.
{7484]
E Department of the Treasury—Internal Ravenus Servica
£ 1 849 1.8, Individual Income Tax Retum 2(@22 | OMB No. 1545-0074 | RS Use Only—Do nol wiite or staple ir: this space.

~—Fiiing Status [ Single [ Married filing jointly [} Married filing separately (MFS) [ Head of household (HOH) [] Quallfying surviving

heck only spouss (QSS}
ane box, It you checked the MES box, enter the name of your spousa. If you checked the HOH or 0SS box, entar the chiid’s name if the quaiifying
person is @ child but not your dependent;
Your first name and middle Initial Last name Your socfal security number
AEJAZ RAB S :
if joint return, spouse's first name and middle initial Last name Spouse's soolal security numbar

Home address number and streed). If you have a P.O. box, see Instructions. Apt. no. Presidential Election GCampaign
: R Cheok here i you, or your
spouse If filing jointly, want $3
{2 go to this fund. Checking 2
oL ; : box below will not ghange
Foreign country narme Forsign province/state/county Foraign pastal code | your tex of refund.

[O¥ou ] Spouse

LK yu have a foreign address, also complete spaces beltw, State ZIF code

Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or servicas); or (b} sell,

Assets exchange, gift, or otherwise dispose of 2 digital asset (or a financlal interestina digitai asset)? (See Instructions.) {1 Yes No
Standard  Someone can claim: [_] You as a dapendent (] Your spouse as a depandent

eduction [ Spouse itemizes on & separate return or you wers a dual-status alien

Age/Blindness You: ] Were orn before Janyary 2, 1958 [ Are biind Spouse: [ Was born before January 2, 1958 {71 18 blind

Dependents {see instructicns): {2} Soclal sacurity (@) Reiationship |4} Ghack the box i qualifiesfor (see instructions):
¥ more {1} First name Last name number o you Child tax credit Gredit for other dependents
than four 1 [
et metructons o L
and chack ] [l
here ] (IR
income 1a  Total amount from Form(g) W-2, box 1 (see Instructions) . . . . . - o e es ia
e b Household employes wages not reported on Form{@)W-2 . . . . . « .+ .+ e ib
::‘Z%“;:’:i‘g ¢ Tip income net reported on Hine 1a (see Instruchions) . . . - e o e e e e 1o
attach Forms d Medicaid waiver payments not reparted on Form(s) W-2 (see instructions) . . . -« « - 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 N T T ie
:\?:;g;::tﬁ::;' f Employer-provided adoption benefits from Form 8838, fine28 . . . . - -+ - - Lk
if you did not g Wages from Form 8919,1in@8 . . . . . . o o o Lo ig
get a Form h -Other eamad income (see NStructions) . . . . . o e e e e e 1h
f:;fr'ui‘t’ii . i Nontaxable combat pay election (see instructions) . . . . . . - I i 1

e z  Add lines 1a through 1h T T S iz

. Attach§ch.B  2a  Tax-exemptinterest . . . Za b Taxable interest . . . . . | 2B

i if required. 3s Qualified dividends . . . | 8a b Ordinary dividends . . . . . |3

4a |RAdistributions . . . . 4a b Taxable amount .

; Standard a Pensions and annuities . . Sa b Taxabie amount.

' ?zi‘;‘i’:f;" fer—! gy Soclal security benefits . - Ga b Taxable amount .

" Married fing ¢ |f you elect to use the lump-sum election method, check here {see instructions}

A zﬁz‘gggew‘ 7  GCapital gain or (loss). Attach Schedule D if required. If not required, check here .

i * Married filing 8§  Otherinceme from Schedule 1, fine 10 . . AT - 5,728
g o Add lines iz 2b, 3b, 4b, 5b, 60, 7, and B. This is your total income . . . . . . . - - 9 5,728
sverosrUse) 10 Adjustments to income from Schedule 1,ine 86 . . . . . . o o . < e 10 5,405

'+ Head of | 11 Subtract line 10 frem fine . This Is your adjusted gross income . . . . . . . - 2kl —-677
E?;iaeg; 4. 4z standard deduction or itemized deductions from Schedule A) . . . . . . - . - - 12 12,950

«lfyouchesked | 13 Quaiified business incoma deduction from Form 8885 or Form 8898-A . . . . . . . - 13
aryBoxunde’ | 44 Add linss 12 anc 13 . s e 13,950

; ?:g(ijncsr{onfétions. 16  Subtract jine 14 from line 11. f zero or fess, enter -0-. This s your taxable income . . . . . 15 ]

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 113208 rarm 1040 o2z

—

Ver. 04/03/23




Form 1040 (2022}

Page 2

Joint rsturn?

Tax and 16 Tax (see instructions). Check if any from Formig): 1 [Jes14 2 Jagr2 3] 16
Credits 47 Amount from Scheduls 2, line 3 17
e, 18  Addlines 16and 17 . . . 18
1¢  Child tax credit or credit for other dependents from Schedule 8812 . 19
26 Amecunt from Scheduls 3, line 8 20
21 Add lines 18 and 20 . 24
22  Subtract line 21 from line 18. if zero or Iess, enter -0- 22
23 Other taxes, Including self-employment tax, from Scheduie 2, line 21 23 809
24  Add lines 22 and 23. This is your total tax 24 809
Payments 28 Federal incoma tax withheld from:
a2 Form@EW-2 . . . . e e e e e e e 25
b Formigitogs . . . . e e e e e e e e e 28b
¢ Other forms (see mstructions} e e e e e e e 25¢
d Add ines 25a through 26¢ . . . . e e e e e e 25d
- m 2022 estmated tax payments and amount appiled from 2021 retum P 26
! quaifying child, 27 Eamed income credit EIC) . . . . C e e e 27 407
i atlech 8o BIC. [og  Additional child tax credit from Schedule 8812 e e e e e e 28
29 Amercan opportunity credit from Form 8863, #na@8. . . . . . . 28
30 Reserved forfutureuss . . . . . . . - . . o e e - 30 Foivl 3
31 Amount from Schedule 3,ne 18 . . . 31 12 :
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable cradits . . 32 41¢
38  Add lines 25d, 26, and 32. These are your total payments . . . e 33 419
Refund a4 'fline 33 is more than line 24, subtract line 24 from line 33. This Is the amcunt you overpald - 34
35z Amount of ling 34 you want refunded fo you. If Form 8888 Is attached, check here . . . . 1 |35a
Direct depesit? b Routing number i b | | cType: [] Checking "1 savings
See Instructions., d  Account number ! I l [ l ! I ! l |
88  Amount of fine 34 you want applied to your 2023 estimatedtax . . . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Cwe For datalls an how to pay, go to www.irs.gov/Payments ot see instructions .
T 38  Cstimated tax penalty (see instructions) . . . . . - . . - | a3 i
hird Party Do you want to allow another person to discuss this return with the IRS? See
Designee SHUCHONE  +  + « o« e e e e e e e e e e e e e Yes. Compiste below, - [ No
Dasignee's Phone Parsonal identificel
raeJOSE I GOMEZ oo 3106772345 il 2
Sign Unt_ier penalties of perjury, | declare that | have sxamined this return and accompanying sehedutes and staternents, and to the best of my knowledge ang
Here belief, they are trus, correct, and complete. Declaration of preparer {sther than taxpayer} is based on all information of which preparer has any knowledge.

Your signature Date Yaour pecupation I the IRS sent you an [dentity
Protection PIN, enter it here

PRINCIPAL DIRECTQR |(eeinst)

Seginstructions.  Spouse’s signature. If a jaint retum, both must sign. | Date Spouse's occypation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
YOUF 16COITS. fees inst)
Fhone o, EEERE SR Email address
Paid Preparer's name Fregparer's signature Date PTIN | Check if:
Preparer JOSE T, GOMEZ 04-06-23 | SENERRIN [X] Seif-employed
Use Only Fimvsname  JOSE L GOMEZ INCOME TAX SERVICE Phone o, 3106772345
Fivsaddress 531 W ARBCR VITAE 3T . Fim’s EIN

INGLEWOOD CA 90301

Go to www.irs.gowForm 1040 for instructions and the latest information. ' Form 1040 ©o22)




SCHEDULE 1 l
(Form 1040}

Departrmant of the Treasury
"lernal Revenua Service

L Additional Income and Adjustments to income

Attach to Form 1040, 1040-8R, ar 1040-NR,
Go to www.lrs.gov/Form 1040 for instructions and the latest information.

OMB No, 1545-0074

2022

Attachment
Sequence No. 01

Aamels) shown on Form 1040, 1040-5R, or 1040-NR Yoursocial sasy
AEJAZRAB R

} Additional Income

gh number

Taxable refunds, credits, or offsets of state and local income taxes

1
2a Alimony received
b Date of original divorce or separation agreemsnt (see instructlons)
3 Business incoms or (loss). Attach Schedule C 5,728
4  Other gains or (losses). Attach Form 47987 4
5 Rental real estate, royalties, parinerships, S corporatlons trusts etc Aﬁach Schedule E S
8 Farmincome cr (loss). Attach Schedule F . .o 6
7 Unemployment compensation . 7
8  Otherincome:
a Netoperatingloss . . . . « v v « « « v v v o . . .. . |8al
bGamb}mg.....................Bb
¢ Canceilationofdsbt . . . . e e e e 8¢
d Foreign eamed income exciusion from Form 2555 C e e e ad |(
e ncomefromForm8853 . . . . . . . . . . . . . o . ge
t incomefromForm888% . . . . . . . . . . . . . o . .. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
FoJurydulypay .« . . . . o e e e e e e e e e e e e 8h
I Prizesandawards . . . . e e e e e e e e 8i
j Activity not engaged In for prof:t income . . . . . . . . . . . 8]
k Steckoptions . . . 8K
I Income from the rental of personal property |f you engaged In 1he rental
for profit but were not in the business of renting such property . . 8l
"7 m Olympic and Paralympic medals and USOC prlze money {see
instructions; . . . .o .. 8m
n Section 951(a) mc!usmn (see mstructlons) e e e e e e 8n
o Section 951A{) Inclusion (ses instructions} . . . . . . . . . . 8o
p Section 461{) excess business loss adjustmen’z .o - e 8p
a Taxable distributions from an ABLE account (see mstructions) ... 8qg
r  Scholarship and feliowship grants net reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments Included on Form
1040, nefaorid . . . . 8s | )
t Pension or annuity from a nonquahfed defarred compensatlon p an or
anongovernmental section 487 plan . . . . . . . L L L L 8t
u Wages earmned while incarcerated . . . . . . . . L L L L. Su
z Other income. List type and amount:
8z f
9 Total other income. Add lines 8a through 8z . . 9
10 Combine lines 1 through 7 and 8. Enter here and on Form 1040 1040 SR or 1040 NF{ hne 8 10 5,728

For Paperwork Reduction Act Netice, see your tax return instructions. Cat. No. 71479F

$chedule 1 (Form 1040) 2022




Page 2

Scheduls 1 {Form 1040) 2022

f Adjustments to Income

—~11 Educator expenses . . . . . 11
f2  Cerfain business expenses of reserwsts performmg arhsts and fee-baSIS govemment
officials. Attach Form 2106 . ., . Coe e e e 4
13 Health savings account deduction. Attach Form 8889 e .o 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 i4
15 Deductibie part of self-employment tax. Attach Schedule SE 15 405
16  Self-employed SEP, SIMPLE, and qualified plans . . 16
17 Self~employed health insurance deduction i7
18  Penalty on sarly withdrawal of savings . 18
19a  Alimeny paid 198 6,000
b Recipient's SSN . N i
¢ [ate of original divorce or separation agreement (see inS‘II’UGi'lQnS) 05242014
20 IRA deduction . 20
21 Student loan interest deduc’uon 24
22  Reserved for fulure use 22 i
28  Archer MSA deduction 23
24 COther adjusiments:
a Jury duty pay {see instructions} . . . 24a
b Deductible expenses related to income reported on I;ne 85 frcm the
rental of personal property engaged inforprofit ., . . . 24b
¢ Nontaxable amount of the value of Qlympic and Paraiymptc medals
and USOC prize meney reporied online 8m . . . . .. . 1240
d Reforastation amortization and expenses . . . 24d
e Repayment of supplemantal unemp!oyment beneﬂts under the Trade
Actof1974 . . . . R .7 -
f Contributions to sec’iion 501(0}([8}{0} penslon plans e e e e 241
g Contributions by certain chaplains to section 403(b) plans . . . 24g
T oh Attorney fees and court cosis for actions involving certain unlawful
discrimination claims (see Instructions) . . . . . . 24h e
i Attorney feas and court costs you paid in connectlon wgth an award ]
from the 1RS for information you prowded that heiped the IRS detect :
tax law violations . . 7 24i
j Housing deduction from Form 2555 e 24§
k Excess deductions of section 57(e) expenses from Scheduia K 1 {Form
1041 . . L. e e e e ... R4
z Other adjustments L.lst type and amcunt
24z
25 Total other adjustments. Add lines 24a through 24z . 25
26 Addlines 11 through 23 and 25. These are your adjusiments to income. Eﬂter here and on
Form 1040 or 1040-8R, Iine 10, or Form 1048-NR, line 10a P - - __ 6,405

Schedule 1 (Form 1040C) 2022




SCHEDULE 2 ; Additional Taxes

{Form 1040) I
i Attach to Form 1040, 1040-8R, or 1040-NR.

Department of the Treasury ; N . .
"\-jtgmal Revenue Sanice i l Go to www.irs.gov/Form 1040 for instructions and the latest information.

OME No. 1545-0074

2022

Aftachment
Sequance Ne, 02

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

Your soiii[ securii number

Alternative minimum tax. Attach Form 6251

1
2 Excess advance premium tax credit repayment. Attach Form 8982 . . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-8R, or 1040-NR, line 17 . 3
AT A} Other Taxes
4  Self-employment tax. Attach Schedule SE . 4 809
5 Social security and Medicare tax on unreporied tip income. -
Attach Form 4137 . . . . . . . . . . ... ... 5
6 Uncollected social security and Meadicare tax on wages, Attach :
Foom8819 . . . . . . . . . ... ... ... ... |8
Total additional social security and Medicare tax. Add lines 5 and 6 | T
Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 if required.
If not required, check here Coe e [ |8
9 Housshold employment taxes. Attach Schedule H C e e 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8980 s -
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 P I £
14 Interesi on tax due on installment income from the sale of certain residential lots
and timeshares . e e T
16 Interest on the deferred tax on gain from certain instaliment sales with a sales price
over $150,000 18
16  Recapiure of low-income housing credit. Attach Form 8611 . 18

{continued on page 2)

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

Cat. No. 71478U

Schedula 2 {Form 1040} 2022




17 (Other additional taxes:

Schadule 2 {Form 1040} 2022 Page 2

1:2T 418 Other Taxes (continued)

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

17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . . . . .. . .. ... ..., 17b
¢ Additional tax on HSA distributions, Attach Form 8883 . ., . . [17c
d Additicnal tax on an HSA because you didn’t remain an eligible
individuai. AttachForm888¢ . . . . . . ., . . . . ... [17d
e Additional tax on Archer MSA distributions. Attach Form 8853, (17e
f Additicnal tax on Medicare Advantage MSA distributions. Attach 3
Form8853 . . . . . . . . . . . . . . . . ... .. |17 :
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personalproperty . . . . . . . 17g
h Income you received from a nonqualified deferred compensation
pian that fails to meet the requirements of section 408A . . . [17h
i Compensation you received from a nonqualified defarred
compensation plan described in section 457A . . . . . . . |17
j Section 72(m)(5} excess beneflistax . . . . . . . . . . . [17]]
k Golden parachutepayments . . . . . . . . . . . . . . |17k
I Tax on accumulation distribution oftrusts . . . . . . . . . |17l
m EXcise tax on insider stock compensation from an expatriated .
corporation . . . . . . . . . . . . . . .. ... .. Hm
n Look-back interest under section 167(g) or 460(b) from Form
BB97o0r8866 . . . . . . . . . . . . . .. .. ... @M :
o Tax on non-effectively connected income for any part of the :
year you were a nonresident alien from Form 1040-NR , . . . [17c
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions cf, stock of a section 1291 fund . , . . 17p
q Anyinterest from Form 8621,lne24 . . . . . . . . . . . H7q =
z Any other iaxes. List type and amount;
17z
18 Total additional taxes. Add lines 17athroughi7z . . . . . . . . . . . . . . |18
19 Reservedforfutureuse . . . . . . . . . . . . . ... ... .. ... 119
20  Section 965 net tax liability instaliment from Form 965-A . . . |2ol
21 Addlines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-8R, line 23, or Form 1040-NR, line23b . . . . . . . . . |24 809

Sehedule 2 (Form 1040) Z022




iff?gg}& s F Additional Credits and Payments o“”é%g;?“
_Deperiment of the Treasury , o Attach to Form 1 0-%0, 1040-'-SR, or 1040-NR. ) p &

ternal Revenue Servioe | Go to www.irs.gov/Formri04(} for instructions and the latest Information. Sequence No, 03
~ame(s) shown on Form 1040, 1040-8R, or 1040-NR Your social security number

1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . |1

2 Credit for child and dependent care expenses from Form 2441, ine 11. Attach
Form 2441 . .. .. 2
3 Education credits from Form 8863, line 19 . .. 3
4 Retirement savings contributions credit. Attach Form 8880 . 4
5 Residential energy credits. Attach Form 5695 5
6 Other nonrefundable credits:
a General business credit. AttachForm3800 . . . . . . , . |8a
b Credit for prior year minimum tax, Attach Form 8801 . . . . |6b G
¢ Adoption credit. Attach Form 88392 . . . . . .. . . . |Bc "A :
d Credit for the elderly or disabled, Attach Schedule R, . . . . |6d
e Aliernative motor vehicle credit. Attach Form 8810 . . . . . | 6e
T Qualified piug-in motor vehicle credit. Attach Form 8936 . . . | 8f
g Mortgage interest credit. Attach Form 8396 . . . . . . . 6¢ e
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h '
i Qualified electric vehicle credit. Attach Form 8834 . . . . . &i
I Alternative fuel vehicle refusling property credit. Attach Form 8811 | 6f
k Credit to holders of tax credit bonds. Attach Form 8912 . . . |6k
I Ameunt on Form 8878, line 14, See instructions . . . . . . | 8
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits, Add lines 6a through 6z . . . . . 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040- SR or 1040 NR
hneQ(}.....,........................._8

{continued on pags 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 71480G Schedule 3 (Form 1040} 2022




Schegiule 3 (Form 1040) 2022

g
10
11
12
13

[o T +]

8K o

16

Page 2

218 Other Payments and Refundable Credits

Net premium tax credit, Attach Form 8982 . .
Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld |

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundabls credits:

Form 243¢ . . e .
Credit for qualified sick and family leave wages paid in 2022 from
Schedule(s) H for leave taken before April 1, 2021

Reserved for future use e e e e e e .
Credit for repayment of amounts included in income from earlier
vears .

Reserved for future use e e .

Ceferred amount of net 965 tax liability (see instructions) .
Reserved for future use

Credit for qualified sick and famlly Ieave wages patd in 2(}22
from Schedule(s) H for leave taken after March 31, 2021, and
before October 1, 2021 . .o

Other payments or refundable credits. List type and amount:

Total other payments or refundabie credits, Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,

line 31

o iz
10
11
12
13a
13b
13¢
13d _
13s)i
13f
13g}
13h
{3z :
i4
15 12

Schedule 3 {Form 1040} 2022




SCHEDULEC
{Form 1040)

—Department of the Treasuryf
‘srnzl Revenye Service

| Profit or Loss From Business
g {Sole Proprietorship)

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

Attach to Form 1040, 1040-8R, 1040-NR, or 1041; partnerships must generally file Form 1065,

OMB No. 1545-0074

2022

Attachment
Sequence No, 09

«ame of proprietor

Sccial security numhber {SSN}

e If you chacked 323, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule
SE, ling 2. {If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

= If you checked 32b, you must attach Form 6198, Your loss may be limited.

AEJAZ RAB
A Frincipal business or profession, including product or service (see instructions) Enter code irom instructions
SALES slz2i3liiz o |
c Business name. I no separate business name, leave blank, D Employer iD number (EIN) (see instr)
AEJAZ RAB N I O
E Business address (including suite or room no.)
Chty, town or post office, state, and ZIF code -
F Accounting msthod; (1) Xl Cash (2 JAcerual {3} 7]Other (specify)
G Did you "materially participate” in the operation of this business during 20227 If “No,” ses Instructions for fimit on lossas Yes [ |No
H If you started or acquirad this business during 2022, check here . . . . . N .. 3
| Did you make any payments in 2022 that would require you to file Formis) 10987 See Instructions ClYes Xno
_If “Yes," did you or will you file required Form{s) 10997 . [J¥es [No
Rl 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 “Statutory empleyee” box on that form was checked . Ce 1 18,045
2 Retuns and aillowances | 2
3  Subtract line 2 from line 1 3 18,045
4 Cost of goods scid {from line 42) 4
5  Gross profit. Subtract iine 4 from iina 3 e, 8 18,045
&  Other income, including federal and state gascline or fuel tax credit or refund (sse Instructions} . 6
7  Gross income, Add lines 5 and 6 e e e 7 18,045
Expenses. Enter expenses for buginess use of your home only on line 30,
8  Advertising. . . . . 8 8962 18 Office expense {see instructions) . | 18 242
9 Car and truck expenses 18 Pension and profit-sharing plans .
— (ses instructions) . . . 9 5,831 20 Rentorlease (see Instructions):
10 Commissions and feas 10 a  Vehicles, machinery, and equipment | 20a
11 Contract labor (ses instructions) 11 b Other business property 20b
12 Depletion R, i2 21 Repairs and maintenance . 21
13 Depreciation and section 178 22  Suppliss {(not inciuded in Part 1l) . | 22
expense deduction  {not ) -
included In Part I} (see 23 Taxes and licenses . 23 | 316
instructions} 13 24 Travel and meals: :
14 Employse benefit programs a Travel. 442
(other than on line 19) 14 b Deductibla medls (see
15 Insurance (other than heaith) | 1§ 947 instructions) . 24b 1,260
16 Interest fsee Instructions):  [Eois 25 Utilities e 25 1,134
a Mortgage (paid to banks, etc.) | 16a 26 Wagss (less employment cradits) 26
b Other L 16k 27a  Other expenses (from ling 48} .
17 Legal and professional services | 17 ___b  Reserved for future use .
28 Total expenses before expenses for business use of home. Add tines S through 27a . . . . . . . | 28 12,317
28  Tentative profit or {loss}, Sublract line 28 from line 7 . 29 5,728
30 Expenses for business use of your home. Do not report thase axpenses elsewhers. Attach Form 8829
unless using the simplified method. See instructions.
Stmplified method filers only: Enter the total square footage of (2) your home:
and (b} the part of your home used for business: . Use the Simpiified
Method Worksheet in the instructions te figure the amount to snter o jine 30 30
31 Net profit or (loss). Subtract line 30 from line 29,
® It a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. {if you
shecked the box on fine 1, ses instructions.) Estates and trusts, entar on Form 1041, line 3. i) 5,728
o if a loss, you must go to tne 32,
~—~32  If you have a loss, check the bex that describes your investment in this activity, See instructions.

32a [_] All investment is at risk.

32b ] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334pP

Schedule C {Form 1040) 2022




AEJAZ RAB

Schedule G (Form 1040) 2022 Page 2
[ZEA] Costof Goods Sold (see insiruciions)
' 33 Method{g) usad to
value closing inventory: a [ Cost b [} Lower of cost or market ¢ [ Other fattach explanation)
34 Was there any change in determnining quantities, costs, or valuations betwsen opening and closing inventory?
If "Yes,” attach explanation . .o R L] Yes X nNo
35 Inventory at beginning of vear. if different frorm last year's closing inventory, atiach explanation | 35
36  Purchases lass cost of items withdrawn for pemomﬁlﬁ%ﬂWiﬂﬁ;’ﬁﬁiﬁh@wﬁ%ﬂmw . 36
37 Cost of labior. Do not include any amounts paid to yourself , .o 37
38  Materials and supplies 38
39 Other costs. 33
40 Add lines 35 through 39 . 40
41 Invantory at end of year . 41
42 Cost of goads sald. Sublrect line 41 from line 40. Enter the result here and on kne 4 . 42

Pat V]

Information on Your Vehicie. Complete this part only if you are claiming car or truck expenses on line 8 and

are not required to file Form 4562 for this business. See the instructions for line 13 1o find out if you must file

Form 4582,
43 When did you piace your vehicle in garvice for business purposes? (month/dayiveay 01 /01 /721
— 44 Of the total number of miles you drove your vehicle during 2022, enter the number of miles vou used your vehicle for:
a Business 9, .8 Q7 b Gommuting (ses instructions) c Other 4,799
45 Was your vehicle available for personal use during off-duty hours? 1 Yes X nNo
46 Do you {or your spouss) have another vehicle available for personaf use?. K] Yes [} Ne
47a D0 you have evidence to support your deduction? ) Yes [[] Ne
b If "Yes,"is the evidence written? S T S X ves T3 Ne
Other Expenses. List below business expenses not included on ines 8~26 or line 3Q.
TRATNING AND SEMINARS 420
UNIFORMS AND LAUNDRY 348
PROMOTIONAL GIFTS 315
—
48 __Total other expenses. Enter hereandontine?7a . . . . . . . . . . | 43 1,083

Schedule C {Form 1040) 2022




SCHEDULE 8E |
{Form 1040) ;
Department of the Treasury

"iternal Revenue Service I

Self-Employment Tax

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

OMB No. 1545-0074

2022

i
Attachment
! Sequence No. 1

fame of perscn with self-amployment income (as shown on Form 1040, 1040-SR, or 1040-NR)

AEJAY RAB

Sactal sectity number of person ]
with self-employment income “

Self-Employment Tax

Note: If your only income subject to self-employment tax is ehurch employee income, sse instructions for hew to report your income

and the definttion of church employee income.
A

$400 or more of other net earnings
Skip lines 1a and 1b if you use the farm optional

"if you are a minlster, member of a roligious order, or Chrigtian Science practitioner and you filed Form 4361, but you had
from seif-employment, check here and sontinue withParti . . . . | |
method in Part i&. Ses instructions.

1a  Net farm profit or (loss) from Schedule F, line 34, ang farm parinerships, Schedule K-1 (Form 1065),
box14,ccdeA,............................1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Pregram payments included on Schedute F, line 4b, or fisted on Schedule K-1 (Form 1 065}, box 20, code AH | 1B | )
Skip line 2 if you use the nonfarm optional method in Part Il. See Instructions.
2 Net profit or (less) from Schedule C, line 31: and Schedule K-1 (Form 1065), hox 14, code A {other than
farming). See instructions for other ncome to report or if you are & minister or member of a refigious order 2 5,728
3 Combine fines 1a, 1h,and 2. T 3 5,728
4a !ffine 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 4a 5,290
Nate: if ine 4a Is less than $400 due to Conservation Reserve Program payments on fine 1b, sse instructions.
b If you elect one or both of the optional methods, enter the tota! of lines 15 and 17 here .o 4b
Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and confinue . R 5,290

Sa Enter vour church employee income from Form W-2. See instructions for
definition of church empioyes income . ., . . . . | e 5a
b Multiply line 5a by 92.35% (0.9238). if less than $100, enter -0- .
6 Addlinesdcandsb . . . . . . . . . . o . e e, 6 5,280
~~ 7  Maximum ameunt of combined wages and seif-ernplayment eamings subject to sogial security tax or ¢
the 8.2% portion of the 7.55% rairoad retirement {tier 1) tax for 2022 . e e e 7 147,000
8a Total social security wages and tips (total of boxes 2 and 7 on Form(s) W-2) =
and railroad retfrement (tier 1) compensation. If $147,000 or more, skip lines
8b through 10, and go to line 11 e e e e e, 8a
b Unreported tips subject to social security tax from Form 4137, line 10 . 8b
¢ Wages subject to social security tax from Form 861 9, line 10 . 8c
d Addlines 8z, 8b,and 8 . . e e e, 8d
9 Subtract line 8d from line 7. If zero or less, enter ~0- here and on fins 10 and go o fine 11 9 147,000
10 Multiply the smaller of line 6 or line 9 by 12.4% {0124, 10 656
11 Muttiply line 6 by 2.9% (0.029) . S e e e e 11 153
12 Self-employment tax. Add iines 10 and 11. Enter here and on Sehedule 2 (Form 1040), line 4 12 809
13 Deduction for one-half of self-employrnent tax. 5 '

Multiply line 12 by 50% {0.50), Enter here and on Schedule 1 (Form 1040},

linets ., . .

il P

Optional Metheds To Figure Net Earnings |

see instructionsg

)

Farm QOptional Mathod. You may use this method only if {a) your gross farm income' wasn't more than

$9,060, or (b} your net farm profits? were less than $6,540.

14 Maximum income for optional methods . T T i4 8,040
15 Enter the smatller of: two-thirds (¢/4) of gross farm Income! {not less than zero) or $6,040. Also, include
this amount on fine 4b above L S S N S U 15
Nonfarm Optional Method. You may usa this method only if {a) yvour nat nonfarm profits® wers less than $6,540 F0T
and aiso less than 72.189% of your gross nonfarm Income,* and (1) you had net earmings from self-employment
of at least $400 in 2 of the prior 3 years. Gautlon: You may use this method no more than five times,
16 Subiract line 15 from line 14 . S T 16
17 Enter the smaller of: two-thirds {/3) of gross nonfarm income* (not less than zero) or the amount on
— line 16. Also, include this amount on lins 4b above . . . . |17

*rom Sch, F, line 9; and Sch. K-1 {Form 1085}, box 14, code B.

¢ From Sch. F, line 34; and Sch, K-1 (Form 1085), box 14, code A-—minus the amaunt
you would have entered on Jine 1b had vou net used the optlonal methed,

? From Sch. G, line 81; and Sch. K-1 (Form 1068), box 14, code A.
“From Sch. C, line 71 and 3ch. K-1 (Form 1065), box 14, code C,

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

Cat. No. 113587 Schedule SE (Form 1040) 2022
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SCHEDULE EIC

|
(Form 1040) J
?

Earned Income Credit
Qualifying Child Information

Complete and attach fo Form 1040 or 1040-8R only if you have a qualifying child,

epartment of the Treasury ! Go to www.irs.gov/SchedulsEIC for the latest Information.

iternal Revenue Service !
!

OMB No. 1545-0074

- 2022

Attachment
Sequence No. 43

Nama(s) shown on retutn

ALJAZ RAB

Yaur social security number

it your are separated from your spouss, filing a separate return, and mest the requirements to claim the EIC {see instructions), check here [

Before you begin:

¢ See the instructions for Form 1040, line 27, to make sure that {a) you can take the EIC, and (b) you have a
qualifying child,

» Be sure the child’s name on line 1 and social security number (S5N) on line 2 agree with the child’s social
security card. Otherwise, at the tims we process your return, we may reduce your EIC, If the name or SSN on
the child's social security card is not correct, call the Social Security Administration at 800-772-1213,

» If you have a child who meets the condilions to be your qualifying child for purposes of claiming the EIC, but that
child doesn’t kave an SSN as defined in the instructions for Form 1040, line 27, see the instructions.

* You can't elaim the EIC for a child who didn't live with vou for more than half of the vear.
e if your child doesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions,
* If vou take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 vears. See the instructions for details.

« It will take us longer to process your returi and issue your refund if you do not fill in ail lines that apply for each gualifving child,

Qualifving Child information

Chiid 1

Child 2

Child 3

—

1 Child's name

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

First name Last name

First nama Last nama

First name Last name

2 Child’s 88N

The child must have an SSN as defined in
the instructions for Form 1048, line 27,
uniess the child was born and died in 2022
or you are claiming the self-only EIC (see
instructions). If your child was horn and
died in 2022 and did not have an SSN,
enter “Died” on this line and attach a copy
of the child’s birth certificate, death
ceriificate, or hospital medical records
showing a live birth.

3 Child’s year of birth

Year e

I born ufter 2003 and the child iv
younger fhar You (oF YOUT SPORSE,
i filing jointh), skip lines 4u and

Year e

fbor after 2003 wnd the child Iy
vounger Han you [or your spoise,
if filing jointly). skip lines S and

Year

If boeir after 2003 and the child i
YOURREr tham you {or Your spouse.
if filing jointly), ykip ney 4u und

da

Was the child under age 24 at the end of
2022, a student, and younger than vou (or
vour spouse, if filing jointly)?

4b; ge 1 line 5,
] te.

l:] Yes,
(7o {v line 4b.

4b: go to line 5.
] e

D Yes.
Go o Hne 4b.

- go 1o line 5.
L .

D Yes.
Ge to Line 4h.

b Was the child permanently and totaliy
disabled during any part of 20227

Gu to
D No.

line 3.
D Yes,

The childisnota
qualifying child.

Go o
fine 3.

Go to
D MNo.

line 5.
D Yes.,

The child is not a
qualifying child.

Ge fo
linze 5.

Gu o
I::I No.

line 3,
':l Yes.

The child is not a
qualifying child.

Go to
line 5.

5 Child’s relationship 1o you

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

& Number of months chiid fived

with you in the United States
during 2022

« 1f the child Hved with you for more than
half of 2022 but less than 7 months,

enter 7.

« If the child was bom or died in 2022 and
your home was the child’s home for more
than half the time he or she was alive
during 2022, enter “12.”

months

Do not enter more than 12
months.

months

Do not enter more than 12
months.

months

Do not enter more than 12
months,

Far Paperwork Reduction Act Notice, see your tax return Instructions.

Cat. No. 13339M

ESchadule EIC {Form 1040} 2022




- 8962 Premium Tax Credit (PTC)

—Pepartment of the Treasury |

|
i Attach fo Form 1040, 1040-8R, or 1040-NR.

{OMB No. 1545-0074

2022

Attachment

"ternal Revenus Service Go to www.irs.gov/Form8862 for instructions and the latest information. Ssquence Na. T3
{ame shown on your refurn Your soglal sacurity number )
AEJAZ RAB - : ' )

A, You oannot take tha PTC If your filing statue Is married filing separately unless you quallfy for an sxception. See instructions. If you qualify, chack thebox [

1B  Annual and Monthiy Contribution Amount

Tax family size. Entar your tax farily size. Sea Instructions . e e e e e, 1
Madified AGI. Enter your modified AGL See instruetions . . . . . . . . . 2a ~677
Enter tha total of your dependents’ modified AGL. See instructions . . . . .o 2b
Household income. Add the amounts on lines 2a and 2b. See Instructions . . . N e e e 3
Federal poverty line. Enter the federal povarty line amount from Table 1-1, 1-2, or 1-8. 8ge instructions. Check the
appropriate box for the fedsral poverty table used. a [l Alaska b (I Hawaii ¢ (X Other 48 states and DC 4
Household income as a percentage of federal poverty line (sea instructions) . 5
Reserved for future use L
Applicablz figure. Using vour fins 5 percentage, locate your “applicable figure™ on the table in the instructions 7
Annual contribution amount. Multiply ling 3 by b Monthly contribution amount. Dlvide line 8a

by 12, Round fo nearest whole dallar arnount 8h

fine 7. Round to nearest whole dallar amount 8a |

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

Are you allocating policy amounts with another taxpayer or do you want to use the aiternative calculation for year of marriage? See Instructions.
L1 Yes. Skip to Part Iv, Allocation of Policy Amounts, or Part V, Altemative Calculation for Year of Marrfage. (] Me. Continue to line 10.
10 See the instructions to determine if vou can use line 11 or must complete lines 12 through 23.
X Yes. Continug to lins 11. Compute your annual PTG, Then skip lines 12-23 [ No. Centinus o lines 12-23. Compute
and continue to line 24. your monthly PTG and continue to fine 24.
T - “"g‘i: A S ok x
Annual :
Galculation
11 Annual Tetals .
L— ¢
Monthly
Caleuiation
12 January
13 February
14 March
15 April
16 May
17 June
18 Juiy
19 August
20 September
29 Octcber
22 November
23  December
24 Total premium tax credit. Enter the amount from line 11(8) or add ines 1 2(s) through 23(s) and enter the total here 24 8,630
25 Advance payment of PTC. Enter the amount from line 11() or add lines 12(f) through 23(f) and eer the total here 25 8,618
26  Net premium tax credit. If Iine 24 is greater than line 25, subtract fine 25 from line 24. Enter the difference here ang
on Schedule 3 (Form 1040), line 9. ¥ fine 24 equals line 25, enter -0-, Stop here, If line 25 is greatsr than fine 24,
leave this line blank and continue to fine2y . . . ., . T L 25 12
[l Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 26 is greater than line 24, subtract ne 24 from line 28. Enter the diiference here 27
28  Repayment limitation (see instructions) e , e e 28
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2
(Form 1040}, line2 . . . . , . . . . . Lo . 20 o}

~—For Paperwork Reduction Act Notice, see your tax return instructions. Cat, No. 377842

Form BOGE2 (2022)




(74841 AEJAZ RA

Form 8962 (2022) . Bage 2
1214 Allocation of Policy Amournts
Complete the follewing information for up to four palicy amount aliocations. See instructions for allocation details.

Tllocation 1
30 (a} Policy Number {Form 1095-A, fine 2) | (b} SSN of other taxpayer {c) Allocation start month | (d}  Allocation stop month

Allocation percentage
applied to monthiy
amounts

Allocation 2
39 a} Policy Number (Form 1095-A, ling 2)

Allocation pereentage
applied to monthly

amounts
Allocation 3 i
32 {a) Policy Number (Form 1095-A, fine 2) | (b} SSN of other taxpayer (c) Aliocation start month | (d) Allocation stop month

Ailocation percentage
appiied to monthly

amounts
Allocation 4
33 (a} Policy Number (Form 1095-A, line 2) {e} Allccatlon start month | {d} Allocation stop month

Allocation percentage
applied to monthly
. amounts

3¢ Have you completad all policy amount allocations?

(] Yes. Muitiply the amounts on Form 1085-A by the allocation percentages antered by policy. Add all ailocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined tetal for 2ach month. Enter the combined total for each month on
lines 12-23, columns (g}, {b), and (f}. Compute the amounts for lines 12-23, columns {ce), end continue o fine 24,

] No. See the instructions to report additional policy amount allocations.

LETAA  Ahternative Caicuiation for Year of Marriage
Complete linefs) 35 and/or 36 to elect the alternative caleulation for year of marriage. For eligibitity to make the election, see the Instructions for line 9.
To complste lingfs) 35 and/or 38 and compute the ameunts for lines 12-23, see the instructions for this Part V.

(2} Alternative family size | (b} Alternative monthly {e}) Alternative start month {d} Aiternative stop month
contribution amount

38 Altemative entries
for your SSN

fa) Alternative family sizs | (b) Alternative monthly (e] Alternative start month {d) Alternative stop month

36 Alternative entrias contribution amournt

for your spouse's
S8N

Form 8962 (2022




Schedule C Auto Expense Deduction

General Information Vehicle #1 Vehicle #2 Vehicle #3 Vehicle #4
Type of vehicle CAR
[ 11 Date Vehicle was placed in service 01-04-2021
12 Total mileage vehicie was used during year 14,6086
13 Busingss miles included in line 12 9,807
14 Percent of business use .67
16 Miles on line 12 vehicle was used for commuting
L 16 Other personal mileage 4,799
17 Do you have another vehicle for personal use? yes
18 _If employer provided you a vehicle, is personal use during off-duty hours permitied? no
19 Do vou have evidence te support the deduction? yes
20 Is the avidence written? yas
21 [s vehicle sligible for the standard mileage rate? Yes [ No | Ne No
22 Standard Mileage Rate Vehlcle #1 Vehicle #2 Vehicle #3 Vehicle #4 |
- :
Between 01-01-22 and 06-30-22 o727 585
2,508
p 4,835 x 628
; Between 07-01-22 and 12-31-22 3.022
TOTAL 5,931
; Actual Expenses Vehicle #1 Vehicle #2 Vehicle #3 Vehicle #4
. 23 Gas, oil, repairs, insurance stc,
24a Vehicle rentals
! 24b Inclusion amount
{ 24c_Subtract fine 24b from 243
i 25 Value of employer-provided vehicle
| 26 Addlines 23, 24¢c, and 25
.27 Line 28 times percentage on line 14
| 28 Depreciation
(26 Line 27 plus line 28
: Total Auto Expsense Deduction 5,931 ]

P




[74341 AEJAZRAB i
2022 SCHEDULE OF 1099-MISC, 1098-NEC, AND 1099-K INCOME
1099-NEC CARRIED TO TAXPAYER SCHEDULE C - AEJAZ RAB
PAYER INCOME
USA EXPEDITION ING 18,045
TOTAL 18,045

B
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OMB No. 1545-2264

2022

f _ Quaiified Business Income Deduction
f Simplified Computation

Attach to your tax return,

spartment of the Treasury | Attachment

Ademal Revenue Service 1 Go to www.irs.gov/Formagos for instructions and the jatest information. Sequence No. 55
Name(s} shown on retum Your taxpayer identification number
AEJAZ RAB
Note. Yeu can claim the qualified business income deduciion only If you have qualified business Income from a gualified trade or

business, real astate investrment trust dividends, publiely tradad parinership incoms, or a domestic production activities deduction
passad through from an agricultural or horticuitural cooperative, See instructions.
Use this form if your taxabie income, before your qualified business Income deduction, is at or beiow $170,080 (340,100 if marrieq
filing fointly), and you aren't a patron of an agricultural or horticultural cooperative,

i {a} Trade, business, or aggregation name (b) Taxpayer {c} Quatified business
identification number ineeme or (loss)
i AEJAZ RAR 5,322
1t
i .
iv
v
2 Total gualified business income or {(loss). Combine lines 1i through v,
column (c) 2
3 Qualified business net {ioss) camyforward from the pricr ysar | e 3 i
- 4 Total qualified business income. Combine fines 2and 8, if zero or less, enter -0- 4
5 Qualified business income component. Multiply line 4 by 20% ©.20 .
6  Qualified REIT dividends and publicly traded partnarship (PTF} income or (loss)
{seeinstructionsy . . . . . . T T 6
7 Quaiified REIT dividends and qualified PTP (loss) carryforward from the prior
year . 7(
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zerc
of less, enter -0- e e e e . 8
¢  REIT and PTP component, Multiply fine 8 by 20% {0.20) e e
0 Qualified business income deduction before the Income limitation. Add lines 5 and g . o . .. 10 1,065
11 Taxable income before qualified business income deduction {(see instructions) I_“l 1 ~13, 6278 %
12 Net capital gain {see instructions) . . . . . . . . . e 12
13 Subtract line 12 from fine $1. if zero of less, enter-0- , . . . . I_JB e
14 Income limitation. Multiply line 13 by 20% ©20 . . ., . .. . S Y .
13 Qualifled business income deduction. Enter the smaller of line 10 or line 14. Alsc enter this amaunt Qg
the applicable line of your return (ses instructions) S 15
16 Total qualified business {loss) canyforward, Combfne lines 2 and 3, if greater than zero, enter -0- . | %“FS__( 5
17 Total qualified REIT dividends and PTP (loss) camyforward. Combine lines & and 7. If greater than
zero,enter—o-............................17(
For Privacy Act and Paperwork Reduction Aot Notice, see instructions, Cat. No. 37808C : Form 8995 (2022



AEJAZ RAR

Worksheet B-2022 EIC—Line 27

Keep for Your Records ﬂ

Use this worksheet if you answered *Yes” to Step 5, question 2,
/ Complete the parts below (Parts 1 through 3} that apply to you. Then, continue to Part 4,
¥

i you are marrjed filing a joint retum, include your spouse’s amounts, if any, with yours to figure the amounts to
enter in Parts 1 through 3,

Self-Employed,

Members of the

Clergy, and
People With -

Church Employes  d.

Income Filing
Schedule SE.

"

la. Enter the amount from Schedule SE, Part I, Line 3. 5 , 128
b. Enter any amount from Schedule SE, Part 1, line 4b and line 5a. +11b i
I

c. Combine lines la and 1b. =1le 5,728
Enter the amount from Schedule SE, Part I, line 13, - 1d 405

e. Subtract line 14 from line le. = 1e 5,323

Self-Employed
NOT Required
To File
Schedule SE

For example, your
net ecamings from
seff-employment
were less than $400.

8

b

b

Don’t include on these lines any statutary ernployee income, any net profir from services performed as a
notary public, any amounz exempt from self-employment tax as the result of the filing and approval of Form
4029 or Form 4361, or any other amounts exempt from self-employment tax,

Enter any net farm profit or (loss) from Schedule F, line 34; and 2 1
from farm partnerships, Schedule K-} (Form 10063), box 14, code A*. a

Enter any net profit or {loss) from Schedule C, line 31; and Schedule
K-1 (Form 1063), box 14, code A (other than farming)*,

+i{2b

Combine lines 2a and 2b, =l2c

*If you have any Scheduie K.1 amounts, complete the appropriate line(s} of Schedule SE, Part I.
Reduce the Schedule K-I amounis as described in the Partner's Instructions for Schedule E-1. Enter
Your nare and soctal securite number on Schedyde SE and atach it to YOur return,

Part3

Siatutaﬁ Empiayees 1,

Filing Schedule &

Enter the amount from Schedule €, line 1, that you are filing as a 3
statutory employee, 2

Workshest B

Note. If line 4h
includes Income on
which you shouid
have paid self-
employment tax but
didn't. we-may
reduce your credit by
the amount of
self-employment tax
not paid,

All Filers Using

4a. Enter your earned income from Step 5. 45
. _ : 4b 5,323
b. Combine lines le, Ze. 3, and 4a, This is Your total earned income.
If line 4b is zero or fess, You can’t take the credit, Enter “No” on the dotted line next 1o Form 1040
or 1040-8R, line 27.
5. If you have:

@ 3 or more qualifying children who have valid S8Ns, is line 4b less than $53,057 ($59,187 if maried
filing jointiy)?
& 2 qualifying children who have valid SSNs, is line 4b less than $49,399 ($35,529 if married filing Jjointly}?
& | qualifying child who has 2 valid SSN, is line 4b less than $43,492 ($49,622 if married filing joiatly)?
© No qualifying children who have valid SSNs. is line 4b less than $16,480 (522,610 if martied filing jointly}?
K Yes, if you want the IRS to figure your credit, see Credis Jigured by the IRS, carlier. If you want to
figure the credit yourself, enter the amount from line 4b on line 6.0f this worksheet.

] No. @ You can’t take the credit. Bnter “No” on the dotted line next to Form 1040 or
1040-8R. line 27.

Need morve information or forms? Visit IRS. gov.,

-44-




[7484] ARJAZ RAB ey

Worksheet B —2022 EIC —Line 27 ~Continued ' Keep for Your Records m
; 6. Enter your total epmed income from Part 4, line 4b. |6 5,323
All Filers Using
Workshest B 7. Look up the 2mount on line 6 above in the EIC Table to find
the credit, Be sure you use the cerzect column for your filing status and
the number of qualifying children you have who have a valid $SN. Bnter - 407
the credit here,
If line 7 is zero, You cen't take the credit.
Enter “No™ on the dotted line next 1o Form 1040 er 1040-SR, line 27.
8. Enter the amount from Form 1040 or [040-8R, |
; g ~-677
line 11.
% Are the amounts on lines & and & the same?
[ Yes. Skip line 10: enter the amount from line 7 on line 11.
XJ No. Go 1o tine 10,
10, If you have;
® No qualifying children whe have a valid SSN, is the amount on line 8
Filers Who less than $9,209 (."915.390 if married filing jOifl[ly}? '
An 4 ® ! or mere qualifying children who have a valid 88N, is the amount oxn
“Ns}‘}"m fine § less than $20,150 ($26,300 if married filing jotaily)?
G on
Line g %] ves. Leave line 10 hlank; anter the amount from line 7 on line 11,
— [ No. Look up the amount on line 8 in the EIC Table to find the
eredit. Be sure you use the cosrect column for your filing stats -
and the aumber of qualifying children you have who have a valid 10
SSN. Enter the cradit kere,
Look at the amounts on Hnes 10 and 7.
Then, enter the smalier amount on line 11.
it. This is your earned income eredit, 11 407
Enter this amouns on -
Your Earned Reminder-.—. Form 040 or 1040-SR,
Income Credit ‘ T line 27 R
v I vou have & qualifying child, complete and anach Schedule BIC, :g:;;;
EiC
If your EIC for a Year after 1996 was reduced or disaliowed, see
Form 8862, who must file, earlier, to find out i You must fife Form-
8862 to take the cradit for 2022,
e

45- Need more information or forms? Visyy IRS.gov.



