Form

1 0 4 0 Department of thcz Tr?asuryh-lnlernal Ravenue Sarvice 2 0 2 4
U.s. Indl\"dual Income Tax Return OMI3 No. 1545-0074 IRS Use Cnly—Do not write or stapls i this space.

For the year Jan. 1-Dec, 31, 2024, or other tax year baginning

, 2024, onding , 20 See separate instructions.

Your first name and middle initia! Last name

MOHAMMAD

Your soclal security number

ARIF

It joint tetum, spcuse's first name and midd'e initia) L.ast name

MAHNOOR

City, 1own, or post offica. If you have a forelgn addross, alse complete spaces below. State

Foreign country name Foreign province/state/county

‘ Spouse’s social securlty number
Home address {number and street), If you have a P.O. box, see instructions. Apt. no. President &l Election Campalgn

Chack hers If you, or your
spouse if filing jointly, want $3
1 go to this fund, Checking a
box belows will not change
your tax or refund,

I:' You D Spouse

Foreigh'postal code

Filing Status [ single [] Hoad of househoid (HaH)
Check oniy Married filing jointly {even it only one had Income)
one box. I:l Married flling separately (MFS) D Qualitying surviving spouse (Q885)
I you chackad the MFS box, anter the name of your spouse. if you checked the HOH or QSS box, enter the child's nama if the qualitying person is
st s e e
D If freating a nonresident alien or duai-status alien spouse as a U.S, resident for the eniire tax year, chack the box and enter
thelr name (ses instructions and atiach N
Digital Atany time during 2024, did you: (a) receive (as & reward, award, or payment for properly or services); or (b) sell,
Assets exchange, orotherwise dispose of a digital asset (or a financial interestin a digital asset)? (See instructions.) [:] Yos No
Standard Someone canclaim: [ | you as a dependent DYourspouse &s a dependent
Deduction [ spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness  You: D Were born before January 2, 1960 l:] Are blind Spouse: |:| Was bomn before January 2, 1960 D Is blind
Dependents (sce instructions): (2} Soclal security (3) Relationship (4) Chack the box if qualifies for {see instructions);
¥ more {1) First name Last name number to you Child tax cradit Ciredit for other dependents
than four DAUGHTER ]
dependenls, SON ]
see instructions
and check D D
here . [ |
income 1a  Total amount from Form(s) W-2, box 1 (see instructions) . , . C 1a 35,000
Attach Form(s). b Heussheid employee wages not reported on Form{syw-2., . . . . . . .. e e, ib
:Yl':c?'nefr;zr}n\::o ¢ Tio Income not reported on line 1a (see nstructions) . . ., .., . T, 1c
W-2G and d  Medicaid walver payments not reported on Ferm(s) W-2 (see instructionsy . . . ., . . | e e e 1d
1099-R if tax e Taxable depandent care benefits from Ferm 2441, line 25 .
was withheid. f Employer-provided adoption benefits from Form 8839, tina 29,
It you did not g  Wages from Form 8918, line 6 |
get a Form h  Other earned income (see instructions) . o
W'z- seo i Nontaxable combat pay election (see nstructionsy, . ., . . . . L 1i l
nstructions. z  Addines iathrough1h. , . ., . . . e iz 35,000
Attach Sch. B 28 Tax-exemptinterest, . . , . . 2a b Taxable interest. . ., . . . | . 2b
if required. 38 Qualified dividends . .. . . 3a b Ordinary dividends. . . . . . . . . [ s
4a  IRAdistributions. . . . . . . 4a b Taxable amount . , . . .. . N 4b
Standard Sa  Pensions and annuities . , . . | 5a b Taxable amount . . . . | | | C 5b
Peduction for— | o Social secwrity benefits ., | Ga b Taxable amount. . . . . . ., 6b
'f{;ﬁﬁ;m ¢ lfyou slect to use the lump-sum election method, check here (see insirustions) .
;Tfsrgéew' Caplial gain or {loss). Atach Schedule D if raquired. If not required, check hera G o
'J";?:ﬂesr"“”g 8 Additional income from Schedule 1, ne 10, . Tt 8 1,879
gui;g:ij'v;;ammel Add linos 1z, 20, 3b, 4b, b, 6, 7, and &, This is your total income . S 9 36,878
$20.200 10 Adjustmentstomcome!romSchedule1.|ine26. Tt e 10
':;uﬁn?;m. [13_ Subtracl line 10 from line 9. This is your adjusted gross income, . . , | | e 11 36,8795
#21.900 12 Standard deduction or itemized deductions (from Schedule Ay, . . . . . e 12 25,200
‘i{n{,"é‘;‘*‘l‘:ﬁgg‘r‘ W.; Gualified business income deduciion from Form 985 or Formages-A. . . . . Co 13 376
gf;?;;;i’ 14 Addlinssi2and13‘.......,........".........A......,..... 14 29,576
566 inslructions. 15 Subtract lina 14 from line11.ifzeroorless.snter-Ov.Thisisyourlaxableincume e 15 7,303
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, soe separate instructions. Form 1040 (2024)

BCA



Form 1040 (2024)

MOHAMMAD MAHNOCR

ARIF

Page &

Tax and
Credits

16
17
18
19
20
21
22
23
24

Tax (see instructions). Cheek i any from Form{s):

Amount from Schedule 2, line 3,
Add lines 16 and 17 ,

1DBB14 2D49723|:[

Child tax credit or credit for other dependents from Schadule 8812 .

Amount from Schedule 3, line 8.
Add lines 19 and 20,

Subtract |ine 21 from line 18. If zerg or less, antar -0- | e,
Other taxes, including seif-empfoymant tax, from Schadula 2, ling 21

Payments

25

i you have a
quaillying chiig,
altach Soh, EIG,

Refund

Direct deposit? b
See instructions.

Amount
You Owe

Third Party

Do you want 1o allow another

Federal incoms tax withhaid from:
Form(s) w-2 .

Formis) 1099, . R
Other forms {see Instructions) ,
Add lines 253 through 25¢ |

2024 estimated tax Payments and amount applied from 2023 return .

Eamed inceme cradit (EIiC), .
Additional child tax credit frem Schedy
American epporiunity credit from Form
Reserved for future uge . .
Amount from Schedule 3,line 15,

Add lines 27, 28, 29, and 31. These are
Add lines 254, 26, and 32. These are (4]

Amount of line 34 Yo

want refunded to
Routing number oL
Account number T
Amount of line 34 you want ap

plied to

Subtract line 33 from line 24. This is the amount you owe,
For detalls on how te pay, go to www.irs,
Estimated tax penalty (see instructions)

Add iines 22 and 2a, Thls is vour total tax

If line 33 is more than lina 24, subtract line 24 from line 33. This is the amount you everpaid .

P&rson to discuss this return with the IRS?

25a
25b
25¢

ia 8812, | |
8863, line 8 ,

your iotal other payments and refundable credits . |
ur total payments .

vou. If Form 8883 s attached, chack here . .

c Typ.e: l C.:h;acll(in‘g .

our 2025 estimated tax . .

gov/Payments or see Instructions . .

Yes. Complete below,

Desighee Ses instructions .
Designec's Phone
neme  HASSAN RASHWAN Cpa o, 626-905-7412

Sign
Here

Joint retun?
Ses instructions,
Keep a cepy for
your records,

Phene no
Preparers namg
HASSAN RASHWAN CPA
HASSAN RASHWAN Cpa
2424 W BAILL RD

Paid
Preparer
Use Only

Firm's name
Firm's address

Under penalties of peiury, | declare that | have examined this retum and accompanying sche

telef, they are true, sorrect, and ¢ mpleje, c'l,arration of pteparer (othar than taxpayer) Is based on all information of whigh preparer has any knowledge,
Your signature F a0,

Spouse's sigy s-r;{ajoinlur footdf must sigr.

& -
B e _.

Praparar's signature

Date Your occupation

HASSAN RASHWAN Cpa

STE X ANAHETM CA 52804

l D .Saw'ng

dules and statements, and to the best of my knowledge ana

05/20/2025 P0O0856926

16

73z

25d

7,136
. 11,135
. |34 11,136
11,136

|

[ Tho

Personal identification
number (PIN)

I'the IAS sent You an Identlty Protection
PIN, enter it
fera (ses inst,)

~
—

I the IRS sapt you an (dentity Proteation

PIN, anter it
here (see st} 339407

Check if:
Self-employed

Phone no. 62 6—905*7412
Firm's BIN 90-0505047

Goto WWW.Irs.gov/Form 1040 for instructiol

ns and lhe lates| infermation,

Form 1040 (2004




SCHEDULE 1 - . OMB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income 2024
Department of tha Traasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Service Go to www.irs.gov/Form1040 tor instructions and the latest information. Sequence No. (1
Name(s} shown on Form 1040, 1040-SR, or 1040-NR Your social Security number

MOHAMMAD & MAHNOOR ARIF

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for parsonai
iterns sold at a loss |

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See WWW.irs.gov/1099k,

m Additional Income

Taxable refunds, credits, or offsets of state and local income taxes . . . . . | e 1

1
2a  Alimony received .
b Date of otiginal divorce or separation agreement (see instructions): :
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 S T T 4
3 Rental real estale, royalties, partnerships, S corporations, trusts, etc. Attach Schedule B, . 5 1,879
6 Farmincome or (loss). Attach Scheduie F 6
7 Unemployment compensation . 7
8 Otherincome: -
aNetoperatingloss..........................Ba(
bGamb[ing............................. 8b
cCancellationofdebt......................... 8c
d Foreign earned income exclusion from Form2sss. . . . . ., . C 8d |{
e Incomefrom Form8ss3. . . . . | e Be
f IncomefromForm8889....................... af
g Alaska Permanent Fund dividends . . . . e e e 89
hJurydutypay............................Bh
iPrizesandawards..........................Bi
I Activity not engaged Infor profitincome . . . ., . . e 8j
kStockoptions............................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} . . . 8m
n Section 951(a) inclusion (seeinstructicns). . . ., . . . e 8n
0 Section 951A(a) inclusion (see instructions) , . . . . . . e o . . ... .| 8o
P Section 461(l) excess business loss adjustment. . ., . . . ... | 8p
q Taxable distributions from an ABLE account (see instructions). . . . . . . 8q
F Scholarship and fellowship grants not reported on Formw-2. ., . ar
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1Ta or 1d , 8s |
t  Pension or annuity from a nongualified deferred compensation plan or a
nongovernmental section 457 ptan . . , . . . | T 8t
U Wages earned while incarcerated . e 8u
v Digital assets received as ordinary income not reported elsewhere. See
instructions............................ 8v
z  Cther income. List type and amount:
8z
9  Total other income. Add lines 8a through 8z . ST
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Farm
1040, 1040-SR, or 1040-NR, line 8. . . . . e S S 10 1,879
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024
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Schedule E (Form 1 040) 2024

Atlachment Saquence No. 13 Paga 2

Name{s) shown on return. Do not enter name ang social security number if shown on other side.
MOHAMMAD & MAHNOOR ARIF

Your social Security numhber

Caution: The IRS compares 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 distribution, dispose of stock, or receive a loan repayment from an § corporation, you must 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, yoy must check the box in column {f) on

line 28 and attach 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 unaliowed loss from a
passive activity (if that logg was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yeg,"
see instructions before completing this section. . S T T T Yes I:] No

28 {b} Enter P for {c) Chack if (d) Emplover {e} Check if {f) Check i

{a) Name partnership; 8 foreign i demiﬂcalio'?n rfumber basis computation any amount is
for S corporation partnership is required not at risk
A |arIFCco INC 5 [] ] []
B L] [] L]
c [ ] ] L]
D [ [ ] L]
Fassive income and Loss Nonpassive Income and Loss
(9} Passive ioss allowed {h) Passive Income {I) Nonpassive loss {I) Section 179 expensa (k) Nonpassive income
(attach Form 8582 if required) from Schedule K- from Schedule K- deduction frem Form 4582 from Scheduyle K-1
A 1,879
B
C
D
29a Totals
b Totals

30 Add columns (h) and (k) of line 29a .
31 Add columns (9). (i), and {j) of line 29p
32 Total partnership and S corporation

income or {loss). Combine linos 30 and 31., .

3

32 1,

Income or Loss From Estates and Trusts

33 (8} Name - iden(tﬁi)cz?oﬂonyf&bar
A
B
Passive Income and l.oss Nonpassive Income and Loss
(c} Passive deduction or loss allowed (d) Passive income {e) Deduction of loss (1) Other income from
{(attach Form 8582 if requirecl) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals

35 Add columns (d) and (f) of line 34a
36 Add columns (c) and (e) of line 34b e
37 Total estate and trust income or (lgss). Combine lines 35 and 38,

35
1361 )
37

income or Loss From Real Estate Mortgage Investment Conduits {REMICs)—Residual

Holder

38 (¢} Excess inclusion from
Schedules @, line 2¢

see Instructions

(b) Emplayer

(@) Nama identificaticn number

(d) Taxable income
{not loss) from
Schedules Q, ne 1h

(e} Income from
Schedules Q, line 3b

—
39 Combine columns (d) and (e) 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 40

M4
1 (Form 1040), fline 5, e

42  Reconciliation of farming and fishing income. Enter your gross
farming and fishing ingome reported on Form 4835, line 7; Schedule K-1
(Form 1085), box 14, code 8; Schedule K-1 {(Form 1120-8}, box 17, code
AN; and Schedule K-1 {(Form 1041), box 14, code F. Seq instructions .

Total income or {loss). Gombine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule

41 1,879

43 Reconciliation for real estate professionals, If you were a real estate
professional (see instructions), enter the net incoma or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in whish you materially participated
under the passive activity loss rules . . . | e

BGA

Schedule E (Form 1 040) 2024




?:C”'iz};'-E EiC Earned Income Credit OMB Ne. 15450074
(Form 1040} Qualifying Child Information 2024

Complete and attach 1o Form 1040 or 1040-SR only if you have a qualifying child.

Department of the Treasury Attachmaent

Intsrnal Revenue Service Go to WWw.irs.gov/ScheduleEIC for the latest information, Soquence No, 43
Name(s) shown on return Y urity number
MOCHAMMAD & MAHNOOR ARIF .

If you are separated from your spouse, filing a separate retum, and meet the requirements to claim the EIC (see instructions), check here |:|

. * See the instructions for Form 1040, line 27, o make sure that (a) you can take the EIC, and (b} you have a
Before you begin: qualitying child. See also Pub. 595

*® Be sure the child’s name on ine 1 and social security number (SSN) on line 2 agree with the child's social
security card. Otherwise, at the time we Process your retum, we may reduce your EIG. If the name or $SN on
the child's social securlty card is not correct, call the Soclal Security Administration at 800-772-1213.
* If you have a child who meets the conditions to be your qualitying child for purposes of claiming the EIC, but that
child doesn't have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.
® Youcan't claim the EIC for 2 child who didn't live with you for more than haif of the year.
® if your child doesn't have an SSN as defined in the instructions for Form 1040, iine 27, see the instructions.
If you take ihe FIC sven though you ara not eligibe, You may not be affowed to take the credit for up to 10 vears. See the insiructions for detalls,
* it will take us longer to brocess your return and issue your refund if you do not filt in all iines that apply for each qualitying child,

Qualifying Child Information Chiild 1 Child 2 Child 3

First nama last name

First name Last name First nams Last name

1 Child's name
If you have more than three qualifying
children, you have to list only three 1o get
the maximum credit,

2 Child's SSN
The child must have an SSN as defined in
the instrustions for Form 1040, fine 27,
unless the child was born and diod in 2024
o you are claiming the seli-only EIC (see
instruetions). If your child was born and
died in 2024 and did not have an SSN,
enter "Died" on this line and attach a copy
of the child's birth certificate, death
certificate, or hospital medical records
showing a live birth,

X \ N — S
3 Child's year of birth Year 2008 Year 2006 Year
i born after 2005 and the chiid 15 ! bor aftar 2005 and the child I i born alter 2005 and the chitd is
younger than you for your spouse, if younger than you for your spovse, If younger than you (or your spouse, If

filing joinily), skip fines 4a and db;
gelofine 5.

D Yes. D No.

filinag jointly), SKip fines 4a and 4b;

goic ling 5.
I:] Yes. D No.

filing jointiy), skiplines 4a and 40;

4o to ling 5,
D Yes. D No.

Was tha child under age 24 at the end of
2024, a student, and younger than you (or

your spouse, if filing jointly) ? Goto Go fo line 4b. Go to Go to line 4b. Go to Go to line 4b.
) line 5, line 5, fine 5.
b Was the child permanently and totally
disabled during any par! of 20247 D Yes. D No. D Yes. D No. D Yes. D No.
Go to Thechildisnota | Go to Thechildis nota | Goto The child is not a
line 5, qualifying child, line 5. qualifying child. line 5. quaiilying child.

3 Child's relationship to you

{for example, son, daughter, grandchild,
nlece, neghew, eligible foster child, etc.) DAUGHTER SON

6  Number of months child lived
with you in the United States
during 2024 |

e If the child livad with you for more than
half of 2024 but less than 7 months,

enter "7."
* |f the child was born or died in 2024 and
your homa was the chila's home for mare 12 months 12 months moriths
than half the time they were alive during Do not entor more than 12 Do not enter more than 12 Do not enter more than 12
2024, enter "12. Months, months. months,
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule EIC (Form 1040) 2024
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545.0074

(Form 1040) and Other Dependents 2024
Attach to Form 1040, 1040-SR, or 1040-NR.

Dapartment of the Treasury : f " . Aftachment

Internal :evenue Service Goto www.irs.gov/Scheduled812 for instructions and the latest information. Sequence No. 47

Name(s} shown on return Your social security number

MOHAMMAD g MAHNOQR ARIF
Child Tax Credit and Credit for Other Dependents
1 Enter the amount from ling 11 of your Form1040,1040—SH, or 1040-NR . e
2a  Enter income from Puerto Rico that you excluded . . . e e e 2a
Enter the amounts from lines 45 and 50 of your Form 2555. . ., .. .. 2h
EntertheamountfromlineTSofyourForm4563. e 2c
Add lines 2a through 2¢ .
Add lines 1 and 24 .
Number of qualifying children under age 17 with the required social security number . . . . | |_4 |
Muitiply fine 4 by $2,000 . T
Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number , e e,
Cautton: 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.
7Mumplynnesby$5oo..................................... 7 500
AddlinesSand?....................................... 8 2,500
®  Enter the amount shown below for your filing status,
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000
10 Subtract line 9 from line 3.
* It 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 resuit is $425, enter $1,000: if the result s $1,025, enter $2,000, alc. e e 10
11 MultipryFine10by5%(0.05)................................... 11
12 Istheamountoniineamorethantheamountonline11?. T 12 200
No. STOP. You cannot take the chitd tax credit, credit for other dependents, or additional chiid fax credit, i
Skip Parts I-A and 11-B. Enter -0- on lines 14 and 27,
Yes. Subtract line 11 from line 8. Enter the result, :
13 EntertheamoumfromCreditLimitWorksheetA. T T R T 13 733
14 Enter the smaller of line 12 or line 13. This isyourchildtaxcreditandcreditforotherdependents. o 14 733
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 complating Part II-A.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2024
BCA
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Schedule 8812 {Form 1040) 2024 MOHAMMAD & MAHNOOR ARIF N M
XY Additional Child Tax Gredit for ANl Filers -

Caution; If you file Form 2559, you cannot claim the additional child tax credit.

18 Check this box If you do not want to claim the additional child tax credit, Skip Parts II-A and I1-B. Enter -0- on line 27, . . o L__I
16a  Subtract ling 14 from line 12, |f zerg, stop here; you cannot take the additional child tax credit. Skip Parts II-A
andll—B.Emer-o-online27................................. 16a 1,767
b Number of qualifying children under age 17 with the required social security number: 1 x $1,700.

Enter the result, If zero, stop here; you cannot claim the additional child tax credit. Skip Paris II-A and 11-B,
Enter -0- on line 27 ,
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of line 16a or line 18 .
18a  Earnad income {see instructions; . e e e
b Nontaxable combat pay (sea instructions) . . . . . . [ 18b|
19 s the amount on line 18a more than $2,5007
No.  Leave line 19 blank and enter -0- on iine 20.

Yes. Subtract $2,500 from the amount on line 18a. Enter the result . .
20 Multiply the amount on ling 19 by 15% (0.15) and enter the result .
Next. On lina 16k, is the amount $5,100 or morg?
No. if you are a bona fide resident of Puerto Rico, go to line 21. Otharwise, skip Part II-B and enter the
smaller of line 17 or ling 20 on line 27.
D Yes. Ifline 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on ling 27.
Otherwise, go to line 21,
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additicral Medicare taxes fram Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse's amourts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or

1,700

1,700

35,000

32,500

if you are a bona fide resident of Puerto Rico, ses instructions . . . ., . . . | 21
22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form

1048, line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 {Form 1040}, line 13 . 22
23 Addflnesz1and22.............,........... 23
24 1040 and

line 27, and Schedule 3 (Form 1040), ling 11.
1040-NR filers:  Enter the amount from Schedule 3 (Form 1040), line 11.
25 Subtract line 24 from line 23. If zero or less, enter -0- .
26  Enter the larger of ling 20 or line 25 . Coe
Next, enter the smaller of line 17 or Iine 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 [ 1,700
Schedule 8812 (Form 1040) 2024

1040-SR filers:  Enter the total of the amounts from Form 1040 or 1040-SR, }

24




US 8812 Child Tax Credit / Credit for Other Dependents Worksheets

2024

Name: MOHAMMAD & MAHNOOR ARIP

Credit Limit Worksheet A

ssv (I

1

2 Amountfrom: Schedule 3,line 1. . . . ... .. ...

4
5

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

733

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

Schedule 3,1ine 3. . . . . . e e

Schedule 3,line 4. . . . . . .

Complete the Cradit Limit Worksheet B only If you meet all of the following.

» You are completing Part I-C of Schedule 8812

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

« You are not filing Form 2555

» Line 4g of Schedule 8812 is more than zero.
Amount from Cradit Limit Worksheet B, ifrequired . . . . . . . . . . . . . . e
Subtractling 4 from liNe 3. . . . L L L

723

733

Credit Limit Worksheet B

S E W =

© ~

10
1
12
13
14
15

Amount from Schadule 8B12, liNe 12, . . . . L L e e
Number of qualifying children under 18 with the required social security number muitiplied by $1,700

Eamedincoma. . . . . . . . e e

Subtract 82,500 from line 3. . . . . . e

Muliply ine 4 by 15% . . o o o e e

Is the amount on line 2 $5,100 or more?
No. If you are a bona fide resident of Puerto Rico and line 5 is less than ling 1, go 1o line 7. Otherwise, go to line 12.
Yes. Ifline 5 is equal to or more than line 1, skip lines 7 though 11 and go to line 12. Otherwiss, go to line 7.

Social security or RR tier 1 plus Medicare . . . . . . . . .. . ... .. .. ... ...

Total of Schedule 1, line 15; Schedule 2, line 5; Schedule 2, line 6; and Schedule 2, line 13, . .

Addlines 7and 8. . . . . . . . e

Total of Form 1040, line 27a and Schedule 3, kne 11. . . . . . . . . . . . . . ... ... ...

Subtractfine 10fromline 9. . . . . . . . . . e

LargeroflineSarline 11. . . . . . . .. .

Smalleraoffine 2orline 12. . . . . . . . .

Total of adoption credit, morigage interest credit, DC first-time homebuyer credit, and
residential energy credits . . . L L L L L L,

© 2024 Universal Tax Sytems, Inc. anfor its affiliates and licensars. Al rights reserved.
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Department of the Traasury
Internal Ravenue 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. 1545-2284

2024

Attachment

Sequance No. 55

Name(s) shown on return

MOHEAMMAD & MAHNOOR ARIF

Your taxpayer Identification number

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

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is af or below $191,950 ($383,900 if married

filing fointly), 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 ARIFCO INC 1,879
ii
iii
iv
v
2 Total quallfied business income or (loss), Combine lines 1i through v,
columnic). . . . . . . 2
3 CQualified business net (Ioss) carry orward from the prlor year . . 3 [
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0 . L4
5 Qualified business income component. Multiply line 4 by 20% (0.20) . 376
6 Qualifled REIT dividends and publicly traded partnership (PTP) income or
{lcss) (see instructions) . . 6
7 Qualified REIT dividends and quall |ed PTP (Ioss) carryforward from the prlor
year. . . . 7 [
8 Total qualified FtEIT drvrdends and PTP income. Combrne I|nes 6 and 7 If Zero
or less, enter -0- . . . e e 8
9 REIT and PTP component Multlply ine 8 by 20% (0 20) C o .
10 Qualifled business income deduction before the income limitation. Add llnes 5 and 9. o 376
11 Taxable income before qualified business income deduction (see instructions) 11 7,679
12 Enter your net capital gain, if any, increased by any quallfied dividends
{seeinstructions) . . . . e e 12
13 Subtract line 12 from line 11 if Zero or Iess enter 0- e e 13 7,679
14 Income limitation. Multiply line 13 by 20% (0.20) . . 1,536
16 Qualified business income deduction. Enter the smaller of line 10 or I|ne 14 Also enter thls amount on
the applicable line of your return (see instructions) , . . . S 15 376
16 Total qualified business {loss) carryforward. Combine I|nes2and3 h‘ greater than 2ero, enter 0- . 16 |{ )
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greatar than
zeto, enter-0-. . ., . 17 |( )

For Privacy Act and Paperwork Reductlon Aot Notlce, see |nstrucl|ons
BGA

Form 8995 (2024)





