Department of the Treasury—Intemal Revenue Service (99)
5 1 04 U.S. Individual Income Tax Return 201 8 OMB No. 15450074 | IRS Use Only—Do not write or staple in this space.

Filing status: | | Single X| Married filing jointly Married filing separately Head of household | Qualifying widow(er)
Your first name and initial Last name Your social security number
Thiruvendran Vignarajah _
Your standard deduction: |_| Someone can claim you as a dependent |_| You were bom before January 2, 1954 |_| You are blind
If joint retum, spouse’s first name and initial Last name Spouse’s social security number
. I F_
Spouse standard deduction: | | Someone can claim your spouse as a dependent I:l Spouse was bom before January 2, 1954 Full-year health care coverage
m Spouse is blind Spouse itemizes on a separate retum or you were a dual-status alien or exempt (see instr.)
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
_ B el [ o
City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
Dependents (see instructions): (2) social security number (3) Relationship to you (4) ¥ i qualifies for (see instr)
(1)  First name Last name Child tax credit Credit for other dependents

i B Eal I X

Sign Under penalties of perjury, | declare that | have examined this retum and i and and to the best of my knowledge and belief, they are true,
Here correct, and D jon of preparer (other than taxpayer) is based on all information of which preparer has any

Your signature Date Your occupation If the IRS sent you an Identity Protection
Joint retum? PIN, enter it
s@mb Attorney e oy [ |
Keep 2 copy for Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation If the IRS %em you an Identity Protection
your records. PIN, enter it

here (see instr.

Preparer's name Preparer's signature
Paid
Preparer
Use Only
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. rom 1040 (2018)

DAA



Form 1040 (2018) Th| ruvendran Vignharajah & ] q
1

Wages, salaries, tips, etc. Attach Form(s) W-2
2a Tax-exempt interest 2a b Taxable interest 2b 677
3a Qualified dividends 3a 2| b Ordinary dividends 3b 2
4a IRAs, pensions, and annuities 4da b Taxable amount 4b
C\Eg?mlggr?t(t?ch 5a social security benefits 5a b Taxable amount 5b
Eggg_(;)iy\{éiewggd 6  Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 416, 063 6 586, 589
withheld. 7 Adjusted gross income. If you have no adjustments to income, enter he amount from line 6; otherwise
Cstandara L  subtract Schedule 1, line 36, from line 6 7 534, 182
Deduction for— 8 Standard deduction or itemized deductions (from Schedule Ay 8 44,744
;miiggi ;;r?tslf;ied 9  Qualified business income deduction (see instructons) 9
$12,000 10  Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter0- 10 489, 438
j'oi’\r’]'fl‘;igf g':;?ifying 11  a Tax (see instr) 122, 634 (check if any from: 1 Form(s) 8814 2 Form 4972
widow(er), 3 )
;si‘tzzoof b Add any amount from Schedule 2 and check here u |:| 11 122, 634
gggs(?g(?ld' 12 & child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here Ul 12 550
« If you checked 13 Subtract line 12 from line 11. If zero or less, enter-0- 13 122, 084
g?;’nzgfd““der 14  Other taxes. Attach Schedule 4 14 30, 098
deducton, ons. |15 Totaltax. Add lines 13and 14 15 152, 182
16  Federal income tax withheld from Forms W-2 and 1099 16 33, 624
17 Refundable credits: a EIC (see instr) b sch 8812
C Form 8863
Add any amount from Schedule 5 80, 007 17 80 997
18 Add lines 16 and 17. These are your total payments . ... ... ... ... ..ot 18 114 621
19  If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid . 19
Refund 20a  Amount of line 19 you want refunded to you. If Form 8888 is attached, check here |:| 20a
Direct deposit? u b Routing number | uc Type: |:| Checking D Savmgs
See instructions. U d - Account number
21 Amount of line 19 you want applied to your 2019 estimated tax ..... u | 21 |
Amount You Owe 22  Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions U [ 22 38, 491
23  Estimated tax penalty (see instructions) ....................... u | 23 | 930
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2018)

DAA



SCHEDULE 1 Additional Income and Adjustments to Income OMB No. 15450074
(Form 1040) 201 8
Department of the Treasury P Attach to Form 1040. ———
Intemal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040

Thiruvendran Vignarajah & _

Your social security number

Additional 1-9b Resewed AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1-9b
Income 10 Taxable refunds, credits, or offsets of state and local income taxes 10
11 Almony received 11
12 Business income or (loss). Attach Schedwe CorcCEZ2 12
13 Capital gain or (loss). Attach D if required. If not required, check here P> D 13 361
14 Other gains or (losses). Atach Fom 4797 14
15a Resewed AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15b
16a Resewed AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E =~ 17 399,202
18 Famm income or (loss). Attach Schedule # 18
19 Unemployment compensation 19
20a Reserved . 20b
21 Other income. List type and amount» See Statement 1 21 16,500
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, gotoline23 .. . . . 22 416,063
Adjustments 23 Educator expenses 23
to Income 24 Certain business expenses of reservists, performing artists,
and fee-basis govemment officials. Atach Fom 2106 24
25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses for members of the Armed Forces.
Atta(:h Fonn 3903 ................................................. 26
27 Deductible part of self-employment tax. Attach Schedule SE =~ | 27 13,557
28 Self-employed SEP, SIMPLE, and qualified plans 28 38,850
29 Self-employed health insurance deduction 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN p 31a
32 IRA ded'JCtion ..................................................... 32
33 Student loan interest deducion 33
34 Resewed AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 34
35 Resewed AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 35
36 Addlines23through35 . o 36 52,407

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

DAA

Schedule 1 (Form 1040) 2018



SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2018
u Attach to Form 1040, 1040NR, or Form 1041.
Department of the Treasury N A . . . Attachment
Internal Revenue Service (99) u Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13
Name(s) shown on return Your social security number
Thi ruvendran Vi gnaraj ah & I ]
Part | 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) 1099? (see instructions) ... ... .. ... ... ... . . ... . ... .. .. | | Yes X No
B If "Yes," did you or will you file required FOrMS 1000 2 e iiiiiiiiiiiii. Yes No
la Physical address of each property (street, city, state, ZIP code)
_A | S, S anford. CT 06902
B
C
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use
(from list below) above, report the number of fair rental and Days Days Qv
A perso_nal use days. Checl_( the QJV bc_)x A 365
e SRR only if you meet the requirements to file as
B a qualified joint venture. See instructions. B
C C
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 18, 808
4 Royalties received .. ... ... ... ... 4
Expenses:
5 AAVEIISING . ... oo 5
6 Auto and travel (see inStructions) .........................iii... 6
7 Cleaning and maintenance ...................... ..., 7
8 COMMISSIONS ... ... ... i 8
9 INSUIANCE .. ... . ... 9
10 Legal and other professional fees .................................. 10
11 Management fees ... ... ... ... .. . 11
12 Mortgage interest paid to banks, etc. (see instrucions) 12 5, 238
13 Other interest ... ... . ... ... . . . 13
14 REPAITS ..o 14 2, 007
15 Supplies .. 15
16 TAXES . 16 2, 080
17 UIES 17 373
18 Depreciation expense or depletion ................................. 18 2,837
19 Other (s See Statement 2 19 3, 998
20 Total expenses. Add lines 5 through 19 20 16, 533
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 FOM 6198 ... ... .\ 21 2,275
22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) .................................. 22 | Ox )
23aTotal of all amounts reported on line 3 for all rental properties ................................. 23a 18, 808
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 5, 238
d Total of all amounts reported on line 18 for all properties ..................................... 23d 2,837
e Total of all amounts reported on line 20 for all properties ...................................... 23e 16, 533
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 2,275
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 [ )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts Il, 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 NG 41 ON PAGE 2 .. oo e e e e e e e e e e e e e 26 2, 275

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2018
DAA



Schedule E (Form 1040) 2018 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

Thi ruvendran Vi gnaraj ah & | .

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Part Il Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (f) on
line 28 and attach Form 6198 (see instructions).

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If

you answered “Yes,” see instructions before completing this section. . . . Yes No
(b) Enter P for (c) Check if (d) Employer (e) Check if (f) Check if
28 (a) Name partnership; S foreign identification basis computation any amount is
for S corporation | partnership number is required not at risk
A DLA Piper LLP (US) P I
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed (h) Passive income (i) Nonpassive loss (j) Section 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A 0 396, 927
B
C
D
29a Totals 396, 927
b Totals
30  Addcolumns (h)and (K) of line 29a 30 396, 927
31  Add columns (g), (i), and (j) of line29b 31 [ 0)
32  Total partnership and S corporation income or (loss). Combine lines30and31 . 32 396, 927
Part il Income or Loss From Estates and Trusts
(b) Employer
33 (@) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Addcolumns (d) and (f) of ine34a 35
36 Addcolumns (c) and (e) ofline34b 36 [ )
37  Total estate and trust income or (10ss). Combine NES 35 AN 36 . .. . .. ...t e e 37

Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

38 @ e g | Cscteiues aineze | @ Tectle moome et e et
(see instructions)
39  Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below . .. ... ... ... ... ... . 39
Part V Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18 . . . .. > 41 399, 202

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 42 |

43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities
in which you materially participated under the passive activity lossrules .............. 43 |

DAA Schedule E (Form 1040) 2018



- MARYLAND RESIDENT INCOME 201 8
é%‘% TAX RETURN s

OR FISCAL YEAR BEGINNING 2018, ENDING

Your Social Security Number_ Spouse’s Social Security Number

THIRUVENDRAN

Your First Name W

VIGNARAJAH

Your Last Name

I

Spouse's First Name

Spouse's Last Name

Print Using Blue or Black Ink Only

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

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

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.

0400 BALTIMORE CITY
4 Digt Political Subdivision Code (See Instruction 6) Maryiand Poiitical Subdivision (See Instruction 6)

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

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

Attach chedk or money order to Form PV,

Place your W-2 wage and tax statements and ATTACH HERE
with one staple. Do not attach check or money order to

City State ZP Code +4 Maryland County
§£ FILING STATUS [ ] . ] -
£ 1. || Single (If you can be claimed on another person’s tax retum, use Filing Status 6.)
g« CHECK ONE 2. E Married filing joint retum or spouse had no income
BOX p 3 . ) >
See Instruction - |1 Married filing separately, Spouse SSN
1 if you are 4. || Head of household
_'_reqmred 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 TO
. ) Other state of residence:
;ge Instruction If you began or ended legal residence in Maryland in 2018 place aP inthebox. ... ... ... ... ... . ... .. ... ....... | 2
’ MILITARY: If you or your spouse has non-Maryland military income, place anMinthebox. ... .. ... ... ... ......... >
Enter Military Income amount here:
el A. Izl Yourself Izl Spouse . Enter number checked IE See Instruction 10 A. $
See Instruction 10.
Check appropriate
box(es). NOTE: If B. P> |:| 65 or over P |:| 65 or over
you are claiming
dependents, i )
must attachy‘:::e | 2 |:| Blind > |:| Blind Enter number checked ‘:I X$1000 .. ... ... . B.$
Dependents’
Inf i
;of,:n;;?é‘ to this C. Enter number from line 3 of Dependent Form 502B .. ... ... ... See Instruction 10 C. $
form to receive
the applicable D.Enter Total Exemptions (Add A,BandC.) ... .. ... .. . . .. Total Amount .... D. §
exemption amount.

COM/RAD-009



MARYLAND

RESIDENT INCOME

2018

5“6*5 TAX RETURN Page 2
nave THIRIVENDRAN VIGNARAJAH & . s>
1. Adjusted gross income from your federal return . > 1 534182
INCOME la. Wages, salaries andfor tips ... ... .. . ... ... ... . . .. ... » 1a 169847
See Instruction 11. 1b. Eamed income » 1b
lc. Capital Gain or (I0SS) .. ... .. .. » 1c 361
1d. Taxable Pensions, IRAs, Annuities (Attach Form 502R.) P 1d.
le. Place a"Y" in this box if the amount of your investment income is more than $3,500 ....... FI: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 distr butions (from worksheet in Instructon12.) > 4
5. other additions (Enter code letter(s) from Instruction 12.) »_ - » 5
6. Total additions to Maryland income (Add lines 2 throughs,) > 6.
7. Total federal adjusted gross income and Maryland additions (Add lines 1 and 6.) ............... 7. 534182
8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 > s
?ggLRﬁ\l%ré?ﬂNEs 9. Child and dependent care expenses L] 1844
l0a. Pension exclusion from worksheet (13A) Yourself P Spouse p »10a.
See Instruction 13. . .
L0b. Pension exclusion from worksheet (13E) === Yourself p H Spouse p H P 100.
11. Taxable Social Security and RR benefits (Tier |, Il and supplemental) included in line 1 » 11.
12. Income received during period of nonresidence (See Instruction 26.) > 12
13. Subtractions from attached Form 502sUu » _  _  _  p1s
14. Two-income subtraction from worksheet in Instructon 23 > 14, 1200
15. Total subtractions from Maryland income (Add lines 8 through 14.) » 15. 3044
16. Maryland adjusted gross income (Subtract line 15 from in@ 7.) ... .ooveiviiviiiaiaiaia. 16. 531138
All taxpayers must select one method and check the appropriate box.
DEDUCTION g 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) u 17a. 44744
17b. State and local income taxes (See Instruction 14.) u 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 44744
18. Net income (Subtract line 17 from N 16.) -« oovveeee et 18, 486394
19. Exemption amount from Exemptions area (See Instruction 10.) ..., 19.
: . . 486394
20. Taxable net income (Subtract line 19 from line 18.) -« --:rrrrsrriir i 20.
21. Maryland tax (from Tax Table or Computation Worksheet Schedules lor Il).................. 21. 25790
MARYLAND 22. Earned income credit (EIC) (See Instruction 18.) .......... ... ... .. i, »22.
TAX 23. Poverty level credit (See Instruction 18.) ... ... ... ... i » 23
COMPUTATION 24. Other income tax credits for individuals from Part AA, line 12 of Form 502CR (Attach Form 502CR.) ...... 24. 10167
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.). ... .. ... .. 26. 1
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than O, enter 0. -............. 27. 15623
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
LOCAL TAX 15565
COMPUTATION your local ta)f rate .0 - or use the Local Tax Works-heet ........ S 28.
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. gggj
32. Total credits (Add lines 29 through 31.) ................ o R RS- 7
33. Local tax after cridits (Subtract line 32 fromgline 28.))If less than 0O, enter O SEPARATE . JURI . SDI CTI O\IS 33. 13171
34. Total Maryland and local tax (Add lines 27 and 33.) ... ... .. oottt e 34. 28794
35. Contribution to Chesapeake Bay and Endangered Species Fund ... .. ... ... »35
CONTRIBUTIONS 36. Contribution to Developmental Disabilities Services and Support Fund ................ »36.
See Instruction 20. 37. Contribution to Maryland Cancer Fund . . . . . . ... ... ... » 37
38. Contribution to Fair Campaign Financing Fund ... »38
28794

39.

Total Maryland income tax, local income tax and contributions (Add lines 34 through 38)  39.

COM/RAD-009



[ ] MARYLAND RESIDENT INCOME

2018
FORM TAX RETURN

502 Page 3
navie TH RWVENDRAN VI GNARAJAH & NN s«
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms
and attach if MD tax is WItRNEIE.) -+ ... ..\ttt » 40. 13352
41. 2018 estimated tax payments, amount applied from 2017 return, payment made
with an extension request, and FOrm MWS0BNRS . ... ... ovoviitiieie » 41. 20461
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.) ........oooviiiiiiiiii i 43.
44. Total payments and credits (Add lines 40 through 43.) ... ... . ... . ... . .. ... . ... ... 44, 33813
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
See INSIUCHION 22.) ... o | 1S 5019
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line 44.) - - .- -.......... » 46.
47. Amount of overpayment TO BE APPLIED TO 2019 ESTIMATED TAX P47 4828
48. Amount of overpayment TO BE REFUNDED TO YOU 0
REFUND (Subtract line 47 from line 46.) See line 51 ...... .............................. REFUND P 48.
49. Interest charges from Form 502UP 191 or for late filing
(See Instruction 22.) Total ... ... .. .o P 0. 191
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORM PV. ................ 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
| 4 I:I and see Instruction 22. For the direct deposit option, complete the following information clearly and legibly.
5la. Type of account: u |:| Checking |:| Savings
51b. Routing Number (9-digits) u 51c.  Account Number P
| 2 | 2
Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per line)
Check here |X| if you authorize your preparer to discuss this return with us. Check here u |:| if you authorize your paid preparer
not to file electronically. Check here | 4 if you agree to receive your 1099G Income Tax Refund statement electronically. (See

Instruction 24.)

Under penalties of perjury, | declare that | 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

Spouse’s signature Date

: ; For returns filed with payments, attach check or money order to Form PV. Make
Eg;nrweet#trsjsnjgﬁdy\(l)vtljtrhggﬁnpleted 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 -

COM/RAD-009



Maryland Local Income Tax Calculation

Separate Jurisdictions Worksheet 2018

Form 502

Name Taxpayer ldentification Number

Spouse

THI RUVENDRAN VI GNARAJAH & [

Taxpayer

County name: BALTI MCRE A TY

1. Portion from Form 502, line 21 atir butable to each spouse 1. 316, 093

2. Llocal tax rate from chart below 2. 0. 0320

3. Local income tax (Multiply line 1 by line 2).Enter on Form 502, line 29 3. 10, 115

LOCAL TAX RATE CHART

Subdivision Rate Subdivision Rate
Baltimore City ... .0320 Harford County ........coooiii .0306
Allegany County ..............cooooiiiiiii .0305 Howard County ... .0320
Anne Arundel County . ... .0250 Kent COUNty - .. ..o .0285
Baltimore County ... .0283 Montgomery CouNty .. ........ooooiiiiiiiiii .0320
Calvert County ... .0300 Prince George's CouNty . .......oovvveenieiiia, .0320
Caroline County ... .0273 Queen ANNe's COUNLY - ..o .0320
Carroll County ... .0303 St. Mary's COUNLY v .0300
Cecil County ... .0300 Somerset COUNLY ..« vvieiie e .0320
Charles County ... .0303 Talbot COUNtY - .. oot .0240
Dorchester County ... .0262 Washington County ............ocooiiiiiii .0280
Frederick County ... .0296 WICOMICO COUNLY vt .0320
Garrett County ... .0265 Worcester CoUNty .. ....ovvieiiie .0175




Schedule K-1
(Form 1065)

2018

Final K-1

I_I Amended K-1

51118
OMB No. 1545-0123

Deductions, Credits

Partner's Share of Current Year Income,

and Other Items

a?grigr;::e ?’fuzes ZSEUW 1 | Ordinary business income (loss) | 15 | Credits
For calendar year 2018, or tax year 166, 927. |p * 91.
beginning [ l ending I 2 | Net rental real estate income (loss)
Partner's Share of Income, Deductions, : : :
C dt ¢ 3 | Other net rental income (loss) 16 | Foreign transactions
redits, etc. P> See back of form and separate instructions.
3 ¥ A | STMT
[ EEI Information About the Partnership 4 | Guaranteed payments
A Partnership's employer identification number * 230,000. B * 871,529.
_ 5 Interest income
B Partnership's name, address, city, state, and ZIP code 584. [F * 52.
6a | Ordinary dividends
2. 6 * 1,135.
DLA PIPER LLP (US) 6b | Qualified dividends
6225 SMITH AVENUE 2. M * 54.
BALTIMORE, MD 21209-3600 6c | Dividend equivalents
€ IRS Center where partnership filed retumn N * 760.
OGDEN 7 | Royalties
D Check if this is a publicly traded partnership (PTP) P * 9.
8 | Net short-term capital gain (loss) 17 | Alternative minimum tax (AMT) items
| ERT Information About the Partner * 39. 7.
E Partner's identifying number 574 9a | Net long-term capital gain (loss)
I 322. B * -48.
F Partner's name, address, city, state, and ZIP code 9b | Collectibles (28%) gain (loss)
9c | Unrecaptured section 1250 gain 18 | Tax-exempt income and
nondeductible expenses
THTIRUVENDRAN VIGNARAJAH, ESQ.
10 | Net section 1231 gain (loss) C * 5,831.
General partner or LLC Limited partner or o her LLC 11 | Other income (loss)
member-manager member
H Domestic partner D Foreign partner
" What type of entity is this partner? INDIVIDUAL 19 | Distributions
12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here [_I A 477 r 470.
J Partner's share of profit, loss, and capital (see instructions):
Beginning Ending 12 | Section 179 deduction
Profit 0.044606 % 0.060569 % 20 | Other information
Loss 0.044606 % 0.060569 % | 13 | Otherdeductions
Capital NONE % 0.008925 % | A* 2,041. A 586.
K Partner's share of liabilities:
Beginning Ending B* 182. |Z2. * STMT
Nonr_ecourse O $ 2,702.
s e s R 38,850. |[pA* STMT
Recourse . . . . . $ $ 14 | Self-employment eamings (loss)
A 401,357. |* STMT
L Partner's capital account analysis:
Beginning capital account . . . . . $ NONE
Capital contributed during the year . § 135,000. *See attached statement for additional information.
Current year increase (decrease) . . $ 389 ’ 20
Withdrawals & distributions . . . . § ( 477,470 ) | s,
Ending capital account . . . . . . 47 ’ 250 5
Tax basis D GAAP [:I Section 704(b) book g
Other (explain) BOOKS AND RECORDS =
14
M Did the partner contribute property with a built-in gain or loss? E

[:I Yes No

If "Yes," attach statement (see instructions)

For Paperwork Reduction Act Notice, see Instructions for Form 1065.
JSA
8P1200 1.000

1627MS 649M

V18-3.

3F

www.irs.gov/Form 1065
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Amended

£ 1 040 Department of the Treasury—Internal Revenue Service (99 2 0 1 7

£ U.S. Individual Income Tax Retu rn OMB No. 1545-0074 RS Use Only—Do not write or staple in his space.

For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending , 20 See separate instructions.

Your first name and initial Last name Your social security number
Thiruvendran Vignarajah ]

If a joint return, spouse's first name and initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above

and on line 6¢ are correct.

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

Presidential Election Campaign
Check here if you, or your spouse
if filing jointly, want $3 to go to this

Foreign country name

Foreign province/state/county

fund. Checking a box below will
not change your tax or refund.

|:| You |:| Spouse

Foreign postal code

Filing Status 1
2

Check only one 3
box.

Single

Married filing jointly (even if only one had income)

Married filing separately. Enter spouse's SSN above

and full name here. >

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

N
5[]

Qualifying widow(er) (see instructions)

Exemptions 6a [X| Yourself. If someone can claim you as a dependent, do not check box6a } E,‘,”;?;,'If;';"d 2
b [X| Spouse 2 No. of chidren
¢ Dependents: (2) Dependents (3) Dependents aigg?ji"é‘;ﬁ & \ived with you 1
social security number relationship to you tax credit @ did not live with
(1) First name Last name 1 (see instr.) you due to divorce
i more than fou —_ T o K| s ions
Inesgﬁjrltlirr:tss’ai%e Dependents on 6c
check here not entered above_______
d Total number of exemptionsclaimed ... ... lines above B |_3|
7 Wages, salaies, tis, oto. Atach Form&)W-2 7 162,631
Income 8a Taxable interest. Attach Schedule B if required 8a 254
Attach Form(s) b Tax-exempt interest. Do not include online8a | 8b |
W-2 here. Also 93 Ordinary dividends. Attach Schedule B if required 9a 1
attach Forms b Qualifed dividends |9b|1
W-2G and =~ SO S
1099-R iftax 10  Taxable refunds, credits, or offsets of state and local income taxes 10 1,331
was withheld. 11 Alimony received 1
If you did not 12 Business income or (loss). Attach ScheduleCorC-ez ...~~~ 12
get a W-2‘ 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here > '''''''''''''''''''''''''''''''' |:| 13 2 2 9
see instructions. 14  Other gains or (losses). Attach Form4797 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 17 281,660
18 Farm income or (loss). Attach Schedule F ... 18
19 Unemployment compensation 19
20a Social security benefits 20a b Taxable amount 20b
21 Otherincome. List type and amount 21 2,000
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income 22 448,106
23 Educatorexpenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ | 24
Income 25 Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 26
27  Deductible part of self-employment tax. Attach Schedule SE : " _' 27 11,139
28  Self-employed SEP, SIMPLE, and qualified plans 28 28,121
29 Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN P 31a
32 IRA dedUCtlon .................................................... 32
33 Studentloan interest deducton 33
34  Tuition and fees. Attach Formgot7 34
35 Domestic production activities deduction. Attach Form 8903 | 35
36 Addlines23through35 36 39,260
37 Subtract line 36 from line 22. This is your adjusted gross income . . . .. . .. . . . .. . . . »| 37 408,846

II;/?{ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2017



Fom1040 20177 Thiruvendran Vignarajah & _ q@ez
38 ,

38 Amount from line 37 (adjusted gross income) ... 846
Tax and 39a Check HYou were born before January 2, 1953, HBIind_ Total boxes
Credits if: { Spouse was born before January 2, 1953, Blind. checked P>  39a
—l_b If your spouse itemizes on a separate return or you were a dual-status alien, check here3ibb
g;a(;m:gn 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 65,888
for— 41 Subtractline 40 fromline38 41 342,958
cﬁ:&o;;mo 42  Exemptions. Ifine 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrucions 42 2,673
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 3 4 0 g 2 8 5
BT | 44 Taxsooms) ometamtoma [ o[G0 c[] T [ 87,477
g‘:mﬁ'a 45  Alternative minimum tax (see instructions). Attach Form 6251 AAAAAAAAAAAAAAAAAAAAAAAA 45 6,110
eructions. 46 Excess advance premium tax credit repayment. Attach Foomg8%62 46
- All others: 47 Addlines44,45,and46 .o » | 47 93,587
Single or 48 Foreign tax credit. Attach Form 1116 if required 48 24
gﬂe‘;’;geﬁ,;f"g 49 Credit for child and dependent care expenses. Attach Form 2441 | 49 217
50 Education credits from Form 8863, line19 50
}‘3,‘:,',;‘;,‘;,“"“9 51  Retirement savings contr butions credit. Attach Form 8880 51
— 52  Child tax credit. Attach Schedule 8812, if required 52
$12,700 53 Residential energy credits. Attach Foom5695 53
Moo O 54  Other credits from Forma [ ] 3800 b [ | 8801 ¢ [ ] 54
39.350 55 Add lines 48 through 54. These are your total credits 55 241
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter0- » | 56 93,346
Other 57 sSelf-employment tax. Attach Scheduese 57 22,277
Taxes 58 Unreported social security and Medicare tax from Forna 4137 b 8919 58
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedule ...~ 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61  Health care: individual responsibility (see instructions) Full-year coveraggX| 61
62 Taxes from: a @ Form8959 b @ Form 8960 € Instructions; enter code(s) 62 1 , 798
63 Add lines 56 through 62. This is your total tax > | 63 117 ; 421
64 Federal income tax withheld from Forms W-2 and 1099 64 35,781
Payments 65 2017 estimated tax payments and amount applied from 2016 return 65 28 , 000
lfyouhavea __ b6a Earnedincomecredit(EIC) 66a
g“’i"l’(""fy‘ag . b Nontaxable combat pay election | 66b |
Schedule EIC. 67 Additional child tax credit. Attach Schedule 8812 67
68 American opportunity credit from Form 8863, line8 68
69  Net premium tax credit. Attach Form8%62 69
70 Amount paid with request for extensiontofile 70 53,181
71 Excess social security and tier 1 RRTA tax withheld 4
72  Credit for federal tax on fuels. Attach Form4136 =~~~ 72
73  Credits from Forma D 2439 b I:I Reservedcl] 8885 d 73
74  Addlines 64, 65, 66a, and 67 through 73. These are your total payments > | 74 116 , 962
Refund 75 Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here P |:| 76a
Directdeposit? P> b Routing number [ » ¢ Type: I:l Checking D Savings
i?‘iew o » d Account number
' 77 Amount of line 75 you want applied to your 2018 estimated tax P77 | 997
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions P | 78 475
You Owe 79 Estimated tax penalty (see instructions) 16

Third Party
Designee

S' Under penalties of perjury, | declare that | have i this retum and and and to the best of my knowledge and belief, they are true, comrect, and
I accurately list all amounts and sources of income | received during the tax year. Dedarabmdpreparer( than taxpayer) is based on all information of which preparer has any knowledge. Dayﬁn\ephonenumber
H ere Your signature Date Your occupation
Joint retum? ttorney I7The RS sent you an Identiy
Keep a copy Spouse's signature. If a joint return, both must sign. Date Frotection PIN,
Xoéjs (see instr.) I |

Paid
Preparer



Print Using Blue or Black Ink Only

MARYLAND AMENDED TAX RETURN
| i 2017
OR FISCAL YEAR BEGINNING 2017, ENDING
Your Social Security Number Spouse's Social Security Number
THIRUVENDRAN
Your First Name Initial
VIGNARAJAH

Your Last Name

i

Spouse's First Name Initial

Maryland County

Spouse's Last Name
BALTIMORE CITY

City, Town or Taxing Area
Name of county and incorporated city, town or special taxing area in which you

Current Mailing Address Line 1 (Street No. and Street Name or PO Box) resided on the last day of the taxable period. (Baltimore City residents leave
Maryland County line blank.)

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.)

H I @

City or Town State ZIP Code

Check here if you are: Check here if your spouse is: IF THIS IS BEING FILED TO CLAIM A NET OPERATING LOSS, CHECK
THE APPROPRIATE BOX: D CARRY BACK

| | 650rover | | Blind | | 650rover | | Blind | | CARRY FORWARD

IMPORTANT NOTE: Read the instructions and complete page 3 first.
Attach copies of the federal loss year return and Form 1045, Schedules
A and B. See Instruction 15.

Is this address different from the address on your original return? D YES @ NO
Check: @ Full-year resident Part-year resident or D Nonresident (See Instruction 14.)
If part-year resident or nonresident, enter dates you resided in Maryland - . Any changes from the original filing must
be explained in Part Ill on page 4 of this form. Submit copy of tax return filed with the other state.
Did you request an extension of time to file the original return? D YES @ NO
If yes, enter the date the return was filed
Is an amended federal return being filed? If yes, submit copy. @ YES D NO
Has your original federal return been changed or corrected by the Internal Revenue Service? If yes, submit copy
of the IRS notice. Xl ves | | NnO
CHANGE OF FILING STATUS

Original Amended Original Amended

D D Single D D Head of household

@ @ Married filing joint return or spouse had no income D D Qualifying widow(er) with dependent child

D D Married filing separately__ D D Dependent taxpayer

Spouse's Social Security No.

- COM/RAD 019 -



MARYLAND AMENDED TAX RETURN
FORM

502X

LAST NAME THIRUVENDRAN VIGNARAJAH gg\ __

2017

Page 2

apowbd=

6.

o

10.
10a.

10b.

1.

11a.

11b.

12.

13.

14.

15.
16.

17.
18.
19.

20.

A. As originally reported or
as previously adjusted
(See instructions.)

Federal adjusted gross income ... . .. ... ... .. ... 1. 398227
Additions toincome ... .. ... 2.
Total (Addlines1and2.) ............................... 3. 398227
Subtractions from income ... ... ... 4. 3617
Total Maryland adjusted gross income (Subtract line 4 from
e 3.) . ... 5. 394610
CHECK ONLY ONE METHOD (See Instruction 5.)
D STANDARD DEDUCTION METHOD

Enter 15% (See Instruction 5 for limits.)
@ ITEMIZED DEDUCTION METHOD

Enter total MD itemized deductions from Part Il,

onpaged. . . 6. 38670

. Netincome (Subtract line 6 from line 5.) . .. . . . . .. 7. 355940

. Exemption amount (See Instruction5.) .. . ... . 8.

. Taxable net income (Subtract line 8 from line 7.) 9. 355940
Maryland tax (from Tax Table or Computation Worksheet) = 10. 18289
Credits: Earned Income Credit

Poverty Level Credit
Personal Credit . . . . 6273
Business Credit . . XXXXXXXXXX
Enter total credits ... 10a 6253
Maryland tax after credits (Subtract line 10a from
line 10.) If less than O, enter0 10b. 12036
Local income tax (Use rate applicable for year of return.)
Multiply line 9 by . - 000 (See Instruction7.) . 1. 11390
Local credits: Earned Income Credit
Poverty Level Credit
Personal Credit . 1233
Enter total credits ... ... ... ... .. ... ... 11a 1203
Local tax after credits (Subtract line 11a from line 11.)
Ifless than 0, enter O ... ... 11b. 10187
Total Maryland and local income tax
(Add lines 10band 11b.) ............................. 12. 22223
Contribution:
A. B.
C. D.
Enter total contr butions (See Instruction 8.) .. ... .. . .. 13.
Total Maryland income tax, local income tax and
contribution (Add lines 12and 13.) 14. 22223
Total Maryland tax withheld 15. 11850
Estimated tax payments and payments made with
Form 502E and Form MW506NRS ... . 16. 11452
Refundable earned income credit . ... ... ... ... .. .. .. .. 17.
Nonresident tax paid by pass-through entities . . . . 18.
Refundable income tax credits
(Attach Form 502CR and/or 502S.) ... ... ... . ... . ... .. 19.
Total payments and credits (Add lines 15 through 19.) . 20. 23302

COM/RAD 019

B. Net change — increase
or (decrease) —
explain on page 4.

10619

10619

10619

-173

10792

10792

621

20

601

345

30

315

916

916

588

588

C. Corrected amount.

408846

408846

3617

405229

38497

366732

366732

18910

6273

12637

11735

1233

10502

23139

23139

12438

11452

23890




- MARYLAND AMENDED TAX RETURN
502X
LAST NAME VIGNARAJAH
21. Balance due (ifline 14 ismore than line 20) .. ... .. ... . . . 21.
22. Overpayment (if line 14 isless than line 20) ... ... ... .. . . . . . 22.
23. Tax paid with original return, plus additional tax paid after it was filed (Do not include any interest or penalty.) 23.
24. Prior overpayment (Total all refunds previously issued.) ... ... ... ... . . 24.
25. REFUND (If line 21 is less than 23, subtract line 21 from 23.) (If line 24 is less than 22,
subtract line 24 from 22.) (Add lines 22 and 23.) (See Instruction 10.) ................ ... .......... REFUND 25
26. BALANCE DUE (If line 21 is more than 23, subtract line 23 from 21.) (Add line 21 to 24.)
(If line 22 is less than 24, subtract line 22 from 24.) (See Instruction 10.) .. ... ... ... ... ... ... ................ 26.
27. Interest and/or penalty charges on tax due and/or from Form 502UP (See Instruction 11.) .................. .. 27.
28. TOTAL AMOUNT DUE (Add line 26 and line 27.) PAY IN FULL WITH THIS RETURN 28.

2017

Page 3

751

1079

328

328

I. INCOME AND ADJUSTMENTS TO INCOME: You must complete the following using the amounts from your federal income tax return. If there
are no changes to the amounts claimed on your original Maryland return, check here D and complete Column A and line 17 of Column C.

A. As originally reported or

B. Net increase or

as previously adjusted (decrease).
INCOME AND ADJUSTMENTS INFORMATION (See Instruction 4.)
1. Wages, salaries, tips, etc. ... ... 1. 152631 10000
2. Taxable interestincome . . ... 2. 254
3. Dividendincome . . ... 3. 1
4. Taxable refunds, credits or offsets of state and local
incometaxes ... 4, 1331
5. Alimonyreceived .. .. .. ... ... 5.
6. Businessincomeor (loss) .. . ... ... .. ... ... 6.
7. Capital gainor (10ss) ... 7. 229
8. Other gains or (losses) (from federal Form 4797) = . 8.
9. Taxable amount of pensions, IRA distributions,
andannuities . 9.
10. Rents, royalties, partnerships, estates, trusts, etc.
(Circle appropriate item.) ... ... . 10. 281660
11. Farmincomeor(loss) ... ............................. 1.
12. Unemployment compensation . . ... .. ... ... ... ... .. 12.
13. Taxable amount of Social Security and
Tier 1 Railroad Retirement benefits ... ... .. . ... .. .. 13.
14. Other income (including lottery or other
gambling winnings) ... 14, 2000
15. Total income (Add lines 1 through 14.) 15. 438106 10000
16. Total adjustments to income from federal return
(IRA, alimony,etc.) . ... 16. 39879 -619
17. Adjusted gross income (Subtract line 16 from 15.)
398227 10619

(Enter on page 2, in each appropriate column of line 1.) 17.

COM/RAD 019

C. Corrected amount.

162631

254

1

1331

229

281660

2000

448106

39260

408846




Maryland Local Income Tax Calculation

Form 502 Separate Jurisdictions Worksheet

| 2017

Name Taxpayer Identification Number

THIROVENDRAN VIGNARATAH & | I

Taxpayer

BALTIMORE CITY

County name:

1. Portion from Form 502, line 21 attributable to each spouse 1. 226,859

2. Localtexrale fomchartbelow 2 0.0320

3. Local income tax (Multiply line 1 by line ZEnter on Form 502, line 29 3. 7,259

LOCAL TAX RATE CHART

Subdivision Rate Subdivision Rate
Baltimore City . ................................ .0320 Harford County .................. ... .0306
Allegany County ...................oo i .0305 Howard County ..., .0320
Anne Arundel County ............................L .0250 KentCounty ... .0285
Baltimore County ................................L .0283 Montgomery County .................................. .0320
CalvertCounty ......................................... .0300 Prince George's County ............................... .0320
Caroline County ............................ .0273 Queen Anne's County ... .0320
Carroll County ... .0303 St.Mary'sCounty .......................... .0300
CecilCounty ... .0280 SomersetCounty ... .0320
CharlesCounty ........................................ .0303 Talbot County ... .0240
Dorchester County ............................... .0262 Washington County .................................... .0280
Frederick County .................. ... .0296 Wicomico County ... .0320
Garrett County ... .0265 Worcester County ............................L .0175




Schedule K-1
(Form 1065)

2017

. Final K-1

I_] Amended K-1

bE5L1L7
OMB No. 1545-0123

Partner's Share of Current Year Income,
Deductions, Credits

and Other Items

Department of the Treasury 1 | Ordinary business income (loss) ‘ 15 | Credits
infsmal Revenue Sendce For calendar year 2017, or tax year -
' 4,3133.] BP* STMT
segiiiiag | ] e | J 2 | Net rental real estate income (loss)
Partner's Share of Income, Deductions, = _ W 168, : :
" 3 Other net rental income (loss) 16 | Foreign transactions
Credlts, etc. P> See back of form and separate instructions. \
A | STMT
[ Z4]  information About the Partnership 4 | Guaranteed paynjjms
A Partnership's employer identification number * 275,935.| B* // 601,416.
5 Interest income
B Partnership's name address, city, state, and ZIP code \/\/ 159.| D* 1.
6a | Ordinary dividends
W1l g 76.
DLA PIPER LLP (US) 6b | Qualified dividends
6225 SMITH AVENUE ‘/J 1 1) [ 167.
BALTIMORE, MD 21209-3600 7 [ Royalties
Cc IRS Center where partnership filed retum J* 355,
EFILE 8 Net short-term capital gain (loss) |
D Check if this is a publicly traded partnership (PTP) “ W 59 | 24.
9a | Net long-term capital gainjloss) | 17 | Alternative minimum tax {AMT) items
BT information About the Partner w32 ‘ A 5.
Pariner's identifying number 557 9b | Collectibles (28%) gain (loss) ‘
* __ V4 B -90.
F Partner's name, address, city, state, and ZIP code 9c | Unrecaptured section 1250 gain |
* W g |
10 | Net section 1231 gain (loss) 18 | Tax-exempt income and
// . nondeductible expenses
THIRUVENDRAN VIGNARAJAH, ESQ. * 170.
11 | Other income (loss) C* 2,522
G / General partner or LLC Limited partner or other LLC
member-manager member
H I}] Domestic parner D Foreign partner
" What type of entity is this partner? INDIVIDUAL 19 | Distributions
2 ifthis parineris a retirement plan IRA/SEP/Keoghieks.), checkhers || 12. | Section 178 deduction A 275,935.
J Partner's share of profit, loss, and capital (see instructions):
Beginning Ending 13 | Other deductions
Profit NONE % 0.044606 % | A* { 1;609,| /20 [Ctherinforastion
Loss NONE % 0.044606 % \/\/
Capttal NONE % NONE % B* 134.| A 160.
K Partner's share of liabilites at year end: J 28,121 .
NONMECOUTSE « & v v o o o = « » $ 14 | Self-employment eamings (loss)
Qualified nonrecourse financing $ A M 289,144.
RECOURE < o;ivivin = = siwse v = $
L Partner's capital account analysis: *See attached statement for additional information.
Beginning capital account ., . . . . $ NONE
Capital contributed during the year , §
Current year increase (decrease) , . § 275,835,

Withdrawals & distributions . . . . § ( 275935 )
Ending capital account . . . . . . $

Tax basis GAAP D Section 704(b) book

Other (explain) BOOKS AND RECORDS

M Did the partner contribute property with a built-in gain or loss?

[j Yes No

If "Yes," attach statement (see instructons)

For IRS Use Only

For Paperwork Reduction Act Notice, see Instructions for Form 1065.
JSA
7P1200 1.000

1R27TMS ~40M

vV17-3 4F

www.irs gov/Form1065

Schedule K-1 (Form 1065) 2017
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1 Wages, fips, other compensation

2 Federal Income tax withheld

1 Wages, Tips, other compensation 2 Federal Income tax withheld

Thiruvendran Vignarajah

f Employees address and ZIP code

9999 96 1094 .40 9999 96 1094.40
|3 Social security wages 4 Social secu X e |3 Social security wages 4 Social security tax withheld
9999 96 620.00 9999 96 620.00
|'5 Medicare wages and tips 6 Medicare fax withheld |'5 Medicare wages and tips 6 Medicare tax withheld
9999 .96 145.00 9999 .96 145.00
(3 Employee's SOA number Employer use only [a Employee’s SSA number Employer use only
M 00227142 00227142
address, and Z P code c , address, and Z P code
Johns Hopkins University Johns Hopkins University
3910 Keswick Road, N4327-B 3910 Keswick Road, N4327-B
Baltimore MD 21211 Baltimore MD 21211
7 Social security Tps B Allocated ups 7 Social security ips B Allocated tps
|9 Verification code 10 Dependent care benefits | 9 Verification code 10 Dependent care benefits |
qual plans a See ins| S for box 12 qua plans 12a See instructions for box 12
ﬂ'ggpl% R ﬁEafri]ﬁement gh ld—Paﬂy 12b %y A pgnrement gmkd‘—,l;!a,ny 12b
O O 0O | O 0 0O |
14 Other 12¢c | 14 Other T2C |
12d | 12d |
e Employee's first name and initial Last name Suff. e Employee’s first name and initial Last name Suff.

Thiruvendran Vignarajah

mployee 's address and ZIP code

;\zD loyer's state ID T8 Locarwages, Tps, etc
3 19 Local income tax
9999.96
[T7 State mcome t@ax 20 Tocanty name
588.24

RZD loyer's state ID T8 Tocal wages, Ups, eic
e wag 19 Cocal income tax
9999 .96
|17 State iIncome 1ax 20 Locality name
588.24

Wn-z Wage and Tax 201

Dept of the Treasury Intemal Revenue
Service. This information is being fumished to
the IRS If you are required to file a retum,

[

OMB_ No. 1545-0008

Dept. of the Treasury - Intemal Revenue
Wage and Tax

W-2 2017 &<

Thiruvendran Vignarajah

f Employee's address and ZIP code

Statement a neg igence penalty or other sanct;on may be Statement
Copy C for Employee's records you fail toon@onrf This income s &aatle afa Copy 2 To Be Filed With Employee's STATE Income Tax Retum
1 Wages, ms, omer compensaﬂon J Tederal INCOME tax winneid 1 Wages, tips, other compensation 2 Federal Income tax withheld
9999 96 1094 40 9999 96 1094.40
g RS TV TE BT AV T [ P BT BTN R VU T 3 Social security wages 4 Social secunity tax
9999 96 620.00 9999 96 620.00
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
- 9999 96 145.00 9999 .96 145.00
a Employee's SSA number Employer use only a Employee's SSA number Employer use only
n_mm @ Control number ‘5_ num d Control number
00227142 00227142
c e, address, and ZIP code I e, address, and ZIP code
Johns Hopkins University Johns Hopkins University
3910 Keswick Road, N4327-B 3910 Keswick Road, N4327-B
Baltimore MD 21211 Baltimore MD 21211
al securty tps g Allocated ups 7 Social security ips T Allocated tps
|9 Verfication code 10 Dependent care benefits 9 Verification code 10 Dependent care benefits
TT Nonqualmed plans 12a See |n§Wc|lTons for box 12 TT Nonqualmed plans a ins| I S for box 12
13§(§ﬁE T3 Statut q T i !ﬁ a-P 12b
D e Iﬁjgﬁnr_ement lg—_pcllﬁgyam 12b | DEmplo?/rge p(Zinremen [ﬂg’( paeny |
14 Other 12c | 14 Other 12c |
12d | 12d I
e Employee's first name and initial Last name Suff. e Employee's first name and initial Last name Suff.

Thiruvendran Vignarajah

f Employee's address and Z P code

Statement

;\Z Ig‘late loyer's state ID T8 [ocal wages, Tips, etc ﬁ [S)tate loyer’s state ID T8 Tocal wages, Tips, efc
e wa 19 Local income tax e wag 19 Local income fax
9999 96 9999 96
17 State income tax 20 Locality name 17 State income fax 20 Locality name
588.24 588.24
Form OMB-NG. T545-0008 Dept. of the Treasury - Intemal Revenue Form OMB-NG. T545-0008 Dept. of the Treasury - Intemal Revenue
W-2 WageandTax 947 sevee W-2 WageandTax 947 sevie

Copy B To Be Filed With Employee’s FEDERAL Tax Retum

Statement

Copy 2 To Be Filed With Employee’s CITY or LOCAL Income Tax Retum




£ Department of the Treasury—Internal Revenue Service
8 1 040 U.S. Individual Income Tax Retu rn | 2_0 1 6 | OMB No. 1545-0074 | RS 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
Thiruvendran Vignarajah ]
If a joint return, spouse's first name and initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). mm?ﬂﬁi%umgn
. if filing jointly, want $3 to go to.this
fund. Checking a box below will
Foreign country name Foreign province/state/county Foreign postal code not change your tax or refund.
You Spouse
Filing Status 1 |_| Sne T B e S T e e g
2 Married filing jointly (even if only one had income) child's name here.
Check only one 3 Married filing separately. Enter spouse's SSN above 5 |:| Qualifying widow(er) with dependent child
box. and full name here. P>
Exemptions 52 X| Yourself. If someone can claim you as a dependent, do not check box6a } Bowschedked 2
b X ] el L 4 . No. of children
¢ Dependents: (2) Dependent's (3) Dependent's :i\e?ﬁ;iracllgl Tlgcedmhyw _1
social security number relationship to you t;oxr grr:e“git e _did not live with
(1) First name Last name (see instr.) you due tQ divorce
dependents, see -
instructions and Dependents on 6¢c
check here p |:| not entered above
Add numbers on
d Total number of exemptions claimed ...................coooiiiiiiiii lines above P> 3
7 Wages, salaries, tips, etc. Attach Form(s)W-2 7 248 ) 159
Income 8a Taxable interest. Attach Schedule B if required 8a 66
Attach Form(s) b Tax-exemptinterest. Do not include on line8a
W-2 here. Also 93  Ordinary dividends. Attach Schedule B if required 9a
alachFo™MS b Qualfieddividends
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes 10
waswithheld. 11 Alimonyreceived 11
If you did not 12  Business income or (loss). Attach SchedueCorC-e2 12
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not requiired, checkhere > D 13
see instructions. 14  Other gains or (losses). Attach Form4797 14
15a IRA distr butions 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 ScheduleE 17 0
18  Farmincome or (loss). Attach ScheduleF# 18
19 Unemployment compensation 19
20a Social security benefits 20a b Taxable amount 20b
21 Otherincome. List type and amount 21 1 / 000
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income . . > | 22 249 / 225
23  Educatorexpenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form3%3 26
27  Deductble part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN P 31a
32 IRA dedUCtlon ....................................................... 32
33  Studentloan interest deducton 33
34  Tuition and fees. Attach Formgot7 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through 35 36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . ... ... »| 37 249 J 225

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

Form 1040 (2016)



om0 0te) Thiruvendran Vignarajah & _ q Page 2
38

38 Amount from line 37 (adjusted grossincome) ,225
Tax and 39a Check HYou were born before January 2, 1952, HBlind_ Total boxes
Credits if: { Spouse was born before January 2, 1952, Blind. checked 39a
—I_b If your spouse itemizes on a separate retum or you were a dual-status alien, check here »  39b
gt:dn:(;?gn 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) 40 52,273
for— 41 Subtractline 40fromline38 41 196,952
'C:ee&l);en;m 42 Exemptions. Ifine 38 is $15,650 or less, multiply $4,050 by the number on fine 6d. Otherwise, see instructions 42 12,150
box on line 43  Tacbleincome Sbradine&2famine41. fine Rismoethenlinedt, eer 0~~~ 43 184,802
ﬁzﬁgé’e“ 44  Tax(sersr) Cecfayiom a | fome) p[]fm . 44 38,730
g':")';“egeﬁ'a 45  Alternative minimum tax (see instructions). Attach Fomé6251 45 2,704
ﬁem ctions. 46  Excess advance premium tax credit repayment. Attach Fomg8%2 46
© Al ofhers. 47 Addlines44,45and46 ... » | 47 41,434
Single or 48  Foreign tax credit. Attach Form 1116 if required 48
2";‘,’;",2‘:3';?9 49  Credit for child and dependent care expenses. Attach Form 2441 | 49 191
56,300 50  Education credits from Form 8863, line19 50
m@egrﬁmg 51  Retirement savings contr butions credit. Attach Form8880 51
o 52  Child tax credit. Attach Schedule 8812, if required 52
$12,600 53 Residential energy credits. Attach Fom5695 53
i, 54 OtheraedtsfromFoma [ ] 3800 b [ ] 8301 ¢ 54
3300 55  Add lines 48 through 54. These are your total credits 55 191
56 Subtract line 55 from line 47_If line 55is more than line 47 enter 0- » | 56 41,243
Oth 57 Sefenploymenttex AftachScheddesE 57
T ax:; 58 Unreported social security and Medicare tax from Form: a 4137 b 819 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedlett 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61  Health care: individual respons bility (see instructions) Full-year coverage I:l __________________ 61
62 Taxes from: a |Z| Foma®s b |:| Fom8s%0 € E] Instructions; enter code(s) 62 156
63  Addlines 56through 62 This is your total tax » | 63 41,399
64  Federal income tax withheld from Forms W-2and 1099 64 47,117
Payments 65 2016 estimeted tax paymerisand amount applied from 2015retum 65
lfyouhavea __66a Earnedincomecredit(EIC) . 66a
3#??&”% b Nontaxable combat pay election | 66b |
Schedule EIC. 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line8 68
69  Netpremium tax credit. Attach Fom8%2 69
70  Amount paid with request for extensiontofile 70
71 Excess social security and tier 1 RRTA tax withheld 7
72 Credit for federal tax on fuels. AttachFom4136 72
73  Credits from Fom: a I:I 2439 b I:I Resened ¢ 8885 d D 73
74  Addlines64, 665,663, and 67 hrouh73. Theseareyourtotalpayments > | 74 47,117
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 5,718
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here > |:| 76a 5,718
Direct deposit? b Routing number —l » c Type: I:l Checking |:| Savings
See » d Account number
instructions.
77  Amount of line 75 you want applied to your 2017 estimated tax | 77 I
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions > | 78
You Owe Estimated tax penalty (see instructions) ...

Third Party
Designee

S Under pendlfies of perjury, | dedare that | have ined this reum and and statements, and fo the best of my knowledge and belief, they are true, comrect, and

|gn w&ammmdmlmmmmm mamm(mrnw)smwmanmmdmmmmww Daytime phone number

H ere Your signature Date Your occupation

\é(gg‘"f‘g%um" Attorney If the IRS sernyou an Identity

'S i ioi i ' i Protection P
z’er% 3rcopy Spouse's signature. If a joint return, both must sign. Date enter it here
Tecords. (see instr.)

Print/Type preparer's name Preparer’s signature

Paid
Preparer
Use Only

mirs.govlforrmow rom 1040 (2016)



SCHEDULE E Supplemental Income and Loss

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

Department of the Treasury

Internal Revenue Service (99) » Information about Schedule E and its separate instructions is at www.irs.gov/schedulee.

OMB No. 1545-0074

2016

Attachment
Sequence No. 1 3

Name(s) shown on return

Thiruvendran Vignarajah &

Your social security number

Part | 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 2016 that would require you to file Form(s) 10997 (see instructions) | | Yes & No
B If "Yes," did you or will you file all required Forms 1099? Yes No
1a Physical address of each property (street, city, state, ZIP code)
_A | N Stvford, CT 06902
B
Cc
1b Type of Property 2  For each rental real estate property listed Fair Rental Personal Use QJv
(from list below) above, report the number of fair rental and Days Days
1 persgnal use days. Chec}< the QJV ng 366
A only if you meet the requirements to file as A
B a qualified joint venture. See instructions. B
Cc C
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 Rentsreceived .. ... ... .o 3 17,300
4 Rovyalties received ... ... i 4
Expenses:
5 Advertising ............ .. 5
6 Auto and travel (see instructions) ......... .. ... .. ... ... 6
7 Cleaningandmaintenance .......................................... 7
8 Commissions ... ... ... ... ... 8
9 INSUFANCE ... ... . . . . i 9
10 Legal and other professionalfees ................................... 10
11 Managementfees .. . ... ... . 1
12 Mortgage interest peid to barks, efc. (seeinstructions) 12 5,691
13 Otherinterest ... .. .. ... . ... ... 13
14 RePAIIS .. ... . 14
15 SUPPlies ... . . 15
16 TaXES ... 16 1,766
17 UHIIeS ... 17 332
18 Depreciation expense ordepletion .............. .. ... .. .. ... ... ... 18 2 7 837
19 Other (ist) » . See Statement 1 . 19 4,538
20 Toa expenses Addlines5 hrowgh19 20 15,164
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 . ... 21 2,136
22 Deduct ble rental real estate loss after limitation, if any,
on Form 8582 (see instructions) .................................... 22 2,136 )
23aTotal of all amounts reported on line 3 for all rental properties .. ................................ 23a 17,300
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 5,691
d Total of all amounts reported on line 18 for all properties ... ........... ... ... ... ... ... 23d 2,837
e Total of all amounts reported on line 20 for all properties ... ........... ... ... ... ... ... 23e 15,164
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 2,136
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 2 y 13 6)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, 111, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the totalonline41onpage2 .............................. 26 0

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Schedule E (Form 1040) 2016



| MARYLAND RESIDENT INCOME
FORM TAX RETURN

502

OR FISCAL YEAR BEGINNING 2016, ENDING

Your Social Security Number Spouse's Social Security Number
THIRUVENDRAN

Your First Name Initial
VIGNARAJAH

Your Last Name

Spouse's First Name Initial

Spouse's Last Name

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

Print Using Blue or Black Ink Only

2016
$

Current Mailing Address Line 2 (Apt No., Suite No., Floor No.) City or Town State ZIP Code
REQUIRED: Physical address as of December 31, 2016 or last day of the taxable year for fiscal year taxpayers.
See Instruction 6. Part-year residents see Instruction 26.
0400 BALTIMORE CITY
4 Digit Political Subdivision Code (See Instruction 6) Maryland Political Subdivision (See Instruction 6)
Physical Street Address Line 1 (Street No. and Street Name) (No PO Box)
| Physical Street Address Line 2 (Apt No., Suite No., Floor No.) (No PO Box)
Baltimore MpD 21230
HZJ City State ZIP Code Maryland County
wo>
<o
o0
ggi FILING STATUS 1. D Single (If you can be claimed on another person’s tax return, use Filing Status 6.)
E £ CHECK ONE 2. @ Married filing joint return or spouse had no income
552 BOX B Married fil tel N
é%% See Instruction 3. D arried filing separately, Spouse SSN P
585 1ifyouare 4. | ] Head of household
%5 S required to file. 5. D Qualifying widow(er) with dependent child
w§E
5% 5 6. D Dependent taxpayer (Enter O in Exemption Box (A) - See Instruction 7.)
- Eﬁ
Sol
g~ < PART-YEAR Dates of Maryland Residence (MM DD YYYY) FROM TO
£ 8 RESIDENT
ggg Other state of residence:
5 £8 gge Instruction If you began or ended legal residence in Maryland in 2016 place a P in thebox.
§§u§_ MILITARY: If you or your spouse has non-Maryland military income, place anM inthe box.
©
o Enter Military Income amount here:
| EXEMPTIONS A @ Yourself @ Spouse Enter number checked @ See Instruction 10 A. $
See Instruction 10.
Check appropriate
box(es). NOTE If B.D D 65 or over P D 65 or over
you are claiming
dependents, ) .
e e » [ |Bind »[ |Biind Enter number checked | |  X$1000 B.
Dependents'
Information Form . .
502B to this C. Enter number from line 3 of Dependent Form 502B See Instruction 10 C. $
form to receive
the applicable D. Enter Total Exemptions (Add A, B and C.) | 2 Total Amount D. $

exemption amount.

COM/RAD-009



| MARYLAND RESIDENT INCOME
FORM TAX RETURN

2016

502 Page 2
NAME THIRUVENDRAN VIGNARAJAH & ___ SSN
1. Adjusted gross income from your federal return > 1 249225
INCOME 1a. Wages, salaries and/ortps > 1a. 248159
See Instruction 11. 1b. Earnedincome > 1b.
1c. Capital Gainor(loss) » 1c
1d. Taxable Pension, IRA, Annuites » 1d.
(Attach Form 502R.)
1e. Place a "Y" here in this box if the amount of your investment income is more than $3,400 = F‘:I
ADDITIONS 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland > 2
TO INCOME 3. State retirement pickp > 3 7215
See Instruction 12. 4. Lump sum distributions (from worksheet in Instruction12,) > 4
5. Other addtions (Enter code letter(s) from Instruction 12.) » » 5.
6. Total additions to Maryland income (Add lines 2 through5) > 6. 7215
7. Total federal adjusted gross income and Maryland additions (Add lines 1and6.) .. ... ... .. . .. . . .. 7. 256440
SUBTRACTIONS 8. Taxable refunds, credits or offsets of state and local income taxes included in line1 > s
FROM INCOME 9. Child and dependent care expenses > o 956
See Instruction 13. 10. Pension exclusion from worksheet in Instructon13 » 10
11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) included in line 1~ > 11
12. Income received during period of nonresidence (See Instructon26.) » 12
13. Subtractions from attached Form502sU | R
14. Two-income subtraction from worksheet in Instructon13 » 14. 1200
15. Total subtractions from Maryland income (Add lines 8 through14.) » 15. 2156
16. Maryland adjusted gross income (Subtract line 15fromline7.) ... ......................... 16. 254284
All taxpayers must select one method and check the appropriate box.
DEDUCTION D STANDARD DEDUCTION METHOD (Enter amount on line 17.)
SM:HSC?OH . X| ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
17a. Total federal itemized deductions (from line 29, federal Schedule A) » 17a. 52273
17b. State and local income taxes (See Instruction 14.) » 17b. 19578
Subtract line 17b from line 17a and enter amount on line 17.
17. Deduction amount (Part-year residents see Instruction 26 (land m).) ... ... . ... . ... .. . » 17. 32695
18. Netincome (Subtract line 17 from line16.) 18. 221589
19. Exemption amount from Exemptions area (See Instruction10.) 19.
20. Taxable netincome (Subtractline 19from line 18.) . ... ... . ... ... ... 20. 221589
21. Maryland tax (from Tax Table or Computation Worksheet Schedules lorll) 21. 10768
MARYLAND 22. Earned income credit (Y% of federal earned income credit. See Instruction18.) > 22.
TAX 23. Poverty level credit (See Instructon18,) » 23.
COMPUTATION 24. Other income tax credits for individuals from Part K, line 11 of Form 502CR
(Attach Form502CR) 24.
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). 26.
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. .. ...... . . .. 27. 10768
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20 by
LOCAL TAX your local taxrate .0____ oruse the Local Tax Worksheet 28. 7091
COMPUTATION 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 L, line 1 of Form 502CR (Attach Form 502CR.) 31.
32. Total credits (Add lines 29 through31,) 32.
33. Local tax after crecits (Subiract line 32 fromline 28, If less han0, enter0. . SEPARATE JURISDICTIONS 33, 7091
34. Total Maryland and local tax (Add lines 27and33) 34, 17859
35. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction 20.) P 35.
36. Contr bution to Developmental Disabilities Services and Support Fund (See Instruction20.). » 36.
37. Contribution to Maryland Cancer Fund (See Instruction20.) » 37.
38. Contribution to Fair Campaign Financing Fund (See Instruction20.) ... ... ... ............. ... » 38.

COM/RAD-009



| MARYLAND RESIDENT INCOME
FORM TAX RETURN

2016

502 Page 3
NAME THIRUVENDRAN VIGNARAJAH & ___ SSN _
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) 39. 17859
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms
ifMD taxis withheld and attach) > 0. 19578
41. 2016 estimated tax payments, amount applied from 2015 return, payment made
with an extension request, and Form MW506NRS » 41,
42. Refundable earned income credit (from worksheet in Instruction21) » 42
43. Refundable income tax credits from Part M, line 6 of Form 502CR
(Attach Form 502CR. See Instruction21.) 43.
44. Total payments and credits (Add lines 40 through 43.) . . .. . .. .. ... 44, 19578
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
Seelnstucton22) > 5.
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line 44.) ... .. .. ... .. .. » 46. 1719
47. Amount of overpayment TO BE APPLIED TO 2017 ESTIMATED TAX » 47.
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See line51 REFUND P 48. 1719
49. Interest charges from Form 502UP or for late filing
(See Instruction 22.) Total > 40.
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULL WITH THIS RETURN. INCLUDE FORMINDPV. .. 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
| 4 I:I and see Instruction 22. For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account: | 2 D Checking D Savings
51b. Routing Number (9-digits) > 51c. Account Number P
| 2 | 2
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 P> D if you agree to receive your 1099G Income Tax Refund statement electronically. (See

Instruction 24.)

Under penalties of perjury, | declare that | 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
Spouse’s signature Date
For returns filed without For returns filed with payments, attach check or money order to Form IND PV.
payments, mail your completed Make checks payable to Comptroller of Maryland. Do not attach Form IND PV
return to: or check/money order to Form 502. Place Form IND 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 -

COM/RAD-009



Form 502 Maryland Local Income Tax Calculation 2016
orm e
Separate Jurisdictions Worksheet
Name Taxpayer Identification Number
THIRUVENDRAN vIGNARATAH [ .
Taxpayer Spouse
County name: BALTIMORE CITY [
1. Portion from Form 502, line 21 attr butable to each spouse 1. 87 y 008
2. Llocal tax rate from chartbelow 2. 0.0320
3. Local income tax (Multiply line 1 by line 2). Enter on Form 502, line 29 3. 2 y 784
LOCAL TAX RATE CHART
Subdivision Rate Subdivision Rate
Baltimore City ... .0320 Harford County .......................oo .0306
Allegany County ... .0305 Howard County ... .0320
Anne Arundel County ... .0250 KentCounty ..........ooooiiiiiii .0285
Baltimore County . ... .0283 Montgomery County ... .0320
CalvertCounty ... .0280 Prince George's County .......................oo .0320
Caroline County ... .0273 Queen Anne's County ... .0320
Carroll County . ... .0303 St.Mary'sCounty ... .0300
CecilCounty ... .0280 SomersetCounty ... .0315
Charles County ... .0303 Talbot County ..............oo i .0240
Dorchester County ... .0262 Washington County ... .0280
Frederick County ... .0296 Wicomico County ... .0320
Garrett County ... .0265 Worcester County ... .0175




| a Control number
[ 001407

} b Employer identification gumber

Copy B To Be Filed With

| ¢ Employer's name. address, and ZIP code

OMIB No. 1545-0008

Employee's FEDERAL Tax Return

100.795.16 W 1500876
1 Wages. Lps. other compensatio 2 Federal income tax withheld
STATE OF MARYLAND 3 Socal secunty weges 4 Socil secunty tax withheid / ‘
CENTRAL PAYROLL BUREAU v 108.009.68 6,696.60 |
P.O. BOX 2396 / 108,009.68 J 1566.14 |
ANNAPOL'S, MD 21404-2396 § Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Alocated lips 9 Advance EIC payment
d Employee's social security number DD 6.288.62
— 10 Dependent care benefits 11 Nongualfied plans 12a Code See Inst. for box 12
. 12b Coce 12¢ Code 12d Code
e Employee's name, address, and ZIP code
THIRUVENDRAN VIGNARAJAH 13 14 Cther
Statutory employee A STPICKUP # 7,214.52
Retirement plan X ﬂ |
| Third-party sick pay -‘r ‘
15 State Employer'sstate ID numoer | 16 Stato wages, tips, etc.| 17 State income tax 18 Local wages, tips, etc.| 19 Local income tax 20 Locality name ‘

W 10079516

v(/ 8,065.30

Form W-2 Wage and Tax Statement 2016

This information Is being furnished 1o the Interna Revenue Service

REISSUED STATEMENT

e
Department of the Treasury - Internal Revenug Service

a Control number
0014071

b Employer identification number

|Copy 2 To Be Filed With Employee’s

State, City, or Local Tax Return

OMEB No. 1545-0008 |

¢ Employer's name, address, and ZIP code

STATE OF MARYLAND
CENTRAL PAYROLL BUREAU
P.O. BOX 2396

ANNAPOLIS, MD 21404-2396

d Emi!oveé's social security number

i

e Employee’s name, address, and ZIP code
THIRUVENDRAN VIGNARAJAH

Third-party sick pay

100,795.16 15,008.76
1 Wages. lips. othar compansation 2 Federal income tax withheld
3 Social secunty wages 4 Social secunty tax withheid
108,009.68 6,696.60 |
108,009.68 1.566.14
§ Medicare wages and lips L g = 8 Medicare tax withheld =~ R |
7 Sozial securty tips 8 Allocated lips 9 Advance EIC payment
(8]9) 6,288.62
10 Dependent care banefits 11 Nonqualfied plans 12a Code See Inst. for box 12
12b Code 12c Code 12d Code
Lk 14 Ciner
p—
Statutory employee | STPICKUP 7.214.52 l
Retiramen! plan | xf

15 State Employer's state ID number | 16 Siate wages, tips, etc,

MD

100,795.16

17 State income tax 18 Local wages, tips, etc,

___________ \

8,065.30

Form W-2 Wage and Tax Statement 2016

REISSUED STATEMENT

19 Localincome tax | 20 Locality name ’

Department of the Treasury — Internal Revenue Service

a Control number b Employer identification number

|Copy C For Employee’s Record

{See Notice on Back of Copy “B") OMB No 75“‘5“0“.“‘

This informaton s being fumishad to the IRS. If you are required 1o file a tax retum, a negligance

penally or other sanction may be wrposed on you f this income is laxable and you fall to report it

0014071

¢ Employer’s name, address, and ZIP code
STATE OF MARYLAND
CENTRAL PAYROLL BUREAU
P.O. BOX 2396

ANNAPOLIS, MD 21404-2396
52-6002033 S.S.# 69-0520001L

d

d L urity number

@ Employee's name, address, and ZIP code
THIRUVENDRAN VIGNARAJAH

Retrament plan

.

Thirg-party sick pay

100.795.16 15.008.76 |
1 Wages, ips, other compensation 2 Federal income lax mithheid
3 Social secunty wages 4 Socal securty tax withheld

108,009.68 6,696.60

108,009.68 1566.14
$ Medicare wages and tips 6§ Medicare tax withheld
7 Social security lips 8 Alocaled tips 9 Advance EIC payment

DD 6.288.62

10 Dependent care hmvfﬂﬂﬁ 11 _Nonguallfied plans L j}_l_ Code See Inst, for box 12
12b Code 12¢ Code 12d Code
13 14 Other -
Statutory empioyee [ STPICKUP 7.214.52

15 State  Employer's state ID number

|

MDl

16 Siate wages, tips, etc

1

100.795.16’

17 State income tax 18 Local wages. tips, etc

8,065.30

19 Local income tax

20 Locality name

Form W-2 Wage and Tax Statement 2016

REISSUED STATEMENT

Department of the Treasury — Internal Revenue Service



£ Department of the Treasury—Internal Revenue Service
8 1 040 U.S. Individual Income Tax Retu rn | 20 1 5 | OMB No. 1545-0074 | RS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2015, or other tax year beginning , 2015, ending 20 See separate instructions.
Your first name and initial Last name Your social security number
Thiruvendran Vignarajah ]
If a joint return, spouse's first name and initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). mm?ﬂﬁi%umgn
. if filing jointly, want $3 to go to.this
fund. Checking a box below will
Foreign country name Foreign province/state/county Foreign postal code not change your tax or refund.
You Spouse
Filing Status 1 |_| Sne T B e S T e e g
2 Married filing jointly (even if only one had income) child's name here.
Check only one 3 Married filing separately. Enter spouse's SSN above 5 |:| Qualifying widow(er) with dependent child
box. and full name here. P>
Exemptions 52 X| Yourself. If someone can claim you as a dependent, do not check box6a } Bowschedked 2
b X ] el L 4 . No. of children
¢ Dependents: (2) Dependent's (3) Dependent's :i\e?ﬁ;iracllgl Tlgcedmhyw _1
social security number relationship to you t;oxr grr:e“git e _did not live with
(1) First name Last name (see instr.) you due tQ divorce
dependents, see -
instructions and Dependents on 6¢c
check here p |:| not entered above
Add numbers on
d _Total number of exemptions claimed ... . ... ... . . . . . ... lines above P> 3
7 Wages, salaries, tips, etc. Attach Form(s)W-2 7 281 ) 823
Income 8a Taxable interest. Attach Schedule B if required 8a 28
Attach Form(s) b Tax-exemptinterest. Do not include on line8a
W-2 here. Also 93  Ordinary dividends. Attach Schedule B if required 9a
alachFo™MS b Qualfieddividends
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes 10 1,167
waswithheld. 11 Alimonyreceived 11
If you did not 12  Business income or (loss). Attach SchedueCorC-e2 12
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not requiired, checkhere > D 13
see instructions. 14  Other gains or (losses). Attach Form4797 14
15a IRA distr butions 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 ScheduleE 17 0
18  Farmincome or (loss). Attach ScheduleF# 18
19 Unemployment compensation 19
20a Social security benefits 20a b Taxable amount 20b
21 Otherincome. Listtype andamount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income . . > | 22 283 ’ 018
23  Educatorexpenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form3%3 26
27  Deductble part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN P 31a
32 IRA dedUCtlon ....................................................... 32
33  Studentloan interest deducton 33
34  Tuition and fees. Attach Formgot7 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through 35 36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . ... ... »| 37 283 i 018

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

Form 1040 (2015)



Fomioa02015) Thiruvendran Vignarajah & _ q Page 2
38 ,

38 Amount from line 37 (adjusted grossincome) 018
Tax and 39a Check HYou were born before January 2, 1951, HBlind_ Total boxes
Credits if: { Spouse was born before January 2, 1951, Blind. checked 39a
—I_b If your spouse itemizes on a separate retum or you were a dual-status alien, check here »  39b
gt:dn:(;?gn 40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) 40 59,173
for— 41 Subtractline 40fromline38 41 223,845
'C:ee&l);en;m 42 Exemptions. Ifine 38 is $154,950 or less, multiply $4,000 by the number on fine 6d. Otherwise, see instructions 42 12,000
box on line 43  Tacbleincome Sbradine&2famine41. fine Rismoethenlinedt, eer 0~~~ 43 211,845
el 44  Tax(sersr) Cecfayiom a | fome) p[]fm . 44 46,368
g':;’;geﬁ'a 45  Alternative minimum tax (see instructions). Attach Fomé6251 45 5,342
ﬁem ctions. 46  Excess advance premium tax credit repayment. Attach Fomg8%2 46
rmovem | 47 Addinesdd Sands6 > [w 51,710
Single or 48  Foreign tax credit. Attach Form 1116 if required 48
2";‘,’;",2‘:3';?9 49  Credit for child and dependent care expenses. Attach Form 2441 | 49 211
56,300 50  Education credits from Form 8863, line19 50
m@egrﬁmg 51  Retirement savings contr butions credit. Attach Form8880 51
o 52  Child tax credit. Attach Schedule 8812, if required 52
$12,600 53 Residential energy credits. Attach Fom5695 53
i, 54 OtheraedtsfromFoma [ ] 3800 b [ ] 8301 ¢ 54
o2 55  Addlines 48 through 54. These are your total credits 55 211
56 Subtract line 55 from line 47_If line 55is more than line 47 enter 0- » | 56 51,499
Oth 57 Sefenploymenttax AttachScheddeSE 57
T ax:; 58 Unreported social security and Medicare tax from Form: a 4137 b 819 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedlett 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61  Health care: individual respons bility (see instructions) Full-year coverage I:l __________________ 61
62 Taxes from: a |Z| Foma®s b [E Fom8s%0 € E] Instructions; enter code(s) 62 413
63  Addlines 56through 62 This is your total tax » | 63 51,912
64  Federal income tax withheld from Forms W-2and 1099 64 46,165
Payments 65 2015estimeted tax paymerisandamount applied fom 204 retum 65
fyuravea __68a Earned income credit (EIC) 66a
3#??&”% b Nontaxable combat pay election | 66b |
Schedule EIC. 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line8 68
69  Netpremium tax credit. Attach Fom8%2 69
70  Amount paid with request for extensiontofile 70
71 Excess social security and tier 1 RRTAtax withheld 71 1,587
72 Credit for federal tax on fuels. AttachFom4136 72
73  Credits from Fom: a I:I 2439 b I:I Resened ¢ 8885 d D 73
74  Addlines64, 665,663, and 67 hrouh73. Theseareyourtotalpayments > | 74 47,752
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here | 2 |:| 76a
Direct deposit? » b Routing number » c Type: I:l Checking |:| Savings
See » d Account number
instructions.
77  Amount of line 75 you want applied to your 2016 estimated tax | 77 I
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 78 4,160
You Owe 79 Estimated tax penalty (see instructions) ..

Third Party
Designee

= Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief,
Slgn they are true, comrect, and complete. Declaration of preparer (other than taxpayer) is on all information of which preparer has an)r/'%nvwedge. Daytime phone number
Here Your signature Date Your occupation
\é(gg‘irf‘g%um? Attorney If the II-R_S sent you an Identity
Keep a copy Spouse's signature. If a joint retum, both must sign. Date v 4 Protection P N,
for your enter it here | _I
Tecords. (see instr.)
Paid
Preparer
Use Only

mirs.govlforrmow rom 1040 (2015



SCHEDULE E Supplemental Income and Loss

(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)
» Attach to Form 1040, 1040NR, or Form 1041.

Department of the Treasury

Internal Revenue Service (99) » Information about Schedule E and its separate instructions is at www.irs.gov/schedulee.

OMB No. 1545-0074

2015

Attachment
Sequence No. 1 3

Name(s) shown on return

Thiruvendran Vignarajah &

Your social security number

Part | 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 2015 that would require you to file Form(s) 10997 (see instructions) | | Yes & No
B If "Yes," did you or will you file all required Forms 1099? Yes No
1a Physical address of each property (street, city, state, ZIP code)
_A | D S tonford, CT 06902
B
Cc
1b Type of Property 2  For each rental real estate property listed Fair Rental Personal Use QJv
(from list below) above, report the number of fair rental and Days Days
Al 1 oy you moet e requirements o le s Al 365
B a qualified joint venture. See instructions. B
Cc C
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 Rentsreceived .. ... ... .o 3 16,100
4 Royalties received . ... ...l 4
Expenses:
5 Advertising . ... ... 5
6 Auto and travel (see instructions) ... ... ... ... ... 6 319
7 Cleaningandmaintenance .......................................... 7
8 COommMISSIONS ... ... ... ... ... ... 8
9 INSUFANCE ... ... . . . . i 9
10 Legal and other professionalfees ................................... 10
11 Managementfees .. . ... ... . 1
12 Mortgage interest peid to barks, efc. (seeinstructions) 12 5,894
13 Otherinterest ... .. .. ... . ... ... 13
14 REPAIrS ... 14 3,874
16 SUPPIES .o 15
16 TaXes .. ... ... 16 1,717
17 Utilities . 17
18 Depreciation expense ordepletion .............. .. ... .. .. ... ... ... 18 2 7 836
19 Other (ist) » . See Statement 1 . 19 4,558
20 Totd expenses Addlines5 howgh19 20 19,198
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 6498 ... 21 -3,098
22 Deduct ble rental real estate loss after limitation, if any,
on Form 8582 (see instructions) .................................... 22 0
23aTotal of all amounts reported on line 3 for all rental properties .. ................................ 23a 16,100
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 5,894
d Total of all amounts reported on line 18 for all properties .. .................... ... .............. 23d 2,836
e Total of all amounts reported on line 20 for all properties .. ..................................... 23e 19,198
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, 111, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the totalonline41onpage2 .............................. 26

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Schedule E (Form 1040) 2015



| MARYLAND RESIDENT INCOME
?65 TAX RETURN
OR FISCAL YEAR BEGINNING 2015, ENDING

Your Social Security Number

THIRUVENDRAN

Spouse's Social Security Number

Your First Name

VIGNARAJAH

Initial

Your Last Name

i

2015
s

Spouse's First Name

Print Using Blue or Black Ink Only

Initial

Maryland County

Spouse's Last Name

Current Mailing Address (PO Box, number, street and apt. no)

BALTIMORE CITY

City, Town or Taxing Area

Name of county and incorporated city, town or special taxing area in which
you resided on the last day of the taxable period. (See Instruction 6.)

City or Town State ZIP Code
FILING STATUS 1. D Single (If you can be claimed on another person’s tax 4. D Head of household
CHECK ONE BOX P> return, use Filing Status 6.) 5. D Qualifying widow(er) with dependent child
| ﬁigdn:gurcga%ri]r;d 2. @ Married filing joint return or spouse had no income 6. D Dependent taxpayer (Enter 0 in Exemption Box (A) -
to file. 3. | | Mamiedfiling separately, Spouse SSN P See Instruction 7.)
Dates of Maryland Residence (MM DD YYYY) FROM TO Other state of residence:
PART-YEAR . . . - -
RESIDENT If you began or ended legal residence in Maryland in 2015 place aP inthe box. ... .. ... ... .. . . . . . . . . . . . . \

See Instruction 26.

MILITARY: If you or your spouse has non-Maryland military income, place an M in the box.

Enter Military Income amount here:

EXEMPTIONS
See Instruction 10.
Check appropriate
box(es).

A

B.

@ Yourself @ Spouse Enter number checked | 2 See Instruction 10 A. $

PD 65 or over PD 65 or over

Place CHECK or MONEY ORDER on top of your W-2 wage
and tax statements and ATTACH HERE with ONE staple

Haiming depearis, » | Biind » |Biind Enter number checked ||  X$1,000 B. $
you must attach
the Depgndents'
gggémti“gl‘s':fgx . C. Enter number from line 3 of Dependent Form 502B See Instruction 10 C. $
receivelthe applicable
exemption amount D. Enter Total Exemptions (Add A,BandC.) ... . ... > Total Amount  D. $
1. Adjusted gross income from your federal return > 1. 283018
INCOME 1a. Wages, salaries and/ortps » 1a. 281823
See Instruction 11. 1b. Earnedincome » 1b.
_|_ 1c. Capital Gainor(loss) » 1c
1d. Taxable Pension, IRA, Annuites » 1d
1e. Check here if the amount of your investment income is more than $3,400. > D
2. Tax-exempt interest on state and local obligations (bonds) other than Maryland » 2.
AOMONS | 5 Swerewemenipiowp > a352
See Instruction 12. 4. Lump sum distributions (from worksheet in Instructon12.) >4
5. Other additions (Enter code letter(s) from Instruction 12.) »  _ __  Ps
6. Total additions to Maryland income (Add lines 2 through5.) » 6. 8852
7. Total federal adjusted gross income and Maryland additions (Add lines 1and 6.) ... . . . . . . . . . . .. 7 291870

- COM/RAD-009



| MARYLAND RESIDENT INCOME
FORM TAX RETURN

2015

502 Page 2
NAME THIRUVENDRAN VIGNARAJAH & ___ SSN
8. Taxable refunds, credits or offsets of state and local income taxes included in line1 > s 1167
SUBTRACTIONS | o  (cpjid and dependent care expenses > o 1053
FROM INCOME 10. Pension exclusion from worksheet in Instruction13 » 10
See Instruction 13. 11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) included
In Ilne 1 ........................................................................................ ’ 11
12. Income received during period of nonresidence (See Instructon26.) > 12.
13. Subtractions from attached Form 502sU PBB P13 1704
14. Two-income subtraction from worksheet in Instructon43 > 14. 1200
15. Total subtractions from Maryland income (Add lines 8 through 14.) » 15. 5124
16. Maryland adjusted gross income (Subtract line 15 from line 7.) ... ... ... ... . . . ... ... ... ... 16. 286746
All taxpayers must select one method and check the appropriate box.
DEDUCTION D STANDARD DEDUCTION METHOD (Enter amount on line 17.)
METHOD X| ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.)
See Instruction 16. 17a. Total federal itemized deductions (from line 29, federal Schedule A) P 17a. 59173
17b. State and local income taxes (See Instruction14.) » 17b. 22468
Subtract line 17b from line 17a and enter amount on line 17.
17. Deduction amount (Part-year residents see Instruction 26 (land m).) ... ... ... .. ... ... ... » 17. 36705
18. Netincome (Subtract line 17 from line16.) 18. 250041
19. Exemption amount from Exemptions area (See Instruction10.) 19.
20. Taxable netincome (Subtractline 19 from line 18.) . ... . . . . . . . . . . . . . 20. 250041
21. Maryland tax (from Tax Table or Computation Worksheet Schedules lorll) 21. 12325
MARYLAND 22. Earned income credit (72 of federal earned income credit. See Instruction18.) » 22.
TAX 23. Poverty level credit (See Instructon18,) » 23.
COMPUTATION | 24. Other income tax credits for individuals from Part J, line 10 of Form 502CR
(Attach Form 502CR) 24,
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). 26.
27. Maryland tax after credits (Subtract line 26 from line 21.) If less than 0, enter 0. . 27. 12325
28. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 20
LOCAL TAX by your local tax rate .0_____ or use the Local Tax Worksheet. 28. 8001
COMPUTATION | 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 K, line 1 of Form 502CR (Attach Form 502CR.) 31.
32. Total credits (Add lines 29 through31.) 32.
33. Local taxafter credits (Subtract line 32 fromline 28.) Ifless han0, enter 0 SEPARATE JURISDICTIONS 33. 8001
34. Total Maryland and local tax (Add lines 27and33) 34, 20326
35. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction 20.) P 35.
36. Contr bution to Developmental Disabilities Services and Support Fund (See Instruction20.). » 36.
37. Contribution to Maryland Cancer Fund (See Instruction20.) » 37.
38. Contribution to Fair Campaign Financing Fund (See Instructon20.) » 38.
39. Total Maryland income tax, local income tax and contributions (Add lines 34 through 38.) .. 39. 20326
40. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms
if MD tax is withheld and attach.) > 40. 22367
41. 2015 estimated tax payments, amount applied from 2014 return, payment made
with an extension request, and Form MW506NRS > 41
42. Refundable earned income credit (from worksheet in Instruction21) > 42,
43. Refundable income tax credits from Part L, line 6 of Form 502CR
(Attach Form 502CR. See Instruction21.) 43.
44. Total payments and credits (Add lines 40 through 43.) . . 44, 22367

- COM/RAD-009 -



| MARYLAND RESIDENT INCOME
FORM TAX RETURN

2015

502 Page 3
NAME THIRUVENDRAN VIGNARAJAH ___ SSN
45. Balance due (If line 39 is more than line 44, subtract line 44 from line 39.
Seelnstucton22) > 5.
46. Overpayment (If line 39 is less than line 44, subtract line 39 from line44.) » 46. 2041
47. Amount of overpayment TO BE APPLIED TO 2016 ESTIMATED TAX » 47.
48. Amount of overpayment TO BE REFUNDED TO YOU
REFUND (Subtract line 47 from line 46.) See linest REFUND P 48. 2041
49. Interest charges from Form 502UP or for late filing
(See Instruction 22.) Total » 49.
AMOUNT DUE 50. TOTAL AMOUNT DUE (Add lines 45 and 49.)
IF $1 OR MORE, PAY IN FULLWITH THISRETURN . . . . . . . . . . ... . ... ... ... ... ... 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
| 4 \:’ and see Instruction 22. For the direct deposit option, complete the following information clearly and legibly.
51a. Type of account: > D Checking D Savings
51b. Routing Number (9-digits) | 2 51c. Account Number P
> >
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 @ Makegg,?,‘;;i(ﬂfgfg'fe,\},‘;f;}gp”;ai' o
if you authorize your paid preparer not to file electronically. Check here » D if you agree to Revenu: ng:‘r';tl"gtt'g;?'v's'°"
receive your 1099G Income Tax Refund statement electronically. (See Instruction 24.) Annapolis, Maryland 21411-0001

It is recommended that you include your
Social Security Number on check.

Under penalties of perjury, | declare that | 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

Spouse’s signature Date

- COM/RAD-009 -



Form 502 Maryland Local Income Tax Calculation 2015
orm e
Separate Jurisdictions Worksheet
Name Taxpayer Identification Number
THIRUVENDRAN vIcNaras2H « [ .
Taxpayer Spouse
County name: BALTIMORE CITY [
1. Portion from Form 502, line 21 attr butable to each spouse 1. 121 ) 451
2. Llocal tax rate from chartbelow 2. 0.0320
3. Local income tax (Multiply line 1 by line 2). Enter on Form 502, line 29 3. 3 / 886
LOCAL TAX RATE CHART
Subdivision Rate Subdivision Rate
Baltimore City ... .0320 Harford County .......................oo .0306
Allegany County ... .0305 Howard County ... .0320
Anne Arundel County ... .0256 KentCounty ..........ooooiiiiiii .0285
Baltimore County . ... .0283 Montgomery County ... .0320
CalvertCounty ... .0280 Prince George's County .......................oo .0320
Caroline County ... .0273 Queen Anne's County ... .0320
Carroll County . ... .0303 St.Mary'sCounty ... .0300
CecilCounty ... .0280 SomersetCounty ... .0315
Charles County ... .0303 Talbot County ..............oo i .0240
Dorchester County ... .0262 Washington County ... .0280
Frederick County ... .0296 Wicomico County ... .0320
Garrett County ... .0265 Worcester County ... .0125




Safe, accurate, Visit the IRS Web Site
FAST! Use at www.irs.gov/eflle
Employee Heferoence Copy

Viago and Tax () 15

2015 W-2 and EARNINGS SUMMARY

This Summary is included with your W-2 to help describe portions in more
detail. The reverse side includes information that will also be helpful.

¢ Employer's hame, address, and ZIP code

MAYOR AND CITY COUNCIL OF BALT
401 E FAYETTE, RM 800
BALTIMORE, MD 21202 {

|e Employer's name, address, snd ZIP code

MAYOR AND CITY COUNCIL OF BALT
401 E FAYETTE, RM 800
BALTIMORE, MD 21202

o ompis mecgr B tOMeOnt i Your Gross Pay was adjusted as follows to produce your W-2 Statement.
d Control number Dept Comp. | Employer use only
3681628408 VOH 1429009 1852 T Wages, Tips, Uther Social Security Wedicare
- Compensation Wages Wages
O SRIC)Rr's idins; sddons; sl ¥ vode Box 1 of W-2 Box 3 of W-2 Box 5 of W-2
MAYOR AND CITY COUNCIL OF BALT
401 E FAYETTE, RM 800 GROSS PAY ~—Z5,B8UI.5U 25, BUI.50 ~Z5,80I.50
BALTIMORE, MD 21202 Group Term 6.24 6.23 6.24
AETNA HMO -145.44 -145.44 -145.44
Rx DRUG -64.95 -64.95 -64.95
ERS CONTR -295,65
A E yee's name, address, and ZIP code
b e T - W-2 WAGES 25,301.70 25,597.35 25,597.35
1 3 . Federal income tax withheld
25301.70 5194.11 W/
3 Soclel security wages 4 Soclal security tax withheld
25597 .35 1587.04
§ Medicare wages and tips \AW Medioare tax withheld
25597 .35 371.16
7 Soclal securly tips @ Allocated tips
¥ 170 Dependent care beneiits
11 Nonguaitied plans ] 08—
| 6.24 Soclal Securhty Number:
s LD / N VIGNARAJAH ot
12d | ——e "
13 80t ] Pt gen iy oy s poy RermponsiNcumnces
15 State| Employer's state 1D no.||6 State wages, tips, eto. \‘/ "“' :
__vo | 25301,70
{7 State income Y 18 Local wages, tips, etc.
S—r LY - llIIEIIIIWIINIIIIIIIIIIIIWlIIIIIIHIIIIlﬂIIIIlIWI
19 Local tax 20 Locelity name © 2014 ADP, LLC
g i Detsch Hove =4 PAGE 01 OF 01
ATy eI . 13 Detach Hare — i T S
T Wages, tips, other Fodoral Income tax withheld | [T Wages, tips, other 2 Federal incame tax withheld i Wage, tips, other comp, 2 Fodorel income tax withheld
25301 .70 5104.11 25301 70 5194 .11 } 25301. 70 5194.11
3 Soolal security 1 Soolal tex withheld 3 Soclal 4 Social tax withheld | || 3 Scclal 4 Soclel tax withheld
* 25597 .35 ol seeurty 567 08 | | e ey a5 || S Y ReT 04 | | SeouRehT a5 |1 SO 15aT 08
5 Modlmw.guusd 8 Medicare tax withheld || 8 Medicare wages and tips 6 Modicare tax withheld |[5 Medicare wages and tips 6 Modicare tax withheld
25597 .35 371.16 i 25597.35 371.16 1 25597 .35 371.16
d Control number Dept. | Comp. | Employer use only ||d Control number Dept. Com. | Employeruseonly | ||d Control number Dept. Corp. | Employer use only
3651025405 VOH A20009 1852| | 851625405 VOH 1852/ || 3651625408 VQH A29009 1852

¢ Employer’'s neme, address, and ZIP code
MAYOR AND CITY COUNCIL OF BALT
401 E FAYETTE, RM 800
BALTIMORE, MD 21202

v E

|7 Socis! security tips ] atod tips

8 Allocated tips J

7 Socisl securfty tips | '8 Aliocal |

{ B ‘|10 Dependent care benefita [} 2 “ . 1|10 Dependent care benefits . 110 Dependent care henefita
1 Nonqualified plans T2 Boo Instructions for box 12 1 Nonquaiified plans i3a “fiza =
C | 6.24 =t 1 24 6.24 Cc 6,24
14 Other DD 1250.30 14 Other e DD 1250,30 DDy 1250,30
120 J 120 | 12c |
T2d | 1
usumf'u¢ Imm-un nwﬂm;..[nmdum | (& sun;.ru.wnr-pm.um{
| X
MEWUW.Mrm“DPM oA Em 's name, address and ZIP code |[e E s name, address and ZIP code

|
|

15 State s state 1D no, ||B Stato wages, tips, etc,
__MD 25301.70
17 State Income tex 18 Local wages, tips, etc,

2100.40

19 Local income tax 20 Locality name

w_ 2 Wage and Tax

Statement
Copy B to ba filed with smployea’s Fadoral Incoma Tax

ederal Filing Copy nﬁg'lg

15 State 2 2ioto 1D 1o,|16 State wages, lips, ot.
: M?,Jm_ - 25301.70

118 Tocal wage u.gn llpo ole.

{75 State

25301.70
18 Local wages, tips, olc,

"2 atate ID no.[16 State wages, tips, atc.
wo | I !
17 State income tax
2100.40

“Locality name

19 Local income tax {20 Locality name

MD. State Reference Cop

w_2 Wage and Tax 61§

Statement

_ Copy 2 10 ba filed with employoe's State Income Ynﬂ-lum

MD. Stale Fillng Copy

w_z Wage and Tax

Statement
Copy 210 be fled with -suulwuw!u

"2015'

it A




a Employee’s social securily number

I

b Employer identification number

¥

Copy B To Be Filed With
Employee’s FEDERAL Tax Return

OMB No 1545-0008

c Employer’s name, address and ZIP code

STATE OF MARYLAND

CENTRAL PAYROLL BUREAU

115,962 .42

1 Wagas, lips, other compenaation

17,394.30 4/

3 Social secunty wages

2 Federal income tax withheld
4 Sacial secunity tax withheld X/

118,500.00 4 7,3647.00
ANNAPOLIS, MD 21404-2306,/¢ 128151982 12009, 81
' 5 Medicare wages and tips 6 Medicare tax withheld
— 7 Social security tips 8 Allocated tips ]
d Contro! number DD 5, 765 96
0 0 1 6360 ::bot:g;:dmt care benelits :;CN::r;z:aliliod plans :;; g::: See inst for box 12
e Employee’s name, address and ZIP code
014360 CG 3 14 Ciher
THIRUVENDRAN VIGNARAJAH Sl amaiorss . STPICKUP 8,852.40 x/

Retirement plan

Third-party sick pay

15 State Employer's stale 1D number 16 Stale wages, fips, eic
| BN | usle

17 Stata income tax } 18 Local wages, Lips, etc

/A E—

9,306.25|

19 Local income tax 20 Lecality name

Form W-2 Wage and Tax Statement 2015

Thig informaticn is being furnished to the Internal Rovenus Service

Department of the Treasury - Internal Revenue Sarvice

a Employes’s socisl security number

¢ Employer’s name, address and ZIP code

STATE OF MARYLAND

b Employer identification number

State, City, or Local Tax Return

Copy 2 To Be Filed With Employee’s

OMB No 1545-0008

CENTRAL PAYROLL BUREAU

115,962.42

1 Wages, tips, other compensation

17,394.30

2 Fedsral incoma tax withheld

3 Social security wages

4 Social security tax withheld

)

118,500.00 »367,00
P.O. BOX 2396 124:814.82 1,809.81
ANNAPOLIS' MD 21 404-2396 5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips ]
52-6002033 S.S. # 63-0520001L : '
d Contro! number ) ) DD 5, 745.96
0 0 1 4360 :gboz::n.danl care benefits :;CN?:I;\:HHOC plans :;; g::: See inst for box 12
e Employee’s name, address and ZIP code
0014360 CG [E 14 Othar
Statutory employee STPI CKUP 8 ) 852 . 60

Retirement plan

pe] ]

Third-party sick pay

15 Siale Employer’s state 1D number

_______ SRS

MD |

16 State wages, fips, elc

115,962.42

17 State income tax 18 Local wages, ups, elc

18 Local income tax 20 Locality name

9,306.25

rorm W-2 Wage and Tax Statement 2015

Degartment of the Treasury - Internal Revenue Service

a Employee’s social security number

b Employer identification number

This information is ben\g lumlghad (o the IRS. If y
penalty or other sanction /may be imposed on you'|

Copy C For Employee’s Records (sea Notice on Back of Copy “87) OMB o 1545-0008

u are required 1o file a tax returp, 8 negligence
this income s taxabls and you fail to répoit i,

¢ Employer's name, address and ZIP code

STATE OF MARYLAND

CENTRAL PAYROLL BUREAU

115,962.42

1 Wages, tips, other compensation

17,396.30

2 Federal income tax withheld

2 Seocial secunty wages

4 Social security tax withheld

P.O. BOX 2396 118,500.00 7,367.00
NN 1264,816.82 1,809.81
ANNAPOL!S' MD 21404-2396 5 Medicare wages and tips 6 Medicare tax withheld
_ 7 Social security tips B Allocaled tips 9 :
d Control number - ) DD 5,745.96
10 Dependant care benelits 11 Nonqualified plan: 12a Code See inst lor box 12
00163564 "155"'(:}:1?" e ’1‘15{:':1’3 e 12:Cnu(’ e i
e Employee’s name, address and ZIP code
0016360 CG 12 14 Other
THIRUVENDRAN VIGNARAJAH e SEBTERIP 8,852.40

Retiremant plan

Third-party sick pay

15 Stale Employer's stale 1D number

16 State woges, tips, etc

17 Stute income tax 18 Local wages, tips, elc

Mp |

115,962.42

9,306.25

19 Local income tax 20 Locality name

__________________________________________

Form W-2 Wage and Tax Statement 2015

Department of the Treasury - Internal Revenue Service



£ Department of the Treasury—Internal Revenue Service
g 1 040 U S. Inleld ual Income Tax Retu I’n | 20 1 4 | OMB No. 1545-0074 | RS Use Only—Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2014, or other tax year beginning , 2014, ending 20 See separate instructions.
Your first name and initial Last name Your social security number
Thiruvendran Vignarajah ]
If a joint return, spouse's first name and initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). mm?ﬂﬁi%umgn
. if filing jointly, want $3 to go to.this
fund. Checking a box below will
Foreign country name Foreign province/state/county Foreign postal code not change your tax or refund.
You Spouse
Filing Status 1| | snge o [ S omenort o et e (e wemerore o
2 Married filing jointly (even if only one had income) child's name here.
Check only one 3 Married filing separately. Enter spouse's SSN above 5 |:| Qualifying widow(er) with dependent child
box. and full name here. P>
6a [X| Yourself. If someone can claim you as a dependent, do not check box6a } Bowschedked 2
Exemptions b [X| Spouse ... ... . No.of chlren
¢ Dependents: (2) Dependent's (3) Dependent's égi‘ﬂ”f&l’ﬁéu. gnlf‘;’cedmhyw _1
social security number relationship to you {g;%rr]gglit e _did not live with
(1) First name Last name (seeinstr.) you due tQ divorce
If more than four __ Son X geeseﬁ‘a&atn:&r:m) -
dependents, see -
instructions and Dependents on 6¢c
check here p |:| not entered above
Add numbers on
d Total number of exemptions claimed ...................coooiiiiiiiii lines above P> 3
7 Wages, salaries, tips, etc. Attach Form(s)W-2 7 239 ) 728
Income 8a Taxable interest. Attach Schedule B if required 8a 13
Attach Form(s) b Tax-exempt interest. Do not include on line 8a
W-2 here. Also 93  Ordinary dividends. Attach Schedule B if required 9a
alachFo™MS b Qualfieddividends
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes 10 4,193
was withheld. 11 Alimonyreceived 11
If you did not 12  Business income or (loss). Attach SchedueCorC-e2 ...~~~ 12
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere > D 13
see instructions. 14  Other gains or (losses). Attach Form4797 14
15a IRA distr butions 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 ScheduleE 17 0
18  Farmincome or (loss). Attach ScheduleF# 18
19 Unemployment compensation 19
20a Social security benefits 20a b Taxable amount 20b
21 Otherincome. Listtype and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income > | 22 243 ’ 934
23  Educatorexpenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form3903 26
27  Deductble part of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN P 31a
32 IRA dedUCtlon ....................................................... 32
33  Studentloan interest deducton 33
34  Tuition and fees. Attach Formgot7 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through 35 36
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . . ... ... » | 37 243 i 934

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

Form 1040 (2014



69458 04/11/2017 1:59 PM

Form 1040 (2014)

Thiruvendran Vignarajah & _

I :
38 ,934

Taxand 38 Amountfromline 37 (adjusted grossincome)
Credits 39a Check You were born before January 2, 1950, Blind. Total boxes
if: { H Spouse was born before January 2, 1950, HBlind_ checked ) 39a
—I_b If your spouse itemizes on a separate retum or you were a dual-status alien, check here »  39b
[S)t:dn::tggn —_40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) 40 47,335
for— 41  Subtractline40fromline38 41 196,599
-C:eeg(pgen;m 42  Exemptions. if ine 38 is $152,525 or less, muliply $3,950 by the number on line 6d. Otherwise, see instrucions 42 11,850
box on line 43  Taxable income. Subiract line 42 framline 41. If ine 42is more than line 41, enter -0- 43 184,749
wommbe | 44 Tax(seensr) crescrayrom a[J B b[Jfm ] 0 [aa 38,977
g':‘i)';]‘egeﬁa 45  Alternative minimum tax (see instructions). Attach Fomé6251 45 395
f;gem cliors. 46  Excess advance premium tax credit repayment. Atach Fomg8962 46
- Al ot 47 Addlines44,45.and46 .. > | 47 39,372
Single or 48  Foreign tax credit. Attach Form 1116 if required 48
2";‘,’;",2‘:3';?9 49  Credit for child and dependent care expenses. Attach Form 2441 | 49
$6.200 50 Education credits from Form 8863, line19 50
el 51  Retirement savings contr butions credit. Attach Form 8880 51
o 52  Child tax credit. Attach Schedule 8812, ifrequired 52
$12,400 53 Residential energy credits. Attach Fom5695 53
o, 54 OtheraedtsfromFoma [ ] 3800 b [ ] 8301 ¢ 54
$9.100 55  Add lines 48 through 54. These are your total credits 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- » | 56 39,372
Oth 57 Sefenploymenttex Attach Schedlese 57
Tax:; 58  Unreported social security and Medicare tax from Form: a 4137 b 8919 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 59
60a Household employment taxes from Schedlett 60a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61  Health care: individual respons bility (see instructions) Full-year coverage IZI ___________________ 61
62 Taxes from: a I:l Fom8®ss b I:I Fom8%0 € E] Instructions; enter code(s) 62
63  Addlines 56through 62 This is your total tax » | 63 39,372
64  Federal income tax withheld from Forms W-2and 1099 64 36,156
Payments 65 2014 estimeted tax paymertsandamount applied from2013reum 65 3,846
yunaea __ B6a Earnedincomecredit(EIC) 66a
‘c‘:;’:fy';ngch b Nontaxable combat pay election | 66b |
Schedule EIC. 67  Additional child tax credit. Attach Schedule 8812 67
68  American opportunity credit from Form 8863, line8 68
69  Netpremium tax credit. Attach Fom8%2 69
70  Amount paid with request for extensiontofile 70
71 Excess social security and tier 1 RRTA tax withheld 7
72 Credit for federal tax on fuels. Attach Fom4136 72
73  Credits from Fom: a I:I 2439 b I:I Resenved CD Reserved d 73
74  Addines4, 65,662 and67 hrough 73 Theseareyourtotalpayments » | 74 40,002
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 75 630
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here > |:| 76a 630
Direct deposit? b Routing number —l » c Type: I:l Checking |:| Savings
See » d Account number
instructions.
77  Amount of line 75 you want applied to your 2015 estimated tax | 77 I
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
Designee
Sign 1hay 206 e, CoTECE, 3l COmpIBte. Dociaration Of EPaTGH (GHnGH Than taxpayery 15 Dased on 28 oTSton OF which preparsr has ary Rnowedge - - 1 Daytime phone number
Here Your signature Date Your occupation
:%‘gé,’.a:'%';:; Spouse’s signature. If a joint return, both must sign. Date Attc')rne‘y ggﬁ,ﬁgﬂsﬁ%}”  an ldentty
EE e e— i G —
Print/Type preparer's name Preparer’s signature Date -
Paid
Preparer
Use Only

WWW irs.gov/form
DAA

Fom 1040 (2014)



SCHEDULE E
(Form 1040)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

Department of the Treasury

Internal Revenue Service (99)

» Information about Schedule E and its separate instructions is at www.irs.gov/schedulee.

OMB No. 1545-0074

2014

Attachment
Sequence No. 1 3

Name(s) shown on return

Thiruvendran Vignarajah &

Your social security number

Part | 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 2014 that would require you to file Form(s) 10997 (see instructions) | | Yes & No
B If "Yes," did you or will you file all required Forms 1099? Yes No
1a Physical address of each property (street, city, state, ZIP code)
_A |  -=vford, CT 06902
L_ Baltimore, MD 21230
Cc
1b Type of Property 2  For each rental real estate property listed Fair Rental Personal Use QJv
(from list below) above, report the number of fair rental and Days Days
A 1 persgnal use days. Chec}< the QJV ng A 365
] e only if you meet the requirements to file as
_B 1 ............ a qualified joint venture. See instructions. B 365
Cc C
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 Rentsreceived .. ... ... .o 3 15,600 8,800
4 Rovyalties received ... ... i 4
Expenses:
5 Advertising ............ .. 5
6 Auto and travel (see instructions) ......... .. ... .. ... ... 6
7 Cleaningandmaintenance .......................................... 7
8 Commissions ... ... ... ... ... 8
9 INSUFANCE ... ... . . . . i 9
10 Legal and other professionalfees ................................... 10
11 Managementfees .. . ... ... . 1
12 Mortgage interest peid to barks, efc. (seeinstructions) 12 6,083 3,769
13 Otherinterest ... .. .. ... . ... ... 13
14 RePAIIS .. ... . 14 1,407
15 SUPPlies ... . . 15
16 TaXES ... 16 1,673
17 Utilities ... . 17
18 Depreciation expense ordepletion .................................. 18 2 r 837 13 r 520
19 Other sy » See Statement 1,2 19 4,540 4,988
20 Tod expenses Addlines5 hought9 20 16,540 22,2717
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 .. ... ... ... 21 -940 -13,477
22 Deduct ble rental real estate loss after limitation, if any,
on Form 8582 (see instructions) .................................... 22 0 0
23aTotal of all amounts reported on line 3 for all rental properties .. ................................ 23a 24,400
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 9,852
d Total of all amounts reported on line 18 for all properties ... ........... ... ... ... ... ... 23d 16,357
e Total of all amounts reported on line 20 for all properties ... ........... ... ... ... ... ... 23e 38,817
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, 111, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the totalonline41onpage2 .............................. 26

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Schedule E (Form 1040) 2014



MARYLAND
FORM

RESIDENT INCOME
502 TAX RETURN

OR FISCAL YEAR BEGINNING 2014, END NG

Social Security Number Spouse's Social Security Number

Last Name

VIGNARAJAH

Initial

Your First Name

THIRUVENDRAN

City, Town or Taxing Area

2014

FILING STATUS See Instruction 1 to determine if you are required to file. CHECK ONE BOX P>

1. D Single (If you can be claimed on another person's 5. Qualifying widow(er) with dependent child
tax return, use Filing Status 6.) D . X
2. @ Married filing joint return or spouse had no income 6. Dependent taxpayer (Enter O in Exerrp ion Box (A)

- See Instruction 7')
Married filing separately | 2

Spouse's Social Security Number

PART-YEAR RESIDENT

See Instruction 26.
If you began or ended legal
residence in Maryland in

>

4. Head of household 2014 place a P in the box. Place an M or P
. in this box.
EXEMPTIONS See Instruction 10. Check appropriate box(es). NOTE If you are claiming dependents, you must attach Dates of Maryland Residence
the Dependents' Information Form 502B to this form to receive the applicable exemption amount. MO DAY YEAR
A. @ Yourself @ Spouse Enter number checked See Instruction 10 A. $ :zOM
B. : % :n(;r over : % Zin: over Enter number checked D X $1,000 B. $ Other state of residence:
. . _ _ on-Maryland it incame. place an
. nter number from line 3 of Dependent Form 502B See Instruction 10 C. $ M in the box. (See Instruction 26.)
D.  Enter Total Exemptions (Add A, B and C.) > Total Amount  D. $ Enter amount here:
__ 1. Adjusted gross income from your federal return ......................... . > 1 243934
'g % 1a. Wages, salaries and/ortips ............... » 1a. 239728
83% 1b. Earnedincome ............................ » 1b 1e. Check here if the amount of your investment
Z © 1c. Capital Gainor(loss) ............. » 1c income is more than $3,350 ... .. ... » |:I
3 B 1d. Taxable Pension, IRA, Annuities » 1d
f < 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland . . . . > 2
gg @Lc 3. Stateretirement PICKUP ....................iiiii i > 3
%E 98 ‘§ 4. Lump sum distributions (from worksheet in Instruction 12.) .......... .. ... ...l > 4.
=S 2
§_§ EZ 9 5. Other additions (Enter code letter(s) from Instruction 12.) ... ... .. .. ... .. ... ... | 2 |:| \:I \:’ I:’ » 5.
g% 2.‘2@ 6. Total additions to Maryland income (Add lines 2 throughs.) > 6.
5 ﬁ:': € 7. Total federal adjusted gross income and Maryland additions (Add lines1and 6.) ......................... 7. 243934
T
§ é 8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 above . . . . > 8 4193
°F —~ 9. Childand dependent care expenses ... > o
é% %’gg 10. Pension exclusion from worksheet in Instruction 13 > 10.
S ‘E ,:8,g 11. Taxable Social Security and RR benefits (Tier I, Il and supplemental) included in line 1 above ......... > 11,
E ‘“‘E 2Z§ 12. Income received during period of nonresidence (See Instruction 26.) >
Sw Egg 13. Subtractions from attached Forms502sv
§ gE $ 14. Two-income subtraction from worksheet in Instructon13 1200
- 15. Total subtractions from Maryland income (Add lines 8 through14.) 5393
16. Maryland adjusted gross income (Subtract line 15 from line 7.) 238541
. (All taxpayers must select one method and check the appropriate box.) . ........ ... ..
© STANDARD DEDUCTION METHOD (Enter amounton line17) i
Eé ITEMIZED DEDUCTION METHOD (Complete lines 17a and 17b.) @ D 4
5 L,:_)s 17a. Total federal itemized deductions (from line 29, federal Schedule A) 47335
g E 17b. Sta_te and local income taxes (See Instruction _14 ) 18165
9 Subtract line 17b from line 17a and enter amount on line 17.
2 17. Deduction amount (Part-year residents see Instruction 26 (landm).) » 7. 29170
18. Netincome (Subtractline 17 from line16.) 18. 209371
19. Exemption amount from Exemptions area above (See Instruction 10.) 19.
- 20. Taxablenetincome(SubtractIine19fr0m|ine18.)””m”m”.'”':::::::::::::::::::::::::::: 20. 209371-




Il RN RESIDENT INCOME

502  TAXRETURN

*""* e  THIRUVENDRAN vicNaragaH s [N
MARYLAND TAX COMPUTATION

21, Amount fromline 20 (taxable net income) GO TO TAX TABLE in the Resident instructions. Enter the taxonline22 21, 209371
22. Maryland tax (from Tax Table or Computation Worksheet Schedules lortity 22, 10127
23. Earned income credit (2 of federal earned income credit. See Instructont8.) > 23.
24.  Poverty level credit (See Instruction 18.) > 24
25.  Other income tax credits for individuals from Part H, line 8 of Form 502CR (Attach Form 502CR.) 25.
26. Business taxcredits You must file this form electronically to claim business tax credits on Form 500CR.
27. Total credits (Add lines 23 through 26.) 27.
28. Maryland tax after credits (Subtract line 27 from line 22.) If less than O, entero. 28. 10127
LOCAL TAX COMPUTATION
29. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 21

by your local tax rate . 320 oruse the Local Tax Worksheet 29. 6700
30. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction19.) 30.
31.  Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction19.) 31.
32. Totalcredits (Addlines 30and 31.) 32.
33.  Local tax after credits (Subtract line 32 fromline 29)) Iflessthan O, enter O 33. 6700
34. Total Maryland and local tax (Add lines 28 and33) 34. 16827
35.  Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction20.) > 35
36. Contribution to Developmental Disabilities Services and Support Fund (See Instruction20.) > 36.
37. Contribution to Maryland Cancer Fund (See Instruction20.) > 37.
38. Total Maryland income tax, local income tax and contributions (Add lines 34 through37.) 38. 16827
39. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms if MD tax is

withheld and attach.) > 30. 18158
40. 2014 estimated tax payments, amount applied from 2013 return, payment made

with an extension request, and Form MW506NRS » 40.
41. Refundable earned income credit (from worksheet in Instructon21) > 41.
42. Refundable income tax credits from Part I, line 6 of Form 502CR (Attach Form 502CR. See Instruction 21.) 42.
43.  Total payments and credits (Add lines 39 through42) 43, 18158
44. Balance due (If line 38 is more than line 43, subtract line 43 from line 38. See Instruction22.,) > 44
45. Overpayment (If line 38 is less than line 43, subtract line 38 from line43.) p 45, 1331
46. Amount of overpayment TO BE APPLIED TO 2015 ESTIMATED TAX > 46.
47. Amount of overpayment TO BE REFUNDED TO YOU

(Subtract line 46 from line 45.) See i€ 5O ... ... o ..\ oo e REFUND P 47. 1331
48.  Interest charges from Form 502UP | | or for late filing | | (See Instr. 22.) Total B » 48.
49. TOTAL AMOUNT DUE (Add lines 44 and 48.) IF $1 OR MORE, PAY IN FULL WITH THIS RETURN 49.

DIRECT DEPOSIT OF REFUND (See Instruc ion 22.) Be sure the account informetion is correct. For Splitting Direct Deposit, see Form 588, To conply wi h banking rules, check here P> D if
this refund will go to an account outside the United States. If checked, see Instruction 22. For the direct deposit op ion, complete he following information dearly and legibly.

50a. Type of account: P> D Checking D Savings
50b. Routing Number 50c. Account
(9-digits) P> Number P>
> > | | |
Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per box)
Check here @ if you authorize your preparer to discuss this return with us. Check here > @ if you authorize your paid preparer Make checks payable and mail to:
not to file electronically. Check here P> D if you agree to receive your 1099G Income Tax Refund statement electronically. Comptroller of Maryland, Revenue Administration Division
110 Carroll Street, Annapolis, Maryland 21411-0001
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to i i
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration (itis ret..:ommen(.ied that you include your
is based on all information of which the preparer has any knowledge. Social Security Number on check.)
Your signature Date
Spouse's signature Date

- Telephone number of preparer




Form 502

Maryland Local Tax Worksheet

2014

Name

THIRUVENDRAN VIGNARAJAH & [N

1. Taxable net income from Form 502, line 21
2. Local tax rate from chart below

Taxpayer Identification Number

1. 209,371

0.0320

g

3. 6,700

LOCAL TAX RATE CHART

Subdivision

Baltimore City ..........................
Allegany County .......................
Anne Arundel County ..................
Baltimore County ......................
CalvertCounty .........................
Caroline County .......................
CarrollCounty ..................oo.t
CecilCounty ....................l
Charles County ........................
Dorchester County .....................
Frederick County ......................
GarrettCounty .........................

Rate Subdivision

................... .0320 Harford County ..................
................... .0305 Howard County .................
................... .0256 KentCounty.....................
................... .0283 Montgomery County ............
................... .0280 Prince George's County
................... .0273 Queen Anne's County
................... .0304 St. Mary's County ...............
................... .0280 Somerset County ...............
................... .0303 TabotCounty ...................
................... .0262 Washington County .............
................... 0296 Wicomico County ...............
................... .0265 Worcester County ...............




Safe, accurate, Visit the IRS Web Site
FAST! Use @at www.Irs.gov/efile
Employee Reference Copy
) Wage and Tax 20 14
Statement

Copy C fo! empicyes's recorde. OMD No. 1548-0008
d Control number Dept. | Corp. | Employer use only
3651825405 VOH (A20009

1881
¢ Employer's name, addresas, and ZIP code
MAYOR AND CITY COUNCIL OF BALT '/
401 E FAYETTE, RM 800
BALTIMORE, MD 21202

el Employee’s name, address, and ZIF code

THIHUVENDii iliiilii

/
b Emplgyaral o Em, 4 £
1 Wages, tips, other comp. Federal income tax wi
102772.09 W 13304.43
3 Social security weges 4 Soclal securlty tax withheld W
104322.26 6467.98
5 Medicare wages and tips v Medicare tax withheld J/‘
104322.26 V) 1512.67
7 Social security tips 8 Allocated tips
: {10 Dependent care benefits
‘ﬂ N alif 12a See instructions fof box 12
W—— -] 54.08
13 Other :2 st
12d |
’Ts‘ﬂnnwp paty sick pay
15 State Employer's state ID no.[16 State wages, lips, etc.
MD | osesasay < 102772.09
17 State income tax ﬁ‘tmlwqu.up..m
7498.25
19 Local income tax 20 Locaiity name

2014 W-2 and EARNINGS SUMMARY

This Summary is included with your W-2 to help describe portions in more
detail. The reverse side includes information that will also be helpful.

Your Gross Pay was adjusted as follows to produce your W-2 Statement,

ages, s,

Compensation

Box 1 of W-2
GROSS PAY — 105,962,866
Group Term 54.08
AETNA HMO -1,153.10
Rx DRUG -541.58
ERS CONTR -1,550.17
W-2 WAGES 102,772.09

ecurity Wedicare
Wages Hages
Box 3 of W-2 Box 5 of W-2
""54.08 54.08
-1,153.10 -1,153.10
-541.58 -541.58
104,322.26 104,322.26
Social Security Number:
o e
Married
ExemptionaAllonances:
Federal: 2
State: 2

Ml IURETET
it
gl

PAGE 01 OF 01

© 2014 ADF, ULC




£ Department of the Treasury—Internal Revenue Service
8 1 040 U.S. Individual Income Tax Retu rn | 20 1 3 | OMB No. 1545-0074 | RS Use Only-Do not write or staple in this space.
For the year Jan. 1-Dec. 31, 2013, or other tax year beginning , 2013, ending 20 See separate instructions.
Your first name and initial Last name Your social security number
Thiruvendran Vignarajah ]
If a joint return, spouse's first name and initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
and on line 6¢ are correct.
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). mm?ﬂﬁi%umgn
. if filing jointly, want $3 to go to.this
fund. Checking a box below will
Foreign country name Foreign province/state/county Foreign postal code not change your tax or refund.
You Spouse
Filing Status 1| | snge o [ S omenort o et e (e wemerore o
2 Married filing jointly (even if only one had income) child's name here.
Check only one 3 Married filing separately. Enter spouse's SSN above 5 |:| Qualifying widow(er) with dependent child
box. and full name here. P>
6a [X| Yourself. If someone can claim you as a dependent, do not check box6a } Bowschedked 2
Exemptions b [X| Spouse ... ... . No.of chlren
¢ Dependents: (2) Dependent's (3) Dependent's égi‘ﬂ”f&l’ﬁéu. gnlf‘;’cedmhyw _1
social security number relationship to you {g;%rr]gglit e _did not live with
(1) First name Last name (seeinstr.) you due tQ divorce
If more than four __ Son X geeseﬁ‘a&atn:&r:m) -
dependents, see -
instructions and Dependents on 6¢c
check here p |:| not entered above
Add numbers on
d _Total number of exemptions claimed ... . ... ... . . . . . ... lines above P> 3
7 Wages, salaries, tips, etc. Attach Form(s)W-2 7 200 ) 659
Income 8a Taxable interest. Attach Schedule B if required 8a 24
Attach Form(s) b Tax-exemptinterest. Do not include on line8a
W-2 here. Also 93  Ordinary dividends. Attach Schedule B if required 9a
alachFo™MS b Qualfieddividends
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes 10
waswithheld. 11 Alimonyreceived 11
If you did not 12  Business income or (loss). Attach SchedueCorC-e2 ...~~~ 12 2,000
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere > D 13
see instructions. 14  Other gains or (losses). Attach Form4797 14
15a IRA distr butions 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 ScheduleE 17 0
18  Farmincome or (loss). Attach ScheduleF# 18
19 Unemployment compensation 19
20a Social security benefits 20a b Taxable amount 20b
21 Otherincome. Listtype and amount 21
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income > | 22 202 ’ 683
23  Educatorexpenses 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 24
Income 25  Health savings account deduction. Attach Form 8889 25
26  Moving expenses. Attach Form3903 26
27  Deductble part of self-employment tax. Attach Schedule SE 27 142
28  Self-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deducton 29
30 Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN P 31a
32 IRA dedUCtlon ....................................................... 32
33  Studentloan interest deducton 33
34  Tuition and fees. Attach Formgot7 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Addlines23through 35 36 142
37  Subtract line 36 from line 22. This is your adjusted gross income . . . . . . ... ... » | 37 202 J 541

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

Form 1040 (2013)



om0 2013 Thiruvendran Vignarajah & _ q Page 2
38

Tax and 38 Amount from line 37 (adjusted gross income) , 541
Credits 39a Check You were born before January 2, 1949, Blind. Total boxes
if: { H Spouse was born before January 2, 1949, HBlind_ checked ) 39a
—I_b If your spouse itemizes on a separate retum or you were a dual-status alien, check here »  39b
[S):adn::tggn —_40 Itemized deductions (from Schedule A) or your standard deduction (see leftmargin) 40 43,630
for— 41 Subtractline40fromiine38 . 41 158,911
-C:eeg(pgen;m 42  Exemptions. if ine 38 is $150,000 or less, muiply $3,900 by the number on line 6d. Otherwise, see instrucions 42 11,700
box on line 43  Taxable income. Subiract line 42 framline 41. If ine 42is more than line 41, enter -0- 43 147,211
woenbe | 48 Tax(seewsr) ceocrawrom a [ B0 w[Jfm (] o [a4 28,685
g'::)’;n‘egeﬁ'a 45  Alternative minimum tax (see instructions). Attach Fomé6251 45
e e 46 Addlines44and45 ... ... > |46 28,685
« Allothers: 47  Foreign tax credit. Attach Form 1116 if required 47
Single or 48  Credit for child and dependent care expenses. Attach Form 2441 | 48
. 49  Education credits from Form 8863, line19 49
$6,100 50  Retirement savings contr butions credit. Attach Form8880 50
oo 51  Child tax credit. Attach Schedule 8812, if required 51
Su,dﬂ,"’;;‘g 52  Residential energy credits. Atach Fom569%5 52
$12.200 53 OtercedtsfomFomta [] 3300 b [ ] 801 ¢ 53
i, 54  Addlines 47 through 53. These are your total credits 54
$6.950 55  Subtract line 54 from line 46. If line 54 is more than line 46, enter 0- » | 55 28,685
Oth 56 Sefenploymenttax AtachScheddesE 56 283
T ax:; 57  Unreported social security and Medicare tax from Form: a 4137 b 819 57
58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
§9a Household employment taxes from Schedlett 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required 59b
60 Taxes from: a I:l Fom8¥®o b D Fom8%0 ¢ E] Instructions; entercode(s) 60
61  Addlines 55through 60. This is your total tax » | 61 28,968
62 Federal income tax withheld from Forms W-2and 1099 62 29,937
Payments 63 2013 estimeted tax paymertsandamount applied from2012retum 63
lfyouhavea _ 64a Earnedincomecredit(EIC) 64a
2:;‘Tw;ngcn b Nontaxable combat pay election | 64b |
Schedule EIC. 65 Additional child tax credit. Attach Schedule 8812 65
66  American opportunity credit from Form 8863, line8 66
67 Reseved 67
68  Amount paid with request for extensiontofile 68
69 Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. AttachForm4136 70
71 Credits from Form: a |:| 2439 b |:| Reserved c| [8885 d 71
72  AddlinesE, 63 643 and 65 hrouh71. Theseareyourtotalpayments » | 72 29,937
Refund 73 Ifline 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73 969
74a  Amount of line 73 you want refunded to you. If Form 8888 is attached, check here > |:| 74a 969
Direct deposit? b Routing number _l » c Type: I:l Checking |:| Savings
See » d Account number
instructions.
75 Amount of line 73 you want applied to your 2014 estimated tax | 75 I
Amount 76  Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76
You Owe 77 Estimated tax penalty (see instructions) 77

Third Party
Designee
Sl n Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief,
g they are true, comrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any
Here Your signature Date Your occupation Daytime phone number
Joint retum?
oo Inst } Attorney If the IRS d
t
Keep a copy Spouse's signature. If a joint retum, both must sign. Date Y i Protection BN, - entty
for your enter it here
records. (see instr.)
Print/Type preparer's name Preparer’s signature Date Check i#| PTIN
Paid
Preparer
Use Only

Form (2013)

DAA



SCHEDULE E
(Form 1040)

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

Department of the Treasury

Internal Revenue Service (99)

» Information about Schedule E and its separate instructions is at www.irs.gov/schedulee.

OMB No. 1545-0074

2013

Attachment
Sequence No. 1 3

Name(s) shown on return

Thiruvendran Vignarajah &

Your social security number

Part | 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 2013 that would require you to file Form(s) 10997 (see instructions) | | Yes & No
B If "Yes," did you or will you file all required Forms 1099? Yes No
1a Physical address of each property (street, city, state, ZIP code)
_A | N Stavford, CT 06902
_B | I Boltimore, MD 21230
Cc
1b Type of Property 2  For each rental real estate property listed Fair Rental Personal Use QJv
(from list below) above, report the number of fair rental and Days Days
Al 2. oy you moet e requirements o le s Al 365
_B 2 ............ a qualified joint venture. See instructions. B 365
Cc C
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 Rentsreceived .. ... ... .o 3 11,000 17,600
4 Rovyalties received ... ... i 4
Expenses:
5 Advertising . ... ... 5
6 Auto and travel (see instructions) ......... .. ... .. ... ... 6
7 Cleaningand maintenance .......................................... 7 200
8 COMMISSIONS ... ... ...\ oo 8 1,000
9 INSUrANCE ... ... ... 9
10 Legal and other professionalfees ................................... 10
11 Managementfees .. . ... ... . 1
12 Mortgage interest peid to barks, efc. (seeinstructions) 12 6,258 5,263
13 Otherinterest .......... ... ... ... ... 13
14 Repairs ... ... ... 14 500
15 Supplies ... . 15
16 TAXES ..o\ 16 1,780 4,302
17 Utilities ... . 17
18 Depreciation expense or depletion ... ... .. ... ... .. ... ... ... ... 18 2 7 836 18 ’ 182
19 Other (st > See Statement 1,2 19 4,820 4,335
20 Toa expenses Addlines5 trough19 20 16,694 32,782
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 .. ... ... ... 21 -5,694 -15,182
22 Deduct ble rental real estate loss after limitation, if any,
on Form 8582 (see instructions) .................................... 22 0 0
23aTotal of all amounts reported on line 3 for all rental properties .. ............................ ... 23a 28,600
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 11,521
d Total of all amounts reported on line 18 for all properties ........................................ 23d 21,018
e Total of all amounts reported on line 20 for all properties ........................................ 23e 49,476
24 Income. Add positive amounts shown on line 21. Do not include any losses 24 0
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here.
If Parts 11, 111, 1V, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17, or Form 1040NR, line 18. Otherwise, include this amount in the totalonline41onpage2 .............................. 26

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Schedule E (Form 1040) 2013



B "%5%)"° RESIDENT INCOME

502 TAXRETURN s201 3

OR FISCAL YEAR BEGINNING 2013, END NG Attachment
Social Security Number Spouse's Social Security Number Sequence
No.02

Your First Name Initial Last Name

THIRUVENDRAN VIGNARAJAH

Place CHECK or MONEY ORDER on top of your W-2 wage and tax

FILING STATUS D ) ' . i D
See Instruction 1 to determine Single (If you can be claimed on another person's tax return, use Filing Status 6.) 4. Head of household
if you are required to file. 2. @ Married filing joint return or spouse had no income 5. D Qualifying widow(er) with dependent child
CHECK ONE BOX P> || Maried filng separately P> 6. | | Dependenttaxpayer (Enter 0in Exempion Box (A) - See Instruction 7)
Spouse's Social Security Number
PART-YEAR RESIDENT EXEMPTIONS see Instruction 10. Check appropriate box(es). NOTE If you are claiming dependents, you must attach the
See Instruction 26. : Dependents' Information Form 502B to this form to receive the applicable exemption amount.
If you began or ended legal
residence in Maryland in 2013
place a P in the box. i Place an M or P A @ Yourself @ Spouse A. Enter No. Checked E See Instruction 10 A. $
Dates of Maryland Residence in this box.
MO DAY YEAR > 65 or over 65 or over
B D > D B. Enter No. Checked D X$1,000 ..... B. $
FROM [ 3 D Blind > D Blind
TO
. Cc Enter No. from line 3 of Dependent Form502B ................ See Instruction 10 C. $
Other state of residence:
ki b it A D Enter Total Exemptions (Add A, Band C.) ............ > . .. Total Amount D. §
(See Instruction 26.) Check here if you authorize us to share your tax information with the Medical Assistance Program > D
Enter amount here: for help finding healthinsurance .. ..... ... . . . . ... .. . . . . . . ... ... ... i
E 1. Adjusted gross income from your federal return (See Instruction 11.) ............................... > 1 202541
8 1a. Wages, salaries and/or tips (See Instruction 11.) ............. > 1a 200659
=z 1b. Earned income (See Instruction 11.) ......................... » [ 1b
N 2. Tax-exempt interest on state and local obligations (bonds) other than Maryland . > 2
Q25 3. Stateretirement PIckUP ..., > | 3
88 S 4. Lump sum distributions (from worksheet in Instruction 12.) ................ ... » 4
%. aZ ‘g 5. Other additions (Enter code letter(s) from Instruction 12.) . SEE STMT 1 ______ | 4 EI \:I \:’ I:’ | 2 5 732
a Qo - " . .
w <|9 @ 6. Total additions to Maryland income (Add lines 2 through 5.) » 6 732
4
° € 7. Total federal adjusted gross income and Maryland additions (Add lines 1and6.) ....................... 7 203273
E
w 8. Taxable refunds, credits or offsets of state and local income taxes included in line 1 above . . . . > 8
':JIEJ P 9. Child and dependent care XpeNnSes ... ... > 9
s
2 523 10. Pension exclusion from worksheet in Instruction 13 » | 10
E |=8_§ 11. Taxable Social Security and RR benefits (Tier |, Il and supplemental)
5 QZS  includedinline 18bOVe ... > |11
2 rxs=
g Egg 12. Income received during period of nonresidence (See Instruction 26.) > 12
§ AL 3 13. Subtractions from attached Form 502SU (See Instruction 13.) » [ 13
e 14. Two-income subtraction from worksheet in Instructon13 > 14 1200
15. Total subtractions from Maryland income (Add lines 8 through14.) » [ 15 1200
16. Maryland adjusted gross income (Subtract line 15 from line 7.) .. . . . . . . . . ... 16 202073
(All taxpayers must select one method and check the appropriate box.) . ......... ... ..
Egg’ STANDARD DEDUCTION METHOD (Enter amounton line17) i
_5 ITEMIZED DEDUCTION METHOD (Complete lines 17aand 17b.) > v
5 5 17a. Total federal itemized deductions (from line 29, federal Schedule A) » | 17a 43630
E 17b. State and local income taxes (See Instructon14) » 17b 15020
3 Subtract line 17b from line 17a and enter amount on line 17.
€ 17. Deduction amount (Part-year residents see Instruction 26 landm).) »| 17 28610
18. Netincome (Subtract line 17 from line16.) 18 173463
19. Exemption amount from Exemptions area above (See Instruction10.) 19
20. Taxable netincome (Subtract line 19 from line18.) 20 173463

13-35



Bl “3LANe RESIDENT INCOME Page 2
502 TAX RETURN
*"* e  THIRUVENDRAN vicNaragaH s [N ssv [N

MARYLAND TAX COMPUTATION
21, Amount fromline 20 (taxable net income) GO TO TAX TABLE in the Residert instructions. Enter the taxonline22. 21 173463
22. Maryland tax (from Tax Table or Computation Worksheet Schedules lortty 22 8246
23. Earned income credit (2 of federal earned income credit. See Instructont18.) » | 23
24.  Poverty level credit (See Instruction 18.) > |24
25.  Other income tax credits for individuals from Part H, line 8 of Form 502CR (Attach Form 502CR.) 25
26. Business taxcredits You must file this form electronically to claim business tax credits on Form 500CR.
27. Total credits (Add lines 23 through 26.) ... 27
28. Maryland tax after credits (Subtract line 27 from line 22.) If less than O, entero 28 8246
LOCAL TAX COMPUTATION
29. Local tax (See Instruction 19 for tax rates and worksheet.) Multiply line 21

by your local tax rate 0 320 oruse the Local Tax Worksheet 29 5551
30. Local earned income credit (from Local Earned Income Credit Worksheet in Instruction19.) 30
31. Local poverty level credit (from Local Poverty Level Credit Worksheet in Instruction19.) 31
32. Totalcredits (Addlines 30and 31.) 32
33.  Local tax after credits (Subtract line 32 fromline 29.) If lessthen O, enter O 33 5551
34. Total Maryland and local tax (Add lines 28and33) 34 13797
35. Contribution to Chesapeake Bay and Endangered Species Fund (See Instruction20.) > |35
36. Contribution to Developmental Disabilities Waiting List Equity Fund (See Instruction20.) » | 36
37. Contribution to Maryland Cancer Fund (See Instruction20.) » | 37
38. Total Maryland income tax, local income tax and contributions (Add lines 34 through37.) 38 13797
39. Total Maryland and local tax withheld (Enter total from your W-2 and 1099 forms if MD tax is

withheld and attach) ... > [s0] 15020
40. 2013 estimated tax payments, amount applied from 2012 return, payment made

with an extension request, and Form MW506NRS » | 40
41. Refundable earned income credit (from worksheet in Instructon21) > | 4
42. Refundable income tax credits from Part I, line 6 of Form 502CR (Attach Form 502CR. See Instruction 21.) 42
43. Total payments and credits (Add lines 39 through 42.) 43 15020
44. Balance due (If line 38 is more than line 43, subtract line 43 from line38.) > [44 ]
45. Overpayment (If line 38 is less than line 43, subtract line 38 from line43.) | 2 ’T' 1223
46. Amount of overpayment TO BE APPLIED TO 2014 ESTIMATED TAX | 4 m
47. Amount of overpayment TO BE REFUNDED TO YOU

(Subtract line 46 from line 45.) See i€ 5O ... ... o ..\ oo e REFUND b | 47 1223
48. Interest charges from Form 502UP | | or for late filing | (See Instr. 22.) Total > 48
49. TOTAL AMOUNT DUE (Add lines 44 and 48.) IF $1 OR MORE, PAY IN FULL WITH THIS RETURN 49
DIRECT DEPOSIT OF REFUND (See Instruction 22.) Please be sure the account informa ion is correct. For Splitting Direct Deposit, see Form 588.
To comply with banking rules, please check here P> D if his refund will go to an account outside the United States. If checked, see Instruction 22.
For the direct deposit option, complete the following information clearly and legibly. 50a. Type of account: | 2 D Checking D Savings
50b. Routing Number 50c. Account

(9-digits) P> number P>
> > | | | |
Daytime telephone no. Home telephone no. CODE NUMBERS (3 digits per box)

Check here @ if you auth. your preparer to discuss this return with us. Check here P> @ glggg':rlljit:heﬂl}{/?ur paid preparer not to file Make checks payable and mail to: o
Check here > if you agree to rec. your 1099G Income Tax Refund stmt. electronically. Under pen. of perjury, | declare that | have COT%'%!.?:OTI gﬂt?eng:ﬂdn.l}:;gﬂ:,enﬁdrg:;n,:Zt;tfm.g(')\g?mn
examined this return, including accompanying schedules and statements and to the best of my knowledge and belief it is true, correct and complete. (It is recommended that you include your

If prepared by a person other than taxpayer, the declaration is based on all information of which the preparer has any knowledge.

>

Social Security Number on check.)

Your signature Date

Spouse's signature Date

>
H |

13-35

Telephone number of preparer




Form 502

Maryland Local Tax Worksheet

2013

Name

THIRUVENDRAN VIGNARAJAH & [N

1. Taxable net income from Form 502, line 21
2. Local tax rate from chart below

Taxpayer Identification Number

1. 173,463

0.0320

g

3. 5,551

LOCAL TAX RATE CHART

Subdivision

Baltimore City ..........................
Allegany County .......................
Anne Arundel County ..................
Baltimore County ......................
CalvertCounty .........................
Caroline County .......................
CarrollCounty ..................oo.t
CecilCounty ....................l
Charles County ........................
Dorchester County .....................
Frederick County ......................
GarrettCounty .........................

Rate Subdivision

................... .0320 Harford County ..................
................... .0305 Howard County .................
................... .0256 KentCounty.....................
................... .0283 Montgomery County ............
................... .0280 Prince George's County
................... .0263 Queen Anne's County
................... .0305 St. Mary's County ...............
................... .0280 Somerset County ...............
................... .0290 TabotCounty ...................
................... .0262 Washington County .............
................... 0296 Wicomico County ...............
................... .0265 Worcester County ...............




Safe, accurats, Visit the IRS Web Site |
FAST! Use at www.irs.gov/efile
Employee Reference Copy
Wage and Tax

W 2 Statement

mc-wi recorcs.

4 Contiol number ‘ Corp.

2013

OME Mo 15480008
Employer uae only

E 1883

3651625405 VOM
¢  Employer's name, address, and ZIP code
| MAYOR AND CITY COUNCIL OF BALT

2013 W-2 and EARNINGS SUMMARY

This Summary is included with your W-2 to help describe portions in more
detail. The reverse side includes information that will also be helpful.

Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, Other
Compensation
Box 1 of W-2

Social Security
wages
Box 3 of W-2

Medicare
Wages
Box 5 of W-2

401 E FAYETTE, RM 800 GROSS PAY T 97,535.22 97,535.22 97,535.22
BALTIMORE, MD 21202 Group Term 54.08 54.08 54.08
AETNA HMO -836.68 -836.68 -836.68
Rx DRUG -410.28 -410.28 -410.28
ERS CONTR -273.60
of Employoe's name, address, and ZIP code
THIRiVENDRAN VIGNARAJAH
B . 7 W-2 WAGES 96,068.74 96,342 .34 96,342.34
1 Wages, tps, other comp. ‘/zmwmmmvnu
96068.74 11836.07 ¥
3 Socisl security wages J 4 Soclal security tax withheld /
96342.34 5973.23
§ Modicars wages and tips /|8 Medicare tax withheld v
96342.34 1396.96
7 Socisl security tips 5 Aliocated tips
9 10 Dependent care benefits
" m&i‘“ plans 123 See inswucuens v bes W2
C1 54.08 socisl Securny nurmver- ([
14 Other e l : RUVEN Vi AH Taxable Marital Status
\12d hm‘mwkm
13 ~~1-‘{r"—~~m Federal: 2
i mployer's state 1D no. |16 State wages, tips, ric. State: 2
MD | cesisay 96068.74
17 State Income tax /15 Local wages, tps, otc.
6970.48
19 Local Income tax 20 Locality name © 2011 ADP INC
PAGE 01 OF 01
1 Wages, tips, other 2 Federal Income tax withheid ] lfi Wages, tips, other comp. 2 Federa' income tax withheld 1 Wages, tips, other comp. 2 Federal income tax withheld |
95068 74 11836.07 96068. 74 11836.07 96068.74 11836.07 |
3 Socla security 4 Soclal security 3 Social security 4 Soclal security tax 3 Social security wi 4 Soclal security tax withhe!
96342.34 e AT323 96542.34 e 73,23 6375 34 5973.23
5 Medicars wages and tps § Medicare tax withheld & Medicare wages and tips 6 Medicaw tax withheld 5 Medicaw |e tax withheid |
96342.34 1396.96 96342.34 1396.36 9834234 = | 1396.96 |
4 Control number Deot. Cop Employer  use only d Centrol number Dept Coeyé"vbv'mar\fy d Control number Dept. | Comp ]Errpo,- e only l
ISI1623403 VOM AZ00% l 1”3 20651625408 VOH AZS002 L 1“3 3651625405 vau A29009 l L 1503

¢ Employers name address, and ZIP code

MAYOR AND CITY COUNCIL OF BALT
401 E FAYETTE, RM 800
BALTIMORE, MD 21202

€ Employers name, address, and ZIF code
MAYOR AND CITY COUNCIL OF BALT
401 E FAYETTE, RM 800
BALTIMORE, MD 21202

© Employer's name, sddress, and ZIP code

MAYOR AND CITY COUNCIL OF BALT
401 E FAYETTE, RM 800
BALTIMORE, MD 21202

b L 0

|7 Social security vps ? Allocated fips

. . ' " i |
7  Social security tips 8 Allocated tips {7 Soclal security tips 8 Allocated tips

ummlm.;rmmn.q

Hid |

FT™ .-.[unxn im party viek pay

% 10 Dependent care Denefits 9 1% Dependent care benefits L 4 10 Dependent care bencfits
11 Nonqualified plans H2a See instructions for bex 12 11 Nonqualified plans M2a - 11 Nonqualified plans H2s |
I $4.08 C | 5408 C | 54.08
14 Other ' DDy 10115.64 14 Other ® ppy 10115.64 14 Other % DDy 1011564
e e | = |
12d - 2d 1

of Employes’s name, address and ZIP code
THIRUVENDRAN VIGNARAJAH

ol Employee’s name, address and ZIF code
THIRUVENDRAN VIGNARAJAH

o/t Employse’s name, addross and ZIP code

THIRiiiNiii iliiiiiH

i
13 Sue emp. u-rnnn ek sy}

smww state 1D no. |'6 State wages. tios, etc, 16 State state 1D no.|'6 State wages, tips, eic. 15 State |Employer's state ID no.|16 State wages, tips, eic.
MD 7 96068.74 o [T = 96068.74 M | S 96068.74
17 State income N8 Local wages, Ups, otc. 17 State income tax 15 Locel wages, lips, stc. 17 State income tax 18 Local wages, tips, etc.
3370‘48 6970.48 6970.48

13 Local income tax

Copy B 0 be fed wih smployss's Feders Income Tax Retum,

Copy 7 tu be Sied with smployes's Sate lanunil-lm

% Local income tax 20 Locallly name 1% Lecal ncome tax 20 Locality name 20 Locality name
Federal Filing Copy MD. State Reference Cop MD. State Filing Copy
W-2 "t 2013| (W2 Memrit 2013 W-2 o= 2013

Copy 110 be Med with smployss s Stam income Tax Return




» Employss # secial sacutity number b Employer wentlicaton mumber Copy B To Be Filed With OND ke 15450000
J rd Employea’s FEDERAL Tax Roturn
c[vnpl(;'wl s hamae, ncarun\‘:r;iﬂcwo 2,500 .00 29278 \
STATE OF MARYLAND I pemns R
CENTRAL PAYROLL BUREAU 2 . 500 . 00 85 . 00
P.O. BOX 2396 AR T | T g 7 TR BN S
ANNApOLIS' MD 21 404-2396 ‘ 5 Medicare wages and nfL 3 L5, Mudicars tax withhald i
d Control rumber A { o i ! 8 ah
egondent care henaly | ongualifies plans | 49a Code See insl fof box 12
L R R L
o Employee’s name, address and ZIP code ‘ | i
0ooocol ZA 8| e = ]u.;'..... = =
NDRAN VIGNARAJAH s - ‘
tatutory employse
{ Ratirament plan l - l |
[ Third-party sick pay [
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