E Department of lhui Tnjasury—-lnternal Revenue Service
2 1 040 US. Indl\"dual Income Tax Return 2022 OMRB No, 1545-0074 IRS Usa Only—Do nat write or staple in this space.

Filing Status I:] Single [:] Married filing jointly [:I Married filing separately (MFS) Head of household {(HOM} [:' Qualitying surviving
Chack only spouse {QSS)
one box. IFyou checked the MIFS box, enter the name of your spouse, If you checked tha HOH or @SS box, enter the child's nama if the qualifying person Is

a child but not your dependent:
Your lirst name and middle Initial Last name Your social security number
MOHAMMAD ARIF
It joint return, spouse's first name and middle initial Last name Spouse's soclal secuﬂty number

Home address (number and street). If you have a 2.0, box, see instructions. Apt. no. Presidential Election Campalign
Check hera if you, or your
spouse if filing jointly, want $3

to go 1o this fund. Checking a

box below will not change

City, town, or post cifice, If you have a foreign addrass, also complete spaces below, State ZIP code

Foreign coUntry name Foraign province/state/county Foreign postal code | YOUT 1ax of refund.

DYqu I:ISpouse
Digital At any time during 2022, did you: (g) racelve (as a reward, award, or payment for propierty or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (Seeinstructions.) |::| Yes No
Standard Someone can ¢laim: [:] You as a dependent I:] Your spouse as a depandent ‘
Deduction [ spouse itemizes on a sapdrate return or you were a dual-status alien
Age/Blindness  You: E] Were born befors January 2, 1958 I:I Ara blind Spouse: !:] Was born before January 2, 1958 D Is blind
Dependents  (sce instructions): () Soclal security (3) Relationship {4) Check the box if qualifies for {see instructions):
it moro (1) First name Last name number to you Child 1ax credit Credit for other dependents
than four ] N | o-ociTER : ]
dependants, ’ ) D [:]

instructions ;
e ,, C =
here . . I:] ] ]
Income 1a  Total amount from Form({s} W-2, box 1 {see instructions) . 1a
Attach Form(s) b Household employae wages not reportad on FormsyW-2. . . . . . . . ... 1b
W-2 here. Also ¢ Tipincome not reported on line 1a {seeinstrustions) . . . ~ . . . . . .. . 1c
:Jfgghaf:&rn?s d  Medicald waiver payments not reported on Form(s) W-2 (éee instructions) . . . . . .. ... L L id
1099-R H tax e Taxable dependent care benefils from Form 2441, line26. , . . . . . . . . . . . . . . . e 1@
was withheld, I Employsr-provided adoption benefits from Form 8839, ne29. . . . . . . . . . . . . .. ... . ... . 1
If you did not ¢ Wages from Form 8919, line 6 .
get a Form h  Other earned income (see instructions) . R .
W-2, see I Nontaxable combat pay election {(see instructions) . . . . . . . . . . . . . . IJI |
inslructions.
Zz  Addlines 1a through 1h . . e
Attach Sch, B 2a  Tax-exemptinterest. . . ., ., . 2a b Taxavle interest . . Ce
il reguired, 3a  Qualified dividends . . . . . . | 3a b Crdinary dividends. . . . . . . .. .. .| 3b
4a  IRAdistrbutions., . . . . . . . 4a b Taxableamount . . ., . .. . . . ., 1b

Standard 5a  Pensions and annuities . . . . . 5a b Taxableamount . . . . . . .. . .. 5b
Doduction for— | g4 Soclal security berefits . . . . 6a b Taxableamount. , , . . . . . . ., )
i ¢ Ifyeu elact to usa the lump-sum election method, check here (see instructions) ,
;?Z?e;gloe'y' 7 Capital gain or (loss), Altach Schedule D if required. If not required, check here ,
'igiiiiﬁé‘r""“g 8 Otherincome from Schedule 1,line 10. . . . . . . . . . .. 8 86, 940
?ut;ﬁm;‘!smse‘ 9 Addlines 1z, 2b, 3b, 4b, 8b, 8b, 7, and 8. This s your total income . . . . . . . . . . . . . . .. e 9 86, 940
$25,000 10 Adjustments to income from Schedula 1, line 26, . . . . . . . . .. . . .. . T 10
;‘:j:aﬁ:"d (11 Subtractline 10 from line €. This is your adjusted gross income. . . . . . . . . . . . . ... ... 11 86,840
$19400 12 Standard deduction or Itemized deductions (from Schedule A}, . . . . .. ... ... ... 12 19,400
'L’;"S&"ﬂ’ﬁﬁiﬁ’ 13 Gualified business income deduction from Form 8995 or Form 8995-A. . . . . . . . . . . . . . .. . . 13 13,508
gf&ﬁgu 14 Addlines 12 and 13 . .. 32,908
s6@ instruclions. 15 Subtract line 14 from line 11. If zero or less, emer -0-, This is your taxable income 54, 0
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Farm 1040 (2022

BCA



Form 1040 (2022)

_

MCHAMMAD ARIF Page 2

Tax and 16 Tax (see instructions). Check if any from Form(s): 1 DBBM 2 D 4972 3 D 16 6,190
Credits 17 Amount rom Schedule 2, line 3 | e 17

18 Addlnes 16 and 17. e 18 5,190

19 Child tax credit or eredit for other dependents from Schedule asiz, 18 2,000

20 Amount from Schedule 3, line & , 20

21 Add lines 19 and 20. e, 21 2,000

22 Sublract line 21 frem ling 18. If 2ero or less, enter -0- . . 22 4,190

23 Olherlaxes,includingself-employmenttax, from Schedule 2, lina 21 . R e e e e 23

24 Addlines 22 and 23. Thisis yourtotaltax, , . . . . . . . . . . e e e e . 2 4,180
Payments 25  Federal income tax withheld from:

a  Form{s) W-2. 25a

b Formi{s) 1099 . o 25b

¢ Other forms (see instructions) . 25¢

d  Add lines 25a through 25¢ . 25d

qualifying child,

It you have a ]—26

27

attach Sch, EIC,
| 28

2022 estimated tax payments and amount applied from 2021 return .

Earned Income credit (EIC) . . NOQ
Additicnal child tax credit from Schedule 8812

29 American opportunily credit from Form 8863, line 8 .

30 Reserved for future use . ..

H AmloumfromSchedulea,Hne15. ' e e

32 Add lines 27, 28, 29, and 31. Thess are your total other paymoents and refundable credits .

33__ Add lines 25d, 26, and 32. These are your tolal payments . . L.

34 Ifline 33 is more than line 24, subtract line 24 from line 33, This is the amount you everpaid , ..

Refund ‘

3% Amount of line 34 you want refunded to you. If Form 8888 is attached, check hers . L e I:I
ggﬁfﬁgﬁﬁé’ﬁﬁs_ b Routing number ¢ Type:; [:l Checking D Savings
d  Accouni numbet I
36 Amount of line 34 you want applied to your 2023 eslimated tax. P | 6 |

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 . . e .

38 Estimated tax penalty {see instructions) . | Lo I ag I 151

Third Party Do you want to allow another person to discuss this return with the IS ?

Designee Ses instructions . Yes. Compiete below. l:l No
Designes's Phone Personal identification
name HASSAN RASHWAN CPA no. 626-905-7412 number {PiN}

Sign Under penatiies of perjury, | deciare tha}l have examined this return and accompanying schedules and statements, and to the best of my knowledge and

Here Your signatura Date

Joint retum?
Ses instructions.
Keep a copy lor
YOUr Fecoids.

Your occupation
PIN, enler it

i the IRS sent you an Identity Protection

belel, they ars lrue, corry plete. Declaration of preparer (other than laxpayer) Is based on all informalion of which preparer has any knowladge.

here (see inst.) I

Spouse's signature. If a joint relur‘ﬁ, both must sign, Dato

SpOUSE‘S cccupation
PIN, enter it

If the IRS sent you an Ideniity Protaction

hore (sea inst.) I

hona no. Email address
. Preparer's hame Preparer's signature Date FTIN Check if:
Paid
Preparer HASSAN RASHWAN CPA HASSAN RASHWAN CPA Sell-employed
pO ] Firm's name  HASSAN RASHWAN CPA Phoneno, 626—-9205-7412
Use On y Firm's address 2424 W BALL RD STE X ANAHETIM CA 92804 Firm's EIN

Gio to www.irs.gov/Form 1040 for instructions and the latest information,

Form 1040 (2022)




SCHEDULE 1 . . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income 2022
Depariment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information, Seguence No. 071

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

Additional Income

Your social security number

1 Taxable refunds, credits, or offsets of state and local Income taxes .
2aAlimonyreceived.............‘.......
b Dale of original divorce or separation agreement (see instructions);
3 Business income or (loss). Attach Schedule C . 3
4 Other gains or (losses). Attach Form 4797 - o e 4
5 Rental rea! estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5 86,940
6  Farmincome or {ioss). Attach Schedule F | 6
7 Unemploymentcompensation . . . . . ... ... . 0Tt 7
8 Cther income:
aNetoperatingloss..........................Ba(
bGambling............................. 8b
cCancellationofdebt......................... 8¢
d  Foreign earned income exclusion from Form L 8d |(
eIncomefromForm8853....................... 8e
fIncomefromFormSBBQ....................... 8f
g Alaska Permanent Fund dividends . . . . . . . . e 8
hJurydutypay............................8h
iPrizesandawards..........................8i
i Activity not engaged in for profitincome .. . . . . . ., . . . o 8j
kStockoptions............................8k
I Income from the rental of personal property If you engaged in the rental
for profit but were not in the business of renting such property . . . . ., . . . 8!
m Olympic and Paralympic medals and USOC ptize money (see
instructicns)............................ 8m
n  Section 951(a} inclusion (see instructions) . . . ., . . . . . . . 8n
0 Section 951A(a) inclusion (see instructions). . . ., . . . . . . . . | 8o
p Section 461()) excess business loss adjustment. . . . . . . . . . 8p
q Taxable distributions from an ABLE account (see Instructions) . ., . . . . . . ( 8g
r Scholarship and fellowship grants not reported on Formw-2. ., . . . . . . ar
5 Nontaxable amount of Medicaid waiver payments included on Form
1040.Iine1aor1d.......................... 8s |i
t Pension or annuity from a nonqualified deferred compensation plan or
anongovernmental section 457 plan. . . . ., . . Coe 8t
u Wages earned while incarcerated . . . . . . . e 8u
Other income. List type and amount:
8z 4
9 'Totalotherincorne.AddlinesSathrougth. e 9
10__Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8. . . . .. 10 86,940
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

BCA



Schedula E (Form 1040) 2022

\

‘Attachment Sequence No. 13

Page 2

Name(s) shown on return. Do not enter name and social

MOHAMMAD ARIF

sacurlly number i shown on other side.

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedula(s) K-1.

our social security number

Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a distribution, dis

the box in column {e) on line 28 and attach the requirad basis computation.

amount is not at risk, you must check the box in

pose of stock, or receive a loan repayment from an S corporation, you must check

If you report a loss from an at-risk activity for which any

column {f) on line 28 and atiach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes,"
see [nstructions before completing this section. . e e e Yes No
28 (b} Enter P for {c) Check if () Employsr () Check if {f) Check if
(&) Name partnership; § foreign . s -mploy basis computation any amount is
) . identification number ) : .
for $ corporation partngrship s required not at risk
A |nrrrco 1ng 5 [] [ HEw O]
B ] [] ]
c ] (] L]
D [] [ ] [
Passive Income and Loss Nonpassive Income and Loss
(g) Passive loss allowed {h) Passive income {i} Nonpassive ioss {1} Ssction 179 expense (k) Nonpassive income
{attach Form 8582 if raquired) from Schedule K-1 from Schedule K-1 deductlon from Form 4562 from Scheduie K-1
A B6, 940
B
[
D
28a Totals | 86,940
b Totals | |

30 Add columns (i) and (k) of line 29a 30 86,940
31 Add columns {(g), (i), and () of line 29k e e e 31| )
32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. . . 32 86, 940
Income or Loss From Estates and Trusts
33 a) Name iden(tli?i)c[:ltni:f:onyjrrnber
A
B
Passive Income and Loss Nohpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passive income (e} Deduction or loss (f) Other income from
(attach Form 8582 if raquired) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals

35 Add celumns (d} and (f) of line 34a

36 Add columns (c) and (e) of line 34b e
37 Total estate and trust income or (loss). Combine lines 35 and 36,

35

36)( )
37

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

38

(a} Name

(b) Employer
identification number

{c) Excess inclusion from
Schedules Q, line 2¢
{see instructions)

{d} Taxable income
(net loss) from
Schedules Q, line 1b

{e) Income from
Schedules Q, line 3b

39 Combine columns {d) and ()

41

only. Enter the result here and include in the total on line 41 below | [39
Summary
40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below o 40
Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and an Schedule
1 (Form 1040}, line 5 . 41 86, 9240

42

43

Recongciliation of farming and tishing income. Enter your gross
farming and fishing income teported on Form 4835, line 7; Schedule K-1
{Form 1065), box 14, code B; Schedule K-1 {Form 1120-8), box 17, code
AD; and Schedule K-1 {Form 1041), box 14, cods F. Seg instructions .
Recanciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere an Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estae ativities in which you materizlly participated

under the passive activity loss rulss .

42

43

BCA

Schedule E (Form 1040) 2022



SCHEDULE 8812
{Form 1040)

Credits for Qualifying Children
and Other Dependents

Attach to Form 1040, 1 040-SR, or 1040-NR,

Department of the Troasury Go to www.irs.gov/Schedules812 for instructions and the latest information.

Internal Ravanue Sorvice

OMB No. 1545-0074

2022

Attachment
Sequence No. 47

Name(s) shown on retumn
MOHAMMAD ARIF
Child Tax Credit and Credit for Other Dependents

Your soclal security number

1 Enter the amount from line 11 of your Form 1040, 1040-8R, or 1040-NR |

86, 240

2a
2b

2a  Enter incoma from Puerto Rico that you excludad .
Enler the amounts from ifnes 4% and 50 of your Form 2555

Enter the amount from iing 15 of your Form 4563 . | 2c

[~ R 7 I 2

Add lines 2a through 2¢ .

Add lines 1 and 2¢ .

86, 940

Number of qualifying chitdren under age 17 with the required social security number, | u |

Multiply line 4 by $2,000 . S T
Number of other dependents, including any qualifying children who are not undsr age
17 or who do not have the required social security number 6

L=t B < B - X

Cautlon: Do not include yourself, your spouse, or anyene who is not a U.S. citizen, (J.S. national, or U.S, resident
alfen. Also, do not include anyene you included on line 4,
7 Multiply line 6 by $500 .

2,000

[-]

Addlines 5and 7.

2,000

9 Enter the amount shown beiow for your iiling status.
* Marrled filing jointly-—$400,000 }
* All other filing staluses—$200,000

200, 000

10 Subtract line 9 from line 3.

* It zero or less, enter -0-.

* | more than zero and not g multiple of $1,000, enter the nexi muitiple of $1,000. For
example, if the result is $425, enter $1 000, if the result is $1,025, enter $2,000, etc.

1 Muligly line 10 by 5% (0.05) .

Istheamounton!ineSmorethantheamountonIineﬂ?. T e
No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit.
Skip Parts II-A and |1-B. Enter -0- on lines 14 and 27.

Yes. Subtract line 11 from line 8. Enter the result.

Enter the amount from the Credit Limit Worksheet A .

12

13

6,190

14 Enter the smaller of Iine 12 or 13, This Is your child tax credit and credit for other dependents |

2,000

_Enter this amount on Form 10490, 1049-5R, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14,

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.

For Paperwork Reduction Act Notice,
BCA

see your tax return instructions.,

Schedule 8612 (Form 1 040} 2022



US 8812 Child Tax Credit / Credit for Other Dependents Worksheets

2022

Name: MCOHAMMAD ARIF

Credit Limit Worksheet A

1

2 Amount from: Schadule 3, iine 1

a
5

Amount from Farm 1040 or Form 1040-NR, line 18

Schedule3,line2. . . ... ... o

Schedule3,line 3. . .. ... ... oL

Sehedule3,lined. ... ...

Schedule 8, finedt. ... ... ... ... L o

Form 5695, e 30. . .. ...

Form8910,line 15. .. ... ... ... L

Form 8938, line 23

Complete the Credit Limit Worksheet B only if you meet all of the following.

= You are completing Part |-G of Schedule 8812

* You arg claiming the mortgage interest crediit {Form 8936), adoption credit {form 8839), residential energy efficient
preperty cradit {Form 5695, Part 1), or District of Columbia first-time homebuyer credit (Form 8858).

+ You are not filing Form 2555

* Line 4a of Schedule 8812 is more than zero.
Amourt from Credit Limit Worksheet 13, if required
Subtract line 4 from line 3

6,190

Credit Limit Worksheet B

L2 R S T N X K Ry

10
11
i2
13
14
15

Amount from Schedule 8812, ne 12. . .. ... T T
Number of qualifying children under 18 with the required social security number multiplied by $1,500

Famedincome. . ... .. o

Multiply line d by 15% . . . .. .. .. ... . .. . .. ..
Is the amount on line 2 $4,500 or more?

No. ifline 2 or line 5 abova is zero, the amount from fine 1 is enterad on line 14.

Yes. Ifline § is equal to or more than line 1, skip lines 7 though 11 and go to line 12. Otherwise, go to line 7.

Social security or AR fier 1 plus Medicare , . . .. ... ... ... . . ..

Total of Schedula 1, line 15; Schedule 2, line 5; Schedule 2, line 6; and Scheduls 2, ling 13 . . |

Addlines 7and8. .. .. .. ...

@ 2022 Universat Tax Sytems, Inc. anfor its affiliates and censers. Al rights reserved.



om SS9 IRS e-file Signature Authorization
)

{Rev, January 2021 OMB No. 1545.0074

Department of the Treasury »  ERO must obtain and rotain completed Fcfrm 88?9..
Internal Revenue Sarvice * Goto WWw.irs.gov/Forme879 for the latest information.

Submission Identification Number (SID} ) 9627542023248¢004025

Taxpayer's name Social security number

Spousa's name Spouse's sociaj securlty number

m Tax Return Information — Tax Year Ending December 31,2022 {Enter year you are authorizing.)
Enter whole dollars only on fines 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 86,940
2 Total tax . L R T 2 4,190
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099, | 3
4 Amount you want refunded to vou . Co . 4
5 Amount vou owe | 5 4,341

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

Under penalties of perjury, | deciare that | have examined a copy of the incoms tax retum (original or amended) | am now authorizing, and to the best of
my knowledge and beﬂief, it is true, correct, and complete. | further daclare that the amounts In Par! | 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 (ERC)
to send my return to the !RS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of tha transmission, (b) the reason
for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U,S. Treasury and its designated Financia
Agent to infiiate an ACH alectronic funds withdrawal {direct debit) entry to the finansial institution account indicated fn 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 thig account. This
authorization is 10 remain in full force and effect untjl | notify the U.S, Treasur; Financial Agent to terminate the autharization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financia) Agent at 1-888-353.453 i 1
Business days prior to the payment {setflerment) date, | also authorize the financial institutions involved I the Processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues refated to'the paymant, | further acknowledge that the

ersonal identification numbar {PIN) below is my signature for the income tax return {originai or amended) | am now authorizing and, if appficable, my
Electronic Funds Withdrawal Censent.

Taxpayer's PIN: check one box only

| authotize HASSAN RASHWAN Cpa to enter or generate my PIN 99999
£RO firm name Enter five digits, but

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

D ['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 |1l

beiow.
Your signature W Date ® 04/10/2023
Spouse’s PIN: check one box only
D | authorize to enter or generate my PIN
ERQ firm name Enter five digils, but

. . . - don't enter all zeros
as my signature on the income tax return {original or amended) | am now authorizing,

D 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 raturn is filed using the Practitioner PIN methed. The ERO must complete Part [l
below.

Spouse’s signature W . Datg M
Practitioner PIN Method Returns Only—continue beiow
m Certification and Authentication—Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN, ‘ 96275495999

Don't enter all zeros
| ceriify that the above numeric entry is my PIN, which is my signature for the electranic individual income tax return {originai or amended) | am now

authorized fo 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 Prectitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature ™ HASSAN RASHWAN CPA ' Date B 0471072023
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. Form 8879 (Rev, 01-2021)
BCA






