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Department of the Treasury ~Interne! Revenue Service

1.8, individual Income Tax Return

2023

OMB No. 1645-0074

RS Use Only—Do not write or staple in this space.

For the ysar Jan. 1-Deg. 31, 2023, or other tax year beginning , 20283, ending 20 Ses separate instructions
Your first name and middle initlal Last name
AEJAZ RAB ]
¥ joint return, spouse’s first name and middle initiat Last name
A
Horne address {number and streef), If you have 2 P.O, box, see instructions. Apt. no. Prasidential Election Campaign
: : : 3 3 Check here if you, o your
own, Gr post oifice. i you have & farelgn address, also complete spaces balow. State ZIF coda spouse if filing jointly, want $3
to go to this fund. Checking a
: ] LT box below wilt not change
Foreign country narne Forelgn province/state/county Foreign postal code | your tax ar refund.
[Jvou {|Spause

Filing Status  XI Single

™} Married fiting lointly {even if only cne had income)

[ Head of househoid {HOH)

Check only
ane box. 1 Marrisd filing separately (MFS) ) [ Qualifying surviving spouse (QS8)
if you checked the MFS box, enter the name of your spouse. if you chscked the HOH or QS8 box, enter the chiid’s name if the
qualifying person is a child but nat your dependent: i i I
Digital At any time during 2023, did you: (g) receive (as & reward, award, or payment for property or sarvicesj; o (b} sell,
Assets exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions.) [Tlves No
Standard Someone can claim: [C] You as a dependent [} Your spouse as & dependent

Deduction [ Spouse itemizes on & separate retumn or you were & dual-status alien

Age/Blindness You: ] Were borm before January 2, 1858 [J Are blind

Spouse: [ ] Was bomn before January 2, 1958 £ is blind

Dependents (see Instructions): {2} Social secunity () Relationship {4} Check the box if gualifles for (see instrustions):
if More (1) First name lL.ast name numkber o you Child tax credit Credit tor other dependents
than four || e}
dependents, ] ]
se@ instructions
and check L] Il
here L] L]
fncome ia Total amount from Form{s) W-2, box 1 (see instructions} ia
d on F -2 .
Attach Formis) b Household emplayes wages‘not reporte. on o_rm(s) w-2 1b
W-2 here, Also ¢ Tip income not reporied on line 1a (see instructions) e 1e
attach Fﬂdrms d Medicald walver payments nct reported on Formis) W-2 isee instructions) 1d
‘;VQ':QC: : ':f ax e Taxable dependent care benefits from Form 2441, line 26 e
was withtheld. t Employer-provided adoption benefits from Form 8839, line 28 1f
i you did not g Wages from Form 8919, line g . 1g
3\,&:‘23 :_f om h  Other samed Incame (see instructions) . A 1h
instructions. i Nontaxabis combat pay election (see instructions) l 1i I
e z Add lines 1a through 1h e 1z
Attach Sch. B 2a Tax-exsmpt interest . 2a b Taxable interest 2b
if required. 3a  Qualified dividends 3a b Ordinary dividends . 3b
— ,
4a IRA distributions . 4a b Taxable amount .
gf:::égn for—.| D@ Pensions and annuities . 53 b Taxable amount .
= Single or 6a Social security benefits . Ba b Taxable amount .
L"l:ga"fadteﬁ‘;,""g ¢ if vou elect fo use the lump-sum election method, check here ises Instructions)
ﬁ:&?:’gﬁ“n 7  Capitai gain or (oss). Attach Schedule D I requirad. If not required, check here
jointly or ¢ 8  Additional income from Schedule 1, fine 10 R 8 2,958
Qualibing ne| ©  Addines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8, This Is your total income . 9 2,228
N %12;;?,2 10 Adjustments to inceme from Schedule 1, line 26 10 6,212
househoid, 11 Subtract line 10 fram line Q. This is your adjusted gruss mooms 11 -3, 214
| SO0 e 12 Standard deduction or temized deductions (rom Schedule A | 23,850
k. any bc;rx&mder Quallfied business income deduction from Form 8385 or Form 8995-A . \ 13 1
Standar | AdDINes 12 8nd 13« « o e e e e e e e 14 | 13,850
sseinstuctons. | 45 Subtract line 14 from line 11. If zero or less, enter -0-. This is your iaxable income { 15 |

For Disclasure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions.

Cat, No, 113208

Form 1040 023)
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Form 1040 (2023) Page 2
Tax and 16  Tax(see instructions). Gheck if any from Form(s): 1 Masie 2[Jagrz 3] 16
—Credits 17 Amount frem Scheduls 2, fine 3 17 350
18 Add fines 16 and 17 . . . 48 350
19  Child tax credit or credit for other dependents from Schaduie 8812 . 19
20  Amount from Schedule 3, line 8 20
21 Addlines 19and 20 . 21
90 Subtract line 21 from line 18. If zero or Iess enter -0- .- 22 350
253 Other taxes, including self-employment tax, from Schedule 2, line 21 23 423
24 Add lines 22 and 23. This ls your total tax 24 773
Payments 25 Federal income tax withheld from: %
a Form{s)W-2 . . . . - . . o e e e 28a
b Formig)1089 . . . . A 25b
¢ Other forms {see mstructions) T 25¢
d Add lines 25a through 25¢ R 25d
i you have & 26 2023 estimated tax payments and amourt apphed from 2022 ratum . Coe . 26
qualiyingehild, 27  Bamed Income credii (EIC) . .o P 27 212
attach Sch, EIC.
L——-—) 28  Additional child tax credit from Schedule 8812 . . . . . .- 28
59 Ametican opportunity credit from Form 8863, ine8. . . . . . . 29
30 ReservedforfutUrs use . . . . . - . = s+ st 30 B
31 Amount from Schedule 3, ne 15 . - . . 31 G
32 Add lines 27, 28, 29, and 31. These are your total o’rher paymenfs and refundable credits 32 212
33 Add fines 25d, 26, and 32. These are your total payments L. L. 33 212
Refund 34 If line 33 Is more thap line 24, subtract fing 24 from line 33. This is the amount you overpaid . . 34
36a  Amount of line 34 you want refunded to you If Form 8388 is attached, check here 1 [ s6a
Direct depesit? b Routing number ; ‘ o Type! i Checklng i Savings
Sesinstructions.  y  Asount number ! A
36  Amount of line 34 you want applied to your 2024 estimatedtax . . . 36 I
Amount 37 Subtract line 33 from line 24, This is the amount you owe.
— You Owe For details on how 1o pay, go to www.lrs, gov/Payments of see instruciions . 37
38 Estimated tax penalty (see instructions} . . . - -« - - - - i 38 !
Third Party Do you want to altow another person to discuss this return with the IRS? See
Designee NSTUGHORS . . .+ o e . e e e e Coe e - Yes. Complete below. [ 1No
Designes’s - Phone Personal identifl
name JOSE I, GOMEZ ne. 3106772345 number {PIN}
Sig“ Under penaltles of perjury, | declare that | have examined this retum and accompanying schedules and staternants, and 1o the best of my knowledge and
belief, thay are true, correct, and somplete, Declaration of preparer {other than taxpayer} is based on all informaition of which preparer has any knowledge.
Here Your signature Date L\:our ocoupation If the 1RS sent you an identity
Protection PIN, enter it hare
Jointrewrn? RINCIPAL DIRECTOR |iseeinst)
Seeinstuctions.  Spouse’s signature, If a joint retum, bath mist sign. Date Spouse's cecupation I the IRS sent YOUr Spouse an
Keep a cepy for Identity Protection PIN, enter it hers
your records. {see inst)
Phone no. L SR Ermnail address
_ Preparer’s name Preparer’s signature Date PTIN Check if:
Paid JOSE L. GOMEZ 04-14-24 Selt-employed
Praeparer
Use Only s mame JOSE L GOMEZ INCOME TAX SERVICE Phongno. 3106772345
Frmoaddress 531 W ARBOR VITAE ST Fim's EIN
TNGLEWOOD CA 90301
Go to www.irs.goviForm 7040 for instructions and the Jatest information. Form 1040 2023




SCHEDULE 1 . : :
Form 1040) Additional Income and Adjustments to Income OV Mo, 1o 218

Atta F "
separtrent of the Treasiey &h to Form 1040, 1040-SR, or 1040-NR. 2@23

Intemal Revenus Service Go to waww.irs.gov/Form1040 for instructions and the latest information. gggggg';"}%_ 04

Name(s) shown on Form 1040, 1040-8R, or 1040-NR Your social security number
AEJAZ RAB ‘

Part |- Additional Income
1 Taxable refunds, crediis, or ofisets of state and local incgome taxes . . . - . . - - L1 l
2a Alimony received !
b Date of original divorce or separation agresment (see instructions):

3 Business income or {loss). Attach Schedule G 3 2,998
4 Other gains or (losses). Attach Form 4797 A 4
5 Rental real estats, royailies, partnerships, S corporations, trusts, etc. Attach Schedule E 5
& Farm income or {logs). Attach Schedule F . .o . 8
7  Unemployment compensation . 7
8 Otherincome:
a Netoperatingloss . . . - - « + =« o st ga | )
bGamb!ing......................Sb
¢ Cancellationofdebt . . . . . - - o o o e 8¢
d Foreign earned income exclusion from Form 26566 . . . . . . 8d Il -
e Income from Form 8853 . . . . . . . e e e s 8e
f lncomefrom Form 8888 . . . . . . . s 8f
g Alaska Permanent Fund dividends . . . . 4 - . - - o= .- |88
BoJury dUty PAY . . . - e e s e e 8h
i Prizesandawards . . . . . . . s s ocos oo omom 8i
j Activity not engaged in for nrofitincome . . . . . - . 8i
k Stock options . R 8k
| 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 . . - B!
m Olympic and Paralympic medals and USOC prize money (see
NSHUCHONS) .+« « « o+ b e s e e eae e 8m
n  Section 951(a) Inclision (see instructions} . . . .« - - - -+ - 8n
o Section 951A() inclusion (see instructions) . . . - - . - o - - 8o
p Section 461() excess business Ioss adjustment e e e e 8p
q Taxable distributions from an ABLE account {see instructions) . . . 8
r Scholarship and fellowship grants not reported on FormW-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments inciuded on Form
1040, fine faordd . . . . o o . e e e e e e 8s )
t Pension or annuity from a nongualifed deferred compensation plan or
a nongovernmental section 457 plan . . . . o e - e e 8t
u Wages samed while incarcerated . . . . . . v e 8u
z Other income. List type and amount:
B8z
g Total other incoms. Add lines Ba through 8z . g

10 Combine lines 1 through 7 and 8. This i& your additional income. Enter here and on Form
1040, 1040-SR, cr 1040-NR, lne8 . . . . . - - - -« ».= S U W 1. 2,598

For Paperwork Reduoction Act Notice, see your tax retum instuctions. Cat. No. 71479F Schedule 1 {Form 1040} 2023




Schedule1 (Foml 1040} 2023 Page 2
sE@ll Adjusiments to lncome
11  Educator expenses . . . . 11

12  Certain business expenses of resemsts perforrmng artlsts and fee—basss government
officials, Attach Form 2106 . . . e e e e e e e 12

13 Health savings account deduction. Attach Form 8889 . O T £

14 Moving expenses for members of the Armed Forces. Attach Form 3903 O O = |

15 Deductibie part of self-employment fax. Attach ScheduleSE . . . . . . . . . - . 18 212
16 Self-empioyed SEP, SIMPLE, and qualified plans . Co
17  Self-employed health insurance deduction
18 Penalty on early withdrawal of savings .
1@a Alimony paid
b Recipient’'s SSN . - - - SR
¢ Date of original divorce or separatlon agreement (see :nstructlons) 05-24-2014
20 iRA dsduction . e ;
21 Student loan interest deductlon
22 Reserved for future use
23 Archer MSA deduction
24  Other adjustments:

a Jury duty pay (see instructions) . . . 24s
b Deductible expenses related to income reported on iine 8! from the
rental of personal property engaged in for profit . . . 24b
¢ Nontaxable amount of the vaiue of Olympic and Paralympzc medals
and USOC prize money reported on line 8m . . . 240
d Reforestation amortization and expenses . . . 24d
e Repayment of supplemental unempltoyment beneﬂts under the Trade
Actof 1674 . . e e . (24
f Contributions to sectlon 501{ )(1 8]{D) pension plans S - .
g Caoniriputions by certain chapiains to section A03(L) plans . . 24g
h Attorney fees and court costs for actions mvotvmg certain unlawful
discrimination claims (see instructions) . . . 24h

i Attorney fees and court costs you paid in connectlon wrth an award
from the IRS for Information you prowded that heiped ihe IRS detect

tax law violations . . . . 241
i Housing deduction from Form 2555 e 24] ;
k Excess deductions of secticn 67(e} expenses from Schedule K- 1 (Form =
1041) . . - ... 24k s
z Other ad;ustments Llst type and arnount ' et
24z
25 Total other adjustments. Add lines 24athrough 24z . . . . 25
28 Add lines 11 through 23 and 25. These are your ad;ustments to mcome Enter here and on
Eorm 1040, 1040-SR, or 1040-NR, line 10 . . . . e e . |26 6,212

Schedule 1 [Form 1040) 2023




SCHEDULE 2 OMB No. 1548-0074

[Form 1040) Additional Taxes
o separiment of the Traasury Attach o Form 1040, 1040-SR, or 1040-NR. 2023
termal Revenue Servioe Go to www.irs.gov/Form1040 for instructions and the latest information. ggéggr’?c%"’t% 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
AEJAZRAB
B Tax
’1 Alternative minimum tax. Afach Form 6251 . . . . o L 0 o . s e 0 e 1
2 Excess advance premium tax credit repayment, Attach Form8962 . . . . . . . | 2 350
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 1. .| 3 150
g8l8 Other Taxes
4 Self-smployment tax. Attach Schedule SE . A 423
5 Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . .« . « « .« .« - . .. .. | 5
6 Uncollected sociai security and Medicare tax on wages. Attach
Form8919.....................6

7  Total additional social security and Medicare tax. Add lines 5 and 6 .
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

if not required, check here . . . . R B B I -
9 Household employment taxes. Attach ScheduIeH O
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . |10
__ 11 Additional Medicare Tax. AHtach FOrM 8959 . . . + v v v o o v o e . |11
12 Net investment income tax. Attach Form 8960 . . . . . . . . . . 12
13  Uncollected social security and Medicare or RRTA tax on fips or group—term hfe
insurance from Form W-2, box 12 . . . . . C e e e e e e e .. . 113
14 Interest on tax due on installment income from the sale of certain ressdentnat lots
and Himeshares . . . .« « « w e ke e e e e S I b
15 Interest on the deferred tax on gain from certain instatiment saies with & sales price
over$150000............................15
16 Recapture of low-income housing credit. AttachForm8eti. . . . . . . . . . (16

(continued on page 2)
For Paperwork Reduciion Act Notice, see your tax return instuctions. Cat. No, 714784 Schedule 2 {Form 1040) 2023




Schedule 2 (Form 1040) 2023 Page 2
P2 g218 Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and ameount:
17a
b Recapiure of federal mortgage subsidy, if you sold your home
see instructions . . . . e . . . . . [|%7b
¢ Additional iax on HSA distributions. Attach Form 8888 . . . . [17c
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 888% . . . . . . . ..o i7d
e Additional tax on Archer MSA distributions. Attach Form 8853 . 17
# Additional tax on Medicare Advantags MSA distributions. Attach
FOrMBAE3 . . v v v e e e e e e e e e e e (1T
g Recapiure of a charitable contribution deduction refated to a
fractional interest in tangible personal property . . . . . . . 179
h income you received from a nonqualified deferrec compensation
plan that fails to meet the requirements of section A08A . . . |iTh
i Compensation you received from a nonqualified deferred
compensation plan described in section 467A . . . . . . . 17i
i Section 72(m)(5} excess benefitstax . . . . . ..o 17j
k Golden parachutepayments . . . . . . . . . . - . . . i7k
_ | Tax on accumulation distribution oftrusts . . . . . . . . . [171
m Excise tax on insider stock compensation from an expatriated
corperation . . . . N L 1]
n Look-back interest under section 16?{g) or 460(b) from Form
8BO70r8888 . . . - i e e e e e e e (TR
o Tax on non-effectively connecied income for any part of the
year you were a nonresident alien from Form 1040-NR . . . . [i70
p Any interest from Form 8621, line 16f, relating to distributions -
from, and dispositions of, stock of a section 1291 fund . . . . i7p
g Any interest from Form 8621, line24 . . . . . . . . . . . 174 2
z Any other taxes. List type and amount:
i7z
18 Total additional taxes. Add lines 17athrough 17z . . . . . .+ « - . . « . . 18
19Reservedforfutureuse..........e.............19 ﬁ“
20 Section 965 net tax liability installment from Form €65-A . . . Izol
21 Add fines 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 . . . . . . . . . |21 423

Schedule 2 (Form 1040} 2020




SCHEDULEC
N (Form 1040)

Separtment of the Treasury

Profit or Loss From Business
{Sole Proprietorship}

Aftach to Form 1040, 1040-8R, 1040-§8, 1040-NR, or 1041; partmerships must generally fite Form 1065,

OMB No, 1545-0074

2023

Internal Revenue Service Gio o www.irs.gov/ScheduleC for Instructions and the latest information. Qﬁﬁgnmfe“ﬁ[o. 09
Name of proprietor Social security number {SSN)
ABJAZ RAB .

A Principal business or profession, Including praduct or service (see instructions) B Enter code from instructions
SALES lsiol3i2l2.0
c Business name. If no separate business name, leave blank. D Employer ID number {EIN) (ses instr,)
ARJAZ RAB

E Business address (including suite or room no.)

Gity, town or pest office, state, and ZiP code

« if you checked 32a, enter the Joss on both Schedute 1 (Form 1040}, line &, and on Schedule
SE, line 2. {f you checked the box an fine 1, see the fine 31 instructions.) Estates and truats, enter on
Form 1041, line 3.

= if you checkad 32b, you nwist attech Form 6198. Your loss may be limited.

F Accounting method: (1) [l Cash (&) [JAccrual @) [ Other (specify) _
G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructions for limit on losses ves [ INo
H If you started or acquired this business during 2023, check here e e ] :
I Did vou make any payments in 2023 that woid require you to file Form(g) 10987 Ses instructions 1¥es No
J_If*Yes? did you or wilt you file raquired Formis) 10987 . ClYes [Ne
EgdR  Income
1 Gross raceipts or sales. Ses instructions for line 1 and checlk the box If this income was reported to you on
Sorm W-2 and the “Statutory employee” box on that form was checked . . 1 31,985
2  Returns and allowances . ) 2
3 Subiractiine 2 from line 1 3 31,885
4  Cost of goods soid (from line 42) . . 4
5  Grossprofit. Subtractline 4 fromine3 . . . . . . o . oo § 31,985
8 Otherincoms, including federal and state gasoline or fust tax credit or refund (see instructions) - 8 '
7 Gross income. Add fines 5 and 6 N S A 7 31,985
' I§ Expenses. Enter expenses for business use of your home only on line 30.
8§ Adverdising. . . . - 8 5,662 18  Office expénse (see instructions) . | 18 365
— g Car and tuck expenses 48 Pension and profit-sharing plans - 19 -
(see instructions) . . . 2] 7,840 20 Rentorlease (see instructions):
10 Cormmissions and fess 10 a Vehicles, machinary, and equipment | 20a
11 Contract labor {see nstructions) | 11 b Other business property 20b 12,000
42  Depletion . . . . - 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 23 Suppies (not included in Part il . | 22
expense deduction  (not 2%  Taxes and licenses . 23 365
included in Part H} (see
instructions) . 13 24  Travel and meals:
14  Employes benefit programs a Trevel., . . . . . . . - (242
(other than on line 19) 14 b Deductibie meals (see instructions) | 24b
15  Insurance {other than health) | 18 1,117 28  Utlities .. . . .12 1,638
16 Interest {see instructions): 2 26 Wages (ess employment credits) 26
a Morigage (paid to banks, sto.} | 162 27a  Other expenses (from line 48} . 27a
b Other - b Energy efficient commercial bidgs
17 Legal and professionst services 17 deduction (attach Form 7205) . 27b
28  Total expenses before expenses for business use of home. Add fines 8 through 27t . 28 28,987
26  Tentative prefit or (loss). Subtract line 28 fromiine 7 . . .o .. 29 2,958
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. Sae instructions.
simplified method fiters only: Enter the total squars footage of (a) your home:
and {b) the part of your home used for business: . Use the Simplified
Methad Workeheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (foss). Subiract fine 30 from line 29.
» if a profit, enter on both Schedule 1 (Form 1040), line 3, and on Sehedule SE, line 2. (f vou
checked ine box on lins 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 2,998
» if z Iogs, you must go to fine 32. .
— 32 t'youhavealoss, check the box that describes your investment in this activi%y. See instructions.

a2a L] Allinvestment is at risk.

326 1 Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule G (Form 1040) 2023




AEJAZ RAB

Schedule C {Form 1040) 2023 Page 2
Cost of Goods Sold (see insfructions)

33  Msthod(s) used to

value clgsing inventory: a X Cost B[] Lower of cost or miarket ¢ [] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations betwaen opening and closing inventory?
If "Yes” attach explanalion . . - - . - - . . o e oee e [ Yes K nNo
85  inveniory at beginning of year. i different from last year's closing inveniory, attach explanation . . . 38
36  Purchases less cost of ilems withdrawn for persoraluse . . . . . o . o o o . s 36
37 Cast of labar. Do not include any amounts paidtoyoursedf . . . . . . . . . o o 37
86 Materals and supplies . . . . . o e e - .. s 38
B0 OHEFGOSIS. . .« - « - - e e e esoesee e 39
40 Add linee 35 through 38 . . . . - - - - . e esee s e 40
41 ventory af end OFYEAr . . . - - - . = - -t . 41
] 4 . Cost of goods sold. Subtract line 47 from line 40. Enfer the resuit hersand online 4 . . . 42

information on Your Vehicle. Complete this part only it you are claiming car or truck expenses on line © and
are not required 1o file Form 4582 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

43 When did you place your vehicls in service for business purposes? (monthvday/year) QL /01 /21

p——

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

a Business 11,970 b Commuting (see Instructions) - & Other 3,452
45  Was your vehicle available for personal use during off-duty hours? . . . . . e e e ] Yes No
46 Do you {or your spouse) have another vehicle available for personatuse?. . . . . . - - - -0 Yes 1 No
47a Do you have svidenos fo supportyour deduction? . . - .. . . o s s Yes [ nNeo

B i “Yes,” is the evidence written? S S S S S L. . X Yes ] No
Other Expenses, List below business expenses not included on lines 6-26, line 27b, or line 30.

____________ -

48 Total other expenses. Enterhereandenline®¥a . . o - . o e el ! 48

Schedule G (Form 104C) 2023
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H
iy a Self-Employment Tax

Department of the Treasury

Attach to Form 1040, 1040-8R, 1040-88, or 1040-NR.

Internal Revenue Service Go to www.irs.gov/ScheduieSE for instrustions and ihe latest information.

OWB No. 1645-0074

2023

Attachment
Sequence Mo. 17

Name of person with self-employment income tas shown on Form 1048, 1040-58, 1 040-85, or 1040-NR)

Saocial security number oOf perso

ARJAY RARB with self-employment income

]

Self-Empioyment Tax

Note: if your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee Income.

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

A

$400 or mors of other net earnings from self-employment, check here and continue with Part !

Skip lines taand b if you use the farm optional methoed in Part ll. See instructions.

1a Net farm profit or (joss) from Schedule F, line 34, and farm partnerships, Scheduls K-1 (Form 10658),
box 14, code A . 1a
b If you received social security ratirement or disability benefits, enter the amount of Conssrvation Ressrve
Program payments included on Schedule F, iine 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | ib {( )
Skip line 2 If you use the nonfarm optional method in Part ll. See ingtructions,
8 Net profit or {ioss) from Schedule C, tine 31; and Schedule K-1 {Form 1085}, box 14, code A (other than
farming). See instrustions for other income to report or if you are a minister or msmber of a relfigious order 2 2,998
3 Combine fines 1a, 1b, and 2 . [ 3 2,898
4a Ifiine 3 is more than zero, multipty line 3 by 82.35% (0.9235). Otherwise, enter amount from iine 3 4a 2,769
Mote: If line 4a Is less than $400 due to Conservation Reserve Program payments on line 1b, ses instructions.
b If you elect one or both of the optional methods, enter the fotal oflines15and (7 here . . . . . 4b
& Combine lines 4a and 4b. If tess than $400, stop; you don’t owa seff-employment tax. Exception: If
less than $400 and yeu had ehurch employee incoms, enter -0~ and continue . . I . 4c 2,768
Ba Enter your church employee income from Form W-2. See Instructions for ’
definition of church employes income . . . .+« - .« = =0 5a
b Multiply line 5a by 92.35% (0.9238). If less than $100, enter -0~ . 5b
6 Addlines 4c and 5D 6 2,768
7  Maximum amount of combinad wages and self-employment sarnings subject 16 social security tax or
the 8.2% portion of the 7.65% railroad retirement (Her 1) tax for 2023 . N 7 160,200
8a Total social security wages and tips {total of boxes @ and 7 on Formi{s) W-2)
and rallroad retirement {tier 1) compensation. if $160,200 or more, skip lines
8bthrough10,andgo‘cofineﬂ o e e e e e e 8a
b Unreported tips subject to social securfty tax from Form 4137, line 0. . . 8b
¢ Wages subject to social security tax from Form 8919, line 1 8¢
d Add lines 83, 8b, and 8¢ . J A T L, 8d
5 Subtract ine 8d from tine 7. If zerc or less, enter -0- here and on line 10 and go to ling 11 g 160,200
10 Mubtiply the smaller of line 8 orlne 9 by 12.4% (0.124} . 10 343
11 Multiply ine 6 by 2.9% (0.029) . O A 11 20
12  Self-employment tax. Add lines 10 and 13%. Enter here and on Schedule 2 (Form 1040), iine 4, or
Form 1040-88, PartLEne3 . . . . . .+ . .« o . - o e s s T
43  Deduction for one-half of self-employment tax.
Multioly line 12 by 50% {0.50). Enter here and on Schedule 1 (Form 1040), l \ :
Iine15........................13‘ 212E S
Eor Paperwork Reduction Act Notice, see your tax return instructions, Cat. No. 113582 Scheduie SE {Form 1040) 2023




Schedule SE (Form 1040) 2023 page 2
; T8 Optional Methods To Figure Net Earnings (see instructions)

=arm ptional Method. You may use this method only if {a) your gross farm income’ wasn’t more than
$9,840, or (b) your net farm profits®* wers less than $7,103.
14  Maximum income for optional methods . . . . . . . . . e e e e e
15  Enter the smaller of; two-thirds (/) of gross farm income! {not less than zero) or $6,560. Also, include
thisamountonfnedbabove . . o . . . e e e e e s ez gl 15
Nonfarm Optional Method. Your may use this method only if {8) your net nonfarm profits® were less than $7,103
and also leas than 72.183% of your gross nonfarm tnoome,* and {b) you had net earnings from salf-employment
of at lsast $400 in 2 of the prior 3 years. Caution: You may use this method no mors than five times.

—

14 6,560

16 Subtractline 15fromline 14. . . . . - . . o . . . e e e 16
17  Enter the smaller of: two-thirds (/) of gross nonfarm income® {(not less than zero) or the amount on
line 16, Also, include this amount on finedbabove . . . . - . 0 e e e e 17
' From Sch. F, line 8; and Sch. K-1 (Form 1065), box i4, code B. 3 From Sch. C, line 31; and Sch, X-1 (Form 1065}, box 14, code A.

2 Erorm Sch, F, line 34; and Sch, K-1 (Form 1085), box 14, code A—minus the amount | 4 From Sch. €, Ine 7; and Sch. K-1 (Formi 1085), box 14, code C.
you would have entered on fine 1b had you net used the optional methiod.

Schedule SE {Form 104C) 2023




SCHEDULE EIC
{Form 1040)

Departrnent of the Treastry
internal Revenus Service

Earned Income Credit
Qualifying Child information

Complete and attach o Form 1040 or 1040-8R oniy if you have a qualifying child.
Go to www.irs.gov/ScheduleEIC for the latest information.

OMEB MNo. 15646-0074

2023

Attachment
Sequence No. 43

Name(s) shown on return )

AEJAZ RAB

Your social security humber

1 vou are separated from your spouss, filing 2 separate return, and meet the requirements 1o claim the EIC (see instructions), check here .

Before you begin:

« See the instructions for Form 1040, line 27, to make sure that (2) you can take the EIC, and (b) yos have 2
qualifying child. See also Pub. 356,

¢ Be sure the child’s name on line | and social security number (SSN} 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 38N on
the child’s social security card is not correct. call the Social Security Administration at 800-772-1213.

= [ you have a child who meets the conditions 1o be your qualifying child for purposes of claiming the EIC, but that
child doesn’t have an SSN as defined in the inssiructions for Form 1040, line 27, see the insructions.

« You can’t claim the EIC for a child whe didn't live with you for more than half of the year.
o Iif vour child deesn’t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.
» [f you rake the EIC even though you are not eligible, you may not be allowed to take the credi for up 10 10 vears. See the instructions for details.

o Jt will take us jonger 1o process your return and issue your refund if you do not Al in all lines that apply for each gualifying child,

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child’s name

If you have more than three qualifying
children, you have 1o list only three to get
the maximum credit.

First name Last rame

First name Last hame

Eiret name Last name

Chilc’s SSN

The child must have an 85N as defined in
the instructions for Form 1040, line 27,
unless the child was born and died in 2023
or you are claiming the seif-only EIC (see
instructions). If your child was born and
died in 2023 and did not have an SSN,
enter “Died” cn this line and attach a copy
of the child’s birth certificate, death
certificate, or hospital medical records
showing a live birth.

Child’s year of birth

Year

i Borm afrer 2004 aied the ehild is
Younger Gian xogr (Or Youy spouse,
if fiting joiivi, skip lies du and

Year

I born ajter 2004 and the child ix
YoUnger thufi YOI LGP YOUT 3PUsIE.
if iling Joinrdy ). ship fnes 4a and

Year

IF o after 2k and she cititd i
renguger dian
i} fifing fointl
dby ge o dine 3,

i

4a Was the child under age 24 at the end of
2023, a student, and younger than you {or
your spouse, if filing jointly)}?

¢k go foline 5,
[ ves. [

Ga to

b g 1o fine 3.
[Jves. [ o

D Yes. D No.

Ga o line 4b. Go to Go do fine Adb. | Gow Geo ro line 4b.
line 3. line 5. fine 3.
b Was the child permanently and totally
disabled during any part of 20237 D Yes. D No. D Yes. D No. D Yes. D No.
Go to Thechildisnota] Goro Thechildisnota; Gofo The chilé is not a
fine 5, qualifying child. | Hae 5. qualifying child. | #ne 5. quatifying child.
ERNRET TS,
5 Child’s relationship to you
(for example, son, danghter, grandcehiid,
niece, nephew, eligible foster child, etc.)
6 Number of months child fived
with you in the United States
during 2023
= If the child lived with you for more than
half of 2023 but less thar 7 months,
enter “7."
= If the child was born or died in 2023 and
your home was the child’s home for more months months months

than half the time he or she was alive
during 2023, enter “12.”

Do not enter mare than 12

months.

Do not enter more than 12
monihs.

Do not enter more than 12
months.

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

Cat. No. 13339M

Schedule EIC (Form 1040} 2023




A v OMB No. 1645-0074
Form 3962 Premium Tax Credit (PTC) 5023
Department of the Treasyry _ Attach to Form 1040, 1040-8R, or 1040-NR. Attachmenit
Intemnal Revenue Service Go to www.irs.gov/Formass2 for instructions and the latest information. Ssquence No. 79

MName shown on your return Your social seourity number

AEJAZ RAB R -
A You cannot take the PTC if your filing status is married filing separately unless vou qualify for an exception. See ms-truchons lf you qualify, check the box ]

EA8W  Annual and Monthly Contribution Amount

1 Tax family size. Enter your tax family size. See inetructions . L e e e e

2a  Medified AGL Enter your modified AGL Ses Instruetions . . . . . . . . . 2a
b Enter the total of your dependents’ modified AGL. 8ee instructions . . . . . . 2b

Household income. Add the amaounts on lines 2a and 2b. See instructions

& Federal poverty line. Enter the federal poverty line amount from Table 1-1,1 -2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [ ] Alaska b D Hawail ¢ [B] Other 48 states and DC | 4 13,590

g Household Incoms as a percentage of federal poverty line (see instructions)
4] Reserved for future use . . ..
7  Applicable figure. Using your line & percentage locate your “app{u:able 1" igure™ on the tabie in the mstructlons .o 7

8a  Annual contribution amount. Muitiply fine 3 by b Monthly contribution amount. Divide line 8a
iine 7. Round {o nearest whole dollar amount | 8a | by 12. Round 1o nearest whole doflar amoynt 2b

‘ Premium Tax Credit Glaim and Reconciliation of Advance Payment of Premium Tax Credit
9  Areyou alincating policy amounts with another taxpayer or de you want 1o use the altemative catoulation for year of marriage? See instructions.
O ves. Skip to Part I¥, Allocztion of Policy Amounts, or Part V, Altemative Caleulation for Year of Maniage. % No. Continue o iins 10.
10  See the instructions to determine if you can use line 11 or must complete lines 12 through 23.

] ves. Continue to line 11. Compute your annual PTG. Then skip-lines 12-23 ] No. Continue to lines 12-23, Compute
and continue to line 24. your monthiy PTC and gontinue to line 24.
Annual
Calculation

11 Annual Totals

Monthiy
Calotlation

12 January
13  February
14 March
15 Apri
16 May
17 dJuneg
18 July
19 August
20  Septamber
21 October
22  November
23  December
24 Total premium tax cradit. Enter the amount from line 11{s) or add lines 12{e) through 23(e) and enter the total here 24 e77
25  Advance payment of ETC. Enter the amount from fine 11(f) or add linss 12{) through 23(f) and enter the total hers 25 g,065

26  Net premium tax credit. if line 24 is greater than fine 25, subtract line 25 from line 24. Enter the difference here and
on Schedule 3 (Form 1040), ine 8. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than tine 24,

leave this line blank and continue to fine 27 . . . . . 26
. Repayment of Excess Advance Payment of the Prem:um Tax Credlt
27 Excess advance payment of PTG, ¥f lina 25 is greater than line 24, subtract line 24 from fine 25, Enter the differsnce nere 27 5,088
28  Repayment limitation {see instructions) . . . . e e e e e e . 28 350
28  Excass advance premium fax credit repayment. Enter the smailer of Hne 27 or line 28 here and on Schedule 2
(Form 1040, line2 . . . . . ..o e e e e e e o e s 2g 350

~—  For Paperwork Reduction Act Notice, see your 1ax retumn instructions. Cat. No. 377842 Form 8962 (2023}




{9733] AEJAZ RAB ]

Form 892{2023) Page 2

EEred  Allocation of Policy Amounts
Sompleta ths following information for up to four policy amount atlocations., See instructions for allocation details.

Allocation t
30 (@ Policy Number (Form 1085-A, line 2} | {b) SSN of other taxpayar {c} Allocation start month | {d} Allocation stop month

Aliocation percentage
applied fo monthly
arounts

Aliocation 2
31 {a} Paticy Number (Forrm 1095-A, line 2) (b} SSN of other taxpayer

Allocation percentage
applied to monthly
amounts

Allocation 3
a2 {a} Pailcy Number (Form 1085-A, line 2}

Altocation percentage
applied to monthly
amounts

Alfocation 4
33 (@] Policy Number (Form 1085-A, line 2)

Allocation percentage
applied to menthly
amourts

e

34  Have you completed all poficy amount allccations?
] ¥es. Muttiply the amounts on Form 1085-A by the aflocation percentages entered Dy poficy, Add alf allocated poiley amounts and non-
allocated policy amounts from Forms 1095-A, If any, to compuie a combined total for each month. Enter the combinad iotal for each month on
lines 12-23, calumns (@), (), and (7). Compute the amounts for lines 12~23, columns (c)~{e), and continue to line 24.

[ No. See the instructions to report additional policy amount aflocations.

PartV Alternative Calculation for Year of Marriage
Complete line(s) 35 and/or 36 to elsct the alternative calculation for year of marriage. For eligibliity to make the election, ses the instructions for lina 8.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

) Amternative family size | (b} Altemative monthly | {c} Alternative start month it} Altemative stop month

36  Alternative entrigs contribution amourst
for your S8N
] A {(8) Alternative family size | {b} Alternative monthly {c} Altemative start month {d} Alternative stop month
36  Altemative eniries coniribution amount
for your spouse’s
38N

Form 8962 (2023)




[8733] AEJAZ RAB

i

2023 SCHEDULE OF 1099-MISC, 1099-NEC, AND 1099-K INCOME '

1099-NEC CARRIED TO TAXPAYER SCHEDULE C - AEJAZ RAB

PAYER

INCOME

USA EXPEDITION INC

31,885

! TOTAL

31,985




- 8995 Qualified Business income Deduction OME No. 1545-2206
Simplified Computation 2023

Dapartment of the Traasury Attach to your tax retumn. Attachment

Internal Revenue Service Go to www.irs.goviForm8395 for instructions and the latest information. sequence No. 55

Name{s) shown on retum Your taxpayer identification number

ARJAZ RAB

Note. You can claim the qualified business income deduction only If you have qualified buslness income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership inceme, oF @ dommestic production activities deduction
passed through from an agricultural or horticuftural cooperative. See instructions.

Use this form if your faxable jncome, before your qualified business income deduction, s at or below $182,100 $364,200 if married
filing jointly), and you aren’t a patron of an agricuitural or horticultural cooperative.

q {a) Trade, business, or aggregation pame {b) Taxpayer (¢} Quajified business
identification rrumber income or (loss)
i JAZ RABR 2,786
H
i
iv
v
2 Total qualified busingss income oF (loss). Combine lines 1l through 1v,
co%umn(c}............,.........2 2,786
3 Qualfied business net {loss) carryforward from thepriorysar, . . . - - - 3 [ )
4 Total qualified business income. Combine tines 2 and 3. if zero cr less, enter -0- 4 2,786
5  Qualified business income component. Mutltiply line 4 by 20% {0.20) . 5 557
5 Cualified REIT dividends and publicly traded partnership (PTF) income or (loss)
(se= Instructions) F P 3]
7  Qualfied REIT dividends and qualified PTP (loss) carryforward from the prior
year....................,....7‘( )
g8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-ﬂ-.................‘..8
& RET and BTP component. Multiply line 8 by 20% (0.20) e e e e e e )
10 Qualified business income deduction before the income limitation. Agd linesBand® . . . . . - 10 557
11 Taxable income before qualified business income deduction {see instructions) \ 11 -17,064
12 Enter your net capital gain, if any, increased by any gualified dividends
{see instructions) [P 12
43 Subtract line 12 from line 1. 1f zero or less, enter-0- . . . . . . . - 13

14 income iimitation. Muitiply line 13 by 20% (0.20) . e e e e e e e 14
15  Quaiified business income deduction. Enter the smaller of {ine 10 or fing 14. Also enter this amount on
the applicabie line of your retum {see instructions) 15

16 Total qualified business (oss) carryforward. Comblne lines 2 and 3. If greater than zero, enter -0-. . 18 [{ )
i7  Total gualified REIT dividends and PTP foss) carryforward. Combing lines 8 and 7. If greater than
zero,enter~0—............................

. 17 I8 )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 378060 Form 8985 (2029)




AEJAY RAB —

Worksheet E3—2023 EIC—Line 27 Keep for Your Records '/’/

Use this worksheet If you answered “Yes” io Step 5, (uestion 2.
v Complete the paris below {Parts 1 through 3) that apply t you. Then, continue 1o Part 4.

\/ If you are married filing a joint return, include your spouse’s amounts, if any, with yours to figure the amounts to
enter in Parts | through 3.

" fa. Enter the amoant from Schedule SE, Part I, Tine 3. la 2,998
b. Enter any amount from Schedule SE, Part ], line 4b and line 5a. +|1b
¢. Combine lines la and Ib. =|le 2,998
d. Enter the amount from Schedule SE, Part I, line 13, - ild 212
e. Subtract line 1d from line le. = 19. 2,788

2. Don't imclude on these lines any stanwory employes income, any net profit from services performed as a
notary public, any amount exempt from self-employment tax as the result of the filing and approval of Form
40729 or Form 4361, or any other armounts exempt from self-employmert tax,

a. Enter any net farm profit or (joss} from Schedule F, line 34; and 5
from farm partnerships, Schedule K-1 (Form 1065), box 14, code A¥. A
b. Enter any net profit or (foss) frem Schedule C, line 31; and Schedule +12B
\patonintiot R K-1 (Form 1063), box 14, code A, {other than farming)*,
For examaple. your .
- et eampings from: c. Combine lines 2a and 2b. =030
self-gmp}ogm_e_nt_ L i
‘ W‘?E‘.fﬂsgmﬂ‘-%'}_‘}-- *If you have any Schedule K-1 amounis, compiete the appropriate line{s} of Schedule SE, Part 1.

Redure the Schedule K-1 amounts as described in the Parmer’s Instruciions for Schedule K-1. Enter
your name and social security number on Schedule SE and attach it io your returm.

Enter the arpount from Schedule C, line 1, that you are filing as a
statutory employee.

. Enter your eamed income from Step 5. 4&

;js.] 2,786

Combine lines le, 2¢, 3, and 4a. This is your total earned income.

If line 4b is zero or less, You can't take the credit. Enter “No” on the dotied line next to Form 1040
or 1040-SR, line 27.

If you have:
- employmint : ® 3 or more qualifying children who have valid SSNs, is Jine 4b less than $56,838 (363,398 if married
e oA filing joindy)?
e amgmnof 5 yj; . ® 2 gqualifying children who have valid SSNg, is line 4b less than $52,918 (359,478 it married filing jointly)?
' solf-employment fax . . ® 1 gualifying child who has 2 valid SSN, is line 4b less than $46,560 ($53,126 if married fifing jointly)?

. motpaid. o ) @ No qualifying children who have vaiid S$Ns, is line 4b less than 517,640 {824,210 if married filing joinily)?
- N 1 Yes. If you want the IRS to figure your crediy, see Credit figured by the IRS, eariier. I you wani1a
figure the credit yourself, enter the amount from line 4b on line § of this worksheet.

1 No. @ YVou can't take the credit. Enter “No” on the dotted line next to Form 1040 or
1040-SR, line 27.

Need more information or forms? Visit IRS.gov. 45




[9733] AEJAZ RAR —

— Worksheet B ~~2023 ENC—Line 27— Continued Keep for Your Records ﬂ

Enter your total earned income from Part 4, line 4b. | 6 2,786

Look up the amount on line § above in the EIC Table to find

the credit. Be sure you use the correct column for your filing status and
the number of gualifying children you have who have a valid SSN. Enter
the credit here.

If line 7 is zero, You can’t take the credit,
Enter “No™ on the dotted line next to Form 1040 or 1040-5R, line 27.

212

Enter the amount from Form 1040 or 1040-8R,

fine 11, 8 -3,214

Are the amounts on lines 8 and 6 the same?
[ ves. Skip Mue 10; enter the amount from line 7 on lne 11,

B Ne.  Go to line 10.

If you have:

® No qualifying children who have a valid S8N, is the amount on line 8
less than 88.800 (316,370 if married filing jointly)?

@ ] or more qualifying children who have a valid SSN. is the amount on
line 8 less than $21,560 ($28,120 if married filing jointly)?

Yes. Leave line 10 blank; enter the amount from Ene 7 on line 11

. ] Ne. Look up the amount on line 8 in the BIC Table o find the
: credit. Be sure you use the correct column for your filing status
S : and the number of qualifying children you have who have a valid
T SSN. Enter the credit here.
. ol Look at the amounts on lines 10 and 7.
e Then, enter the smaller amount on line 11.
: S 11. This is your earned income credit. i 212
o oy Enter this amount on :
Y@ﬁf Em Reminder— Forra 1040 or 1040-3R.
gmm line 27. .
o Y If you have a qualifying child, complese and attach Schedule EIC, }m :
If your EIC for a year after 1996 was reduced or disafiowed, see
Form 8862, who must flle, eartier, to find out if you must file Form
88852 to take the credit for 2023,

46 Need more informartion or forms? Visit IRS.gow




