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

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

Submission Identification Number (SID) } 587278201906201ur be6

Taxpayer’s name Social security number
TENNY JOSE 597-57- 4837

Spouse’s name Spouse’s social security number
RANI ROSE JOHN 942-94- 5526

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

1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line 35) 1 95, 359.

2  Total tax (Form 1040, line 15; Form 1040NR, line 61) 2 7,184,

3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 I|ne 16 Form 1040NR Ilne 62a) 3 9, 066.

4 Refund (Form 1040, line 20a; Form 1040-SS, Part |, line 13a; Form 1040NR, line 73a) . .o 4 1, 882.
Amount you owe (Form 1040, line 22; Form 1040NR, line 75) . . . . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
for the tax year ending December 31, 2018, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amounts
in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider, transmitter, or electronic return
originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This authorization is to
remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[X lauthorize GLOBAL TAXES LLC to enter or generatemy PIN |7 |48 |3 |7
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your signature » Date »>
Spouse’s PIN: check one box only
[X lauthorize GLOBAL TAXES LLC to enter or generatemy PIN |4 |5[5|2 |6
ERO firm name Enter five digits, but
as my signature on my tax year 2018 electronically filed income tax return. don’t enter all zeros

L1 1 will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s signature » Date »>

Practitioner PIN Method Returns Only—continue below
m Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 5S(8|7]2|7[8|1{2|3]4]5

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2018 electronically filed income tax return for
the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQ’s signature » Date »

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

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/22/18 PRO Form 8879 (2018)




Department of the Treasury - Internal Revenue Service

Form 9325 Acknowledgement and General Information for
2017 . .

(lanuary 2017) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file.
597-57- 4837
Taxpayer name TENNY JOSE & RANI ROSE JOHN

Taxpayer address (optional)
3133 NORMANDY WOCODS DR APT B

ELLI COTT CITY MD 21043

1. [x] Your federal income tax return for 2018 was filed electronically with the Andover
Submission Processing Center. The electronic filing services were provided by =~ GLOBAL TAXES LLC

2. Your return was accepted on 03/ 03/ 2019 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission ID assigned to your return is 587278201906201ur be6

3. [] Your return was accepted on Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4. [ ] Your electronic funds withdrawal payment request was accepted for processing.

5. [] Your electronic funds withdrawal payment request was not accepted for processing. Refer to the "If You Owe
Tax" section.

6. [ Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income Tax Return, was

accepted on . The Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

BAA REV 10/17/18 PRO Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax

If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there is a change
to the bank account information included on your return, you should call this number to cancel a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Electronic Return Originator or the lender.

Catalog Number 12901K BAA WWW.irs.gov REV101718PRO  Form 9325 (Rev. 1-2017)



£1040

Department of the Treasury—Internal Revenue Service

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

2018

OMB No. 1545-0074

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

Filing status:

|:| Single

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

Your first name and initial

TENNY

Last name

JOSE

Your social security number

597-57-4837

Your standard deduction:

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

|:| You are blind

If joint return, spouse's first name and initial

RANI  RCSE

Last name

JOHN

Spouse’s social security number

942-94- 5526

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

|:| Spouse is blind

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

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

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

3133 NORVANDY WOODS DR,

Apt. no.
B

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

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

ELLI COTT G TY NMD 21043

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

Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see inst.):
(1) First name Last name Child tax credit Credit for other dependents
ANNA TENNY 950- 90- 9739 |Daught er ] X]
JOSEPH TENNY 950- 90- 9744 [Son Ll I

0

0

O

O

Sign
Here

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

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint return? PIN, enter it I_I_I_I_I_I—I
See instructions. SOFTWARE ENG NEER here (see inst.)
Keep a copy for Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection
PIN, enter it
your records. HOVE MAKER here (see inst) —I—I—I—I—I—I
Paid Preparer’s name Preparer’s signature PTIN Firm’s EIN Check if:
Preparer APPANA RUPA VENKATA SATYA SAI MANI KUVAR P02090332 [] 3rd Party Designee
Use Only Firm's name » GLOBAL TAXES LLC Phone no. [] self-employed
Firm's address » 2530 Pebbl e Creek Ln Cummi ng GA 30041
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018)
Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 100, 690.
2a Tax-exempt interest . 2a b Taxable interest 2b
Attach Form(s) = . . o
W-2. Also attach 3a Qualified dividends . 3a b Ordinary dividends 3b
fggg_(;) i\;vtiewznsd 4a  IRAs, pensions, and annuities . 4a b Taxable amount 4b
withheld. 5a  Social security benefits 5a b Taxable amount 5b
6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 -3, 767. 6 96, 923.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; othermse
(Standard ____)__  subtract Schedule 1, line 36, from line 6 . 7 95, 359.
Deductionfor— g Standard deduction or itemized deductions (from Schedule A) 24, 000.
* Single or married | _ - . . ) ) .
filing separately, | © Qualified business income deduction (see instructions) . 9
;12’90dof,r 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 71, 359.
* Married Tiling
jointly or Qualifying {11 a Tax (see inst.) 8, 184. O, L6%. (checkifany from: 1 I:l Form(s) 8814 2 I:l Form 4972 3 I:’ )
égiogggr)‘ b Add any amount from Schedule 2 and check here . > O] 11 8, 184.
* Head of 12 a Child tax credit/credit for other dependents 1, 000. padd any amount from Schedule 3 and check here P D 12 1, 000.
h hold, . .
$‘1’g,s§0§ 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 7, 184.
¢ If you checked |14 Other taxes. Attach Schedule 4 . 14 0.
any box under i
Standard 15 Total tax. Add lines 13 and 14 15 7, 184.
(Sj::?r‘?stltfgétions. 16 Federal income tax withheld from Forms W-2 and 1099 16 9, 066.
- N7 Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Add lines 16 and 17. These are your total payments 18 9, 066.
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 1, 882.
20a Amount of line 19 you want refunded to you If Form 8888 is attached check here > D 20a 1, 882.
girth dtepotsit? »b Routngnumber 1 {212 101010661 »cType: KlChecking [ ]Savings
ee Instructions. H H H H H H H H
>d Accountnumber (3 {2 (510117191016 {73 iF i
21 Amount of line 19 you want applied to your 2019 estimated tax | 21 |
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > 22
23 Estimated tax penalty (see instructions) . > 23

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

BAA

REV 04/22/19 PRO

Form 1040 (2018)



il Additional Income and Adjustments to Income Og“{;’)f;g”
Department of the Treasury , > Attach t.o Form 1 040. . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 Your social security number
TENNY JOSE & RANI ROSE JOHN 597-57- 4837
Additional 1-9b Reserved . . . . . . . . . |1-9b
Income 10 Taxable refunds, credlts or offsets of state and IocaI income taxes .. . . . |10
11 Alimony received . . . B
12  Business income or (l0ss). Attach Schedule C or C EZ o 12
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here > |:| 13
14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
15a Reserved . . . . . . . . . . . . . . . . . . . . . . . . |18b
16a Reserved . . . . 16b
17  Rental real estate, royalt|es partnershlps S corporatlons trusts etc Attach Schedule E 17 -3, 767.
18 Farmincome or (loss). Attach ScheduleF . . . . . . . . . . . . . . |18
19 Unemployment compensation . . . . . . . . . . . . . . . . . [19
20a Reserved . . . . N 0] o]
21 Other income. List type and amount > 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to
income, enter here and include on Form 1040, line 6. Otherwise, goto line23 . . | 22 -3, 767.
Adjustments 23 Educatorexpenses . . . .. . . . |28
to Income 24  Certain business expenses of reservists, performmg artists,
and fee-basis government officials. Attach Form2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25 1, 564.
26 Moving expenses for members of the Armed Forces.
Attach Form 3903 . . . 26
27  Deductible part of self- employment tax Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29 Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . | 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRAdeduction . . . o < 74
33  Student loan interest deductlon .. . . . . . . |33
34 Reserved . . . . . . . . . . . . . . . |34
35 Reserved . . e
36 Add lines 23 through 35 e ) 1, 564.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018

REV 12/21/18 PRO



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 8
» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury . | ) A A 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

TENNY JOSE & RANI ROSE  JOHN

Your social security number

597-57- 4837

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

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

A Did you make any payments in 2018 that would require you to file Form(s) 10997 (see instructions) . . . . . [J Yes X] No

B If “Yes,” did you or will you file required Forms 10997 : [] Yes []No
1a | Physical address of each property (street, city, state, ZIP code)
A | HYDERABAD HYDERABAD TELANGANA I N 500072
B
C
1b | Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
personal use days. Check the QJV box
A |1 only if ¥ou meet the requirements to fileas | A 365 0 O]
B a qualitied joint venture. See instructions. B O
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3  Rents received 3 500.
4  Royalties received . 4
Expenses:
5  Advertising .o 5
6 Auto and travel (see mstructlons) 6
7  Cleaning and maintenance 7
8 Commissions. 8
9 Insurance . . 9
10 Legal and other professmnal fees . 10
11 Management fees . 11
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12
13  Other interest. 13 4, 267.
14  Repairs. 14
15  Supplies 15
16 Taxes 16
17  Utilities. . 17
18 Depreciation expense or depletlon 18
19  Other (list) » 19
20 Total expenses. Add lines 5 through 19 . . 20 4, 267.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
file Form 6198 i 21 -3, 767.
22  Deductible rental real estate loss after limitation, |f any,
on Form 8582 (see instructions) .. 22 |( -3,767. )| ) )
23a Total of all amounts reported on line 3 for all rental propertles 23a 500.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 4, 267.
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 |( 3,767. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the
total on line 41 on page 2. . . .. 26 -3, 767.
For Paperwork Reduction Act Notice, see the separate instructions. BAA  REV03/05/19 PRO Schedule E (Form 1040) 2018



Form 8889 Health Savings Accounts (HSAs)

OMB No. 1545-0074

2018

Department of the Treasury ) » Attach to Form 1 040 or l_=orm 1040NR. . ) Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040 or Form 1040NR SOCii! S'ecurli}ybmtjther of HShA
eneticiary. 0Otln spouses have
TENNY JOSE HSAs, see instructions » 597-57- 4837

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

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1

8
9
10
11
12
13

Check the box to indicate your coverage under a high-deductible health plan (HDHP) during
2018 (seeinstructions) . . . . . . . . . . . . . . . . . . . ... 0D

HSA contributions you made for 2018 (or those made on your behalf), including those made
from January 1, 2019, through April 15, 2019, that were for 2018. Do not include employer

[] Self-only Family

contributions, contributions through a cafeteria plan, or rollovers (see instructions) . 2 1, 564.
If you were under age 55 at the end of 2018, and on the first day of every month during 2018,

you were, or were considered, an eligible individual with the same coverage, enter $3,450

($6,900 for family coverage). All others, see the instructions for the amount to enter . . 3 6, 900.
Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form

8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time

during 2018, also include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- e 5 6, 900.
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had

family coverage under an HDHP at any time during 2018, see the instructions for the amount to

enter . . . . . . . | 6 6, 900.
If you were age 55 or older at the end of 2018, married, and you or your spouse had family

coverage under an HDHP at any time during 2018, enter your additional contribution amount

(see instructions) 7

Add lines 6 and 7 .o e 8 6, 900.
Employer contributions made to your HSAs for 201 8 . 9 1, 000.

Qualified HSA funding distributions . . . . . . . . . . 10

Add lines 9 and 10 . . 11 1, 000.
Subtract line 11 from line 8. If zero or Iess enter O— e 12 5, 900.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), line

25, or Form 1040NR, line 25 13 1, 564.

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

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have

separate HSAs, complete

14a

15
16

17a

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

Distributions included on line 14a that you rolled over to another HSA. Also include any excess

contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return (see instructions)

Subtract line 14b from line 14a . .

Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) .o

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also,

include this amount in the total on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21. On

the dotted line next to line 21, enter “HSA” and the amount . .. ..

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

Additional 20% tax (see instructions). Enter 20% (O 20) of the distributions included on line 16
that are subject to the additional 20% tax. Also include this amount in the total on Schedule 4
(Form 1040), line 62, or Form 1040NR, line 60. Check box ¢ on Schedule 4 (Form 1040), line 62,
or box b on Form 1040NR, line 60. Enter “HSA” and the amount on the line next to the box .

14a 1, 564.
14b
14c 1, 564.
15 1, 564.
16 0.
17b

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

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



Form 8889 (2018)

Page 2

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

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

complete a separate Part lll for each spouse.

18

19
20

21

Last-month rule .

Qualified HSA funding distribution .

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

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

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

18

19

20

21

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



Form 8867 Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional

Paid Preparer’s Due Diligence Checklist

Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
Department of the Treasury » To be completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR.

Internal Revenue Service

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

OMB No. 1545-0074

2018

Attachment
Sequence No. 70

Taxpayer name(s) shown on return

TENNY JOSE & RAN

ROSE JOHN

Taxpayer identification number

597-57- 4837

Enter preparer’s name and PTIN

APPANA RUPA VENKATA SATYA SAI NANI KUVAR P02090332

Due Diligence Requirements

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

AOTC HOH

O O

1 Did you complete the return based on information for tax year 2018 provided

by the taxpayer or reasonably obtained by you? . . . . . . . . . . X]Yes [ INo

2  If credits are claimed on the return, did you complete the applicable EIC and/
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or
1040NR instructions, and/or the AOTC worksheet found in the Form 8863
instructions, or your own worksheet(s) that provides the same information,

and all related forms and schedules for each credit claimed? . . . . Yes [JNo CIN/A

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

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

¢ Review information to determine that the taxpayer is eligible to claim the

credit(s) and/or HOH filing status and the amount of any credit(s) claimed. Xl Yes [INo

4 Did any information provided by the taxpayer or a third party for use in
preparing the return, or information reasonably known to you, appear to be
incorrect, incomplete, or inconsistent? (If “Yes,” answer questions 4a and 4b.

If “No,” go toquestion5.) . . . . . . . . . . . . . . . .. [1Yes ] No

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

b Did you document your inquiries? (Documentation should include the
questions you asked, whom you asked, when you asked, the information that
was provided, and the impact the information had on your preparation of the

return.) .

[JYes [ONo

[J Yes [ONo

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

retention requirement,

the amount of the credit(s) . . . . . . . . . . . . . . . .. [x] Yes [INo

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

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

audit?

Xl Yes [INo

7 Did you ask the taxpayer |f any of these credlts were dlsallowed or reduced in

a previous year’7

(If credits were disallowed or reduced, go to questlon 7a; if not, go to questlon 8. [IYes [INo x] N/A
a Did you complete the required recertification Form 8862? . . . . [IYes [ INo [IN/A

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

prepare a complete and correct Form 1040, Schedule C? . . . . . . . [JYes [ INo [IN/A

For Paperwork Reduction Act Notice, see separate instructions. REV 12/22/18 PRO
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Form 8867 ( 2018)

Page 2

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

3=Tal"l  Eligibility Certification

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

A. Interview the taxpayer, ask adequate questions, document the taxpayer’s responses on the return or in your notes, review
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine
the amount of the credit(s) claimed;

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

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

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

15

X] Yes [ONo

REV 12/22/18 PRO
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TENNY JOSE & RANI ROSE  JOH

10.
11.
12.

13.

14.

15.

Do not send this sheet with your return.

Checklist for filing your Connecticut income tax return:
Do not send this sheet with your return. Be sure that Page 1 of your return is not printed on the back of this sheet.
Verify that the address lines on the return are correct and proper abbreviations are used.

If the Employer or Payer’s Federal ID # is not listed on Page 2, Lines 20a through 20e, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may affect the
processing of your return.

Do not send “Draft” or “Unapproved” versions of your return. This will delay or stop the processing of your return.

Do not make manual (hand written or typed) corrections to your return; this is a machine readable return. Changes may only
be made by reentering information in your software and re-printing the return.

Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change
or amend a previously filed Connecticut income tax return. (File Form CT-1040X electronically at
www.ct.gov/TSC using the Taxpayer Service Center.)

Do not attach or send copies of forms W-2 or 1099.

Send all completed pages of CT-1040NR/PY, Schedule CT-CHET, Supplemental Schedule CT-1040WH, Schedule
CT-IT Credit, Schedule CT-PE, and Form CT-6251.

Make check payable to: Commissioner of Revenue Services
To ensure proper posting, write your SSN(s) (optional) and “2018 Form CT-1040NR/PY” on your check.
To mail your return, use the following addresses:

For all tax returns with payment:
Department of Revenue Services
PO Box 2969
Hartford CT 06104-2969

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2968
Hartford CT 06104-2968

Verify that all fields print completely and any preparer information is filled out and legible before filing this return. If you
find any errors, do not make manual changes. Re-enter information in your software and re-print the return.

If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 27a through 27d have
been completed. You must enter bank information on both the federal and Connecticut returns for each to be correctly
deposited.

When making payment using Form CT-1040V, DO NOT attach copies of your previously filed Form CT-1040NR/PY.
Do not send this sheet with your return.

REV 12/19/18 PRO
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B N\RPY1218V011555 E‘% Form CT-1040NR/PY - 2018 N

[=] Connecticut Nonresident and Part-Year
Page 1 of4 Resident Income Tax Return (Rev. 12/18)
Other taxable year, beginning: and ending:

N S Y H N FS N HH N Qw

597 - 57 - 4837 942 - 94 - 5526 [ |

TENNY JOSE N Dec Y P

RANI  ROSE JOHN N Dec. N N

3133 NORMANDY WOODS DR N cCT1-8379 N cT1-2210

APT B N CT-1040CRC

ELLI COTT CTY MD 21043 - o

1. Federal adjusted gross income (from federal Form 1040, Line 7) l 1. 95359

2. Additions to federal adjusted gross income (from Schedule 1, Line 40) 2. 0

3. Add Line 1 and Line 2 3. 95359

4. Subtractions from federal adjusted gross income (from Schedule 1, Line 52) 4. 0

5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5. 95359

6. Income from Connecticut sources (from Schedule CT-SI, Line 30) 6. 28349

7. Greater of Line 5 or Line 6. If less than zero, “0” is entered on Line 12. 7. 95359

8. Income tax 8. 3932
€ 9. Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered. 9. 0. 2973

10. Line 9 multiplied by Line 8 10. 1169

11. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61) 11 0

12. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, “0” is entered. 12. 1169

13. Connecticut alternative minimum tax (from Form CT-6251) 13. 0

14. Add Line 12 and Line 13. 14. 1169

15. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 15. 0

16. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, “0” is entered. 16. 1169

17. Individual use tax (from Schedule 3, Line 62) If no tax is due, “0” is entered. 17. 0

18. Total tax: Add Line 16 and Line 17. B = 1169

Clip check here. Do not staple.
Do not send W-2 or 1099 forms.

] NRPY1218V011555 ]



Sign Here
Keep a copy for your records.

REV 12/19/18 PRO

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

B N\RPY1218V021555 EI e 597574837 B
1

19. Amount from Line 18 19. o 1169

W-2, W-2G, and 1099 Information
Col. A - Employer’s Federal ID # Col. B - CT Wages, Tips, etc. Col. C - CT Income Tax Withheld

20a. 58 - 1760235 . 28349 1981
20b. - o 0 0
20c. - . 0 0
20d. - o 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. 1981
21. All 2018 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
22b. Pass-through entity tax credit (from Schedule CT-PE, Line 1). Schedule must be attached. 22b. 0
23. Total payments and refundable credits: Add Lines 20, 21, 22, 22a and 22b. 23. 1981
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24. 812
25. Amount of Line 24 you want applied to your 2019 estimated tax @ 0
26. CHET contribution (from Schedule CT-CHET, Line 4) l 26. 0
26a. Total contributions of refund to designated charities (from Schedule 4, Line 63) 26a. 0
27. Refund: Lines 25, 26, and 26a subtracted from Line 24. 812

If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.

27a.Accttype Y Ck. N Sv. 27b.Rout# 122000661 27c.Acct. # 325017901673

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 multipled by 10% (.10). 29. 0
30. If late: Interest entered.
Line 28 multipled 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.) l 31. 0
32. Total amount due: Add Lines 28 through 31. [32] 0. 00

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, it is true, complete, and
correct. | understand the penalty for willfully delivering a false return or document to DRS is a fine 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.

Your signature Date Home/cell telephone number
. . 2129204151
Spouse’s signature (if joint return) Date Daytime telephone number
[ ] [ ] [ ]
Paid preparer’s signature Date Telephone number Paid Preparer’s PTIN
. ] . || P02090332
Paid preparer’s name FEIN
APPANA RUPA VENKATA SATYA SAI M

Firm’s name, address and ZIP code G_CBAL TAXES L L C Self-employed
e 2530 PEBBLE CREEK LN CUMM NG  GA 30041 - N
Third Party Designee - Complete the following to authorize DRS to contact another person about this return.

Designee’s name Telephone number Personal identification number (PIN)

[ ] [ ) [ ]

[ | NRPY1218V021555 [ |



B NRPY1218V031555 o e 597574837
Schedule 1 - Modifications to Federal Adjusted Gross Income
33. Interest on state and local government obligations other than Connecticut l 33.
34. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations 34.
35. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted gross

income 35.
36. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if greater than zero. 36.
37. Loss on sale of Connecticut state and local government bonds 37.
38. Section 168(k) federal bonus depreciation deduction allowed for property placed in service during this year. 38.
38a. 80% of Section 179 federal deduction. 38a.
39. Other - specify ® 39.
40. Total additions: Add Lines 33 through 39. 40.
41. Interest on U.S. government obligations 41.
42. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 42.
43. Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 43.
44. Refunds of state and local income taxes 44.
45. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 45.
46. Military retirement pay 46.
47. 25% of Connecticut teacher’s retirement pay 47.
48. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if less than zero. 48.
49. Gain on sale of Connecticut state and local government bonds 49.
50. CHET contributions Acct. #: 50.
50a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding year. 50a.
50b. Reserved for future use. 50b.
51. Other - specify ® 51.
52. Total subtractions: Add Lines 41 through 51. 52.
Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions l
53. Connecticut AGI during residency portion of taxable year 53.

l Col. A

54. Qualifying jurisdiction’s name and two-letter code 54. e L]
55. Non-Connecticut income included on Line 53 and reported on a

qualifying jurisdiction’s income tax return (from Schedule 2 Worksheet) 55. 0
56. Line 55 divided by Line 53. May not exceed 1.0000. 56. 0. 0000
57. Apportioned income tax 57. 0
58. Line 56 multiplied by Line 57 58. 0
59. Allowable income tax paid to a qualifying jurisdiction 59. 0
60. Lesser of Line 58 or Line 59 l 60. 0
61. Total credit: Add Line 60, all columns. 61.

Form CT-1040NR/PY, Page 3 of 4

[ | NRPY1218V031555
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Form CT-1040NR/PY, Page 4 of 4

[=] % =]
[ | NRPY1218V041555 = ¥ e 597574837

Schedule 3 - Individual Use Tax

62a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) .
62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7)
62c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7)
62d. Use tax at 2.99% (from Connecticut Individual Use Tax Worksheet, Section D, Column 7)
62. Individual use tax: Add Lines 62a, 62b, 62c, and 62d.

Schedule 4 - Contributions to Designated Charities

63a. AR [ |
63b. OT

63c. ES/W

63d. BCR

63e. SNS

63f. MR

63g. CBS l
63h. MHCIA

63. Total Contributions: Add Lines 63a through 63h.

Taxpayer email

[ | NRPY1218V041555

62a.

62b.

62c.

62d.

62.

63a.

63b.

63c.

63d.

63e.

63f.

63g.

63h.

63.

REV 12/19/18 PRO
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Department of Revenue Services
State of Connecticut

(Rev. 12/18)

Schedule CT-SI

Nonresident or Part-Year Resident

Schedule of Income From Connecticut Sources

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.

2018

Your first name and middle initial Last name Your Social Security Number

TENNY JOSE 597:i57:4837
If joint return, spouse’s first name and middle initial Last name Spouse’s Social §ecurity Num_ber

RANI ROSE JOHN 942 :94:5526

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, SAlAMES, tIPS, BLC. ....ecviuiiieieeictieeetee ettt ettt ettt e ettt e et e s et eae et eae s et e et ens et eae et ete e eeenn e > 1 28, 349
2. Taxable interest 2
3. Ordinary diVIENAS ........ooiuiiiiii ettt ettt »| 3
4. AlIMONY FECEIVEA ...ttt et s b e s e s ene e re e saae e »>| 4
5. BUSINESS INCOME OF (I0SS) ....euveviiiiiitieite ettt ettt er e e r e e nr e e enneas »| 5
6. Capital GAIN OF (IOSS) ....vveueiriietiitt ettt ettt b et b et a et ettt et e e ene »| 6
7. Other AINS OF (IOSSES) .....uiueiuiiiuiitiiie ettt ettt ettt ettt a et ne et e b et enb e et e abe e e eneeas »| 7
8. Taxable amounts of IRA, pension and annUIties ..............cccoooiiiiiiiii e »| 8
9. RESEIVEA OF FULUIE USE ...ttt ettt e ettt e e ettt e e eae e e e bt e e e anbe e e e enbeeeaanbeeeannes »| 9
10. Rental real estate, royalties, partnerships, S corporations, trusts, etc. ..........cccoooiiiiiiiiiiiiii »| 10 0
11, Farm iNCOME OF (IOSS) ...ttt ettt ettt ettt e e it e bt e sen e e e e e beenineene > | 11
12, Unemployment COMPENSALION ..........iiiiiiiiiieie ettt ettt eb et nne e »| 12
13. Taxable amount of social security BENEfitS...........coiiiiiiiiiii e »| 13
14. Other iNCOME: S INSITUCHIONS. .....eiiiiiiiii ittt b et ete e e » | 14
15. Gross income from Connecticut sources: Add Lines 1 through 14. .........ccccooeiiiiieiieiieie e »| 15 28,349 (00
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
16, EdUCALON EXPENSES. ...ttt ettt ettt e bttt e bbb et » | 16
17. Certain business expenses of reservists, performing artists, and fee-basis government officials ............. »| 17
18. Health savings account dedUCHION..............ociiiiiiii e »| 18 0
19. Moving expenses for members of the armed fOrces .............oooviiiiiiiiiiiiiiiec e »| 19
20. Deductible part of self-emplOyYMENT taX .........coiiiiiiiiii e » | 20
21. Self-employed SEP, SIMPLE, and qualified PIans ...........cccoiiiiiiiiiii e » | 21
22. Self-employed health insurance dedUCHON ..............coiiiiiiiiiii e » | 22
23. Penalty on early withdrawal of SAVINGS ........c.cuiiiiiiiiiiiiiei e » | 23
24. Alimony paid. Recipient’s last name » SSN > - - » | 24
AT | ¥ N [=Yo [U T i (o] o TP O PP OPPPUPPRPN »| 25
26. Student loan iNterest EAUCHION ... ittt b e e e » | 26
27. RESEIVEA FOI fULUIE USE..........oiiieiiiei ettt ettt h ettt e et e saneeteeanee » | 27
28. RESEIVEA FOr fULUIE USE.........ceeeei ettt ettt ettt ettt » | 28
29. Total adjustments: Add Lines 16 through 27. ..o > | 29 0
30. Income from Connecticut sources: Subtract Line 29 from Line 15.
Enter the amount here and on Form CT-1040NR/PY, LINE 6. .......vcveiiveeieeeieeeeeeeeeeeeeeeeee e » | 30 28,349 |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. Do not complete Lines A through G if you know
the exact amount of your Connecticut-sourced income. See instructions, Page 32.

Basis, if other than working days:

A.  Working days (or other basis) outside CONNECHCUL............uiiiiiiiiiiie e A
B. Working days (or other basis) inSide CONNECHCUL ..............ciiiiiiiiiii e B
C. Total working days: Add Line A @and Ling B. .......c.coiiiiiiiiiiiieiie et C
D. Nonworking days (Holidays, weekends, €tC.).........cccoovueiiiiiiiniieiiieiie e D
E. Connecticut ratio: Divide Line B by Line C. Round to four decimal places. .........cccccoooviiiiiiiniiininiicen. E
F.  Total income beiNg @pPOrtiONEA ........coouiiiiiiiii ittt et e et e e et e e enneeeanee F
G. Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-SI, Line 1. .......cccceeeeenne G

1555
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Department of Revenue Services

State of Connecticut SChedUIe CT-1 040AW 201 8
(Rev. 12/18) Part-Year Resident Income Allocation

Part-year residents must complete this schedule before completing Schedule CT-Sl 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 SeCl.Jl'ity Number .
TENNY JOSE 59 7:57:4837
If joint return, spouse’s first name and middle initial Last name Spouse’s Social Security Number
RANI ROSE JOHN 942:94:55286
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, efC......cccceiiiiiiiiiiieieen 1 100, 690 28, 349 72,341 0
2. Taxable iNterest..........oovoveeeeeeeeeeeeeeeeeeeeeeeen 2
3. Ordinary dividends............cooeveveeueeeeeeeeeeeeeeesenen 3
4. AlIMONY reCIVEd .......oevevceeeeeeeeeeeeeeeeeeeeeen 4
5. Business income or (I0SS).........cccevieervieniiiieennen. 5
6. Capital gain or (I0SS).........ceveveeeeeeeeeeeeeeeereeeereenens 6
7. Other gains or (I0SSES) ........cccveeiiiniiiiieiiieieee. 7
8. Taxable amounts of IRA, pension and annuities..... 8
9. Reserved for fUtire Use ...............cccoeveveveveeernenn. 9
10. Rental real estate, royalties, partnerships,
S corporations, trusts, etc. ..........ccccceeveeeeerereccnnnn. 10 -3,767 0 -3, 767 0
11. Farm income or (loss)....... o |
12. Unemployment compensation ...........cccccocvveeninnenne 12
13. Taxable amount of social security benefits ............. 13 0 0
14. Other income: See instructions. ............... . |14
15. Add Lines 1 through 14. .......ccooeeeirniriiecieeinns »|15 96, 923/00 |» 28, 34900 [» 68,574/ 00 [» 0|00
Part 2 — Adjustments to Income
16. Educator EXPENSES .......ccvevviiiiiiiiieeeeesiiieeee e 16
17. Certain business expenses of reservists, performing
artists, and fee-basis government officials.............. 17
18. Health savings account deduction.......................... 18 1, 564 0 1, 564 0
19. Moving expenses for members of the armed forces | 19
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 Paid .......ooiiiiiiiiiiei e 24
25. IRAdedUCtiON ......cocviiiiiiieicee e 25
26. Student loan interest deduction ............ccccccoeeeiinnne 26
27. Reserved for future Use .............ccccocevveiiiiiiiennenn. 27
28. Reserved for future Use .............ccccocevveiieiiicesnenn. 28
29. Total adjustments: Add Lines 16 through 27. ......... 29 1,564 0 1,564 0
30. Subtract Line 29 from Line 15. .........ccocvvevuevnneee. »| 30 95, 359/ 00 |»  28,349/00 |» 67,010 00 |» 0/00

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 / / and state of prior residence: |:|

2. Date your spouse moved into Connecticut / / and state of prior residence: |:|
Moved Out of Connecticut

1. Date you moved out of Connecticut 0 4 / 2 4 / 1 8 and state of new residence: @

2. Date your spouse moved out of Connecticut 0 4 / 2 4 / 1 8 and state of new residence: @
Income From Connecticut Sources During Nonresident Period

1. Did you receive income from Connecticut sources during your nonresident period? ..........ccocccvvereeeeiiieeesiieeeciee e 3 Yes No
2. Did your spouse receive income from Connecticut sources during his or her nonresident period? ............c.ccccoveieens O Yes ® No

1555 REV 12/14/18 PRO



Print Using Blue or Black Ink Only.

| MARYLAND  e-File DECLARATION
FORM FOR ELECTRONIC FILING

IR MR IATAE ===
E L 1 0 1 181010013

Keep this form for your records. Do not send this form to the State of Maryland unless specifically requested to do so. See Instructions.

TENNY JOSE 597574837
First Name MI Last Name SSN/Taxpayer Identification Number
RANI ROSE JOHN 942945526
Spouse's First Name MI Spouse's Last Name SSN/Taxpayer Identification Number

Part I Tax Return Information (whole dollars only)

1. Amount of overpayment to be applied to 2019 estimated tax . . ............. ... ... ... .. ... 1. o
2. Amount of overpayment to be refunded to YOU . . .. v vttt | REFUND 3 744
3. Total amount due (Pay in full by April 15, 2019. See instructions.) ... .. ... ... . .. ... 3. o

Part II Taxpayer Declaration and Signature Authorization

Under penalties of perjury, I declare that I have compared the information contained on my electronic return with the information
that I provided to my Electronic Return Originator (ERO) or entered on-line and that the name(s) and amounts described above
agree with the amounts shown on the corresponding lines of my 2018 Maryland electronic income tax return. To the best of my
knowledge and belief, my return is true, correct and complete. I consent that my return, including accompanying schedules and
statements, be sent to the Maryland Revenue Administration Division by my Electronic Return Originator or by my electronic return
software provider.

Your PIN: check one box only
Enter five digits.

I authorize GLOBAL TAXES LLC to enter or generate my PIN 714]8[3]7] Do not enter all

ERO firm name Zeros.
as my signature on my tax year 2018 electronically filed income tax return.

|:| I will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Your signature Date

Spouse's PIN: check one box only
Enter five digits.

I authorize GLOBAL TAXES LLC to enter or generate my PIN 4[5[5[26] < Do not enter al

ERO firm name zZeros.
as my signature on my tax year 2018 electronically filed income tax return.

|:| I will enter my PIN as my signature on my tax year 2018 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III below.

Spouse's signature Date

Practitioner PIN Method Returns Only

Part III Certification and Authentication - Practitioner PIN Method Only
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.[5]8[7[2[7[8]1]2][3]4]5] { Do not enter

I certify this numeric entry is my PIN, which is my signature for the tax year 2018 electronically filed income tax return for the
taxpayer(s). I confirm that I am submitting this return in accordance with the requirements of the Practitioner PIN method and the
Maryland MeF Handbook for Authorized e-file Providers.

EROQ's signature Date
DO NOT MNAI L

- COM/RAD-059 8/18 REV 10/23/18 PRO -



o e e (I
FORM TAX RETURN
502

OR FISCAL YEAR BEGINNING 2018, ENDING

(T
$

185020013

597574837

942945526

Your Social Security Number Spouse's Social Security Number

TENNY

Your First Name

JOSE

Your Last Name

RANI ROSE

Spouse's First Name

JOHN

Spouse's Last Name

Print Using Blue or Black Ink Only

3133 NORVANDY WOODS DR,

Current Mailing Address Line 1 (Street No. and Street Name or PO Box)

B

ELLICOIT G TY MD 21043

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town State ZIP Code + 4

1400

REQUIRED: Maryland Physical address as of December 31, 2018 or last day of the taxable year for fiscal year taxpayers.
See Instruction 6. Part-year residents see Instruction 26.

4 Digit Political Subdivision Code (See Instruction 6) Maryland Political Subdivision (See Instruction 6)

3133 NORMANDY WOODS DR,

HOWARD

Maryland Physical Address Line 1 (Street No. and Street Name) (No PO Box)

B

Maryland Physical Address Line 2 (Apt No., Suite No., Floor No.) (No PO Box)

ELLICOTT CITY MD 21043 HOWARD

City State ZIP Code + 4 Maryland County

2 wage and tax statements and ATTACH HERE

th one staple. Do not attach check or money order to
Form 502. Attach check or money order to Form PV.

. FILING STATUS

% 1. Single (If you can be claimed on another person’s tax return, use Filing Status 6.)
§ ggiCE ONE 2. Married filing joint return or spouse had no income
82T See Instruction |3+ Married filing separately, Spouse SSN »___
= 1ifyouare 4. Head of household
required to file. |5, Qualifying widow(er) with dependent child
6. Dependent taxpayer (Enter 0 in Exemption Box (A) - See Instruction 7.)
PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM 04242018 10 12312018
RESIDENT . CT
] Other state of residence:
gge Instruction If you began or ended legal residence in Maryland in 2018 placea P inthebox. ................ » P
' MILITARY: If you or your spouse has non-Maryland military income, place an M in the box. . .. ... »
Enter Military Income amount here:
EXEMPTIONS A. Yourself Spouse. . . .. Enter number checked See Instruction 10 A. $ 6400
See Instruction 10.
Check appropriate
box(es). NOTE: If |B.» I:l 65 or over » I:l 65 or over
you are claiming
dependents, you
must attach the > I:l Blind > I:l Blind . ...... Enter number checked I:l X $1,000......... B. $ R
Dependents’
Inf ti
Fr(l)rcr)':n;(a’zl;r:o this | G- Enter number from line 3 of Dependent Form 502B . ........ See Instruction 10 C. $ 6400 R
form to receive
the applicable D. Enter Total Exemptions (Add A, BandC.) ............. >II| Total Amount....D. $ 12800 R

exemption amount.

COM/RAD-009 REV 11/09/18 PRO



- MARYLAND RESIDENT INCOME 2018
ggo  wxeeonn [INNNHAATORIORANONE =2
185020113
nave TENNY JOSE & RANI ROSE  JOHN ssN 597574837
1. Adjusted gross income from your federal return. . . . ... ... ... . > 1. 95359 L
INCOME la. Wages, salaries and/ortips. . ... .......... ... ... > 1la. 100690 L
see Instruction 11. 1b. Earnedincome. ... ... ..... ... ..., » 1b. -
1c. Capital Gainor (Ioss) . . . ... oo » lc. -
1d. Taxable Pensions, IRAs, Annuities (Attach Form 502R.) » 1d. L
le. Place a "Y" in this box if the amount of your investment income is more than $3,500. . . .» I:I
ADDITIONS 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland . ........ > 2. _
TO INCOME 3. State retirement pickup. . . . . . > 3.
See Instruction 12. 4. Lump sum distributions (from worksheet in Instruction 12.) . ... ... ................ > 4. . :
5. Other additions (Enter code letter(s) from Instruction 12.) >A [P » 5. 1564 L
6. Total additions to Maryland income (Add lines 2 through 5.) .. ......... ... . ... ... » 6. 1564 R
7. Total federal adjusted gross income and Maryland additions (Add lines1and 6.)........... 7. 96923 L
8. Taxable refunds, credits or offsets of state and local income taxes included inline1 ...... > 8 _
?ggLR&ccha:s 9. Child and dependent care EXpPenSES . . . . v v ittt i e e e e -
See Instruction 13. 10a. Pension exclusion from worksheet (13A) ....... Yourself » H Spouse » H .. > 10a o
10b. Pension exclusion from worksheet (13E) . ....... Yourself » Spouse » .. » 10b. o
11. Taxable Social Security and RR benefits (Tier I, II and supplemental) included in line 1 ... .» 11. L
12. Income received during period of nonresidence (See Instruction 26.) . .. ............. > 12 24582 L
13. Subtractions from attached Form 502SU............... > e > 13. -
14. Two-income subtraction from worksheet in Instruction 13. . ... .................... » 14, I
15. Total subtractions from Maryland income (Add lines 8 through 14.) . . ................ » 15 24582 L
16. Maryland adjusted gross income (Subtract line 15 fromline 7.) . ......... ... . ... ... 16. 72341 L
All taxpayers must select one method and check the appropriate box.
DEDUCTION > STANDARD DEDUCTION METHOD (Enter amount on line 17.)
METHOD - ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instruction 16. 17a. Total federal itemized deductions (from line 17, federal Schedule A) . » 17a. -
17b. State and local income taxes (See Instruction 14.) ............. » 17b -
Subtract line 17b from line 17a and enter amount on line 17.
17. Deduction amount (Part-year residents see Instruction 26 (land m).) . ............... > 17. 3414 L
18. Netincome (Subtract line 17 from line 16.) . . . . . . . oo it i e 18. 68927 e
19. Exemption amount from Exemptions area (See Instruction 10.). .. ... ... ... .. ... 19. 9710 [
20. Taxable net income (Subtract line 19 from line 18.) . . ... .. .. . i i 20. 59217 —_
21. Maryland tax (from Tax Table or Computation Worksheet SchedulesTorII)............ 21. 2761 R
MARYLAND 22, Earned income credit (EIC)(See Instruction 18.). . . . . . o v i i it ittt e e e e e e » 22, _
TAX 23. Poverty level credit (See INStrUCtioN 18.). « . v v v v v ot e e et e e e e e e » 23. _
COMPUTATION 24. Other income tax credits for individuals from Part AA, line 12 of Form 502CR (Attach Form 502CR.) 24. R
25. Business tax credits. . ... ... You must file this form electronically to claim business tax credits on Form 500CR.
26. Total credits (Add lines 22 through 25.). . . . . . . . e 26. R
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. ......... 27. 2761 R
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
:-:gflll.l\’I;J-'ll-'ﬁ')ISION your local tax rate .0 0320 or use the Local Tax Worksheet . . . .................. 28. 1895 R
29. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction 19.).. 29. _
30. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction 19.) .. .. 30. _
31. Local tax credit from Part BB, line 1 of Form 502CR (Attach Form 502CR.). ............ 31. _
32. Total credits (Add lines 29 through 31.) . . .. .. . e e e e 32. R
33. Local tax after credits (Subtract line 32 from line 28.) If lessthan 0, enter0............ 33. 1895 R
34. Total Maryland and local tax (Add lines 27 and 33.) . . . . . . ittt e e e 34. 4656 R
35. Contribution to Chesapeake Bay and Endangered Species Fund . . ... ..... » 35. PR
CONTRIBUTIONS 36. Contribution to Developmental Disabilities Services and Support Fund . .. .. » 36. PR
See Instruction 20. 37. Contribution to Maryland Cancer Fund. . . .. ....... .. . . » 37. PR
38. Contribution to Fair Campaign Financing Fund . . . ... ................ » 38. -
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) . 39. 4656 R

COM/RAD-009
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[ ] MARYLAND RESIDENT INCOME 2018
FORM TAX RETURN
502 Page 3

185020213
name TENNY JOSE & RANI ROSE  JOHN ssn 997574837

40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms

and attach if MD tax is Withheld.). . . .« .o v ottt » 40. 5400
41. 2018 estimated tax payments, amount applied from 2017 return, payment made

with an extension request, and Form MW506NRS . . ... .......... ... ... ..., » 41, .
42, Refundable earned income credit (from worksheet in Instruction 21) .. .............. » 42, -
43. Refundable income tax credits from Part CC, line 6 of Form 502CR

(Attach Form 502CR. See Instruction 21.) . . . ... . it e e 43, L
44, Total payments and credits (Add lines 40 through 43.) . . .. oot e ittt et e e e e 44, 5400
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.

See Instruction 22.) . . . . . . » 45, R
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line44.). . .......... » 46. 744 L

47. Amount of overpayment TO BE APPLIED TO 2019 ESTIMATED TAX P> 47.
48. Amount of overpayment TO BE REFUNDED TO YOU

REFUND (Subtract line 47 from line 46.) See lN@ 51 .+« oo v e e e e REFUND P> 48. 744
49. Interest charges from Form 502UP or for late filing
(See Instruction 22.) Total. . . . . . . .. e » 49,
50. TOTAL AMOUNT DUE (Add li 45 and 49.
AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORMPV. . ...... ... 50.

DIRECT DEPOSIT OF REFUND (See Instruction 22.) Be sure the account information is correct. For Splitting Direct Deposit, see
Form 588. If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box

> |:| and see Instruction 22. For the direct deposit option, complete the following information clearly and legibly.

51a. Type of account: P> Checking I:I Savings

51b. Routing Number (9-digits) P 122000661 51c. Account Number P 325017901673
» 2129204151 >
Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per line)

Check here |:| if you authorize your preparer to discuss this return with us. Check here P> |:|if you authorize your paid preparer
not to file electronically. Check here » |:| if you agree to receive your 1099G Income Tax Refund statement electronically (See
Instruction 24.)

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

Your signature Date Signature of preparer other than taxpayer

2530 PEBBLE CREEK LN

Spouse’s signature Date Street address of preparer

CUMM NG GA 30041

City, State, ZIP Code + 4

> 02090332
Telephone number of preparer Preparer’s PTIN (required by law)
- - For returns filed with payments, attach check or money order to Form PV. Make
:g;:::::snf1lal?ldy‘(l>vllltrh<?ou:1pleted checks payable to Comptroller of Maryland. Do not attach Form PV or check/
return to-' money order to Form 502. Place Form PV with attached check/money order on
' TOP of Form 502 and mail to:

Comptroller of Maryland Comptroller of Maryland

Revenue Administration Division Payment Processing

110 Carroll Street PO Box 8888

- Annapolis, MD 21411-0001 Annapolis, MD 21401-8888 -
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- MARYLAND
FORM

502B

597574837

P> Your Social Security Number

TENNY

Dependents’' Information
(Attach to Form 502, 505

or 515.)

942945526

P> Spouse's Social Security Number

Your First Name

JOSE

MI

Your Last Name

RANI RCSE

Spouse's First Name

Print Using Blue or Black Ink Only

JOHN

MI

Spouse's Last Name

RIRISC AR D ==
18502B013

1

it |

Summary

1. Enter the total number checked below for Regular dependents (4)

2. Enter the total number checked below for dependents 65 or over (5)
3. Total dependent exemptions (Add lines 1 and 2 and enter the total here and on line (C) of the

Exemptions area of Form 502, 505 or 515.)

Dependents (If a dependent listed below is age 65 or over, check both 4 and 5.)

First Name MI Last Name
» 1. ANNA » TENNY

Social Security Number Relationship Regular 65 or over DEPENDENT 1
» 2. 950909739 3. DAUGHTER 4. X 5.

First Name MI Last Name
> 1. JOSEPH P> TENNY

Social Security Number Relationship Regular 65 or over DEPENDENT 2
» 2. 950909744 3. SN 4. X 5

First Name MI Last Name
> 1. N

Social Security Number Relationship Regular 65 or over DEPENDENT 3
> 2. 3. 4. 5.

First Name MI Last Name
> 1. -

Social Security Number Relationship Regular 65 or over DEPENDENT 4
» 2. 3. 4, 5.

First Name MI Last Name
> 1. N

Social Security Number Relationship Regular 65 or over DEPENDENT 5
> 2. 3. 4. _ 5.

First Name MI Last Name
> 1. >

_ . N DEPENDENT 6

Social Security Number Relationship Regular 65 or over

> 2. 3. 4. 5.__

- COM/RAD-026
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