£1040

Department of the Treasury—Internal

U.S. Individual income Tax Return

Revaniue Service

2025

OMB No. 1545-0074

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

For the year Jan. 1-Dec. 31, 2025, or other tax yesar beginning , 2025, ending , 20 See separate instructions.
I:i Filed pursuant to section 301,8100-2 D Combat zone D Deceased Spouse
[ other ! |
Your flrst narme and middle initial Last name Your social security number
Max Fomin
If Joint return, spouse's first name and middle initial Last name Spouss’s social security number
Home address (number and street). If you have a P.0. box, see instructions. Apt. no. Check here if your maln heme, and your
spouse’s if filing a joint return, was in
tha U.§, for more than half of 2025,
City, town, or post office. If you have a foreign address, also complete spaces below. Stale ZIP code Presidential Election Campaign
cA Check here If you, or your spouse
I (g oy, want $3 1o go to

Foreign country name

Forsign province/state/county

Forsign postal code

this fund. Checking a box below
will not change your tax or refund.

You |:] Spouse

Filing Status

Chack only
one box.

Single

(] married filing jointly (even if only one had income)

[ aarried filing separately (MFS). Enter spouse’s 88N ahove

and full name here:

[J Head of househald (HOH)
[T Qualifying surviving spouse (QSS)

If you checked the HOH or QS5 box, enter the child’s name

if the qualifying person is a child but not your dependent:

Ol treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if required):

Digital Assets At any time duing 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b sell,

exchange, or otherwise disposs of a digital asset {or a financial interest in a digital asset)? (See instructions.) (OYes XNo
Dependents Dependent 1 Dependent 2 Peopendent 3 Dependent 4
(see instructions) (1} First name
(2} Last name
If more
than four (8) 55N
depenc:ents, {4) Relationship
see instructions —
and check o) Dhockflved) (@) [_] ves ta [ ves @ [ ves ta) [ Yos
here 1 thanbeli of 2055] () [JAndinthe Us. ) []Andinthe U.S. ) [ Andinthe US. ) [ Andinthe U.S.
Full-time Parmanenth Full-time Permanant! Full-time Permanent! Full-time Permanentl
{6) Checi If D student D and totally Y D student D and totally v [:l student I:I and totally Y D stlixdelm [] ar?d tota?lr;' 4
disabled disabled disabled disabled
i Child tax Credit for Child tax Credit for Child tax Cradit for Child tax Credit for
{7} Credits D credit D other I:] credit D other I:l creldit D other D creldit “ D otﬁer ©
dependents dependents dependants dependents
[0 Check if your filing status is MFS or HOH and you lived apart from your spouse for the last & months of 2025, or you are legatly
separated according tc your state law under 4 written separation agresmant or a decree of separate maintenance and you did not
live in the sarme househcld as yvour spouse at the end of 2025,
Income 1a Total amount from Formi{s) W-2, box 1 (see instructions) 1a
Attach Formis) b Household employee wages not reported cn Form{s) W-2 . 1b
W-2here. Also ¢ Tip income not reportad on fine 1a (see instructions) . 1c
ﬂ;ghai%rms d  Madicaid waiver payments not reported on Form(s) W-2 (sea instructions) . 1d
1099'1Tt:f;ﬂ|); e Taxable dependant care benefits from Form 2441, line 26 1e
nelda. " .
;’32:’ did net f  Employer-provided adoption benefits from Form 8838, line 31 1f
get a Form g Wages from Form 8919, fine6 . ., . . . . . . . . 1g
:‘J:;tzrhi?,insl h  Other earned income (see instructions). Enter type and amount; _ o 1h
i Nontaxable combat pay election (ses instructions) . | 1i |
z  Add lines 1a through 1h . e e e
Attach Sch. B Tax-exempt interest . 2a b Taxable interast
if required. Qualified dividends 3a b Ordinary dividends .

¢ Check if your child’s dividends are includedin 1 [] Line 3a 2 [ Line 3b
4a  IRA distributions . 4a | b Taxableamount. . . . . .
¢ Check If see instructions) . . 1 [ Rollover 2 [ qcp 3 [
Sa Pensions and annuities | |_Sa ] b Taxableamount. . . . . .
¢ Check if (see instructicns) . 1 [] Roliover 2 [ pPso 3]
6a  Social security benefits | [ 6a | b Taxable amount . .
¢ I you slect to use the lump-sum election method, check here (see instructions) O
d  If you are married filing separately and lived apart from your spouse the entire year {see inst.), check here [] |
7a Capital gain or (loss). Attach Schedule D if required e
b Checkif: [ Schedule D not required [ Includes child’s capital gain or {loss)
8  Additional income from Schedule 1,lne10 . . . . . . . . 8 -4,357.
9 Addlines 1z, 2b, 3b, 4b, &b, Bb, 7a, and 8. This is your total income 9 -4,387,
10 Adjustments to income from Schedule 1, line 26 - 10
11a_ Subtract line 10 from line 9. This is your adjusted gross income 11a -4,387,

For Bisclosure, Privacy Act, and Paperwork Reduction Act Noiice, see separate instructions. BAA  REVOIZZZETIW  Form 1040 2028

Created 9/5/25



Form 1040 (2025) Pags 2

Tax and 11b Amount from line 11a (adjusted gross incoms) e -4,357,
Credits 12a Someone can claim [ Youasadependent [ Your spouse as a dependent
b ] Spouse itamizas on a ssparate return ¢ [.] You were a dual-status alien
d You: (] were born before January 2, 1961 [] Are biind
(Stangard ... Spouse: [ was born before January 2, 1961 L} Is blind
deduction for— e Standard deduction or itemized deductions (from Schedule . . . . . . . . . . . 128 15,750,
* a’gg::cf;"ng 13a  Qualified business income deduction from Form 8995 or Form 8895-A . . . . . . . . . 13a 0.
separately, b Additional deductions from Schedule 1-A,line38 . . . . . . . . . . . . . . |43
-ﬂi,:i,esc?flling 14 Addlines12e,13a,and13b . . . . . . . . . . . . . . . . . [1a 15, 750.
jointly or 15 Subtract line 14 from line 11b. If zero of less, enter -0-, This is your taxable income . . . . . 16 0.
Sﬁrﬂimgg 16 Tax (see instructions). Check if any from Form(s): 1 [.] B814 2 [7] 4972 3] 16 0.
spouse, 17 Amcunt from Schedule 2, tine3 . . . . . . . . L . 17
‘ff:a!g%‘; 18 Addlines 16and17 . . . . . . . . . . . . . . . . . . . ... T1s 0.
housshold, 18 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
$23,625 20  Amount from Schedule 3, fine8 . . . . . . . . . . 20
* If you checked
abox on line 21 Addlines1%and20 . . . . . . L L L 21
lﬁ’zllg:é;?r?s't. 22  Subtract line 21 from line 18. If zerc or less, enter -0- e 22 0
———— 23 Other taxes, including self-employment tax, from Schedule 2, lins2t . . . . . . . . . 23 0.
24  Addiines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 0.
Payments 25  Federal income tax withheld from: :,;w
and a Formg)W-z . . . . . . . . . . . . . . . . . . ios;a -
Refundable  y, rorgy1ome . . . . . . . . . . . . la -
Credits ¢ Otherforms (seeinstructions) . . . . . . . . . . . . . 25¢ —
d Add lines 25a through 25¢ . . . .

26 2025 estimated tax payments and amount applied from 2024 retum .

If you made estimated tax payments with your former spouse in 2025,

enter their SSN (see instructions):

Eamed income credit EIC) . . . . . . . . . . . . . . |2ra]
Clergy flling Schedule SE (see instructions)

¢ If you do not want to claim the EIC, check here .

If you have a
qualifying child,
you may need to
attach Sch. EIC.

28 Additional child tax credit (ACTC) from Schedule B812. If you do not want

to cfaim the ACTC, checkhere . . . . . . . . . . . . 28
29 American opportunity credit from Form 8863, ine8. . . . . . . 29
30  Refundable adoption credit from Form 8839, line 13 . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . 3

32 Addlines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits
33 Addlines 25d, 26, and 32. These are your total payments

If ine 33 is more than line 24, subtract line 24 from line 33. This is the amaount you overpaid

Refund 34

35a  Amount of line 24 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] 35
Direct deposit? b Routingnumber [X X X X | XiX|[X|X|X ¢ Type; [] Ghecking []Savings E
See Instnuations. 9 Account umber | X | X X X |xix]x| x| x|x|x]x]x|x|xx/x]

36 Amount of line 34 you want applied to your 2026 estimatedtax . . . |36
Amount 37  Subtract line 33 from fine 24. This is the amount you owe.
You Qwe For details on how to pay, go to www.irs. gov/Payments or see instructions . .

38  Estimated tax penaity (see instructions) . . . . . . | 38 |

Third Party Do you want to alfow another person to discuss this return with the IRS? See instructions. []¥es. Compete below. No

Desmnee Desighes’s Phone Perscnal identification
hame na, . number (PIN} l I i I ; E
Slgﬂ Under penalties of perjury, | declars that | have examined this return and accompanying schedules and statements, and to the best of my knowladge and
belief, they are true, cotrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here

Your signature Date Your occupstion If the IRS sent you an Identity

Protection PIN, enter It here
Self Employed (see Inst)

JQW 5 Gtturcnt? Spouse's signature. If a Joint return, both must sign. Date Spouse’s occupation if the [AS sent your spouse an
Eggp‘:nas crg pﬁgr& Identity Protection PIN, enter it hera
your recerds, (seeinst)

Phone no. _ Email address
Paid Preparer’s name Preparer's signature Date PTIN Check if;
Preparer [ sef-employed
Use Only Firvsrame  Self-Prepared Phone no.

Firm’s address Flrm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA  REVO1/2226 TTW Form 1040 (2025)



ﬁg’:ﬁ?gk&‘ Additional Income and Adjustments to Income

Dapartment of the Treasury
Internal Reverue Service

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

OMB Mo. 1545-0074

2025

Attachment
Sequence No. 01

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

For 2025, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items
sold at aloss . e

Your social security number

|

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your retum depending on the
nature of the transaction. See www.irs.gov/1099k.

m Additional Income

Taxable refunds, credits, or offsets of state and local income taxes | 1 0.
2a Alimeny received . .
b Date of original divorce or separatlon agreement (see lnstructlons)
3  Business income or (foss). Attach Schedule C . . -4,357.
4  Cther gains or (losses). Check if any from Form(s): [_] 4797 I:I 4684 .
5  Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach ScheduIeE
6  Farm income or (loss). Attach Schedule F .
7 Unemployment compensation. If you repaid a 2025 overpayment (eee |nstruct|ons) check here IIJ and
enter amount repaid:
8  Other income:
a Netoperatingloss . . . . . . . . . . . . . . . . . ... 8a |
b Gambiing . . . . . . . . .. Lo L 8b
¢ Cancellationofdebt . . . . e e 8c
d Foreign earned income exclusion from Form 2555 e e e e e 8d |(
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm 8889 . . . . . . . . . . . . . . . ... 8f
g Alaska Permanent Fund dividends . . . . ., . . . . . . . . . 8g
h Jurydutypay . . . . . . . . . L ... oo 8h
i Prizesandawards . . . . e e e e e e e, 8i
i Activity not engaged in for proflt income . . . . . . . . L L. 8j
k Stockoptions . . . 8k
I Income from the rental of personal property |f you engaged in the rental for
profit but wera not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USQC prize money (see |nstructlons) . 8m
n Section 951{(g) inclusion {ses instructions) . . . . . . . . . . ., 8n
o Section 951A{g} inclusion (ses instructions) . . . . . . . . . . . . 8o
p Section 461()) excess business loss adjustment . . . . e 8p
q Taxable distributions from an ABLE account (see lnstructlone) e 8q
r Scholarship and fellowship grants not repoited on Formw-2 . . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040, I|ne
laorid . . . . . 8s |{
t Pension or annuity from a nonquallfed deferred compensatlon plan or a
nongovernmental section 457 plan . . . . . . . . . . . . .. &t
u Wages earned while incarcerated . . . . . 8u
v Digital assets received as ordmary incoms not reported elsewhere See
instructions . . . o e e e e e e e e 8v
2z Other income. List type and amount:
8z
9  Total other income. Add lines 8a through 8z e
10  Combine lines 1 through 7 and 9. This is your additlonal income. Enter here and on Form 1040,
1040-5R, or 1040-NR, line 8 10 -4,357.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV01/2226 TTW Schedule 1 (Form 1040} 2025 Created 7/25/25



Schedule 1 (Form 1040) 2025

m Adjustments to Income

12

13
14

15
16
17
18
19a
b
c
20

21
22
22
24

26

Page 2

Educator expenses .

Certain business expenses of reservists, performmg artists, and fee—bas;s government offsolals Attach
Form 2106

Health savings account deductlon Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 3903 If clalmmg only storage feos
{see instructions), check here []

Deductible part of self-employment tax, Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction .

Penalty on early withdrawal of savings

Alimony paid .

Recipient’'s SSN . .

Date of original divorce or separatlon agreement (see lnstruohons)

IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
{see instructions}, check here [_]

Student loan interest deduction

Reserved for future use

Archer MSA deduction

Other adjustments:
Jury duty pay (see Instructions) . . 24a e
Deductible expenses related to income reported on I|ne Bl from the rental of ;ﬁ;j
personal property engaged in for profit 24b i
Nontaxable amount of the value of Olympic and Paralymplc medals and USOC : -
prize money reported on line 8m e 24c %
Reforestation amortization and expenses 24d =
Repayment of supplemental unemployment beneﬂts under the Trade Act of = ’
1974 . . 24e e
Contributions to section 501(0)(18 (D} pension plans 24f =
Contributions by certain chaplains to section 403(b) plans . 24g o
Attorney fees and court costs for actions involving certain unlawful M““”%
discrimination claims {see instructions) 24h
Attorney fees and court costs you paid in connection W|th an award from the
IRS for information vou provided that helped the IRS detect tax law violations | 24i
Housing deduction from Form 2555 24j
Excess deductions of section 67(s) 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 {o income. Enter here and on Form

1040, 1040-SR, or 1040-NR, line 10 .

26

BAA

REV 01/22/26 TTW

Schedule 1 {Form 1040) 2025



SCHEDULE C
(Form 1040)

Department of the Trezsury Attach to Form 1040, 1040-8R, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1085.
Internal Revenue Service

Profit or L.oss From Business
{Sole Propristorship)

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

OMB Mo. 1645-0074

2025

Attachmant
Sequence No. 09

Name of proprietor
Max Fomin

Social security number {SSN)

A

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

Sell products online and Events

B Enter code from Instructions
4ls5is8|1]1]o

G Business name. If no separate business name, leave blank. D Employer ID number {EIN) (see instr)
PLAINSUGAR '
E Business address {including sutte or room ne.)
City, town ar post office, state, and ZIP code
F Accounting method: (1) Cash (2} [JAccrual  {8) [T] Other {specify) B
G Did you "materially participate” in the operation of this business during 20257 “No,” see instructions for limit on losses | Yes [INo
H If you started or acquired this business during 2025, check here e [l
[ Did you make any payments in 2025 that would require you to file Form(s) 10897 See instructions [ ves No
J___If "Yes.” did you or will you fils raquired Formi(s) 10997 . [dYes [No
1R Income
1 Gross recsipts or safes. See instructicns for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutery employes” box on that form was checled . 1 105,232,
2 Returns and allowances . 2
8  Subtract fine 2 from fine 1 3 105,232,
4 Cost of goods sold (from line 42) 4 86, 954,
§  Gross profit. Subtract line 4 from fine 3 e, 5 18,278.
6  Other income, including federal and state gascline or fuel tax credit or refund (see instructions) . 6
7 Gross income. Add lines 5 and 6 T 7 18,278.
Expenses. Enter expenses for business Use of your home only on fine 30.
8 Advertising. . . . . 8 E00. | 18 Office expanse (see instructions) . | 18
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19 ‘
{seeinstructions) . . . 9 14,175, | 20 Rent or lsase (sea instructions): :
10 Commissions and fess | 10 a  Vehicles, machinery, and aquipment
11 Contract labor {see instructions) | 11 b Other business property
12 Depletion . . . . . 12 21 Repairs and maintenance |
13 Depreciation and section 179 22 Supplies jnotincluded in Part ) . | 22 1,250.
expense  deduction  (not .
inclided in Part Il (see 23  Taxes and licenses . Wga
instructions) . . . 13 24 Travel and meals: S
14 Employee benefit programs a Travel. e | 24a 1,500.
(other than on line 18 b Deductible meals (see instructions) | 24b 600,
1§ Insurance {other than health) 460. | 25  Utilities 0. . o] 28 650.
16 Interest (see instructions); 26 Wages (less emplayment cradits) 26
a  Mortgage (paid to banks, efc) | 16a 27a  Energy efficient commercial bidgs
" b Other - 16b 3,400. deduction (attach Form 7205) . 27a
17 Legal and professional sarvices | 17 b__ Other expenses (from line 48) . 27b
28  Total expenses before expenses for businass use of home. Add Iines 8 thraugh 27b . 28 22,635,
20 Tentative profit or (loss). Subtract line 28 from fine 7 . . .o .| 29 -4,357.
30  Expenses for business use of your home. Do not report these expenses efsewhere. Attach Form 8829
uniess using the simpiified 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 amaunt to enter on #ine 30 a0
3 Net profit or {loss}. Subtract line 30 from line 29.
e If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (fyou
checked the hox on iine 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 3 -4,357.
@ If a loss, 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 Schedule 1 (Form 10440}, 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
Form 10441, line 3.

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

32a [X] Allinvestment is at risk,

32b 7] Some investment Is nat
at risk,

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 01/22/26 TTW

Schedule C (Form 1040) 2025 Created 4/3/25



Schedule C (Form 1040) 2025 Page 2

W} 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?

If “Yas,” attach explanation . . e . [] Yes No
35 Inventory at beginning of year. If different from |ast year's closing inventory, attach exptanation . 35 10,370.
36 Purchases less cost of itams withdrawn for personal use 36 73,084,
37 Cost of labor. Do not include any amounts paid to yourself . 37
38  Materials and supplies 38 6,700,
39  Other costs. 39 4,600.
40  Addlines 35 through 39 . 40 94,754,
41 inventory at end of year . 41 7,800,
42 Cost of goods soid. Subtract lina 41 from line 40. Enter the result hereand oniine 4 . 42 B6,554,

Information on Your Vehicle. Complete this part only
are not required to file Form 4562 far this business. Se

if you are claiming car or truck expenses on line 9 and
e 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) 02/04/2022
44  Ofthe total number of miles you drove your vehicle during 2025, enter the number of miles you used your vehicle for:

a Business 11,000 b Commuting (see instructions) L1, 000 & Other o
45 Was your vehicle available for personal use during off-duty hours? Yes ] No
46 Do you (or your speuse) have another vehicle available for personal use?. . Yes 1 No
47a Do yeu have evidence to support your deduction? . Yes 1 No

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

Other Expenses. List below businesé expenses' not includéd on Iines' 8-27a, or I.ine 30.

45

Total other expenses. Enter here and on line 27h

48

BAA

REV 01/22/26 TTwW

Schedule G (Form 1040} 2025



- 3995 Qualified Business Income Deduction OME No. 15450074
Simplified Computation 2025

Department of the Treasury Attach to your tax return. Attachment

intemmal Revenue Service Go io www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55

Name(s) shown on return Your taxpayer identification number

Max Fomin
Note: You can claim the qualified business income deduction only if you have qualified 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 agriculiural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business Incame deduction, is at or below $197 300 ($394,600 if married
filing jointly), and you aren’t a patron of an agricultural or horticuttural cooperative.

1 (a) Trade, business, or aggregation name {b) Taxpayer {c) Qualified business
Identifigation number Income or {loss)
i PLATNSUGAR 0.

i | PLAINSUGAR i1 B -4,357,

iv
v
2 Total gualified business income or {loss). Combine lines 1i through v, =
column{c) . . . . . e e 2
3 Qualified business net (loss) carnrforward from the pnor year 3
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter 0~ 4
6 Qualified business income companent. Multiply line 4 by 20% {0.20} 0.
6 Qualified REIT dividends and publ:cly traded partnershlp (PTP) income or (Ioss}
{see instructions) . .- ., . 6
7 Qualified REIT dividends and quallfled PTF’ (Ioss) carryforward from the prior
year. . . . 7
8 Total qualified REIT dl\ndends and PTP income. Comblne Ilnes 6 and 7. If Zero
or less, enter -0- . | e e 8
9 REIT and PTP component Multlply Irne 8 by 20% (0 20) . .
10 Qualified business income deduction befare the incoeme limitation. Add Ilnes 5 and 9 ; 0.
11 Taxable income before qualified business income deduction {see instructions) 11
12 Enter your net capital gain, if any, increased by any gualified dividends
(see instructions) . . ., . e e e 12
13  Subtract line 12 from line 11. If zero or Iess enter 0 0000 13 .
14 Income limitation. Multiply line 13 by 20% {0.20) . . . . . . 14 0.
15 Qualified business income deduction. Enter the smaller of line 10 or Ilne 14 Also enter this amount on
the applicable line of your return (see instructions) . . ., . . .o 15 0.
16 Total qualified business {loss) carryforward. Combine lines 2 and 3. If greater than zero, enter O- . 16 i 4,357.)
17 Total qualified REIT dividends and PTP (Ioss) carryfonrvard Combine lines 6 and 7. If greater than
zerg, enter-0- . . ., | 17 | 0.)

For Privacy Act and Paperwork Fleductmn Act Notlce, see instructions. BAA  REV 01/22/26 TTW Form 8995 (2025) Created 9/12/25



Form 1099-K Summary

* Keep for your records

2025

Name(s} Shown on Return
Max Fomin

Social Security Number

Form 1099-K Summary

Box Description Taxpayer Spouse Total
1 Gross amount from Form 1099-K(s), box 1 105,232, 105,232,
Adjustments
Incorrectly reported amount . . . .. . . .
Personal property sold ataloss . . . . . .
Net amount of payment card/third party
network transactions after adjustments. . . . . 105,232, 105,232,
BScheduleG . . .. ... .. 105,232, 105,232,
P ScheduleD . ................
P ScheduleE .. ...............
P ScheduleF. . . ...............
PFoma835. . ... ... . ... ...
B Hobbylncome. ... ............
P Otherlncome . . . .............
b Parsonal Property Rental Income
4 Federaltaxwithheid . . . ... ... . ... ..
8 State tax withheld -total . . . . .. ... . ...
List of 1099-K entered
Payer Fed EIN Payer Name Amount Reported
20-4898921 Etsy 40,111.86
80-0425876 Biocck, Inc, 65,119.97




Qualified Business Income Component Worksheet 2025

» Keep for your records

Name(s) Shown on Return
Max Fomin

Social Security Number

Aggregate trade or business name PLAINSUGAR
Aggregate frade or business ID number (EIN)

Social Security Number of owner if no EIN available

Reason for no EIN or SSN if none available

—

For muitiple businesses bein

explanation statements helow.

9 aggregated under Regulations section 1.199A-4, complete the

Provide a description of the trade or business and an explanation of the factors met that aliow the
aggregation in accordance with Regulations section 1.199A-4.

Has this trade or business aggregation changed from the prior year? This includes changes due to a
a trade or business being formed, acquired, disposed, or ceasing operations. If yes, explain.

Business name Tax ID QB! W2 wages UBIA
PLATNSUGAR 0. 0. 0
1 Qualified businessincome (QBI) . . . . . ... ... .. .. ... ... 0.
If using Simplified Worksheet, stop here.
2 Taxablelncome . . ...,
3 Threshold Amount. $394,600 if MFJ, $197,300 if MFS, otherwise $197,300 . . . . ..
4 Subtractline 3 fromline 2. If less than 0, enter 0. . . . . .. ... .. .... . .....
5  Phase-in range amount. Enter $100,000 if filing joint, otherwise $50,000. .. ... ..
6  Reduction ratio. If iine 4 is less than line 5, divide fine 4 by line 5,
Ctherwise, enter 1.
7  Applicable percentage. Subtract the reduction ratio (line 6) from 1.0000
8  Wages allocable to qualified business income. . . . ... ... ... ... ... ... .
8  Unadjusted Basis immediately after Acquisition of Assets (UBIA) allocable
to qualified business income
Reductions for Specified Service Trades or Businesses
Check if Specified Service Trade or Business (SSTB) [:l
11 SSTBreductionto QBI . ... .. .. ... ... .. ...
12 SSTBreductiontoallocablewages. . . . . . ... ......... ... ... . ... .
13 SSTBreductiontoallocable UBIA .. . .. .. ... ... .. .. ... .. ..
QBl, wages, and UBIA after applicable S5TB reductions
14 Qualified businessincome . ... ... ... ... ... ..
15 Allocablewages . . .. .. ... ..
16 Allocable UBIA . ... ... ..
Tentative QBl component
17 Adjustmentsfor QBllosses . . . . ... . ... ... ...
18 Loss-adjusted QBl (line 14 plusline17) . . . .. .. ... ... ... .. .. . .
19 Tentative QBI corponent before limitations (20% of line 18) .o
Wages and assets limits
20 BD%ofW2wages . .. ... ...
21 25%of W2wages . .. .. ..
22 25%ofUBIA. . . .. ..
23 Sumof25% of W2 wages and 25% of UBIA . . . . ... ... ... ... .. .
24 Wage and Asset Limit. Larger of line 20 orline 23 . . .. . .. .o o
25  Subtract wage/asset limit (line 24) from tentative QBI component (line 19)
{Buf not less than Q)
26 Reduction Amount. Multiply line 6 byline 25. . . . . ... ... .. ... . ... ...
27 Subtract the Reduction Amount (line 26) from Tent, QBI Ded'n {ine19) ... ... ..
28 Qualified payments from agricultural or horticultural COOP - v v v v v e e e e
29 Wages allocable to qualified payments from COOP v v v e e
30  Patron reduction (lesser of 9% of line 28 or 50% of line 2
Qualified business income component amount
31 Subtractfine 30fromline 27 . ... ....... ... ... ... ... .




Qualified Business Income Component Worksheet 2025
* Keep for your records

MName(s} Shown on Return Social Security Number
¥ax_Fomin |
Aggregate trade or business name PLAINSUGAR
Aggregate trade or business D number {EIN)
Sacial Security Number of owner if no EIN available [ ]

Reason for no EIN or SSN if none available

For muitiple businesses being aggregated under Regulations section 1.199A-4, complete the
explanation statements below.

Provide a description of the trade or business and an explanation of the factors met that allow the
aggregation in accordance with Regulations section 1.199A-4.

Has this trade or business aggregation changed from the prior year? This includes changes due to a
a trade or business being formed, acquired, disposed, or ceasing operations. If yes, explain.

Business name Tax ID QBI W2 wages UBIA
PLAINSUGAR -4,357, 0. Q.
1 Qualified businessincome (QBI) . . . . . . . . .. .. . . e -4,357.

[f using Simplified Worksheet, stop here.

2 TaxableIncome . . . . . o 0 ot i e e e e e e e e
3 Threshold Amount. $394,800 if MFJ, $197,300 if MFS, otherwise $197,300 . . . . ..
4  Subtractline 3 fromiine 2. If less than 0, enter 0. . . . . . . . . ... ... . L.
5  Phase-in range amount, Enter $100,000 if filing joint, otherwise $50,000. . . . . . . .
6 Reduction ratio. If fine 4 is |less than line 5, divide line 4 by line 5.

Otherwise, enter 1.
7  Applicable percentage. Subtract the reduction ratio (line 8) from 1.000¢
8 Wages allocable to qualified businessincome. . . .. . . ... ... L L
9  Unadjusted Basis Immediately after Acquisition of Assets (UBIA) allocable

to qualified business income
Reductions for Specified Service Trades or Businesses
Check if Specified Service Trade or Business {SSTB) ]
11 SSTBreductionto @Bl . . . . . . .. o e e
12 SSTBreductionto allocablewages. . . . . .. . . .. ... o
13 SSTBreductiontoallocable UBIA . . . . . .. .. . o oo oo oo
QBIl, wages, and UBIA after applicable SSTB reductions
14  Qualified businessincome . . . . . . . L e e e
15 Allocablewages . . . o o v o e e e e
16 Allocable UBLA . . . . . . o . o e e e e
Tentative QBI component
17 Adjustmentsfor QBIlosses . . . . . .. . L e e
18 Loss-adjusted QBl (line 14 plusline1?) . . .. .. . . o oo oo
1¢  Tentative QBI component before limitations (20% ofline18) . .. ...... .. ...
Wages and assets limiis
20 B0% of W2 wages - . . . . . e e e e e
21 25%ofW2wages - . . . . . .. e
22 25%OfUBIA. . . . .. e e
23 Sumof25% of W2wagesand 2.5% of UBIA . . . . .. ... ... ... ... ...
24  Wage and Asset Limit. Larger of line 20 orline23 .. . . .. .. .. .. ... ... ..
25  Subtract wage/asset limit {line 24) from tentative QBI component (line 19)
(But not less than 0)
26 Reduction Amount. Multiply line6 byiine25. . . . ... ....... ... .. .. ...
27  Subtract the Reduction Amount (line 26) from Tent. QBI Ded'n (line 19) . . . . . . ..
28  Qualified payments from agricultural or horticultural coop . . - . . . . . .. ... ...
29  Wages aliocable to qualified payments fromcoop . . . .. . .. oL L
30  Patron reduction (lesser of 9% of ine 28 or 50% of liN@29) . . .. .. .. ... ...
Qualified business income component amount
31 Subtractline 30fromline 27 . . . . . . .



Qualified Business Income Deduction Summary 2025
» Keep for your records

Name{s) Shown on Return Social Security Numbar

Max_Fomin I

[+ o )N

=

10
11
12
13
14
15
16
17

18
18
20
21
22

23

QuickZoom to OBl Component Worksheet . . . . .. ..., .. ......... -

QuickZoom to Form 8895. . . . . . . . . . .. . »

Trade or business name Net QBI
PLAINSUGAR Q.

PLATNSUGAR -4,357,

Net gualified business income {QBI} from qualified trades or businesses . . . . . . -4,357,

Loss fromprevious year . . . . . . . . i e

Sum of activities with gains {only positive amounts from table on line 1) . . . . . .

Sum of activities with losses {only negative amounts from table on line oo, -4,357,
Check if using Simplified Computation (Form 8995)

QB| compenent from Form 8995 line 5 or Form 8995A line16. . . . . .. ... .. 0.
QBI loss carryover from Form 8895 line 16 or Form 8995A Schedule € line 6 . . . ~4,357.

Total Allowed PTF income (sum of line 10 and line 12). . . .. .. .. .. .....

Carryover REIT/PTP losses from prioryear . . . . ... .. .. ... ........

Total REIT/PTRP Income . - . . . . . o oo e e e e e e e e e e

Disallowed REIT/PTF loss 0.

Combined QBI Amount (B| component plus 20% of REIT/PTP income). . . . .. 0.

Taxable income before qualified business income deduction. . 0.

Netcapitalgains . . .. . ... ... ... ... . ... . .... 0.

Taxable income minus net capital gains. If zero or less, enter -0- . . . .. ... N 0.
20% of taxable income minus netcapitalgains . . . ... ... ... . ....... 0.
QBldeductionbefore DPAD. . . . . . . . . . Q.

Lesser of Combined QBI Amount or 20% of faxable income minus cap gains

24 a Section 199A(g) deduction for domestic production activities

Enter DPAD reported on 1092-PATR not connected with
business activity onthisreturn . . . . .. .. ..., 24a

b DPAD from business activities on this return. . . . . 24b

25

Section 199A(g) deduction for domestic production activities

Total 199A (QBI) deduction (sum of lines 23and 24y . . . .. ... . ... .... 0.




Federal Carryover Worksheet
* Keep for your records

2025

Name(s) Shown on Return
Max Fomin

Sacial Security Numbar

2024 State and Local Income Tax Information

(a) {b) (c) {d) (e} {f) {g}
State or | Paid With | Estimates Pd | Total With- Paid With Total Over- Applied
Local ID| Extension After 12/31 held/Pmts Return payment Amount
CA 86.

Totals . . B&.
2024 State Extension Infermation 2024 Locality Extension Information
(a) (b) (a) (b)
State Paid With Extension Locality Paid With Extension

2024 State Estimates Information
State Estimates paid after 12/31/2024 are correct. . [_|

2024 Locality Estimates Information

(a) (c)
State Estimates Paid After 12/31

(a)
Locality

(c)
Estimates Paid After 12/31

2024 State Taxes Due Information

2024 Locality Taxes Due Information

(a)
State

(e)
Paid With Return

(a)
Locality

(e)
Paid With Return

2024 State Refund Applied Information

2024 Locality Refund Applied Information

(@)
State

:)]
Applied Amount

(a)
Locality

(9@
Applied Amount

Note: State and local tax refund information is entered on the State and Local Tax Refund Worksheet, and

calculates here.
QuickZoom to the worksheet

2024 State Tax Refund Information

2024 Locality Tax Refund Information

(a) {d) ) (a) (cl) "
Total Total Total Total
State Withheld/Pmts Overpayment Locality [ Withheld/Pmts Overpayment
CA 86.




Federal Carryover Worksheet page 2

Max Fomin

2025

Other Tax and Income Information 2024 2025
1 Filingstatus . .. ... ... . . e _1 single _1 8ingle
2 Number of exemptions for blind or over86 (0-4), . . . .. ...
3 IMemizeddeductions ... ... ... ... ... . ... . ... . 468. 0.
4  Check box if required to itemize deductions . . . . . . . .. ...
5 Adjustedgrossincome .. .. ..o oL 1,336, -4,357,
6  Tax liabllity for Form 2210 or Form 2210-F . . .. . . ... ... 103. 0.
7  Alternative minimumtax. . . . ... o oo o
8  Federal overpayment applied to next year estimated tax. . . . .
QuickZoom to the IRA Information Worksheet for IRA information . . . . .. ... .. ... [
Excess Contributions 2024 2025
9 a Taxpayer's excess Archer MSA contributions as of 12/31 . . . . | 9a
b Spouse’s excess Archer MSA contributions as of 12/31 . . . . . b
10 a Taxpayer's excess Coverdell ESA contributions as of 12/31. . . |10 a
b Spouse's excess Coverdell ESA contributions as of 12/31. . . . b
11 a Taxpayer's excess HSA contributions as of 12/31 . . . . . . .. 11a
b Spouse's excess HSA contributions as of 12/31 .. .. .. . .. b
Loss and Expense Carryovers 2024 2025
Note: Enter all entries as a positive amount
12a Shorttermecapitalloss. . . . . .. . ... ... o L L 12a
b AMT Short-term capitalloss . . . . ... ... ... ... . ... b
13a Longtermcapitalloss. . ... ....... ... .. ... ... 13a
b AMT Long-term capitalloss. . . . . ... ... ... ....... b
14 a Net operating loss available tocarry forward . . . . . . ... .. ida
b AMT Net operating loss available to carry forward . . . . . . .. b

15a Investment interest expense disallowed
b AMT Investment interest expense disaliowed
16 Nonrecaptured net Section 1231 losses from:

17 AMT Nonrecap’d net Sec 1231 losses from:

Credit Carryovers

18 General businesscredit. . . . . ... ... ... ... ...
19  Adoption creditfrom: | a
b 2024 .................
e (2023 ..., .. ... L.
d|2022 .................
e (2021 .. ... .. .. ...
f | 2020
20 Mortgage interest credit from: a[2025............
bl2024............
c 2023 ... .., ... ..,
dj2022............
21 Credit for prior year minimumtax. . . . . ... ... .. ... ..
22 District of Columbia first-time homebuyer gredit. . . . . .. ...
23 Residential Clean Energy Credit (Previously the Residential
energy efficient propertycredit . . . .. .. ... L oL

[ %]
=]
cOoTw=dPoo0oT

NN
N -

N
oW




Federal Carryover Worksheet page 3
Max Fomin

2025

Other Carryovers 2024 2025
24 Section 179 expense deduction disallowed . . . . .. . ... .. 24
25 Excess a | Taxpayer {Form 2555, line46) . . . . . .. 25 a
foreign b | Taxpayer (Form 2555, line48) . . . . ... b
housing ¢ | Spouse (Form 2555, line46) . . . ... .. c
deduction: d | Spouse (Form 2555, line48) . . . .. ... d
Charitable Contribution Carryovers
26 2024 Carryover of Other Property Capital Gain Cash
charitable
contributions from: (a) 50% (b) 30% {c} 30% (d) 20% (e) 80%
a 2024 ...........
b 2023 ...........
c 2022 ...........
d 2021 ... ... ...
e 2020 ...........
27 2025 Carryover of Other Property Capital Gain Cash
charitable
contributions from: (a) 50% {b) 30% (€) 30% (d) 20% {s) 60%
a 2025 ... ........
b 2024 ...........
c 2023 ... ... ..., .
d 2022 ... ... ...
e 2021 ... ... ...,
28  Amount overpaid less earnad income oredit- . . . ... ... e 0.
Qualified Business Income Deduction {Section 199A) carryovers 2024 2025
22 Qualified business loss carryforward . . . . ... ... . ..., 29
30  Qualified PTPloss carryforward . . . . ... ... ... ..... 30
31 Applicable percentage 2018 ... .. 3a
2019 ... .. b
2020 ... .. c
2021 ... .. d
2022 .. ... e
2023 ..... f 100.00
2024 ... .. g 100.00

2024 State Capital Loss Carryovers {For users not transferring from the prior year)

State Short-term AMT Short-term Long-term
1D Capital Loss Capital Loss Capital Loss
for State for State for State

AMT Long-term | Capital Loss
Capitaf Loss {combined)
for State for State

AMT Capital Loss
{combined)
for State
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Person on the Return 2025

* Keep for your records

First Name MI  Last Name Suffix Type TP/SP Link Dep Link
Max ____ Fomin TaxpayerMax
Date Of Birth 8T Former Place of Residence  Date Res SSN
| S T
Person Full Name
Max Fomin Has education expenses?. . . . . . . |:|
Did this person pass away in 2025 (deceased)?. . . | |Yes |_|No Date of death . . . .

Is designated beneficiary?

Part 1 — Student Status

1 Was this person astudent during 20257. . . .. ... ... ... . oL |:| Yes D No
2 What kind of school did the student attend during 20257 (Check all that apply.)

a Elementary d Vocational schoof g Credentia! Program {(QTP only)

b High school (secondary) e Military academy h Not applicable

c College (postsecandary) f Apprenticeship (Qualified Tuition Program onl
3 Did the student receive scholarships or other education assistance? . . . ... ... .. Yes D No
4  Qualified Tuition Program only;

a Did the student make any education loan payments to treat as expenses? . ... ... |:| Yes |:| No

If Yes, or line 2f is checked, compiete the Apprenticeship and Education Loan Smart Worksheet
in Part VIIl, Qualified Tuition Program (Section 529 Plan} below.

Part Il — College Student Information

1 Did the student complete the first 4 years of postsecondary education

88 0T 1120257+« o oot e []vyes [ | nNo []Na
2 Was this student enrolled at an eligible education institution during

20257 1\ []ves [ No []NA
3  Was this student enrolled in a program that leads to a degree,

certificate, or credential? . . . . ... ... oL Lo oL D Yes [:l No D NA
4  Was this student taking courses as part of a postsecondary degree

program or to acquire or improve job skills?. . . . . . ... oL L D Yes |:| No |:| NA
5  Did this student take at least one-haif the normal full-time workload for

oneacademicperiod?. . . . .. ... o Lo I:] Yes |:| No |:| NA
€ Has this student been convicted of a felony for possessing or distributing

acontrolled substance?. . . . . . .. .. ... Yes EI No H NA
7 Is this student an eligible dependent of the taxpayer? . . ... ... ... .. Yes No NA
8  In how many prior years has an American Opportunity Gredit been claimed for this student? . . »

9  In how many prior years has a Hope Credit been claimed forthis student . . . . . .. ... ... >




Part lll — Education Assistance (Scholarships, Fellowships, Grants, etc.) Page 2

Total Taxahle Tax-free
1  Educational assistance that is always tax-free: _
a Veteran or employer assistance from Form 1098-T Worksheets . .
b Other veteran assistance or certain Indian tribal payments . . . . .
¢ Other tax-free employer-provided assistance . . . . . ... ... ..
d Total . ... 0 o e e e e
2 Scholarships, fellowships, and grants not reported on Form W-2:
a Scholarships and grants from Part Vabove . .. .. ... ... ..
b Other scholarships, fellowshipsandgrants . . . ... ... ... ..
cTotal .. ... ... .
3  Scholarship reported in 2025 not allocable to 2025 expense
4 Amount required to be used for other than qualified education expenses
§ Subtractline3and 4 fromline2¢. . . .. . ... ..o oL
6 Total qualified education expenses from Part VI below. . . . . . ..
7 If student is a candidate for a degree, enter the amount used for
qualified education expenses, otherwise, enter-0-.. . . . . . .. ..
8 Subtractline7fromlines. . . . . . .. L e e
9 Taxable part. Addlinesdand8. . . . ... ... ... ... .....
10  Tax-free educational assistance. Add lines 1dand7 .. . ... ..
Part IV — Education Expenses
Description Total Amount eligible for
American | Lifelime | Reserved | Qualified | Qualified | Qualified | Qualified
Oppar- | Leaming Higher Higher Higher | Elementary
tunity Credit Education { Education | Education andl
Credit Expensa | Expense | Expense | Sscondary
for for for Expense
529 Plan ESA us for ESA
Bonds | and QTP

Expenses:

1 Tuition paid from Part IV and
qualified elementary and
secondary tuition. . . . . .
Paid 1o institution as a
candition of enrcliment:

Books, supplies, equipment
Paid to other than institution or
not a condition of enrollment:

Books, supplies, equipment |

Other course-redated . . .
Roomandboard. . . . . .
Special neads expenses . .
Computer expenses . . . .
QTP or ESA contributicn -
Academic tutaring . . . . .
11 Uniforms. . . . . .. ...
12 Transporation. . . . . . .
13  Other K12 QTP expanses .
14 Credentialing expense, elc.

w kN
T
o]
o
44

-
DWW~ UM

15 Total qualified expenses . .
Adjustments:
16 Refunds ... .......
17  Tax-free assistance . . . .
18 Deducted on Sched A . . .
19 Usedforcredit. . . . ...
20 Usedforexclusion. . . . .
21 Total adjustments. . . . . .
22  Adjusted qualified expenses




Dapartmant of the Treasury—Internal Revenue Service

51040 U.S. Individual Income Tax Return

OMB No. 1545-0074

2025

IRS Lse Cnly— Do not write or staple In this space.

Far the year Jan. 1-Dec. 31, 2025, or other tax year beginning , 2025, anding , 20 See separate instructions,
[ Flled purstant to section 301.8100-2 [ Combat zone [ Deceased Spouse
[ other | |
Your first name and middfe inltial Last name Your social security number
Max Fomin
I joint ratum, spouse’s first name and middle Initial Last name Spouse's social security number
Home address (number and straet}. If you have a P.O. box, see instructions, Apt. no, Check here if your main home, and your
spouse’s if filing a joint return, was in
| ] the U5, for more titan hall of 2025,
City, town, or post office. If you have a foreign adcress, also complete spaces helow. State ZIP code Prasidential Election Campaign
c Chesi hare if you, or your spouse
A I if fing ondy, wert $3 0 9o o
this fund, Checking a box balow
Forelgn country name Forelgn province/state/county Forelgn postal code will not change your tax or rafund,
[[] vou ["] Spouse
Filing Status Single [ Head of household (HOH)
Check only L1 Married filing jointly (even if only one had income) [ Qualifying surviving spouse (QSS)
one box. ["] Married filing separately {(MFS). Enter spouse’s SSN above |; tyf?u chelg:k}ad the HOH or QhSI% box, enter the child’s name
andfull name here: if the qualifying person is a chiid but not your dependent;
[ if treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire 1ax year, check the box and enter thelr
name (see instructions and attach statement if required):
i At any time during 2025, did you: (e} receive (as a reward, award, or payment fcr property or setvices}; or (b) sell,
Digital Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital assef)? (See instructt}ons.) . [J¥ves No
Dependents Dependont 1 Dependent 2 Dependent 3 Dependent 4
(see instructions) (1) First name
{2} Last name
If more
than four {3) 2SN
dap_enc:entts:, {4} Relationship
see instructicns —
and chack ﬁ;{ﬁ;ﬂﬁkﬁwgd {a) [ ves fa) [_]Yes {@ []ves @ [ ves
here - [ then Palf of2025|  my [ Andiin the U.S. (b} []Andinthe US. (0 []Andinthe US, b} [ ] Andinthe U.S.
i Full-tima Permanent| Full-time Parmarent| Full-time Permanent! Full-time Permanenitl
(6) Check it | [ ] Fultime | [[] Per ey | L1 Eigtirme L] Ben ke I R and oty [ Rilime ] Den Totally
disabled disabled disabied disabled
i Child tax Credit for Child tax Credit for Child tax Credit for Child tax Credit fi
(7} Credits [ ghigtex | L Spect O S 1L Sieer [ Sttt ] Greds [ Shigax | [ Sreditfor
dependents dependents dependents dependents
[_] Check If your filing status Is MFS or HOH and you tived apart from your spouse for the last & months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same househaold as your spouse at the end of 2025.
income 1a Total amount from Form(s} W-2, box 1 (see instructions) 1a
Attach Form(s) b Household employse wages not reported on Form(s} W-2 . fb
W-2 here. Also ¢ Tipincome not reported on line 1a (see instructions) . . . . . . . 1¢
atfach Forms d Medicaid waiver payments nct reported on Form{s) W-2 (see instructions) . 1d
W-2G and
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld, . . .
If you did not f Employer-provided adaopticn benefits from Form 8839, line 31 1f
get a Form g Wages from Form 8819, line6 . . . . . . . . . . 1g
?:;s'hi(talins. h Other earned income (see instructions). Enter type and amount:
i Nontaxable combat pay election {see instructions) . | 1i [
! 2 Add lines 1a through 1h . e
Attach Sch. B Tax-exempt interest . 2a b Taxable interest
if required, Qualified dividends 3a b Ordinary dividends .

¢ Check if your child’s dividends are included in 1 [_] Lire 3a 2 [[] Line 3b
4a IRA distributions . I 4a | b Taxableamount. . . . . .
¢ Check if (see instructions) 1 [ Rollover 2 [] acd 3
Ha Pensions and annuities ba | b Taxable amount . N
¢ Check if (see instructions} ; 1 [] Rollover 2 [ Pso 3[]
6a Social security benefits . | Ga | b Taxable amount . .
¢ Ifyou elect to use the lump-sum election method, check here (see instructions) ]
d  Ifyou are marrled filing separatsly and lved apart from your spouse the entire year (sea inst.), check hers ]
7a Capital gain or {loss). Attach Schedule Difrequired . . . . . . . . . |
b Checkif: [] Schedule b notrequired { ] Includes child's capital gain or {loss)
8  Additional income frem Schedule 1, line10 . . . . . . . . B -4,357.
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income 9 -4,357.
10  Adjustments to income from Schedule 1, line 26 .o 10
1ta Subtract line 10 from line 9. This is your adjusted gross income 11a -4,357,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, sco separate instructions.  BAA  Revoi22ne Tw  Form 1040 (2025) Created 9/5/25



Form 1040 (2025) Page 2

Tax and 11k Amount from line 11a (adjusted gross income) e -4,357,
Crediis 12a Someone can claim [ youassa dependent | Your spouse as a dependent
b [ Spouse itemizes on a separate retumn ¢ [] Youwerea dual-status alien
. d You: [] wera barn before January 2, 1961 [ Are blind
m Spouse: [ Was born before January 2, 1961 [ s biind
deduction for— e Standard deduction or itemized deductions (fram Schedule A 15,750.
* ﬁgﬁ!gg;"mg 13a  Qualified business income deduction from Form 8995 or Form 8995-A . 0.
separately, b Additional deductions from Schedule 1-A, line 38
s ting | 14 Addlines 126, 13a, and 13b e 15, 750.
fointly or 15 Subtract ling 14 from line 11b, If zero or less, enter -0-. This is your taxable income e 0.
g‘ﬁ:{mgg 16 Tax(seeinstructions). Gheck if any from Form(s): 1 [] 8814 2 [J 4972 3 [ 16 0.
spouse, 17 Amount from Schedule 2, ine3 . . . . ., . . . . e 17
mg%‘; 18 Addilinest6andi7 . . . . . . . . . . . . . |a 0.
household, 18 Chikd tax credit or credit for other dependents from Schedule 8812 . . . . . . o 19
$23,625 20  Amount from Schedule 3, line8 . . . . . . . . . . . . . e 20
* If you chacked .
& box on line 21 Addlines i9and20 . . . . . . . . . . . . . . e e, 1
5?5:122;1 frfé? ~22—Subtractline 21-fromiine 18- 1f Z6ro or less, enter -0- . . 22 0.
M 93 Other taxes, including self-employment tax, from Schadule 2,tine2t . . . . . ., 23 0.
24 Addlines22and23. Thislsyourtotaltax . . . . . . . . . . e . 24 0.
Payments 25  Federal income tax withheld from: 2 ,
and a Famigwe . . . . . . . . . . . . . . . . . . o5 B
Refundable  p romgroee . . . . . . . . . . . e
Credits ¢ Other forms {seeinstructionsy . . . . . . . . . | L. 25¢

If you have a
qualifying child,
you may heed to
attach Sch. EIC.

d  Add lines 25a through 25¢ . e e e

26 2025 estimated tax payments and amount applied from 2024 retum .

If you made estimated tax payments with your former spouse in 2025,

enter their SSN {see instructions):

27a  Earned Incomecredit (EICY . . . . . . . . . . . . .o LZ'?a {
b Clergy filing Scheduie SE (see instrugtions)
¢ If you do not want to cfaim the EIG, check here .

28 Additional child tax credit (ACTC) from Scheduls 8812. If you do nct want
toclaim the ACTG, checkhera . . . . . . ., . . . | []| 28
29 American opporiunity credit from Form 8863, line8. . . . . . . 29
30  Refundable adoption credit from Form 8839, ine 13 . . . . . . 30
3 Ameunt from Schedule 3, line 15 . . . Kl

32 Addlines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits
J3  Add lines 25d, 26, and 32. These are your total payments

34 |Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid

Refund

35a  Amount of tine 34 you want refunded to you. If Form 8888 is attached, checkhers . . . . []
Direct deposit? b Routingnumber | X | X | X1 X|XiXIX]|X|x ¢ Type: [ ]Checking []Savings
Seainstuictions. 4 Account number | X | X | X1 X | X | X [ % | x1% lelxix| g x| x]x]

36 Amount of line 34 you want applied to your 2026 estimated tax . . . | 36
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.jrs.gov/Payments or see instructions | .

38  Estimated tax penalty {see instructions) . . . . . . . . . . | 38 l =
Third Party Do you want to allow ancther person to discuss this return with the IRS? Sea instructions, [Ives. Complete below. No
DGSI{]IIEE Deslgnee's Phone Personal identification

namsa no. number (PIN) I__r—T_I—l—_I
Slg n Under panalties of pefjury, | declars that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of wiich praparer has any knowladge.

Joint return?
Ses instructions.
IKeap a copy for
your records.

Paid
Preparer
Use Cnly

Your signature Date Yaur ooccupation If the IRS sent you an Identity
Protecticn PIN, enter it hare
Sell Employad {seeinst.)
Spouse’s signature. If 2 joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Identity Protection PIN, enter it here
(see inst)
Phone no. __ Email address
Praparer's name Preparar’s signature Date PTIN Check if:
[[] Sett-employad
Firm’s namea Self-Prepared Phane no.
Firm's address Flrm's EIN

Gio to www.irs.gov/Form 1040 for instructions and the latest information. BAA  Revovz2i28 TTW Form 1040 (2025)



SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

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

Additional Income and Adjustments to Income OM No. 1945-0074

2025

Go 1o www.irs.gov/Form 1040 for instructions and the latest information. Aftachment

Sequence No. 01

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

Your social security number

I

For 2025, enter the amount reported to you on Form(s} 1099-K that was included in error or for personal items
sold ataloss . - e e e

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/7099k.

m Additional Income

Taxable refunds, credits, or offsets of state and local income taxes .
Alimony received . .
Date of original divorce or separatlon agreement (see anetructlons)

b =
3  DBusiness income or (loss). Attach Schedule C . . 3 -4,357.
4 Other gains or {losses). Check if any from Form{s): [] 4797 I:I 4684 . 4
5 Rental real estate, royalties, partnerships, 8 corparations, trusts, etc. Attach Schedule E 5
6 Farm income or {loss). Attach Schedule F . 6
7 Unemployment compensation. If you repaid a 2025 overpayment (see |nstruct|ons) check here D and

enter amount repaid: 7
8 Other income: =

a Net operating loss . 8a )”‘2’:’“‘3‘?

b Gambling . : 8b -

¢ Cancellation of debt Bc e

d Foreign earned income exclusion from Form 2555 8d e

e Income from Form B853 . 8e =

f Income from Form 8889 . 8f =

g Alaska Permanent Fund dividends 8y =

h  Jury duty pay 8h :

i Prizes and awards . ) . 8i =

i Activity not engaged in for proflt income 8j i

k Stock options : 8k ca

I Income from the rental of pereonal property lf you engaged in the rental for e

profit but were not in the business of renting such property . 8l

m Olympic and Paralympic medals and USQC prize money (see metructlons} Bm e

n Section 951(a) inciusion (see instructions) 8n e

o Section 951A(a) inclusion {see instructions) . 8o e

p Section 461{]) excess business loss adjustment . 8p m

a Taxable distributions from an ABLE account (see mstructlons) 8q =

v Scholarship and fellowship grants not reported on Form W-2 , 8r o “”

s Nontaxable amount of Medicaid waiver payments included on Form 1040 hne =

taorid . e 8s e

t Pension or annuity from a nonquallfed deferred compensatlon plan or a =

nongovernmental section 457 plan . at =

u Wages earned while incarcerated . - . 8u e

v Digital assets received as ordmary income not reported eisewhere See %“E‘:«%

instructions . G Bv =

z QOther income. List type and amount: M»

8z T
9  Total other income. Add lines 8a through 8z 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and an Form 1040
1040-SR, or 1040-NR, line 8 . 10 -4,357.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REVO1/22/26 TTW Schedule 1 (Form 1040} 2025 Created 7/25/25



Schedule 1 (Form 1040) 2025 Page 2
Adjustments to Income
11 Educator expenses T T 11
12 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form 2106 .o 12
13  Health savings account deduction. Attach Form 8889 e e e e, 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903. If claiming only storage fees ”ﬁ
{sea instructions), check here [ ] e e e,
15 Deductible part of self-employment tax. Attach Schedule SE .
16 Self-employed SEP, SIMPLE, and qualified plans .
17 Self-employed health insurance deduction |
18  Penalty on early withdrawal of savings
19a  Alimony paid .
b Recipient's SSN S e e e e -
¢ Date of original divorce or separation agreement {see instructions); _
20  IRA deduction. If you are married filing separately and lived apart from your spouse for the entire vear |
(see instructions), check here []
21 Student loan interest deduction
22  Reserved for future use s e
23  Archer MSA deduction
24 Other adjustments:
a Jury duty pay (see instructions) . e e e 24a
b Deductible expenses related to Income reported on line 8| from the rental of e
personal property engaged in for profit S e e e o L 24p -
¢ Nontaxable ameunt of the value of Olympic and Paralympic medals and USOC e
prize money reported on line 8m - . 24c o
d Reforestation amortization and expenses e e 24d =
e Repayment of supplemental unemployment benefits under the Trade Act of =
1974 24e =
f Contributions to section 501{c){1 8)(D} pension plans . 24f -
g Contributions by certain chaplains to section 403(b) plans . - - . [24g] —
h Aftorney fees and court costs for actions involving certain  unlawful =
discrimination claims (see instructions) e e, 24h e
i Attorney fees and court costs you paid in connectian with an award from the -
IRS for information you provided that helped the IRS detect tax |aw violations | 24i o
J Housing deduction from Form 2555 e T i“':;;
k Excess deductions of section 67(s) expenses from Schedule K-1 (Form 1041} | 24k -
z  Other adjustments. List type and amount: m;:”‘i;;
24z =
256 Total other adjustments. Add lines 24a through 24z . e e e e e 25
26  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 Coe . 26

BAA  REV01/22/26 TTW

Schedule 1 (Form 1040) 2025



SCHEDULE C
(Form 1040)

Departmant of the Treasury Attach to Form 1040, 1040-8R, 1040-8S, 1040-NR, or 1041; partnerships must generally fila Form 1085,
Internal Revenue Service

Profit or Loss From Business
{Sole Proprietorship)

Go to www.irs.gov/SchedufeC for instructions and the latest Information.

OMB No. 1545-0074

2025

Attachment
Sequence No, 09

Name of proprietor
Max Fomin

Social security number (SSN}

A

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

Sell products online and Eventsg

B Enter code from instructions
2ls5]8l1]1]o

C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see Instr.)
PLAINSUGAR i
E Business address (including suite or reom na.) —
City, town or post office, state, and ZIP code
F Accounting method:  {1) Cash @ OAccrual @ []Other{specify)
G Did you “materially participate” in the operation of this business during 20257 If “No,” see instructions for fimit on losses Yes [JNo
H If you started or acquired this business during 2025, check here e ]
| Did you make any payments in 2025 that would require you to file Form(s) 1099? See instructions ClYes No
J If “Yes,” did you or will you file required Form{s) 10997 . [Iyes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and chack the box If this income was reported 10 you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 105,232.
2  Retuns and allowances . 2
2  Subtract line 2 from ling 1 3 105,232,
4 Cost of goods sold (from lins 42) 4 86,954 .
5  Gross profit. Subtract line 4 from line 3 e e e 5 18,278,
6  Otherincome, including federal and state gasaline or fuel tax credit or refund (see instructions) . [5]
7 Gross income, Add lines 5 and 6 R T R T T, 7 18,278,
Expenses. Enter expenses for business use of your home only on line 30.
8 Advedising. . . . . 8 600. | 18 Office expense (see instructions) . | 18
Car and truck expenses 18 Pension and profit-sharing plans . 19
(see instructions) . . . 9 14,175. 120 Rent or lease {see instructions): g
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract laber (see instructions) | 11 b Other business property 20b
12 Depletion . . . , 12 21 Repairs and maintenance .
13 Deprecialion and section 179 22 Supplies (ot included in Part IIf) . 1,250.
expense  deduction  (not .
included in Part Il (see 23  Taxes and licenses .
instructions) . . . . 13 24 Travel and meals:
14 Employee benefit programs a Travel. e 1,500.
(other than on line 19} . 14 b Deductible meals (see Instructions) 600,
15 Insurance (other than health) | 15 460, | 25  Utilities o 650,
16 Intarest (see instructions):  Ei= 26 Wages (lass employment credits)
a  Mortgage (paid to banks, etc)) | 16a 27a  Energy efficisnt commarcial bldgs
b Other - 16b 3,400, deduction (attach Form 7205) . 27a
17 Legal and professional services | 17 b Other expenses (from line 48) . 27k
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 22,635,
20 Tentative profit or (loss). Subtract line 28 from line 7 . 29 -4,357.
30  Expenses for business use of your home. Do not repatt these expenses elsewhere. Attach Form 8829
unlass 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 enter on line 30 30
31 Net profit or {loss}. Subtract line 30 from lins 29.
* If a profit, enter on both Schedule 1 (Form 1040}, line 3, and on Schedule SE, line 2. {if you
checked the box on fine 1, see instructions.) Estates and trusts, erter on Form 1041, line 3. 31 -4 ,357.
s If a loss, you must go to line 32.
32 Ifyou have a loss, check the box that describes youwr investment in this activity. See instructions,

» |f you checked 32a, enter the loss on both Schedule 4 {Form 1040}, line 3, and on Schedule
SE, line 2. {If you checked the bax on line 1, see the line 31 instructions.) Estates and trusts, enter an
Form 1041, line 3.

» If you checked 32b, you must attach Form 6198. Your loss may be lim#ted.

32a [X! All investment is at risk.

32b [] Some investment is not
at risk,

For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 01/22/26 TTW

Schedule C {Form 1040) 2025 Created 4/3/25



Schedule C (Form 1040) 2025 Page 2
I}  Cost of Goods Sold (see instructions)
33  Method(s) used to
value closing inventary: a Cost b [] Lower of cost or market ¢ [1 Other (attach explanation)
34 Was there any change in determining quantities, costs, or valuations belween opening and closing inventory?
If "Yas," attach explanation . .. . . .o .o [] Yes No
35  Inventory at beginning of vear. If different fram last year's closing inventory, attach explanation | 35 10,370.
38  Purchases less cost of items withdrawn for personal use 36 73,084,
37  Cost of labor. Do not include any amounts paid to yoursalf , 37
38  Materials and supplies 38 6,700,
39  Othercosts. 39 4,600.
40 Add lines 35 through 39 . 40 84,754,
41 Inventory at end of year . 41 7,800.
A2 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined . - 42 86,954,
LEIVY  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) 02 _/_ 04 _/_ 2022
44 Ofthe total number of miles you drova your vehicle during 2025, enter the number of miles you used your vehicle for:
a PBusiness 11,000 b Commuting {see instructions) 11,000 ¢ Other 0
45  Was your vehicle available for personal use during off-duty hours? . Yes |:| No
46 Do you {or your spouss) have another vehicle available for parsonal use?, . Yes 1 No
47a Do you have evidence to support your deduction? Yes [ Ne
b If"Yes,” is the evidence written? Yes ] No

Other Expenses. List below business expenses not included on lines 8-27a, or line 30.

48

Total other expenses. Enter hare and on fine 27b

48

BAA REV 01/22/26 TTW

Schedule C (Form 1040) 2025



w8995

Department of the Treasury
Internal Revanue Service

Qualified Business Income Deduction

Simplified Computation

Attach to your tax return,
Go to www.irs.gov/Form8995 for instructions and the latest information,

OMB No. 1545-0074

2025

Attachment
Sequence No, 55

Name(s) shown on return
Max Fomin

Note: You can claim the qualified business incorme dedtiiction on
business, real estate investment trust dividends,

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

Use this form if your taxabie income, before your qualffied business incom

filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

Your taxpayer identification number

by if you have qualified business income from a qualified trade or

publicly traded partnership income, or a domestic production activities deduction

e dedtuction, Is at or below $197,300 ($394,600 if married

i | {a) Trade, business, or aggregaticn name (b) Taxpayer [} Qualified business
’ Identification number Income or (foss)
i PLATNSUGAR o.
ii PLATNSUGAR -4,357.
iif
iv
v
2 Total qualified business income or {loss). Combine lines 1i through v,
column {c) 2
3  Qualifled business nat (loss) carryforward from the prior year . .o 3
4 Total gualified business income. Combine lines 2 and 3. If zero or less, enter -0- | 4
& Qualified business income cempenent. Multiply line 4 by 20% (0.20)
6 Qualified REIT dividends and publicly traded partnership {PTP) income or (loss)
{seeinstructions) . . . . . ., . . v e e e e 8
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior
year . T T TR I
8  Total qualified REIT dividends and PTP income. Combing lines 6 and 7. If zero
or less, enter -0- e e e 8
9 REIT and PTP compornent. Multiply line 8 by 20% (0.20) Ce .
10 Qualified business income deduction before the income limitation, Add lines 5and 9 | . .
11 Taxable income before qualified business income deduction (see instructions) 11 0. =
12 Enter your net capital gain, if any, increased by any qualified dividends o
(see instructions) S 12 0. s
13 Subtract line 12 from line 11. if zero or less, enter -0- 13 0. i
14 Income limitation. Multiply line 13 by 20% (0.20) . e e e, 14 0
6 Qualified business income deduction. Enter the smalfer of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) e e, 15 0.
16 Total qualified business (foss) carryforward. Combine lines 2 and 3. If greater than zero, anter -0- . 16 | 4,357. %
17 Total qualified REIT dividends and PTP (loss) carryforward. Gombine lines 6 and 7. If greater than
zero,enter-0~................... . IR I I 0.)
For Privacy Act and Paperwork Reduciion Act Notice, see instructions. BAA  REV01/22/26 TTW Form 8395 (2025) Created 9/12/25



