1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

| 20 1 5 |0MB No. 1545-0074 | IRS Use Only—Do not write or slaple In this space

For the year Jan 1-Dec. 31, 2015, or other tax year beginning

anding

See separate instructions.

MAMDOUH

Your first name and initial Last name Your social security number
SALEM 053-70-1379

If a joint return, spouse’s first name and initial Last name Spouse's social security number
PIRA 111-94-4127

ENTELA

Home address (number and street). If you have a P.O. box, see instructions.

90198 FULTON AVENUE

Apt. no.

A

Make sure the SEN(s) above
and on line 6¢ are correct.

City, town or post office, state, and ZIP code, If you have a foreign address, also complete spaces below (see instructions)

Presidential Election Campaign

NORTH BERGEN ’ NJ 0 7 0 4 7 Check here if you, or your spouse if filing
. R = jaintly, want 3 to go to this fund Checking
Foreign country name Foreign province/state/county Foreign postal code | 5 box below will not change your tax or
refund You Spouse
1 [] single 4 [_] Head of household (with qualifying person). (See instructions.) If

Filing Status

Check only ane

2 Married filing jointly (even if only one had income)
3 I___I Married filing separately. Enter spouse's SSN abave

child's name here. p

the qualifying person is a child but not your dependent, enter this

box. and full name here. P 5 [] Qualifying widaw(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box6a . . . . . . . . } Boxes checked
b R Shense 4 i o 0 e ey S B e e Porra e o e B on 6a and 6b 2
¢ Dependents: (4) X it child No. of children
opanients (2) Dependent's (3) Dependent's under age 17 on 6¢ who:
social security number | relationship to you q;:al ifying for @ lived with you 2
child tax cradit
{1) First name Last name [ses instr | @ tudnot livewith

If more than four

dependents, see
instructions and

KLINT QINAMI [131-94-3181Son
Hannah Salem 677-93-8590Daughter

check here I []

you due to divorce
or separation
(see instructions)

o

Dependents on 6c 0
not entered above =

Add bers on
d  Total number of exemptionsclaimed . . . . . ... ... i W e o ; lines above P 4
Income 7 Wages, selarias. tips, etc. Attach Forltn(s) Wl e e e e 7 8,479.
Ba Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . v . vt . u e Ba
Attach Form(s) b Tax-exempt interest. Do notincludeonline8a . . . . . . . | 8b |
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired. . . . . . . . . . . .. ... ... ... 9a
atta%h Forms b Qualffied dividends . . . . . . .. ... .. ........ | 9b |
:‘;-929_: ri:‘dtax 10 Taxable refunds, credits, or offsets of state and local incometaxes. . . . . . . . ... ... 10
was withheld. 1 AlMONYTECENBA . & e & ot fve % 50d % B T R OB 6N @ eH R AN B EE F PE W o 1
If you did not 12 Business income or (loss). Attach ScheduleCorC-EZ . . . . . . . . . . . v v v v v v 12
get aw-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here. . . . » [ | 13 =3,000.
see instructions. 14  Othergains or (losses). Attach Form 4797 . . . . . . . . . . . . oot 14
15a IRAdistributions . . . . . | 15a b Taxable amount . . . . . . . 15b
16a Pensions and annuities . . | 16a b Taxable amount. . . . . . . 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . . . . . . . . ... ... ... ... ... .. 18
19 Unempioyment ompensation . . .. L 6 D D0 b Wi B el B e R e § e b 19
20a  Social security benefits . . | 20a | 14,124.| bTaxableamount . . . . . .. 20b
21 Other income. List type and amount = 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income B 22 5,479.
23 Educatorexpenses . . . . . . . . .. 00 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ . | 24
Income 25 Health savings account deduction. Attach Form 8889 . . . . . 25
26 Moving expenses. Attach Form 3903 . . . . . .. . . ... 26
27 Deductible part of self-employment tax. Attach Schedule SE. . | 27
28 Self-employed SEP, SIMPLE, and qualified plans. . . . . . . 28
29 Self-employed health insurance deduction . . . . . . .. .. 28
30  Penalty on early withdrawalof savings . . . . . . ... ... 30
31a Alimony paid b Recipient's SSN b 31a
a2 IRACBSUCHON. ox & sow m w0s o € & EN B a0 EERE T 32
33 Student loan interest deduction . . . . . ... ... ... . 133
34 Tuition and fees. Attach Foom 8917 . . . . . . .. ... .. 34
35 Domestic production activities deduction. Attach Ferm 8903 . . | 35
86  Add e 2IINOHERIAB: « ron % eis o e w ow e WIS DA SEE RUERR BREE Ree 36 0.
37 Subtract line 36 from line 22. This is your adjusted gross income . . . . . . . . . .. | 37 5,479.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

uva

Form 1040 (2015



Form 1040 (2015) MAMDOUH SALEM and ENTELA PIRA 053-70-1379 Pase 2

Tax and 38 Amountfromline 37 (adjusted grossincome) . . . . . ... ...l L 38 5,479.
Credits 39a Check {I] You were born before January 2, 1951,  [] Blnd. \ Total boxes
i |:| Spouse was born before January 2, 1951, D Blind. checked P> 39a] 0
b If your spouse itemizes on a separate return or you were a dual-status alien, check herep  33b [:|
g:a;::“':n 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin). . . . . . 40 12,600.
for- T T T T T g | =7;121.
:rb:’eecc;p; ;vho 42 Exemptions. Ifline 38 is $154,950 or less, multiply $4,000 by the number on line Bd. Otherwise, see instructions, | 42 16,000.
box on line 43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- ., . . . . . 43 0.
9aor3borl 44 Tax (seeinstructions). Check if any from: a[ ] Form(s) 8814 b[ ] Form4972 ¢ [] 44 0.
ng:geifl 2| 45 Alternative minimum tax (see instructions). Attach Form6251 . . . . . . ... .. ... ... 45
?r?:ﬁru S 46  Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . . ... ... .. 46
® 2| gthers: 47 Addlines44,45,andd4B . , . . . . L L h e e e e e e e s 4T
fﬂi;r!}{gdo:ﬁling 48  Foreign tax credit. Attach Form 1116 if required , , ., . . . . . . . 48
separately, 49  Credit for child and dependent care expenses. Attach Form 2441. . | 49
Married filing 50 Education credits from Form 8863, line 19, . . _ . . . . . . . . . 50
Jg;”;"}‘fﬁ; 51  Retirement savings contributions credit. Attach Form 8880 . . . . . 51
g;dzfl-‘g\ggf 52  Child tax credit. Attach Schedule 8812, if required . . . . . . . . . 52
Hissr or 53 Residential energy credits. Attach Form 5685 . . . . . . . . . . 53
quzssegnfd- 54  Cthercredits from Form: a [ ] 3800 b[ ] 8801 «¢[] 54
\"" /55 Addlines 48 through 54. These are your total credits . . . . . . . . . . . ... ....... 55 0.
56  Subtract line 55 from line 47. If line 55 is morethan line 47, enter-0- ., . . . . . . ., ... .. > | 56 0.
57 Self-employment tax. Attach Schedule SE. . . . . . . . . . o o o i i e e e e e 57
Other 58  Unreported social security and Medicare tax from Form:  a[_] 4137 b [] 8919 . . .. .. 58
Taxes 59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . 59
60a Household employment taxes from ScheduleH . . . . . . . . . . ... . .. ... ... ... 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required . . . . . ., . . . ., . . . .. 60b
61  Health care: individual responsibility (see instructions) Full-yearcoveragel®] . . . . ... .. .. 61
62 Taxesfrom: a[ | Form 8959 b[ ] Form 8960 c [ Instructions: enter code(s) 62
63 Addlines 56 through 62. This isyour tetal tax . . . . . . . . . . . .. ... ... .. .. P |63 0.
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . . . . . 64 525.
65 2015 estimated tax payments and amount applied from 2014 return 65
66a Earnedincomecredit(EIC). . . . . .. ... ... ...... 66a 3,390.
: b Nontaxable combat pay election, . |Bsb i
Schedule EIC. | 67  Additional child tax credit. Attach Schedule 8812, , ., . . . . . . 67 822.
68  American opportunity credit from Form 8863, line8 . . . . . . . . 68
69  Net premium tax credit. Attach Form 8862, . . . . .. ... ... 69
70  Amount paid with request for extension tofile . . . . . .. . . .. 70
71 Excess social security and tier 1 RRTA tax withheld . . . . . . . . 71
72  Credit for federal tax on fuels. Attach Form4136. . . . . . . . . . T2
73 Credits from Form: a[_| 24396 Reserved c[ 18885 d[ ] 73
74  Add lines 64, 65, 66a, and 67 through 73. These are your total payments . . . . . . . . . . > | 74 4,737.
Refund 75  If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid. . . . | 75 4,737.
76a  Amount of line 75 you want refunded to you. If Form 8888 is attached, check here , . , , B [] | 76a 4,737.
Direct deposit? ® b Routing number Q31291§§O | » ¢ Type: Checking & Savings
ﬁg?r i » d Account number A260154863 |
) 77 Amount of line 75 you want applied to your 2016 estimated tax p | 77 I
Amount 78  Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions 78 0.
You Owe 79 Estimated tax penalty (see instructions) . . . . . . . . . . . . .. | 79 |

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below.
9 Designes’s : Phone Personal identification
Designee name » Mahmoud M i, RTRP no. P 201-790-2610 number (FIN) > ﬁ1956

S H Under penalties of perjury, | declare thaf§ have examined this retum and accom panying schedules and stalements, and to the best of my knowledge and beliaf
|g n they are true, correct. and complets, Dgglaration of preparer (ather than taxpayer) i5 based on all information of which preparer has any knowledge
Here Your signat i
gnature ] Daytime phone number
h 2 }
Joint retun’ A\NAkA _,_(A,L_/ (201) 861-5769
F(oerey%t?rwpy Spouse's S|gnature Pf a ]om nfretufn, both must sign. gtﬂe IRS sent you an Identily Protection
4 J ' IN, enter it
records. CA \ |l & \.‘ ) i RO here (seeinst.)
Paid PrintType preparer's nam W iggature Check if |PTIN
! self-employed
Preparer  Mahmoud M.Ali, P00541282
Use Oﬂly Firm's name }ThaVNila Busi s Group, LLC. Fim'sEN P 46-2190613
e A ’25 Parkside Lane Phone no.
Bayonne, NJ 07002 (201)790-2610
www.irs goviform1040 Form 1040 (2015)

UYA



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Senvice (39)

Capital Gains and Losses
» Attach to Form 1040 or Form 1040NR.
» Information about Schedule D and its separate instructions is at www.irs.gov/scheduled.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2015

Attachment
Sequence No. 1 2

Name(s} shown on return

MAMDOUH SALEM and ENTELA PIRA

Your social security number

053-70-1379

Part |

Short-Term Capital Gains and Losses - Assets Held One Year or Less

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

This form may be easier to complete if you round off
cents fo whole dollars.

{d)
Proceeds
(sales price)

(e)
Cost
{or other basis)

g
Adjustments to
gain or loss from
Faorm(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column {e)
from column (d) and
combine the result with
column (g)

1a Totals for all short-term transactions reported on
Form 1098-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
blankandgotolinetb . . . .. .. ... ... ..

1b Totals for all transactions reported on Form(s)
8949 with Box Achecked . . . . . . . ... ...

2 Totals for all transactions reported on Form(s)
8949 with Box Bchecked . . . . . . . ... ...

3 Totals for all transactions reported on Form(s)
8949 with Box C checked

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 | 4

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from

SERBdUIBEY Kot v wovs s msiss e s & el Retie EONSE SRIE e S5 E Hbed e S ¥ 5

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss

Carryover Worksheet in theinstructions. . . . . . . . .. . . . i i e 6

7 Net short-term capital gain or {(loss). Combine lines 1a through 6 in column (h). If you have any
long-term capital gains or losses, go to Part || below. Otherwise, go to Part Ill on page 2

(

361,571.)

[Part Il

Long-Term Capital Gains and Losses - Assets Held More Than One Year

-361,571.

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

This form may be easier to complete if you round off

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g)
Adjustments to
gain or loss from
Formis) 8249, Part Il,

(h) Gain or (loss)
Subtract column {g)
from column (d) and
combine the result with

cents to whole dollars. line 2, column (g} column (g}
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 andgotoline8b . . . ... .........
8b Totals for all transactions reported on Form(s)
8949 with Box Dchecked . . . . . .. ... ...
9 Totals for all transactions reported on Form(s)
8949 with Box Echecked - - .« - . .. ¢ v
10 Totals for all transactions reported on Form(s)
8949 withBoxFchecked . . . . ... .... ..
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or
(loss) from Forms 4684, 6781, and 8824 . . . . . . . . . .. . . e e e 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
SERBHIEE) Koo sonn s reos meo % b % o0 BEed B BUEGE S N § Fee o BalE G i 12
13 Capital gain distributions. See theinstructions . . . . . . . . .. ... ... ... ..., 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss
Carryover Worksheet inthe instructions. . . . . ... ... ... ... ... .. . . ... 14 |( )
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to
Rarkl on:PAgaR s fah i i T S i i e P e 15 0.

For Paperwork Reduction Act Notice, see your tax return jnsteuctions. c..7.cqpy

UYA

Schedule D (Form 1040) 2015



Schedule D (Form 1040) 2015 MAMDOUH SALEM and ENTELA PIRA

053-70-1379 Page2

Part il Summary

16 Combinelines7and15andentertheresult. . . . . . . .. .. . . . i i i e v 16 -361.,571.
e I[fline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR,
line 14. Then go to line 17 below.
e |[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, line 13, or Form
1040NR, line 14. Then go to line 22,
17 Arelines 15 and 16 both gains?
[ Yes. Go toline 18.
[] No. Skip lines 18 through 21, and go to line 22.
18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . .» | 18 0.
19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet
iNthe INStrUCtioONS . . . . . . . . . o e e e > | 19 0.
20 Arelines 18 and 19 both zero or blank?
] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42), Do notcomplete
lines 21 and 22 below.
[] No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the
smaller of:
® The loss on line 16 or } ....................... 21 | 3,000.)
® ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 8b, or Form 1040NR, line 10b?
[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42).
No. Complete the rest of Form 1040 or Form 1040NR.
UYA Schedule D (Form 1040) 2015

01/28/2016 05:37:50PM



SCHEDULE EIC
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service {99)

Earned Income Credit
Qualifying Child Information

» Complete and attach to Form 1040Aor 1040 only if you have a qualifying child.
B Information about Schedule EIC (Form 10404 or 1040) and its instructions is at www.irs.govischueduleeic,

D

1040A
1040

D
EIC

OMB Ne. 1545-0074

2015

Attachment
43

Name(s) shown on return

MAMDOUH SALEM and ENTELA PIRA

Sequence No.
¥ our social security number

053-70-1379

Before you begin:

® See the instructions for Form 1040A, lines 42a and 42b. or Form 1040, lines 66a and 66b, to make
sure that (a) you can take the EIC. and (b) you have a qualifying child.

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

®  You can't claim the EIC for a child who didn't live with you for more than half of the year.

® [fyou take the EIC even though you are not eligible, vou may not be allowed to take the credit for up to 10 years. See the

CAUTION instructions for details.

® |t will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifyving child.

Qualifying Child Information

Child 1

Child 2

Child 3

1 Child's name

First name Last name

First name Last name

First name Last name

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

KLINT
QINAMI

Hannah
Salem

Child's SSN

The child must have an 88N as defined in the
instructions for Form 1040A, lines 42a and 42b, or
Form 1040, lines 66a and 66b, unless the child was
born and died in 2013 If your child was bom and died
in 2015 and did not have an SSN, enter "Died" on this
line and attach a copy of the child’s birth certificate,
death certificate, or hospital medical records.

131-94-3181

677-93-8590

Child's year of birth

v 1 9 9 6

I born afier 1996 umd the child is vounger
v yin for yonre spouse, i filing joatly),
skip limes Ha ard 4b: go to line 5.

ver 2 0 1 4

Ifbearn afier 199G amid Hhe child iy younger
thar yew for your spowse, o fifing ol
skip lines da ard 46 go to fine 5,

Year

I born after 1996 and the child s younger
than yow for your spowse, 1f filing josatly,
skip lines da and 4b; go o line 5.

4.a Was the child under age 24 at the end of 2015, a
student, and younger than you (or your spouse, if
filing jointy)?

[X] ves. [ no.

D Yes. D No.

[] ves. [] ne.

Go 1o line 5. Gota line 4b. | Go to line 3. Go to line 4b. | Go to line 3. Go to line 4b.
b Was the child permanently and totally disabled during D Yes. D No. D Yes. D No. D Yes. D No.
any part of 2015? Gotoline5. Thechildisnota |Gotofine3.  Thechildisnota | Gotoline 5. The child is nota
qualifying child. qualifving child. qualifymg child,

5 Child's relationship to you

(for example, son. daughter, grandchild,

niece, nephew, foster child, etc.) Son Daughter
6 Number of months child lived with

you in the United States during 2016

® [fthe child lived with you for more than half of

2015 but less than 7 months, enter "7."
12 12

® [fihe child was bom or died in 2015 and your
home was the child's home for more than half the
lime he or she was alive during 2013, enter "12."

months

De not enter more than 12 months,

months

Do not enter more than 12 months.

months

Da net enter more than 12 months.

For Paperwork Reduction Act Notice, see your
return instructions.

Uva,

tax

Schedule EIC (Form 1040A or 1040) 2015

01/28/2016 05:37:50PM



SCHEDULE 8812 = . 1040 0 OMB No. 1545-0074
(Form 1040A Child Tax Credit 10404 2015
or 1040) P Attach to Form 1040, Form 1040A, or Form 1040NR. [040N

B e T P Information about Schedule 8812 and its separate instructions is at 88 12 Attachment

Internal Reveriue Senvice (93) www.irs.gov/schedule8812. Sequence No. 47

Name(s) shown on return Your social security number

MAMDOUH SALEM and ENTELA PIRA 053-70-1379
Filers Who Have Certain Child Dependent(s) with an ITIN (Individual Taxpayer Identification Number)
A Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit.

CAUTION [fyour dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit.

Answer the following questions for each dependent listed on Form 1040, line 6¢; Form 1040A, line 6¢; or Form 1040NR. line 7c. who has an [TIN

(Individual Taxpayer Identification Number) and that you indicated is a qualifying child for the child tax credit by checking column (4) for that

dependent.

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

|:| Yes D No

B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit. did this child meet the substantial
presence test? See separate instructions.

[ Yes [] No

C  For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial
presence test? See separate instructions.

O Yes [ No

D  For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit. did this child meet the substantial
presence test? See separate instructions.

[ Yes D No

Note. [f you have more than four dependents identified with an ITIN and listed as a qualitying child for the child tax credit, see separate instructions
ANA CHECK REEC . o . o v o v e e e e e e e e e e e e e e e > ]

Part Il Additional Child Tax Credit Filers
1 If you file Form 2555 or 2555-EZ stop here, you cannot claim the additional child tax credit.

If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax
Credit Worksheet in the publication. Otherwise:

1040 filers: Enter the amount from line 6 of vour Child Tax Credit Worksheet (see the 1 1,000.
Instructions for Form 1040, line 52).

1040A filers:  Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form 1040A, line 35).

1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the
Instructions for Form T1040NR, line 49).

2 Enter the amount from Form 1040, line 52; Form 10404, line 35; or Form 1040NR, line 49 . . . . . . . .. 2
3 Subtract line 2 from line 1, If zero, stop; you cannot take thiseredit. . . . . . .. .. .. ... .. .. .. 3 1,000.
4a  Earned income (see separate instructions) . . . . . .. ..o .. 4a 8,479.
b  Nontaxable combat pay (see separate
HSOCHONE) & vov o wov & wm % s w v s | 4b |

5 Is the amount on line 4a more than $3,000?
[C] No. Leave line 5 blank and enter -0- on line 6.
Yes. Subtract $3,000 from the amount on line 4a. Enter the result. . . . . 5 5,479.
6 Multiply the amount on line 5 by 15% (.15) and enter the result . . . . . . ... .. .. ... . .. ... 6 822.
Next. Do you have three or more qualifying children?
[X] No. Ifline 6 is zero, stop; you cannot take this credit. Otherwise, skip Part 1l and enter the smaller of

line 3 or line 6 on line 13.
[ Yes. Ifline 6 is equal to or more than line 3, skip Part Il and enter the amount from line 3 on line 13,
Otherwise. go to line 7.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040A or 1040) 2015

UvA
01/28/2016 05:37:50PM




Schiedale @342 (Form 104040710405 2015 MAMDOUH SALEM and ENTELA PIRA 053-70-1379 Page2
m Certain Filers Who Have Three or More Qualifying Children
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 | RRTA taxes, see separate instructions . . . . . . . .. £
8 1040 filers: Enter the total of the amounts from Form 1040, lines
27 and 58. plus any taxes that you identified using code
"UT" and entered on line 62.
1040A filers:  Enter -0-, 8 0.
1040NR filers: Enter the total of the amounis from Form 1040NR,
lines 27 and 56, plus any taxes that you identified using
code "UT" and entered on line 60).

9 Addlines Tand 8. . . . . . . . . . . . .o 9
10 1040 filers: Enter the total of the amounts from Form 1040, lines
66a and 71.
1040A filers:  Enter the total of the amount from Form 1040A, line
42a, plus any excess social security and tier | RRTA 10

taxes withheld that vou entered to the left of line 46
(see separate instructions).
1040NR filers: Enter the amount from Form 1040NR, line 67.
11 Subtract line 10 from line 9. fzeroor less, enter -0- « « « « « v v o v v v b ot e e e e e e 11 0.
12  Enwrthelargeroflineborling Il o « o0 5 o 5 opis & 5l & o 5 &0 wels e Seih B el sel S & 12 0.
Next, enter the smaller of line 3 or line 12 on line 13,
Additional Child Tax Credit
13 This is your additional child tax credit. . . . . . . . . ... ..o 822.

Ener this amount on
Form (040, line 67,
Form [0404, fine 43, or
Form [040NR, line 64,

UYA Schedule 8812 (Form 1040A or 1040) 2015
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a - . OMB No. 1545-1629
o 3867 Paid Preparer's Earned Income Credit Checklist 2
- - P To be completed by preparer and filed with Form 1040, 1040A, or 1040EZ. 2 0 1 5
v i g uinld P Information about Form 8867 and its separate instructions is at www.irs.gov/form8867. et 117
Taxpayer name(s) shown on return Taxpayer's social security number
MAMDQUH SALEM and ENTELA PIRA 053-70-1379

For the definitions of Qualifying Child and Earned Income, see Pub. 596.

All Taxpayers

1 Enter preparer's name and PTIN > Mahmoud M Ali, RTRP P00541282

2 s the taxpayer's filing status married filing separately? . . .. ... ... ............ [] Yes No

» If you checked "Yes" on line 2, stop; the taxpayer cannot take the EIC. Otherwise, continue.

3 Does the taxpayer (and the taxpayer's spouse if filing jointly) have a social security number (SSN)
that allows him or her to work and is valid for EIC purposes? See the instructions before answering Yes [J] No

» If you checked "No" on line 3, stop; the taxpayer cannot take the EIC. Otherwise, continue.

4 s the taxpayer (or the taxpayer's spouse if filing jointly) filing Form 2555 or Form 2555-EZ (relating to the
exclusion of foreign earned income)?. . . . . . .. L. o oo e [] Yes X No

»|f you checked "Yes" on line 4, stop; the taxpayer cannot take the EIC. Otherwise, continue.

5a Was the taxpayer (or the taxpayer's spouse) a nonresident alien for any part of 20152, . . . . . [] Yes [X No

» |f you checked "Yes" on line 5a, go to line S5b. Otherwise, skip line 5b and go to line 6.

b Is the taxpayer's filing status married filing jointly? . . . ... ... ... ............. [J Yes [J No

» If you checked "Yes" on line 5a and "No" on line 5b, stop; the taxpayer cannot take the EIC.
Otherwise, continue.

6 s the taxpayer's investment income more than $3,4007 See the instructions before answering. ] Yes [X No

» If you checked "Yes" on line 6, stop; the taxpayer cannot take the EIC. Otherwise, continue.

7 Could the taxpayer be a qualifying child of another person for 20157 If the taxpayer's filing status
is married filing jointly, check "No." Otherwise, see instructions before answering . . . . . . . . [] Yes X| No

» |f you checked "Yes" on line 7, stop; the taxpayer cannot take the EIC. Otherwise, go
to Part Il or Part Ill, whichever applies.

For Paperwork Reduction Act Notice, see separate instructions, Form 8867 (2015
Uya
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Form BBET (2015}

[--]

10

11

12

13a

14

15

MAMDOUH SATLEM and ENTELA PIRA

053-70-1379

Page 2

Taxpayers With a Child

Caution. |[f there is more than one child, complete lines 8 through 14 for one
child before going to the next column.

CHlESNAME: s % v 5 o 5 o & w5 8 e 5 W0 da B RS R W A B B e we
Is the child the taxpayer's son, daughter, stepchild, foster child, brother, sister,
stepbrother, stepsister, half brother, half sister, or a descendant of any of them?
Was the child unmarried at the end of 20157

If the child was married at the end of 2015, see the instructions before
answering
Did the child live with the taxpayer in the United States for over half of 20157
See the instructions before answering. . . . . ... ... ... ... .......
Was the child (at the end of 2015) -

e Under age 19 and younger than the taxpayer (or the taxpayer's spouse,

if the taxpayer files jointly),

e Under age 24, a student (defined in the instructions), and younger than

the taxpayer (or the taxpayer's spouse, if the taxpayer files jointly), or

P If you checked "Yes" on lines 9, 10, 11, and 12, the child is the
taxpayer's qualifying child; go to line 13a. If you checked "No" on line
9,10, 11, or 12, the child is not the taxpayer's qualifying child; see the
instructions for line 12.
Do you or the taxpayer know of another person who could check "Yes"
on lines 9, 10, 11,and 12 for the child? (If the only other person is the
taxpayer's spouse, see the instructions before answering.) . . . . . . ... ...
P If you checked "No"on line 13a, go to line 14. Otherwise, go to
line 13b.
Enter the child's relationship to the other person(s)
Under the tiebreaker rules, is the child treated as the taxpayer's qualifying
child? See the instructions before answering. . . . . ... ... .. . ... ...
P |f you checked "Yes" on line 13c, go to line 14. If you checked "No," the
taxpayer cannot take the EIC based on this child and cannot take the EIC
for taxpayers who do not have a qualifying child. If there is more than one
child, see the Note at the bottom of this page. If you checked "Don't know,”
explain to the taxpayer that, under the tiebreaker rules, the taxpayer's EIC
and other tax benefits may be disallowed. Then, if the taxpayer wants to take
the EIC based on this child, complete lines 14 and 15. If not, and there are
no other qualifying children, the taxpayer cannot take the EIC, including the
EIC for taxpayers without a qualifying child; do not complete Part lIl. If there
is more than one child, see the Note at the bottom of this page.
Does the qualifying child have an SSN that allows him or her to work and is
valid for EIC purposes? See the instructions before answering. . . . . .. ...
P If you checked "No" on line 14, the taxpayer cannot take the EIC
based on this child and cannot take the EIC available to taxpayers
without a qualifying child. If there is more than one child, see the Note at
the bottom of this page. If you checked "Yes" on line 14, continue.
Are the taxpayer's earned income and adjusted gross income each less
than the limit that applies to the taxpayer for 20157 See instructions. . . . . . .

P If you checked "No"on line 15,stop; the taxpayer cannot take the
EIC. If you checked "Yes" on line 15, the taxpayer can take the EIC.
Complete Schedule EIC and attach it to the taxpayer's return. If there
are two or three qualifying children with valid SSNs, list them on
Schedule EIC in the same order as they are listed here. If the taxpayer's
EIC was reduced or disallowed for a year after 1996, see Pub. 596 to
see if Form 8862 must be filed. Go to line 20.

Note. If there is more than one child, complete lines 8 through 14 for the
other child(ren) (but for no more than three qualifying children).

Child 1

Child 2

Child 3

KLINT

Hannah

Yes[ ] No

Yes[ ] No

[JYes[ ] No

Yes[ ] No

Yes[ ] No

[JYes[ ] No

Yes[ | No

X Yes[ ] No

[]Yes[ ] No

Yes[ ] No

Xl Yes[ ] No

[Jyes[ ] No

[]Yes[X] No

[JYes[X] No

[JYes[ ] No

[(]Yes[ ] No

D Don't know

[JYes[] No

I:] Don't know

[JYes[] No

D Don't know

X Yes[ ] No

X Yes[] No

(JYes[ ] No

Yes[ | No

UYA
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Form 8857 (2015 MAMDOUH SALEM and ENTELA PIRA

053-70-1379

Page 3

Ul  Taxpayers Without a Qualifying Child

16 Was the taxpayer's main home, and the main home of the taxpayer's spouse if filing jointly, in the
United States for more than half the year? (Military personnel on extended active duty outside the
United States are considered to be living in the United States during that duty period.) See the
instructions before answering.

» If you checked"No"on line 16, stop; the taxpayer cannot take the EIC. Otherwise, continue.

17 Was the taxpayer, or the taxpayer's spouse if filing jointly, at least age 25 but under age 65 at the
end of 20157 See the instructions before answering. . . . . .. .. ... . ... ... ... ... ...

» If you checked "No"on line 17, stop; the taxpayer cannot take the EIC. Otherwise, continue.

18 Is the taxpayer eligible to be claimed as a dependent on anyone else's federal income tax return for

» If you checked "Yes" on line 18, stop; the taxpayer cannot take the EIC. Otherwise, continue.

19 Are the taxpayer's earned income and adjusted gross income each less than the limit that applies
to the taxpayer for 20157 Seeinstructions . . . . . ... . . . ... .. ... ... ... .. ... ...

» |f you checked "No" on line 19, stop; the taxpayer cannot take the EIC. If you checked "Yes"
on line 19, the taxpayer can take the EIC. If the taxpayer's EIC was reduced or disallowed for a
year after 1996, see Pub. 596 to find out if Form 8862 must be filed. Go to line 20.

[] Yes

[] No

[] Yes [] No

[] Yes [] No

[] Yes [ Neo

GcUd\ Due Diligence Requirements
20 Did you complete Form 8867 based on current information provided by the taxpayer or reasonably

21 Did you complete the EIC worksheet found in the Form 1040, 1040A, or 1040EZ instructions (or your
own worksheet that provides the same information as the 1040, 1040A, or 1040EZ worksheet)? . . .

22 If any qualifying child was not the taxpayer's son or daughter, do you know or did you ask why the
parents were not claiming thechild? « .:x v oo v v v s o B8 & od wais 2 ee w o% e o @ 0w ox

23 If the answer to question 13a is "Yes" (indicating that the child lived for more than half the year with
someone else who could claim the child for the EIC), did you explain the tiebreaker rules and

24 Did you ask this taxpayer any additional questions that are necessary to meet your knowledge
requirement? See the instructions before answering. . . . . . .. . ... L L
To comply with the EIC knowledge requirement, you must not know or have reason to know
that any information you used to determine the taxpayer's eligibility for, and the amount of, the
EIC is incorrect. You may not ignore the implications of information furnished to you or
known by you, and you must make reasonable inquiries if the information furnished to you
appears to be incorrect, inconsistent, or incomplete. At the time you make these inquiries,
you must document in your files the inquiries you made and the taxpayer's responses.

25 Did you document (a) the taxpayer's answer to question 22 (if applicable), (b) whether you explained
the tiebreaker rules to the taxpayer and any additional information you got from the taxpayer as a
result, and (c} any additional questions you asked and the taxpayer's answers? . . . . ... ... ..

P You have complied with all the due diligence requirements if you:
1. Completed the actions described on lines 20 and 21 and checked "Yes" on those lines,
2. Completed the actions described on lines 22, 23, 24, and 25 (if they apply) and checked"Yes"(or
"Does not apply™) on those lines,
3. Submit Form 8867 in the manner required, and
4. Keep all five of the following records for 3 years from the latest of the dates specified in the .
instructions under Document Retention
a. Form 8867,
b. The EIC worksheet(s) or your own worksheet(s),
c. Copies of any taxpayer documents you relied on to determine eligibility for or amount of EIC,
d. A record of how, when, and from whom the information used to prepare the form and
worksheet(s) was obtained, and
e. A record of any additional questions you asked and your client's answers.
P You have not complied with all the due diligence requirements if you checked "No" on line 20, 21, 22,
23, 24, or 25. You may have to pay a $505 penalty for each failure to comply.

Yes [] No

X Yes [] No
[] Yes [X] No
[] Does not apply
[] Yes [] No
X Does not apply
X ves [ No

[] Does not apply

X] Yes [] No
[[] Does not apply

Uya
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26

MAMDOUH SALEM and ENTELA PIRA

053-70-1379 Page 4

Documents Provided to You

Identify below any document that the taxpayer provided to you and that you relied on to determine the taxpayer's EIC
eligibility. Check all that apply. Keep a copy of any documents you relied on. See the instructions before answering. If there
is no qualifying child, check box a. If there is no disabled child, check box o.

Residency of Qualifying Child(ren)

(] a No qualifying child [0 i Place of worship statement

b School records or statement [] i Indian tribal official statement

[] ¢ Landlord or property management statement [0 k Employer statement

[] d Health care provider statement 0 1 Other(specify) ¥

e Medical records

(] f Child care provider records

(] g Placement agency statement

[J h Social service records or statement [ m Did not rely on any documents, but made notes in file

n Did not rely on any documents

Disability of Qualifying Child(ren)

o No disabled child [] s Other(specify) ¥
[0 p Doctor statement
[ g Other health care provider statement
(] r Social services agency or program statement [0 t Did not rely on any documents, but made notes in file
|:] U Did not rely on any documents
27 If a Schedule C is included with this return, identify below the information that the taxpayer provided to you and that you relied
on to prepare the Schedule C. Check all that apply. Keep a copy of any documents you relied on. See the instructions
before answering. If there is no Schedule C, check box a.
Documents or Other Information
a No Schedule C [ h Bank statements
[] b Business license [0 i Reconstruction of income and expenses
[0 ¢ Forms 1099 [J j Other(specify) ¥
[[] d Records of gross receipts provided by taxpayer
[] e Taxpayer summary of income
[(] f Records of expenses provided by taxpayer [J k Did notrely on any documents, but made notes in file
[l g Taxpayer summary of expenses [J 1 Did notrely on any documents

Uya

Form 8867 (2015
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