E 1040 T individual meome Tox Return | 2024

HTA

OMB No. 1545-0074 IRS Use Only—-Do not wiits or staple in this space.
For the year Jan, 1-Dec. 31, 2024, or other tax year beginning ~ _ 2024, ending 20 See separate instrugtions.
Your first name and middle initial Last name Your soclal securlty number
REZA SAFARNEJAD
If Joint return, spouse's first name and middle Inltial Last name Spouse's soclal security number
Home address (number and streat). If you have a P.O. box, ses instructions. Apt. no. Presidential Election Campaign
Check here If you, or your
spouse if filing jeintly, want $3
Clty, town, or post office, If you have a forelgn address, also compiets spaces below. State ZIP code ,Op goto this ;E,J,d‘ C%ecklngz
box below will not change
- your tax or refund.
Foreign country name Forafgn provinee/state/county Forelgn postal code
D You [:l Spouse
Filing Status Single [_] Head of household (HOH)
Check only I:l Marvied filing Jointly (aven if only one had Income)
ona hox. ‘:I Married filing separately (MFS) I:] Qualifying surviving spouse {GSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the qualifying person is
A B ot Yo ot e
I:I If reating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see Instructions and atlach statement if requiredy. e e e e
Digital Atany time during 2024, did you: (a) recelve (as a reward, award, or payment for property or services); or (b} sell,
Assets exchange, or otherwise dispose of a digitaf asset (or a financlal inferestin a digital asset)? (See instructions.) [ Yes No
Standard Someone can claim: || You as a dependent ] Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien
D
Age/Blindness  You: D Were born before January 2, 1960 |:| Are blind Spouse: D Was born before January 2, 1960 [:I Is blind
Dependents (see Instructions): {2) Social security {3) Relationship {4) Check the box if qualifiss for (see instructions);
{1) First name Last name number to you Child tax credit Credit for othar dapandents
If more
than four D D
dependents, I:] D
see instructions
and check D |:|
here . ] ]
Income 1a  Total amount from Form(s) W-2, box 1 {seeinstructions). . . . . . . . . . . . . ... . 1a
Attach Form(s) b Household employee wages not reported on Farm(s) W-2. . . . . . . . . . . . . . .. . .. . . o ib
W-2 here, Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . . . ... .. 1c
attach Forms \ . . .
W-2G and d  Medicald waiver payments not reporied on Form{s) W-2 (sae instructions} . . . . . ., .. ..., e 1d
1089-R If tax e  Taxable dependent care benefits from Form 2441, line26. . , . . . . . . . . e e e e 18
was withheld. f  Employer-provided adopficn benefits from Form 8838, Ine 22 . . . . . . . . . . .. ... ..
I you did ot g WagesfromForm 8818, line €. . . . . . . . .. L.
get a Form h  Other earned income (see Instructions) . . . .
W-2, see I Nontaxable combat pay election (ses instructions) . . . . . . . . . . . . e l 1i |
Instructions. i
z  Addlinesdathroughth. . . . . .. L 0
Altach Sch. B 2a  Tax-exemptinterast. . . . . . 2a h Taxableinterest., . . . . . . . 250
| If required. 32 Qualfied dividends . . , , . . | 3a b Ordinary dividends. . . . . . . . . . . 17
4a  |RAdistibutions. . . . . . . . 4a b Taxableamount . . . . ., ., ., . . . 4h
Standard 5a  Pensions and annuities, , . . . 5a b Taxableamount . . . . . ., ., . . . . 5h
Deductlonfor— | g Soglal security benefits . . . . . 6a b Taxableamount, . . . . . . . ., . . &b 0
" Sinale g ¢ Ifyouelect fo use the lump-sum election method, check here (see instructions). . . . . . . . . . . . . . - |:|
3‘35?533"‘" Capital gain or (loss). Attach Schedule D if required. If not required, check here, . . . . . . . . . . e l 7 -3,000
'j"","?.fﬂ,“""g Addiffonalincome from Sehedule 1,line 10, . . . . . . ., L L . 8 -87 597
ainl
ek . 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and &. This 's your total Income . . . . . . . . . . . . . . . . . .. C 9 ~100,330
$28,200 10 Adjustments to income from Schedule 1,line26., . . . . . . . . . T 10
eadot |11, Sublractline 10 from line 9. This is your adjusted gress fncome. . . . . . . . . . .. ., .. ... ... .. 1 -100,330
$21,500 12 Standard deduction or temizod deductions {from Schedule AY. . . . . .. ... .. .. ... .. .. 12 43,186
. Ilvug D‘;}"ﬁ“ﬁe‘,’ 13 Qualified business income deduction from Form 8995 or Form 8995-A. . . . . . . . . . . . . . . . . . e 13
any indel
Standard
Standard. 14 Addlinesd2and13. . . . . . ... ... L e 14 43,186
588 Instructions. 15 Subtract line 14 from line 1. If zero or less, enter -0-, This is your taxable income e e e e e e 15 0
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instructions. Form 1040 (2024




Form 1040 (2024) REZA SAFARNEJAD ¥ Page 2
Tax and 16 Tax(see Instruclions). Check if any from Form(s): 1 I__—‘ 8814 2 I:I 4972 3 |:| o 16
Credits 17 Amountfrom Schedule 2, Ine3. . . . . . . . . . . .. e e e C 17
18 AddWnes18and17. . . . .. .. ... . o .. 18 0
19 Child tex credlit o credit for ofner dependents from Schedule8812. . . . . ., . . . . . .. .. ... .. 19
20 Amountfrom Schedule 3, line 8. . . . . . .. .. ... L e e 20
21 Addlines19and20. . . . .. ... o e 0
22 Subfractline 21 fromline 18, If zero orless, enter-0-. . . . . . . . . . . ... ... .. ... ... - 22 0
23 Other taxes, including self-employment tax, from Schedule 2, line 21, . . . . . . . . . . . . . . . . . e 23 '
g 24 _YAddlines 22and 23, Thisisyourtotaltax. . . . . . . . ... .. .. ... . ... A I 0
Payments 26  Federal income tax withheld from:

gualifying child,

d
If you have a 26 2024 estimated tax paymenis and amount appiled from 2023 retumn . . . . . . e e e e e e e e e ! 28
altach Sch, EIC.
| 28 Additional child tax credit from Schedule 8812

a Form{syw-2. . ... . . ..,..
Form(s)1009. . . . . . . .. ... ...
¢ Ofher forms (see instructions) . . . | .
Add lines 28athrough 25¢, . . . . . . 0

27  Eamedincomecredi(EIC). . . . ., . . . . . .. .,

29 American opportunity credit from Form 8863, line 8
30 Reserved for futureuse . . . . . ., . . . .

H Amount from Schedule 3, line 15. , .
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable gredits . . . . . . ., e e 32 0
33 Addlnes 26d, 26, and 32, Thess are yourtotalpayments . . . . . . . . . . . . . . . . . .

Refund

Direct deposit?
See Instructions.

34 [fline 33 is more than line 24, subtract line 24 from Iine 33. This is the amount you overpaid ,
35a  Amouni of line 34 you want refunded to you. If Form 8888 is allached, check here
b Routing number

d  Account number

36 Amount of line 34 you want applied to your 2025 estimated tax . . . . . . . . . .

Amount
You Owe

37 Subtractline 233 from line 24, This Is the amount you owe.
For details on how to pay, go to www.irs, gow/Payments or see instructions
38  Estimated tax penalty (see instructions) . . . . . . e

Third Party

-Do you want to allow ancther person to discuss this return with tha [RS?

Desig nee Seeinstructions. . . . . . ., . L e Yes. Complete below. D No
Designea's Phone Personal Identification
name VAHAB AGHAI no. — number (PIN} - I
Si g n Under penaltiss of perjury, | deciara that | have examined this return and accompanying schedules and statements, and to the best of my knewlsdge and
belief, they are ke, correct, and complels, Declaration of preparer fother than taxpayer} 1s based on all information of which proparer has any knowledge.
Here Your signature Date Your accupation If the IRS sent you an Idenlity Pratectien
PIN, enter |t
Jaint ratum? hera (see inst.) I I
Sea Instructions. Spouse's signature. If a joint return, both must sign. Date Spouse's ocoupation Ifthe IRS sert you an Identity Prolection
Kesp a copy for PIN, anter It
yaur records. here (sep Inst.) I I
Phone no. Email address
d Preparer's name Preparer's sighature Date Check if:
Pai
Preparer  YAHAB AGHAI VAHAB AGHAI 11/11/2025 Self-employed
P Fims name__UNITED INTERNATIONAL FINANCIAL Phone no.
Use Only — S

Firm's address

Firm's EIN

Ga to www.frs.gov/Form1040 for instructions and the Iiest Informiin.

Form 1040 (2024)
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SCHEDULE 1 . . OB No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income 2024
Department of the Treasury ; Attach to Form 1040, 1040-SR, or 1040-NR. Attachment

Internal Revenue Servics Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01

Name(s) shown on Form 1040, 1040-8R, or 1040-NR
REZA SAFARNEJAD

| Your social security number

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in ervor or for personal

items sold at a loss .

Note: The remaining amounts reported to you on Form({s) 1099-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.jrs.gow/71099k.

m Additional Income

Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . .. .
b Date of original divorce or separatlon agreement (see |netruct|ons)
3  Business income or (loss). Attach Schedule G . -07.597
4 Othergains or {losses). Attach Form 4797 . . . . . . . . . . . . . . . ...
§ Rental real estate, royalties, partnerships, 8 corporations, trusts etc Attach Schedule E
8  Farm income or {loss). Attach Schedule F .
7 Unemployment compensation. . . . . . . . . . . .. .. L
8 Otherincome:
a Net operating foss . 8a J(
b Gambling . 8b
¢ Cancellation of debt . 8c
d Foreign eared income exclusion from Form 2555 8d {{
¢ Income from Foim 8853 . 8e
f Income from Form 8889 . .| 8f
g Alaska Permanent Fund dividends . | 8g
h  Jury duty pay . 8h
i Prizes and awards . . 8i
i Activity not engaged in for proflt income . 8j
k Stock options . 8k
I Income from the rental of persona[ property |f you engaged in the rental L
for profit but were not in the business of renting such property . . R g
m  Olympic and Paralympic misdals and USOC prize money (see instructions) . 8m
n Section 951(a) inclusion (see instructions) . 8n
o0 Section 951A(a} inclusion (see instructions) . 8o
p Section 461(1) excess business loss adjustment .. 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) 8q
r Scholarship and fellowship grants not reported on Form W-2 8r
5 Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1aorid , . .o 8s |{ wyiden
t Pension or annuity from a nonquahﬁed deferred compensatlon plan ora
nongovernmental section 457 plan . ) 8t
u Wages earmed while incarcerated . S 8u
v Digital assets received as ordinary income not reported elsewhere See
instructions . . 8v
z Other income. List type and amount
8z
9  Total cther income. Add lines 8a through 8z . . 0
10 Combine lines 1 through 7 and 9. This is your addmonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 . 10 -97,597

For Paperwork Reduction Act Notice, see your tax return mstructlons
HTA

Schedule 1 {Form 1040} 2024




SCHEDULE A
(Form 1040)

Department of the Treasury
Internal Revenue Service

ltemized Deductions
Attach to Form 1040 or 1040-SR.

Ga to www.irs.gov/ScheduleA for instructions and the latest information.
Caution: if you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 186.

CMB No. 1645-0074

2024

Attachment
Seguence No. 07

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

Your sccial security number
L1 LA

REZA SAFARNEJAD
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions)
Dental 2 Enter amount from Form 1040 or 1040-8R, tine 11 2 |
Expenses 3 Muitiply line 2 by 7.5% {0.075) . )
4 _ Subtract line 3 from line 1. i line 3 is more than Ilna 1 enter 0- .. 7,642
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxas, check this box .
b State and local real estate taxes (see |nstruct|ons)
¢ State and {ocal personal property taxes .
d Add lines 5a through 5c¢ . .
e Enter the smaller of line 5d or $10, OOO ($5 000 lf marned fllng
separately) . e e e
6 Other taxes. List type and amount
7 Addlines 5eand 6 . 10,000
Interest 8 Home mortgage interast and polnts If you dldn't use all of your
You Paid home mortgage lean(s) to buy, build, or improve your home,
Cautlon: Your see instructions and check this box . .
Ln:dr:,%ﬂ%ﬁ ',','::;efé a Home mortgage interest and points reported to you on Form
limited. Sae 1098. See instructions if fimited . .
nstructions. b Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the parson from whom you
bought the home, see instructions and show that person's
name, identifying no., and address .
N
Adress
TIN
c Points not reported to you on Form 1098. See instructions for
special rules . .
d Reserved for future use .
e Add lines 8a through 8c . .
9 Investment interest. Attach Form 4952 lf requrred See mstructlons
10  Addlines 8e and 9 . . 25,644
Gifts to 11  Gifts by cash or check. If you made any g|ft of $250 or mare,
Charity see instructions . . . .
g:ggz";i'fft you 12 Other than by cash or chack. If you made any g|ft of $250 or more,
got a boneit for i, see Instructions. You must attach Form 8283 if over $500 . . . . . 12
seekintions. 13 Carryover from prior year | R L
14 Add lines 11 through 13 . . Carryover contributions, . . .300. . ., 0
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and anter the amount from line 18 of that form. See
instructions .
Other 16  Other—from list in mstructrons Llst type and amount ____________________________________
emized
Deductions
Total 17  Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
itemized Form 1040 or 1040-SR, line 12..

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) 2024




SCHEDULE C Profit or Loss From Business OMS No. 1646-0074

(Form 1040) ’ (Sole Propristorship) 202 4
Attach to Form 1040, 1040-8R, 1040-58, 1040-NR, or 1041; partnerships must generally file Form 1085,

Departmeant of the Treasury i R . Altachment

Internal Revenue Service Goto www.rrs.gov/ScheduleC for instructions and the latest information. Saquence No. 09

Name of proprietor Soclal gecuritypumber (SSN

REZA SAFARNEJAD “__

A Princlpal business or profession, including product or service (see instructions) B Enter code from Instructions

COUNSLTING 541990

c Business name. If no separate business name, leave blank. D Employer ID number {EIN) {see instr.)

2ND LOGIC LLC ﬁ__

E Business address (including suite orroomno.) SNSRI
City, town or post office, state, and ZIP code _; L

F  Accounting method: Mm[xX]ecash  (2) ] Accnal 3 ] owerspeeity

G Did you "materially participate” in the operation of this business during 20247 If "No,” see instructions for limlt on losses . . . . Yes D No

H If you started or acquired this business during 2024, check here . . . . . . e e e e e e e e e

| Did you make any payments in 2024 that would require you Yo file Form{s) 10997 See Instructions . . . . . . . . . l___l Yes No

J If "Yes," did you or will you file required Form(s) 10882 . . . . . . . . . . e e e e e e Co D Yes No

Part | Income

1 Gross receipts or sales. See instructions for line { and check the box if this income was reported to you
on Form W-2 and the "Statutory employee” box on that formwas chacked . . . . . . . . . . . . 1 109,700
2 Returns and allowances . . . e o 2
3 Subtractline 2fromlinet . . . . . . . . . . ... ... e e e e e 3 109,700
4 Costofgoods sold (fromlined2) . . . . . . . . . . . ., . ... ..... e 4
& Gross profit. Sublractline 4 fromline3 . . . . . . . . . . .. ... ... 5 109,700
G Other income, including federal and state gasoline or fuel tax credlt or refund (see mstructlons) 6
Gross income. AddlinesSand6 . . . . . . L L L L L L L L, 7 109,700
Expenses. Enter expenses for business use of your home only on Ilne 30
Advertising . . . . . . . 8 18  Office expense (see instructions) . 18 1,640
9 Car and truck expenses (see 19 Pension and profit-sharing plans
instructions} . . . . . . 9 20 Rent or lease (see instructions):
10 Commissions and fees . . 10 19,377 a Vehicles, machinery, and equipment. 20a
11 Coniract labor (ses Instructions) 11 b Other business property . . . 20b 1,126
12 Depletion . . . . . 12 21 Repairs and maintenance . . 21
13 E:;’;ﬁ:ﬁ'ﬂggﬁ&?oﬁeggn 178 22 Supplies (nc.)t included in Part1ll) | 22
included in Part Ill) {see 23 Taxesandlicenses . . . . . 23
Instructions). . . . . . . . 13 24 Travel and meals: g
14 Employes benefit programs a Travel . . . . . 24a 9,575
(other than on ling 19). . . 14 b Deductible meals (see |nstruct|ons) 24hb
15  Insurance {other than health) . 15 25  Utilites . . . . . . . . . 25
16  Interest (see instructions): e 26  Wages (less employment credits) . . 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 174,970
b Other . . . . . . |16k b Energy efficlent commercial bldgs
17 legal and professmnal sarvices . 17 609 deduction (attach Form 7205) . 27b
28  Total expenses before expenses for businass use of home. Add lines 8 through 276. . . . . . . . 28 207,297
29  Tenltative profit or (loss). Subtract line 28 from line7 . . . . . . 29 -97,597
30 Expenses for business use of your homa. Do not report these expenses elsewhere Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of {a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet in the Instructions to figure the amount to enteronline30.. . . . . . . . . . . . 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 1044, line 3. } M -07,697
+ If a loss, you must go to ling 32,
32  Ifyou have a loss, check the box that describes your investment in this activity. See instructions.
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a | X | Allinvestment is at risk.
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on . .
Form 1041, line 3. 32b |:| Some |.nvestment is
» |f you checked 32b, you must attach Form 6198, Your loss may be limited. ot at risk.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C {Form 1040) 2024

HTA




Schedule C (Form 1040) 2024 REZA SAFARNEJAD - Page 2
Part Il| Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a I:l Cost b I:l Lower of cost or market c I:l Other (attach explanation)

L

34 Was there any change in determining quantities, costs, or valuaiions between apening and dosing inventory? TN
If "Yes," attach explanation. . . . . . . . . ., e e e e e e e e e DYes
35  Inventory at beginning of year. If different from last year's ¢losing inventory, attach explanation . . . 35
36 Purchases less cost of itemns withdrawn for personal USE34, e e e 36
W . Y
37  Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . . 37
38 WMatedals andsupplies . . . . . . . .., ... e e e e s e 38
39 Othercosts . . . . . . . L 39
40 Addlines35through39 . . . . . ., .. ... ... .. e e e e e e e 40 0
41 Inventoryatendofyear . . . . . . . .. . .. Ce e 41
42 Cost of goods seld. Subtract line 41 from line 40. Enter the result here and on line 4. . . . . . 42 0

VA Information on Your Vehicle. Complete this part only if you are claiming 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 purposes? {month/dayfyear)

44  Of the fotat number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business __ b Commuting (seeinstructions) cOther ________
45  Was your vehicle available for personal use during offduty hours? , . . . . . . . . . . . . . . . S I:I Yes I:I No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . e I__—] Yes |:| No
47a Do you have evidence fo support your deduction?. . . . . . . . . . . . ... ... I:l Yes D No
b If"Yes"is the evidence written? . . . . . . . , , . T T T |:I Yes D No
Im Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
TRADESHOWBOOTHAND FEE 7,805
ORI TECHNOLOGY SERVICE 20,029
A RKE TINGEN B R AINMENT 677
AU R e e 8,723
A MENT T VDO e 137,736
48  Total other expenses.Enter here andonline27a . . . . . . . . . . . e 48 174,970

Schedule C (Form 1040} 2024




SCHEDULE D b, OMB No, 1545-0074

(Form 1040) Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR. 2 024
Bopestimentof e Treasury Use Form 1?949 to list your transa.ctions for fines 1h, 2, 3, BI?, 9, and 10, Altachment
internal Revenus Sarvice Go to www.irs.gov/ScheduleD for instructions and the latest information. Seguencs Ng. 12
Name(s) shawn on refurmn Your sogial security number
REZA SAFARNEJAD g
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes [X]| No

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

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

" (g) {h} Gain or {loss)
the lines below. (ch ] Adjustments Subtract column (o)
. . . Procseds Cost to gain or kss kom from column (d) and
This form may be easier to complete if you round off cents {sales price) {or other basls) Form{s) 8949, Partl, | cambine the result with
02,
to whole dollars. line 2, column (g) column {g)

1a Totals for all short-term transactions reparted on Form
1099-B for which basis was reported to the IRS and for
which you have ne adjustments (see instructions).
However, if you choose to repert all these transactions :
on Form 8949, leave this line bfank and go to line 1b . . 2,411 1,931§

480

1b  Totals for all transactions reported on Form{s) 8949

withBoxAchecked . . . . . . ., . . . . . .. 0
2 Totals for all transactions reported on Form(s) 8949

withBoxBchecked . . . . . . . . . . . . .. 0
3 Totals for all transactions reported on Form(s) 8949

withBoxCchecked . . . . . . . . . . . . ... 0
4  Short-term gain from Form 6252 and short-term gain or (loss) 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 Short-term capital loss carryover. Enter the amourt, if any, from line 8 of your Capital Loss Carryover

Worksheetin the instructions. . . . . . . . . . . .. 6 |( 20,793}
7 Net short-term capital gain or (loss). Combine lines 1a through € In column (h). If you have any

long-term capital gains or losses, go to Part [l below. Otherwise, goto Part lll onthe back . . . . . . . 7 -20,313

Part || 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

: (3] {h) Galn or {toss)
the lines below. ()] (o) Adjustments Subtract column (£)
) B . Proceeds Cost to galn ar loss from from column {d) and
This form may be easier to complete if you round off cants {sales price) {ar other basis) Fonn(s) 8843, Partll, | combina the result witn
line 2,
to whole dollars. he 2, column {g) column ()

8a Totals for all long-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 to line 8b . . 89,798 7,232
8b Totals for all transactions reported on Form(s) 8949
withBoxDchacked . . . . ., . . . . . . . . 0
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked. . . . . . . . . . . . . .. 0
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked. . . . . . . . . . . ., .. 0
11 Gain from Form 4797, Part [; long-term gain from Forms 2439 and 8252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 . . . . . . . . . .. . . . ... 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s)ik-1. . . . . |12
13 Capital gain distributions. See the instructions. . . . . . . . . . . . . . . . .. 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheetintheinstructions...............................14{ )
16 Net long-term capital gain or {loss). Combine lines 8a through 14 in column (h). Then, go to Part It
ontheback. . . . . . . . . 16 2,566

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D {Form 1040} 2024
HTA




Schedule D (Form 1040) 2024 REZA SAFARNEJAD

PRI summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the rasult .

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

® |fline 16 is a loss, skip lines 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 lina 22,

Are lines 15 and 16 both gains?
|:] Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.

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

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

Are lines 18 and 19 both zero or blank and you are rot filling Form 49527

El Yes, Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don't complete lines 21 and 22 balow.

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

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

® The loss on line 18; 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?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 18,

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

-17,747

Schedule D {Form 1040) 2024




o 62 51 Alternative Minimum Tax—Individuals e o, 1545 0074

2024

Attach to Form 1040, 1040-5R, or 1040-NR. Attachment

Department of the Treasury

Internal Revenus Service Go to www.irs.gov/Form6251 for Instructions and the latest information. Saguencs No. 3
Name(s} shown on Form 1040, 1040-5R, or 1040-NR Your social security number
REZA SAFARNEJAD

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 mare than zero. If Form 1040 or 1040-SR, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR from {ine 11 of Form 1040 or 1040-SR and enter the result
here. (If less than zero, enter as a negative amount.) . .
If filing Schedule A (Form 1040}, enter the taxes from Schedule A, line 7 othewvlse enter the amount from
Form 1040 or 1040-5R, line 12 . .
Tax refund from Schedule 1 (Form 1040), Jme 1 or I|ne Bz . R
Investment interest expense (difference between regular tax and AMT) . . .
Depletion (difference between regular tax and AMT) e e e e,
Net operating loss deduclion from Schedule 1 (Form 10403, line 8a. Enter asa posutxve amount
Alternative tax net operating loss deduction . .
Interest from specified private activity bonds exempt from the regulartax
Qualified small business stock, see Instructions . . . . . . . ., . .. .. ... ..
Exercise of incentive stock options (excess of AMT income over reguIar tax mcome) .........
Estates and trusts {amount from Schedule K-1 (Form 1041), box 12, code Ao oo
Dlsposition of property (difference between AMT and regular tax gain or loss). . e
Depreciation on assets placed in service after 1986 (difference belween regular tax and AMT) .
Passive activities (difference between AMT and regular taxincome orloss). . . . . . .
Loss limitations (difference between AMT and regular tax income or loss) .
Circulation costs {difference between regular tax and AMT) ,
Long-term contracts (difference between AMT and regular tax income) . .
Mining costs (difference between regular tax and AMT) .
Research and experimental costs (difference between regular tax and AMT)
Income from certain installment sales before January 1, 1987 .
Intangible drilling costs preference . e
Other adjustments, including incoma-based related adjustments ................
Alternative minimum taxable income. Combine lines 1 through 3. (If married f' Itng separalely and line 4 is : '
more than $875,950, see instructions.} . T T T T T T T T 4 -133,516
Alternative Minimum Tax (AMT)
§ Exemption. )
IF your filing status is . . . AND line 4 is not over ... THEN enter on line 5...
Single or head of household . . . . . $ 609350. . . ... . .8% 85700
Married filing Jointly or qualifying surviving spouse 1,218700. . . . . . . . 133300
Mairied filing separately . . . . . . . 60g3s0. . . . . . . . BB,650
Ifline 4 is over the amount shown above for your filng status, see instructions.
6  Subtract line 5 from line 4. If more than zero, go fo line 7. If zero or less, enter -0- here and on lines 7, 9,
and 11, and go o line 10. ..
7 *® [fyou are filing Form 2555, see mstruct:ons for the amount to enter
* If you reported capital gain distributions directly on Ferm 1040 or 1040-SR, line 7, you reported
qualified dividends on Form 104G 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 nacessary), complete Pait {il on the
back and enter the amount from line 40 hera,
* All others: Ifline 6 Is $232,600 or less (3116,300 or less if married filing separately), multiply
line 6 by 26% (0.26). Gtherwise, multiply line 6 by 28% (0.28) and subliraci $4,652 ($2,326 if
married filing separately) from the result.
8  Alternative minimum tax foreign tax credit (see instructions) .
9  Tentative minimum tax. Subtract line 8 from line 7 . ..
10 Add Form 1040 or 1040-8R, line 18 (minus any tax from Form 4972) and Schedule 2 (Form 1040) I|ne 'Iz
Subtract from the result Schedule 3 {Form 1040), line 1 and any negative amount reported on Form 8978,
line 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-SR, line 16, refigure that tax without using Schedule J before completing this line. See
instructions . .
11 AMT. Subtract line 10 from Iine 9 If ZEe[0 or Iess enter 0— Enter here and on Schedule 2 (Form 1 040) Ilne 2 L. 11 0

For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2024)
HTA
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«n 8995

Department of the Treasury
Internal Revenue Service

Simplified Computation

Attach to your tax return.

Name(s) shown on return

Qualified Business Income Deduction

Go to www.irs.cov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2024

Aftachment ,
Seguence No. 55

REZA SAFARNEJAD

Your taxpayar idgq}[lf{gﬁ;igﬂ,pumber

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real ostate investment frust dividends, publicly traded parinership incoms, or a domestic production activities deduction
passed through from an agricuiturai or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or befow $191,950 ($383,900 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (&) Trade, business, or aggregation name {b} Taxpayer (e} Qualified business
identification number Inceme or {loss)
i |2NDLoGICLLC Ry 97,597
ii
iif
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1v,
column {c) . . 2 97,697
3 Qualified busmess net (loss) carryforward from the prior year 3 |(
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0 4
5 Qualified business Income component. Multiply line 4 by 20% (0.20) . . 0
6 Qualified REIT dividends and publicly traded partnership (PTP) income or
{loss) (see instructions) . 6
7 Qualified REIT dividends and quallﬂed PTP (Ioss) carryfonrvard from the prior
year . 7 [
8 Total qualified REIT dlwdends and PTP income. Comblne Imes 6 and 7 If zero
orless, enter -0- . 8
9 REIT and PTP component Multiply Ime 8 by 20% (O 20) A Co 0
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9. .. 0
11 Taxable income before qualified business income deduction (see instructions) 11
12  Enter your net capital gain, if any, increased by any qualified dividends
(see instructions) . . . 12
13 Subtract line 12 from line 11. Ifzero or Iess enter -O— 13
14 Income limitation. Muitiply fine 13 by 20% (0.20) . 0
16 Qualified business income deduction. Enter the smaller of line 10 or ||ne 14 Also enter thls amount on
the appiicable line of your return (see instructions) . C 16 0
16 Total qualified business (foss) carryforward. Combine lines 2 and 3. Ifgreater than zero, enter —0— 16 |( 97 897 )
17 Total qualified REIT dividends and PTP {loss) carryforward. Combine lines 6 and 7. [f greater than
zerp enter -0- 17 |{ 0}

For Privacy Act and Paperwork Reduct:on Act Notlce, see instructlons

HTA

Form 8995 (z024)




o 172

{December 2024) For Individuals, Estates, and Trusts,

Dapartment of the Treasury
Infernal Revenue Sarvice

For calendar year 2024 , or other tax year beginning

Net Operating Losses (NOLs)

OMB No. 1845-0074

Go to www.irs.gov/Form172 for instructions and the latest information.

o T[K,Em

and endmg

Name(s) shown on retun

REZA SAFARNEJAD

Address {number and street). If you have a F,Q, box, see instruclions.
!ﬂy, town, ot post o!me. If you have a forsign address, also compiele spaces below.

Foreign country name Forelgn province/coul

Apt. or suite no.

Soclal security or employer Identlfication number

Spouso’s social security number {SSN)

Daytime phone number

Foreign postal code

NOL (see instructions]

T,

1 For individuals, subtract your standard deduction or itemized deductions from your adjusted gross
income (AGI) and enter it here. For estates and trusts, enter taxable income increased by the total of
the charitable deduction, incoms distribution deduction, and exemption amount . o -143 516
2 Nonbusiness capital losses before limitation. Enter as a positive number . | 2 20,793
3 Nonbusiness capital gains {without regard to any section 1202 exclusion) . 3,046
4 Ifline 2 is more than line 3, enter the difference. Otherwise, enter -0- , 17,747
5 If line 3 is more than line 2, enter the difference.
Otherwise, enter 0-. . . . . 5
&  Nonbusiness deductions {see |nstruct|0ns) Enter asa positive number . 43,186
7 Nonbusiness income other than capital gains (see
instruetions) . . . . . . . . . ... ... 7 287
8 Addlines5and7. . e 8 267
9  Ifline 6 is more than line 8, enter the dlfference Other\mse, enter-0-. . 42,919
10  Ilfline 8 is more than line 6, enter the difference.
Otherwise, enter -0-. But don't enter more than fine § 10
1" Business capital losses before limitation. Enter as a positive number . 0
12 Business capital gains (without regard to any section
1202 exclusiony. . . . . . . . . . . . . .. 12
13  Addlines 10 and 12 . . 0
14  Subtract line 13 from line 11. Ifzero or Iess enter —0- 0
15 Add lines 4 and 14 . . 17,747
16 Enter, if any, the combined netshort term and Iong-term capltal Ioss from your
Schedule D (Form 1040). Estates and trusts, enter, if any, the total net
short-term and long-term loss from Schedule D {Form 1041). Enteras a
positive number. If you don't have a loss on that line {and don't have a saction
1202 exclusion), skip lines 16 through 21 and enter on line 22 the amount from
inetd. . . . . 16 17,7471
17 Section 1202 exclusion. Enter as a positive number . e .. 0
18 Subtract line 17 from ling 18. If zero or less, enter ~0- . . 18 17,747
19 Ifline 16 is a loss, enter, as a positive number, the smaller of:
* The loss on line 16; or .
* $3,000 (If filing Form 1040, $1,500 when marvied filing separately) . 19 3,000
20 Ifline 18 Is more than line 19, enter the difference. Ctherwise, enter -0- . 20 14,747]
21 If line 19 is more than line 18, enter the difference. Otherwiss, entar -0- . 0
22 Subtract line 20 from line 15, if zero or less, enter -0- . .. 22 3,000
23  NOL deduction for losses from other years. Enter as a positive number . 23 0
24 NOL. Combine lines 1, 9, 17, and 21 through 23. If the result Is less than zero, enter rt here If the
result is zero or more, you don't have an NOL . 24 -97,597

For Paperwork Reduction Act Notice, see the instructions.

HTA

Farm 172 (12-2024)




Form 172 (12-2024) REZA SAFARNEJAD ‘ Page2

Part il NOL Carryover (see instructions)
Complete one column before going to the next 2nd preceding tax year It preceding tax year
column. Start with the earliest carryback year. : ended; ended:

1 NOL deductlon. Enter as a positive number .
Taxable income before the current year NOL
carryback. For estates and trusts, increase this
amount by the sum of the charitable deduction

(kBe instructions) . ,

3 Net capital loss deduct|on {see lnstructmns)

4 Section 1202 exclusion. Enter as a positive
humber (see instructions) , .o

&8  Qualified business income deduction (see
instructicns) . Ce

6  Adjustment to adjusted gross income (AGI)
(see instructions) . Co

7 Adjustmentto |tem|zed deductmns from llne 33
below {see instructions) . Ce e

8 Estates and trusts, enter exemphon amount .

9  Modified taxable income. Add linaes 2 through
8. If zero or less, enter -0- . . .

10 NOL carryover to the subsequent year.,
Subtract line 9 from line 1. Enter the result
from the first preceding tax year here and on
the net operating loss line of Schedule 1 (Form
1040} or Form 1040-NR or the net operating
loss deduction line of Form 1041, if zero or
less, enter -0- (see instructions) .

Adjustment to ltemized Deductions
{Individuals Only}. Complete lines 11 through
33 for the carryback year(s) for which you
itemized deductions only if line 3, 4, or 5
above is more than zero.

11 AGI before the current year NOL carryback .

12  Addlines 3 through 6 above . .

13 Modified AGI. Add lines 11 and 12 .

14 Medical and dental expenses after AGI
limitation from Sch. A (Form 1040), or as
previously adjusted . .

156  Medical and dental expenses before AG[
limitation from Sch. A {Form 1040), or as
previously adjusted . .

16 Multiply line 13 by 7.5% {0.075) .

17 Subtract line 16 from line 15, If zero or less,
enter -0- . .

18  Subtract line 17 from ||ne 14

19 Mortgage insurance premiums from Sch. A
(Form 1040}, for tax years before 2022, or as
previously adjusted .

20 Refigurad mortgage insurance premiums (see
instructions) . foaEe | o

21___ Subfractline 20 from line19. . . . . . . . A ] 0

Form 172 (12-2024)




Form 172 (12-2024) REZA SAFARNEJAD

NOL Carryover (see instructions) {continued)

Page 3

Complete one column before going to the next
column, Start with the earliest carryback year.

2nd preceding tax year

ended:

22 Modified AGI from ling 13 . .

23 Enter as a positive number any NOL carryback
from a prior year that was deducted to figure
line 11 . .

24 Add lines 22 and 23

25 Total charitable contributions for Sch A (Form
1040 or Form 1040-NR}, or as praviously
adjusted (see instructions) . .

26  Refigured charitable contributions (ses
instructions)

27  Subfractiine 26 from Ilne 25

28  Casualty and theft losses deduction from Form
4684 .

29  Casualty and theft Iosses before AGI I|m|tat|on
from Form 4684

30  Multiply line 22 by 10% (0. 10}

31 Subtract line 30 from line 29, If zero or Iess,
enter -0- . o

32 Subtract line 31 from Ime 28 ..

33 Combine lines 18, 21, 27, and 32; enter the

result here and on line 7 .

1st preceding tax year

ended:

0

0

Form 172 (12-2024)






