Department of the Treasury — Internal Revenue Service 99)

Form 1 040 U.S. Individual Income Tax Return

2016

OMB No. 1545-0074

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

For the year Jan. 1 - Dec. 31, 2016, or other tax year beginning , 2016, ending , 20 See separate instructions.
Your first name and initial Last name Your social security number
VIJAY TIA 767-68-1052

If a joint return, spouse's first name and initial Last name Spouse's social security number
PRASANTHT TLA 958-88-3517

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

255 ECHELON ROAD APT 5

Apt. no.

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

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

VOORHEES, NJ 08043

Foreign country name Foreign province/state/county

Foreign postal code

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking

a box below will not change your tax or

refund. |:| You

D Spouse

- Sinal Head of household (with qualifying person). (See
Filing Status 1 L]Snde _ _ a [] instructions.) If the qualifying person is a child
2 |X| Married filing jointly (even if only one had income) but not your dependent, enter this child's
| . - f »
Check only 3 L Married filing separately. Enter spouse's SSN above & full nam§ here : . .
one box. name here.. ™ 5 D Qualifying widow(er) with dependent child
Exemptions 6a |X] Yourself. If someone can claim you as a dependent, do not check box 6a........... Boxes checked 2
b [X] Spouse ﬁg.sgfagﬁiﬁil:eh'
c Dependents: (V) Def)endent's (3) Dependent's @i c;nl.Gc :hm
social security relationship child quer wm'l"eou 2
number to you quaali?eing for o di); not B
(1) First name Last name é’géding§r3§%;s) live with you
due to divorce
LAASYA SARAYU IILA 958-88-3605|Daughter X ?r SfeP?ra:,iON)
If more than four _14- see instructions). .
dependents, see TEJOKARTHIK ILA 838-14-0098|Son X 2:%%",?:{“5
instructions and entered above .
check here .. > Add numbers
on lines
d Total number of exemptions claimed. . .......... ... ... ... ... ... .. ... above . . . .. > 4
| 7 Wages, salaries, tips, etc. Attach Form(s) W-2............. 90,610
ncome 8a Taxable interest. Attach Schedule B if required. . .. .. N 9%
b Tax-exempt interest. Do not include on line 8a A
Attach Form(s) 9a Ordinary dividends. Attach Schedule Byfir u. B P
W-2 here. Also b Qualified dividends .......... AN
attach Forms ; : % ;
W-2G and 1099-R 10 quable requds, credit f state and local income taxes 1,014.
if tax was withheld. 11 Alimony received. ... . . B
) 12 Business income or (lossy Attach Schedule Cor C-EZ............... ... i,
ge%’%“\s'_g not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here ... ... ... > D 13
see instructions. 14 Other gains or (losses). Attach Form 4797, .. ... ... .. .. . . . . . . 14
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
18 Farm income or (loss). Attach Schedule F........... ... ... ... .. ... .. ................ 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 91,624.
. 23 Educator expenses. ... ... 23
Adjusted 24  Certain business expenses of reservists, performing artists, and fee-basis
Gross 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 |RAdeduction........... ... 32
33 Student loan interest deduction. ...................... .. ... 33
34 Tuition and fees. Attach Form 8917........................ 34
35 Domestic production activities deduction. Attach Form 8903.............. 35
36 Add lines 23 through 35. . . .. e 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome .................... > 37 91,624.

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

FDIAO112L 12/05/16

Form 1040 (2016)




Form 1040 (2016) VIJAY AND PRASANTHI ILA 167

-68-1052 Page 2

38 Amount from line 37 (adjusted gross income). . ...... ... 38 91,624.
Tax and 39a Check You were born before January 2, 1952, Blind.
" - Total boxes
Credits if: Spouse was born before January 2, 1952, Blind._| checked > 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here . ... ... .. > 39b
Deduction 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin). . .. ........ .. ... ... 40 23,161.
for — 41 Subtract line 40 from line 38 . ... ... ... 4 68,463.
® People who 42  Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs. . . . . . 42 16,200.
check any box 43  Taxable income. Subtract line 42 from ling 41.
on line 39a or If line 42 is more than line 41, enter -0-. . .. ... o 43 52,263.
ggbcl(;';n‘;"gg acsr; 44 Tax (see instructions). Check if any from: a | |Form(s) 8814 c D
dependenty see b Form 4972. ... ... ... .. ... ... ... ...... 44 6, 914 .
instructions. 45 Alternative minimum tax (see instructions). Attach Form 6251........................ .. 45 0.
® All others: 46 Excess advance premium tax credit repayment. Attach Form 8962...................... 46
Single or 47 Add lines 44,45, and 46. ... ... > | 47 6,914.
Married filing 48 . . . . 28
separately, Foreign tax credit. Attach Form 1116 if required ............
$6,300 49  Credit for child and dependent care expenses. Attach Form 2441, ... ... ... 49
Married filing 50 Education credits from Form 8863, line 19.................. 50
gjnatl'%y?rqg 51 Retirement savings contributions credit. Attach Form 8880 .. |51
widow(er), 52 Child tax credit. Attach Schedule 8812, if required.......... 52 2,000.
$12,600 53 Residential energy credits. Attach Form 5695............... 53
Head of .
e o e 54  Other crs from Form: a | | 3800 b | |8s01 ¢ [ | 54
, 55 Add lines 48 through 54. These are your total credits. . ................................ 55 2,000.
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-.................. >| 56 4,914.
Other 57 Self-employment tax. Attach Schedule SE. . . ... ... . ... . 57
Taxes 58 Unreported social security and Medicare tax from Form: a D 4137 b D 8919 ... 58
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 required.. ... ............. 60b
61 Health care: individual responsibility (see instructions) Full-year coverage  [&]......... .. 61
62 Taxes from: a D Form 8959 b Form 8960 ¢ Instrs; enter code(s) 62
63 Add lines 56 through 62. This is your total tax. . ......................... 4. .. . . 63 4,914.
Pavments 64 Federal income tax withheld from Forms W-2 and 1099 . _ ..
If you have a 65 2016 estimated tax payments and amount applied from 2015 retutn N, . . .
qualifying 66a Earned income credit (EIC). . ......... ... . .\ No
child, attach T b Nontaxab| bat lecti
Schedule EIC. ‘ ontaxable combat pay election. . . ..
——— 67 Additional child tax creditgAtta¢h Schedule 8812 ...... ... .. 67
68 American opportunity credit frormagerm 8863, line 8......... 68
69 Net premium tax credit. A 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: a D2439 b D Reserved ¢ D 8885 d D 73
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . .......................... > |74 5,914.
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid............... 75 1,000.
76.a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . > D 76a 1,000.
. o > b Routing number........ 063000047 > ¢ Type: Checking D Savings
ggg%gﬁﬁgﬁghs » d Account number. .. .. ... 229011539480 |
" 77 Amount of line 75 you want applied to your 2017 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. D No
i Designee' . Ph Pereonal entiioat
Designee  Desgnees 450 K Koukuntla o™ > 323-325-2878  humeereng " > 61112
. 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
Slgn are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all
Here information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See instructions. SOFTWARE ENGINEER | (904) 401-9479
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation E»ﬁ'he IRS sent you an Identity Protection
for your records. HOMEMAKER here ?snetgrigst.)
. Print/Type preparer's name Preparer's signature Date Check if PTIN
Fféd arer Vijay K Koukuntla Vijay K Koukuntla seff-employed  [P01946338
UsepOnIy Fimsname > MetaFin Consulting, LLC
Firm's agdress > 206 Harmon Cove Towers FimsEN»> 47-4861613
FDIAOT12L 12/05/16 Secaucus, NJ 07094 Phone no. 323-325-2898

Form 1040 (2016)



SCHEDULE A
(Form 1040)

Department of the Treasury,

(99) > Attach to Form 1040,

Internal Revenue Service

Itemized Deductions

> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

OMB No. 1545-0074

2016

Attachment
Sequence No. 07

Name(s) shown on Form 1040

Your social security number

VIJAY AND PRASANTHI TLA 767-68-1052
Medical Caution: Do not include expenses reimbursed or paid by others.
aDnd | 1 Medical and dental expenses (see instructions).......................... 1 1,200.
Eg;gses 2 Enter amount from Form 1040, line 38. . . . .. | 2 | 91,624.
3 Multiply line 2 by 10% (0.10). But if either you or your spouse was born before
January 2, 1952, multiply line 2 by 7.5% (0.075) instead 3 9,162
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-........................... 4 0.
Taxes You 5 State and local (check only one box):
Paid a [X]Income taxes, or 5 3,297
b [ |General sales taxes | Ty
6 Real estate taxes (see instructions) .......................... 6
7 Personal property taxes . .............. i 7
8 Other taxes. List type and amount >
8
9 Add lines 5 through 8 ... ... ... ... 9 3,297.
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 ™
Note: LIC HOUSING FINANCE _ ______________
iterest HYDERABAD _______
deduction may HYDERABAD, TELANGANA 500032 INDIA
be limited (see @~ @ ———-—=—-=——=f—-"——-—-—-—-—-—-—- - —————
instructions). 1 3,964.
12 Points not reported to you on Form 1098. See instructions for special rules. . . . .
13 Mortgage insurance premiums (see instructions)..............
14 Investment interest. Attach Form 4952 if required.
(Seeinstructions.) . .. ... ..
15 Addlines 10through 14.............................¢%& .. .. 3,964.
Gifts to 16 Gifts by cash or check. If you made any gift of §2
Charity more, see instructions. .............. L W
17 Other than by cash or che f $280 or
gi%o;n?ggteaa more, see instructions. YO?J@ attaéh Form 8283 if
benefit for it, over $500 .. ... ... ST 17
see instructions. i
18 Carryover from prioryear................... ... ... 18
19 Addlines 16 through 18 .. ... .. ... .. 19 200.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) ........................... 20 0.
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) >
Deductons 7 ——— —— .
Form 2106 (Taxpayer) ________17,337.|21 17,337.
22 Tax preparation fees.............. ... . ... .. ... .. ... ... 22 195.
23 Other expenses—investment, safe deposit box, etc. List
type and 2mount >
_______________________________ 23
24 Addlines21through 23 ... ... ... ... ... .................. 24 17,532
25  Enter amount from Form 1040, line 38. . . . . | 25 | 91,624.
26 Multiply line 25 by 2% (0.02). . ....... ... 26 1,832
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-...................... 27 15,700.
Other 28 Other—from list in instructions. List type and amount » .~
Miscellaneous
Deductons - ----- - - - - -"-"-"-"-"-"-"-"—-~-"—-"—-"-"—-"—-"—-"—-"—"—-"—-~—-"—~—-~"—-"—"—~—"—"—"—~—~—"——
28 0.
Total 29 Is Form 1040, line 38, over $155,650?
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 23 161
Yes. Your deduction may be limited. See the Itemized Deductions Worksheet [ =" " s L .
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, check here. . .. ..o > D

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAO301L 11/14/16

Schedule A (Form 1040) 2016



SCHEDULE 8812 Child Tax Credi OMB No. 1545-0074
(Form 1040A or 1040) : ax Credit
> Attach to Form 1040, Form 1040A, or Form 1040NR. 201 6
> Information about Schedule 8812 and its separate instructions is at
%?grar:;ﬁnsgxgﬁgesgfnacss 99) www.irs.gov/schedule881 2p 333522“02”&0. 47
Name(s) shown on return Your social security number
VIJAY AND PRASANTHI ILA 767-68-1052

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

CAUTION! 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 6c; or Form 1040NR, line 7c, who has an ITIN
(Individual Taxpayer Identification Number) 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 D 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.

D Yes D 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.

D Yes D 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.

D Yes D No

Note: If you have more than four dependents identified with an ITIN and listed as a? wghe child tax credit, see separate D
>

instructions and check here.......................................¢9%. ...

|Part Il | Additional Child Tax Credit Filers
1 If you file Form 2555 or 2555-EZ stop here i additional child tax credit.

If you are required to use the worksheet in Pul 2 e 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
. Instructions for Form 1040, line 52). 1 2 000
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
Instructions for Form 1040NR, line 49).

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

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

5 Is the amount on line 4a more than $3,000?
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 Ill and enter the
smaller of line 3 or line 6 on line 13.

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

BAA For Paperwork Reduction Act Notice, see your tax return instructions.  FDIA3001L 11/14/16 Schedule 8812 (Form 1040A or 1040) 2016



Schedule 8312 (Form 1040A or 1040) 2016 ~ VIJAY AND PRASANTHI ILA 767-68-1052 Page 2
|Part i | Certain Filers Who Have Three or More Qualifying Children

7 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, hoxes 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 1 RRTA taxes, see separate instructions.............. 7

8 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. 8

1040A filers: Enter -0-.

T040NR 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.

9 Addlines 7 and 8. ... ... ... 9
10 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 T RRTA taxes
withheld that you entered to the left of line 46
(see separate instructions). 10

T040NR filers: Enter the amount from Form 1040NR, line 67.

11 Subtract line 10 from line 9. If zero or less, enter -0-. ... ... ... . . . . . 11

12 Enter the larger of line 6 or line 11 ... 12

Next, enter the smaller of line 3 or line 12 on line 13.

[Part IV_| Additional Child Tax Credit

13 This is your additional child taxcredit. . ................... ... . ... ... P 13

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

Schedule 8812 (Form 1040A or 1040) 2016

00O



Form 8889 Health Savings Accounts (HSAs)

> Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889.

OMB No. 1545-0074

2016

Department of the Treasury » Attach to Form 1040 or Form 1040NR. Attachment 52
Internal Revenue Service Sequence No.
Name(s) shown on Form 1040 or Form 1040NR Social security number of HSA

beneficiary. If both spouses have
VIJAY ILA HSAs, see instructions ™ 767-68-1052

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

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

1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2016

(S INSHIUCHIONS) . . o\ oo > DSeIf-onIy Family

2 HSA contributions you made for 2016 (or those made on your behalf), including those made from January 1,
2017, through April 18, 2017, that were for 2016. Do not include employer contributions, contributions through
a cafeteria plan, or rollovers (see instructions). ...... ... .. ... .

3 If you were under age 55 at the end of 2016, and on the first day of every month during 2016, you were, or
were considered, an eligible individual with the same coverage, enter $3,350 ($6,750 for family coverage).
All others, see the instructions for the amount to enter. .. ... ... ... . . . . . . ...

4 Enter the amount you and your employer contributed to your Archer MSAs for 2016 from Form 8853, lines 1
and 2. If you or your spouse had family coverage under an HDHP at any time during 2016, also include any
amount contributed to your spouse's Archer MSAS. . ... ..

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

6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family coverage
under an HDHP at any time during 2016, see the instructions for the amounttoenter................ ... ...

7 If you were age 55 or older at the end of 2016, married, and you or your spouse had family coverage under
an HDHP at any time during 2016, enter your additional contribution amount (see instructions)..............

8 AdA lINes 6 and 7. .. . ..

9 Employer contributions made to your HSAs for 2016
10 Qualified HSA funding distributions .............. ... ... ... ... ...
11 Addlines9and 10... . ...

12 Subtract line 11 from line 8. If zero or less, enter -0-

13 HSA deduction. Enter the smaller of line 2 or line

2
3 6,750.
4
5 6,750.
6 6,750.
7
8 6,750.
11 400.
12 6,350.
13

Caution: /f line 2 is more than line 13, you

Part Il | HSA Distributions. If you are filihe’
complete a separate Part |l for each spouse.

ointly and both you and your spouse each have separ

ate HSAs,

14 a Total distributions you received in 2016 from all HSAs (see instructions). ................... ... ... ........

14a

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess contributions
(and the earnings on those excess contributions) included on line 14a that were withdrawn by the due date off
your return (See INStrUCtioNS) . . ...

14b

c Subtract line 14b from line 14a . ... .. . . .

14c

15 Qualified medical expenses paid using HSA distributions (see instructions).................. ... ... ... ...

15

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this amount
in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted line next to line 21, enter 'HSA'
and the amoUNt . .. o

16

17 a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% Tax (see
instructions), check here ... .. . >

b Additional 20% tax (see instructions). Enter 20% (.20) of the distributions included on line 16 that are
subject to the additional 20% tax. Also include this amount in the total on Form 1040, line 62, or Form
1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR, line 60. Enter 'HSA' and the
amount on the line next to the box. . ... .

17b

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

FDIA2512L 11/04/16

Form 8889 (2016)



Form 8889 (2016) VIJAY ILA 767-68-1052 Page 2

Part lll | Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Il for each spouse.

18 Last-month rule. ... . 18

19 Qualified HSA funding distribution . .. ... ... 19

20 Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form 1040NR, line 21.
On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter 'HSA' and the amount. ... .. .. 20

21 Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line 62, or Form
1040NR, line 60. Check box ¢ on Form 1040, line 62, or box b on Form 1040NR, line 60. Enter 'HDHP"' and the
amount on the line next to the box. . ... ... 21

Form 8889 (2016)

FDIA2512L 11/04/16



Form 8867

Department of the Treasury
Internal Revenue Service

Paid Preparer's Due Diligence Checklist
Earned Income Credit (EIC), Child Tax Credit (CTC), and American Opportunity Tax Credit (AOTC)
> To be completed by preparer and filed with Form 1040, 1040A, 1040EZ, 1040NR, 1040SS, or 1040PR.
> Information about Form 8867 and its separate instructions is at www.irs.gov/form8867.

OMB No. 1545-1629

2016

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

VIJAY AND PRASANTHI ILA

Taxpayer identification number

767-68-1052

Enter preparer's name and PTIN

Vijay K Koukuntla P01946338

Due Diligence Requirements

Please complete the appropriate column for all credits claimed on this return
(check all that apply).

CTC/ACTC AOTC

Did you complete the return based on information for tax year 2016

[ ]Yes [ |No

[X]Yes [ ] No [ ]Yes [ |No

Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the

Form 1040, 1040A, 1040EZ, or T040NR 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? ...

[ INo | X]Yes [ ] No |[ ]Yes [ |No

Did you satisfy the knowledge requirement? Answer 'Yes' only if you can
answer 'Yes' to both 3a and 3b. To meet the knowledge requirement, did you:

a Interview the taxpayer, ask adequate questions, and document the taxpayer's

[ INo | X]Yes [ | No |[ ]Yes [ |No

[ INo | X]Yes [ | No |[ ]Yes [ |No

[ INo | X]Yes [ ] No |[ ]Yes [ |No

4 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

1o qUESTION B.). .

a Did you make reasonable inquiries to determine the correct or
complete information?. ......... oo ‘ ........
b Did you document your inquiries? (Documentation shoul x@

&

ed, ormation
on your preparation

questions you asked, whom you asked, when ya
that was provided,and the impact the inf@imatio
ofthereturn.)............... .. ... “

No | [ ]Yes [X] No |[ ]Yes [ | No

[[IJNo | [ ]Yes [ ] No |[]Yes [ |No

[ INo | [ ]Yes [ ] No |[ ]Yes [ |No

5 Did you satisfy the record retention requirement? To meet the record retention
requirement, did you keep a copy of any document(s) provided by the taxpayer
that you relied on to determine eligibility or to compute the amount for the

In addition to your notes from the interview with the taxpayer, list those
documents, if any, that you relied on.

[[JNo | X]Yes [ ] No |[ ]Yes [ |No

Did you ask the taxpayer whether he/she could provide documentation to

[[JNo | X]Yes [ ] No |[ ]Yes [ |No

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.) . ...

a Did you complete the required recertification form(s)? ......................... .. ..

[[INo | X]Yes [ ] No |[]Yes [ |No

[[IJNo | [ ]Yes [ ] No |[]Yes [ |No

8 If the taxpayer is reporting self-employment income, did you ask adequate

[[JNo | []Yes [ ] No |[]Yes [ |No

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIA4312L  12/22/16

Form 8867 (2016)



Form 8867 (2016) VIJAY AND PRASANTHI ILA

767-68-1052 Page 2

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

question 10.)

EIC

CTC/ACTC AOTC

9a 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), and have
you determined that this taxpayer is, in fact, eligible to claim the EIC for the

b 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

[]Yes [ ] No

[]Yes [ ] No

Due Diligence Questions for Returns Claiming CTC and/or additional CTC (If the return does not claim CTC
go to question 11.)

or Additional CTC,

10a Does the child reside with the taxpayer who is claiming the CTC/ACTC? (If 'Yes,' go

to question 10c. If 'No," answer question 10b.) ........... ... ... .. ... .. .. ... ...

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, if
applicable, did you attach itto the return? . ... ... ... .. . .

¢ Have you determined that the taxpayer has not released the claim to

X]Yes [ ] No

[ ]Yes [ ] No

X]Yes [ ] No

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

Credit Eligibility Certification.)

11 Did the taxpayer provide substantiation such as a Form 1098-T and receipts for the

[]Yes [ No

> 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. Complete this Form 8867 truthfully and accurately and complete the actions described in

B. Submit Form 8867 in the manner required;

C. Interview the taxpayer, ask adequate questions, document the taxpayek's r \
t(s)

Document Retention.

3

checklist for all credits claimed;

eturn or in your notes, review
in what amount(s); and

adequate information to determine if the taxpayer is eligible togla ecr
D. Keep all five of the following records for 3 years fromghe @ he\dlates specified in the Form 8867 instructions under

1. A copy of Form 8867, Q
2. The applicable worksheet(s) or your 0 eet(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.

Credit Eligibility Certification

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 [ |No

FDIA4312L 12/22/16

Form 8867 (2016)



fom 2106 Employee Business Expenses

» Attach to Form 1040 or Form 1040NR.

Department of the Treasury

Internal Revenue Service - (99) | ™ Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106.

OMB No. 1545-0074

2016

Attachment
Sequence No. 129

Your name Occupation in which you incurred expenses Social security number
VIJAY ILA SOFTWARE ENGINEER 767-68-1052
Employee Business Expenses and Reimbursements
Column A Column B
Step1 Enter Your Expenses Other Than Meals Meals and
and Entertainment Entertainment
1 Vehicle expense from line 22 or line 29. (Rural mail carriers:
See instructions.). . ... 1
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't
involve overnight travel or commuting to and fromwork....................... 2 1,125.
3 Travel expense while away from home overnight, including lodging, airplane,
car rental, etc. Don't include meals and entertainment........................ 3 11,750.
4 Business expenses not included on lines 1 through 3. Don't include meals
and entertainment . .. ... ... 4
5 Meals and entertainment expenses (see instructions) ......................... 5 8,924.
6 Total expenses. In Column A, add lines 1 through 4 and enter the result.
In Column B, enter the amount from line 5............... .. ... ... ... ... ... 6 12,875. 8,924.
Note: /f you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.
Step 2 Enter Reimbursements Received From Your Employer for Expenses din Step 1
7 Enter reimbursements received from your employer that weren't report yo
in box 1 of Form W-2. Include any reimbursements reported undegge in
box 12 of your Form W-2 (see instructions).................. N 40 W 7
Step 3 Figure Expenses To Deduct O“@ A (Form 1040 or Form 1040NR)
8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater
than line 6 in Column A, report the excess as income on Form 1040, line 7 (or
on Form T040NR, line 8) ... .. ... o 8 12,875. 8,924.
Note: /f both columns of line 8 are zero, you can't deduct employee
business expenses. Stop here and attach Form 2106 to your return.
9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by 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.).......... 9 12,875. 4,462.
10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule A
(Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, qualified
performing artists, fee-basis state or local government officials, and individuals with disabilities: See the
instructions for special rules on where to enter the total.). . ... ......o\ovoo > 10 17,337.

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

FDIA2712L 08/19/16

Form 2106 (2016)



2016 Federal Supporting Detail Page 1

VIJAY AND PRASANTHI ILA 767-68-1052

Vehicle/Employee Business Expense (2106)
Local transportation (bus, taxi, train, etc.)

CONVEYANCE EXPENSES (09MONTHS X $125PER MONTH) ....................c i, $ 1,125.
Total $ 1,125.

Vehicle/Employee Business Expense (2106)
Travel expenses while away from home overnight

STAY EXPENSES (10MONTHS X S$1175PER MONTH).......... ... i $ 11,750.
Total $ 11,750.

Vehicle/Employee Business Expense (2106)
Meal and entertainment expenses in full

MEAL EXPENSES (194DAYS X $46PER DAY) AS PER IRS PUB 1542................ $ 8,924.
Total $ 8,924.
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STATE OF NEW JERSEY INCOME TAX - RESIDENT RETURN

For Privacy Act Notification, See Instructions
For Tax Year Jan. — Dec. 2016 or Other Tax Year

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

> >
Date

Your Signature Spouse/CU Partner's Signature (If filed jointly both must sign)

Fill in if NJ-1040-0 is enclosed

If enclosing copy of death certificate for deceased taxpayer, check box (See instruction page 11)

Paid Preparer's Signature Federal Identification Number

Vijay K Koukuntla P01946338
Firms Name MetaFin Consulting, LIC Federal Employer Identification Number
206 Harmon Cove Towers Secaucus, NJ 07094 474861613

Pay amount on Line 56 in full. Write Social Security
number(s) on check or money order and make payable
to: STATE OF NEW JERSEY - TGI

Mail your return in the envelope provided and affix the
appropriate mailing label.

If you have an amount due on Line 56, enclose your
check and NJ-1040-V payment voucher with your
return and use the label for PO Box 111.

If not, use the label for PO Box 555. You may
also pay hy e-check or credit card. See instruction
page 11.

NJIAOT12L

11/13/16




. NJ-1040 (2016) PAGE 2 .
VIJAY AND PRASANTHI ILA

767681052 1032

040MP02160

NJIAOT34L 11/13/16
RESIDENCY STATUS IF YOU WERE A NEW JERSEY RESIDENT FOR ONLY PART OF THE TAXABLE YEAR GIVE THE PERIOD OF NEW JERSEY RESIDENCY
FROM T0

FILING STATUS EXEMPTIONS
1. SINGLE 6. REGULAR 2
2. MARRIED/CU COUPLE FILING JOINT RETURN X 7. AGE 65 OR OVER
3. MARRIED/CU COUPLE FILING SEPARATE RETURN 8. BLIND OR DISABLED
4. HEAD OF HOUSEHOLD 9. NUMBER OF QUALIFIED DEPENDENT CHILDREN 2
5. QUALIFYING WIDOW(ER)/SURVIVING CU PARTNER 10. NUMBER OF OTHER DEPENDENTS
CHECK BOXES FOR EXEMPTIONS 11. DEPENDENTS ATTENDING COLLEGE
REGULAR SPOUSE/CUPARTNER X DOMESTIC PARTNER 12A. TOTAL (LINE 12A — ADD LINES 6, 7, 8, AND 11) 2
AGE 65 OR OLDER YOURSELF SPOUSE/CU PARTNER 12B. TOTAL (LINE 12B — ADD LINES 9 AND 10) 2
BLIND OR DISABLED ~ YOURSELF SPOUSE/CU PARTNER
DEPENDENT'S INFORMATION FROM LINES 9 AND 10 (ATTACH RIDER IF MORE THAN FOUR)
LAST NAME, FIRST NAME, MIDDLE INITIAL SOCIAL SECURITY NUMBER BIRTH YEAR HEALTH INS IND
A TIILA, LAASYA SARAY 958-88-3605 2007
B IIA, TEJOKARTHIK 838-14-0098 2013
C
D
GUBERNATORIAL ELECTIONS FUND
DO YOU WISH TO DESIGNATE $1 OF YOUR TAXES FOR THIS FUND? e YES NO X
IF JOINT RETURN, DOES YOUR SPOUSE/CU PARTNER WISH TO DESIGNATE $17 \» YES NO X
14.  WAGES, SALARIES, TIPS, AND OTHER EMPLOYEE COMPENSATION (ENCLOSE W-2) BE SURE T 'mx 16 OF YOUR W-2(S) (SEE INST.) 14. 97198
15A. TAXABLE INTEREST INCOME (SEE INSTRUCTIONS) (ENCLOSE “ 00 15A.
15B. TAX EXEMPT INTEREST INCOME (SEE INSTRUCTIO ED E) DO NOT INCLUDE ON LINE 15A 15B.
16. DIVIDENDS 16.
17.  NET PROFITS FROM BUSINESS (SCH. NJ-BUS-1, PART 1, LINE 4) (ENCLOSE COPY OF FEDERAL SCH. C, FORM 1040) 17.
18.  NET GAINS FROM DISPOSITION OF PROPERTY (SCHEDULE B, LINE 4) 18.
19A. PENSIONS, ANNUITIES, AND IRA WITHDRAWALS (SEE INSTRUCTION PAGE 20) 19A.
19B. EXCLUDABLE PENSIONS, ANNUITIES, AND IRA WITHDRAWALS 19B.
20.  DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME (SCHEDULE NJ-BUS-1, PART II, LINE 4) (SEE INSTR. PAGE 24) (ENCLOSE SCH. NJK-1 OR FEDERAL SCH. K-1) 20.
21.  NET PRO RATA SHARE OF S CORPORATION INCOME (SCH. NJ-BUS-1, PART Ill, LINE 4) (SEE INSTR. PAGE 24) (ENCLOSE SCH. NJ-K-1 OR FEDERAL SCH. K-1) 21.
22.  NET GAIN OR INCOME FROM RENTS, ROYALTIES, PATENTS & COPYRIGHTS (SCHEDULE NJ-BUS-1, PART IV, LINE 4) 22.
23. NET GAMBLING WINNINGS (SEE INSTRUCTION PAGE 24) 23.
24. ALIMONY AND SEPARATE MAINTENANCE PAYMENTS RECEIVED 24.
25.  OTHER (ENCLOSE SCHEDULE) (SEE INSTRUCTION PAGE 24) 25.
26.  TOTAL INCOME (ADD LINES 14, 15A, 16, 17, 18, 19A, AND 20 THROUGH 25) 2. 97198
27A. PENSION EXCLUSION (SEE INSTRUCTION PAGE 25) 27A.
27B. OTHER RETIREMENT INCOME EXCLUSIONS (SEE WORKSHEET AND INSTRUCTION PAGE 26) 27B.
27C. TOTAL EXCLUSION AMOUNT (ADD LINE 27A AND LINE 27B) 27C.
28. NEW JERSEY GROSS INCOME (SUBTRACT LINE 27C FROM LINE 26) (SEE INSTRUCTION PAGE 27) 28. 97198
29. TOTAL EXEMPTION AMOUNT (SEE INSTRUCTION PAGE 27 TO CALCULATE AMOUNT) (PART YEAR RESIDENTS SEE INSTR. PAGE 6)  29. 5000
30. MEDICAL EXPENSES (SEE WORKSHEET AND INSTRUCTION PAGE 27) 30.
31.  ALIMONY AND SEPARATE MAINTENANCE PAYMENTS 31.
32. QUALIFIED CONSERVATION CONTRIBUTION 32.
33. HEALTH ENTERPRISE ZONE DEDUCTION 33.
34. ALTERNATIVE BUSINESS CALCULATION ADJUSTMENT (SCHEDULE NJ-BUS-2, LINE 11) 34.
35. TOTAL EXEMPTIONS AND DEDUCTIONS (ADD LINES 29 THROUGH 34) 35. 5000
36. TAXABLE INCOME (SUBTRACT LINE 35 FROM LINE 28) IF ZERO OR LESS, MAKE NO ENTRY 36. 92198



. NJ-1040 (2016) PAGE 3
VIJAY AND PRASANTHI ILA
767681052 1032
040MP03160

37A. TOTAL PROPERTY TAXES PAID (SEE INSTRUCTION PAGE 29) 37A.

37B. BLOCK, LOT, AND QUALIFIER (TO BE ENTERED ON PAGE 1) 37B.

37C. COUNTY/MUNICIPALITY CODE (TO BE ENTERED ON PAGE 1) 37C.

38, PROPERTY TAX DEDUCTION (SEE INSTRUGTION PAGE 32) 38.

39.  NEW JERSEY TAXABLE INCOME (SUBTRACT LINE 38 FROM LINE 36) IF ZERO OR LESS, MAKE NO ENTRY 39. 92198
40. TAX (FROM TAX TABLES, PAGE 53) 40 2318
41, CREDIT FOR INCOME TAXES PAID TO OTHER JURISDICTIONS a.

41A. JURISDICTION CODE (SEE INSTRUCTIONS) NA.

42. BALANCE OF TAX (SUBTRACT LINE 41 FROM LINE 40) 42. 2318
43. SHELTERED WORKSHOP TAX CREDIT 4.

44. BALANCE OF TAX AFTER CREDIT (SUBTRACT LINE 43 FROM LINE 42) 4. 2318
45. USE TAX DUE ON INTERNET, MAIL-ORDER, OR OTHER OUT-OF-STATE PURCHASES (SEE WKST AND INSTR. PAGE 36) IF NO USE TAX, ENTER ZERO 45. 0
46. PENALTY FOR UNDERPAYMENT OF ESTIMATED TAX 26.

46A. FILL IN IF FORM 2210 IS ENCLOSED 46A.

47. TOTAL TAX AND PENALTY (ADD LINES 44, 45, AND 46) 47. 2318
48. TOTAL NEW JERSEY INCOME TAX WITHHELD (ENCLOSE FORMS W-2 AND 1099) 48. 3297
49. PROPERTY TAX CREDIT (SEE INSTRUCTION PAGE 32) 49.

50. NEW JERSEY ESTIMATED TAX PAYMENTS/CREDIT FROM 2015 TAX RETURN 50.

51, NEW JERSEY EARNED INCOME TAX CREDIT (SEE INSTRUCTION PAGE 38) 51.

51B. FILL IN THE BOX IF YOU HAD THE IRS FIGURE YOUR FEDERAL EARNED INCOME CREDIT

51C. FILL IN THE BOX IF YOU ARE A CU COUPLE CLAIMING THE NJ EARNED INCOME TAX CREDIT e 51C.
52. EXCESS NEW JERSEY UI/SF/SWF WITHHELD (SEE INSTRUCTION PAGE 39) (ENCLOSE FORM NJ.245! \ 52.

53. EXCESS DISABILITY INSURANCE WITHHELD (SEE INSTRUCTION PAGE 39) (ENC J- 245 53.

54. EXCESS NEW JERSEY FAMILY LEAVE WITHHELD (SEE INSTRUCTION PA NJ-2450) 54.

55. TOTAL PAYMENTS/CREDITS (ADD LINES 48 THROUGH 54) 55. 3297
56. IF LINE 55 IS LESS THAN LINE 47, ENTER AMOUNT W 56.

IF YOU OWE TAX, YOU MAY MAKE A DONATION BY ENTERING AN AMOUN 63, AND/OR 64 AND ADDING THIS TO YOUR PAYMENT AMOUNT

%7 GE0iCoNs FROM ERPAYUENT Ot LN &7 WHGH V0 ERC 10 GREDT o 5. 979
58. YOUR 2017 TAX 58.

59. NEW JERSEY ENDANGERED WILDLIFE FUND 59.

60. NEW JERSEY CHILDREN'S TRUST FUND 60.

61. NEW JERSEY VIETNAM VETERANS' MEMORIAL FUND 61.

62. NEW JERSEY BREAST CANCER RESEARCH FUND 62.

63. U.S.S. NEW JERSEY EDUCATIONAL MUSEUM FUND 63.

64. OTHER DESIGNATED CONTRIBUTION (SEE INSTRUCTION PAGE 40) 64.

64C. DESIGNATION CODE 64C.

65. TOTAL DEDUCTIONS FROM OVERPAYMENT (ADD LINES 58 THROUGH 64) 65.

66. REFUND (AMOUNT TO BE SENT TO YOU. SUBTRACT LINE 65 FROM LINE 57) 66. 979

DIRECT DEPOSIT INFORMATION

dd1. REFUND CHECK BOX ('1' FOR REFUND, '4#' FOR NO REFUND) dd1. 1

dd2. ACCOUNT TYPE ('C' FOR CHECKING, 'S' FOR SAVINGS) dd2. C

dd3. FILL IN THE CHECKBOX IF REFUND IS GOING TO AN ACCOUNT OUTSIDE THE UNITED STATES dd3.

dd4. ROUTING NUMBER ddd. 063000047
dd5. ACCOUNT NUMBER dds. 229011539480
dnm. DO NOT MAIL INDICATOR dnm.

pa. POWER OF ATTORNEY INDICATOR pa. X

pdr. PRESIDENTIAL DISASTER RELIEF INDICATOR pdr.

. NJIAOT34L 11/13/16 .





