OMB No. 1545-0074
Form 8879 IRS e-file Signature Authorization
2017

D » Return completed Form 8879 to your ERO. (Do not send to IRS.)
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
ANUJ KUVAR RASTOG 780- 06- 3142
Spouse’s name Spouse’s social security number
CGEETA KHANNA 035- 74- 0997
Tax Return Information — Tax Year Ending December 31, 2017 (Whole dollars only)
Adjusted gross income (Form 1040, line 38; Form 1040A, line 22; Form 1040EZ, line 4; Form 1040NR,
line 37) . - . 1 97, 494.
2  Total tax (Form 1040, line 63; Form 1040A, line 39; Form 1040EZ, line 12; Form 1040NR, line 61) . 2 8, 961.
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 9, 830.
4  Refund (Form 1040, line 76a; Form 1040A, line 48a; Form 1040EZ Ilne 13a Form 1040 SS Part l, Ilne 13a
Form 1040NR, line 73a). . . . 4 869.
Amount you owe (Form 1040, line 78 Form 104OA Irne 50 Form 104OEZ I|ne 14 Form 1040NR Irne 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
| 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 GLOBAL PRI ME TAXATIQON, LLC to enter or generatemyPIN |63 |14 |2
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

L] 1 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 » Date »>

Spouse’s PIN: check one box only

X Iauthorize GLOBAL PRI ME TAXATI ON, LLC to enter or generatemy PIN |{4]0|9(9 |7
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

L] 1 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 »>

Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 1|/5(3|5|{0(1|1|7|5|3|9

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.

ERQ’s signature » Date »

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. paaA REV 11/27/17 PRO Form 8879 (2017)




c 1 040 Department of the Treasury—Internal Revenue Service (99)
LEE U.S. Individual Income Tax Return ‘ 2 @ 1 7 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 ,2017, ending ,20 See separate instructions.
Your first name and initial Last name Your social security number
ANUJ KUVAR RASTOQ 780- 06- 3142
If a joint return, spouse’s first name and initial Last name Spouse’s social security number
GEETA KHANNA 035- 74- 0997
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
3840 LI GHTFOOT ST 442 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). Presidential Election Campaign
CHANTI LLY VA 20151 Check here if you, or your spouse if filing
Foreign country name Foreign province/state/county Foreign postal code fointly, want $3. 0 go fo this fund. Checking
a box below will not change your tax or
refund. |:| You |:| Spouse
FiIing Status 1 O Single 4[] Head of household (with qualifying person). (See instructions.)
2 Xl Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this
Check only one 3 [] Married filing separately. Enter spouse’s SSN above child’s name here. P
box. and full name here. » 5 [] Qualifying widow(er) (see instructions)
Exemptions 6a X Yourself. If someone can claim you as a dependent, do not check box6a . . . . . } Eg’g:sa‘i‘*:’egted 5
b X Spouse e e . (;‘) '/"f ;ﬂd . . . .17 . No_sof cnildren —
. ’ ’ IT child unaer age on 6¢c who:
e | omine | oty | SACHIERES Ml 1
DEVANSH RASTOG 944- 95- 5813 | Son you :;;;Ct’i gri“mfce
If more than four O (see instructions)
_depend_ents, see W Dependents on 6¢
instructions and not entered above ___
check here » D D Add numbers on 3
d Total number of exemptions claimed . . . . . . . . . . . . . . . . . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . 7 105, 822.
8a Taxable interest. Attach Schedule B if required . . . . . . . . . . . . 8a 300.
b Tax-exempt interest. Do notincludeonline8a . . . | 8b |
xfgil;f:'mg) 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a
attach Forms b Qualified dividends . . . . . . . . . . .|ob|
W-2G and 10  Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099-R if tax 11 Alimony received . . . . e 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZz . . . 12
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
geee?nst;u,ctions. 15a IRA distributions . 15a b Taxable amount . . . 15b
16a Pensions and annuities | 16a b Taxable amount . . . 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 -8, 628.
18 Farm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18
19 Unemployment compensation . . . . . . . . . . . . . . . . . 19
20a Social security benefits | 20a b Taxable amount . . . 20b
21 Other income. List type and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 97, 494.
. 23  Educatorexpenses . . . . . . . . . . . | 238
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . [ 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . . . . . . . . . . . . . |32
33 Student loan interest deduction. . . . . . . . | 33
34  Reserved for futureuse . . . . . . .| 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Addlines 23 through35 . . . . e 36
37 Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 97, 494,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. BAA  REV 01/09/18 PRO Form 1040 (2017)



Form 1040 (2017)

Page 2

38  Amount from line 37 (adjusted gross income) e 38 97, 494.
Tax and 39a Check { [] You were born before January 2, 1953, [ Blind. }Total boxes
Credits if: [] Spouse was born before January 2, 1953, [ Blind. J checked » 39a
If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[_]
Standard 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 12, 700.
]I%?cﬂmtlon 41 Subtract line 40 from line 38 . e e 4 84, 794.
e People who | 42 Exemptions. If line 38 is $156,900 or less, multiply $4 050 by the number on line 6d. OtherW|se see instructions 42 12, 150.
ggiccl)(nalme 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 72,644,
3v?1ao %raigkk))eor 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [ ]Form 4972 ¢ [] 44 9, 961.
ccjlaimeccii ast a | 45 Alternative minimum tax (see instructions). Attach Form 6251 45
Sgg endent, 46 Excess advance premium tax credit repayment. Attach Form 8962 e 46
'”/S:”r“‘itr:c’”s- 47  Addlines 44,45,and 46 . . . . ar 9, 961.
R .
Singl(e): ofrs. 48 Foreign tax credit. Attach Form 1116 |f reqwred 48
Marrietz fliling 49 Credit for child and dependent care expenses. Attach Form 2441 49
Separ% Y, 50 Education credits from Form 8863, line 19 . 50
!\/I_artﬁied filing | 51 Retirement savings contributions credit. Attach Form 8880 51
‘c‘,’L”a|¥y?r']? 52  Child tax credit. Attach Schedule 8812, if required. 52 1, 000.
gq%o%(gr, 53  Residential energy credit. Attach Form 5695 . . . . 53
Head of 54  Other credits from Form: a [ ] 3800 b [] 8801 ¢ [ 54
gg%sggold, 55  Add lines 48 through 54. These are your total credits . e 55 1, 000.
__ ) 5 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0— . . . . . . » |-Be 8, 961.
57  Self-employment tax. Attach Schedule SE e e 57
Other 58 Unreported social security and Medicare tax from Form: a [_| 4137 b [] 8919 58
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule H .o 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. Thisisyourtotaltax . . . . . . . . . . . . . » | 63 8,961.
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64 9, 830.
2017 estimated tax payments and amount applied from 2016 return 65
gg;:%/?:ge 8 66a Earned income credit (EIC) .No 66a
child, attach b Nontaxable combat pay election | 66b |
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, 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 Creditsfrom Form: a [ ]2439 b [[] Reseved ¢ [ ] 8885 d [] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . b 74 9, 830.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 869.
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here »[] 76a 869.
Direct deposit? ® b Routing number 2i1:1:3i9:1i8i2 5 >_c Type: [X] Checking [ ] Savings
Sef ' » d Account number 1{9:4:8:i0i2:3:5 i
nstructions. 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
YouOwe 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
Designee  Designce’s Phone Personal dentfoaton  ———————
Si n 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
H g 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.
ere Your signature Date Your occupation Daytime phone number
Joint return? See
instructions. SOFTWARE ENG NEER
Keep a copy for Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation gl'ﬁe lRtS ssnt you an Identity Protection
, enter i
your records. HOVEMAKER here (see inst.)
Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer MOHWAD FAREED MOH UDDI N 02/ 07/ 2018 | sel-employed| P01460202
Use Only Firm’s name » GLOBAL PRI ME TAXATI O\L LLC Firm’s EIN » 27-4700277
Firm’s address »> 6418 N MAPLEWOOD AVE, 2W CH CAGO | L 60645 Phone no. ( 773) 273- 7044

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

Rev owoogspro  Form 1040 (2017)



SCHEDULE B : . 1545-
Form 10408 o 1040) Interest and Ordinary Dividends ofE T 1ot oo

» Attach to Form 1040A or 1040. 2 @ 1 7

Department of the Ti . b f - . Attachment
|n?§,?m{”§g‘ve°nueese{$§i”{gg) » Go to www.irs.gov/ScheduleB for instructions and the latest information. Segﬁem;”No_ 08

Name(s) shown on return Your social security number

ANUJ KUVAR RASTOE & GEETA KHANNA 780- 06- 3142

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address »
JP MORGAN CHASE BANK 300.

(See instructions
and the
instructions for
Form 1040A, or
Form 1040,

line 8a.)

Note: If you
received a Form
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that

form. 2 Addtheamountsonline1 . . . . 2 300.

3 Excludable interest on series EE and I U S savings bonds |ssued after 1989.
Attach Form 8815. . . . . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 104OA or Form
1040, line8a . . . T 300.
Note: If line 4 is over $1,500, you must complete Part III Amount
Part Il 5  List name of payer P

Ordinary
Dividends

(See instructions
and the
instructions for
Form 1040A, or
Form 1040, 5
line 9a.)

Note: If you

received a Form

1099-DIV or

substitute

statement from

a brokerage firm,

list the firm’s

name as the

payer and enter

the ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form

dividends shown ’ ’

on that form. 1040 line 9a . . . . . . . . . . . . . 6
Note: If line 6 is over $1,500, you must complete Part III

Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Yes | No

Foreign 7a At any time during 2017, did you have a financial interest in or signature authority over a financial
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions . . . . . . . . . . . . . . L L. ... X

and Trusts . I : N
If “Yes,” are you required to file FInCEN Form 114, Report of Foreign Bank and Financial

Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114
and its instructions for filing requirements and exceptions to those requirements . . . . X
b If you are required to file FInNCEN Form 114, enter the name of the foreign country Where the
financial account is located » | N I ndi a
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . . . . . . X
For Paperwork Reduction Act Notice, see your tax return instructions. pgpaa REV 11/14/17 PRO Schedule B (Form 1040A or 1040) 2017

(See instructions.)




SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 1 7
D » Attach to Form 1040, 1040NR, or Form 1041.

epartment of the Treasury Attachment
Internal Revenue Service (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
ANUJ KUVAR RASTOE & GEETA KHANNA 780- 06- 3142

m Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) . . . . . [ Yes Xl No
B If “Yes,” did you or will you file required Forms 1099? . . . . . . . . . . . . . . . .. .[Yes [1No
1a | Physical address of each property (street, city, state, ZIP code)
A 9589 DEERHORN CT 40 PARKER CO 80134
B
C
1b | TypeofProperty | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if you meet the requirements to file as | A 365 0 L]
B a qualified joint venture. See instructions. B O
[9 c 0
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B (o]
3 Rents received 3 15, 255.
4  Royalties received . 4
Expenses:
5 Advertising .o o 5
6 Auto and travel (see |nstruct|ons) e e 6
7  Cleaning and maintenance 7 975.
8 Commissions. C e e e e 8
9 Insurance . . . e e 9 1, 699.
10 Legal and other professmnal fees e 10
11 Managementfees . . . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 8, 642.
13 Otherinterest. . . . . . . . . . . . . . 13
14 Repairs. . . . . . . . . . . ... 14 225.
15 Supplies . . . . . . . . o o L0 15
16 Taxes . . . . . . . . . . . ... 16 1, 245.
17  Utilities. . . e e e 17
18 Depreciation expense or depletlon e e 18 8, 982.
19  Other (list) » OTHER EXPENSES 19 2,115,
20 Total expenses. Add lines 5 through19 . . . . 20 23, 883.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . . . 21 - 8, 628.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) . . . . . 22 |( -8,628. )| |( )
23a Total of all amounts reported on line 3 for all rental propertles e 23a 15, 255.
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
¢ Total of all amounts reported on line 12 for all properties . . . . . . 23c 8, 642.
d Total of all amounts reported on line 18 for all properties . . . . . . 23d 8, 982.
e Total of all amounts reported on line 20 for all properties . . . 23e 23, 883.
24 Income. Add positive amounts shown on line 21. Do not include any Iosses o .| 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 8,628. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts II, 1l, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage2 . . . | 26 - 8, 628.

For Paperwork Reduction Act Notice, see the separate instructions. gaa  REV 12/28/17 PRO Schedule E (Form 1040) 2017



SCHEDULE 8812 . . 0a0l) OMB No. 1545-0074
(Form 1040A or 1040) Child Tax Credit 10s0n] €

1040NR 2@ 1 7

» Attach to Form 1040, Form 1040A, or Form 1040NR.

Department of the Treasury » Go to www.irs.gov/Schedule8812 for instructions and the latest 8812 Attachment 47
Internal Revenue Service (99) information. Sequence No.
Name(s) shown on return Your social security number
ANUJ KUVAR RASTOGE & GEETA KHANNA 780- 06- 3142

Filers Who Have Certain Child Dependent(s) with an Individual Taxpayer Identification Number (ITIN)

Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.
If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR, line 7c, who has an
Individual Taxpayer Identification Number (ITIN) and that you indicated is a qualifying child for the child tax credit by checking column (4) for that
dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

Yes [] No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

[ Yes [] No

C  For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

] Yes ] No

D  For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

] Yes ] No

Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see separate instructions
andcheckhere....................................P|:|

g4Il Additional Child Tax Credit Filers
1  If you file Form 2555 or 2555-EZ, stop here; you cannot claim the additional child tax credit. )

If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax
Credit Worksheet in the publication. Otherwise:

1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 1 1, 000.
instructions for Form 1040, line 52).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
instructions for Form 1040A, line 35).

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the J
instructions for Form 1040NR, line 49).

2 Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49 Lo 2 1, 000.
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . . . . . . . . . . . 3 0.
4a Earned income (see separate instructions) . . . . . . . . . . . 4a

b Nontaxable combat pay (see separate
instructions) . . . . . . . . . . . |4b|

5  Is the amount on line 4a more than $3,000?
[J No. Leave line 5 blank and enter -0- on line 6.
[] Yes. Subtract $3,000 from the amount on line 4a. Enter the result . . . 5
6  Multiply the amount on line 5 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 6
Next. Do you have three or more qualifying children?

(] No. If line 6 is zero, stop here; you cannot claim this credit. Otherwise, skip Part III and enter the
smaller of line 3 or line 6 on line 13.

] Yes. If line 6 is equal to or more than line 3, skip Part III and enter the amount from line 3 on line 13.
Otherwise, go to line 7.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 11/13/17 PRO  Schedule 8812 (Form 1040A or 1040) 2017



Schedule 8812 (Form 1040A or 1040) 2017

Il Certain Filers Who Have Three or More Qualifying Children

7

10

11
12

13

Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier | RRTA taxes, see separate instructions . 7
1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 58, plus any taxes that you identified using code
“UT” and entered on line 62.
1040A filers:  Enter -0-. 8
1040NR filers: Enter the total of the amounts from Form 1040NR,
lines 27 and 56, plus any taxes that you identified using
code “UT” and entered on line 60.
Add lines 7 and 8 . 9
1040 filers: Enter the total of the amounts from Form 1040, lines
66a and 71.
1040A filers: Enter the total of the amount from Form 1040A, line
42a, plus any excess social security and tier 1 RRTA 10
taxes withheld that you entered to the left of line 46
(see separate instructions).
1040NR filers: Enter the amount from Form 1040NR, line 67.
Subtract line 10 from line 9. If zero or less, enter -0- 11
Enter the larger of line 6 or line 11 . . . . . . 12
Next, enter the smaller of line 3 or line 12 on line 13.
Additional Child Tax Credit
This is your additional child tax credit . .o | 13 |

Page 2

1 0405

1040A

1040NR|

Enter this amount on
Form 1040, line 67,
Form 1040A, line 43, or
Form 1040NR, line 64.

REV 11/13/17 PRO

Schedule 8812 (Form 1040A or 1040) 2017



Form 8867

and Additional Child Tax Credit (ACTC)

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC),

OMB No. 1545-1629

2017

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

Internal Revenue Service

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

Sequence No. 70

Taxpayer name(s) shown on return

ANUJ KUVAR RASTOG & GEETA KHANNA

Taxpayer identification number

780- 06- 3142

Enter preparer’s name and PTIN

MOHMVAD FAREED MOHI UDDI N

P01460202

m Due Diligence Requirements

Please check the appropriate box for the credit(s) claimed on this return and

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

EIC

CTC/ACTC AOTC

&I O

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

X] Yes

[INo

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?

Xl Yes

[ONo

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

[INo

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? e e e
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

[1Yes

XINo

[1Yes

[INo

[]Yes

[INo

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.

CDYes

XINo

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

[INo

a

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

Did you complete the required recertification Form 88627 .

Yes

[INo

[1Yes

[INo [1N/A

8

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

[1Yes

[INo 1 N/A

For Paperwork Reduction Act Notice, see separate instructions.
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m Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIl.)

EIC

CTC/ACTC

AQOTC

9a

Have you determined that this taxpayer is, in fact, eligible to claim the EIC for
the number of children for whom the EIC is claimed, or to claim EIC if the
taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is cIalmlng
EIC and does not have a qualifying child.) .o

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? .

Did you explain to the taxpayer the rules about claiming the EIC when a child
is the qualifying child of more than one person (tie-breaker rules)?

[OYes [No

[JYes [INo

[1Yes [INo
] N/A

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

Part IV.)

10a 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.) x]Yes [INo
b 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, [1Yes [INo
if applicable, did you attach it to the return? .o . LIN/A
¢ Have you determined that the taxpayer has not released the claim to another xlYes [INo
person? [IN/A

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?

CJYes [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.
1. A copy of Form 8867,

2. The applicable worksheet(s) or your own worksheet(s) for any credits claimed,
3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s),
4. A record of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and

5. A record of any additional questions you may have asked to determine eligibility for and amount of the credits, and the

taxpayer’s answers.

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

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

12

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

XlYes

[ONo
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Passive Activity Loss Limitations OMB Ro. 15451908
Form 8582 »See sepaZte instructions. 2 @ 1 7

Department of the Treasury » Attach to Form 1040 or Form 1041. Attachment
Internal Revenue Service (99) > Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88
Name(s) shown on return Identifying number
ANUJ KUVAR RASTOd & GEETA KHANNA 780- 06- 3142
IEZXIN 2017 Passive Activity Loss
Caution: Complete Worksheets 1, 2, and 3 before completing Part I.
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,
column(@) . . . . . 1a 0.
b Activities with net loss (enter the amount from Worksheet 1 column
(0 ) 1b |( 8,628. )
¢ Prior years' unallowed losses (enter the amount from Worksheet 1,
column(c) . . . . . C 1c |( )
d Combine lines 1a, 1b, and 1c .. Ce e e 1d - 8, 628.
Commercial Revitalization Deductions From Rental Real Estate Act|V|t|es
2a Commercial revitalization deductions from Worksheet 2, column (a) . 2a |( )
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column() . . . . . . . . . . . . . . 2b |( )
c Addlines2aand2b . . . . . . . . . ..o L2 )
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
column@)) . . . . . . . . . . . .o .o 3a
b Activities with net loss (enter the amount from Worksheet 3 column
(0 ) 3b |( )
¢ Prior years' unallowed losses (enter the amount from Worksheet 3,
column(c) . . . . . C 3c |( )
d Combine lines 3a, 3b, and 30 e 3d
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normallyused . . . . . . . . 4 - 8, 628.

If line 4 is a loss and: e line 1dis a loss, go to Part Il.
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part lIl.
e Line 3d is a loss (and lines 1d and 2c¢ are zero or more), skip Parts Il and Il and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part Ill. Instead, go to line 15.

m Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

5 Enter the smaller of the loss on line 1d or the lossonline4 . . . . . . . . . . . . 5 8, 628.
6  Enter $150,000. If married filing separately, see instructions . . 6 150, 000.
7  Enter modified adjusted gross income, but not less than zero (see instructions) 7 106, 122.

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.

8 Subtractline 7 fromline6 . . 8 43, 878.
9  Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marrled filing separately, see instructions | 9 21, 939.
10 Enter the smaller of line5orline9 . . e e 10 8, 628.

If line 2c is a loss, go to Part lll. Otherwise, go to I|ne 15

[EH Srecial Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Il as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions | 11

12  Enter theloss fromline4 . . . . e e e e e e e e 12
13  Reduce line 12 by the amount on line 10 o e e e e e 13
14 Enter the smallest of line 2c (treated as a positive amount) line11,orline13 . . . . . . 14
Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enter the total . . . . . 15 0.
16 Total losses allowed from all passive activities for 2017. Add I|nes 10 14 and 15 See
instructions to find out how to report the losses on yourtaxreturn . . . . . . . . . . . 16 8, 628.

For Paperwork Reduction Act Notice, see instructions. pgapa REV 11/13/17 PRO Form 8582 (2017)



Form 8582 (2017) Page 2
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢ (See instructions.)
Current year Prior years Overall gain or loss
Name of activity (@) Net (b) Net1 (©) Unall 3
a) Net income et loss c) Unallowe .
(line 1a) (line 1b) loss (line 1c) (d) Gain () Loss

9589 DEERHORN CT 40 0. 8, 628. 8, 628.
Total. Enter on Form 8582, lines 1a, 1b,
and1c . N 0. 8, 628.

Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)
- (a) Current year (b) Prior year
Name of activity deductions (line 2a) unallowed deductions (line 2b) (c) Overall loss
Total. Enter on Form 8582, lines 2a and
2 ... .. ... ... .»
Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)
Current year Prior years Overall gain or loss
Name of activity (@) Net (b) Net 1 (©) Unall 3
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain () Loss
Total. Enter on Form 8582, lines 3a, 3b,
and 3c . . &
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
. . (d) Subtract
. and line number . (c) Special
Name of activity to be reported on (a) Loss (b) Ratio allowance COI:;TI]L? ng::‘) (f;)om
(see instructions)

9589 DEERHORN CT 40 E Ln 22 8,628. | 1. 00000000 8, 628. 0.
Total N 8, 628. 1.00 8, 628. 0.
Worksheet 5— Allocation of Unallowed Losses (See instructions.)

Form or schedule
Name of activity and line number (a) Loss (b) Ratio (c) Unallowed loss

to be reported on
(see instructions)

Total

1.00
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STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT P

1< STAPLEW-2s AND OTHER WITHHOLDING STATEMENTS HERE

Government of e 2017 D-40B SUB Nonresident -I
Request for Refund
170403S11555

Personal information SOFTWARE DEVELOPER USE ONLY
your first name M.l Last name VENDOR ID# 1555
ANUJ KUMAR RASTOG

Your Taxpayer ldentification Number (TIN) Your date of birth (MMDDYYYY) Your daytime phone number
780063142 10221980

Current mailing address (number, street and suite/apartment number if applicable)

3840 LI GHTFOOT ST 442

City State Zipcode + 4
CHANTI LLY VA 20151

Country or U.S. Commonwealth

Review categories 1 - 2 below and attach your withholding statements.

1 Commuter/Domiciliary State Exemption: | declare that during the taxable year shown above | either commuted on a daily basis from my place
of residence to work in the District of Columbia (DC) or | was a domiciliary or legal resident of the state listed and my only income from sources
within DC was from wages and salaries, which are subject to taxation by (enter the 2 letter state abbreviation for your domiciliary or legal state
of residency) | did not maintain a place of abode in DC for a total of more than 183 days. (see instructions). DC tax was erroneously withheld
from salary and wages paid to me by my employer.

2 Military spouse exemption: If your non-resident military spouse was in the armed services during 2017, and you are not a DC resident, enter
the state of domicile declared on DD Form 2058.

3 List the type and location of any DC real property you own.
Type of property

Address (number, street and suite/apartment number if applicable) City State  Zipcode

Type of property

Address (number, street and suite/apartment number if applicable) City State  Zipcode

Refund request Round cents to the nearest dollar.

If the amount is zero, leave the line blank.

1 DC income tax withheld attach copies of your withholding statements. 1 $ 2059 00
2 2017 DC estimated income tax payments 28 00
3 Refund request Add lines 1 and 2. 38 2059.00

Will the refund go to an account outside the U. S.?  Yes X No See instructions.

L
Refund Options For information on the tax refund card and program limitations, visit our website _MyTax.DC.gov

Mark one refund choice X Direct Deposit ReliaCard (See Instructions) Paper Check

Direct Deposit If you want your refund deposited in your bank, fill in type of account X checking savings and enter the
routing number and account number below.

Routing Number 211391825 Account Number 19480235

Third Party Designee To authorize another person to discuss this retun with OTR, mark here  and enterthe name and phone
Designee’s name Phone

Signature Under penalties of the law, | declare that | have examined this request and any attached statements, and, to the best of my knowledge, they are correct.

Your Signature Date Preparer’s signature (If other than taxpayer)

Preparer's PTIN P01460202

L -

Rev. 07/2017 REV 11/17/17 PRO



Government of the
District of Columbia

Enter DC withholding information below.

Attach W-2's and/or 1099's to Form D-40 or D-40EZ.

2017 D-40WH SUB Withholding
Tax Schedule

THIS FORM MUST BE FILED IN ORDER TO RECEIVE CREDIT FOR TAX WITHHELD

Important: Print in CAPITAL letters using black ink.

17/7040WS1155

SOFTWARE DEVELOPER USE ONLY

venborip 1555

Primary last name shown on Form D-40 or D-40EZ

RASTOGS

Taxpayer Identification Number (TIN)

780063142

1 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099
133924155

Employer or Payor Name

COGNI ZANT TECHNCL

Address

211 QUALITY C R STE 15
City

CC]_LEGE STATI ON

State Zip Code + 4

TX 77845

Name

ANUJ KUMAR RASTOG
Taxpayer Identification Number
780063142

Income Subject to DC Withholding

$ 85168.00

from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099

$ 2059.00
Check the appropriate box
W-2 1099
X
Enter State Abbreviation

from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

2 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name

Taxpayer Identification Number

Income Subject to DC Withholding

$ .00

Jfrom Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099
.00
Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

3 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name

Taxpayer Identification Number

Income Subject to DC Withholding
$ .00

from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099

.00
Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

Total DC tax withheld from column C above

If you have DC withholding on multiple pages, add the totals together
and enter the GRAND total on Form D-40EZ, Line 11 or D-40, Line 30.

L

Revised 10/17

$ 2059.00

REV 11/13/17 PRO



D-40WH Page 2
Last name and TIN

RASTOG

1

780063142

7040WS21

-
i

555

4 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name

Taxpayer Identification Number

Income Subject to DC Withholding
$ .00

from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099
.00
Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

5 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name

Taxpayer Identification Number

Income Subject to DC Withholding
$ .00

Jfrom Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099
.00
Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

6 A-Employer or Payor Information

B-Employee or Taxpayer Information

C-DC Tax Withheld

Employer ID or Payor ID from W-2 or 1099

Employer or Payor Name

Address

City

State Zip Code + 4

Name

Taxpayer Identification Number

Income Subject to DC Withholding
$ .00

from Box #1 of W-2 or the appropriate box from 1099

DC Withholding from Box #17 of W-2 or the
appropriate box from 1099

.00
Check the appropriate box
W-2 1099

Enter State Abbreviation
from Box #15 of W-2 or the
appropriate box from 1099

Enter DC Withholding Only

Total DC tax withheld from column C above

If you have DC withholding on multiple pages, add the totals together
and enter the GRAND total on Form D-40EZ, Line 11 or D-40, Line 30.

L

Revised 10/17

.00



