g 1 040 Department of the Treasury—Internal Revenue Service 2024
m U.S. Individual Income Tax Return OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning 2024,ending_____ 20 | See separate instructions.
Your first name and middle initial Last name Your social security number
Randeep S Dhillon

If joint relurn, spouse's first name and middle initial Last name Spouse’s social security number
Kamalpreet K Sidhu

Home address (number and street). If you have a P.O. bex, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your

spouse if filing jointly, want $3

City, town, or post office. If you have a foreign address, also complete spaces below. IStale | ZIP code X
te go to this fund. Checking a
box below will not change
Foreign country name Foreign province/stale/county Foreign postal code | your tax or refund.
D You D Spouse
Filing Status D Single |:| Head of househld (HOH)
g::ztf“'y Married filing jointly {even if only ane had income)
D Married filing separately (MFS) D Qualifying surviving spouse (QSS)
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 child but not your dependent:
D If treating a nonresident alien or dual-slatus alien spouse as a U.S. resident for the entire lax year, check the box and enter
their name (see instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
h therwise di f a digital financial interest in a digital ? i i Yes | x|[No
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.)
Standal:d Someone can claim: !:I You as a dependent D Your spouse as a dependent
Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: D Were born before January 2, 1960 D Areblind Spouse: D Was born before January 2, 1960 D Is blind

Dependents (see instructions): TR — (3) Relationship (4) Check the box if qualifies for (see instructions):;
(1) First name Last name number to you Child tax credit | Credit for other dependents
If more
&h;nnofour Daughter D
ependents,
seg instructions Daughter l:l
and check
here. L] []
lficome 1a Total amount from Form(s) W-2, box 1 (seeinstructions) . . . . . . . . . . .. . .. .. ... ... 1a 228,609
- 1b
Attach Form(s) b H.nu.sehold employee wages‘ not reporte.d on Fo.rm(s) Wo2 oz snus i e inagn@esssnn s
W-2 here. Also ¢ Tip income not reperted on line 1a (see instructions) . . . . . . . . . . . . .. . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . .. ... ... .. 1d
%ﬁf;max e Taxable dependent care benefits from Form 2441, line 26 . . . . . . . . . . . . . . . ... .... 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . .. .. . ... ... ..... 1f
If you did not g Wages from Form 8919, line 6 . . . . . . . . . .. e e 1g
3&_‘23 gg;m h Other earned income (seeinstructions) . . . . . . . . . . . . o v 1h 0
instructions. i Nontaxable combat pay election (see instructions) . . .. ... ... ... | 1i | S
z Addlines Tathrough Th . . . . . . . . ... 1z 228,609
i N
'gsscg - 2a Tax-exempt interest . . . . . 2a 0 | b Taxableinterest . . ......... 2b 0
required. 3a Qualified dividends . . . . . 3a 0 | b Ordinary dividends . . . . ... ... 3b 0
4a IRA distributions . . . . . .. 4a b Taxableamount . ... ... . ... 4b 0
Standard
Deduction for- | 5a Pensions and annuities . . . | 5a b Taxable amount . ... ....... 5b 0
* Single or Married | 6a Social security benefits . . . | Ba b Taxable amount . ... ... .... 6b
filing separately,
514,600 ¢ If you elect to use the lump-sum election method, check here (see instructions) . . . . . . . . . D L
o Eﬁ'&f:rﬁ"”g 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . . . . . D 7 0
Qualifying 8 Additional income from Schedule 1,1ine 10 . . . . . . . . . . . . 8 L8122
;;;“i;é%g spause. | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is yourtotal income . . . . .. . ... .. .. ... 9 246,731
: .Hea-d e 10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . .. 10 8,034
househald, 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . .. .. .. ......| 11 238,697
$21,900 Lo
« lryouchecked 12 Standard deduction or itemized deductions (from Schedule A) . . .. . ... ... .. ... .. 12 40,189
any box under 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . . . . . .. 13 2,018
Standard
Frsiihel M BHHHEETREHETE o oo ns e o B0 Wia E B R B D S E 5§ 5 B €5 5 n mees v v o o = 5 1 i 14 42,207
\_see instructions. /15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . .. . . . 15 196,490

KIA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)



Form 1040 (2024) Page 2

Tax and 16  Tax{see Insiruclions). Check if any from Form(s): _|as14 2 |ao7z 3[ | 18 33,334
Credits 17 Amountfrom Schedule 2,iNe 8 . . . . v o o it e e e e e e 17 0
18 Addlnes18and17. . .. ... . e e 18 33,334
19 Child tax credit or credit for other depandents from Schedule 8812 . . . . v v v v v v v v v e . 19 1,000
20 Amountfrom Schedula 3, N8 8 « . . . v e e e e e e e 20 0
21 AAIINES 19and 20 L\ v v v e 21 1,600
22 Subtractline 21 from line 18, [fzerc orless, enter 0= . o o v v o v v v v v v e e e 22 32,334
23 Ofther taxes, including self-employment tax, frem Schedule 2,line21 . .. ... ... ... .. .. 23 2,595
24  Addlines 22and 23. Thisisyourtefaltax . . . . . . . . . . 0 i i i e e 34,929
Payments 25  Federal Income tax withheld from:
A FOmMSI W- . e e e e 252
b Form(s) 1089 . o ot e 26h
& Other forms (ses instructions) . . . . . . v v v i e e 25¢
d Addlines 25athrough 26c . . v v . o v o o vy e e e e e e e e e . 25d 32,463
If you have a 2024 estimated tax payments and amount applied from 2023 return . . . . .. .. .. . ... .. 0
quallfylng chiid, Eamed income credit (EIC) . . ... ... ... ... e e e e 27 e
altach Sch. EIC.
28  Additional child {ax credit from Schedule 8812 , ., , .. .. ... ... 28
22 American opportunity credit from Form 88683, fne 8. . . . ... .. . .. 29
30 Reservedforfulureuse . . . . . . .. . ..ot e a0 BIRTRTRO I o
31 Amountfrom Schedule 3,815 . . . .. ... 3
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . 0
33  AddMnes 25d, 26, and 32, These are yourtfotalpayments . . . .. . ... ... .. ... .... 23 32,463
Refund 34 ifiine 33 is more than line 24, subtract line 24 from line 33. This s the amount youoverpaid . . .. | 34
35a Amount of line 34 you want refunded to you, If Form 8888 is altached, check here . . . . .. D 153
Diresl deposit? b Roufing number B:9.9.9,,6,9,9,9.5 c Type: |:| Checking [_—_| Savings :
Sea Instructions. d Account number _ XXXXXXXXXXKXXKAXY
36  Amount of line 34 you want applled to your 2025 estimated tax . . . . . | 36 |
Amount 37  Sublract fine 33 from lina 24. This is the amount you owe.
You Owe For details on how fo pay, go lo www.irs.gov/Payments or see instructions . . . . .. v+ v o v v s 37 2,466
38 Estimated tax penalty (see instrustlons} . .. .. .. L. oL | 38 |
Third Party Do you_want fo allow ancther person to discuss this return with the IRS? See
Designee mstructions . . . . .. L e e e e I:,l Yes. Complete below, No
Designee’s Phene Personal identification
name no. number (PIN)
Sign Under penaltles of parjury, | declare that | have examined this relurn and accompanying schedules and statemants, and to the besk of my knowledgs
Here and bellef, they are true, correct, and complete. Declaratlon of preparer {other than taxpayer) is based on all information of which preparer has any
knowledge,
Your signatfire Date Your occupation If the IRS sent you an Identity
7 S Protection PIN, enter It here
Joj"t. return‘f ettt 2/11/ 25(sels Employee Bsns (see Inst.)
Sea nstructions. SPOU# Wure\ﬁ a Jolpt roturn, Date Spouse's oceupatlon If the IRS sent your spouse an
Keepacopyfor  hoth piust sign. e Idantity Protection PIN, enter It
YOur records. o 4.3 7 h | Corp Director here (see inst.}
&
Phone no. Email address
Preparer's name Preparer's signature Dale PTIN Check if:
Paict [ ] seltemployed
Preparer
Use Only Firm's name Phone ne.
Firm's addrass Firm's EIN

KIA  Goto www.irs.gowForm1040 for Insfructions and ths latest Informalion, Form 1040 (2024)




(SF?::E?&'(;F 1 Additional Income and Adjustments to Income OV Mo, Toes 0t
Attach to Form 1040, 1040-SR, or 1040-NR, 2 024

Dopartment of the Treasury Go to www.irs.gov/Farm1040 for Instructions and the latest information, e 1o, 01

Name{s) shown on Form 1040, 1040-SR, or 1040-NR Your soclal security number

Randeep S Dhillon

For 2024, enter the amount reperted to you on Form(s) 1089-K that was included in error or for persanal

ftemssoldataloss . . . . . . . L e e e e e 4

Note: The remaining amounis reported to you on Farmis) 1099-K should be reported elsewhere on your return depending on the
nature of the fransaction. See www.irs.gow/1099k.

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . ... ....... 1 C

2a Alimonyreceived . . . . . L L L e e e e 2a
b Date of original divorce or separation agraement {see Instructions): R
3 Buslness income or {loss). Attach Schedule G . . . . . . . . . .. . . .. e 3 18,122
4 Other gains or (losses). Attach Form 4737 . . . . . . . . . 0 e e e e 4
5 Rental real estate, royalties, partnerships, S corporations, frusts, etc. Attach Schedule E . . . . . . 5
6 Farmincome or (loss). Attach Schedule F . . . . . . . .. ... . L L, 6 0
7 Unemployment compensation . . . . . .. .. . L e e e e e 7
8 Otherincome:; o
a Netoperatingloss .. .. ... ... .. ... .. . .. .. .. ... .. Ba |(
b Gambling . ......... . ... 8h
¢ Cancellationofdebt . .. ..... ... ... ... .. .. . ... .... 8¢
d Foreign earned Income exclusion fromForm 2555 , . . . . ... ... .. 8d |(
e IncomefromForm8853 . . .. ... ... ... .. . ... ..., 8a
f IncomefromForm8889 .. ... ...... ... ... .. .. . .... 8f
g Alaska Permanent Fund dividends . . . . .. .. ... ... .. ..... Bg
h Jurydutypay . ................. e e e e 8h
i Prizesandawards . . . . .. . .. ... .. ... e 8i
| Adlivity not engaged in for profitincome . . . . ..., .. ... 8j
k Stockoptions . ... ... .. .. 8k
| Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property . . . . ., .. 8l
m Qlympic and Paralympic medals and USOC prize money (see instructions) | 8m
n Secflon 951(a) Inclusion {see instructions) . ... .. ........... 8n
o Seclion 951A(a) inclusion (see instructions) . . , . . ... .. e 8o
p Section 461(]) excess business loss adjustment . . . . .. ... ... .. 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . ., 8q
r Scholarship and fellowship grants not reported on FormW-2 . . ., . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040,
linedaordd . . ... ... e 8s [
t Pensfon or annuity from a nonqualifed deferred compensation plan or a
nongovernmental section 457 plan . . . .. . .. L L oL 8t
u Wages earned whilg incarcerated . . ., ., .. ... L. 8u
v Digital assets received as ordinary income not reported alsewhere. See
instructions . . . . L. L 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines Bathrough 8z . . . . . . . . . . . o 9 0
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR,line8 . . . . . . . . .. e 10 18,122

KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2024




Scheduls 1 {Form 1040) 2024

"
12

13
14
15
16
17
18
19a

20
21

22
23
24

25
26

k] Adjustments to Income

Educator @xpensas . . . . . . L e e e e
Certain business expenses of reservists, performing artists, and fee-basis government officials.
Attach Form 2108 . . . . . . e e e e
Health savings account deduction, Attach Form 8889 . . . . . . . .. . . ... .. . ... ....
Moving expenses for members of the Armed Forces. Attach Form 3903 .. ... .. ... .. ...
Deductible part of self-employment tax. Aftach Schedule SE . . . .. ... ... ... .......
Self-employed SEP, SIMPLE, and qualifiedplans . . . . .. .. ... . ... ... ... .....
Self-employed health insurance deduction . . . . .. . . .. . ... . ... .
Penalty on early withdrawal of savings . . . . . . . . . . . e
Alimony paid . . . . e e e e e
Reclplent's SSN . . . . . . . . . e e e

Date of original divorce or separation agreement (see instructions):

11

12

13

14

15

16

17

18

19a

IRA deduction . .. ... ... e

Other adjustments;

Jury duty pay (see insfructions) . . . .. ... . L. . L .. 24a

20

Deductible expenses related to income reported on line 8l from tha rental
of personal property engaged inforprofit . .. .. ... ... . ...... 24b

Nontaxable amount of the value of Olympic and Paralympic medals and
USOC prize moneyreported online8m . . . . .. .. ..., ...... 24¢ 0

Reforestation amortization and expenses . . . . .. .. ... ... ... 24d

Repayment of supplemental unemployment benefits under the Trade Act of
1 24e

Coentributions to section 501{c){18)(D) pensionplans . . . ... .. ... 24f 0

Contributions by certain chaplains to section 403(b}plans . . . . ., . .. 24g

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . ... ... ... . ... .. .. 24h

Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
faxlawviolations . . . . ... L. L 24i

Housing deduction from Form 2555 . . . ... ... ..., .. ... ... 24 0

Excess deductions of section 67(e) expenses from Scheduls K-1 (Form
1041} L e e e e 24k 0

Other adjustments. List type and amount;

"Total other adjustments. Add lines 24a through 24z . . . . .. oo i

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, lin@ 10 . . . . . . . e e e

25

26

8,034

KIA

Schodule 1 (Form 1040) 2024




SCHEDULE 2 yn OMB No. 1545-0074
(Form 1040) Additional Taxes 2 024
D tment of the T Aftach to Form 1040, 1040-SR, or 1040-NR.

el Boverin Sarea'¥ Go to www.lrs.gov/Form1040 for Instructions and the latest information. 223322‘;“}10, 02

Nams(s) shown on Form 1040, 1040-SR, or 1040-NR Your soclal security number
S5 Dhillon

1 Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 . . . . | 1a

b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part I, Attach Form 8936 and Schedule A
(FormB836) . . . . ... ... . . e 1h 0

¢ Repayment of previously owned clean vehicle credil{s) transferred fo a
registered dealer from Schedule A (Form 8836), Part IV, Attach Form 8936

and Schedule A (Form 8936) . . . . . v v v it 1c o
¢  Recapture of net EPE from Form 4255, line 2a, column {l) . .. .. . .. 1d
e Excessive payments (EP) from Form 4255. Check applicable box and enter,
amount.
iy [ ] Line 1a, column {n) {i [ ] Line 1c, column (n)
{fii) |:] Line 1d, column {n) {iv) |:| Line 2a,column(n) . . . . | 1e
f  20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i [ ] Line 1a, column (o) (i) [ ] Line ¢, column (o)
(iii) |:| Line 1d, column (o) (iv} |:| Line 2a, column (o) . . . . | If
Other additions to tax (see instructions): Ty 0
1z 0
2
3
4  Self-employmenttax. Attach Schedule SE . . . . . . . . .. . .. 4 2,560
5 Social security and Medicare tax on unreported tip income. i
Atach Form 4137 .. . . . . . ... oo 5 0
6  Uncollected social security and Medicare tax on wages. Attach
Form 89189 . . . . e 6
7 Tolal additional social securlty and Medicare tax. Add lines 5and8 . . . . .. .. ... ...... 7 0
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check hare . . . . . . o 0 e e e e e D 8 0
9 Household employment taxes. Attach Schedule H ., . . . ., ... ... ... . ... ... .. 9 0
10 Repayment of first-time homebuyer credit. Attach Form 5405 ffrequired . . . . . . . ... .. ... 10 0
11 Additional Medicare Tax. Attach Form 8959 . . . . . . . .. .. . ... .. . 11 35
12 Netinvestment income tax, Attach Form 8960 . . . . . . ... . ... . ... .. . .. ... .... 12 0
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from
FormW-2,boX 12 . . o o e e e e 13 0
14  Interest on tax due on installment income from the sale of certaln residentlal lots
andtimeshares . . . . . . .. e e e 14
16  interesl on the deferred tax on gain from certain installment sales with a sales price
aver $150,000 . . L e e, 15
16  Recaplure of low-income housing credit. Attach Form 8611 . . . .. . . . . .. .. . ... .. ... 16

{continued on page 2)

KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2024




Page 2

Schedule 2 (Form 1040) 2024

18

19
20

21

‘I Other Taxes (continued)

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a 0
Recapture of federal mortgage subsidy, if vou sold your home
seeinstructions . . . .. .. . L e e 17b
Additional tax on HSA distributions, Aftach Form 8889 . , ... .. ... 17c 0
Additional tax on an HSA because you didn’t remain an eligible individual.
Altach Form 8889 . . . . . . . . . . 17d 0
Additional tax on Archer MSA distributions. Attach Form 8863 . . . . .. 17e 0
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8883 . . . . . . e e 17f 0
Recapture of a charitable contribution deduction related fo a fractional
interast in tangible personal property . . . . . .. .. ... 17y
Income you received from a nonqualified deferred compensation plan
that fails to meet the requirements of section 408A . . . . ... .. ... 17h
Compensation you received from a nonqualified deferred compensation
plan described insection 4567A . . . . . .. ... ... . ... 17i
Section 72{m)(5)excess benefitstax . . . ... ... ... ..., .., 17}
Golden parachutepayments . . . . .. .. ... ... .. ........ 17k 0
Tax on accumulation distribution oftrusts . . . .. . ... ........ 171
Excise tax on insider stock compensation from an expatriated
corporation . .. ... L. e e e 17m
Locok-back interest under section 167(g) or 480(b) from Form
BGAT orBBBE . . . .. . e 17n
Tax on non-effectively connected income for any part of the year you were
a nonresident alien from Form 1040-NR . . . . . . ... ... ... ... 170
Any interest from Form 8621, line 18f, relating to distributions from, and
dispaositions of, stock of a section 1291 fund . . . . ... ... ... ... 17p
Any interest from Form 8621, line24 . . . . .. ... .. ... ... ... 17q
Any other taxes. List type and amount;
17z 0
Total additional taxes, Add lines 17athrough 17z . . . . . . . . . . . . . . e e 18 0
Recapturs of net EPE from Form 4255, line 1d, column{l) . . .. . ... ... .. ... ...... 19
Section 965 net tax liability installment from Form 985-A . . . . . . . .. | 20 l o
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 104G~
or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . . . . . . ... e 21 2,595

KIA

Schedule 2 (Farm 1040) 2024




SCHEDULE A
(Form 1040)

Department of the Treasury

Internal Revenue Service

ltemized Deductions

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

Cautlon; If you are claiming a net qualified disaster loss on Form 4684, see the Instructions for fine 16.

OMB No. 1545-0074

2024

Aitachment
Seguence No,

Name{s) shown oh Fonm 1040 or 1048-SR

Your soclal securlly number

Randeep S Dhillon o
Medical Caution: Do not include expenses reimbursed or paid by others. L] -
aDndt I 1 Medical and dental expenses (see instructions} .. .. ... .. 1 10,328 |-
enta T L
2 Enter ameount from Form 1040 or 1040-5R,
Expenses ne 11 oo 2| 238,607 -
3 Mulliplyline2by 7.5% (0.075) . ................. 3 17,902 |+
4 Subtractline 3 from line 1. lfline 3is more than line 1,enter0- . . . . ... ... ... 4 0
Taxes You 5 Stale 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 yau elect tc include general sales taxes instead i e
of income taxes, checkthisbox . ... ........... 5a 21,738 |
b State and local real estate taxes (see instructions) . . .. .. .. 5h 1,547 v
¢ State and local personal propertytaxes . . . . .. .. ... ... Sc 1,251
d Addlines BathroughBc .. . . ... ... ... ... ...... 5d 24,536 |
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing - [
separately) . . .. . e 5e 10,000 |-,
6 Other taxes. List type and amount : 0 [
6 T
7 AddlinesSeand 8 . . . . . . . e e 7 10,000
Interest You 8 Home mortgage interest and points. If you didn't use all of your i
Paid home mortgage loan(s) fo buy, build, or improve your home,
Caution: Your see instructions and checkthis box . . . . ... ... ...
Ee%?ﬁ:%%ﬁ 'r:]t:;e:; a Home mortgage interest and points reported to you on Form 1098, | .*.
limited, See See instructions iflimited . . .. .. .. ... ... ....... 8a 29,541 -
instructions. b Home mortgage interest not reported to you on Form 1098. See -
instructions if limited. If paid to the person from whom you bought |~
the homs, see Instructions and show that persan's name, identi- |7
fyingno,andaddress .. ... .. ... .. .. ... ..... 8b
¢ Points not reported to you on Form 1098. See instructions for B
specialrules . . .. ... . .. L 8¢ |
d Reserved forfutureuse . . . ... ... .. ... . ....... 8d |0
e Addlines 8athrough8c . .. ... . ... ... .. ....... e
9 Invesiment interest. Attach Form 4952 if reqwred See instructions | 9
10 AddlinesBeand9 ... ... .. .. ... .. .. .. ... ... 29,541
Gifts to 11  CGifts by cash or check. If you made any gift of $250 or more, see L
Charity instructions . . .. L L L 1
) 12 Other than by cash or check. If you made any gift of $250 or more, |2z
Caution: If you see instructions. You must attach Form 8283 if over $500 . . . . |12
made a gift and
gota benaftﬂ forit, 13 Carryover fromoprioryear . ... .. ... ... .. .. ... 13
see nstructions. 14 Addlines 11 through 13 . . . . . .. . / 648
Casualty and 15 Casualty and theft loss(as) from a federally declared disaster (other than net qualified T
Theft Losses disaster losses), Attach Form 4684 and enter the amount from line 18 of that form. See [
nstruclions . . . . . L e e e 15 0
Other 16  Other — from list in instructions, List type and amount; Lo
Itemized
Deductions
16 0
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on [
ltemized Form 1040 or 1040-3R, fine 12 . . . . . . . .. .. . .. . .. .. 10,189
Deductions 18  If you elect to itemize deductions even though they are less than your standard s S
deduction, check thisbox ... .. ... ... .. ... . ... . ... . .. .. O] TSR K
KIA For Paperwork Reduction Act Notice, see the Instructions for Form 1040, Schedule A (Form 1040) 2024




SLMEUULE L FrOTIL OF LOSS From Business s o, Tost-uu14
(Form 1040) (Sole Proprietorship) 2 0 2
Attach to Form 1040, 1840-SR, 1040-S5, 1040-NR, or 1041; partnerships must generally file Forin 1065,

Department of the Treasury . Altachment

Internal Revenue Service Go to www.lrs.gov/ScheduleC for Instructions and the latest information. Sequence No. 09

Name of proprietor Soclal security number (S5N}
Randeep S Dhillon L

A Principal business or profession, Including product or service (see insfructions) B Enler code from Instructions
Consulting 115110

c Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
Gogafarm Consulting ' |

E Business address (including suite or room no.)

F Accounting method: (1) [X[Cash  (2) [ |Acorual  (3) {_] Other(specify)y ______________
G Did you "materially participate" in the operation of this business during 20247 If "No," see instructions for limit on losses | Yes D No
H If you started or acquired this business during 2024, checkhere . . . ... .. .. .. ... ... ... ...
1 Did you make any payments in 2024 that would require you to file Form({s) 1099? See instructions . . . . . ... . . .. D Yes No
dJ It "Yes," did you or will you file required Farm(s) 10997 . . . . . . .. . .. . ... Yes No
‘Part1/] Income
1 Gross racefpts or sales. See instructions for line 1 and check the box If this ihcome was reported to you on
Form W-2 and the "Statutory employee” bex on that form was checked . . . . . . . . . . . .. ... 1 25,555
2 Retuns and alloWanoss . . . . . . o L e e e 2 609
3 Subtractline2from line T . . . . . . . L. 3 24,946
4 Costofgoodssold (fromlined2) . . . . . .. ... . . . . . . 4 0
5 Gross profit. Subtractined fromfine 3. . . . . . . . ... ... C e e 5 24,946
6  Other income, including federal and state gasoline or fuet tax credit or refund (see instructions} . . . . . . 6 511
7 Grossincome. Addlinesband B . . . . .. L L, 7 25,457
:PartIt] Expenses, Enter expenses for business use of your home only on line 30,
8 Advertising ... ..... 8 678 |48 Office expense (see instructions) . | 18 214
9  Car and truck expenses (see 19 Pension and profit-sha'ring plans . | 19
instructions) . . . ... .. 9 0 |20 Rentorlease (see instructions): o
10  Commisslons and fees . . | 10 a Vehicles, machinery, and equipment| 20a : 1,254
11 Contract labor (see Instructions)| 11 b Other business property ., . . . . 20b
12 Depletion . ... ..... 12 21 Repairs and maintenance . . . . | 21 415
13 Depreciation and section 179 - 22  Supplies (notincluded in Part 111} . | 22 666
expense deduction (not i
Included in Part I1) (see 22 Taxesandlicenses ., .. ..... 23 215
instructlons) . . ... ... 13 C |24 Travel and meals: o
14 Employee benefit programs a Travel .. ... . L. 24a 0
(other than on line 19) . . . | 14 b Deductible meals (see instructions) | 24b 1,084
15  Insurance (other than healih) | 15 871
16 Interest (see instructions); | - 4 28 Utltes . ... ..., ... 25 1,002
a Mortgage (paid to banks, etc.), 16a 26 Wages (less employment credits) 26
b Other ., .......... 160 365 |27a Other expenses (from line 48) . . { 27a 0
17 Legal and professional services .| 17 5865 b E!gg:géiigl?:gtc??o?rsr;% 5b)ldg:s. 2
28  Total expenses before expenses for business use of home, Add lines 8 through 27 . . . . . ... ... 28 7,335
29 Tentative profit or {loss). Subtractline 28 from line 7 . . . . .. . . . . . . ... 29 18,122
30 Expenses for business use of your hame. 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 (&) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Warksheet in the instructions to figurs the amountto enteronline30. . ., . .. ... ... ... 30 0
31 Net profit or (loss). Sublract line 30 from line 29.
¢ Ifa profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2, (if you
checked the box ot line 1, see insiructions.) Estates and trusts, enter on Form 1044, line 3. 31 18,122

» |f aloss, you must go to line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity. See instructions.

¢ if you checkad 32a, enter the loss on beth Schedule 1 (Form 1040), line 3, and on Schedule 32a Afl Investment Is at Hsk.
SE, line 2. (If you checked the box on line 1, sae the lins 31 Instructions.) Estates and irusts, enter on 32h D Some investment s not
Form 1041, line 3, at risk.

* If you checked 32h, you must attach Form 6198, Your loss may be limited.
KIA For Paperwork Reduction Act Notice, see the separate instructions. Schedule G {(Form 1040} 2024




SCHEDULE SE
(Fo||-lmE 1&'6) Self-Employment Tax

Attach to Form 1044, 1040-SR, 1040-58, or 1040-NR.

Depariment of the Treasury . R
|nt§ma| Revenue Sarvice Go to www.irs.gov/ScheduleSE for instructions and the latest Information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 1

Name of person with self-emplayment income {as shown on Form 1040, 1040-SR, 1040-S8, or 1040-NR)

Soclal security number of person

Randeep S Dhillon with self-employment income

| Part]: | Self-Employment Tax

Note: If your only income subject fo self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
If you are a minister, membear of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of ether net eamings from self-employment, check here and continue with Part | . . . .. ... .. ..
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 {Form 1065},

A

Ski
2

10
11
12

box 14,0008 A . . L L e e 1a 0
b If you recelvad social security retirement or disability benefits, enter the amount of Conservation
Reserve Program payments included on Schedule F, line 4b, or listed on Schedule K-1 {Farm 1065),
box20,c0de AQ . . .. L e 1b |( 0)
p line 2 if you use the nonfarm optional method In Part 1. See instructions.
Net profit or (loss) from Schedule G, line 31; and Schedule K-1 {Form 1065), box 14, code A (other
than farming). See instructions for other income to report or if you are a minister or member 18,122
efareligiousorder . . . . L L e e e 2 4
Combine lines 1a, 1b,and 2 . . . . . . . . L e 3 18,122
4a [fline 3 is more than zero, mulliply line 3 by 92.35% (0.9235), Othetwise, enter amount from line 3 | 4a 16,736
Note: If line 4a Is less than $400 due to Conservaticn Reserva Program paymants on line 1b,
see instructions.
b If you elect one or both of the optional methods, enter the total of iines 16 and 17 here . . . . . . . 4b 0
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue . . . . ... ... 16,736
5a Enter your church employee income from Form W-2. See instructions for ‘
definition of church employegincome . . . . . ... .. .. ....... 5a 0
b Multiply line 5a by 92.35% (0.9235). If less than $100,enter-0- . . . . . ... .. ... .. .... 0
Addlines4candBb . .. .. oo 16,736
Maximum amount of combined wages and self-emgloyment earnings subject to social security tax or
the 6.2% portion of the 7.85% railroad retirement (tier 1) taxfor2024 . . . ... .. ... ... .. 168,000
8a Total social 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
8hthrough 10, and go to e 11 . . . . . . . o e e e 8a
b Unreported tips subject to soclal security tax from Form 4137, line 10 . . | 8b
¢ Wages subject to social security tax from Form 8918, line 10, . . . . . 8c
d Addlines 8a, 8b,andBc . . . .. L. 0
Subtract line 8d from line 7, If zerc or less, enter -0- here and on ling 10 andgotoline 11 . . . . . 9 168,600
Multiply the smaller of line 6 or ine 9 by 12.4% (0.124) . . . . .. . . . .. .. v v ... 10 2,075
Multiply line B by 2.9% (0.029) . . . . . . e e 11 485
Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 {(Form 1040}, line 4, or
Form 1040-SS, Partl, line 3 . . . . . . . . .. . . e 12

13

Deduction for one-half of self-employment tax,
Multiply line 12 by 50% (0.50), Enter here and on Schedule 1 {Form 1040) '
ine 18 . . . . .. . . . 13 1,280

2,560

KlA For Paperwork Reduction Act Notice, see your tax return nstructions. Schedule SE (Form 1040} 2024




Schedule SE (Form 1040) 2024 Page 2
|:Partll .| Optional Methods To Figure Net Earnings {see instructions)
Farm Optional Method. You may use this method only if (a} your gross farm incomée wasn't more than
$10,380, or (b) your net farm profits? were less than $7,493.
14 Maximum income for optional mathods . . . .. ... ... ..., 14 6,520
15 Enter the smaller of. two-thirds {2/3) of gross farm incoméd (not less than zero) or $6,920. Also,

include this amountonlinedbabove . . . . . ... L 15 0
Neonfarm Optional Method. You may use this method only if {a) your net nonfarm profitd were less than $7,493 i
and also less than 72,189% of your gross nonfarm incomé, and (b) you had net eamings from self-employment o
of at feast $400 In 2 of the prior 3 years, Cautlon: You may use this method no more than five times. i
16 Subltractline 15 fromline 14 . . .. . . . .. L, 16 6,520
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income? (not less than zero) or the amount on

line 16, Also, include this amountonline dbabove . . . . . . . ... . . . . 17 C
1 From Sch. F, line 9; and Sch, K-1 (Form 1088}, box 14, code B. From Sch. C, line 37; and Sch. K-1 {Form 1065), box 14, code A,
2From Seh. F, Bine 34; and Sch. K-1 (Form 1065), box 14, code A— minus the 4 From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

amount you would have entered on line b had you not usad the optional method,

KIA Schedule SE (Form 1040) 2024




SCHEDULE 8812 Credits for Qualifying Children OMB No. 1645-0074
(Form 1040) and Other Dependents 2024
ﬂfgmmgigﬂﬁlgﬁ?:: i Goto www.irsl.\;?:/:ci‘::;;:;:;::’I:seff;t?oi,soa:l; l::: ;:::t information. 22:32?:;1 th. 47
Namef{s) shown on return Your soclal securlty number
5 Dhillon
Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-8R, or 1040-NR . . . . . .. .. ... ... 1 238,697
2a Enter income from Puerto Rico thatyou excluded . . . . ... .. . . ... 2a o HUH
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . ., . . . 2b :
¢ Enter the amount from fine 15 of your Form 4563 . . . . ... .. ... .. 2c
d AdTINGs 2atAroUgh 20 . . . . . . . T 2d 0
3 Addlines Tand 2d . . . L L e e 3 238,697
4 Number of qualifying childran under age 17 with the required social securlty number I 4 | [
5 Mulliplylined by 82,000 . . . . . . . 5 0
6 Number of other dependents, Including any qualifying children who are not under Mg
age 17 or who do not have the required social security numbar . . . . . .. .. .. 2 F
Caution: Do not include yourself, your spousa, or anyone who is not a U.S. citizen, U.S. national, or U.S. E
resident allen. Also, do hot include anyane yeu included on line 4. [
7 Mulliplyline 8by $500 . . . . L L L 7 1,000
8 AddlinesSand7 .. ... ... ... e, 8 1,000
% Enter tha amount shown below for your filing status.
» Married filing jointly—$400,000 }
* All other filing statuses—$200,000 | . . . . . . .. .. . 9 400,000
10 Subtract line 9 from ling 3.
= If zero or less, enter -0-.
« If more than zero and nof a multiple 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 $2,000, etc. J . . . . . . . . 10 0
11 Multiply line 10by 5% (0.08) . . . . . . ... . 11 0
12 s the amount on line 8 more than the amountonline 117 . . .. .. .. .. ... . .. . ... ..,.
D No. STOP. You cannot take the child {ax credit, credit for other dependents, or additional child tax credit.
Skip Parts 1l-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.
13  Enter the amount from Credit Limit Worksheet A . . . . . . ..., .. ... .. . ... ...... 13 33,334
14 Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents | 14 1,000

Enter this amount on Form 1040, 1040-8R, or 1040-NR, line 19.

If the amount on line 12 is mare 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. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
{also complete Schedule 3, line 11) before complating Part II-A.

KIA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040} 2024






