o 3879 RS e-file Signature Authorization

(Rev, January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.

Department of the Treasury » Goto www.irs.gov/Form8879 for the latest information.

Intemal Revenue Service

Suomission tdentification Number (SID)

Social security number

020-21-4222
Spouse’s social security number

Taxpayer's name

YASH JAIN
Spouse’s name

Tax Retum Information — Tax Year Ending December 31, 2021 (Enteryearyou are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2.3, and 5 blank.

1  Adjusted gross income 1 54,733.
B TOBEDEB « s« o+ § 53w ow omow B FE S o sod” 2 4,961.
3 Federal income tax withheld from Formis) W-2 and Form(s) 1099 . 3 | 9,254.
4 Amountyouwantrefundedtoyou . . . - ot 4 4,293.
5 Amount youowe . - . 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your retum)
Under penalties of perjury. | declare that | have examined a copy of the income tax retum (original or amended) | am now authorzing. and to the best of
my knowledge and belief, it I1s true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (onginal or amended) | am now authonzing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
1o send my return to the IRS and lo receive trom the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If apphcable. | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic tunds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparaton software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account This
authorization is 1o remain in full force and effect until | notity the U.S Treasury Financial Agent to terminate the authorization. To revoke {cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authonze the financial institutions involved in the processing of the electronic payment of
taxes to receve confidential information necessary to answer inquines and resolve issues related 10 the payment. | further acknowledge that the
personal identification number (PIN) below 1S my signature for the income tax retum (onginal or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only nn
| authorize GLOBAL TAXES LLC to enter or generate my PIN as my
Enter five digits, but

ERO firm name ) don't enter all zeros
signature on the income tax return (oniginal or amended) | am now authorizing.

O | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part lli
below. .y

Your signature > ) Date » L' / | 0/ 0L
Spouse’s PIN: check one box only
(] 1authorize 1o enter or generate my PIN D:D:D as my
ERO firm name Enter five digits, but
signature on the income tax return (onginal or amended) | am now authorizing. don't enter all zeros

| will enter my PIN as my signature on the income tax return (original of amended) | am now authorizing. Check this box only
if you are entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part Il
below.

Spouse's signature » Date >
ot PIN Method Returns Only—continue below

GEXI Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit sell-selected PIN _'_f:_{i 7 l 217 l 8 l 6 l 119 _El_gl
Don't enter all zeros

Ic«ﬁfywlhonbo‘wmnmcmwunwnﬂ. which is mymmialhedoctmmcmdmmalmcommmw (onghaloramund-dllunnow
authorized to file for lax year indicated above for the taxpayeris) indicated above | confirm that | am submitting this retum in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authonzed IRS e-file Providers of Individual Income Tax Returns.

ERO's signature & Date P

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

meﬂmuoﬂu.mmlummuMm BAA RE v 032622 PRO Form 8879 Rev. 01-2021)




g Deapartment of the Treasury —Intemal Revenue Sarvice

-1 040 U.S. Individual Income Tax Return 2©21
Filing Status [¢] single [] Married filing jointly ] Married filing separately (MFS) [] Head of household (HOH) [J Qualifying widow(er) (@W)
Check only It you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying

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

one box. person Is a child but not your dependent >
Your first name and middle inttial Last name Your social security number
YASH JAIN 020-21-4222
It joint retum, spouse’s first name and middie initial Last name Spouse's social security number
Home address (number and streel). If you have a P.O. box, see instructions. Apt. no, Presidential Election Campaign
608 3RD STREET 3 Check here if you, or your
City, town, or post office, If you have a foreign address, also complote spaces below. State ZIP code l’g::’; ‘Ig{:’}g ﬂngﬁe":;:?:
UNION CITY NJ 07087 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[ You [ spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financlal interest in any virtual currency? R yes [No

Standard Someone can claim: [ You as adependent [ Your spouse as a dependent
Deduction [ Spouseitemizes on a separate return or you were a dual-status allen

Age/Blindness You: [] Were bom before January 2, 1957 [] Areblind __ Spouse: [] Was born before January 2, 1957 [ Is blind

Dependents (see instructions): {2) Social security {3) Relationship {4) ¢ i qualifies for (see instructions):
If more {1} First name Last name number to you Chiid tax credit Credit for other dependents
Lhan four O O
et ntructions 0 O
and check L O
here» [] ] 0
1 Wages, salaries, tips, etc. Attach Form(s)W-2 . . . . . . . . . . . . ... 1 64,131.
Attach 2a Tax-exemptinterest . . . 2a b Taxableinterest . . . . . 2b 0.
i?@ii[ 3a Qualified dividends . . . | 3a b Ordinarydividends . . . . . |.3b 2
4a |IRAdistributions . . . . 4a b Taxableamount. . . . . . 4b
5a Pensions and annuities . . 5a b Taxableamount. . . . . . 5b
Standard 6a Social security benefits . . 6a b Taxableamount. . . . . . 6b
?;‘:“f“““ for=| 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here .. . . » | 7 -3,000.
Magi::;iling 8  Other income from Schedule 1, line 10 . . . 5oE oA W W ® o8 % 8 -6,400.
oy 9  Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your obalineR 5 G m w box v s BN E 54,7334
* Married filing 10 Adjustments to income from Schedule 1,line26 . . . . .« o . o e e 10
m#’ty;g | 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . > | 11 54,733.
‘:‘2%?1'6(3'}' 12a  Standard deduction or itemized deductions (from Schedule A} . . 12a 12,550. | -
» Head of b Charitable contributions if you take the standard deduction (see instructions) 12b 300. | ¢
kil ¢ Addlines12aand12b . . . N T 12,850.
eityouchecked | 13  Qualified business income dedacnon from Form 8995 or Form 8995 A e e e e e e e 13 0.
ayborunder | 44 Addlinesizcand13 . . . . . . E N R T 12,850.
Ds::ﬁg_?unéﬁons. 15  Taxable income. Subtract line 14 from Ime 11 If Zero or less, enter -0- s & @ 0 9w nm sy B 15 __ 41,883.
N 2 L4 N T S |

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see scparate instructions. Form 1040 Ro21)



Form 1040 {(2021)
Paquz
16 Tax (see instructions). Check if any from Forms): 1 (] 8814 2 [] 4972 3 | g 16 4,961.
17 Amount from Schedule 2, line A oo § @ g s w BOEECE B @z A 17
18 Addlines16and 17 . . . . « « e oot 0t i mow BB W B s w o 18 4,961,
19  Nonrefundabla child tax credit or credit for other dependents from Schedule 8812 . . . . - 19
20 Amount from Schedule 3, line . A T e B 20
21 Addlnes19and20 . . . . » ¢ ¢ G n @ oo 5 (B B 21
22  Subtract line 21 from line 18, ifzeroor less, enter -0- . . . o e oot g3l 3 22 4,961.
23  Other taxes, including sell-employment tax, from Schedule 2, line 21 I B T 23 0.
24  Add lines 22 and 23. This is your totaltax . . . - - . > > | 24 4,961.
25  Federal income tax withheld from:
s Form@Weg &« o« « = sy @ g3 % o 2 om0 =N 25a 9,254.
b Form(s) 1099 . . . . .. oot i gt e 25b
¢ Other forms (see instructions) . . . . eoeoeoeoeoro 25¢ e
d Addlinos 25athrough25¢ . . - « - o oottt R B oo w o W OE 25d 9,254.
it you have a 2021 estimated tax payments and amount applied from 2020 returlpJ T L 26
quailying . Earmed income credit (EIC) . L s wmw e Am o 2
i Check here if you were born after January 1, 1998, and before
-January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions P
b Nontaxabdle combat pay election 27b
c Prior year (2019) eamed income . . « - 27¢c
28  Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8883, line G. ., 5 § wow & 29
30  Recovery rebate credit. Seelnstructions . . . . - -t 130 f L
31 Amount from Schedule 3, line 15 e B o @ e owooam BF 31 Hey
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits » | 32
33 Add lines 25d, 26, and 32. These are your total payments T N » | 33 9,254.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 4,293.
35a Amount of line 34 you want refunded to you. It Form 8888 is attached, check here » [ | 35a 4,293.
Direct deposit? ~ »b  Routing number | 0 | 2 t110]0l0i0 tpla] » c Type: [X] Checking [ savings —-W
See instructions. . 4 Accountnumber|2!0!3 1 5]9]7!3535 P ! P
Mted tox . . > |36 i
7  Amount you owe. Subtract line 33 from line 24. For details on how to pay, S¢€ instructions . » |87 1 _ __———
. » |ss | . VR R

Amount 3

Estimated tax penalty (see instructions)

You Owe 38 . A
this return with the IRS? See
e o w e owm B [ Yes. Complete below. X No

Third Party Do you want 1 allow another person to discuss
Designee instructions . - - - ¢ we
i 4 Phone Personal identification I__r_l.__]—-—l-j
S:zgnies no. » number (PIN) P
1 d Ities of perjury, ! declare that | have examined this return and accompanying schedules andv sta‘tem:ems, and to the best of my knowledge and
Slgn g:[iaT ﬁxeer;raa::strue?cgrrr:ci. and complete. Declaration of preparer (other than taxpayer) is ba;ed on all information of which preparer has any knowledge.
Here i { If the IRS sent you an Identity
ue sgna:u;lk“ YoapetiEto Protection PIN, enter it here
Joint return? ) ‘ IPA 'ENG‘.’ITII?DER Ll S
i: lﬂ:fézﬂioff:‘r-- Spoute’S signature. If a jaint return, both must sign. Spouse’s occupation e R e o PR, entr  hero
yourp recorg:. (see inst.) P>
e
Phone no. (551)254-9869 Email address YA'?H.JAIN@GMAIL.COM -
Preparer's name Preparer's signature GE]GC;:: —

i -gmplo
Paid oA PRIYA FAM SAGAR GUPTA TALLAM |SYaAM PRIYA RAM SAGAR GUPTA TALLAM | 03/31/2022 p02082703 = pg ;22
Preparer — —.omo» GLOBAL TAXES LLC Phone . (672‘; 91017195
Use ONlY . soess » 2530 Pebble Creek Ln Cumming GA 30041 Firm's EIN »

BAA REV 03/26/22 PRO Form 1040 2ozt

Goto www,irs.govlFo.vrrrfOtiO for instructions and the latest information.



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intonal Revenue Service

Additlonal Income and Adjustments to Income

P Attach to Form 1040, 1040-SR, or 1040-NR, i
» Go to www.irs.gov/Form 1040 for Instructions and the latest information. ol

OMB No, 1545-0074

2021

Sequence Mo, 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
YASH JAIN 020-21-4222
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . 1 0.
2a Allmonyrecelved . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions) » e
3 Business income or (loss). Attach Schedule C 3
4 Other gains or (losses). Attach Form 4797 . ik B EEEE B .. 1 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach
Schedule E 0§ 8 W oW s : 5 -6,400.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome:
a Net operating loss Ba Yo
b Gambling income . 8b ;
¢ Cancellation of debt . 8¢
d Foreign earned income exclusion from Form 2555 8d )&
e Taxable Health Savings Account distribution . 8e
f Alaska Permanent Fund dividends . 8f
g Jury duty pay &g
h Prizes and awards o @ 8h
i Activity not engaged in for profit income 8i
i Stock options ; 8j
k Income from the rental of personal propeny |f you engaged in
the rental for profit but were not in the business of rentlng such
property . . |8k
I Olympic and Paralymplc medals and USOC prize money (see
instructions) . TRE 8l
m Section 951(a) inclusion (see instructions) . 8m
n Section 951A(a) inclusion (see instructions) 8n
o Section 461()) excess business loss adjustment . 8o
p Taxable distributions from an ABLE account (see instructions) . | 8p
z Other income. List type and amount b
8z o
9 Total other income. Add lines 8a through 8z . . e ally w P 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040-SR, or
1040-NR, line 8 10 -6,400.

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

Schedule 1 (Form 1040) 2021



Schedule 1 (Form 1040) 2021
E:1dd|N Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

=0 @«

]

25
26

Page 2

Educator r expenses .

Certain busmess expenses of reservists, performmg artists, and fee basns government
officials. Attach Form 2108 ;

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903 .
Deductible part of self-employment tax, Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans . .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .
Recipient'sSSN . . . . . . . . . . . i ' v i v ...P
Date of original divorce or separation agreement (see instructions) »
IRA deduction

Student loan interest deduction

Reservedfor future use T
Archer MSAdeduction. . . . . . . . . . . .. ..
Other adjustments:

Jury duty pay (see instructions) . . . . . . .. ... . . [24a

11

12

13

14

15

16

17

18

19a

20

21

22

23

Deductible expenses related to income reported on line 8k from
the rental of personal property engaged in forprofit . . . . . [24b

Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reportedonline 8l . . . . . |24c

Reforestation amortizationand expenses . . . . . . . . . |24d

Repayment of supplemental unemployment benefits under the
TradeActof1974. . . . . . . . « « « o v v . . |24e

Contributions to section 501(c)(18)(D) pensionplans . . . . . [24f

Contributions by certain chaplains to section 403(b) plans . . |24g

Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions) . . . . . . |24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . . . . . . . . |24

Housing deduction from Form2555 . . . . . . : 24j

Excess deductions of section 67(e) expenses from Schedule K-1
(Form1041) . . . . . . .« « v v v v v v v v e e ... |28k

Other adjustments. List type and amount b

24z

Total other adjustments. Add lines 24a through 24z .

Add lines 11 through 23 and 25. These are your adjustments to income. Enter
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a

25

26

BAA REV 03/26/22 PRO

Schedule 1 (Form 1040) 2021



SCHEDULED
(Form 1040)

Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury
Intemal Revenue Service (99)

» Go to www.lrs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No, 1545-0074

2021

Attachment
Sequence No. 12

Name(s) shown on retum
YASH JAIN

Your social security number

020-21-

4222

Did you dispose of-any investment(s) in a qualified opportunity fund during the tax year?

O Yes

X No

If "Yes,” attach Form 8949 and see its Instructions for additional requirements for reporting your gain or loss.

IZZIH Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

Proceeds
(sales price)

(e)
Cost
{or other basis)

(g)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g}

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949 with

Box A checked

66,568,

86,212.

2,: 111 .

-17,533.

2 Totals for all transactions reported on Form(s) 8949 wrth
Box B checked .

3 Totals for all transactions reported on Form(s) 8949 wnh
Box C checked

9, 455.

7,168.

2,287.

4 Short-term gain from Form 6252 and short—term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4

5 Net short-term gain or (Ioss) from partnershlps, S corporatlons, estates, and trusts from

Schedule(s) K-1

6 Short-term capital loss carryover. Enter the amount |f any, lrorn I|ne 8 of your Caprtal Loss Carryover

Worksheet in the instructions

7 Net short-term capital gain or (loss). Combrne 1|nes 1a through 6 in column (h) If you have any Iong-

term capital gains or losses, go to Part |l below. Otherwise, go to Part Ill on the back

6

( 1,816.

)

7

-17,062.

Part Il Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d}

Proceeds
(sales price)

(e)
Cost
{or other basis)

(g)
Adjustments
to gain or loss from

Form(s) 8949, Part Il

line 2, column (g)

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

Totals for all transactions reported on Form(s) 8949 with
BoxDchecked . . . . i

8b

9 Totals for alltransactions reporied on Form(s) 8949 w:th

i Box Echecked . . . . . :
10 Totals for all transactions reported on Form(s) 5949 wnth
Box F checked. ;

11 Gain from Form 4797, Part |; Iong -term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824
12
13 Capital gain distributions. See the instructions

14 Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Caprtal Loss Carryover

Worksheet in the instructions

15 Net long-term capital gain or (Ioss} Combnne I|nes Ba through 14 in column (h) Then go to Part III

on the back .

Net long-term gain or (loss) from partnerships, 5 corporatlons. estates and trusts from Schedule(s) K 1 12

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

BAA REV 03/26/22 PRO

11
13
14 |( )
15
Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021 Page 2
Ed0 Ssummary
16 Combine lines 7 and 15 and enter the resuit 16 -17,062.
« If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
« If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22. *
e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17  Arelines 15 and 16 both gains?
[ Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . - » | 18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . p» |19
20 Arelines 18 and 19 both zero or blank and are you not filing Form 49527
[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.
O No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
= The loss on line 16; or 21 |( 3,000. )
* ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?
[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.
&) No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

REV 03/26/22 PRO

Schedule D (Form 1040) 2021



.. 8949 Sales and Other Dispositions of Capital Assets ot B
etk in Thescon » Go to www.irs.gov/Form8949 for instructio.ns and the latest information. N%Qf? 1
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No, 12A
Name(s) shown on retum Social security number or taxpayer Identification number
YASH JAIN 020-21-4222

Before you check Box A, B, or C below, see whether you recefved any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
[X] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
O (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 le) If you enter an amount in column (g), (8]
@) ®) (c) (d) Cost or other basis. . W“"‘e’ a codelin :d;mztfﬂ'ns Gain or (loss).
D . " F Date sold or Proceeds See the Note below ee the separate instructions. | Sybtract column (&)
(Exampl I{l;ot;looihpr)wz c Da:)e a: qulrec; disposed of (sales price) and see Column (e) from column (d) and
= B °) Mo., day, yr. (Mo.. day, yr.) | (see instructions) in the separate f) (g) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Securities LLC [05/05/21(12/12/21 66,568. 86,212. |EW 2,111. =17:x533
-_

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (f Box A above is checked), line 2 (if Box B
above is checked}, or line 3 {if Box € above is checked) » €6,568. 86,212. 2,111, -17,533.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions, gap REV 03/26/22 PRO Form 8949 (2021)



m 0949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8349 for instructions and the latest information.

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No, 1545-0074

2021

Attachment
Sequence No. 12A

Name(s) shown on retum
YASH JAIN

Social security number or taxpayer identification number

020-21-4222

Befors you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-8. Either will show whether

broker and may even tell you which box to check.

your basis (usually your cost) was reported to the IRS by your

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If mare than one box applies for your short-term transactions,
complete a separale Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[ (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

3 (B) Shart-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
g9

[X] (C) Short-term transactions not reported to you on Form 1099-B

1

{e)

Adjustment, if any, to gain or loss.
It you enter an amount in column (g),

(a) () (c) (d) Cost or other basis. 2 er:'l::r a codetin 50';’;::1?2" N Gain or (loss).
-y A Date sold or Proceeds See the Note below ee separate ins Subtract column (e)
B 00 o vo o) | Do acaured | gisposed of | (sales pricel [and see Golumn (e from column (d) and
- - : -+ G YT Mo, day, yr) | (see instructions) | in the separate (g combine the result
instructions  |Code(s) from Amount of with column (g)
instructions adjustment
Robinhood Crypto LLC 01/01/21)12/31/21 9,455. 7,168. 2,287.
-
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (f Box A above is checked), line 2 (f Box B 257
above is checked), or line 3 (f Box C above is checked) » 9,455. 7,168. 25 .

Note: If you checked Box A above but the basis reporled to the IRS was incomrect, enter in column (e} the basis as reported tp the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

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

REV 03/26/22 PRO

Form 8949 (2021)



SCHEDULE E
(Form 1040)

Department of the Treasury
Intemal Revenue Service (99)

Supplemental Income and Loss

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

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.
» Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021

Attachment

Sequence No, 13

Name(s) shown on retum
YASH JAIN

Your social security number

020-21-4222

Income or Loss From Rental Real Estate and Royalties Note: It you are in the business of renting personal property, use
Schedule C. 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 2021 that would require you to file Form(s) 10997 See instructions O Yes X No
B If “Yes,” did you or will you file required Form(s) 10997 [ Yes [ No
1a | Physical address of each property (street, city, state, ZIP code)
A HIG14/6,GEETANJALI COMPLEX BHOPAL MADHYA PRADESH IN 462003
B
C
1b | TypeofProperty | 2 For each rental real estate property listed Fair Rental Personal Use Quv
(from list below) above, report the number of fair rental and . Days Days
personal use days. Check the QJV box only
A |3 if you meet the requirements to file as a A 365 0 O
B qualified joint ventur3. See instructions. B O
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: l Properties: A B C
3 Rents received 3 465.
4  Royalties received . 4
Expenses:
5 Advertising 5
6 Auto and travel (see mstruct:ons) 6
7 Cleaning and maintenance 7 1, 350.
8 Commissions. . . . . . . . 8
9 Insurance . . 9
10 Legal and other professmnal fees : 10
1 Management fees . 11 1.,.255.
12 Mortgage interest paid to banks etc (see mstructlons) 12
13  Other interest. 13
14  Repairs. 14 1; 555,
15 Supplies 15 1s; 4555
16 Taxes - . . 16
17 Utilities. . . . . ‘ 17 1,250.
18 Depreciation expense or deplenon 18
10 Other (list) P e 19
20 Total expenses. Add lines § through 19 . 20 6,865.
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 21 -6,400.
22 Deductible rental real estate Ioss after Ilmntahon |f any,
on Form 8582 (see instructions) 22 [ 6,400. )| { )
23a Total of all amounts reported on line 3 Ior aII rental propemes 23a 465.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 6,865,
24 Income. Add positive amounts shaown on line 21. Do not include any Iosses s 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 6,400. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, 1ll, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 onpage2 . | 26 -6,400.
For Paperwork Reduction Act Notice, see the separate Instructions, NPA -6,400. Schedule E (Form 1040) 2021
BAA REV 0326722 PRO



e 6999

Department of the Treasury
Intemal Revenue Service

Qualified Business Income Deduction
Simplified Computation

» Attach to your tax return.
» Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2021

Attachment
Sequence No. 55

Name(s) shown on return
YASH JAIN

Your taxpayer Identitication number

020-21-4222

Note. You can claim the qualified business inco.
business, real estate investment trust dividends,

passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $164,900 ($164,925 if married

filing separately; $329,800 if married filing jointly), and you aren't a

me deduction only if you have qualified business income from a qualified trade or
publicly traded partnership incorne, or @ domestic production activities deduction

patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income ar (loss)
i
i
iii -—
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column (C) .+ . o e e e e e e e e e 2
3 Qualified business net (loss) carryforward from the prior year . i &5 B3 3 |l
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4
5 Qualified business income component. Multiply line 4 by 20% (0.20)
6 Qualified REIT dividends and publicly traded partnership (PTP) income or {loss)
(seeinstructions)....................6 2
7  Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
year.........................7(
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless.enter-o-...................8 2l
9 REIT and PTP component. Multiply line 8 by 20% (0.20) . 0.
10 Qualified business income deduction before the income limitation. Add lines 5and 9 . wow W% 10 0
14 Taxable inggme before qualified business income deduction (see instructions) | 11 41,883.
12 Net capital gain (see instructions) . . . . . . . o . - - - 5 % 12 0.
43 Subtract line 12 from line 11. If zero or less, enter-0- . . . . . . . - 13 41,883.
14  Income limitation. Multiply line 13 by20% (0.20) . .« . . o . e e e e 14 8,377
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see iNStruclions)  « .« .« . . . e e e e e e e o B 15 0=
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . 16 |( 0.)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -0- . . e o o by s me b e m S e BB W m moeessosow AT 0.)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/26/22 PRO Form 8995 (2021)
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Your Socal Secunty Number (required) Last Name, First Name. Tnitial giom §ibers vater has nvme and mabile st of gach Faser spraise 501 partnes « Lot mame O81Y i oflorgon

020214222 JAIN YASH

Spouse's CU Partner’s SSN (1f filing jointly)

Home Addiess (Number and Street, including apartment number)
County Municipality Code (See Table page 50) 60 8 3RD STREET APT 3
0910
Cuty, Town, Post Oflice State ZIP Code

UNION CITY NJ 07087

Driver's License Number (Voluntary ) (See instiuctions)

Federal extension filed

The address abov®8 a forcign address.

Y cur address has changed.

Death certificate is enclosad

Do not want a paper form next year,

| suthorize the Division of Taxation to discuss my return and enclosures with my preparer

NJ-1040-0 15 enclosed

Gubernatorial Flections Fund Note- This does not reduce your refund or increase your balance due.
Do you want to dessgnate $1 to the Gubematerial Elections Fund? You Yes Nu
1 pount relurm, does your spoast want Lo designate 317 Spouse’CU Partner Yes No

Direct Deposit Informatign

ddl Diredt deposit mdicator (1 for direet deposit, 4 for no direct deposit) ddl 1

4 Acovunt type (C for checkng, S ter savings) dd? C

0% Tul i the <heckbon of the direct dopumsit 1s gomg To an account ovtside the United States dd3

P ddA 021000021
s s 203159733

a1l
il




Namers) as shown on Form NJ-1040

JAIN YASH

Your Social Secunty Number

020214222

2019

NJ-1040 il
2021 !‘
Page 2 ! | 11
| i i i i B
040MP02210
Pant-year residents, provide months/days you were a New Jersey ressdent during 20210
From: To:
Filing Status
Till in only one
| 8 X Single
z Married CU Couple, filing juit retum
3 Married/CU Partner, filing scparate return
4 Head of Housebold
5. Qualifying Widow(ery Surviving CU Partner
Indicate the year of your spouse’s'CU partner’s death:
Exemptions

Fill in the ovals that apply. You must enter a wotal in the boxes 1o the right and complete the caleulation

6 Regular X
7 Senior 65+ (Bom in 1956 or carlicr)

L BlindDisabled

9. Veteran

10. Qualified Dependegy Children

I1.  Other Dependents

Self
Self
Sclf
Self

12.  Dependents Atending Colleges (See instructions)
13, Total Exemprion Amount (Add totals from the lines at 6 through 12)

Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner
Spouse/CU Partner

14. Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle [nitial

)

n

o

Frscal year filers only

Later motith of yougs yoar ond

Lnter spouse’s’CU partner’s SSN

2020

Domestic Partner 1 x $1,000 =
2 $1,000 =
x$1.000 =
x 56,000 =
x $1.500 -
x S1,500 =
x $1,000 =

13.

Social Secunty Number Birth Year

REV 03/22/22 PRO
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3%
39b
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b,
e
a9
U
ql
a2
41

I } Name(s) as shown on Form NJ- 1040
{ JAIN YASH
I‘\'J:! 040 Your Social Security Number
Page 3 020214222
age 3

Hlock ]
Lt .
Qualifier

County Mumcipality Code

Indicate your residency status duning 2021 (6illin oaly oac) Homeowner
Property Tas Deduction (From Workahieot H) (Sce instraclions)

New Jeraey Tanable Income (Subtrt hine 40 from linc 38)

Tax on Amount on hine 41 (Tax Teble page 52)

Credit For Income Taxes Pad o Other Junisdntions (Enclose Schadule NJ-COJ) (See instructions)
Enter Conde

Halanee of Tax (Suggact hine 43 from line 42)

Shiclicred Workshop Tax Credit

Giold Star Panuly Counseling Credst (Se¢ instiuctions)

Credit tor Employer of Organ Bane Marrow Donor (Se instructions)

Total Credits (AQD hinex 43 through 47)

Hatamy of Tax Afler Crodits (Subtisct hine 48 trom hine 44) I 2010 o s, makc Ro ontry

Use Tax Due on latermet, Mail-Order, or Othes Out-of-Stale Purchases {Sec instruclions ) It no Use Tax, enter )
Interest oa Underpayment of Estiniated Tax

Tall i of torm NJ-2210 6 enclosed

Sharwd Roponstality Paymnt (3 instructiom ) REQUIRED Enclose Schedule HOC and fill in X

REV 0322722 PRO

040MP03210 °
Wages, salarics, tipgand other employee compensation (Stale wages from Box 16 of enclosed W-2(s)) (Sce instructions) 15.
Taxable interest income (Enclose federal Schedule B if aver $1,500) (Sec instructions) 16a.
. Tax-exempl interest income (Enclose Schedule) (See instmictions) Do not include on line 16a 16b.
Dividends 17.
Net profits from business (Schedule NJ-BUS- |, Part 1, linc 4) (Enclose federal Schedule €) 1K,
Net gains or incone from disposition of property (Schedule NJ-DOP, linc 4) 19.
Taxable pensions. annuities, and IRA distnbutions/withdrawals (See instructions) 20a.
. Excludible pension, annuity, and IRA distubutions/withdmawals 200,
Distribunive Share of Partnership Income (Schedule NJ-BUS- I, Pant 11, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 21.
Net pro rata share of § Corporation Income (Schedule NJ-BUS-1, Part 11, linc 4) (Enclose Sehedule NJ-K-1 or federal Schedule K-N 22.
Ner gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1. Part 1V, linc 4) 23
Nzt Gambling Winnings (See instructions) 24,
Alimony and Separate Maintenance Payments received 25.
Other { Enclose documents) (Sce instructions) 20.
Totz! Income (Add lines 15, 16a, 17 through 20a, and 21 through 26) 27.
PensionTetirement Exclusion (See instructions) 28a.
Orher Retirement Income Exclusion (See Worksheet D and instructions pages 19-20) 28h.
Total Exclusion Amount (Add lines 283 and 28b) 28c.
New Jerscy Gross Income {Subtrct Line 28¢ from line 27) (Sec instructions) 29.
Exemption Amount (Enter amount from linc 13. Pant-year residents see instr.) 0.
Medical Expensces Wee Worksheet F and instructions) kL
Alimony and Separate Maintenance Payments (See instructions) 32
Qualificd Conservation Contnibution 33
Health Enterprise Zone Deduction 34.
Alternative Business Caleulation Adjustment (Schedule NJ-BUS-2, linc 1) 35.
Orpan’Bone Manow Donation Deduction (See instructicns) 36.
Total Lremptions und Deductions (Add hines 30 through 36) 37.
Tasable Inceme (Subtact line 37 from line 29) 38,
Total Property Taxes (18% of Rent) Pawd (Sec instnictions page 23) 3%.

Fill in if you completed Worksheet G

Tenant Both
a0,
ql.
42
43.

44,

45

46,
47.
4K.
4.

50
51

3%

1555

64296

64296
1000

1000
63296
1728

1728
61568
1910

1910

1910



- ==

2021

5\
54.

Rh]

50.
57,

58,

60.

6l.

62.
63,

65.

rd

ametn) as shown on Form NJ- 1040

040MP04210

Total Tax Due (Add lines 49 through 52)

Total NJ Income Tax Withhell (Foclose Forms W+2 and 1099) (Part year, sce instructions)

Property Tux Credit (See instructions page 23)

New Jersey Estima™® Tox Payments/Credit from 2020 tax retum

New Jenvey Earned Inconwe Tax Credit {See instructions)

Fill in il you had the IRS calculate your federal carned income credit

Fill in it you are a CU couple claiming the NJ Farned Income Tax Credit

Excess New Jersey UVWE/SWE Withheld (Lnclose Form NJ-2450) (See instructms)

Excess New Jersey Disability Insutance Withheld (Enclose Fonn NJ-2450) (Sev instiuctions)

Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (Sce instructions)
Wounded Warmor Caregivers Credit (See instruchions)

Pass-Through Business Altermative Tncome Tax Credit (See instruchons)

Clild and Dependent Care Credit (See instructions)

Fill in if you are u CU couple claiming the Child and Dependent Care Credit

Total Withholdings, Credits, and Payments (Add lincs 54 through 63)

If linc 64 is less than line 53, you have tax due. Subtract line 64 from line 53 and enter the amount yuu owe
1f you owe tax, you can still make a donation on lines 68 through 75.

If the total on line 64 is more than line 53, you have an overpayment. Subtract line 53 from line 64 and enter the overpayment
Amount from line 66 you want to credit o your 2022 tax

Contribution ta N.J. Endangered Wildlife Fund S10 $20 Other
Coantribution to N.J. Children's Trust Fund w Prevent Child Abusc 510 $20 Other
Contribution to N.J. Victnam Veterans® Memonial Fund S10 $20 Other
Contribution 1o N.J Breast Cancer Research Fund $10 $20 Other
Contribution to U.S.S. New Jersey Educational Museum Fund 510 $20 Other
Other Designated Contribution (See instructions) $10 520 Other  Enter Code
Other Designated Contribution (Sec instructions} $10 $20 Other  Enter Code
Other Designated Contribution (Sce instructions) s$10 $20 Other  Enter Code

Total Adjustments to Tax Due/Qverpayment amount {Add lines 67 through 75)
Balance due (If line 63 is more than zero, add line 65 and line 76)

Retund amount (If linc 66 is more than zero, subtract line 76 trom linc 66)

1555
1 1910 .
L 2894 .
$5 .
A .
87 “
b1 ] .
59 .
) .
&1 .
62 .
63, B

67. i
68. p
69. s
70. :
. =
72 .
7. y
74. .
75. .
76. .
. 3
7 984 .

Under penalties of perjury, | declare that | have examined this Income Tax return, including accompanying schedules and statements, and to

the best of my knowledge and beliet, it is true, comect, and complete. If prepared by a person other than the taxpayer, this declacation is
based on all information of which the preparer has any knowledge.

N byo)n

Y-‘:d’Siymun -

Spouse's/CU Panner’s Signature (required of filing jointly)  Date

Pud Preparer’s Signature Federal ldentitication Number
SYAM PRIYA RAM SAGAR GUPTA TALLAM pP02082703

Fum's Nauc Firm's Federul Emgloyer idennficaton Number
GLOBAL TAXES LLC 30-1017196

Tax Due Address

Enclose payment akong with the NJ-1040-V payment
vouchur and tax retum. Usc the labels provided with the
euvelope and mal to:

State of New Jorscy

Division of Taxauon

Revenue Provessing Ceater - Payment

PO Box 111

Trenton, RS 080450111
Include Souial Secunty munber and make check or
moncy onder payable to:

Stare of New Jersey - TGI
You cun also make o payment on our website
nj.govAaxation

Refund or No Tat Due Address

Use the labels provided with the envelope and maul 1a:

New Jersey Division of Taxatuun

Revenne Provessing Ceater - Refunds

PO Box 555

Treaton. NJ 086470555

Dvision Usc: i

™
-
=
o
]

REV 0322/22 PRO



Name(s) as shown on Form NJ-1040
JAIN, YASH

Social Security Number

020-21-4222

Net Gains or Income From
Disposition of Property

Schedule NJ-DOP

2021

List the net gains or income, less net loss, derived from the sale, exchange, or other disposition of property including real or
personal whether tangible or intangible as reported on federal Schedule D.

(a) (b) (c) (d) (e) (N
1. | Kind of property and Date Date sold Gross Cost or other basis | Gain or (loss)
description acquired (mm/dd/yyyy) sales price | as adjusted (see (d minus e)
(mm/dd/yyyy) instructions) and
expense of sale
Robinhood Securities LLC |05/05/2021(12/12/2021 66,568. 84,101. =13, 533..
Robinhood Crypto LLC 01/01/2021 |12/31/2021 9,455. 7,168. 2,287.
2. | Capital Gains DISIIDULIONS c..coouiiiiriiiiee sttt e st e bbb bR s S Ss bdS b
OB NEE GaINS ... oo coctaiiiinsasantassaissassssssans sasssssansass siess boess LEAINRARRS 188 S IR amnaamsamte s s tans bbb s snm s usnanantostssanns
4. | Net Gains (Add lines 1, 2, and 3.) (Enter here and on line 19. If loss, enter zero here and make no
ENENY ON INE 19.) ettt e e st b b s et 0.
Schedule NJ-WWC Wounded Warrior Caregivers Credit 2021
Did you provide care for a relative who was a qualifying armed services
MEMDEE(SER INSUUCHONS)T cvveuverecarersssenssssssssssmmsmsssssssssssssssassssensssssssrmmssassserssssasess D Y8 < No
If “Yes,” enter the name and Social Security number of the qualifying service member.
Last Name, First Name, Initial Social Security number
Enter your relationship to the qualifying service memober.
If “No,” you are not eligible for a Wounded Warrior Caregivers Credit. Make no entry on line 61, NJ-1040.
1. Enter the federal disability compensation of the armed services MEemMbEr .......coeinen 1.
2. Maximum CrEIt BIIOWET ...c.cvieiiiimriesi st st s e 2. 675)] 00
3 Enter the lesser of ine@ 1 0r HNE 2 ...t 3.
4.  Were you the only caregiver for this service member during the tax year?
O Yes <O No
If “No,~enter your share (percentage) of the total care expenses for the year. 4, %
5. If you answered “Yes~ at line 4, enter the amount from line 3 here and '

on line 61, NJ-1040.

If you answered "No" at line 4, multiply the amount on line 3 by the percentage
on line 4. Enter the result here and on line 61, NJ-1040 .., 5.

Keep a copy of this schedule for your records
REV QX7222 PRO




Name(s) as shown on Form NJ-1040

Social Sacurity Numt-ar

020-21-4222

JAIN, YASH
Schedule NJ-BUS-1 New Jersey Gross Income Tax 2021
(Form NJ-1040) Business Income Summary Schedule
Partl Net Profits From Business List the net profit (loss) from business(es). See Instructions.
; Social Security Number/
Business Name Federal EIN Profit or (Loss)

1.

2.

3.

4. | Not Profit or (Loss). (Add lines 1,2, and 3.) {Enter here and on

line 18, NJ-1040. If loss, make no entry on line 18.)

4,

Partll

Distributive Share of Partnership Income

List the distributive share of income (loss)

from partnership(s). See instructions.

Share of Partnership

Share of Pass-Through
Business Alternative

Part hi
artnership Name Federal EIN Income or (LOSS) e
1.
2.
3.
4. | Distributive Share of Partnership Income or (Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 21, NJ-1040.
If loss, make no entry on line 21.) 4,
5. | Total Share of Pass-Through Business Alternative Income Tax

(Add lines 1, 2, and 3.)(Enter here

and include on line 62, NJ-1040.)

5.

Part Il Net Pro Rata Share of S Corporation Income

List the pro rata share of income (usable
loss) from S corporation(s). See instructions.

S Corporation Name Federal EIN

Pro Rata Share of $ Corporation
Income or (Usable Loss)

Share of Pass-Through Business
Altemnative Income Tax

NEDRE

Net Pro Rata Share of S Corporation Income or (Usable Loss).
(Add lines 1, 2, and 3.) (Enter here and on line 22, NJ-1040.
If loss, make no entry on line 22))

5. | Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3.)(Enter here and include on lina 62, NJ-1040) 5.

Net Gains or Income
Part IV From Rents, Royalties,
Patents, and Copyrights

List the net gains or net income, less net loss, derived from or in the
form of rents, royalties, patents, and copyrights. See instructions. Type
of Property:

1 - Rental real estate 2 — Royalties 3 - Patents 4 — Copyrights

. ; Type - Enter
Source of Income or Loss. If rental real estate, Social Security Number/
enter physical address of property. Federal EIN nqmber L Incomeor (oss)
list above

1. HIG14/6,GEETANJALT COMPLEX 020214222 1 -6,400.
2.
3.
4. | Net Income or (Loss). (Add lines 1,2,and 3.)

(Enter here and on line 23, NJ-1040. If loss, make no entry on line 23.) 4. -6,400.

Keep a copy of this schedule for your records

1555

REV 03/22/22 PRO




Name(s) 8s shown on Form NJ-1040

Socal Secunty Number

JAIN, YASH
020-21-4222
Schedule NJ-BUS-2  New Jersey Gross Income Tax
(Form NJ-1040) Alternative Business Calculation Adjustment 2021
Column A Column B
Part] Income (LosS) Repqname Regular Altemative Business
Business Income Income (Loss)
1. | Net Profits From Business 1a. 0 1b 0
2. | Distributive Share of ) | .
Partnership Income 2a. 0 2b 0
3. | Net Pro Rata Share of ' .
S Corporation Income 3a. 0 3b 0
4. | Net Gain or Income From Rents, —
Royalties, Patents, and Copyrights 4a. 0 4b. -6,400
5. | Loss Carryforward From , :
Tax Year 2020 Sb. | ( 5,750 )
6. | Totals 6a. 0. 6b. -12,150.
Part Il Adjustment Calculation
7. | Total Regular Business Income 7. 0
8. | Total Alternative Business Income/(Loss)
(If loss, enter zero) 8 0.
9. | Business Increment
(Subtract line B from line 7) 9. 0
10. | Adjustment Percentage 10. 0.50
11. | Atemative Business Calculation
Adjustment (Line 9 x 0.50) 1. 0.
Part lll Loss Carryforward to Tax Year 2022
12. | Loss Carmryforward to Tax Year 2022 12,1 ( 12,150. )
Instructions

Enter the amount from line 18, Form NJ-1040.
I, line 4, Schedule NJ-BUS-1 (Form NJ-1 040).

art 11, line 4, Schedule NJ-BUS-1 (Form NJ-1040).
m Part Iil, line 4, Schedule NJ-BUS-1 (Form NJ-1040).

IV, line 4, Schedule NJ-BUS-1 (Form NJ-1040).

our 2020 Schedule NJ-BUS-2 (Form NJ-1040).

ne 6b of this schedule. If loss, enter zero here.

0, enter zero on line 11 and continue with line 12.

Tax Year 2021 is 50% (0.50).
0% (0.50). Enter here and on line 35 of Form NJ-1040.
e loss on this line. Otherwise, enter zero.

Line 1a.

Line 1b. Enter the amount from Part

Line 2a. Enter the amount from line 21, Form NJ-1040.

Line 2b. Enter the amount from P

Line 3a. Enter the amount from line 22, Form NJ-1 040.

Line 3b. Enter the amount fro

Line 4a. Enter the amount from line 23, Form NJ-1040.

Line 4b. Enter the amount from Part

Line 5b. Enter the amount from line 12 of y

Line 6a. Enter the total of lines 1a through 4a.

Line 6b. Enter the total of linés 1b through 5b, netting gains with losses.
Line 7. Enter the amount from line 6a of this schedule.

Line 8. Enter the amount from li

Line 9. Subtract line 8 from line 7. If the result is zer

Line 10. The adjustment percentage for

Line 11. Multiply the amount on line 9 by 5

Line 12. if the amount on line 6b is a loss, enter the amount of th

e

= Keep a copy of this schedule for your records

REV 0322722 PRO
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Schedule New Jersey

NJ-HCC Health Care Coverage 2021
(Form NJ-1040) If your income on line 28 is al or below the filing threshold,
do not complete this schedule.
Name as Shown on Relurn Social Securily No.
JAIN, YASH 020-21-4222

Part |

Did you and, if applicable, all members of your tax household, have minimum essential health
coverage for every month in 2021 (See instructions for line 52, NJ-1040.) Part-year residents
include only months as a New Jersey resident.
Yes. You do not owe a shared responsibility payment. Fill in the oval at line 52, NJ-1040, and
enclose this schedule with your return.
No. Continue to Part Il.

Part Il

Enter the name and Social Security number for each member of your tax household. Check the box for
every month each person had minimum essential health coverage or qualified for an exemption
{part-year residents include only months as a New Jersey resident). If an individual qualified for an
exemption, enter the exemption number. (See instructions for line 52, NJ-1040.) If an individual has
mare than one exemption number, check the box. If you need more space, enclose a statement listing
any additional individuals.

QuickZoom to Shared Responsibility Payment Calculation Worksheet . . . . .o ove v oo e




Name

| SSN

Jan | Feb | Mar | Apr |May| Jun | Jul | Aug | Sep | Oct | Nov

o]

ec

Exemption Code . .

Exemption Code . .

Exemption Code . .

Exemption Code . .

Exemption Code . .

1 o | O

Check box if this individual has more than one exemption number .
Check box if this individualisunder 18 . . . . . . . ... ... ..
o o o o | o
Check box if this individual has more than one exemption number .
Check box if this Individualisunder 18 . . . . = . » « « - « « « : -
e e | o |
Check box if this individual has more than one exemption number .
Check box if this individualisunder 18 . . . . . . . - . . - « « - -
o o |
Check box if this Individual has more than one exemption number .
Check box if this individualisunder 18 . . . . . . « =« « « ¢ = - ¢
e v o o/ o o o
Check box if this individual has more than one exemption number .
Check box if this individualisunder 18 . . . . . . . - . -« « > >+

o o o |

[[11]

[[[T11]

Exemption Code . .

Exemption Code . .

Exemption Code . .

—_— e

Exemption Code .

Exemption Code . -

Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . « . o « . -+ = =
e v
Check box if this individual has more than one exemption number .
Check box if this individualisunder 18 . . . - . . - - - « = « = + <
0 o o o o o o
Check box if this individual has more than one exemption number .
Check box if this individual isunder 18 . . . . . . . - « : -+« * &
) o |
Check box if this individual has more than one exemption number .
Check box if this individualisunder 18 . + . . . « « « & o o+ -« »
e o o
Check box if this individual has more than one exemption number .
Check box if this individual is under 18 . . - . - ¢« o v v v v v v e

HREEEN
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