OMB No. 1545-0074
Form 8879 IRS e-file Signature Authorization
2018

b » Return completed Form 8879 to your ERO. (Don’t send to the 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
VI NOD JANGLE 379-49- 3426

Spouse’s name Spouse’s social security number
VRUSHALI JANGLE 943-91- 7456

Tax Return Information — Tax Year Ending December 31, 2018 (Whole dollars only)

1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line 35) 1 79, 570.

2  Total tax (Form 1040, line 15; Form 1040NR, line 61) 2 5, 788.

3  Federal income tax withheld from Forms W-2 and 1099 (Form 1040 I|ne 16 Form 1040NR I|ne 62a) 3 6, 336.

4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) . .o 4 548.
Amount you owe (Form 1040, line 22; Form 1040NR, line 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 income tax return and accompanying schedules and statements
for the tax year ending December 31, 2018, and to the best of my knowledge and belief, they are true, correct, and complete. | 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

[X lauthorize GLOBAL TAXES LLC to enter or generatemy PIN |93 (4|2 |6
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 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
[X lauthorize GLOBAL TAXES LLC to enter or generatemy PIN |17 ][4 5|6
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 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
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5(8|7]2|7][8|6[1]/9]8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2018 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. BAA REV 12/22/18 PRO Form 8879 (2018)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Ind|V|duaI Income Tax Return

2018

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status:

|:| Single

Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Your first name and initial

VI NCD

Last name

JANGLE

Your social security number

379-49- 3426

Your standard deduction:

|:| Someone can claim you as a dependent |:| You were born before January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial

VRUSHAL|

Last name

JANGLE

Spouse’s social security number

943-91- 7456

Spouse standard deduction: |:| Someone can claim your spouse as a dependent

|:| Spouse is blind

|:| Spouse was born before January 2, 1954
|:| Spouse itemizes on a separate return or you were dual-status alien

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions.

5043 SILVER PI NE PL

Apt. no.

Presidential Election Campaign
(see inst) |:| You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

DUBLI N OH 43016

If more than four dependents,
see inst. and v here » |:|

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
URVI JANGLE 950- 90- 8533 |Daught er Ll I

0

0

0

0

O

O

Sign
Here

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? TWA ROF PIN, enter it I_I_I_I_I_I—I
See instructions. SOF RE P ESSI ONAL | here (see inst)
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
PIN, enter it
your records. HOVEMAKER here (see inst) —I—I—I—I—I—I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer ARVSSVANI KUVAR P02090332 |30-1017196 | [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phone no. [] self-employed
Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 83, 097.
2a Tax-exempt interest . 2a b Taxable interest 2b 96.
Attach Form(s) = . . o
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 - 3 623. 6 79, 570.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherW|se
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 79, 570.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 55, 570.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 6, 288. O, £60. (checkifany from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here . > O 11 6, 288.
* Head of 12 a Child tax credit/credit for other dependents 500. padd any amount from Schedule 3 and check here P D 12 500.
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 5, 788.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15  Total tax. Add lines 13 and 14 15 5, 788.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 6, 336.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 6, 336.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid - 19 548.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 548.
girest dtepotsit? »b Routingnumber {0 {7 {3 {0i0 {0 i5 {4 {5 i »cType: X|Checking [ ]Savings
ee Instructions. H H H H H H H H
»d Account number 515956545754565056525858' i i
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 22
23 Estimated tax penalty (see instructions) . > 23

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

BAA

REV 01/17/19 PRO

Form 1040 (2018)



il Additional Income and Adjustments to Income Ogg1:5§74
Department of the Treasury , > Attach t.o Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
VI NOD & VRUSHALI JANGLE 379-49- 3426
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps S corporatlons trusts etc Attach Schedule E 17 -3, 623.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] o]
21 Other income. List type and amount > 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line23 . . | 22 -3, 623.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
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 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040NR, or Form 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 13

Name(s) shown on return

VI NOD & VRUSHALI

JANGLE

Your social security number

379-49- 3426

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructions) [] Yes XI No
B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |KATE WASTI , PUNEWALE PUNE MAHARASHTRA I N 411033
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |4 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 4,123.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 4,123.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -3, 623.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 |( -3,623. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 4,123.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 3,623. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e e | 26 - 3, 623.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 12/22/18 PRO

Schedule E (Form 1040) 2018



OMB No. 1545-0074

orm 8889 Health Savings Accounts (HSAs)
F 2018

Department of the Treasury ) » Attach to Form 1 040 or l_=orm 1040NR. . ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR SOCii! S'ecurli}ybmtjther of HShA
eneticiary. 0Otln spouses have
VI NOD JANG_E HSAs, see instructions » 379' 49' 3426

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2018 (seeinstructions) . . . . . . . . . . . . . . . . . . . . . . . » [dselfonly [X]Family

2 HSA contributions you made for 2018 (or those made on your behalf), including those made
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers (see instructions) . . . . . 2 0.

3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018,
you were, or were considered, an eligible individual with the same coverage, enter $3,450
($6,900 for family coverage). All others, see the instructions for the amounttoenter . . . . 3 6, 900.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2018, also include any amount contributed to your spouse’s Archer MSAs . . . . . 4 0.

5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . . . . . . . . . 5 6, 900.

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had
family coverage under an HDHP at any time during 2018, see the instructions for the amount to
enter . . . L L Lo 6 6, 900.

7 If you were age 55 or older at the end of 2018, married, and you or your spouse had family
coverage under an HDHP at any time during 2018, enter your additional contribution amount

(seeinstructions) . . . . . . . L L. L Lo 7
8 Addlines6and7 . . . . e e s 8 6, 900.
9 Employer contributions made to your HSAs for 201 8 . . . . 9 4, 600.
10 Qualified HSA funding distributions . . . . . . . . . . 10
11 Addlines9andi10. . . . e e 11 4, 600.
12  Subtract line 11 from line 8. If zero or Iess enter O— . e 12 2, 300.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), line
25, or Form 1040NR, line25 . . . . . 13 0.

Cautlon If line 2 is more than line 13, you may have to pay an addmonal tax (see mstructlons)

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2018 from all HSAs (see instructions) . . . . . . . . 14a

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return (see instructions) . . . . . . . . . . . . 14b
¢ Subtract line 14b from line 14a . . . . e 14c
15  Qualified medical expenses paid using HSA dlstnbutlons (see |nstruct|ons) e e 15

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,
include this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On

the dotted line next to line 21, enter “HSA” and the amount . . . . . . . 16
17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), check here . . . A N

b Additional 20% tax (see instructions). Enter 20% (O 20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,

or box b on Form 1040NR, line 60. Enter “HSA” and the amount on the line next to the box . . 17b

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV12/2118PRO Form 8889 (2018)




Form 8889 (2018)

Page 2

Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution .

Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), line 21, or
Form 1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040) line 21, or Form
1040NR, line 21, enter “HSA” and the amount . .. . . FE

Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 4

(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,
or box b on Form 1040NR, line 60. Enter “HDHP” and the amount on the line next to the box

18

19

20

21

REV 12/21/18 PRO Form 8889 (2018)



8867 Paid Preparer’s Due Diligence Checklist

Form Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the Treasury » To be completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR.

Internal Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

VI NOD & VRUSHALI JANGLE

379-49- 34

Taxpayer identification number

26

Enter preparer’s name and PTIN

ARVSSVANI KUVAR

P02090332

Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on
this return and complete the related Parts |-V for the benefit(s), and/or HOH filing
status claimed (check all that apply).

EIC

CTC/
ACTC/ODC

AOTC HOH

O O

1 Did you complete the return based on information for tax year 2018 provided
by the taxpayer or reasonably obtained by you?

X] Yes [ONo

2  If credits are claimed on the return, did you complete the applicable EIC and/
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, 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 credit claimed? .

Yes [INo CIN/A

3 Did you satisfy the knowledge requirement? To meet the knowledge
requirement, you must do both of the following.

e Interview the taxpayer, ask questions, and document the taxpayer’s
responses to determine that the taxpayer is eligible to claim the credit(s)
and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the
credit(s) and/or HOH filing status and the amount of any credit(s) claimed.

Xl Yes [ONo

4 Did any information provided by the taxpayer or a third party for use in
preparing the return, or information reasonably known to you, 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, complete, and
consistent information?

b Did you document your inquiries? (Documentation should include the
questions 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.) .

[JYes XINo

[JYes [ONo

[J Yes [ONo

5 Did you satisfy the record retention requirement? To meet the record
retention requirement, you must keep a copy of your documentation
referenced in 4b, a copy of this Form 8867, a copy of any applicable
worksheet(s), a record of how, when, and from whom the information used to
prepare Form 8867 and any applicable worksheet(s) was obtained, and a
copy of any document(s) provided by the taxpayer that you relied on to
determine eligibility for the credit(s) and/or HOH filing status or to compute
the amount of the credit(s)

List those documents, if any, that you relied on.

X Yes [JNo

6 Did you ask the taxpayer whether he/she could provide documentation to
substantiate eligibility for the credit(s) and/or HOH filing status and the
amount of any credit(s) claimed on the return if his/her return is selected for
audit?

Xl Yes [INo

7 Did you ask the taxpayer |f any of these credlts were dlsallowed or reduced in
a previous year? .o A
(If credits were disallowed or reduced, go to questlon 7a; if not, go to questlon 8.)
a Did you complete the required recertification Form 88627 .

X Yes [INo CIN/A

[lYes [INo CIN/A

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

[lYes [INo CIN/A

For Paperwork Reduction Act Notice, see separate instructions. REV 12/22/18 PRO

Form 8867 (2018)



Form 8867 ( 2018)

Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Iil.)
CTC/
EIC ACTC/ODC AOTC HOH
9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for
the number of children for whom the EIC is claimed, or to claim the EIC if the
taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming
the EIC and does not have a qualifying child.) . . [JYes[JNo
b Did you ask the taxpayer if the child lived with the taxpayer for over half of
the year, even if the taxpayer has supported the child the entire year? . [1Yes[ ]No
c Did you explain to the taxpayer the rules about claiming the EIC when a child |[]Yes [ |No
is the qualifying child of more than one person (tiebreaker rules)? - I N/A
Part Il Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go
to Part IV.)
CTC/
EIC ACTC/ODC AOTC HOH
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the
taxpayer’s dependent who is a citizen, national, or resident of the United States? ] Yes[ |No
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if
the taxpayer has not lived with the child for over half of the year, even if the [1Yes[INo
taxpayer has supported the child, unless the child’s custodial parent has
released a claim to exemption for the child? CIN/A
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for
a child of divorced or separated parents (or parents who live apart), including XYes[ INo
any requirement to attach a Form 8332 or similar statement to the return? CIN/A
3=1gdl"M  Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
CTC/
EIC ACTC/ODC AOTC HOH
13  Did the taxpayer provide the required substantiation for the credit, including
a Form 1098-T and/or receipts for the qualified tuition and related expenses
for the claimed AOTC? [1Yes[INo
Due Diligence Questions for Clalmlng HOH (If the return does not clalm HOH filing status, go to Part VI.)
CTC/
EIC ACTC/ODC AOTC HOH
14 Have you determined that the taxpayer was unmarried or considered
unmarried on the last day of the tax year and provided more than half of the
cost of keeping up a home for the year for a qualifying person? []Yes[ ]No

3=Tal"l  Eligibility Certification

» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:

A. 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/or HOH filing status and to determine
the amount of the credit(s) claimed;

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; 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 credit(s) claimed;
3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH
filing status;
4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained; and
5. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing
status and the amount(s) of any credit(s) claimed and the taxpayer’s answers.
» If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status.
Do you certify that all of the answers on this Form 8867 are, to the best of
your knowledge, true, correct, and complete? .

15

X] Yes [ONo

REV 12/22/18 PRO

Form 8867 (2018)



FORM K-40V INSTRUCTIONS

Type your name, address, Social Security number, and the
first four letters of your last name in the spaces provided.

If you are filing a joint return, type your spouse’s name, Social
Security number, and first four letters of their last name in the
spaces provided.

If your name or address information has changed since last
year, be sure to mark the “Name or Address Change” box
with “XX".

If you are paying for an amended return, mark the appropriate
box with “XX”.

If you are filing an extension of time to file your return, mark
the appropriate box with “XX”. Note that an extension of time
is an extension to file, NOT an extension to pay.

Make your check or money order payable to “Kansas Income
Tax” for the full amount of your tax due. Write the last 4 digits

of your Social Security number on your check or money
order, ensure it contains a valid telephone number, and make
it payable to “Kansas Income Tax.”

If you are making a payment for someone else (i.e., daughter,
son, parent), write that person’s name, telephone number and
the last 4 digits of their Social Security number on the check.
DO NOT send cash. If payment is not made on or before
April 15, 2019, the tax due is subject to penalty and interest.

Do not attach the payment voucher or payment to your
return or to each other. Place them loosely in the envelope
with your return. If you have already mailed your return, or
you filed electronically and didn’t pay electronically, mail your
payment and the voucher to:

KANSAS INCOME TAX
KANSAS DEPARTMENT OF REVENUE
PO BOX 750260
TOPEKA KS 66675-0260

NOTE: If any due date falls on a Saturday, Sunday, or legal holiday, substitute the next regular work day.

REV 10/18/18 PRO

2018 Kansas

K-40V INDIVIDUAL INCOME

Rev. 7-18 PAYMENT VOUCHER

005 H

VI NOCD JANGLE

VRUSHALI JANGLE

5043 S| LVER PI NE PL
DUBLI N

Daytime Phone Number: 3195385176

OH 43016

- If married filing a joint return, include both names and Social Security numbers
- Make check or money order payable to: Kansas Income Tax

Amended
Return

JANG JANG
379493426
N ange - 943917456
s
Fenoont 178. 00

112218JANG37949342LJANGIH3TL7HS



K-4 2 (1 8 KANSAS INDIVIDUAL INCOME TAX 005 122818

(Rev. 7-18)

VI NCD JANGLE 3195385176 JANG 379493426
VRUSHAL| JANGLE

5043 S| LVER PI NE PL JANG 943917456
DUBLI N OH 43016

Name or address has changed? Taxpayer or (spouse if filing joint) died during this tax year Taxpayer was engaged in commercial farming/fishing in 2018
Amended Return: Amended affects Kansas only Amended Federal tax return Adjustment by the IRS
Filing Status: Single X Married Filing Joint (Even if only one had income) Married Filing Separate Head of Household (Do not

check if filing joint return)

Residency Status: Resident NonResident (Complete Sch S, Part B) C]—' State of Legal Residence

X Part-Year Resident (Complete Sch S, Part B) From 10222018 To 12312018

Exemptions: 3 Enter the total exemptions for you, your spouse (if applicable), If filing status above is Head of 3

and each person you claim as a dependent. Household, add one exemption. Total Kansas exemptions

In the following spaces, provide the requested information for all persons you claimed as dependents. DO NOT include you or your spouse.
If additional space is needed, enclose a separate sheet, only after completing all nine lines below.

Dependent Name - First, Middle and Last Date of Birth - MMDDYYYY Relationship SSN

URVI JANGLE 03092013 DAUGHTER 950908533

Food Sales Tax Credit: You must have been a Kansas resident for ALL of 2018. Complete this section to determine your qualifications and credit.
If you did not mark A, B, and C, STOP HERE; you do not qualify for this credit.

A. Had a dependent child who lived with you all year and was

under the age of 18 all of 2018? E. Number of exemptions claimed
B. Were you (or spouse) 55 years of age or older all of 2018 F. Number of dependents that are 18 years of age or older
(born prior to January 1, 1963)? (born on or before January 1, 2001)

C. Were you (or spouse) totally and permanently disabled or
blind all of 2018, regardless of age?

D. If you answered YES to A, B, or C, enter your FAGI
from line 1 of this return. If it is more than $30,615 O H. Food Sales Tax Credit (multiply line G by $125). O
STOP HERE, you do not qualify for this credit. Enter result here and on line 18 of this form.

G. Total qualifying exemptions (subtract line F from line E)

REV 10/18/18 PRO

Page 1 of 2 For Office Use Only



K-4 21 8§ KANSAS INDIVIDUAL INCOME TAX 005 122918

(Rev. 7-18)

VI NCD JANGLE JANG 379493426

1. Federal adjusted gross income 7 95 7 O 23. Estimated tax paid O
2. Modifications O 24. gg::g;ozaid with Kansas O
3. Kansas adjusted gross income 7 9 5 7 O 2. ifg;iags gr(:éii?n of eamed O
4. Standard or itemized deductions 7 500 26. Refundable portion of tax credits O
5. Exemption allowance 6 7 50 27. Ir:’eet)lyjments remitted with original O
6. Total deductions 14 2 50 28. Overpayment from original return O
7. Taxable income 6 5 3 2 O 29. Total refundable credits 2 2 2 5

8. Tax 2 8 O 9 30. Underpayment 1 7 8

©
pre

. Nonresident percentage 8 5 . 5 6 2 4 3

. Interest O

10. Nonresident tax 2403 32. Penalty O

11. KS tax on lump sum distributions O 33. Estimated tax penalty O
12. TOTAL INCOME TAX 2403 34. AMOUNT YOU OWE 178
13. Credit for taxes paid to other

states O 35. Overpayment O
14. Credit for child and dependent O 36. CREDIT FORWARD O

care expenses
15. Other credits 0 37. Chickadee Checkoff 0

38. Senior Citizens Meals On Wheels

16. Subtotal 2 4 O 3 Contribution Program O
17. Earned Income Credit O 39. Breast Cancer Research Fund O
18. Food Sales Tax Credit 0 40. Military Emergency Relief Fund 0
19. Tax balance after credits 2403 41. Kansas Hometown Heroes Fund O
20. Use Tax Due (Out-of-State and O 42. Kansas Creative Arts Industry O

Internet Purchases) Fund

43. Local School District Contribution

21. Total Tax Balance 2 4 O 3 Fund. School District Number O
22. KS income tax withheld from W-2,

1099 or K-19 2225 44. REFUND 0

| authorize the Director of Taxation or the Director’s designee to discuss my K-40 and any enclosures with my preparer.
| declare under the penalties of perjury that to the best of my knowledge and belief this is a true, correct, and complete return.

Taxpayer
Signature Preparer Preparer PTIN,
(Required) Date Signature EIN or SSN
Spouse

Signature Preparer
(Required) Date Phone Number P02090332

IMPORTANT: 1) Form K-40 is a 2 PAGE FORM. BOTH PAGES REQUIRED WHEN FILING; 2) Make sure your NAME, 1st
4-letters last name, and SSN are printed at the top of page 2 of 2; 3) Refunds are not issued for any unsigned
returns. Signature(s) are required; 4) DO NOT USE RED or SHADES of RED INK on tax returns filed with Kansas

INDIVIDUAL INCOME TAX
PO Box 750260
Page 2 of 2 TOPEKA KS 66675-0260 REV 10/18/18 PRO



SCHS 2018 KANSAS 005 122618

SUPPLEMENTAL SCHEDULE

VI NCD JANGLE JANG 379493426

VRUSHAL| JANGLE JANG 943917456

L

PART A - MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME

Al.

A2,

A3.

Ad.

A5.

AB.

AT.

A8.

A

©

A10.

A1

-

A12.

A13.

A14.

A15.

A16.

A17.

ADDITIONS TO FEDERAL ADJUSTED GROSS INCOME:

State and municipal bond interest not specifically exempt from KS income tax (reduced by related expenses)

Contributions to all KPERS (Kansas Public Employee’s Retirement Systems)

Kansas Expensing Recapture (enclose applicable schedules)

Low income student scholarship contribution (enclose Schedule K-70)

Other additions to FAGI (enclose list)

Total additions to FAGI (add lines A1 through A5)

SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME:

Social Security benefits

KPERS lump sum distributions exempt from income tax

. Interest on U.S. Government obligations (reduced by related expenses)

State or local income tax refund (if included in line 1 of Form K-40)

. Retirement benefits specifically exempt from Kansas Income Tax

Military compensation of a nonresident servicemember (Non-Residents only)

Contributions to Learning Quest or other states’ qualified tuition program

Armed forces recruitment, sign-up, or retention bonus

Contributions to an ABLE savings account

Other subtractions from FAGI (enclose list)

Total subtractions from FAGI (add lines A7 through A16)

NET MODIFICATIONS:

A18.

Net modifications to FAGI (subtract line A17 from line A6). Enter total here and on line 2, Form K-40.

INDIVIDUAL INCOME TAX
PO Box 750260
REV 10/30/18 PRO TOPEKA KS 66675-0260



RSQH S 2018 KANSAS 005 122718 |_

SUPPLEMENTAL SCHEDULE
VI NOD JANGLE JANG 379493426
VRUSHAL | JANGLE JANG 943917456
PART B - PART-YEAR RESIDENT/NONRESIDENT ALLOCATION
INCOME: Total From Federal Return: Amount From Kansas Sources:
B1. Wages, salaries, tips, etc 83097 68082
B2. Interest and dividend income 96 0

B3. Pensions, IRA distributions and annuities

Additional Income:
(Lines B4 - B12)
4. Refunds of state and local income taxes

B5. Alimony received
B6. Business income or loss
B7. Capital gain or loss

B8. Other gains or losses

B9. Rental real estate, royalties, partnerships,
S corps, trusts, estates, REMICS, etc = 3 6 2 3 O

B10. Farm income or loss

B11. Unemployment compensation, taxable
social security benefits and other income

B12. Total income from Kansas sources (Add lines B1 through B11) 68082
ADJUSTMENTS AND MODIFICATIONS TO KANSAS SOURCE INCOME: Total From Federal Return: Amount From Kansas Sources:
B13. IRA Retirement Deductions
B14. Penalty on early withdrawal of savings
B15. Alimony paid

B16. Moving expenses

B17. Other federal adjustments 0
B18. Total federal adjustments to Kansas source income (Add lines B13 through B17) O
B19. Kansas source income after federal adjustments (Subtract line B18 from line B12) 68082

B20. Net modifications from Part A that are applicable to Kansas source income

B2

=

. Modified Kansas source income (Line B19 plus or minus line B20) 68082

B22. Kansas adjusted gross income (From line 3, Form K-40) 79570

B23. Nonresident allocation percentage (Divide line B21 by line B22 and round to the fourth decimal place: not
to exceed 100.0000). Enter result here and on line 9 of Form K-40. 85 5624

INDIVIDUAL INCOME TAX
PO Box 750260
REV 10/30/18 PRO TOPEKA KS 66675-0260



SCHS 2018 KANSAS 005

Rev. 10-18 SUPPLEMENTAL SCHEDULE
VI NCD JANGLE JANG
VRUSHAL| JANGLE JANG

122418

379493426
943917456

L

PART C - KANSAS ITEMIZED DEDUCTIONS

C1. Medical and dental expenses from line 4 of federal Schedule A: $ Enter 50% of this amount.
C2. Real estate taxes from line 5b of federal Schedule A: $ Enter 50% of this amount.
C3. Personal property taxes from line 5c of federal Schedule A: $ Enter 50% of this amount.

C4. Qualified residence interest you paid and reported on federal Schedule A. (See instructions) $
Enter 50% of this amount.

C5. Gifts to charity from line 14 of federal Schedule A.

C6. Kansas itemized deductions (add lines C1 through C5). Enter result here and line 4 of Form K-40.

INDIVIDUAL INCOME TAX
PO Box 750260
REV 10/30/18 PRO TOPEKA KS 66675-0260



£1040

Department of the Treasury—Internal Revenue Service

U.S. Ind|V|duaI Income Tax Return

2018

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status:

|:| Single

Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Your first name and initial

VI NCD

Last name

JANGLE

Your social security number

379-49- 3426

Your standard deduction:

|:| Someone can claim you as a dependent |:| You were born before January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial

VRUSHAL|

Last name

JANGLE

Spouse’s social security number

943-91- 7456

Spouse standard deduction: |:| Someone can claim your spouse as a dependent

|:| Spouse is blind

|:| Spouse was born before January 2, 1954
|:| Spouse itemizes on a separate return or you were dual-status alien

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions.

5043 SILVER PI NE PL

Apt. no.

Presidential Election Campaign
(see inst) |:| You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

DUBLI N OH 43016

If more than four dependents,
see inst. and v here » |:|

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
URVI JANGLE 950- 90- 8533 |Daught er Ll I

0

0

0

0

O

O

Sign
Here

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? TWA ROF PIN, enter it I_I_I_I_I_I—I
See instructions. SOF RE P ESSI ONAL | here (see inst)
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
PIN, enter it
your records. HOVEMAKER here (see inst) —I—I—I—I—I—I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer ARVSSVANI KUVAR P02090332 |30-1017196 | [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phone no. [] self-employed
Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 83, 097.
2a Tax-exempt interest . 2a b Taxable interest 2b 96.
Attach Form(s) = . . o
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 - 3 623. 6 79, 570.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherW|se
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 79, 570.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 55, 570.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 6, 288. O, £60. (checkifany from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here . > O 11 6, 288.
* Head of 12 a Child tax credit/credit for other dependents 500. padd any amount from Schedule 3 and check here P D 12 500.
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 5, 788.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15  Total tax. Add lines 13 and 14 15 5, 788.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 6, 336.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 6, 336.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid - 19 548.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 548.
girest dtepotsit? »b Routingnumber {0 {7 {3 {0i0 {0 i5 {4 {5 i »cType: X|Checking [ ]Savings
ee Instructions. H H H H H H H H
»d Account number 515956545754565056525858' i i
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 22
23 Estimated tax penalty (see instructions) . > 23

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

BAA

REV 01/17/19 PRO

Form 1040 (2018)



il Additional Income and Adjustments to Income Ogg1:5§74
Department of the Treasury , > Attach t.o Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
VI NOD & VRUSHALI JANGLE 379-49- 3426
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps S corporatlons trusts etc Attach Schedule E 17 -3, 623.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] o]
21 Other income. List type and amount > 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line23 . . | 22 -3, 623.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
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 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

» Attach to Form 1040, 1040NR, or Form 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 13

Name(s) shown on return

VI NOD & VRUSHALI

JANGLE

Your social security number

379-49- 3426

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructions) [] Yes XI No
B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A |KATE WASTI , PUNEWALE PUNE MAHARASHTRA I N 411033
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |4 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o . 5
6  Auto and travel (see mstructlons) e 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 4,123.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 4,123.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 . 21 -3, 623.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . 22 |( -3,623. )|( ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 4,123.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 3,623. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. e e | 26 - 3, 623.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA

REV 12/22/18 PRO

Schedule E (Form 1040) 2018



Do not staple or paper clip. 0033

OhiQ | epartment of 2018 Ohio IT 1040

Taxation

Rev. 11/18 Individual Income Tax Return

02 22 19 Use only black ink and UPPERCASE letters.

18000133 Sequence No. 1

Do not staple or paper clip.

Taxpayer's SSN (required) If deceased Spouse’s SSN (if filing jointly)

379 49 3426 ¢ 943 91 7456 a4
check box

First name M.l.  Last name

VI NOD JANGLE

Spouse's first name (only if married filing jointly) M.l. Last name

VRUSHAL | JANGLE

Check here if this is an amended return. Include the Ohio IT RE (do NOT include a copy of the previously filed return).

Check here if this is a Net Operating Loss (NOL) carryback. Include Ohio Schedule IT NOL.

Address line 1 (number and street) or P.O. Box

5043 SILVER PI NE PL

Address line 2 (apartment number, suite number, etc.)

City State ZIP code
DUBLI N CH 43016
Foreign country (if the mailing address is outside the U.S.) Foreign postal code

If deceased Enter school district # for
this return (see instructions).

check box SD# »)» 2513

Ohio county (first four letters)

FRAN

Ohio Residency Status - Check applicable box

Check applicable box for spouse (only if married filing jointly)

Ohio Political Party Fund

Full-year X Part-year Nonresident
resident resident Indicate state X

Married filing jointly

Single, head of household or qualifying widow(er)

Married filing separately

Filing Status — Check one (as reported on federal income tax return)

Full-year X Part-year Nonresident >
resident resident Indicate state

Check here if you filed the federal extension 4868.

Check here if someone else is able to claim you (or your spouse if
Check here if you want $1 to go to this fund. joint return) as a dependent.

Check here if your spouse wants $1 to go to this fund (if filing jointly).

Note: Checking this box will not increase your tax or decrease your refund.

1

2a.

2b.

Federal adjusted gross income (from the federal 1040, line 7). Include page 1 and

2 of your federal return if the amount is zero or negative. Place a “-” in box at the right

LA TCTo E= L= PSS OPRPPP 1.
Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE)............ccocooiiiiiiiiiiiiieeeees 2a.
Deductions — Ohio Schedule A, line 37 (INCLUDE SCHEDULE).............ccccccoiviiiiiiiiieiceeeen 2b.

. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a “-” in the box at

the right if the amount is 1€SS than ZEero...........ccoi e 3.
Exemption amount (if claiming dependent(s), INCLUDE SCHEDULE J)...

Number of exemptions claimed: 3

Ohio income tax base (line 3 minus line 4; if less than zero, enter zero).........c.ccccceevviieiiiencene 5.
Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE)..................... 6.
Line 5 minus line 6 (if less than zero, enter Zero)...........ccooiiiiiiiii i 7.

79570

79570
6300

73270

73270

L

Postmark date Code

00
00
00
00
00
00
00
00

2018 IT 1040 — page 1 of 2 Il

REV 12/19/18 PRO



. 0033 .
Ohio | 2epriment o 2018 Ohio IT 1040

Taxation . .
Rev. 11/13 Individual Income Tax Return
SSN 379 49 3426 18000233  Sequence No. 2
7a. AMOoUNt from N 7 0N PAGE T ...ttt et e et e bt et e et e b e enns 7a. 73270 00
8a. Nonbusiness income tax liability on line 7a (see instructions for tax tables)............cccoccveiiiiiiiiiiiiiiies 8a. 2001 00
8b. Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE)..........ccccvvuniunnn. 8b. 00
8c. Income tax liability before credits (line 8a pIus liN€ 8D).........ccoiiiiiiiiiiiie e 8c. 2001 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 33 (INCLUDE SCHEDULE)......................... 9. 1623 00
10. Tax liability after nonrefundable credits (line 8c minus line 9; if less than zero, enter zero)........................ 10. 378 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)........cccccveeiiiiiienieiiienieene 11, 00
12. Use tax due on Internet, mail order or other out-of-state purchases (see instructions).
Check here to certify that N0 USE tax IS AUE........cceeiiiiiiiiiii e X 12 00
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)................... 13. 378 00
14. Ohio income tax withheld (W-2, box 17; W-2G, box 15; 1099-R, box 12). Include W-2(s), W-2G(s)
NG 1099-R(S) WIth 16 TEIUIM.......vvvvvvveeeeeeeeeeeeeeesee e eeeeeeeesessesseseseeeeeeeeeeeee e 14. 499 00
15. Estimated (2018 Ohio IT 1040ES) and extension (2018 Ohio IT 40P) payments and credit
carryforward from PrevioUS YEAI FEIUM. .........iiiiiiiiiiie ettt et 15. 00
16. Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE)..............cccccceiiiiiinennne. 16. 00
17. Amended return only — amount previously paid with original and/or amended return............c.ccceeeeenne. 17. 00
18. Total Ohio tax payments (2dd lINES 14, 15, 16 @NA 17).......eveereeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseeeeseeeeeeseeeeeeesseee e 18. 499 00
19. Amended return only — overpayment previously requested on original and/or amended return............... 19. 00
20. Line 18 minus line 19. Place a “-” in the box at the right if the amount is less than zero............cccccoeeeeeeccccnnens 20. 499 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21. Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21, 00
22. Interest and penalty due on late filing or late payment of tax (see INStruCtions).............ccverricencrieninieencneseeeeseneens 22. 00
23. Total amount due (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP (if
amended return) and make check payable to “Ohio Treasurer of State”.......... AMOUNT DUE » ..23. 00
24. Overpayment (lin€ 20 MINUS lINE T3)... ..ttt ettt et e e st e e s aaee e e sbneeeanes 24. 121 00

25. Original return only — amount of line 24 to be credited toward 2019 income tax liability... 00
26. Original return only — amount of line 24 to be donated:
a. Breast / cervical cancer  b. Wishes for Sick Children c. Wildlife species
00 00 00
d. Military injury relief e. Ohio History Fund f. State nature preserves
00 00 00 Total...26g. 00
27. REFUND (line 24 minus lines 25 and 26Q)...........cccotriiiiieiieiieeseeese e YOUR REFUND » 27. 121 00

Sign Here (required): I have read this return. Under penalties of perjury, | declare that, to the best of my knowledge
and belief, the return and all enclosures are true, correct and complete.

} Your signature Date (MM/DD/YY)

} Spouse’s signature Phone number( 319) 538-5176

If your refund is $1.00 or less, no refund will be issued.
If you owe $1.00 or less, no payment is necessary.

Check here to authorize your preparer to discuss this return with Taxation

Preparer's printed name

Phone number Preparer's TIN (PTIN) PP02090332

NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
Columbus, OH 43270-2679

Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057

[] 2018 IT 1040 — page 2 of 2 [l
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Do not staple or paper clip0033

Ohio

pepartment of 2018 Ohio Schedule of Credits

Taxation
Rev. 11/18 Nonrefundable and Refundable
18280133
02 22 19 SSN of primary filer Sequence No. 7
379 49 3426
Nonrefundable Credits
1. Tax liability before credits (from Ohio IT 1040, INE 8C) .....eeiiueiieiiiiieeiie e 1. 2001 00
2. Retirement income credit (see instructions for table; include 1099-R forms) .........ccccooiiiiiiiiiiniiieiieeee 2. 00
3. Lump sum retirement credit (see instructions for worksheet; include a copy) .........cccoocoeeeiiiiiniieennn. 3. 00
4. Senior citizen credit (must be 65 or older to claim this credit) ... 4. 00
5. Lump sum distribution credit (see instructions for worksheet; include a copy).........cccccoeeriiiiiniinnnnnn. 5. 00
6. Child care and dependent care credit (see instructions for worksheet)...........cccoooiiiiiiiiiii i e, 00
7. Displaced worker training credit (see instructions for all required documentation) 00
8. Campaign contribution credit for Ohio statewide office or General Assembly ............ccccoiiiiiiiiiieniiieenen. 8. 0 00
9. Income-based exemption credit ($20 times the number of exemptions) ...........cc.ccevviieiiiieciciecieen, 9. 0 00
. 10. Total (add lines 2 through 9) 0 00
g
)
o 11. Tax less credits (line 1 minus line 10; if less than zero, enter Zero).........ccccooooiiiiiiiiiiiici e 11. 2001 00
&
Q
6 12. Jointfiling credit (see instructions for table). % times the amounton line 11.........ccccoceevcnnnnnneeee 12. 0 00
[}]
=
% 13. EArned iNCOME Credit.........ooiuiiiiiiiii ettt ettt et 13. 00
g
Q14 ORI BUOPHON C1OGI . 14. 00
15. Job retention credit, nonrefundable portion (include a copy of the credit certificate) ....................... 15. 00
16. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 16. 00
17. Credit for purchases of grape production ProOPEIY ..........cccueiiiiiiieiiiie et 17. 00
18. InvestOhio credit (include a copy of the credit certificate)................c.ccooii i 18. 00
19. Technology investment credit carryforward (include a copy of the credit certificate)....................... 19. 00
20. Enterprise zone day care and training credits (include a copy of the credit certificate).................... 20. 00
21. Research and development credit (include a copy of the credit certificate) 00
22. Ohio historic preservation credit, nonrefundable carryforward portion (include a copy of the credit
CIEITICAL) ... .ottt b ettt 22. 00
23. Total (add lINES 12 throUGN 22) .......oiiiiii ettt anee s 23. 0 00
24. Tax less additional credits (line 11 minus line 23; if less than zero, enter zero)..........c.cccceeiiiieiiineiies 24. 2001 00

'. ! ] 1
!
| a7 3 AT I

2018 Ohio Schedule of Credits — page 1 of 2 .
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0033
Ohi ‘ pepartmentof 2018 Ohio Schedule of Credits
lO Taxation
Rev. 11118 Nonrefundable and Refundable
SSN of primary filer
379 49 3426

18280233

Sequence No. 8

Nonresident Credit

Date of nonresidency 01 01 18 o 10 21 18 State of residency KS

25.

26.

27.

Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section |, line 18 (include a copy) ............ 25. 64555 00

Enter the Ohio adjusted gross income (Ohio IT 1040,
T S, 26. 79570 00

Divide line 25 by line 26 and enter the result here (four digits; do not round). - 8112

Multiply this factor by the amount on line 24 to calculate your nonresident credit.............cccccoeveeniiieene 27.

Resident Credit

28.

29.

30.

31.

32.

33.

Enter the portion of Ohio adjusted gross income (Ohio
IT 1040, line 3) subjected to tax by other states or the
District of Columbia while you were an Ohio resident .... 28. 00

Enter the Ohio adjusted gross income (Ohio IT 1040, 00
€ 3) s 29.

Divide line 28 by line 29 and enter the result here (four digits; do not round).
Multiply this factor by the amount on line 24 and enter
the reSUIL NEre ....oooeeiiie e 30. 00

Enter the 2018 income tax, less all credits other than

withholding and estimated tax payments and overpayment

carryforwards from previous years, paid to other states or

the District of Columbia...........cocoviiiiiiiiiieeeeee 31. 00

Enter the lesser of line 30 or line 31. This is your Ohio resident tax credit. Enter the two-letter

state abbreviation in the boxes below for each state in which income was subject to tax..................... 32.

Total nonrefundable credits (add lines 10, 23, 27 and 32; enter here and on Ohio IT 1040, line 9) .. 33.

1623 00

1623

00

00

34.

35.

36.

37.

38.

39.

40.

Refundable Credits

Historic preservation credit (include a copy of the credit certificate) ..................c.cccocceiiiiiin. 34.

Job creation credit and job retention credit, refundable portion (include a copy of the credit certificate)..35.

Pass-through entity credit (include a copy of the Ohio IT K-18).........cccooiiiiiiiiiiiiie 36.

Motion picture production credit (include a copy of the credit certificate)..................ccccoooenie 37.

Financial Institutions Tax (FIT) credit (include a copy of the Ohio IT K-18)..........c.cccceiiiiiiiniicnns 38.

Venture capital credit (include a copy of the credit certificate) ...................ccocciiii, 39.

Total refundable credits (add lines 34 through 39; enter here and on Ohio IT 1040, line 16)............. 40.

00
00
00
00
00
00
00

2018 Ohio Schedule of Credits — page 2 of 2 .

REV 12/08/18 PRO



R:?’::?:;on Dependents Claimed on the Ohio IT 1040 Return
02 22 19 Tax Year SSN of primary filer (required)
2018 379 49 3426

Do not staple or paper clip.

Do not staple or paper clip. 0033

Do not list the prima

Department of

Ohio

Ohio Schedule J

18230133

Sequence No. 9

filer and/or spouse as dependents on this schedule. Use this schedule to claim dependents. If you have more than 15

dependents, complete additional copies of this schedule and include them with your income tax return. Abbreviate the “Dependent’s relationship to you”
below if there are not enough boxes to spell it out completely.

1.

Dependent’'s SSN (required)
950 90 8533
Dependent’s first name (required)

URVI

. Dependent’s SSN (required)

Dependent’s first name (required)

. Dependent’'s SSN (required)

Dependent’s first name (required)

- Dependent’s SSN (required)

Dependent’s first name (required)

- Dependent’s SSN (required)

Dependent’s first name (required)

. Dependent’s SSN (required)

Dependent’s first name (required)

. Dependent’s SSN (required)

Dependent's date of birth (MM DD YYYY - Required)

03 09 2013
M.I. Dependent’s Last name (required)
JANGLE

Dependent's date of birth (MM DD YYYY - Required)

M.I. Dependent’s Last name (required)

Dependent's date of birth (MM DD YYYY - Required)

M.I. Dependent’s Last name (required)

Dependent's date of birth (MM DD YYYY - Required)

M.I. Dependent’s Last name (required)

Dependent's date of birth (MM DD YYYY - Required)

M.I. Dependent’s Last name (required)

Dependent's date of birth (MM DD YYYY - Required)

M.I. Dependent’s Last name (required)

Dependent's date of birth (MM DD YYYY - Required)

M.I. Dependent’s Last name (required)

Dependent’s relationship to you (required)

DAUGHTER

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

2018 Ohio Schedule J — page 1 of 2 |l
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Ind|V|duaI Income Tax Return

2018

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status:

|:| Single

Married filing jointly |:| Married filing separately |:| Head of household |:| Qualifying widow(er)

Your first name and initial

VI NCD

Last name

JANGLE

Your social security number

379-49- 3426

Your standard deduction:

|:| Someone can claim you as a dependent |:| You were born before January 2, 1954

|:| You are blind

If joint return, spouse's first name and initial

VRUSHAL|

Last name

JANGLE

Spouse’s social security number

943-91- 7456

Spouse standard deduction: |:| Someone can claim your spouse as a dependent

|:| Spouse is blind

|:| Spouse was born before January 2, 1954
|:| Spouse itemizes on a separate return or you were dual-status alien

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions.

5043 SILVER PI NE PL

Apt. no.

Presidential Election Campaign
(see inst) |:| You |:| Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

DUBLI N OH 43016

If more than four dependents,
see inst. and v here » |:|

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
URVI JANGLE 950- 90- 8533 |Daught er Ll I

0

0

0

0

O

O

Sign
Here

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? TWA ROF PIN, enter it I_I_I_I_I_I—I
See instructions. SOF RE P ESSI ONAL | here (see inst)
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
PIN, enter it
your records. HOVEMAKER here (see inst) —I—I—I—I—I—I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer ARVSSVANI KUVAR P02090332 |30-1017196 | [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phone no. [] self-employed
Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 83, 097.
2a Tax-exempt interest . 2a b Taxable interest 2b 96.
Attach Form(s) = . . o
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 - 3 623. 6 79, 570.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherW|se
(Standard )  subtract Schedule 1, line 36, from line 6 . 7 79, 570.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 55, 570.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 6, 288. O, £60. (checkifany from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here . > O 11 6, 288.
* Head of 12 a Child tax credit/credit for other dependents 500. padd any amount from Schedule 3 and check here P D 12 500.
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 5, 788.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15  Total tax. Add lines 13 and 14 15 5, 788.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 6, 336.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 6, 336.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid - 19 548.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 548.
girest dtepotsit? »b Routingnumber {0 {7 {3 {0i0 {0 i5 {4 {5 i »cType: X|Checking [ ]Savings
ee Instructions. H H H H H H H H
»d Account number 515956545754565056525858' i i
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 22
23 Estimated tax penalty (see instructions) . > 23

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

BAA

REV 01/17/19 PRO

Form 1040 (2018)



il Additional Income and Adjustments to Income Ogg1:5§74
Department of the Treasury , > Attach t.o Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
VI NOD & VRUSHALI JANGLE 379-49- 3426
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps S corporatlons trusts etc Attach Schedule E 17 -3, 623.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] o]
21 Other income. List type and amount > 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line23 . . | 22 -3, 623.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
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 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 T T T A
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018
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