E Departmeant of lhe: Tre:asuryﬁintemal Revenue Sarvice )
g 1 040 U.S. Individual Income Tax Return 2023 OMB No. 1545-0074

IRS Use Only-—Do not write or staple In this spage.

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning ~ ____ (2023, ending o 20 Sea separate instructions.
Your first name and middle initial Last name Your social security number
MOHAMMAD ARIF
If joint return, spouse's first name and middie initial Last nama Spouse's social security number
Home address (number and strest). If you have a P.O. box, see Instructions. Apt. no. Presidential Election Campalgn
. Checl hera if you, or your

o : . - - ; spouse if flling jointly, want $3
Clty, town, or post offica, I you have a foreign address, also complete spaces below, State ZIP code 10 go 1o this fund. Checking a

, _ box below will hot change
Foreign country name Foreign province/state/county Forelgn postal code | Your tax or refund,

[:| You [:l Spouse
Filing Status [ ] single Hoad of household (HOH)
Gheck only E:I Married fling jointly {even If only one had income}
one box. _ . )
D Married filing separately (MFS) [:I Qualifying surviving spouse (QSS)

It you checked the MFS box, enter tha name of your spouse, If you checked the HOH or QSS box, enter the child's name if the qualifying persen is
a child but not your dependant:

Digital Atany time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in adigital asset)? (Seeinstructions.) . . . |:| Yes No
Standard Someone can claim: || You as a dependent || Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you wera a dual-status alien
. p P

Age/Blindness  You: D Were born before January 2, 1959 E:] Are blind Spouse: [:] Weas born befora January 2, 1959 |:| Is blind
Dependents (see instructions): {2) Soclal 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
ranror (R o W O
dependants, ] ]
see instructions
and check L] L]
here . [:] I:I
Income 1a  Total amount from Form{s) W-2, box 1 {(see Instructions) . . . . . . . . . . . . . . . . . . .. .. L ia
Attach Form(s) b Household employee wages not reported on Forms) W-2. . . . . . . . . . . . . . . . . . e ib
W-2here, AlSo & i jncome not raported on line 1a {seeinstructionsy . . . . . . . . . ... . ic
attach Forms . ) .
w-2G and d  Medicaid waiver paymenls not raportad on Form(s) W-2 (seeinstruciions}. . . . . . . . . ... . ... 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line26., . . . ., . . . . . . . . . . . .. . . .. Vo 1e
was withheld. f Employer-provided acoption benelils from Form 8839, line29. . . . . . . . . . . . ... ... ...
If you did not g Wages from Form 8819, line 6 .
get a Form b Other earned income (ses instrustions) .
W-2, see i Nontaxable combat pay election {see instructions) . . . . , . . . . . . . . . . .. l 1 |
instructions. .

z  Addlines 1a through 1h . . . L o
Attach Sch, B 22 Tax-exemptinterest, . . . , , 2a b Taxable Interest .
il roquired. 3a  Qualified dividends . .. . . . . 3a b Ordinary dividends. .

4a  |RAdistibutions. , . . . . . 4a b Taxableamount . . . . .. . . . ., ab
Standard 5a  Penslons and annuities . . . . . 5a b Taxableamount . . ., . . . . . . .. 5h
Doduction for— | &, Social security benefits . . . 6a b Taxableamount. . . . . . . . . .. 6b
'a:ﬁ:ﬁdn:‘,m ¢ liyou elect lo use the lump-sum election method, check hero (see instructions) .

laly,

:g?sr:o” 7 Capital gain or (loss). Attach Schedule D if requirad. If not required, check hare . . . . ..
'Ei{?;‘fr""”g 8 Additional income from Schedute 1,line 10, . . . . . . L L 8 241,533
Qualitylng 9 Addlines iz, 2b, 3b, 4b, 5b, 8b, 7, and 8, Thisis yourtetal income. . . . . . . . . . . . . . . .. ... ... 9 24,533
surviving spouse,
$27.700 10 Adjustments to ingome from Schedule 1,line 26, . . . . ., . .. L 10 1,084
‘:I‘;i"eﬁzld 1t Subtract line 10 from line 9. This is your adjusted gressincome. . . . . . . . . . .. .. . . . ... .. 1 23,445
$20.600 12 Standard deduction or itemized deductions {rom Schedule A). . . . . .. ... 12 20,800
‘;:;f;&"jﬂ“‘;g‘: 13 Qualified business incoma deduction from Form 8995 or Form 8985-A. . . . . . . . . . . . . . . .. . 13 530
Standaid 14 Addlinesi12and 13, . . L oL L 14 21,330
Deduction,
see inslructions. 15 Subtract ine 14 from line 11. If zero or iass, enter -0-. This is your taxable ingome e e e e e 15 2,119
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate nstructions. Form 1040 (2023)

BCA



Form 1040 (2023) MOHAMMAD ARIF

Tax and 16 Tax (seo instructions), Check if any from Form(s): 1[]8814 2D49723D .
Credits 17 Amount from Schedule 2, line 2 . S 17
18 Addllnes16and1?..........‘.......‘.....‘..,............‘.. 18 211
18 Child tax credit or credit for other dependents from Schedule 8812, . . . . . . . . | e I ) 211
20 AmounifrcmScheduleS,rinea.‘..................‘................ 20
2 Addfineswandao...........{.........,‘......‘............ 21 211
22 Subtract line 21 from lina 18. if zero or less, enter -0-. . . . . EE T 22
23 Otrer taxes, including sell-employment tax, from Schedule 2, Mne 21. . . . . . . . . B - 2,167
24 Addlines 22 and 23. This s your totaltax . . . . . . . ettt e e e e e e, 24 2,167
Payments 25  Federal income tax withheld from:
aForm(s)W»2.H,........‘....‘..<...‘.......‘253
bForm(s)TOSQ...,.‘.....{.............‘......25b
¢ Gther forms (seeinstructions), . . . . . . . . . . . . B -1
d Addines25athrough25¢. . . . . . . . . ., . . 25d

Il you have a l 26 2023 estimated tax payments and amount applled from 2022 return .

qualifylng child, 27 Eamed Income credit (EIC) .

aftach Sch. EIC. ‘ ot
| 2B Additional child tax credit frem Schedule 8812, |

20 American oppotturily credit from Form 8863, line 8. .
30  Reserved for future use .

31 Amount from Schedule 3, line 15,

32 Addlines 27, 28, 28, and 31. These are your lotal other payments and refundable credits . . 2,287

33 Add lines 25d, 26, and 32. These are yourtolal payments. . . . . . . . . . e e e 33 5,297
34 Ifline 33 is more than fine 24, subiract line 24 from fine 33, This Is the amount ouoverpald. . . . . . . ., . .. . 34 3,130
Refund Y P :

35a  Amocuit of ling 34 you wart refunded 1o you. If Form 8888 is attached, check here, . . . . ., . . . .. . .. D 35a 3,130
Dirzct deposit? . . , . .
See instruclions. b Routing nimber ’ ¢ Type: [:l GChacking ':] Savings
d  Account number l

36 Amount of line 34 you wartapplied to your 2024 estimated tax. . . . . . . . . . L I 35|
Amount 37 Subtract line 33 rom line 24, This is the amount you owe.,
You Owe For detalls on how te pay, go o www.irs.gov/Payments or see instructions . e
38 Estimaled tax penally (sea instructionsy . ., . . . . . . . . . e e ,33]
Third Party o you want to allow ancther person to discuss this return with the |IRS?
Designee Seeinstructions. . . . . . .. . ..., T Yes.CompIelebelow. DNO
Designes's Phone Personal identification
name HASSAN RASHWAN CPA no. 626-805-7412 number (PIN) |99999 —I
Sign Under penaities of perjury, | declare that | have exarmined thig return and accompanying schedules and staterments, and lo the best of my knowladge and

beliel, they are true, cormrect, an clardlion of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.

Here Your signature / o Date Your ocoupation If the IRS sert you an Identity Prolection

PIN, enter it
Joinl return? here (see inst.) I I
See instruotions, Spouse's signature. I a joint return, bath st sign. Date Spouse's cocupation If the IRS sent you an Identity Protaction

Keep a copy for

PIN, enter it
your records.

hore (ses inst.) I —l

_ Emal addross
. Praparer's nam Preparer's signature PTIN Check if;
Paid =
Preparer HASSAN RASHWAN CPA HASSAN RASHWAN CFPA | PO0OB66926 Self-employed
U po ' Firm's name HASSAN RASHWAN CPA Phona no, 526—-905~7 412
SBUNY  Fimsadwress 2424 W BALL Rb STE X% ANALZIN oA 95503 Fims BN 90-0505047

Go ta www.irs.gov/Form 1040 lor instructions and the latest information, Form 1040 (2023)



SCHEDULE 1 - . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income 2023
Dapariment of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

internal Revenue Servica 7 Go to www.irs.gov/Form1040 for Instructions and the latest information. ) Sequence No. 01
Name(s) shown on Form 10490, 1040-8R, or 1040-NR Your social security number

MOHAMMAD ARIF
Additional iIncome

1 Taxable refunds, credits, or offsets of state and lecal income taxes . . . . . . . . . G 1
2a  Alimony received e
b Date of ariginal divorce or separation agreement (see instructions);
3 Business income or {loss). Attach Schedule C . 3 15,333
4 Other gains or (losses). Attach Form 4797 . e e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5 9,200
& fanm income or {loss). Attach Schedule F | 6
7 Unemployment compensation . 7
8 Other income:
aNetoperatingloss..........................8a{
bGambling............................. 8b
cCancellationofdebt......l.................. 8¢
d  Foreign earned income exclusion from Forma2sss. . . . . . . . . . . 8d |{
eIncomefromFormBSSS.,..................... Be
f IncomefromFormgssy. . . . . . . o e e e 8f
9 Alaska Permanent Fund dividends . . . . . . e 8
hJurydutypay............................Bh
iPrizesandawards..........................8i
| Activity not engaged ihfor profitincome . . . . . . ., . . e e Bj
kStockop[ions....,.......................Bk
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 . . . . . . . 8l
m  Olympic and Paralympic medals and USOC prize money {see
instructions) e . 8m
n  Section 951(a) inclusion (see instructions) . . . ., . .. . . . 8n
o Sectlon 951A(a) inclusion (see instructions) . . . . . . . . . .. « .. . . | 80
P Section 461(l) excess business loss adjustment. . . . . . . . . 8p
q Taxable distributions from an ABLE account (seeinstructions) . . . . , ., . . 8q
r Scholarship and fellowship grants not reported onFormw-2, . . . ., | 8r
s Nontaxable amount of Medicaid walver payments included on Form
1040, line ta or 1d . T E T 8s |(
t  Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan. . . . . . . . . . e 8t
Wages earned while incarcerated . . . ., . . | | O T
z  Other income, List type and amount:
8z
9 Total other income. Add lines 8a through 8z . e
10 Combine lines t through 7 and 9. This is your additional income. Enter here and on orm
1040, 1040-SR, or 1040-NR, line 8. . . . S S S S T 10 24,533
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

BCA



Schedule 1 (Form 1040} 2023 MOHAMMAD ARTIF

11
12

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

—

25
26

Adjustments.to Income

Educator expenses .

Certain business expenses of reservists, performing artists, and fes-basis government

officials, Attach Form 2106 . e
Health savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Ferm 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 separation agreemant (see Instructions):
IRA deduction . o

Student loan interest deduction . . .

Reserved for future use |

Archer MSA deduction |

Other adjustments:

Jury duty pay (see instructions) . e
Deductible expenses refated to income repotted on ling 8l from the
rental of personal property engaged in for profit o
Nontaxable amount of the value of Olympic and Paralympic medals
and USQC prize money reported on line 8m .

Reforestation amortization and expenses . e
Repayment of supplemental unemployment benefits under the Trade
Act of 1974
Contributions to section 501 (€)(18)(D) pension plans ,

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

Atlorney fees and court costs for actions involving certain uniawful
discrimination claims (see instructicns) , o
Attorney fees and court costs you paid in connection with an award
from the IRS for informaticn you provided that helped the IRS detact
tax law violations . S

Heusing deduction from Form 2555 . e e
Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041, . . .. .
Other adjustments. List type and amount:

11

24i

24j

24k

24z

Total other adjustments. Add iines 24a through 24z

Add lines 11 through 23 and 25, These are your adjustments to income. Enter here and on

Form 1040, 1040-SR, or 1040-NR, line 10 .

25

26 1,084

Schedule 1 (Form 1040) 2023



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 2023
Department of the Treasury ' Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenus Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequenca No, 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
MOHAMMAD ARIF
Tax
1 Alternative minimum tax. Attach Form6251. . . . . . . . . e e e 1
2  Excess advance premium tax credit repayment. Attach Forme9e2. . . . . . . . . ... 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . . . . . C 3
Other Taxes
4 Self-employment tax. Attach Schedule SE. . . . . . .. ... . 2,167
5  Scclal security and Medicare tax on unreported tip income,
AtIachForm413?.......................... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919............................. 6
7 Total additicnal social security and Medicare tax. Add linesSand6. . . . . . . . . . .. . 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Ifnotrequired,checkhere....'......................... [:] 8
9 Household employment taxes. Attach Scheduie H. , . . . e e, 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired. . . . . ., . . ... .. 10
11 Additional Medicare Tax. Atlach Form89sg, . . . . . . . e 1A
12 Net investment income tax. Attach Form 8960 . , . . . . . o 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurancefromFormW—Z,box12......'........................ 13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares..................................... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000..................................... 15
16 Recapture of low-income housing credit. Attach Form 8611. . . . . . . . . e e 16
{continued on page 2}
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040} 2023

BCA

7



Schedule 2 {Form 1040) 2023 MOHAMMAD ARIF

17

18
19
20

Other Taxes (continued)

Other additional taxes:

Recapture of other credits. List type, farm number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions . . . 17b

¢ Additional tax on HSA distributions. Attach Form 8889 . 17¢
Additional tax on an HSA because you didn't remain an eligible
indlividual, Attach Form 8889 . A 17d
Additional tax on Archer MSA distributions. Altach Form 8853 . 17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 17§
Recapture of a charitable contribution deductlion related to a
fractional interest in tanglble persenal property 179
Income yeu received from a nonquaiified deferred compensation
pian that fails to meet the requirements of section 409A 17h
Compensation you received from a nongualified deferred
compensation plan described in section 457A . 17i
Section 72(m)(5) excess benefits tax . 17]
Golden parachiute payments . 17k
Tax cn accumulation distribution of trusts | 171
Excise tax on insider stock tompensation from an expatriated
corporation | 17m
Look-back interest under secticn 167(g) or 460(b) from Form
8697 or BB66 . . 17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 161, relating to distributions
from, and dispositions of, stock of a saction 1291 fund . 17p
Any interest from Form 8621, line 24 . 17q
z  Any other taxes. List type and amount:

172
Total additional taxes. Add lines 17a through 17z .
Reserved for future use '
Section 965 net tax liability instaliment 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, line 23b .

21 2,167

Schedule 2 {Form 1040) 2023



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Ravenue Service

Profit or Loss From Business
{Sole Proprietorship)

Attach to Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041; partnerships must generally file Form $065.
Go to www.irs.gov/ScheduleC for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of propristor
MOHAMMAD

ARIF

A

LEGAL AND IMMIGRATION SERVICES

Principal business or profession, Including preduct or servige (see instructions)

B Enter code from instructions

Soclal security number (S5N) '

541100

C Business nama. If no separate business name, leave blank. [ Employer ID number (EIN}{see instr.)

E Business address (including suite orreomno.}
Gity, town or past office, state, and ZIP code

F  Accounting method: 1) [¢] cash @ |__] Accrua @[ _lotrer specityy ...

G Did you "materially participate” in the operation of this business during 20237 If "No," see instructions for limit on fosses., Yes |:| No

H If you started or acquired this business during 2023, check here . e e |:|

1 Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions . I:] Yes No

J  If"Yes," did you or will you file required Form(s) 10097 . . [ves []no

Income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the "Statutery employee” box on that form was checked . 1 21,850
2  Returns and allowances . 2
3 Subtract line 2 from line 1 -3 21,850
4  Cost of goods sold (from line 42} 4
5  Gross profit. Subtract line 4 from line 3 . 5 21,3850
6 Other income, including federal and state gasoline or fuel tax crodlt or refund (see mstruchons) B
7 Grossincome, Add lines 5and 6 . 7 21,950
Expenses. Enter expenses for busmess use of your home only on I|ne 30
8 Advertising. . . . . . 8 18 Office expense (see instructions) . 2,029
9  Carand truck expenses (see 18 Pension and profit-sharing plans
instructions} . . . . . . 9 3,930[ 20 Rent or lease {ses instructions):
10 Commissions and feas 10 a Vehicles, machinery, and equipment . 20a
11 Centract labor (see instructions) 11 b Other business property 20b
12 Depletion . . 12 21 Repairs and maintenance
13 Depreciation and section 179 22 Bupplies (not included in Part 1)
expense deduction (not ) .
included in Part 1l (see 23 Taxes and licenses
instructions) . . . . . . .. 13 24 Travel and meals:
14 Employee benefit programs a Travel . 24a
{other than on line 19). b Deductible meals (see mstructlons 24b
15  Insurance {other than health} . 25 Utilities 25
16  Interest (see instructions): 26 Wagos (less employmenl credlls) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 658
b Cther . 16b b Energy efficient commercial bldgs
17  Legalang professmnal SEIvices . 17 deduction (attach Form 7205) . 27h
28  Total expenses before expenses for business use of home, Add linas 8 through 275 . 28 6,617
29 Tentative profit or {loss). Subtract line 28 from line 7 - 29 15,333
30 Expenses for business use of your home. Do not report these expenses elsewhpre Anach Form 8829
unless using the simplified method, See Instructions.
Simplitied method filers only: knter the total square footage of (&) your home:
and {b) the part of your home used for business: . Use the Simplified
Method Worksheet in the insiructions to figure the amount to enter on line 30. . 30
31 Net profit or {loss). Subtract line 30 from line 29.
* If a profit, emter on both Schedule 1 {Farm 1040), line 3, and on Schedule SE, line 2. {f you
checked the box on line 1, see instructions). Estates and trusts, snter on Form 1041, line 3. 31 15,333
+ If a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment In this activity. See instructions.

+ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (f you checked the box on line 1, see the line 31 instructions.) Estates and trust s, enter on
Form 1041, line 3.

» If you checked 32b, you must attach Form §198. Your loss may be limited.

32a |:| Allinvestment is at risk,

32b D Some investment is
not at risk.

For Paperwork Reduction Act Notice, see the separale instructions.

BCA

Schedule C (Form 1040) 2023



Schedule G (Form 1040) 2023 MOHAMMAD ARIF M

Cost of Goods Sold {see instructions)

33 Method(s) used to

value closing inventory. a [:I Cost b D Lower of cost or market c l:l Cther (attach explanation}

34 Was there any change in determining quantities, costs, or valuations between opening and ¢losing inventory?

If"Yes," aftach explanation. . . . . . . . . . . L e e e Yes DNO
3% Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . 35
36  Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . .. ... 36
37  Costof fabor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37
38 Materiglsandsupplies . . . . . L L L L e e e e 38
39 Othercosts . . . . . . . . L L e e e e e 39
40 Addiines35through39 . . . . . . . . L L L Lo 49
M Inventoryatendofyear . . . . . . L L L oL 0L e 41
42 Cost of goods sold. Subtract ling 41 from line 40. Enter the result hereand onlined. . . . 42

il Information on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find

out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? {month/day/year} 01/01/2023

44  Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Business _____ 6000 __ b Commuting (see instructions) ____ ¢ Other ___
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . ... Yes
46 Do you {or your spouse) have another vehicle available for personaluse? . . . . . . . . . . . . . .. Yes
47a Do you have evidence to support your deduction?. . . . . . . . . . . L. L. Lo Yes

If "Yes," is the evidence written? . . . . - . Yes

Other Expenses. List below businGss expenses not Toluded on Tnes 8»~26 o 27b or line 30.

PHONE FAX AND INTERNET

658

48  Total other expenses. Enter here andonline27a . . . . . . . . . . . . . .. . ... 48

658

Schedule C {Form 1040) 2023



Schedule E {Form 1040) 2023
Name(s} shown en retum. Do not enter name and social security number if shown on other side,
MOHAMMAD ARIF
Caution: The IRS tompares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distrioution, dispose of slock, or recelive a loan repayment from an S corparation, youmust check
the box in column (e} on line 28 and attach the required basis computation. If you report & loss from an at-risk activity for which any
amount is not at risk, vou must check the box in celumn () on line 28 and attach Form 6198. Sse instructions.
27 . Areyou reporting any ioss not allowed in g 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 instructions before completing this section, . . e Yes D No

Attachment Sequencs No. 13 Page 2
Your soclal security number

28 {b) Enter P for {c) Ch.eck it {d) Employer (e) Check il. {f} Chack if
(a) Name parlnershrp:$ ioralgnl Identification number bas!s cofmputation any amol_ml is
for S corporation partnership Is required not at risk
A |ARIFCO INC 5 [_—_l [ ] L]
B L] ] L]
c ] [] L]
D L] ] L]
Passive Income and Loss Nonpassive Income and Loss
(9) Passive loss allowed (h} Passive incoma {i} Nonpassiva loss {I) Section 179 expense ) (k) Nonpassive income
{attach Form 8562 if reguired) from Schedule K-1 from Schedute K-1 deduction from Form 4562 from Schedule K-1
A 9,200
B
C
D
29a Totals 9,200
b Totals L
30 Add columns (h) and {k)ofine20a . . . . . T . e e 30 9,200
31 Add columns (g}, {i}, and (hofline2ob . . ., . . . e e, 31[{ )
32 Total partnership and § corporation income or (loss). Combine lines 30 and ¢ 32 92,200
Income or Loss From Estates and Trusts
33 {8) Name idenﬁﬁ?ci?oﬂc:lyjr;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c} Passive deduction or loss allowed {d} Passiva 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 Tolals | :
35 Add columns (d) and (foflinedda . . . . . o e 35
36 Add columns (c} and (e) of line 34b . . . T e 36{ )
37 Total estate and trust income or {loss). Combine lings 35 and 36, e e 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
RT:) () Excess nclusion from (d) Taxable income

{a) Name

(b} Employer
identification number

Schedules Q, lins 2¢
(see instructions)

{(net loss) from
Schedules @, line 1b

{e) Income from
Schedules Q, line 3b

38 Combine columns (d) and {e) oniy, Enter the result here and include in the fotal on line 41 below . |39
Summary
40  Net farm rental Income or (loss) from Form 4835. Also, complete line 42 below , . . . o 40
41 Total income or (loss). Combine lines 26, 32, 37, 38, and 40, Enter the result here and on Schedule
1 (Form 1040}, line 5. . . . . S e e 4 9,200

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
{(Form 1065), box 14, code B; Schedule K-1 (Form 1120-8), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions , . . . 42

43 Reconcillation for real estate professionals. If you were a real estate
professional (see instructions), enter the nat income or (loss) you
reported anywhere on Form 1040, Form 1040-8R, or Form 1040-NR
from all rental real estate activities In which you materially participated
under the passive activity loss rules . e

43

BCA Schedule E (Form 1040} 2023



SCHEDULE EIC
(Form 1040)

Department of the Treasury
Internal Aevenue Service

OMB No. 1545-0074

2023

Attachment
Sequence No,

Earned Income Credit
Qualifying Child information

Complete and attach to Form 1040 or 1040-SR only if you have a qualifying child.
Go to www.irs.gov/ScheduleEIC for the latest information.

43

Name(s) shown cn return

Your soclal sacurity number

MOHAMMAD ARIF

!f you are separated from your spouse, filing a separate return, and mest the requirements tc claim the EIC (see instructions), check here
a L ® See the instructions for Form 1040, line 27, 1o make sure that {a) you can take the EIC, and (b) you have a

Before yOU begln' qualifying child. See also Pub. 5985,

® Be sure the child's name on line 1 and social security number (SSN) on fing 2 agree with the child's social
security card. Ctherwise, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child's social security card is not cerrect, call the Soclal Security Administration at 800-772-1213.

® If you have a child who meets the conditions to be your qualifying child for purposes of claiming the EIC, but that
child doesn't have an SSN as defined in the instrustions for Form 1040, line 27, sae the instructions,

Qualifying Child Information

o You can't claim the EIC for a child who didn't jive with you for more than haif of the year,

* I your child doesn't have an SSN as definad in the instructions for Form 1040, fine 27, see the instructions.

* I youtake the EIC even though you are nof eligibls, you may not bs ailowed to iake the credit for up to 10 years. See the instructions for details,
¢ It will take us Jonger o process your return and issue your refund if you do not filf in all lines that apply for each qualifying child,

Child 1 Child 2 Child 3

First name Last name First name Last name First name Last name

1  Child's name
It you have more than three qualifying
children, you have to list only three to get
the maximum credit. Bt
2 Child's SSN
The child must have an SSN as defined in
the instructions for Form 1040, line 27,
unless the child was born and died in 2023
or you are claiming the self-only EIC (see
instructions). If your child was born and
died in 2023 and ¢id not have an SSN,
entet "Died" on this line and attach a copy
ot the child's birth certificate, death
certificate, or hospital medical records
showing a live birth. m
3 Child's year of birth Year 200 Year Year
# born aftar 2004 and the clild Is If born after 2004 and the child is if born after 2004 and the chitd is
younger than vou (or your spouse, if younger than you for your spouse, If Younger than you (or your spouse, if
fiting joinlly), skip lines 42 and 4b; fiting joinliy), skip ines 42 and 4b; liiing jointly), skip lines 4a and 4b;
go lo line 5. go la llne 5, go o fine 5,
4a Was the child under age 24 at the and of
2023, a student, and younger than you {or D Yes. D No. D Yes. D No. I:J Yes. I:I No.
your spouse, if filing jointly)? Goto Go to line 4b. Goto Go to line 4b, Go to Go to line 4b.
ling 5. line 5, line 5.
b Was the child permanently and totally D
, Y No. Yes. 0. Yes. .
disabled during any part of 20237 es D ° ':I es D N D es I:I No
Go to The childisnota | Goto Thechildis nota | Goto The child is not a
line 5, qualifying child. line 5. qualifying child. fine 5. qualifying child.
5 Child's relationship to you
(for example, son, daughter, grandehild,
niece, nephew, eligible foster child, etc.) DAUGHTER
6 Number of months child lived

with you in the United States
during 2023

e |1 the child lived with you for more than
hali of 2023 but iess than 7 months,

gnter "7."

* If the child was born or died in 2023 and
your home was the child's home for more
than half the timg he or she was alive
during 2023, enter "12."

12 months
Do not enter more than 12
months.

. menths
Do not enier more than 12
months.

months
Do not enter more than 12
months.

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

BCA

Schedule EIC (Form 1040) 2023



SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040)

Attach to Form 1040, 1040-SR, 1040-SS, or 1640-NR. 2 02 3

Attachment
Sequence No. 17

Daepartment of the Treasury
Internal Revenue Service

Name of person with self-employment income (a3 shown on Form 1040, 1040-SR, 1040-88, or 1040-NR| Speial seclrity number of person
MOHAMMAD ARIF with seif-employment income M
mSelf-Employment Tax "'
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part!1. . . . . | .

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a  Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Scheduie K-1 {Form 1065),

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

box 14,code A. . . . . . . . . .. .. .. . e e, 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, iine 4b, or listed on Schedule K-1 {Form 1085}, box 20, code AQ . 1b |( )

Skip line 2 if you use the nonfarm optional method in Part I, See instructions.
2 Net profit or (loss) from Schedule C, line 31: and Schedule K-1 (Form 1065}, box 14, code A {other than

farming). See instructions for cther income to report or if you are a minister or member of 3 religious order 2 15,333
3 Combine lines 12, 1b,and2 . . . . . . . . . . . e 3 15,333
4a liline 3 Is more than zero, muitiply line 3 by 92.356% (0.9235). Otherwise, enter amount from line 3 . . | _4a 14,160
Note: If line 4a is fess than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b I you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . . . 4b

¢ Combine lines 4a and 4b. If loss than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue .
5a  Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . . . . ., . . e e 5a
b Multiply Iine 5a by 92.35% {0.9235). If less than $100, enter -0-
Add lines 4¢ and 5b
7 Maximum amount of combined wages and self-employment earnings subject to social security tax
or the 8.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 .
8a Total social security wages and tips (total of boxes 3 and 7 on Farm(s) W-2)
and railroad retirement {tier 1) compensation, If $160,200 or more, skip lines
8b through 10, andgotoline 11. . . . . . . . . . | o 8a
b Unreported tips subject to social security tax from Form 4137, line 10 . . . . 8b
¢ Wages subject to social security tax from Form 8919, line t0. . . . . . . 8c
d Add lines 8a, 8b, and 8¢ .
9  Subtract line 8d from fine 7. If zero or less, enter -0- here and online 10 and go to line 11 .
10 Multiply the smaller of line 8 of line 9 by 12.4% (0.124)
11 Multiply line 6 by 2.9% (0.029) S e
12 Self-employment tax. Add lines 10 and 1. Enter here and on Schedule 2 (Form 1040), line 4, or
Form 1040-SS, Part |, line 3 .
13 Deduction for one-half of self-employment tax.
Multiply iine 12 by 50% {0.50). Enter here and on Schedule 1 {(Form 1040), ‘ }
line 15 . . . . 13 | 1,08

Far Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2023
BCA ’
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074

(Form 1040) and Other Dependents 2023
Attach to Form 1040, 1040-SR, or 1040-NR.

Deparlment of the Treasury : . . . . Attachment

Internal Revenus Servics Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47

Nama{s) shown on return Your social security number

MOHAMMAD ARIF —__

Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . e e 1 23,449
2a  Enferincome from Puerto Rico that you excluded . . . . . . . . . . . . . . . 2a
Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . . . . . .. 2b
Entar the amount from ling 15 of your Form 4563, . . . . . . . . . . . . . . 2¢
Add lines 2a through 2¢ . .
Add lines 1 and 2d . . e e
Number of qualifying children undar age 17 With Ihe requlr@d somal c;ecurlty number e | 4 I
Multiply line 4 by $2,000 .
Number of other dependeants, |ncludmg any quallfylng ch|ldren who are not under age \
17 or who do not have the required social security number . . o 6
Caution: Do not include yourseif, your spouse, or anyohe who is not a U S cmzen U.S. national, or U.S. resident
alien. Also, da not include anyone you included on line 4.
7 Multiply line 6 by $500 .
8 Addlines5and?, . Coe
9 Enter the amount shown below for your frllng siatus. .
= Married filing jointly—$400,000 }
* All other filing statuses—$200,000
10 Subtract line 8 from line 3,
* If zero or less, enter -0-,
* If more than zero and not a multipte 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. e e e, 10
11 Multiply line 10 by 5% (0.05) . . . . . . . . 1
12 s the amount on ling 8 more than the amount on Ime 117 Ce 12 2,000
No. STOP. You cannot take the child tax credil, credit for other dependentq or addmonal chlld tax credn
Skip Parts 11-A and II-B. Enter -0- on lines 14 and 27.
. Yes. Subtract line 11 from line 8. Enter the result.
13 Enterthe amount from Credit Limit Worksheet A. . . . . . G e 13 211
14 Enter the smalier of line 12 or line 13. This Is your child tax credlt and credit for nther dependents Lo 14 211
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 Farm 1040, 1040- SR, or 1040-NR through line 27
(also complete Schedule 3, line 11) before completing Part 1-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2023
BCA
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Schedula 8812 (Form 1040) 2023 MOHAMMAD ARTIF

EZXIY Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

17
18a

19

20

GEIYIR:ER Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

Check this box If you do not want to claim the additional child tax credit. Skip Pars I-A and I-B. Enter -0-ontine 27. . . . . . . [_]
Subtract line 14 from line 12, If zero, stop here; you canrot take the additional chitd 1ax credit. Skip Parts li-A

and I-B. Enter -0- on line 27 ,
Number of qualifying children under 17 W|th the requn’ed qomal secunty number

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and 11-B.

Enter -0- on line 27 .

TiP: The number of children you use for 1h|s Ime is !he same as the number of chlldren you used for \me 4

Enter the smaller of ling 16a or line 16b .
Earned income (see instructions) . e e e
Nontaxable combat pay (see instructions) . . . . . . | 18bl

18a

o 16a 1r 788
1 % $1,800.
| 16b 1,600

14,245

Is the amount on line 18a more than $2,5007
No. Lesave line 19 blank and enter -0- on ling 20.

Yes, Subtract $2,500 from the amount on lina 18a. Enter the result .
Multiply the amount on line 198 by 15% (0.15) and enter the result .
Next. On line 18b, is the amount $4,800 or more?

No.  [f you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the

smaller of line 17 or line 20 on line 27.

|:| Yes. |If line 20 is equal to or more than line 17, skip Part !I-B and enter the amount from line 17 on line 27.

Ctherwise, go to line 21.

11,749

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,

boxes 4 and 8. 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, or

it you are a bona fide resident of Puerto Rico, see instructions . 2
22 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
23  Addlires 21 and 22, 23
24 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
25 Subtract line 24 from line 23. If zero or less, enter -0- .
26 Enter the larger of line 20 or line 25 . .

Next, enter the smaller of line 17 or line 26 on line 27

Additional Child Tax Credit

27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 | 1,500

Schedule 8812 (Form 1040} 2023



US 8812 Child Tax Credit / Credit for Other Dependents Worksheets

2023

Name: MOHAMMAD ARIF

Credit Limit Worksheet A

1
2

4
5

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

211

Amount from: Schedule 3,0ine 1. . . . . . .. . ..

Schedule 3,line 2. . . . . . . L,

Schedule 3,lne3. . . . . .

Camplate the Credit Limit Worksheet 8 only if you meet all of the fallowing.

* You are completing Part |-C of Schedule 8812

* You are claiming the mortgage interest credit (Form 8936), adoption credit (form 8839}, residential energy efficient
property cradit (Form 5695, Part 1), or District of Columbia first-time homebuyer credit {Form 8859).

= You are not filing Form 2555

» Line 4a of Schedule 8812 is more than zero.
Amount from Credit Limit Worksheet B, if required
Subtract line 4 from line 3

211

211

Credit Limit Worksheet B

1 Amountfrom Schedule 8812, line 12, . . . . . . . o
2 Number of qualifying children under 18 with the required social security number multiplied oy $1,500
3 Eamedincome. . .. ... L
4 Subtract $2,500fromline 3. . . . . ..
5 Mulliplylinedby 15% . . . . . o
6 Is the amount on line 2 $4,500 or more?
No. if line 2 or line 5 above is zaro, the amount from line 1 is enterad on line 14.
Yes. Ifline 5 1s equal to or more than line 1, skip lines 7 though 11 and go to line 12, Otherwise, go to line 7.
7 Social security or RRtier 1 plusMedicara . . . . . . .. .. ... . ...
8 Total of Schedule 1, line 15; Schedule 2, line 5; Schadule 2, line 6; and Schedule 2, line 13, . .
9 Addlines7and 8. . . . . L e
10 Total of Form 1040, line 27a and Schedule 3,fine 11 . . . . . . . . . ... .. . ... .. ...
11 Subfractline 10fromline &. . . . . . . . . .
12 largeroftineSorline 1. .. ... oo L o
13 SmalleroflineZorline 12. . . . . . .. .
14 Subtrast line 13 from line 1, butnot lessthan-0. . . . . . . .. .. . ... ... .. .. ... .
15 Total of adoption credit, morigage interest credit, DC first-time homebuyer credit, and
residentialenergycredits . . . . . . L L L,

© 72023 Universal Tax Sytems, Inc. andor ils alfiliales and licansors. All rights reserved.



899D

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2023

Attachment
Sequence No. 55

Name(s) shown on return
MOHAMMAD ARIF

Your taxpayer Identlfication number

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate invesiment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticullural cooperative. See insiructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $182.100 ($364,200 if married

filing jointly), and you aren't a patron of an agricultural or horticuliural cooperative.

1 {a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
! identification number income or (loss}
i | LEGAL, AND IMMIGRATION SERVICES B 14,249
il | ARTFCO INC _ 9,200
il
iv
v
2 Total qualified business i income or {loss). Combine lines 1i through v,
column (c) . Co . Co 2
3 Qualified business nat (loss) carryforward trom the prior year . 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) . 4,690
6 CQualified REIT dividends and publicly traded partnership (PTP) income or
{loss) (see instructions) . . 6
7 Quailfled REIT dividends and qua n‘ ed F’TF‘ (Ioss) carryforward from the prior
year . 7 |{
8 Total qualified HEIT dlwdends and PTP income. Comblne Ilnes 6 and 7 If zero
or less, enter -0- . 8
9 REIT and PTP component Multlply tlne 8 by 20% (0 20) . .
10 Qualified business income deduction before the income limitation, Add Ilnes 5and 8. . . . ... 4,690
11 Taxable income before qualified business income deduction (see instructions) | 11 2,649 50
12 Enter your net capltal gain, it any, increased by any qualified dividends
{see instructions) . . . 12
13 Subtract line 12 frem line 11. If zero or Iess enter 0— 13 2,649 1
14 Income limitation. Multiply line 13 by 20% (0.20) , 530
15 Qualified business income deduction. Enter the smaller of Ilne 10 or tlno 14 Also enter th|s amount on
the applicable line of your return (see instructions) . . . 15 530
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. Itgreaterthan ZBero, enter 0- 16 |( )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero, enter -0- . 17 |{ )

For Privacy Act and Paperwork Reductlon Act Notlce, see instructions.
BCA

Form 8995 (2023)



o 3879 IRS e-file Signature Authorization

(Rev. January 2021} OMB No. 1545-0074
Depariment of the Treasury » ERO mus.t obtain and retain completed Fo.rm 8879.

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

Subrission Identification Number (SID) ) 9627542024218d004552

Taxpayer's name Social security numbe

MOHAMMAD ARIF

Spouse's name . Spouse's social ‘securily number
m Tax Return Information — Tax Year Ending December 31, 2023 (Enter year you are authorizing.)

Enter whole do!lars only on lines 1 through 5.
Note: Form 1040-S8 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . 1 23,449
2 Total tax . e e e e e e e e 2 2,167
3 Federal income tax withheld from Form(s} W-2 and Form{s} 1099 . . 3
4 Amount you want refunded to you . 4 3,130
5 Amountyouowe. . . . 5

Taxpayer Deciaration 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 income tax retumn (original cr amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, corract, 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 retum originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reascn for rejection of the transmission, (b) the reason
for any delay in pracessing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.5. Treasury and its designated Finarcial
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 ta remain In full force and effect uniil | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke {cancel) a
paymant, | must contact the U.8. Treasury Financial Agent at 1-888-353-4537, Payment cancellation requests must be receivad no later than 2
business days prior to the payment (setilement) date. [ also authorize the financial institutions involved in the processing of the electronic payment of
taxes to recelve confidential information necessary to answer inguiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
[=lectronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

| authorize HASSAN RASHWAN CPA to enter or generate my PIN -.

ERO firm name Enter five dlgil, but
as my 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 complate Part 11

betow.
Your signature  » Date P 04/05/2024
Spouse's PIN: check one box only
D | authorize to enter or generate my PIN
ERQ firm name Enter flve digits, but

. . - - don't enter all zeros
as my signatura cn the income tax return (criginal or amended) | am now authorizing.

I:l | 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 ERQ must complete Part 11}
balow.

Spouse's signature # Date &
Practitioner PIN Method Returns Only—continue below
Part il Certification and Authentication—Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter all zeros

I certify that the abiove 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 a-file Providers of Individual Income Tax Returns,

ERQ's signature ™ HASSAN RASHWAN CPA ) Date  04/05/2024
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






