HmoT

1040

Department of the Treasury—internal Revenue Service

U.S. Individual Income Tax Return

(99)

2015

OMB No. 15450074 | IRS Use Oniy-—Do not write or staple in this g

pace.

For the year Jan 1-Dec. 31, 2015, or other tax year beginning 015, ending .20 See separafe instructions.

Your first name and ‘nitial Lastname Your social security number
MUKUL ANTERVEDI 352-98-7500

if a joint return, speufse's first name and initial Last name Spouse's social security number
KALPANA ANTERVEDI 325-06-5237

Home address (number and street). if you have a P.O. box, see instructions. Apt. no.

1023 VALLEY DRIVE

A

Make sure the SSN(s) above
and on line 6¢ are correct.

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

WEST CHESTER

PA 19382

Foreign country name

Foreign province/state/county Foreign postal code

or refund

Presidential Election Campaign
Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking
a box below wiil not change your tax

You Spouse

Filing Status

Check only one

1 D Single

2 D Married filing jointly (even if only one had income)

s

child’'s name here.

Married filing separately. Enter spouse's SSN above »

4 D Head of household (with qualifying person). (See instr.) If the
qualifying person is a child but not your dependent, enter this

bax and ull e here: 5 D Qualifying widow(er) with dependent child
Exemptions 6a {X] Yourself. If someone can ciaim you as a dependent, do not check box 6a . . . . . . . } Sanen chackat 2
bESpcuse.“...,”..:...”... ....................... No. of children
- on 6¢ who: i
¢ Dependents: (2) Dependent's {3) Dependent's (:zﬂ“ém;f::'g:m:;ﬁy ® lived with you L
11) First name Las; zama sociai security number relationship to you (s instructions} o gi g nu:”;?vw:_:z D
iy 7 JED 6071 "y oy byt o ou due to divore
M e thi foir MAAYA ANTERVEDI 322-69~7193|Daughter X %;;ﬁﬁiﬂggcns)
depend.ems' 508 Dependents on 8¢
instructions aﬁ not entered above
check here P i on 5
d Total number of exemptions claimed . . . . . . . ... L lines above P -
Income 7  Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . ... ... ... 7 :
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . ..
Attach Form(s) b Tax-exempt. interest. Do not include oq ineBa. ... : v :nume:as 7
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . . . .. .. . . ... .... 0
attach Forms b Qualifieddividends . . . . . . . .. ..o N
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes 426
1099-R if tax 11 AWONYTE08IVEE = = - o = . 5 5 % % wom v o 5 8 e o o e s KGR M s I gk M R R M E W
was withheld. 12 Business income or (loss). Attach Schedule CorC-EZ . . . . . . . . . . . ... ... . 0
13 Capital gain or (10SS). Attach Scheduls D if required. If not required, check here 0
if you did not 14 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . ... ...
geta w-z, 15a IRAdistributions . . . . .. ... ... . . 15a b Taxable amount 15b 0
REHERIEEOAR:. | 16a Pensions and annuities . . . . . . . . . .. 16a b Taxable amount 16b 0
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . . . . 17
18 Farmincome or (loss). Attach Schedule F . . . . . . . . . . . .. ..o 18 0
19 Unemployment compensation . . . . . . . . ... . 18
20a Social security benefits [ 20a] b Taxable amount . .. .. ... 20b
21 Other income. List type and amount _ _ _ o 21 g
' 22 Combine the amounts in the far right column for lines 7 through 21. This is yourtotal income ¥ 22 170,479
Adjusted 23  Educatorexpenses . . . . . . . . .. e 23 =
Gross 24  Certain business expenses of reservists, performing artists, and
Income fee-basis government officials. Attach Form 2106 or 2106-EZ . . . . . . . | 24
25 Health savings account deduction. Attach Form 8889 . . . . . . . . . .. 25
26 Moving expenses. Attach Form 3903 . . . . .. . . . .. ... ... .. 26
27  Deductible part of self-empioyment tax. Attach Schedule SE . . . . . . . 27
28  Self-employed SEP, SIMPLE and qualifiedplans . . . . . . . . . . ... 28
- 29  Seif-employed health insurance deduction . . . . . . . . . ... .. ... 23
30 Penalty on early withdrawalofsavings . . . . . . .. ... . ... . . .. 30
31a Alimony paid b Recipient's SSN » 3a
32 IRAdeduction . . . . . . . L e 32
33 Studentioaninterestdeduction . . . . . . .. ... 33
34 Tuition and fees. Attach Form 8917 . . . . . . . . ... ... .. .. 34
35 Domestic production activities deduction. Attach Form 8803 . . . . . . . 35 o
36 AddHnes 23through 35 . . . . . . . . 36 0
37 Subtract line 36 from ling 22. This is your adjusted gross income . . . . . . . . . .. .. .. ¥ 37 170,479
KIA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2015



Form 1040 (2015) = MUKUL ANTERVEDI 352-98-7500 Page 2

Tax and 38 Amount ffom fine 37 (adjusted gross mwme} ........................... 38 170,479
. 3%a Check _j You were born before January 2, 1851, }BI nd. } Total boxes ~ £
Credits ! if: Ll j Spouse was born before January 2, 1951, D Biing. | checked b 3% || y
mub If your spouse itemizes on a separate return or you were a dual-siatus alien check here & 38b LK i e
E;d_uctien 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . . . . . . 40 . :f' ::’ 8
- People who 41 Subtract fine 40 from line 38 e s T A - , Y yii
ﬁgﬁ%ﬂi?ﬂ% 42 Exemptions. If line 38 is $154,950 or less, muitiply $4,000 by the number on line 6d. Otherwise, see instructions 42 ,*? . U‘L" M
38aor38bor 43  Taxable income. Subtract line 42 from 3' 41 Ifline 42 Is more than line 41, enter -0- 43 138,921
gg%eadnf_fa 44 Tax {soe instryctions), Check if any from. a L__) Formis) 8814 B | Form 4872 44 26 £ 31 Q
ggﬁendem’ 45 Alternative minimum tax (see instructions), Altach Form 8251 . . . . . . . . . ... ... ... .. .. p | 45 0
instructions. &6 Excess advance premium tax credit repayment. Attach Form 8862 . . . . . . . . . .. . ... .. 46
+ Alfotners: 47 Addlines 44,45 and46 . . . .. . ... .. I I+
ﬁ;ﬁfié} ?mng 48  Foreign tax credit. Attach Form 1118 ifrequired . . . . . .. . . . . .. 48 i 0 ==
sggégggtety; 49 Credit for child and dependent care expenses. Attach Form 2441 . . . | 49 500
Married fiing | 90  Education credits from Form 8863, fine 19 . . . . . .. ... 50 g
éﬁ‘a‘isyfﬁ;g &1 Retirement savings contributions credit. Attach Form 8880 . . . . . . 51 v {f
gé%ﬁgégf}! £2 Chiig taxacfedit. Altach §cha{§gle 8812, ifrequired . . . ... . . . .. 52
Heaﬂ dof §3  Residential energy credits. Azzach Fc_{_zp 5695 i‘ ................ 53 _|
aouseiold 84 Other credits from Form: a|_]3800 b|_] 8801 ¢| | 54 9 e __
' _J 85 Addlines 48 through 54. These are yourtotaicredits . . . . . . . . . . .. .. ... .. .. .. 55 ouy
56  Subtract line 55 from line 47. If line 535 is more than fine 47, enter-0- . . . . . . . . . . .. .. # | 56 25,718
Other §7  Self-employment tax. Attach Schedule SE . . . . . . . .. .. .. .. R 57 3
Taxes 58  Unreported social security and Medicare tax from Form: & DM&? bl j8918 ... ... . |58 L
§9  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . 58 v
£0a Household employment taxes from Schedule H . . . . . . . . . ... 60a 0
b First-time homebuyer credit repayment. Attach Form 5405 ifrequired . . . . . . . . . .. .. . . |60b 0
61 Health care: individual respaﬁs;muty (see ms%mctﬁom) Full-year coveragd X| 61 J
62 Taxes from: &D Form 8959 b ,ch;r 8960 G| | instructions: enter code(s) 62 o
63 Add lines 56 through 62. Thisis yourtotaltax . . . . . . . . ... ... 63 25,718
Payments 64  Federal income tax withheld from Forms W-2 and wee . L 64 : ° i
{,____m__\__es 2015 estimated tax payments and amount applied from 2014 return . . 65 O
| fyouhavea  g6a Earned income credit (EIC) . . . . . . . . ... ... ... ..... _66a
5 gﬁ:ﬂfigm r b Nontaxable combat pay election . . . . . ! 66b E : - Bl
Scha: dule EIC. 57 Additional child tax credit. Attach Schedule 8812 . . . . . . . . . . .. 67
1\___%__} 68  American opportunily credit from Form 8863, line8 . . . . . . . . . .. 68
69  Net premium lax credit. Attach Form 8862 . . . . . . . . . . . . . . .. 69
70 Amount paid with request for extensiontofile . . . .. . ... .. . .. 70
¥1  Excess social security and tler 1 RRTA taxwithheld . . . . . . . . . .. 71
T2 Credit for federal tax on fuels. Attach Form 4136 . . . . . ... . ... |72
73 Credits from Form:
al ]2439 b[ ] Reserved c | 8885 d[ | 73 0k
¥4  Add lines 64, 65, 66a, and 67 through 73. ‘T“ne“se are your total payments . . . . . .. T 174 21,958
Refund 75 lfline 74 is more than line 63, subtract line 63 from line 74, This is the amount you overpatd “ o 75
: ) 78a Amount of line 75 you want refunded to you. If Form 8888 is attached. check here A s T 78a
ggem deposit? - Routing number [ XXX KKK KX | » ¢ Type: i——iCheak ing LJ Savmgs -
instructions. » d  Account number| XXX MM KX KA AKX L ALXKKK i
77 Amount of line 75 you want applied to your 2016 estimated tax ¥ 1 77 { 7
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . . B | 78 3,760
You Owe '(9 Estimated tax penalty (see instructions) . . . . . . . 1 78 i 0 e
Third Party Co you \ivam to allow another person to discuss this return with the IRS (see instructions)? | iYes. C?f”pi?t% below
Designee = [Designees i nomper o » [
Sign Under penaiiies of pergury | declare that | have examined this return and accompanying schedules and statements, and to the best of m my knowledge and belief,

ihey are true, correct, and complely) Declaration of preparer {other then 9a\£payeﬂ is based on sl information of which preparer has any kﬁuwlsmn
MHere Yaur signature e Your ocoupation i’:wwme phone number
Joint retum? See // /57/44 SOFTWARE ENGINEER £10-209-7318

instructions.

Keep & copy for Spou&e 5 sagnatur jﬁs?"! remm both must sign. Date Spouse's ogcupation f*;}ﬂ RS sert you an identity Protoction
ry - S PR 1 Pi it i
your records. ”{'f//g (C|SOFT RE CONSULTANT here ?;:;r ! }
" .. PrintType pfepamr -4 whm Preparer's signature - Dale
Paid . .7, ) T R . e Clve g (Check LAy A Iy
i g vy k TR 2 }‘ " TN ; “plif, | PO SﬁEfuﬂ’T‘p?Oyﬁd #3 P

o SR ST SV
Z;eépa:ﬁ; Firm's name »

Firm's address »

J Frrm s E!N >

; ; 75 T By Ak Phoneno. 1 ¢ 5. 7t f s
KIA  www irs. goviiorm 1040 ‘ ' Form 1040 (zo15)




SCHEDULE A : : OMB No. 15450074
(Form 1040) ltemized Deductions
P information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 2 O 1 5
Ioral Revenus Sarvico (99) P Attach to Form 1040. S e No._07
Name(s) shown on Form 1040 Your social security number
MUKUL ANTERVEDI 352-98-7500
Medical Caution. Do not include expenses reimbursed or paid by others. s
aDnd | 1 Medical and dental expenses {see instructions) . . . . . . . ... 1
Ei“g;se 2 Enter amount from Form 1040, line 38 . . .| 2 | 170,479 =
P ¥ 3 Multiply line 2 by 10% (.10). But if either yeu or your spouse was
born before January 2, 1951, multiply line 2 by 7.5% (.075) instead | 3
4 Subtractline 3 from line 1. Ifline 3is more thanline 1, enter-0- . . . .. . . . .. . .. 4 0
Taxes You 5 State and local (check only one box): —
Paid a. [X] Income taxes, or } 5 6,622 I
b. [ |Generalsalestaxes J =~
6 Real estate taxes (seeinstructions) . . . . ... .. ... .
7 Personal propertytaxes . . . . .. ... L
8 Other taxes. List type and amount p
9 Add Imes Sthrough . . . . . . . . 7,734
Inter est_ 10 Home mortgage interest and points reported toyou on Form 1098 . . . . . . . . . ..
You Paid 11 Home mortgage interest not reported to you on Form 1098. fpaed
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address »
Note. S S
Your mortgage
137 €= = S 0
deduction may @ @ ————mmm e e e e e 11 -
be limited (see 12 Points not reported to you on Form 1098, See instructions for 0
instructions). special rules . . . . L, 12 :\
13 Mortgage insurance premiums (see instructions) . . . . . .. . . 13 e
14 Investment interest. Attach Form 4852 if required. (See instructions.) | 14 5
15 Addlines 10through14 . . . . . . . . ... ... ... ... .. . e 15 3,792
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, T =
. . \ 1,280
Charity goainauclon® , . o v v s e s s s x s e s s sEE R 16 kol
if you made a 17 Other than by cash or check. If any gift of $250 or more, see -
gift and got a inslruclions. You must attach Form 8283 fover 8500 . 17 =
benefit for it, .18 Carryoverfromprioryear . . . . . . ... ... L. 18 il
seeinstructions. 19 Addlines 16through18 . . . . . . . 19 1,280
Casualty and | v
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684, (See instructions.) . . . . . . . . . . . 20 0
Job Expenses 21 Unreimbursed employee expenses—iob travel, union dues, e .
dc . job education, etc. Attach Form 21G§ or 2106-EZ if required.
and Certain (See instructions.) » _ Form 2106
Miscellaneous =
Deductions 21 9, 912
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ -
22 Taxpreparationfees . .. ... . . ... ... ... ... ... 22 250
' 23 Other expenses—investment, sa?e deposit box, etc. List type i
andamount » _ _ _ _ _ _ __ _ __
e 23 N
24 Addlines 21through23 . ... .. . ... e L2 el
25 Enter amount from Form 1040, line 38 . . . ‘ 25 | 170,472 &= Lo
26 Multiply line 25by 2% (02) . . . . . ... .. ... 26 3,410 B -
27 Subtract line 26 from line 24. if line 26 is mare than line 24, enter-0- . . . . . . . . . . 27 6, /h2
Other 28 Cther—from list in instructions. List type and amount ¥ e
Miscellaneous .,
Deductions 7 28 0
Total 29 |s Form 1040, line 38, over $154,9507
itemized D No. Your deducticn is not limited. Add the amounts in the far r;ghf column
e for lines 4 through 28. Also, enter this amount on Form 1040, line 40.
Deductions [X] Yes. Your deduction may be limited. See the Itemized Deductions
Warkgheet in the instructions to figure the amount to enter.
30 1 you elect to itemize deductions even though they are less than your standard
tdaduction, checkhere . : & : v o 5 s o b v e s B % s w s £ S E B E S s G e b

KiA For Paparwork Reduction Act Notice, see Form 1040 instructions. Scheé;xie A (Form 1040} 2015



SCHEDULEB : - OMB No. 1545-0074
(Form 1040A or 4040) Interest and Ordinary Dividends :

B Attach to Form 1040A or 1040. 201 5
ﬁ;’::;’“;g:;;?é;‘r:y (99) P Information about Schedule B and its instructions is a www.irs.gov/scheduleb. 25252;“;”; -
Name(s) shown on return ' 7 %ur social security number

MUKUL ANTERVEDI 352-98-7500
Part| 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personai residence, see instructions and list
Interest this interest first. Also, show that buyer's social security number and address )
INDIAN BANK INTEREST > 120
{See instructions for
Schedule B, and the
instructions for
Form 1040A, or 1
Form 1040,
line 8a.)
Note: If you
received a Form |
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm's
2:;‘?:; :zélfnte, 2 Addtheamountsonline 1 . . . . . . ... .. ... ... 2 120
the total interest 3 Excludable interest on series EE and | U.S. savings bonds |ssued after 1988.
Ao et Attach FOrm 8815 . . . . . . . . o 3
orm: 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form i
1040, line8a . . . . .. e > 4 120
Note: If line 4 is over $1,500, you must complete Part lil. Amount
Part i 5 List name of payer b
Ordinary
Dividends
{See instructions
for Schedule B, and the
ingtructions for
Form 1040A, or
Form 1040,
line 9a.)
5
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter N
the ordinary - - -
dividends shown © Add the amounts on line 5. Enter the total here and on Form 1040A, or Form -
on that form. 1040 6ine Sa . . > | 6
Hote., If line 6 is over $1,500, you must complete Part Iii.
You must complete this part if you (a} had over $1,500 of taxable interest or ardmary dividends; {b} had a
foreign account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust. Ygs No
Part il 7a  Atany time during 2015, did you have = financial interest in or signature authority over a financial =
% account (such as a bank account, securities account, or brokerage account) iocated in a foreign %
Fcrelgn country? See instructions. . . . . . . . L. L i
A ts If “Yes," aregou required to file FinCEN Form 114, Report of Foreign Bank and Financial .
ccoun | Accounts (FBAR), to report that financial interest or signature authority? See FinGEN Form 114 ¥
and Trusts and its instructions for filing requirements and exceptions {o those requirements . . . . . . . . . . ... ... £
(See b If you are required to file FinCEN Form 114, enter the name of the foreign country where the
; . financial account is located® _ _ India
instructions.) : X . " ; ;
8 During 2015, did you receive a distribution from, or were you the granter of, or transferor lo, a
foreign trust? If "Yes," you may have to file Form 3520. See instructions. . . . . . . . . .. ... X

KiA

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

Schedule B (Form 1040A or 1040} 2015



2 4 41 Child and Dependent Care Expenses [ 1o OMB No. 1545-0074
Form 4™ i 1040 |
» Attach to Form 1040, Form 1040A, or Form 1040NR. 1040NR 2 O 1 5
Depariment of e Trosaury ¥ information about Form!éM, and its separate instructions is at 2441 Afachment ‘
| imemal Revenus sanvies (88} WW,IFS.QOV/fQszﬂ". Sequence NO, 2"
Name(s) shown on return ) Your social security number
MUKUL ANTERVEDI 352-98-7500

Parsons or Organizations Who Provided the Care—You must complete this part.
(If you have more than two care providers, see the instructicns.)

1 (a) Care pfoviders (b) Address (c) identifying number {d) Amount paid
narme (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) (see instructions)
414 RAHWAY AVE
TULT TRFARNTND ¥ ] A 6—170475
THE LEARNING EXPERIEHN HoODEI e R 07095~~~ —— -~~~ ————— 46-1204251
Did you receive - No ¥ Complete only Part |} below.

dependent care benefits?

Yes ¥ Complete Part [l on the next page next.

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

Credit for Child and Dependent Care Expenses
2 information about your qualifying person(s). If you have more than two quahfymg persons, see the instructions.

{a} Qualifying person’s name {c) Qualified expenses ou
Firs ' Last (o) ey mumber mcg);fg;r}g gf;%,ggﬂf%;;ﬁe
MAAYA 322-69-7193 7,200
3 Add the amounts in column {c) of line 2. Do not enter more than $3,000 for one qualifying
person or $5,000 for two or more persons. If you completed Part iil, enter the amount o
fromlne 3T . . . . . e e e e e e e e e 3 3,000
4 Enter your earned income. See instructions . . . . . . oL Lo oo Vi ow 4 108,221
5 |f married filing jointly, enter your spouse’s earned income (if you or your spouse was a .
student or was disabled, see the instructions); all others, enter the amount from line 4 . 5 e, 7 f
6 Enterthesmallestofline3,4,0r5 . . . . . . . . ... 6 3,000
7 Enter the arnount from Form 1040, line 38: Form o
1040A, line 22; or Form 1040NR, line 37 . . ... ... .. 7| 170,479
8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7
if line 7 is: if line 7 is:
But not Decimal But not Decimal
Over  over amount is Over  over amount is
- $0—15,000 35 $29,000—31.000 27
15,800—17,000 34 31,000—33,000 28 o
17.000—19,000 33 33,000—35,000 25 8 2 .ot
19,000—21,000 3z 35,000—37,000 24
21,000—23,000 .31 37,000—39.000 .23
23,000—25,000 30 39,000—41,000 22
25,660—27,000 .29 41,000—43,000 21
27,000--29,000 .28 43,000—No limit .20
9 Multiply line 6 by the decimal amount on line 8. If you paid 2014 expenses in 2015, see o
the INStruclions . . .« . o o o 9 £
10 Tax liability limit. Enter the amount from the Credit o i
Limit Worksheet in the instructions. . . . . . .. ... .. L10] 26,318
11 Credit for child and dependent care expenses. Enter the smaller of line 8 or line 10
here and on Form 1040, line 49; Form 10404, line 31; or Form 1040NR, line47 . . . . . . . . 11 600

KIA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2015)



MUKUL ANTERVEDI 352-88-7500 Page 2
: .pendent Care Benefits
12  Enter the total amount of dependent care benefits you received in 2015. Amounts you
received as an employee should be shown in box 10 of your Form(s) W-2. Do not include
amounts reported as wages in box 1 of Form(s) W-2. If you were self-employed or a
partner, include amounts you received under a dependent care assistance program from
your sole proprietorship or partnership . . . . . . . . .. L L 0
13 Enter the amount, if any, you carried over from 2014 and used in 2015 during the grace
period. See instructions . . . ... .. oL 13
14  Enter the amount, if any, you forfeited or carried forward to 2018. See instructions . . . . . 14 0o )
15 Combine lines 12 through 14. Seeinstructions . . . . . . . .. . ... ... .. ... ... 15 &
16  Enter the total amount of qualified expenses incurred o E
in 2015 for the care of the qualifying person(s) 7,200
17 Enter the smallerof line150r16 . . . . . ... . .. . 0
18 Enter your earned income. See instructions . . . . . 109,221
18 Enter the amount shown beiow that applies
to you.
¢ If married filing jointly, enter your
spouse’s earned income {if you or your E =
spouse was a student or was disabied, =
see the instructions for line 5). S 19 60,712
* |f married filing separately, see
instructions.
* All others, enter the amount from line 18, -
20 Enter the smallestof line 17,18, 0r19 . . . . . . . .. 0
21 Enter $5,0C0 ($2,500 if married filing separately and
you were required to enter your spouse’s earned » i
incomeonine19) . . . . . .. ... ... ... 21 >, 000
22 s any amount on line 12 from your sole proprietorship or partnership? (Form 1040A filers
go to line 25.)
No. Enter -0-.
D Yes. Enterthe amounthere . . . . . . . . ... 0
23 Subtractlins22fromline 15 . . . ... ... . . ... | 23 | 0
24 Deductible benefits. Enter the smallest of line 20, 21, or 22. Also, include this amount on .
the appropriate line(s) of your return. See instructions . . . . . . . .. ... ... L. -
25 Exciuded penenits. FOrm 1040 and 1040NR filers: If you checked "No" on line 22, enter
the smaller of line 20 or 21. Otherwise, subtract line 24 from the smaiier of line 20 or line .
21 if zero cr less, enter -0-. Form 1040A filers: Enter the smaller of line 20 or line 21 25 0
26 Taxable benefits. Form 1040 and 1040NR filers: Subtract line 25 from line 23. if zero or g
less, enter -0-. Also, include this amount on Form 1040, line 7; or Form 1040NR, line 8. On
the dotted line next to Form 1040, line 7; or Form 1040NR, line 8, enter "DCB."
Form 1040A filers: Subtract line 25 from line 15. Also, include this amount on Form 10404, R
line 7. Inthe space to the left of ine 7, enter “DCB” . . . . . . . . . . ... ... ... . 28 U
To claim the child and dependent care
credit, complete lines 27 through 31 below.
27 Enter $3,000 ($6,000 if two or more qualifying persons) . . . . . . .. ... ... ... .. 27 3,000
28 Form 1040 and 1040NR filers: Add lines 24 and 25. Form 10404 filers: Enter the amount A
fromINe 25 . . . . . 28 ¥
23 Subftract line 28 from line 2? If zero or less, stop. You cannot take the credit. I
Exception. If you paid 2014 expenses in 2015, see the instructions forline8 . . . . . .. 29 3,000
30 Complete line 2 on page 1 of this form. Do not include in column (c) any benefits shown o onn
on line 28 above. Then, add the amounts in column (c) and enter the total here .. .30 . 200
31 Enter the smaller of line 29 or 30. Also, enter this amount on line 3 on page 1 of this form
and complete lines 4 through 11 . . . . . .. 31 3,000
KIA Form 2441 (2015)



1 OMB No. 1545-0074
Form 8889 Health Savings Account (HSAs) 201 5

B Information about Form 8889 and its separate Instructions is available at www.irs.gov/form8889,

Depanyment of the Troasury Atachment
Intereal Reverue Servce P Attach to Form 1040 or Form 1040NR. Sequence No. 53
Name(s) shown on Form 1840 or Form 1040NR Social securily number of HSA

I ‘ T Ty ciary. | s have “ES_6a_TEn
MUKUL | ANTERVEDI pend b 352-98-7500

Before you bsegin: 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 vour 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

20156 (see instructions) . . . . . . L L L > E Seif-only :__j Family
2 HSA contributions you made for 2015 (or those made on your behalf), including those made
from January 1, 2016, through April 18, 20186, that were for 2015. Do not include employer A
contributions, contributions through a cafeteria plan, or rollovers (see instructions) . . . . . . . .. 2 .
3 if you were under age 55 at the end of 2015, and on the first day of every month during 2015,
you were, or were considered, an eligible individual with the same coverage, enter $3,350 o
(56,650 for family coverage). All others, see the instructions for the amounttoenter . . . . . . . . 3 3,350
4 Enter the amount you and your employer contributed to your Archer MSAs for 2015 from Form
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time
during 2015, also include any amount contributed to your spouse’s ArcherMSAs . . . . . . . . .. J
5 GSubtractline 4 from line 3. fzero orless, enter-0- . . . . L 5 3,350
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 lime during 2015, see the instructions for the amount to
eI . . . L L L & 3,350
7 If you were age 55 or older at the end of 2015, married, and you or your spouse had family
coverage under an HDHP al any time during 2018, enter your additional contribution amount
(seeinstructions) . . . . . L 7
8 Addlines€and 7 . ... ... 8 3,350
§ Employer contributions made to your HSAs for 2015 . . . . . . . . .. 9 e ;30 ‘
10 Qualified HSA funding distributions . . . . . .. ... ... ... .10 J =t
11 Addlines@and10 . . . .. .. P & 1,200
12 Subtract line 11 from line 8. If zero or *ess enter -0~ ,,,,,,,,,,,,,,,,,,,,,,,, 12 2,150
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Form 1040, line 25, or Form )
1040NR, line 25 . . . L . L e 13 Y
Cauttan i line 2 is more than line 13. vou may have to pay an additional tax (see instructions). i =

HSA Distributions. If you are filing jointly and both you and your spouse each have separate H_SAs, édmp!ete
a separate Part |l for each spouse.

1d4a Total distributions you received in 2015 from all HSAs (see instructions) 14a 2,296

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

withdrawn by the due date of your return (see instructions) . . . . . .. .. ... ... ... ' 14b 0
¢ Subtract line 14b from line 14a . . . . O I £ 1= 279(
15 Qualified medical expenses paid using M@A cilstﬂbutions (sea matruchons) AAAAAAAAAAAAA 15 Z,496

16 Taxable H3A distributions. Subtract line 15 from line 14c¢. if zero or less, enter -0-, Also,

include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted 0

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

b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16
that are subject o the additional 20% tax. Also include this amount in the total on Form 1040,
line 62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR, &
fine 60. Enter “HSA™ and the amountonthelinenexitothebox . . . . . . . . . .. ... .. . . 17h

KiA For Paperwork Reduction Act Notice, see your tax return instructions. Form B889 (2015




Ineeme 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 il for each spouse.

Form 8889 (2015) Page 2
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19 Qualified HSA funding distribution . . . . . . . . ... L 19

20 Total inccme. Add lines 18 and 19. include this amount on Form 1040, line 21, or Form
1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter
"HSA"anc theamount . . . . . . .. L 20 bed

21 Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line
62, or Form 1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR,
line 80, enter "HDHP” and the amount on the line nexitothebox . . . . . . . . .. . ... . . . 21 0

KIA Form 8889 (2015)




Employee Business Expenses
P Attach to Form 1040 or Form 1040RR.

wm2100

Depariment of the Treasury

OMB No. 1545-0074

2013

internal Revenus Servico (99) B Information about Form 2106 and its separate instructions is available at www.irs.gov/form2706. ggggg;?c?;lo. 129
Your name Occupation in which you incurred expenses Social security number
KALPANA ANTERVEDI SOFTWARE C 325-06-5237

Employee Business Expenses and Reimbursements

Column A
Other Than Meals
and Entertainment

Step 1 Enter Your Expenses

Column B
Meals and

1 Vehicle expense from line 22 or line 29. (Rura!l mail carriers: See

Entertainment

instructions.) . . . . . ... L 1 0
2 Parking fees, tolis, and transportation, including train, bus, etc., that
did not involve overnight travel or commuting to and fromwork . . . 2 0
3  Travel expiense while away from home overnight, including lodging, 3
airplane, car rental, etc. Do not include meals and entertainment . . .
4 Business expenses not included on lines 1 through 3. Do not include 4 3 912
meals and entertainment . . . . ... ... w ol
5 Meals and entertainment expenses (see instructions} . .. . ... .. 5
6 Total expenses. In Column A, add lines 1 through 4 and enter the _ N
result. In Column B, enter the amount fromline5 . . . . . .. .. .. & 5,912

Note. If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on fine 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not
reported to you in box 1 of Form W-2. include any reimbursements
reported under code "L" in box 12 of your Form W-2 (see
instructions) . . . ... 7 0 -

Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR)

8 Subtract line 7 from line 6. If zero or less, enter -0-. Howaever, if line 7
is greater than line 6 in Column A, report the excess as income on
Form 1040, line 7 {or on Form 1040NR, line 8)

8,912

Note. If both columns of line 8 are zerv, you cannot deduct
employee business expenses. Stop here and attach Form 2106 to
your returmn

9 In Column A, enter the amount from line 8. in Column B, multiply line
8 by 50% (.50). (Employees subject to Department of Transportation
(DOT) hours of service limits: Multiply meal expenses incurred while
away from nome on business by 80% (.80) instead of 50%. For
details, see instructions.) . . . . . .. .. ... 9 9,

10 Add the amounts on line § of both columns and enter the total here. Also, enter the total on
Schedule A (Form 1040), line 21 (or on Schedule A {(Form 1040NR), line 7). (Armed Forces
reservists, qualified performing artists, fee-basis state or local government officials, and individuals

with disabilities: See the instructions for special rules on where to enter the total )

10

9,912

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

Fform 2106 (2015



201 5 Department of the Treasury
Form 1040-V internai Revenue Service

¥ Detach Here and Mail With Your Payment and Return V

. 1 040_V Payment Voucher OB Mo, 1545.0074

Department of the Treasury » Do not staple or attach this voucher to your payment or return. 2 O 1 5

Internal Revenue Service (99)

Use this voucher when making a payment with Form 1040, Write your social security Amiount you are paying by check or money order, Dollars

number (SSN) on your check or money order. Make your check or money order payable to 3 ?ED
“United States Treasury” 3
352-9&-7500 325-0k-5237
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