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Form 8879

(Rev. January 2021)

Department of the Treasury
Intemal Revenue Service

IRS e-file Signature Authorization

» ERO must obtain and retain completed Form 8879,
» Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

OMB No. 1545-0074

Taxpayer's name

Social secunty number

SRI DIVYA BORRA 827-09-5976

2adlll Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Spouse’s name Spouse’s social security number

IOl  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 1 202,633,
2 5 Tl 67 x o « @ 3 » x 8 @ WU g tat BEELE G W't g Tt e Vag o v w0 a A 2 15:; 3508,
3 Federa income tax withheld from Form(s) W-2and Form(s)1099 . . . . . . . . . . . . . 3 20.7157.
4 Amount you want refunded to you : 4 D399
5 Amountyouowe . . . : 5 ol

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 onginator (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 retumn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of

taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for 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 5 I <lsl7]e

X| | authonze GLOBAL TAXES LLC to enter or generate my PIN B
Enter five digits, but

: . &0 ﬁrm o " don’t enter all zeros
signature on the income tax retum (onginal or amended) | am now authorizing.

| will enter my PIN as my signature on the income tax return (original or amended) | am now authonizing. 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

as my

MIOW. ,//F:\ | » %
Your signature p 23 ~4(>\//\7 / \ Date P> MY 0 S ) 202
Spouse’s PIN: check one box only
| authorize to enter or generate my PIN as my
ERO firm name Enter five digits, but

signature on the income tax retum (onginal or amended) | am now authonzing. don’tenter all zeros

| will enter my PIN as my signature on the income tax return (onginal or 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 ||

below.

Spouse’s signature p» Date b
Practitioner PIN Method Returns Only—continue below

Fdlll Certification and Authentication — Practitioner PIN Method Only i
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 2 ] 2 2l4 [9T6 6 11 e | 8 | : |

Don’'t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax retum (original or amended) | am now
authonzed 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.

ERO's signature p Date b

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)




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

£ 1 040 Department of the Treasury— Intemal Revenue Service
& U.S. Individual Income Tax Return

Filing Status Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifyirzg ;g;viving
spouse
Check onl £ | -
one box. 4 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
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
SRI DIVYA BORRA 827-09-5976
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
903 RIVENDELL WAY Check here if you, or your
: . 1P cod spouse ff filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State Z - to go to this fund. Checking a
EDISON NJ 08817 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
You Spouse
i
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.) Yes X No
Standard Someone can clainx You as a dependent Your spouse as a dependent
Deduction Spouse itemizes on a separate retumn or you were a dual-status alien
Age/Blindness You: Were bom before January 2, 1958 Are blind Spouse: Was born before January 2, 1958 Is blind
Dependents (see instructions): (2) Social security (3) Relationship |(4) Check the box if qualifies for (see nstructions):
If more (1) First name Last name [ number to you Child tax credit | Credit for other dependents
than four [
dependents, - lr
see instructions B! +
and check |
here
: — : ‘ 4 T._n_q —
Income 12 Totalamount from Form(s) W-2, box 1 (see instructions) TR aioet gt (B 113, 635.
b Household employee wages not repotedon Form(s)W-2 . . . . . . . . . . . . . 1b
x_*;:'::m ¢ Tipincome not reported on line 1a (see instructions) . . . . v e MELCEE T e ic |
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see mstructlons) F ik SR YN 1d |
:”o;?oe _;!"dh e Taxable dependent care benefits from Form 2441, line 26 S b gt SR LAl S RAR R | SR 1e
i wm'm O:’. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Yages oMo B IMR0 .- . | TN i s S e e g e e e Ra s Al i e 1g lf
\9~6t28 Form h Other eamed income (see instructions) 1h | 0.
-4, S08 2 : » ' .
Rt I Nontaxable combat pay election (see instructions) . . . . . . . [ 1 l
R SOOI IR BVOUVIN & o b or T BN e e e e T e R s 12 113:6350.
Attach Sch. B 2a Tax-exempt interest . . | 2a | b Taxable interest . 2bjh
if required. 3a CQualified dividends . . . 3a b Ordinary dividends . 3b
4a |RA distnbutions . 4a b Taxable amount . 4b
4 . : T

Standard 5a Pensions and annuities . Sa_ | b Taxable amount . Sb_|

D;::‘:':" for=| 6a Social security benefits . . | 6a b Taxable amount . 6b

. r
Married filing ¢ If you elect to use the lump-sum election method, check here (see instructions)

:‘,’gagoe'y 7  Caprtal gain or (loss). Attach Schedule D if required. If not required, check here | 7 ¥ %

. m:daﬂrg 8  Other income from Schedule 1, line 10 e & 3 8 -11, 000.
Qualifying 9 Addlines 1z 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 | U2, 635
mw' 10  Adjustments to income from Schedule 1, line 26 10

* Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income N AR s S ST b 102, 635.
sho.1 Qonodd %2 Standard deduction or itemized deductions (from ScheduleA) . . . . . . . . . . 12 { 12.950.

*ifyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13

box under
- drasi 14  Add lines 12 and 13 . e T WL 14 | 12.950.
Deduction, | E g :
| seoinstructions 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . | 15 89, 685.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Form 1040 (2022)




Form 1040 (2022) Page 2

Taxand 16  Tax(see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 ' » 4 161 15,358.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . .. ... L5 8
18 Addlines16and 17 . . . . L : ik i S S e R e W 18 1973908,
19  Child tax credit or credit for other dependents from Schedule BBIZ - & 2.8 % & ¢~ sk @il 19 |
20 Amount from Schedule 3,line8 . . . . . . . . . . .. 20
: e e
£l NOMWE19MN20 o & 4 iy ¥ oniew e Wy weom, w v BE o st e |22 A L
22  Subtract line 21 from line 18. If zero orless, enter-0- . . . . . . . . . . . . . . 22 | 15,358.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . # 23 | U,
24 Addlines22and 23. Thisisyourtotaltax . . . . . . . . . . . . . .o, L24ﬂf 15,358.
Payments 25 Federal income tax withheld from:
- FOMMMI M & o w0 B e o % B B S R Ak 25a 20, 7951,
B RO 1000 ; o G 3 el Ve S e SO 25b
4+
¢ Otherforms(seeinstructions) . . . . . . . . . . . . . 25¢ -
d Add lines25athrough25¢ . . . . . . _— e B s % & 12800 20,7357,
f" S \ 26 2022 estimated tax payments and amount apphed from 2021 retum . 2w, ® e w 3 ] 26 |
qualitying child, Earmmed incomecredit(EIC) . . . . . . . . . . . No . 27
atlach Sch ElCJ_ e . ;
Additional child tax credit from Schedule 8812 . . . . . . . . 28 |
American opportunity credit from Form 8863, line 8 . TS 29 L ﬁ
30 Reserved forfutureuse . . . . . . . . . . . . . . . 30 |
31 Amount from Schedule 3, line15 . . . . . . : : 31
32 Add lines 27, 28, 29, and 31. These are your total other paymonts and refundable cndns " 32 ¥
33  Add lines 25d, 26, and 32. These are yourtotipayment®: . ¢ v G i e w8 33 20,7357.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 4 | 2,399.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35aﬂ Dy 399
Direct deposit? b Routingnumber{0[2|1[2|0|0]|3]3]9 c Type: [X] Checking Savings |
See nstructions. |
d Accountnumber|3[8]1]0]|4]7]5]4]3]8]|6]7] |
36  Amount of line 34 you want applied to your 2023 estimated 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 see instructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . . | 38 I ' r
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee EMTUOIONE . . &' et et x e ue me iR B Tl o e e sk . ogte i3 Yes. Complete below. [X]No
Designee’s Phone Personal identification
e e N
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belef, they are true, corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature ', Date \ Your wcupatjon If the IRS sent you an ldeﬂt“y
\ K ™ MC(( O Protection PIN, enter it here
Jant retur? | [ poo> |SENIOR ASSOCIATE  |®eeinst) [ T T T T T ]
Ses instructions. Spouse’s signature. If a join 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
o o | wvt) [TT 1]
Phone no. (908) 938-4086 | Email address DIVYAROBUSTE@GMAIL.COM 2
Pai Preparer's name Preparer’s s.lgnature Date PTIN Check If:
aid STAM PRITA RAM SAGAR GUPTA TALIAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 03/04/2023|P02082703 Self-employed

lF;rep(a)relr Fim'sname __ GLOBAL TAXES LLC Phone no. (678) 965-9522
Se UNlY T meaddress 245 ROONEY CT E BRUNSWICK NJ 08816 Frm'sEIN  84-3171965

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 0224723 PRO Form 1040 2022




SCHEDULE 1 OMB No. 1545-0074

(Form 1040) Additional Income and Adjustments to Income t 5029
Beiartier't of o Trommity . Attach to Form 1040, 1040?SR, or 1040-NR. | ' Whcu Bl
Intemal Revenue Service Go to www.irs.gov/Forrm 1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
SRI DIVYA BORRA 827-09-5976
Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . 1
2a Alimony received . . . . Bl e s A e i b O LB ).
b Date of original divorce or separatron agreement (see mstructrons)
3 Business income or (loss). Attach Schedule C . 3 |
4 Other gains or (losses). Attach Form 4797 . . . . . L4
S Rental real estate, royalties, partnerships, Scorporatuons trusts etc Attach ScheduleE , 1L.5] -11,000.
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . TP s Rl S D M SN S g R I P %7
8 Other income:
i NOLODOMING KIS 5. % o ™0 o % o e o a v L 8a K )
D GEMDING o o sw e v g e e AR e e R e e
¢ Cancellation ofdebt . . . . e e 8c
d Foreign eamed income exclusion from Form 2555 il e i Seagoe S X )
® InCome from Form 8853 ¢ . . 7. < Viva e sl ie oy 8e
I INCOMe MOMFOM BBBY .\ . . . s il ws i S0l tns o, o 8f |
0 Alaska Permanent Fund dividends i+ %@ i) Bkl =0 daliey 89
hJurydutypay..................... 8h
| Prizes and awards . . . SRR SURL R ) SN 8i |
] Activity not engaged in tor proflt NCOME i e el wlaan B0 L8
k 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 |
m Olympic and Paralympic medals and USOC pnze money (see
instructions) . . . . . i o & it R 8m
n Section 951(a) inclusion (see mstructrons) T T R (N 8n |
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . L R 8p
q Taxable distributions from an ABLE account (see mstructions) g 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaor1d . . . . . . M T T )
t Pension or annuity from a nonqualrfed deferred compensatron plan or
a nongovernmental section457plan . . . . . . . . . . . . 8t #
u Wages eamed whileincarcerated . . . . . . . . . . . . . |8u]
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . _L
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040I 1040 SR, or 1040 NR, Ilne 8 10 -11, 000.

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

Schedule 1 (Form 1040) 2022




Page 2

Schedule 1 (Form 1040) 2022
IEIII Adjustments to Income
11

11 Educatorexpenses . . . . it & : . . BT B e B +
12 Certain business expenses of reservrsts performing artrsts and fee basrs govemment
officials. Attach Form 2106 . . . L 1T EIL R ot R e I
13 Health savings account deduction. Attach Form 8889 i PP IR SOl Ly [ %
14 Moving expenses for members of the Armed Forces. Attach Form 3903 RO RN e i [ |
15 Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . - - . 15 B S
16 Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . . . « « « « « = = 16
17 Self-employed health insurance deduction . . . . . . . . « « . . . e e e A8
18 Penalty on early withdrawal ofsavings . . . . . . . . . . . . . « « « - o - = 18
10a AIMONY PAI. ../« o o i alG e Wiy Aol e B RER T et a s T e e iE 8 19a

b Recipient’'s SSN . . D

¢ Date of original divorce or separatron agreement (see rnstructlons)
20 |IRA deduction. . . . S s S e S T L e R S SR R i
21 Student loan interest deductron e B gl Sl e e e R b R o e e | L
92 - Rosornvetd Ior TURITB USE i & & v %. ko s wrk s+ aa iogs WeUkee o aiye ‘a b Yy & @ 227
23 ArcherMSAdediicton - v v o 5 % a & B v & 38 & omo ol B G e w8k W H23%ﬁ
24 Other adjustments:
Jury duty pay (see instructions) . . . . . 24a
Deductible expenses related to income reported on Ime 8I from the
rental of personal property engaged in forprofit . . . . . . 24b |

¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on line8m. . . . . . . . . . |24¢C
d Reforestation amonrtization and expenses . . . . 24d|

Repayment of supplemental unemployment beneﬁts under the Trade
Actof 1974 . . . e el ol saniy: 1908

Contributions to sectron 501(c)(18)(D) pensron plans A
Contributions by certain chaplains to section 403(b) plans

Attomey fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). . . . . . . . . . . . [24h]

i Attomey fees and court costs you paid in connection with an award
from the IRS for information you provrded that helped the IRS detect
tax law violations . . T SR TR R TR . 1] l

i Housing deduction from Form 2555 -, | _2_41_%

k Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1081 s v & . B wneat i e a0l 3 O

2 Other ad;ustments Lrst type and amount

oo

-

= Q

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

26 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, line10a . . . . . . . . . . . . |26
BAA REV 02/24/23 PRO Schedule 1 (Form 1040) 2022




SCHEDULE E Supplemental Income and Loss e
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 2 2
mpam.“ of the Tromry Amw to Form 1040, 1M)'SR, 1W"NR, or 1“’. Attachment

Intemal Revenue Service Go to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13

Name(s) shown on retumn Your social security number

SRI DIVYA BORRA 827-09-5976

Part | Income or Loss From Rental Real Estate and Royalties
Note: If 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 2022 that would require you to file Form(s) 1099? See instructions . . . . . Yes X]No
B If“Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . A T Yes No
‘ 1a  Physical address of each property (street, city, state, ZIP code)
A 448—519’ GANESH NAGAR, CHINTAL, HYDERABAD TELANGANA IN 500054
o
1b  Typeof Property | 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days Jr
A |3 1 personal use days. Check the QJV box only A R 365 0
B | If you meet the requirements to file as a B JT
G | qualified joint venture. See instructions. = 4 T
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(descnbe) .
F Properties:
Income: A B C
3 Rentsreceived . . 3 650. |
& HOVERS RO . i i o e s e e %o L | L
Expenses:
5 Advertising e BV S R L (] |
6 Auto and travel (see mstmctlons) R R [ 3
7  Cleaning and maintenance . 7 # 950. |
8 Commissions 8 |
9 Insurance . . . Ve el et e9l ] |
10 Legal and other professuonal fees TR O [ | | - |
11 Managementfees . . . 11 1090
12 Mortgage interest paid to banks etc (see mstructvons) 12 |
18 OMermienest . , . . v v oGl s e e v oo | 19 [
18 - DS -0 ¢ e e e ke i a1 3,850. |
16 SuroBas .t 5w e B s o s TR 2,950.
W TR ¢ s T e SR e e o wr el s |
17 Utilities . . . ST R B T 2, 350.
18 Depreciation expense or depletlon e wieous i W g ARG |
19 . . Oher(let). i 19 |
20 Total expenses. Add lines 5 through19 . . . . 20 L 11,650 L
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) lf
result is a (loss), see instructions to find out if you must
fleForm6198 . . . . . . . . . . . . . . . |21 -11, 000.
‘ 22 Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . . . . . . i s AT 11,000. ) )( )
23a Total of all amounts reported on line 3 for all rental plopetties . . . . . |2 | 650.
b Total of all amounts reported on line 4 for all royalty properties . . . . . |23b
c Total of all amounts reported on line 12 for all propertes . . . . . . . |23¢c|
d Total of all amounts reported on line 18 for all propertes . . . . . . . |23d |
e Total of all amounts reported on line 20 for all properties . . . . .. | 23e 11l:650.
24 Income. Add positive amounts shown on line 21. Do not include any losses AT S . | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 |( 11, 000. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts IlI, lll, 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 on page2 . | 26 -11, 000.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2022

BAA REV 0224723 PRO




8889 Health Savings Accounts (HSAs) OMB No. 1545-0074
F 2022

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury G : : " . . Attachment
rernal Revenue Service o to www.irs.gov/Form8889 for instructions and the latest nformation. | Sequence Ne No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR BEE Social securty number of HSA bonofvcay
If both spouses have HSAs, see instructions.

SRI DIVYA BORRA 827-09-5976

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

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

1 Check the box to indicate your coverage under a hogh—deductlble health plan (HDHP) during 2022.

X] Self-only Family

See instructions . . .
2 HSA contnbutions you made for 2022 (or those made on your behalf) mcludlng those made by the
unextended due date of your tax return that were for 2022. Do not include employer contributions,
contributions through a cafetena plan, or rollovers. See instructions . . . ' 2 ) 0.
3 If you were under age 55 at the end of 2022 and, on the first day of every month dunng 2022, you
were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7 300 for
family coverage). All others, see the instructions for the amount to enter . ; 3 3,6350.
4 Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also
include any amount contnbuted to your spouse’s ArcherMSAs . . . . . . . . . - « - = 4 0.
5 Subtract line 4 from line 3. If zero or less, enter -0- bl e, 23 : 5 3,650.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had farnlly
coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3,650.
7  If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage
under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7 0.
8 Addlines6and7 . . R e A 8 3,650.
9 Employer contributions made to your HSAs for 2022 P A Ty s i 9 Jr 500.
10 Qualified HSA funding distnbutons . . . . . . . . . . . . . . 10
11 Addlines 9 and 10 . . ANy hoabe EE. LSS Th e e Bk 8 11¢ 500.
12  Subtract line 11 from line 8. If zero or Iess enter -0- . 12 3,150.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Pan Il lme 13 13L s
Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part |l for each spouse.

14a Total distributions you received in 2022 from all HSAs (see instructions) 14a

b Distributions included on line 14a that you rolled over to another HSA. Also mclude any excess
contributions (and the eamings on those excess contributions) included on line 14a that were

withdrawn by the due date of your retum. See instructions . . . . . . . . « . - . - - 14b

¢ Subtract line 14b fromline14a . . . e e am R 14cHr

15 Qualified medical expenses paid using HSA dlstnbutnons (see mstmctjons)
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0 Also mclude thls

amount in the total on Schedule 1 (Form 1040), Part |, line 8f . . . . : 16 |

17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addmonal 20%

Tax (see instructions), check here .

b Additional 20% tax (see instructions). Enter 20% (0 20) of the dnstnbutnons mcluded on lme 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form

1040), Part ll, ine 17¢ [17b |

m Income and Addmonal Tax for Fallure To Maintain HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

15

18 Last-month rule & 4 b e bage 3 18
19 Qualified HSA funding dustnbubon v , 19
20 Total income. Add lines 18 and 19 Include thus amount on Schedule 1 (Form 1040) Part l, lme 81 . 20 [
24  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
1040) Part Il line17d . . . G s g e el ot SRS L A S el e R o SR 21
For Paporwork Reduction Act Notice, see your tax return instructions. BAA  REV 0272423 PRO Form 8889 (2022




. 8582 Passive Activity Loss Limitations OMB No. 1545-1008
s See separate instructions. 2 O 2 2

Intemal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
SRI DIVYA BORRA | 827-09-5976

2022 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Part IV, column (a)) . . . 1a 0.
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b |( 11,000. )
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)) . . 1c |(
d Combine lines 1a,1b,and1c . . . PRI ., P o et .. R 1d -11,000.
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) . . . 2t!ﬂh
b Activities with net loss (enter the amount from PartV, column (b)) . . . . 2b |( )
¢ Prior years' unallowed losses (enter the amount from Part V, column (c)) . 2¢c |( )
d Combine lines 2a, 2b, and 2c SR e S e 1% , N N TR W
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return;
all losses are allowed, including any prior year unallowed losses entered on line 1c or 2¢. Report the
losses on the forms and schedules normally used 3 -11,000.

If ine 3is aloss and: e Line 1d is a loss, go to Part Il.
e Line 2d is a loss (and line 1d is zero or more), skip Part Il and go to line 10

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part |l. Instead, go to line 10.

m Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.

4 Enter the smaller of the loss on line 1d or thelossonlned . . . . . . . - . . - 4 11,000.

5 Enter $150,000. If mamed filing separately, see instructions : ; 5 150, 000.
6 Enter modified adjusted gross income, but not less than zero. See mstructlons 6 113,635. }
Note: If line 6 is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7  Subtract line 6 from line 5 : 7 36, 369
8 Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If mamed ﬁllng separately, see instructions | 8 18,183.
Enter the smaller of linedorlne8 . . . . . . . . . . N T ™ 9 11,000.
m Total Losses Allowed %
10  Add the income, if any, on lines 1a and 2a and enter the total . . . . 10 0.
11 Total losses allowed from all passive activities for 2022. Add lines 9 and 10 See mstructnons to fnnd
out how to report the losses on your tax retum . M 11,000.
IEZZXA  Complete This Part Before Part |, Lines Ta, 1b, and 1c. See Instructions.
Current year Pnor years Overall gain or loss
Name of activity
(a) Net income (b) Net loss (c) Unallowed
(ine 1a) (ine 1b) loss (line 1c) () Gamn (e) Loss
48-519, GANESH NAGAR, 0. 11, 000. 11, 000.
4
1 1
— 4 . L - — - ——
Total. Enter on Part |, lines 1a, 1b, and 1c 0. 11,000.
For Paperwork Reduction Act Notice, see instructions. g, » REV 02/2423 PRO Form 8582 (2022)




Page 2

Form 8582 (2022)
.En Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.

Current year Prior years Overall gan or loss
Name of activity B
(a) Net income (b) Net loss (c) Unallowed (d) Gain (e) Loss
(line 2a) (line 2b) % loss (line 2¢) | |
t f
[ | 4
= & | !
— L -+ AL__* -L——
Total. Enter on Part |, lines 2a, 2b, and 2¢ L A B i —
Part VI Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Form or schedule (c) Special (d) Subtract
- and line number : C) Specia column (c) from
Name of activity o be reported on (a) Loss (b) Ratio allowance cl:>lum(n)(a).
(see instructions)
48-519, GANESH NAGAR, | E Ln 22 11,000.1 1.00000000 | 11,000.] L
. - =t
! !
! T ’
. B 7 1 I B
FOMM. .. oy 's B0 WEU i G s e |0 030000 100 [ 11,000.] 0.
LA  Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity and line number (a) Loss (b) Ratio (c) Unallowed loss

to be reported on
(see instructions)

laQ'MlI} Allowed Losses. See instructions.
Form or schedule

Name of activity tgngehr"e‘:)g:‘t?dbﬁ'n (a) Loss (b) Unallowed loss (c) Allowed loss

(see instructions)

| T
|
——
r
- 4' i |
Total l ) B 5

REV 0224723 PRO Form 8982 (2022)
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2022 NJ-1040

New Jersev Resident Income Tax Retum

For Pnvacy Act Nonlicston, See Instrocthions

1 gl =il =
N 1040 w fpa
'\”‘\_Y

Page |

040MP01220

Y our Socral Secunty Numbex Lrequir d) Last Name, First Name, Initial (Joist Filers enter frst name sod muddie meisl of exch Eater spouse o'CU partoer's bast smme UNL ] d ddleres

827095976 BORRA SRI DIVYA

Spouse 8 CU Partner's SSN (il | !u‘m ointly)

Home Address (Number and Street, including apartment number)

CountyMunicipality Code (See Table page S0) 90 3 RI\IENDELL} WAY
A s

1ty Town. Post OfMice State ZIP Code

EDISON NJ 08817

Inver s License Number (Voluntary) ( See instructions

B66437200054901

Federal exiens:

he addre DOV ) loremn addre
r add h hanged
Xa ety ) erx
A g ncx <
X | Taxation to discuss my retun and enclosures with my preparcer
4
Gubermatorial Flections Fund Note This does not reduce your refund or increase your balance due
; ward 10 desgnate $1 1o the Gubematoral Elections Fund Y ou Yes
[ yon! m, does your e want o desigrate 31 Spouse/CU Partner Yes
Direct Deposit Information
d { yLox for duwect deps i for no direct deposil) dd! 1
id Ch { SVl dd2 C
{43 } n the checkh | the dins leposil 1s going 1O an acc wunt outside the United Stales dds

sa N dd4 021200339
e e dds 381047543867

e

REV 012423 PRO




—

Name(s) as shown on Form NJ-1040
BORRA SRI DIVYA
our Socml Secunty Numbes
-
NJ-1040 827095976 La93
2022

Page
040MP02220

Part-year ressdents, provide months/days you were a New Jersey resident during 20

2. Fiscal vear filers only

~ ( ' -
*rom 1O Fnter month of your year end 2 ) £ j

Filimg Status

Fill m omly oy

x \m_.__l‘

p. Mamed/ CU Couple, Iling jomnt retumn
) Mamed/ CU Partner, lilmg scparate retumn
3 Head of Household Enter spouse /CU partner s SSN
S Qualifying Widow(er)Surviving CU Partner
Indicate the year of your spouse &"CU partner’s death 2021} 2021

Exem ptions

m the ovals that spply. Y on mest enter a toted 1n the boxes 1o the naht and com plete the calonl ation
O KCRgU Al X el Spouse/CU Partner Domestio Partnes 1 x 3,000 10()0
] Sentor 654 (Bam i 1957 or earlyes Sell Spowse'CL Partner x 31,000
5 Blind Thsabled Sell Spouse | L! Partner t $1.000
Y Veteran Sell Spouse/'C U Partner x 36,000
10 Qualihied Dependent Chuldren x $1.500
| | Other Dependents x $1.500
| 2 Dependents Altending Colleges (See instructions) x $1.000
13 lotal bxemptuon Amount ( Add totals from the lines i('-‘.'*.fuu,'_h 1 2) 13 1 OOO »
(4 Dependent Inl 1 Yovide the follow g miormation for ench dependent

Last Name, Fost Name, Mxddie [nitml Social Secunty Number Burth Year No Health |nsurance




P Name(s) as shown on Form NJ-1040
BORRA SRI DIVYA
Y our Social Secunty Number
NJ-1040 827095976 1399
2022

.ol 040MP03220

5 i B B8 T Oy NP

15 Wages, salanes, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions)

16a.  Taxable interest income (Enclose federal Schedule B of over $1,500) (See instructions) I 6a .
16b Tax-exempt interest income (Enclose Schedule) (See imstructions) Do not include on line | 6a |6b .
17 Dividends 17 >
| 8 Net profits from business (Schedule NJ-BUS- 1, Part |, line 4) (Enclose federal Schedule C) 13 °
19 Net gans or income from disposition of property (Schedule NJ-DOP, line 4) 19 .
20a  Taxable pensions, annuities, and IRA distnbutions/withdrawals (See instructions) 20a .
20b  Excludable pension, annuity, and IRA distnbutions/withdrawals 20b .
2\ Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part 11, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1) 2] -
22 Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part 111, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1) 22 .
23 Net gains or mcome from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4) 23 .
24  Net gambling winnings (See instructions) 24 .
25  Almony and separale mamtenance payments reccived 25 '
26 Other (Enclose documents) (See instructions) 26 .
27 Total Income (Add lines 15, 16a, 17 through 20u, and 21 through 26) 27 119510 =
28a Pension/Retirement Exclusion (See instructions) 28a .
28b  Other Retirement Income Exclusion (See Worksheet D and instructuons pages 19-20) 28b .
28¢  Total Exclusion Amount (Add lnes 28a and 28b) 28¢ .
29  New Jersey Gross Income (Subtract line 28¢ from hine 27) (See instructions) 29 11551 7
30 Exemption Amount (Enter amount from line |13 Part-year ressdents see instr ) 30 1 O O §
3l Medical Expenses (See Worksheet F and instructions) 3l .
32 Almony and separate mamtenance paym ents ( See instructions) 32 .
33 Qualified Conservabon Contnbution 33 .
34  Health Enterprise Zone Deduction 34 .
35,  Altermative Business Calculation Adyjustm ent (Schedule NJ-BUS-2, line 11) 35 0 .
36 Omgan/Bone Mammrow Donation Deduction (See mstructions) 36 .
37a NJBEST Deduction 37a .
3 NJCLASS Deduction 37b .

3¢ .

37¢  NJ Hgher EA Tution Deduction

38 1000 .
39 118519

% [otal Exemptions and Deductions (Add hines 30 through 37¢)

319 Taxable Income (Subtract line 38 from Ime 29)

40n  Total Property Taxes (18% of Rent) Paid (See instructions page 25) 40a 1620 .

40b Indcate your ressdency status dunng 2022 (fill in only one) Homeowner [ enant Bath

4] Property Tax Deduction (From Worksheet H) (See instructions) 41 16 2 §

42 New Jersey Taxable Income (Subtract line 41 from line 39) 42 l 1 2 8 9 7 A

43 Tax on smount on line 42 (Tax Table page 52) 43 5065 .
4 Credit For Income Taxes Pad 1o Other Jursdictons (Enclose Schedule NJ-COJ) (See instructions) 44 &

Emer Code

45 Balance of Tax (Subtract linc 44 from line 43) 45 S065 -
46 Sheltered Workshop Tax Crednt 46 .
47 Gold Star Famly Counseling Credil (See instructions) 47 £
48  Credit for Employer of Organ/Bone Marrow Donor (See instructions) a8 .
49 Total Credits (Add Imes 46 through 4%) 49 ;
50 Balance of Tax After Credits (Subtract line 49 from line 45) If zero or less, make no entry S0 5 O 65 .
51 llse Tax Due on Internet. Maul-Order, or Other Out-of-State Purchases (See mstructons) |l no Use Tax, enter O S1 O i
$2  Interest on Underpayment of Estumated T ax $3 .
Fill o if Form NJ-2210 & enclosed
53  Shared Responubility Payment (See mstructions ) REQUIRED Enclose Schedule HCC and i1l in X 53 B R

REV 01724723 PRO




Name(s) as shown on Form NJ- 1040

BORRA SRI DIVYA

Your Social Secunty Number

NJ 1040 827095976

2022
Page 4

040MP04220

54  Total Tax Due (Add lines SO through 53)
55 [otal NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part vear. see instructions)
6 Property Tax Credit (See instructions page 24)
57  New Jersey Estimated Tax Payments/Credit from 2021 tax return
8  New Jersey Eamed Income Tax Credit (See mstructions)
Fill in 1t you had the IRS calculate your federal eamed income credit
Full mif you are a CU couple claiming the NJ Eamed Income Tax Credit
59  Excess New Jersey UVWF/SWF Withheld (Enclose Form NJ-2450) (See mstructions)
60 kExcess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions)
61 bxcess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See mstructions)
62  Wounded Wamor Caregivers Credit (See mstructions)
63  Pass-Through Business Altematve Income Tax Credit (See instructions)
64 Child and Dependent Care Credit (See instructions)
Fill i 1f you are a CU couple claiming the Child and Dependent Care Credit
65  New Jersey Child Tax Credit (See mstructions)
Number ol dependents under age 6 on 127312022
66 Total Withholdings, Credits, and Payments (Add lines SS through 65)
67 1l line 66 1s less than Iine 54, you have tax due Subtmct line 66 from line 54 and enter the amount you owe
[f vou owe tax, you can still make a donation on lines 70 through 77
68  If the total on line 66 1s more than line 54, you have an overpayment. Subtract line 54 from Ime 66 and enter the overpayment
&Y Amount from line 68 you wam to credit to your 2023 tax
70 Contnbution to NJ Endangered Wikdlife Fund
71 Contnbutian to N.J Chuldren’s Trust Fund to Prevent Child Abuse
72  Contnbutionto N J Vietnam Veterans' Memonal Fund
/73 Contnbution 1o NJ Breast Cancer Research Fund

74 Contnbutionto U S S New Jersev Educational Museum Fund
Enter Code

Enter Code

75 Other Designated Contnbution (See instructions)
76.  Other Desgnated Contnbunon (See instructions)
77  Other Designated Contnbution (See instructions) Enter Code
78 [otal Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77)

79  Balance due (If line 67 1s more than zero, add line 67 and line 78)

R0 Refund amount (1f line 68 1s more than zero. subtract line 78 from e 68)

i

nder penalties of perjury
the best of my knowledge and belief, 11 1s true, correct, and complete If prepared by a person other than the taxpayer, this declaration 1s

based on all mformation of which the preparer has any knowledge

Y omr Signature Date Spouse’'s/ CU Partner ‘s Signature (required if filing yoantly) Dute

Federal ldent fication Number

Paad Preparer’s Signature

P02082703

Fum's Feleral Employer Identi fication Num ber

SYAM PRIYA RAM SAGAR GUPTA TALLAM

Firm's Name

GLOBAL TAXES LLC 84-=317196>

Divimon Use |

REV 01724723 PRO

| declare that [ have examined this Income Tax retumn, including accompany ing schedules and statements, and to

O

1993

54 2069 -
55 DIa0

56 .
57 .
58 .
59 .
60 .
61 .
62 .
63 .
64 .
65 .

66 s o b

()7 .

63 690 .

69 .
70 .
71 .
72 .
73 .
74 .
7S .
16 .
n .
78 .
19 .

80 690 .

Tax Due Address
Enclose payment along with the N J-1040-V payment
voucher md tax returm.  Use the labels provided with the
envelope and mal to
State of New Jervey
Divimon of Taxaton

Revenue Processng Center - Pavinents
PO Box 111
[renton, NJ 086450111
Include Socml Secunty number and make check or

money arder payable to
State of New Jersey - TOl
Yon ¢an also make a payment on our website
) pov txabon
Refund or No Tax Due Address
Use the labels provided with the envelope and mal to
New Jensey Divamon of Taxaton
Revenue Processmg Center - Refunds
PO Box 588 '
lrenton. NJ 086470558




Socmal Securnty Number

B27-09-59176

Name(s) as shown on Form NJ-1040
BORRA SRI DIVYA

Schedule NJ-BUS-1 New Jersey Gross Income Tax 2022
(Form NJ-1040) Business Income Summary Schedule
Part | ﬁet Profits From Business List the net profit (loss) from business(es) See Instructions
. Business Name Soc'a'é%t:gtlygr;mbe” Profit or (Loss)

Net Profit or (Loss) (Add lines 1, 2, and 3.) (Enter here and on
ine 18, NJ-1040. If loss, make no entry on line 18))

Part Il Distributive Share of Partnership Income LI SR N
from partnership(s) See instructions

Share of Pass-Through
Business Alternative
Income Tax

Partnership Name Federal EIN Share of Partnership
Income or (Loss)

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))

Total Share of Pass-Through Business Alternative Income Tax
(Add lines 1, 2, and 3 )(Enter here and include on line 63, NJ-1040.) | 5

~ List the pro rata share of income (usable
Part lll Net Pro Rata Share of S Corporation Income | /C e "' Doration(s). See instructions

Pro Rata Share of S Corporation | Share of Pass-Through Business
P SENpRISON S AT Federal EIN Income or (Usable Loss) Alternative Income Tax

g o iiiee it [ |
Rl 1S
T PR

W

4 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 line 63, NJ-1040) 5

List the net gains or net income, less net Ioss, denved from or in the
form of rents, royalties, patents, and copyrights. See Instructions. Type

Net Gains or Income

Part IV From Rents, Royalties, o Bronéety
Patents, and Copyrights 1 — Rental real estate 2 — Royalties 3 — Patents 4 — Copyrights
| T
Type — Enter
Source of Income or Loss. If rental real estate, Social Securnty Number/ v e income or (Loss)
enter physical address of property Federal EIN et Rhove

gz ? Z !“) 4 bq 'Z sw
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.)

Keep a copy of this schedule for your records
REV 012423 PRO




Social Secunty Number

827-09-5976

BORRA SRI DIVYA

Schedule NJ-BUS-2 New Jersey Gross Income Tax
(Form NJ-1040) Alternative Business Calculation Adjustment

2022

Part |

Distributive Share of
Partnership Income
Net Pro Rata Share of
S Corporation Income

Income (Loss)

Net Gain or Income From Rents,
Royalties, Patents, and Copyrights

Loss Carryforward From
Tax Year 2021

Part Il Adjustment Calculation

Total Regular Business Income

Total Alternative Business Income/(Loss)
(If loss, enter zero)

Business Increment
(Subtract line 8 from line 7)

Adjustment Percentage

Alternative Business Calculation
Adjustment (Line 9 x 0.50)

el
o ~J

Part lll Loss Camryforward to Tax Year 2023

Instructions
Line 13 Enter the amount from line 18, Form NJ-1040
Line 1b Enter the amount from Part |, line 4, Schedule NJ-BUS-1 (Form NJ-1040)
Line 2a Enter the amount from line 21, Form NJ-1040
Line 2b Enter the amount from Part |l, line 4, Schedule NJ-BUS-1 (Form NJ-1040)
Line 3a Enter the amount from line 22, Form NJ-1040.
Line 3b Enter the amount from Part I, line 4, Schedule NJ-BUS-1 (Form NJ-1040)
Line 43 Enter the amount from line 23, Form NJ-1040
Line 4b Enter the amount from Part IV, line 4, Schedule NJ-BUS-1 (Form NJ-1040)
Line 5b Enter the amount from line 12 of your 2021 Schedule NJ-BUS-2 (Form NJ-1040)
Line 6a Enter the total of lines 1a through 4a
Line 6b Enter the total of lines 1b through 5b, netting gains with losses
Line 7 Enter the amount from line 6a of this schedule
Line 8 Enter the amount from line 6b of this schedule. If loss, enter zero here
Line S Subtract line 8 from line 7. If the result is zero, enter zero on line 11 and continue with line 12
Line 10 The adjustment percentage for Tax Year 2022 is 50% (0.50)
Line 11. Multiply the amount on line 9 by 50% (0 50). Enter here and on line 35 of Form NJ-1040.
Line 12 If the amount on line 6b is a loss, enter the amount of the loss on this line Otherwise, enter zero.

Keep a copy of this schedule for your records 1555

REV 0124/23 PRO




Schedule New Jersey

NJ-HCC Health Care Coverage 2022
(Form NJ-1040) If your income on line 29 is at or below the filing threshold,
do not complete this schedule

”

Name as Shown on Retum Social Security No
BORRA SRI DIVYA 827-09-5976

Part |

Did you and, if applicable, all members of your tax household, have minimum essential health
coverage for every month in 2022 (See instructions for line 53, 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 atline 53, NJ-1040, and
enclose this schedule with your retum
No Continue to Part ||

Part lI

Enter the name and Social Secunty 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 53, NJ-1040 ) If an individual has
more 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 . . . . . . . « v ¢« v o o ..




Name

SSN

. 2

Jan

o T f
Feb [ Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov

t

—r— L r +- 7

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box ifthis individualisunder 18. . . . . . . . . . . « . . .

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box ifthis individualisunder 18. . . . . . « « .+ + + + « &« .

Exemption Code . .

Check box if this individual has more than one exemplion number .

Check box ifthis individualisunder 18. . . . . . . . « « ¢ + « .

Exemption Code . .

Check box if this individual has more than one exemption number .

ENOCK DO TS MAVERIBI B LG 185 & a os s e s v s e are u

S
Check box ifthis individualisunder 18. . . . . . . . + . . « « «
{ N O o {
Exemption Code . . Check box if this individual has more than one exemption number .
Check box ifthis individualisunder 18. . . . . . « +. « + + ¢« « o &
. (N A
Exemption Code . . Check box if this individual has more than one exemption number .
Check box ifthis individualisunder 18. . . . . . + ¢« « ¢ = « « » &
{ | v
Exemption Code . . Check box if this individual has more than one exemption number . | |
Check box ifthis individualisunder 18. . . . . . . . « . « « « « .
{ N NN
Exemption Code . . Check box if this individual has more than one exemption number .
Check box if this individualisunder 18. . . . . . . . . .. . . ..
| e o o o o o
Exemption Code . . Check box if this individual has more than one exemption number . |

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box ifthisindividualisunder 18. . . . . . « . ¢« « « ¢ « + &

nai1802.SCR 0116220




