—

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

2022

OMB No. 1545-0074

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

Filing Status [] Single Married filing jointly

[] Married filing separately (MFS)

[] Head of household (HOH)

[] Qualifying surviving

spouse (QSS)

Check only
one box. If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:
Your first name and middle initial Last name Your social security number
HUZEFA A TINWALA 368-31-8339
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
ZEENAT H TINWALA 279-33-8557
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
13915 SE 79TH DRIVE Check here if you, or your
- A spouse if filing jointly, want $3
ty, t ffice. i
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code to go to this fund. Checking a
NEWCASTLE WA 98059 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 [C] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You:

] Were bom before January 2, 1958 [ Are blind

Spouse: [J was born before January 2, 1958

[ 1s 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 MUFADDAL H TINWALA 691-65-1675 |Son X Ll
dependents.  HASAN H TINWALA 054-83-1685 |Son X O
and check O O]
here = O
Income ta Total amount from Form(s) W-2, box 1 (see instructions) 1a 334,160.
b Household employee wages not reported on Form(s) W-2 1b
x};‘;‘g:'zl‘g ¢ Tip income not reported on line 1a (see instructions) ; 1ic
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
1099-RIftaX ¢ Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . ig
geta Form h  Other earned income (see instructions) S A 1h 0L
Y:stzruf:s)n - i Nontaxable combat pay election (see instructions) . l 1i I o
— . z Add lines 1a through 1h Lo 1z 3314;:2:60 5
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest : 2b
if required. 3a Qualified dividends . . . 3a b Ordinary dividends . 3b
" 4a IRAdistributions . 4a b Taxable amount . A ™
Standard 5a Pensions and annuities . . 5a 4,351. b Taxable amount . ROLLOVER | s5p 0.
?;;:::2" for—| 6a Social security benefits . . 6a b Taxable amount .
Married filing ¢ If you elect to use the lump-sum election method, check here (see instructions)
;?gfggga'y‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here
* Married filing 8  Other income from Schedule 1, line 10 . 8 )
jg:,nat:i);y?,:g 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 334,160
;szr;is\)/(i)rz)g spouse, 40 Adjustments to income from Schedule 1, line 26 . 10
« Head of | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 334,160.
g?g?f(;‘c‘,’ d, 12 Standard deduction or itemized deductions (from Schedule A) 12 50,667.
elfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 0.
anyboxunder | 414 Add lines 12 and 13 . - 14 50,667,
Eggﬁ’g’éﬁons. 15  Subtract line 14 from line 11. If zero or Iess enter 0 Th|s is your taxable income 15 283,493

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

Forﬁq k1 040 (2022)



Page 2

16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 O4o72 3[] = 16 55,709.
17  Amount from Schedule 2,line3 . . . . . . . . ..o 17
18 Addlinesi16and17 . . . . e s SN R Ny i 18 555 909.
19  Child tax credit or credit for other dependents from Schedule 8812 T T T e e 19 4,000.
20 Amount from Schedule 3,line8 . . . . . . . . ... 20 600.
21 Add lines19and20 . . . . f v 5w s s w e e m R ® 3 R 21 4,600.
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . o s w m e e e b 22 51,109.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . o T e 23 912.
24  Add lines 22 and 23. This is your totaltax . .. . . . . . . . . . . . . - - 24 52,021

Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . e e e e e e e 25a 47,058.
b Form(s)1099 . . . . . . . . ..o 25b
¢ Other forms (see instructions) . . . . . . . . ... 25¢ 511. .
d Add lines 25athrough25¢ . . . T U e S | 47,569
— 2022 estimated tax payments and amount applled from 2021 return . .
qualifying child, Earned income credit (EIC) . . . . . . . . . . No . 27
Sliach ook B B chig s TihomBrndtleBiiE » o « o v« « - |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
33  Add lines 25d, 26, and 32. These are your total payments T 47,569,
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [ | 35a
Direct deposit? b Routing number | XIXiIX{XIXiXiXiXiX}] c Type: '[J Checking []Savings |
Seeinstructions. 4 acoount number | X | X | X (X XXX IXIXIXIXIXIXIX{X X X |
36  Amount of line 34 you want applied to your 2023 estimated tax YR 36 I
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 4,452.
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 I e
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instfuctions: . : & & & & ® % & A& w & b & ow © 3 ow om &L= [X] Yes. Complete below. [INo
Designee’s Phone Personal identification
name LINH HUA no. (425)988-3081 number (PIN) [sTalslalo]
S|gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and 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? CONSULTANT (seeinst) [T T T | | |
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. FINANCE (see inst.) [ ] [ i | l
Phone no. Email address
3 Preparer’s name Preparer’s signature Date PTIN Check if:
gand LINH HUA LINH HUA 03/25/2023 | P00709389 | [J Seff-employed
Urseepgl;'.el; Firm’s name Hua Tax & Accounting Services Phoneno. (425) 988-3081
Firm's address 339 Burnett Ave S, Ste B Renton WA 98057 Firm’s EIN 27-3593332

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 03/18/23 PRO Form 1040 (2022)



e 1 Additional Income and Adjustments to Income

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

t of the Treasury s = & . :
P st Service Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 01

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

Your social security number

ZEFA A & ZEENAT H TINWALA 368-31-8339
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received 1E . 2a
b Date of original divorce or separatlon agreement (see |nstruct|ons) i
3 Business income or (loss). Attach Schedule C
4 Other gains or (losses). Attach Form 4797 . .
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 0.
6 Farm income or (loss). Attach Schedule F .
7 Unemployment compensation .
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 1 89
h Jury duty pay . 8h
i Prizes and awards 8i
j Activity not engaged in for proflt income 8j
k Stock options . 2 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) : R .o 8m
n Section 951(a) mclusmn (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 rnstructlons) 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 pIan 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 Ime 8 10 0.

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

Schedule 1 (Form 1040) 2022



(Form 1040) 2022 Page 2

Adjustments to Income
Educator expenses . . . 11

Certain business expenses of reservrsts pen‘ormmg artlsts and fee basrs govemment

officials. Attach Form 2106 . . . . R T
Health savings account deduction. Attach Form 8889 O R e 18
Moving expenses for members of the Armed Forces. Attach Form 3903 A I L
Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . ... |15
Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
Self-employed health insurance deduction . . . . . . . . . . . ... 17
Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . 18

19aAIimonypaid.............................19a
b Recipient’s SSN .

¢ Date of original divorce or separatlon agreement (see mstructlons) ~
20 IRA deduction. . . S e e s e om i a o memlE o ®om ok owow o« R

21  Student loan interest deductnon G, O pUySpUlel B WRARTIE L g o e R
22  Reserved forfuture use . . . . . . . . .o oo e e e e e e e 22
23  Archer MSAdeduction . . . . . . . . ... e e e e e e e e 23
24  Other adjustments: o
a Jury duty pay (see instructions) . . . 24a
b Deductible expenses related to income reported on llne 8I from the
rental of personal property engaged in for profit . . . . 24b
¢ Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reported on line8m . . . . . . i wow |24€
d Reforestation amortization and expenses . . . 24d
e Repayment of supplemental unemployment beneﬂts under the Trade
Actof 1974.. (. il o o a0 248
f Contributions to sectlon 501( )(1 8)( ) pension plans R 2 1 i
g Contributions by certain chaplains to section 403(b) plans . . . 249
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . 24h
i Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for information you provrded that helped the IRS detect
tax law violations . . . / ! 24i
j Housing deduction from Form 2555 e G 24j
k Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . e oo |24k
z Other adjustments Lrst type and amount
24z ~r
25 Total other adjustments. Add lines 24a through 24z . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line10a . . . . . . . . . . . . 26

BAA REV 03/18/23 PRO Schedule 1 (Form 1040) 2022



of the Treasury
Service

Additional Taxes

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. 02

shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

A A & ZEENAT H TINWALA 368-31-8339
Tax
1 Alternative minimum tax. Attach Form 6251 . . . . . . . Y A T 1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Other Taxes
4 Self-employment tax. Attach Schedule SE . . . . . . BE% . S s s o s ow 14
5 Social security and Medicare tax on unreported tip income. ”‘
AttachForm4137..................5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919.....................6
7 Total additional social security and Medicare tax. Add linesSand6 . . . . . . |7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here o [] |8
9 Household employment taxes. Attach Schedule H T (T N (-
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 . . . . R ! LTI A L I 912.
12 Net investment income tax. Attach Form 8960 ST BT ey
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 S SN L S | L
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . O T N PR A &
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . . Ce : 15
16  Recapture of low-income housing credit. Attach Form 8611 . 16

(continued on page 2)
Schedule 2 (Form 1040) 2022

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



1040) 2022 Page 2
Other Taxes (continued)

Other additional taxes:
Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home
seeinstructions...................17b
Additional tax on HSA distributions. Attach Form 8889 . . . . 17c
d Additional tax on an HSA because you didn’t remain an eligible 7 ‘
individual. Attach Form8889 . . . . . . . . . . - - - - 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form8853.....................17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . - 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . [17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A . . . . . . . 17i
j Section 72(m)(5) excess bénefitsdax | SEach U AT & s 17j
k Golden parachute payments . . . . . . . . s 17k
| Tax on accumulation distribution of trusts .. .. .. .. ... . - - 171
m Excise tax on insider stock compensation from an expatriated
corporation.....................17m
n Look-back interest under section 167(g) or 460(b) from Form
8697or8866....................17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . [170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . . . [17p
q AnyinterestfromForm8621,Iin624 e e e 87wy 100700
z Any other taxes. List type and amount:
17z :
18 Total additional taxes. Add lines 17athrough 17z . . . . . . « « « « - - - = 18
19 Reserved for UtUre USE . « « = o o o o = s oeoeoeoeos e 19|
20 Section 965 net tax liability installment from Form 965-A . . . !20\
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and |
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . - - - 21 912.

BAA REV 03/18/23 PRO Schedule 2 (Form 1040) 2022



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

Additional Credits and Payments

S esnsy Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 03

shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

EFA A & ZEENAT H TINWALA 368-31-8339
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required A N 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 e 2 600.
3 Education credits from Form 8863, line 19 . 3
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential énergy credits. Attach Form 5695 5
6 Other nonrefundable credits: .
a General business credit. Attach Form3800 . . . . . . . . |6a
b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b
¢ Adoption credit. Attach Form8839 . . . . . . .. . . . |6C
d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d
e Alternative motor vehicle credit. Attach Form8910 . . . . . |6e
f Qualified plug-in motor vehicle credit. Attach Form 8936 . . . | 6f
g Mortgage interest credit. Attach Form83% . . . . . . . . 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Amount on Form 8978, line 14. See instructions . . . . . . 6l
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through 6z 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040 NR
line 20 8 600.

(continued on page 2)

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

REV 03/18/23 PRO

Schedule 3 (Form 1040) 2022



1040) 2022 Page 2

Other Payments and Refundable Credits
Net premium tax credit. Attach Form89%62 . . . . . . . . . . . . . . . .. 9

Amount paid with request for extension to file (see instructions) . . . . . . . . 10
Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11
Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . [12
Other payments or refundable credits: -
Form2439 . . . . . 7 : . |13a
Credit for qualified sick and famlly leave wages pald in 2022 from
Schedule(s) H for leave taken before April 1, 2021, v wooonin 13D

¢ Reserved for futureuse . . . . . . N L £ ]

d Credit for repayment of amounts mcluded in income from earlier
GEENE . & o et B A PROCET Yeae = s & 5 @ M & x o IO

e Reservedfor futureuse . . . + « v v v v o v o« ... |13:}8

f Deferred amount of net 965 tax liability (see instructions) . . . |13f

g Reserved for futureuse . . . . e, . 13g|

h Credit for qualified sick and famlly Ieave wages pald in 2022

from Schedule(s) H for leave taken after March 31, 2021, and
before October1,2021 . . . . . . . . . . . . . . . . |13h

z Other payments or refundable credits. List type and amount:

13z

14 Total other payments or refundable credits. Add lines 13athrough 13z . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

BAB B . i 0t v o s e s s e e s o Bl s w e x|

BAA REV 03/18/23 PRO Schedule 3 (Form 1040) 2022



A Itemized Deductions

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

Attach to Form 1040 or 1040-SR.

of the Treasury
Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2022

Attachment

Sequence No. 07

<hown on Form 1040 or 1040-SR
FA A & ZEENAT H TINWALA

Your social security number

368-31-8339

Caution: Do not include expenses reimbursed or paid by others.

1 Medical and dental expenses (see instructions) 1 o
Dental 2 Enter amount from Form 1040 or 1040-SR, line 11 | 2 |
Expenses 3 Multiply line 2 by 7.5% (0.075) . . 3 o
4 Subtract line 3 from line 1. If line 3 is more than llne 1 enter O- 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may include
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes,
check thisbox . . . . .. ... K| 8,229.
b State and local real estate taxes (see |nstruct|ons) 5b 10,057. F
¢ State and local personal property taxes 5¢c 854. =
d Add lines 5a through 5¢ 5d 19,140.
e Enter the smaller of line 5d or $10 000 ($5 OOO |f marrled f|||ng ‘
separately) L . 5e 10,000. |
6 Other taxes. List type and amount _______________________________________________
6
7 Addiinesbeand6. . . . . . SPE SO T 7 10,000.
Interest 8 Home mortgage interest and ponnts If you didn’t use all of your home
You Paid mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box e
Ee%ﬁ%?%i',';‘:;‘*s; aHome mortgage interest and points reported to you on Form 1098. |
limited. See See instructions if limited T | 8a 29,308.
instructions. :
b Home mortgage interest not reported to you on Form 1098. See )
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., ;
and address . . 8b
¢ Points not reported to you on Form 1098. See instructions for special
rules : . 8c
d Reserved for future use . sdli.
e Add lines 8a through 8c . . 8e 29,308.
9 Investment interest. Attach Form 4952 |f requlred See mstruotlons 9 e
10 Add lines 8e and 9. : i et Rt 10 29,308.
Gifts to 11 Gifts by cash or check. If you made any guft of $250 or more, see | .
Charity instructions . 11 10,334. |
Caution:lfyou 12 Other than by cash or check If you made any glft of $250 or more,
o i grind see instructions. You must attach Form 8283 if over $500. 12 1,025. F
see instructions. 13 Carryover from prior year 13
14 Add lines 11 through 13 . : R TS F L et 14 11.,3589.
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions . : L S
Other 16 Other—from listin |nstruct|ons LISt type and amount
. e
Deductions
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on [
Itemized Form 1040 or 1040-SR, line 12 . 17 50,667.
Deductions -

18 If you elect to itemize deductions even though they are Iess than your standard deductlon

checkthis box .

Dtt

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. BAA

REV 03/18/23 PRO

Schedule A (Form 1040) 2022



Supplemental Income and Loss
(From rental real estate, royalties, partnerships, S corporations, estates, trusts,

Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

REMICs, etc.)

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

OMB No. 1545-0074

2022

Attachment

Sequence No. 13

A & ZEENAT H TINWALA

Your social security number

368-31-8339

Income or Loss From Rental Real Estate and Royalties

rental income or loss from Form 4835 on page 2, line 40.

Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm

& Did you make any payments in 2022 that would require you to file Form(s)
B If“Yes,” did you or will you file required Form(s) 10997

10997 See instructions .

[JYes XINo
O Yes [JNo

4a Physical address of each property (street, city, state, ZIP code)
A |14309 LA MESA DR LA MIRADA CA 90638
B
C
ib  Type o_f 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 1 personal use days. Check the QJV box only A 365 0 0
B if yo.u.me'et. the requirement.s to file' asa B O]
qualified joint venture. See instructions.
C c O
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 C
3 Rents received 3 34,983.
4 Royalties received . 4
Expenses:
5 Advertising . . . . . . . . 5
6 Auto and travel (see instructions) 6 159995
7 Cleaning and maintenance . 7 1,335,
8 Commissions 8
9 Insurance . B 9 805.
10 Legal and other professional fees 10
11 Managementfees . . . . . . . . o o oe e 11
12  Mortgage interest paid to banks, etc. (see instructions) 12 11,159
13  Other interest 13
14 Repairs . 14 10,532.
15  Supplies 15
16 Taxes e 16 6,638.
47 Utiltes i . o e e d d e e 17 995.
18 Depreciation expense or depletion . . 18 6,521.
19  Other(ist) _ ASBESTOS & REFUND DEP 19 4,650.
20 Total expenses. Add lines 5 through19 . . . . .« = 20 44,634.
21  Subtract line 20 from line 3 (rents) and/or 4 (royalties). If
result is a (loss), see instructions to find out if you must
fle Form6198 . . . . . . . . . .. 21 -9,651.
22  Deductible rental real estate loss after limitation, if any,
on Form 8582 (see instructions) . SO s w2200 0. )|
23a Total of all amounts reported on line 3 for all rental properties 23a 34,983. |
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 11.,5U50%
d Total of all amounts reported on line 18 for all properties 23d 6.2 D2 Lo
e Total of all amounts reported on line 20 for all properties .. . . |28e 44,634.
24 Income. Add positive amounts shown on line 21. Do not include any |6Sgaat. S T A Ll | 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22 Enter total losses here | 25 ( 0. )
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts II, Ill, 1V, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 26 0.

For Paperwork Reduction Act Notice, see the separate instructions.

nAA REV03/18/23 PRO

Schedule E (Form 1040) 2022



OMB No. 1545-0074

2022

Attachment
Sequence No. 21

on return Your social security number

A & ZEENAT H TINWALA 368-31-8339

=an't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
ents listed in the instructions under Married Persons Filing Separately. If you meet these requirements, check this box .

¥ you or your spouse was a student or was disabled during 2022 and you're entering deemed income of $250 or $500 a month on
ESorm 2441 based on the income rules listed in the instructions under If You or Your Spouse Was a Student or Disabled, check this box . [

Persons or Organizations Who Provided the Care— You must complete this part.

Child and Dependent Care Expenses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form2441 for instructions and the latest information.

O

If you have more than three care providers, see the instructions and check this box ]
(d) Was the care provjder your
1 (a) Care provider's - (b) Address (c) Identifying number househoid erpployee i 2.022? (e) Amount paid
name (number, street, apt. no., city, state, and ZIP code) (SSN or EIN) F?,;ﬁﬁ?ermﬁi ::;fg:;;?élycg]nitg‘es (see instructions)
(see instructions)

12930_SE_NEWPORT WAY [ Yes No

NEWPORT CHILDRENS SCHOOL INC | BELLEVUE WA 98006 91-1086032 9,600.
------------------------------------------------------------ [ Yes [INo
------------------------------------------------------------ [ Yes [INo

Did you receive No Complete only Part Il below.
its?

dependent care benefits Yes Complete Part Ill on page 2 next.

Caution: If the care provider is your household employee, you may owe employment taxes. For details, see the Instructions for
Schedule H (Form 1040). If you incurred care expenses in 2022 but didn’t pay them until 2023, or if you prepaid in 2022 for care to
be provided in 2023, don’t include these expenses in column (d) of line 2 for 2022. See the instructions.

Credit for Child and Dependent Care Expenses

2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box

Ll

(c) Check here if the (d) Qualified expenses
(a) Qualifying person’s name (b) Qualifying person’s | qualifying person was over you incurred and paid
social security number | age 12 and was disabled. in 2022 for the person
First Last (see instructions) listed in column (a)
HASAN H TINWALA 054-83-1685 ] 9, 600.
L]
Ll
3 Add the amounts in column (d) of line 2. Don’t enter more than $3,000 if you had one qualifying person
or $6,000 if you had two or more persons. If you completed Part lil, enter the amount from line 31 3 3,000.
4  Enter your earned income. See instructions il o Borari e PSSR AR e AL 4 248,867.
5 If married filing jointly, enter your spouse’s earned income (if you or your spouse was a student
or was disabled, see the instructions); all others, enter the amount fromline 4 . 5 85,293.
6 Enterthe smallestofline3,4,0r5 . . . . . . . . . . Lo 6 3,000.
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 | 7 | 334,160.
8  Enter on line 8 the decimal amount shown below that applies to the amount on line 7.
If line 7 is: If line 7 is: If line 7 is:
But not Decimal But not Decimal But not Decimal
Over  over amount is | Over over amount is | Over over amount is ,
$0—15,000 .35 $25,000—27,000 .29 $37,000—39,000 .23 ,
15,000— 17,000 .34 27,000—29,000 .28 39,000—41,000 22 8 . X .20
17,000— 19,000 .33 29,000—31,000 27 41,000—43,000 ;27 3
19,000—21,000 .32 31,000—33,000 .26 43,000—No limit .20
21,000—23,000 31 33,000—35,000 .25
23,000—25,000 .30 35,000—37,000 .24 o
9a Multiply line 6 by the decimal amount on line 8 L 9a 600.
b If you paid 2021 expenses in 2022, complete Worksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Otherwise, enter -0- on line 9b and go to line 9¢ 9b 0.
¢ Add lines 9a and 9b and enter the result S 9c 600.
10  Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructions l 10 l 55,709. |
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢c or line 10 here and |
on Schedule 3 (Form 1040), line 2 . - . D a s oo e n o 11 600.

For Paperwork Reduction Act Notice, see your tax ret

urn instructions.

BAA

REV 03/18/23 PRO

Form 2441 (2022)



Credits for Qualifying Children OMB No. 1545-0074
and Other Dependents 2022
Attach to Form 1040, 1040-SR, or 1040-NR.
QY Go to www.irs.gov/Schedule8812 for instructions and the latest information. é;’gﬁg,’{‘c‘i“fqo 47

Your social security number

A & ZEENAT H TINWALA 368-31-8339
Child Tax Credit and Credit for Other Dependents
Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b 0.
Enter the amount from line 15 of your Form4563 . . . . . . . . . . . 2c
Add lines 2a through 2c .
Add lines 1 and 2d . e
Number of qualifying children under age 17 w1th the reqmred soc1al securlty number | 4 l 21
Multiply line 4 by $2,000 all ool Bl B0, St e sl | Ly
Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number 6
Caution: Do not include yourself, your spouse, or anyone who is not a U S citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4. ..
7Mulliplyline6by$500.‘.........................7
AddlinesSand7 . . . . . B T I T R T ST TR T S T T S 8 4,000.
9  Enter the amount shown below for your f‘hng status.

 Married filing jointly—$400,000 }

« All other filing statuses—$200,000
10  Subtract line 9 from line 3.

« If zero or less, enter -0-.

« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc.
11 Multiply line 10 by 5% (0.05) ;
12 Is the amount on line 8 more than the amount on lme 1 1" . . .

[] No. STOP. You cannot take the child tax credit, credit for other dependents or addmonal child tax credlt

Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result. . -
13 Emer the amount from the Credit Limit Worksheet A . . . . i m ey H 13 55109 ;
14  Enter the smaller of line 12 or 13. This is your child tax credit and credlt for other dependents R 14 4,000.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040; 1040-SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part II-A.

334,160.

0.
334,160.

4,000.

3
4
5
6

0

o

9 400, 000.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/18/23 PRO Schedule 8812 (Form 1040) 2022



19

20

PITH:] Certain Filers Who Have Three or More Qualifying

21

22

23
24

25
26

27

$040) 2022

nal Child Tax Credit for All Filers

file Form 2555, you cannot claim the additional child tax credit.

this box if you do not want to claim the additional child tax credit. Skip Parts II-A and 11-B. Enter -0- on line 27
line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts 1I-A

and II-B. Enter -0-online 27 . . . . . . . . o oeoeees . 4 W i 16a
Number of qualifying children under 17 with the required social security number: x $1,500.

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts [I-A and II-B.

B sty B0 2T i s i o T, ity Umind s TanEeN ) RS e i T RES L — 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4. -
Enter the smaller of line 16aorline16b . . . . . . . . . o - e T : 17

Earned income (see instructions) . . . . . o o .. ettt 18a

Nontaxable combat pay (see instructions). . . . . - | 18b | -

Is the amount on line 18a more than $2,500?

[] No. Leave line 19 blank and enter -0- on line 20.

[J Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,500 or more?

[J No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part 1I-B and enter the
smaller of line 17 or line 20 on line 27.

[J Yes. If line 20 is equal to or more than line 17, skip Part 1I-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.

Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see

SO 10 e . (e & b o & o (ESas et Wmet 17 Wit F 21
Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22
AGd T neE ANy s, st ot et s mn Sl B DD T NS SRR e 23
1040 and ‘

1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
Subtract line 24 from line 23. If zero or less, enter -0-

Children and Bona Fide Residentskybf‘Puérto Ricd

Enter the larger of line 20 or line 25 : S
Next, enter the smaller of line 17 or line 26 on line 27.

Additional Child Tax Credit

This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . [ 27 I

BAA REV 03/18/23 PRO Schedule 8812 (Form 1040) 2022



Simplified Computation

Attach to your tax return.

Qualified Business Income Deduction OMB No. 1545-2294

2022

Attachment

Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

FA A & ZEENAT H TINWALA

Your taxpayer identification number

368~31=8339

'y

You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
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 HUZEFA A TINWALA 368-31-8339 0
ii
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column () e - 2 0.
3  Qualified business net (loss) carryforward from the prior year . . 3 |
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0— 4 0.
5  Qualified business income component. Multiply line 4 by 20% (0.20) bl
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) 6
7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year . 7 |
8 Total qualified REIT dlvudends and PTP income. Comb|ne I|nes 6 and 7. If zero
or less, enter -0- ; 8
9 REIT and PTP component Multlply Ilne 8 by 20% (O 20) . .
10  Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 . T 0.
11 Taxable income before qualified business income deduction (see instructions) | 11 283,493,
12  Net capital gain (see instructions) . 12 0.
13  Subtract line 12 from line 11. If zero or less, enter 0- 13 283,493. )
14  Income limitation. Multiply line 13 by 20% (0.20) . o e .o 14 56,699,
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter thls amount on
the applicable line of your return (see instructions) .o i 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0- : 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- e 17 |( 0.)
For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/18/23 PRO Form 8995 (2022)



Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC),
Child Tax Credit (CTC) (includin. g the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
Treasury | To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Service Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year
20

Attachment
Sequence No. 70

& mame(s) shown on return Taxpayer identification number

FA A & ZEENAT H TINWALA 368-31-8339

s name

LINH HUA P00709389

Preparer tax identification number

Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I-V
for the benefit(s) claimed (check all that apply). ] EIC CTC/ACTC/ODC [J AOTC [] HOH

1

8

a

Did you complete the return based on information for the applicable tax year provided by the taxpayer
or reasonably obtained by you? (See instructions if relying on prior year earned income.)

If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed?

Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of

the following.

« Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

* Review information to determine that the taxpayer is eligible to claim the credit( ) and/or HOH f|||ng
status and to figure the amount(s) of any credit(s) . ;

Did any information provided by the taxpayer or a third party for use in preparing the return, or

information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”

answer questions 4a and 4b. If “No,” go to question 5.) .o ;

Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

Did you contemporaneously document your inquiries? (Documentation should include the questions

you asked, whom you asked, when you asked, the information that was provided, and the impact the

information had on your preparation of the return.) ;

Did you satisfy the record retention requirement? To meet the record retention requrrement you must

keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any

applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form

8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the

taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure

the amount(s) of the credit(s) BRI

List those documents provided by the taxpayer |f any, that you relled on:

SCHOOL RECORD

MEDICAL RECORD

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? . .

Did you ask the taxpayer if any of these credlts were dlsallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88627 .

If the taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? R T .o

Yes No
x]

For Paperwork Reduction Act Notice, see separate instructions. REV 03/18/23 PRO

Form 8867 (Rev. 11-2022)



¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of

Page 2

Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part lll.)

you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Y?s !“°, N/A

, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC L
does not have a qualifying child, go to question10.) . . . . . . . . . . . . . .
Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year? . . . . .

ololo

more than one person (tiebreaker rules)? . . .

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)

10

i1

12

PRIl Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

13

EZXX  Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)

14

Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is Yes | No | N/A
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . . “
Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s

S——

olo

custodial parent has released a claim to exemption for the child? . . . . . . . . . . . .

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or | o
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar | | ‘
statement to the return? ] O Il

Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . . . . . O |

Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . O O

Eligibility Certification

15

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s); :

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;
. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.
1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

O

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No
complete? LJ

REV 03/18/23 PRO Form 8867 (Rev. 11-2022)



Additional Medicare Tax OMB No. 1545-0074
If any line does not apply to you, leave it blank. See separate instructions. 2 @ 2 2
Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. Rihoan
Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 7

Your social security number

A & ZEENAT H TINWALA 368-31-8339
Additional Medicare Tax on Medicare Wages

Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 : 1 351.,319.
2 Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4 Add lines 1 through 3 . 4 351,319.
5 Enter the following amount for your frllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . ey 3125000
Single, Head of household, or Quahfymg surviving spouse . . . $200,000 5 250, 000.
6 Subtract line 5 from line 4. If zero or less, enter -0- . . . Lo 6 101,319.
7  Additional Medicare Tax on Medicare wages. Multiply line 6 by 0. 9% (0 009) Enter here and go to
Partll... 7 912
Additional Medicare Tax on Self-Employment Income
Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) . . 8
9  Enter the following amount for your filing status:
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Quallfyrng survrvnng spouse . . . $200,000 9
10  Enter the amount fromline4 . . . . k=it St Glns. and e 10
11 Subtract line 10 from line 9. If zero or less, enter O— " T 11

12  Subtract line 11 from line 8. If zero or less, enter -0- .

13  Additional Medicare Tax on self- employment income. Multiply I|ne 12 by O 9% (0 009) Enter here and
gotoPartlll . . . . : 13
E1adllf  Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon

14  Railroad retirement (RRTA) compensatlon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . : m @ & 5 o om s 5w 14
15  Enter the following amount for your f|||ng status
Married filing jointty . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Quallfymg surviving spouse . . . $200,000 15 :
16  Subtract line 15 from line 14. If zero or less, enter -0- . . 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatuon Multrply Ilne 16 by 0 9% (O 009)
Enter hereandgotoPartIlV. . . . e b Wi 17

A Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR
or 1040-SS filers, see instructions), andgotoPartVv. . . . . . . . . . . . . . . . . 18 912.
Withholding Reconciliation

19  Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 5.,60.5:.
20 Enterthe amountfromline:l , .— .. o Slanwe o5, 206 0w 13 luw) B e 20 351,319.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax

withholding on Medicare wages . . . . . 21 5,094.

22 Subtract line 21 from line 19. If zero or Iess enter —O Thus is your Addltlonal Medicare Tax

withholding on Medicare wages 511.

23  Additional Medicare Tax withholding on rallroad retirement (RRTA) compensatlon from Form W 2 box

14 (see instructions) 23

24  Total Additional Medicare Tax wuthholdmg Add Ilnes 22 and 23 Also lnclude thls amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-SS filers, see instructions) . . . . . . . . . . . . . . e 24 511.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/18/23 PRO Form 8959 (2022)




Net Investment Income Tax— OMB No. 1545-2227
Individuals, Estates, and Trusts 2022
Attach to your tax return. AHachment
Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72

on your tax return Your social security number or EIN

A & ZEENAT H TINWALA 368-31-8339
Investment Income [] Section 6013(g) election (see instructions)

[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

B Taxableinterest (seeinstructions) .~ .. . . o L L ou o s e e e s 1
2 Ordinary dividends (see instructions) . 2
3  Annuities (see instructions) . . . . . . . . TRPTICT S B T e g 3
4a Rental real estate, royaltles partnerships, S corporatlons trusts, etc. (see .
instructions) . . . . . . . . s 4a 0.
b Adjustment for ‘net income or Ioss denved in the ordlnary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b ,
¢ Combinelinesd4aand4b. . . . . AL e 4c 0.
5a Net gain or loss from disposition of property (see mstructlons) S A 5a ‘
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . I e Ty o 5¢
d Combine lines 5a through 50 e s T 5d
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4c¢, 5d, 6, and 7 . > 8 0 .
=8| Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a
b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Addlines9a,9b,and9c . . . . R e G R R R T T B 9d
10  Additional modifications (see mstructlons) e el D L R e S S B 10
11  Total deductions and modifications. Add lines9dand10 . . . . . . . . . . . . . . . 11
I Tax Computation
12  Net investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter-0- . . . . . . . . . . . . 12 0.
Individuals: .
13 Modified adjusted gross income (see instructions) . . . . . . . . . 13 3345, 160 .
14 Threshold based on filing status (see instructions) . . . . . . . . = 14 250, 000.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 84,160.}F
16  Enter the smaller of line 12 orline15 . . . . 16 0.
17  Net investment income tax for individuals. Multlply I|ne 16 by 3. 8% (O 038) Enter here and mclude
on your tax return (see instructions) . . . . . . . . . . . . . . Lo 17 0.
Estates and Trusts: .
18a Net investment income (line 12 above) . . . . . . . .o 18a
b Deductions for distributions of net investment income and deductnons under
section 642(c) (see instructions) . . . . . ; : 18b
¢ Undistributed net investment income. Subtract line 18b from I|ne 18a (see
instructions). If zero or less, enter-0- . . . . . . . . . . . . . 18¢c
19a Adjusted gross income (see instructions) . . . . . ;3 19a
b Highest tax bracket for estates and trusts for the year (see mstructtons) o 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢
20 Enter the smaller of line 18c orline19¢c . . . . e E 20
21  Net investment income tax for estates and trusts. Multlply Ilne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . . . . . . . . . . . . . . . . . . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/18/23 PRO Form 8960 (2022)



Noncash Charitable Contributions T

Attach one or more Forms 8283 to your tax return if you claimed a total deduction
of over $500 for all contributed property. Attachment

Go to www.irs.gov/Form8283 for instructions and the latest information. Sequence No. 155
Identifying number

shown on your income tax return
FA A & ZEENAT H TINWALA 368-31-8339
Figure the amount of your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities—List in this section only an item
(or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded
securities and certain other property even if the deduction is more than $5,000. See instructions.

Information on Donated Property—If you need more space, attach a statement.

1 (a) Name and address of the (b) If donated property is a vehicle (see instructions), (c) Description and condition of donated property
donee organization check the box. Also enter the vehicle identification (For a vehicle, enter the year, make, model, and
number (unless Form 1098-C is attached). mileage. For securities and other property,

see instructions.)

GOOD WILL D HOUSEHOLD ITEMS & CLOTHING

A 3210 SUNSET BLVD NE
RENTON WA 98056
B [
c ]
D L]
£ [
Note: If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (f), and (g).
. (d) Date of the (e) Date acquired (f) How acquired (g) Donor’s cost (h) Fair market value (i) Method used to determine
contribution by donor (mo., yr.) by donor or adjusted basis (see instructions) the fair market value
A |10/05/2022|Various Purchase 1,025.|Consignment shop
B
C
D
E

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intellectual Property or
Inventory Reportable in Section A)—Complete this section for one item (or a group of similar items) for
which you claimed a deduction of more than $5,000 per item or group (except contributions reportable in
Section A). Provide a separate form for each item donated unless it is part of a group of similar items. A
qualified appraisal is generally required for items reportable in Section B. See instructions.

IEZl  Information on Donated Property
2  Check the box that describes the type of property donated.

a [ Art* (contribution of $20,000 or more) e [] Other Real Estate i [ Vehicles

b [ Qualified Conservation Contribution f [ Securities j [ Clothing and household items
¢ [] Equipment g [ Collectibles** k [] Other

d [ Art* (contribution of less than $20,000) h [ Intellectual Property

* Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, silver, rare manuscripts,
historical memorabilia, and other similar objects.
*Collectibles include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above.

Note: In certain cases, you must attach a qualified appraisal of the property. See instructions.

3 (a) Description of donated property (if you need (b) If any tangible personal property or real property was donated, give a brief (c) Appraised fair
more space, attach a separate statement) summary of the overall physical condition of the property at the time of the gift. market value
A
B
C
(d) Date acquired (e) How acquired by donor (f) Donor’s cost or | (g) For bargain sales, | (h) Amount claimed (i) Date of
by donor adjusted basis enter amount as a deduction contribution
(mo., yr.) received (see instructions) (see instructions)
A
B
C
REV 03/18/23 PRO Form 8283 (Rev. 11-2022)

For Paperwork Reduction Act Notice, see separate instructions. BAA
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income tax return Identifying number
ZEENAT H TINWALA 368-31-8339
I Interests and Restricted Use Property (Other Than Qualified Conservation Contributions)—
Complete lines 4a through 4e if you gave less than an entire interest in a property listed in Section B, Part I.
Complete lines 5a through 5c¢ if conditions were placed on a contribution listed in Section B, Part |; also
attach the required statement. See instructions.
Enter the letter from Section B, Part | that identifies the property for which you gave less than an entire interest
If Section B, Part Il applies to more than one property, attach a separate statement.
Total amount claimed as a deduction for the property listed in Section B, Part I: (1) For this tax year

(2) For any prior tax years .
Name and address of each organization to which any such contribution was made in a prior year (complete only if different
from the donee organization in.Section B, Part V, below):

Name of charitable organization (donee)

Address (number, street, and room or suite no.) City or town, state, and ZIP code

d For tangible property, enter the place where the property is located or kept
e Name of any person, other than the donee organization, having actual possession of the property

Yes | No

5a s there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donated property?
b Did you give to anyone (other than the donee organization or another organization participating with the donee
organization in cooperative fundraising) the right to the income from the donated property or to the possession of
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to
designate the person having such income, possession, or right to acquire? . . . . . . . . . .
¢ Is there a restriction limiting the donated property for a particular use? et oiche BRGNS O . B
Taxpayer (Donor) Statement—List each item included in Section B, Part | above that the appraisal identifies
as having a value of $500 or less. See instructions.
I declare that the following item(s) included in Section B, Part | above has to the best of my knowledge and belief an appraised value
of not more than $500 (per item). Enter identifying letter from Section B, Part | and describe the specific item. See instructions.

Signature of
taxpayer (donor) Date

Declaration of Appraiser

| declare that | am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or
married to any person who is related to any of the foregoing persons. And, if regularly used by the donor, donee, or party to the transaction, | performed the majority of my
appraisals during my tax year for other persons.

Also, | declare that | perform appraisals on a regular basis; and that because of my qualifications as described in the appraisal, | am qualified to make appraisals of the type
of property being valued. | certify that the appraisal fees were not based on a percentage of the appraised property value. Furthermore, | understand that a false or
fraudulent overstatement of the property value as described in the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701(a) (aiding and
abetting the understatement of tax liability). | understand that my appraisal will be used in connection with areturn or claim for refund. | also understand that, if there is a
substantial or gross valuation misstatement of the value of the property claimed on the return or claim for refund that is based on my appraisal, | may be subject to a penalty
under section 6695A of the Internal Revenue Code, as well as other applicable penalties. | affirm that | have not been at any time in the three-year period ending on the date
of the appraisal barred from presenting evidence or testimony before the Department of the Treasury or the Internal Revenue Service pursuant to 31 U.S.C. 330(c).

Sign Appraiser signature Date
Here ["A oraiser name Title
Business address (including room or suite no.) Identifying number

City or town, state, and ZIP code

Donee Acknowledgment

This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property
as described in Section B, Part |, above on the following date
Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section
B, Part | (or any portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS
and give the donor a copy of that form. This acknowledgment does not represent agreement with the claimed fair market value.

Does the organization intend to use the property for an unrelated use? . . . . . . . . . . . . . . . [JYes [JNo
Name of charitable organization (donee) Employer identification number

Address (number, street, and reom or suite no.) City or town, state, and ZIP code

Authorized signature Title Date

REV 03/18/23 PRO Form 8283 (Rev. 11-2022)



