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Clip check here. Do not staple.

Do not send W-2 or 1099 forms.
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Other taxable year, beginning:
Y s N F N Fs
860 - 83 - 4830 - -
YAKUB PASHA SHAI K
8154 WASHI NGTON BLVD
APT 513
JESSUP MD 20794

N

Federal adjusted gross income (from federal Form 1040, Line 37; Form 1040A, Line 21;o0r

Form 1040EZ, Line 4)

Additions to federal adjusted gross income (from Schedule 1, Line 40)

Add Line 1 and Line 2

Subtractions from federal adjusted gross income (from Schedule 1, Line 52)
Connecticut adjusted gross income: Line 4 subtracted from Line 3.
Income from Connecticut sources (from Schedule CT-SlI, Line 30)

Greater of Line 5 or Line 6. If less than zero, “0” is entered on Line 12.

Income tax

Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered.
. Line 9 multiplied by Line 8
. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61)
. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, “0” is entered.
. Connecticut alternative minimum tax (from Form CT-6251)
. Add Line 12 and Line 13.
. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11)
. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, “0” is entered.
. Individual use tax (from Schedule 3, Line 62) If no tax is due, “0” is entered.
. Total tax: Add Line 16 and Line 17.

M M D D Y Y Y Y
Form CT-1040NR/PY - 2017 B
Connecticut Nonresident and Part-Year
Resident Income Tax Return (Rev. 12/17)
and ending:
N HH N Qw
i
N Dec. Y P
N Dec. N N
N cT1-8379 N cT-2210
N CT-1040CRC
B - 56793
2. 0
3. 56793
4. 0
5. 56793
6. 37713
7. 56793
8. 2423
9. . 6640
10. 1609
11, 0
12. 1609
13. 0
14. 1609
15. 0
16. 1609
17. 0
B = 1609

NRPY1217V011555



Sign Here
Keep a copy for your records.

REV 01/10/18 PRO

Form CT-1040NR/PY, Page 2 of 4
] % [m]
B NRPY1217V021555 Iil-E' e 860834830 ]

19. Amount from Line 18 19. o 1609
W-2, W-2G, and 1099 Information

Col. A - Employer’s Federal ID # Col. B - CT Wages, Tips, etc. Sch. CT K-1 Col. C - CT Income Tax Withheld

20a. 20 - 0344995 . 37713 . 1638
20b. - . 0 . 0
20c. - ° 0 ° 0
20d. - . 0 o 0
20e. - ° 0 ° 0
20f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3)  20f. 0
20. Total Connecticut income tax withheld: Amounts in Column C. 20. 1638
21. All 2017 estimated tax payments and any overpayments applied from a prior year 21. 0
22. Payments made with Form CT-1040 EXT l 22. 0
22a. Claim of right credit (from Form CT-1040CRC, Line 6) 22a. 0
23. Total payments: Add Lines 20, 21, 22 and 22a. 23. 1638
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24. 29
25. Amount of Line 24 you want applied to your 2018 estimated tax IEI 0
26. CHET contribution (from Schedule CT-CHET, Line 4) 26. 0
26a. Total contributions of refund to designated charities (from Schedule 4, Line 63) l 26a. 0
27. Refund: Lines 25, 26, and 26a subtracted from Line 24. 29

If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.

27a.Accttype Y Ck. N sv. 27b.Rout# 011900254  27c.Acct.# 385022898562

27d. Refund going to a bank account outside the U.S. 27d. N

28. Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 19. 28. 0
29. If late: Penalty entered. Line 28 multipled by 10% (.10). 29. 0
30. If late: Interest entered.

Line 28 multipled by number of months or fraction of a month late, then by 1% (.01). 30. 0
31. Interest on underpayment of estimated tax (from Form CT-2210.) 31. 0
32. Total amount due: Add Lines 28 through 31. [ | (32 0.
Declaration: | declare under penalty of law that | have examined this return and all accompanying schedules and
statements, including reporting and payment of any use tax due, and, to the best of my knowledge and belief,
it is true, complete, and correct. | understand the penalty for willfully delivering a false return or document to
DRS is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of
a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.
Your signature Date Home/cell telephone number
o °
Spouse’s signature (if joint return) Date Daytime telephone number
[ ] [ ] [ ]
Paid preparer’s signature Date Telephone number Preparer’s SSN or PTIN
«APPANA RUPA VENKATA SATYA | «061418 | 6789659729 P02090332
Paid preparer’s name Firm’s name, achLss, a_rI1_d ZIP cgié L LC l FEIN
APPANA RUPA VENKA e AX 301017196

2530 PEBBLE CREEK LN CUMM NG GA 30041
Third Party Designee - Complete the following to authorize DRS to contact another person about this return. Self-employed N
Designee’s name Telephone number Personal identification number (PIN)
[ ] [ ) [ ]

[ | NRPY1217V021555 [ |

00



B N\RPY1217V031555 :ﬁ-ﬁg e 860834830
E 1
Schedule 1 - Modifications to Federal Adjusted Gross Income
33. Interest on state and local government obligations other than Connecticut l 33.
34. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government
obligations 34.
35. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted gross
income 35.
36. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if greater than zero. 36.
37. Loss on sale of Connecticut state and local government bonds 37.
38. Domestic production activities (from federal Form 1040, Line 35) 38.
39. Other - specify ® 39.
40. Total additions: Add Lines 33 through 39. 40.
41. Interest on U.S. government obligations 41.
42. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 42.
43. Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 43.
44. Refunds of state and local income taxes 44.
45. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 45.
46. Military retirement pay 46.
47. 25% of Connecticut teacher’s retirement pay 47.
48. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if less than zero. 48.
49. Gain on sale of Connecticut state and local government bonds 49.
50. CHET contributions Acct. #: 50.
51. Other - specify ® 51.
52. Total subtractions: Add Lines 41 through 51. l 52.
Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
53. Connecticut AGI during residency portion of taxable year 53.
Col. A
54. Qualifying jurisdiction’s name and two-letter code l 54. e
55. Non-Connecticut income included on Line 53 and reported on a
qualifying jurisdiction’s income tax return (from Schedule 2 Worksheet) 55. 0
56. Line 55 divided by Line 53. May not exceed 1.0000. 56. 0. 0000
57. Apportioned income tax 57. 0
58. Line 56 multiplied by Line 57 58. 0
59. Income tax paid to a qualifying jurisdiction 59. 0
60. Lesser of Line 58 or Line 59 60. 0
61. Total credit: Add Line 60, all columns. l 61.

Form CT-1040NR/PY, Page 3 of 4

[ | NRPY1217V031555

Col.B

REV 01/10/18 PRO

©O O O OO0OO0OO0O0OO0OCO0OO0OO0O O oOO0oo0oOo o O

0. 0000

o O O o



REV 01/10/18 PRO

Form CT-1040NR/PY, Page 4 of 4

[ NRPY1217V041555 E‘% e 860834830 B
Schedule 3 - Individual Use Tax

62a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) . 62a. 0
62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 62b. 0
62c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 62c. 0
62. Individual use tax: Add Lines 62a, 62b, and 62c. 62. ® 0
Schedule 4 - Contributions to Designated Charities

63a. AR [ | 63a. 0
63b. OT 63b. 0
63c. ESIW 63c. 0
63d. BCR 63d. 0
63e. SNS 63e. 0
63f. MR 63f. 0
63g. CBS [ | 63g. 0
63h. MHCIA 63h. 0
63. Total Contributions: Add Lines 63a through 63h. 63. 0

Taxpayer email

[ | NRPY1217V041555 [ |



Department of Revenue Services
State of Connecticut SChEdU|e CT‘SI 2017
(Rev. 12/17) Nonresident or Part-Year Resident

Schedule of Income From Connecticut Sources

Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY.
Complete in blue or black ink only.

Your first name and middle initial Last name Your Social Security Number
YAKUB PASHA SHAI K 860 :83:4830
If joint return, spouse’s first name and middle initial Last name Spouse’s Social Security Number

See instructions on Page 28 before completing this schedule. Complete in blue or black ink only.

Part 1 - Connecticut Income - Part-Year Residents: Complete Schedule CT-1040AW, Part-Year Resident Income Allocation.
Add Columns B and D for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 30 below.
Nonresidents: Enter the income received from Connecticut sources.

1. WAQES, SAIANES, TIPS, BLC. 1..iviviiiuiiiiiriiieieiete ettt ettt ettt s e et et s s s s e e s e ees e >| 1 37,713
2. TAXADIE INTEIEST ...ttt et »| 2
3. OrdiNArY QIVIBENAS .......viiiiiiii ettt et b e b e e e > 3
T 10010 VA (=ToT T 1Y/ = T PP U POV OPPR > | 4
5. BUSINESS INCOME OF (I0SS) ...veiveuriiiieiiiiieie sttt sttt st r et e e sre e e e e nreens »| 5
6. Capital GAIN OF (I0SS) ..e.vieieirieieeiri ittt ettt ettt e et e ettt e e e are e »| 6
7. Other gaINS OF (I0SSES) .....ueiiuiiiiiiiii e > 7
8. Taxable amount of IRA diStrIDULIONS ..o > | 8
9. Taxable amount of pensions and annuities .. .9
10. Rental real estate, royalties, partnerships, S corporations, trusts, etC. ..........cccocieiiiiiiiiiiiiiiicsieeee e, » | 10
11, Farm iNCOME OF (IOSS) ...uuieuiiiitiiiiii ettt ettt b e bbbttt e et st et e e et e sbeenane e e > |11
12. Unemployment COMPENSALION .......couiiiiiitiiii ettt ettt a ettt ettt ettt et » |12
13. Taxable amount of social SECUrity DENEFILS..........oiiiiiiiii e »| 13
14. Other INCOME: SEE INSIIUCHIONS. .....eiiviiiieiiiiieie ettt > | 14
15. Gross income from Connecticut sources: Add Lines 1 through 14. .......c.ccccevieieieiieierierieieeiese e e » | 15 37,713 |00
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
16. EUCAIOr EXPEINSES. . ..ottt ittt et b ettt h et e b e e bbb et et e bbbt et e et » | 16
17. Certain business expenses of reservists, performing artists, and fee-basis government officials ... .| 17
18. Health savings aCCOUNt AEAUCTION. .........coiiiiiiiii it > | 18
19. MOVING EXPEINSES ....ceviiiiieeiieeiee it eiee sttt ettt e st e e et et e e e s e e e e R e et e R e et e Rt ettt e e et er e ne e neeneenn e e nneenees »| 19
20. Deductible part of self-employment tax.................... ... | 20
21. Self-employed SEP, SIMPLE, and qualified Plans ............cccoiiiiiiiieii e > | 21
22. Self-employed health iNSUrance deAUCHION ...........cocviiiiiiieeii e »| 22
23. Penalty on early withdrawal of savings 23
24. Alimony paid. Recipient’s last name » 24
25 TRA GEUUCTION ...ttt bt r e Rt e Rt e et er ettt e ne s 25
26. Student [0an iNtEreSt AEAUCTION ..........viitiiieiri ittt » | 26
27, TUILION @NG TEES ... et r e et ettt » | 27
28. RESEIVE fOF FULUIE USE . ...oiiiiiiiiiiii ettt > | 28
29. Total adjustments: Add Lines 16 through 27. .......coooiiiiiiiieii e » | 29
30. Income from Connecticut sources: Subtract Line 29 from Line 15.
Enter the amount here and on FOrm CT-1040NR/PY, LINE 6. ....cvcveviiieeieeieeieeeeeeeee e » | 30 37,713 |00

Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside
and outside Connecticut and the exact amount of Connecticut income is not known. Do not complete Lines A through G if you know
the exact amount of your Connecticut-sourced income. See instructions, Page 32.

A.  Working days (or other basis) outSide CONNECHICUL..........ccuviiiiiiiieiii et A
B. Working days (or other basis) iNSide CONNECHCUL .........cccueiiiiiiiiiii ettt B
C. Total working days: Add Line A and Line B. ...... C
D. Nonworking days (Holidays, WEEKENAS, BLC.).......iiiiiiiieiiiiiii et D
E. Connecticut ratio: Divide Line B by Line C. Round to four decimal places. .........cccccooviiiiiiiiiiiniiiiiennn, E
F.  Total income being apportioned ...........c.cocuieiiiiiieiiieiesee e F
G. Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-SI, Line 1. .......cccccceeeenee. G

Basis, if other than working days:

1555 REV 11/13/17 PRO



Department of Revenue Services

State of Connecticut SC h ed u | e CT_ 104OAW 2 O 1 7
(Rev. 12/17) Part-Year Resident Income Allocation

Part-year residents must complete this schedule before completing Schedule CT-Sl and attach it to Form CT-1040NR/PY. Complete in blue or black ink only.

Your first name and middle initial Last name Your Social SeCl'lrity Number .
YAKUB PASHA SHAI K 860:83:4830
If joint return, spouse’s first name and middle initial Last name Spouse’s Social Security Number
Part 1 — Adjusted Gross Income Federal Income Connecticut Connecticut
as Modified Resident Period Nonresident Period
See instructions.
Column A Column B Column C Column D
Income from Income from Column A | Income from Column A | Income from Column C
federal return for this period for this period from Connecticut sources
1. Wages, salaries, tips, etC. ....ccccvvvveiriieeiiireeiiieeans 1 56, 793 37,713 19, 080 0
2. Taxable interest 2
3. Ordinary dividends............ccoceveeeerieerereesecenens 3
4. Alimony received ....... 4
5. BUSINEss iNCOMeE OF (I0SS).......c.cvveveeererrerresinens 5
6. Capital gain or (I0SS)........ccoevreerverererereereeeiereenans 6
7. Other gains or (losses) . 7
8. Taxable amount of IRA distributions ....................... 8
9. Taxable amount of pensions and annuities............. 9
10. Rental real estate, royalties, partnerships,
S corporations, trusts, etC. ........cccveveeeriieieiiiieeas 10
11. Farm income or (I0SS)..........c...... .11
12. Unemployment compensation ............ccceevcveeenenen. 12
13. Taxable amount of social security benefits.............. 13 0 0
14. Other income: See iNStructions. ..........cccccecveeernnen. 14
15. Add Lines 1 through 14. .......cccccoevveiiereeieerene, »|15 56, 793/00 |» 37, 713/00 |» 19, 080/ 00 |» 0|00
Part 2 — Adjustments to Income
16. EdUCAtOr EXPENSES .....ccoiiiieeriiiieiiiiiie e 16
17. Certain business expenses of reservists, performing
artists, and fee-basis government officials.............. 17
18. Health savings account deduction................ccccue.... 18
19. MOVING EXPENSES.....uvviieiiiieeiiiie ettt 19
20. Deductible part of self-employment tax .................. 20
21. Self-employed SEP, SIMPLE, and qualified plans.. |21
22. Self-employed health insurance deduction............. 22
23. Penalty on early withdrawal of savings................... 23
24, AlIMONY PAI ....ooiiiiiiiiiiiee e 24
25. IRA AedUCHION ...coouiiiiiiiiie et 25
26. Student loan interest deduction .............cccceevvveenne 26
27. Tuition and fEeS ......ccoivieiiiiieiiiiceec e 27
28. Reserved for future USe .........coovvveiiiieeiiiiie e 28
29. Total adjustments: Add Lines 16 through 27. ......... 29
30. Subtract Line 29 from Line 15. .........cccocovvevnnnnn. »|30 56, 793/00 [» 37, 713/00 |» 19, 080/ 00 [» 0/ 00
Line 30, Column A, must equal the amount on Form CT-1040NR/PY, Line 5.
Add Columns B and D for each line and enter the totals on Lines 1 through 30 on Schedule CT-SI.
Part 3 — Part-Year Resident Information
Moved Into Connecticut
1. Date you moved into Connecticut / / and state of prior residence: |:|
2. Date your spouse moved into Connecticut / / and state of prior residence: |:|
Moved Out of Connecticut
1. Date you moved out of Connecticut O 8 / 3 1 / 1 7 and state of new residence: [MD ]
2. Date your spouse moved out of Connecticut / / and state of new residence: |:|
Income From Connecticut Sources During Nonresident Period
1. Did you receive income from Connecticut sources during your nonresident Period? ...........ccoovivveieeeiniiieeeeeeniiieeee e 3 Yes No
2. Did your spouse receive income from Connecticut sources during his or her nonresident period? ............c.cccoeeveeeee.. O Yes ® No

1555 REV 11/13/17 PRO



Connecticut Information Worksheet 2017
> Keep for your records

Part | — Personal Information

Taxpayer: Spouse:

Last Name. . . . . ... Shai k LastName . . ... ...

First Name . ... ... Yakub Pasha FirstName . . . ... ..

Middle Initial. . . . . . . - Suffix . . Middle Initial . . . . . .. - Suffix. .
Social Security No. . . . 860- 83- 4830 Social Security No. . . .

Date of Birth. . . . . . . 0471271992 Date of Birth . . . . ...

Date of Death . . . . . . Date of Death . . . . ..

Daytime Phone . . . . . * Daytime Phone. . . . . . *
Home Phone . . . ... * Home Phone . . . . . .. *

* Check one box for taxpayer and one box for spouse to print daytime phone numbers on Form CT-1040
or CT-1040NR, page 2. Check daytime or home box to print on Form CT-1040EXT or CT-1040X.

Address . . . .. .. 8154 WASHI NGTON BLVD Aptno.. . 513
City. ......... JESSUP State . . MD ZIP Code . . . . 20794

Taxpayer email address

Connecticut forms provide only two lines of 30 characters each for the main address (not including City,
State, and Zip). We may have abbreviated certain words in your address. If the address below is

incorrect or incomplete, please adjust. If using "c/o" or "Attn:", enter these on the first Address line only.
Address, Line1 8154 WASHI NGTON BLVD
Address, Line2  APT 513

Part Il — Main Form
Form CT-1040: Resident Tax Return (Longform). . . . . . ... ... ... ... ... ..., >
Form CT-1040NR/PY: Nonresident Tax Return . . . . . . . . . . . . . o v v i v i v v oo >
X | Form CT-1040NR/PY: Part-Year Resident Tax Return . . . . . . . . . . . . . ... ... ..

Part Ill — Filing Status

X] Single

Married filing jointly

Married filing separately

Spouse’s fullname. . . . .. ... ..

Spouse’s social security number . . .

Taxpayer did not live with spouse for the entire year
Head of household (with qualifying person)

Qualifying widow(er) with dependent child

Part IV — Other Information

[ ] 1qualify as a farmer or fisherman
Yes No
[ ] [ XMy city and zip code of residence are different than what's entered above
If so, enter resident City 5 digit resident Zip code

Part V — Electronic Filing Information

New! State e-file disclosure consent:
By using a computer system and software to prepare and transmit my client’s return electronically, |
consent to the disclosure of all information pertaining to my use of the system and software to create
my client’s return and to the electronic transmission of my client’s tax return to the DRS, as applicable
by law.

The state return will be filed electronically

Electronic PDF Attachments
PDF'’s that you have selected to attach to your state e-file return are listed below.

>
Connecticut residency dates (use MM/DD/YYYY format) . . From 01/01/2017 To 08/31/2017

Description Filename

EF Status Dates:

Date return was EFiled. . . . . . ... ... ..
Date return was accepted by the state . . . . .
Date Form CT-1040V was given to client. . . .



Yakub Pasha Shai k 860- 83- 4830

Part VI — Direct Deposit Information or Electronic Funds Withdrawal Information

Page 2

Yes No
X Elect direct deposit of state tax refund
Use electronic funds withdrawal of state tax payment (EF Only)

Bank Information:
If you selected direct deposit or electronic funds withdrawal, fill out the information below:

Name of Financial Institution (optional) . . . . BANK OF AMERI CA
Account type . . . . Checking Savings |_|

Routing number. . . . ... ... .. .. .. 011900254
Accountnumber . . .. ... ... ... 385022898562

Payment date to withdraw from the account above . . . .
State balance-due amount from thisreturn. . . . . . . ..
International ACH Transactions

Yes No

|:| Will the funds for this refund (or payment) go to (or come from) an account outside the U.S.?

Part VIl — Paid Preparer and Third Party Designee Information

Enter Preparer Code from Firm/Preparer Info . . . .1

Preparer is the third party designee

Do not transfer third party designee information from federal return
If Not, Complete the following:
Designee'sname. . . . . . ... ..
Designee’s phone number. . . . . .
Personal identification number . . .

Part VIl — Extension Status

Yes No

|:| Tax return due date extended?

Extended due date . . .

QuickZoom to Form CT-1040 EXT: Application for Extension of Time to File Inc Tax Return. . . . . >
QuickZoom to Form CT-1040: Resident Income Tax Return . . . . . . . . .. ... ... ... ... >
QuickZoom to Form CT-1040NR/PY: Nonresident and Part-Year Resident Income Tax Return . . . »

ctiwl201.SCR 01/09/17



Tax Payments Worksheet
> Keep for your records

2017

Name Social Security Number
Yakub Pasha Shai k 860- 83- 4830
Tax Payments for the Current Year
State
Date Payment
1  FirstPayment . . . . . . . e e
2  SecondPayment. . . . . . .. e e
3 ThirdPayment . . . . . . o o o i i e
4 FourthPayment . . . . . ... .. it
Additional Payments
5 Payment . . . . . . e e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
6  Overpayment from previous year applied to currentyear . . ... ...... .. 6
7  Amount paid with current year extension . . . . ... ..o L 7
8 Totaltax payments. . . . . . . . . e e 8
Income Taxes Withheld for the Current Year
9  State withholdingon Forms W-2 . . . . . . . . . . . ... i e 9 1, 638.
10  State withholdingon Forms W-2G . . . . . . . . . . o oo v v v v v i e e 10
11  State withholdingon Forms 1099-R . . . . . . . . . ... ... ... ... .. 11
12 a State withholding on Forms 1099-MISC . . . . . . . . . . . . . . . oo . 12 a
b State withholding on Forms 1099-G . . . . . . . . . . .« o v v v v v i b
¢ State withholding on Forms 1099-K . . . . . . . . . .. . oo o o c
13  Other state tax withholding . . . . . . . . ... ... ... o 13
14  Totalincometax withheld. . . . . . . . . . . . ... . . 14 1, 638.
15 Date return will be filed and balancepaid . . . . . .. ... ............ 15

OTHV0301.SCR 11/28/16



| MARYLAND RESIDENT INCOME
FORM TAX RETURN
502

OR FISCAL YEAR BEGINNING 2017, ENDING

AR =
$

175020013

860834830 I '

Your Social Security Number Spouse's Social Security Number

YAKUB PASHA !

Your First Name Initial 1 b

1 II 1
SHAI K

Your Last Name

e |

Spouse's First Name mial

Spouse's Last Name

8154 WASHI NGTON BLVD

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

513 JESSUP MD 20794

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town State ZIP Code

Print Using Blue or Black Ink Only

REQUIRED: Physical address as of December 31, 2017 or last day of the taxable year for fiscal year taxpayers.
See Instruction 6. Part-year residents see Instruction 26.

1400 HOWARD

4 Digit Political Subdivision Code (See Instruction 6) Maryland Political Subdivision (See Instruction 6)

8154 WASHI NGTON BLVD

Physical Street Address Line 1 (Street No. and Street Name) (No PO Box)

with one staple. Do not attach check or money order to

Place your W-2 wage and tax statements and ATTACH HERE
Form 502. Attach check or money order to Form IND PV.

513
Physical Street Address Line 2 (Apt No., Suite No., Floor No.) (No PO Box)
JESSUP MD 20794 HOMARD
City State ZIP Code Maryland County
FILING STATUS A
1. L Single (If you can be claimed on another person’s tax return, use Filing Status 6.)
gg;E(CE ONE 2. || Married filing joint return or spouse had no income
See Instruction |3+ |— Married filing separately, Spouse SSN |
1 if you are 4. | | Head of household
required to file. |5, | | Qualifying widow(er) with dependent child
6. [_| Dependent taxpayer (Enter 0 in Exemption Box (A) - See Instruction 7.)
PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM 09012017 To 12312017
RESIDENT . CT
) Other state of residence:
gge Instruction If you began or ended legal residence in Maryland in 2017 placea Pinthebox. ................ » P
' MILITARY: If you or your spouse has non-Maryland military income, place an M in the box. . ... .. >
Enter Military Income amount here:
EXEMPTIONS A. Yourself |:| Spouse. . . .. Enter number checked See Instruction 10 A. $ 3200
See Instruction 10.
Check appropriate
box(es). NOTE: If |B.» |:| 65 or over » |:| 65 or over
you are claiming
dependents, you
must attach the > I:I Blind > I:I Blind . ...... Enter number checked I:I X $1,000......... B. $ e
Dependents'
Information Form . .
502B to this C. Enter number from line 3 of Dependent Form 502B ......... |:| See Instruction 10 C. $ N
form to receive
the applicable . 1 3200
exemption amount. D. Enter Total Exemptions (Add A, BandC.) ............. > Total Amount....D. $ R

COM/RAD-009 REV 01/02/18 PRO



- MARYLAND

RESIDENT INCOME

2017

gp  TXerum RRAMAMNTIONATM AR ===
175020113
nave YAKUB PASHA SHAI K ssv 860834830
1. Adjusted gross income from your federal return. . ... ... ... > 1. 56793 R
INCOME la. Wages, salaries and/ortips. . . ... vvvii i » 1a. 56793
See Instruction 11. 1b. Earnedincome. . ............cuuuuiuininnenan » 1b. _
1c. Capital Gain or (I0SS) .« v v v v v e e et e e > 1ic. R
1d. Taxable Pension, IRA, Annuities (Attach Form 502R.). . P> 1d. —
le. Place a "Y" here in this box if the amount of your investment income is more than $3,450 . .»> I:I
ADDITIONS 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland . .. ... .. > 2. .
TO INCOME 3. State retirement PICKUD. « . v vttt e e e e e > 3. -
See Instruction 12. 4. Lump sum distributions (from worksheet in Instruction 12.) . ... .................. > 4. o
5. Other additions (Enter code letter(s) from Instruction12.) »___ _  _ _  ....P» 5 -
6. Total additions to Maryland income (Add lines 2 through 5.) .. .......... ... ....... > 6. L
7. Total federal adjusted gross income and Maryland additions (Add linesiand 6.). ... ....... 7. 56793 L
8. Taxable refunds, credits or offsets of state and local income taxes included in line1 ... .. > 3. o
?:SLRSVCCTJSES 9. Child and dependent care eXPENSES . . . . . v v it i e > 9. o
See Instruction 13. 10. Pension exclusion from worksheet in Instruction 13 .. .. ...... .. ... ... > 10. o
11. Taxable Social Security and RR benefits (Tier I, II and supplemental) included in line 1 ... P> 11. o
12. Income received during period of nonresidence (See Instruction 26.) . . .. ... ......... > 12. 37712
13. Subtractions from attached Form 502SU. ... .......... » . P13, .
14. Two-income subtraction from worksheet in Instruction 13........................ > 14, o
15. Total subtractions from Maryland income (Add lines 8 through 14.) . ... ............. > 15. 37712 L
16. Maryland adjusted gross income (Subtract line 15 from i€ 7.) . . . v v v oot v e e e an 16. 19081
All taxpayers must select one method and check the appropriate box.
DEDUCTION > | | STANDARD DEDUCTION METHOD (Enter amount on line 17.)
METHOD ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instruction 16.
17a. Total federal itemized deductions (from line 29, federal Schedule A) . P> 17a. 13192 o
17b. State and local income taxes (See Instruction 14.) . ............ » 17b.
Subtract line 17b from line 17a and enter amount on line 17.
17. Deduction amount (Part-year residents see Instruction 26 (landm).) ... ............ > 17. 3390
18. Net income (Subtract line 17 from iN€ 16.) .« « v o v v v vt et e e e e e 18. 15691
19. Exemption amount from Exemptions area (See Instruction 10.). . ... ... ... ... ... ... 19. 1075 L
20. Taxable net income (Subtract line 19 from line 18.) . . oo s .. 20. 14616
21. Maryland tax (from Tax Table or Computation Worksheet Schedules I orII)............ 21. 642 L
MARYLAND 22, Earned income credit (2 of federal earned income credit. See Instruction 18.) . ........ » 22, o
TAX 23. Poverty level credit (See Instruction 18.). . . . . . . . e » 23. o
COMPUTATION 24. Other income tax credits for individuals from Part K, line 11 of Form 502CR
(Attach Form 502CR.) . . . . . ... e e e 24. L
25. Business tax credits ., You must file this form electronically to claim business tax credits on Form 500CR.
26. Total credits (Add lines 22 through 25.). . . . . . . . . . . 26.
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. ... ...... 27. 642 T
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
LOCAL TAX your local tax rate .0 @ or use the Local Tax Worksheet . .. .................. 28. 468
COMPUTATION | 29, |ocal earned income credit (from Local Earned Income Credit Worksheet in Instruction 19.). . 29. -
30. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19.) . ... 30. -
31. Local tax credit from Part L, line 1 of Form 502CR (Attach Form 502CR.). . ............ 31. -
32. Total credits (Add lines 29 through 31.) . . . ... i e 32. L
33. Local tax after credits (Subtract line 32 from line 28.) If less than 0, enter 0. . ... ....... 33. 468
34. Total Maryland and local tax (Add lines 27 and 33.) + .+ oot vt ot e 34. 1110
35. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction 20.). .. .. » 35. o
36. Contribution to Developmental Disabilities Services and Support Fund (See Instruction 20.). P> 36. o
37. Contribution to Maryland Cancer Fund (See Instruction 20.) .. ... ... ... » 37. o
38. Contribution to Fair Campaign Financing Fund (See Instruction 20.). .. .............. » 38. L
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) . 39. 1110 .

COM/RAD-009

REV 01/02/18 PRO



MARYLAND RESIDENT INCOME
] FORM TAX RETURN 2017
502 Page 3

175020213
name YAKUB PASHA SHAI K ssn 860834830
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms
if MD tax is withheld and attach.) . . . . .\ttt ettt e » 40. 1464
41. 2017 estimated tax payments, amount applied from 2016 return, payment made
with an extension request, and Form MW506NRS . . ... ....................... » 41, .
42, Refundable earned income credit (from worksheet in Instruction 21) . ............... » 42, -
43. Refundable income tax credits from Part M, line 6 of Form 502CR
(Attach Form 502CR. See Instruction 21.) . . . ... .ottt e e e 43, L
44, Total payments and credits (Add lines 40 through 43.) . . .. oot e it i e e et e e e e 44, 1464
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See Instruction 22.) . . . . . . . » 45, R
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line44.). . .......... » 46. 354 L
47. Amount of overpayment TO BE APPLIED TO 2018 ESTIMATED TAX » 47. -
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See N 51 . . v oot v i e e e e REFUND P> 48. 354
49. Interest charges from Form 502UP or for late filing
(See Instruction 22.) Total. . . . . . . ..o e » 49, .
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORM INDPV.. ... ... 50. o

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box

> |:| and see Instruction 22. For the direct deposit option, complete the following information clearly and legibly.

51a.Type of account: P Checking I:I Savings

51b.Routing Number (9-digits) P 011900254 51c. Account Number P 385022898562

> >

Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per line)

Check here |:| if you authorize your preparer to discuss this return with us. Check here P |:|if you authorize your paid preparer
not to file electronically. Check here » |:| if you agree to receive your 1099G Income Tax Refund statement electronically. (See
Instruction 24.)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.

APPANA RUPA VENKATA S

Your signature Date Signature of preparer other than taxpayer

2530 PEBBLE CREEK LN

Spouse’s signature Date Street address of preparer

CUMM NG GA 30041

City, State, ZIP

6467277157 > 02090332
Telephone number of preparer Preparer’s PTIN (required by law)
- - For returns filed with payments, attach check or money order to Form IND PV.
:g;:::::snf1lal?ldy‘(l>vllltrh<?ou:1pleted Make checks payable to Comptroller of Maryland. Do not attach Form IND PV
return to-' or check/money order to Form 502. Place Form IND PV with attached check/
) money order on TOP of Form 502 and mail to:
Comptroller of Maryland Comptroller of Maryland
Revenue Administration Division Payment Processing
110 Carroll Street PO Box 8888
- Annapolis, MD 21411-0001 Annapolis, MD 21401-8888 -

COM/RAD-009 REV 01/02/18 PRO



Maryland Information Worksheet 2017
> Keep for your records
Part | — Personal Information
Taxpayer: Spouse:
First Name. . . . . .. Yakub Pasha First Name . ... ..
Middle Initial . . . . . . o Suffix . . .. Middle Initial . . . . . o Suffix. . . ..
Last Name. . . . . .. Shai k LastName . ... ..
Social Security No. . . 860- 83- 4830 Social Security No. . .

65/0ver . .[ | Blnd.. [ ] Disabled . .[ ] 65/0ver . . || Blind. . .[ ] Disabled . .[ ]

Daytime Phone . . . . * Daytime Phone . . . .

Home Phone . . . .. *
* Check these boxes to print daytime and/or home phone numbers on the government forms.

Street Address . . . . 8154 Washi ngt on Bl vd Apt Number. . . .
Cityor Town. . . . .. Jessup
State . . ... ... .. MD ZIPCode . . . ...

Foreign Code . . . . . Foreign Country . . Foreign Zip Code. .

Locality Information:
Maryland county (Baltimore City residents leave blank.) . . . HOMRD
City, town or taxing area (If not listed, leave blank.) . . . . . .

Localtaxrate . . . . v o v v it e e e 0. 0320
If taxpayer and spouse taxing areas are different, check the "2 tax areas’ box and enter the
Maryland county for taxpayer and spouse. Enter BCITY if taxing area is Baltimore City.

2 tax areas
Taxpayer. . .
Spouse. . . .

Physical address as of December 31, 2017 (Maryland residents and part-year residents only)
4 Digit Political Subdivision Code
1400
Physical Street Address Line 1 (Street No. and Name) (No PO Box)
8154 Washi ngton Bl vd
Physical Street Address Line 2 (Apt. No., Ste No., etc.) (No PO Box) City or Town State
513 Jessup MD

Check to confirm address information is correct . . . . . . .

Part Il — Main Form

ZIP Code

20794

Form 502: Resident Tax Return (Longform) . . .. ... ... ... ... ... ........
Form 505: Nonresident Tax RetUrn. . . . . . . . . o o o i i it e e e e e
1 a State of legal residence . .

Yes No

o

Were you a resident of that state the entire year of 2017?
Did you file a Maryland income tax return for 2016?
Resident Nonresident

If Yes, was it

Dates of Maryland residence in 2017:

from . . to. . Check if none’ . . |:|
Yes No

f |:| |:| Are you or your spouse a member of the military?

If Pennsylvania resident, enter Pennsylvania city . . . .
If Pennsylvania resident, enter Pennsylvania county . .
Form 502: Part-Year Resident Tax Return. . . . . . . . . .. oot i et
Other state of residence . . . . . . . ... ... .. . ... . ... CT

(9]

® Qo

b
= (@]

N

Dates of Maryland residence . . . . . . .. ... .... from ... 09/01/17 to12/31/17

0O T o

Number of months in residence. . . . . ... .. .... Taxpayer. Spouse .

Average

N



d If you received pension income, number of months. . . Taxpayer. Spouse .

Part Ill — Filing Status

X Single (if you can be claimed on another person’s return, use filing status 6)
Married filing joint return or spouse had no income

Married filing separately. Spouse’s social security number . . .
Head of household

Qualifying widow(er) with dependent child

Dependent taxpayer

OO0~ WN PR

Part IV — Other Information

1 At least two-thirds of gross income is derived from farming or fishing
2 You want the Maryland Revenue Administration Division to figure the
underpayment penalty Form 502UP (see Tax Help for more information)

Yes No
X | 3 Do you want to itemize even if itemized deductions are less than the standard deduction? *
X | 4 Do you want to take the standard deduction even if less than itemized deductions? *
* Answer "Yes" to only one of questions 3 and 4 above, not both. (See Tax Help for more information.)
5 Enter tax liability from 2016 Form 502, line 34,

or Form 505, line 37. (Enter '0’ if no tax wasowed) . . . ... .. ... ..
6 Enter nonresident tax paid by pass-through entities from 2016

Form 505, liNn€ 45 . . . . . . . o e e e e e e e e

8 You agree to receive your statement of refund (Form 1099-G) electronically (see Tax Help)

Part V — Decedent Information

Taxpayer date ofdeath. . . . . ... ... ... ...
Spouse date ofdeath. . . . . . ... .........

Taxpayer Spouse
I_ET |:| If the taxpayer or spouse is deceased, you are acting
as a 'personal representative’ for the deceased

Namettitle of taxpayer’s personal representative .. . .

Name/title of spouse’s personal representative

Part VI — Military Information — Form 502

Taxpayer:
Yes No
1l a |:| Active duty military?
b If Maryland is your home of record and you were stationed

overseas during the tax year, what is your:

1 Amount of military pay attributable to service outside
the United States included in federal gross income . . . . . . .. ..

2 Total military pay received duringthetaxyear. . . . . .. ... ...

Yes No
c X | In combat zone?
d X | Killed in action?
Spouse:
Yes No

2 a |:| |:| Active duty military?

b If Maryland is your home of record and you were stationed
overseas during the tax year, what is your:
1 Amount of military pay attributable to service outside
the United States included in federal gross income . . . . . . .. ..
2 Total military pay received duringthe taxyear . . . . . . . ... ...
Yes No
c In combat zone?
d Killed in action?




Part VII — Electronic Filing Information

New! State e-file disclosure consent:
By using a computer system and software to prepare and transmit my client’s return electronically,
I consent to the disclosure of all information pertaining to my use of the system and software to
create my client’s return and to the electronic transmission of my client’s tax return to the
Comptroller of Maryland, as applicable by law.

1 The state return will be filed electronically

Electronic PDF Attachments
PDF's that you have selected to attach to your state e-file return are listed below.

Description Filename

1 Datereturnwas E-Filed. . . . . ... ...
Yes No
|:| 2 Does taxpayer authorize paid preparer not to file Maryland return electronically?
3 Date return was accepted by the state. . .
4 Date Form IND PV was given to client. . .
QuickZoom to the Maryland e-file Authentication Statement. . . . . . . .. ... ... ... ..... >

Part VIII — Direct Deposit Information or Electronic Funds Withdrawal

Yes No

X 1 Do you want Direct Deposit of state tax refund?
2 Do you want Electronic Funds Withdrawal of state tax payment (EF Only)?
If you selected direct deposit or electronic funds withdrawal, fill out the information below:
3 _Name of Financial Institution (optional) . . . . BANK OF AMERI CA

X | 4 Checking account

5 Savings account

6 Routingnumber . . . ... .. ... ... .. ... ... 011900254

7 Accountnumber. . . ... i e 385022898562
8 Payment date to withdraw from the account above. . . .
9 Balance due fromreturn . . .. ... ... ... ... ..
10 Amount to withdraw from the account above . . . . . .
11 If partial payment is made, remaining balance due . . .

International ACH Transactions:

Yes No

|:| Will funds for this refund (or payment) go to (or come from) an account outside the U.S.?

Part IX — Maryland Contributions

1 Contribution to Chesapeake Bay and Endangered Species Fund. . . . . . . ..
2 Contribution to Developmental Disabilities Services and Support Fund

3 Contribution to Maryland CancerFund . . . . . . .. ... .. ... ... ..
4 Contribution to Fair Campaign FinancingFund . . . . . .. ... ... ... ..

Part X — Paid Preparer Information

Enter the preparer’s assigned code from preparer’s information menu. . . . . . 1
Yes No



|:| |:| Is your preparer authorized to discuss this return with us?

Part XI — Extension Status

Yes No
|:| Has the tax return due date been extended for a six month extension?
Extended due date . .
QuickZoom to Form 502E: Automatic Extension Payment for Personal Income Tax . . . . . .. ..

QuickZoom to FOrm 502 . . . . o o o o e e e e e e
QuIickZoOmM to FOrM 505 . . . v v v o e e e e e e e e




Local Tax Worksheet
> Keep for your records

2017

Name as Shown on Return

Social Security Number

Yakub Pasha Shai k 860- 83- 4830
Taxpayer County . . . . . oo oot i e HOMRD
Enter Taxpayer County on Maryland Information Worksheet
1  Enter the Maryland taxable net income fromline20 . . ... ... ... ....... 1 14, 616.
2 Enter Maryland adjusted gross income (Form 502, line16) . . . . .. ... ... .. 2 19, 081.
3 Enter taxpayer portion (or total if tax areas are the same) ofline2 . . . . ... ... 3 19, 081.
4  Percentage of taxpayer income (or 100% if tax areas are the same) to
total income (line 3 divided by line?2). . . . . . ... . . . . . ... . 4 100. 00 %
5 Maryland taxable net income attributed to taxpayer, or to both if tax areas
are the same (line 1 timesline4). . . . . . . . . . i 5 14, 616.
6 Localincometaxrate . . . . . . v e e e e e e e e e 6 0. 0320
7  Local income tax (multiply line 5 by line 6). Enter this amount on line 28
Of FOrM 502 . . . . o e e e e e e e e e e e e e 7 468.
Spouse County . . . .. e e
Enter Spouse County on Maryland Information Worksheet
8  Enter the Maryland taxable net income from line 20 of Form502 . . . . . . ... .. 8
9  Enter Maryland adjusted gross income (Form 502, line16) . . . ... .. ... ... 9
10 Enterspouse portionofline9. . . . ... ... . o e 10
11  Percentage of spouse income to total income (line 10 divided by line9) . . . . . .. 11 %
12 Maryland taxable net income attributed to spouse (line 8 times line 11) . . . .. .. 12
13  Localincometaxrate . . . . . . . o e e e e e e 13
14  Local income tax (multiply line 12 by line 13). Add the amount on line 7 to this
amount and enteron line 28 of Form502 . . . . . . . . . . . ..o 14




Tax Payments Worksheet
> Keep for your records

2017

Name Social Security Number
Yakub Pasha Shai k 860- 83- 4830
Tax Payments for the Current Year
State
Date Payment
1  FirstPayment . . . . . . . e e
2  SecondPayment. . . . . . .. e e
3 ThirdPayment . . . . . . o o o i i e
4 FourthPayment . . . . . ... .. it
Additional Payments
5 Payment . . . . . . e e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
Payment . . . . . . . . e
6  Overpayment from previous year applied to currentyear . . ... ...... .. 6
7  Amount paid with current year extension . . . . ... ..o L 7
8 Totaltax payments. . . . . . . . . e e 8
Income Taxes Withheld for the Current Year
9  State withholdingon Forms W-2 . . . . . . . . . . . ... i e 9 1, 464.
10  State withholdingon Forms W-2G . . . . . . . . . . o oo v v v v v i e e 10
11  State withholdingon Forms 1099-R . . . . . . . . . ... ... ... ... .. 11
12 a State withholding on Forms 1099-MISC . . . . . . . . . . . . . . . oo . 12 a
b State withholding on Forms 1099-G . . . . . . . . . . .« o v v v v v i b
¢ State withholding on Forms 1099-K . . . . . . . . . .. . oo o o c
d State withholding on Forms 1099-INT, 1099-DIV and 1099-OID . . ... .. .. d
13  Other state tax withholding . . . . . . . . ... ... ... o 13
14  Totalincometax withheld. . . . . . . . . . . . ... . . 14 1, 464.
15 Date return will be filed and balancepaid . . . . . .. ... ............ 15

OTHV0301.SCR 11/28/16



Part-Year Resident/Nonresident Allocation Worksheet
> Keep for your records

2017

Name(s) as Shown on Return

YAKUB PASHA SHAI K

Your Social Security No.

860- 83-4830

Federal Resident Nonresident Period
Amount Period (nonresidents and
(part-year part-year residents)
residents only)
Column C Column D
Column A Column B Income from Income from
Income from Income from column A for column C from
federal return column A for this period MD
T - Taxpayer; S - Spouse ™3 this period sources
7  Wages, salaries, tips, etc.. . . . . T 56, 793. 19, 081. 37, 712. 0.
S
8 Federally taxable interestinc . . . T
S
9 Dividends. . . ... ... ..... T
S
10  State/local tax refunds. . . . . . . T
S
11  Alimonyreceived. . . . . . . ... T
S
12 Businessincomeorloss . .. .. T
S
13 Capitalgainorloss .. ... ... T
S
14  Othergainsandlosses . . . . .. T
S
15 Taxable IRA distribution. . . . . . T
S
16  Taxable pension and annuities . . T
S
17  Rentals, royalties, p’ship, etc.. . . T
S
18 Farmincomeorloss. . . ... .. T
S
19 Unemployment compensation . . T
S
20 a Taxable social security benefits . T
S
b Taxable railroad retirements . . . T
S
21  Otherincome. . . ... ... ... T
S
22  Totalincome . .......... T 56, 793. 19, 081. 37, 712. 0.
S




Yakub Pasha Shai k 860- 83- 4830 Page 2
Federal Resident Nonresident
Amount Period Period
Column A Column B Column C Column D
Amount Amount from Amount from Amount from
from column A for column A for column C from
T - Taxpayer; S - Spouse ™3 | federal return this period this period MD sources
23 Educator expenses . . ... ... T
S
24 Certain business expenses . . . . T
S
25  Health savings account . . . . . . T
S
26  Moving expenses . . . . ... .. T
S
27  Self-employment tax deduction. . T
S
28  Self-employed SEP, SIMPLE. . . T
S
29  Self-employed health insurance . T
S
30 Early withdrawal penalty . . . . . T
S
31 Alimonypaid............ T
S
32 IRAdeduction . .......... T
S
33  Student loan interest deduction. . T
S
34  Tuition and fees deduction . . . . T
S
35 Domestic production activities . . T
S
Total other adjustments . . . . . . T
S
36 Total adjustments . . . ... .. T
S
37 Adjusted grossincome . . . .. T 56, 793. 19, 081. 37, 712. 0.
S




Yakub Pasha Shaik 860-83-4830

Smart Worksheets from your 2017 Maryland Tax Return

SMART WORKSHEET FOR: Form 502: Resident / Part Year Resident Return

Maryland Income Factor Smart Worksheet
Supporting information provided by program. No Entries Are Needed.

O >

For part-year residents

Enter amount from line 16 of FOrm 502 . . . . . . .« « o v o i e e e 19, 081.

Enter amount fromline Lof FOrm 502 . . . . . . . o v v v i i e e e e 56, 793.

Divide line A by line B. The factor cannot exceed 1 and cannot be less than
zero. If line A is zero or less, the factor is zero. If line A is greater than zero
andline Biszeroorless, thefactorisl . . . . . . . v v v v v i i vt e 0. 335975

SMART WORKSHEET FOR: Form 502: Resident / Part Year Resident Return

Itemized Deduction Decoupling Smart Worksheet

State and local income taxes from Schedule A, line5 . . ... ... ........ 3102
Amount deducted as contributions of Preservation and Conservation
Easements for which a credit is claimed on Form 502CR, PartF . . . .. ... .. 0

Difference between federal itemized deductions calculated with and without
regard to the provisions of the Job Creation and Worker Assistance Act,

the Jobs and Growth Tax Relief Reconciliation Act, the American Jobs

Creation Act, the Tax Increase Prevention and Reconciliation Act, the

Small Business and Work Opportunity Tax Act, and the American Recovery

and Reinvestment Act (to Form 500DM, line5a) . . . ... ... ..........
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