110572 ‘
= Department of the Treusu - intemnal Revenue Service
‘2% @ﬁ‘ﬁ Uu.s. lndividugi income Tgx Return 12@)34

OMB MNo. 1545-0074 ; RS Use Only--Do not witie or staple in this space.

+ g year Jan. 1-f1ec. 31, 2024, Or other tax year beginning , 2024, ending 20 See separate instructions

s wr first name and middle initial Last name Your social security number
ATJAZ RAB R

1f joint return, spoUse’s first name and middle initial Last name Spouse’s soc‘mlsecurity number

L1

presidential Election Campaign
Check here i you, or your
epouse if filing fointly, want $3
1o go 1o this fund. Checking a
oo box below will not change
Foreign postal code | your tax or refund.
[You [_|Spause

e

et
oma address (humber and street). 1f you have & P.0. box, see instructions.

Gity, town, or pos ofiice. It you have a foreign address, alsa complets spaces below.

Foreign GOURTTY R2Me Foreign province/state/cnty

T

Filing Status X single 1 Head of household (HOH}
Check onty 1 married flling jointly {even if only one had income)
one Dox. [ manied filing separately (MFS) [ quatifying surviving spouse {QS%)
1 you checked the MFS box, enter the name of your spouse. If you checked the HOH or GBS box, enter the child's nams if the
qualifying person i @ ghild but not your dependent:
T -
[ ftreating & nonresident alien or dual-status alien spouse as 2 .S, resident for the enfire tax year, check the box and enter
their name (see instruetions and atiach staternent I required)
Digital At any time during 2024, did you: (8) receive (as a reward, award, or payment for property or services); of (o) sell,
Assels exchange, or otherwise dispese of a digital asset {or a financial intarest in z digital agset)? {See instructions.) Cl¥es No

Standard Someone can claim: [ Youasa dependent i} Your spouse as 2 dependent
Deduction [ Spouseitemizesona separate retum or you were a dual-status alien

Age/Blindness You: ["] Were born before January 2,190 L] Are blind Spouse: [_| Was bom pefore January 2, 1860 [ s blind

Pependents (see instructions): {2) Socla) security {8} Relationship (4} Gheck the box f qualifies for (see instructions):
tmcre (1} First name Last name number Ghild tax credit \Credi.‘l for other dependents
1 four =
pendents,
see instructions
and check [
here

income {a Total ammount from Form{s) W-2, box 1 (ses instructions)

L Household employes wages not reported on Formis) W-2 .

Altach Form(s) . .

W-g here, Also © Tip Income not reported on line 1a {see instructions) e

atiach Forms d Medicald waiver payments not reported on Formig} W-2 (see instructions) -

ﬁ,’gg S';fdmx e Taxable dependent care henefits from Form 2441, fine 26

was witiheld. f Employer—provided adoption benefits from Eorm 8838, line 29

if you did not g Wages from Form 8219,line 6 .

fza :Z;m f  Other eamed incoine (see instructions) -

instructions. i Nontzxable combat pay election {see Ingtructions} .

N Add lines 1a through 1h T

[' Attach Sch. B 9a Tax-exemptinterest . . - Za b Taxable interest .
| i required. s Quallfiec dividends . . - m— b Ordinary dividends .
\__M_f
s 4a [RAdistrbutions . - - - b Taxable amount .
{ Standard 5a Pens! d annulies 5a b Taxabl t
' Beduction tor— a Pensions and annuities .- axable amount .
|« single or sz Social security benefits .. Ga b Taxable amount .
\ iﬂ;ﬂ,‘ﬁ;&?g ¢ If you slect to use the lump-sum election method, check here (see instructions) U
L Fﬂfrffjﬁ“ng 7 Capital gain or (loss). Attach Scheduls D if reguired. If not required, checichere .« = - !
‘ jointty oF B Aciditional incarme from Schedute 1, line 10 L. .

Sf:!:mg%pouse. 9  Add fines 1z, 2b, 3b, 4D, 5b, Sk, 7, and B. This js your total incame .

529.202 ' Adjustments to income from Schedule 1,Ine 26 - - - -
!L ’ tx'oeige?mld, gubiract line 10 from jine 9. This is your adjusted gross oom

me 200 12 Standard deduction of Hemized deductions {from Schedule A)
you checked

y box under Qualified business income deduction from Form 8995 of Form 8005-A . . - -
| ng;rjgn, 44  Addlines 1zand 13 .

15  Subtract line 14 frem line 1. if zero or less, enter -0-. This is your taxable incoime
For Disclosure, Privacy Act, and Paparwork Reduction Act Notice, see separaie instructions. ‘ Gat. No. 113208 rorm 1040 po24)

see instructions.




Form 1040 (2024) : Pags 2
Tax and 16  Tax {see insiructions). Check it any from Formis}: 1 Cies14 2 14972 3 ]
Credits 17 Amount from Schedule 2, line 3
- 18 Addlines 16and 17 . e e e e e

19 Child tax credit or credit for other dependents from Scheduls 8812

o0  Amecunt from Schedule 3, line 8

21 Addlines 19 and 20 . L.

o9 Subtract line 21 from line 18. If zero or less, enter -0- .

23  Other taxes, inciuding seli-employment tax, from Schedule 2, hne 21 L e e

1,162
24  Addlines 22 and 23, This Is your total tax 1,162
Payments a5 Federal iIncome tax withheld from:
a Forms)W-2 . . - - o - s . 25a
b Form@1089 . . . - - o o oot 28b
¢ Other forms (see mstructions) . . - - - - o - s 25¢
d Add lines 25a through 25¢ .
Yt you have a Y26 2024 estimated tax payments and amount apphe.d from ?023 return . Co
. qualiying ohild, 27 Eamed income credit Eey . - - e e 27
prach San B1C- jog
»8  Additional child tax credit from Sehedule 8812 . . . . - - - 28
06  American opportunity credit from Form 8863, fine 8. . . . . - 29 _ 3
a0 Reservedforftursuse . - . - . - o< oot 30 | 5
31 Arnount from Schedute 3, iine 15 . . . L. 31
a2 Add lines 27, 28, 28, and 31. Thase are your total other paymen'ts and refundable credits 583
35 Add lines 25d, 26, and 32. These are your total payments e 583
Refund 34 If line 33 ts more than line 24, subtract line 24 from line a3, Thig is the amount you overpaid
a5a Amount of lins 34 you want refunded to you. i Form 8888 is attached, checkhere . . - (1 |38a
Direct deposit? b Routing number | | ] [ ] 11 B eType: [} Checking [ savings | ]
Seelnsiruotions. 4 Acsunt number || I Pl L]
36  Amount of line 34 you want applied to your 2025 estimatedtax . . . 36 1
Amount 47  Subtraci line 33 from line 24, This is the amount you owe.
)(Qu Owe For detalis on how to pay, go 1o www. irs.goviPayments or see ihetruclions . . . - -« - - a7 5769
38 Estimatec tax penalty (seeinstrugtions) . . . . - - ot | 38 l et
i nird Party Do you want to aliow another person io discuss this return with the IRS? See
Designee CSUCHONS . . - - e e ettt Yes. Complete below. LINo
Designee's Phone Personal identificgy -
name JOSE I, GOMEZ no. 3106772345 numiser (Pi) ‘
Sig i Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowladge and
H helief, they are true, comect, and compiete. Dectaration of preparer {other than 1axpayer) is based on ail information of which preparer has any knowledge.
e
re Your signature Date Your occupation [ the IRS sent you an identity
Protection PIN, enter it here
Joint return? yo-09--2023 [PRINCTPAL DIRECTOR (see inst)
See ingirucilons. | Spouse’s signaturs, If & joint retum, both must sign. | Date Spouse's occupation If the 1RS sent your spouse an
Keep a copy for identity Protection PN, enter it here
yoLr records. (see inst)
Phone no. | Email address
. Proparer's name Preparer’s signature Date PTIN Gheck if:
Paid
Preparer JOSE L. GOMEZ 09-09-25 A| Seff-employed
Use Only Firm's name JOSE 1. GOMRZ TNCOME TAX SERVICE Phonens. 3106772345
Frmsaddess_ 531 W _ARBOR VITAE ST | Fire EIN
TNGLEWOOD CA 9030 1
Go to www.irs.gov/Forr 1040 for instructions and the latest information. Form 1040 2oz




.SCHEDULE 1
{Form 1040}

Denartment of the Treasury
‘al Revenue Service

Attach to Form 1040, 1040-8R, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

Additional Income and Adjustments to Income

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

. .ne(s) shown on Form 1040, 1040-SR, or 1040-NR \ Your social security number

AEJAZ RAB

For 2024, enter the amount raported to you on Form(s) 4000-K that was included in error or for pe’rsonl o

itemssoldataloss . . . . . . . . s e e e e e e

Note: The remaining amounts reported o you on Form(s) 1009-K should be reported elsewheare on your retum depending on the

nature of the transaction. See www.irs.gov/ T098k.

Foaal Additional iIncome

1 Taxable refunds, credits, or offsets of state and local income taxss . 1
2a Alimeny recelved . .
b Date of original divorce or separatlon agreement (see instmctions}:
3 Business income or (loss). Attach Schaduile C . 3 8,223
4 Other gains or {losses). Attach Form 4797 4
5 Renal real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
g Other income: '
a Netoperaingloss . . . « - .« « - o os e ocos st 8a i
b Gambling . . . R &b
¢ Canceliation of debt e e e e e e e e s 8c
d Foreign eamed Income exclusion from Form 2555 e e e e e 8d i }
e IncomefromForm8853 . . . . . . . . . e s s 8o
f IncomefromFormB889 . . . . . . - - . - e -ss s af 4
g Alaska Permanent Fund dividends . . . . . - . . - . - e - 8g
hooJury dUiy PaY . - . . e e s e omomo ot 8h
~~ [ Prizes and awards . . . e e e e e e e e e 8i
j  Actlvity not engaged in for profrt NEome . . . . - e e e e e e 8]
k Stockoptlons . . . e e e 8k
1 Income from the rental of persona! property lf you engaged in the rental for
profit bui were not in the business of repting such property . . . . Bi
m Olympic and Paralympic medals and USOGC prize money (see lnstructlons) . &m
n Section 931(a) inclusion (see instructions) . . . . . - . - - e s - Bn
o Section 851Alg) inclusion (see instructionsy . . . . . . o oo 80
p Section 464{) excess busihess ioss adjustment . . . - e e e 8p
q Taxable distributions from an ABLE account {see 1nstructlons) Coe s 8q
v Scholarship and fellowship grants not reporied on FormW-2. . . . . 8r
s Nontaxable amournt of Medicaid waiver paymerrts included on Form 1040, Ime
faorld . . - . . e e e e s . R N :
£t Pension or annuity from a nongualifed deferred compensa‘hon plan or a e
nongovernmental section 457 plan . . . . . - o o e e 8t ;
u Wages earned while incarcerated . . . . Bu
v Digital assets received as erdmary income not reported elsewhere See
instructions . . . O 8v
z Other income. List type and amcunt
8z
g Total other income. Add lines 8a through 8z e e e e e e e e 9
$¢  GCembine lines 1 through 7 and 8. This is your addit:onal income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 e e e S S SO ST 10 8,223

For Paperwork Reduction Act Notice, see your tax return instruciions. Cat. No, 71478F

Schedule 1 {Form 1040) 2024




Schedule 1 {Form 1040) 2024 . _ . Page 2
W Adjustments to Income

n " Educator agxpenses . . O i1
Certain business expenses of resems‘ts, performing artists, and fee-basls government officials. Attach
Form2106 . . . . e e e e e e e e e e 12

13  Health savings account deductlon A’riach Form 8889
14  Moving expenses for members of the Armed Forces. Attach Form 3903

15 Deductible part of seff-employmenttax. Attach Scheduls SE . 581
16 Self-employed SEP, SIMPLE, and quaiified plans .

17  Seif-employed health insurance deduction .

18  Penalty on early withdrawai of savings

18a Alimony paid . 6,000

b Recipient's SSN \ o
¢ Date of original divorce or separatlon agreement (see :nstructlo ns) 2014-05
20  IRA deduction . 20
21 Student loan Interest deduc’tlon O S R 21
00 Reserved for LIUMB USE . . « « .« o . o e s s e oosowosse s 00 EEATEX
23 Archer MSA deduction 23

24  Cther adjustments: L
a Jury duty pay (see instructions) . - U - |- o
b Deductible expenses related to income reported on line 8i from the rental of
personal property engaged inforprofit . . . - DAl
¢ Nontaxabie amount of the value of Otympic and Paralymplc meda%s and USOC
prize money reported on ine8m . . . . . N e e e s 24c
d Reforestation amortization and expenses . . . 24d
@ Rspayment of supplemental unemployment beneﬁts under the Trade Act of
1974 . . . e e 24
§ Contributions to sec’t:on 501{0)(1 8}(D} penslon plans e e e e e 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 249
“Th Attorney fees and court cosis for actions involving ceriain unlawful
discrimination claims (see instructions) . . . 24h
i Attorney fees and court costs you naid in connect:on wnth an award from the
IRS for information you provided that helped the IRS detect tax law violations D4i
j Housing deduction from Form 2555 . . . 24j
k Excess deductions of section 67(e} expenses from Schedule K—1 (Form 1041) 24k
2z Other adjustments. List type and amount:
24z
s5  Total other adjustments. Add fines 24a through 24z - . . . .« . e e e 25
55  Add lines 11 through 23 and 25. These are your adjustments io income. Erter here and on Form
104{),1040—SR,0:‘1040—NR,i'sne10 S S S T S S AL S 26 6,581

Schedule 1 (Form 1040) 2024




SCHEDULE 2 ' sz : ~

= . Additional Taxes OMB No. 1645-0074

{Form 1040) ‘

—rtimant of the Treast Attach to Form 1040, 1040-$8, or 1040-NR. ) 2@24
B ot Soios Go to www.lrs.gov/Form 1040 for instructions and the latest information. e No. 02

Name(s) shown on Form 1040, 1040-8R, or 1040-NR Yor social ! curity pumber

1 Additions to tax:

a Excess advance premium tax credit repayment. Attach Form8982 . . . . fa

b Repayment of new clean vehicle credit(s) transferred to a registered dealer 5
from Schedule A (Form 8936), Part [l. Attach Form 8936 and Schedule A (Form &
8936) e e e e e e e e e e e 1b

¢ Repayment of previously owned clean vehicle creditfs) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and

Schedule A(Form 8936} . . . . . . . 1c

d Recapturs of net EPE from Form 4255, line 2a, column{® . . . . - . . id

e Excessive payments (EP) from Form 4255. Check applicable box and enter
amount,
i O Line 1a, column (n) @ [ Une te, column {n)
@) [ Line td, column {n} vy [ Line2a, coumni(n} . . . . ie

§f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
@ [ iine 1a, column () ) [ Line 1c, coiumn (0}
(i [} Line 1d, column (0) vy 0 Une2a,column(e . . . . i

— y Other additions to tax (see instructions): 1y

2z Addlines fathrough 1y . . .« .« « . . . . e e e e e e e e s e e 1z

2 Altermative minimum tax. Attach Form 6251

_ lines 1z and 2. Enter here and:on Form 1040, 1040-SR, or 1040-NR, fine17 . . . . . . . 3
Other Taxes '

Self-employment tax. Attach Scheduis SE .

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

Total additional socia! security and Medicare tax. Add nes5and8 . . . . . . . o - e s 7

4

5

6 Uncollected social security and Medicare tax on wages. Attach Form 8819 . 7]
7

8

Additional tax on IRAS or other tax-favored accounts. Attach Form 5329 if required.
lfnotrequired,checkhere._......_...............D

g  Housshold employment taxes. Attach Schedule H

10  Repayment of first-time hornebuyer credit, Attach Form 5405 ifrequired . . . . . . - - - - 10
11 Additional Medicare Tax. Attach Form 8958 . . . . . . . .« . . e e 11
12 Netinvestment income tax, Attach Form 8960 . . . . . . . - . - .« - . s 12

43  Uncollescted social security and Medicare or RRTA tax on tips or group-term life Insurance from Form
W~2,box12.............................,13
14 Interest on tax due on instailment income from the sale of certain residential lote and timeshares . . 14
15  interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . | 15
s Recapture of low-income housing credit. Attach Form 8631 . . . . . . . . . . . . - 16

{cantinued on page 2}
For Paperwork Reduction Act Notice, see your tax reiurn instructions. Cat, No, 71478U Schedule 2 {Form 1040) 2024




Faman
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19
20
21

Page 2

Schedule 2 (Form 1040) 2024
art I} -

Other Taxes (continued)

Other additional taxes:

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

Recapture of federal mortgage subsidy, if you sold your home see instructions
Additicnal tax on HSA distributions. Attach Form 8889 .

Additional tax on an HSA because you didn’t retnain an eligivle individual.
Attach Form 8888 . .o .- . .

Additional tax on Archer MSA distributions. Attach Form 8853
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853

Recapture of a charitable contribution dedustion related to a fractional interest
in tangible personal property .o .

Income you recelved from a nonqualified deferred compensation plan that fails
1o meet the requirements of saction 409A .o .

Compensation you received from a nongualified deferrad compensation plan
described in section 457A . . e e e

Saction 72(m)(5) excess benefits tax .

Golden parachuie payments

Tax on accumulation distribution of trusts

Excise tax on insider stock compenaation from an expatriated corporation
1 ook-baclk Interest under section 167(g) or 460(p) from Form 8697 or 8366

Tax on nom-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR e e e e e e

Any interest from Form 8821, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund e e e e

Any interest from Form 8621, iine 24 .

Any other taxes. List type and amount;

Total additional taxes. Add lines 17a through 17z .

Recapture of net EPE from Form 4265, line 1d, column () .

Section 965 net tax liability instaliment from Form oB5-A . . . . . . . ‘20\

Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and 0

1040-5R, line 23, or Form 1040-NR, line 23b

18
19

n Farim 1040 or

21 1,162

Schedule 2 (Form 1040} 2024




SCHEDULEC

Profit or Loss From Business

OMB No. 1545-0074

{Form 1040} _ {Sols Proprietorship) ) 2 @2 4
" {ment of the Treasury Attach to Form 1040, 1040-SR, 1040-58, 1040-NR, or 1041; parinerships must generally file Farm 1065, Attchment

. 4iRevenue Service Go to wwwirs.gov/ScheduleC for instruclions and the latest information. Seguence No.
Nare of proprietor Social secwsity number (SSN)
AEJAZ BRAB

A Principal business or profession, including product or sarvice (see Instructions) Enter code from instructions

SALES

51213112 0

c

Business name. If no separate business name, leave blank.

ARJAZ RAB

B Employer ID number {EIN) (see instr)

N T O

« If you checked 32a, enter the loss on both Schedule 1 {(Form 1040}, line 3, and on Sichedule
$E, line 2, (if you checked the box on fine 1, see the line 31 Instructions.) Estates and trusts, enter on
Form 1041, line 3.

« If you checked 325, you must attach Form £198. Your loss may be limited,

E Business addrass {including suite or room no))
City, town or post office, siate, and ZIP code .
F Accounting method: (1} Xl Cash {2} [JAcerual (3 [} Other (specify)
G Did you “materially participate” i the operation of this business during 20247 If “No,” see instructions for limit on losses Mives [INo
H If you started or acquired this business during 2024, check here e e O
| Did you make any payments in 2024 that would require you to fiie Form(s) 10997 See instructions Cyes Xlno
J If "Yes,” did you or wili you file required Formis} 10987 . Myes [ INo
il income
1 Gross receipts or sales, Ses instructions for line 1 and check the box if this income was reported to you on
Eorm W-2 and the “Statutery employee® box on that form was checked . . 1 20,113
2 Returns and allowances . 2
3 Subtract fine 2 from line 1 3 30,113
4  Cost of goods seld (from line 42) 4
5 Gross profit. Subtractline 4 fromine 3 . . . . . . . . - .- e 5 30,113
&  Other income, including federal and state gascline or fuel tax credit or refund (see instructions) . 6
7  Grossincome. Add lines 5and & T S S R 7 30,113
Expenses. Enter expenses Tor business use of your home only on line 30.
8 Advertising. . . . - 8 18  Office expense (see instrustions) . | 18 118
4 Car and fuck expenses 19  Pension and profit-sharing plans . | 198
(cee instructions) . . . g 5,853 20 Rent or lease {see instructionsy: s
10 Commissions and fees 10 a Vehicles, machinery, end equipment | 20a .
41 Contact labor {see instructions) | 11 b Other business proparty 20b 12,000
12  Depletion e 12 21  Repairs and malntenance . 21
13 Depreciation and section 179 22 Supplies (not Included In Part 1 . | 22
expense deduction (ot X
inciuded In Pat 1) (see 23  Taxes andlicensss . ‘Aas 334
instructions) .. i3 24  Travel and meals: s
14  Employee benefit programs a Travel. R
{other than on line 19) 14 b Deductible meals (see instructions} | 24b
15  Insurance {other than health) | 15 1,208 25 |Utiiles . . . . . . . . 28 1,572
16 interest (see instructions): f?;@ 26  Wages (Joss employment credits) 28
a Mortgage {paid to banks, etc) | i6a 27a  Other expenses (from line 48) . 27a 805
b Other . . . i18b b Energy afficient commercial bldgs
47  Legal and professional services | 17 deduction (attach Form 7205} . 27k
28 Total expenses before expenses for business use of home. Add fines 8 through 270 . 28 21,8850
29  Tentative profit or (loss). Subtract iine 28 from line 7 . 29 8,223
30  Expenses for business use of your home, Do not report these expenses sisewhers, Attach Form 8829
unless using the simplified methed. See nsiructions.
Simplified method filers onty: Enter the total square footage of (@) your home:
and (b) the part of your home used for business. . Use the Simplified
Method Worksheet In the instructions te figure the amount 1o enter on lins 30 30
31 Net profit or (loss). Subtract fine 30 from line 28.
« if @ profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schadule SE, fine 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Eorm 1041, line 3. 31 8,223
’—\ v If & logs, you must go fo line 32.
L2 If you have a loss, checi the box that describes your investment in this activity. Sea Instructions. )

32a [ All vestment is at risk.

32k ] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instrugtions.

Cat. No, 11334P

Sehedule G (Form 1040) 2024




Schedule C (Form 1040) 2024 . Page 2
el Cost of Goods Sold (see instructions)

Meathod(s} used o

value closing inventory: a Gost b [ Lower of cost or market ¢ [ Other {attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach eXplANZHON . . - . .« . . . e e e e [ Yes No
35  Inventory at beginning of year. If diiferent from last year's closing inventory, attach explanation . . . 35
96  Purchases less cost of items withdrawn for personaluse . . . . . . . . - - -0 36
37  Cost of labor. Do not inciude any amounts paid to yourself . . . . . . . . - . . - - 37

38  Materials and supplies

39 Other costs .

40 Add lines 38 through 32 .

41

a1 tnventory at end of year .

42 GCost of goods sold. Subtract line 41 from line 40. Enter the result hereand on fined . . . . . . 42 [
CERAN  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 8 and
are not required to file Form 4582 for this business. See the instructions for line 13 1o find out if you must file
Form 4562.

43 Whnen did you place your vehicle in service for business purposes? (month/day/year) 01 /01 21

0O the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business 8,736 b Commuting {see instructions) c Other 7,144
45  Was your vehicle available for personal use during off-dutyhours? . . . . - . . - . - - o [:l Yes No
46 Do you (or your spouse) have ancther vehicle available for personaluse?. . . - . . - .+ o -0 Yes D No
47a Do you have gvidence 1o support your deduction? . . . . . . ..o X ves T no

b l “Yes,” ig the avidence wiitten? . . Yes 1 Neo

Other Expenses. List below bu'sinésé expenées nét iﬁci‘uded'on' lin-es‘ 8—3261 liﬁe 27b 6r iine 30.

"tV
TRAINING AND SEMINARS ' 260
UNIFORMS AND LAUNDRY 185
PROMOTIONAL GIFTS 360
25 Total other expenses. Enterhere andonline ®7a . . . . o oo v i tiie 48 805

Schedule G {Form 1040} 2024




SCHEDULE 8E |

TForm 1040) % Self-Employment Tax OMB No. 1545-0074

™ “tment of the Treasury i Attach to Form 1040, 1040-8R, 1040-58, or 1040-NR. At%l1©e?4
al Revenue Service Go 1o www.irs.gov/ScheduleSE for instructions and the latest information. Sequemcanl\io. 17

Name of perscn with self-employment income: (as shown on Form 1040, 1040-SR, 1040-8S, or 1040-NR} | soclal securlty number of person -
ARJAZ RAB with self-employment income -
Eran  Self-Employment Tax
Nofte: 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 empioyee income.
A if you are & minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Partt . . . . - . - .
Skip lines a and 1b if you use the farm optional method in Part Il. See instructions.
ia Net farm profit or {loss) fom Schedule F, line 34, and farm partnerships, Schedule K-1 {Form 1085),
bcxM,cadeA..,..........................
b if you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 Form 1085), box 20, code AQ | 1b | )
Skip line 2 if you use the nontarm optional method in Part Il. See instructions.
2 Nat profit or joss} from Schedule G, line 31; and Schedule K-1 {Form 1065), box 14, code A (cther than

ja

farming). See instructions for other income to repart or if you are a rminister of member of a religious order 2 8,223
3  Combine lines 1a, 1b, and 2. S T S 3 8,223
4a If line 3 is more than zerc, multiply fine 3 by 82.35% (0.8235). Otherwise, enter amount fromliine 3 . 4a 7,554
Note: If line 4a is iess than $400 due 1o Conservation Reserve Program payments on fine 1b, see instructions.
b If you elect one or both of the optionai methods, enter the total of lines 15 and 17 here . . . 4b

¢ Combine lings 4a and 4b. If 1855 than $400, stop; you don't owe self-employment tax. Exception: i
less than $400 and you had church employee income, enter -0~ and continue . .o .
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . .+ . . e oe -
b Muitiply line 5a by 82.35% {0.9235). If less than $100, enter -0~ .
~—5  Add lines 4c and 5b
Mepdrnum amount of combined wages and self-employment eamings subject 1o social security tax or
the 8.2% portion of the 7.65% railroad retirement (tier jtaxfor2024 . . . . - . - o 7 168,600
ga Total social security wages and tips (fotal of boxes 3 and 7 on Form(s) W-2)
and rallroad retirement (tier 1) compensation. If $168,600 or more, sKip fines

6 | 7,594

8k through 10, and go to line 11 A 8a
b Unreported tips subject to social security tax from Form 41 37, lnet0 . . . 8h ; ,,
¢ Wages subject to socizl security tax from Form g91g, line10 . . . . - &c . s ;
d Addlines8a 8b,and8c . . - . o - oeoe et 0 S e e e e e 8d
g Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 andgotolinedl . . . - 9 168,600
10  Multiply the smalier of line & or ne O by 12.4% (0.124) . . . - - - . - o T 10 542
19 Multiply line 8 by 2.8% 0.029) . . .« .« - oo s e e S I 220
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040}, line 4, or
Form 1040-8S, Partl, fined . . . . L 1,162

13 Deduction for one-half of self~employment tax.
Muitiply line 12 by 50% {0.50). Enter here and on Schedule 1 (Form 1040}, \
N T U TS P ST S S S 581 el o
For Paperwork Reduction Act Notice, see your {ax retum instructions. Cat. No. 113582 Schedule SE (Form 1040} 2024




Schedule SE (Form 1040) 2024 : Page 2
EESIE  Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method, You may use this method only if (a) your gross farm income' wasn't more‘than
2,380, or (b) your net farm profits® were less than $7,493.

14  Maximum income for optional methods . . . . . . . . o .o e e e e 6,920
15  Enter the smaller of: two-thirds (2/3) of gross farm Income® (not less than zerc) or $6,920. Also, include
thisamounton linedbabove . . . . . 4 e e e e e e et . 15
Nonfarm Optional Method. You may use this method only if {8) your net nonfarm profits® were less than $7,483
and also less than 72.189% of your gross nonfarm income,* and {b} you had net earnings from self-empioyment -
of at least $400 in 2 of the prior 3 years. Caution: You may use this mathod no more than five times. Sl
16 Subtractlhinet5fromiline14. . . . . . . . . .o o e e e e e 16
17 Enter the smaller of: two-thirds (¥/s} of gross nonfarm income* (not less than zero) or the amount on
ine 16. Alsc, include this amounten tinedbabove . . . . . . . . . . e e ks 17
* From Sch, F, line 9; and Sch, K-1 {Form 1066}, box 14, code B. 3 From Sch. G, line 31; and Sch, K-1 {Form 1088}, box 14, code A.

2 From Sch. F, line 34: and Sch. K-1 (Form 106%), box 14, code A—minus the amount| * From Sch. C, fine 7; and S¢h. K-1 (Form 1085), box 14, code C.
you would have entered on line 1b had you not used the optional method.

Schedule SE (Form 1040) 2024




SCHEDULE EIC

Earned Income Credit
(Form 1040}

Qualifying Child Information

OMB No. 1545-0074

2024

Attachrment
Secuence No.

—

Compiete and attach to Form 1040 or 1040-SR only it you have a qualifying chiid.

imant of the Treasury Go to www.irs.gov/ScheduleElC for the latest information,

I;....18l Revenue Service

Name(s) shown on reium

ARJAZ RAPB _ —
If you are separated from your spouse, filing a separate return, and mest the requirements to claim the EIC (see instructions), check here ]
Before you begin:

Your social sesurity humber

= See the instructions for Form 1040, line 27, 10 make sure that () you can take the EIC, and (b} you have 2
qualifying child. See also Pub. 306.

« Be sure the child's name on line 1 and social security number (SSN) or line 2 agree with the child’s social
security card. Otherwise, at the time we process your return, we may reduce your EIC. If the name or 88N on
the child’s social security card is not cotrect, call the Social Security Administration at 800-772-1213.

« I you have a child who meeis the conditions to be your qualifying child for purposes of claiming the EIC, but that
child doesn:'t have an SSN as defined in the instructions for Form 1040, line 27, see the instructions.

« You can't claim the EIC for a child who didn’t live with
« [f your child doesn’t have an SSN as defined in the Instructions for

o [f you take the EIC even though you are not eligible, you may not be ailowed to take the credit for up to 10 years. See the instructions Jfor details.
o [t will tuke us longer 10 process YOUr retur and issue your refund

you for more than half of the year,

Form 1040, line 27, see the instructions.

if you do not fill in all lines that apply for each qualifving child.

~eztitying Child Information

Child 1

Child 2

Child 3

1 Child's name

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

First name Last hame

First name Last name

First name Last name

2 Chiid’s SSN
The child must have an SSN as defined in
the instructions for Form 1040, line 27,

unless the child was born and died in 2024
or you are claiming the self-only EIC (see
instructions). If your child was born and
died in 2024 and did not have an SSN,
enter “Dyied” on this Jine and attach a copy
of the child’s birth certificate, death
certificate, or hospital medical records
showing a live birth.

3 Child’s year of birth

Year

If born after 2005 and the chiid is
Younger than you (or vour spouse,
if filing jointly), skip lines 40 and

Year

If born after 2005 and the child is
younger thai you (ar YU SpOUse,
I filing jointly), skip lines 4a and

Year o

Ifborn after 2003 and the child is
yourger than you (or your spotise.
if filing jointly), skip lings 4a and

4a Was the child under age 24 at the end of
2024, a student, and younger than you (or

your spouse, if filing jointly)?

3b; goroline 5.
[ ] ne.

4b; go to line 3.
D Yes. D No.

db; go to line 5.
D Yes. D No.

Go to o to fine 4b. Goto Go to line 4b. Go to Go to line 4b.
line 5. line 5. line 3.
b Was the child permanently and totally I"‘__‘I
disabled during any part of 20247 D Yes. D Na. D Yes. D No. Yes. ]:] No.
Go to The child is nota| Gelo The childisnota| Go o The child is not a
line 5 qualifying child, | Hne 5. qualifying child. : line 3. qualifying child.
5 Child’s relationship to you
(for example, son, daughter, grandchiid,
nisce, nephew, eligible foster child, etc}
6 Number of months child lived
with you in the United States
during 2024
.+ If the child fived with you for more than
half of 2024 but less than 7 months,
enter “7.” )
« If the child was born or died in 2024 and months months months

your home was the child’s home for more
than half the time they were alive during
2024, enter “12.”

Do not enter move than 12
moniths.

Do not enter more than 12
months.

Do not enter more than 12
months. )

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

Gat. MNa. 13339M

schedule EIG (Form 10440} 2024




Schedule C Auto Expense Deduction

i General Information

Vehicle #1

Vehicle #2

Vehicle #3

Vehicle #4

i_ Type of vehicle .

CAR

11 Date Vehicle was placed in service

01-01-2021 |

'172 Total mileage vehicle was used during year

!

15,880 |

8,736

! 13 Business miles included in line 12
. 14 Percent of business use

.65

15 Mites on ne 12 vehicle was used for comimuting

16 Other personal mileage

7.144

‘17 Do you have ancther vehicle for personal use?

yes

18

If amployer provided you & vehicle, is personal use during off-duty hours permitted?

19 Do you have evidence 1o support the deduction?

yes

20 15 the evidence written?

yes

21 |s vehicle eligible for the standard mileage rate?

Yes ]

No |

No

| No

22 Standard Mileage Rats

Vehicie #1

Vehicle #2

Vehicle #3

Vehicle #4 |

Business Miles

8,736 x .67
5,853

Actual Expenses p

Vehicle #1

Vehicle #2

Vehicle #3

Vehicle #4

23 Gas, oil, repairs, insurance etc.

24a Vehicle rentals

l_?-4b Inclusion amount

L 24c Subtract line 24b from 242

7 Value of employer-provided vehicle

| 26 Add Jines 23, 24¢, and 25

57 Line 26 times percentage on line 14

| 28 Depreciation

‘ 20 Line 27 plus ling 28

ijotal Auto Expense Deduction

5,853 |




2024 SCHEDULE OF 1099-MISC, 1099-NEC, AND 1099-K INCOME

. 1099-NEC CARRIED TO TAXPAYER SCHEDULE C - AEJAZ RARB ‘
. PAYER INCOME \

]
30,113
30,113

LISA EXPEDITION ING
TOTAL




o 8990

“artment of the Treasury
nal Revenue Servige

Attach to your tax retum.

|
i Simplified Computation
l

Qualified Business Income Deduction

Go to www.irs.gov/Ferm8985 for instructions and the latest information.

OME No. 1645-2294

2024

Attachment
Sequence No. 55

VN‘ama(s} shown on return

AEJAZ

RAB

Your taxpayer identification number

Note: You can claim the qualified business income deduction only if you have qualified business income from a quallfied trade or
business, real estate investrnent trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricuftural or horticultural cooperative. See Instructions.
Use this form If your taxable incorne, before your qualified business income deduction, Is at or below $781,950 (8383,900 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

L] (a) Trade, business, or aggregation name {b} Taxpayer {c} Qualified business
identification number income or {loss}
i AEJAZ RAB 7,642
1l
i
iv
v
2 Total qualified business income or (ioss). Combine lines 11 through v, =
calumn (g) 2 7, 64250
3 Qualified business net (loss) carryforward from the prior year . .o 3 B
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4
~—5 Qualified business income componant. Muitiply line 4 by 20% {0.20) 1,528
&  Oualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions) . . . . . . o . e e e e e & 3
7  Qualified REIT dividends and qualified PTF (loss) canyforward from the prior =
year...............'..........7 )
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero i
ofless, enter-0- . . . . . o . o e . 8 24
g RET and PTP component. Multiply fine 8 by 20% (0.20) e e e 9
10 Qualified business income deduction before the income limitation. Add lines5and8% . . . . . . 10 1,828
$1  Taxable income before qualified business income deduction {see Instructions) | 11 -12,558¢
12  Enter your net capital gain, i any, increased by any qualified dividends
{see instructions) SO 12 :
13 Subtract line 12 from line 11. If zero or iess, enter -G- 13
14  Income limitation. Muttiply fine 13 by 20% {(0.20) . . . . . . . - + - . o - s n i4
15  Qualified business income deduction. Enter the smaller of ina 10 or line 14. Alsc enter this amount on
the applicabie line of your retum {see instructions) e e e e e e e e e e e e 15
16 Total qualified business {loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . 16 |( )
17  Total qualified REIT dividends and PTP (loss) carryforward, Combine iines 6 and 7. If greater than
zerg, enter -0 17( )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. CGat. No. 37806C Form 8995 (2024).




ARJAZ RAB

—

44

Worksheet B—-2024 EIC—Line 27

Keep jor Your Records m

Use this worksheet if you answered “Yes” to Step §, question 2.

J Complete the parts below (Parts 1 through 3} that apply to you. Then, continue to Part 4,

v If you are married filing 2 joint return, include your spouse’s amounts, if any, with yours to figure the amounts to
enter in Parts 1 through 3.

Seif-Employed,
Members of the

Clergy, and
Pepple With

income Filing
Schedule SE

1a. Bnier the amount from Schedule SE, Part 1, line 3. la 8,223
b. Bnter any amount from Schedule SE, Part I, line 4b and line 5a. +|1b
¢, Combine lines la and 1b. =[1e 8,223
Ciurch Employee A Euter the smount from Scheduje SE. Part [, line 13. —|id 581
e. Subtract line 1d from line lc. =hie 7,642

Seilf-Employed
NOT Required
To Flle
Schedufe SE

For exampie, your
net earnings from
self-employment
were less than $400.

2. Don’t include on these lines any stanory employee income, any net profit from services performed as a
notary public, any zmount 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 seif-employment fax.

a. Enter any net farm profit or (loss; from Schedule F, line 34; and 2
fromn farm parterships, Schedule K-1 (Form 1065), box 14, code A*. 8

b. Enter any pet profit or (loss) from Schedule C, line 31; and Schedule +12b
K-1 (Form 1065), box 14, code A (other then farming)*®.

c¢. Combine lines 2a and 2b. =4 2¢

*If you have any Schedule K-1 amounts, complete the appropriate line(s) of Schedule SE, Part I,
Reduce the Schedule K-1 amounts as described in the Pariner's Instructions for Schedule K-1, Enter
your name and sacial security number on Schedule SE and aitach it to your return.

Statutory Employees 3

Filing Schedule ©

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

Bl Filers Using
Warksheet B

Mote. If line 45
includes income on
which you should
have paid self-
employment tax but
didn’t, we may
reduce your credit by
the amount of

self-employment tex
oot paid.

da, Enter your earned income from Step 5. 4

4b 7,642

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

If line 4b is zero or less, Von can't take the credit. Enter “No” on the dotted line next to Form 1040
or 1040-8R, line 27.

5, If you have:
@ 3 or more qualifying children who have valid 38N, s line 4b less than $59,899 {$66,819 if married
filing jointly)?
@ 2 gualifying children whe have valid S5Ns, is line 4b less than $55,768 (862,683 if married filing jointy)?
@ 1 qualifying child who has a valid 85N, is line 4b less than $43,084 (356,004 if maried filing jointly)?
® No gualifying children who have valid 88N, is line 4b less than $18.591 ($25.511 if married filing jointly)?
M Yes. If you want the IRS to figure your credit, see Credi figured by the IRS, earlier. If you wantto
figure the credit yourself, enter the amount from line 4b on line 6 of this worksheet.

1 No. ‘You can't take the credit. Enter *No™ on the dotted line next 1o Form 1040 or
[040-SR, line 27.

Need more information or forms? Visit IRS.gov.




[10572] AEJAZ RAB

Worksheet B — 2024 EIC ~Line 27 ~ Continued fi’eep Jor Your Records m

6. Enter your total earned income from Part 4, line 4b, Lﬁ 7,642
Al Filers Using
Werksheet B 7. Look up the amount on line & sbove in the EIC Table to find
the credit, Be sure you use the correct column for your filing status and
the number of qualifying children you have who have a valid 3SN. Enter 7 583
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-SR, line 27.

8. Enter the amount from Ferm 1040 or 1040-SR,
line 11.

8 1,642

9. Are the amounts on lines 8 and 6 the same?
] ves. Skip line 10: enter the amount from Hne 7 on Jine 11.

No. Go 1o line 10.

1¢.  If you have:

@ No qualifying children who have a valid SSN, is the amount on line 8
less than $10,330 ($17,250 if married filing jointly)?

Filers Who
An ® | or more qualifying children who have a valid SSN, is the amount on
“Hs::uaied line 8 less than $22,720 ($29,640 if married filing joindy)?
o" On
Line 9 Xl Yes. Leave line 10 blank; enter the amount from line 7 on line 11.

[] No. Look up the amount on line 8 in the EIC Table to find the
credit. Be sure you use the correct column for your filing status
and the number of qualifying children you have who have a valid 10
SSNM, Enter the credit here.
Lock at the amounts on fines 10 and 7.
Then, enter the smaller amount on line 11,

11. This is your earned income credit. 11 583

. Enter this amount on
z . Form 1040 or 1040-8R,
Reminder 1 line 27,
1040 or 4 N gl
1040-8R

Your Earned

income Gredit
i you have a qualifying child, compiete and amtach Schedule FIC,

If your EIC for & year after 1996 was reduced or disaliowed, see
Form 8862, who must file, earfier, to find out if you must file Form
8862 to take the credit for 2024.

-

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




