g 1 o 0 Department of the Treasury—internal Revanus Service
£ 4 U.S. Individual Income Tax Return ‘2(@24

OMB No. 1545-0074

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

For the year Jan. 1-Dgc. 31, 2024, or other lax year baginning e 2024, ending . . 20_ See separate instructions.
Your first name and middle initial Last name Your social security numher
Max Fomin |
If joirt return, spouse’s first name and middle Intlial Last name Spouse's soclal security number
|
Home address (nurmber and strest). If you have & P.O. box, sa¢ instructions. Apt. no. Prasidential Election Campaign
Check here if you, or your
City, town, or post office. If you have a forelgn address, also complete spaces below, State ZIP code spouse if filing Joinily, want £3
te go to this fund, Checking a
' CA _| box below will not change
Forsign country name Forsign province/state/sounty Foreign postal cods | your tax or refund.
‘ ' [dyou [T]spouse
Filing Status Single [] Head of household (HOH)
Check only 1 Married filing fointly (gven if only one had income)
ane box. ] Martied filing separately (MFS) ] Qualifying surviving speuse (Q59)
if you chacked the MFS box, enter the name of your spouse. If vou checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent;
Ll treating a nonresldant alien or dual-status afien spouse as a U.S. resident for the entire tax yaar, check the box and enter
their name (see instructions and attach statement i raquired):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset {or a financiai interest in a digital asset)? (See instructions.) [Hves B no

Standard Someone can claim: [ ] You as a dependert [ Your spouse as a dependent
Deduction [[] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: || Were born befors January 2, 1960 [_] Are blind Spouse: {_] Was born before January 2,1660 [ is hiind

Dependents (see instructions): {2} Social security {3) Retationship | (4} Check the box if qualifies for (see instructions):
If more {1) First name Last narne number to you Chiid tax oredit Credit for other dependants
than four [ [
dspendenis,
ses instructions S £l
and check E]
here [] L]
income 1a  Total amount from Form{s} W-2, box 1 (see instructions) 1a
b Housshold employee wages not reported on Form(s) W-2 . ib
Attach Form{s) . " , .
W-2 here. Also ¢ Tip incame not reported en line 1a (see instructions) N . 1e
attach Forms d  Medicaid waiver payments not reported on Formis) W-2 {see instructions) id
:ﬂg-gzﬁ : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld, f  Employer-provided adopiion benefits from Forin 8839, line 29 if
If you dlid not g Wages from Form 8319, fine 6 . g
\?\fza ;;) :“ h  Other earned income fsee instructions) RN e 1h
instruotions. i Nontaxable combat pay election (see instrustions) . . ., . . . . l_fi I -
-—____Z Addlines 1athrough 1h P 1z
Attach Sch. B 2a  Tax-exempt interest . . 2a b Taxahie interost 2b
It required. 3a_ Qualified dividends ., . . | 8a b Ordinary dividends . 3b
_—l
frm———— 4a  IRAdistributions . . . . 4a & Taxable amount . 4b
%?J‘L?;'i‘gn for—| B4 Pensions and annuities . . S5a | . b Taxable amount . 5b
* Stngle or 6a  Social security benefits . Ga b Taxable amount . Gb
Q’L‘ngﬁ;{;’m ¢ Ifyouelect to use the lump-sum election method, check here {see Instructions) ’
i‘:“s@gr" 7 Capital gain or (loss). Attach Schadule D if required. If not required, check here
- THny
fomyor | 8 Additional income from Schedule 1, line 10 C 8 1,438,
e ouse | @ Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8, This Is your total income . 9 1,438.
gé&fim; 10 Adjustments to income from Schedule 1, line 26 . 10 102.
hgﬁseﬁmd, |11 Subtract line 10 from line 9. This is your adjusted aross income it 1,336,
. ﬁ?ﬂ’ﬁoc?lepke " 12 Standard deduction or itemized deductions {from Schedule A) 12 14,600,
eSu;y lz'o:;dunder Qualified business income deduction from Form 8995 or Form 8995-A . 13 0.
Dedbation, 14 Addlines 12 and 13 . e 14 14,600.
see nstiuelons. ) 45 Subtract line 14 from fine 11. If zero or less, enter -0-. This is your taxable income 15 o

For Disclosure, Privacy Act, and Paperwork Beduction Act Notice, see separate instructions,

Farm 1040 (2024)



Form 1040 (2024) Page 2
Taxand 16 Tax (see instructions). Check if any from Formig: 1 [18814 2 [J4a072 3] 16 0.
Credits 17 Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . e e e, 18 0.
19 Child tax credit or credh for other dependents from Schedule 8812 19
20 Amount fram Schedule 3, line 8 20
2t Addlines 19 and 20 . e 21
22 Subtract line 21 from tine 18, If zere of less, enter -0- . 22 0.
23 Other taxes, including salf-employment tax, from Schedule 2, line 21 23 204 .,
24 Add linss 22 and 23. This is your total tax 24 204 .

Payments 25

Federal income tax withheld from:

a Form(s} W-2 25a
b Form{s) 1008 . . 25h
¢ Other forms (see instructions) 25¢
d  Add fines 25a through 25¢ e,
Hyou have 26 2024 astimated tax payments and amount applied from 2023 raturn . o .o )
quuiiting child, 27 Eamed income aradit & 27 101. s
aitach Sch, EIC. . . E
28 Additionai child tax credit from Schedufe 8812 o 28
29 American opportunity credit from Form 8663, insg. . . . ., . . 29
30 Heserved for future use . .o 30
31 Amount from Schedule 3, line 15 . . . e e, 31
32 Addlines 27, 28, 29, and 31. These are your total other payments and refundable credits 101 .
33 Add lines 25d, 26, and 32. These are your total payments e, 101.
Refund 34 ifline 33 Is more than line 24, subtract line 24 from line 33, This is the amount you averpaid . .
3%a  Amount of line 34 you want refunded to you. lf Form 8888 Is attached, check here o O
Dirsctdepost? b Routing number | X [ X X { X |Xixix ] x % ¢Type: [ Chacking [ Savings
Seenstctons. g Account numoer| X | % | % 1% [ % 1% | % xIxx]xlxlxlxlx]x]x]|
36 Amount of fine 34 you want applied to your 2025 estimated tax . 36 '
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You QOwe For details on how to pay, go to WwWw.irs.gov/Payments or see instructions | .
38 Estimated tax penalty (see instructions) L l 38 I
Third Party Do you want to allow ancther person to discuss this retum with the IRS? Ses
Designee instructions Coe e e [ Ives. Complete below. No
Designes’s Phone Personal identification
nama no. nuber (PIN) I i E i I f
Slgn Under penalties of perjury, 1 daclare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H beflef, they are trus, correct, and compiets. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowisdys.
ereg

Joint return?

Sew instructions.

Your signature Date Your occupation If the RS sent you an Identity
Protection PIN, anter it here
Self Employed fsee inst)
Spouse's signature, If & joint retlirn, both must sign. Dater Spouse's occupation If the IRS sent yolr spouse an

Keep a copy for
your records,

identity Protection PIN, ender it hare

(see Inst.)
Phone no, Email adidress
N Preparer's name Preparer’s signature Dats PTIN Check if:
Paid
P ) 7] setf-employed
repare|

Usepgnl Fima's name Self-Prepared Phone no.

y Firm's addross Firm's EIN
Gio to www.irs.gov/Ferm 1040 for instructions and the latest Information, BAA  REV0G/I04/25 TTW Form 1040 pozay



SCHEDULE 1
{Form 1040)

Department of the Treasury
Intamal Revenue Servica

Attach to Form 1040, 1040-8R, or 1040-MR.

Additienal Income and Adjustments to income

OMB No. 1545-0074

2024

Go to www.irs.gov/Form1040 for instructfons and the latest information. Attachment

Sequence No. 01

Name(s) shown on Farm 1043, 1040-SR, or 1040-NR
Max Fomin

Your social security numher

For 2024, enter the amount reported to vou on Form{s} 1099-K that was included

items sold at a loss .

Note: The remaining amounts reported to you on Form

nature of the transaction. See www.irs.gov/ 1099k,

Part (M Adcditional Income

I

in error or for personal

(s} 1099-K should be reported alsewhere on Your return depending on the

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

2a Alimony received .
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C . 3 1,438,
4 Other gains or {losses). Attach Form 4797 e 4
5  Rental real estate, royalties, partnerships, 8 corporatlons tl’i.lStS 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 Gambling . 8h
¢ Cancellation of debt 8c
d Foreign earned income exclusion from Form 255:: 8d | ) m“"f?”ﬁ
e Income from Form 8853 . 8e ";%
f  Income from Form 8889 . of ]
9 Alaska Permanent Fund dividends 8y -
h  Jury duty pay 8h
i Prizes and awards . . 8i
i Activity not engaged in for proﬂt income 8j
k Stock options 8k
I Income from the rental of personal property n‘ 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 mstructsons) Bm
n  Section 951(a) inclusion (see instructions) 8n
o Section 951A(a} inclusion (see instructions) . 80
p  Section 461{}) excess business loss adjustment . 8p
o Taxabie distributions from an ABLE account (see mstrucllons) By
v Schelarship and fellowship grants not reported on Form W-2 . . 8r
s Nontaxable amount of Medicald waiver payments included on Form 10490, Elne
1aor 1d . . .o Bs i
t  Pension or annuity from a nonquahfed deferred compensation plan or a
nongovernmental section 457 plan . 8t
u  Wages earned while incarcerated . 8u
v Digital assets received as ordlnary income not reported elsewhere See
instructions . By
z Otherincome,. List type and amount:
8z
9  Total other income. Add iines 8a through 8z . e
10 Combine lines 1 through 7 and 9. This is your addltlonai income. Enter hera and on Form 1043,
1040-8R, or 1040-NR, line 8 10 1,438.

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

Schedule T (Form 1040} 2024



Schedule 1 (Form 1040) 2024

12

13
14

Page 2
m Adjustments to Income

Educator expenses . 11

Certain business expenses of resemsts performmg arhsts ancl fee basm govemment offlmais Attach

Form 2108 . 12

Health savings account deductlon Attach Form 8889 i3

Moving expenses for members of the Armed Forces, Attach Form 3903 14

Deductible part of self-employment tax. Attach Schedule SE | 15 102.

15
16
17
18
19a

20
21
22
23
24

25
26

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penaity on early withdrawal of savings

Alimony paid .

Recipient’s SSN

Date of original divoree or separatlon agreement (see |nstruct|ons)
IRA deduction

Student loan interest deductlon

Reserved for future use

Archer MSA deduction
Other adjustments:
Jury duty pay (see instructions) . . .. 24g
Deductible expenses related to income reported on Iine 8I from the rental of
perscnal property engaged in for profit . . . . . 24b
Nontaxable amount of the value of Olympic and Paralymplc medais and USOC
prize money reported on line&m . . . . . . . . . . . . . . | 240
Reforestation amortization and expenses . . . 24d
Repayment of supplementai unempioyment beneﬂts under the Trade Act of
1974 . ., . e e 2de
Contributions to section 501(0)(18 (D) pension plans e 241
Contributions by certain chaplaing to section 403() ptans . . . . 24q
Attorney fees and court costs for actions mvolvmg certain uﬂlawful
discrimination claims (see instructionsy . . . . ., . 24h
Attorney fees and court costs you pald in connection W|th an award from the
IRS for information you provided that helped the IRS detect tax law violations 24i
Housing deduction from Form 2855 . . . . . . . . . . . . . . 24j
Excess deductions of section 67(e) expenses from Schedule K-1 {Form 1041) 24k
Other adjustments. List type and amount:

24z

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

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

26

102,

BAA  REVODO25TTW

Schedule  (Form 1040) 2024



(S#i?:ang) 2 Additional Taxes

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

OME No. 1545-0074

2024

Internel Revenue Service Go to www.irs.gov/Form1040 for instructions and the fatest information. gggﬁg%‘;“& 0. 02
Namefs) shown on Form 1043, 1040-GR, or 1040-NR Your social security number

e i I
Tax

1 Additions to tax;
a Excess advance premium tax cregit repayment. Attsch Form 8962 . . . . 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A (Form
8936)...................,....1b
G Repayment of previously owned clean vehicle credit(s) transfarred to a
registered dealer from Schedule A (Form 8936), Part IV, Attach Form 8936 and
Schedule A{Formag3s) . . . . . . . e e 1c
o Recapture of net EPE from Form 4255, line 2a, column ) . . . . . . . 1d
e [Excessive payments (EP) from Form 425, Check applicable box and enter
amount,
0[] Line 1a, column (n) (i} 1 Line 1¢, column (n)
@i) [} Lire 1d, column {n) (ivi [ Line2a coumnm) . . . . 16
f 20% EP from Form 4255, Check applicable hox and enter amount. See
instructions.
i) [J Line 1a, colurmn (o) i) [J Line 1c, column (o)
(i} ] Line 1d, column (o) {ivy [ Line2a, columnio) . . ., . 1§
y Other additions o tax (see instructions): iy

2z Add lines fa through 1y

Alternative minimum tax. Attach Form 6251 2
3 Add lines 1z and 2. Enter here and on Form 1040, 1640-SR, or 1040-NR, line 17 3
Other Taxes
4 Self-employment tax. Attach Schedule SE | 4 204.
5  Social security and Medicare tax on unreported tip income. Attach Form 4137 5 _
6 Uncollected social security and Medicare tax on wages. Attach Form 8919 . 5]
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 53289 if required.
If not required, check here 118
9 Housshold employiment taxes. Attach Schedule H 9
10 Repayrent of first-time homebuyer credit, Attach Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11
12 Net investment income tax. Attach Form 8960 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . P . e . 13
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 15
18 Recapture of low-income housing credit. Attach Form 8611 16
fcontinued on page 2)

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

Schedule 2 (Form 1040) 2024



Schedule 2 (Form 1040} 2024 Page 2
GG Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List lype, form number, and amount:
17a
Recapture of federal mortgage subsidy, # you sold your home see instructions |17
Additional tax on HBA distributions. Attach Formesea . . . . . . . 17¢
< Additional tax on an HSA because you didn’t remain an eligible individual,
Attach Form8889 . . . . . . ., . . . . . . 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . . . . . 17e
f Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
9 Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property . . . . . . . . . . . . .. 179
h Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 4094 . . . . . . . . . . 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A . 17i
J  Section 72(m)(5) excess benefits tax . 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensaticn from an expatriated corporation . |17m
n  Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 . 17n
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR e e e i7o
P Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund . . . . . . . Lo 17p
Any interest from Form 8621, line24 . . . . . . . . . . 174
z  Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17a.through 17z .
19 Recapture of net EPE from Form 4255, line 1d, column 0.
20 Section 965 net tax liability instafiment from Form 965-A 20
21 Addlines 4, 7 through 16, 18, and 19. These ars your total other {axes. Enter hera and on Form 1040
or 1040-8R, line 23, or Form 1040-NR, iine 23b T 204 .

BAA

REV 09/04/25 TTwW

Schedule 2 (Form 1040} 2024



SCHEDULE C
(Form 1040)

Department of the Treasury Aitach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.
Intemal Revenue Sorvice

Profit or Loss From Business
{Sole Proprietorship)

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

OMB No. 1545-0074

2024

Attachment
Sequence No, 09

Name of proprietor
Max Fomin

Social security number (SSN)

A Principal business or profassion, including product or service (see instructions) B Enter code from instructions
Sell products online and Events 4t 8]1]1]0
G Business name. If no separate business nama, leave blank. D Employef ID number {EIN} (ses instr)
PLAINSUGAR » | ? | |
E Business address (including suite o room no.) SN - @000
Gity, town or pest office, state, and ZIP code SSRGS B
F Accounting method: (1) Cash (2} [JAcerual (3 [JoOther(specity
G Did you “materially participate” In the operation of this business during 20247 If “Ne,” see Instructions for limit on losses Yes [ ]No
H If you started or acquired this business during 2024, check here e e [
| Did you make any paymants in 2024 that would require you to file Form(s) 10997 See instructions []Yes No
J __ If “Yes,” did you or will you file required Formis) 10997 . [I1Yes [INo
ExGdll Income
1 Gross recelpts or sales. See instructions for ling 1 and check the box if this Income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checkad . 1 144,899,
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 144,859,
4  Cost of goods sold {from line 42} 4. 96,161.
&  Gross profit. Subtract line 4 from line 3 e e 5 48,738,
6 Other income, including federal and state gasoline or fuel tax cradit or refund (ses instructions) . 6
7 Gross income. Add lines 5 and 6 R T T 7 48,738,
. | Expenses. Entor expenses for business use of your home only on line 30. '
8 Advertlsing. . . . . 8 18  Office expense (see instructions) , | 18
9 Car and truck expenses 19 Pension and profit-sharing plans . 19
(see instructions) . . . G 20  Fent or lease (see instructions): e
1¢  Commissions and fees 10 a Vehicles, machinery, and equipmant | 20a
11 Contract labor (ses instructions) | 11 b  Other business proparty 20b
12 Depletion . . . . . 12 21 Repairs and maintenance .
13 Depreciation and section 179 22 Supplies {not Included in Part HI .
expense  deduction  {not )
ncluded in Part 1) (see 23 Taxes and licenses .
instructions) .o 13 24  Travel and meals: : 2
i4  Employee benefit programs a Travel. Coe - . | 2Ma
{other than on line 19) b Deductible meals (see instructions) | 24b
15 Insurance (other than health) 26  Utilities . 0 . .| 25
16 Interest (see instructions): ! , 26 Wages (less employment cradits) 26
a Morlgage {paid fo banks, etc.) | 16a 27a  Other expenses (from line 48) . 27a
b Other < . . 16b b  Energy efficlent commercial bidgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27h
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28
20 Tentative profit or (foss). Subtract fine 28 from line 7 . 29 48,738,
30  Expenses for business use of your home. Do not report thase expenses elsswhere. Attach Form 8829
unless using the simplified methed. See instructions.
Simplified method filers only: Enter the total squars footage of (a) your home:
and (b} the part of yaur home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on lina 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
« [f a profit, enter on bioth Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see Instructions.) Estates and trusts, enter on Form 1041, line 3. 31 48,738,
# If a loss, you must go to line 32.
32  |f you have a loss, check the box that describes your investment in this activity. See instructions,

» If you chacked 32a, enter the loss on both Schedule 1 (Form 1040}, line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, sae the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

* If you checked 32b, you must attach Form 8188. Your loss may be limited.

32a [] All investment is at risk,

32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 09/04/25 TTwW

Schedule C (Form 1040) 2024



Schedule G (Form 1040) 2024 Page 2
LELE  Cost of Goods Sold (see fnstructions)
33  Method(s) used to
value closing inventory: a Cost b [ Lower of cost or market ¢ [] Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . e P . [ Yes No
Inventory at beginning of year. If different from last year's closing iﬁventury, attach explanation . 37,119.
Purchases less cost of items withdrawn for parsonal use 64,562,
37  Cost of labor. Do not include any amounts paid to yoursslf , 37
38  Materials and supplies 4,850.
39  Other cosis.
40  Add lines 35 through 35 . 40 106,531,
41 Inventory at end of year . H“ 10,370.
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on fine 4 . 42 96,161,

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562,
43 When did you place your vehicle in service for business purposes? (month/dayfyear)
44 Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructionsp eOther
45  Was your vehicle avallable for personal use during off-duty hours? . |:| Yes [I No
46 Do you (or your spouse) have another vehicle available for personal use?. . [ Yes ] wo
47a Do you have evidence to support your deduction? . [ Yes ] No

b If "Yas," is the evidence written? [ ] Yes [] No

Other Expenses. List below business expenses not included on lines 8—.26, ling 27b, or line 30.

48 Total other expenses. Enter here and on line 27a 48

REV 09/04/26 TTW

Schedule G {Form 1040} 2024



SCHEDULE C

(Form 1040) Profit or Loss From Business

(Sole Proprietorship}

Department of the Treaaury Attach to Form 1040, 1040-SR, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1065.
Go to www.irs.gov/ScheduleC for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2024

Attachment
Saguence No. 09

Name of proprietor
Max Fomin

Social security number (SSN)

A Pringipat business or profession, including product or service (sse instructions) B Ente-r code f}om inétructions
8ell products online and Events ils lalililo

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) {ses instr,}
PLAINSUGAR ] L] ]

E Business address (Including suite or room ) A
City, town or post office, state, and ZIP code = i i
F Accounting method: (1) [X]Cash (2} [JAccrual (3) L Other fspecity)
G Did you "materfally participate” In the operation of this businass during 20247 K "No,” see instrustions for limit on losses Yes [ |No
H if you started or acquired this business during 2024, check here e |
I Did you make any payments In 2024 that would require you to fila Fotmn(s) 10897 See instructions ] Yes No
J If *Yes,” did you or will you file required Formi{s) 10997 . [l¥Yes [INo
Income
1 Gross recelpts 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 employse"” box on that form was checked . . o 1
2  Retums and allowances . 2
3  Subtract line 2 from ling 1 3
4 Cost of goods sold {from line 42) 4 37,000.
5  Gross profit. Subtract fine 4 from line 3 e e 5 ~-37,000.
6  Other income, including federal and state gasaling or fuef tax credit or rafund (see instructions) . ;]
7 Gross income, Add lines 5 and 6 N L T 7 -37,000.
Expenses. Enter expenses for business use of your home only on line 30,
8  Advertising . 8 18  Office expanse {see instructions) , | 18
9 Car and truck expenses 19 Pensfon and protit-sharing pians . 19
(see instructions) . 9 10,300. .20 Rentorlease {see instructions): :f”
10 Commissions and fees 10 a  Vehicles, machinery, and equipmant | 20a
11 Contract labor (see instructions) | 14 b Other business property 20b
12 Depletion .o 12 21 Repairs and maintenance . 2
13 Depreciation and section 179 22 Supplies (not Included in Part Ny . | 22
expense deduction (ot .
included In Part 1) (see 23 Taxes and licenses . 2
instructions) .o 13 24  Travel and meals: e
14 Employes bensfit programs a Travel - - .. |28
(other than on line 19) 14 b Deductible meals {see instructions) | 24b |
15 Insurance (other than health) | 15 25 Liilities e s s ] 2
16 Interest (see instructions); f»fzﬁ 26 Wages (jless employment cradits) 26
a Morlgage (pald to banks, etc)) | 16a 2Ta  Other expenses (from line 48) . 27a
b Other o 16b b Energy efficient commerclal bldgs
17 Legal and professional services | 17 deduction {attach Form 7205) . 27b
28  Total expenses before expenses for business usa of homa. Add lines 8 through 27b . 28 10,300.
28 Tentative profit or (loss). Subtract line 28 fromline 7 . .o e - -47.300.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplifled method. See insiructions.
Simplified method filers only: Enter the total squars footage of (a) your home:;
and (b) the part of your home used for business: . Use the Simplifiad
Method Worksheet in the instructions to figure the amount to anter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29,
« if & profit, enter on both Schedule 1 {Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.} Estates and trusts, enter on Form 1041, line 3. 31 -A47.300.

* If a loss, you must go to line 32,
32  Kyou have a Joss, check the box that describes your investment in this activity. See instructions.

s If you checked 32a, enter the loss on both Schy
8E, line 2. (If you checked the box on line 1, see t

Form 1041, line 3.

adule 1 (Form 1040), line 3, and on Schedule
he line 31 instructions.) Estates and trusts, enter on

* It you checked 32b, you must attach Form 6198. Your loss may be limited.

aza [ Al investment is at risk.

32b [[] Soms Investment is not
at risk,

For Paperwork Reduction Act Notice, see the separate instructions,

BAA

REV 08/04/25 TTW
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Schedula G (Form 1040 2024 Page 2
LAl Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a Cost b [ Lower of cost or market ¢ [ ] Other (attach explanation)

34 Was there any change in determining quantities, costs, or valuations betwean opening and closing inventory?
If “Yos,” attach explanation . . . . . . . . . o e e e e s 0 O Aes O] No
Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35 37,000.
Purchases less cost of items withdrawn for personaluse . . . . . . . | .o 36

87  Cost of iabor. Do not include any amounts paidtoyourself. . . ., . . . | e, 37

38 Materialsandsupplies . . . . . . . | Yo e e e e, 38

39 Other costs .

40 Addlines 85 throughag . . . ., ., . . . e e, 40 37,000.
4 Inventoryatend ofyear . . . , . . . o e e e e L
42  Cost of goods sold. Subiract line 41 from [ine 40, Enter the resuit here andonline 4 . . | 42 37,000.

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

43 When did you place your vehicle in service for business purposes? (month/day/year) 02/05/2022 i

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

4 Business b Commuting (see Instructions) G Other e
Was your vehicle avaliable for personal use during off-duty hours? . . . e e e e oo ™ ves I:] No
Do you (or your spouse) have another vehicle avallable for personaluse?, . . ., . . | v oo Yes I Ne
47a Do you have evidence to support your deduction? . . . . ., . . . . '. e ™ l:] No
b __If "Yes,” is the evidence written? . | [1 Yes L1 No

Other Expenses. List below buéinésé e;(pénses' nét ihclﬁdéd -on' Iin‘es‘ 8-;26-, Iiﬁe é?b, 6r I.ine 30.

48 Total other expenses. Enter here and on ling 273 . R S N 48
REV 09/04/25 TTW Schedule C (Form 1040} 2024




SCHEDULE SE

OMB No. 1545-0074
(Form 1040) Self-Employment Tax 5024
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-58, or 1040-NR. Altochment
Internal Revenus Service Go to www.irs.gov/SchaduleSE for instructions and the latest information. Sequenca No, 17

Name of person with self-employment income [as shown on Form 1040, 1040-SR, 1040-88, or 1040-NR) | 5ol sacurity number of person

Max Fomin with self-employment income _
KXl 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 employes income.
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-emplayment, check here and continue with Part | e
Skip lines 1a and 1b if you use the farm optional method in Part Il. Ses instructions.
1a Net farm profit or {loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1085),
box 14, code A .
b If you received social security retirement or disability benefits, enter the amount of Gonservation 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 optional method in Part H. See instructions,

2 Net profit or (loss) from Schedute G, line 31; and Schedule K-1 (Form 1085), box 14, code A (other than

1a

farming). See instructions for other income to report of if you are a minister or member of a refigious order 2 1,438,
3 Combinelines 1a, 1b,and2. . . . ., . . . . . . | e e e e, 3 1,438,
4a Ifline 3 is more than zero, multiply fine 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . 4a 1,328,
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 17 here . . . . . | 4b
¢ Combine fines 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 . . . . . . . . dc 1,328.
5a Enter your church employee income from Form W-2. See instructions for -
definition of church employee income . . . . . . . . . . . 5a =
b Multiply line 5a by 82.35% (0.9235). I less than $1 c0,enter-G- . . . . . . . . . . ... 5b 0.
6 Addlinesd4cand5b . . . . . 6 1,328.

T 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 1) tax for 2024 . .

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation, If $168,600 or more, skip lines

166,600

8p through 10, and go to line 14 . . ... . , . . . . . | - 8a
b Unreported tips subject to social security tax from Form 4137, line 10 . . . 8h
¢ Wages subject to social security tax from Form 891 9, linet10 . . , . . . 8¢ =
d Addlines8a,8b,and8c . . . . . . . . . . . . e e e 8d
9  Subtract line 8d from line 7. If zero or less, criter -0- here and on line 10 andgotolinet11 . . . . 9 168,500,
10 Multiply the smalier of line 6 or line @ by 12.4% o124 . . . . L 10 165,

11 Multiply line 6 by 2.9% (0.029) . T
12 Self-employment tax. Add lnes 10 and 11. Enter here and on Schedule 2 (Form 1040}, line 4, or
Form 1040-§8, Part|, line 3 e e e
13 Deduction for ane-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Scheduie 1 (Form 1040), ’ ‘
line1s . . . . . . L 13 102. e
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE {Form 1040) 20:

11 39.

204,




Schedule SE (Form 1040) 2024

Page2
Optional Methods To Figure Net Earnings (ses instructions)
Farm Optional Method. You may use this method only if (a} your gross farm income! wasn't more than - 5
$10.380, or {b) your net farm profits? were less than $7,493. ==
14 Maximum income for optional methods . 14 6,920

15 Enter the smaller of: two-thirds (/) of gross farm income’ {not less than zerc) or $8,920. Also, include
this amount on line 4b above

Nonfarm Optional Method. You may use this method only if {a} your net nonfarm profits® were less than $7,493
and also less than 72.189% of your gross nonfarm income,* and {b) you had net earnings from self~employment
of at least $400 in 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
17 Enter the smaller of: two-thirds {#/s) of gross nonfarm income* (not tess than zero) or the amount on
line 16, Also, include this amount on line 4b above e e e e e,

! From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. * From Sch. G, line 31; and Sch. K-

you would have entered on line 1b had you not used the optional method.

17

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, €, line 7; and Sch. K-1 (Form 1065), tox 14, code C.

BAA REV 09/04/25 TTW Schedule SE (Form 1040) 2024



399D

Department of the Treasury
Internal Revenue Sarvice

Qualified Business Income Deduction

Simplified Computation

Aitach to your tax retumn.

Go to www.irs.gov/ForrmB995 for Instructions and the Iatest information.

OMBE No. 1545-2294

2024

Attachment
Sequence No. 55

Nama(s) shown on return
Max Fomin

Note: You can claim the qualifisd business income deduction
business, real estate investment trust dividends,

passed through from an agricultural or horticuttural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction,

flling Jointly), and you aren’t a patron of an agricuitural or horticultural cooperative.

Your taxpayer identification number

only if you have qualified business income from a qualified trade or
publicly traded partnership income, or a domestic production activitles deduction

is at or below $191,950 ($363,900 if marrisd

i {a) Trade, business, or aggregation neme (b) Taxpayer {c) Qualified business
identlfication number income or {loss)
i PLATNSUGAR -47,300.
li__| PLATNSUGAR ] 48,636,
jii
iv
v
2  Total qualified business income or (loss). Combine lines 1i through v, =
column(c)......................2 1,336, e
3  Qualified business net (ioss) carryforward from the prior year . S 3 ( ):ﬁ@;%?
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 1,336. ﬁf”
5  Qualified business income component. Multiply line 4 by 20% (0.20) 5 267.
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (foss) E
(seeinstructions) . . . . . . . . _ . . . . . 6 =
7 Qualified REIT dividends and qualified PTP {loss) carryforward from the prior B
year.......................,.7( i
8 Total qualified REIT dividends and PTF income. Combine lines 6 and 7. If zero =
orless,enter-0- . . . . . . . . . . . .. . 8 -
2  REIT and PTP component. Multiply line 8 by 20% {0.20) S e 9
10 Qualifled business income deduction before the income limitation. Addlines5and9 . . . . ., . 10 267.
11 Taxable Income before qualified business income deduction (see instructions) | 11 0. Eeie
12 Enter your net capital gain, if any, increased by any qualified dividends ) -
(see instructions) e e, 12 0. b=
18  Subtract line 12 from line 11. If zero or less, enter-0- . . . . . . . . 13 0. B
14 Incorne limitation. Multiply ne 13 by 20% o200 . . . . ... ... T T 14 0.
15 Qualifled business income deduction. Enter the smaller of line 10 or line 14, Also enter this amount on
the applicabie fine of your retumn (sea instructions) . . . . . . . . . . . . . . .. 15 0.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . . 16 | 0.)
17 Total qualified REIT dlvidends and PTP {loss) carryforward. Combine lines @ and 7. If greater than
zero,enter—O-............................. 17 |( 0. )

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 00/04/25 TTW

Form 8995 po2a)



Departrnent of the Traasury—Intermal Revenue Service

U.S. individual Income Tax Return

£1040

2024

OMR 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 baginning _— K 2024, ending ) o 20 See saparate instructions.

Your first name and rniddle initiaf Last name Your social securlty number

Max Fomin .

Hf Joint return, spouse’s first name and middls Initial Last name Epouvse’s soclal security number

L

Home address (number and street), If you have a P.O. box, see instructions, Apt. na. Presidential Election Campaign
Check here if you, or your

City, town, or post office. If you have & foreign address, also complete spaces bolow. State ZIP code spouse f filing jointly, want $3
1o go to this fund. Checking &

Ca box bslow will not change

Forelgn country name Foreign province/state/county Forelgn postal code | your tax or refund,
[[Tvou [ epouse
Filing Status Single [ Head of household {HOH)
Check only (7] Married filing jointly {even i only one had incoma)
one box. LT Married filing separately (MFS) ] Qualifying surviving spouse (Q8S)
If you checked the MFS box, enter the name of your spouse. If you checked tha HOH or QS8 box, enter the child's name if the
quaiifying parsor is a child but not your dependant;
RN treating a nonresident alien or dual-status alien spouse as a U.3, resident for the entire tax year, check the box and enter
their name (sea instrustions and attach statement If requiredy
Digital At any time during 2024, did you; (a} recaive (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 digjtal asset)? (See instructions.) [l ves No
Standard  Someene canclaim: ] Youas adependent  [] Your spouse as a dependent

Deduction (7] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [_] Were born before January 2, 1860 ] Are blind

Spouse: [] Was born befors January 2, 1960

{7 ts blind

Dependents (ses instructions):

{2) Social security {3} Relationship | Check the bex If qualifies for {see instructions):
If more {1) First name Last name mimber to you Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions [ L]
and check ] Ll
hare ] 3
income 1a  Total amount from Formis) W-2, box 1 (see instructions) 1a
- b Housshold employee wages not reported on Form(s) W-2 | ib
Attach Form(s) . . ,
W-Zhere. Aiso & Tip Income not reported on line 1a (sea instructions) o ic
attach Forms d  Madicaid waiver psyments not reporiad on Formi(s) W-2 (see instructions) id
%?s& ; detax e Taxable dependent care benefits from Eorm 2441, line 26 1e
was withheld. f  Employer-provided adaption benefits from Form 8839, ling 29 if
If you did not g Wages from Form 8919, line 6 . Ty
g\it; E;;m h  Other earned income (see instructions) e 1h
nstructions, i Nontaxable combat pay elaction (ses instructions) . [ ii l e
——__ 2 Addlines 1a through 1h e, 1z
Attach Sch. B 2a  Tax-exempt interest . Pa b Taxable intersst 2b
if raquired. 3a  Qualffied dividends 3a b Ordinary dividends | 3b
—r— T
4a  IRA distributions | da b Taxabie amount . 4b
gt:gaiatirgn for—| 58 Pensions and ennuities . 5a b Taxable amount . &b
* Single or Ga  Social security benefits . Ga b Taxable amount . .. 6h
iﬂ;ﬁ%‘mg ¢ lyou elect to use the lump-sum election method, check here (see instructions) SO B
&14'@;". 7 Gapital gain or (loss). Attach Schedule D if requirad. If not required, check here N
L L
ntyor © | 8  Additional income from Schedule 1. line 10 e 8 1,438,
g dnouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8, This Is your total income . 9 1,438,
ﬁ-’fgﬁﬁ‘: 10 Adjustments to income from Schedule 1, line 26 . 10 102.
h§?5e20|d, |11 Subtract line 19 from line 9. This is your adjusted gross income 11 1,338,
$21,900 12 Standard deduction or itemized deductions {from Schedule A) 12 14,600.
* If you checked =z ‘
g?y t{;o:c.d under | 13 Qualified business income deduction from Form 8985 or Form 8995-A 13 0.
Dogtation, 14 Add lines 12 and 13 . C o 14 14,600,
\_see nstuctions. | 45 Subtract line 14 from lina 11, If zero of less, enter -0-. This is your taxable income 15 o

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

Farm 1040 {2024}



Form 1040 (2024) Page 2
Tax and 16 Tax (see instructions), Check if any from Formis): 1 [_] 8814 2 [Ta972 3 ] 0.
Credits 17 Amount from Schedule 2, tine 3
18  Addlines t6 and 17 . e 0.
19 Child tax credit or cradit for other dependents from Schedule 8812
20 Amount from Schedule 3, line 8
21 Addlines 19 and 20 . o
22 Subtract line 21 from line 18. i zero or less, enter -0- Lo 0.
23 Other taxes, inchiding seff-employment tax, fram Schedule 2, line 21 204 ,
24 Add lines 22 and 23, This is your total tax 204,
Payments 25  Federafincoma tax withheld from:
a Formis} W-2 25a
b Formis) 1098 . . 25b
¢ Other forms (ses instruciions) 25c
d  Add fines 25a through 25¢ e e,
If you have a 26 2024 estimated tax paymants and amount applied from 2023 return | L. .o
quaitvingchild, 97 Eamed income credit sy . .o 27 101,
aftach Sch. EIC. .
28  Additional child tax credit from Schedule 8812 . . . o 28
29  Amarican apportunity credit from Form 8863, fireg., . . . . . . 28
30 Reservad for futureuse . . . . . . . e e e 30
31 Amount from Scheduls 3, ine 15 . . . . . | e e 31
32 Addlines 27, 28, 29, and 31, These are your total uther payments and refundable credits 101,
33 Add lines 25d, 26, ardd 32. These are your total paymentis e, 101
Refund 4 Ifline 33 is more than line 24, subtract line 24 from line 33. This Is the amount you overpaid
35a  Amount of line 34 you want refuinded to you. If Form 8888 is attached, check here

Direct deposit? b
See Instructions. d

Routing number | X | X | X | X Ix | x|xIxix
Accountnumber | X | X XXX X[ x{xlx

xIx{xix|x|x|x]|x]

] 5a

¢Typer [ JChecking [7] Savings

36 Amount of line 34 you want applied to your 2025 estimated tax . . | 36 |
Amount 37  Subtract line 33 from lina 24, This is the amount you owe,
You Qwe For detalls o how to pay, go to www.irs.gov/Payments or sea instructions .
38 Estimated tax penalty (see instructions) . I 38 I
Third Party Do you want to allow another person to discuss this retumn with the 1887 See
Designee instructions e e e [T]Yes. Complete below. No
Designes’s Phone Perscnal identification
name no. number (PIN} f ; f E ] !
Sign Under penalties of perjury, | declars that § have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they ars trus, correct, and complete. Declaration of preparer (other than taxpaysr} is based on aif information of which preparer has ary knowledge.
ere

Joint return?

See instructions.

Your signature Date Yaour eccupation If tha IRS sent you an Identity
Protection PIN, enter it here
Self Employed (see Inst)
Spouse's signature, if a Joint raturn, both muyst sign. Date Spouse’s occupation If the iRS sent your spouse an

Keep a copy for

ldentity Protection PIN, enter it here

YOur records. {see inst.)
Plone neo. Email address
. Preparer's name Preparer's signature Date PTIN Check if:
Paid
p [ selt-employed
r
U;ngiﬁ Firm's name Self-Frepared Phone ne.
y Firm's addross Firmy's EIN

Go to www.frs.gov/Form 1040 for instructions and the latest irformation.

BAA  REV 00/04/25 TTW
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SCHEDULE 1 eys .
(Form 1040) Additional income and Adjustments to Income

. Attach to Form 1040, 1040-3R, or 1040-NR.
Dapartment of the Treasury

OMB No. 1545-0074

2024

Itemal Revenue Sarvics Go to www.irs.gov/Form1040 for instructions and the latest information. “S\gf‘ggr’]“(‘%“f\l 0. 04
Narmeqs) shown on Ferm 1040, 1040-SR, or 1040-NR Your social security number

Max Fomin

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

items sold at a loss

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

nature of the transaction. See www.lrs.gov/1099k.

m Additional Income

Taxabla refunds, credits, or offsets of state and local income taxes , 1 0.
2a Alimony received . . 2a
b Date of original divorce or separatlon agreement (see |nstructlons) %\
3 Business income or {loss). Attach Schedule C . 3 1,438
4 Other gains or (osses). Attach Form 4797 4
8§  Rental real estate, royaities, partnerships, Scorparahons trusts etc At‘rach Schedule E 5
6  Farm income or (loss), Attach Schedule F 8
7 Unemployment compensation | 7
8  Other income: =
a Netoperatingloss . . . . . . . . . . . . . . . . . . 8a |
b Gambling . 8b
¢ Cancellation of debt . . . . e e 8¢
d Foreign earned Income exclusion from Form 2555 S e e e 8d |
e Income fromForm8853 . . . . . . . . . . . . . . . . .o 8e
f IncomefromForme8sd . . . . . . . . ., . . . .o Bf
g Alaska Permanent Fund dividends . . . ., . . . . . . 8g
h Jurydutypay . 0 o L 0 0L . 8h
i Prizesand awards . . . e e, 8i
J  Activity not engaged in for proﬂt Income . . . . . L L L L. 8i
k Stock options . . . 8k
{ Income from the rental of personal property |f you engageci in the rental for
profit but were not in the business of renting such property . . . . . . 8l
m Oiympic and Paralympic medals and USOC prize money {see instructions) . Bm
n Section 951(a) inclusion (see instructions) . . . . . . . . . . . 8n
o Section 951A(g) inclusion (see instructions) . . . . . . . . . . . 8o
p  Section 461() excess business loss adjustment . . . . e 8p
o Taxable distributions from an ABLE account (seo |nstwct|orrs) o e 8qg
r  Scholarship and fellowship grants not reported on Form W-2 ., - 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040 Hne
laorid . . . . . . 8s |{
t  Pension or annuity from a nonqualsfed deferred compemsatlon plan or a
nongovernmental section 467 plan . . . . . . . . . . .o 8t
u Wages earned while incarcerated . . . . . 8u
v Digital assets received as ordmary income not reported eisewhere See
instructions . . | S e e e e Bv
z  Other Income. List type and amount;
8z
8  Total other income. Add lines 8a through 8z . g
10 Combine lines 1 through 7 and 9. This is your addlt:onal income. Enter hare aﬂd on Form 1G4G
1040-5R, or 1040-NR, line 8 . 10 1,438.

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

Schedule 1 Form 1040} 2024



Schedule 1 (Form 1040) 2024

11
12

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

Page 2
Adjustments fo Income

Educator expenses o e e s 11

Certain business expenses of reser\rlsts performing artists, and fee-basis government officials. Attach

Form 2106 . . - i2

Health savings account deductlon Attach Form 8889 13

Moving expenses for members of the Armed Forces. Attach Form 3903 14

Dedustible part of self-employment tax. Attach Schedule SE | i5 102,

Self-employed SEP, $IMPLE, and quatified plans . 16

Self-employed health insurance deduction . 17

Penalty on early withdrawal of savings 18

Alimony paid . 1%a

Recipient’s SSN , =

Date of original divorce or separatron agreement {see |nstructlons) ' e

IRA deduction 20

Student loan interast deduetlon 21

Reserved for future use

Archer MSA deduction

23

24
a
b

25
26

Other adjustments;

Jury duty pay (see instructions) ..

Deductible expenses related to income reported on Ime 8? from the rental of
personal property engaged in for profit .

Nontaxable amount of the value of Clympic and Paralymplc medals and USOC
prize money reported on lne 8m - .

Reforestation amortization and expenses .

Repayment of supplemental unemploymeﬂt benefrts under the Trade Aot of
1974 .

Contributions to sectlon 501 (c)(1 8)(D) pension plans

Contributions by certain chaplains to section 403(b) plans . .

Attorney fees and court costs for actions involvmg certain unlawful
discrimination claims {see instructions) . .
Attorney fees and court costs you paid in connection wrth an award from the
IRS for informatien you provided that helped the IRS detect tax faw violations
Housing deduction from Form 2555

Excess deductions of section 67(a) expenses from Schedule K 1 {Forrn 1041)
Other adjustments. List type and amount:

24a

24b

24¢

24d

24e

244

| 249

24h

24i

24

24k

24z

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

Add lines 11 through 23 and 25, Thase are your adjustments to income, Enter here and on Form

1040, 1040-8R, or 1040-NR, line 10

26

102,

BAA

REV 09/04/25 TTW

Schedule 1 {Form 1040) 2024



SCHEDULE 2 " OMB No. 1545-0074
Additional Taxes -

{Form 1040) 2@24

Dapartment of the Treas Attach to Form 1040, 1040-SR, or 1040-NR.

Il v Sonne | Go Yo www.irs.gov/Form1040 for instructions and the latest information. gggﬁgg‘g‘h 0. 02

Name(s) shown on Form 1040, 1040-88, or 1040-NR Your social security number

Max Fomin
Part | Tax

1 Additions to tax:
a Excess advance premium tax credit repayment. Atlach Form 89682 . . . 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Scheditfe A (Form 8938), Part II. Attach Form 8936 and Schedule A (Form
8936).......,..........,,....1b
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registerad dealer from Schedule A (Form 8938), Part IV. Attach Form 8936 and
Schedule A (Form8936) . . . . . . . . ., . . . . . 1¢
d Recapture of net EPE frormn Form 4255, line 2a, column L) id
e Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.
) [ Line 1a, column (n) (it [ Line 1c, column {n)
(i) [] Line td, column (n) v 1 Lise2a,column(n) . . . . |1e
f 20% EP from Form 4255, Check applicable box and enter amount, See
instructions.
@ [ Line 1a, column (o) il [J Line 1¢, column (o)
i) [] Line td, column (o) (v) [ Lineza column(o) . . . . 1f
y Other additions to fax {see instructions): 1y

z Add lines 1a through 1y .
2 A#ternative minimum tax. Attach Form 6251

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 47

3
BGEGAIM Other Taxes

4  Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income. Attach Form 4137 5

Uncollected social security and Medicare tax on wages, Attach Form 8919 . 4]

5

6

7 Total additional social security and Medicars tax. Add fines 5 and 6
8

Additional tax on 1RAs or other tax-favored accounts, Attach Form 5320 i required.
If not required, check here

§  Household employmant taxes. Attach Schedule H
10 Repayment of first-time homebuysr credit. Attach Form 5405 if required .
1 Additional Medicare Tax. Attach Form 8959

12 Netinvestment income tax. Attach Form 8960

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form

9
10
11

12

W-2, box 12 . 13

14 Interest on tax due on instaliment income from the sale of certain residential tots and timeshares . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000 . 15

16 Recapture of iow-income housing credit. Attach Form 8611 16
{continued on page 2}

For Paperwark Reduction Act Notice, see your tax return instructions.
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Schedule 2 (Form 1040) 2024
LCRAI Other Taxes (continued)

17

a

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 sae instructions 17h
Additional tax on HSA distributions. Attach Form 8889 . . . . . . . . 17c
Additional tax on an HSA because you didn't remain an gligible individual,
Attach Formesse . . . . . . . . . . . . . .. .. 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property . . . . . . . . . . . . . . . 17y
Income you received from a nonqualifiad deferred compensation plan that fails
to meet the requirements of section409A . . . . ., . . . . . . . 17h
Compensation you received from a nonqualified deferred compensation plan e
described in section 457A R 17i 2
Section 72(m}(5} excess benefits tax . 17] o ,«
Golden parachute payments . . . . . ., . . . . . - 17k
Tax on accumuiation distribution of trusts i = -
e
Excise tax on Insider stock compensation from an expatriated corporation . 17m : ;
Look-back interest under section 167(0) or 460{b) from Form 8697 or 8866 . 17n gﬁ
Tax on non-effectively connacted income for any part of the year you were a ‘ :M-Wf
nonresident alien from Form 1640-NR . . . . . . . . . | . . . |170 =
.
Any interest from Form 8621, line 16f, relating to distributions from, and =
dispositions of, stock of asection 1281 fund . . . . . . . . . |17p e
Any interest from Form 8621, line24 . . . . . . . . . . . | li7g -
Any other taxes. List type and amount: =
17z =
Total additional taxes. Add lines 17a through 17z .
Recapture of net EPE from Form 4255, line 1d, column 0 .
Section 965 net tax liability installment from Form 965-A 20

Add lines 4, 7 through 18, 18, and 19. These are your totai other taxes. Enter here and on Form 1040

or 1040-SR, fine 23, or Form 1040-NR, line 23k

BAA

REV 09/04/25 TTW
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SCHEDULE C
(Form 1040)

Department of the Treasury Aftach to Form 1040, 1040-8R, 1040-S8, 1040-NR, or 1041; partnerships must generally file Form 10865,
Internal Revenvie Service

Profit or Loss From Business
(Sole Propristorship)

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

OMB No. 1545-0074

2024

Attachment
Saquence No, 09

Name of proprietor
Max Fomin

Social security number {(SSN)

A Principal business or profession, including product or service (see Instructions) B Enter code from instructions
Sell products online and Events 4|5 | 8 | 1 I__:L| 0
[ Business nama. If no separate business nams, leave blank. D Employer ID number (EIN) (see instr.)
PTLAINSUGAR Lo L]
E Business address (including suite or room no.) B o
City, town or post office, state, and ZIP code ) ) ’
F Accounting method: (1) Gash @ [ClAccrual @ [ ! Other ‘(sb'ecify) e ‘
G Did you “materially participate” in the operation of this business during 20247 If “No,” see instructions for limit on losses Yes [ INo
H if you started or acquired this business during 2024, check here e e ]
| Did you make any payments in 2024 that would require you to fila Form(s) 10997 See inatructions [ Yos No
J i “Yes," did you or wil you file required Form{s) 10997 . FYes [JNo
income
1 Gross recelpts or sales. See instructions for line 1 and chack the box If this Income was reported to you on
Form W-2 and tha “Statutory employee” box on that form was checked | 1 144,899,
2  Returns and allowances . 2
3  Subtract ling 2 from line 1 3 144,899,
4  Cost of goods sold (from line 42) 4 86,161.
5  Gross profit. Subtract line 4 from line 3 P 5 48,738.
6  Other income, including federal and state gasoline or fuel tax credit or refund (seo instructions) . 6
7 Grogs income. Add lines 5 and 6 R T R T T T 7 48,738,
[]  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 18  Pension and profit-sharing plans .
(ses instructions) . . . 9 20  Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment
kA Contract labor (see instructions) | 11 b Other business property
12 Depletion . . . . . 12 21 Repairs and maintenance .
13 Depreciation and section 179 22 Supplies (net included In Part 1ll) .
expense  deduction ot
included in Part 1) (see 23 Taxes and licenses . :
instructions) . i3 24  Travel and meals: =
14  Employee benefit programs a Travel . -
(other than on line 19) 14 b Deductible meals {see instructions} | 24b
15 Insurance (other than health) | 15 26 Utilities .. . . .| 25
16  Interest {see Instructions): o - 26 Wages (less employment credits) 26
a Morigage {paid to banks, etc)) | 16a 27a  Gther expenses (from line 48) 27a
b Other + - . |16b b  Energy efflient commercial bidgs
17 legal and professfonal services | 17 deduction {attach Form 7205) . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28
29  Tentative profit or {loss). Subtract ling 28 from line 7 . . . | 29 48 738,
3¢ Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square foctage of (a) your home:
and (b) tha part of your home used for business: . Use the Simplified
Method Worksheat in the fnstructions to figure the amount to enter on line 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. (If you
checkad the box on lina 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 3 418,738,
e If a loss, you must go to line 32.
32  [f you have a loss, check the box that describes your investment in this activity. See instructions.

* If you checked 32a, enter the loss on both Scheduls 1 (Form 1040}, line 3, and on Schedule
8E, line 2. {if you checlwd the box on line 1, ses the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a [] All investment is at risk.

32b [ ] Some investment is not
at risk,

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 09/04/25 TTW

Schedule G (Form 1040) 2024



Scheduls C (Form 1040) 2024 Page 2
GGl Cost of Goods Sold (see instructions)

33  Method(s) used to

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

f“Yes," attach explanation . . . . . . . . . . . . . . . . . . . . . ... . . [Yes No
35  Inventory at beginhing of year. If different from last year's closing inventory, attach explanation . . . 35 37,119,
38  Purchases lass cost of items withdrawn for personaluse . .. . . . . . . . . P 36 64,562,
37  Costof labor. Do not include any amounts paldtoyourself . . . . . . . . . . . . . . 37
38 Materiglsandsupplles . . . . . L L L L L L L L L 38 4,850,

39  Othercosts.

40 Addiines 35through39 . . . . . . . . L L L L 40 106,531,
41 Inventoryatendofyear . . . . . . . . . . . . . .. . . ... . M 10,370.
42 Cost of goods sold. Subtract line 41 from lina 40. Enter the result here and on lined . . . 42 96,161,

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 vehicls in service for business purposes? {month/day/year}

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

a Busiress b Commuiing (see instructons} ¢ Other -
45  Was your vehicle available for personal use during ofi-duty howrs? . . . . . . . . . . . . . . . [] Yes ] Mo
46 Do you (or your spouse) have another vehicle avallable for personaluse?. . . . . . . . . . . . . . [ ves L] No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . (1 Yes [ No

__b_If "Yes," is the evidence written? e e e e e e 1 Yes [1 No
Liclid’d  Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.

48 _ Total other expenses. Enter hereandonline27a . . . . . . . . . . . . . . . . 48

REV 090425 TTW Schedule C (Form 1040) 2024



SCHEDULE C

(Form 1040) Profit or Loss From Business

(Sole Proprietorship)

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-58, 1040-NR, or 1041; partnerships must generally file Form 1085.

Internat Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information.

OME No. 1545-0074

2024

Attachment
Sequence No. 09

Name of propriator Social security number (SSN)
Max Fomin
A Principal business or profession, includ Ing product or service (sea instructions) B Enter code from Instructions
Sell preducts online and Events 4i5]8]1 |_; | o
C Business name, If no separate business name, leave blank. D Employer ID number {EIN) (see instr.)
PLAINSUGAR | ] | L
E Business address (including suite or room no. 3 e )
City, town or post office, state, and ZIP code s
F Accounting method: (1) Cash {2} [JAcorual (3} []Other [specify) e e
G Did you “materially participate” in the operation of this business during 20247 If “No,” see instructions for limit on losses Yes [ _|No
H If you started or acquired this business during 2024, check here e ]
I Did you make any payments in 2024 that would require you to fila Form{s) 10897 See instructions [1Yes No
J If “Yes,” did you or wil you file required Form(s) 10997 . [Ives [ INo
Income
1 Cross recelpts or sales. See instructions for fine 1 and check the box if this income was reparted to you on
Form W-2 and the “Statutory employes” box on that form was checked . . 1
2  Rstumns and allowances . 2
3  Subtract line 2 from line 1 3
4  Cost of goods sold (from line 42) 4 37,000,
%  Gross profit. Subtract line 4 from line 3 e e e e 5 -37,000.
6  Other income, Including federal and state gasofine or fusl tax credit or refund (see instructions) . 8
7 Gross income, Add lines 5 and & T S R T T T 7 -37,000.
Expenses. Enter expenses for business use of your home oniy on iine 30,
8  Advertising . 8 18  Office expsnse (see instructions) . | 18
9 Car and truck expenses 18 Pension and profit-sharing plans . | 19
(see instructions) . 9 10,300, |20 Rent or lease (see Instructions): e
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
1 Contract labor {ses instructions) | 11 b Other business property 20b
12 Depletion o 12 21 Repairs and maintenance . 21
*3  Deprecialion and sectian 179 22 Supplies (not included in Part I . | 22
expense deduction {not )
included it Part I (see 23 Taxes and licenses .
instructions) R 13 24 Travel and meals:
14 Employee benefit programs a  Travel . e
{other than on ling 19) b Deductible meals (see instructions)
15 Insurance (other than health) 26  Uhilities e
18 Interest {see instructions): 26 Wages (less employment credits)
a Martgage (paid to banks, etc.) 27a  Other expenses (from ling 48) . 27a
b Other < b Energy efficient commercial bldgs
17 _ Legal and professional services deduction (attach Form 72085) . 27b
28 - Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 10,300,
29  Tentative profit or (loss). Subtract line 28 from fine 7 . . . . | 20 -47,300.
30  Expenses for business use of your home. Do not report these expenses elsswhers. Attach Form 8820
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 Workshest in the instructions to figure the amount to enter on line 30 30
3 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 8E, line 2, {If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 3 -47.,300.
* |f a loss, you must go to line 32.
32  if you have a loss, check the box that describes your investmant In this activity. See instructions.

* If you checked 32a, enter the loss on both Schedule 1 {Form 1040}, line 3, and on Schedule
8E, fine 2. (If you checked the box on line 1, see the line 31 Instructions.) Estates and trusts, anter on
Form 1041, line 3.

* If you checked 32b, you must attach Form 6108. Your loss may be limited.

32a [ ] Al Investment is at risk.

82b [_] Some investment is not
at risk,

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/04/25 TTW
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Schedule C {Form 1040) 2024 ' Pags 2
LCLAl]  Gost of Goods Sold {see instructions)

33  Method(s) used to

value closing inventory: a Cost b [ Lower of cost or market ¢ [ Other (attach explanation)
34  Wasthere any change In determining quantities, costs, or valuations betwsan opening and closing Inventory?

If “Yes," attach explanation . . . . . . . . . ., . . . . coe o o o ..o O Yes L] Ne
35  Inventory at beginning of year. If different from Iast year's closing inventory, attach explanation , . 35 . 37,000.
36  Purchases less cost of items withdrawn for personal uss
37  Cost of labor. Do not include any amounts padteyourself . . . . ., . ., . . . . . . . 37

Materials and supplies . . . . . . . . . . . . . F 38

Othercosts. . . . . . . . . . . . . . . . . . .. e e e 39

Addlines36through39 . . . . . . . . . . . . . . . e 40 37,000,
4 lnventoryatend ofyear . . . . . . . . . . . . . . . . e e 41
42 Cost of goods sold, Subtract ling 41 from line 40, Enter the result here and onlined . . . . | | 42 37,000,

i[5l  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,

47a

b

service feeg, education

When did you place your vehicle in service for business purposes? (month/day/yeary 02/05/2 022

OF the total number of miles you drove your vahicle during 2024, enter the number of miles you used your vehicle for:

Business b Gommuting (see instructions) ¢ Other .
Was your vehicls available for personal use during off-dutyhours? . . , . . . . . . . . . . . . [ Yes ] No
Do yeu {or your spouse) have another vehicle avaitable for personaluse?. . . . . . . . . . . _ . . [] Yes [] Ne
Do you have evidence to support your deduction? , . . . ., . . . . . e e e oo T Yes L] Ne
If “Yos,” is the gvidenca written? . . L] Yes 1 No

Gther Expenses. List below business expenses 1ot included on lines 8-26, line 27b, or jine 30.

48

Total other expenses. Enterhereandon line27a . . . . . . . T 48

REV 09/04/25 TTW Schedule G {Form 1040) 2024



SCHEDUILE SE

OMB Ne, 1545-0074
(Form 1040) Self-Employment Tax 5024
Dapartment of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Sequenca No. 17

Name of person with seff-employment Income (as shown on Form 1040, 1040-5R, 1040-8S, or 1040-NR) Soclal security number of person

Max Fomin with self-employment income —
EZIE  Seif-Empioyment 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 income.
A 'f 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 eamings from self-employment, check here and continue with Part | . e |
Skip lines 1a and 1b if you use the farm optional method in Part Ii. See instructions.
Ta  Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 {Form 1065,
box 14, code A .
b I you recelved 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 {Form 10865), box 20, code AQ | 1b | )
Skip line 2 if you use the nonfarm optional methed in Part Il. Ses instructions.
2  Net profit or {foss) from Schedule G, line 31; and Schedule K-1 (Form 1085}, box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 1,438.
3 Combinglines1a,1b,and2. . . . . . . . . . . . . o e e, 3 1,438.
4a Ifline 3 is more than zero, multiply line 3 hy 92.35% {0.9235). Otherwise, enter amount from line 3 4a 1,328,
Note: If lire 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

ia

b If you elect one or both of the optional methods, enter the total of ines 15 and 17 here . . . . . 4h
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Excaption: [f
less than $400 and you had church employee income, enter -0- and continue . . . . . . . . 4c 1,328,
§a Enter your church employee income from Form W-2. See instructions for %ff
definition of church employee income S e e 5a e
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . . . . e 5b 0.
6 Addlnesdcandsb . . . . . . . . . . . . . . . .. e e 6 1,328,
7 Maximum amount of combined wages and self-employment earnings subject to social ssecurity tax or
the 6.2% portion of the 7.65% raflroad retirement {ier \)tax for2024 . . . . . . . . . . . 7 165,600
8a Total social security wages and tips {total of boxes 3 and 7 on Form(s) W-2) =
and raeilroad retirement (tier 1) compensation. If $168,600 or more, skip lines =
8bthrough 10, and go toline 14 . . . . . . . . . . . . . . 8a s
b Unreparted tips subject to social security tax from Form 41 37,line10 . , . 8b e
¢ Wages subject to social security tax from Form 8919, line 10, . . . . . 8c s
d Addfines8a,8b,and8c . . . . . . . . . . . . . . . e e e e 8d
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line10and gotoline11 . . . . 9 168,600.
10 Multiply the smaller of line 6 or line 9 by 12.4% ©r1z249. . . . . L. 10 165,
T Multiplyline6by29% (0.029 . . . . . . . . . . . . . . . e e, 11 39,
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 {(Form 1040), line 4, or
Form 1040-SS, Part |, line 3 e e e e e

13  Deduction for one-half of self-employment tax.
Multiply fine 12 by 50% (0.50). Entsr here and on Schedule 1 (Form 1040}, '
line15 . . . . ..

. .. . 13 ‘ 102.
For Paperwork Reduction Act Notice, see your tax return instructions.




Schedule SE (Form 1040) 2024 Page 2

Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if {a) your gross farm income! wasn’t more than
$10,380, or (b} your net farm profits? were less than $7,493,
14 Maximum income for optional methods | o e e e e,
15 Enter the smaller of: two-thirds (¢/) of gross farm income? (not less than zero) or $5,920. Also, include
this amount on line 4b above R R T T T T T
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $7,493
and also less than 72.189% of your gross nonfarm income,* and {b) you had net earnings from self-employment
of at least $400in 2 of the prior 3 years. Gaution; You may use this method no more than five times.
16  Subtractline 15 fromline14. . . . . . . . . . . . . . . e e e, 16
17 Enter the smaller of: two-thirds {2/z) of gross nonfarm incorme* (not less than zero) or the amount on
line 18. Also, include this amount on line 4b above e e 17
' From Sch. F, line 9; and Sch. K-1 (Form 1065), 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 amaunt | 4 From Sch, C, line 7; and Sch. K-1 (Form 1068), box 14, code C.
you woufd have entered on line Th had you not used the optional method,

©.920

BAA REV 09/04/25 TTW Schedule SE (Form 1040) 2024



Form 8995

Dapartmant of the Treasury
Intemal Rovenue Service

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www.irs.gov/Form8985 for Instructions and the latest information.

OMB No. 1545-2204

2024

Attachment
Sequence No. 55

Nams(s) shown on retum
Max Fomin

Note: You can claim the qualified business income deduction only
business, real ostate investment frust dividaends,

passed through from an agricultural or horticuttural cooperative. See Instructions.

Use this form if your taxable income, before your qualified business income

filing jointly), and you aren't a patron of an agricufiural or horticuitural cooperativs.

Your taxpayer ldentification number

if you have qualified business income from a qualified trade or
publicly traded partnership Income, or a domestic production achivities deduction

deduction, is at or below $191,950 ($383,900 if married

9 (a} Trade, business, or aggragation name {b} Taxpayar (¢) Qualified business
Identification number income or (foss)
i PLAINSUGAR -47,300.
ii PLATINSUGAR 48,636,
iii
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v, =
column {c) S e e e, 2 1,336, =
3 Qualified business net (loss) carryforward from the prior year . .o 3 :
4  Total qualified business income. Gombine lines 2 and 3. If zero or less, enter -0- 4 1,336.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 267.
6  Qualified REIT dividends and publicly traded partnership (PTP} income or loss)
{seeinstructions) . . . . . . . T 6 =~
7 Qualified REIT dividends and qualified PTP (logs) carryforward from the prior ==
yaar.........................7( =
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero -
or less, enter -0- e e e 8
9  REIT and PTP component. Muitiply line 8 by 20% (0.20) e o 9
10 Qualified business income deduction before the income limitation. Add lines 5 and 9 . . 10 267,
11 Taxable income before qualified business income deduction (see instrugtions) | 11 0. ==
12 Enter your net capital gain, if any, increased by any qualified dividends =
(geeinstructions) . . . . . . ., . . . .. 12 0. s
13 Subtract line 12 from iine 11. If zero or fess, enter -0- 13 0. =
14 Income limitation. Multiply line 13 by 20% {0.20) . e e e e, 14 0.
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Alsc enter this amount on
the applicable line of your return (see instructions) e e e e, 15 0.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- . 16 ) 0.)
17 Total quaiified REIT dividends and PTP (foss) carryforward. Combine fines 6 and 7. If greater than
Zero,enter-0- . . . . ., . . . . 17 {( 0.)

For Privacy Act and Paperwork Reduction Act MNotice, ses instructions.

REV 09/04/25 TTW

Form 8985 (2024)



