Form 8879 IRS e-file Signature Authorization

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

Department of the Treasury ) ) i

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
NUTHAN MOSES 687-44-1826
Spouse’s name Spouse’s social security number

m Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you 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 -20,071.
2 Total tax S @ 8§ 5 & W ¥ & ® ® § s @ @ § & 2 6,497.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 19,973.
4  Amount you want refunded to you 4 13,476.
5 Amountyouowe . . . 5

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

Taxpayer’s PIN: check one box only al1lsl2le

| authorize GLOBAL TAXES LLC to enter or generate my PIN —— as my
ERO firm name Enter five digits, but

. ; ey . don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.

[] ! 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 IlI
below.

Your signature P Date »

Spouse’s PIN: check one box only
[ ] Iauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return. (original or amended) | am now authorizing. RRSEE RGNSt
] | 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 IlI
below.

Spouse’s signature Date »
Practitioner PIN Method Returns Only—continue below
gl Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2121214|19]6]6|1(9]8]|9

Don’t enter all zeros

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

EROQO’s signature »> Date »>

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

For Paperwork Reduction Act Notice, see your tax return instructions.  gaa REV 02/24/23 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

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

Filing Status Single [] Married filing jointly

Check only
one box.

[] Married filing separately (MFS)

person is a child but not your dependent:

[C] Head of household (HOH) [ ] Qualifying surviving

spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying

Your first name and middle initial Last name Your social security number
NUTHAN MOSES 687-44-1826

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
5712 S FAIRWOOD DR i3 Bleck here if yglipor your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code tsgc;l;s; I:r::lsl.nf% ;Z'T]g)';'e\g;r:;:’
SALT LAKE CITY UT 84129 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou []spouse

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or.(b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See.instructions.) XYes [INo
Standard Someone can claim: [ ] Youasadependent  [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ | Is blind
Dependents (see instructions): (2) Social security (8)Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
’éhan four [l O]
ot nstructions . |
and check 0 L]
here O |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 109,247.

b Household employee wages not reported on Form(s) W-2 . 1b
Cvt_tg‘::gf:"zéso) ¢ Tip income not reported on line 1a (see instructions) > . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;ﬁt:;::;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 1g
get a Form h  Other earned income (see instructions) R 1h 0.
W-2, see i Nontaxable combat pay election (see instructions) . | 1i |
instructions.

— z Addlines 1athrough 1h e 1z 109,247.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 6.
if required. 3a Qualified dividends 3a 180, b Ordinary dividends . 3b 180.

— 4a IRAdistributions . 4a b Taxable amount . 4b

Standard 5a Pensions and annuities . 5a b Taxable amount . 5b

Dgld”‘:tb" for—| 6a Social security benefits 6a b Taxable amount . . | eb

’ Mgﬁ'iic??mng ¢ If you electto use the lump-sum election method, check here (see instructions) ]

;?g%gge'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here |7 -3,000.

 Married filing Other income from Schedule 1, line 10 L 8 -123,255.
g 9 Add lines 1z, 2b, 3b, 4b;5b, 6b, 7, and 8. This is your total income . 9 -16,822.
ggg‘gg%g spouse, 19 Adjustments.to income from Schedule 1, line 26 ) 10 3,249.

o Head of | 11 < Subtract line 10 from line 9. This is your adjusted gross income 11 -20,071.
e ¢ 12( Standard deduction or itemized deductions (from Schedule A) 12 12,950.

e Ifyouchecked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13
aw boxunder | 44 Addlines-12.and 13 . L 14 12,950.
gggﬁt’ﬁféﬁons_ 15  Subtractline 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 0.

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

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 0.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . ... 17
18 Addlines1i6and17 . . . . e 18 0.
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . L L. L. 20
21 Addlines19and 20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 0.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 6,497.
24 Addlines 22 and 28. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 6,497.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . ... 25a 19, 9%i3.
b Form{s)1099 : . + « : + & = : 2 = & : s = 5 § = 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢ ‘
d Add lines 25a through25¢ . . . . . . . . . . 25d 19,973.
If you have a 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . .. 26
qualifying child, Earned income credit (EIC) . . . . . ¥ & = & = oNO & 27 .
attach Sch. EIC. Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30 v—
31 Amount from Schedule 3, line15 . . . . 31
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . 32
33  Add lines 25d, 26, and 32. These are your total payments . . .. : T Y . . 33 19,973.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is'the amount you overpaid . . 34 13,476.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere » . . . [] |35a 13,476.
Direct deposit? b Routingnumber 0 {2{1i0i0{0i0{2{1] c Type: [X] Checkmg [] Savings
See instructions. d  Account number | | 3 5 O 9 3 | |
36 Amount of line 34 you want applled to your 2023 estlmated tax .. 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or seeinstructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . O .. . I 38 |
Third Party Do you want to allow another person to disecuss this.return with the IRS? See
Designee instructions T RN e QT R |:| Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) I | | I I I
Slgn Under penalties of perjury, | declare that | have exar_nined this returnand accompanyinglschedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete/Declaration of preparer(other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SAP SR LEAD CONSULTANT |@eeinst) [T T T T [ ]
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.) I | I | I I I
Phone no. (929) 354-4916 Email address NUTHAN478Q@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
ﬁald SYAM PRIYA RAM SAGAR GUPTA TALLAM|SYAM PRIYA RAM SAGAR GUPTA TALLAM |02/27/2023|P02082703 | []Seif-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678) 965-9522
se Unly Firm’s address * 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN 84-3171965

Go to www.irs.gov/Form1040 for instructions and.-the latest information. BAA REV 02/24/23 PRO Form 1040 (2022)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information. Attachment

OMB No. 1545-0074

2022

Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
NUTHAN MOSES

N =
[V

oO~NOOLhAh W
_—xXT T TQT0OQOO0TO

® ~QT OS> 3

-

[=

z

9
10

Your social security number

687-44-1826
Additional Income

Taxable refunds, credits, or offsets of state and local income taxes 1 0.
Alimony received e 8 2a
Date of original divorce or separatlon agreement (see lnstructlons)
Business income or (loss). Attach Schedule C 3 67,810.
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
Farm income or (loss). Attach Schedule F . 6
Unemployment compensation . 7
Other income: '
Net operating loss 8a|( .191,065wm)
Gambling 8b
Cancellation of debt 8c
Foreign earned income exclusion from Form 2555 8d | )
Income from Form 8853 . 8e
Income from Form 8889 . 8f
Alaska Permanent Fund dividends 8
Jury duty pay . 8h
Prizes and awards 8i
Activity not engaged in for proflt income 8j
Stock options . ; 8k
Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . 8l
Olympic and Paralympic medals and USOC. prize money (see
instructions) ; : 8m
Section 951(a) |nclu3|on (see |nstruct|ons) 8n
Section 951A(a) inclusion (see instructions) 8o
Section 461(l) excess business loss adjustment 8p
Taxable distributions from an ABLE account (see mstructlons) 8q
Scholarship and fellowship grants not reported on Form W-2 8r
Nontaxable amount of Medicaid-waiver payments included on Form
1040, line 1a or 1d S 8s |( )
Pension or annuity from a nonquahfed deferred compensat|on plan or
a nongovernmental section 457 plan 8t
Wages earned while incarcerated 8u
Other income. List type and amount:

8z
Total other income. Add lines 8a through 8z . . . . 9 -191, 065.
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 -123,255.

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

Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts and fee ba5|s govern ment
officials. Attach Form 2106 .

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’s SSN . .

Date of original divorce or separatlon agreement (see mstructlons)
IRA deduction .

Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15 3,249.
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8| from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . .. [24¢c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . AE. . . . . |24e

Contrlbutlonstosectlon 501()(18)( )pension pIans . - - - 241

Contributions by certain chaplains to section 403(b) plans . . . 249

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

Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . : a . . . . 24i

Housing deduction from Form 2555 . . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . T . 4

Other adjustments L|st type and amount

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;.0r Form 1040-NR, line 10a

25

26 3,249.

BAA REV 02/24/23 PRO

Schedule 1 (Form 1040) 2022



SCHEDULE 2 OMB No. 1545-0074

Additional Taxes
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @22
aisrig:n:gégjz%z:iseuw Go to www.irs.gov/Form1040 for instructions and the latest information. égggg&%”;‘\jo 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
NUTHAN MOSES 687-44-1826
1 Alternative minimum tax. Attach Form6251 . . . . . . . . . . . . . . . . 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 <. . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . 2. 4 6,497.
5 Social security and Medicare tax on unreported tip income.
AttachForm4i187 . v = « « = o « = = = s @ ® & = = = 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . ... ... .. 406
7 Total additional social security and Medicare tax. Add lines5and6. . » . . . . | 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . o ... []]|s
9 Household employment taxes. Attach ScheduleH «. . . . . = . . . . . . |9
10 Repayment of first-time homebuyer credit. Attach'Form 5405 if required. . . . . |10
11 Additional Medicare Tax. Attach Form8959 . .. «» . . . . . . . . . . . |11
12 Net investment income tax. Attach Form8960 . . . .. » . . . . . . . . . |12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2,box12 . ./. . . . . . . . . . . . . . . . . |18
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares. . . . . . . Lo e .. L. L L L ... . ... |14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$1H0000 . - . « - A - - - - - s e s e wow s ow s |18
16 Recapture of low-income housing credit. Attach Form8611 . . . . . . . . . . |16

(continued on page 2)
For Paperwork Reduction Act Notice; see your tax return instructions. Schedule 2 (Form 1040) 2022




Schedule 2 (Form 1040) 2022

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions 3 : : v owm ow @ 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 s % o+ s owo# 5 wow |10d \
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach 1
Form 8853 am 2 8 mom o omem o ow om0 om s | N
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . . 171
Excise tax on insider stock compensation-from _an expatriated
corporation Y . U )|
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 Y WY b ()
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. Listtype and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved forfuture use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4;.7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 6,497.

BAA

REV 02/24/23 PRO

Schedule 2 (Form 1040) 2022



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor
NUTHAN MOSES

Social security number (SSN)
687-44-1826

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
INDIA FOODS 7 2 2 3 0 0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
NUTHAN P MOSES L.L.C 8 51 4 1 4 9 7 8|
E Business address (including suite or room no.) 4852 S REDWOOD RD B
City, town or post office, state, and ZIP code SALT LAKE CITY, UT 84123
F Accounting method: (1) Cash (2) [JAccrual (8) []Other (specify)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2022, check here S @ 5 5 0®m 8 3 []
| Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 1099? . [lYes []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 517,004.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 517,004.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 s s s mo@ s . 5 s 5 517,004.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) . 6
7  Gross income. Add lines 5 and 6 7 517,004.
Expenses. Enter expenses for busmess use of your home onIy on Ilne 30
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
Car and truck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20 Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 0.
11 Contract labor (see instructions) | 11 U b . Other business property 20b 44,400.
12 Depletion . . 12 21 Repairs and maintenance . 21 3,000.
13 Depreciation and section 179 22 | Supplies (not included in Part Ill) . | 22 371,420.
expense deduction  (not )
included in Part Il (see 23 Taxes and licenses . 23
instructions) . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel. 24a 0.
(other than on line 19) . 14 Deductible meals (see
15 Insurance (other than health) | 15 _£ instructions) . 24b
16 Interest (see instructions): 25  Utilities e 25 12,000.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
b Other i om @ 16b 27a Other expenses (from line 48) . 27a
17 Legal and professional services | 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28 430, 820.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 86,184.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the/part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 10441, line 3. 31 86,184.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] Allinvestment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 02/24/23 PRO

Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 Page 2
m Cost of Goods Sold (see instructions)

33

34

35

36

37

38

39

40

41

42

Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . . . . . . . . . . . .. [ Yes ] No
Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36

Cost of labor. Do not include any amounts paid toyourself. . . . . . . . . . . . . . 37

Materials andsupplies . : : & « : & & @ s s s @ & s wm & s & ® & & @ s 38
Othercosts. . . . . . . . . . . . . L L. e 39
Addlines35through39 . . . . . . . . . . . . . . . . . . . o&a. . 40

Inventory atendofyear . . . . . . . . . . . . . . L L .. Ll e 41

Cost of goods sold. Subtract line 41 from line 40. Enter the result here and ondine 4 . . . 42

iCgdll Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43

44

45

46

47a

b

When did you place your vehicle in service for business purposes? (month/day/year)

Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

Business b Commuting(see instructions) ¢ Other

Was your vehicle available for personal use during off-duty hours? .. . . . . . . . . . . . . . . []Yes ] No
Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes ] No
Do you have evidence to support your déduction?=w. .. . . . . . . . . . . . . . . . .[]VYes ] No
If “Yes,” is the evidence written? . . . [ Yes ] No

Other Expenses. List below businessiexpenses not included on lines 8-26 or line 30.

48

Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

REV 02/24/23 PRO Schedule C (Form 1040) 2022



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor
NUTHAN MOSES

Social security number (SSN)
687-44-1826

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
AM 2 PM 7 2 2 3 0 0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
URGG LLC 8 721960 4 7]
E Business address (including suite or room no.) 9447 S Union Square
City, town or post office, state, and ZIP code SANDY, UT 84070
F Accounting method: (1) Cash (2) [JAccrual (8) []Other (specify)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2022, check here S @ 5 5 0®m 8 3 []
| Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 1099? . [lYes []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 318,419.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 318,419.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 s s s mo@ s . 5 s 5 318,419.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) . 6
7  Gross income. Add lines 5 and 6 7 318,419.
Expenses. Enter expenses for busmess use of your home onIy on Ilne 30
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
Car and truck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20 Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 0.
11 Contract labor (see instructions) | 11 b . Other business property 20b 24,000.
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 | Supplies (not included in Part Ill) . | 22 296,873.
expense deduction  (not )
included in Part Il (see 23 Taxes and licenses . 23
instructions) . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel. 24a
(other than on line 19) . 14 Deductible meals (see
15 Insurance (other than health) | 15 instructions) . 24b
16 Interest (see instructions): 25  Utilities e 25 998.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
b Other s s o 16b 1,349. | 27a Other expenses (from line 48) . 27a 4,865.
17 Legal and professional services | 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28 328,085.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -9,666.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the/part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 -9,666.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 02/24/23 PRO

Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . .. [ Yes ] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself. . . . . . . . . . . . . . 37
38 Materialsandsupplies . . . . . . . . . . . . . . ... ..o 38
39 Othercosts. . . . . . . . . . . . L. L. e 39
40 Addlines35through39 . . . . . . . . . . . . . . . . . . . oa . . U 40
41 Inventory atend ofyear . . . . . . . . . . L L L L L L L e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and ondine 4 . . . 42

GG Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year)

44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business b Commuting(see instructions) ¢ Other

45  Was your vehicle available for personal use during off-duty hours? ./ . . . . . . . . . . . . . . [] Yes ] No

46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes ] No

47a Do you have evidence to support your déduction?=w. .. . . . . . . . . . . . . . . . .[]VYes ] No

b If “Yes,” is the evidence written? . . . [ Yes ] No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 or Ime 30

PAYROLL 4,865.
48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48 4,865.

REV 02/24/23 PRO Schedule C (Form 1040) 2022



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor
NUTHAN MOSES

Social security number (SSN)
687-44-1826

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
SS LAND 7 2 2 3 0 0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
NUTHAN P MOSES LLC
E Business address (including suite or room no.) 6157 S HIGHLAND DR
City, town or post office, state, and ZIP code SALT LAKE CITY, UT 84121
F Accounting method: (1) Cash (2) [JAccrual (8) []Other (specify)
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2022, check here S @ 5 5 0®m 8 3 []
| Did you make any payments in 2022 that would require you to file Form(s) 10997 See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 1099? . [lYes []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 493,216.
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 493,216.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 s s s mo@ s . 5 s 5 493,216.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see mstructlons) . 6
7  Gross income. Add lines 5 and 6 7 493,216.
Expenses. Enter expenses for busmess use of your home onIy on Ilne 30
8 Advertising. . . . . 8 18 Office expense (see instructions) . | 18 15,000.
Car and truck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20 Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b . Other business property 20b 33,600.
12 Depletion . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 | Supplies (not included in Part Ill) . | 22 407,889,
expense deduction  (not )
included in Part Il (see 23 Taxes and licenses . 23
instructions) . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel. 24a
(other than on line 19) . 14 Deductible meals (see
15  Insurance (other than health) | 15 . instructions) . 24b
16 Interest (see instructions): 25  Utilities e 25 11,935.
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) 26
Other s s o 16b 27a Other expenses (from line 48) . 27a 9, 600.
17 Legal and professional services | 17 22,400. b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a . 28 501, 924.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 -8,708.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the/part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 10441, line 3. 31 -8,708.
e If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

e If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 02/24/23 PRO

Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 Page 2
m Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . .. [ Yes ] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Cost of labor. Do not include any amounts paid toyourself. . . . . . . . . . . . . . 37
38 Materialsandsupplies . . . . . . . . . . . . . . ... ..o 38
39 Othercosts. . . . . . . . . . . . L. L. e 39
40 Addlines35through39 . . . . . . . . . . . . . . . . . . . oa . . U 40
41 Inventory atend ofyear . . . . . . . . . . L L L L L L L e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and ondine 4 . . . 42

GG Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43  When did you place your vehicle in service for business purposes? (month/day/year)

44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business b Commuting(see instructions) ¢ Other

45  Was your vehicle available for personal use during off-duty hours? ./ . . . . . . . . . . . . . . [] Yes ] No

46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . [] Yes ] No

47a Do you have evidence to support your déduction?=w. .. . . . . . . . . . . . . . . . .[]VYes ] No

b If “Yes,” is the evidence written? . . . [ Yes ] No

Other Expenses. List below busmess expenses not mcluded on Ilnes 8—26 or Ime 30

CREDIT/DEBIT CARD FEES 9,600.
48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48 9,600.

REV 02/24/23 PRO Schedule C (Form 1040) 2022



gcor'nf?olj:;f D Capital Gains and Losses OMB No. 1545-0074

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @22

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

Department of the Treasury Attachment

Internal Revenue Service Use Form 89489 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on return Your social security number
NUTHAN MOSES 687-44-1826

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [] Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZIl 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 (9) (h)Gain or (loss)

lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part|, | combine the result

whole dollars. line 2, column (g) 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 Achecked . . . . -« . . |11,333,242..12, 4GE0 SSEER, Y, 156,012, -10,134.

2 Totals for all transactions reported on Form( ) 8949 with
Box B checked

3 Totals for all transactions reported on Form( ) 8949 with

Box C checked ;
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 partnershrps, S corporatrons, estates, and trusts from
Schedule(s) K-1 . . . . - : 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . . 6 | )
7 Net short-term capital gain or (loss). Combme I|nes 1a through 6 in column (h ). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll ontheback . . . . . . 7 -10,134.

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

See instructions for how to figure the amounts to enteron the (9) (h) Gain or (loss)
lines below. (d) (e) Adjustments Subtract column (e)
. . . Proceeds Cost to gain or loss from | from column (d) and
This form may be easier to complete if you‘round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result
whole dollars. line 2, column (g) 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

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Totals for all transactions reported on Form( ) 8949 with
Box E checked

10 Totals for all transactions reported on Form( ) 8949 with
Box F checked.

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . : 3 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Sohedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . o 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions . . . . e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
ontheback. . . . . . . . L L L L L 15

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/24/23 PRO Schedule D (Form 1040) 2022



Schedule D (Form 1040) 2022

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f 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.

e 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.
Are lines 15 and 16 both gains?

[] Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

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

Are lines 18 and 19 both zero or blank and you are not filing Form 4952?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 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
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
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 Form 1040, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -10,134.
18
19
21 | 3,000. )

REV 02/24/23 PRO

Schedule D (Form 1040) 2022



- 8949 Sales and Other Dispositions of Capital Assets OB Mo, Toso-20™
Department of the Treasury . . Go to www.irs.gov.//Form8949 for ir.1structio.ns and the latest information. At%hr@z mzz
Intemal 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 return Social security number or taxpayer identification number
NUTHAN MOSES 687-44-1826

Before 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-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 directlyon
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.
(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 RS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If youenter an-amount in column (g), (h)
@ (b) () (d) Cost orother basis enter.a code in column (f). Gain or (loss)

Describtion of propert Date acquired Date sold or Proceeds Seé the Note below| See the separate instructions. | syptract column (e)
(Example?' 100 shp Xez go ) (Mo da?y vr) disposed of (sales price) and see Column (e) " from column (d) and

o.,day, yr.) | (see instructions in the separate g combine the result

: : : =+ Q&Y (Mo, day, yr)) | (see instructions) | inth t (®) (9) bine the resul

instructionsy,  [Code(s) from Amount of with column ().

instructions adjustment
ROBINHOOD SECURITIES LLC |01/01/22|12/01/22|11,333,242.|12,499,388. |EW 1,156,012. -10,134.

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 (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 11,333,242. (12,499, 388. 1,156,012. -10,134.

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. BAA REV 02/24/23 PRO Form 8949 (2022)



SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax

Go to www.irs.gov/ScheduleSE for instructions and the latest information. 2 @22
Department of the Treasury Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person
NUTHAN MOSES with self-employment income 687-44-1826

IEZXN Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part 1 ... . . . . . . . []
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnershlps Schedule K-1 (Form1065),
box 14,code A . . . . . . 1a
b If you received social secunty retirement or drsablllty beneflts enter the amount of Conservatlon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box.20, code AH" | 1b |( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2  Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 67,810.
3 Combinelines 1a, 1b,and2. . . . ; 3 67,810.
4a If line 3 is more than zero, multiply line 3 by 92 35% (O 9235) Otherwrse enter amount from Irne 3 . 4a 62,623.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see'instructions.
b If you elect one or both of the optional methods, enter the total of lines15 and'17 here. . . . 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exceptlon If
less than $400 and you had church employee income, enter -0- and continue ... . .~ . . . . . 4c 62,623.
5a Enter your church employee income from Form W-2. See .dnstructions for
definition of church employee income r .. 5a
b Multiply line 5a by 92.35% (0.9235). If less than $‘IOO enter -0— N 5 s : omo®m & 5 & & % § 8 5b 0.
6 Addlines4candbb . . . . 5 D . @ ® 13 i & 6 62,623.
7  Maximum amount of combined wages and self employment earnings subject to somal security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax.for2022 = . . . . . . . . . . 7 147,000
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or. more, skip lines
8b through 10,and goto line 11 . . . . ... 8a 109,247,
b Unreported tips subject to social security tax from Form 4137 I|ne 10 i @ 8b
¢ Wages subject to social security tax from Form.8919,line10 . . . . . . 8c
d Addlines 8a,8b,and8c . . . . S 8d 109,247.
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 - = E 9 37,753.
10  Multiply the smaller of line 6 or line 9by 12.4% (0124) . . . . . . . . . . . . . . . . 10 4,681.
11 Multiply line 6 by 2.9% (0.029) . . . . : 11 1,816.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), Ime 4 .o 12 6,497.
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), ‘ ‘
line15. . . s v 13 3,249.
m Optional Methods To Flgure Net Earnlngs (see mstructlons)
Farm Optional Method. You may use this method only if (a) your gross farm income' wasn’t more than
$9,060, or (b) your net.farm. profits? were less than $6,540.
14  Maximum income for optional methods . . . . . 14 0,040
15  Enter the smaller of: two-thirds (%/3) of gross farm mcome1 (not Iess than zero) or $6 040 Also |nclude
this amount online4babove . . . . . . . . . . . . . . L L L L L L L oL 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,540
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 fromline14. . . . . . L. 16
17  Enter the smaller of: two-thirds (%/3) of gross nonfarm |ncome4 (not Iess than zero) or the amount on
line 16. Also, include this amount on line 4b above . . . . . . . . . . . . . . . . . 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 02/24/23 PRO Schedule SE (Form 1040) 2022



NUTHAN MOSES

Additional Information From 2022 Federal Tax Return

Schedule C (INDIA FOODS ): Profit or Loss from Business
Line 20b

687-44-1826 1

Itemization Statement

Description Amount
RENT- COALT INC 44,400.
Total 44,400.
Schedule C (INDIA FOODS ): Profit or Loss from Business
Line 21 Itemization Statement
Description Amount
COOLER REPAIR 3,000.
Total 3,000.
Schedule C (INDIA FOODS ): Profit or Loss from Business
Line 22 Itemization Statement
Description Amount
CV FOODS 17,975.90
NIRAV 17,370.20
HATHI 7,902.
GRAIN MARKET 36,036.20
HOUSE OF SPICES 50,379.35
GOURMETWALA 12,369.
CORNER GROCERY 7,132.
MALABAR FOODS 12,639.42
KAILASH FOODS 10,640.
CHETAK LLC 59,467.94
HEMANI 4,081.
DIVINE SUPPLIES 5,912.
SAMRA 38,000.
DAAKS 12,000.
WALTON MEAT 7,200.
WANSHIP 8,500.
BONK AND BONK 21,400.
HIMALAYA 11,500.
PERYVILLE FARMS 3,900.
BOMBAY FOODS 17,015.40
Costco 5,000.
R&F mart 5,000.
Total 371,420.




NUTHAN MOSES 687-44-1826 2

Schedule C (INDIA FOODS ): Profit or Loss from Business

Line 25 Itemization Statement
Description Amount
ELECTRICITY,WATER,GAS 12,000.
Total 12,000.
Schedule C (AM 2 PM): Profit or Loss from Business
Line 22 Itemization Statement
Description Amount
A1 WHOLESALE 611.75
aaaz.llc 2,289.75
advance display 96.86
alpina dist 1,129.50
alpina distribution 1,000.
auto owners 144.60
BARS 1,485.
botanic tonics 2,672.46
carlson 9,667.44
coke 165.68
costco 29,317.71
DOLLAR TREE 56.09
doller tree 72.39
dominon energy 105.50
EA clark 182.50
EMPLOY 760.
employee 3,230.
everest distrtibution 71,295.60
general distribution 4,687.46
GIT 510.10
green door health & willness 500.
greneral 35.48
GRTH 1,320.
H&s enterprices 13,650.
halkins dist 2,326.16
hookah wholesale 102.17
HVAC.lic 3,000.
interpid 567.
kangar dist 1,876.73
kanger dist 1,785.30
KNIFE 336.
kratom company 1,310.97
lamonica restaurant supply 18.57
Light Fire 167.91




NUTHAN MOSES

Schedule C (AM 2 PM): Profit or Loss from Business

687-44-1826

Line 22 Itemization Statement
Description Amount
light house printing 38.07
light House holdings 186.16
lightfire holdings 320.69
lowes 166.99
mé&m distribution 3,348.23
marlboro 40.
Monify 360.68
office depot 27.99
party nuts 3,158.90
passion plus 1,782.
peach tree 5,061.60
pepsi 754 .35
puffx 380.
rajos 765.96
rojas company 171.24
spencer dist 68.75
stalion dist 10,899.65
stallion distribution 70,000.02
uni dist 1,380.
uni wireless 2,936.
vape vapor 33,334.45
vype vapor 3,653.50
walmart 263.74
wasatch 748.
winco 230.
xfinity 118.93
mecillenious expencess 200.
Total 296,873.
Schedule C (AM 2 PM): Profit or Loss from Business
Line 25 Itemization Statement
Description Amount
INTERNET 997.72
Total 998.

Schedule C (AM 2 PM): Profit or Loss from Business

Ln 16b: Other Interest

Itemization Statement

Description

Amount

INSURANCE

949.32

spirtual incense

400.




NUTHAN MOSES

Schedule C (AM 2 PM): Profit or Loss from Business
Ln 16b: Other Interest

687-44-1826 4

Itemization Statement

Description

Amount

Schedule C (SS LAND): Profit or Loss from Business
Line 18

Total 1,349.

Itemization Statement

Description Amount
PAYROLL-SAI TEJA 7,500.
PAYROLL-SHYAM 4,500.
PAYROLL-KASSIDY 3,000.
Total 15,000.

Schedule C (SS LAND): Profit or Loss from Business
Line 20b

Itemization Statement

Description

Amount

RENT-COALT

33,600.

Schedule C (SS LAND): Profit or Loss from Business
Line 22

Total 33,600.

Itemization Statement

Description Amount

COSTCO 36,000.
kanger wholesale 18,250.
Distribution

afg distr 22,895.
Distribution

stallion 30,001.
Distribution

ca wholesale 12,500.
Distribution

party nuts 38,000.
phresh pick 1,200.
everest dist 28,000.
alibaba dist 25,895.
miscelenious 18,252.
peearl 91,895.
good tymes enterprise 2,500.
philips and king 800.
aw marshall 4,200.
toys ty 500.
clover 720.
pipe zone vegas 4,000.
gem state 22,895.
hookah whole sale 12,465.




NUTHAN MOSES

Schedule C (SS LAND): Profit or Loss from Business
Line 22

687-44-1826 5

Itemization Statement

Description Amount
pj botanics 24,585.
passionplus 3,285.
coca -cola 3,285.
rg global 4,565.
alpina 1,201.02
Total 407,889.
Schedule C (SS LAND): Profit or Loss from Business
Line 15 Itemization Statement
Description Amount
insurance 1,500.
Total 1,500.
Schedule C (SS LAND): Profit or Loss from Business
Line 25 Itemization Statement
Description Amount
WATER 1,200.
ELECTICITY-ROCKY MOUNTAIN 4,800.
GAS 2,400.
WIFI 1,200.
PHONE 960.
ADT ALARM, 720.
uno wireless 655.02
Total 11,935.

Schedule C (SS LAND): Profit or Loss from Business
Line 17

Itemization Statement

Description Amount
license fees 400.
Sales Tax Paid 22,000.
Total 22,400.




40201

1555

Utah State Tax Commission

Utah Individual Income Tax Return

All state income tax dollars support education,
children and individuals with disabilities.

2022
TC-40
INTUIT l

Your last name

MOSES

Spouse's last name

Your first name

NUTHAN

Spouse’s first name

Your Social Security No.

687441826

Spouse’s Soc. Sec. No.

Address
it doceased, complete | 0712 S FAIRWOOD DR, APT 11
City State ZIP+4
page 3, Part 1
SALT LAKE CITY UT 84129

» Amended Return - enter code:

(see instructions)
Full-yr Resident?
Y/IN

Y

Telephone number

929-354-4916

Foreign‘country (ifnot U:S.)

1 Filing Status - enter code * 2 Qualifying Dependents

1 = Single a Dependents age 16 and under
-1 2 = Married filing jointly b Other dependents

3 = Married filing separately c Q Total (add lines a and b)

4 = Head of household .

5 = Qualifying widow(er) Dependents must be claimed for the child tax

credit on your federal return. See instructions.

If using code 2 or 3, enter spouse’s name and SSN above

3 Election Campaign Fund
Does not increase your tax or reduce your refund.
Enter the code for the
party of your choice. . .
See instructions for
code letters or go to incometax.utah.gov/elect.
If no contribution, enter N.

Yourself Spouse

4 Federal adjusted gross income from federal return

5 Additions to income from TC-40A, Part 1 (attach TC-40A, page 1)

6 Total income - add line 4 and line 5

7 State tax refund included on federal form 1040, Schedule 1, line 1 (if any)

8 Subtractions from income from TC-40A, Part 2 (attach TC-40A, page 1)

9 Utah taxable income/loss - subtract the sum of lines 7 and 8 from line 6

10 Utah tax - multiply line 9 by 4.85% (.0485) (not less than zero)

11 Utah personal exemption (multiply line 2c by/$1,802) - 11
12 Federal standard or itemized deductions «12
13 Add line 11 and line 12 13
14 State income tax included in federal itemized deductions - 14
15 Subtract line 14 from line 13 15
16 Initial credit before phase-out - multiply line 15 by 6% (.06) - 16
17 Enter: $15,548 (if single or married filing separately); $23,322 (if head - 17
of household); or $31,096 (if married filing jointly or qualifying widower)
18 Income subject to phase-out - subtract line 17 from line 9 (not less than zero) 18
19 Phase-out amount - multiply line 18 by 1.3% (.013) *19

20 Taxpayer tax credit - subtract line 19 from line 16 (not less than zero)

21 If you are a qualified exempt taxpayer, enter “X” (complete worksheet in instr.) <21 X

22 Utah income tax - subtract line 20 from line 10 (not less than zero)

REV 01/03/23 PRO

- 4 -20071
.5
6 -20071
o T 0
. 8
-9 -20071
<10 0
0
Electronic filing
12950 is quick, easy and
free, and will
12950 speed up your refund.
To learn more,
go to
12950 tap.utah.gov
777
|
15548
0
0
<20 777
|
. 22 0



Utah Individual Income Tax Return (continued) INTUIT TC-40 B

40202 ssN 687441826 Lastname MOSES 2022
23 Enter tax from TC-40, page 1, line 22 23 0
24 Apportionable nonrefundable credits from TC-40A, Part 3 (attach TC-40A, page 1) . 24
25 Full-year resident, subtract line 24 from line 23 (not less than zero) 25 0
Non or Part-year resident, complete and enter the UTAH TAX from TC-40B, line 41
26 Nonapportionable nonrefundable credits from TC-40A, Part 4 (attach TC-40A, page 1) . 26
27 Subtract line 26 from line 25 (not less than zero) 27 0
28 Voluntary contributions from TC-40, page 3, Part 4 (attach TC-40, page 3) * 28
29 AMENDED RETURN ONLY - previous refund . 29
30 Recapture of low-income housing credit - 30
31 Utah use tax « 31
32 Total tax, use tax and additions to tax (add lines 27 through 31) 32 0
33 Utah income tax withheld shown on TC-40W, Part 1 (attach TC-40W, page 1) - 33 5311
34 Credit for Utah income taxes prepaid from TC-546 and 2021 refund applied to 2022 - 34
35 Pass-through entity withholding tax shown on TC-40W, Part 3 (attach TC-40W, page 2) - 35
36 Mineral production withholding tax shown on TC-40W, Part 2 (attach TC-40W, page 2) « 36
37 AMENDED RETURN ONLY - previous payments . 37
38 Refundable credits from TC-40A, Part 5 (attach TC-40A; page 2) - 38
39 Total withholding and refundable credits - add lines 33 through 38 39 5311
40 TAX DUE - subtract line 39 from line 32 (not less thanzero) « 40
41 Penalty and interest (see instructions) 41
42 TOTAL DUE - PAY THIS AMOUNT - add line 40'and line 41 . 42
43 REFUND - subtract line 32 fromdine'39. (not less than zero) » 43 5311
44 \Voluntary subtractions from refund (not greater than line 43) o 44
Enter the total from page 3, Part 5
45 DIRECT DEPOSIT YOUR REMAINING REFUND - provide account information (see instructions for foreign accounts) checking savings
* Routing number=="021 000021 » Accountnumber 000000707 735093 Account type: «+ X .
Under penalties of perjury, | declare to the best of my knowledge and belief, this return and accompanying schedules are true, correct and complete.
SIGN  Your signature Date Spouse’s signature (if filing jointly) Date
HERE
Third Party  |[Name of designee (if any) you authorize to discuss this return Designee’s telephone number | Designee PIN
Designee
Preparer’s signature Date Preparer’s telephone number | Preparer’s PTIN
Paid SYAM PRIYA RAM SAGAR G 02/27/23 6789659522 . P02082703
Preparer’s  |Firm’s name GLOBAL TAXES LILC Preparer’s EIN
Section and address 245 ROONEY CT . 843171965
| E BRUNSWICK NJ 08816 i

Attach TC-40 page 3 if you: are filing for a deceased taxpayer, are filing a fiscal year return, filed IRS form 8886, are making voluntary contributions, want to deposit into a

my529 account, want to apply all/part of your refund to next year’s taxes, want to direct deposit to a foreign account, or no longer qualify for a homeowner’s exemption.
REV 01/03/23 PRO



Part 1 - Utah Withholding Tax Schedule
40209 ssN 687-44-1826

Lastname MOSES

TC-40W
2022

INTUIT Pg. 1

Line Explanations

1 Employer/payer ID number from W-2 box “b” or 1099

Utah withholding ID number from W-2 box “15” or 1099

(14 characters, ending in WTH, no hyphens)
Employer/payer name and address from W-2 box “c” or 1099
Enter “X” if reporting Utah withholding from form 1099
Employee’s Social Security number from W-2 box “a” or 1099
Utah wages or income from W-2 box “16” or 1099

Utah withholding tax from W-2 box “17” or 1099

~N o o b~ W

IMPORTANT

Do not send your W-2s or 1099s with your return. Instead enter
W-2 or 1099 information below, but only if there is Utah withholding
on the form.

Use additional forms TC-40W if you have more than four W-2s and/or
1099s with Utah withholding tax.

Enter mineral production withholding from TC-675R in Part 2 of TC-40W;
enter pass-through entity withholding in Part 3 of TC-40W.

First W-2 or 1099
1223604017

Second W-2 or 1099
1

2 14183042003WTH (14 characters, no hyphens) | 2 (14 characters, no hyphens)
3 BIRLASOFT SOLUTIONS INC 3
399 THORNALL ST 8TH FL
EDISON NJ08837
4 4
5 687441826 5
6 109247. 6
7 5311. |
Third W-2 or 1099 Fourth W-2 or 1099
1 1
2 (14 characters, no hyphens) 2 (14 characters, no hyphens)
3 3
4 4
5 5
6 6
7 7

Enter total Utah withholding tax from all lines 7 here and on TC-40, page 2, line 33:

5311.

Submit page ONLY if data entered.
Attach completed schedule to your Utah Income Tax Return.
l Do not attach W-2s or 1099s to your Utah return. l

REV 01/03/23 PRO



