Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879,
Deapartment of the Treasury . i
Interna) Revenue Service » Go to www.irs.gov/Form8873 for the latest information.

Submission Identification Number (SID) ’

Taxpayer's name Social security number
HEMANT PANWAR 047-83-4106
Spouse’s name Spouse’s social security number

AN  Tax Return Information — Tax Year Ending December 81, 2022 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-8S filers use line 4 only. Leave lings 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 77,317.
2 Totaltax . . e e e e e e e e e e e e e e e 2 7,802,
3  Federal income tax withheld from Form{s) W-2 and Form(s) 1099 . . . . . . . . . . . 3 11,553,
4  Amount you want refundedtoyou . . . . . . . ., 4 3,651,
5 Amountyouowe . . . 5

I Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penaltles of perjury, | declare that | have examined a copy of the Income tax return (original or amended) | am now authorizing, and to the bast 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
retumn {original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
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 () the date of any refund. 1f 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 retum 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 Financlal 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 inguiries and resolve Issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax retum (original or amended) | am now autherizing and, If applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only stalilols

lauthorize GLOBAL TAXES LLC to enter or generate my PIN \ as my
EROC firm name Enter five digits, but

. . o L don't enter all zeros
signature on the income tax return {criginal 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 algd your return is filed using the Practitioner PIN method. The ERO must complete Part Il

below. N e f,,/
P (P SR A R b
Your signature » e Date f ff’if\ f - é { e C) §
Spouse’s PIN: check one hox only
[] 1authorize 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. don’t enter all zeros
| 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 Il
below.

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

ERO's EFiN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 511{8f9l5|2|3(1t9!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 1 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 » 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 tex return Instructions.  gaa REV 0322123 PRO Form BB79 (Rev. 01-2021)




£1040

Department of the Treasury—Intemal Revenue Sarvice
U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

RS Uss Only—Do not wiite or staple in this space,

Filing Status Single [ Marvied filing jointly [T Maried filing separately (MFS) [] Head of household (HOH) [ Qualifying surviving

Check only spouse {ISS)
one box. 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
parson is a child but not your dependent:
Your first name and middle Initial Last nams Your social security number
HEMANT PANWAR 047-83-4106
If joint return, spouse’s first name and middle initial Last name Spouse's soclal security number

Home address (number and street}. If you have a P.Q. box, see instructions. Apt. no. Presidential Election Campaign
10 LANDING LANE 5R Check here if you, or your
Gity, town, or post office. If you have a foreign address, also complete spaces below. Siate ZIP code fg;lf; lfhr:lsmfg izlngﬁ'e\;ﬁ?‘;s:
New Brunswick NJ 08901 box below will not change
Farelgn country name Foreign province/state/county Foreign postal eode | your tax or refund,
[CFyou [Jspouse
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 No
Standard Someone canclaim: [ Youas adependent  [_] 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 [ Areblind  Spouse: [] Was born before January 2, 1958 [ Is blind
Dependents {ses instructions): {2} Soclal security {8) Relationship |4} Gheck tho box if quatifies for (see Instructions):
If more {1) First name Last name number to you Chitd tax credit Crediit for other dependents
than four O H |
Sob nsirctions O ]
and check O [l
here ] O
Income 1a Total amount from Formi{s} W-2, box 1 (see instructions) 86,750
b Household employee wages not reported on Form(s) W-2 .
3{*}:;’;:;1‘;;50) ¢ Tip income not reported on line 1a (see instructions) ..
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see [nstructlons)
W-2G and o Taxable dependent care benefits from Form 2441, line 26
l?::;ﬁt;:;:;i- f Employer-provided adoption benefits from Form 8839, line 29
If you did not g Wagas from Form 8219, line 6 .
geta Form h  Other earned income (see instructions) e 0.
i\':;frhiﬁzn& i Nontaxable combat pay election (see instructions) . Ui ]
—————————_ Z Add lines 1a through 1h e e 86,750
Attach Sch, B 2a Tax-exempt interest , 2a b Taxable interest .
if required. 3a Qualified dividends 3a b Ordinary dividends .
" 4a IRAdistributions . 4a b Taxable amount .
Standard Sa Pensions and annuities . 5a b Taxable amount .
?;g:fj;" for=1 6a Social security benefits . 6a b Taxable amount .
Married filing ¢ If you elect to use the lump-sum election method, check here (ses instructions)
;?g?;g,ﬁe'y' 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here
. gﬁaﬂr filing 8  Otherincome from Schedule 1, line 10 . 8 -9,433,
Quatitying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 77,317.
;‘ég"g&g SpOUSe) 10 Adjustments to income from Schedule 1, line 26 . 10
o Head of | 11 Subtract line 10 from line 8, This Is your adjusted gross income 11 77.317,
gﬁ’gf&?{d' 12 Standard deduction or itemized deductions (from Schedule A) 12 12,950.
elfyouchecked | 13  Qualified business Income deduction from Form 8995 or Form 8995-A . 13
Ayooxi™ 114 Addlines 12and 13 . 14 12,950,
gjg;‘r’f;{ﬁl”c'ﬁon& 156 Subtract line 14 from line 11. If zero or lass enter -0 ThlS is your taxab!e income

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 {1 8814 2 [J 4972 3 [] 9,780.
Credits 17 Amount from Schedule 2, line 3
18 Addlines 16 and 17 . e e e e e
19 Child tax credit or credit for other dependents from Schedule 8812
20  Amount from Schedule 3, line 8
21 Addlnes19and 20 . C e e e
22 Subtract line 21 from line 18, If zero or less, enter -0- o
23 Other taxes, including self-employment tax, from Schedule 2, line 21
24  Add lines 22 and 23. This is your total tax
Payments 25 Federal income tax withheld from:
Form(s) W-2 .
Form{sy1089 . . . . . .
Other forms (see Instructions) .
Add lines 25athrough26¢ . . . . . . . . . . . . .
2022 estimated tax payments and amount applied from 2021 return .
Earnedincomecredit(EIC) . . . . . . . . . . . No
Additional child tax credit from Schedule 8812
20 American opportunity credit from Form 8863, ine 8 .
30  Reserved for future use .
31 Amount from Schedule 3, ling 15 e e e e
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits

0 oW

If you have a
qualifying child,
attach Sch. EIC.

33 Add lines 25d, 26, and 32. These are your total payments e e e 11,553,
Refund 34  If line 33 Is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 3,651,
35a  Armount of line 34 you want refunded to you. If Form 8868 is attached, checkhere . . . . [] [ 35a 3,651,
Direct deposit? b Routingnumber| 2 |3 |1 3721691 ¢ Type: Checking [] Savings |
See instructions. d Accountrumberi 3151706l 8ig|1]ala ! f
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 . .
38 Estimated tax penalty {seeinstructions) . . . . . . . . ., . I 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Desighee instructions . . . . . . . . . . . . . . . . . . . . . [lYes Complete bslow. No
Deslgnee’s Phone Personal identification
name no. number (PIN) | I | l |
Slg]’l Under penalties of perjury, 1 declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are irue, comrect, and complete, Declaration of preparer {cther than taxpayer) is based on all information of which preparer has any knowdedge.,
ere Your signaturs Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? DATA ANALYST {sea Inst.}
Sea inslructions. 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 tdentity Protection PIN, enter it here
your records. (see inst)
Phane no. {848)565-8221 Email address  HEMANTPANWAR74@GMATL . COM
P . d Preparer’s name Preparer’s slgnature Date PTIN Check if:
P?é arer SYAH PRIYA RAM SAGAR GUPTA TALLAY | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 04/05/2022 | P02082703 | [ Seit-employsd
UsepOnI Frmsname GLOBAL TAXES LLC Phone no. (678) 965-9522
y Firm's address 245 ROONEY CT E BRUNSWICK NJ 08816 Firm's EIN 84-3171965

Go o www.irs.goviForm 1040 for instructions and the latest information. BAA REV 03/22/23 FRO Form 1040 oz




SCHEDULE 1
{Form 1040)

Department of the Treasury
Internal Revenue Sarvice

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.

OMB No. 1545-0074

2022

Attachment
Sequence No.

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
HEMANT PANWAR

- OB DG N
— T TSa 00 TN oo

3

N TOoOT O3

L)
10

Your social security number
047-83-4106

Additional Income

Taxable refunds, credits, or offsets of state and local income taxes
Alimony received .
Date of original divorce or separatlon agreement (see mstructrons)

Business income or {loss). Attach Schedule C . 3
Other gains or (losses). Attach Form 4797 4
Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach ScheduIeE 5 -9,433,
Farm income or {loss). Attach Schedule F . 6
Unemployment compensation . 7
QOther income:
Netoperatingloss . . . . . . . . . . . . . . ... .. |sal
Gambling . . . 8b
Cancellation of debt e e 8c
Foretgn earned income exclusion from Form 2555 e e e 8d |(
Income fromForm@8853 . . . . . . . . . . . . . . . .. 8e
IncomefromForm8889 . . . . . . . . . . . . . . ... gf
Alaska Permanent Fund dividends . . . . . . . . . . . . . |8g
Jurydutypay . . . . L L oL 8h
Prizes and awards . . . e e e 8i
Activity not engaged in for proflt income . . . . . . . . . .. 8j
Stock options . . . . 8Kk
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 pnze money {see
instructions) . . . Coe < . |8m
Section 951(a) |nolu5|on (see mstructrons) e e e e e e 8n
Section 951A(2) inclusion (see instructions) . . . . . . . . . . |80
Section 461(l) excess business loss adjustment . . . - 8p
Taxable distributions from an ABLE account (see mstructrons) o 8q
Scholarship and fellowship grants not reported on Form W-2 . . . 8r
Nontaxable amount of Medicaid waiver payments included on Form
1040, line taor1d . . . . . 8s [
Pension or annuity from a nonquahfed deferred compensatton plan or
anongovernmental section 457 ptan . . . . . . . . . . ., . gt
Wages earmned while incarcerated . . . . . . . . . . . . . 8u
Other income, List type and amount:
8z
Total other income. Add lines 8a through 8z . . . . 9
Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ime 8 10 -9,433,

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

Schedule 1 (Form 1040) 2022




Scheduls 1 {Form 1040) 2022
Tl IR Adjustments to Income

11 Educator expenses . . 11
12 Certain business expenses of reservrsts performlng artlsts and fee basrs govemment
officials, Attach Form 2106 . Y I P
13  Health savings account deduction. Attaoh Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15 Deductible part of self-employment tax. Attach Schedule SE 15
16 Self-employed SEP, SIMPLE, and qualified plans . 16
17  Seif-employed health insurance decduction 17
18 Penalty on early withdrawal of savings . 18
18a  Alimony paid 19a
b Recipient's SSN .
¢ Date of original divorce or separatlon agreement (see mstructlons)
20 IRA deduction , .
21 Student loan interest deductlon
22  Reserved for future use
23 Archer MSA deduction
24  Other adjustments:
a Jury duty pay (see instructions) . . . 24a
b Deductible expenses related to income reported on lme 8I 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 reported online8m. . . . . . . . . . |24¢
d Reforestation amortization and expenses . . . . 24d
e Repayment of supplemental unemployment beneflts under the Trade
Actof1974. . . . . e e . |24
f Contributions to section 501(0)(1 8)(D) pensmn plans e e e 241
g Contributions by certain chaplains to section 403(b) plans . . . 24qg
h Attorney fees and court costs for actions involving certain untawfui
discrimination claims (see instructions). . . . . . . 24h
i Attorney fees and court costs you paid in connection w:th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . v | 24i
i Housing deduction from Form 2555 .. .. |24
k Excess deductions of section 67(e) expenses from Schedule K—1 {Form
1041 . . . ., e e e e e |24k
z Other adjustments. Llst type and amount
24z
25 Total other adjustments. Add lines 24a through 24z . 25
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, line 10a . . . .| %6

Page 2

BAA REV 03/22/23 PRO

Schedule 1 (Form 1040) 2022




o oo Additional Credits and Payments 8 To Todd oord
Attach to Form 1040, 1040-SR, or 1040-NR. 2@22
E?f;i?;:::;&:eszﬁ;w Go to www.irs.gov/Form1040 for instructions and the latest information, é‘e‘gﬁgr':’;";qo' 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
HEMANT PANWAR 047-83-4106
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required . . . . . Coe o0t
2 Credit for child and dependent care expenses from Form 2441 Ilne 11 Attach
Form 2441 2
3 Education credits from Form 8863, line 19 . . 3 1,878.
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Resldential energy credits. Attach Form 5695 5
6 Other nonrefundable credits:
a General business credit. Attach Form3800 . . . . . . . . |&a
b Credit for prior year minimum tax. Attach Form 8801 . . . . |éb
¢ Adoption credit. Attach Form 8839 . . . . . . v . . . |6
d Credit for the elderly or disabled, Attach Schedule R. . . . . |6d
e Alternative motor vehicle credit. Attach Form8910 . . . . . |ge
f Qualified plug-in motor vehicle credit. Attach Form 8936 . . . | 6f
g Mortgage interest credit. Attach Form8396 . . . . . . . . 6y
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . | 6i
i Alternative fuel vehicle refueling property credit. Attach Form 8911 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . | &l
z Other nonrefundable credits. List type and amount:
6z

7  Total other nonrefundable credits. Add lines 6a through 6z .
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040 NR
ImeQO 8 1,878.

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/22/23 PRO Schedule 3 (Form 1040) 2022




Schedule 3 (Form 1040) 2022

WOther Payments and Refundable Credits

9
10
11
12
13

o

o

=@ = o

14
15

Page 2

Net premium tax credit, Attach Form 8962 . .
Amount paid with request for extension to file (see instructions)
Excess soclal security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

Form 2439

Credit for qualified sick and famlly Ieave wages pald in 2022 from
Schedule(s) H for leave taken before April 1, 2021 .

Reserved for future use

Credit for repayment of amounts included in income from earlier
years .

Reserved for future use e e .
Deferred amount of net 965 tax liability {see instructions) .

Reserved for future use

Credit for qualified sick and famlly Ieave wages pald in 2022
from Schedule(s} H for leave taken after March 31, 2021, and
before October 1, 2021 .

Other payments or refundable credits. List type and amount;

10
11

13a

13b

13d]|

13f

13h

13z

Total other payments or refundable credits. Add lines 13a through 13z . . . . 14
Add lines 8 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR

line 31

15

BAA REV 0322123 PRO Schedule 3 (Form 1040) 2022




SCHEDULE E
(Form 1040)

Depariment of the Treasury
Internal Revenus Service

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

Aftach to Form 1040, 1040-5SR, 1040-NR, or 1041.
Go to www.irs.gov/ScheduleE for instructions and the latost information.

OMB No. 1545-0074

2022

Attachment
Sequence Mo, 13

Name(s) shown on return
HEMANT PANWAR

Your social security number
04'7-83-4106

Income or Loss From Rental Real Estate and Royalties

Note: If you are in the business of renting personal properly, 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) 10997 See instructions . I ves KINo
B 1f "Yes,” did you or will you file required Form(s) 10997 [1Yes [JNo
1a  Physical address of each property (street, city, state, ZIP code)
A |NEAR RAGBAGH METRO STATION GHAYZIABAD UTTAR PRADESH IN 201005
B
C
b Type qf Property | 2 For each rental real estate property listed Fair Rental Personal Use Qv
(from list below) above, report the number of fair rental and Days Days
A I3 personal use days. Check the QJV box only A 365 0 ]
B if yoy_me_et‘the requirement.s to file' asa B 0
c qualified joint venture. See instructions. c ]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Rovyalties 8 Other(descripe)
Properties:
Income: A B C
3 Rentsreceived . 3 520,
4  Royalties received . 4
Expenses:
5  Advertising .. . 5
6  Auto and travel (see mstructlons) 6
7  Cleaning and maintenance . 7 1,560.
8 Commissions 8
9 Insurance . . 9
10  Legal and other professuonal fees 10
11 Management fees . 1 852,
12  Mortgage interest paid to banks etc (see mstmcuons) 12
13  Other interest 13
14  Repairs . 14 2,950,
15  Supplies 15 2,560,
16 Taxes 16
17 Utilities . . 17 2,031,
18  Depreciation expense or depletlon . 18
19 Other (list) e 19
20 Total expenses. Add lines 5 through 19 20 9,953,
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
file Form 6198 . 21 -9,433,
22  Deductible rental real estate ioss after nmltailon |f any,
on Form 8582 (ses instructions) . R 22 9,433. )|
23a Total of all amounts reported on line 3 for all rental propertaes 23a 520.
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23¢
d Total of all amounts reported on line 18 for all properties 23d
e Total of all amounts reported on line 20 for all properties 23e 9,953,
24  Income. Add positive amounts shown on line 21. Do not include any losses . 24
25  Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 | 9,433, )
26  Total rental real estate and royalty income or {loss}. Combine lines 24 and 25, Enter the resuit
here. If Parts II, Il}, 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 page 2 26 -9,433.

For Paperwork Reduction Act Notice, see the separate Instructions.

BAA  REV(03/22123 PRO

Schedule E {Form 1040) 2022




8863 Education Credits
o (American Opportunity and Lifetime Learning Credits)

Department of the Treasury

Attach to Form 1040 or 1040-SA.

Internal Revenue Service Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 50

Name(s) shown on retum
HEMANT PANWAR

Your soclal security number
047-83-4106

A Complete a separate Part Il on page 2 for each student for whom you’re claiming either credit before
you complete Paris [ and 1.

CAUTION

IEZIl Refundable American Opportunity Credit

1  After completing Part lll for each student, enter the total of all amounts from all Parts I, line 30 | 1 |
Enter: $180,000 if married filing jointly; $90 000 if smgle head of household,
or qualifying surviving spouse . . . 2
3  Enter the amount from Form 1040 or 1040-SR, line 11, But if you're fillng Form
2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for
the amounttoenterinstead . . . . . . . 3
4  Subtract line 3 from line 2. If zero or less, stop, you can't take any educatlon
credit . . . . 4
5  Enter: $20,000 if marned fi[mg Jomtty, $10 000 if smgle head of household or
qualifying surviving spouse . . . . e e e 5
6 Ifline4is:
* Equal to or more than line 5, enter 1.000 onfine 6 . .
¢ Less than line 5, divide line 4 by line 5. Enter the result as a decunal (rounded to
at least three places) . e
7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and mest the
conditions described in the instructions, you can't take the refundable American opportunity credit;
skip line 8, enter the amount from line 7 on line 9, and chack this box . . e e .
8 Refundable American opportunity credit. Multiply line 7 by 40% (0. 40) Enter the amount here and
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. e e 8
IZ3l  Nonrefundable Education Credits
9  Subtractliine 8 from line 7. Enter here and on line 2 of the Credit Limit Workshest (see instructions) 9
10 After completing Part Il for each student, enter the total of all amounts from all Parts I1l, line 31. i
zero, skip lines 11 through 17, enter -0- on fine 18, and go to line 19 9,392,
11 Enter the smaller of line 10 or $10,000 9,392,
12 Muitiply line 11 by 20% (0.20) 1,878,
13 Enter: $180,000 if married filing jomtly, $90, 000 |fsmgle head ofhousehold or
qualifying surviving spouse . . . 13 90,000.
14 Enter the amount from Form 1040 or 1040- SR line 11. But if you're ffllng Form
2555 or 4863, or you're excluding income from Puerto Rico, see Pub, 970 for
the amount to enterinstead . . . . . i4 77,317.
15  Subtract line 14 from line 13. If zero or Iess sklp Imes 16 and 17 enter O on
line 18,and gotoline19 . . . . 15 12,683,
16  Enter: $20,000 if married filing ;o;ntly, $‘IO 000 lf smgle head of household or
qualifying surviving spouse . . . e e e e 16 i0,000.
17  lfline 15is:
¢ Equal to or more than line 18, enter 1.000 on line 17 and go to line 18
* Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at 1.000
least thres places} e e e e e e e e e e .
18  Multiply line 12 by line 17. Enter here and online 1 of the Credit Limit Worksheet (see instructions) 1,878.
19  Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see
instructions) here and on Schedule 3 (Form 1040), line 3 C e 19 1,878,

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0322723 PRO Form 8863 (2022



Form 8863 (2022)

Page 2

Name(s} shown on return
HEMANT PANWAR

Your social security number
047-83-4106

A

CAUTION

Complete Part lll for each student for whom you’re claiming either the American opportunity
credit or lifetime learning credit. Use additional copies of page 2 as needed for each student.

EERI _ Student and Educational Institution Information, See instructions.

20 Student name (as shown on page 1 of your tax return) 21 Student social security number {as shown on page 1 of
HEMANT your tax return)
PANWAR 047-83-4106
22 Educational institution information (see instructions)
a. Name of first educational institution b. Name of second educational institution (if any)
NEW ENGLAND COLLEGE

(1) Address. Number and street {or P.O. box). City, town or {1) Address. Number and street (or P.O. box). City, town or
post office, state, and ZIP code. If a forsign address, see post office, state, and ZIP code. If a foreign address, see
instructions. instructions.

15 MATN STREET
HENNIKER NH 03242

(2) Did the student receive Form 1098-T (2) Did the student receive Form 1098-T
from this institution for 20227 Yes [] No from this institution for 20227 [1 Yes [ No

{3) Did the student receive Form 1098-T (3) Did the student receive Form 1098-T
from this institution for 2021 with box [[] Yes No from this institution for 2021 with box [J Yes [] No
7 checked? 7 checked?

{(4) Enter the institution’s employer identification number (EMN) (4) Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you if you’re claiming the American opportunity credit or if you
checked “Yes" in (2) or (3). You can get the EIN from Form checked "Yes” in {2) or {3). You can get the EIN from Form
1098-T or from the institution. 1008-T or from the institution.

02-0223955
23 Has the American opportunity credit been claimed for this Yes — Stop!
student for any 4 prior tax years? ] Go to line 31 for this student. 21 No — Go ta line 24,

24

Was the student enrolled at least half-time for at least one
academic petiod that began or is treated as having begun
in 2022 at an eligible educational institution in a program
leading towards a postsecondary degree, cerdificate, or
other recognized postsecondary educational credential?
Ses instructions.

Yes — Go to line 25.

No — Stop! Go to line 31
for this student.

L

25

Did the student complete the first 4 years of postsecondary
education before 20227 See instructions.

Yes — Stopl

Go to line 31 for this student. [] No — Gotolline 26.

26

A

Was the student convicted, before the end of 2022, of a
felony for possession or distribution of a controlled
substance?

[l

Yes — Stop!
Go to line 31 for this student.

No — Complete lines 27
through 30 for this student.

[

You can’t take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t completg line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don't enter more than $4,000 . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0- 28
20 Muliplyline28by25% (0.25) . . . . . . . . . . . . . . . . . . . . . ... e
30 |If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on lins 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Il line 30, on Part I, line 1 . | 30
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions), Include the total of all amounts from all Parts
lll, line 31, on Part1l, line 10 . 31 9,392,

Form 8863 2029)




2022

Form M-8453 Massachusotts
Individual Income Tax Declaration :enartment of
ovenue

for Electronic Filing

Please print or type. Privacy Act Notice avallable upon request. For the year January 1-December 31, 2022.

Your first name and initiat Last nama Your Social Secyrity number
HEMANT PANWAR 047834106
IF a joint return, spouse's first name and initial Last name 8pouse's Social Securily number

Present sireat address (and apartment number)
10 LANDING LANE APT NO 5R

City/Town/Post Office State Zip Filing status: & Single O Married filing jointly
NEW BRUNSWICK NI 08901 O Marred filng separately O Head of housshold

Part 1. Tax Return Information for Electronic Filing

1 Tolal 5.0% income (from Form 1, line 10, or Form 1-NR/PY, line 12) .......... e 1 -5113
2 Income tax after credits {from Form 1, line 32, or Form T-NR/PY, INe 38) ... ovv vt iin e tieeeanie e aeernes 2
3 Massachuseits use tax (from Form 1, line 34, or Form 1-NR/PY, iine 38). ........ e e ea e ity 3
4 Massachusetts income tax withheld (from Form 1, fine 38, or Form -NR/PY, line 42). . oo oottt e eennns 4 199
5 Refund amount (fram Form 1, ine 53, or Form 1-NR/PY, N8 57 . .o oo vttt it eae et crs e reneenesns 5 199
6 Tax due (from Form 1, line 54, or Form 1-NR/PY, ine 58) . ... .vvieriiinnnnnnnnnns e 6

Part 2. Declaration and Signature of Taxpayer

Under pains and penalties of perjury, I declare that | have reviewed the information on my return with the information | have provided to ry Electronic
Return Originator and that the amounts above agree with the amounis shown on my 2022 Massachusetts return. To the best of my knowledge and beliof
this information is true, correct and complete. | corsent that my return, including this declaration and accompanying schedules, forms and statements be
sent 1o the Massachusetts Department of Revenue by my Electronic Return Originalor. | autherize DOR to inform my Electronic Return Originator and/or
the transmitier when my electronic return has been accepted. In the event that It Is rejected, [ authorize DOR to identify the reasons for rejection so that
the return can be corrected and re-transmitted. If | have filed a balance due return, | understand that if DOR does not receive full and timely payment of
my tax flability, | will remain liable for the tax Hability and all applicable penaities and interest.

Your signature Date Spouse's signature Date

Part 3. Declaration and Signature of Electronic Return Originator (ERO)

1 declare that 1 have reviewed the above taxpayer's return and that the entries on this M-8453 are complete and correct lo the best of my knowledge.
{Collectors are not responsible for reviewing the taxpayer's return; howaver, they must ensure that the M-8453 accurately reflecis the data on the return.)

I have obtained the taxpayer's signature before submitting this return fo the Massachusetts Department of Revenue. | have provided the taxpayer with

a copy of all forms and information filed with the Massachusetfts Depariment of Revenue. I | am also the pald preparer, under pains and penalties of
perjury | declare that | have examined the above taxpayer's return and accompanying schedules and stalemeants and to the best of my knowledge and
balief, they are true, correct and complete. | declare that | have verified the taxpayer’s proof of account and it agrees with the name(s) shown on this form.
This declaration of paid preparer (other than taxpayer) is based on all information of which the preparer has any knowledge. Original Forms M-8453
should not be sent to DOR, but must instead be retained by the ERO on the ERO's business premises for a period of three years from the date the return
to which the M-8453 relates was filed.

ERO's signature and SSN or PTIN Date EIN OFill i if
04052023 882145487 self-employod

Firm name (or yours, if self-employed) and address City/Town State Zip CFAltinif also

GLOBAL TAXES LLC 245 ROONEY CT E BRUNSWICK NJ 08816 pald preparer

Part 4. Declaration and Signature of Paid Preparer (if other than ERO)

Under pains and penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and bellef it is frue, correct and complete. This declarafion of paid preparer (other than taxpayer) is based on all information of which the
praparer has any knowledge.

Pald preparer's signalture and SSN or PTIN Dale EIN QFAlting
P02082703 04052023 843171965 seff-employed
Firm nama {or yours, if sel-amployed) and address City/Town State Zip

SYAH PRIYA RAM SAGAR GUPTA TALIAM 245 ROCONEY CT E BRUNSWICK NJ 08816

1555 REV 0217123 PRO
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2022 Form 1-NR/PY
MA22006011555
Massachusetts Nonresident/Part-Year Resident
Income Tax Return
Forthe year Jamsary 1-Decemher 31, 2022 or ofher tavsbia
Year beginving Endng
HEMANT PANWAR 047834106
10 LANDING LANE NEW BRUNSWICK NJ 08901
BR
Fill iy if; Amended return Other jurisdiction change  Enter date of change
Federal amendment Amended return due to [RS BBA Parlnership Audit
State Election Campaign Fund: $1You $18pouse TOTAL
Fill in if veteran of Operations Enduring Freedom, Iraq! Freedom, Noble Eagle or Sinai Peninsula Yau Spouse
Taxpayer deceased You Spouse
Fill in if under age 18 You Spouse
Fillin if name change You Spouse
Checkone: X Nonresident Filing as both nonresident and part-year resident
Part-year residant Nonresident composite Fillin if noncustodial parent
a. Tota! federal income 77317 Fill in if filing Schedule TDS
b. Federal adjusted gross income 77317 Fillin if filing Schedule FG
1. Filing status (select one only}: X Single Fill in if reporling crypto currency
Married filing jointly
Married filing separate relurn
Head of household You are a custodial parent who has released claim 1o exemption for child{ren)
2, Part-year residents. Enter dates as Massachusetls rasident; From To
3. Total days as Massachusetls resident + 365 = 3
SIGN HERE. Under penalies of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
Your signature Date Spouse’s signature Date

848-565-8221
PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

04/05/2023 03:45 PM REV 02017123 PRO
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2022 Form 1-NR/PY, pg. 2

MA22006021555
Massachusetts Nonresident/

Part-Year Resident income Tax Return
047834106

4. Exemptons:

a. Parsonal exemptions da 4400
b. Number of dependents. (Do not include yourself ar your spouse.) Enter number % 51,000 =4b
¢. Age 65 or over bafore 2023 You + Spouse = % 5700 =4c
d. Blindness You + Spouse = x$2,200 = 4d
8. Medical/dental dg
f. Adoption 4f

g. Total exempficns. Add items 4a through 4f. Enter here and on line 22a 1y 4400

5, Wages, salaries, tips 5 43220
6. Taxable pensions and annuities ]
7. Mass. bank interest: a. —b. exemption =7

8. Business/profession incomefloss a. + b. Farming income/loss

=8

9. Rental, royalty and REMIC, parinership, S corp., trust incomefoss 9 -89433
10a. Unemployment 10a
i0b. Mass. lotlery winnings 10h
11,  Olher income i1

12, TOYAL 5.0% INCOME 12 ~-5113

13, NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Mass. wages as shown on Form W-2. Do not use this worksheet if you know the
exact amount of your Mass. source income. Only use when income from employmentbusiness is earned both inside and outside Mass. and the exact

Mass. amount is not krown. Basis: working days miles  salgs other:

Working days {or other basis) oulside Massachusetls 13a
Working days {or other basis) inside Massachusetts 13b
Total working days 13¢
Nonworking days (holidays, weekends, etc.) 13d
Massachusetts ratio 13e
Total income being apportioned. You cannot apportion Massachusells wages as shown on Form W-2 13t
Massachusstts income 139

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/05/2023 03:45 PM REV 02/17/23 PRO
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Massachusetis Nonresident/
Part-Yoar Residant Income Tax Return

HEMANT PANWAR 047834106

14,

15a.
15h.
16.
17.

18.

19.
20.
21.
22,
23,
24
25,
26.

NONRESIDENT DEDUCTION AND EXEMPTION RATIO

a. Total 5.0% income

b. Interest income

¢. Total capital gain income

d. Total income this return

e. Non-Massachuselts source income. Not less than “0”

f. Total income

¢. Deduction and exempiion ratio

Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement
Amount your spouse paid 1o Soc. Sec., Madicars, RR., U.S. or Mass. Retirement
Reserved for fulure use

Reservad for future use

Rental deduction. &,

R

14a
14h
ide
14d
14e
14f
14y
15a
15b

16

17

+2=18

]

4

-
Il

85000
85000

331

Nonresidents, fill in it during 2022 you did not have a family home or any dwslling outside Massachuselts to which you generally or customarily returned or

intend 1o return in the future

Other deductions from Schedule Y, line 19

Tolal deductions. Add lines 15 through 19

5.0% INCOME AFTER DEDUCTIONS. Subtract fine 20 from line 12, Nol less than “0"

Exemption ameunt. a. 4400

5.0% INCOME AFTER EXEMPTIONS, Sublract fine 22 from line 21. Not Jess than “0*

INTEREST AND DIVIDEND INCCME

TOTAL TAXABLE 5.0% INCOME. Add lines 23 and 24

TAX ON 5.0% INCOME. Note; If choosing the optional 5.85% fax rate, fill in and multiply line 25 and the
amount in Schedule D, line 21 by .0585

BE SURE TC INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/05/2023 03:45 PM REV 0217123 PRO
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20
2
22
23
24
25

26

331
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2022 Form 1-NR/PY, pg. 4
MA22006041555

Massachusetts Monresident/

Part-Year Resident Income Tax Return

047834106
27. 12%INCOME. Notless than“0”  a. x,12=27
28. TAX ON LONG-TEAM CAPITAL GAINS. Not less than “0.” Fill in if filing Schedule D-1S 28
Fill in it any excess exemptions were used in calculaling lines 24, 27 or 28
29, Credit recaplure amount (from Credit Recapture Schedule) 29
30. Addtional tax on installment sale 30
31, IFyou qualify for No Tax Status, fill in and enter “0" on line 32
32. TOTAL INCOME TAX. Add linss 26 through 30, 32
33, Limited Income Credit 33
34. Income tax dug to another state or jurisdiction 3
35. Other credits (from Credit Manager Schedule) 35
36. INCOME TAX AFTER CREDITS. Subtract the total of lines 33 through 35 from line 32. Not less than “0” 38
37. Voluntary Contributions
a. Endangered Wildlite Conservation 37a
b. Organ Transplant Fund 37h
¢. Massachusetts Public Health HIV and Hepatitls Fund 37c
d. Massachusetts U.S. Olympic Fund 37d
&. Massachusetis Military Family Relief Fund 37e
f. Homeless Animal Prevention and Care 37
Total. Add lines 374 through 37f 37
38. Use tax due on Internet, mail order and other out-cf-state purchases 38
39, Health care penalty a. You + b. Spouse 39
40. Amended return only. Ovarpayment from original return 40
41. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX, Add lines 36 through 40 !
42, a. Massachusetts income tax withheld from Form(s) W-2 42 199
b. Massachuselts income lax withheld from Form(s) 1009 42b
¢. Massachusetts income tax withheld from other forms 42¢
Total, Add linas 42a through 42¢ 42
BE SURE TC INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/05/2023 03:45 PM REV 02/17/23 PRO
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2022 Form 1-NR/PY, pg. 5
MAZ22006051555

Massachusetts Nonresident/

Part-Year Resident Income Tax Return
047834106

B

4
I

43. 2021 overpayment applied to your 2022 estimated tax 43
44, 2022 Massachusetts estimated tax paymenls 44
45. Payments made with extension 45
46. Amended return only. Payments made with original return, Nol less than 0" 46
47. FEarned Income Credit. a. Number of qualifying chitdren b. Amount from U.S. return %x.30=¢
Part-year residents, multiply line 47¢ by line 3 47
Note: You cannot claim the Earned Income Credit if your filing status is marred filing separately unless you qualify
for an exception (see instructions). Fill in if you qualify for this exception
48, Senior Circuit Breaker Credit 48
49, Child under age 13, or disabled dependent/spouse credit 49
50. Dependent member(s) of household under age 12, or dependeni(s) age 65 or over (ot you or your spouse)
as of December 31, 2022 credit.
Not mare than two, a. x5180= b. Part-year residants mulliply line 50b by line 3 =50
51. Other Refundabls Credits 51
52, Total Refundable Credils. Add lings 47 through 51 52
53, Excess Paid Family Leave Withholding 53
54, TOTAL. Add fines 42 through 46 and lines 52 and 53 54 159
55. Overpayment. Sublract ling 41 from line 54 55 199
56. Amount of overpayment you want applied to your 2023 astimated tax 56
57, Refund. Subtract line 56 from line 55. Mait to: Massachuselts DOR, PO Box 7000, Boston, MA 02204 57 199
Direct deposit of refund. Type of account X chacking
savings
RTN# 231372691 account# 3570686183
58, Tax due, Pay online at www.mass.gov/doripayonline. Mail to: Mass, DOR, PO Box 7003, Boston, MA 02204 58
Interest Penalty M-2210 amt. EX enclose
Form M-2210
May the Depariment of Revenue discuss this return with the preparer shown hera? Yes
[ do not want preparer o file my return electronicafly {this may delay your refund) Paid preparer's
Print paid preparer's name Date Check if self-employed SSN/PTIN
SYAM PRIYA RAM SAGAR GUPTA TALLAM 04052023 P02082703
Paid preparer’s signalure Paid preparer’s phone Paid preparer's EIN
678-965-9522 84-3171965

SYAM PRIYA RAM SAGAR BESURE TOINCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

04/05/2023 03:45 PM REV 0217123 PRO
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2022 Schedule INC
MAZ22INC011555
HEMANT PANWAR 047834106
Form W-2 and 1099 Information
A FEOERAL 1D NUMBER B. STATE TAX YATHHELD ., STATE WARESINCOME 0. TAXPAYER SS VITHHELD E. SPOUSE 55 WITHHELD £ SOURCE OF WITHHOLDING
273289460 199 4320 331
7 1 4320 3
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2022 Schedule NTS-L-NRPY
MA22021011555

No Tax Status and Limited Income Credit
047834106

Schedule NTS-L-NRPY. No Tax Status and Limited Income Credit

Tolal 5.0% income

Adjustments fo income

Adjusted 5.0% incomte. Subtract line 2 from ling 1. Do not enter if less than *0°

Interest exemption used

Adjusted gross Interest, dividends and certain capital gains

Long-term capital gain

Additional incomefloss while a nonresident/part-year resident

Total income, Combing lines 3 through 7

Additional adjustments to income while a nonresident/part-year resident

Massachusetts Adjusted Gross Income (AGI)

If you are singts and the total in line 10 is $8,000 or less, you quality for No Tax Status

if married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,000 and
add §16,400 fo that amount. If head of housshold, mulliply the number of dependents (from Form 1-NR/PY, line 4b)
by $1,000 and add $14,400 to that amount 11

12, Ifyou do not quality for No Tax Status and you are married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b)
by $1,750 and add $28,700 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,750

85000
85000

O W m~ Do bW

—

85000

COPNPUD DN

—

—
=

and add $25,200 to that amount 12
13. No Tax Status threshold 13
14. Income for Limited Incoms Credit 14
15. Tax before adjustments 15
16. Tax for Limited Income Credit 16
17 Limited Income Credit 17

04/05/2023 03:45 PM REV 02/17/23 PRO
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2022 Schedule E
MA2201304155k5

HEMANT PANWAR 047834106

Income or Loss from Real Estate and Royalties

Income
1. Rens recetved 1 520
2. Royalties received
Expenses
3. Advertising 3
4. Aulo and travel 4
5. Cleaning and maintenance 5 1560
6. Commissions 6
7. Insurance 7
8. Legal and other professional fees 8
9. Management fees 9 852
10, Morigage interest paid to banks, elc. 10
11, Otherinterest 11
12. Repairs 12 2950
13. Supplies 13 2560
14, Taxes 14
15. Utilities 15 2031
16, Other expenses 16
17, Add tines 3 through 16 17 9953
18, Depreciation expense or deplelion 18
19. Total expenses. Add lines 17 and 18 19 9953
20. Income or loss from rental real estae or royally properlies 20 -9433
21, Deduclible rental real estate loss 21 -9433
22, Income. Enter positive amounts shown on line 20 22
23. Losses. Add royally losses from line 20 and real estate losses from iing 21 23 -5433
24. Renlal real estale and royalty income or logs 24 -9433

04/05/2023 03:45 PM REV 02/47123 PRO
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2022 Schedule E, pg. 2
MA22013051555

047834106

Income or Loss from Partnerships and S Corporations

25. Passive loss allowed 25
26. Passive income 26
27. Non-passive loss 27
28. Section 179 expense deduction 28
28, Non-passive incoms 29
30. Combine lines 26 and 29 30
31, Combing lines 25, 27 and 28 31
32, Partnership and S corporation income or loss. Combine lines 30 and 31 32
33. Interest (other than hA banks) and dividends if included in line 32 3
34, Interest from Massachuselts banks if included in line 32 34
35, Totalincome or loss from partnerships and S corporations 35

36. Check if you are reporting any loss not aflowed in a prior year due to the at-risk, or basis limitations; a prior year
disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnarship expenses

Income or Loss from Estates and Trusts

37. Passive deduction or loss allowed 37
38, Passive income 28
39, Non-passive deduction or loss 39
40. Non-passive olher income 40
41, Addlines 38 and 40 41
42, Addlines 37 and 39 42
43. Estate and trust income or loss. Combine lines 41 and 42 43
44, Estate or non-grantor-type trust income 44
45.  Grantor-type trust and non-Massachuseits estate and trust income 45
46. Interest and dividends If included in line 45 45
47, Adjusiments to 5.0% income 47
48. Subtotal. Combine lines 46 and 47 48

Income or loss from grantor type and non-Mass estates and trusts 49

!ncome or Loss from REMICs
50. Excess inclusion 50
51, Taxable income or loss 51
52. Income 52
53. Combine lines 51 and 52 53
]

04/05/2023 03:45 PM REV 02/17/23 PRO
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2022 Schedule E, pg. 3
MA220313061555

047834106

Farm Income

54. Netfarm rental income or loss 54
Summary
55. Income or loss. Combine lines 24, 35, 48, 53 and 54 55 -94133
56. Massachusetts differences Enclose statemsnts 56
57. Abandoned building renovation deduction 57
5§8. Total Income or loss. Combine lines 55 ihrough 57 58 -9433

04/05/2023 03:45 PM REV 02/17/23 PRO




2022 Schedule E-1
MAZ22013011555%

HEMANT

FLAT NO 203,TOWER 6
NEAR RAGBAGH METRC STATI GHAZIABAD
Royalty X Rental property used for short-term rentals

Chackone: X Real esiate

PARSAVN

047834106

Income or Loss from Real Estate and Royalties

Income
1. Rents received
2. Royaltles received

Expenses

. Advertising

Auto and travel

Cleaning and maintenance
Commissions

Insurance

© NS oA w

9. Management fees

10,  Mortgage interest paid to banks, elc

11.  Other interest

12. Respairs

3. Supplies

14, Taxes

15, Utilities

16, Other expenses

17. Add lines 3 through 16

18, Depreciation expense or depletion

19. Total expenses, Add lines 17 and 18

20. Incoms or loss from rental real estate or royalty properties
21, Deduclible rental real estate loss

22, Income, Enter positive amounts shown on line 20

Legal and other professional fees

23, Losses. Enter royalty losses from fine 20 or rental real estate loss from fine 21

24. Rental real estate and royalty incoms or foss

25, Check if this rental property was used by you or your family for more than 14 days or more than
10 percent of the tolal number of days that the property was rented at fair market value

L

04/05/2023 03:45 PM

REV 02117123 PRO
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11
12
13
14
15
16
17
18
19
20
21
22
23
24

-
|

520

1560

852
2950
2560
2031
9853
9953

-9433
-9433

-9433
-9433




2022
Page 1

Your Social Security Mumber (requiced)

040MP01220

047834106 PANWAR HEMANT

Spouse’s"CU Partner’s SSN (if filing jointly)

Home Address (Number aird Strect, including apartment number)

County/Manicipality Code (See Table page 50 10 LANDING LANE APT 5R
1213

City, Town, Post Office
NEW BRUNSWICK

Driver’s License Number { Voluntary) {See instructions)

P0501 32400 059

Federal extension filed.

The address above is a foreign address,

Your address has changed,

Death certificate is enclosed,

Do not want a paper form next year.

Lauthorize the Division of Taxation to discuss my return and enclosures with my preparer.
NJ-1040-0 is enclosed.

Gubernatorial Elections Fund Note: This dees not rediice your refund or increase your batance due,
Do you want to designate §1 to the Gubematorial Elections Fund? You
If joint return, does your spouse want to designate $17 Spouse/CU Partner

Direct Deposit Information

ddl.
ddz.
dd3.
ddd.
dds,

Direet deposit indicator (1 for direct depasit, 4 for no direct deposit)

Account type (C for checking, S for savings)

Fill in the checkbox if the direct deposit is going o an acconnt outside the United States
Routing number

Account nuniber

REV 03/18/23 PRO

State

NJ

ddi,
dd2.
dd3.
dd4,
dd5.

2022 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instnictions
NJ-1040

ZIP Code
083501

Yes
Yes

1555

Last Name, First Name, Initial (foica Fiers enter first name and médle iftial of sach. Ereer spoosesCU partnar's Bt ramg ONLY if differert)

No
Mo

231372691
3570686183

il




Page 2

— DA

040MP02220

Nane(s) as shown on Form NJ- 1040
PANWAR HEMANT

Your Social Security Number

047834106

Part-ycar residents, provide months/days you were a New Jersey resident during 2022:

Fron: To:

Filing Status
Fifl in only one.

X Single

Married/CU Couple, filing join! retumn

Head of Household

1
2
3 Married/CU Partner, filing separate return
4
5

Qualifying Widow{er)/Surviving CU Pariner
Indicate the year of your spouse’s/CU partner’s death:

Exemptions

2020

Fill in the ovals that apply. You must enter a total in the boxes to the right and complets the calculation.

Regular

4
7. Senior 65+ (Born in 1957 or earlier)
8 Blind/Disabled

9

. Veteran
10.  Qualified Dependent Children
11, Other Dependents

X

Self
Self
Self
Self

12, Dependents Aftending Colleges (See instructions)

Spouse/CU Partnier
Spouse/CU Pariner
Spouse/CU Partner
Spouse/CHI Partner

13, Total Exemption Ameunt (Add totals from the lines at 6 through 12)

14, Dependent Information. Provide the follewing information for each dependent.

Last Name, First Name, Middle Initial

2

a e g

REV 03/18/23 PRC

Fiscal year filers only:

Enter menth of your year end

Enter spouse’s/CU partner's SSN

2021

Domestic Partner

Social Security Numiber

1555

2023

xsLo00= 1000

x 81,000 =
x$L,000=
X $6,000 =
x §1,5060=
x 51,300 =
x$1,000=
13.

Birth Year

1000 .

No Health Insurance




Name(s) as shown on Form NJ-1040

PANWAR HEMANT

Your Secial Security Number
NJ-1040 047834106

2022
Fage 3 04 0MP03220
15, Wages, salaries, 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 if over $1,500) (See instructions)
16b, Tax-exempd interest income (Enclose Schedule) (See instructions) Do nat include on line 16a
17. Dividends
13.  Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C)
19, Net gains or income from dispasition of property (Schedule NJ-DOP, line 4)
20a. Taxable pensions, annuities, and IRA distributionsAwithdrawals (See instructions)
20b. Excludable pension, annuity, and IRA distributions/withdrawals
21.  Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part T, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1)
22, Wet pro rata share of 3 Corporation Income (Sghedu[e NJ-BUS-I, Part IIL, line 4) (Enclos¢ Sehedule NT-K-1 or federal Schedule K-1}
23, Net gains or incomse from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part TV, line 4)
24, Net gambling winnings (Sce instructions)
25, Alimony and separate maintenance payments received
26,  Other {Enclose documents) (See instructions)
27.  Total Income (Add lines 13, 16a, 17 through 20a, and 21 through 26)
28a. Pension/Retirement Exclusion (See instructions)
28b. Other Retirement Income Exclusion (See Worksheet I and instructions pages 19-20)
28¢. Total Exclusion Amount (Add lines 28a and 28b)
29, New Jersey Gross Income (Subtract line 28¢ from [ine 27) (See instructions)
30, Exemption Amount (Enter amount from line 13, Part-year residents see instr.)
31, Medical Expenses (See Worksheet F and instructions)
32, Alimony and separate maintenance payments (See instructions)
33, Qualified Conservaiion Contributicn
34, Health Enterprise Zone Deduction
35.  Altemative Business Caleulation Adjusiment (Schedule NJ-BUS-2, lins 11}
36, Organ/Bone Marrow Donation Deduction (See instructions)
37a. NIBEST Deduction
37b. NICLASS Deduction
37¢. NI Higher Ed. Tuiticn Deduction
38.  Total Exemptions and Deductions {Add lines 30 through 37¢)
39, Taxable Income (Subtract line 38 from line 29)
40a, Total Property Taxes (18% of Rent) Paid (See instructions page 25)
40b. Tndicate your residency status during 2022 {fill in only cne) Homeowner Tenant
41, Property Tax Deduction (Frem Worksheet 1%} (See insiructions)
42, New Jersey Taxable Income (Subtract Jine 41 from linc 39)
43, Tax on amount on line 42 (Tax Table page 52)
44 Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-CQJ) (See instructions)
Enter Code
45,  Balance of Tax (Subtract line 44 from line 43)
46,  Sheltered Workshop Tax Credit
47, Gold Star Family Counseling Credit (See instauctions)
48, Credit for Employer of Organ/Bone Marrow Donor (Se¢ instructions)
49, Total Credits (Add lines 44 through 48)
50.  Balance of Tax After Credits (Subtract line 49 from line 45) If zero or less, nake no entry
51. Use Tax Due on Intemet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0
52, Interest on Underpayment of Estimated Tax
Fill in if Fornn NJ-2210 is enclosed
53.  Shared Responsibility Payment (See instruciions) REQUIRED Enclose Schedule HCC and £l in X

REV 03/18/23 PRO

Both

16a.
16h,

20a.
20b,
21.

23
24,
25.
26.

28a.
28b.

34,

45.
46,
47.
48,
49,

5L
52

1555

898320

89320

89320
1000

1000
88320
2657

2657
85663
3331

3331

3331

+




Name(s) as shown on Form NJ-1040

PANWAR HEMANT

Your Social Security Number
NI-1040 047834106 1555
2022

Page & 040MP04220

54, Tatal Tax Due (Add lines 50 through 53) 54, 3331 .
55.  Total NI Tncome Tax Withtheld (Enclose Forms W-2 and 1099) (Part year, see instructions) 55. 2630 .
56.  Property Tax Credit (See instructions page 24) 56. f
57, New Jersey Estimated Tax Payments/Credit from 2021 tax retumn 57. .
58.  New Jersey Famed Income Tax Credit (See insiructions) 58, f

Fitl in if you had the IRS calculate your federal earned income ¢redit
Fillin if you are a CU couple claiming the NJ Earned Income Tax Credit

59.  Excess New Jersey UFWE/SWF Withheld {Enclose Form NJ-2450) (Sez instructions) 59. .
60.  Excess New Jersey Disability Insucance Withlield (Enclose Form NI-2450) (See instructions) 60. .
61, Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2430) (See instructions) 61, .
62, Wounded Warrior Caregivers Credit (See instructions) 62. .
63.  Pass-Through Business Altemative Income Tax Credit (See instructions) 63, B
64.  Child and Dependent Care Credit (See instructions) 64, .
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
65, New Jersey Child Tax Credit (See instructions) 65. .
Number of dependents under age 6 on 12/31/2022
66.  Total Withholdings, Credits, and Payments (Add lines 55 through 65) 66. 3630 .
67, Ifline 66 is less than line 54, you have tax due. Subtract line 66 fromt line 54 and enter the amount you owe 67. .
If you owe tax, you can still make a doration on lines 70 through 77,
68.  Ifthe total on line 66 is more than line 54, you have an overpayment. Subtract line 54 from line 66 and enter the overpayment 68. 299 .
69, Amount from line 68 you want to credit to yeur 2023 tax 69. .
70.  Confribution to N.J. Endangered Witdlife Fund T0. .
71, Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse 1. .
72.  Contribution to N.F. Vietnam Veterans’ Memonial Fund . 72, .
73, Contribution to N.J. Breast Cancer Research Fund 73. .
74.  Centribution 1o U.S.S. New Jersey Educational Musgum Fund 74, .
75, Other Designated Contribution (See instructions) Enter Code 75, f
76,  Other Designated Contribution (See instructions) Enter Code 76, .
77.  Other Designated Contribution (See insiructions) Enter Code 77. .
78.  Totat Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77) 78. .
79. Balance due (If tine 67 is more than zero, add line 67 and ling 78) 79. .
80. Refund amount (If Jine 68 is more than zero, subiract line 78 from ling 68} 80. 299
Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to Tax Due Address
the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is Enclose payment zlong with the NJ-1040-V payment
based on all information of which the preparer has any knowledge, ;ﬂ“i’gg:;f ;ﬁa‘;‘l’tm Use the labels provided with the
State of New Jersey
Division of Taxation
Your Signature Date Spouse’s/CU Pattner’s Signature (required if filing jointly)  Date }}E;E‘;eﬁqmﬁjng Center - Paymieats

Trenton, NJ 08645-0111
Include Social Security number and make check or
. " ification N money order payable 1o:
Paid Preparer’s Signatore Federzl Heatification Number State of New Tersey — TGl
You can alse make a payment on our website;
nj.gov/taxation
SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703 Refond or No Tax Due Address

Use the labels provided with the eavelope and mail to:

Firm's Name Firm’s Federal Employer Identification Number New Jersey Division of Taxation
Revenus Processing Center - Refunds
PO Box 555
GLOBAL TAXES LLC 84-3171965 Trenton. N] 03647-0555
Division Usa: 1 2 3 + 5 [ 7

RFV NRMAPR PRO




Name{s) as shown on Form NJ-1040

PANWAR HEMANT

Social Security Number
047-83-4106

Schedule NJ-BUS-1 New Jersey Gross Income Tax

(Form NJ-1040)

Business Income Summary Schedule

2022

Part| Net Profits From Business

List the net profif (loss) from business(es). See Insiructions.

Business Name

Social Security Number/
Federal EIN

Profit or (Loss)

Eall ISl A

Net Profit or (Loss). (Add lines 1, 2, and 3.) (Enter here and on
line 18, NJ-1040. If loss, make no entry on line 18.) 4,

Part Il Distributive Share of Partnership Income

List the distributive share of income (loss)
from parinership(s). See instructions.

Partnership Name

Share of Partnership

Federal EIN Income or (Loss)

Share of Pass-Through
Business Alternative
Income Tax

Eall ol B

Distributive Share of Partnership [ncome or (Loss).
{Add lines 1, 2, and 3.) (Enter here and on line 21, NJ-1040,
If ioss, make no entry on line 21.) 4,

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

Part 1l Net Pro Rata Share of S Corporation Income

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

S Corporation Name Federal EIN

Income or (Usable Loss)

Pro Rata Share of 8 Corporation | Share of Pass-Through Business

Alternative Income Tax

bl IR I B

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.)

4.

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

Net Gains or Income
Part IV From Rents, Royalties,

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

. of Property:
Patents, and Copyrights 1—Rental real estate 2 — Royalties 3— Patents 4 — Copyrights
. ) Type — Enter
Source of Income or Loss. If rental real estale, | Social Security Number/
enter physical address of property, Federal EIN nt;irsntbaegof:cgm Income or (Loss)

1. NEAR RAGBAGH METRO STATIQN 047834106 1 9,433,
2,
3.
4. | Net Income or (Loss}). {Add lines 1, 2, and 3.)

(Enter here and on line 23, NJ-1040. If loss, make no entry on line 23.) 4, -9,433,

Keep a copy of this schedule for your records
REV 03/18/23 PRO

1555




Name(s) as shown on Form NJ-1040

Social Security Number

PANWAR HEMANT 047-83-4106
Schedule NJ-BUS-2 New Jersey Gross Income Tax 2022
(Form NJ-1040) Alternative Business Calculation Adjustment
Column A Column B
Reportable Regular Alternative Business
Part] Income (Loss) Business Income Income (Loss)
1. | Net Profits From Business 1a. Q. 1b. 0.
2. | Distributive Share of
Partnership Income 2a. 0. 2b. 0.
3. | Net Pro Rata Share of
§ Corporafion Income 3a. 0. 3b., 0.
4. t Net Gain or Income From Rents,
Royalties, Patents, and Copyrights 4a, Q. 4h. -9,433,
5. { Loss Carryforward From
Tax Year 2021 5b. }
8. | Totals 6a. 0. 6b. -9 433,
Partll Adjustment Calculation
7. | Total Regular Business Income 7. 0.
8. | Total Alternative Business Income/{Loss)
{If loss, enter zero) 8, 0.
9. { Business Increment
(Subtract line 8 from line 7) 9. 0.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation
Adjustment (Line 9 x 0.50) 11. 0.
Part lll Loss Carryforward to Tax Year 2023
12. § Loss Carryforward to Tax Year 2023 12. 9,433, )
Instructions
Line 1a. 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 I, 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 Il1, line 4, Schedule NJ-BUS-1 {(Form NJ-1040).
Line 4a. 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 &h. Enter the amount from line 12 of your 2021 Schedule NJ-BUS-2 (Form NJ-1040).
Line Ba. 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 9. 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 03/18/23 PRO




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

Name as Shown on Retuin Social Security No,
PANWAR HEMANT 047-83-4106
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 at line 53, NJ-1040, and
enclose this schedule with your return.
No. Continue to Part II.

Part Il

Enter the name and Social Security number for each member of your tax household. Check the box for
every month each person had minimum essential health coverage or qualified for an exemption
(part-year residents include only months as a New Jersey resident). If an individual qualified for an
exemption, enter the exemption number. (See instructions for line 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 Workshest . . . . . ... .. ... ...




Name

| SSN

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

Dec

Exemption Code . .

NN N | |

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

Check box if this Individual isunder18. . . . . ... ... ....

1N e e o

Exemption Code . .

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

Check box if this individualisunder48. . . . . .. ... .. ...

/R e e

Exemption Code . .

Check box if this individual has more than one exemption number .
Check box if this individualisunder18. . . . . . . .. ... ...

(I e

Exemption Code . .

Check box if this indlvidual has more than cne exemption number .

Check hox if this individualisunder18. . . . . . . .. ... ...

I v |

Exemption Code . .

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

Check box If this individual isunder18. . . . . . . . . .. ...

1 N o e |

Exemption Code . .

Chack box if this individual has more than one exemption number .
Check box If this individual isunder18. . . .. .. ... .. ...

I e e o

Exemption Code . .

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

Check box if this individual isunder 18. . . . . . . .. ... ...

] | o o

Exemption Code .

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

Check box if this individualisunder18. . . . . .. . ... ...,

N e o

Exemption Code . .

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

Check box if this individualisunder48. . . . . . . . ..« ...

1A N e e |

Exemption Code . .

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

Check box if this individual isunder18. . . . . .. ... .....

nfalG02.5CR 01/16/20




ZMOT PRO PVT LTD

H.N0.1-62/172, 3rd Floor, Plot No.172, Phase Il, Kavuri Hills, Madhapur, Hyderabad, Telangana 500033

geny medium Tax Invoice
ZMOT PRO PVTLTD #ZMOT/22-231566
CIN U74120TG2012PTC081392
PAN number AAACZR836G Balance Due
GST number 36AAACZ5836GT1Z4 $1.518.79

SAC Code 998313

Bank Name, A/C- Axis Bank Ltd, 917020070771281
Branch IFSC, SWIFT Code: UTIB0001463, AXISINBBS15
GSTIN; 36AAACZ5836G1Z24

Invoice Date : 31/03/2023
Bill To Terms : Due on Receipt
Maxis IT
. Due Date ; 31/03/2023
Place Of Supply: Other Country (96)
it Itern & Description HSN/SAC Qty Rate Amount
1 RETAINERSHIP FEES 998313 1.00 1,518.7¢ 1,518,79
Retainership fee for the month of Mar 2023
Sub Total 1,518.79

1GSTO {0%) 0.00

$1,518.79 -

Notes

Please release full payment on receipt of this Invoice,

Terms & Conditions
Invoice raised in USD

C Sri Hari
Authorized Signature




Maxis Health Sciences, LLC, Invoice #: 15

Dr. Erin Gonzalez
18270 Springdale Ct NW

Shoreline, WA 98177

Bill To: Maxis Health Sciences, LLC

203 Main St.

Metuchen, NJ 08840

Invoice Date: 4/5/23

Service: Scientific consultation with Zeeba Singh

Flat Rate: [$1200.00/month ]

Dates of invoiced services: 3/1/23 -3/31/23

Balance Due: $1200 — 1 month (March 2023)




