ... ... ... 8a
Attach Form(s) b  Tax-exempt interest. Do not includeonline8a . . . . . . . | 8b |
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired. . . . . . . . . . . . . . ... ... .. 9a
%{;&ha':n%fms b Qualified dividends . . . . . . . ... | ob |
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . . . ... .. 10
was withheld. 11 Alimonyreceived . . . . . . . L L e e e e 11
If you did not 12 Business income or (loss). Attach ScheduleCorC-EZ . . . . . . . . . . . ... ... .. 12
getaW-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . P |:| 13
see instructions. 14 Other gains or (losses). Attach FOrm 4797 . . . . . . . . . v v i vt e 14
15a IRAdistributions . . . . . 15a b Taxableamount . . . . . . . 15b
16a Pensions and annuities . . [ 16a b Taxableamount. . . . . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach ScheduleF . . . . . . . . . . . . . ... ... 18
19 Unemploymentcompensation . . . . . . . . . . . oL e e e e e 19
20a  Social security benefits . . | 20a | b Taxableamount . . . . . . . 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 p| 22 127, 067.
23 Educatorexpenses . . . . . . . . .. ..o 23
Adj usted 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 Form3903 . . . . . . . . . . .. 26
27 Deductible part of self-employment tax. Attach Schedule SE. . | 27
28 Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . 28
29 Self-employed health insurance deduction . . . . . . . . .. 29
30 Penalty on early withdrawal of savings . . . . . . . . . . .. 30
3la Alimony paid b Recipient's SSN p 3la
32 IRAdeduction . . . . . . .. . ... 32
33 Student loan interest deduction . . . . . ... ... .. .. 33
34 Tuition and fees. Attach Foom8917 . . . . . . . . . .. .. 34
35 Domestic production activities deduction. Attach Form 8903 . . | 35
36 AddIines 23through 35. . . . . . . v o v e e e e 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . . .. ... » | 37 127, 067.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2016)



Form 1040 (2016)

Ravi nder Sat hu and Saraswat hi Jakkam

158-19- 6036 Page 2

Tax and 38  Amount from line 37 (adjusted gross iNCOME) . . . . . o v v v v v i e 38 127, 067.
Credits 39a Check [ [ ] You were born before January 2, 1952, [] slind. Total boxes
if: [_] spouse was born before January 2, 1952, [ ] Blind. checked P 39| O
b If your spouse itemizes on a separate return or you were a dual-status alien, check here p 39b|:|
gteadnud;irgn 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin). . . . . . 40 12, 600.
for- 41 Subtractline40fromline38 . . . . . . . . .. 41 1 14, 467.
:ﬁeecipﬁyho 42  Exemptions. Ifline 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions. | 42 24, 300.
ggx on ggg 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . . . . . . 43 90, 167.
Wh%%ran beor 44  Tax (see instructions). Check if any from: a|:| Form(s) 8814 b|:| Form 4972 ¢ |:| 44 14, 086.
g';;’;‘,i?eﬁf 8| 45 Alternative minimum tax (seeinstructions). Attach Form 6251 . . . . . . ... .. ... ... 45
isnipfruction < 46  Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . . . . . . ... 46
eAllothers: | 47  Addlines 44,45, and 46 . . . . . . ... > | 47 14, 086.
agg%:ﬂi"ng 48  Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . 48
separately, 49  Credit for child and dependent care expenses. Attach Form 2441. . | 49
M:;rried filing 50  Education credits from Form 8863, line19, . . . . . . . . . . .. 50
8{?;1%%9 51  Retirement savings contributions credit. Attach Form 8880 . . . . . 51
widow(er). 52  Child tax credit. Attach Schedule 8812, if required . . . . . . . . . 52 1,100.
Hea'd of 53  Residential energy credits. Attach Form5695 , . . . . . . . . .. 53
fousehold, | 54 Other credits from Form: a[ ] 3800 b[ ]8so1 c[] 54
\——/ 55 Add lines 48 through 54. These are your total creditS . . . . . . . . . o v v v v i 55 1, 100.
56  Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- . . . . . . .. ... .. » | 56 12, 986.
57  Self-employment tax. Attach Schedule SE. . . . . . . . . . . . . . . ... .. . 0., 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 ScheduleH . . . . . . . . . . ... ... ... ... ... 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . . . . . . . . . .. 60b
61  Health care: individual responsibility (see instructions) Full-year coverage|X] ........... 61
62 Taxesfrom: a |:| Form 8959 b |:| Form 8960 c |:| Instructions; enter code(s) 62
63  Add lines 56 through 62. Thisisyour totaltax . . . . . . . .. ... ... ........ » | 63 12, 986.
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . . . . . 64 16, 149.
65 2016 estimated tax payments and amount applied from 2015 return 65
If you have a 66a Earnedincomecredit(EIC). . . . ... ... ... 66a
qualifying .
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
70  Amount paid with request for extension tofile . . . . . . . . . .. 70
71  Excess social security and tier 1 RRTA tax withheld . . . . . . . . 71
72 Credit for federal tax on fuels. Attach Form4136. . . . . . . . . . 72
73 Credits from Form: a[_] 2439b[_|Reserved c[ 8885 o[ ] 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . ., . . .. . .. » | 74 16, 149.
Refund 75  If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid . 75 3, 163.
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . . . . P |:| 76a 3, 163.
Direct deposit? P> b Routing number [)21200339 | » c Type:lX‘ Checking |:| Savmgs
ﬁ;\es(taructions » d Account number 381014736089 |
] 77  Amount of line 75 you want applied to your 2017 estimated tax P | 77 |
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions | 2 78 0.
You Owe 79 Estimated tax penalty (seeinstructions) . . . . . . . . . .. ... | 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [ ] Yes. Complete below. [X]No
. Designee's Phone
Designee namlg > no. P ﬁgrrr?ggral ||3c|iﬁnt|f|cat|on >
S' Under penalties of periurv. | declare that | have examined this return and na schedul d ts. and to the best of mv knowledae and belief. thev are true. correct. and
|g n accurately list all amounts and sources of income | received during the tax year. Declaratlon 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
oint return?
See instr.
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
for your PIN, enter it
records. here (see inst.)
Paid Print/Type preparer's name Preparer's signature Date Chlfeck ifd PTIN
Preparer GopiNeel am seemploye P00654535
Use Only Fmsname PTaxPr epar er USA FimsEN > 27- 0605216
Firm's address }1290 Hartl and Phone no.
Troy, M 48083 (586) 201-9012

www.irs.gov/form1040

UYA

Form 1040 (2016)
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Department of the Treasury
Internal Revenue Service

Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), Child Tax Credit (CTC), and American Opportunity Tax Credit (AOTC)

P To be completed by preparer and filed with Form 1040, 1040A, 1040EZ, 1040NR, 1040SS, or 1040PR.
P Information about Form 8867 and its separate instructions is at www.irs.gov/form8867.

OMB No. 1545-1629

2016

Attachment

Sequence No. 177

Taxpayer name(s) shown on return

Ravi nder Sat hu

and Sar aswat hi Jakkam

Taxpayer identification number

158- 19- 6036

Enter preparer's name and PTIN

Copi

Neel am P00654535

Due Diligence Requirements

Please complete the appropriate column for all credits claimed on this return
(check all that apply).

EIC

CTC/ACTC

AOTC

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

[ lyes[ ]No

X]yes[ ]No

[ lyes[ ]No

Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the
Form 1040, 1040A, 1040EZ, or 1040NR instructions, and/or the AOTC
worksheet found in the Form 8863 instructions, or your own worksheet(s) that
provides the same information, and all related forms and schedules for each

[ ]yes[ ]No

[XYes[ |No

[ ]yes[ ]No

Did you satisfy the knowledge requirement? Answer "Yes" only if you can
answer "Yes" to both 3a and 3b. To meet the knowledge requirement, did you:
a Interview the taxpayer, ask adequate questions, and document the taxpayer's

responses to determine that the taxpayer is eligible to claim the credit(s)? . .
b Review adequate information to determine that the taxpayer is eligible to claim
the credit(s) and in what amount?

[ ]yes[ INo
[ ]yes[ INo
[ ]yes[ ]No

XYes[ |No
XYes[ |No
[XYes[ |No

[ Iyes[ ]No
[ Iyes[ INo
[ ]yes[ ]No

4 Did any information provided by the taxpayer, a third party, or reasonably known
to you in connection with preparing the return appear to be incorrect,
incomplete, or inconsistent? (If "Yes," answer questions 4a and 4b. If "No," go
to question 5.)

a Did you make reasonable inquiries to determine the correct or complete

information?

b Did you document your inquiries? (Documentation should include the
guestions you asked, whom you asked, when you asked, the information that
was provided, and the impact the information had on your preparation of the
return.)

[ ]ves[ INo

[ ]ves[X|No

[ ]ves[ INo

[ lyes[ ]No

[ ]yes[ ]No

[ lyes[ ]No

[ ]yes[ ]No

[ ]Yes[ |No

[ ]yes[ ]No

5 Did you satisfy the record retention requirement? To meet the record retention
requirement, did you keep a copy of any document(s) provided by the taxpayer
that you relied on to determine eligibility or to compute the amount for the

In addition to your notes from the interview with the taxpayer, list those
documents, if any, that you relied on.

[ ]yes[ INo

[XYes[ |No

[ ]yes[ INo

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

[ lyes[ ]No

X]yes[ ]No

[ lyes[ ]No

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

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

[ ]Yes[ ]No
[ ]yes[ ]No

[XYes[ |No
[ ]Yes[ |No

[ ]yes[ ]No
[ ]yes[ ]No

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

[ Jyes[ INo

[ Jyes[ |No

[ Jves[ INo

For Paperwork Reduction Act Notice, see separate instructions.

03/ 11/2017 12: 43: 35PM
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rorm 8867 (2016) Ravi nder Sat hu and Sar aswat hi Jakkam

158-19- 6036

Page 2

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

EIC

CTC/ACTC

AOTC

9a Didyou explain to the taxpayer the rules about claiming the EIC when a child
is the qualifying child of more than one person (tie-breaker rules), and have
you determined that this taxpayer is, in fact, eligible to claim the EIC for the

b Did you explain to the taxpayer that he/she may not claim the EIC if the
taxpayer has not lived with the child for over half the year, even if the taxpayer
has supported the child?

[ ]Yes[ ] No

[ ]Yes[ ] No

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

go to question 11.)

claim CTC or Additional CTC,

10a Does the child reside with the taxpayer who is claiming the CTC/ACTC? (If

"Yes," go to question 10c. If "No," answer question 10b.) . . . . . . . . ... [X]Yes[ ] No
b Did you ask if there is an activeForm 8332, Release/Revocation of Claim to

Exemption for Child by Custodial Parent, or a similar statement in place and,

if applicable, did you attachittothereturn? . . . . . . . . . . ... ... ... [ ]Yes[ ]No
¢ Have you determined that the taxpayer has not released the claim to another

PErSON? . . . . . X Yes[ ] No

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim

AOTC, go to Credit Eligibility Certification.)

11 Did the taxpayer provide substantiation such as a Form 1098-T and receipts for

[ ]Yes[ ] No

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

taxpayer identified above if you:

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

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

C.

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

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

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.
1. A copy of Form 8867,
2. The applicable worksheet(s) or your own worksheet(s) for any credits claimed,
3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s),
4. A record of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and
5. Arecord of any additional questions you may have asked to determine eligibility for and amount of the credits, and the

taxpayer's answers.

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

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

Credit Eligibility Certification

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

[X]Yes[ ]No

UYA

03/ 11/2017 12: 43: 35PM

Form 8867 (2016)



