2022

£ 1 0 4 0 Department of the Tn_aasurywlntmal Revenue Service
& ‘ U.S. Individual Income Tax Return OMB No. 1545-0074 IRS Use Only—Do not write o stapls in this spaca.

Filing Status [:l Single |:| Married filing jolntly |:| Married filing separately (MFS} Head of household (HOH) D Qualifying surviving
Check only spouse (QSS)
one hox.

If you checked the MFS kox, enter the name of your spouse. [f you checked the HOH or QSS box, enter the chili's name if the qualifying person is
a child but not your dependent:

Your first name and middle initial Last name Your social security number
REZA SAFARNEJAD

If joint return, spouse's first name and middle initial : Last name Spouse’s soclal security number
Home address {number and street). If you have a P.Q. box, see instructions. Apt. no. Presidentlal Election Campaign

ta go to this fund. Checking a

* ) 4 Check hera if you, or your
spouse if filing jointly, want $3
City, town, O post office, If you have a forelgn address, also complete spaces below. ' State ZIP code P g Ky, s

hox below will not change
- ) your tax or refund.
eign country name Forelgn province/state/county Foreign postal code
I:I You D Spouse
Digital At any time during 2022, did you: (a) recaive (as a reward, award, or payment for properly or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital assel)? (See instructions.) |:| Yes No
Standard Someone can claim: [:I You as a dependent [:] Your spouse as a dependent
Deduction ™ spouse itemizes on a separate retum or you were a dual-status alien
Age/Blindness  You: l:l Were born before January 2, 1958 |:| Are blind Spouse: |:| Was born before January 2, 1958 |:| Is blind
Dependents (see instructions): {2) Soclal security (3) Relationship {4) Check the box If qualifies for (see Instructions):
{1) First nama Last name _humber to you Child tax credit Credit for ofher dependents
If more
than four KAMRON sararNEJAD (D son [
dependents, |:| |:|
see instructions -
and check l:I EI
here . |___| |:|
Income 1a  Toltal amount from Formis) W-2, box 1 {see instructicns) . . . . . . . . . . e e e e e . 1a
Attach Form{s) b Household employee wages not reported on Form{(s)w-2. . . , ., . . ., . ., . e e e e e e 1b
W-2 here. Also ¢ Tiplncome not reported on line 1a{seeinstructions) ., . . . . . . . . . . . . . .. ... ... ic
attach Forms . ) . .
W-2G and d  Medicaid waiver payments not reported on Form{s) W-2 (saeinstructions) . . . . . . . . . . . . . . . ... 1d
1099—F:t:mard e Taxable dependent care benefits from Form 2441, line26. . , ., , . . . . P C 1e
was withheld.
f  Employer-provided adopticn benefits from Form 8839, line29. . . . . . . . . . . . . . . .. . . .. 1f
W, f INeB. . . . . e e e
If you dic not g 'ages from Form 8919, line &
get a Form h  Other earned income (see instructions) . . . . Co e
W-2, see . ; f " R
insiruclions. i Nontaxable combat pay election (seeinstructions) . . . . . . . . . . .. ... . .. I 1i |
z  Addlines tathroughdh. . . . . . . . L e 0
Attach Sch. B 2a  Tax-exemptinterest. . . . . . . 2a b Taxshleinterest. . . . . . . . . 180
[ i required. 3a  Qualified dividends. . . . . . . da b Ordinary dividends. . . . . . . . . -
4a  IRAdistibutions. . . . . . . . 4a b Taxableamount . . . . . . . . . .. 4h
Standard Ba  Pensions and annuites . . . |, . 5a b Taxableamount . . ., ., . . . . . .. 5b
Deductionfor— | &2 Social security benefits . . . . 6a b Taxableamount. . . . . . . . .. .. 1] - 1]
+ Single - ; ;
M:ﬁi;da'r:“ng ¢ Ifyou elect to use the lump-sum election methed, check here (seeinstructionsy. . . . . . . . . . . . . . e I:]
;?gﬁ?y' 7 Capital gain or (loss). Attach Schadule D if required. If not required, checkhere. . . . . . . . . . . . . C I:I 7 -3,000
-JMIa:;lyad filng 8 Other income from Schedule 1, Ine 10, . . . . . . S, R 8 315,441
olntly or -
Qualifying 9 Add lines 1z, 2b, 3b, 4b, 5b, 8b, 7, and 8, This is your tofalinecome . . . . . . . . . . . . . . . . . . ... . 9 312,621
surviving spouse,
$25,900 10 Adjustments ta income from Schedule 1, lin@ 26, , . . . . . . . . . . L L 10 20,338
" Headof | 11 Subtract line 10 from line 9, This Is your adjusted gross Incoms . . . . . e e e A I 292 283
$18,400 12 Standard deduction or itemized deductions (from Schedule AY. . . . . . . . . .. . L 12 40,315
-li{'og&hﬁzsgf 13 Qualified business income deduction from Form 8996 orForm 8995-A. . . . . . . . . . . . . . . . . .. ... 13
&l
Stoniard 14 Addlines12and13. . . . . . .. L L e . 14 40,315
saa Inatructions. 15 Subtract line 14 from line 11. If zerc or less, enter -0+, This Is your taxable incoma e e e e e 15 251,968
For Disclosure, Privacy Act, and Paperwork Reduction Act Notlce, see separate Instructions. Form 1040 (2022)

HTA




Farm 1040 (2022) REZA SAFARNEJAD Page 2
Tax and 16  Tax(see instructions). Check if any from Form(s) 1 D 8814 2 I:l 4972 3 |:| 16 60,442
Credits 17 AmountfromSchedule 2,108 3. . . . . . L L L L L e . 17 .
18 Addlnes16and17. . . . . e e e e e 18 60,442
19 Child tax credit or credit for other dependents fromSchedule 8812, . . . . . . . . . .. .. 19
20 AmountfromSchedule 3,line 8. . . . . . . . L e e 20
21 Addlines18and20. . . . . . L e e 21 0
22 Sublractline 21 fromline 18, Ifzere ofless, enter-C-. . . . . . . . . . . . . . .o s 22 60,442
23 Othertaxes, including self-employment tax, from Schedule 2, line 21. . . . . . . . . . . . . v . . . 27,498
‘ 24 Addlines22and23. Thisisyourtotaltax. . . . . . . . . . . . .. .. 87,940
Payments 25  Federal income tax withheld from:
i a Form(s)W-2. . . L ... |26a]
Form{s}1099. . . . . . . . .. L, 26b
Other forms (seeinstructionsy . . . . . . . . . . . . . . . ... e T 2
d  Addlines 25athrough256. . . . . . . . . . . ... L., e Ce 25d 0
It you heve & | 26 2022 estimated tax payments and amount applied from 2021 return. . . . . . 50,000
gﬁﬁﬂ“&ﬂﬂ!ﬁc‘, 27 Bamedincomecredit(EIC). . . . . . . ... ...
28  Additional child fax credit from Schedue 8812, . . . . . . . ., . . ... ..
29  American opportunity credit from Form 8883, lne 8. . . . . . . . . ., . . ..
30 Reservedforfutureuse. . . . . . . . . . .. ..., ... .. ...
31 Amountfrom Schedule 3, lin@15. . . . . ., . . . . .. ... ..,
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 0
33 Addlines 25d, 26, and 32, These areyourtotalpayments . . . . . . . . . . . . . e 80,000
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amountyou overpaid. . . . . . . . . . . . . 34
etun 36a  Amount of line 34 you want refunded to you. If Form &8888:is attached, checkhera, . . . . . . . . ., . .. . I:l 35a
gg:?:]g:g&?gﬁs_ b Routing number ¢ Type: |:| Checkmg D Savings
d  Account number
36 Amount of line 34 you want applied to your 2023 estimatedtax. . . . . . e | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Paymentsorseeinstructions . . . . . . . . . . . . . . . ... ..
38 Eslimated tax penalty (ses instructions). . . , . . . ., . . . . e . l 38 | 700
Third Party Do you want to allow ancther person to discuss this return with the IRS?
Designee Seelnstructions. . . . . .. .. L L. e e Yes. Complete below. I__—I No
Designee's Phane Parsonal identification
name  VAHAB AGHAI no. mwerery
Si g h Under penalties of psrjury, | declare that | have examined this retumn and accompanying schedules and statements, and to the best of my knowleuge and
belief, they are true, carrect, and complste, Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge,
Here Your signature Date Your accupation If the IRS sent you an Idanlity Protection
PIN, enter it
Joint return? hers (see Inst) | |
Sea instructions. Spouse's signature. If a joint return, both must sign. Date Spouse's occupation If the IRS sent you an Identity Protection
Keep a copy for PIN, enter it
your records. here (see inst.) I_ |
Phane no. Emall address
Preparer's name Preparar's signature Date Check if:
Paid
P VAHAB AGHAI VAHAB AGHAI 4/3/2023 Self-employed
reparer - ename  UNITED INTERNATIONAL AND FINANGIAL GO Phene no,
Use Only — T L e, -
Firm's address Firm's EIN

Go to wiww.jrs.gowForm{0407or instructions and the latest informaticn.

Form 1040 (2022




SCHEDULE 1 " .
(Form 1040) Additional Income and Adjustments to Income

OMB No. 1545-0074

2022

Departiment of the Treasury Attach to Form 1040, 1040'SR, or 1040-NR. Attachment

Intemal Revenus Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s} shown on Form 1040, 1040-SR, or 1040-NR Your social security number
REZA SAFARNEJAD

Additional Income

1  Taxable refunds, credits, or offsets of state and local income taxes . 1
2a  Alimony received . . . 2
b Date of originat divorce or separatlon agreement (see |nstruct|ons}
3  Business income or (loss). Attach Schadule C . 315,441
4  Other gains or (losses). Attach Form 4797 . .
5 Rental real estate, royalties, partnerships, S corporations, trusts etc Attach Schedule E .
6 Farmincome or (loss). Attach Schedule F .
7 Unemploymentcompensation. . . . . . . . . . . L
8 Otherincome:
a Netoperatingloss. . . . . . . . .. . .. ... . ..........]8a{
b Gambling. . . . . . . Lo 8b
¢ Cancellationofdebt. . . . . . e e e e e 8c
d Foreign earmned income exclusion from Form 2555 e e 8d_|(
e IncomefromForm8853. . . . . . . . . .. . . .. ... ..., ..| 8e
f IncomefromForm8889. . . . . . . . . .. . . .. ... .. ... ..|8f
g Alaska PermanentFunddividends. . . . . . . . . . . . . . .. .. .. 8g
h Juydutypay. . . . . . . .. .. .. .. . .. ... ... ... ..]6®8nh
i Prizesandawards. . . . . D I -
j  Activity not engaged in forproftmcome e e 8j
k Stock options. . . . .. .| 8K
I Income from the rental of pereonal property |f you engaged in the rental
for profit but were not in the business of renting suchproperty. . . . . . . . . .| 8
m Qlympic and Paralympic medals and USCC prize money (see
instructions). . . ., . . . : N T
n Section 951(a) inclusion (see |nstruct|ons) e e e 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . .., . | 80 )
p Section 461(l) excess business loss adjustment. . . . . . . . . . .. .. Y| 8p '
q Taxable distributions from an ABLE account (see instructions) . . . . . . . . . . 8q
r Scholarship and fellowship grants not reported en Formw-2.. . . . . . . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaor1d. . . . . . e e oo e B8t
t Pension or annuity from a nonquallf ed deferred compensatlon plan or
anongovernmental section 457 plan, . . . . . . . . . . . .. .. .. it
u Wages earned whileincarcerated. . . . . . . . . .. . . ... .. .. .| 8u
z Otherincome. List type and amount: £
8z
9  Total other income. Add lines 8a through 8z . . "9 0
1¢_ Combine lines 1 through 7 and 9. Enter here and on Form 1040 1040 SR 0r1040 NR I|n98 10 315,441

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

Schedule 1 {Form 1040} 2022




Schedule 1 (Form 1040) 2022 REZA SAFARNEJAD : - Page 2
m Adjustments to Income ‘
11 Educator expenses . 1
12 Certain business expenses of resewlsts performlng art|sts and fee bems government )
officials. Attach Form 2106 . C .o 12
13 Health savings account deduction. Attach Form 8889 e ol .4
14 Moving expenses for members of the Armed Forces. Attach Form 3903 e 14
16 Deductible part of seif-employment tax. Attach Schedule SE . 15 13,338
16 Self-employed SEP, SIMPLE, and qualified plans .
17 Self-employed health insurance deduction .
18 Penalty on early withdrawal of savings .
19a Alimony paid .
b Recipients SSN .
¢ Date of original divorce or separahon agreement (see |nstruct|ons}
20 IRA deduction .
21 Student loan interest deduchon
22 Reserved for future use. .
23 Archer MSA deduction .
24 Other adjustments:
a Jury duty pay (see instructions) . .
b Deductible expenses related to income reported on Irne 8I from the
rental of personal property engaged in for profit . .
¢ Nontaxable amount of the value of Clympic and Paralympic medale
and USOC prize money reported on line 8m .
d Reforestation amortization and expenses .
e Repayment of supplemental unemployment beneflts under the Trade
Act of 1974 . .
f Contributions to section 501(0)(18)(D} pension plans
a Contributions by certain chaplains to section 403(b) plans .
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) .
i Attorney fees and court costs you paid in connection W|th an award
from the IRS for information you provided that helpad the IRS detect
tax law violations ., . . . 24§
j Housing deduction from Form 2588, . . . . . e 29§
k Excess deductions of section 6?(e) expenses from Schedule K—‘I (Form
1041). . . . . .. e - 1 4
z  Other adjustments. List type and amount:
24z
256 Total other adjustments, Add lines 24a through 24z . 25 0
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a. 26 20,338

Schedule 1 (Form 1040) 2022




SCHEDULE 2 .
(Form 1040) Additional Taxes

Department of the Treasury Attach to Form 1040, 1040-8R, or 1040-NR.

OMB No, 1545-0074

2022

Attachment

Infornal Revenue Service Go to www.irs.gov/Form 1040 for Instructions and the latest information. Sequence No, 02
Name{s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
REZA SAFARNEJAD
Tax
1 Alternative minimum tax. Attach Form 6251 "
2 Excess advance premium tax credit repayment. Attach Form 8962 . 2
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3 0
Cther Taxes
4 Self-employment tax. Attach Schedule SE. . . . . . . . . .. . L L 26,676
5 Social security and Medicare tax on unreported tip income.
Attach Form4137. . . . . . . . . . . .o 5
6 Uncollected social security and Madicare tax on wages. Attach
Form8919. . . . . . . . . 6
7 Total additional social security and Medicare tax. Add lines 5and 6 . 7 0
8 Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 If required.
If not required, check here . I:] 8
9 Household employment taxes. Attach Schedule H . 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . 10
11 Additional Medicare Tax. Attach Form 8959 11 822
12  Netinvestment incomne tax. Attach Form 8980 . 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . 13
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . 15
16 Recapture of low-income housing credit. Attach Form 8611, 16

{continued on page 2)

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

Schadule 2 (Form 1040} 2022




Schedule 2 (Form 1040) 2022 REZA SAFARNEJAD
m Other Taxes (continued)

17

18
19
20
21

Cther additional taxes;
Recapture of other credits. List type, form number, and amount:

17a
Recapture of federal mortgage subsidy, if you sold your home
seelnstructions . . . . . . . .. .. L. ... .. ... .. |1
Additional tax on HSA distributions. Attach Form 8889, . . . . . . N 1
Additional tax on an HSA because you didn't remain an eligible _
individual. Attach Form8889. . . . . . . . . . . . .. .. ... ....]17d
Additional tax on Archer MSA distributions. Attach Form8853. . . . . . . . . . | 17e
Additional tax on Medicare Advantage MSA distributions. Attach
Fom8853. . . . . . . . . . . . ... .. s
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personalproperty . . . . . . . . . . . . . . .. [179
Income you received from a nongualified deferred compansation
plan that falls to meet the requirements of section409A . . . . . . . . . . . . 17h
Compensation you received from a nonqualified deferred
compensation plan described insection487A. . . . . . . . . . . . . . .. 17i
Section 72(m)(5) excess benafitstax. . . . . . . .. . .. .. 0L 0|17
Goldenparachutepayments. . . . . . . . . . ... . .. .. .. ... {17k
Tax on accumulation distributionoftrusts, . . . . . . . . . . . ... ... |l1¢
Excise tax on insider stock compensation from an expatriated
corporation. . . . . . . . . . . . L L. ... MIm
Look-back interest under section 167(g) or 460(b) from Form
86g7o0r88G66. . . . . . . . ... ... . ... ... ... ... . |1
Tax on non-effectively connected income for any part of the
year you were a nonrasident alien from Form 1040-NR. . . . . . . . . . . . . |170
Any interest from Form 8621, line 18, relating to distributions
from, and dispositions of, stock of asecton 1291fund. . . . . . . . . . . . . [17p
Any interest from Form 8621, lne24. . . . . . . . . . . . . . ... ... |179
Any other taxes. List type and amount;

17z
Total additional taxes. Add lines 17a through 17z .
Reserved for future use . . e .. ..
Section 9656 net tax liability installiment from Form 965-A. . . . . . ., . . . . . | 20

Add lines 4, 7 through 18, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR line 23b .

Schedule 2 (Form 1040) 2022




SCHEDULE A
{(Form 1040)

Department of ths Treasury
. Interal Revenue Servica

ltemized Deductions

Go to www.irs.gov/ScheduleA for Instructions and the latest information.
Attach to Form 1040 or 1040-SR.

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the. mstrugzglons forline 16.

COMB No. 1545-0074

2022

Attachment
Sequence No. 07

Name(s) shown on Form 1040 or 1040-SR
REZA SAFARNEJAD

Medical

and 1
Dental 2
Expenses 3

Caution: Do not include expenses reimbursed or paid by others.
Medical and dental expenses (sse |nstruct|ons)
Enter amount from Form 1040 or 1040-SR, line 11 | 2

202,283

Multiply line 2 by 7.5% (0.075) .

Subtract line 3 from line 1. If line 3 is more than hne1 enter -0— .

Your social security number

L BN

4 0
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxss. You may
include either income taxes or general sales taxas on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box .
b State and local real estate taxes (see rnstrucﬂons)
¢ State and local personal property taxes .
d Add lines 5a through 5c .
e Enter the smaller of line 5d or $10, 000 ($5 000 |f mamed flllng
separately) .
6 Other taxes. Llst type and amount ________________________________
7 AddlinesBeand6 . 10,000
Interest 8 Home mortgage interest and pomts If you drdn't use aII of your
You Paid home mortgage loan(s} to buy, build, or improve your home,
Caution: Your see instructions and check this box .
&"e'iﬂz%?, 'm:;etf; a Home mortgage interest and points reported to you on Form
limited. See 1098. See instructions if limited .
Instructions. b Home mortgage interest not reported to you on Form 1098, See
instructions if limited. If paid to the person from whom you
bought the home, see instructions and show that person's
name, identifying no., and address .
Name ___
Address
TIN
¢ Points not reported to you on Form 1088. See instructions for
special rules
d Reserved for future use .
e Add lines 8a through 8c , .
9 |nvestmentinterast, Attach Form 4952 |f requrred See mstructrons. .
10  Addlines 8e and 9 . 29,797
Gifts to 11 Gifts by cash or check. If you made any glﬁ of $250 or more,
Charity see instructions . . . . ..
g:ggg“&g you 12  Other than by cash or check If you made any g:ft of $250 or more,
got a benfi for I see instructions. Youmust attach Form 8283 ifover $500 . . . . . 12
seslistuclens. 43 Carryover from prior year . 13
14  Addlines 11 through 13 . 518
Casualtyand 15 Casualty and thef loss(es) from a federally declared dlsaster (other than net qualrfed
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
instructions .
Other 16 Other—from list in |nstruct|ons Llst type and amount ____________________________________
Memized e |
Deductions 16
Total 17  Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on o
ltemized Form 1040 or 1040-8R, line 12.. 17 40,315

Deductions 18

If you elect to itemize deductions even though they are Iess than your standard

deduction, check this box .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040,

HTA

Schedule A (Form 1040) 2022




SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Servica

Profit or Loss From Business
{Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.
Aftach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1085.

OMB No, 1545-0074

2022

Attachment
Sequence No, 9

Name of propristor

Soclal security number {SSN)

REZA SAFARNEJAD

A Principal business or profession, including product or service {see instructions) B Enter code from instructions
CONSULTING 541990

c Business name. If no separate business name, leave blank. D Employer ID number (EIN} (see insir.)

2ND LOGIC LLGC

E

Business address (including suite or room no.)
City, town or post office, state, and ZIP code

- =~ I @ T

M [x]cash (2| | Accrual

Accounting method:

Did yeu "materlally parficipate’ in the operation of this business during 20227 If "No," see instructions for limit on losses . . . .

If you started or acquired this business during 2022, check here . . . e
Did you make any payments in 2022 that would require you to file Form{s} 10997 See instructions . . .
If "Yes," did you or will you file required Form(s) 10997 .

Yes I:l No
[]

I:lYes No
|:|Yes No

AN income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
oh Form W-2 and the "Statutory employee” box on that formwas checked . . . . . . . . . . . 1 355,080
2 Retunsandallowances . . . . . . . . . . . .. 2
3  Subtractline 2 fromlinetl . . . . . . . . . . . . ... 3 385,080
4 Costofgoods sold (fromlined2) . . . . . . . . . ... 4
5 Gross profit. Subtract line 4 from line 3 . 5 355,080
6 Otherincome, including federal and stale gasoline or fuel tax credlt or refund (see mstructlons) 6
7 Grossincome. Addlines5andB . . . . . L L e e e e e e 7 355,080
Expenses. Enter expenses for busmess use of your home only on line 30.
8 Advedising. . . . . . 8 1,673| 18 Office expense (see instructions) . 18
8 Carand truck expenses (see 19 Pension and profit-sharing plans 19
instructions) . . . . . . 9 20 - Rentor lease (see instructions): &7 ;l_:_:
10 Commissions and fees . 10 a Vehicles, machinery, and equipment. 20a
11 Contract labor (see Instructions) 1 b Other business property . . . 20b
12 Depletion . . . 12 21 Repairs and maintenance . .
13  Deprecialion and section 179 22  Supplies (not included in Part I11) 4,383
expense deduction {not .
included in Partill) (see 23 Taxes and licenses |
instructions) . . . . . ... 13 24 Travel and meals: i
14 Employee benefit programs a Travel . 24a 6,215
(other than on line 19). . . b Deductible meals (see
15  Insurance {other than health) . instructions) . . . . . . ., . 24b
16 Interest (see Instructions): 25 Utilitles . . . . . . 25
a Morlgage (paid to banks, etc.) | 16a 26 Wages (less employment credils) 26
b Other . . . . .. . .. 16b 27a Other expenses {from line 48) . 27a 26,779
17 Legal and professional services . 17 579 b_Reserved for future use . . 27b > 5
28 Total expenses before expenses for business use of home, Add lines 8through 27a. . . . . . . . 28 39,639
29 Tentative profit or (loss). Subtract line 28 fromline7 . . . . . . . . . . . . .. . 29 315,441
30 Expenses for business use of your home. Do not repori these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square faotage of (a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet In the instructions fo figure the amount to enter on line 30. . 30
31 Net profit or {loss). Subtract line 30 from line 29.
» If a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. {If you
checked the box on line 1, see instructions}. Estates and trusts, enter on Form 1041, line 3. k| 315,441
« If a loss, you must go to line 32.
32  Ifyou have a loss, check the box that describes your investment in this activily. See instructions.

+ If you checked 32a, enter the loss on both Schedule 1 {Form 1040), line 3, and on Schedule
SE, line 2. {If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

+ |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [__] Allinvestment is at isk.

32b I:l Some investment is
not at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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Schedule C {(Form 1040) 2022 REZA SAFARNEJAD

Page 2

Cost of Goods Sold (see instructions)

33 Method(s) used to

value closing inventory:

a DrCost-

b D Lower of cost or market

[ I:I Other (attach explanation)

34  Was there any ¢change in determining quantities, costs, or valuations between opening and closing inventory?
If"Yes,"altachexplanation. . . . . . . . . . ... o0 Yes D No

35 Inventory at beginning of year. [f different from last year's closing inventory, attach explanation . 35

36 Purchases less cost of items withdrawn for personajuse . . . . . . . . . . . . 36

37 Cost of labor. Do not include any amounts paid to yoarself e e 37

38 Materalsandsupplies . . . . . . . . . 38

39 Othercosts . . . . . . . . L L s e e e e e e e e e e 39

40 Addlines 35through39 . . . . . . L L L L0 e s e e e e 40 0
41 Inventory at end of yéar e M

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on ine 4 . 42 0

Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on
line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find
out if you must file Form 4562,

43  When did you place your vehicle in service for business purpeses? (month/dayfyear)

44  Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business b Commuting (see instrugtions) cOCther
45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . .. L. I:I Yes I:I No
46 Do you (or your spouse) have another vehicle available for personal use? . D Yes I:l No

47a

If"Yes," is the evidence writlen? .

Do you have evidence to support your deduction? .

Other Expenses. List below busmess expenses not |nc|uded on lines 8=26 or line 30.

AR B 11,875
MARKETING/ENTERTAINMENT . . 3,218
OUTSIDE SERVICE - 11,686

48 Total other expenses. Enter here and on line 27a . . 48 26,779
Schedule C (Form 1044) 2022




SCHEDULE D
(Form 1040}

Depaitment of the Treasury
Intamal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/SchedufeD for instructions and the latest information.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2022

Attachment
Seguence No, 1

Name(s) shown on raturn

REZA SAFARNEJAD

Did you dispose of any investment(s) in a gualified opportunity fund during the tax year?

If"Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Your soclal securlty number

|:| Yes No

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on @) {h) Gain o {loss)
the lines below. [CH] {a) Adjustments Subtract column ()
. Proceeds Cost to gain or less from from column {d} and
This form may be easier to complete if you round off cents {sales price) (or other basis) Form(s) 8949, Part}, | combine the resuit with
to whole dollars. line 2, column {g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go fo line 1b . 0
1b Totals for all transactions reported on Form(s} 8949
with Box A checked . . 96,025 109,580 19,406 5,851
2 Totals for all transactions reporied on Form(s) 8949
with Box B checked . .. 0
3 Tofals for all transactions reported on Form(s} 8949
with Box C checked . . 0
4  Short-term gain from Form 6252 and short-term gam or (Ioss) from Forms 4684, 6781, and8824. . . . . { 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1 . . 5
6 Shortterm capital loss carryover Enter the amount If any, from l|ne 8 of your Capltal Loss Carryover
Worksheet in the instructions . 6 |( 75,380)
7 Net short-term capital gain or (loss). Combme hnes 1a through 6 in column (h) If you have any
long-term capital gains or losses, go to Part Il below, Otherwise, go to Part [l on the back . 7 -89,539
m Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on
the lines below.

(d)
Proceeds

(a)
Cost

ta)
Ad|ustments
to galn or loss from

(h) Gain or {less)
Subtract column (8)
from column {d} and

This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 894, Part Il, | combing the result with
to whole dollars. llne 2, cakumn (g) cotumn (g)

8a Totals for all long-term transactions reported on Form

1009-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions).

However, if you choose to report all these transactions

on Form 8949, leave this line blank and go to line 8b . 2,654 1,977 677
8b Totals for all transactions reportad on Form(s) 8849

with Box D checked . . 0
89 Totals for all transactions reported on Form(s) 8949

with Box E checked . . . 0
1¢ Totals for all fransactions reponed on Form(s) 8949

with Box F checked . . 0
11 Gain from Form 4797, Part [ Iong-term gam from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . e ik
12 Net long-term gain or {loss) from partnerships, S corporahons estates and trusts from Schedule( ) K 1. .. . . 112
13 Capital gain distributions. See the instructions . 13
14 Long-term capital loss carryover. Enter the amount, if any, from Ilne 13 of your Gapttal Loss Garryover

Worksheet in the instructions . 14 |( )
15 Net long-term capital gain or {loss). Combme Ilnes Ba through 14 in column (h) Then go to Part IIl

on the back. . 15 877

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule D (Form 1040) 2022 . REZA SAFARNEJAD

L EEEY

GEURI  Summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result .

e Ifline 16 is a gain, enter the amount from line 18 on Form 1040 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

e |fline 16 is a loss, skip fines 17 through 20 below. Then, go to line 21. Also be sure to
complete line 22.

e [fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 hoth gains?
[ ] Yes.Gotolline 18,
I:l No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Galn Worksheet (see instructions), enter the
amount, if any, from line 7-of that worksheet .

If you are reguired to complete the Unrecaptured Section 1260 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that warksheet .

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheetin the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

I:I No. Complete the Schedule D Tax Worksheetin the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

® The loss on line 16; or
® ($3,000), or if married filing separately, ($1,500}

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

|:| Yes. Complete the Qualified Dividends and Gapital Gain Tax Worksheet in the instructions
for Form 10440, line 18.

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

68,862

=

Schedule D [Form 1044) 2022




OMB No, 1545-0074

2022

Attachment
Sequence No.

Social security number or taxpayer ldentification number

- 8949

Department of the Traasury
Internal Revenue Service

Mame{s) shown an return
REZA SAFARNEJAD
Before you check Box A, B, or C below, see whether you received any Form({s) 1088-B or subsfitute statemeni(s) from your broker. A substitute

stafernent will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported fo the IRS by your
broker and may even tell you which box to checi.

Sheort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see pags 2. :

Sales and Other Dispositions of Capital Assets

Go to www.irs.gov/Form8949 for instructions and the latest information.
File with your Schedule D to list your transactions for lines 1k, 2, 3, 8b, 8, and 10 of Schedule D.

12A

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these fransactions on Form 8949 (see instructions),
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more shaort-term transactions than will fit on this page
for one or more of the hoxes, complete as many forms with the same box checked as you need.

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
[] {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
[] (¢) Short-term transactions not reported to you on Form 1699-B

Adjustment, if any, to gain or loss
(e} If you enter an amount in column {g), (h)
1 [b) [c) {d) Cost or other basis enter a code In column (). Gain or (loss)
Descrioi (a) ; " Date acquired | Date sold or Proceads See the Note below | See the te Instructions. Subtract column (s}
e esclr P 100’;}0 hp';’f;z é {Mo., day, yr.) | disposed of {sales price)  {and see Golumn (8} frem column {d) and
{Example: 100 sh. o) (Mo., day, yr) | (sea instruciiens) | i the separate M {a) combine the result
instructions Coda(s) from Amount of with column (g}
’ instructions adjustment ’
SECURITIES 17172022 | 12/31/2022 96,025 109,580 W 19,408 5,851
2 Totals. Add the amounts in calumns {d), (&), {g), and (h) (subtract
negative amounts). Enter each tofal here and include on your
Schaedule D, line 1b {if Box A above is checked), line 2 {if Box B
above is checked), or line 3 {if Box C above Is checked). . . . . . 96,025 108,580 19,406 5,851

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported 1o the IRS, and enter an

adjustment in column (g} to correct the basis. See Column {g) in the separate instructions for how to figure the amount of the adjustment.

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

Form 8949 (2022




SCHEDULE SE Self-Emplioyment Tax OMB No. 18480074
(Form 1040} 2022

Go to www.irs.gov/ScheduleSE for instructions and the latest information.
Department of the Ti 040- - Attachment
m?g; aflnggvgnu;'sg?g:w Attach to Form 1040, 1040-SR, or 1040 NR. Sequence No, 17
Name of person with self-employment income (as shown on Form 1040, 1040-8R, or 1040-NR) Social security number of person
REZA SAFARNEJAD with self-employment income ‘__
Self-Employment Tax v

Note: If your only income subject to seif-employment tax is church employee income, sae instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Scrence practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part |,
Skip lines 1a and 1b if you use the farm optionsl method in Part Il. See instructions,
1a  Net farm profit or {loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1085},

box 14, code A. . . . .. 1a
b  If you received social securtty retrrement ord|sabrlrty beneftts enter the amount of Conservatron Reserve
Program payments included on Schedule F, line 4b, or kisted on Schedule K-1 (Form 1065), box 20, code AH 1b |( )

Skip line 2 if you use the nonfarm opticnal method in Part Il. See instructions.
2 Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A {other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 315,441
3 Combinelines 1a,1b,and2 . . . . . . . . . . L0 e e e 3 315,441
4a Ifline 3 is more than zero, multiply line 3 by 92 35% (0 9235) Otherwrse enter amount from line 3. . . 4a 291,310
Note: if line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the fotal of lines 15 and 17 here . . . . . 4b 0
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exceptron If
less than $400 and you had ehurch employee income, enter -0- and continue . 291,310
Ba Enter your church employee Income from Form W-2. See instructions for
definition of church employee income . . . . e 5a
b Multiply line 5a by 92.35% (0.9235). |f less than $100 enter 0- . 0
6 Addlines4candbb . 281,310

7 Maximum amount of combined wages and self—employment eamrngs subject to socral securrty tax
or the B.2% portion of the 7.65% railroad refirement (tier 1) tax for2022. . . . . . . . . . . . . 7 147,000
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) :
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines

8b through 10, and gofoline11. . . . . o 8a

b Unreported tips subject to social security tax from Form 4137 Irne 10 e 8h

¢ Wages subject to social security tax from Form 8919, line10. . . . . . . . 8c
d Addlines 8a, 8b, and 8c . . . 0
9  Subtract line 8d from line 7. If zero or Iess enter 0 here and on Ime 10 and go to Ilne 11 147,000
10  Multiply the smaller of line 8 or line & by 12.4% (0.124) . 18,228
11 Multiply line 6 by 2.9% (0.029} . 8,448

12  Self-employment tax. Add lines 10 and 11 Enter here ancl on Schedule 2 (Form 1040), Ime 4

13  Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 {(Form 1040}, i ‘
line15. . . . 13
m Optronal Methods To Flgure Net Earmngs (see |nstruct|ons)

Farm Optional Method. You may use this method only if (a} your gross farm income' wasn't more than
$9,080, or (b} your net farm profits? were less than $6,540.
14  Maximum income for optional metheds . . 6,040
16  Enter the smaller of. two-thirds (¥3) of gross farm meome1 {net Iess than zero) or $6 040 Also
include this amount on line 4b above .
Nonfarm Optional Method. You may use this method only |f (a) your net nonfarm profrtss were Iess than $6 540
and also less than 72.189% of your gross nonfarm income,* and (b} you had net earnings from self-emplayment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtractline 15 fromline14 . . . . . e e 16 0
17  Enter the smaller of: two-thirds (*/3) of gross nonfarrn income” (not Iess than zero) or the :
amount on fine 16. Also, include this amount on line 4b above . . . R I

¥ From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. @ From Sch. C, Iine 31; and Sch. K-1 {Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065}, box 14, code A-minus the amount 4 From Sch. C, line 7; and Sch. K-1 {Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optienal method.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE {Form 1040} 2022
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.. 06251 Alternative Minimum Tax—Individuals

Depariment of the Troasury Go to www.irs.gov/Form6251 for instructions and the latest information.

CMB Ne. 1545-0074

2022

Attachment

Internsi Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Seguence No. 32
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
REZA SAFARNEJAD A
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 Enter the amount from Form 1040 or 1040-SR, line 15, if more than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-8R from line 11 of Form 1040 or 1040-SR and enter the result
here. (If less than zero, enter as a negative amount.) . e e e e e e e e 1 251,968
2a Iffiling Schedule A (Form 1040), enter the taxes from Schedule A, line 7 othenmse, enter the amount from
Form 1040 or 1040-8R, line12 . . . . . . e e e e e e e 2a 10,000
b Tax refund from Schedule 1 (Form 1040), line 1 or Ilne Bz ..... e e e 2b |( )
¢ Investment interest expense {difference between regular tax and AMT) e 2c
d Depletion {difference between regulartaxand AMT) . . . . . . . . . . . . . . ..., 2d .
e Net operaling loss deduction from Schedule 1 (Form 1040), line 8a. Enter asa posmve amount ....... 2e
f Alternative tax net operating loss deduction. . . . e e e 2fF | ¢ )
g |Interest from specified private activity bonds exempt from the regular tax ......... 2g
h Qualified small business stock, see instructions. . . . . . . . . . . . . . . .. 2h
I Exercise of incentive stock options (excess of AMT income over regular tax mcome) 2i
j Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A). e e 2
k Disposition of property (difference between AMT and regular tax gainorlfoss)y. . ., ., . . . . . . . . . . 2k
| Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) . 2|
m Passive activities (difference betwsen AMT and reguiar tax incomeorloss) . . . . . . . . . . . . . . . 2m
n Loss limitations (difference between AMT and regular tax income orloss). . . . . . . e e 2n
o Circulation costs (difference between regulartaxand AMTY . . . . . . . . . . . . . . . . . ... 20
p Long-term contracts (difference between AMT and regular tax income) . | 2p
4 Mining costs (difference between regular tax and AMT) . e 29
r Research and experimental costs (difference between regular tax and AMT) e e e e e e 2r
8 Income from certain installment sales before January 1, 1987 2s (¢ )
t Intangible drilling costs preference . . . . e e e e e 2t
3 OCther adjustments, including income-based related adjustments e e e e e e e e e 3
4  Alternative minimum taxable income, Combine lines 1 through 3. (If marvied filing separately and I|ne 4 is
~__more than $776,100, see instructions.) . . N 4 261,068
Alternative Minimum Tax (AMT)
5  Exemption, .
IF your filing status is . . . AND line 4is notover... THEN enter online5...
Single or head of household . . . . . $ 839900, . . . . . . . % 75900
Married flling jointly or qualifying widow(er)  1,679,800. , . . . . . . 118,100
Married filing separately . . . . . . . §38500. . . . . . . . 59,050 75,900
If line 4 is over the amount shown above for your filing status, sea instructions.
G Subtract fine 5 from line 4. If more than zero, go ta line 7. If zero or less, anter -0- here and on lines 7,9,
and 11, and go to line 10. . 186,088
7 ® [fyou are filing Form 2555, see |nstruct|0ns for the amount to enter
* If you reported capital gain distributions directly on Form 1040 or 1040-SR, line 7; you reported
qualified dividends on Form 1040 or 1040-SR, line 3a; or you had a gain on both lines 15 and
16 of Schedule D (Form 1040) (as refigured for the AMT, if necessary), complete Part [}l on the 48,378
back and enter the amount from line 40 here,
* All others: If line & is $206,100 or less ($103,050 or less if married filing separately), multiply
line 6 by 26% (0.26). Otherwise, multiply line & by 28% (0.28) and subtract $4,122 ($2,061 if
married filing separately) from the result,
8§ Alternative minimum tax foreign tax credit {see instructions) . . . . . . . . . . . . . . e
9 Tentative minimum tax. Subtractline 8 fromline?. . . . . . . . . . . . . . . . ... 48,378
10 Add Form 1040 or 1040-SR, line 16 (minus any tax from Fnrm 4972) and Schedule 2 (Form 1040) line 2,
Subtract from the result Schedule 3 (Form 1040), line 1 and any negative amount reported on Form 8978,
fine 14 (treated as a positive number), If zero or less, enter -0-. If you used Schedule J to figure your tax on
Form 1040 or 1040-3R, line 16, refigure that tax withcut using Schedule J before completing this line. See
instructions . . . 60,442
11___AMT. Subtract line 10from hneQ Ifzem orless enter 0— Enter here and on Schedufez (Form 1040) I|ne1 .. 0

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

Form 6281 (2022




SCHEDULE 8812 Credits for Qualifying Children

OMB No. 1545-0074

(Form 1040) and Other Dependents 2022
Attach to Form 1040, 1040-5R, or 1040-NR.

Department of the Treasury i i Attachment

Imgmal Rovents Sarvics Go to www.irs.gov/Schedufe8812 for instructions and the latest information. Sequence No. 47

MName(s) shown on return Your social sec yj‘r'lty.number

REZA SAFARNEJAD -y o

Child Tax Credit and Credit for Other Dependents

1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR, . . . . . . . . .
2a Enterincome from Puerto Rico thatyouexcluded. . . . . . . . . . . . ... .. | 2a

1 292,283

Enter the amounts from lines 45 and 50 of your Form2655. . , . . . . . . . . . . N 1]

Enter the amount from line 15 of your Form 4563, . . . . . . . . . . . . . . e 2c

a o o

Addlines 2athrough2c. . . . . . . . . . . .. .. e e e e .
Addlinestand2d, . . . . . . . . ... .. e e e e e e
Number of qualifying children under age 17 with the requnred somalsecurltynumber e | 4 |

C
202 283

Multiply line 4 by $2,000. . . . . . . . . . . . L e
Number of other dependents, including any qualifying children who are not under age | |
17 or who do not have the required social security number . ]

D koW

¢

Caution: Do not include yourself, your spouse, or anyone who is not & U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Multiplyline8 by $500. . . . . . . . . . L L
AddlinesBand7. . . . . . . . . L,
9 Enter the amount shown be!ow for your f iling status.
* Married filing jointly—$400,000 }
* All other filing statuses—$200,000
10 Subtract line 9 from line 3.
* If zero or less, enter -0-.
* If more than zero and not a multlple of $1,00¢C, enter the next multiple of $1,000. For
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, ete. e e e e e e
1 Multiply line 10 by 5% (0.05). . . . . . . . . . .
12 s the amount an line 8 more than the amount on I|ne 11? . T

[=-]

Sklp Parts II -A and II-B. Enter -0- an lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A . . .
14 Enter the smaller of line 12 or 13. This is your child tax ¢redit and credlt for other dependents
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

500
500

. 9 200,000

14 C

If the amount on line 12 is mere than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-8R, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part 1I-A.

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

Schedule 8812 {Form 1040) 2022




Schodule 8812 (Form 1040) 2022 REZA SAFARNEJAD — Page 2
REUAIEY Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit,

15  Check this box if you do not want to claim the additional child tax credit. Skip Parts Il-A and II-B. Enter -0- on line27. . . . . . . .. |:|
16a  Subtract line 14 from line 12, If zero, stop here; you cannot take the additional child lax credit. Skip Parts 1l-A
and |I-B. Enter-0-online 27, . . , . C . 16a | - 0
b Number of qualifying children under 17 W|th the requ:recl somal securlty number 0 X $1 ,500.
Enter the result. If zero, stop here; you cannot claim the additionat child tax credit. Skip Parts I1-A and |I-B.
Enter-0-online27. . . . . . R .+ . .| 18b 0

TIP: The number of children you use for thls Ime is the same as the number of chlldren you used for llne 4
17  Enter the smaller of line 16a or line 16b .
18a Eamed income (see instructions) . e e
b Nontaxable combat pay (see instructions) . . . . . . uﬂb‘ |
19 s the amount on line 18a more than $2,5007
No. Leave line 19 blank and enter -0- on ling 20,

]:l Yes. Subtract $2,500 from the amount en ling 18a. Enter the result. .
20  Multiply the amount on line 19 by 15% (0.15} and enter the result . .
Next. On line 16b, is the amount $4,500 or more?
No. Ifyou are a bona fide resident of Puerio Rico, go to line 21. Otherwise, skip Part li-B and enter the
smaller of line 17 or line 20 on line 27.
|:| Yes. Ifline 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27.
Otherwise, go to line 21.
Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, !
boxes 4 and 6. If married filing jointly, include your spouse's amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see
instructions . . . . . 21
22  Enter the total of the amounts from Schedule 1 (Form 1040) line 15; Schedule 2 (Form
1040), line 5; Schedule 2 (Form 1040), ine 6; and Schedule 2 (Form 1040}, fine 13 | 22
23 Addlines2tand22. . . . . . . . . ... 23
24 1040 and
1040-8Rfilers:  Enter the total of tha amounts from Farm 1040 or 1040-SR, }

line 27, and Schedule 3 (Form 1040), line 11.
1040-NR filers:  Enter the amount from Schedule 3 (Form 1040), line 11.
25  Subfract line 24 from line 23. If zero or less, enter -0- .
26 Enterthe larger of line 20 or line 25 .
Next, enter the smaller of line 17 or line 26 on Ime 27

lIRe Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . l 27 | 0
Schedule 8812 (Form 1040) 2022




-« 8995-A Qualified Business Income Deduction. OM;'B?;“

Department of the Treasury Attach to ¥°ur tax_ return. . Attachment
Internal Revenue Service Go to www.irs.gov/Form8995A for instructions and the latest information. Sequence No,  SBA
Name{s) shown on return ) Your taxpayer [dentification number

REZA SAFARNEJAD

Note: You can claim the qualified business income dedction only if you have qualified business incoms from a qualified trade
or business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities
deduction passed through from an agricuffural or horticultural cooperative. See instructions.

{se this form if your taxable income, before your qualified business income deduction, is above 81 70,050 ($340,100 if married

filing jointly), or vou're a patron of an agriculiural or horticuftural cogperative.
Iﬂll Trade, Business, or Aggregation Information
Complete Schedules A, B, and/or C (Form B995-A), as applicable, before starfing Part . Aftach additional worksheets when needed.
See instructions.

{b) Check if {c) Check if (d) Taxpayer (e} Check if
specified service aggregation identification humber patron

A L] L] L
B [ L] [
L[] L] L]

1 (a) Trade, business, or aggregation name

Part It Determine Your Adjusted Qualified Business Income

A B Cc
2 Qualified business income from the trade, business, or
aggregation. See instructions . . . . . 2
3 Multiply line 2 by 20% (0.20). If your taxable income is $170 050
or less {$340,100 if married filing jointly), skip lines 4 through 12
and enter the amount from line3onlne13. . . . ., . co 3
4 Allocable share of W-2 wages from the trade, business, or
aggregation. . . . 4
5 Multlplyhne4by50%(050) e
6 Multiply line 4 by 25% (0.25) . . . 8
7 Allocable share of the unadjusted baS|s |mmed|ately after
acquisition {(UBIA) of all qualified property . 7
8 Multiply line 7 by 2.5% {0.025) . 8
9 Addlines6and8, . g
10 Enter the greater of line 5 or line 9 . 10
11 W-2 wage and UBIA of qualified property Ilmltatlon Enter the
smaller ofline 3 orline10. . . . . . N
12 Phased-in reduction. Enter the amount from Ime 26 |f any R 12
13 Qualified business income daduction before patron reductlon.
Enter the greater of line 11 orlne12. . . . . . 13
14 Patron reduction. Enter the amount from Schedule D (Form 8995-A),
line 8, if any. See instructions . . . . . 14
16 Qualified business income companent. Subtractllne 14from Ime 13 . 15
16 Total qualified business income component. Add all amounts
reportedonlinets. . . . . . 16 0} i s i ,
For Privacy Act and Paperwork Reductlon Act Notlce, see separate instructlons Form 8995-A (20223
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Form 8995-A (2022) REZA SAFARNEJAD R -2

Phased-in Reduction
Complete Part [l only if your taxable income is more than $170,050 but not $220,050 ($340,100 and $44O 100 if marrfed filing
Jointly) and line 10 is 1'668 than line 3. Otherwise, skip Part lil.

A B c

17 Enter the amounts from line 3.
18 Enter the amounts from line 10 .
19 Subftract line 18 from ling 17 .

20 Taxable income before qualified
business income deduction. . . . . 20
21 Threshold. Enter $170,050 ($340, 100
if married filing jointly) 21
22 Subtractline 21 fromline20. . . . . 22
23 Phase-in range. Enter $50,000
{$100,000 if married filing jointly) . . . 23
24  Phase-in percentage. Divide line 22 by line 23 . 24 L
25 Total phase-in reduction. Multiply line 19byline24. . . . . . | 28
26 Qualified business income after phasa-in reduction. Subtract
line 25 from ling 17. Enter this amount here and on line 12, for
the corresponding frade or business . . . . 26
Determine Your Qualified Busmess Income Deductlon
Total qualified business income companent from all qualified trades,
businesses, or aggregations. Enter the ameunt from line16. . . . . .. |27
28 Qualified REIT dividends and publicly traded partnership (PTP) income or
(loss). See instructions. . . . . 28
29 Qualified REIT dividends and PTP (Ioss) carryforward from prior years D 29 |(
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29.
if less than zero, enter-0-, . . | e e 30
31  REIT and PTP component. Multiply I|ne 30 by 20% (0 20) . 31
32 Qualified business income deduction before the income [|m|tat|0n Add Ilnes 27and 31. . 0
33 Taxable income before qualified business income deduction. . . . . . . 33
34 Netcapital gain. See instructions . . . . e e e 34
356 Subtract line 34 from line 33. If zero or less, enter —0- 251,968
36 Income limitation. Multiply line 35 by 20% (0.20) . . 50,394
37 AQualified business income deduction before the domes‘clc productlon actlwtles deductmn (DPAD)
under section 199A(g). Enter the smaller of line 32 orline 36. . . . . . .. 37 0
38 DPAD under saction 199A(g} aliccated from an agricultural or horticultural cooperatwe Dontenter
more than line 33 minus line 37.. . . . . . e L
39 Total qualified business income deduction. Add lmes 37 and 38 o - 39 0
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29 If Zero or
greater,enter-0-. . . . . . . . . . . ... ... lal( 0}

Form 8995-A (2022)




8959 Additional Medicare Tax - OB No, 1545 0074
Form If any line does not apply to you, leave It blank. See separate instructions. 2022
Department of the Treasury ) Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-585. Attachment
Intermal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information Saquence N, 71

MName(s) shown on return . Your soclal security number
REZA SAFARNEJAD L
Additional Medicare Tax on Medicare Wages
1  Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5.
Unreported tips from Form 4137, line 6 .
Wages from Form 8219, line 6.
Add lines 1 through 3,
Enter the following amount for your i‘rllng status
Married filing jointly. . . . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . .. ... $125,000
Single, Head of household, or Quahfylng survrvrng spouse . . $200,000 5
Subtract line 5 from line 4. If zero or less, enter -C- . .
7 Additional Medicare Tax on Medicare wages. Multiply line & by 0 9% (0 009) Enter here and go to
Partll.... 7 0
Additional Nledrcare Tax on Self—EmJ_anyment Income
Self -employment income from Schedule SE {Form 1040), Part |, line 6. if you

I o [N | =

AN

[-:]

had a loss, enter -0- {Form 1040-PR or 1040-SS filers, see instructions.) . . 8 281,310
9  Enter the following amount for your filing status:

Married filing jointly. . . . . . . . . . . . . . . . . . $250,000

Married filing separately. . . . Co. ... $125,000

Single, Head of household, orQuaIrfyrng survrvmg spouse. . $200,000 9 200,000
10 Enter the amount fromline 4. . . . . . e e e 10
" Subtract line 10 from line 9. If zero or less, enter D— e e e 11 200,000

12 Subtract line 11 from line 8. If zero or less, enter -0- .
13  Additional Medicare Tax on self~emp|oyment income. IV]uItrpIy Ime 12 by 0 9% (0 009) Enter here and
otoPartlll. . . . . . 13 822
Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Gompensatlon

91,310

14 Railroad retirement (RRTA) compensation and tips from Form{s) W-2, box
14 (see instructions) . . . . e e e 14
15  Enter the following amount for your f I|ng status
Married filing joinlly. . . . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . .. . . . . $125,000
Single, Head of househald, orQuaIrfymg survwlng spouse. . $200,000 16

16  Subtract line 15 from line 14. If zero or less, enter -0- .
17  Additional Medicare Tax on raflroad retiremeant (RRTA) compensatlon Multrply I|ne 16 by 0. 9% (0 009)
EnterhereandgotoPartIV. . . . . . . . s, 17 0
Total Additional Medicare Tax
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 {(Form 1040-PR
or 1040-88 filers, see instructions), andgotoPartV. . . . . . . . . . . . . . . . . ... 18 822
Withholding Reconciliation

18 Medicare tax withheld from Form W-2, box 6. If you have more than one
Form W-2, enter the total of the amounts frombox6. . . . . . . . . . |19
20  Enterthe amountfromline1. . . . . 20
21 Multiply line 20 by 1.45% {0.0145). Th|s is your regular Medrcare tax
withholding on Medicare wages . . . . 21
22 Subtractline 21 from line 19. if zero or Iess enter -0- Thrs is your Addltlonal Medicare Tax
withholding on Medicare wages . . W)
23 Additional Medicare Tax withholding on rarlroad retrrement (RRTA) oompensatlon from Form W 2,
box 14 (see instructions) . . . . - 23
24  Total Additional Medicare Tax wrthholdmg Add llnes 22 and 23 Also |nclude thls amount W|th
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, ling 25¢ (Form 1040-PR or
1040-S8 filers, see instructions) . . . . . . . e 24 0
For Paperwork Reduction Act Notice, see your tax return |nstruct|ons Form 8959 (2022)
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Net Investment Income Tax—
Form 8960 Individuals, Estates, and Trusts

OMB No. 164§-2227

2022

Department of the Treasury Attach to your tax return. Attachment

Internal Revenue Service Go to www.lrs.gov/Form8960 for instructions and the latest |nformat|on Sequence No, 72
Name(s) shown on your tax return Your soclal security number or EIN
REZA SAFARNEJAD

Investment Income [ Section 8013(g) election (see instructions)
[] Secticn 8013(h) election (see instructions)

] Regulations section 1.1411-10(g) election {see instructions)

1  Taxable interest {see instructions) . 1 180
2 Ordinary dividends (ses instructions) . .
3  Annuities (see instructions) . Co ..
4a Rental real estate, royalties, partnerships, Scorporatlons trusts etc (see
instructions). . . . . . . A 4a 315,441
b  Adjustment for net income or Ioss denved in the ordmary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . . . . . 4b -315,441
¢ Combine lines 4a and 4 . . T, Coe
Sa  Net gain or loss from dispesition ofproperty(see lnstructlons) e e e 5a -3,000
b Net gain or loss from dispesition of property that is not subject to net
investment income tax (see instructions) . e . §b
¢ Adjustment from disposition of partnership |nterest ors corporatlon stock (see
instructions) . . 5c
d Combine lines 53 through 50 5d -3,000
&  Adjustments to investment income for certam CFCs and PFICs (see mstructlons) 6
7 Other modifications to investment income (see Instructions) 7
8 Total investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and? . . 8 -2,820
Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions) . . . . . . . . . . . . .. 9a
b  State, local, and foreign income tax (see instructions). . . . . . . . . . . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . . . . . . . . 9¢c
d Add lines 9a, 9b, and 9c.. . 0
10  Additional modifications (see |nstruct|ons) .
11 Total deductions and modifications. Add lines 9d and 10 0
Tax Computation
12 Net investment income. Subtract Part Il, line 11, from Part |, line 8. Individuals, complete lines 13—17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 0
Individuals: :
13 Modified adjusted gross income (see instructions) . . . . . . . . . . . .. 13 292283
14  Threshold based on filing status (see instructions) . . . . . . . . . . . . . 14 200,000
15  Subtractline 14 from line 13. ifzero or less, enter-0-. . . . . . . . . ., | 15 92,283
16  Enter the smaller of line 12 or line 15, . 0
17 Net investment income tax for individuals. Multiply I|ne 16 by 3. 8% (0 038) Enter here and mc!ude
on your tax return {see instructicns) . 0
Estates and Trusts:
18a Netinvestment income (line 12 above), . . . . . . L. 18a
b Deductions for distributions of net investment income and deductlons under
section 642(c) (see instructions) . e o 18b
¢ Undistributed net investment income. Subtract Ilne 18b from Ilne 18& (see
instructions). if zero orless, enter-0-. . . . . . . . . . . . . . .. ... 18¢c
19a Adjusted gross income (see instructions). . . . . . Coe 19a
b Highest tax bracket for estates and trusts for the year (see lnstructmns) Coe 19b
¢ Subtract line 19b from line 19a. If zerc orless, enter-0-. . . . . . . . . . . 19¢
20  Enter the smaller of line 18c or line 19¢ . 0
21 Net investment income tax for estates and trusts. Multlply I|ne 20 by 3. 8% (0 038) Enter here and |nclude
on your tax return (see instructions) . . . 21 0
For Paperwork Reduction Act Notice, see your tax return mstructlons Form 8960 (2022
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Form 8867 : Paid Preparer's Due D"igence Checklist OMB No. 1645-0074

Earned Income Credit (EIC), American Opportuniy Tax Credit (AQTC), For tax year
(Rev. November 2022) Child Tax Credit (CTC) (including the Additional Chitd Tax Credit fACTC) and 20 22
' Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
i - N ) . Attach
Department of the Treasury To be completed by preparer and filed with Form 1D4.0, 1040-SR, 1040-NR, 1040 F.‘R, or 1040-S8. Se:ﬁeg":eﬂka 20
infemal Reverue Servica Go to www.irs.gov/Form8867 for instructions and the latest information.
Taxpayer name(s) shown on return Taxpayer Identification nurmber
REZA SAFARNEJAD
Praparer's name Preparer tax identificaticn number
VAHAB AGHAI '

Due Diligence Requirements

Please check the appropriate box for the credit(s) and/er HOH filing status claimed on the return and complete the related Parts -V
for the benefit(s) claimed (check all that apply). (Jeic []cTc/acTC/ioDe [Jaotc  [X] HoH

1 Did you complete the return based on infarmation for the applicable tax year provided by the taxpayer Yes No N/A
or reasonably obtained by you? (Ses instructions if relying on prior year earned income.) .

2 If credits are claimed on the return, did you complete the applicable EIC andfor CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, andfor the AOTC worksheet found in the Form 8863 insfructions, or your own
worksheet(s) that provides the same infermation, and all related forms and schedules for each credit
claimed? . .

3 Did you satisfy the knowledge requlrement’? To meet the knowledge reqwrernent you must do both
of the following.

+ Interview the taxpayer, ask questions, and contemperaneously document the taxpayer's responses
to determine that the taxpayer is eligible to claim the credit(s} and/or HOH filing status.

+ Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s} of any credit(s} . .

4  Did any information provided by the taxpayer or a third party for use in preparing the return or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer guestions 4a and 4b. If "No," go to question 5.) . A e e

a Did you make reasonable inquiries to determine the correct, complete, and conslistent information? .
h Did you contemporaneously document your inquiries? (Documentation should include the guestions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
- information had on your preparation of the return.) . .

5 Did you satisfy the record retention requirement? To meet the record retentlon reqwrement you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to datermine eligibility for the cred|t(s) and/or HOH filing status or to figure
the a@mount(s) of the credit(s) .

List those documents provided by the taxpayer, if any, that you relied on:
1099 MISC./HEALTH INSURACE

6  Did you ask the taxpayer whether he/she could provide documentation to substantiate sligibility for the
credit(s) andfor HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her
return is selected for audit? .

7 Did you ask the taxpayer If any of these credits were disallowed or reduced in a previous year? .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complste the required recertification Form 88627 ,

8 Ifthe taxpayer is reporting self-employment income, did you ask questlons to prepare a complete and
correct Schedule C (Form 1040)? .

For Paperwork Reduction Act Notice, see separate instructions. Form 8887 (Rev. 11-2022)
HTA




Form 8867 (Rev. 11-2022) REZA SAFARNEJAD M
m Due Dlllgence Questions for Returns Claiming EiC (If the return does nhot claim EIC, go to Part Ill.)

9a  Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is c!alming the EIC
and does not have a qualifying child, go to question 10.) . .
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, sven |f the taxpayer
has supported the child the entire year? . .
¢ Did you explain to the taxpayer the rules about clarmmg the EIC when a chlld is the quallfylng ch|]d of i
more than one person (tisbreaker rules)? .

Due Diligence Questions for Returns Clalmmg CTGIACTCIODG (If the retum does not claim CTC, ACTC,
or ODC, go to Part 1V.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent Yes No | N/A

who is a citizen, national, or resident of the United States? .

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC Jf the chlld has not Ilved W|th
the taxpayer for over half of the year, aven if the taxpayer has supperted the child, unless the child's
custodial parent has released a claim to exemption for the child? . .

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a chlld of dworced or
separated parents (or parents who live apart}, including any requirement to attach a Form 8332 or
similar statement to the return? .

Due Diligence Questions for Returns Clalmmg AOTC (If the return does not clalm AQTC, go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
tuition and related expenses for the claimed AOTC? . . . . . . [ ]

Due Diligence Questions for Claiming HOH (If the return does not cla;m HOH flmg status go to Part VI.
14 Have you determined that the taxpayer was unmarried or considersd unmarried on the last day of the tax year Yes No
and provided more than half of the cost of keeping up a home for the year for a qualifying person?. . . . . . . ]

Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing

status on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit{s} claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions
under Document Retention.

1.
2.
3.
4,

5.

A copy of this Form 8857.

The applicable worksheet(s) or your own workshest(s) for any credit(s) claimed.

Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credil(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

A record of how, when, and from whom the infarmation used fo prepare this form and the applicable worksheet(s) was
obtained.

A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, o
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (see instructions for more information),
16 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

complete?. . . . ..o L ]

Form 8867 (Rev. 11-2022)
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Line 19 (2210) - Penalty Calculation

CEIC TV

Estimated Tax Payments

Due Date

Required Pymt Amount Paid

Balance Due

1

First quarter estimated payments

4/26/2022 payment

4/18/2022

6/10/2022 payment

# of Days

Total First Quarter Amounts

Second quarter estimated payments

6/10/2022 payment

9/12/2022 payment

Total Second Quarter Amounts

Third quarter estimated payments

/1212022 payment

1/12/2023 payment

14,361

19,787 |

Total Third Quarter Amounts

Fourth quarter estimated payments

| 1/17/2023

1/12/2023 payment

Penalty on remaining balance

Total Fourth Quarter Amounts

Total Penalty . . . . . . . . . .

" Interest Rate Period:

4/156/2022 to 7/1/2022 4%
6/30/2022 to 10/1/2022 5%
9/30/2022 to 1/1/2023

Interest Rate:

8%

Interest Rate Period:

Interest Rate:

12/31/2022 to 4/1/2023 7%
3/31/2023 to 7/1/2023 0%
6/30/2023 to 10/1/2023 0%

Intetest Rate Period:
9/30/2023 to 1/1/2024

12/31/2023 to 2/16/2024

Interest Rate:

0%

0%
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