OME Ne. 1545-0074

£ 0 Department of the Treasury— hternal Ravenue Service
u‘31 04 U.S. Individual Income Tax Return 2@23

RS Use Only—Do not wrlte or etaple In this space,

For the year dan. 1-Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.
Your first name and middle initial Last name Your scclal security number
Max Fomin

If Joint return, spouse’s first name and middle initial Last name Spouse's soclal security number
Home addréss (number and streef). If you have a P.0, box, see instructions. Apt. no, Presidential Election Campaign

Check here if you, or your
City, town, or post office. If you have a forelgn acdress, also complete spaces below, State ZIP code spouse If filing jointly, want $3

: to go to this fund. Checking a
CA R | box ociow will not change
Foreign couniry name Foreign province/state/county Foreign postaf code | your tax or refund.

[d¥ou []Sspouse

Filing Status Single [] Head of household (HOH)
Check only 1 Married filing jeintly (even if only one had Income)
one box. {1 Married filing separately (MFS) O Qualifying surviving spouse (QSS)

If you chacked 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: .

Digital At any time during 2023, did you: (a) recsive (as a reward, award, or payment for property or services); or {b) sell,

Assets axchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See Instructions.) [1VYes No
Standard Someone can claim: [] You as a dependent [ Your spouse as a dapandert

Deduction [ Spouse itemizes on a separate return or you were a duak-status afien

Age/Blindness You: [_| Were born before January 2, 1959  [] Are blind Spouse: || Was born before January 2, 1858 [] Is blind

Dependents (see instructions); {2} Social security (3} Relationship  |{4} Check the box if qualifies for (see instructions):
If more {1} First name Last name number to you Chilg tax credit Gredit for other dependents
than four ] ]
dependents, [ 3
sge instructions
and check ] Cl
here ] |
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b Household employee wages not reported on Form{s)W-2 . . . . . . . . . . . . . 1ib
Attach Form{s)
W-2 here. Also ¢ Tip income not reported on ling 1a (see instructions) . . . . . e e e ic
attach Forms d  Medicaid waiver paymenis net reported on Form(s) W-2 (see mstruchcns) e e e, 1d
%‘g’:; ?fdtax e Taxabie dependent care benefits from Faorm 2441, line 26 e e e e e, 1e
was withheld. f Employer-provided adoption benefits from Form 8829, line 28 . . . . . . . . . . . 11
Hf you did not g Wages fromForm 8919, line6 . . . . . . . . . . . . . . L. . L L. 19
3\"?_‘23 :;’m h Other earned income (sesinstructions) . . . . . . . . . . . . . . . . . . |1n
Instructions, i MNontaxable combat pay election (see instructions) . . . . ., . . } 1i | =
——————— % Addlinestathroughth . . . . . . . . 0 0 L0 L iz
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxablsinterest . . . . . 2b
if reguired. 3a CQualified dividends . . . | 3a b Ordingrydividends . . . . . | 3b
Y
4a IRA distributions . . . . 4a b Taxable amount. . . . . . 4b
gf;f;'l‘gn for—| 98 Pensions and annuities . . Ba b Taxableamount. . . . . . 5b
* Single or 6a Social security benefits . . Ga b Taxableamount. . . . . . 6b
ﬁ;g;',‘;ﬂ':,'?g ¢ Ifyou elect o use the lump-sum election method, check hera (see instructions)
%13-?’53”. 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here Coe
- }’re
]ol?'ltily o 8  Additional income from Schedule 1, line10 . . . . e e e 8 13,625,
e wse,| @ Add lines 1z, 2b, 3b, 4b, b, 6b, 7, and 8, This is your totalincome . . . . . . . . . [ 13,625,
ﬁ”gog 10 Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10 963 .
hﬁ.ﬁ‘seﬁo!d, | 11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11 12,662,
. ﬁi%ﬁ[:g‘ecke 4 12  Standard deduction or itemized deductions (from Schedule A} . . . . . . . . . . 12 13,850.
gr;y l;GX o5"1der 13 Qualified business income deduction from Form 8895 or Form 8995-A . . . . . . . . . 13 0.
i
Dectition, 14 Addlines12and 13 . . . . e T 13,850.
\_soeinstuctions. ] 15 Subtract line 14 from fine 11. If zero or Iess enter —0~ Thls is your taxable income . . . . . 15 0.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16 Tax (see instructions), Check if any from Formis): 1 (| 8814 2 ] 4972 3 [ 16 0
Credits 17 Amount from Schadule 2, line 3 . . 17
18 Addlines16and 17 . P 18 0
19 Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, line 8 20
21 Addlines 19 and 20 . e e 21
22 Subtract line 21 from line 18. If zaro or less, enter -0- .o 22 0.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 23 1,925.
24  Add lines 22 and 23. This is your total tax 24 1,925,
Payments 25  Federal income tax withheld from: z -
a Fomig)W-2 . . . . . . . . 2ba :
b Form1090 . . . . ., . . . . . . . I 25b e
¢ Otherforms (see instructionsy . . . . . . , . | 25¢ W :
d Add lines 251 through 25¢ e e e 25d
If you have a 26 2023 estimated tax payments and amount applied from 2022 raturn . .o .. ,26
qualifying ehild, 27 Earned income credit Eey . .o 27 380 2
attach Sch, FIC. i
28  Additional child tax credit from Schedule 8812 . , ., . . . . 28 =t
29 Ametican opportunity credit from Form 8863, lineg. . . . . .o 29 T
30  Reservedforfutureuse . . . . . . . . . . . P 30 W—;,:WM s .
31 Amount from Schedule 3, line 15 . . . . . . . . P 31 :
32 Addiines 27, 28, 29, and 31. These are your total other payments and refundable credits 32 380.
33 Addlines 25d, 26, and 32. These are your total payments e 33 380,
Refund 34 Ifline 33 is more than line 24, subtract line 24 from lina 33. This is the arnount you overpaid . . 34
35a  Ameunt of line 34 you want refunded to you. If Form 8888 is attached, check here 1 | 35a

Direct deposii? b
Ses instructions. d

Routing numper | X | X [X | XX |X|X|X|X ¢ Type: [ Checking [] Savings

Account number [X I X X X | X IX [X X X [x[x|x|x|x|x|x]|x]

36  Amount of line 34 you want applied to your 2024 estimated tax . .. 36 |

Amount 37  Subtract line 33 from line 24. This is the amount you owe,

You Owe For detalls on how to pay, go to www.frs.goviPayments or see instructions . .o R
98 _ Estimated tax penalty (see instrugtions) . . . . . . . . . . | 38 [ 71,

Third Party Do you want to allow another person to discuss this return with the IRS? See

Designee instructions . [1Yes. Complete balaw. No
Designee’s Phone Personal Identification
name nG. number {PIN}
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of prapater {other than taxpaysr) is basad on all information of which preparer has any knowledge.
ere

Your signature Date Your occupation

Joint return?

Self Employed

If the IRS sent you an Identity
Protection PIN, enter it here
[see inst.)

See Instructions.  Spouse’s signature, If a joint retur, both must sign. | Date Spouse's ccelpation If the IRS sent your spouse an
Keep a copy for ldentity Protection PIN, enter it here
your racords, (see Inst.)
Phona no. Emalil address
. Praparer's name Preparer’s signature Date PTIN Check If:
Paid
p D Self-employed
reparer

Useep()nl Firmy's name Self -Preparad Phong no.

y Firm's address Firm's EIN
Go to www.irs.gov/Formi1040 for instructions and the latest information. BAA REV D30T Intui co.olp & Form 1040 (2023)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Intemal Revenue Sarvice

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

Additional Income and Adjustments to Income

Gio to www.irs.gov/Formi040 for instructions and the latest information.

OME Mo. 1545-0074

2023

Attachment
Sequence No, 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
Max Fomin

Additional Income

Your social security number

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a  Alimony recsived e e 2a
b Date of original divorce or separation agreement (ses instructions): :
3 - Business income or (loss). Attach Scheduls C . 3 13,625.
4 Other gains or (losses). Attach Form 4797 S e e, 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farm income or {loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income: =
a Net operating loss 8a B
b Gambling Co 8b =
¢ Cancelfation of debt e 8¢ =
d Foreign earned income exclusion from Form 2555 8d e
e Income from Form 8853 . 8e =
f [ncome from Form 8889 . af
g Alaska Permanent Fund dividends 8
h Jury duty pay . 8h =
i Prizes and awards e 8i =
J  Activity not engaged in for profit income 8j
k Stock options . T T =
I 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 Olympic and Paralympic medals and USOC prize money (see
instructions) S I 7o -
n Section 951(a) inclusion (see instructions) 8n e
o Section 951A(a) inclusion (see instructions) . 8o =
p Section 461()) excess business loss adjustment Co 8p =
q Taxable distributions from an ABLE account (see instructions) . 8q -
¥ Scholarship and fellowship grants not reported on Form W-2 8r : o
s Nontaxable amount of Medicald waiver payments included on Form =
1040, line 1a or 1d e e e e, 8s e
t Pension or annuity from a nonqualifed deferred compensation plan or =
anongovernmental section 457 plan e e 8t =
u Wages earned while incarcerated 8u =
z Other income. List type and amount: w;@
8z =
9  Total other income. Add lines 8a through 8z . e e e e e 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-8R, or 1040-NR, line 8 - .. . Lo 10 13,625,

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

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023 Page2
Adjustments to Income
11 Educator expenses . . 11
12 Certain business expenses of reser\nsts pen‘ormlng artlsts and fee basrs government
officials. Attach Form 2106 . . . e e i2
13 Health savings account deduction. Attach Form 8889 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
18 Deductible part of self-employment tax. Attach Schedule SE 15 963,
16  Self-employed SEP, SIMPLE, and qualified plans . 16
17 Self-employed health insurance deduction 17
18  Penalty on early withdrawal of savings . 18
19a Alimony paid 19a
b Recipient’s SSN . .
¢ Date of original divorce or separatlon agreement (see mstructlone)
20 IRA deduction . -
21  Student loan interest deduct|on
22  Reserved for future use
23  Archer MSA deduction
24  Other adjustments: i
a Jury duty pay (see instructions) . . . 24a -
b Deductible expenses related to income reported on Ilne 8I from the =
rental of personat property engaged in for profit . . . . 24b e
¢ Nontaxable amount of the value of Olympic and Paralymprc medale :
and USOC prize money reported on line8m . . . . . . . . . . 24¢
d Reforestation amortization and expenses . . . 244d
e Repayment of supplemental unemployment beneﬂts under the Trade
Actof 1974, . . . e e e . (240 .
f Contributions to section 501 c)(1 8)(D) pensu)n plans s e ... 24 =
g Contributions by certain chaplains 1o section 403(p) plans . . . 24g
h Attorney fees and court costs for actions Involving certain unlawful
discrimination claims (see instructions). . . . . . 24h
i Attorney fees and court costs you paid in connectlon wath an award
from the IRS for information you prowded that helped the IRS detect i
tax law violations . . Co 24i =
i Housing deduction from Form 2555 e 24j =
k Excess deductions of section 67(e) expenses from Schedule K 1 (Form -
1041) . . . . R - 174 o
z Other adjustmente Llst type and amount :
24z
25  Total other adjustments. Add lines 24a through 24z . 25
26 Add lines 11 through 23 and 25. These are your adjustments to mcome Enter here and on
Form 1040, 1040-8R, or 1040-NR, line 10 e 26 953,

BAA REV 03107424 bl og.ofp sp

Schedule 1 (Form 1040} 2023



SCHEDULE 2 OMB No. 1545-0074

(Form 1040) Additional Taxes 5023
Bepartment of tho Treass Attach to Form 1040, 1040-SR, or 1040-NR.
| n?friamg\,;uses Eﬁlisa Y Go to www.irs.gov/Form1040 for instructions and the latest information. ‘gzgﬁ';r';‘g:"ho. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
Max Fomin
Tax
1 Alternative minimum tax. Attach Form 6251 . . . . e I |
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . | 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, iine 17 . . 3
Other Taxes
4  Self-employment tax. Attach Schedule SE . . . . . . | 1,925,
5 Social security and Medicare tax on unreported tip income. -
Attach Form 4137 e e e e 5 ’
6 Uncollected social security and Medicare tax on wages. Attach =
Form 8919 6 -
7 Total additional social security and Medicare tax. Add lines5and6 . .. .. . |7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
Ifnot required, checkhere . . . . . . . .. ... ... []ls
9@ Household employment taxes. Attach Schedule H . . e
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required. . . . . |10
11 Additional Medicare Tax. Attach Form 8959 . . . | R b
12 Net investment income tax. Attach Form 8960 . . . . . N s P
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . . . . . . . _ B E
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares............................ 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over$150,000............................15
16  Recapture of low-income housing credit. Attach Form 811. . . . . .. ... (16

{continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023




Schedule 2 (Form 1040) 2023 Page 2
Other Taxes (continued)

17  Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a

b Recapture of federal mortgage subsidy, if you sold your home
see instructions . . . . .« .« . 7b

¢ Additional tax on HSA distributions. Attach Form8883 . . . . |f7c

d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 . . . . . . (17d

e Additional tax on Archer MSA distributions, Attach Form 8853 . |17e
f Additional tax on Medicare Advantage MSA distributions. Attach

Form8853.....k...............17f
g Recapture of a charitable contribution deduction related to a

fractional interest in tangible personal property . . . . . . . [17g
h Income you received from a nonqualified deferred compensation

plan that fails to meet the requirements of section 409A .« . (17h
I Compensation you received from a nohqualified deferred

compensation plan described in section 457A . . . . . . . 17i
i Section 72(m)(5) excess benefitstax . . . . . . . o |17
k Golden parachute payments . . . . . . . . . ... 17K
I Tax on accumulation distribution of trusts . . . . . Nk
m Excise tax on insider stock compensation from an expatriated

corporation T | I 21|
n Look-back interest under section 167(g) or 460(b) from Form

8697 or 8866 e £
o Tax on non-effectively connected income for any part of the

year you were a nonresident alien from Form 1040-NR . . . . 170
P Any interest from Form 8621, line 16f, relating to distributions

from, and dispositions of, stock of a section 1291 fund . - .. 17p
q Any interest from Form 8621, line24 . . . . . . L X ]

z Any other taxes. List type and amount:

17z

18 Total additional taxes. Add lines 17a through 17z .

19 Reserved for future use e e e e e e

20  Section 965 net tax liability installment from Form 965-A . . . ’20'

21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and |
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 1,925,

BAA REY 03(07124 Intc s Schedule 2 (Form 1040} 2023




SCHEDULE C Profit or Loss From Business OME No. 1645-0074

(Form 1040) {Sole Proprietorship) 2 @ 2 3

Deparlment of the Treasury Attach to Form 1040, 1040-SR, 1040-58, 1040-NR, or 1041; partnerships must generally file Form 1065, Attashment

Internal Revenue Servica Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No, 09

Narme of propristor Social security number {(SSN)

Max Fomin

A Principal business ar profassion, including product or service (see instructions) B Enter code from Instructions
Sell precducts online and Events 4 5 8 1 1 0

G Business nams. if nc separate business name, leave biank. D Employer ID number (EIN} [see Instr.)
PLAINSUGAR

E Business address (inciuding sufte orreomno) | — N :

Gity, town or post office, state, and ZIP code
F Accounting method: (1) K] Cash @) {JAccrust (8 []Other (specify)

G Did you “materially participate” in the operation of this business during 20237 If “No,” see instructio}ns for limit on losses . Yes Dﬁt;
H If you started or acquired this business during 2023, check bere . . . . . . . . .. A
i Did you make any payments in 2023 that would require you to file Form(s) 1099? Sse instructions . . . . . .. . [Yes XNo
J If “Yes,” did vou or will you fils recuired Form{s}10992 . . . . . . e o o M es [ INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box If this income was reported to you on
Form W-2 and the “Statutory empiovee” box on that farm was checked | 1 39,153.
2 Returns and allowances . 2
3  Subtract fine 2 from line 1 3 39,153,
4 Cost of gouds said (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 e e 5 39,153,
6  Other income, inciuding federal and state gasoline or fuel tax credit or refund {see instructions) | 8
7 CGirgss income. Add lines 5 and 6 S T 7 39,153,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 18 Office expense (see instructions) . | 18
9  Car and truck expenses 19 Pension and profii-sharing plans . 19
(see instructions) . . . 2 20 Rent or lease {ses Instructions): S
10 Commissions and fees . 10 a  Vehicles, machinery, and equipment | 20a
11 Contract fabor (see instructions) | 11 b Other business property . . . | 20b
i2  Depletion . . . . | 12 21 Repairs and maintenance .
13 Depreciation and section 179 22 Suppliss (ot included in Part 1If) .
expense  deduction  {hot .
included In Part 1) (see 23 Taxes and licenses .
Instructions) . 13 24  Travel and meals: :
14 Employee benefit programs a Tavel. . . . . . . . . |248
(other than cn ling 19) b Deductible meals (see instructions) | 24b
8 Insurance (other than health) 25 Utllities . . . . . . . .| 25
16 Interest {see instructions): 26 Wages (less empioyment credits) 26
a Mortgage {paid 1o banks, atc) 27a  Other expenses (from line 48} . . | 27a
b Other o b Energy efficient commercial bldgs
17 legal and profassional services deduction {attach Form 7205) . . | 27h
28 Total expenses before expenses for business use of home, Add lines Bthrough27b . . . . . . . | 28
22 Tentative profit or (loss). Subtract line 28 from line 7. . . . . e - 39,153.
30 Expenses for business use of your home. Do not report these expenses aisewhare. Attach Form 8828
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of {a) your home:
and (b} the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enteronfine 30 . . . . . . . .- 1 30
31 Net profit or (loss). Subtract line 30 from line 29.
® If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, fine 2. (if you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 39,153,

= If a loss, you must go 1o Jine 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.

¢ If you checked 32a, anter the loss on both Schedule 1 {Form 1040), line 3, and on Schedule

SE, line 2. {If you checked the box on line 1, see the line 31 Instructions.) Estates and trusts, enter on 32a [ Allinvestment is at risk,
Formn 1041, fine 3. 32b [ ] Some investment is not
» If you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Motice, see the separate instructions. BAA REV GH07124 Inhah.cg. o Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 Page 2
[EEII Cost of Goods Sold (ses instructions)

33  Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explaration)
34 Was there any change in determining quantities, costs, or valuations between epening and closing inventory?
If *Yes” attach explanation . . . . . . . . . . . . . . _ . . . 7 O Yes [] No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37  Costof labor. Do not Include any amounts paidtoyourself, . . . . . . . . . . . . . 37
38  Materials and supplies . . . . . . . L L oL 338
39 Othercosts. . . . . . L L o L 39
40 Addlires35throughd9 . . . . . . . . . . . . . el
41 Invertoryatendofyear . . . . . 0 0 0 0 L L L, H
42 Cost of goods sold. Subiract line 41 from line 40, Enter the result here and on line 4 . . . . 42

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

When did you place your vshicle in service for business purposes? (menth/day/year)

Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for persenal use dwing off-duty howrs? . . . . . . . . . . . . . . . ] Yes ] o
46 Do you {or your spouse) have another vehicle available for parsonal use?. . . . . . . . . . . . . . [7] Yes [] wWo
47a Do you have evidence to support your deduction? . . . . . . . . L [ ves ] No
b "Yas,” is the evidence written? . | [] Yes 7] no

Other Expenses. List below business expenses not inciuded on lines 8-26, line 27b, or iine 30,

48  Total other expenses. Enter hereandonline27a . . . . . . . . . . . .. .. 48
REV 3007124 Intulloy.cp.sp Schedule G (Form 1040) 2023




SCHERDULE C
(Form 1040)

Depertment of the Treasury Attach to Form 1040, 1040-
Intemal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.gov/SchedulaC for Instructions and the latest information.

5R, 1040-88, 1040-NR, or 1041; partnerships must generaily file Form 1065,

OMB No. 1545.0074

2023

Attachrment
Sequence No. 09

Name of propriator
Max Fomin

Social security number {SSN)

A Principal business or profession, including product or service (see instructions) B Enter cads from instructions
Sell products online and Events 4 5 8 1 1 0,
G Business name. If no separate businass name, leave blank. D Employer ID nimber (EINj (see instr,}
PLAINSUGAR
E Business address {inciuding suite or room o) | — ________________________________
City, town or post office, state, and ZIP code
F Accounting method: (1) [K]Cash () []Accrual @ Lioter(specty
G Bid you “materially participate” in the operation of this buginess during 20237 If “No,” sea instructions for fimit on losses Yes [ |No
H i you started or asquired this business during 2023, check hare S ]
i Pid you meke any payments in 2023 that would require you ta file Form{s) 1089? See instructions [CIves [X]No
J It “Yes,” did you or will you file required Form(s) 10007 . [lYes [INo
LElE  Income
1 Gross receipts or sales. Ses instructions for lins 1 and chack the box if this income was reported to you on
Ferm W-2 and the “Statutory employee” box on that form was ehecked . . . 1 62,390,
2 Returns and allowances . 2
3 Subtract line 2 from line 1 3 62,390.
4 Cost of goods sold (frem line 42) 4 37,119,
5 Gross profit. Subtract line 4 from line 3 e o 5 25,271,
6  Other incamne, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Add finss 5 and 6 S U T 7 25,271,
Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising. . . . | 8 1,800C. (18  Office oxpense (see instructions) . | 18
9 Car and tuck expenses 18 Pension end profit-sharing plans . 19
(see instructions) . . | 9 8,219. [ 20 Hent or lease (see instructions); el
10 Commigsions and fees . 10 a Vehicles, machinery, and equipment | 20a 10,800,
11 Coniract iabor (see instructions) | 11 b Other business property 20h 7,000.
12 Depleton . . . . . i2 21 Repairs and maintenance .
13 Deprediation and section 170 22 Supplies {not included in Part Il) .
expanse  deduction  (not ; .
included in Part Hll) (see 23 Taxes and licenses . 250,
instructions) C 13 7,185, 1 24 Travel and meals:
14 Employee benefit programs a Travel , Coe ... | 24a 2,800.
(other than on fing 19) . 14 b Deductivle meals (see instructions) | 24b 10,795,
18 Insurance {other than health) | 15 380. |25 Utilities s . . L) es 750.
16 Intersst (see instructions); e 28 Wages (less employment credits) 26 ‘
a Mortgags (paid to banks, ate) |1 27a  Other expenses (from line 48) . 27a 820,
b Other © - . |J6b b Energy sfficient commercial bldgs :
17 Legal and professional services | 17 deduction {attach Form 7205) . 27h
28  Total expenses hefore expenses for business use of home, Add lines & through 27b . 28 50,799,
28 Tentative profit or (loss). Subtract fine 28 from line 7 . .o .| 29 -25,528.
30 Expenses for business use of your home. Do not report these expenses elsewhera, Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (&) your home: 1100
and (b) the part of your hame used for business: 260 . Usethe Simplified
Mathod Worksheet in the instructions to figure the amount to enter on lins 30 30
31 Net profit or (loss). Subtract line 30 from line 29, '
* if a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. (f you
checked the bhox on line 1, sce instructions.} Estates and trusts, enter on Form 1041, line 3. 31 ~-25,528,
¢ If a loss, you must go to fine 32.
32 I you have aloss, check the box that describes your investment in this activity, See instructions.

s If you checked 32a, enter the loss on both Schedule 1 (Form 1040}, line 3, and an Schedule
SE, line 2, {if you checked the box on line | » See the line 31 Instructions.) Estates and trusts, enter on
Form 1041, line 3.

s if you checked 32b, you must attach Form 6198. Your loss may be limited.

32a Al investment is at risk.

82b [ seme investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03407724 Inivil cg.ciisp

Schedule C (Form 1040) 2023



Schedule C (Form 1040) 2023 Page 2
Wl Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a Cost b [ Lowsr of cost or market ¢ L] Other (attach explanation)
34 Was there any change in determining quantities, costs, or vajuations betwesn opening and closing inventory?
if "Yes,” aftach explanation . .o o . . [ Yes ix No
35  Inventory at beginning of year, If diffarent from last year's closing inventory, attach axplanation 35 28,460,
36 Purchases less cost of items withdrawn for personal uss 36 37,000.
37  Cost of laber. Do not include any amounts paid to yourself 37 0.
38 Materiafs and supplies 38 659,
38  Other costs , 39 8,000.
40  Add lines 35 through 39 . 40 74,119,
4 Inventory at end of year . 41 37,000.
42 Cost of goods sold. Subtract fine 41 from line 40. Enter the result here and on line 4 . 42 37,119,

Information on Your Vehicle. Complete this part only if you are claiming car or tru
are not required to file Form 4562 for this business. See the instructions for line 13

Form 4562,

ck expenses on line 9 and
to find out if you must file

43 When did you place your vehicle in service for business purposes? (month/day/vear)

44 Ofthe total numiber of miles you drove your vehicle during 2023, enter tha number of miles you used your vehicle for:

a Business b Commuting (ses instuctions) ¢ Other
45  Was your vehicla available for parsonal use during off-duty hours? . i:] Yes C] No
48 Do you (or your spouse) have anothar vehicle avallable for personal use?. ] Yes ] No
4Ta Do you have evidence to support vour deduction? (7 Yes [1nNe
b [If “Yas,” is the evidence written? ] Yes [} mo
Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
_.Bervice fees, education = L 820,
48 __Total other expenses. Enter here and on ling 27a 48 820.

REV 0307124 Intuit og.cép.sp
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SCHEDULE SE OMB No. T545-0074
{Form 1040) Self-Employment Tax 5023
Department of the Treasury Attach to Form 1040, 1 040-SR, 1040-SS, or 1040-NR, Atahment

Internal Revenus Service Go to www.irs.gov/ScheduleSE for instructions and the latest information, Sequonce No. 17

Name of person with self-employment incame (as shown on Form 1040, 104C-SR, 1040-8S, or 1 040-NR) Social security number of person

Max Fomin with self-employment income -

Self-Employment Tax
Note: if your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee incomae.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part| . . . . | | N
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 partnerships, Schedule K-1 {Form 1065},
box14,codeA............................1a
b I you received social security retiremeant or disabliity benefits, entar the amourt of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 {Form 1065), box 20, code AQ | 1b ( }
Skip line 2 if you use the nonfarm opticnal method in Part Ii. Ses instructions,
2 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 & minister or mermber of a religious order 2 13,625,
3 Combine lines 1a, 1b, and 2 . T T T 3 13,625,
4a {fline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Ctherwise, enter amount from line 3 . 4a 12,583,
Mote: If line 4a is fess than $400 due to Consarvation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional metheds, enter the total of lines 15and 17 here . ., . . . 4b
¢ 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 . e e 4c 12,583,
S5a Enter your church employee income from Form W-2, See instructions for o
definition of church employee income . . . . . . e 5a -
b Multiply line 5a by 92.35% (0.9235), If less than $1 G0, enter0- . . . . . . T . . .o 5b 0.
6 Addlnes4candsb . . . . . . . . . o e e 6 12,583,
7 Maximum amount of combined wages and self-employment eamings subject to social security tax or
the 6.2% portion of the 7.65% rallroad retirement {tier \)taxfor2023 . . . . . . . < 7 160,200
8a Total social security wages and tips (total of boxes 3 and 7 on Formi{s) w-2)
and railroad retirement (tier 1) compensation. K $160,200 or more, skip lines :
8b through 10, and go toline 11 . . ., . . | e 8a :
b Unreported tips subject to social security tax from Form 4137, ne 10 . . . 8b -
¢ Wages subject to social security tax from Form 8919, line10. . . . . | 8¢ =
d Addlines 8a, 8b,and8c . . . . . . . L &d
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotolinet11 . , . 9 160,200,
10 Multiply the smaller of ling 6 or line 9 by 12.4% (0.124). ., . . . . . . e e, 10 1,560.
11 Multiply line 6 by 2.9% (0.029} . S T 11 365,
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1049), line 4, or
Form 1040-S8, Part |, line 3 e,

1,925

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 {Form 1040), ’ ‘
Iine15..................... 13 963. = :
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE {Form 1040) 2023




Schedule SE {Form 1040) 2023 Page 2
Ll  Optional Methods To Figure Net Earnings (see instruyctions)

Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn’t more than
$9,840, or (b} your net farm profits? were less than $7.,103.

14 Maximum income for optional metheds . ST 6,560
15 Enter the smaller of: two-thirds (2/3) of gross farm income? (not less than zero) or $5,560. Also, include
this amount on line db above . . . . R I S T T 15
Nonfarm Optional Method. You rmay use this method only If (a) your net nonfarm profits? were less than $7,103 =
and also less than 72,189% of your gross nonfarm income,* and {b) you had net earnings from self-empioyment 2
of at least $400in 2 of the prior 3 years. Caution: You may use this method no more than five times. :
16  Subtract line 15 from line 14, . . T e e, 16
17 Enter the smaller of: two-thirds (*/3) of gross nonfarm income? (not less than zero) or the amount on
line 16. Also, include this amount on line 4b above . . . . . . e e 17
! From Sch. F, line 9; and Sch. K-1 (Form 1085), box 14, code B. 8 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A,

2 From Sch. F, line 34; and Sch. K-1 (Form 1065}, box 14, code A—minus the amount | * From Sch. G, line 7; and Sch. K-1 (Form 1065), bax 14, cade ¢,
you would have sntered on line 1b had yeu not used the optional method.

BAA REY 03/07/24 Intt ey cp.sp Schedule SE {Form 1040) 2023



8995 Qualified Business Income Deduction OMB No, 16452294
Form . N =
Simplified Computation 2023
Dspartment of tha Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown cn return Your taxpayer identification number

Max Fomin

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

Use this form if your taxable income, before your qualified business income deduction, is at or below 182,100 ($364,200 if married
filing jointly), and you aren‘t a patron of an agricultural or horticultural cooperative.

1 {a) Trade, business, or aggregation nama {b} Taxpayer (¢) Qualified business
Identification number income or loss)
i PLAINSUGAR -25,528.
ii PLATNSUGAR 38,190.
iii
iv
v
2 Total qualified business income or {loss). Combine lines 1i through 1v,
column(c)...................... 2 12,662, [
3 Qualified business net {loss) carryforward from the prior year . .. 3 [ =
4 Total qualified business income. Combine lines 2 and 3. If zevo or less, enter -0- 4 12,652, Faae
5  Qualified business income component. Multiply line 4 by 20% ©z20 . . ... .. 5 2,532,
6  Qualified REIT dividends and publicly traded partnership (PTP) income or {loss) =
(seeinstructions) . . . . . .., . . e, 6 =
7 Qualified RE(T dividends and qualified PTP (loss} carryforward from the prior =
_year.........................7( )
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero ”ﬂ =
orless, enter-0- . . . . . . e e 8 e
9  HREIT and PTP component, Mudtiply line 8 by 20% {0.20) e e L, 9
10 Qualified business income deduction before the income limitation. Add lines Sand@ . . . . . | 10 2,532,
11 Taxable income before qualified business income deduction {sae instructions) | 11 0. e
12 Enter your net capital gain, i any, increased by any qualified dividends
{seeinstructions) . . . . . . . . 7 e 12 0. B
13 Subtractline 12 from line 11. If zero or less, enter -0- . . . . . . 13 0. 2=
14 Income limitation. Multiply line 13 by20%@©20) . . . . . . . . . . . e 14 0.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instrugtions} . . . . . . . . e . 16 0,
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . . 16 ) 0.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero,enter~0-.,.........................17( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 0300714 btk cachpsp Form 8995 po23)



4562 Depreciation and Amortization OMB No. 154501172
Form {Including Information on Listed Property) 2@ 2 3
Department of the Treasury Attach to your tax retum. Attachiment
Internal Revanue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequance No. 179
Name(s) shown on raturn Business or activity to which this form relates Identifying number
Max Fomin Sc¢h € Sell products online and FEventsg

Wlection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . e e 1 (1,160,000,
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) . 3 | 2,890,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zerc or fess, enter -0-. If married filing
separately, see instructions . R R T S T 5
6 (a) Description of property {b) Gost (business use only) (c} Electad cost - .:w 2 i
T e zww
7 Listed property. Enter the amount from line 20 . . . . . . . . . L7 = s
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7, . . 8
9 Tentative deduction. Enter the smaller of line 5 or ine® . . . . . . . . ... . 9
10 Carryover of disallowed deduction from line 12 of your 2022 Form 4862 , . ., . . . . . . . . 10
11 Business fncome limitation. Enter the smaller of business income (not fess than zero) o line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . . Lo, 12
13 Carryover of disaflowed deduction to 2024. Add lines 9 and 10, less line 12 [13 ] e

Mote: Don't use Part Il or Part lil below for listed property. Instead, use Part V.
LAY Special Depreciation Allowance and Other Depreciation (Don’t inciude listed property. See instructions.,)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . e e e L, 14
16 Property subject to section t68(fi(1) election . . . . . . . . . . . e e e 15
16 Other depreciation (including ACRS) . . . . . . | e e e 186
MACRS Depreciation (Dor’t inciude listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 | N |
18 If you are electing to group any assets placed fn service during the tax year into one or more general g
asset accounts, check here 7

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

(B} Month and yeer | {c} Basis for depreciation
{a} Classification of property placed in {business/nvestment uge | (A} Recovery {e) Convention {f Method {g) Dapreciation deductlon
service ondy—see instructions) period
19a 3-yearproperty s
b 5-year property |
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i aihwe 25 yrs, SfL
h Residential rental 2'7.5 yre, WA S/
property 275 yrs. MM S/l
i Nonresidential real 39 yrs, MM Sl
property Mh Sl
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life = =D
b 12-year : 12 yrs. S/l
¢ 30-year 30 yrs, MM Sl
o 40-year 40 yrs, MM S/
Summary (See instructions.)
21 Listed property. Enter amount from line 28 e e e, 21 7,185,
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22
23 For assets shown above and piaced in service during the current year, enter the > ,
portion of the basis attributable to section 263Acosts. . . . . . . . . 23 , B
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4662 (2023)

Page 2

Listed Property (Include automobiles, certain ot

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are usin

d the standard mileage rate or deducting lsase expense,

24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

her vehicles, certain aircraft, and property used for

complete only 243,

Section A—Depreciation and Other Information {Caution: Ses the instructions for limits for

passenger automohbiles.)

24a Do you have evidence to support the business/investment use clalmed? Yeos [ | No | 24b If “Yes,”

is the evidence written? X Yes [ ] No

(a) . () Bussﬁ)sss/ (d} Basis for c(i?preciation # la} (hy . M .
et | s, [t Costrihor e | ocsesiman | PSS | by | Dot | st soton 179
25 Special depraciation allowance for gualified listed property placed in service during

the tax_year and used more than 50% in a qualified business use. See instructions . 25

26 Propserty used more than 50% in a qualified business use:

Honda Odyssey | 02/05/2022| 84.73 % 53,000. 34,907. 5.00 (200 DB-HY 7,185,
%
%

27 Property used 50% or less in a qualified business use:
% 5/ -
% 5/ -
% S/~

28 Add amounts in colurnn (h), lines 25 through 27. Enter here and on line 21, page 1 7,

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

[ 28

to your employees, first answer the questions in Section C to ses if you meet an exception to completi

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole prapristor, partnar, or other “more than 5% owner,”

o related person, If you provided vehicles

ng this section for those vehicles.

30

31
32
miles driven

33

lines 30 through 32

34

35

36

Total business/investment miles driven during
the yaar (don’t include commuting milas)

Total commuting miles driven during the year
Total other personal (noncommuting)

Total miles driven during the year. Add

Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personat use?

{a) {b} {c) {d} {e} {n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
23,440
4,223
27,663
Yes | No | Yes | No [ Yes ! No ! Yes | No | Yes No | Yes | No
X
X
X

Answer these questions to determine if you meet an exce

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

more than 5% owners or related persons. See instructions.

ption to completing Section B for vehicles used by employees who aren't

37

your employees? .

38

Do you maintain a written policy statement that

prohibits all personal use of vehicles, including commuting, by

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

4

Note: If your answer to 37, 38, 39, 40

Do you treat alf use of vehicles by employses as personal use?
Do you provide more than five vehicles to your employees,
use of the vehicles, and retain the information received? . e
Dao you meet the requirements conceming qualified automobile demonstration use? See instructions .

. or 41 is “Yos,” don’t complete Section B for the covered vehicles.

obtain information from your employees about the

Yes

No

BAA

REV 0307124 IntuiL.cg fp.sp

bl Amortization
ta) (b} © @ Amoriza
a . ©] mortization
Descripticn of costs Date 2';11::%0” Amorlizable amount Code section period or Amortization for this vear
G percantage
42 Amortization of costs that begins during your 2023 tax year (see instructiong):
43 Amortization of casts that hegan before your 2023 tax vear . . 43
44 Total. Add amounts in column (. See the instructions for where to repoit . 44

Form 4562 (2023)



& 0 Department of the Treasury—Internal Revenue Setvice
£1 40 U.S. Individual Income Tax Return '2@2

3

OMB No. 1545-0074

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

For the year Jan. 1-Dec. 31, 2023, or other fax year beginning , 2023, ending , 20 See separats instriuctions,
Your first name and middle initfal Last name Your social securily number
Max Fomin

If joint return, spouse’s first name and middle initial Last name Spouse's social seclrity number

Heme address {number and strest}, If you have a P.O. box, see nstructions.

Apt. no. Presidential Election Campaign

City, town, or post office. If you have a foreign address, also complete spaces below.

CA

Forelgn country name

Foreign province/state/county

State ZIP code

Farelgn postal code

Check here if you, or your
gpouse if filing jointly, want $3
10 g to this fund. Checking a
| box below will not change
your tax or refund,

[d¥ou []spouse

Filing Status < Singte
[ Married filing jointly (even If only cne had income})

I] Head of househald {HOH)

Check anly
one box. (1 Married filing separatefy (MFS) ] Qualifying surviving spouse (QSS)
if you checked the MFS bax, enter the name of your spouse. If you checked the HOH or QS5 box, enter the child’s name if the
qualifying person is a child but not oot e
Digital At any time during 2023, did you: {a) recsive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset {or a financial Interest in a digital asset)? (See instructions.) {7 Yes X No
Standard Someone can claim: [1vYouasa dependent [ ] Your Spouse as a dependent
Deduction [T Spouse itemizes on a separate rstum or you were a dual-status alisn
Age/Blindness Youw: [ ]| Were born before January 2, 1959 [] Are blind Spouse: [ | Was bomn before January 2, 1959 [ is blind
Dependents {see instructions): {2) Social security {3) Relationship |4} Check the box if qualifies for (see instructions):
if more (1) First name Last name number to you Child tax credit Credit for other dependents
{tjhan four | ]
i u 0
and cheack O] L]
here i []
income 1a Total amount from Form({s) W-2, box 1 (see instructions) 1a
b Household employee wages not reported on Formis) W-2 . 1ib
Attach Formi(s) L . . ,
W-2here, Also & Tip income not reported on line 14 {see instructions) e ic
attach Forms d  Medicaid waiver payments not reported an Form(s) W-2 {see instructions) . 1d
%;}29?;' max e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld, f  Employer-provided adoption banefits from Form 8838, fine 20 1
if you did not g Wages from Form 8919, line 6 . e g
get & Form h  Other samed income (see instructions) .o . ™
W-2, see o
instructions. i Nontaxable combat pay election (see instructions) . L1i | e
~———————, % Addlines 1athrough 1h e e, 12
Attach Sch. B 2a  Tax-exemptinterest . . . 2a b Taxable interest 2b
If required. da_ Qualified dividends . . . 3a b Ordinary dividends . 3b
—— " 42 IRAdistibutions . . . |ac b Taxabte amount . 4b
gt:e"":;'i'gn for—| @ Pensions and annuities . . &a b Taxable amount . bb
* Single or 6a Social security benefits . | 6a b Taxable amount . .o &b
;"ggﬁct’ﬂ?g ¢ I you slact to use the ump-sum election method, check here (see instructions) O ; ”“;f;'
. ﬁ;ﬁfgﬁﬁng 7 Capital gain or (loss). Attach Schedule I if required. If not required, check here O] 7
jeintly or 8  Additional income fram Schedula 1, line 10 o 8 13,625,
g spouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . | 9 13,625,
$a7,700 1¢  Adjustments to income from Schedule 1 , line 28 - 10 963,
: hH(?S?eﬁLm, | 11 Subtract ling 10 from line 9. This is your adjusted gross income 11 12,662,
. ﬁi%ﬁ%%ecke 4 .12  Standard deduction or itemized deductions (from Schadule A) 12 13,850.
any box under | 13 Qualified business income deduction from Form 8995 or Form 8995-A . 13 0.
Dotn, | 14 Addlines 12and 13 . 14 13,850.
seefnstiuations. ) 45 subtract line 14 from fine 1. If zerc or less, enter -0-. This Is your taxable income 15 o}

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Instruction

S

Form 1040 (2023)



Form 1040 (2023) Page 2
Taxand 18 Tax (ses instructions). Check if any from Formigk 1 [ 18814 24972 3 [] 16 0,
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . e e, 18 0.
19 Child tax credit or credit for other dependents from Schedule 8812 19
20 Amount from Schedule 3, fine 8 20
21 Addlines 19 and 20 . o, 21
22 Subtract line 21 from line 18. If zero or less, enter -0- .o 22 0.
23 Cther taxes, inciuding self-employment tax, from Schedule 2, line 21 23 1,925,
24  Add lines 22 and 23. This is your total tax ) 24 1,925,
Payments 25 Federal income tax withheld from: -
a Formis) W-2 25q -
b Formis) 1099 . . 25p ==
¢ Other forms {see instructions) 25¢ =
d  Add lines 25a through 25¢ | e, 25d
If you have & 26 2023 estimated tax payments and amount applied from 2022 return . RN .o 28 _
oualifying chlld, 27 Earned incame oredit (EiC) . . 27 380. [
attach Sch. EIC, S
28 Additional child tax credit from Schedule 8812 28 i
29 American opperiunity credit from Form BB863, line 8 . 20 .
30 Reserved for future use . 30 peae e é;;;%m:
31 - Amount from Schedule 3, tine 15 e 3 ;_g;”;%ﬁ;
32 Add lines 27, 28, 29, and 21. These are your total other payments and refundable credits 32 380.
33 Addlines 25d, 28, and 32. These are your total payments e, 33 380,
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . 34
35a  Amount of line 34 you want refundled to you. If Form 8888 is attached, chack here (] | 35a

Dlrect deposit? b
See instrustions. d

X
X

X
X

X
X

X
X

X
X

X
X

X
X

¢Type: [ Checking []8
xixixix|x|x|x!

X
X

X
X

Routing number
Accotint number

avings

36 Amount of lins 34 you want applied to your 2024 estimated tax . 36 r
Amount 37 Subtract fine 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions | . ..
38 Estimated tax penalty (see instructions) . ‘ 38 | 71. E
Third Party Do you want to allow another person to discuss this return with the JAS? Ses
Designee instructions e e [1¥es. Complete Balow, No
Dasignaa's Phone Perscnal identification
name ne. numbar {PIN}
Sig n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the pest of my knowledge and
H beliet, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based an all Information of which preparer has any knowledge.
ere

Your signature Date Your cegupation If the IRS sent you an Identity
Protection PIN, enter it hera

Joint return? Self Employed {see inst,)
See instructions. Spouse’s signature. If a joint return, hoth must sign. | Date Spouse’s ascupation If the IRS sent vour spouse an
Keep a copy for Identfty Protection PIN, enter it here
YOLIr records. {see inst.)

Phene no. Email address

. Preparer's name Preparer's signature Date PTIN Check if:
Paid
p [ 1 =elt-empioyed
reparer
UsipOni Firm's name Self-Prepared Phone no.
¥ Flrm'’s address Firm’s EIN

Gio to wiww.irs.goviForm 1040 for instructions and the latest information.

BaA REV G807/24 Intuig.chp.sp
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;ﬁ:"fﬂ,ﬂ’g)“ Additional Income and Adjustments to Income

Attach to Form 1040, 1040-SR, or 1040-NR.
Depattment of the Treasury

OMB No, 1545-0074

2023

Intemal Revenue Servios Go to www.irs.gov/Form1040 for instructions and the latest information, QSSSQEZZ”&O. 01
Name(s) shown on Form 1040, 1 040-SR, or 1040-NR Your social security number

Max Fomin
Additional Income

1 Taxable refunds, credits, or ofisets of state and locat income taxes
2a Alimony received . . ., . . . T
b Date of original divorce or separation agreement (see instructions): -
3 Business income or (loss). Attach Schedule C . 13,625,
4 Other gains or (losses). Attach Form 4797 e e
5 Rentaf real estate, toyalties, partnerships, S corporations, trusts, etc. Attach Schedule E
&  Farm income or (loss). Attach Schedule F . Co .
7 Unemployment compensation .
8 Otherincome:
a Netoperatingloss . . . . , | . Ce e o oo oL | Bald
bGambling.,....................Bb
¢ Cancellation of debt e e 8c
d Foreign earned income exclusion fromForm2ss5 . . . . ad |
e IncomefromFormg8s3 . ., . . | . -
f IncomefromFormsassg . . . . | e af
g Alaska Permanent Fund dividends . T
hJurydutypay..................... &h
i Prizesandawards . . . . . . . e e e, 8i
i Activity not engaged in for profitincome . . . ., . . . . | 8j
k Stock options . T T !
I 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 Olympic and Paralympic medals and USOC nprize money (see o
instructionsy . . . ., < o v . . . . . L. . |8m =
n Section 951(a) inclusion (see instructionsy . . . ., . . 18n =
o Section 951A(a) inclusion (seeinstructions) . . . . . . | . . . | 8o e
P Section 461{) excess business loss adjustment - - . o .. | 8p e
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 *%%«7
1040, line tfaor1d . . . . . . N E - e =
t  Pension or annuity from g nonqualifed deferred compensation plan or iw%
a nongovernmental section 457 plan e e e e e, 8t e
u Wages eamed while incarcerated . . . . . . . | fg= =
z Other income. List type and amount: c
8z =
9 Total other income. Add lines 8a through 8z . e e 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line & - Ce Co .. 10 13,625,

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

Scheduwle 1 (Form 1040} 2023



Schedule 1 (Form 1040} 2023

Lk
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

Adjustments to Income

Educator expenses .

Certain business expenses of reservists, performing artists, and fee-basis government
officials. Atach Form 2106 ., . . . e

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces, Attach Form 3003

Deductible part of self-employment tax. Attach Schedule SE

963,

Self-employed SEP, SIMPLE, and gualified plans .

Seff-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimonypafd.............................1_93

Recipient’s SSN e e e
Date of original divorce or separation agreement (see instructions):
IRA deduction . ; .. .

Student loan interest deduction
Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . . . . . . . . . |24a
Deductible expenses related to income reported on line 8/ from the
rental of personal property engaged in for profit e
Nontaxable amount of the value of Olympic and Paralympic medals
and USOGC prize money reported on line 8m . e £ 7. P
Reforestation amortization and expenses . . . . . . . ., . . . |24g
Repayment of supplemental unemployment benefits under the Trade
Actof1974......................24e
Contributions to section 501c)(18)D) pension plans . . . . . . .| 24f
Contributions by certain chaplains to section 403 plans . . . . [24q
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
tax law violations L 24
Housing deduction from Form 2555 . . e e e e e 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form
1041)....................

Other adjustments. List type and amount:

24b

24k

24z

Total other adjustments. Add lines 24a through 24z .

25

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

26

963.

BAA REV 03107124 Il oo, clp.p Schedute 1 (Form 1040} 2023



SCHEDULE 2

OMB No. 1545-0074

{Form 1040) Add_ltional Taxes 5 @2 3
Department of the Treasu Attach to Form 1040, 1040-5R, or 1040-NR.

I m;’,iﬂ?";;’m,us BSEIﬁ;e ¥ Go to www.irs.gov/Form 1040 for instructions and the latest information. gggﬁgnmcinﬁo. 02
Name(s) shown on Form 1040, 1040-8R, or 1040-NR Your social security number

Max Fomin

1 Alternative minimum tax. Attach Form 6251 e e . 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . . 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3

Other Taxes

4  Seif-employment tax. Attach Schedule SE

5 Social security and Medicare tax on Unreported tip income.
AttachForm4137..................5

6 Uncollected social security and Medicare tax on wages. Attach
Form8919....................6

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

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

If not required, check here . Co. .

9 Household employment taxes. Attach Schedule H e
10 Repayment of first-time homebuyer credit. Attach Form 5405 if required .
11 Additional Medicare Tax. Attach Form 8959
12 Net investment income tax. Attach Form 8960

13 Uncollected social security and Medicare or RRTA tax on tips or group-term
insurance from Form W-2, box 12

14 Interest on tax due on installment income from the sale of certain residential lots

and timeshares .

15 Interest on the deferred tax on gain from certain installment sales with a sales price

over $150,000 . Coe
16  Recapture of low-income housing credit. Attach Form 8611 .

HRE:

10
11
12

life
13

14

15
. 116
(continued on page 2)

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

Schedule 2 {(Form 1 040) 2023



Schedule 2 (Form 1040} 2023

m Other Taxes (continued)

17
|

18
19

20
21

Page 2

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

17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions e e e e 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 e b I (e
Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 e Ti
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to mest the requirements of section 409A 17h
Compensation you received from a honqualified deferred
compensation plan described in section 457A 171
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments . 17k
Tax on accumulation distribution of trusts . e i
Excise tax on insider stock compensation from an expatriated
corporation . . . . . . . . . .. .. ... . .. HMm
Look-back interest under section 167(g) or 460(b} from Form
8697 or 8866 R r
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 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . i7p
Any interest from Form 8621, line 24 17q
Any other taxes. List type and amount:

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

Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and ==

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b .

BAA

REY 03007724 Iuil.cg.¢lo.sp

Schedule 2 (Form 1040) 2023



SCHEDULE C
(Form 1040)

Department of tho Traasury Attach to Form 1040, 1040-5R, 1040-85, 1040-NR, or 1041
Intemal Revenue Servige

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.goviSchedilsC for Instructions and the latest infarmation.

i partnierships must generaily file Form 1065,

OMB No. 1545-0074

2023

Attachment
Sequence No, 09

Name of propriator
Max Fomin

Social security number (5SN)

A Principal business or professior, inciuding product or servics (ses instructions) B Enter code from Instructions
Sell produckts online and Hvents 4 5 8 1 1 0
G Business name. If no separate business naivie, leave blank. D Employer ID number (EIN} (see instr.)
PLATINSUGAR
E Business address inciuding suite orroom o) I i
City, town or post office, state, and ZIP code
F Accounting method: {1} K] Cash  (2) (JAcorual — (3) ] Other SRSy
G Did you “materially participate” In the oparation of this business during 20237 if “No,” see instructions for limit on losses Yes [ No
H If you started ar acquired this business during 2023, check here e e, []
I Did you make any payments in 2023-that would require you to file Form(s) 10897 Ses instructions [dves B¢ No
J If *Yes,” did you or will you file required Form{s) 10997 . [ ]ves [CiNo
income
1 Gross receipts or sales. Ses instructions for line 1 and check the bax if this income was reported to you on
Form W-2 and the “Statutery employes” box on that form was checked . .o .. 1 39,153,
2  Retums and allowances | 2
3 Subtract line 2 from line 1 3 39,153,
4 Cost of goods sold (from line 423 4
§  Gross profit. Subtract fine 4 from line 3 e 5 39,153,
6 Other income, including federal and state gasoline or fuet tax credit or refund (see Instructions) . 6
7 Grogs income. Add lines 5andes . . . . et 7 39,153,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . ., . 3] 18 Office expense (ses instructions) . | 18
9  Car and truck expenses 18 Pensicn and profit-sharing plans . 7 19
(sseinstructions) . . | 9 20 Rent or lease (see instructions): '@
10 Commissions and fees . 10 a \Vehicles, machinery, and equipment | 20a
11 Contract labor (ses instructions) | 11 b Other business property 20b
12 Depletion . ., . | 12 21 Repairs and maintenance | 21
13 Depreciation and section 179 22 Suppliss fnot included in Part Iy . | 22
expeinse  deduction  (hot )
included in Part #l) (see 23 Taxes and liconses . 23
instructions) .. 13 24 Travel and meals;
14 Employee bonefit programs a  Travel N
{other than o line 19) . 14 b Deductibie meals (seo insiructions} | 24b
15  Insurance (other than health) | 18 25  UHilities N -]
16 Interest (see instructions): ““"?EZ 28 Wages (less employment credits) 26
a  Morlgage (paid to banks, etc) | 18a 27a  Other expenses {from line 48} . 27a
b Other O L1 b Energy efficlent commercial bldgs
17 _Legal and profossional services | 17 deduction (aitach Form 7208) . 27b
28  Total expenses hefors expenses for business use of home, Add lines 8 through 276 . 23
29 Teniative profit or (loss), Subtract line 28 from line 7. . .. .| 29 39,153,
30 Expenses for business use of your home. Do ot fepatt these expenses elsewhere, Attach Form 8329
unless using the simplified method. Ses instructions.
Simplified method fifers only: Enter the total square footags of {a) your homa:
and (b} the part of your home ussd for business: _ - Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
H Net profit or {loss). Subtract line 30 from line 29,
« }f a profit, enter on both Schedule 1 {Form 1040), line 3, and on Schedule SE, line 2. (if you
checked the box on ling 1, sze instructions.) Estates and trusts, enter on Form 1041, line 3. 31 39,153,
s If aloss, you must go o line 32.
32 Ifyou have a loss, check the box that describes your investment in this activity. Ses instructions.

* If you checked 32a, enter the loss on both Schedule 1 (Form 1 040), line 3, and on Scheduls
BE, line 2. {If you checked the box on fine 1, see the fine 31 ihstructions,) Estates and trusts, enter on
Form 1041, line 3.

© If you checked 32b, vou must altach Form 6198, Your loss may be limited.

32a [] Ali investmont is at risk,

32b [7] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separaie instructions.

BAA REV 030724 Intuiog. oip.sp
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Schedule G (Form 1040) 2023 Page 2
i8I}  Cost of Goods Sold (see instructions)

33 Method(s) used i
valus closing inventory: a [] Cost b [ Lower of cost or market ¢ [ Giher (attach explanation)

34 Was there any change in determining quantities, costs, or vaiuations batween opening and closing inventory?

If “Yes,” attach explanation . ] Yes 1 Mo
35  Inventory at beginning of year. If different from last ysar's closing inventory, attach explanation . . . 35
36 Purchases less cost of items withdrawn for persondluse . . ., . 36
37 Cost of labor. Do not include any amounts paidtoyourselt. . . ., . . . | e 37
38 Materialsand supplies . . . . . .. . |38
3  Othercosts. . . . . . . . . . . S e 39
40 Add lines 35 through 39 . . . . . . . . e e 40
41 Inventory atend ofvear . . . . . . . . . e 41

42 Cost of goods sold, Subtract iine 41 from line 40. Enter the resulthereandonline4 . . . . | 42
Wﬁormation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562,

43 When did you place your vehicle in service for business purposes? (month/day/year)

44 Of the total number of miles you drave your vehicls during 2023, entor the number of miles you used your vehicle for:

a Business b Commuting (see instructions) e, € Other B
45 Was your vehicle avallable for perscnai use during oft-duty hours? . . ., | . | v Aes 1 Ne
46 Do you {or your spouss) havs another vehicle available for personaluse?. . . . . . . . . . o[ Yes [T No
47a Do you have evidence o support your deduction? . . . ., - v o v o o 0 Yes ] Mo

b If “Yes " is the evidence written? . . ] Yes 1 Ne

Other Expenses. List below business expenses rot included on ines 8-28, kine 27b, of line 30,

48 Total other expenses. Enter hare and on line 273 . N 48

AEY 030714 InuiL.og.cfp.sp Schedule C {(Form 1040 2023



3CHEDULEC
{Form 1040)

Department of the Traasury Attach to Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041
'nternal Revenue Sarvice

Profit or Loss From Business

{Sole Proprietorahip)

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

i partnerships must generally file Form $065.

OMB No. 1545-0074

2023

Attachment
Sequence No. 09

Name of propristor
Max Fomin

Social security number {SSN)

A Principai business or profession, including product or service {see instructions) B Enter cote from instructions
Sell products oniine and Events 4 5 8 1 1 0
G Business name. It no separate business name, leave blank. D Employer ID number (EIN) (ses instr.)
PLATNSUGAR
E Business address (including suite orroom no) | —
City, town or post office, state, and ZIP coda
F Accounting method: (1) K] Cash & [lAceruat (8 [ Other L
G Did you “materially participate” in the oparation of this business during 20237 if "No,” see instructions for fimit on losses Yes [ |No
H If you started or acquired this business during 2023, check hare e [
1 Did you make any payments fn 2023 that would require you to file Form(s) 10897 See instructions [ Yes No
J If *Yes,” did you or will you file required Form{s) 10397 . [Tyes [TINo
IR income
1 Gross receipts or sales. See instructions for lina 1 and chack the box if this income was reported to you on
Form W-2 and the "Statutory employee” box on that form was checked . 1 62,390,
2 Returns and allowances . 2
3  Subtract line 2 from line 1 3 62,390.
4 Cost of goods sold (from line 42) 4 37,119,
5  Gross profit. Subtract line 4 from line 3 e e, 5 25,271,
6  Otherincome, including federal and state gasoline or fuel tax credit or refund {see instructions) . 6
7 Gross income, Add fines Sand 6 . R 7 25,271,
Expenses. Enter expenses for business use of your home only on line 30,
8 Advertising, . . . . 8 1,800. 118 Office expense (see instructions) . | 18
8 Car and tuck expenses 18 Pension and profit-sharing pians . | 19
{see Instructions) . . | 2] 8,219. 120 Rentorlease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a 10,800.
11 Contract labor (see instructions) | 11 b Other business properiy 20h 7,000,
12 Deplation . . . . | 12 21 Repairs and maintenance | 21
13 Depreciation and section 179 22 Supplies (notincluded in Past i) . | 22
expense  deduction  (hot )
included In Part i) (see 23 Taxes and licenses . 23 250.
instructions) . . . 13 7,185. | 24 Travel and meals: =
14 Employes benefit programs a Travel, o . | R4a 2,800,
(other than on line 19) . i4 b Deductible meals (see instructions) | 24b 10,795,
16 Insurance (cther than heaith) | 15 380. [ 25  Utilities v o . .| o8 750,
16 Interest (see instructions): - 26 Wages (less smployment cradits) 26
a  Mortgags (paid to banks, etc) | 18a 27a  Other expenses {from line 48) . 27a 820,
b Other O [ b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27h
28 Total expenses befora expenses for business use of home, Add lines 8 through 275 . 28 50,799,
29 Tentative profit or foss). Subtract line 28 fram line 7 . . .. | 29 -25,528,
30  Expenses for business use of your heme. Do not report these expenses elsewhere. Attach Form 8829
unfess using the simphified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home: 1100
and (b} the part of your home used for business: 260 . Use the Simplified
Meathod Worksheet in the instructions o figura the amount ta enter on fine 30 30
3 Net profit or (loss). Subtract line 30 from line 29,
* If a profit, enter an both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. {f you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1044, line 3, )l -25,828,
» If a toss, 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 checked 32a, enter the loss on both Scheduie 1 (Form 1040), line 3, and on Schedule
SE, line 2. {if you chacked the box on line 1, see e line 21 instrustions.) Estates and trusts, enter on
Form 1041, line 3.

* If you checked 32b, you must atlach Form 6198, Your loss may be limited.

aza X] All investment is at risk.

32b [ ] Some investrment is not
at risk,

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 03107124 Inlutt cg.tip.sp
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Scheduie G (Form 1040} 2023 Page 2
Gost of Goods Sold (see instructions)

33 Method(s) usad to

value closing inventory: a Cost b [] Lower of cost or market ¢ [J Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

f*Yes" attach explanation . . . . . . T oo o oo o T Yes Xl Mo
35 inventory at beginning of year. If different from last year's closing Inveniory, attach explanation , . | 35 28,460,
38 Purchases less cost of items withdrawn for personafuse . . . . . . R 36 37,000,
37 Cost of labor. Do not include any amounts paid toyourself. ., , . Ve 37 0.
38 Materials and suppiies . . . . . . S T 38 659,
3 Cthercosts. . . . . . . . . . e e e 30 8,000.
40 Addlines 35 twough 39 . . . . . T e e 40 74,119,
a1 inventory atend of year . . . . | S T S 41 37,000.
42 Cost of goods sold, Subtract line 41 from line 40. Edter the result here and on line 4 . . | 42 37,119,

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

43 When did you place your vehicle in service for business purposes? (month/day/year}

44 Of the total number of miles you drove your vehicle during 2023, enter the number of mites you used your vehicle for:

a Busingss b Commuting (see instructionsy G Other
45 Was your vehicle available for personat use during off-duty hours? . S e e L U Yes ] Ne
46 Do you {or your spouse) have another vehicle available for porsonal use?, . . . . . . | R [] nNe
472 Do you have evidence to support your deduction? . . . . . L [:] Yes [:f No
b "Yas,"is the evidence writtan? . . [ Yes [ Ne

Other Expenses. List below business expenses not included on lines 8-26, line 27b, o line 30,

service Ffees, education B 820,

48 ___ Total other expenses. Enter hera and on ine27a . . . . . . e, 48 820.

REY 03407424 IntuH cguclp.sp Schedule C (Form 1049) 2023



Depreciation and Amortization

{Including Information on Listed Property)
Aitach to your tax return.

o §062

Department of the Treasury

OMB No. 1545-0172

2023

Internal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information, 223322}‘2”,{,0, 179
Narnefs) shown on return Business or activity to which this form relates Identifying number
Max Fomin Sch C 82ll products online and Events
Election To Expense Certain Property Under Section 179
Note: If you have any listed praperty, complete Part V before you complete Part |,
1 Maximum amount (ses instructions) . S e 1] 1,180,000.
2 Total cost of section 179 property placed in service (see instructions) o 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) . 3 | 2,890,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e 4
§ Dolfar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. ¥ married filing
separately, see instructions e e e e 5
6 (a} Description of property {b} Cost (business use only) {c) Elected cost
7 listed property. Enter the amount from line 29 oL T
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller ofline5orline 8 . o L)
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . e e e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Ses instructions | 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than Jine 11 12
13 _Carryover of disaliowed deduction to 2024. Add fines 9 and 10, less line 12 [13] = =

Note: Don't use Part Il or Part Il below for

St

listed property. instead, use Part V.
Part I

Special Depreciation Allewance and Other Depreciation (Don’t include listed

property. See instructions.)

14 Special depreciation allowance for
during the tax year, See instructions .
15 Property subject to section 168(A(1) election .

qualified property {other than listad property) placed in service

14

15

16 Other depreciation {including ACRS)

16

EHATY MACRS Depreciation {Don’t inciude listed property. See instructions.)

Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2023 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . |

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation

o {b) Month and year | {c) Basis for depraciation {d) Recovery . i .
{a) Classiflcation of property placed In {husinessinvestment use {e) Convention (f} Method (9) Depreciation deduction
servi anly—see Instructions) period
18a_ 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
a 25-year property 25 yrs, S/l
h Residential rentat 27.5 yrs. MM =
property 27.5 yra, MM S/l
i Nonresidential real A9 yrs, MM S/
property MM S/t
Section C—Assets Placd in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life - Sl
b 12-year 12 yrs. 5/1.
¢ 30-year 20 yrs. Mt il
d 40-year A0 yrs, MM S/l
LRIV Summary (Sec instructions.)
21 Listed property. Enter amount from line 28 T e e, 21 7,185
22 Total. Add amounts from line 12, lines 14 through 17, tines 18 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—ses instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs . .

For Paperwork Reduction Act Notice, see separate instructions,

23




Form 4562 (2023) Page 2
Listed Property (Include automobiles, certain other vehicles, certain airoraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expensa, conplete only 243,
24b, columns () through {c) of Section A, all of Section B, and Section C if applicable.

Section A—- Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles.)
24a Do you have evidence to support the business/investment uss claimed? IX] Yes [ INo | 24b If “Yes," is the evidence written? [X] Yes [ 1 No

(a) b} t o 0 (o) ) )
TP A Broperty s | Do pieoed | e Gostor e b | oo st e | e | Doprelaon | Eectodsecton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during XK%“:‘: s
the tax_year and used more than 50% in a qualified business use. See instructions . 25 =
26 Properly used more than 50% in a qualified business use:
Honda Odyssey | 02/05/2052) 84.73 % 53,000. 34,907. 5.00 200 DR-HY 7,185,
% .
%
27 Property used 50% ortess in a qualified business use:
% 5/ -
% S/l -
o4 S/~
28 Add amounts in column (h}, lines 25 through 27, Enter here and on line 21, page 1 . L28

29 Add amounts in column {i), line 26. Enter here and on line 7, page 1 Co.

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partrer, or other “more than 5% owner,” of related person, If you provided vehicles
to your employees, first anawer the questions in Section C to ses if You meet an exception to completing this section for thoss vehiclas.

(a) (b} () () (e} ]

30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

the year (don't Include commuting miles) | 23,440

31 Total commuting miles driven duying the year

32 Total other personal (noncommuting)

miles driven . ., ., . 4,223

33 Total miles driven during the year. Add

lines 30 through 32 . . , . . . | 27,663

34 Was the vehicle availabie for personal Yes | No | Yes | No | Yes No | Yes | No | Yes | No | Yes No

use during off-duty hours? . . . . . X

35 Was the vehicle used primarily by a more X

than 5% owner or related person?

36 |s another vehicle available for personal use? | X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an axception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or refated persons, See instructions,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? .

38 Dce you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? e e,

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 38, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.

LAl Amortization
) o) ) ( i
] A {c] d) Amortization
Description of costs Date ?ch?:lszatlon Amortizable amount Cade section period or Amertization for this year
g percentage

42 Amortization of costs that begins during your 2023 tax year (see instructions):

43 Amorlization of costs that began before your 2023 tax year . . . . . . . . 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport . . . . . . .. 44

BAA REV 03107224 it og.clp.sp Form 4562 (2005



SCHEDULE SE

OMB No. 1545-0074

(Form 1040) Self-Employment Tax

D Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. 2 ©23
epartment of the Treasury Attachment

Internal Revenus Service Go to www.irs.gov/ScheduleSE for Instructions and the latest information, Sequence No, 17

Name of person with self-employment Income (as shown on Form 1040, 1040-8R, 1040-58, or 1040-NR) Social secutity number of person

Max Fomin with self-employment incame l

Self-Employment Tax

Note: if your only income subject to self-employment tax is ehurch employee income, see instructions for how to report your income

and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Sclence practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part | e

Skip lines ta and 1b if you use the farm optional method in Part Il See instructions,

Ol

1a  Net farm profit or (joss) from Schedule F, line 34, and farm partnerships, Schadule K-1 {Form 10685),
box 14, code A . T T R B P
b ! you received social security retirement or disability benefits, enter the amount of Gonservation Reserve
Program payments included on Schadule F, tine 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b { )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1088), box 14, code A {other than
farming). See instructions for other incame to teport ot if you are a minister or member of a religious order 2 13,625,
3 Combine lines 1a, 1b, and 2 . T e 3 13,625.
4a Iffine 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . 4a 12,583,
Note: If line 4a is less than $400 due to Gonservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 hete . . . . . | 4b
¢ 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 . e e e 4c 12,583,
Sa Enter your church employee income from Form W-2, See instructions for _ﬂ';:
definition of church employee income . . . . | . coe 5a e
b Multiply tine 5a by 92.35% (0.9235). if less than $100, enter -0- . . . e I ) 0.
6 Addlinesdcandsb . . . . . . . L 6 12,583,
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement {tier ) tax for2ge3 . . . . . . - 7 160,200
8a Total social security wages and tips (total of boxes 3 and 7 on Form({s} W-2) ”jffﬁ
and railroad retirement (tier 1 ) compensation. If $160,200 or more, skip lines
8b through 10, and goto line 11 . . | e e e e 8a =
b Unreported tips subject to social security tax from Form 4137, line 10 . . . 8b s
¢ Wages subject to social security tax from Form 8919,line10 . . . . . | 8o e
d Add lines 8a, 8b, and 8c . T e e e T T &d
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and gotoline”t . . . | 9 160,200.
10 Multiply the smaller of line 6 or line 9 by12.4% (0124). . . . . . . | e e 10 1,560,

i1 Multiply line 6 by 2.9% (0.029) . L T
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040}, line 4, or
Form 1040-8S, Part |, line 3 T e e
13  Deduction for one-half of self-employment tax,
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040), I
Ifne15.....,..................
For Paperwork Reduction Act Notice, see your tax return instructions.

11 365,

13’ - -
Schedule SE (Form 1040) 2023




Schedule SE (Form 1040) 2023
Optional Methods To Figure Net Eamings (see instructions)
Farm Optional Method. You may use this method only if {a) your gross farm income' wasn't more than e
$9,840, or {b) your net farm profits® were less than $7,103. =
14 Maximum income for optional methods | e e 14 G060
15 Enter the smaller of: two-thirds (°/s) of gross farm income? (not less than zero) or $6,560, Also, include
this amount on line 4b above T S T T
Nonfarm Qptional Method, You may use this method only if {a) your net nonfarm profits* were less than 57,103
and also fess than 72.189% of Your gross nonfarm income,* and (b} you had net earnings from self-employment
of at lsast $400 in 2 of the prior 3 years. Caution: You may use this method no more than five timss.
16 Subtract line 15 from line 14 . T e e
17 Enter the smaller of: two-thirds (*/3) of gross nonfarm income? {not less than zero) or the amount, on
line 16. Also, include this amount on line 4babove . |, . . 17

! From Sch. F, line 9: and Sch. K-1 {Form 1065), box 14, code B, ® From Sch. G, line 31; and Sch. K-1 {Form 1065), box 14, code A.

? From Sch. F, line 34; and Sch. K-1 {Ferm 1065), box 14, code A—minus the amount | *From Sch. G, line 7, and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1h had you not used the optional method.

Page 2
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. 8995 Qualified Business Income Deduction OMB No, 1545-2094
orm [ ] W gl ]
Simplified Computation 209 3
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No, 55
Namefs) shown on return Your taxpayer identification number

Max Fomin

passed through from an agricuftural or horticuftural cooperative, See instructions.

Use this form if vour taxable fncome, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren’t a ratron of an agricuttural or horticultural cooperative.

i {a) Trade, business, or aggregation name {b} Taxpayor (e} Qualified business
ldentification number income or (foss)
i PLAINSUGAR -25,528.
ii PLAINSUGAR 38,190,
iii
iv
v '
2 Total qualified business income or (loss). Combine lines 1i through 1v, B
column (¢) L 2 12,662, it
3  Qualified business net (loss) carryforward from the prior yeat. ., . . . . | 3 [ e
4 . Total qualified business Income. Combine lines 2 and 3, If zero or less, enter ~0- 4 12,662, “é"‘j
5  Qualified business income component. Multiply line 4 by 20% (0.20) 5 2,532,
6 Qualified REIT dividends and publicly traded partnership (PTP) income or {loss}) =
(see instructions) . . . . . . e 6 e
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior =
vear, T I 3 7 )mf
8  Total quatified REIT dividends and PTP income. Combine lines 6 and 7. If zero e
or less, enter -0- e e e 8 "’“f
9  REIT and PTP component. Muttiply fine 8 by 20% (0.20) e e 9
10 Qualified business income deduction before the income limitation. Add lines Sand9 . . . . . | 10 2,532,
11 Taxable income before qualified business income dedustion (see instructions) | 11 0. —
T2 Enter your net capital gain, if any, increased by any qualifisd dividends Z
{seeinstrugtions} . . . . . e e e 12 0. e
13 Subtract line 12 from line 11. If zero or less, enter-0- . . . . | 13 0. =
14 Income limitation. Multiply line 13 by20% @20) . . . . . . . . . e, 14 0.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return {see instructions) 15 0

16 Total qualified business {loss) carryforward. Combine linas 2 and 3. If greater than zero, enter -0- , . 16 ){ 0.)

17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
zero,enter-o—.................,.......

. 17 |( 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 007224 i og.efpsp Form 8995 (2023)




