U = w ww U.5. Individual Income Tax Return

| BV | 0145 o, 1545.0074 |

IRS o Oniy — Do mot wiita o stapis i this spece.

For e yoar Jan. 1-Duc. 31, 204, orher baxyoarbeging RA4e0dng = See separate instructions.
Your first narne and middie inftial Last namo Your social security number
1 Joint returm, spouse's first name and middie initial Last name social security number
[ |
Home address (number and etreat). If you have a P.O. box, eee instructions. Apt.no. ngw
Chock here If you, or your
] od " ) spouse if filing jointly, want $3
City, town, or post office. i you have a foraign dress, also completn epaces below. State 2P oode 0 6o to this fund. a
I box below vall not change
Foreign country name Foreign province/state/oounty Forsign postal code | your tax or refund.
[JYou []Spouse
Filing Status [ Single [J Head of household (HOH)
Check only X Married filng jointly (even if only one had income)
one box, Married filing separately (MFS) [ Qualitying surviving spouse (QSS)
ltyouModﬂnMFSbox,mwlhon-molmaoousaHyouchockodmeHONorOSSbox.em.m\och'smlfﬂm
qualifyhgpuaonbaehldbu(rmmmn:
Cl"hdngunovmmwbnorduu-cmusummuau.s.mmlwﬂwmietuww.cwhboxwmm
thelr name (see instructions and attach statement if required): .
Digital A:mytunedmzou.didyou:(q)mmarwwo.nw-d,ovpaymforp'opmyamioes):or(b)sdl.

Interest in a digital asset)? (See instructions.)

Assets exchange, or otherwise dispose of a digital asset (or a financial CJyes X No
Standard Someone can claim: [} You as a dependent [J Your spouse as a dependent

Deduction QSpowolwrizsonasepamtomunotyou

were a dual-status allen

Age/Blindness You: ["] Were born before January 2, 1960 [7] Aro blind Spouse: [[] Was bom before January 2, 1960 [ Is bind

Dependents (see instructions): 129 Social security ) Peiationship | ) Chock the box for (300 )

if more (1) Frst name Last name number 0 to you Chiid tax crecit Credit for other dependants

than four _ 1______ I O .

dependents, E D

$60 instructions =

and check 0

hers . . [] ] ]

Income 12 Total amount from Form(s) W-2, box 1 (see instructions) 1a 92,246,

Attach Formée b Household employee wages not reported on Formis) W-2 . 1b

W-2here. Also € Tipincome not reported on line 1a (see instructions) . . . . . . . ic

attach Forms d mmmmmﬁmFm)w-z(mlmﬂ . 1d

Yownpmx ® Taxable dependent care benefts from Form 2441, Ine 28 .. 10

was withheld. 1 Employer-provided adoption benefits from Form 8839, ine 29 11

It you did not 9 Wages from Form 8919, Ine 6 . L. 1

-y h Other eamed income (see Instructions) . . . . . 1h 0.

instructions. I Nontaxable combat pay election (see instructions) . [ |

e __Z_ Add lines 1athrough 1h . PR c o . s s e s 12 52,246.

Atach€h.B  2a  Tax-exemptinterost . | 2a b Taxable interest . 2

if required. 3a_ Quaified dividends 3a b Ordinary dividends . 3b

" 4a RAdistbutons . . . sa b Taxable amount . b

mh’_ Sa Pensions and annuities | Sa b Taxsble amount . 5b

*Single o 6a Social security benefits . 6a b Taxable amount . .. | 6b

o © 1 you elect to Use the lump-sum election method, check here (see instructions) .0

.wﬁw 7 Caphtal gain or (loss). Attach Schedule D If required. If not required, check here .07

jonty or 8  Addtional income from Schedule 1, ine 10 . e 8 40,526,

s opos| 9 Addiines 12,2, 3b, 4b, 5b, b, 7,and 8. This is your total Income ) 92,772,

'?...’..,“?.‘.’ 10 Adjustments to Income from Schedule 1, line 26 P 10 2,863,
.11 Subtract line 10 from line 9. This Is your adjusted gross income 11 89,909.

h o hacke |12 Standard deduction or Hemized deductions from Schedule A) 12 29,200,

a1y boxunder | 13 Qualfied business income deduction from Form 8995 or Form 8995-A [ 191 7,533,

Dedluetion, 14 Addiinesi2and13 . . . . . . ., . . . . . . ... .. 14 36,733,

\20¢ hetnuctions.) 16 Subtract line 14 from ine 11. f zero or legs enter -0-. This Is your taxsble Income 1 83,176,

Mwmmmmwmutmmwhm

Form 1040 2024)




Form 1040 (2024) Page 2

Taxand 16  Tax (seeInstructions). Check if any from Form(s): 1 [] 8814 2 [J 4972 3[] .. L18 5,917.
Credits 17  AmountfromSchedue2,ine3 . . . . . . . . . . . .. ... .o L7 0.
18 Addlines 16and 17 . . . 18 5,917.
19 mumcwtucndnhrmdopmnmwemz . 19 5,917.
20  Amount from Scheduie 3, line 8 | 20 |
21  Addfines 19and 20 . 21 5,917,
2 Smetllmﬁfromlmls Nzoroorlm mo . 22 Q.
23  Other taxes, ncluding self-empioyment tax, from Schedule 2, nm21 23 5,726,
24  Addlines 22 and 23. This is your total tax 24 5,726.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 4,490.
b Form{s) 1099 . . 25b
c Oﬂmbtms(soomstruchom) i | 26¢
d Addlines 25a through 26¢ . I 25d 4,490.
Wyou heve s 26 2&4Wwwwmwmm&h«un o« o 26
qualtyng ohils, 27 Eamed income credit(EIC) . . . . . B 27
wiachOch 80, 00 ional chid tax credit from Schechle 8812 ° 28 83,
20  American opportunity credit from Form 8863, line 8 . 29
30 Reserved forfutueuse . . . . 30
31 Amount from Schedule 3,line 15 . . e & B o s 31
82  Addlines 27,28, 29, and 31. Mmywlmo«m, yments and refundable credits | 32 83,
33 Add lines 254, 26, and 32. These are your total payments 33 4,573
Refund 34 If ine 33 is more than line 24, subtract line 24 from fine 33, mslsmeunoumyouovomdd . 34
358 AMOUNT of ine 34 YOu Want refunded 10 you. If FOM 8888 Is attached, check ners . . .0 |sse
Droctdoposit? b Routingnumber X | X Ixixixixixixix! e Type: ~ (] Checking DSavings
Seshstructons. 4 accountnumberi X i XXX x i xixixixixixixixixixixixi
36 Amount of line 34 you want applied to your 2025 estimatedtax . . . | 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe. ‘
You Owe For detalls on how to pay, go 10 www.irs.gov/Payments orsee instructions . . . . . . . . 37 1,182,
38 Estimated tax penalty (seeinstructions) . . . . . . . . . . |38] 29.
Third Party Do you want toallowmherpemm to discuss this retum with the IRS? See
Designee Instructions . . . . [JYes.Complete below. [X] No
Designee's Phone Porsonal ident fication
— o, rumber (PN) 1T 1T 111
Sign ummumw.loacmvwlmwummmmwmnmmmmbunwdwwba
Hel'e balel. they ars true, cormct, and Dack of (other than s based on all ir of which has any k
Your signature Date Your occupation i the IRS sent you an Identity
Protection PIN, entoer it here
Joint retum? | (00 Irst )
Ses krstructons.  Spouse’s signature. If a joint return, both must sign. | Date Spouse's occupation i the IRS sent your spouss an |
Keep a copy for Identity Protection PIN, enter It here
YOUr rRCOrss. (se0 Inst)
Phoas no. Email address _ samersamir666@vahboo.com i
Preparer’s name Preparar’s signature Date PTIN Check 1.
Paid ________—______I_ 04/03/2025 (] Sef-ompioyed
Preparer -
Use Only _Bovsname [ #hona no. I
hoahaln Sre—y — ] Frmvs £ I

Go to www.irs.gov/Form 1040 for instructions and the latest information. BAA  REV 0¥2075 PRO Fom 1040 poos)






SCHEDULE 2
(Form 1040)
Department of the Treasury
Internal Rovenue Sarvice
Name(s) shown on Form 1040,

I —

1

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

Additional Taxes

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

OMB No. 16450074

2024

Attachmont
Sequence No. 02

1040-SR, or 1040-NR

Your social security number

Additions to tax:
Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
fromScheddeA(Formm Part Il AnaanormasatsanaSeheduhA(Form
8936) . . . 1b

Repayment of previously owned clean vehicle credil(s) transferred 10 a
registered dealer from Schedu'eA(Form 8936). Part IV. Attach Form 8936 and
Schedule A (Form 8936) . . . . . c s e 4 s 1c

Recapture of net EPE from Form 4255, line 2a,column () . . . . . . . 1d

Excossive payments (EP) from Form 4255. Check applicable box and enter
amount.

® [J Line 1a, column (n) @) [ Line 1c, column (n)

@) [ Line 1d, column (n) (v) [ Line2a couma(n) . . . . |1e

20% EP from Form 4255. Check applicable box and enter amount. See
‘ 5 .

® [ Line 1a, column (o) @) [J Line 1c, column (o)

@) [ Line 1d, column (o) (v) [ Line2a,column(o) . . . . | 1f

z Add lines 1a through 1y .

Alternative minimum tax. Attach Form 6251
Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

1z

ﬁﬂl@wnw

1
12
13

14
15
16

Self-employment tax. Attach Schedule SE .
Social security and Medicare tax on unreported tip income. Attach Form 4137 5

4 5,726.

Uncollected social security and Medicare tax on wages. Attach Form 8919 .

Total additional social security and Medicare tax. Add lines 5 and 6

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Nnotrequirod,checkhere.....‘..................D

Household employment taxes, Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required .
Additional Medicare Tax. Attach Form 8959

Net investment income tax. Attach Form 8360

Uncollected social securhy and Medicare or RRTA tax on bps or group-{etm life insurance from Form
W-2, box 12 .

Interest on tax due on installment income from the sale of certain residential lots and timeshares .
Interest on the deferred tax on gain from certaln Instaliment sales with a sales price over $150,000
Recapture of low-income housing credit. Attach Form 8611

10
11
12

13
14
16
16
(continued on page 2)

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

Schedule 2 (Form 1040) 2024






SCHEDULE C Profit or Loss From Business OMB No. 1645.0074
SR e el 2024
Depertment of the Treasiry| AUACH t0 Form 1040, 1040-8R, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1065. _——
Intena Ravenue Sarvice Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequenca No. 09
Name of proprietor Social security number (SSN)

A Principal business or profession, including product or service (see instructions)

B Enter code from instructions

(o] Busl name. If no sef

rate buel

name, leave blank.

Business address (including suite or room no.)

City, town or post office, state, and ZIP code

D Employer ID number (EIN) (soe instr)

I I I

F Accounting method: (1) [X] Cash @ [OJAccrual @) ] Other (specify) n
G Did you "materially participate” in the operation of this business during 202472 If “No," see instructions for kmit on losses . gYu DNo
H If you started or acquired this business during 2024, check here . . . O
| DdyounWWWhMleou'dmquroyoutoﬂlerom(s)1099?Seohstmcﬂom . . Oves X nNo
J If “Yes," did you or wil you flle required Formis) 10997 . . . s . . [Jves [INo
EZEI income
1 Grostreoeloaovsahn.Soelnsmncuomforlholmdehodw\oboxﬂmahoovmmmpomdloywm
Famwzmum-sumorymwyee box on that form was checked . . . . . I 91, 975.
2  Retums and allowances . e o s 5 o o o 2
3  Subtract ine 2 from line 1 . 3 91, 975.
4  Costof goods sold (from Fne 42) 4
5  Gross profit. Subtract ine 4 from line 3 5 91,975.
6 mmmmmwmm«twwxmnmmwmmm{mﬂm) 6
7 Gross income. Add lines 5and6 . . 7 91, 975.
Expenses. Enter expensas for bushoss uso ofyour homoontyon Iine 30
8 Advetishng . - 8 18 Office expense (see instructions) . | 18 243.
9 Car and truck om 19 Pension and profit-sharing plans . | 19
(see Instructions) . . 9 8,203. | 20 Rent orlease (500 instructions):
10  Commissions and fees 10 a Vencks, machinery, and equipment | 20a
11 Contract labor see kstructions) | 11 b Other business property . 20b
12 Deplstion . . . 12 21  Repaisand maintenance . . . | 21
13 WW"WW‘"’ 22 Supplies (not included inPart Ill) . | 22
o ,:"’g‘:,‘”r,,, (.':: 23 Taxes and koerses . .=
instuctions) . . 13 13,111. | 24 Travel and meals:
14 Bnuoyeobonoﬂtovomms a Travel. . . . . . . . . |242
{other than on fine 19) 14 b Deductble meals (see Instructions) | 24b
15 Insurance (other than health) | 15 25  Ultities . |25
16 Interest (see instructions): 26 Wages (less employmont crodas) 26
a Mongagebadmb«uelc) 16a 27a  Other expenses (from line 48) . 27a 29,581,
b Other . . . 16b b Energy efficient commercial bidgs
17 Logal and pr m 17 311. deduction (attach Form 7206) . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . . . __Q 51,449,
29  Tentative profit or joss). Subtract line 28 from line 7 . i 29 40,526.
30  Expenses for business use of your home. Dorotmponmmwoluwhn Attach Form 8829
unless using the simplified method. See instructions.,
Simplified method filers only: Enter the total square footage of (o) your home:
and (b) tha part of your homa used for busi - Use the Simplifiec
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
* It a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (if you
checked the box on line 1, sea instructions ) Estates and trusts, enter on Form 1044, line 3. 31 40,526
*If a loss, you must go to line 32.
32 Ifyouhave a loss, check the box that describes your investment in this activity. See instructions.

* If you chacked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (if you checked the box o line 1, 898 the line 31 instructions,) Estates and trusts, enter on

Form 1041, line 3.

* If you checked 32b, you must attach Form 6198, Your loss may be limitod.

For Paperwork Raduction Act Notico, see the separate Instructions. BAA

32a (X All investment is at risk.

32b [[] Some Invastment ' not
ot risk.

REV 03/20:25 PRO

Schedule © (Form 1040) 2024






o = Self-Employment Tax L\_Wé"é‘é“&z"
Degertment Troasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. stachment
mnn:u?s-m Gommhwlmlwhwuﬂbmmhmm goquonooNo, 17

Name of poraon with soif-employment income (s shown on Form 1040, 1040-5R, 1040-5S, or 1040-NR) Soclal security number of person

[— s &
Self-Employment Tax

Now:Hyouronlyhoanesubiecttosen-«nploymomtaxlsduehomployeohcam.soohstrmtlonsforhowtoroportyourincome
and the definition of church employee income.
A If you are a ministor, member of a religious order, or Ghristian Science practitioner and you filed Form 4361, but you had
mmmedwmteaninoshwnson-emdoymumcheckhmmdoonthuemuml $ % 5 " s ms e
Skip lines mondIblfyouusethofarmopﬁorwmhodinPanll.Seeinstmcﬂons.
1a Net farm profit or oss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1085),
box14,codeA
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
ProvwnpayrnansincbdedeMMF.helb.austodecMMKJ(Fam1065).box20,oodeAQ 1b | )
SJdeIneZifyoumethononfannopﬁonalmhodhPanII.Seolnslmcﬂons.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A (other than
fwmlng).Sooinstmctiomforotherincomeloreponorﬂyoumanﬁnisterormemberda'eﬂgbwm
3 Combhelhesm.lb,mdz.........................
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3
Noh:Hlim4aislessﬂm$400duetoConsewan‘onResmProgrmpawmmsmthb.mhm:cﬁom.
b uyoueloctomorbothoftheoptimdmothods.entorthetotaloflinesISand17hore . )
c Combunnneadaandw.nleasthanswo.m:youdon’toweseﬂ-ernploymmttaxacopﬂom"
IeesthanSdOOandywhadehwchomployoohoomo,enter-o-moonﬁnue. P K 37,426.
Sa Enter your church employee income from Form W-?.Soolmtmcﬂonaforl l
deﬁriﬁonofohuchmlployoehoom.............h
b Muitiply line 5a by 92.35% (0.9235). If less than $100, enter -0- S 5 e a e
8Addlinesdca\dsb..........................
7 Maximumamountdoomblnodwagesandso"»employnmnoamhgssuojecttosocialmtytaxor
ﬂ\e6.2%portiono(the7.65%railroodWM(tieﬂ)taxforMA. e e e s e e s e .
8a Total soclal security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and rallroad retirement (tier 1) compensation. If $168,600 or more, skip lines
8b through 10, and go 1o line 11 e e e e e e e
b Unreported tips subject to social security tax from Form 4137, line 10 .
c WagossubjecnosodalsewritytaxfromFonnaem.lhelo. " e e s 8c
d Addiines8a,8b,and8c . . . .

1a

2 40,526,
3 40,526.
4a 37,426.

37,426.

7 168,600

8a
8b

° Subtract line 8d from fine 7. If zero or less, enter -0 hore and on line 10 and go to line 11 9 | 168,600,
10 Multiply the smallor of line 6 or ine 0 by 12.4% (©.124). . . . . . . . . . 10 4,641,
11 Multiply line 6 by 2.9% (0.029) . S T T v 1,085.
12 son-omploymmm.Addlmeewm11.Emerhe«omonsamza=mw4o),um4.or

Form 1040-SS, Part|, line 3 . . . . A P 5,726,

13 ooducﬁonforooo-hdfovw-anploymomm
Muitiply fine 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), , ,
netS. . . . ... . ... . ... " 2,863.
FmekamActNoﬁeo,mmmrmnmmm Schedule SE (Form 1040) 2024







SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

Dopanmont of the Treasury
Internal Revorue S Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2024

goqwuNo.47

Namels) shown on retum

1
2a
b
<
d
3
4
5
o

11
12

13
14

Child Tax ai it for Other Dependents

Your social security number

[ .

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR .
Enter income from Puerto Rico that you excluded

89,209,

Enter the amounts from lines 45 and 50 of your Form 2555

wigy-

Enter the amount from line 15 of your Form 4563

Add lines 2a through 2¢ .
Add lines 1 and 2d

Number of qualifying children under ugc l7 wuh thc mqunmd socml eecun(y numbu | 4 l 3

0.
89,909.

Multiply line 4 by 52,000

Number of other depondents, unludmg any qualufymg cluldrcn wbo are not under age
17 or who do not have the required social security number . . 6

| 2d
3
5

6,000,

Caution: Do not include yourself, your spouse, or anyone who is not aU S citizen, U S. national, or U.S. resident

alien. Also, do not include anyone you included on line 4.

Multiply line 6 by $500 .

AddlinesSand 7 .

Fater the amount shown helow fm your ﬁlmg status,

« Married filing jointly-—$400,000 }

 All other filing statuses—3$200,000

Subtract line 9 from line 3.

« If zero or less, enter -0-,

«1f more than zero and not a maltiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; if the result is $1,025, enter 52,000, etc.

Multiply line 10 by 5% (0.05) . .

Is the amount on line 8 more than the amount on lme 1 I?

[3 No. STOP. You cannot take the child tax credit, credit for other depmdcms, or xddmoml chld tax credn.
Skip Parts [I-A and 1I-B. Fatee -0- on lines 14 and 27.

X] Yes. Subtmct line 11 from line 8. Enter the resull.

Enter the amount from Credit Limit Worksheet A . .

Enter the smaller of line 12 or line 13. This is vour child tax cmdil nnd cndll fot other dependenu

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19,

6,000.

400,000.

10

0.

11

12

6,000,

13

5,917,

14

5,917.

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

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

For Paperwork Reduction Act Notice, 5ee your tax return instructions.

BAA REV QN2025 PRO Schedule 8812 (Form 1040) 2024






Qualified Business Income Deduction
Simplified Computation

passed through from an agricultural or horticultural Cooperative. Soe instructions,

Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 (383,900 i married
filing jointly), and you aren't a patron of an agricultural or horticultural cocperative.

1 uvm.bmvwwm ) Taxpayer (c) Qualfied business
Identfication number income or (loss)

i | 37, 663.

i

iii

iv

v .

2  Total qualified business income or (oss). Combine lines 1i through 1v,
oolumn(c)......................2 37,663.

3 Qualmedbuslmnet(loas)canyforwardﬁ'omhopdoryear. e e et 3

4 Totalqudiﬁedbuslnemlneome.()omblnelineszwa.Mzoroorless,emor-o- 4 37,663.

5 Quaﬂﬁedbusnessincmcomponem.Mmuplyunedbym%(ozo) s & 4 s 5 7,533.

6 Qualified REleMdendsandpubllc!y traded partnership (PTP) Income or (loss)
(coeincbucﬁons....................0

7 Qualified REIT dividends and qualified PTP (loss) camryforward from the prior

8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero

9 REl'I'mdPTPoomponont.MuItIplylinoebyZO%(0.20) e e L LT e

10 Qualiﬂodbusinessinoomedoducﬁmbeforolhelnoomlimitaﬁm.kddﬂnossmg. e e e . 10 7,533.

11 Taxable income before qualified business income deduction (see instructions) | 11 60,709,

12 Enter your net capital gain, if any, increasod by any qualified dividends
(seehstmcboos)iz 0.

13 SubtractlhelZfromlnell.lfzeroorlew,onter-O- e e e e e e . 13 60,709.

14 Income limitation Multiply line 13 by 20% (0.20) . L Y 12,142,

15 Qualiﬁedbusinesskmnededucﬁon.!snwmesmalerofline 10 or line 14. Also enter this amount on
meapplicdaleﬁneofyouroum(soeinstmctions) R R T T 7,533.

16 Totalqualiﬁedbusmees(loss)carryfomam.CombinoIiMsZands. If greater than zero, enter -0- . 18 /( 0.)

17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero.omer-o-..............'...............11( 0.)

For Privacy Act and Paperwork Reduction Act Notice, soe instructions. REV 020025 PRO Forn 8995 024)
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8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074

Fom EUTr_rod Incot,n(% crgavr (EC), m Opportunity rTax Cradit ﬁ&rg" For tax yoar
Chifd Tax Credi finchud tional Child Tax Crecit and

(Rev. November 2024) Credit for Other Dependents (0&('», and Head of Household (HOH) Fﬂng) Status 2_2¢
Dopartment T roboeanumabymumﬂmmramm1w-sa.1o‘om.«1msa Attachment
.......n..:.l”s.'t..f‘“" th-hwlwmhm.mhmim Soquence No. 70
Taxpayer narme(s) shown cn rotum Taxpayer identification number
Preparer's nave Preparar tax idontification numbor

Iml !ue Humeo Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the retum and compiete the related Parts IV
for the benefit(s) claimed (check all that apply). [JEIC X CTC/ACTC/ODC  [] AOTC [] HOH

1 Did you complete the returm based on information for the applicable tax year provided by the taxpayer
ormasonauyobmhedbyyou?....................‘..
2 If credits are claimed on the return, did you compiete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8312 (Form 1040)
Instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheel(s)
lhatprmhdesthesm!nfonnaﬂm,andaﬂrelatedlonnsandsohedu!esforeachorodﬂdahved?. .
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the foliowing.
. lntervlewmmxpayef.askquesﬂons.mdcomempawmly document the taxpayer's responses 1o
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
mtusandtoﬁgwotheamounl(s)ofmycredn(s) L T
4 DldanyWonnaﬁmpmvidedbymmxpayerorawmpmyformolnpreparingmeretun,or
information reasonably known 1o you, appear to be incorrect, incomplete, or inconsistent? (f “Yes,"
answerq:esﬂor:s4amd4b.lf‘ﬂo,'gotoquesﬂon5.) * 4 e e v s s e s e e e s

a Did you make reasonable inquiries to determine the conect, complete, and consistent information? .

b Did you contemporaneously document your inquiries? (Documentation should include the questions
youasked.anyouasked.whenyouasked.thehfommionmatwasprwidod.andMe impact the
lmomatbnhadmyourprepemﬂonotmemum.) e e e i e e e s e e ae e

5§  Did you satisfy the record retention requirement? To meet the record retention requirement, you must
mpaooovofyourdoarnemaﬂonmlemnoodlnquoﬂlondb,aoopyoHNoFormaeehauupymany

8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(s)
List those documents provided by the taxpayer, if any, that you relied on:

1095-B_MEDICAL DOCUMENTS

Yes | No | N/A
[m)

6  Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his’her
retunlsselectodvoraudn?........................

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
(Hcroduwma-ulowoaornduood,gotoqlmuon7qnno(.ootoquoctlon&)

a DidywcompletamoroqmredrocedlfbaﬁonFonnW. ® + e ot s s s s s 4 e s = s

8 Iflhetaxpayerlsropom'ng self-employment income, did you ask questions to prepare a complete and
OotrectSCheduleC(Formww)?............‘.‘......

(]
0
0

X |0 E‘H
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Intemal Reveruo Sordos Gowmhw/mmmw.munhmumm

8962

Department o the Treasury

Name(s) shown on retum Business or acthty to which this form rolates

m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before
Maximum amount (see instructions) . .

you complete Part |,
Total cost of section 179 property placed in service (see instruc;ions). . . -

1,220,000,

Threshold cost of section 179 property before reduction in limitation (seo instructions)

3,050,000,

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

BIQIN |-

o axON -

Dollar limitation for tax yoear. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing
separately, see instructions ; .. .

(8) Description of property ®) Cost (business use only) (¢) Elected cost

7 Listed property. Enter the amount from line 29 _

.. 7

Totaleloctedcostofsecﬁon179propeny.Addunwmhoolunn(c).memd7

9 Tentative deduction. Enter the smaller of line 5 or line 8 .

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 .

10

1

11

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Secﬂon179expensededucﬁon.AddIm9md10.bmaon'tmtemmfhanlino11 . S

12

13_Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 - . 113]

Noto: Don't use Part Il or Part lil below for listed . Instead, use Part V.
lml]l @al Depreciation Allowance and Other Depreciation (Don’t include listed property.

See

instructions.)

14Spechldeprodmbnﬂbwmbrqn%oduopony(thMMWodmpedy)placodhm
durlngthotaxyear.Seehstmctions......................

14

15 Property subject to section 168(f)(1)ele<->ﬂon .

15

16

fisted property. S0 Instrugtions)

16_Other deprociation (including ACRS) . . . .
XA MACRS Depreciation  (Don't include

Section A

17 MACF!Sdoctmonsfovaseetaplaoodhservicehtaxyearsbodmlngbeforo?&d .

17 |

18 Hyouaneelectmgtogmupanyasutsplacedhservicadwingtholaxyearimoonoormaogmem
asset accounts, check here . - < = .

Section B—Assets Placed in Service Duri 2024 Tax Year Using the General Depreciation

(a) Classification of property M%N ”wsfb:m mp..bd Y| (o) Convention 0 Method (@) Depreciation deduction

19a__ 3-year property
b__S5-year property
¢__7-year property
d_10-year property
e_15-year property
f 20-year property

g 25-year property 25yrs. S

h Residential rental 275 yrs. MM S

property 27.5yrs. MM Sl

I Nonresidential real 39 yre. MM S

property MM S

Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a Class life S/l

b 12-year 12yre. Sl

¢ 30-year 30 yrs. MM S/l

40 yrs. MM Sil

d 40-
mfgummary (See instructions.)

21 Listed property. Enter amount from line 28

21

13,111,

22 Total. Add amounts from line 12, fines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
honandonttuoppmpdmmmolyowruwn.Pm:meponMSwpomm—mInﬂruotlom ’
23 F«mﬂmmwmwhmduwmemmm.mrme

olﬁnbaoleatMnblotouoﬂonzcaAoer. L ,

For Paperwork Reduction Act Notice, sea separate Instructions.

Form 4562 (2024



Form 4562 (2024)

Listed Property (Include automobiles, certain other vehicles, certain aircralt, and properly used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

WA—Mmmmommgcms“tmmmmlmmm r automobiles.
24a Do vou have evidence to support the business/investment use claimed? B9 Yos [ ] No [ 24b_if “Yes," is the evidence written? X ves [INo
5}

Page 2

fa) b) Businasy/ @ wsud.:nwm ® - " o
Type of proparty (ist | Date placed B minasad R Y Mathod/ Depraciati Bectod section 179
les first) n seevics [Vestmant usy  Cost or other basis iy period G dechicedi ) cont

peroantage
25 SpechldeprodaﬁonalbwanoefaquﬂrﬁodistodpmpenyplacodheeMooM\g
the tax and used more than 50% in a ified business use. See instructions . | 25
26 used more than 50% in a qualified business use:
0270172019 85.55 14,000. 11,977, 5.00|S/L-HY 0

01/05/202¢ | 88.43 74,134, 65,557. 5.00 | 200 DB-HY 13,111.
27 Property used 50% or less in a business use:
% S/l -
%)| SiL -
SN -
28 Mdamountshoolum(h).lines25ﬂvoughz7.Emerhmandonlne21.paoo1 . |28 13,111,
29Mdamoun\shcolum(i),llne26.Enterhereandonllne7.page1 .. . .. |29

Section B—Information on Use of Vehicles
Comp!elehissecﬁmforvdﬁcluusedbyasolenmpﬁetor. partner, or other “more than 5% owner,” or related person, If you provided vehicies
hoyouenpbyees.ﬁtslmswerUnmesﬁonsinSecﬁonCtosoe"ymmmexcepﬁontoommmtﬁssecnmformmm

(0) (b) (c) (d) (@) n
30 Total buslwnmt mmmmw Vehicle 1 Vehicle 2 Vehiclo 3 Vehicle 4 Vohicle 5 Vehicie 6
the year (don't include commuting miles) . 4,418 44,577
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mies driven . . . . ., . . 746 5,833
33 Total miles driven during the year. Add
lines 30 through 32 e ¢ s v 5,164 50,410
34 Was the vehicle available for personal Yos | No | Yes | No | Yes | No | Yes | No | Yos | No Yos | No
use during off-duty hours? . . . . . X X
35 Was the vehicie used primarily by a more X
than 5% owner or related person? . .
36 s another vehicle available for personal use? X X

s.wmc-mmﬂmmsmplomwhommvmbmmvabywrsmpm
ArnwarthesoquostiomtodetermlnoHyoumeetmexoopﬁontooompleﬁngSowoanrvd\Iclesmdbyemployeaswhoatln’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
38 DoyoumdntahawrittenpoiwstatonmthatMﬁtspema\alusoolvd\idos.exoeptcommuﬁng.byywr
employees? Seetholnstmctionsforvohicleewodbyoovpomteofﬁmdlmdors,or1960rmomownem .
39 Doyoubaatanweofvehideebyomployeeeaswsondwo? T e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
mmmmmammmmw
a4 Doyoumootﬂmorequlremomsmoming qualified automobile demonstration use? See instructions . .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.

Amortization
@) Dute avtartcnicn © i smortmic g
Deccripton of cosis begine Amortizable amount Code soction period or Amortization for this year
petcentage

42 Amortization of costs that begins during your 2024 tax year (see instructions):

wmmdmmmmmmwwwm............. 43
44

44 Total. Addnfnounhhoolwmm.sootholnewcﬂomfawrnroﬁomon. s o s s

BAA ROV 032025 PRO Form 45682 (2024)




I I 1
Additional Information From 2024 Federal Tax Return

Schedule C (RIDESHARE ): Profit or Loss from Business

Ln 1a: Other receipts Itemization Statement
Description Amount

ZELLE & VENMO 6,348.

LYFT 276.11

UBER 504.56

FROM NASSAR TRANSPORTATION 1,480.
Total 8,608.67

Schedule C (RIDESHARE ): Profit or Loss from Business

Line 48 Other Expenses Continuation Statement

Description Amount
LYET THIRD PARTY FEES 25.
LYFT TOLLS ) 13.

Totall 38.|






