Department of the Treasury—Internal Revenue Service

5 1040 ivi 20
& U.s. Indl\”dual Income Tax Retu rn 25 OMB No, 1545-0074 IRS Use Crly—Da not write or staple in this space,
For the year Jan. 1-Dec. 31, 2025, or other tax yoar beginning . 2025, ending 20 See separate instructions,

D Filed pursuant to section 301.9100-2 D Combalt zone

Spouse

l:l Cther :’

D Deceased

r

Your social securlty number

Your first name and middle initial Last name
MCHAMMAD ARTF
If joint return, spouse's first name and middle initial Last name
MAHNOQR ARIF

ouse's social security number

Home address (number and strest}. If you have a PO, box, see instructions,

K 3 al e, and your
spouse’s it filing a jelnt retum, was in
the U.S. for more than half of 2025.

Apt. no.

City, town, or post office ' you have a foreign address, also complete spaces below.

Foreign country name Foreign province/state/county

Prasidential Eieetion Campaign
Check here If you, or YOur spouse

if fillng jeindy, wanl $3 1o golo

this fund. Checking & bax below

will not shange your tax o refyng.

You

Foreign postal code

D Spouse

D Single
Martied filing jointly (even i only one had incorne)

D Marrtad filing separataly (MF8). Enter spouse's SSN above
and full name hera:

Filing Status

Check only
one box.

D If treating a nonresident alien or dual-status alien spouse as g U.S. residant for the entire tax

name (see instructions and attach statement if required):

[_I Head of household (HOH)
D Qualitying surviving spouse (QS8)

It you checked the HOH or Q38 box, enter the child's name
if the qualifying person is a child bui not your dependent;

Atany time during 2025, did you: (a) raceive (a

Digital Assets exchangs, or otherwise dispose of a digital ass

8 areward, award, or payment for property or services); or (o) sell,
et (or afinancial interest in a digitai asset)? (See instructions.) ,

....DYes No

Dependents ndent 1 Dependent 2 Dependent 3 Dependent 4
(seo instructions) (1) First name
. {2) Last name
m
thanolrgur (3 8SN
dependents, (4} Relationship DAUGHTER
i B0 thes | %] ves @l Jves @l Jve @ Jves
here . than hall of 2025 | ) [X] And in the U.s. o[ ] Andinthe u.s. ®[__] And in the U.S. m JAndinthe Us,
(6) Chaok if Fuil-time D Permansntly I:l Full-ime l:] Permanently D Full-ime D Parmanently D Full-lime D Permanentiy
sludent and totally sludent and ltotally student ©and lotally student and totaily
disabled disabled disabled disabled
(7) Credits I:] Child tax Credit for D Childt tax Credil for [:I Child tax I:J Credil for D Child tax Credil for
crodit athar credil other credit other credit other
dapendenis dependenls depondants dependents
D Check if your filing status is MFS or HOH and you iived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same househcld as vour spouse at the end of 2025.
Income Ta  Total amount from Form(s) W-2, bax 1 {seo instructions) , 1a
Altach Form(s) 1, o cen0n employee wages nol reported on Form(s) W-2 . 1b
W-2 here. Also ¢ Tipincome not reported on lina 1a (seeinstructions) . . . , ., . . | . 1c
attach Forms . . . N
W-2G and d  Medicaid waiver payments not reported on Form(s) W-2 (see instructions) , id
1099-R if tax e Taxable dependent care banefits from Form 2441 line 26 . te
was withheld. f Employer-providad adoption benefits from Form 8839, line 31 1f
it you did not 9 Wages from Form 8919, ling 6 . e ig
geta Form it Other eamed income {see Instructions). Enter type and amount:
W-2, see I Nontaxable combat pay election {ses instructions) . | 5
instructions. z  Add lines 12 through 1h . T 1z
Atach Sch, B 2a  Tax-exempt interest , 2a l b Taxable interast, . 2b
if required, 3a  Qualified dividends . . 3a J b Ordinary dividends . 3b
¢ Check if your child's dividends are included in 1 D Line 3a 2 D Line 3b )
4a  IRA distributions . . 4a | J b Taxableamount. . . . . .
¢ Check if (sae instructions) oo 1 [ rotover 2 {Jaco 3 [] f
5a  Pensions and annuifies . . l 5a I I b Taxable amount e
¢ Check if (see instructions) , N | I:l Follover 2 D P50 3 D
6a  Social security benefits . . L 6a | | b Taxable amount . e
If you elect tc use the Wimp-sum election method, check here (see instructions) , . D
Il you are married filing separately and lived apart from your spouse the entire yoar (see inst.), check here . l:]
7a  Capital gain or (loss). Attach Schedule D if required. . | e
b Checkif: Schedule D not required [ﬁ Includes child's capital gain or {loss)
8 Additional income from Schedule 1, line 10 . e 32,451
9 Add fines 12, 2b, 3b, 4b, 5k, 6b, 7a, and 8. This is your total income . . | 9 32,451
10 Adjustments 1o income from Schedule 1, line 25 . .. 10 1,050
11a __ Subtract line 10 from line 9. This is your adjusted gross income . 11a 31,401

For Disclosure,
BCA

Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions,

Form 1044 (2025) Crealed 975705



Form 1040 {2025)

MOHAMMAD & MANNQOR ARIF

Tax and 11b Ameunt from line 1ta (adjusteg grossincome}. . . . e
Credits 12a  Someone can claim You as a dependent D Your spouse as a dependent
b D Spouse itemizes on a saparate raturn [ You were a dual-status alien
d  You: D Were born before January 2, 1961 D Are blind
Standarg Spouse: D Was bern bofore January 2, 1961 D Is blind
deduction for— & Standard deduction or itemized deductions (from Schedule A) | |
+ Single or 13a  Qualified business income deduction from Form 8995 or Form 8595-A,
22";‘;;1‘1‘;’.‘;"9 b Additional deductions from Schadule 1-4, line 38.
$16.750 14 Add lines 12e, 13a, and 13b T o
- Mariad fling 15 Subtract line 14 from lina 11b. if zero or less, enter -0-, This Is your taxable income e L,
JQ“:::\YW?;Q 16 Tax {see instructions). Chack if any krom Forms): 1 ':f8814 2 D 4872 3 l:]
2;22‘5’!79 17 Amount from Schedule 2,line 3. o
31,500 18 Addlines 16 and 17 . S
'E'u"uiiﬁim. 19 Chiid tax credit or cradit for other dependents from Schedula 8812 | 19
$23.625 20 Amourt from Schedule 3, line 8. 20
* I you checked 21 Addiines 19 and 20, e 21
?2'?:"12?,‘”,";;, 22 Subbract line 21 from line 18, If zero or less, enter -0- . R, 22
] or 12d, see lnst, 23 Other laxes, ircluding self-employment tax, from Schedule 2, ling 2+ . 2,099
24 Add lines 22 and 23, This is vour total tax . 2,089
Payments o5 Federal Incoma tax withheld from:
and a  Form(s) W-2, 25a
Refundable Form(s) 1099 . 25h
Credits ¢ Otherforms (ses instructions) , 25¢
d Addlines25athrough250. e
26 2025 estimated tax Payments and amcunt applied from 2024 return | 26
If you made estimated tax payments with your former Spouse in 2025,
If you have a enter thelr SSN (ses instructions);
3;’3'[‘2’;;9“2';"(';’;0 27a_ Famed Income oredl (EIC) | Cee
altach Sch. EIC. b Clergy fiing Schedule S {see instructions) , .
¢ If you de not want to claim the EIC, checlk here .
28 Additlonal child tax credit (ACTC) from Scheduyle 8812. 11 you do not want
to claim the ACTC, chesi here . e (]
28 American opporiunity credit from Form 8863, line 8 .
30  Refundable adoplion credit from Form 8839, lina 13,
3 AmounlfromScheduleS,line15. T e
32 Add lines 273, 28, 29, 30, and 31. Thess are your total other payments angd refundable credits . | 4,175
33 Addlines 25d, 26, and 32, These zre our total payments . e .. 4,175
Refund 34 1thine 33 is more than fine 24, subtract line 24 from line 33. This Is the amourt you overpaid . . 34 2,076
352 Amount of line 34 yodwant refunded to you, If Form 8888 Is attached, check here . R D
Socmamerms, b ouing number eType: [X]checking [ 'savins
d  Account number
36 Amount of line 34 YOu want applied to your 202§ estimated tax , . 36
Amount 37 Subtract line 33 from line 24. This Is the amount you owe.
You Owe For datails on how 1o pay, go to Www.irs.gov/Payments or see instructions ,
38 Estimated tax penalty (see instructions) ,

Third Party
Designee

Do you want to allow another person to discuss this return with the IRS? See instructions .
Designee's
name

Yes. Complete below,

Phona Personal identification
HASSAN RASHWAN CPA no. 626-905-7412 number (PIN)

DNO

Sign
Here

Joint return?
See Instructions.
Keep a copy for
your records,

Undar penaitios of perjury, | declare that [ haye examined this return ang accompanying schedules and statements, and to the bast of my knowledge and
beliet, they are true, correct, ang curr?‘e . Deolaration of preparer {other than taxpaysr) Is based on ali information of which pieparer has any knowledge.
Your signature o 7 Your oceupation

It the IRS sent you an ldentity Protection
PIN, enter it

—

here (see inst.)

—

PIN, entor it

If the IRS sent ¥OUr Spouse an Identily Prolection

Spouse's si

here (see inst,)

—

Phone ncl

Paid
Preparer
Use Only

Preparer's name Preparer's signatura

HASSAN RASHWAN CPA HASSAN RASHWAN CPA

Check if;

Self-employad

0i/26/20z6 FO0865926

Firm's name HASSAN RASHWAN Cpa
2424 W BALL RD STE X ANAHETM CA 92804

£26-905-7412
800505047

Firm's address Firm's EIN

Go lo WWW.Irs, gov/Form 1 040 for instructions and.the latest information,

Form 1040 (2925)



SCHEDULE 1
(Form 1040)

OMB No. 1545-0074

2025

Attaghment
Sequence No. 01

Additional Income and Adjustments to Income

Attach to Form 1 040, 1040-SR, or 1040-NR.
gov/iFormi040 for instructions and the latest information.

Department of the Treasury
Intarnal Revenue Service Go to www.irs,

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

Your social Security number
MOHAMMAD & MAHNGOR ARTF _ 7
For 2025, enter the amount reperted to you on Form(s) 1099-K that was included in error or for personal

items 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/1 099k, _
Part1 Additional Income

Taxable refunds, credits, or offssts of state and local income taxes . |

2aAlimonyreceived.........,............................
b Date of original divoree or separation agreement (see instructions):
3 Businessincomeor(loss).AttachSoheduleC. T e e Co.
4  Other gains or {losses). Check if any from Form(s): D 4797 D 4684 . |
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E .
6 Farmincomeor(!oss).AItathcheduleF. LTt .
7 Unempfoymentcompensation. It you repar‘da20250verpayment {see instructions), check here D and
enter amount rapaid: ..
8 Other income:
a  Nest operating loss . | 8a [ {
b Gambling. . 8h
¢ Cancsliation of debt . P |_8c |
d  Foreign earned income exclusion from Form 2585 . . oo ed |
e  Income from Form 8853 | . e e 8e
flncomefrcmFormBBSQ...................... 8f
q AlaskaPermanentFunddividends. T 8g
hJurydutypay.......................... 8h
iPrizesandawards........................ 8i
i Activity not engaged In for profit income . —
k  Stock options ﬂh
I Income from the rental of personal Propetty if you engaged in the rental
for profit but were not in the businaess of renting such property . . . . . | 8l
m  Olympic and Paralympic medais and USOC prize money (sea instructions) , ?n;_
n Section 951(a) inclugion (see instructions) , . . | . e . 8n
©  Section 951A{a) nalusion {see instructions) . . . | e e 8o
P Section 461()) excess business loss adjustment . . | e e 8p
Q9  Taxable distiibutions from an ABLE account (see instructions) . . . . | 8q
I Scholarship and feliowship grants notreported on Formw-2, | . e [ 8
s Nontaxable amount of Medicaid waiver payments inciuded on Form
1040,|ineTaor1d..................... Bs |{
t  Pension gr annuity from g nongualified deferred compensation plan or g
nengovernmental section 457 plan . e e 8t
Wages earned while incarcerated . . . . e e | 8u
Digital assets received as ordinary income not feported elsewhere, Sae
r'ns!ruch’ons........................... 8v
z  Other income, List type and amount:
8z
9 Total other incoma. Add Iines&athroughaz. L
10 Combine iines 1 through 7 and 9, Thig is your additional income. Enter here and on Form
1040,1040-8H,0r1040~NR.Iin98. T TS e e 10 32,451
For Paperwork Reduction Act Notice, see your {ax return instructions, Seheduie 1 (Form 1040) 2025 Createq 712525

BCA i




Schedule 1 (Form 1040) 2025 MOHAMMAD & MANNOOR ARIF

Adjustments to iIncome

11 Educator expenses . 1
12 Centain business expenses of raservists, performing artists, and fee-basis government officialg.
AttachForm2106........................
13 Health savings account deduction. Attach Form 8889 | e e
14 Moving expenses for members of the Armed Forces. Aftach Form 3903, If claiming oniy storags fees
(see instructions), chack hera . . . . e e,
15 Deductible part of self-employment tax. Attach Schedule SE . 1,050
18 Self-employed SEP, SIMPLE, and qualified plans .
17 Self-employad health insurance deduction .
18 Penalty on early withdrawa! of savings .
19a  Alimony paid .
b Recipient's 8SN .
¢ Date of original divorce or separation agreement {see instructions):
20  IRA deduction, If You are married filing se arately and lived apart from your spouse for the entire year
{see instructions), check here [j) e e .
21 Student ioan interest deduction .
22 Reserved for future use .
23 Archer MSA deduction .
24 Other adjustments:
a Jury duty pay (see instructions) . . . . . . e 24a
b Deductible expenses related to income reported on line 8! from the
rental of personai property engaged in for profit. ., . . e, 24h
¢ Nontaxable amount of the valye of Olympic and Paralympic medals
and USOC prize money reported on ling 8m, . . | . e 24c
d  Reforestation amortization and expenses . . . ., | | e, 24d
e  Repayment of supplemental unemployment benefits under the Trade
Act0f1974.................... 24e
f Contributions to section 501(c)(18)(1D} pension plans. . . . . . 24f
g Contributions by certain chaplzins to segtion 403(b)plans. ., . . . .. . | 248¢g
h  Attorney fees and court ¢osts for actions Involving certain unfawful
_ discrimination claims (see instructions) . , . ., . . e e 24h
i Attorney fees and court ©osts you paid in connection with an award from the IRS
for information you provided that helped the IRS detect jax law violations . . |, | 24
I Housing deduction from Form 2555 . e, 24f
k  Excess deductions of section 67(e) expensas from Schedulg K-1 {Form 1041). . | o4k
z  Other adjustmants. List type and amount:
24z
25 Total other adjustments. Add lines 24a through 24z . T 25
26 Addlines 11 through 23 and 25. These are your adjustments {o income. Entor here and on
Form1040,1040-SR, or 1040-NR, iine 10 . . .. 26 1,050

Schedule 1 {Form 1040} 2025



' SCHEDULE 2 -
(Form 1040) Additional Taxes

Depariment of the Treasury

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

OMB No. 1545-0074

2025

Attachmant

internal Revenue Sarvice Go to www.irs.gov/Form1040 tor instructions and the latest information. Sequence No. 02

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

WMN

@ ~ & w,;m

9
10
1
12
13

14
15
16

Your social security number

Tax

Additions to tax;
Excess advance pramium tax credit repayment. Attach Form 8g62 . . . . . | 1a

Repayment of new clean vehicle credit(s) transferred to a registered
dealer from Schedule A (Form 8938}, Part II. Attach Form 8936 and
Schedule A {Formagasy. . . . . . . . . . e 1b

Repayment of previously owned clean vehicle credit(s) transferred to a
ragistered dealer from Scheduls A (Form 8936), Part IV. Attach Form
8036 and Schedule A (Form 8936). . . . . . . . e e e 1c

Recapture of net EPE from Form 4258, line 2a, eolumni(l)., . . . ., ., . .. 1d

Excessive payments (EPs) on gross EPE from Form 4255, Check
applicable box and enter amount, See instructions.

(i) Line 1a (i) Line 1¢

(iii) Line 1d (iv) Line2a. . . . . . . . . . 1e

20% EP from Form 42585, Chock applicable box and enter amount. Ses

instructions.

() Lire 1a {li) Line 1¢c

(iii) Line 1d (iv} Lne2a. . ., . ., . ., 1f

Other additions to tax {see instructions); 1y

Add lines 1a through 1y o

Alternative minimum tax. Attach Form 6251 . . S e, 2

Add lines 1z and 2. Enter harg and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Other Taxes

Self-employment tax, Attach Schedule SE. Check if any exemption from {see instructions):

1 [j) 4361 2 [] a2 3 ]:]y : A 2,099

Social security and Medicare tex on unreported tip income. Attach Form 4137 . 5

Uncollected social security and Medicare tax on wages. Attach Form 8919, . | 6

Total additional social security and Madicare tax. Add lines 5and 6 . Co.

Additional tax on (RAs or other tax-favored accounts. Attach Form 5329 if required.

If not reguired, check hare . .

Household employment taxes. Attach Schedula H.

Reserved for future use . B,

Additional Medicare Tax. Attach Forrn 895¢ . .

Net investment income tax. Attach Form 8960 e
Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
Form W-2, box 12, Co - .
Interest on tax due on installment income from the sale of certain residential lots and timeshares .

Interest on the defsrred tax on gain from certain installment sales with sales price over $150,000 .

Recapture of low-income housing credit. Attach Form 8611 .

13
14
15
16

{continued on page 2)

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

BCA

Schedule 2 (Form 1040) 2025 Creatad 5/8/25



Scheduls 2 (Form 1040) 2025 MOHAMMAD & MAHNOOR ARTIF

momer Taxes (continued)

0:3_7"""

=

18
19
20
21

Cther additional taxes:
Hecapture of other credits. List type, form 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 . . . . . R 17¢
AddHticnal tax on an HSA because you didn remaln an ellglble mdlwdua
Attach Form 8889 . . . . . e e 17d
Additional tax on ArcherMSAdlstrlbutlons Attach Form 8853, . . . . . 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 . 171
Recapture of a charitable contribution deduction related to a fractional
interast In tangible personal property . . . . . . . . . . . . . . .o 17g
Income you received from a nonqualified daferred compensation plan
that fails to meet the requirements of section 409A . . . . . . . . . . - 17h
Compensation you received from a nonqualified defarred compensation
plan described in section 457A. . . . . . . . . 17i
Section 72(mj(5) excess benefitstax. . . . . . . . . . . . . . e 17
Golden parachute payments. . . . . . . . . . . . . . ... .. 17k
Tax on accumulation distrioution of trusts . . . . . .o 171
Excise tax on insider stock compensation from an expatrlated corporatlon . [17m
Look-back interest under section 167(g) or 46G(b} from Form 8897 or 8866 . , . 17n
Tax on non-efectively connected income for any part of the year you were
a nonresident alien from Form104O L 170
Any interast from Form 8821, line 161, relating to distributions from, and
dispositions of, stock of a section 1291 fund . . . . . . . . . . . e 17p
Any interest from Form 8621, line24. . . . . . . . . . . . . . .. 17g
Any other taxes. List type and amount:

172

Total additicnal taxes. Add lines 17a through 17z .
Recapture of net EPE from Form 4255, line 1d, column {1y e e
Section 965 net tax liagility installment from Form 965-A . . . . . . f 20 |

Add lines 4, 7 through 16, 18, and 19. These are your total other taxes Fnter hare and on Form 1040
or 1040-8R, line 23; or Form 1040-NR, line 230 . e e

| 2,099

Schedule 2 (Ferm 1040) 2025



SCHEDULE C Profit or Loss From Business OMB No. 15450074

{Form 1040) (Sole Proprietorship) 202 5
Depariment cf the Treasury Attach to Form 1040, 1040-SR, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065. Attachment
Internal Revenue Servica Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09
Name cf proprietor Social security number (S5N)
MAHNOOR ARIF
A Principal business or profession, including product or service {see instructions) B Enter code from instructions
ONLINE MARKETING 561420
Cc Business name. If no separate businass name, leave blank. D Employet ID number (EIN)(see instr.)
E Business address (including suito or roomno) (SN
City, town or post office, state, and ZIP code - s
F Accounting method: (1) Cash 2) . Accrual (pecily)
Did you "materially participate’ in the aperation of this business during 20267 If "No," see Instructions for limit on losses . Yes |:| No
H If you startec! or acquired this business during 2025, check here . . . . . . . . . . . | e e D
| Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions . . . . . . . . D Yes No
J li "Yes," did you or will you file required Form(s) 10092 . . . . . . . . . . . e e e e D Yes [:l No
Income
1 Gross receipts or seles. See instructions for ine 1 and check the box it this income was reported to you
on Form W-2 and the "Statutory amployes” box on that form was checked 1 14,851
2 Retumns and allowances . 2
3 Subtract line 2 from line 1 3 14,851
4Costcfgoodssold(fromline42)............‘............... 4
5 Gross profit. Subtract line 4 from line 3 e e e 5 14,851
6  Otherincome, including federal and state gasoling or fuel tax credit or refund {see instructions) 6
7 Gross income. Add lines 5 and 6 e e e e e, 7 14,851
Expenses. Erter expenses for business use of your home only on ling 30.
8 Advertising. . ., . . . . 8 18 Office expense {see instructions) . 18
9 Car and truck expenses (ses 19 Pension and profit-sharing plans 19
instructions) . . . . . . 9 20 Rentor lease (see instructions):
10 Commissions and fees . . 10 a Vehicles, machinery, and equipment . 20a
11 Contract labor ($ee instructions) 11 b Other business property . . 20b
12 Depletion . . . . . . . 12 21 Repairs and maintenance
13 Depreciation and section 173 22 Supplies (notincluded in Part i)
expense deduction (not o .
included in Part 11} (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 instructions) , | 24b
15 Insurance {other than health) 26  Utilities . . . ., . . . . . 25
16 Interest (see instructions): % 26 Wages {less employment cradits) . . 25
a Mortgage (paid to barks, etc.) | 16a 27a  Energy efficient commercial bldgs
b Other . . . . . . . .. |16b deduction (attach Form 7208) . . | 27a
17 Legal and professional services . 17 b __Other expenses (from ling 48) . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . . . . . , . 28
29 Tentaiive profit or (loss). Subtract line 28 from line7 . . . . . . . . . . . . . e e 29 14,851
30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square foolage of (a) your home:
and (o} the part of your home used for business: . Use the Simplified
Mathad Worksheet in the instructions to figure the amount to enter on line 30, . e e 30
231 Net profit or (loss). Subtract line 30 from line 29, :
+ If a profil, anter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (i you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3, } 31 14,851
+ If a loss, you must go to line 32.
32 Ifyou have & loss, check the box that describes your investment in this activity. See instructions.
+ It you checked 32a, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule 32a EI Al investment is at risk,
SE, line 2, (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on . .
Form 1041, line 3. 32b D Some |lnvestment is
« |f you checked 32b, you must attach Form 6198. Your loss may be limited. nota risk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C {Form 1040) 2025 Created 4/3/25

BCA



Schedule £ (Form 1040) 2025 Atlachment Sequence No, 13 Page 2

Narna(s) shown on return. Do not enter name and socia! security number if shown on other side. Your social security number
MOHAMMAD & MAHNOOR ARIF i

' 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, recelve a distrbution, dispose of stack, 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 a loss from an at-risk activity for which any
ameunt is not at risk, you must check the box In column (f) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not gllowed 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 instructions before completing this section. . e Yes D No
28 (b) Enter P for (¢} Check if - {e) Gheck if {f) Check it
(a) Name partnership; foraign , (‘?‘? meloyer basis computation any amount is
for S corporation partnership dentification number is requirad not at rigk
A |arRTFCC INC s ] L] []
B [ ] []
C ] I O
D [ [ L]
Passive Income and Loss Nonpassive Income and Loss :
(g) Passlve loss allowed (h) Passive Income (i} Nonpassive loss {i) Section 179 expense (k) Nonpassive incoms
(attach Form 8582 if required) from Schedule K-1 frem Schedute K-1 deduction from Form 4562 from Schedule K-1
A 17,600
B
Cc
D
29a Totals
b Totals _ i
30 Addcolumns (h)and (k) of lne29a . . . . . . . . . . . . . e e 30 17,600
31 Add columns (g), (i), and (j) ofline290 . . . . . . . . . . . . e 3 )
32 Total partnership and S corporation income ot (foss). Combine lines 30and 31., . . . . . . . 32 17,600
Income or Loss From Estates and Trusts
33 (a) Name iden(tli;i)ci:?oa:ogfébsr
A
B
Passive Income and Loss Nonpassive Income and Loss
(e) Passive deduction cr ioss allowed {d) Passive income {e) Deduction or loss (f) Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K1 Schedule K-1
A
B
34a Totals
b Totals | i
35 Addcolumns (d)and (f)ofline34a . . . . . . . . .. . . . . e e e e 35
36 Addcolumns (c) and (e) of line34b . . . . . . . . .. ... e 36( )
37 _Total estate and trust income or (loss). Combine lines 35 and 36. 37

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

38 - {c) Excess inclusion from {d) Taxable income
{a) Name | den(tl'}fi)cg?pmrr:;be Schedules @, line 2¢ {net loss) from Séﬁgclim;gmgf:?m ab
: on r (see instructions) Schedules Q, line 16 ules U, line
39 Combine columns (d) and () only. Enter the result here and include in the total on ling 41 below . . [39
Summary
40 Net farm rental income or {loss) from Form 4835. Also, complete line 42 below . . | | 40

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1 (Form 1040}, line 5. e e

42 Reconcillation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, ling 7, Schedule K-1
{Form 1065}, box 14, code B; Schedule K-1 (Form 1120-5), box 17, code
AN; and Schedule K-1 (Form 1041), box 14, code F. See instructions . . . . 42

43 Reconclliation for real estate professionals. |f you were a real estate
professional (see instructions), enter the net income or {loss) you
reporied anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated
under the passive activity loss ruies . L

41

43
BCA Schedule E (Form 1040} 2025




SCHEDULE EIC

Earned Income Credit 8 Ro. 15450074
(Form 1040)

Qualifying Child Information 2025

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

Department of the Treasury i . . Attachment
m,fmé" Revenue Service Go to WWw.irs.gov/ScheduleEIC for the latest information. Sequence No. 43
Name(s} shown on retum ) Your social security number

MOHAMMAD & MAHNOOR ARIF
) Sy » ® See the instructions for Form 1040, fing 27a, to make sure that (a) you can take the EIC, and (b) you have a
Before y ou b eg mn: qualifying child. See also Pub. 596,

* Be sure the child's nhame on line 1 and social security number (SSN) on ling 2 agree with the child's social
security card. Otherwlse, at the time we process your return, we may reduce your EIC. If the name or SSN on
the child's socia! secutity card is not corract, cali the Soctal Security Administration at 800-772-1213,
* Ifyou have a child who meets the conditions to be yeur qualifying child for purposes of claiming the FIC, but that
child doesn't have an SSN as defined in the Instrugtions for Form 1048, line 27a, sea the Instructions.
* You can't claim the EIG for a ehild who didrt live with you for more than half of the year.
* I your child doesn't have an SSN as defined in the instructions for Form 1040, line 272, see the instructions,
* if you take the EIC aven though you are not eligible, youmay nof be alfowsd to take the credit for up to 10 years. Ses ths instructions for detalfs.
® Itvill take us fonger to process your return and issue your refund if you do not fill in afl lines that apply for sach qualifying child,

Qualifying Child Information Child 1 Child 2 Child 3

First name

Last name First name Last name First name Last name

1 Child's name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

2  Child's SSN
The child must have an SSN ag defined in
the instructions for Form 1040, line 274,
unless the child was born and died in 2025
or you are claiming the self-only EIC (see
instructions). If your chiid was born and
died in 2025 and did rot have an SSN,
enter "Cied" on this line and attach a copy
of the child's birth cerliticate, death
certificate, or hospital medical records
showing a live birth,

3 Child's year of birth Year 2008 Year Year

if born alter 2006 and the child is if born afier 2008 and the chid Is ! born after 2006 and the chitg is
younger than you (or your spouse ff Younger than you for your spouse jf yoeunger than you for your spouse it
Hiing joinily), skip ines 4a and 4b; Ming jointly), skip lines da and 4b; fiing joinily), skip lines 42 and 4b;

gatoling 5. go loline 5. ao te fine 5,
D Yes. l:l No. D Yes. D No.

4a Was the child undsr age 24 at the end of D
2025, a student, and younger than you (or L—_] Yes, No.

your spouse if filing jointly}? ’ Go to Go to line 4b, Go to Go to line 4b. Go to Go to fine 4b,
fine 5, fine 5. ling 5.
b was the child parmanently and totally
disabled during any part of 20257 D Ves. D No. D Yes. [:l No. D Yes. D No.
Go to Thechidisnota | Goto The childisnota | Goto The child is not a
line 5. qualitying child. line 5, qualifying child. line 5. qualifying child.

5 Child's relationship to you

{for example, son, daughter, grandchild,
niece, nephew, eligible foster child, etc.) DAUGHTER

€ Number of months child lived
with you in the United States
during 2025

» If the child lived with you far more than
half of 2025 but less than 7 months,

enter "7."
* Wi the child was born or died in 2025 and
your iome was the child's home for more 12 months months months
than half the time they were alive during Do not enter more than 12 Da not enter more ihan 12 Do not enter more than 12
2025, enter "12." months. months, months.
For Paperwork Reduction Act Notice, see your tax return instructions, Schedule EIC (Form 1040) 2025 Greated 11/1 7/25
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SCHEDULE SE Self—Emponment Tax OMB No. 1545-0074
(Form 1040)

Attach to Form 1040, 1040-5R, 1040-8S, or 1040-NR, 2025

Attachment

Copariment of the Treasury Go to www.lrs.gov/ScheduleSE for Instructions and the latest information. Sequence No, 17

Intemal Revenue Service
Name of person with self—erﬁployment income (as shown on Form 1040, 1040-8R, 1040-58, or 1040-NR Soaial security number of person
MAHNOOR ARIF with self-employment income
Selfi-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 employeg income.
A It 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 |, , ., .
Skip lines 1a and 1b if you use the farm opticnal method in Part Ii. Sea instructions,
1a  Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A .
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedula K-1 (Form 1085), box 20, code AQ . ib _J{ )
Skip line 2 if you use the nonfarm optional method in Part II. 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 ather income to report or if you are a minister or member of a religious order 2 14,851
3 Combine lines 1a, 1b, and 2 . e 3 14, 851
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235), Otherwise, enter amount from iine3. . | 4a 13,715
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and17 here. . . . 4b

¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe sell-employment tax, Exception: If

less than $400 and you had church employee income, enter -0- and continue . 13,715
5a Enter your church employee income from Form W-2. See Instructions for
definition of church employee income . . . . S 5a
b Muitiply line 5a by 92.35% (0.9235). If less than $100, enter -0-
6Add|ines4cand5b.............................. 13,715
7 Maximum amount of combined wages and self-employment earnings subject to social security tax
or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2025 e 176,100
8a Total social security wages and tips (total of boxes 3 and 7 on Formis) W-2)
and railroad retirement (tier 1) compensation. If $176,100 or more, skip lines
8b through 10, and go to line 11 . S e 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 10, . . | R | 8¢
d Add lines 8a, 8b, and 8c S
9  Subiract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline 11 . 176,100
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 1,701
11 Multiply line 6 by 2,9% (0.029) Co 398

12 Self-employment tax. Add lines 10 and 11. Enter here and on Scheduie 2 (Form 1040), line 4, or
Form1040-SS,PartI,Iine3............................ 12 2,099
13 Deduction for one-half of self-employment tax.
: Multiply line 12 by 50% {0.50). Enter here and on Schedule 1 (Form 1040), ) (
line15. . . . | . 13 1,050

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2025 Created 5/7/25
BCA






