DISHA ASSOCIATES LLC
142 HOWELL AVENUE
FORDS NJ 08863
(732) 762-4771

SHIVAMKUMAR R SHAH
77 WALL ST
METUCHEN NJ 08840
(732) 725-8241

Preparer No.: 995
Cient No. : XXX-XX-1687
I nvoice Date: 03/12/2023

INVOICE

\ Description Amount

PREPARATI ON OF 2022 FEDERAL/ STATE FORMS & WORKSHEETS:

FORM 1040
FORM 1040 SCHEDULE 1 (ADDI TI ONAL | NCOVE AND ADJUSTMENTS)
SCHEDULE B (| NTEREST & DI VI DENDS)

SCHEDULE D ( CAPI TAL GAINS & LOSS)

FORM 8949 (SALES OF CAPI TAL ASSETS) (3)

CAPI TAL GAI N TAX \WORKSHEET

SCHEDULE D CAPI TAL LOSS CARRYOVER

SCHEDULE E ( SUPPLEMENTAL | NCOVE)

FORM W2 (WAGES AND TAX)

FORM 4562 ( DEPRECI ATl ON)

FORM 6781 ( STRADDLES)

FORM 8879 (E- FI LE S| GNATURE AUTHORI ZATI ON)

FORM 8582 ( PASSI VE ACTI VI TY LOSS)

FORM 8995 ( QUALI FI ED BUSI NESS | NCOVE DEDUCTI ON - S| MPLI FI ED)
DEPRECI ATl ON WORKSHEET

NJ STATE RESI DENT RETURN

Total Invoice $150. 00

Amount Paid $0. 00

Balance Due $150. 00




TAX YEAR 2022 PROCESS DATE: 03/12/2023
OFFI CE Di sha Associates LLC
CLI ENT 194-71- 1687 SH VAMKUMAR R SHAH Bl RTH DATE 10/ 05/ 1995 Age: 27
ADDRESS : 77 WALL ST PREPARER 995
: METUCHEN NJ 08840
Honme (732) 725-8241 PREPARER FEE 150. 00
Wor k ELECTRONI C
Cel | TOTAL FEES 150. 00
STATUS SI NGLE
FED TYPE: Direct Deposit
ST TYPE : Direct Deposit EFFECTI VE RATE: 16.06%
E- MAI L shi vanr shah@mai | . com
LI STING OF FORMS FOR TH S RETURN

FORM 1040

SCHEDULE 1 (ADDI TI ONAL | NCOVE AND ADJUSTMENTS TO | NCOVE)

FORM W 2

SCHEDULE B (1 NTEREST/ DI VI DEND | NCOVE)

SCHEDULE D (CAPI TAL GAIl NS/ LOSSES)

SCHEDULE E ( SUPPLEMENTAL | NCOVE/ LOSS)

FORM 4562 ( DEPRECI ATI ON)

FORM 6781 ( SECTI ON 1256 CONTRACTS & STRADDLES)

FORM 8582 (PASSI VE ACTIVITY LGSS LI M TATI ONS)

FORM 8879 (E- FI LE SI GNATURE AUTHORI ZATI ON)

FORM 8949 (SALES AND OTHER DI SPCSI TI ONS OF CAPI TAL ASSETS)

FORM 8995 ( QUALI FI ED BUSI NESS | NCOVE DEDUCTI ON)

DEPRECI ATI ON WORKSHE
NJ STATE RESI DENT RE

* QU CK SUMVARY *

ET
TURN

SUMVARY FEDERAL NJ _RESI DENT
FI LI NG STATUS 1 1
TOTAL | NCOVE 86827 98797
TOTAL ADJUSTMENTS 0 0
ADJUSTED GROSS | NCOVE 86827 98797
DEDUCTI ONS 12950 3347
EXEMPTI ONS 0 1000
TAXABLE | NCOVE 73876 94450
TAX 11866 3892
CREDI TS 0 0
PAYMENTS 14168 4368
REFUND 2302 476
AMOUNT DUE 0 0

DI RECT DEPOSI T | NFORVATI ON
RTN: 021202337 ACCOUNT: 526112102 AMOUNT:  $2, 302. 00



CLI ENT : SH VAMKUVAR SHAH 194-71-1687

PREPARER : 995 DATE : 03/12/ 2023

* W2 | NCOVE FORMS SUMVARY *

T/ S EMPLOYER WAGES FED W TH FICA MED TAX STATE WTH ST

1. T CELGENE CORPORATI ON 97233 14168 6623 1549 4368 NJ

TOTALS. . .... 97233 14168 6623 1549 4368



a Employee’s social security number

194- 71- 1687 OMB No. 1545-0008
b Employer identification number (EIN) 1 Wages, tips, other compensation 2 Federal income tax withheld
22-2711928 97233 14168
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
CELCGENE CORPORATI ON 106825 6623
86 MORRI S AVE BLDG | -202 5 Medicare wages and tips 6 Medicare tax withheld
SUM T NJ 07901 106825 1549

7 Social security tips 8 Allocated tips

d Control number

9 10 Dependent care benefits

Last name

SHAH

e Employee’s first name and initial
SHI VAMKUVAR R

77 WALL ST
METUCHEN NJ 08840

f Employee’s address and ZIP code

Suff.

11 Nonqualified plans 32a
ic | 310

13 Jhed, B T | 12b
ip | 9591

14 Other 320
FLI 151 ‘W | 350

VD HC 169 l2d
ipD | 8544

15 State
NJ 1222711928/ 000

Employer’s state ID number

98722

16 State wages, tips, etc.

17 State income tax

4368

18 Local wages, tips, etc.| 19 Local income tax 20 Locality name

|

w-z Wage and Tax Statement

Form

2022

Department of the Treasury —Internal Revenue Service

a Employee’s social security number

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation 2 Federal income tax withheld

¢ Employer’s name, address, and ZIP code

3 Social security wages 4 Social security tax withheld

5 Medicare wages and tips 6 Medicare tax withheld

7 Social security tips 8 Allocated tips

d Control number

9 10 Dependent care benefits

e Employee’s first name and initial Last name

f Employee’s address and ZIP code

Suff.

11 Nonqualified plans gZa
i

T
i

14 Other 12¢c
i
2d

©000=b

15 State

|

Employer’s state ID number

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.| 19 Local income tax 20 Locality name

|

Form w-z Wage and Tax Statement

Department of the Treasury—Internal Revenue Service



Form 8879 IRS e-file Signature Authorization

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

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

Submission Identification Number (SID) }

Taxpayer’s name Social security number
SHI VAMKUMAR R SHAH 194- 71- 1687
Spouse’s name Spouse’s social security number

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 86827

2 Total tax e e e 2 11866

3 Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 14168

4 Amount you want refunded to you e e e e 4 2302
Amount you owe . . 5

Taxpayer Declaration and Slgnature 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 best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | 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 111161817

X lauthorize DI SHA ASSOCI ATES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

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

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

below.
Your signature » . Date» 03/12/2023
Spouse’s PIN: check one box only
(] lauthorize 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

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

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
1 dll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. |2 |2|8|9|0(6|3|4|7 (4|2

Don’t enter all zeros

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

=

Date» 03/12/ 2023

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. 7°*7>% Form 8879 (Rev. 01-2021)

Q\NA

EROQO’s signature »




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074

2022

IRS Use Only—Do not write or staple in this space.

Filing Status Single [] Married filing jointly ~ [_] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

Your first name and middle initial Last name Your social security number

SHI VAMKUVAR R SHAH 194-71- 1687

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

77 WALL ST Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!llng jointly, Wa.nt $3
to go to this fund. Checking a

METUCHEN NJ 08840 box below will not change

Foreign country name

Foreign province/state/county Foreign postal code

your tax or refund.

[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes No
Standard Someone can claim: [] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
deperderts, O 0
and check Ol Ol
here ] O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 97233
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) Lo 1h
Y:;uzii ns. i Nontaxable combat pay election (see instructions) | 1i |
— z Addlines 1athrough 1h o 1z 97233
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 7
if required. 3a  Qualified dividends 3a 45| b Ordinary dividends . 3b 68
" 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities . 5a b Taxable amount . 5b
.D:ﬁ]uftion for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
Ma?ri:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here O |7 - 3000
* Martied filing 8  Other income from Schedule 1, line 10 e 8 - 7481
Baihing 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 86827
ggggé%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 86827
2‘1’;%‘3 1. 12 Standard deduction or itemized deductions (from Schedule A) 12 12950
o If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13 1
Ay boxinde’ | 44 Addlines 12.and 13 . o 14 12951
geegﬁg{?&ﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 73876

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

QA

Form 1040 (2022)



SHAH 194-71- 1687
Form 1040 (2022) Page
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] Lo 16 11866
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16and17 . . . . e 18 11866
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . L L. L. 20
21 Addlines19and20 . . . . . . . . L L. L 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 11866
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0
24 Addlines22and23.Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 11866
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . ... 25a 14168
b Form(s)1099 . . . . . . . . . . . . . . L. 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25a through 25¢ . . . . o .. . . . . . . . . . . |25d 14168
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 . . . . . . . . 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33  Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 14168
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 2302
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 2302
Direct deposit? b Routing numberE 0i2i1i2i0i2i3i3i{7} cType: [X] Checking  [] Savings
See instructions. d  Account number | 5 2 6 1 1 2 1 0 2 :
36 Amount of line 34 you want applled to your 2023 estlmated tax L 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 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons .. . . . . . . . . . . . . . . . . . . . KXlYes. Complete below. []No
Designee’s Phone Personal identification
name MANI SH_SHAH no. 732-762-4771 number (PIN) [3Ta]7]4]2]
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? 03/ 12/ 23 | ENGINEER (see inst)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phoneno. (732) 725-824 Email address shi vanr shah@mai | . com
. Preparer’s name Preparer’s signature Date PTIN Check if:
II;ald MANI SH SHAH 03/12/ 23  |po1772079 [] Self-employed
U;Zpg':l; Firmsname DI SHA ASSOCI ATES LLC Phone 0. 732 762- 4771
Firm’s address 142 HOWELL AVENUE FORDS NJ 08863 Fim's EIN__ 84- 4247759
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022

Q\NA



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

Your social security number

SHI VAMKUMAR SHAH 194-71-1687
Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received . 2a
b Date of original divorce or separatlon agreement (see mstructrons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S oorporatlons trusts etc Attaoh Schedule E 5 -7481
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Otherincome:
a Net operating loss 8a )
b Gambling 8b
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 2555 8d )
e Income from Form 8853 . 8e
f Income from Form 8889 . 8f
g Alaska Permanent Fund dividends | 89
h Jury duty pay . 8h
i Prizes and awards 8i
j Activity not engaged in for proflt income 8j
k Stock options . 8k
I 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 prize money (see
instructions) 8m
n Section 951(a) |nqu3|on (see mstructrons) 8n
o Section 951A(a) inclusion (see instructions) 8o
p Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see mstruotrons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1a or 1d . . 8s )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan e 8t
u Wages earned while incarcerated 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR or 1040 NR Ilne 8 10 - 7481

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

Q\NA

Schedule 1 (Form 1040) 2022



SHI VAMKUVAR SHAH 194-

Schedule 1 (Form 1040) 2022

11
12

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

25
26

71-1687
Page2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts performlng artlsts and fee ba5|s government
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

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

Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN .

Date of original divorce or separatlon agreement (see mstructlons)

IRA deduction .

Student loan interest deductlon
Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 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 reportedonline8m. . . . . . . . . . |24c

Reforestation amortization and expenses . . . 24d

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

Contributions to section 501()( )( )pension plans e o ... | 24f

Contributions by certain chaplains to section 403(b) plans . . . 1249

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

Attorney fees and court costs you paid in connectlon W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . e e e 24i

Housing deduction from Form 2555 e 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . C e e e e oo 24k

Other adJustments L|st type and amount

24z

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

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

25

26

Schedule 1 (Form 1040) 2022



?Fgfnf?olj'gf 8 Interest and Ordinary Dividends

Department of the Treasury Go to www.irs.gov/ScheduleB for instructions and the latest information. At%h@r?z

Internal Revenue Service Attach to Form 1040 or 1040-SR. Sequence No. 08

OMB No. 1545-0074

Name(s) shown on return Your social security number

SHI VAMKUVAR SHAH 194-71-1687

Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this
Interest interest first. Also, show that buyer’s social security number and address:

(See instructions TD AMERI TRADE 7
and the
Instructions for
Form 1040,
line 2b.)

Note: If you
received a
Form 1099-INT, 1
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

2 Addtheamountsonlinet1 . . . . 2 7

3 Excludable interest on series EE and | U S savings bonds |ssued after 1989.
Attach Form 8815
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR Ilne 2b 4 7
Note: If line 4 is over $1,500, you must complete Part III. Amount

Part Il 5  List name of payer:

W

TD AMERI TRADE 46

Ordinary ROBI NHOOD MARKETS T NC 22
Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.) 5

Note: If you
received a

Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary - -
dividends shown .08  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b | 6 68

on that form. Note: If line 6 is over $1,500, you must complete Part lll.

Part Il You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts Yes| No

and Trusts 7a At any time during 2022, did you have a financial interest in or signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foreign

required, failure to ntrv? instruction X
file FinCEN Form country? See instructions . . . .o .o . .o .o ..

114 may result in If “Yes,” are you required to file FInCEN Form 114, Report of Forelgn Bank and Financial
substantial Accounts (FBAR), to report that financial interest or signature authority? See FInCEN Form 114

penalties. and its instructions for filing requirements and exceptions to those requirements .
Additionally, you

may be required b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the

to file Form 8938, financial account(s) are located:
Statement of

Specified Foreign
Financial Assets. 8  During 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a
See instructions. foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . . . . . . X

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2022

Q\NA




(SFS:"nf?olj:;)E ° Capital Gains and Losses OV o, 15450074

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

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

Department of the Treasury 8 i " Attachment

Internal Revenue Service Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No. 12

Name(s) shown on return Your social security number
SH VAMKUVAR SHAH 194-71- 1687

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

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

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

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

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

Box Achecked . . . . S 383611 429156 24988 - 20557
2 Totals for all transactions reported on Form( ) 8949 with
Box B checked . . . . o 1624 1551 73

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

4 Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824 . . 4 -90
5 Net short- term gain or (Ioss) from partnersh|ps, S corporatlons, estates, and trusts from

Schedule(s) K e . . 5
6 Short-term cap|tal loss carryover. Enter the amount, if any, from I|ne 8 of your Capltal Loss Carryover

Worksheet in the instructions . . . . 6 | )
7 Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—

term capital gains or losses, go to Part Il below. Otherwise, go to Part lllonthe back . . . . . . 7 - 20574

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

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

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

8b Totals for all transactions reported on Form(s) 8949 with
Box Dchecked . . . . o 506 590 43 -41

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

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

Box F checked. C e e e e
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . . . . 1 -134
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1 12
13 Capital gain distributions. See the instructions . . . . 13
14 Long-term capital loss carryover. Enter the amount, if any, from I|ne 13 of your Capltal Loss Carryover

Worksheet in the instructions . . . . . . . 14 |( )
15 Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column (h). Then, go to Part Il

ontheback. . . . . . . . . . . . . . . . . . . . . . ... . ...... 11 -175

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2022

Q\NA



SHAH 194-71- 1687
Schedule D (Form 1040) 2022 Page 2
gl  Summary
16  Combine lines 7 and 15 and enter the result 16 -20749
e If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
e If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.
e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.
17  Arelines 15 and 16 both gains?
[] Yes. Go to line 18.
] No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet 18
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet 19
20 Arelines 18 and 19 both zero or blank and you are not filing Form 49527
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.
[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
* The loss on line 16; or 21 | 3000)
¢ ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

X Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

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

Schedule D (Form 1040) 2022



Form 8949

Department of the Treasury

Internal Revenue Service

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 12A

Name(s) shown on return

SHI VAMKUVAR SHAH

Social security number or taxpayer identification number

194-71- 1687

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

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

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

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

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

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

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis enter a code in column ff)- Gain or (loss)
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go) (Mo d; ) disposed of (sales price) and see Column (e) from column (d) and
ple: : ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions.  [Code(s) from Amount of with column (g).
instructions adjustment
VARI QUS STOCK 11/26/2021 | 11/15/2022 115016 126807\ W 3942 - 7849
VARI QUS STOCK 02/15/2022 | 12/21/2022 159708 178956 W 13890 - 5358
VARI QUS STOCK 09/30/2022 | 12/17/2022 108887 123393|W 7156 - 7350
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 383611 429156 24988 - 20557

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

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

QNA

Form 8949 (2022



Form 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.

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

OMB No. 1545-0074

2022

Attachment
Sequence No. 12A

Name(s) shown on return

SHI VAMKUVAR SHAH

Social security number or taxpayer identification number

194-71- 1687

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

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

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

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

[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis enter a code in column ff)- Gain or (loss)
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go) (Mo d; ) disposed of (sales price) and see Column (e) from column (d) and
ple: : ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions.  [Code(s) from Amount of with column (g).
instructions adjustment
PROSHARES ULTRA 10/25/2022 | 10/27/2022 1624 1551 73
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . 1624 1551 73

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

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

QNA

Form 8949 (2022



Form 8949 (2022)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

SHI VAMKUVAR SHAH

Social security number or taxpayer identification number

194-71- 1687

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

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[] (F) Long-term transactions not reported to you on Form 1099-B

(a)

(b)

(c)

(d)

(e)

Cost or other basis

enter a code in column (f).

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

See the separate instructions.

(h)

Gain or (loss)

Description of property Date acquired Date sold or Procee(_:ls See the Note below Subtract column (e)

(Example: 100 sh. XYZ Co.) (Mo, day, yr.) disposed of (sa}les prlqe) anq see Column (e) ¢ from cplumn (d) and

(Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result

instructions. Code(s) from Amount of with column (g).
instructions adjustment

VARI QUS STOCK 01/26/2021 | 12/22/2022 506 590 W 43 -41
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E

above is checked), or line 10 (if Box F above is checked) . 506 590 43 -41

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

QNA

Form 8949 (2022



SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service

Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 @ 22

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

OMB No. 1545-0074

Attachment
Sequence No. 13

Name(s) shown on return

SHI VAMKUVAR SHAH

Your social security number

194-71-1687

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 . [JYes [X No
B If “Yes,” did you or will you file required Form(s) 10997 [1Yes [1No
1a Physical address of each property (street, city, state, ZIP code)
A |77 WALL ST METUCHEN NJ 08840 Link: 2
B Li nk: 0
C Li nk: 0
1b  Type qf Property [ 2 For each rental real estate property listed Fair Rental Personal Use QJV
(from list below) above, report the number of fair rental and Days Days
A 2 personal use days. Check the QJV box only A 365 O
B if yog_me_et. the requirement.s to file. asa B O]
qualified joint venture. See instructions.
C C L]
Type of Property:
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties:
Income: A B (]
3  Rents received 3 17200
4  Royalties received . 4
Expenses:
5 Advertising .o . 5
6 Auto and travel (see mstructlons) 6
7 Cleaning and maintenance . 7 100
8 Commissions 8
9 Insurance . . 9
10 Legal and other professmnal fees 10
11 Management fees . . M
12  Mortgage interest paid to banks etc (see |nstruct|ons) 12 3553
13  Other interest 13
14  Repairs . 14 312
15 Supplies 15 400
16 Taxes 16 3347
17  Utilities . . . 17 2266
18  Depreciation expense or deplet|on . 18 14703
19  Other (list) 19
20 Total expenses. Add lines 5 through 19 . 20 24681
21  Subtract line 20 from line 3 (rents) and/or 4 (royaltles) If
result is a (loss), see instructions to find out if you must
file Form 6198 . . . .l 21 - 7481
22 Deductible rental real estate Ioss after I|m|tat|on if any,
on Form 8582 (see instructions) . 22 7481 )| ( )
23a Total of all amounts reported on line 3 for all rental propertles 23a 17200
b Total of all amounts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties 23c 3553
d Total of all amounts reported on line 18 for all properties 23d 14703
e Total of all amounts reported on line 20 for all properties 23e 24681
24 Income. Add positive amounts shown on line 21. Do not include any Iosses . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here 25 |( 7481 )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, lll, IV, and line 40 on page 2 do not apply to you, also enter this amount on -7481
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26

FBP' ﬁ\aperwork Reduction Act Notice, see the separate instructions.

Schedule E (Form 1040) 2022



- 8880 Credit for Qualified Retirement Savings Contributions OMB No. 15450074
Attach to Form 1040, 1040-SR, or 1040-NR. 2@22

Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form8880 for the latest information. Sequence No. 54
Name(s) shown on return Your social security number
SHI VAMKUVAR SHAH 194-71- 1687

You cannot take this credit if either of the following applies.

® The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $34,000 ($51,000 if head of household; $68,000 if
married filing jointly).

CAUTION ¢ The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2005; (b) is claimed as a
dependent on someone else’s 2022 tax return; or (c) was a student (see instructions).

(a) You (b) Your spouse
1 Traditional and Roth IRA contributions, and ABLE account contributions by the
designated beneficiary for 2022. Do not include rollover contributions . . . . 1
2  Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee
contributions, and 501(c)(18)(D) plan contributions for 2022 (see instructions) . . 2 9591
3 Addlinestand2 . . . . 3 9591
4  Certain distributions received after 2019 and before the due date (mcludmg
extensions) of your 2022 tax return (see instructions). If married filing jointly, include
both spouses’ amounts in both columns. See instructions for an exception . . . 4
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . . . . . . . . 5 9591
6 In each column, enter the smaller of line50r$2,000 . . . . . . . . . . 6 2000
7 Add the amounts on line 6. If zero, stop; you can’t take thiscredit . . . . . . . . . . . . 7 2000
8  Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* . . . . | 8 | 86827
9  Enter the applicable decimal amount from the table below.
If line 8 is— And your filing status is—
But not Married Head of Single, Married filing
Over— over— filing jointly household separately, or
Enter on line 9— Qualifying surviving spouse
--- $20,500 0.5 0.5 0.5
$20,500 $22,000 0.5 0.5 0.2
$22,000 $30,750 0.5 0.5 0.1 9 X
$30,750 $33,000 0.5 0.2 0.1
$33,000 $34,000 0.5 0.1 0.1
$34,000 $41,000 0.5 0.1 0.0
$41,000 $44,000 0.2 0.1 0.0
$44,000 $51,000 0.1 0.1 0.0
$51,000 $68,000 0.1 0.0 0.0
$68,000 --- 0.0 0.0 0.0
Note: If line 9 is zero, stop; you can’t take this credit.
10 Multiply line 7 by line9 . . . . 10
11 Limitation based on tax liability. Enter the amount from the Credlt L|m|t Worksheet in the mstructlons 11
12  Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here
and on Schedule 3 (Form 1040), line4 . . . . . . . . . . . . . . . . . . ... 12

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2022)

QNA



. 8995 Qualified Business Income Deduction OMB No. 1545-2294
orm - - gmm -

Simplified Computation 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number
SH VAMKUMAR SHAH 194-71- 1687

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i
i
iili
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column() . . . . . e e e 2
3 Qualified business net (loss) carryfon/vard from the prioryear. . . . 3 | )
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4
5 Qualified business income component. Multiply line 4 by 20% (0.20) . . . . . . . . . . . 5
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . . . . 6 4
7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year. . . . 7 | )
8 Total qualified REIT dividends and PTP income. Comblne lines 6 and 7. If zero
or less, enter -0- . e 8 4
9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) e e 9 1
10 Qualified business income deduction before the income limitation. Add I|nes 5 and 9 e e 10 1
11 Taxable income before qualified business income deduction (see instructions) | 11 73877
12  Net capital gain (see instructions) . . . . . . e 12 45
13  Subtract line 12 from line 11. If zero or less, enter O— PR 13 73832
14  Income limitation. Multiply line 13 by 20% (0.20) . . . . . e 14 14766
15  Qualified business income deduction. Enter the smaller of line 10 or I|ne 14. Also enter th|s amount on
the applicable line of your return (see instructions) . . . . . .o 15 1
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0— . 16 |( )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero,enter-0- . . . . R 17 |(
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2022)

QNA



o 0181

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

Go to www.irs.gov/Form6781 for the latest information.
Attach to your tax return.

OMB No. 1545-0644

2022

Attachment
Sequence No. 82

Name(s) shown on tax return

SH VAMKUVAR SHAH

Identifying number

194-71- 1687

Check all applicable boxes.
See instructions.

A [ Mixed straddle election
B [] Straddle-by-straddle identification election

C [] Mixed straddle account election
D [X Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain

1 AGGREGATE LOSS ON CONTRACTS - 224
2  Add the amounts on line 1 in columns (b) and (c) . | 2 | 224 )
3 Net gain or (loss). Combine line 2, columns (b) and (c) 3 -224
4  Form 1099-B adjustments. See instructions and attach statement 4
5 Combine lines 3 and 4 5 -224

Note: If line 5 shows a net gain, sklp I|ne 6 and enter the gain on I|ne 7. Partnershlps and S corporatlons

see instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to

be carried back. Enter the loss as a positive number. If you didn’t check box D, enter -0- 6
7 Combine lines 5 and 6 . 7 -224
8 Short-term capital gain or (loss). Multlply I|ne 7 by 40% (0 40) Enter here and |nclude on I|ne 4 of

Schedule D or on Form 8949. See instructions. 8 -90
9 Long-term capital gain or (loss). Multiply line 7 by 60% (O 60) Enter here and include on Iine 11 of

Schedule D or on Form 8949. See instructions 9 -134

Gains and Losses From Straddles. Attach a separate statement Ilstlng each straddle and its components.

Section A—Losses From Straddles

(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f Loss. ) (9) (h) Recognized loss.
) ) . If column (e) is . .
entered into| closed out sales price other basis more than (d) Unrecognized If column (f) is
or acquired | or sold plus expense . ’ gain on more than (g),
enter difference. - .
of sale Otherwi offsetting enter difference.
entZr _Os_e, positions Otherwise, enter -0-.
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule
D or on Form 8949. See instructions . e e 11a|( )
b Enter the long-term portion of losses from line 10 column (h), here and include on line 11 of Schedule
D or on Form 8949. See instructions . 11b |( )
Section B—Gains From Straddles
(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or () Gain. .
. ) ] If column (d) is
entered into| closed out sales price other basis more than (e)
or acquired | or sold plus expense i

enter difference.

of sale Otherwise, enter -0-.
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D
or on Form 8949. See instructions . . 13a
b Enter the long-term portion of gains from I|ne 12, column (f) here and |nclude on Ilne 11 of Schedule
D or on Form 8949. See instructions . 13b

Unrecognized Gains From Posmons Held on Last Day of Tax Year Memo entry onIy (see instructions)

(a) Description of property (b) Date (c) Fair market (d) Cost or
acquired value on last other basis
business day as adjusted

of tax year

(e) Unrecognized
gain. If column (c)
is more than (d),
enter difference.
Otherwise, enter -0-.

14

For Paperwork Reduction Act Notice, see instructions.

QNA

Form 6781 (2022)



. 8582 Passive Activity Loss Limitations OMB No. 1545-1008

See separate instructions. 2 @ 2 2

Department of the Treasury Attach to Form 1040, 1040-SR, or 1041. Attachment
Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 858
Name(s) shown on return Identifying number
SHI VAMKUVAR SHAH 194-71- 1687
2022 Passive Activity Loss
Caution: Complete Parts IV and V before completing Part I.
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
b Activities with net loss (enter the amount from Part IV, column (b)) . . . . 1b |( 7481)
¢ Prior years’ unallowed losses (enter the amount from Part IV, column (c)) . . 1c |( )
d Combinelines 1a,1b,and1c . . . . . . . . . . . . . . . . .. L., 1d -7481
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column (a)) . . . 2a
b Activities with net loss (enter the amount from Part V, column (b)) . . . . 2b |( )
¢ Prior years’ unallowed losses (enter the amount from Part V, column (c)) . . 2c |( )
d Combinelines 2a,2b,and2c . . . . . . . . . . . . .. L. 2d
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 2c. Report the
losses on the forms and schedules normallyused . . . . . . . . . . . . . . . . . 3 - 7481

If line 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 Il. Instead, go to line 10.
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 the losson line3 . . . . . . . . . . . . . . 4 7481
5 Enter $150,000. If married filing separately, see instructions . . . 5 150000
6 Enter modified adjusted gross income, but not less than zero. See |nstruct|ons 6 94308

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 fromline5 . . 7 55692
8  Multiply line 7 by 50% (0.50). Do not enter more than $25 000 If marrled f|||ng separately, see instructions | 8 25000
9 Enterthe smalleroflinedorline8 . . . . . . . . . . . . . . . . . . . . .. 9 7481
Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total . . . . . 10
11 Total losses allowed from all passive activities for 2022. Add lines 9 and 10 See instructions to flnd
out how to report the losses on your tax return . . e 11 7481
Complete This Part Before Part I, Lines 1a, 1b, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activity Net i b) Net | (c) Unallowed
@ (Iiielq(;?me ( ()Iin: 1t:(>))ss foss (Ieilne\qlc) (d) Gain (e) Loss
77 WALL ST 7481 7481
Total. Enter on Part |, lines 1a, 1b, and 1c 7481
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2022)



SH VAMKUMAR SHAH

194-71- 1687
Form 8582 (2022) Page 2
Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions
Current year Prior years Overall gain or loss
Name of activity (a) Net i (b) Net | (c) Unal g
a) Net income et loss c) Unallowe :
(line 2a) (line 2b) loss (line 2c¢) (d) Gain (e) Loss
Total. Enter on Part |, lines 2a, 2b, and 2c
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions.
Form or schedule
. . d) Subtract
L and line number . (c) Special (
Name of activity to be reported on (a) Loss (b) Ratio allowance co(I:L:)rlTjrrln(g)(;r)om
(see instructions) )
77 WALL ST SCHEDULE E 7481 | 1.00000 7481
Total . . . . . . . . . . . ... 7481 1.00 7481
Part Vi Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tg”&“&%gﬁg‘;gg (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
77 WALL ST SCHEDULE E 1. 00000
Total . . . . . . . . . . . . . . .. 1.00
gAY Allowed Losses. See instructions.
Form or schedule
Name of activity tg”&“&%gﬁg‘;gg (a) Loss (b) Unallowed loss (c) Allowed loss
(see instructions)
77 WALL ST SCHEDULE E 7481 7481
Total 7481 7481
Form 8582 (2022)



SH VAMKUMAR SHAH 194-71-1687

Form 8582 (2022) Page 3
Part IX Activities With Losses Reported on Two or More Forms or Schedules. See instructions.
Name of activity: (@) () (c) Ratio (d) Unallowed (e) Allowed
loss loss

Form or schedule and line number to
be reported on (see instructions):

1a Net loss plus prior year unallowed
loss from form or schedule

b Net income from form or schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0-

Form or schedule and line number to
be reported on (see instructions):

1a Net loss plus prior year unallowed
loss from form or schedule

b Net income from form or schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0-

Form or schedule and line number to
be reported on (see instructions):

1a Net loss plus prior year unallowed
loss from form or schedule

b Net income from form or schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0-

Total . . . . . . . . . . . . . . . .. 1.00

Form 8582 (2022)



o 8002

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates LI NK: E- 2 Identifying number
SHI VAMKUVAR SHAH FORM 4562 194-71- 1687
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . o 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14 6429
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ZXIl MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . 17 | 8274
18 |If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, check here e e ]
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 14703
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

QNA



STATEMENT OF DEPRECI ATI ON FOR: 194-71- 1687 SCHEDULE: E
ATTACH TO 194-71-1687 SH VAMKUVAR SHAH
Cost Life ADS Next
Description Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec Used Rate | for 2022 for 2022 Deprec
MULTI - FAM LY HO 07/31/21| 455100 227550 MACRS 27.5 8274 8274 8274
DRI VEWAY REPAI R 07/ 15/ 22 12857 6429 MACRS 15.0 6429 321
[ *** RENTAL TOTALS: 467957 6429 227550 14703 8595 8274
[TOTALS: 467957 6429 227550 14703 8595 8274

QNA




SHI VAMKUVAR SHAH 194-71-1687

Qualified Dividends and Capital Gain Tax Worksheet—Line 16 Keep for Your Records ﬂ

Before you begin: J See the earlier instructions for line 16 to see if you can use this worksheet to figure your tax.
Before completing this worksheet, complete Form 1040 or 1040-SR through line 15.

If you don’t have to file Schedule D and you received capital gain distributions, be sure you checked the box
on Form 1040 or 1040-SR, line 7.

1.  Enter the amount from Form 1040 or 1040-SR, line 15. However, if you are filing
Form 2555 (relating to foreign earned income), enter the amount from line 3 of the
Foreign Earned Income Tax Worksheet ......... ... ... ... ... ... ... 1. __ 73876

2.  Enter the amount from Form 1040 or 1040-SR,

line 3a* .. ... .. 2. _ 45
3. Are you filing Schedule D?*

Yes. Enter the smaller of line 15 or 16 of

Schedule D. If either line 15 or 16 is blank
or a loss, enter -0-. 3.

[J No. Enter the amount from Form 1040 or
1040-SR, line 7.

Addlines2and3 ....... ... ... ... 4. 45
5.  Subtract line 4 from line 1. If zero or less, enter -0- . ........................ 5, 73831
6. Enter:
$41,675 if single or married filing separately,
$83,350 if married filing jointly or qualifying surviving spouse, } ____________ 6. 41675
$55,800 if head of household. —_—
7. Enter the smallerof line lorline6 ....................... 0 ... ......... 7. 41675
8. Enterthe smalleroflineSorline7 .......... . ... ... . . ... .. ......... 8. 41675
9.  Subtract line 8 from line 7. This amount is taxedat 0% ...................... 9.
10.  Enter the smaller of line lorline4 ...... ... ... ... ... .. ... i, 10. 45
11.  Enter theamount fromline 9 ........ ... .. .. ... . .. . 11.
12.  Subtractline 11 fromline 10 ... ... ... ... . . 12. 45
13.  Enter:
$459,750 if single,
$258,600 if married filing separately,
$517,200 if married filing jointly or qualifying surviving spouse, ( ~"" """ """ 3. 459750
$488,500 if head of household.
14.  Enter the smaller of line lorline 13 ............ . ... ... . ..o, 14. 73876
15. AddlinesSand 9 ... .. o 15. 73831
16.  Subtract line 15 from line 14. If zero or less, enter -0- . ...................... 16. 45
17. Enter the smallerofline 12 orline 16 ...... ... ... ... .. ... . . .. ... 17. 45
18.  Multiply line 17 by 15% (0.15) . ..ot 18. 7
19. Addlines9and 17 ... . . 19. 45
20. Subtractline 19 fromline 10 ...... ... ... . . . 20.
21.  Multiply line 20 by 20% (0.20) . ..o 21.

22. Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax Table
to figure the tax. If the amount on line 5 is $100,000 or more, use the Tax Computation
WOTKShEt . ..o 22, 11859

23, Addlines 18,21, and 22 .. ... . 23. 11866

24. Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table
to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation
WOrKShe et . . .o 24, 11870

25. Tax on all taxable income. Enter the smaller of line 23 or 24. Also include this amount on the entry
space on Form 1040 or 1040-SR, line 16. If you are filing Form 2555, don’t enter this amount on the
entry space on Form 1040 or 1040-SR, line 16. Instead, enter it on line 4 of the Foreign Earned Income
Tax Worksheet . .. ... 25, 11866

*If you are filing Form 2555, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

ONA



SHI VAMKUVAR SHAH 194-71-1687

28% Rate Gain Worksheet—Line 18 Keep for Your Records m

1. Enter the total of all collectibles gain or (loss) from items you reported on Form 8949, Part I .. ..................... 1.

2. Enter as a positive number the total of:

® Any section 1202 exclusion you reported in column (g) of Form 8949, Part II, with
code “Q” in column (), that is 50% of the gain;

® 2/3 of any section 1202 exclusion you reported in column (g) of Form 8949, Part II,
with code “Q” in column (f), that is 60% of the gain; and

e 1/3 of any section 1202 exclusion you reported in column (g) of Form 8949, Part II,
with code “Q” in column (f), that is 75% of the gain.
Don’t make an entry for any section 1202 exclusion that is 100% of the gain.

3. Enter the total of all collectibles gain or (loss) from Form 4684, line 4 (but only if Form 4684, line 15, is more than zero); Form

6252; Form 6781, Part IT; and Form 8824 . . . . . . . .. . e 3.

4. Enter the total of any collectibles gain reported to you on:
e Form 1099-DIV, box 2d;

e Form 2439, box 1d;and L crorrrorrrrranntans 4.
e Schedule K-1 from a partnership, S corporation, estate, or trust.
5. Enter your long-term capital loss carryovers from Schedule D, line 14; and Schedule K-1 (Form 1041), 5. ( )
boX 11, Code D . . . o e
6. If Schedule D, line 7, is a (loss), enter that (loss) here. Otherwise, enter -0- . . ... . ...ttt e e 6. (20574
7. Combine lines 1 through 6. If zero or less, enter -0-. If more than zero, also enter this amount on
Schedule D, line 18 . . . . . 7.

QNA



SHI VAMKUVAR SHAH 194-71-1687

Unrecaptured Section 1250 Gain Worksheet—Line 19 Keep for Your Records ﬂ

If you aren't reporting a gain on Form 4797, line 7, skip lines 1 through 9 and go to line 10.

1. If you have a section 1250 property in Part III of Form 4797 for which you made an entry in Part I of Form 4797 (but
not on Form 6252), enter the smaller of line 22 or line 24 of Form 4797 for that property. If you didn't have any such

property, go to line 4. If you had more than one such property, see instructions . ........................... 1.
2. Enter the amount from Form 4797, line 26g, for the property for which you made an entryonline 1 ............. 2.
3. Subtractline 2 from 1ine 1 . ... .. .. e s
4. Enter the total unrecaptured section 1250 gain included on line 26 or line 37 of Form(s) 6252 from installment sales

of trade or business property held more than 1 year. See instructions ... .............. .ottt . 4.
5. Enter the total of any amounts reported to you on a Schedule K-1 from a partnership or an S corporation as

“unrecaptured section 1250 aiN” . . . . L 5.
6. Add lines 3 through 5 . . . .. 6.
7. Enter the smaller of line 6 or the gain from Form 4797, line7 ..................... 7.
8. Enter the amount, if any, from Form 4797, line 8 . ........ .. ... .. ... .. ... .. .... 8.
9. Subtract line 8 from line 7. If zero or less, enter -0- . . ... ... .. .. L 9.

10. Enter the amount of any gain from the sale or exchange of an interest in a partnership attributable to unrecaptured
section 1250 gain. See MSIIUCLIONS . . . o ot vttt e et e et et e e e e e e e e e 10.
11. Enter the total of any amounts reported to you as “unrecaptured section 1250 gain” on a Schedule K-1, Form
1099-DIV, or Form 2439 from an estate, a trust, a real estate investment trust, or a mutual fund (or other regulated
investment company) or in connection with a Form 1099-R . .. ... ... ... .. .. . . . 11.
12. Enter the total of any unrecaptured section 1250 gain from sales (including installment sales) or other dispositions of
section 1250 property held more than 1 year for which you didn't make an entry in Part I of Form 4797 for the year of

sale. SEE INSIIUCLIONS .+ . o . . vttt ettt ettt e e e e e e e e e e e e 12.
13. Add lines 9 through 12 . . .. . . e 13.
14. If you had any section 1202 gain or collectibles gain or (loss), enter the total of lines 1
through 4 of the 28% Rate Gain Worksheet. Otherwise, enter -0- .. ............... 14.
15. Enter the (loss), if any, from Schedule D, line 7. If Schedule D, line 7, is zero or a gain, 20574
EIEET ~0- L e e e 15. (£YUa/4)
16. Enter your long-term capital loss carryovers from Schedule D, line 14; and Schedule K-1
(Form 1041), box 11, code D* . . .. . 0ttt 16. ()
17. Combine lines 14 through 16. If the result is a (loss), enter it as a positive amount. If the result is zero or a gain, 20574
BNECT —0- L e e M7, Al
18. Unrecaptured section 1250 gain. Subtract line 17 from line 13. If zero or less, enter -0-. If more than zero, enter the
result here and on Schedule D, line 19 . . . . .. ... . 18.

* If you are filing Form 2555 (relating to foreign earned income), see the footnote in the Foreign Earned Income Tax
Worksheet in the Instructions for Form 1040 before completing this line.

ONA




SHI VAMKUVAR SHAH 194-71- 1687

Capital Loss Carryover Worksheet—Lines 6 and 14 Keep for Your Records

Use this worksheet to figure your capital loss carryovers from 2021 to 2022 if your 2021 Schedule D, line 21, is a loss and (a) that loss is a smaller loss
than the loss on your 2021 Schedule D, line 16; or (b) if the amount on your 2021 Form 1040 or 1040-SR, line 15, (or your 2021 Form 1040-NR,
line 15, if applicable) would be less than zero if you could enter a negative amount on that line. Otherwise, you don't have any carryovers.

If you and your spouse once filed a joint return and are filing separate returns for 2022, any capital loss carryover from the joint return can be deducted
only on the return of the spouse who actually had the loss.

If you excluded canceled debt from income in 2022, see Pub. 4681.

1. Enter the amount from your 2021 Form 1040 or 1040-SR, line 15; or your 2021 Form 1040-NR, line 15. If
the amount would have been a loss if you could enter a negative number on that line, enclose the amount in

PATENRESES . o o\ ottt 1. 73876
2. Enter the loss from your 2021 Schedule D, line 21, as a positive amount .. ........................ 2. 3000
3. Combine lines 1 and 2. If zero or less, enter -0- . ... ... ... .. .. 3. 76876
4. Enter the smaller of line2orline3 ...................... 4. 3000
If line 7 of your 2021 Schedule D is a loss, go to line 5; otherwise, enter -0- on line 5 and go to line 9.
5. Enter the loss from your 2021 Schedule D, line 7, as a positive amount ... ....................... 5. 20574
6. Enter any gain from your 2021 Schedule D, line 15. If a loss,
enter -0- .. 6.
7. Addlines 4 and 6 . . ... ... e ~ 3000
8. Short-term capital loss carryover for 2022. Subtract line 7 from line 5. If zero or less, enter -0-. If more
than zero, also enter this amount on Schedule D, i€ 6 . . . .« o oottt e e 8. 17574
If line 15 of your 2021 Schedule D is a loss, go to line 9; otherwise, skip lines 9 through 13.
9. Enter the loss from your 2021 Schedule D, line 15, as a positive amount .. ........................ 9, 175
10. Enter any gain from your 2021 Schedule D, line 7. If a loss,
enter -0- ... 10.
11. Subtract line 5 from line 4. If zero or less, enter -0- .. ... ... ... 11.
12. Addlines 10 and 11 ... ..o 12.

13. Long-term capital loss carryover for 2022. Subtract line 12 from line 9. If zero or less, enter -0-. If more
than zero, also enter this amount on Schedule D, line 14 . . ... ... .. ... . 0. 13. 175

ONA



SHI VAMKUVAR SHAH

Form 8880 (2022)

194-71- 1687

Page 2

Section references are to the Internal Revenue Code unless otherwise
noted.

Future Developments

For the latest information about developments related to Form 8880 and
its instructions, such as legislation enacted after they were published,
go to www.irs.gov/Form8880.

Reminder

Contributions by a designated beneficiary to an Achieving a Better
Life Experience (ABLE) account. A retirement savings contribution
credit may be claimed for the amount of contributions you, as the
designated beneficiary of an ABLE account, make before January 1,
2026, to the ABLE account. See Pub. 907, Tax Highlights for Persons
With Disabilities, for more information.

General Instructions

Purpose of Form

Use Form 8880 to figure the amount, if any, of your retirement savings
contributions credit (also known as the saver’s credit).

This credit can be claimed in addition to any IRA deduction
claimed on Schedule 1 (Form 1040), line 20.

Who Can Take This Credit

You may be able to take this credit if you, or your spouse if filing jointly,
made (a) contributions (other than rollover contributions) to a traditional
or Roth IRA; (b) elective deferrals to a 401(k), 403(b), governmental
457(b), SEP, SIMPLE, or to the federal Thrift Savings Plan (TSP); (c)
voluntary employee contributions to a qualified retirement plan, as
defined in section 4974(c) (including the federal TSP); (d) contributions
to a 501(c)(18)(D) plan; or (e) contributions, as a designated beneficiary
of an ABLE account, to the ABLE account, as defined in section 529A.

However, you can’t take the credit if either of the following applies.
* The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more
than $34,000 ($51,000 if head of household; $68,000 if married filing
jointly).
* The person(s) who made the qualified contribution or elective deferral

(a) was born after January 1, 2005; (b) is claimed as a dependent on
someone else’s 2022 tax return; or (c) was a student.

1040-SR, line 11, if you’re filing Form 2555 or Form 4563 or
you’re excluding income from Puerto Rico. See Pub. 590-A
(XL at www.irs.gov/Pub590A for details.

; You’ll need to refigure the amount on Form 1040 or

You were a student if during any part of 5 calendar months of 2022
you:

e Were enrolled as a full-time student at a school; or

® Took a full-time, on-farm training course given by a school or a state,
county, or local government agency.

A school includes technical, trade, and mechanical schools. It
doesn’t include on-the-job training courses, correspondence schools, or
schools offering courses only through the Internet.

Specific Instructions
Column (b)

Complete column (b) only if you're filing a joint return.
Line 2
Include on line 2 any of the following amounts.

e Elective deferrals (including designated Roth contributions under
section 402A, if applicable) to a 401(k), 403(b), governmental 457(b),
SEP, SIMPLE, or to the federal TSP.

¢ Voluntary employee contributions to a qualified retirement plan, as
defined in section 4974(c) (including the federal TSP).

e Contributions to a 501(c)(18)(D) plan.

These amounts may be shown in box 12 of your Form(s) W-2 for
2022.

Note: Contributions designated under section 414(h)(2) are treated as
employer contributions and, as such, they aren’t voluntary contributions
made by the employee. They don’t qualify for the credit and shouldn’t
be included on line 2.

Line 4

Enter the total amount of distributions you, and your spouse if filing
jointly, received after 2019 and before the due date of your 2022 return
(including extensions) from any of the following types of plans.

¢ Traditional or Roth IRAs, or ABLE accounts.

* 401(k), 403(b), governmental 457(b), 501(c)(18)(D), SEP, SIMPLE, or
the federal TSP.

¢ Qualified retirement plans, as defined in section 4974(c).
Don’t include any of the following.

e Distributions not taxable as the result of a rollover or a trustee-to-
trustee transfer.

e Distributions that are taxable as the result of an in-plan rollover to your
designated Roth account.

e Distributions from your eligible retirement plan (other than a Roth IRA)
rolled over or converted to your Roth IRA.

® | oans from a qualified employer plan treated as a distribution.

e Distributions of excess contributions or deferrals (and income
allocable to such contributions or deferrals).

e Distributions of contributions made to an IRA during a tax year and
returned (with any income allocable to such contributions) on or before
the due date (including extensions) for that tax year.

¢ Distributions of dividends paid on stock held by an employee stock
ownership plan under section 404(k).

e Distributions from a military retirement plan (other than the federal
TSP).

e Distributions from an inherited IRA by a nonspousal beneficiary.

If you’re filing a joint return, include both spouses’ amounts in both
columns.

Exception. Don’t include your spouse’s distributions with yours when
entering an amount on line 4 if you and your spouse didn’t file a joint
return for the year the distribution was received.

Example. You received a distribution of $5,000 from a qualified
retirement plan in 2022. Your spouse received a distribution of $2,000
from a Roth IRA in 2020. You and your spouse file a joint return in 2022,
but didn’t file a joint return in 2020. You would include $5,000 in column
(a) and $7,000 in column (b).

Line 7
Add the amounts from line 6, columns (a) and (b), and enter the total.
Line 11

Before you complete the following worksheet, figure the amount of any
credit for the elderly or the disabled you’re claiming on Schedule 3
(Form 1040), line 6d. See Schedule R (Form 1040) to figure the credit.

Credit Limit Worksheet
Complete this worksheet to figure the amount to enter on line 11.

1. Enter the amount from Form 1040, 1040-SR, or
1040-NR, line 18 e 1. 11866
2. Enter the total of your credits from Schedule 3,
lines 1 through 3, 6d, and 6l

3. Subtract line 2 from line 1. Also enter this amount
on Form 8880, line 11. But if zero or less, stop;
you can’t take the credit—don’t file this form . 3

. 11866



2022 NJ-1040
New Jersey Resident Income Tax Return
For Privacy Act Notification, See Instructions
NJ-1040 1038
2022
040MP01220

Page 1

Your Social Security Number (required) Last Name, First Name, Initial (Joint Filers enter first name and middle initial of each. Enter spouse’s/CU partner’s last name ONLY if different.)

194711687 SHAH SH VAMKUVAR R
Spouse’s/CU Partner’s SSN (if filing jointly)

Home Address (Number and Street, including apartment number)
County/Municipality Code (See Table page 50) 7 7 V\AL L ST
1209

City, Town, Post Office State ZIP Code

METUCHEN NJ 08840-

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

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.

X X

I authorize the Division of Taxation to discuss my return and enclosures with my preparer.

NJ-1040-0 is enclosed.

Gubernatorial Elections Fund Note: This does not reduce your refund or increase your balance due.
Do you want to designate $1 to the Gubernatorial Elections Fund? You Yes X No
If joint return, does your spouse want to designate $1? Spouse/CU Partner Yes No

Direct Deposit Information

ddl. Direct deposit indicator (1 for direct deposit, 4 for no direct deposit) ddl. 1
dd2. Account type (C for checking, S for savings) dd2. C
dd3. Fill in the checkbox if the direct deposit is going to an account outside the United States dd3.

dd4. Routing number dd4. O 2 1 2 O 2 3 3 7
dd5.  Account number dds. 5 2 6 1 1 2 1 O 2

! n

1

I R R



NJ-1040

2022

Page 2

040MP02220

Name(s) as shown on Form NJ-1040

SHAH SH VAMKUMAR R

Your Social Security Number

194711687

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

From:

To:

Filing Status
Fill in only one.

1.

2. Married/CU Couple, filing joint return
3. Married/CU Partner, filing separate return
4. Head of Household
5. Qualifying Widow(er)/Surviving CU Partner
Indicate the year of your spouse’s/CU partner’s death:
Exemptions

X Single

2020

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

© ® = oo

ISEE

o

Regular

Senior 65+ (Born in 1957 or earlier)
Blind/Disabled

Veteran

Qualified Dependent Children
Other Dependents

X

Self
Self
Self
Self

Dependents Attending Colleges (See instructions)

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

Total Exemption Amount (Add totals from the lines at 6 through 12)

Dependent Information. Provide the following information for each dependent.

Last Name, First Name, Middle Initial

Fiscal year filers only:

1038

Enter month of your year end

Enter spouse’s/CU partner’s SSN

2021

Domestic Partner

Social Security Number

xst,000= 1000
X $1,000 =
X $1,000 =
X $6,000 =
$1,500 =
$1,500 =
$1,000 =

5 1000 .

Birth Year No Health Insurance



Name(s) as shown on Form NJ-1040
SHAH SH VAMKUVAR R
Your Social Security Number
NJ-1040 194711687
2022
040MP03220

Page 3

15.
16a.
16b.
17.
18.
19.
20a.
20b.
21.
22.
23.
24.
25.
26.
27.
28a.
28b.
28c.
29.
30.
31.
32.
33.
34.
3s.
36.
37a.
37b.
37c.
38.
39.
40a.
40b.
41.
42.
43.
44.

45.
46.
47.
48.
49.
50.
S1.
52.

53.

Wages, salaries, tips, and other employee compensation (State wages from Box 16 of enclosed W-2(s)) (See instructions)
Taxable interest income (Enclose federal Schedule B if over $1,500) (See instructions)

Tax-exempt interest income (Enclose Schedule) (See instructions) Do not include on line 16a

Dividends

Net profits from business (Schedule NJ-BUS-1, Part I, line 4) (Enclose federal Schedule C)

Net gains or income from disposition of property (Schedule NJ-DOP, line 4)

Taxable pensions, annuities, and IRA distributions/withdrawals (See instructions)

Excludable pension, annuity, and IRA distributions/withdrawals

Distributive Share of Partnership Income (Schedule NJ-BUS-1, Part 11, line 4) (Enclose Schedule NJK-1 or federal Schedule K-1)
Net pro rata share of S Corporation Income (Schedule NJ-BUS-1, Part III, line 4) (Enclose Schedule NJ-K-1 or federal Schedule K-1
Net gains or income from rents, royalties, patents, and copyrights (Schedule NJ-BUS-1, Part IV, line 4)

Net gambling winnings (See instructions)

Alimony and separate maintenance payments received

Other (Enclose documents) (See instructions)

Total Income (Add lines 15, 16a, 17 through 20a, and 21 through 26)

Pension/Retirement Exclusion (See instructions)

Other Retirement Income Exclusion (See Worksheet D and instructions pages 19-20)

Total Exclusion Amount (Add lines 28a and 28b)

New Jersey Gross Income (Subtract line 28¢ from line 27) (See instructions)

Exemption Amount (Enter amount from line 13. Part-year residents see instr.)

Medical Expenses (See Worksheet F and instructions)

Alimony and separate maintenance payments (See instructions)

Qualified Conservation Contribution

Health Enterprise Zone Deduction

Alternative Business Calculation Adjustment (Schedule NJ-BUS-2, line 11)

Organ/Bone Marrow Donation Deduction (See instructions)

NJBEST Deduction

NJCLASS Deduction

NJ Higher Ed. Tuition Deduction

Total Exemptions and Deductions (Add lines 30 through 37c)

Taxable Income (Subtract line 38 from line 29)

Total Property Taxes (18% of Rent) Paid (See instructions page 25)

Indicate your residency status during 2022 (fill in only one) X Homeowner Tenant
Property Tax Deduction (From Worksheet H) (See instructions)

New Jersey Taxable Income (Subtract line 41 from line 39)

Tax on amount on line 42 (Tax Table page 52)

Credit For Income Taxes Paid to Other Jurisdictions (Enclose Schedule NJ-COJ) (See instructions)

Enter Code

Balance of Tax (Subtract line 44 from line 43)

Sheltered Workshop Tax Credit

Gold Star Family Counseling Credit (See instructions)

Credit for Employer of Organ/Bone Marrow Donor (See instructions)

Total Credits (Add lines 46 through 48)

Balance of Tax After Credits (Subtract line 49 from line 45) If zero or less, make no entry

Use Tax Due on Internet, Mail-Order, or Other Out-of-State Purchases (See instructions) If no Use Tax, enter 0
Interest on Underpayment of Estimated Tax

Fill in if Form NJ-2210 is enclosed

Shared Responsibility Payment (See instructions) REQUIRED Enclose Schedule HCC and fill in X

Both

16a.
16b.
17.
18.
19.
20a.
20b.
21.
22.
23.
24.
25.
26.

28a.
28b.

37b.

45.
46.
47.
48.
49.

SI.
52.

53.

1038

98722

68

98797

98797
1000

1000
97797
3347

3347
94450
3892

3892

3892



Name(s) as shown on Form NJ-1040

SHAH SH VAMKUMAR R

Your Social Security Number

040MP04220

NJ-1040 194711687
2022
Page 4
54.  Total Tax Due (Add lines 50 through 53)
55.  Total NJ Income Tax Withheld (Enclose Forms W-2 and 1099) (Part year, see instructions)
56.  Property Tax Credit (See instructions page 24)
57.  New Jersey Estimated Tax Payments/Credit from 2021 tax return
58.  New Jersey Earned Income Tax Credit (See instructions)
Fill in if you had the IRS calculate your federal earned income credit
Fill in if you are a CU couple claiming the NJ Earned Income Tax Credit
59.  Excess New Jersey UI/WF/SWF Withheld (Enclose Form NJ-2450) (See instructions)
60. Excess New Jersey Disability Insurance Withheld (Enclose Form NJ-2450) (See instructions)
61. Excess New Jersey Family Leave Insurance Withheld (Enclose Form NJ-2450) (See instructions)
62.  Wounded Warrior Caregivers Credit (See instructions)
63.  Pass-Through Business Alternative Income Tax Credit (See instructions)
64.  Child and Dependent Care Credit (See instructions)
Fill in if you are a CU couple claiming the Child and Dependent Care Credit
65.  New Jersey Child Tax Credit (See instructions)
Number of dependents under age 6 on 12/31/2022
66.  Total Withholdings, Credits, and Payments (Add lines 55 through 65)
67. Ifline 66 is less than line 54, you have tax due. Subtract line 66 from line 54 and enter the amount you owe
If you owe tax, you can still make a donation on lines 70 through 77.
68.  If the total on line 66 is more than line 54, you have an overpayment. Subtract line 54 from line 66 and enter the overpayment
69.  Amount from line 68 you want to credit to your 2023 tax
70.  Contribution to N.J. Endangered Wildlife Fund
71.  Contribution to N.J. Children’s Trust Fund to Prevent Child Abuse
72.  Contribution to N.J. Vietnam Veterans’ Memorial Fund
73.  Contribution to N.J. Breast Cancer Research Fund
74.  Contribution to U.S.S. New Jersey Educational Museum Fund
75.  Other Designated Contribution (See instructions) Enter Code
76.  Other Designated Contribution (See instructions) Enter Code
77.  Other Designated Contribution (See instructions) Enter Code
78.  Total Adjustments to Tax Due/Overpayment amount (Add lines 69 through 77)
79.  Balance due (If line 67 is more than zero, add line 67 and line 78)
80. Refund amount (If line 68 is more than zero, subtract line 78 from line 68)

1038

54, 3892
55. 4368

59.
60.
61.
62.
63.
64.

65.

66. 4368

67.

68. 476
69
70
71.
7
73
74
75
76
7
78
79

80. 476

Under penalties of perjury, I declare that I have examined this Income Tax return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is

based on all information of which the preparer has any knowledge.

Your Signature Date

Spouse’s/CU Partner’s Signature (required if filing jointly) ~ Date

Paid Preparer's Signature

Federal Identification Number

P01772079

Firm's Name

DISHA ASSOCIATES LLC

142 HONELL AVENUE

FORDS NJ 08863 844247759

Firm’s Federal Employer Identification Number

Tax Due Address
Enclose payment along with the NJ-1040-V payment

voucher and tax return. Use the labels provided with the

envelope and mail to:

State of New Jersey

Division of Taxation

Revenue Processing Center - Payments

PO Box 111

Trenton, NJ 08645-0111
Include Social Security number and make check or
money order payable to:

State of New Jersey — TGI
You can also make a payment on our website:
nj.gov/taxation

Refund or No Tax Due Address

Use the labels provided with the envelope and mail to:

New Jersey Division of Taxation
Revenue Processing Center - Refunds
PO Box 555

Trenton, NJ 08647-0555

Division Use: 1 2 3 4 5




Name(s) as shown on Form NJ-1040 Social Security Number

SHAH SH VAMKUMAR R 194 71 1687

Schedule NJ-DOP Net Gains or Income From 2022
Disposition of Property

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

(a) (b) (c) (d) (e) (f)
1. | Kind of property and Date Date sold Gross Cost or other basis | Gain or (loss)
description acquired (mm/dd/yyyy) sales price | as adjusted (see (d minus e)
(mm/dd/yyyy) instructions) and
expense of sale
$EE ATTACHED STATENMENT - 20525

2. | Capital Gains DiStriDULIONS .........eeiiiiiiiii e

B | ONEI INEE GAINS ...t ettt e e et e e et e e e et e et e et e et e e e eee et et eee e et e enereeeeenenerneenens -224

4. Net Gains (Add lines 1, 2, and 3.) (Enter here and on line 19. If loss, enter zero here and make no
ENEFY ON TINE 19, ) ittt b e e et e st e e s b et e et e e e e e e e be e e nnne e s

Schedule NJ-WWC Wounded Warrior Caregivers Credit 2022

Did you provide care for a relative who was a qualifying armed services
MemMber (S INSIUCIONS)? ......c.vvieeeeeeeece et O Yes O No

If “Yes,” enter the name and Social Security number of the qualifying service member.

Last Name, First Name, Initial Social Security number

Enter your relationship to the qualifying service member.

If “No,” you are not eligible for a Wounded Warrior Caregivers Credit. Make no entry on line 62, NJ-1040.

1. Enter the federal disability compensation of the armed services member ................. 1.
2. Maximum credit @lIOWET ...........coooiiiiie et 2. 675| 00
3. Enterthe lesser of iINe 1 0or liN€ 2 .......ooiiiiiiii e 3.
4. Were you the only caregiver for this service member during the tax year?

O Yes S No

If “No,” enter your share (percentage) of the total care expenses for the year. 4. %
5. If you answered “Yes” at line 4, enter the amount from line 3 here and

on line 62, NJ-1040.

If you answered “No” at line 4, multiply the amount on line 3 by the percentage
on line 4. Enter the result here and on line 62, NJ-1040 ..........cooiveiiiiiiiiiiiiiieieeeeeen, 5.

1038 Keep a copy of this schedule for your records




If your income on line 29 is above the filing threshold, you
REQU IRED must submit this schedule with your return.

Name(s) as shown on Form NJ-1040 Social Security Number

SHI VAMKUVAR SHAH 194 71 1687

Schedule NJ-HCC Health Care Coverage 2022

If your income on line 29 is at or below the filing threshold (see instructions), do not complete this schedule.

Part |

Did you and, if applicable, all members of your tax household, have minimum essential health coverage for every month in
20227 (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 Il.

Part i

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.

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

Name Social Security Number

Exemption number: | I I I I I I I I I I |Check box if this individual has more than one exemption number D

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

Name Social Security Number

Exemption number:l I I I I I I I I I I |Checkboxifthisindividual has more than one exemption number|:|

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

Name Social Security Number

Exemption number:l I I I I I I I I I I |Checkboxifthisindividual has more than one exemption number|:|

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

Name Social Security Number

Exemption number:l I I I I I I I I I I |Checkboxifthisindividual has more than one exemption number|:|

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

Name Social Security Number

Exemption number:l I I I I I I I I I I |Checkboxifthisindividual has more than one exemption number|:|

1038
Keep a copy of this schedule for your records




SHAH , SH VAMKUMAR R

NJ SCHEDULE B -

NET GAI NS OR | NCOVE

DESCRI PTI ON

VARl QUS STOCK
ADJ- VARI QUS STOCK
VARl QUS STOCK
ADJ- VARI QUS STOCK
VARl QUS STOCK
ADJ- VARI QUS STOCK
VARl QUS STOCK
ADJ- VARI QUS STOCK
PROSHARES ULTRA

DATE DATE SALES
ACQUI RED SALD PRI CE
11/ 26/ 21 11/ 15/ 22 115016
11/ 26/ 21 11/ 15/ 22 3942
02/ 15/ 22 12/ 21/ 22 159708
02/ 15/ 22 12/ 21/ 22 13890
01/ 26/ 21 12/ 22/ 22 506
01/ 26/ 21 12/ 22/ 22 43
09/ 30/ 22 12/ 17/ 22 108887
09/ 30/ 22 12/ 17/ 22 7156
10/ 25/ 22 10/ 27/ 22 1624

NET GAI N OR LCSS

194-71- 1687

126807
178956
590
123393
1551



1038

Name(s) as shown on Form NJ-1040 Social Security Number

SHAH SH VAMKUVAR R 194 71 1687
Schedule NJ-BUS-1 New Jersey Gross Income Tax 2022
(Form NJ-1040) Business Income Summary Schedule
Part 1 Net Profits From Business List the net profit (loss) from business(es). See Instructions.
Business Name SociaIFSéed(;ur:}yEll\l’\T mber/ Profit or (Loss)
1.
2.
3.
4. | 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.

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

Part Il Distributive Share of Partnership Income

Share of Partnership Share of Pass-Through

Partnership Name Federal EIN Business Alternative
Income or (Loss)
Income Tax

1.
2.
3.
4. | Distributive Share of Partnership Income or (Loss).

(Add lines 1, 2, and 3.) (Enter here and on line 21, NJ-1040.

If loss, make no entry on line 21.) 4.

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

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

Part lll Net Pro Rata Share of S Corporation Income

S Corporation Name Federal EIN Pro Rata Share of S Corporation | Share of Pas§-Through Business
Income or (Usable Loss) Alternative Income Tax

1.
2.
3.
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.) 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.

Net Gains or Income List the net gains or net income, less net loss, derived from or in the
Part IV From Rents, Royalties, Lc;rgwrcc:;:ratr;’fs, royalties, patents, and copyrights. See instructions. Type
Patents, and Copyrights 1 — Rental real estate 2 — Royalties 3 — Patents 4 — Copyrights
. . Type — Enter
Source of Income or Loss. If rental real estate, Social Security Number/ number from Income or (Loss)

oL TS EAVET & FREET BER™ rederal EIN st above

1. | TT VALL ST 194-71- 1687 1 - 7481

METUCHEN NJ 08840

Blen

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. - 7481

Keep a copy of this schedule for your records



Name(s) as shown on Form NJ-1040 Social Security Number

SHAH SH VAMKUMAR R 194 71 1687
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
Partl Income (Loss) Business Income Income (Loss)
Net Profits From Business 1a. 1b.
2. | Distributive Share of
Partnership Income 2a. 2b.
3. | Net Pro Rata Share of
S Corporation Income 3a. 3b.
4. | Net Gain or Income From Rents,
Royalties, Patents, and Copyrights 4a. 4b. -7481

5. | Loss Carryforward From
Tax Year 2021 5b. | ( )

6. | Totals 6a. 6b. - 7481
Part Il Adjustment Calculation
7. | Total Regular Business Income 7.
8. | Total Alternative Business Income/(Loss)
(If loss, enter zero) 8.
9. | Business Increment
(Subtract line 8 from line 7) 9.
10. | Adjustment Percentage 10. 0.50
11. | Alternative Business Calculation
Adjustment (Line 9 x 0.50) 11.
Part lll Loss Carryforward to Tax Year 2023
12. | Loss Carryforward to Tax Year 2023 12. | ( -7481 )
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 Il 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 lll, 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 1V, 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 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






