- 8879 IRS e-file Signature Authorization ONB Mo, os500

Department of the Treasury P Return completed Form 8879 to your ERO. (Do not send to IRS.) 2@1 7
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.
Submission Identification Number (SID) } 00222965 4
Taxpayer's name Social security number
CHANDRAMOUL I SWAR JANARDHANAN 669-22- 7837
Spouse's name Spouse's social security number
UMAMAHESWARI  JAYARAMAN 319- 35- 3492
Tax Return Information — Tax Year Ending December 31, 2017 (Whole dollars only)
1 Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,
line37). . . . . .o 1 107, 083
2 Total tax (Form 1040 Ilne 63 Form 1040A Ilne 39 Form 1040EZ Irne 12 Form 1040NR Ilne 61) . 2 8, 316
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 64; Form 1040A, line 40;
Form 1040EZ, line 7; Form 1040NR, line 62a) . . . . 3 13, 518
4 Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ Irne 13a Form 1040 SS Partl Irne 13a
Form 1040NR, line 73a) . . . . . 4 5, 202
5 Amount you owe (Form 1040, line 78; Form 1040A Ilne 50 Form 1040EZ Irne 14 Form 1040NR Ilne 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, 2017, and to the best of my knowledge and belief, it is true, correct, and accurately lists all amounts and sources of income
I received during the tax year. | further declare that the amounts in Part | above are the amounts from my electronic income tax return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the IRS(a) an acknowledgement

of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable,

| authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution
account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial
institution to debit the entry to this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be

received no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize Ace Accounting Associates LLC to enter or generate my PIN 27837
ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax return. don't enter all zeros

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

Your signature P Date 02/ 09/ 2018
Spouse's PIN: check one box only
| authorize Ace Accounting Associates LLC to enter or generate my PIN | 53492
ERO firm name Enter five digits, but
as my signature on my tax year 2017 electronically filed income tax return. don't enter all zeros

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

Spouse's signature Date » 02/ 09/ 2018
Practitioner PIN Method Returns Only—continue below

Part Ill Certification and Authentication—Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 22206578617

Don't enter all zeros

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

ERO's signature » Date » 02/ 09/ 2018

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. Form 8879 (2017)
BCA



http://www.irs.gov/Form8879

ERO MUST RETAIN THIS FORM.

DO NOT SUBMIT THIS FORM TO
GEORGIA DEPARTMENT OF REVENUE
UNLESS REQUESTED TO DO SO.

IRS DCN OR SUBMISSION ID
222965

GA-8453
2017

GEORGIA INDIVIDUAL INCOME TAX DECLARATION FOR ELECTRONIC FILING
SUMMARY OF AGREEMENT BETWEEN TAXPAYER AND ERO OR PAID PREPARER

First Name and Initial Last Name Social Security Number
CHANDRAMOUL| SWAR J ANARDHANAN 669- 22- 7837

If Joint Return, Spouse's First Name and Initial Spouse's Last Name Spouse's Social Security Number
UVAMAHESVWARI J AYARAMAN 319- 35- 3492

Home Address (number and street) Apt Number Daytime Telephone Number
802 MARSH TRAIL CIR 248- 525- 2579

City, Town or Post Office State Zip Code
ATLANTA GA 30328-
| PART | TAX RETURN INFORMATION
1. Federal Adjusted Gross Income (Form 500 or Form 500X, Line 8; Form 500EZ, LiNe€ 1) .......ccccvcveeeriiereeniieeenins 1. 107, 083.
2. Georgia Taxable Income (Form 500 or Form 500X, Line 15; Form 500EZ, LiN€ 3) .....coccvveeviiieeiiiieeesiieeeeciiiee e 2. 5, 737.
3. Net Georgia Tax (Form 500 or Form 500X, Line 22; FOrm 500EZ, LINE 6) .......ccccuuieiiiiiiiiiiiie e 3. 140.
4. Balance Due (Form 500, Line 40; Form 500X, Line 36; Form 500EZ, LiN€ 20) ........cccccveeriuireeriiieeeiieeeesieneesseeeens 4. 0
5. Refund (Form 500, Line 41; Form 500X, Line 37; FOrM S00EZ LINE 21) «..vveuvverevereereeesseeresrerseessesesessesssssssseeeees 5. 336.
PART I DECLARATION OF TAXPAYER(S)

Under penalties of perjury, | declare that the information | have provided to my Electronic Return Originator (ERO) and/or Online Service
Provider and/or Transmitter and the amounts shown in Part | agree with the amounts shown on the corresponding lines of the electronic
portion of my 2017 Georgia Income Tax Return. | declare that | have examined my tax return, including accompanying schedules and
statements, and to the best of my knowledge and belief, my return is true, correct and complete. | consent that the electronic portion of my
return may be sent by my ERO/Online Service Provider/Transmitter.

SIGN }
HERE TAXPAYER'S SIGNATURE Date SPOUSE'S SIGNATURE (if joint return, both must sign) Date
CHANDRAMOULI SWAR JANARDHANAN
PRINT NAME EMAIL ADDRESS
PART Il DECLARATION OF ELECTRONIC RETURNS ORIGINATOR AND PAID PREPARER

| DECLARE THAT | HAVE REVIEWED THE ABOVE TAXPAYER'S RETURN AND THAT THE ENTRIES ON THE GA-8453 ARE COMPLETE
AND CORRECT TO THE BEST OF MY KNOWLEDGE.

ERO's Signature Date 02/ 11/ 2018
ESSOE’:S Firm's Name ACE ACCQJNTl NG ASSCIII ATES LLC Check also if paid preparer I:'
Only Address 498 SOUTHERN BLVD renerin: PO0360972
City, state, & zip code CHATHAM NJ 07928- 1406 SSNITIN

IF PREPARED BY ANY PERSON OTHER THAN THE TAXPAYER, THIS DECLARATION IS BASED ON ALL INFORMATION OF WHICH
THE PREPARER HAS ANY KNOWLEDGE.

) Paid Preparer's Signature R A AKBAR CPA Date
PrePE:;jer's Firm's Name ACE ACCOUNTI NG ASSCOCI ATES romiNn - 26- 0453714
Use Only | Adcress 498 SOUTHERN BLVD <o PO0360972

City, State,&zip Code CI_|AT|_|AM NJ 07928' 1406

GA-8453 (REV 06/27/17)

KEEP A COPY WITH YOUR RECORDS

CCH SVALL FI RM SERVI CES 01 013 2017



Ace Accounting AssociatesLLC
498 SOUTHERN BLVD
CHATHAM, NJ, 07928-1406
800-786-0230
973-665-6995 M obile

February 11, 2018
CHANDRAMOULISWAR JANARDHANAN
& UMAMAHESWARI JAYARAMAN

802 MARSH TRAIL CIR
ATLANTA, GA 30328-

Dear CHANDRAMOULISWAR JANARDHANAN & UMAMAHESWARI JAYARAMAN

Thisis aletter of agreement regarding the services to be provided. The objective of this|etter isto
communicate the terms and conditions of the provided services.

The specific services to be provided are listed in the invoi ce accompanying this letter.

In order to complete the services, you will be asked to provide certain information. It is your responsibility
to make sure the provided information is complete and accurate. The services do not include any verification
of the information you provide. It is also your responsibility to maintain records of this information since you
may need to satisfy tax authority inquiries.

The feesfor these services areindicated on the invoice accompanying this letter. Please note that additional
fees beyond those indicated may be necessary. Y ou will be contacted for approval prior to the incurrence of

additional fees.

If you agree to the terms and conditions, please sign and date this |etter and return it with your payment. A
separate copy of thisletter is provided for your records.

Sincerely,

R. A. Akbar, CPA
Enclosure
| agree to the terms and conditions set forth in this letter.

CHANDRAMOULISWAR JANARDHANAN Spouse signature, if
applicable:

DATE: DATE:




2017 Tax Return
Prepared for:

CHANDRAMOULISWAR JANARDHANAN and UMAMAHESWARI JAYARAMAN

February 11, 2018



Privacy Policy Statement of
Ace Accounting Associates LLC
asrequired by the
Gramm-Leach-Bliley Act
Public Law 106-102
Effective November 12, 1999

collects nonpublic personal information about you, and your family, if applicable, in order to properly
prepare and complete your requested tax returns, from the following sources:

Information received from you on applications, tax preparation worksheets and other documents, such
asinterview information forms and client organizers whether submitted by you or completed on your
behalf, used in the preparation of your tax return and other tax related forms.

Information about your history with us and/or other tax preparation firms offering similar services.

Information we receive from a consumer-reporting agency in accordance with tax related products
requested by you.

will not disclose any of your nonpublic persona information to anyone, except as permitted by law or
authorized by you.

If you decide to close your account(s) or become an inactive customer, will adhere to the privacy
policies and practices as noted above.

restricts access to your public and nonpublic personal information, including your account information,
to those employees and partnered compani es who need to know that information to provide products
and/or services requested by you.

maintains physical, electronic, and procedural safeguards that comply with the federal standardsto
guard your nonpublic personal information.

We know that you have confidence in our ability to perform the services requested by you. Equally
important to usis your confidence in knowing that al your personal information is safe.

Please contact us at -- if you have any questions or concerns regarding our policy.



Ace Accounting AssociatesLLC
498 SOUTHERN BLVD
CHATHAM, NJ, 07928-1406
800-786-0230

February 11, 2018

CHANDRAMOULISWAR JANARDHANAN
& UMAMAHESWARI JAYARAMAN

802 MARSH TRAIL CIR

ATLANTA, GA 30328-

Dear CHANDRAMOULISWAR & UMAMAHESWARI,
Enclosed are your 2017 Federal and state income tax returns.

Y our Federal income tax refund is $5,202.00.

Y our Federal tax return has been filed electronically. Y our refund will be deposited to your
personal account by the Internal Revenue Service. Please keep a copy of the return with
your records.

Your 2017 CT statetax returnisenclosed. Thereisastate tax refund of $2,748.00. Y our
CT state return was filed electronically. Please keep the enclosed copy for your records.

Your 2017 GA statetax returnisenclosed. Thereisastate tax refund of $336.00. Y our
GA state return was filed electronically. Please keep the enclosed copy for your records.

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerdly,

R A AKBAR CPA



CHANDRAMOULI SWAR JANARDHANAN & UVAM | N\VO CE DATE: 02/11/2018
SS NUMBER: 669-22- 7837

802 MARSH TRAIL CIR TELEPHONE: 248-525-2579
ATLANTA GA 30328- | N\VO CE NO. : 90
2017 INVOICE
Description
1 Form 1040 100. 00
1 Schedule A, Item zed Deductions 75. 00
1 Schedule D, Capital Gains and Losses 25. 00
2 FormW2 and W2PR, Wage and Tax Statenent
1 Form 2106-EZ, Unrei nbursed Enpl oyee Busi ness Expenses 25. 00
1 Form 3903, Mving Expense 15. 00
1 Form 8862, Information to CaimElIC After Di sall owance
1 Form 8867, Paid Preparer's Due Diligence Checkli st
1 Form 8949, Sales and Other Dispositions of Capital Assets 10. 00
7 Schedule A, Taxes, Interest, Business Expense Wrksheet
1 Affordable Care Act Wrksheet 5.00
1 Child Tax Credit Wrksheet
1 Schedule A ltem zed Deduction Detail Sheet
1 Electronic Filing Fee 25.00
1 State Apportionnent of |ncone
1 CT State Part-year Return 35.00
1 GA State Part-year Return 35.00
Remarks:

Total Charges 350. 00

Discount 75. 00

Sales Tax

Payments

Amount Due 275. 00




1040

Form

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2017

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

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning

, ending

See separate instructions.

Your first name M.L| Last name Suffix Your social Security number
CHANDRANMOUL | SWAR J ANARDHANAN 669-22- 7837

If a joint return, spouse's first name M.l.| Last name Suffix Spouse's social security number
UMAMAHESWARI JAYARAMAN 319- 35- 3492

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

802 MARSH TRAIL CIR

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).

ATLANTA GA 30328-

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

Foreign country name

Foreign province/state/county

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or
refund. You Iy:l Spouse

Foreign postal code

Filing Status

|:| Single

1
2 Married filing jointly (even if only one had income)
3

|:| Married filing separately.

Enter spouse's SSN above

4 |:| Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this
child's name here.

and full name here. > ; i
Check only one » ! First name Last name SSN
box. First name Last name 5 |:| Quialifying widow(er) (see instructions)
Boxes checked
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . } on 6a and 6b 2
b - Spouse No. of children
on 6¢ who:
[ Dependents. (2) Dependent's (3) Dependent's (4) \/ if child uhder age l? * lived with you 1
. social security number | relationship to you qualifying _for Ch"q tax credit ® did not live with
(1) First name Last name (see instructions) you due to divorce
If more than four VARUN CHANDRAMOUL | SWA 597-83-7115 |[SON X or separation 0
dependents, see O (see instructions)
. . Dependents on 6¢c
instructions and O not entered above 0
check here ’I:I a Add numbers on
d Total number of exemptions claimed lines above B> 3
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 112,193
8a Taxable interest. Attach Schedule B if required . 8a
Attach Form(s) b Tax-exempt interest. Do not include on line 8a | 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required .. 9a
attach Forms
WG and b Qualified dividends . . | ob | |
1099-R if tax 10  Taxable refunds, credits, or ofrsets of state and Iocal income taxes . 10 2, 640
was withheld. 11 Alimony received . . 11
12  Business income or (loss). Attach Schedule C or C EZ . Lo 12
) 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13 -3, 000
If you did not
geta W-2, 14 Other.ga.rns or (losses). Attach Form 4797 e e 14
see instructions. 15a IRA distributions . 15a b Taxable amount . 15b
16a Pensions and annuities . 16a b Taxable amount . 16b
17 Rental real estate, royalties, partnershlps S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F 18
19 Unemployment compensation . e e 19
20a Social security benefits . | 20a| | | b Taxable amount . 20b
21  Otherincome. Listtype and amount___ 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income . »| 22 111, 833
Adj usted 23  Educator expenses . . . 23
24 Certain business expenses of reservists, performlng artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26  Moving expenses. Attach Form 3903 . . 26 4, 750
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
3la Alimony paid b Recipient's SSN > 3la
32 IRAdeduction . 32
33  Student loan interest deductlon 33
34  Reserved for future use . 34
35 Domestic production activities deductlon Attach Form 8903 35
36 Add lines 23 through 35 . . 36 4, 750
37  Subtract line 36 from line 22. This is your adjusted gross income »|( 37 107, 083

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

BCA

Form 1040 (2017)



Form 1040 (2017) CHANDRAMOUL| SWAR JANARDHANAN & UMAM 669-22- 7837 Page 2
38 Amount from line 37 (adjusted gross income). e 38 107,083
Tax and 39a Check You were born before January 2, 1953, |:| Blind. Total boxes
Credits {D Spouse was born before January 2, 1953, I:l Blind. } checked » 303
b If your spouse itemizes on a separate return or you were a dual-status alien, check here. . > 39b |:|
S;znud;irgn 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 26, 621
for— 41  Subtract line 40 from line 38 . 41 80, 462
;::(?kp;;"ho 42  Exemptions. If line 38 is $156,900 or less, muIt|p|y $4 050 by the number on I|ne 6d OtherW|se see |nstruct|ons 42 12,150
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-. . . . . .. .. 43 68,312
i":i ‘;igs’e‘” 44 Tax (see instructions). Check if any from: a Form(s) 8814 b I:l Form4972 ¢ I:l 44 9, 316
claimed as a 45 Alternative minimum tax (see instructions). Attach Form 6251 45
g:se”de”" 46  Excess advance premium tax credit repayment. Attach Form 8962 . 46
instructions. 47  Add lines 44, 45, and 46 . s > | 47 9, 316
* All others: 48 Foreign tax credit. Attach Form 1116 |f reqwred 48
Eigﬁliiﬂmng 49  Credit for child and dependent care expenses. Attach Form 2441 49
separately, 50 Education credits from Form 8863, line 19 50
mf‘r?:d filing 51 Retirement savings contributions credit. Attach Form 8880 51
jointly o 52  Child tax credit. Attach Schedule 8812, if required . 52 1, 000
v?.l(ﬂz:r? 53 Residential energy credit. Attach Form 5695 . e 53
s12.700 54  Other credits from Form:  a |:| 3800 b |:| 8801 c |:| 54
household, 55 Add lines 48 through 54. These are your total credits . 55 1, 000
$9,350 56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- » 56 8, 316
Other 57 Self-employment tax. Attach Schedule SE . e e 57
58 Unreported social security and Medicare tax from Form: a |:| 4137 b |:| 8919 . 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if reqwred 60b
61 Health care: individual responsibility (see instructions) Full-year coverage . 61
62 Taxesfrom: a Form8959 b Form8960 ¢ |:| Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your total tax . .. .. . . P | B3 8, 316
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 13,518
65 2017 estimated tax payments and amount applied from 2016 return . 65
If you have a 66a Earned income credit (EIC) . e 66a
qualifying b Nontaxable combat pay election . | 66b |
child, attach 67 Additional child tax credit. Attach Schedule 8812 . 67
Schedule EIC. 68 American opportunity credit from Form 8863, line 8 . 68
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld . 71
72  Credit for federal tax on fuels. Attach Form 4136 . . 72
73 Credits from Form: |:| 2439 b |:| Reserved C I:l 8885 d I:l 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . .| 74 13,518
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald 75 5,202
etun 76a Amount of line 75 you wantrefunded to you. If Form 8888 is attached, check here. . . . . » |:| 76a 5,202
» b Routing number 061000052 > ¢ Type: Checking I:l Savings
Drectdeposit? 4 Account number 334022228068
instructions. 77 Amount of line 75 you want applied to your 2018 estimated tax . » | 77| |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . . » | 78
You Owe 79 Estimated tax penalty (see instructions) 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. |:| No
Desig nee Designee's Phone Personal identification
name B R A AKBAR CPA no.  » 800- 786- 0230 number (PIN) > 11111 |
Si gn 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
Here accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return? See
instructions.
Keep a copy for
your records.

Paid
Preparer
Use Only

Your signature Date Your occupation Daytime phone number
PROJECT MANAGER 248- 525- 2579
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation IFf’Itlr\]leér?tg 5{3nt you an Identity Protection
| T CONSULTANT here (see inst.)
Print/Type preparer's name Preparer's signature Date Check - if PTIN
R A AKBAR CPA R A AKBAR CPA self-employed P00360972

Fim'sname BAce Accounting Associates LLC

Firm'sEIN P 26- 0453714

Firm's address 498 SOUTHERN BLVD

800- 786- 0230

Phone no.

CHATHAM NJ 07928- 1406

Form 1040 (2017)



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) @@1 7
Department of the Treastry » Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Internal Revenue Service (99) P Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
CHANDRAMOUL | SWAR JANARDHANAN & UMAM 669-22- 7837
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions? Ce e 1
2 Enter amount from Form 1040, line 38 . . | 2 107, 083|
Dental 3 Multiply line 2 by 7.5% (0.075) . . . . . . . 3 8,031
Expenses 4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter 0- e 4
Taxes You 5 State and local (check only one box):
Paid a [X] Income taxes, or { e 7,678
b [ ] General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . . . . 6
7 Personal property taxes . . . . C e e 7
8 Other taxes. List type and amount b_ ___________________________
8
9 Addlines 5through8 . . . . . C e e e e e 9 7,678
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address
NaME
Note. AAAreSS
Your mortgage TIN___ 11
interest 12 Points not reported to you on Form 1098. See instructions for
gz?fnfitt'ggg:z specialrules . . . . . . . . . . . . . .. ... ... |12
; ) 13 Reserved for futureuse . . . . .o R
instructions).
14 Investment interest. Attach Form 4952 |f reqwred See instructions. 14
15 Add lines 10 through14 . . . . e e e 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . . . .. |16 3,485
If you made a 17 Other than by cash or check If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . . 17 391
benefit for it, 18 Carryover from prioryear . . . . . . . . . . . . . . . . |18
seenstiuctions- 19 Add lines 16 through 18 . . . . . . |19 3,876
Casualtyand 20 Casualty or theft loss(es) other than netquallfled dlsaster Iosses Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions. . . . . . . . . . . . . |20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous Seeinstructions. » SEE STMT 21 17, 209
Deductions 22 Tax preparation fees . . . L. (22
23 Other expenses—investment, safe deposrt box etc Lrst type
andamount »
______________________________________________________________ 23
24 Add lines 21 through23 . . . . e e e 24 17, 209
25 Enter amount from Form 1040, line 38 . |25| 107, 083|
26 Multiply line 25 by 2% (0.02) . . . . . 26 2,142
27 Subtract line 26 from line 24. If line 26 |smorethan I|ne 24 enter 0- . 27 15, 067
Other 28 Other—from list in instructions. List type and amount »_
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $156,900?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. ... .29 26, 621
[] Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere. . . . . . . . . . . .. . ... ... .....»[]
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017

BCA
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US Schedule A Itemized Deduction Detail Worksheet

2017

Name: CHANDRAMOUL| SWAR JANARDHANAN & UMAM

SSN: 669-22- 7837

Medical Expenses Medical miles: Deduction:
Insurance premiums paid (not pre-tax) Medicare from 1040 worksheet. . . . . . . . ... ..
Taxpayer. . . . . . .. Remainder from worksheets
Spouse. . . . . ... Taxpayer. . . . . . . .. ...
Qualified long term care contracts Spouse. . . ... .. .....
Taxpayer. . . . . . .. Self-employed health insurance
Spouse. . . . . ... Taxpayer. . . . . . . .. ...
Other medical expenses Spouse. . . ... .. .....
MEDI CAL
Amount from additional worksheets . . . . . . . . . ..
Total . . . . ..
Cash Contributions
50% Limit Organizations Other Charitable miles: X.14 =
CHARI TY 3, 485
FromSchedulesK-1. . . . . . . ... ... .....
Amount from additional worksheets . . . . . . . . . ..
Total . . . .. 3, 485
30% Limit Organizations Charitable miles: X.14 =
SchedulesK-1. . . . . . . . .. .. .. ... ... ..
Amount from additional worksheets . . . . . . . . . ..
Total . . . . ..
Other Than Cash Contributions 50% Limit Organizations
CHARI TY 391| FromForms8283. . . . . . . .. ... ........
Amount from additional worksheets
From Schedules K-1 Total . . . . .. 391
30% Limit Capital gain property donated to 50% limit organizations.
FromForms8283. . . . . . . . . .. ... ......
From Schedules K-1 Total . . . . ..
30% Limit Not capital gain property donated to 30% limit organizations.
FromForms8283. . . . . . . . . .. ... ......
From Schedules K-1 Total . . . . ..
20% Limit Organization Capital gain property donated to 30% limit organizations.
FromForms8283. . . . . . . . . .. ... . .....
From Schedules K-1 Total . . . . ..
Contribution Carryovers
From years 2012 through 2017 To 2018 tax year
Cash and other property Capital gain property Cash and other property Capital gain property
50% 30% 30% 20% 50% 30% 30% 20%
2012
2013
2014
2015
2016
2017
Contributions allowed this year
50% of adjusted groSSiNCOME . . . . . . v v v i v v i e e e e 53, 542
This year's 50% organization cash contributions allowed . . . . . . . . . ... . ... ... . ... ... 3,876
30% of adjusted groSSINCOME . . . . . . . v v vt e e e e 32,125
This year's capital gain contributions to 50% organizations limitedto 30% . . . . . . . . . . . .. . ... ...
50% cash carryover allowed . . . . . . . . . .. e e e e
50% capital gain carryover limited to 30% . . . . . . . . . ...
This year's 30% organization cash and other property contributions allowed . . . . . . . . .. ... ... ...
30% organizations cash and other property carryover . . . . . . . . . .o
20% of adjusted groSSiNCOME . . . . . . o v v v e i e e e e 21,417
This year's capital gain contributions to 30% organizations limitedto 20% . . . . . . . . . . . .. ... . ...
30% capital gain carryover limited to 209 AGI. . . . . . . . . .
Total contributions allowed thisyear . . . . . . . . . . . e 3,876



US Schedule D

Worksheet for Capital Loss Carryovers or Sale of Your Home

2017

Name: CHANDRAMOUL| SWAR JANARDHANAN & UMAM

SSN: 669-22-7837

Capital Loss Carryovers from This Year to Next Year

1 Amount from Form 1040, line 41, or Form 1040NR, iN€ 38 . . .. ... ittt 80, 462
2 Loss shown on Schedule D, line 21 as a Positive amoUNt . . . . .. v vttt e et 3, 000
3 Combine lines 1 and 2. If -0- OF [€SS, ENEr -0- . . . . . oottt e e e e 83, 462
4 Smaller iNe 2 0r lNE 3 . o ..o e 3, 000
5 Loss shown on Schedule D, line 7 as a positive @amoOUNt . . ... ..ttt e e e e e e et e 3,125
6 Gain, if any, shownon Schedule D,line 15. .. ... ... ... it
T A IINES 4aNd 6 . . . oot 3, 000
8 Short-term capital loss carryover.
Subtract line 7 from line 5. If -0- Or [€SS, ENEr -0- . . . . .o\ttt et e e e 125

9 Loss shown on Schedule D, line 15 as a positive amoOuUNt . . .. ... ..ottt e e e

10 Gain, ifany, shownon Schedule D, line 7 ........ ... . .. . i,

11 Subtractline 5 fromline 4. 1f-0-orless,enter-0-......... .. .. ... ... v ..

12 A liNes 10 and L1 . . ... o

13 Long-term capital loss carryover. Subtract line 12 from line 9. If -0-or less, enter -0- . . . .. .. ... ... ......

Sale of Your Home

1 Date main home was sold: Acquisition date:
2 If Form 8828 is also needed for this sale, check here . . ........ ... . ... . . . . . . . D
3 If any part of the main home was ever rented out or used for business, see instructions.

If part of the sale is a sale of business property, report the business portion using a depreciation wkst, and report personal portion below and skip line 9.

4

© 00 N o g

10
11
12
13
14
15
16a

Selling price Of NOME . . . . ..o
SelliNG EXPENSES . . . ottt
AmoUNt realized . . . . . ..o
Adjusted basis 0f hOME SOId . . . . . ... o e
Gain on the sale. [f-0- 0r less, eNter -0 - . . .. ..ottt e
Depreciation claimed on property after 05/06/1997 . . . . ...ttt
Subtract line 9 from line 8. If -0- or less, enter -0- . . . . ...
Aggregate number of days of nonqualified use after 12/31/2008 . . . . .. ... ..ot
Number of days the taxpayer owned the property . . .. ... ..ot e
Divide the amount on line 11 by the amounton line 12 . ... ... ... . e e
Gain allocated to nonqualified USE . . . . . ..ot
Gain eligible for eXCIUSION . . . ..o
Did you (and your spouse if filing a joint return) own and occupy the property as your main home for a total of a least
2 years of the 5 year period before the sale? . . .. .. ... .

b If "No", did you sell the home due to a change in place of employment, health or other unforeseen circumstances? . .
¢ If you are an unmarried surviving spouse, the sale occurred no later than 2 years after the date of the

17
18

19

other spouse's death, the ownership and use requirements for joint filers were met immediately before

the date of such death, and there was no sale or exchange of a main home by either spouse which

qualified for the exclusion during the 2-year period ending on the date of the other spouse's death, check here . . . ..
MaxXimum EXCIUSION . . . . . oo et e e e
Smaller of line 15 or line 17. If you are reporting the sale on the installment method, enter this amount on

FOrm 6252, 1IN A5 . . . o
Taxable Qain. . .o
You must enter this amount on Schedule D or FOrm 6252 . . . ... ... it
This gain is to be considered: short-term D long-term.

Transferred to FOrm 4797, Part 11l . . . . . ot e

Yes No

Yes No

|_| Yes

Information for Separate State Returns - Default is to the Taxpayer.

Federal Taxpayer

Spouse

SOt teIM . .o -3,125 -3,125

Short term loss based on jointreturn .. ............. 3, 000 3, 000

Longterm ... ..o

Long term loss based on jointreturn. . .............

Schedule D result (line 16 orline21) ............... - 3,000 - 3,000

Shortterm loss carryover . ...........couveen..n.. 125 125

Longterm loss carryover . .. ...............ou....

NN O OB WN

©

017 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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Form 2 106'EZ

P Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Unreimbursed Employee Business Expenses

OMB No. 1545-0074

2017

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form2106EZ for the latest information. Sequence No. 129A
Your name Occupation in which you incurred expenses Social security number

CHANDRAMOUL I SWAR J ANARDHANAN PROJECT MANAGER

669-22- 7837

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

® You are an employee deducting ordinary and necessary expenses attributable to your job. An ordinary expense is one that is
common and accepted in your field of trade, business, or profession. A necessary expense is one that is helpful and appropriate
for your business. An expense doesn't have to be required to be considered necessary.
® You don't get reimbursed by your employer for any expenses (amounts your employer included in box 1 of your Form W-2 aren't
considered reimbursements for this purpose).

® |f you are claiming vehicle expense, you are using the standard mileage rate for 2017.

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

Figure Your Expenses

Complete Part Il. Multiply line 8a by 53.5¢ (0.535). Enter the result here .

Parking fees, tolls, and transportation, including train, bus, etc., that didn't involve
overnight travel or commuting to and from work .

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

Business expenses not included on lines 1 through 3. Don't include meals and entertainment .

Meals and entertainment expenses: $ 791 x 50% (0.50). (Employees subject to
Department of Transportation (DOT) hours of service limits: Multiply meal expenses incurred
while away from home on business by 80% (0.80) instead of 50%. For details, see instructions.)

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

1

2 3,679
3 3,158
4 1, 283
5 396
6 8,516

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

10

Was your vehicle available for personal use during off-duty hours? .

Do you (or your spouse) have another vehicle available for personal use? .

11 a Do you have evidence to support your deduction? .

b If "Yes," is the evidence written? .

|:| Yes |:| No

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

BCA

Form 2106-EZ (2017)


http://www.irs.gov/Form2106EZ

.- 3903 Moving Expenses

P Go to www.irs.gov/Form3903 for the latest information.
P> Attach to Form 1040 or Form 1040NR.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

2017

Attachment
Sequence No. 170

Name(s) shown on return

Your social security number

CHANDRAMOUL| SWAR JANARDHANAN & UMAM 669- 22- 7837
Before you begin: v See the Distance Test and Time Test in the instructions to find out if you can deduct your moving
expenses.
v See Members of the Armed Forces in the instructions, if applicable.
1 Transportation and storage of household goods and personal effects (see instructions) . 1 2, 067
2 Travel (including lodging) from your old home to your new home (see instructions). Do not
include the cost of meals . 2 2,683
3 Addlinesland?2. 3 4, 750
4  Enter the total amount your employer paid you for the expenses listed on lines 1 and 2 that is
not included in box 1 of your Form W-2 (wages). This amount should be shown in box 12 of
your Form W-2 with code P . 4
5 Isline 3 more than line 4?
|:| No. You cannot deduct your moving expenses. If line 3 is less than line 4, subtract line 3
from line 4 and include the result on Form 1040, line 7, or Form 1040NR, line 8.
Yes. Subtract line 4 from line 3. Enter the result here and on Form 1040, line 26, or
Form 1040NR, line 26. This is your moving expense deduction 5 4,750
For Paperwork Reduction Act Notice, see your tax return instructions. Form 3903 (2017)

BCA


http://www.irs.gov/Form3903

- 8 862 Information To Claim Certain Refundable Credits After Disallowance OME No. 1545.0074

Earned Income Credit, Child Tax Credit/Additional Child Tax Credit, and American Opportunity Tax Credit

(Rev. OCtObfethO”) B Attach to your tax return. Attachment
Department of the Treasury . . . . .

Internal Revenue Service » Go to www.irs.gov/Form8862 for instructions and the latest information. Sequence No. 43A
Name(s) shown on return Your social security number
CHANDRAMOUL| SWAR JANARDHANAN & UMAM 669-22-7837

You must complete Form 8862 and attach it to your tax return if both of the following apply.

Y Your earned income credit (EIC), child tax credit (CTC)/additional child tax credit (ACTC), or American opportunity tax credit
(AOTC) was previously reduced or disallowed and you received a letter saying you had to complete and attach Form 8862 the
next time you claim the credit(s).

You now want to claim the EIC, CTC/ACTC, or AOTC and you meet all the requirements for the credit.

All Filers
1 Enter the tax year for which you are filing this form (for example, 2016) . . . . . . . . . . . . > 2017

2 Check the box(es) that applies to the credit(s) you are claiming and complete the part(s) that matches the box(es) you marked.
Child Tax Credit and
Earned Income Credit Additional Child Tax Credit American Opportunity Tax Credit
(Complete Part I1) (Complete Part IlI) (Complete Part V)

Earned Income Credit

If the only reason your EIC was reduced or disallowed was because you incorrectly reported your earned

income or investment income, check "Yes." Otherwise, check "No.". . . . e > |:| Yes |:| No
Caution: If you checked "Yes," do not complete the rest of Part II. Attach thls form to your tax return to

claim the EIC. If you checked "No," continue.

4  Could you (or your spouse if filing jointly) be claimed as a qualifying child of another taxpayer for the year

entered on line1?. . . . . . € |:|Yes |:|No
Caution: See the instructions before answering. Ifyou (oryourspouse |ff|||ng jomtly) answer "Yes to

guestion 4, you cannot claim the EIC.

If you are claiming the EIC with a qualifying child, continue to Section A. Otherwise, go to Section B.

Section A: Filers With a Qualifying Child or Children

V' Answer questions 5, 7, and 8 for each child for whom you are claiming the EIC.
/'  Enter the name(s) of the child(ren) you listed as Child 1, Child 2, and Child 3 on Schedule EIC for the year entered on line 1 above

5a Child1 b Child 2

¢ Child 3

6 Does your completed Schedule EIC for the year entered on line 1 show that you had a qualifying child for the EIC? P |:| Yes |:| No
Caution: If you checked "No," you do not need to complete Part Il, Section A. Go to Part I, Section B.

7 Enter the number of days each child lived with you in the United States during the year entered on line 1.
chidr» [ ] chid2®» [ ] Child 3 »
Caution: See the instructions for special rules before answering. If you enter less than 183 (184 if the year on line 1 is a
leap year), you cannot claim the EIC for that child.

8 If the child was born or died during the year entered on line 1, enter the month and day the child was born and/or died as
month (MM)/day (DD). Otherwise, skip this line.
Child 1 date of bith (MMDD)[ ] Child 1 date of death (MM/DD) [ ]

Child 2 date of bith (Mm/DD)[ | Child 2 date of death (MM/DD) [ |
Child 3 date of bith (MmmDD)[__ ] Child 3 date of death (MMDD) [ ]

Only one person may claim the child as a qualifying child for the EIC and certain other child-related benefits. If the child meets
the conditions to be a qualifying child of any other person (other than your spouse if filing jointly), complete Part V. If you
cannot treat any of the children listed above as a qualifying child and have no other qualifying children, go to Part I, Section B.

For Paperwork Reduction Act Notice, see separate instructions. Form 8862 (Rev. 10-2017)
BCA


http://www.irs.gov/Form8862

Form 8862 (Rev. 10-2017) CHANDRAMOUL | SWAR JANARDHANAN & UMAM 669-22- 7837 Page 2

Section B: Filers Without a Qualifying Child or Children

10 a

11 a

Enter the number of days during the year entered on line 1 that your main home was in the United States . . . > I:l
If married filing jointly, enter the number of days during the year entered on line 1 that your spouse's main home was

in the United States . . . . N € I:l
Caution: Members of the m|||tary statloned outS|de the Unlted States durlng the year entered on I|ne l see the instructions
before answering. If you enter less than 183 (184 if the year on line 1 is a leap year) on either line 9a or 9b (if filing jointly), you
cannot claim the EIC.

Enter your age at the end of the year on line 1.

Enter your spouse's age at the end of the year on line 1. .

Caution: If your spouse died during the year entered on line 1 or you are preparing a return for someone Who dled durlng the
year entered on line 1, see the instructions before answering. If neither you (nor your spouse if filing jointly) were at least age
25 but under age 65 at the end of the year on line 1, you cannot claim the EIC.

Can you be claimed as a dependent on another taxpayer's return? . . . . . . . . . . . . . > |:|Yes |:|No

Can your spouse (if filing jointly) be claimed as a dependent on another taxpayer's return? . . . . > |:| Yes |:| No
Caution: If either you (or your spouse if filing jointly) answer "Yes" to question 11, you cannot claim the EIC.

Child Tax Credit and Additional Child Tax Credit

/  Answer the following questions for each child for whom you are claiming the CTC/ACTC.*
/ Enterthe name(s) of the child as listed on your tax return.

12 a

13

Child 1 VARUN CHANDRAMOULI SWA . b Child2
¢hijds
Did the child meet the requirements to be a qualifying child for the purpose of claiming the CTC/ACTC? If you answer "No"

for any child, you cannot claim the credit for that child. See Pub. 972 for more information.

Child 1 Yes [ ] No child2 [ ]ves [ |No childa [ ]ves [ |No

14 Did the child live with you for more than half of the year on line 1?
Child 1 Yes [ ] No chidz [ ]ves [ ]No childa [ ]ves [ ]No
Caution: See instructions for special rules before answering. If the answer is "No," you cannot claim the CTC/ACTC for that
child.
Complete lines 15-18 for any child for whom you were required to complete Part | of Schedule 8812 for the year listed in line 1.
15 Is the child a resident of the United States because the child meets the substantial presence test and is not otherwise
treated as a nonresident alien?
chidi [ ]|ves [ ]No chid2 [ ]ves [ ]No childd [ ]ves [ ]No
Caution: You cannot claim the CTC/ACTC for a child who is not a citizen, national, or resident of the United States. Even if
your child does not meet the substantial presence test, your child may meet an exception or be treated as a resident of the
United States in certain circumstances. See the Instructions for Schedule 8812 for more information.
Child 1 Child 2 Child 3
16 Enter the number of days the child lived in the United States
during the year enteredonlinel. . . . . . 16
17 Enter the number of days the child lived in the Unlted States
during the calendar year before the year entered on line 1. . 17
18 Enter the number of days the child lived in the United States

in the year which is two years before the year entered on
linel. . . . . . . . . . .00 18

* If you have more than three qualifying children, attach a statement also answering questions 12-18 for those children.

Form 8862 (Rev. 10-2017)



Form 8862 (Rev. 10-2017) CHANDRAMOUL | SWAR JANARDHANAN & UMAM 669-22- 7837 Page 3
Part Il Child Tax Credit and Additional Child Tax Credit (continued)

Substantial Presence Test

To meet the substantial presence test a child with an ITIN must be physically present in the United States on at least:

a
b

31 days during the year for which you are filing this form, and

183 days during the 3-year period that includes the year for which you are filing this form and the two prior years, counting:
® All the days the child was present in the year for which you are filing this form, and

® 1/3 of the days the child was present in the first year prior to the year for which you are filing this form, and

® 1/6 of the days the child was present in the second year prior to the year for which you are filing this form.

For special rules and exceptions, see Pub. 519.

Only one person can claim the child as a qualifying child for the CTC/ACTC. If the child meets the conditions to be a
qualifying child of any other person (other than your spouse if filing jointly) complete Part V. If you cannot treat any of the
children listed above as a qualifying child and have no other qualifying children, you cannot claim the CTC/ACTC.

SEUMA  American Opportunity Tax Credit
¥ Answer the following questions for each student for whom you are claiming the AOTC.*
Y Enter the name(s) of the student(s) as listed on Form 8863.

19a

20a

Child 1 b Child 2

Did the student meet the requirements to be an eligible student for purposes of the AOTC for the year entered on line 1? See
Pub. 970 for more information.

Student 1 |:| Yes |:| No Student 2 |:| Yes |:| No Student 3 |:| Yes |:| No

Did the student receive a Form 1098-T from the institution for the year entered on line 1 or the year immediately preceding that year?
Student 1 |:| Yes |:| No Student 2 |:| Yes |:| No Student 3 |:| Yes |:| No

Has the Hope Scholarship Credit or American opportunity credit been claimed for the student for any 4 tax years before the
year entered on line 1?

Student 1 |:| Yes |:| No Student 2 |:| Yes |:| No Student 3 |:| Yes |:| No
Caution: See the instructions for special rules regarding Form 1098-T before answering. If you answered "No" to questions
20a and 20b or "Yes" to question 20c, you cannot claim the credit for that student.

You cannot claim the AOTC based on qualified education expenses paid for a student by someone other than yourself or
your spouse, unless you are claiming the student as a dependent. If the student meets the conditions to be a qualifying child
of any other person (other than your spouse if filing jointly) complete Part V.

* If you have more than three students, attach a statement also answering questions 19 and 20 for those students.

Qualifying Child of More Than One Person

Y Answer the following questions for each child who meets the conditions to be a qualifying child of any other person (other than
your spouse if filing jointly).*

21 a

C

22

Child 1 b Child 2

¢hifjd3
Enter the address where you and the child lived together during the year entered on line 1. If you lived with the child at more
than one address during the year, attach a list of the addresses where you lived.
Child1 »™ Numberand street
City or town, state, and ZIP code
Child 2 P If same as shown for Child 1, check this box P |:| Otherwise, enter below.
Number and street
City or town, state, and ZIP code
Child 3 P If same as shown for Child 1, check this box P |:| Or if same as shown for Child 2 (and
is different from the address shown for Child 1), check this box > |:| Otherwise, enter below.
Number and street

* If you have more than three qualifying children, attach a statement also answering questions 21-23 for those children.

Form 8862 (Rev. 10-2017)
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Department of the Treasury
Internal Revenue Service

Paid Preparer's Due Diligence Checklist OMB No. 1545-1629

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC), 2@ 1 7
and Additional Child Tax Credit (ACTC)
P To be completed by preparer and filed with Form 1040, 1040A, 1040EZ, 1040NR, 1040SS, or 1040PR. Attachment
» Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70

Taxpayer name(s) shown on return

Taxpayer identification number

CHANDRAMOUL | SWAR JANARDHANAN & UMAM 669-22- 7837
Enter preparer's name and PTIN
R A AKBAR CPA P00360972
Due Diligence Requirements
Please check the appropriate box for the credit(s) claimed on this return and EIC CTC/ACTC AOTC

complete the related Parts |-V for the credit(s) claimed (check all that apply).

[] []

1

Did you complete the return based on information for tax year 2017
provided by the taxpayer or reasonably obtained by you? .

Yes [ ]No

Did you complete the applicable EIC and/or CTC/ACTC worksheets found in
the Form 1040, 1040A, 1040EZ, 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 [ ]nNo

Did you satisfy the knowledge requirement? To meet the knowledge

requirement, you must do both of the following:

® Interview the taxpayer, ask questions, and document the taxpayer's
responses to determine that the taxpayer is eligible to claim the credit(s)

® Review information to determine that the taxpayer is eligible to claim the
credit(s) and for what amount .

Yes [ ]nNo

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

Did you make reasonable inquiries to determine the correct, complete, and
consistent information? .

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.) . e e

[ ]ves No

[ ]Yes [ ]No

[ ]Yes [ ]No

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 applicable worksheets,
a record of how, when, and from whom the information used to prepare
Form 8867 and worksheet(s) was obtained, and a copy of any document(s)
provided by the taxpayer that you relied on to determine eligibility or to
compute the amount for the credit(s) .

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

Yes |:| No

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

Yes [ ]nNo

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

Did you complete the required recertification Form 88627 .

Yes |:| No

Yes [INno  []NA

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

[ ] Yes [ ]No N/A

For Paperwork Reduction Act Notice, see separate instructions.

BCA

Form 8867 (2017)


http://www.irs.gov/Form8867

Form 8867 (2017) CHANDRAMOUL | SWAR JANARDHANAN & UMAM

669-22- 7837 Page 2

Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part l11.)

EIC CTC/ACTC AOTC

9 a 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 EIC if the

taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming

EIC and does not have a qualifying child.) . . []ves [ ]No

Did you explain to the taxpayer that he/she may not claim the EIC if the

taxpayer has not lived with the child for over half the year, even if the taxpayer

has supported the child? . []ves []No

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 (tie-breaker rules)? . 1 NA

Part IV.)

Due Diligence Questions for Returns Claiming CTC and/or ACTC (If the return does not claim CTC or ACTC, go to

10 a Did all children for whom the taxpayer is claiming the CTC/ACTC reside with

the taxpayer? (If "Yes," go to question 10c; if "No," go to question 10b.) .

Did you ask if there is an active Form 8332, Release/Revocation of Claim to
Exemption for Child by Custodial Parent, or a similar statement in place and,
if applicable, did you attach it to the return? .

Have you determined that the taxpayer has not released the claim to another
person? .

[X] Yes [ ] No

[]Yes [ ]No
[CIN/A

[X] Yes [ ] No
I NA

Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

11

Did the taxpayer provide substantiation such as a Form 1098-T and/or
receipts for the qualified tuition and related expenses for the claimed AOTC?

[]vYes [ ]No

Credit Eligibility Certification

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

taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes,
review adequate information to determine if the taxpayer is eligible to claim the credit(s) and in what amount(s);

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

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.
A copy of Form 8867,

akrwdpE

The taxpayer's answers.

The applicable worksheet(s) or your own worksheet(s) for any credits claimed,

Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s),
Arecord of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and
Arecord of any additional questions you may have asked to determine eligibility for and amount of the credits, and

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

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

12

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

[X] Yes [INo

Form 8867 (2017)
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Allocation of Income: Part-Year Resident States Worksheet

2017

Name: CHANDRAMOUL| SWAR JANARDHANAN & UMAM

SSN: 669-22-7837

Part-year resident
Taxpayer/default

state:

cr
Spouse

Part-year resident
Taxpayer or joint

state:

GA
Spouse

Federal al
Taxpayer or joint

mounts

Spouse

Othercomp . .. ...
Disability . . ......
4137/8919 . ... ...
Household/Sship . .
Interest.........
Dividends . ......
State tax refund . . .
Alimony .........
Schedule C, CEZ .
ScheduleD......
Capital gain dist . . |
Form 4797 .......

Pensions . .......
Schedule E. ... ..
Schedule F......
Unemployment . . .
SSreceived . ... ..

103, 026

9, 167

112, 193

2, 640

2, 640

-3, 000

-3, 000

Total income

102, 666

9, 167

111, 833

Part-year resident
Taxpayer/default

state:

cr
Spouse

Part-year resident
Taxpayer or joint

state:

GA
Spouse

Federal al
Taxpayer or joint

mounts

Spouse

Educatorexp . . ...
Certainexp......
Health savings . . . .
Moving .........

SE tax deduction . .
Keogh/SEP . ... ..
SE health.......

Interest penalty . . .
Alimony paid . . . ..

Form8903.......
Medical savings . . .
Write-ins .. ......

4, 750

4, 750

Total adjustments

4, 750

4,750

AGI

97,916

9, 167

107, 083

Schedule C depr.
adjustment . .. ...
Schedule E depr.
adjustment . .. ...
Schedule F depr.
adjustment . .. ...
4797 sales
adjustment.......

© 2017 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

USWPYR$1
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Georgia Form 500 (Rev. 06/22/17) Page 1

Individual Income Tax Return
Georgia Department of Revenue

2017 (Approved software version)

Fiscal Year 01- 01- 2017

Beginning

Fiscal Year 12- 31- 2017

Ending

YOUR FIRST NAME

1. CHANDRAMOULI SWAR

LAST NAME

J ANARDHANAN

SPOUSE'S FIRST NAME

UVAVAHESWARI

LAST NAME

JAYARAVAN

ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address line for Apt, Suite or Building Number)

2. 802 MARSH TRAIL C R

TR
Sy
R

s

]
L

YOUR DRIVER'S LICENSE/STATE ID

CITY (Please insert a space if the city has multiple names)

3. ATLANTA

(COUNTRY IF FOREIGN)

4. Enter your Residency Status with the appropriate number

1. FULL-YEAR RESIDENT 2. PART-YEAR RESIDENT

Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and use Form 500 Schedule 3.

5. Enter Filing Status with appropriate letter (See IT-511 Tax Booklet)

A.Single  B. Married filing joint C. Married filing separate (Spouse's social security number must be entered above)

o

'_?-'r-! N r
e

it
'I'.""-

,.,,E-,
%
A

r,

STATE ISSUED

Mi YOUR SOCIAL SECURITY NUMBER
669- 22- 7837
SUFFIX
Mi SPOUSE'S SOCIAL SECURITY NUMBER
319- 35- 3492 DEPARTMENT USE ONLY
SUFFIX
|X| CHECK IF ADDRESS HAS CHANGED
STATE ZIP CODE
GA 30328-
Residency Status
............................................................................................................... >4 2
11-01- 2017 0o 12-31-2017 3. NONRESIDENT
Filing Status
......................................................................................... »s B

6. Number of exemptions (Check appropriate box(es) and enter total in 6c.) 6a. Yourself |X

Pages (1-5) are Required for Processing

6b. Spouse |X

D. Head of Household or Qualifying Widow(er)

6c. 2




Individual Income Tax Return

Georgia Department of Revenue 401328 YOUR SOCIAL SECURITY NUMBER
2017 669- 22- 7837

7a. Number of Dependents (Enter details on Line 7c., and DO NOT include yourself or your SPOUSE) ..........cceeveeiiienieerieenneenns » 7a 1

7b. Enter the total number of exemptions and dependents (Add LiN€S 6C and 7@) .......cccoueeriieiiieniieiiieniee e » m 3

7c. Dependents (If you have more than 5 dependents, attach a list of additional dependents)

First Name, MI. Last Name
VARUN CHANDRAMOUL I SWA
Social Security Number Relationship to You
597-83-7115 SON
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You
First Name, MI. Last Name
Social Security Number Relationship to You

INCOME COMPUTATIONS

If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-). Example -3,456.
8. Federal adjusted gross income (From Federal Form 1040, 1040A 0r 1040 EZ) ....ccvvvveiiiiiiiiiiiiieiee e » s 107083
(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your
W-2s you must include a copy of your Federal Form 1040 Pages 1 and 2.

9. Adjustments from Form 500 Schedule 1 (See IT-511 TaX BOOKIEL ) .....cccoiiieeiiiiiiee et e »o.
10. Georgia adjusted gross income (Net total of Line 8 and LiN€ 9) ........cevviiiiiieeiiiie e e e e e »10.
- Pages (1-5) are Required for Processing u



Individual Income Tax Return

Georgia Department of Revenue 401338 YOUR SOCIAL SECURITY NUMBER
2017 669- 22- 7837
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION) .... > 11a.

(See IT-511 Tax Booklet)
b. Self: 65 or over? |:| Blind? |:|

Spouse: 65 or over? |:| Blind? |:|

c. Total Standard Deduction (Line 11a + Line 11b)......ccccccccveeviiveeeiinnnenns » 11ic.
Use EITHER Line 11c OR Line 12c (Do not write on both lines)
12. Total Itemized Deductions used in computing Federal Taxable Income. If you use itemized deductions, you must include Federal Schedule A

Total X 1,300= ............ » 11b.

a. Federal Itemized Deductions (Schedule A-Form 1040) ...........ccceeeneee. »12a.

b. Less adjustments: (See IT-511 Tax BoOKIEt) .......cceevvveeeeiiireeiiiieennns » 12b.

c. Georgia Total Iltemized DedUCHIONS .........eeevrvireeiiiieeciiereeeiee e seeee e » 12c
13. Subtract either Line 11c or Line 12c from Line 10; enter balance ............... » 13
14a. Enter the number from Line 6c. Multiply by $2,700 for filing status A » 14a.

or D OR multiply by $3,700 for filing status B or C

14b. Enter the number from Line 7a. Multiply by $3,000. .......ccccovvevieennne. > 14b.
14c. Add Lines 14a. and 14b. Enter total .........ccocvoiiieiiniiiieece e > 14c.
15. Georgia taxable income (Line 13 less Line 14c or Schedule 3, Line 14) .... » 15 5737
16. Tax (Use Tax Table in the IT-511 Tax BOOKIEL) .....vveeeveeereereeeserrserrseees » 16 140
17. Low Income Credit 17a. 17D, s > 17c.
18. Other State(s) Tax Credit (Include a copy of the other state(s) return) ............. » 1s.
19. Credits used from IND-CR Summary WOorksheet ...........cccccocvveivivneeininnecnnnns » 19
20. Total Credits Used from Schedule 2 Georgia Tax CreditS .........cccccocvveriveennen. » 20.
21. Total Credits Used (sum of Lines 17-20) cannot exceed Line 16 .............. » 21
22. Balance (Line 16 less Line 21) if zero or less than zero, enter zero ........... » 22 140
23. Georgia Income Tax Withheld on Wages and 1099s ...........ccccecvveevnnes » 23 476

(Enter Tax Withheld Only and include W-2s and/or 1099s)

24. Other Georgia Income Tax Withheld ..........ccocoeiiiiiin » 24,
(Must include G2-A, G2-FL, G2-LP and/or G2-RP)

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

Pages (1-5) are Required for Processing
I CCH SMALL FI RM SERVI CES 01 1045-013 2017 GA 004 T1 17 [ |



|
Page 4

48 YOUR SOCIAL SECURITY NUMBER

Individual Income Tax Return

Georgia Department of Revenue 40

2017

669-22- 7837

INCOME STATEMENT DETAILS Only enter income on which Georgia Tax was withheld. Enter W-2s, 1099s, and G2-As on Line 4 GA Wages/Income. For
other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line 11, or for Form G2-FL enter zero.

1.

25.

26.
27.

28.

29.

(INCOME STATEMENT A)
WITHHOLDING TYPE:

W-2s G2-A G2-LP
1099s G2-FL G2-RP
EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) |X| SSN

382312018

EMPLOYER/PAYER STATE WITHHOLDING ID

1877360ZI

GA WAGES / INCOME

9167

GA TAX WITHHELD

476

(INCOME STATEMENT D)
WITHHOLDING TYPE:

W-2s G2-A G2-LP
1099s G2-FL G2-RP

EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) |:| SSN |:|

EMPLOYER/PAYER STATE WITHHOLDING ID
GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT B)
WITHHOLDING TYPE:

W-2s H G2-A H G2-LP
1099s G2-FL G2-RP
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) |:| SSN

EMPLOYER/PAYER STATE WITHHOLDING ID
GA WAGES / INCOME
GA TAX WITHHELD

(INCOME STATEMENT E)
WITHHOLDING TYPE:

W-2s G2-A G2-LP
1099s G2-FL G2-RP

EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) |:| SSN |:|

EMPLOYER/PAYER STATE WITHHOLDING ID
GA WAGES / INCOME

GA TAX WITHHELD

(INCOME STATEMENT C)
WITHHOLDING TYPE:

W-2s H G2-A H G2-LP
1099s G2-FL G2-RP
EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN) |:| SSN

EMPLOYER/PAYER STATE WITHHOLDING ID
GA WAGES / INCOME
GA TAX WITHHELD

(INCOME STATEMENT F)
WITHHOLDING TYPE:

W-2s G2-A G2-LP
1099s G2-FL G2-RP

EMPLOYER/PAYER FEDERAL

ID NUMBER (FEIN) |:| SSN |:|

EMPLOYER/PAYER STATE WITHHOLDING ID
GA WAGES / INCOME

GA TAX WITHHELD

Please complete the Supplemental W-2 Income Statement if additional space is needed.

Estimated Tax paid for 2017 and Form IT-560

............................................... » o5

Total prepayment credits (Add Lines 23, 24 and 25) .........ccceveviivenieeiiieennne. » 26.
If Line 22 exceeds Line 26, subtract Line 26 from Line 22 and enter

balance due

If Line 26 exceeds Line 22, subtract Line 22 from Line 26 and enter

OVETPAYIMENE ....vvivrievts ettt ese st bbb s bbb s b s s s bbb enas » 28
Amount to be credited to 2018 ESTIMATED TAX ...cocovvevieeiieecieeeieee » 20

Pages (1-5) are Required for Processing

476

336



Individual Income Tax Return

Georgia Department of Revenue 40 58 YOUR SOCIAL SECURITY NUMBER
2017 669- 22- 7837
30. Georgia Wildlife Conservation Fund (No gift of less than $1.00) .................. p 30.

31. Georgia Fund for Children and Elderly (No gift of less than $1.00) .............. p 31.

32. Georgia Cancer Research Fund (No gift of less than $1.00) .............ccce... » 32.

33. Georgia Land Conservation Program (No gift of less than $1.00) ................ » 33

34. Georgia National Guard Foundation (No gift of less than $1.00) .................. » 34

35. Dog & Cat Sterilization Fund (No gift of less than $1.00) .........ccccccevcvvveennns » 35

36. Saving the Cure Fund (No gift of less than $1.00) ..........ccccevevieiiiiiiienneens » 36.

37. Realizing Educational Achievement Can Happen (REACH) Program ............ » 37.

(No gift of less than $1.00)
38. Public Safety Memorial Grant (No gift of less than $1.00) ...........c.ccccvenee. » 38
39. Form 500 UET (Estimated tax penalty) |:|500 UET exception attached ......... » 30

40. (If you owe) Add Lines 27, 30 thru 39
MAKE CHECK PAYABLE TO GEORGIA DEPARTMENT OF REVENUE P> 40.
41. (If you are due arefund) Subtract the sum of Lines 29 thru 39 from Line 28
THIS IS YOUR REFUND ......oooovvorioreieeeeeesessese s > 41 336

Routing
41la. Direct Deposit (ForU.S. AccountsOnly) ~ Type: Checking@ Savings |:| nmber 061000052

e 334022228068

If you do not enter Direct Deposit information or if PROCESSING CENTER (REFUND and NO PROCESSING CENTER

you are a first time filer a paper check will be issued. (PAYMENT) GEORGIA DEPARTMENT OF REVENUE BALANCE DUE) GEORGIA DEPARTMENT OF REVENUE
PO BOX 740399 PO BOX 740380
ATLANTA, GA 30374-0399 ATLANTA, GA 30374-0380

INCLUDE ALL ITEMS IN ENVELOPE,DO NOT STAPLE YOUR CHECK, W-2s, OTHER WITHHOLDING DOCUMENTS, OR TAX RETURN
1/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge

and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.
Georgia Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia.

Taxpayer's Signature |_| (Check box if deceased) Spouse's Signature |_| (Check box if deceased)

Date Date

Taxpayer's Phone Number

248- 525' 2579 |X | authorize DOR to discuss this return with the named preparer.
Preparer's Phone Number

R A AKBAR CPA 800- 786- 0230

Signature of Preparer

Name of Preparer Other Than Taxpayer Preparer's FEIN

R A AKBAR CPA 26- 0453714

Preparer's Firm Name Preparer's SSN/PTIN/SIDN

ACE ACCOUNTI NG ASSCOCI ATES PO0360972

B Pages (1-5) are Required for Processing B
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Schedule 3

H
Schedule 3
Page 1
13

07401318 YOUR SOCIAL SECURITY NUMBER

Part - Year Nonresident

2 0 1 7 (Approved software version)

669-22- 7837

DO NOT USE LINES 9 THRU 14 OF PAGES 2 AND 3 FORM 500 or 500X

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.

Income earned in another state as a Georgia resident is taxable but other state(s) tax credit may apply. See IT-511 Tax Booklet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

1.

9.

(COLUMN A)
WAGES, SALARIES, TIPS, etc

112193

INTERESTS AND DIVIDENDS

BUSINESS INCOME OR (LOSS)

OTHER INCOME OR (LOSS)

- 360

TOTAL INCOME: TOTAL LINES 1 THRU 4

111833

TOTAL ADJUSTMENTS FROM FORM 1040

4750

TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1

ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

107083

INCOME NOT TAXABLE TO GEORGIA
(COLUMN B)

WAGES, SALARIES, TIPS, etc

103026

INTERESTS AND DIVIDENDS

BUSINESS INCOME OR (LOSS)

OTHER INCOME OR (LOSS)

- 360

TOTAL INCOME: TOTAL LINES 1 THRU 4

102666

TOTAL ADJUSTMENTS FROM FORM 1040

4750

TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1

ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

97916

RATIO: Divide Line 8, Column C by Line 8, Column A. Enter percentage .... p»

10a. Itemized MOr Standard Deduction D (See IT-511 Tax Booklet) ............... »

10b. Additional Standard Deduction

Self: 65 or over? Blind?

Spouse: 65 or over? D Blind? D Total

x 1,300=

11. Personal Exemption from Form 500 (See IT-511 Tax Booklet)
11a. Enter the number on Line 6¢. from Form 500 or 500X 2 multiply by $2,700 for p»
filing status A or D or multiply by $3,700 for filing status B or C
11b. Enter the number on Line 7a. from Form 500 or 500X 1 multiply by $3,000 . p»
11c. Add Lines 11a. and 11D. ENter tOtal .........cceveeveveeeeeeieeeeeeeee e »
12. Total Deductions and Exemptions: Add Lines 10a, 10b, and 11c ............... »
13. Multiply Line 12 by Ratio on Line 9 and enter result ............ccccooecveeeeeiinneen. »
14. Georgia Taxable Income: Subtract Line 13 from Line 8, Column C
Enter here and on Line 15, Page 3 of Form 500 or Form 500X .................... »

10a.

10b.

11a.

11b.

1lc.

12.

13.

14.

List the state(s) in which the income in Column B was earned and/or to which it was reported.

1. CI 2 3.

4.

GEORGIA INCOME
(COLUMN C)

WAGES, SALARIES, TIPS, etc

9167

INTERESTS AND DIVIDENDS

BUSINESS INCOME OR (LOSS)

OTHER INCOME OR (LOSS)

TOTAL INCOME: TOTAL LINES 1 THRU 4

9167

TOTAL ADJUSTMENTS FROM FORM 1040

TOTAL ADJUSTMENTS FROM FORM 500,
SCHEDULE 1

ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

9167

8. 56
19419

7400
3000
10400
29819
3430
5737

% Not to exceed 100%



1040

Form

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2017

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

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning

, ending

See separate instructions.

Your first name M.L| Last name Suffix Your social Security number
CHANDRANMOUL | SWAR J ANARDHANAN 669-22- 7837

If a joint return, spouse's first name M.l.| Last name Suffix Spouse's social security number
UMAMAHESWARI JAYARAMAN 319- 35- 3492

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

802 MARSH TRAIL CIR

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).

ATLANTA GA 30328-

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

Foreign country name

Foreign province/state/county

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or
refund. You Iy:l Spouse

Foreign postal code

Filing Status

|:| Single

1
2 Married filing jointly (even if only one had income)
3

|:| Married filing separately.

Enter spouse's SSN above

4 |:| Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this
child's name here.

and full name here. > ; i
Check only one » ! First name Last name SSN
box. First name Last name 5 |:| Quialifying widow(er) (see instructions)
Boxes checked
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box 6a . } on 6a and 6b 2
b - Spouse No. of children
on 6¢ who:
[ Dependents. (2) Dependent's (3) Dependent's (4) \/ if child uhder age l? * lived with you 1
. social security number | relationship to you qualifying _for Ch"q tax credit ® did not live with
(1) First name Last name (see instructions) you due to divorce
If more than four VARUN CHANDRAMOUL | SWA 597-83-7115 |[SON X or separation 0
dependents, see O (see instructions)
. . Dependents on 6¢c
instructions and O not entered above 0
check here ’I:I a Add numbers on
d Total number of exemptions claimed lines above B> 3
Income 7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 112,193
8a Taxable interest. Attach Schedule B if required . 8a
Attach Form(s) b Tax-exempt interest. Do not include on line 8a | 8b | |
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required .. 9a
attach Forms
WG and b Qualified dividends . . | ob | |
1099-R if tax 10  Taxable refunds, credits, or ofrsets of state and Iocal income taxes . 10 2, 640
was withheld. 11 Alimony received . . 11
12  Business income or (loss). Attach Schedule C or C EZ . Lo 12
) 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13 -3, 000
If you did not
geta W-2, 14 Other.ga.rns or (losses). Attach Form 4797 e e 14
see instructions. 15a IRA distributions . 15a b Taxable amount . 15b
16a Pensions and annuities . 16a b Taxable amount . 16b
17 Rental real estate, royalties, partnershlps S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F 18
19 Unemployment compensation . e e 19
20a Social security benefits . | 20a| | | b Taxable amount . 20b
21  Otherincome. Listtype and amount___ 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income . »| 22 111, 833
Adj usted 23  Educator expenses . . . 23
24 Certain business expenses of reservists, performlng artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . 24
Income 25 Health savings account deduction. Attach Form 8889 . 25
26  Moving expenses. Attach Form 3903 . . 26 4, 750
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
3la Alimony paid b Recipient's SSN > 3la
32 IRAdeduction . 32
33  Student loan interest deductlon 33
34  Reserved for future use . 34
35 Domestic production activities deductlon Attach Form 8903 35
36 Add lines 23 through 35 . . 36 4, 750
37  Subtract line 36 from line 22. This is your adjusted gross income »|( 37 107, 083

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

BCA

Form 1040 (2017)



Form 1040 (2017) CHANDRAMOUL| SWAR JANARDHANAN & UMAM 669-22- 7837 Page 2
38 Amount from line 37 (adjusted gross income). e 38 107,083
Tax and 39a Check You were born before January 2, 1953, |:| Blind. Total boxes
Credits {D Spouse was born before January 2, 1953, I:l Blind. } checked » 303
b If your spouse itemizes on a separate return or you were a dual-status alien, check here. . > 39b |:|
S;znud;irgn 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 26, 621
for— 41  Subtract line 40 from line 38 . 41 80, 462
;::(?kp;;"ho 42  Exemptions. If line 38 is $156,900 or less, muIt|p|y $4 050 by the number on I|ne 6d OtherW|se see |nstruct|ons 42 12,150
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-. . . . . .. .. 43 68,312
i":i ‘;igs’e‘” 44 Tax (see instructions). Check if any from: a Form(s) 8814 b I:l Form4972 ¢ I:l 44 9, 316
claimed as a 45 Alternative minimum tax (see instructions). Attach Form 6251 45
g:se”de”" 46  Excess advance premium tax credit repayment. Attach Form 8962 . 46
instructions. 47  Add lines 44, 45, and 46 . s > | 47 9, 316
* All others: 48 Foreign tax credit. Attach Form 1116 |f reqwred 48
Eigﬁliiﬂmng 49  Credit for child and dependent care expenses. Attach Form 2441 49
separately, 50 Education credits from Form 8863, line 19 50
mf‘r?:d filing 51 Retirement savings contributions credit. Attach Form 8880 51
jointly o 52  Child tax credit. Attach Schedule 8812, if required . 52 1, 000
v?.l(ﬂz:r? 53 Residential energy credit. Attach Form 5695 . e 53
s12.700 54  Other credits from Form:  a |:| 3800 b |:| 8801 c |:| 54
household, 55 Add lines 48 through 54. These are your total credits . 55 1, 000
$9,350 56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- » 56 8, 316
Other 57 Self-employment tax. Attach Schedule SE . e e 57
58 Unreported social security and Medicare tax from Form: a |:| 4137 b |:| 8919 . 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H . 60a
b First-time homebuyer credit repayment. Attach Form 5405 if reqwred 60b
61 Health care: individual responsibility (see instructions) Full-year coverage . 61
62 Taxesfrom: a Form8959 b Form8960 ¢ |:| Instructions; enter code(s) 62
63 Add lines 56 through 62. This is your total tax . .. .. . . P | B3 8, 316
Payments 64 Federal income tax withheld from Forms W-2 and 1099 . 64 13,518
65 2017 estimated tax payments and amount applied from 2016 return . 65
If you have a 66a Earned income credit (EIC) . e 66a
qualifying b Nontaxable combat pay election . | 66b |
child, attach 67 Additional child tax credit. Attach Schedule 8812 . 67
Schedule EIC. 68 American opportunity credit from Form 8863, line 8 . 68
69 Net premium tax credit. Attach Form 8962 . 69
70  Amount paid with request for extension to file 70
71 Excess social security and tier 1 RRTA tax withheld . 71
72  Credit for federal tax on fuels. Attach Form 4136 . . 72
73 Credits from Form: |:| 2439 b |:| Reserved C I:l 8885 d I:l 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . .| 74 13,518
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpald 75 5,202
etun 76a Amount of line 75 you wantrefunded to you. If Form 8888 is attached, check here. . . . . » |:| 76a 5,202
» b Routing number 061000052 > ¢ Type: Checking I:l Savings
Drectdeposit? 4 Account number 334022228068
instructions. 77 Amount of line 75 you want applied to your 2018 estimated tax . » | 77| |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions . . » | 78
You Owe 79 Estimated tax penalty (see instructions) 79 |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. |:| No
Desig nee Designee's Phone Personal identification
name B R A AKBAR CPA no.  » 800- 786- 0230 number (PIN) > 11111 |
Si gn 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
Here accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return? See
instructions.
Keep a copy for
your records.

Paid
Preparer
Use Only

Your signature Date Your occupation Daytime phone number
PROJECT MANAGER 248- 525- 2579
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation IFf’Itlr\]leér?tg 5{3nt you an Identity Protection
| T CONSULTANT here (see inst.)
Print/Type preparer's name Preparer's signature Date Check - if PTIN
R A AKBAR CPA R A AKBAR CPA self-employed P00360972

Fim'sname BAce Accounting Associates LLC

Firm'sEIN P 26- 0453714

Firm's address 498 SOUTHERN BLVD

800- 786- 0230

Phone no.

CHATHAM NJ 07928- 1406

Form 1040 (2017)



SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) @@1 7
Department of the Treastry » Go to www.irs.gov/ScheduleA for instructions and the latest information. Attachment
Internal Revenue Service (99) P Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
CHANDRAMOUL | SWAR JANARDHANAN & UMAM 669-22- 7837
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions? Ce e 1
2 Enter amount from Form 1040, line 38 . . | 2 107, 083|
Dental 3 Multiply line 2 by 7.5% (0.075) . . . . . . . 3 8,031
Expenses 4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter 0- e 4
Taxes You 5 State and local (check only one box):
Paid a [X] Income taxes, or { e 7,678
b [ ] General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . . . . 6
7 Personal property taxes . . . . C e e 7
8 Other taxes. List type and amount b_ ___________________________
8
9 Addlines 5through8 . . . . . C e e e e e 9 7,678
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid
to the person from whom you bought the home, see instructions
and show that person's name, identifying no., and address
NaME
Note. AAAreSS
Your mortgage TIN___ 11
interest 12 Points not reported to you on Form 1098. See instructions for
gz?fnfitt'ggg:z specialrules . . . . . . . . . . . . . .. ... ... |12
; ) 13 Reserved for futureuse . . . . .o R
instructions).
14 Investment interest. Attach Form 4952 |f reqwred See instructions. 14
15 Add lines 10 through14 . . . . e e e 15
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more,
Charity see instructions . . . .. |16 3,485
If you made a 17 Other than by cash or check If any glft of $250 or more, see
gift and got a instructions. You must attach Form 8283 if over $500 . . . . 17 391
benefit for it, 18 Carryover from prioryear . . . . . . . . . . . . . . . . |18
seenstiuctions- 19 Add lines 16 through 18 . . . . . . |19 3,876
Casualtyand 20 Casualty or theft loss(es) other than netquallfled dlsaster Iosses Attach Form 4684 and
Theft Losses enter the amount from line 18 of that form. See instructions. . . . . . . . . . . . . |20
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous Seeinstructions. » SEE STMT 21 17, 209
Deductions 22 Tax preparation fees . . . L. (22
23 Other expenses—investment, safe deposrt box etc Lrst type
andamount »
______________________________________________________________ 23
24 Add lines 21 through23 . . . . e e e 24 17, 209
25 Enter amount from Form 1040, line 38 . |25| 107, 083|
26 Multiply line 25 by 2% (0.02) . . . . . 26 2,142
27 Subtract line 26 from line 24. If line 26 |smorethan I|ne 24 enter 0- . 27 15, 067
Other 28 Other—from list in instructions. List type and amount »_
Miscellaneous
Deductions 28
Total 29 Is Form 1040, line 38, over $156,900?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. ... .29 26, 621
[] Yes. Your deduction may be limited. See the Itemized Deductions
Worksheet in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduction, checkhere. . . . . . . . . . . .. . ... ... .....»[]
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2017

BCA


http://www.irs.gov/ScheduleA

Clip check here. Do not staple.

Do not send W-2 or 1099 forms.

Page 1 of 4
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Form CT-1040NR/PY - 2017

Connecticut Nonresident and Part-Year

Other taxable year, beginning: 01012017  andending: 12312017
s Y R N Fs N HH

669 - 22 - 7837 319 - 35 . 3492

CHANDRAMOULI SWA J ANARDHANAN

UMAVAHESWARI JAYARANVAN

802 MARSH TRAIL CI R N cT1-8379
ATLANTA GA 30328 - .

1. Federal adjusted gross income (from federal Form 1040, Line 37; Form 1040A, Line 21; or

© o NG A®D

e e i < =
0 ~NO U~ WNPEFEP O

Form 1040EZ, Line 4)

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

Add Line 1 and Line 2

Subtractions from federal adjusted gross income (from Schedule 1, Line 52)
Connecticut adjusted gross income: Line 4 subtracted from Line 3.

Income from Connecticut sources (from Schedule CT-SlI, Line 30)

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

Income tax

Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered.

. Line 9 multiplied by Line 8

. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61)

. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, "0" is entered.

. Connecticut alternative minimum tax (from Form CT-6251)

. Add Line 12 and Line 13.

. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11)

. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, "0" is entered.
. Individual use tax (from Schedule 3, Line 62) If no tax is due, "0" is entered.

. Total tax: Add Line 16 and Line 17.

N

z Zz Z2Z

© o N OA~LDNPE

B R R R R R R R
© N O~ wDdNPFEOo

Resident Income Tax Return (Rev. 12/17)

Dec. Y P
Dec. N N

CT-2210

CT-1040CRC

107083
0
107083
2640
104443
95276
104443
4883
0.9122
4454

0

4454

0

4454

0

4454

0

4454

NRPY1217V011045




Sign Here
Keep a copy for your records.

Form CT-1040NR/PY, Page 2 of 4

[=] % [w]
B \RPY1217V021045 = e 669227837
Eﬁ-ﬂrg

19. Amount from Line 18 19. e 4454
W-2, W-2G, and 1099 Information
Col. A - Employer's Federal ID# Col. B - CT Wages, Tips, etc. Sch.CTK-1  Col. C - CT Income Tax Withheld

20a. 32 - 0133900 . 20025 . 1400
200. 38 - 2312018 . 83001 . 5802
20c. - . 0 . 0
20d. - . 0 . 0
20e. - . 0 . 0
20f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3) 20f. 0
20. Total Connecticut income tax withheld: Amounts in Column C. 20. 7202
21. All 2017 estimated tax payments and any overpayments applied from a prior year 21. 0
22. Payments made with Form CT-1040 EXT l 22. 0
22a. Claim of right credit (from Form CT-1040CRC, Line 6) 22a. 0
23. Total payments: Add Lines 20, 21, 22 and 22a. 23. 7202
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24. 2748
25. Amount of Line 24 you wantapplied to your 2018 estimated tax 0
26. CHET contribution (from Schedule CT-CHET, Line 4) 26. 0
26a. Total contributions of refund to designated charities (from Schedule 4, Line 63) l 26a. 0
27. Refund: Lines 25, 26, and 26a subtracted from Line 24. 2748
If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.
27a.Acct.type Y  ck. N sv. 27b.Rout.# 061000052 27c.Acct.# 334022228068
27d. Refund going to a bank account outside the U.S. 27d. N
28. Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 19. 28. 0
29. If late: Penalty entered. Line 28 multiplied by 10% (.10). 29. 0
30. If late: Interest entered.

Line 28 multiplied by number of months or fraction of a month late, then by 1% (.01). 30. 0
31. Interest on underpayment of estimated tax (from Form CT-2210.) 31. 0
32. Total amount due: Add Lines 28 through 31. l 0
Declaration: | declare under penalty of law that | have examined this return and all accompanying schedules and
statements, including reporting and payment of any use tax due, and, to the best of my knowledge and belief,
itis true, complete, and correct. | understand the penalty for willfully delivering a false return or document to
DRS is afine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of
a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.
Y . Home/cell telephone number

our signature Date
. . 2485252579
Spouse's signature (if joint return) Date Daytime telephone number
° ° ® 2485252579
Paid preparer's signature Date Telephone number Preparer's SSN or PTIN
*R A AKBAR CPA . e 800-786- 0230 P00360972
Paid preparer's name Firm's name, address, and ZIP code U/9Z261400 FEIN
e ACE ACCOUNTI NG ASSCOCI ATES LLC l
R A AKBAR CPA 498 SOUTHERN BLVD 260453714
Third Party Designee - Complete the following to authorize DRS to contact another person about this return. Self-employed
Designee's name Telephone number Personal identification number (PIN)
*R A AKBAR CPA *8007860230 *11111

B NRPY1217V021045

. 00
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Form CT-1040NR/PY, Page 3 of 4
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Schedule 1 - Modifications to Federal Adjusted Gross Income

33.
34.

35.

36.
37.
38.

39.

40.
41.
42.
43.
44.
45.
46.
47.
48.
49.

50.

51.

52

Interest on state and local government obligations other than Connecticut l
Mutual fund exempt-interest dividends from non-Connecticut state or municipal government
obligations

income

Beneficiary's share of Connecticut fiduciary adjustment: Entered only if greater than zero.
Loss on sale of Connecticut state and local government bonds

Domestic production activities (from federal Form 1040, Line 35)

Other - specify ®

Total additions: Add Lines 33 through 39.

Interest on U.S. government obligations

Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations
Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet)

Refunds of state and local income taxes

Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities

Military retirement pay

25% of Connecticut teacher's retirement pay

Beneficiary's share of Connecticut fiduciary adjustment: Entered only if less than zero.

Gain on sale of Connecticut state and local government bonds

CHET contributions Acct. #:
Other - specify ®

. Total subtractions: Add Lines 41 through 51. l

Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions

53

54.

55.

56.

57.

58.

59.

60.

61.

. Connecticut AGI during residency portion of taxable year
Col. A

Qualifying jurisdiction's name and two-letter code l 54, ®

Non-Connecticut income included on Line 53 and reported on a

qualifying jurisdiction's income tax return (from Schedule 2 Worksheet) 55. 0
Line 55 divided by Line 53. May not exceed 1.0000. 56. 0. 0000
Apportioned income tax 57. 0
Line 56 multiplied by Line 57 58, 0
Income tax paid to a qualifying jurisdiction 59. 0
Lesser of Line 58 or Line 59 60. 0
Total credit: Add Line 60, all columns. l

B NRPY1217V031045

Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted gross

33.

34.

35.
36.
37.
38.

39.

40.
41.
42.
43.
44,
45.
46.
47.
48.
49.

50.

51.

52.

53.

61.

0

0

0

0

0

0

0

0

0

0

0
2640
0

0

0

0

0

0

0
2640
0

Col.B

0

0. 0000
0

0

0

0

0



Form CT-1040NR/PY, Page 4 of 4
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Schedule 3 - Individual Use Tax

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

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

Taxpayer email

B NRPY1217V041045 B



Department of Revenue Services

State of Connecticut SChed u Ie CT_SI

(Rev. 12/17) Nonresident or Part-Year Resident
Schedule of Income From Connecticut Sources

2017

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

Your first name and middle initial Last name Your Social Security Number
CHANDRAMOUL I SWAR JANARDHANAN 669- 22- 7837
If joint return, spouse's first name and middle initial Last name Spouse's Social Security Number

UVAVAHESVWARI  JAYARAVAN

319- 35- 3492

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

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

1. Wages, salaries, tips, etc. . > 1 103026
2. TaXADIE INTEIESE ...t e st > 2
T @ o 1 PV YA [0 [=1 o To LSS TSP U PP OO U PRTURUPRN »| 3
4. Alimony received .............. .
5. BUSINESS INCOME OF (IOSS) ..eeiuutiieiiuiiiieeitette e ettt e e sttt e e et e e e e e bbe e e s s be e e e e abe e e e e aate e e e aabseeeabbeeeeaanbeeeansbeeeaannneaeas »| 5
6. CaPItaAl GAIN OF (I0SS) ....vevveeeeeieeeeeeeeeesees st es et st es e st et se et s e et es s e st s e e et es s ee et et ee st et ne et es s eetesneesesesesenies »| 6 - 3000
7. ONEr gAINS OF (JOSSES) ...uuviiiiiiiiieeiitite ettt e e ettt e e ettt e e sttt e e e e bee e e s aaee e e e aabbeeeabbe e e e aabbeeeaasbeeeaanbeeeeanbeeesanbeeaas »| 7
8. Taxable amount of IRA diStHDULIONS ..........cccuiiiiiiiii e > 8
9. Taxable amount of PENSIONS aNd ANMNUILIES .........coiiiiiiiiiiiiie et e e e aeee s »| 9
10. Rental real estate, royalties, partnerships, S corporations, trusts, etc. . » | 10
11. FArm iNCOME OF (IOSS) ...eeeeeiutieiaitiie e ettt e ettt e ettt e ettt e ettt e e e e abe e e e e be e e e e aabb e e e aabbe e e abbe e e e aanbeeeansbeaeaanbneeeannnes | 11
12. UNemployment COMPENSALION ........coiuiiiiiiiiteaitiiteeaiiiee e et ee e sibe e e e abbeeesabe e e s asbeeeeabeeeeaasbeeeaanbseeeaassneaesaneeas »| 12
13. Taxable amount of social security benefits .... » | 13
14. Other iNCOME: SEE INSIIUCLIONS. .....ccuuiiiiiiiiie ittt st e s sbeesnee e > 14
15. Gross income from Connecticut sources: Add Lines 1 through 14. ............ccccoovvvurrerrreerereeerersiinernians »| 15 100026 | o0
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
16. EUCALON EXPENSES ...ceeiteiieeiutiieeaiteeeaatttee e ettt e e asbeeeaaabeeeeaaaeeeeaaatseeeaabeeeeeaabbee e aasbeeeasbeeeeanseeeesnnbeeeaannaeeeannns » | 16
17. Certain business expenses of reservists, performing artists, and fee-basis government officials ............. » | 17
18. Health savings aCCOUNE AEAUCTION .........eeiiiiiieiiiiie ettt e et e et e e e e bbe e e s sabbe e e sabbeeeasnneeeannnen » | 18
19, IMOVING EXPENSES ..eeieiuetieeaiiteeaaiteeaaauteeeaaatseeesaateeeeatseeeaassseeeaasbeeeaaabe e e e asbbe e e e anbe e e e anbs e e e abeeeeesnbseeesabbeeeennnas » | 19 4750
20. Deductible part of Self-eMPIOYMENT tAX .....ccueiiiiiiiii ittt e e are e e s ebeeeeannes » | 20
21. Self-employed SEP, SIMPLE, and qualified Plans ...........cc.oooiiiiiiiiieiiee et » | 21
22. Self-employed health iNSUraNCe dEAUCTION ...........ooiuiiiiiiiiiei et e e » | 22
23. Penalty on early withdrawal Of SAVINGS ......ccoiuiiiiiiiiie et e e s sbe e e e aaeeeeas » | 23
24. Alimony paid. Recipient's last name » SSN > | 24
25, IRA AEUUCTION ...ttt ettt s e e e s b s e e s b e e e e e s b e s s b e e s e e e s b e e saneetee s » | 25
26. Student l0an iNterest dEAUCTION ..........ciiiiiiiiiiii e » | 26
27, TUItION BN FEES ... et b e b s » | 27
28. RESEIVEM O fUUIE USE ...oiiiiiiiiieiiit sttt ettt > | 28
29. Total adjustments: Add Lines 16 throUGN 27. ........ooouiiiiiiiiieiiie ettt saee e » | 29 4750
30. Income from Connecticut sources: Subtract Line 29 from Line 15.
Enter the amount here and on Form CT-1040NR/PY, LINE B. .....coevvvvirriiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeevaenans » | 30 95276 00

Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside

and outside Connecticut and the exact amount of Connecticut income is not known.

the exact amount of your Connecticut-sourced income. See instructions, Page 32.

Do not complete Lines A through G if you know

OomMmoOO® >

Working days (or other basis) outSide CONNECLICUL .........ccuiieiiiiieeeiiiie e sie e siee e ereee e sre e e snee e snnbeeeesaaeeesnees
Working days (or other basis) INSIde CONNECLICUL .........c.uveiiiiiiieiiiiee e ciee e see e se e e s e e e s e e s enteeeeeeeeees
Total working days: Add LiNe A @nd LINE B. .......ueiiiiiiie ettt e s tee e e e s a e e sseae e e snnaeaessaeaeennnneeesnnnes
Nonworking days (Holidays, WEEKENAS, BIC.) ...cuuuieiiiiieeiiiiee et e st e e s e e et e e et e e e etae e e e ssaaeeesnaeeesnnreeeennnes
Connecticut ratio: Divide Line B by Line C. Round to four decimal places. ............ccocvevieiiiiiiieniiciieesc e
Total iINCOme DeING @PPOITIONET .......ocuuiiiiiiiiit ettt et e et et e st e esaneenbeeenee
Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-SI, Line 1. ........ccccooovvvieennen.
Basis, if other than working days:

OlO|wm|>

m

Tn

1045




See of Comectet Schedule CT-1040AW 2017

(Rev. 12/17) Part-Year Resident Income Allocation
Part-year residents must complete this schedule before completing Schedule CT-SI and attach it to Form CT-1040NR/PY. Complete in blue or black ink only.
Your first name and middle initial Last name Your Social Security Number
CHANDRAMOUL I SWAR JANARDHANAN 669- 22- 7837
If joint return, spouse's first name and middle initial Last name Spouse's Social Security Number
UVAMAHESWARI  JAYARANAN 319- 35- 3492
Part 1 — Adjusted Gross Income Federal Income Connecticut Connecticut
as Modified Resident Period Nonresident Period
See instructions
Column A Column B Column C Column D
Income from Income from Column A Income from Column A | Income from Column C
federal return for this period for this period from Connecticut sources
1. Wages, salaries, tips, etC. ......ccccvvireeiiiieeeiniieeee 1 112193 103026 9167
2. Taxable interest ..........cccovvviiiiiiiiiciereeeen 2
3. Ordinary dividends ... 3
4. AlIMONY reCeiVed .......ccceeeiiuiiieiiiiie e 4
5. Business income or (I0SS) ......ccccceevvvveeiiieeesiinnenns 5
6. Capital gain or (I0SS) ....ccovcuveeerriiiieiiiee e 6 - 3000 - 3000
7. Other gains or (I0SSES) ....cvvvevvivrieeiiireeiiieeesiieeeenes 7
8. Taxable amount of IRA distributions ............... 8
9. Taxable amount of pensions and annuities ........... 9
10. Rental real estate, royalties, partnerships,
S corporations, trusts, etC. ........ccccvevvierireenieeeninn. 10
11. Farm income Or (I0SS) .....cceveerureeeiiieeeenieee e 11
12. Unemployment compensation ............ccccevvvennenne 12
13. Taxable amount of social security benefits ............ 13
14. Other income: See instructions. ...........ccccceeevereeee. 14
15. Add Lines 1 through 14. .......evvermeeeeeeresseeereere » |15 109193 [oo]» 10002600 [» 916700 |» 00
Part 2 — Adjustments to Income
16. EdUucator EXPENSES .......ccceeeeriiiieeiiiieeeiieeeesineeens 16
17. Certain business expenses of reservists, performing
artists, and fee-basis government officials .................ccco..... 17
18. Health savings account deduction ...............cccue... 18
19. MOVING EXPENSES ...uvvvieeiiiieeiiieae et e e e e 19 4750 4750
20. Deductible part of self-employment tax ................. 20
21. Self-employed SEP, SIMPLE, and qualified plans . |21
22. Self-employed health insurance deduction ............ 22
23. Penalty on early withdrawal of savings .................. 23
24, AlIMONY PAI ...eeiiiiiiieiiiiie et 24
25. IRAAEdUCHION .....oovviiiiiiicieee e 25
26. Student loan interest deduction .............c.cccceeenueen. 26
27. Tuition and fEes .......occoveiiiiiie i 27
28. Reserved for future Use .........cccevvveiviiiincicneennen. 28
29. Total adjustments: Add Lines 16 through 27. ........ 29 4750 4750
30. Subtract Line 29 from Line 15. .........cccceeveieirenens » | 30 104443 | 00 |» 95276 00 |» 916700 |» 00

Line 30, Column A, must equal the amount on Form CT-1040NR/PY, Line 5.
Add Columns B and D for each line and enter the totals on Lines 1 through 30 on Schedule CT-SI.

Part 3 — Part-Year Resident Information
Moved Into Connecticut
1. Date you moved into Connecticut 01/ 01/ 2017  and state of prior residence: | CT |

2. Date your spouse moved into Connecticut 01/01/ 2017 and state of prior residence: | CT |

Moved Out of Connecticut
1. Date you moved out of Connecticut 10/ 31/ 2017 and state of new residence: | GA |

2. Date your spouse moved out of Connecticut 10/ 31/ 2017 and state of new residence: | GA |
Income From Connecticut Sources During Nonresident Period

1. Did you receive income from Connecticut sources during your nonresident period? ...............cccooeviiiiinininnn, |Z| Yes |:| No
2. Did your spouse receive income from Connecticut sources during his or her nonresident period? ................ |:| Yes No

1045



