Daparinent ef Y Trensury = Internsl Revonue Sordon

£1040

2025

.8, individuai Income Tax Return OMB No. 1645-6074 | 185 Use Only=D0o not write or staple in this space,
For the vear Jan. 1-Dec. 31, 2025, or other lax year beglning ; 2028, ending 20 | Sen saparale instructions,
[] Filed prrsuant 3o saction 30181002 [_] Combsat zone [l Docensed Spouse
[ othse ! i
Yaur first name and middle nitiat Last nama Your sooial security number
Katherine Porter
If Jolnt retur, spouse’s first name and middie Inltlal Lasgt name Spouse's soclsl socurily number
|
Home address {number and streef). i you have a P.O. box, see instructions. Apt. no, Gheck Tier I your maln honse, and your
spousa's If g a joint return, was in
— the kLS. tor mors than half of 2025,
{ity, town, or post office, I vou bave a foraign address, alse complste spacss helow. State ZIP code Presideniio) Election GCampaign
- Lhack here if you, or your spouse
I i jintly, wart $3 to go to

Forelgn sountryy name

Fargign provinge/state/aounty

Foretan postal aocle

this fomd, Clwcklsg a box helow
will not shange your tax or refund,

[1¥ou [ spouse
Filing Status L] Single X1 Head of household (HOH)
Ghaok only [ Marviad filing jolntly (even if only one had ingome) [ Qualifying surviving spouse (085)
one bost. ] Married filing separately (MES). Enter spouse’s SSN shove if you ghacked the HOH or Q1SS box, enler the chile!'s name
and full rame hare: a child but not your dependent:
[ ¥ trating a nonresicert allen or duabstatus alien spouse as & UB. resident for the entlre tax yesr, check the box and ernter thelr
name {see instructions and aitach stalement if required):
Dlgal Assuts e O ehen dlapose bf a.d sl ssue for & Mharoil mtorest 1 8 A1l SesEt (o mervatoma - [1¥es [XINo
DE{}&H&&H‘-S Dapendant 4 Dapendent 2 Dependert 3 Papondent 4
{s0e Instryctions) (1) First neme
{2} Last name
tanfor QLGN
dependents, {4} Relatlonship
gea hatuctions a3l
andchock  ShCreckiled) e [Xves ) %] ves @ [Jves ) [ vos
here . . [ genRafforzozs] () (%] Andin the U.S. & (%] And In the U.5. it} [ And Intha US, ) [ Andin the LS,
ot TR 10T Sefngs | T Halie | G D Gide | O garaneg OO GRe [0 oo™
{1 Crodits I gﬁfhf tmx ] &Jﬁggi for  |[7] gg&% | %) {‘rr?dh for | g‘.gl{%mx O Crgglit for ] grtgzﬁttax O] gtﬁgf for
dependents dependsnts dependents depandents
[ Chect if your ﬁiln? status fs MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are Jsga!?f
separated dccording to vour stata law under & written separation agreement or a decree of separate maintanance and you did not
{ve In the same housaho[d as your spouse at the end of 2028,
income ta  Tots) amount from Formis) W-2, box 1 gesinstructions) . . . . . . . . . 1a 297,168,
Attach Form(s P HMousehold employee wages not reported on Form(sjw-2 . . . . . . . . 1b
WZhere Also ¢ Tipincome not raporied on ng Ta {gae Instructions) .o PN 16
S}fﬂ&h;&mg d  Medicaid waiver paymants not reported on Form{s) W-2 (see insttuctmns) Vo e 1d
fﬁ:ﬁggz& e Taxable dependent care benefits from Form 2441, line 26 . e e e e
1F you did not ’ {  Employer-provided adoption banefits from Form 8839, line 3t . . . . .« . . . . . .
get a Form g Wages from Form 8919, line . . . . . . o e e
:‘:;frhz%?ms. h  Other sarned Income {ges instruotions). Enter type and amount: g,
i Nontaxsble combat pay election (see instructions) . | i1 |
z Addlinestathioughth . . . . L L L . L L . e o e e 287,168,
Attach 8ch. B 2a  Tax-exempt interest 24 b Taxebleintersst . . . . 215,
I required. Qualified dividends . . . | 88 b Orclinary dividends
¢ Check if vour oiiild's dividends are Included in ¥ [C] Line 3a 2 [ imese
da  IRA distributions 40 b Taxableamount. . . . . .
¢ CheckHf {see lnstructlons) . . . .1 [ Bollover 2 O aco s
5a  Penslons and annultles | Ba | o Toxebleamount. . . . . .
o Check if see Instructions) 1 [] Rollover 2 P80 s []
6a  Socldl security benefils . o | I Taxable amount . .
¢ If vou elect 1o use the lump-sum alaction method, check here (see Instructions) .1
d I you are marded filing separately and fvad apart from your spouse the entire year (see insl), check here [
7a Capital gain or foss), Attach Scheduls U if required ., . .
b Checkif: [ 8cheduls D notrequired [ Includes child’ﬂ caplta[ gain or (Ioaﬁ)
8  Addifionatingome from Scheduis 1, ety . . . . 3,843,
9 Addlines 1z, Zb, 3b, 4b, 5b, 6b, 7o, and 8, This is your total income 9 300,926,
10 Adjustments to income from Schedule t,line 26 . . . ., . . . . . . 10 747 .
11a_ Subtract line 1C from line 9, This is vour adjusted gross income . . o 11a 300,178,

For Disslosure, Privacy Act, and Paperwork Reduotion At Notlee, see separate Instructions, BAA R o ayckss  Form 1040 (2025) Created 9/6/28




* Foun 1040 (2005) Fage 2

Tax and 116 Amount from line 11a (adiusted grosslneome) . . . . . . . . . . . . . . . . |1 300,179.
Gredits 190 Someone can clalm [ You as adependent ] Your spouse ag a dependent
b [ 8pouse temizes on & separate returmn o [ You were a dual-status alien
d Yo [T} Were bor before January 2, 1861 [ Are bnd
(G Spouse: [ Was born before January 2, 1981 [ s bilrgd Coons
deduction for— @ Standard dedustion or itemized deductians (from Scheduled). . . . . . . . . . . |12 46,925,
* ﬁiﬂgé’aﬁ‘lg 18a Qualifled business income deduction from Form 8985 or Form 8895-A . . . . . . . . . [13= 0.
soparataly, b Additional deductions from Sochedule 1-4, ine38 . . . . . . . . . . . . . . . |13
SIS e | 14 Addiines 12e, 18, and 13k ) 25 535
Iointly or ¥ | 16 Subtract line 14 from e 115, i zero or lass, enter -(} This is your taxable im;oma 253,254,
?JE‘&S’A‘;" 16 Tax (see instructions). Check If any from Formie): 1 [l 8814 2 Cldeve 3 [ BE,448.
spoLse, 17 AmountfromSohedula 2, n63 . . . . . L L 0 . . 0 o 0 e e e
ey 18 AddUnes 18and17 . . . . . . . e 56,448
household, 19 Child tax credit or credit for other dependents from Schedule 8812 . . . . .
$24,626 20 Amount from Schedule 8, line 8 Co
* if you chetked
aboxonfine |21 Addlines18and20 . . . . . L L o b 0 0 0 e e e
joe 120, 120, | 22 Subtact line 21 fromline 18, f zero or less, enter 0~ . . ., e 55,448,
St 2% Other taxes, Including salf-employment tax, from Scheduls 2, line 21 1,217,
24 Add ines 22 and 23. This is your total tax 57,665,
Payments 26 Federal lncome tax withheld from:
amd a FomBIW-2 . . . . . . . o e e e 25u 60,624,
Rofundable  » romysoss . . . . . . . . . . . . ... . . [z
Gredils ¢ Otherforms {see instruc:tiona} C e e e e e e s kg 934,
d Add lines 28a through 26¢ . s 61,568,
26 2025 estiroated tax payments and am::unt applted fram 20255 return o
If you made estimated tax payments with your former spouse in 2025,
¥ you have & epter thelr 88N {ses instrustions):
e Earned Income credht (B1C) . . . . . . . . . . . . . . |27a]
 ettach Sch, EIC. Clergy fiing Schedule SE @eenstructionsl . . . . . . .+ .« . . . . . . .
¢ ifyou do not want lo clalm the EIG, check here . . R
28  Additional child tax credit (ACTC) from Schedule 8812, If you do not want
1o claim the ACGTC, check here | . . 1) 28
29  American opportunity crecit from Form 8883, llne - 29
30 Refundable adoption credlt from Form 8838, line 4 . . . . . 20
¥ Amount from Schedula 3, ne18 . . . . Ell 1,047,
82 Add lines 27a, 28, 28, 30, and 31, These are vour tntai ot?wf paymenta ancl refundable oredits 1,047,
93  Add lines 28d, 26, and &2, These ara your total payments L e 62,615,
Rofond 34 i line 33 is more than line 24, subirast ne 24 from fine 33, This is tha amoun’t you aver;!md RN 4,950,
36a  Amount of line 84 s attached, checkhere . . | ] |a5a 4,950.
Direst deposit? b Routing nusmber ¢ Type: X Chacking  [] Savings
See instutions, d  Account nomber i E § § i
36 Amount of line 84 you wani gpplied to vour 2026 estimatedtax . . . I a8
Amount 87 Subtract fine 43 from line 24, This Is the amount you owe,
You Owe For detalls on how (o pay, go 1o www.is.gov/Payments or seainsfruetions . . . . . . . .
- 38  Fatimatecitex penally Beeinstruations) . . . . . . . . . | 39 | L g
Third Parly Do you want to aflow another person Lo discuss this return with the IRS? See instructions. || Yes, Complete below. No
Basigneu- Doslgnos’s Bhorne Pergonad identification
Hame 1o, numbsar {PIN) E . 1 E ] I
Sign Un@ar penaltios of perjury, | dbciges that | have examined thls relurh and ascompanying schadulas anc_! stateraents, andg tp'thes best of my knowledges and
Her’e baltef, thay are tree, correct, and complete, Declaration of praparsr {other than taxpayer) is besed on afl information of which preparar has any knowiedge,
Your signaturs Date Your occupation it the IRS sent you an ldentity
Protection FIN, erter B herg
profeasor (a0 Inst)
dolstrelum?  gpoucats cianatur. I 2 olrt retuen, both must sign, Pate SpousH's ocoupalinn it the RS sentyour spouse an
Egg;nﬂsté.lggiﬁgf- . Identity Protegtion PIN, snder it here
YOUT rotors, {pee inst,)
m Ernall acddress
Paid Praparar's name Praparei’s sigratre [ate PTIN Check ift
Preparor [] sefemployad
UseOnlY  mapsnome  Self-Prepared Phona no.
Flrin's address Flrm's EIN

{in to www.irs.gov/Form 1040 for instructions and the latest information. BAA  Rovomsis bl ch sy Form 1040 (2025)




SCHEDULE 1 - N . OME No, 1546-0074
(Form 1040) Additional Income and Adjustments to Income o e
Denartment of the T Attach to Form 1040, 1040-8R, or 1040-NR, 2 @25
|n?§;:aﬁae§v;maese::mw o to www.irs.gov/Form 104D for instrustions and the Iatest information. QL‘;SE,’{‘G‘;”E‘“D 01
Neme(s) shown ot Form 1040, 1040-8R, or 1840-NR Your social gegurity number

Katherine Porter
For 2024, enter the amount reported to you on Form(s) 1098-K that was Included In aerror or for personal items
soldatatoss . e e e e e e e e e .o R .o

Note; The ramalning amounts reporied 1o you on Form{s) 1089-K should be |epo|1ed elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1008k.

Additional Income

1 Taxable refunds, credits, or offsets of state and locel Ingome taxes . 0,
Za  Alimony received
b Date of original divorce or saparatlnn agraamant (sse Instructlona) o
3 Business income or (joss). Attach Schedule © . 3 3,543,
4  Other gaing or fosges). Cheak If any from Formis): [ 4?9?‘ EI 4634 . 4
§  Rental real estate, royalties, partnarshlps,Scorpurations. trusts, ete, Attach Schedule II 5
8  Farminoome of (loss). Attach Schedule F 6
7 Unemployment compensation. if you repald a 2028 Wemayment (336 mstrucﬁcna} check hereij anci
enter amount repaid: Ve e e e e e e e
8  Cthet income:
a Netoperatlngloss . . . . . . . . . .« . « .« . . . ... Ba [(
b Gambling., . . . . . . . . . . . 0 0 0 .o e
¢ Cancellatlonofdebt . . . . G e e e Be
d  Foreign earmed income exolusion from !‘orm 2655 e e Bu {
e lhcomefromPForm 8853 . . . . . . . . . . . . . . . . .. Be
f heometromPForm 8889 . . . . . . . . . . . . . . o .. Bf
9 AlaskaPermanent Funddividends . . . . . . . . . . . . . . 8g
hodurydutypay . . L L 0 . o L L s s e e e e e 8h
i Prizesandawards . . . . . . . . . . . . . . . .. ... 8i
j  Activity not engaged inforprofitineome . . . . . . L . . L L. 8j
k Stoekoptions . . . Bk
1 income from the rontal c;f persmﬁaﬁ prog:erty if yc:u angag‘ed in th»& :ental for'
profit but were not in the business of renting such property . . . . Bl
m Giymple and Paralymple madals and US0C prize mongy (see instructl ans} . Bm
n Section 951{z) inclugion (sesInstructions) . . . . . . . . . . .. 8n
o Section 951A{) Inclusion (seeinstructionsy . . . . . . . . . . . . 8o
b Section 461{) excess business loss adjustment . . . e e e e . Bp
¢ Taxable distributions from an ABLE acoount (see ?nstrucmons) e 8q
r  Scholarship and fellowship grants not reported on Formw-2 ., , . | Br
§ Nontaxable amount of Medicaid waiver payments Ilheluded on Form 1040, hne
fgortd . . . . . 8y |(
t Pension or annuity from a nonquaﬁifed deferred compensation plan or a
nongovernmental section 467 plan . . . . . L L L L. L L L L. Bt
U Wages eamed while incarcerated . . . Bu
v Dighat sesets recelved ag rardinary inc:ome not rapnmd e%sczwhena Seea
instructions . . . . e e e By
2 Other income, List typea am:f amaunt
8z
9 Total other income. Add Bines 8a through 82 . . . )
10 Combine lings 1 through 7 and 9. This is your 3dditional insome, Enter here and on Form 1040
1040-8F, or 1040-NR Jine8 . . . . . . . . . . . o e e e e e 10 3,543,

For Paperwork Reduction Act Notles, see your tax return instructions. BAA  HERBER btdenadpsy Seheduls 1 (Form 1040) 2028 Created 7/26/25




Sohedule T {Form 1040) 2026
EDS I Adjustments to Income

11
12

13
14

18
18
17
18
194
b
¢
20

21

EBR

= &

- -

28
26

Page &

Educator expenses

Cartaln business expanse& of r‘eﬁewis!s. perfnrming al‘tlats; arad fee-basis govemmem os‘fi:*ials Attach
Ferm 2108
tealth savings aooaunt deﬁiuctlon f\ttach F’Grm 8889

Moving expensas for members of the Armed Forces, Altach Form 3903 Ef cla ming iny 3t0rage fees
{sge Instructions), cheok here [ . . . . e e e
Deductible part of seif-employment tax, Attagh Suheduie SE
Self-employed SEP, SIMPLE, and gusalifisd plans .

Self-employed health insurance dedustion .

Penalty on early withdraweal of savings .

Adirnony paid . .

Reclplent's 88N . . .

Date of orlginal divorce or separat on agrmmam (see mstructlons)
IRA deducton. i you are marttied filing separately and Bved apart from your spousa for the entire year
{sae instructions), check here [ e e e e e .

Student loan interest deduction e e e e

Reserved forfutureuse . . . . . . . . . . . . .

11

48.
695,

193_

Archer MBA deduction . . .
Other adjustments:
Jury duty pay {see instructions) . . . . . 24a
Dedustible expensey related to income mparhed on Iine éli from the i'entai of
personal property engaged inferprofit . . . . 24b
Nontaxable amount of the value of Qlympac aned Para!ymp;c medals emci usoc;
prize money reported online 8m . . .. | 246
Refarestation amortization and expenses e 244
Hepayment of supplementai unmpleyment heneftts under the Trescie Aot c:f
074 . . .. e B2 T
Cantributions to aectmn 501 (c:){1 8)(0} peslsmn p}ans e e e 24f
Contributions by certain chaplaing te section 403(0) plans . . . | 244 |
Attorney fees and court costs for actions itwc:-lving certain vniawml
discrimination cleims (see Instructions) . . . . . . 24h
Attorney fees and cowrt ¢osts you paid in connection wi:h an awam frc:m the
IRS for Information you providad that helped the IRS detect tax law violatlons | 24i
Mousing deduction from Form 26588 . . . . . 24
Excess deduciions of section 67(g) expenses from E‘mheduie K 1 (F’orm 1041) 24k
Other adjustments, List type and amount:

24z

Total other adjustments. Add lines 24a through 24z .
Add lires 11 through 23 and 25, Thesa are your adjustments tcx income. Enter hére and on Form
1040, 1040-8K, or 1040-MR, line 10 . e e e e e e ..

25

26 47,

BAA BRI kg aipsg

Schedule 1 {Form 1040} 2025




SGHEDULE 2
{Farm 1040}

Deparirment of the Troasury
Inteenal Revenue Sorvice

Additional Taxes

Attach ta Form 1040, 1040-8R, or 1040-NR,
Go to wiww.rs.gov/Form 1040 for Instruntions and the latest information,

OMB No, 1646-0074

2025

Attachmant
Seguence No, B2

Name(s) shown on Form 1040, 1040-88, or 1040-14A
Katherine Poxtex

z
2

Tax

Your social sasuriti number

Additions 10 tax:
Excess advance premium tax credit repayment. Attach Form 8882 . . . . 1a

Repaymient of new clean vehicle credi(s) transferred 1o a registered dealer
from Bohedile A (r“ o &936) Part 1l Attach Form 8936 and Scheduls A (Fmrm
ggasy . . . ih

Repayment of previvusly owned clean vehicle credit(s) transfarred o a
registered dealer from Schedule A (Farm 8986) Part IV. Attach Form 8938 and
Sohedufo AForm 8838 . . . . 1

Recapture of net EPE from Form 4255, Hne 24, column () . . . . . . 1d

Excessive payments (EPs) on gross EPE from Form 4255, Check applicable
hox and enter amourt. Ses Instructions.

{#i [ Lnela {i) [ Line to

{iy [ Line1d W Oime2a . . . . . . . . . ., 18

20% EP from Form 4255, Check applicable hox and enter amount. See
instructions.

{it [ Lineta i [ Lnec
{ily [ Line td W lire2a . . . . . . . . . .. 1
Other addidons to tax (see instructionsy 1y

Add fines 1a throwgh 1y .
Alternative minirram tax, Altach Form 6251
Add ines 1z ard 2, Enter here and on Form 1040, 1040-8R, or 1040-NR, lne 17

Part |l Other Taxes

4 Self-employment tax, Altach Scheduls BE. Chack if any exemption from (ses instructions):
1 [ 4361 2 [ 4029 3 0 95,
B Soclal sequrity and Medicare tax on unreperted tip incoma, Attach Form 41387 5
& Lincollevted social seourity and Medicare tex on wages. Attach Forrn 8919
7 Total additional social seourlty and Medieare tax. Add ines 5 and 8
8  Additional tax on {RAs or other tax-favered accounts. Attach Form 8329 if requlred.
Fnotraguired, checkhere . . . . . . . . . . . . . . . . . . . . o ..o 0] 8
g Household employment tsxes. Attach Schedule K
10 Reserved for future use
11 Additional Medloare Tax, Attach Form 8959 11 1,118,
12 Netinvestment ncome tex. Aftach Form 8880 12 7.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term IHe ingurange from Form
We2,BOXT2 . 0 0 0 v s s w e e e e e e e e e e e e s e 13
14 Interest on tex due on installment income from the sale of cerlain resldential lots and timeshares | 14
18 Interest on the deferred tax on gain from cerialn ingtaliment sales with a sales price over $150,000 14
16  Racapturs of low-Income housing cradit, Attech Forrm 8611 ' 18
feontinued on pags 2)

For Paperwark Reduction Act Notios, see your tax return Instryctions. BAA  REvasis ricsdem Schadula 2 (Form 1040) 2025 Crasted 5/8/25




Suhedule 2 {Form 1040) 2028
3T Other Taxes (conthitied)

17
a

i8
18

21

Page 2

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

17a
Receapture of federal mortgage subsldy. If you sold your homs, see Instrustions [ 17h
Additional tax on HSA distributions. Attach Form 88389 . 17¢
Additional tax on an HSA bevause you didat remain an eliglble individual,
Attach Form 8889 . o e e e e e e e e 17d
Additionat tax on Archer M8A distributions, Attach Form 8853 17e
Additional tax on Madicsre Advantage MBA digtributions, Aftach Form 8853 17f
Recapture of a charitable contribution deduction related to a fractional interast
in tangible peraonal proparty . . .. |t
neoma vou raceivad from a nonderaliffed deferred compensation plan that fails
to meet the requirements of section 409A O | 1]
Compensation you received from a nonqualtﬁed daferred mmpenaatiun pian
described in section 457A . . . . e . N 17i
Section 72(mHE) sxcess benefits fax . 17}
Golden parachute payments 17k
Tax oh accumutation distribution of trusts 17
Excise tax on insider stock compensation from an expalriated corporation 17m
Look-back nterest under section 167{g) or 480{h) from For 8687 or 8666 178
Tax on non-effectively connected inceme for any ;Jart of the year you were a
notresidant alien from Forre 1040-NR . 170
Any Interest from Form 8621, line 18f, relefing to distributions from, and
dispositions of, stock of a section 1291 funa R 1 ]
Any interest from Form 8621, line 24 | 17
Any other taxes. List type and amouni:

17z
Total additional taxes. Add lines 17a through 172 .
Racapture of net EPE from Forrn 4258, Bne 1d, colurmn {l) . .o
Section 866 net tax flabifity instaliment from Form 965-A | 20 |

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

or 1040-8R, line 23; or Form 104D-NR, ine 23b

21 1,217,

BAA  RevIRAE bhilsgeinsp

Schedule 2 {Form 1040} 2025




SCHEDULE 8 y " OMB No, 1545-0074
{Form 1040) Additional Credits and Payments s
Denartmant of the T Attach to Form 1040, 1040-8R, or 1040-NR, 2@25
tenel Fvente ferdios Go to www.lrs.gov/Form1040 for nstructions and the latest information. o o, 03
Narne(s) snown on Form 1040, 1040-88, o 1040-NR Your social secrity number

Kath:sarmnre Porter
Nenrefundable Credits
Foreign tax eredit. Attach Form 1118 if raquired
2 Credit for child and dependent care expenses from Form 2441 %Ens 11 Attach rarm 2441
&  Edusation credits from Forrn 8863, Ing 19 . .
4 Rstirament savings contributions credit, Attach Form BBBO

[+
o

Resldenttal claan enargy credit from Form 5695, line 15

b Energy efficlent home Improvernent cradit from Form 5695, line 32
8  Other nonrsfundable eradits:

a  Genoral busingss oredit, Atlash Form 3800, . . . . . . . . . . . 8a
b Credit for prior year minimum tax, Attach Form880t . . . . . . . . 6b
¢ Adoplion credit. Attach Form 8828 . . . . e e e e Be
d Credit for the siderly or disabled. Attach Schedu%e H e e e 6d
¢ Reserved forfuture use . . . e e e e e Be
£ {lsan vehicle oredit. Attach Form 8986 e e e e e e 6f
g Mortgage Intorast cradit, Attach Form 8386 . . . N Y]
ke District of Golumbia first-time homebuyer credit. Atlach Fcrm 8859 e Bh
i Gualified electric vehicle credit, Attach Form 8834 . . . . e . 8l
| Altemnative fuel vehicle refusling property credit, Attsch Form 8911 e 8]
k Credit to holders of tax cradit boneds. Attach Form 812 . . . . . . . 8k
I Amount on Form 8878, line 14, See inatructions . . e e e 8l
m Credit for previously owned clean vehicles. Attach Form 8938 P 8m
z  (ither nonrefundable oradits, List type and amount:

B

7 Total olher norrelundable credits, Add lines 6athrough 62, .
8 Addiines 1 through 4, 8a, Bb, and 7. Enfer have antl onh Form 1040, 1049«3]‘% or 1(}40wNFt 3Ene 20
Other Payments and Refundable Credits
9 Net premibm tax eredit. Attach Form 8962 | .
10 Armount paid with reqguest for extension to file {see instruactlons)

11 Excess soclal security snd ter 1 RRTA tax withheld | 1,047,
12 Credit for federa! tax on fuels. Attach Form 4136 . .
18 Qther payments or rafundable credits:

a Form243% . . . . 13a

B Section 1341 oredit for repayment of amounts im::!uded in mccma fmm earher

years . . . i3b

¢ Net slactive payment elec%lon ﬂmaunt from Forrn 3800 Part I!I Hﬁe 6 t:oiumn i 13e

d Deferred amount of net 965 tax lability (see instructions) . . . . . . . |18d

2 (Other refundable credits {gse instractions):

13z :

14 Total other payments or refundable credits, Add lines 13a through 132 . . . e 14
18 Add fines 8 through 12 and 14, Enter hers and on Form 1040, 1040-8R, or 1040- NR Ina‘ 31 Lo 15 1,047,

for Paperwork Reduction Act Notlee, see your tax returm Instructions, BAA  revioneXibigdng  Sehedule 3 [Form 1040) 2028 Craated $1/17/26




SCHEDULE A

(Form 1040)

Departmeant of the Treasury

Internal Revenue Sarvice

[temized Deductions
Aitach to Form 1040 or 1040-SR.

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

OMB No, 1545-0074

2025

Attachment

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the Instructions for line 16. Sequencs No, 07

Name(s) shown on Form 1040 or 1040-8R
-Katherine Porter

Your social security humber

Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions)
Dental 2 Enter amount from Form 1040 or 1040-SR,
Expenses heiib . . . . Do 2 300,179.
3  Multiply line 2 by 7. 5% (D 075) .
4 Subtract line 3 from line 1. If line 3 is more than I|ne1 enter -O- 0.
Taxes You 5 State and local taxes (SALT).
Paid a State and local iIncome taxes or general sales taxes. You may
Include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check this box v e
b State and local real estate taxes (see mstructrons)
¢ State and local personal praperty taxes
d Add lines &a through 5¢
& Enter the smaller of line 5d or $40,000 ($20 000 if married fllmg
separately). If Form 1040 or 1040-8R, line 11b Is more than $500,000
($250,000 it married filing separately), or if yeu completed Form 2555,
Form 4563, or excluded income from Puerto Rico, ses instructions .
6  Othertaxes. List type and amount;
7  Addlines 5e and 6 CL 35,413.
Interest 8 Home mortgage interest and polnts. If you didn’t use all of your
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution: Your instructions and check this box . o
L,“;’L%?ﬁf;';t:{fé; Home mortgage interest and points reported to you on Form
mirﬁté“ggg 1098. See instructions if limited . .
' b Home mortgage interest not reported to you on Form 1098 See
instructions if limited. If paid to the person from whom you
bought the homs, see instructions and show that person's
name, identifying no., and address . e
¢ Points not reported to you on Form 1098. See instructions for
special rules .
d Reserved for future use
e Add lines 8a through 8c
9  Investment interest, Attach Form 4952 rf reqtnred See rnstructrons
10  Addlines8sand 9 . .
Gifts to 11 Gifts by cash or check. If you made any gif-t of $250 or more,
Charity see instructions .
Gaution:Ifyou 42  Other than by cash or check If you made any glft of $250 or f
ot I, more, see instructions. You must attach Form 8283 if over $508 | 12
seginstuctions. 13 Carryover from prior year . 13
14  Add lines 11 through 13
Casualty 15  Gasualty and theft loss(es) from a federally declared drsaster (other than net qualrﬂed
and Theft disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
Losses instructions . .
Other 16 Qther—from list in instructions. Llst type and amount:
Itemized
Deductions T
Total 17  Add the amounts in the far right column for lines 4 through 16, Also, enter this amount
emized on Form 1040 or 1040-8R, line 12e
Deductions 1g

If you elect to itemize deaductions even though they are Iese than your standard

deduction, check this box .,

' 0

|

For Paperwork Reduction Act Notice, see the Instructions for Forin 1040, BAA REY 2R sk cpsp

Schedule A (Form 1040) 2025 Created 11/20/25




SCHEDULE C
(Form 1040}

Profit or Loss From Business

OMB Ne, 1845-0074

A

* [f you checked 328, enter tha loss on both Schedule 1 (Form 1040}, ine 3, and on Schedule
8E, line 2. (T vou checksd tha box onlina 1, see the ne §1 Instructions.) Estates and trusts, enter on

Form 1041, line 3,

* 1 you sheoked 32b, you muat ettach Form 8188, Your logs may be limited.

Fer Paperwork Redustion Act Nofice, see the separate instrustions.

iBole Propristorship) 2 @ 2 5
Department of the Treasury Attach to Ferm 1040, 1040-8R, 1040-88, 1040-NR, or 1041; partnerships must generally file Form 1085 Attachment
Trdestinad Revenie Servics Go to wwwlrs.gov/ScheduleC for Instrusitions and the latest information. Sequencs No. T8
Name of proprietor Sooial security numbar {SSN)
. Katherine Porter :
Principal busitiess or professlon, including product or service (ses instructions) | B Enter code from instructions
Author 7ixlils|1]a
¢ Business nama. if no saparate business nama, leave biank. D Empluyei' [+ Tumher (EIN} {za0 Instr.}
|
B Business address (including sulte or roam na.) _
Clty, town: or post offics, stete, and ZIP code
¥ Accountlng method: (6 Cash @ Clacoruat  8) [ Other {specify)
ol Bid you “materlally participate” In the operation of this business during 20257 If “No,” see instruotions for il on losses | Yes [INo
H i you starfed or acguired this business during 2028, checl here , , . . .. O
| Did you make any payments in 2025 thal would regulre you ta file Form(s) 1099? Sea instructior!s ] cov o . o Oves HnNe
J B "Yos,” did you or will you file required Form{s) 10097 | . v e o Oves [He
Income
T Gross recelpte or sales. See instructions for fine 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory amployee” box on that form was checked . A 1 3,543,
2 Beturns and allowances | e e s . 2
3 SBubtractine 2 from ne 1 Ve e s Lo o . . 3 31,543,
4 Costof goods sold (from line 42) e e e 4
§  Gross profit, Subtract Hne 4 from jine 3 o e s .« . .| B 3,543,
6 Other Income, Including faderal and state gasoline or fuel tax credit or refund {sse matructmns) 6
Gmgs neone. Add linegSandé . . . . 7 3,543,
Expenges. Enter expenses for Blsioss use of your home miy on ins 30.
Adver%lamg Ve 8 18 Office expense (see instructions) . | 18
% Cor and truck expenses 19 Pension and profit-sharing plans .
(see nstructlonsy . . . ) 20 Bent or lease (see instructions) e
16 Commisslons and fees 10 a Vehiclas, machinery, and equipment | 20
11 Contract bor {ses instructions} | 11 b Other business property 2o
12 Depletlon . . 12 21 Repdirs and malntenance . 21
13 Depreciation and section 179 22 Supplies (not included in Part iy . | 22
axpanse  deduction (ot e
incaced - Part 1) fseo & Taxes and Hoenses . e
Instructions) . 13 24 Travel and mgals: e
14 Employes berefit programs a Tavel. . , . . . .. 24a
{other than on line 19) b Deductible meals (see ms&uctinna) 24bh
8 suwance (cther than health) 25 Utllitles . a5
16 Interest (See Instructions): 26 Wages (less emplaymant t;mmts} 26
a  Morigage (paid to banks, etc) | 18a 27a  Enorgy efficient commercial bidgs
b Other . . . . . ., 16k deduction (attach Form 7205) . 274
7 Legal and professional services | 17 b Other expenges {from iine 48) . 2Th
28 Total expenses before expenses for business use of home, Add lines 8through2?h . . . . . . . | 28
29 Tentative profit or foss). Subtract line 28 from line 7 . P 3,543,
30  Bxpenses for business use of yowr home. Do not report these expenses elsewhers, Attach Form 8829
unless using the simplifled method, 8ee natructiona,
Simphfied method filers only: Enter the total equare footage of (s) your home:
angd {b) the part of your home used for business; . Use the Simplified
Method Worksheet in the Instructions to figure the amount to enter an line 30 30
31 Net profit or ioss). Subtract line 30 from line 29,
« If a profity, snter on both Schedule 1 {(Form 1040}, line 3, and on Schedula SE, line 2. (f you
checked 1he box on fine 1, see Instructions.) Fstates and frusts, enter oo Form 1041, line 3. REl 3,543,
« If a fpss, you must go to ne 32,
32 Hyou have & logs, check the box that desoribes your Tnvestment in thia activity, See instructions,

32a ] All nvestment i at risk.

32b [ Bome Investment is not
at risk,

BAA REV AR ik .5

Betwadule G (Form 1040} 2028 Created 4/3/28




Sohedule C (Form 1040) 2026 _ Page 2,
sedi]  Cost of Geods Sold (see instructions)

33 Method{s) used fo

vafue closing ventory: a [ Cost b ([ towesrof cost ar market ¢ [ Cther (attach explanation)
B Was there any changs In detarmining ouentittes, costs, or valuations batween opening and slosing inventory?
i "Yes, attach eXplanabon « . . . . . v e e e e e e e e e e e e [ Yes O Ne
35  Inwverdory at beginning of vear, If different from last year's cloging inventory, attach explanation . . . 35
%8  Purchases less cost of items withdrawn forpersonaluse . . . . . . . . . . . . . 36
37 Costoflsbor. Do not include any amounts paldtovourself. . . . . . . . . . . . . 37
8 Maeriglsandsupplies . . L 0 0 0 0 0 s e h e e 38
89 Ohercosle. . . . . 0 . . 0 h ke e e e 39
4 Addlmes35through 39 . . . . . . L 0 . . 0 e e e e 40
4% ventoryatendofyear . . . . 0 0 0 v v s e e e e e 41
42 Lostof goods sold, Subtract line 41 from Ene 40, Erter the result hersand onllre 4 ., . . 42

GEUEN  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and
ara not requilrad 1o flle Forem 4562 for this business. See the Instructions for line 13 to find out if you must file
Form 4562,

When did vou place your vehicle in service for business purpesss? {month/day/yean)

44 Of the total number of miles you drove your vehicle during 2028, enter the number of miles you used your vehicle for:

a  Business b Commiuting (ses instrustions) ¢ Cther
45  Was your vehkcle avallable for personal use during off-duty howa? . . . . . . . . . . . . . . (] Yes [ No
46 Do you for your spowuss) hove anothar vehicle available for personad uss®. .« . . .+« . . o o o . [] ves [ Ne
47a  Doyou have evidence to supportvourdeductlon? . . . . . v . 0 v v e e ves L] No
b if “Yes," is the evidence writtan? . . : . Llves [INo

Ofher Expenses. List balow business expanses notinaluded on ines 5-27a, or Ine 30,

48  ‘fotal other expenses. Enter here andlonline2?b . . . . . . . . L . . . |48
BAA RN QMBS b chsp Seheduls G {Form 1040} 2025




SCHERULE SE

OMB No. 15450074

Form 1040) Self-Empioyment Tax 2025
Department of the Traasary Atlach to Form 1040, 1040-SR, 1040-58, or 1040-NR, Aftachment
Irteresl Ravanus Serwoe Go to vwwwlrg.gov/SeHedNeSE for nstructions and the latest information, Seyuance Ne. 17

Namo of person Wit self-amploymant Incoms fas shown on Form 1040, 1040-8R. 1040-88, or 1040-NRI | g0 sacwity mmtber of person
Katherline Portey with sell-employmant income
ET Al Seif-Employment Tax

Note: I your anly income subject to self-employment tax is church employee income, ses inatructions for how 1o report your income
and the definftion of church employes incoms.
If you are a minister, member of a raligious order, or Chrlstian Science practitioner and yvou filed Form 4361, but you had

A

1a

b

2

3
4y

b
G

a

Lo

10
kb
12

$400 or more of ather net samings from self-employment, chack here and continus with Part | (|
Bkip nes Ta and 1b I you use the farm aptional method in Part I, See instructions.

Net farm profit or (oss) from Schedule F, Ine 34, and farm par’mars nips, Schaedule X-1 (Form 1085},

box 14, code A . .o . 1a

If you receivert soclal ssowlty rmiremt,nt or dihdbllﬁy‘ beneﬂta enter the dmount of Gaﬂbewatlon Resewe

Prograrm payments included on Schadule F, line 4b, or listed on Schedule K-1 {Form 1065), bax 20, code AQ | 1b | )
Sidp line 2 i you use the nonfarm optional method in Part 1. Ses instructions,

Net profit or {loss) from Schedule C, line 31; ard Schedule K-1 Form 1085), box 14, code A (other than

farming) See instructions for other come to r@poz‘t or if you are a minister or mermier of & religious order 2 3,543,

Combine finss 1a, th, and 2, 3 3,543,

if ing 3 Is miore than zere, multiply line 3 by @2 o 5% {{J 92%) omfﬂrwm. mw amnunt from |:m 3 4a 3,272,

Note: if line 4ais less than $400 dus to Conservation Reserve Program payments art ine 1h, see instructions.

if you alect one or both of the optional methods, enter the total of lines 15 and 17 hers 4k

Cambing linas 4a and 4b. If less than $400, stop; you don't owe salf-employment tax, Exceptron' If

lass than $400 and you had church employee income, enter -0- and continue . o 3,272,

Enter vour c¢hurch employes income from Form W-2, See instructions for

definttion of shurch employse ncome . . G L]

Multiply line 5a by 92.35% (0. 923\3) flass than $1 OO, enmr ~(]a . 0.

Add lings 4¢ and §b 3,272.

Maximum amount of combinerd wages and saf ampm‘y Tert eamfnga suhjs{.t to wual sec..unty tax ar

the 6.2% portion of the 7.65% rallroad retirarment {tler 1) tax for 2025 . $1/6,100

Total social securlty wages and tips {otal of boxes 3 and 7 an Formis) W-2)

and railroad retirement (Her 1) compensation. If $178,100 or mors, sk'tp lines

gothrough 10, and gotoline 11 ., .o 8a 192,998,

Unreported tips subject o soclal securlty tax fmm Form 4137’ Imﬂ 10 oo Faie]

Wages subject to social secuwrlty tax from Form 8919, line 193 . . . . . . 8¢

Add lines 8a, 8b, and 8 |

Subtract line 8d from line 7. If zaro or Emv,, @nter w() hare aﬂd on l ne 10 *md g;n to Iaiw- 1 1

Multiply the smalter of ine 6 or line 8 by 12.4% (0.124) .

WMuldtiply ne & by 2.9% (0029 85,

Self-employment tax. Add Ims 10 and 11 Ent@r hera and an Scheduie 2 {Form 1!340), [ima 4 or

Form 1040-58, Part [, line 3 e e L g5,

13

Deadurtion for one-half of gelf-empioym ent tax

Muliply lins 12 by 50% (0. aﬂ) Entar here and on Schadule 1 (Form 1040),
fine 16 . . . . ..

13’ 48,

For Paperwork Reduction Art Noﬁae. TS YOUF tax relurn instrucﬁ ons, BAA v asdsp  Schedule SE (Form 1040) 2026 (.




Schadula &F (Form 1040) 2075

Page 2

LRI Optionat Methods To Figure Net Bamings (sea Instructlions)

Farm Qptional Method. You may usa this method only if (a) your gross farm moome® wasn't more than
$10,860, or (b} vour nat farm profits® wera lass than $7,840,
14 Maximum Income for optional methods 57,240
15  Enter the smaller of: two-thirds {4 of gmss farm ancome’ (no’: Eess than zero} or M 240 ALsD molude
this amount on line 4b above
Nonfarm Optionsl Method, You may use this method anly* fF (a) YO nst nonfarm prof‘ fs:’ weare iess lhan $7 840
and alo less than 72,189% of your gross nonfarm ingorae,* and (b} you had net earnings from self-ermpioyment
of at least $400 in 2 of the prior 3 years, Caution: You may use this method no more than five times, o
16 Subtract line 15 from line 14 . 16
17 Erter the smialler of: two-thirds &/9) of gross nonfarm mm:}me“ (nm Iese. than zero) or the amount on
Hrie 16, Also, include thils arnount o line 40 sbove . .o 17
T From Soh. B, ine 9; and Soh. K-1 {Fore 1068), box 14, code B, E From Sch. Q Ime 31 n{} Sars K- I (F—orm 10655, box 14, codde A

2 From S¢h, F, line 34; and Sots, K1 !Form 1065}, box 14, node A~muis the amount | “From Sch. £, ling 7; and Scb. K-1 Form 106851, box 14, code C.

you would have enfersd on line 1b had you not usad the oplionat mathod.

BAA RN MDA g s Schedubs S8 [Form 1040} 2025




OMB No. 1645-0074

2025

.8995-A|:

Qualified Business Income Deduction

Attach to your tax retun.

Department of the Treasury . ; . , Attachment
|m§.fr\m1 Revenue Service Go 1o wwwirs. goviForm8895A Tor instructions and the latest infornation, Saguance No, BHM
Namels) shown on retum Your taxpayer Identification number

~ Katherine Porter
Note: You can claim the quafified business Income deduction only if you have quailfied business Incorme from a qualified trade or
husiness, raaf estate Investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agrculiural or hortlculiural cooperative, Sse instructions,

Lise thig form If your taxable income, before your qualified businesas income deduction, s above $7157,300 $394,600 if married filng

Jointly), or you'ra a patron of an agricultural or horflcuitural cooperative.
Trade, Business, or Aggregation Information
Complete Schadulss A, B, and/or C fForm 8985-A), as applicabis, before starfing Part I, Attach additional worksheets when rieeded, See
Instructions.

1 {e) Tradde, business, o aggregation nems apﬁifgzes?:j’ce ;?g?ahga;’l:lfa i engﬁ?czzzzaxl?r;bar (e);gt‘;;k !
A |Katherine Porter ] ] _ ]
B (] ] ]
¢ [ (] ]
Determine Your Adjusted Qualified Business Incame
A 8 C
2  CQuaiified business Income from the trade. business, or aggragation
See Instructions . 2 2,796,
3  Multiply line 2 by 20% {C. 20) if your taxable incoms is $1 97,300
or leus ($384,800 If married filing jointly), skip lines 4 thmugh 12
and enter e amount Trom ine 3 oniine 13 3 588,
4  Allogable share of W-2 wages from the trade, buslness, or
aggregation . e e v s 4 0.
&  Muiply line 4 by 50% {0 50) R ] 0,
6 Mulliply line 4 by 25% (0.25) 6 0,
7 Allocable share of the unadjusted basis lmmedéate!y aﬂer
squisition (LBLA) of all queadifsd propearty . P 7 ¢.
8  Muiltiply ling 7 by 2.5% (0.025) | 8 0.
8 Addlines8andd . . . . 8 0.
10 Enter the greaterof llnef orline 9 . 10 .
11 W2 wage and UBIA of qualifiad pmperty Elmltatlon &nter the
smaller of ling 3 or line 10 11 G.
12 Phased-in reduction, Enter the r:&mount frt-m Iine 26 if any 12
13 Qualified buginess income deduction before patron reduction.
Erter the gregter of Ing 11 orline12 ., . 13 0.
14 Patron reduction, Enter the amount from Scheduls (Fﬂrm 8995~A),
line 6, ifany. See Instructiens . . . 14
16 Qualifled business Income component, Sub’traﬁt ltne 14 fmm Ilne 13 kil 0.
16 Tolal qualified business income componeni, Add all amounts
reported on e 186 . . L. . 16
For Privacy Act and Papenwork Reduction A@t Nciie:é, 866 saparate mstructuons BAA  mvemshtwdgs  Form S995-A (2025) Created 0/12/28




Fonm 8806-A (2026}

Fage &

Phased-in Reduction

Complate Part ltf only if your texable income is more than $197,300 but not $247,300 ($394,600 and $494,600 if married filing jointly)
artd line 70 Is fess than fine 3. Otharwiss, sidp Fart il

17
18
19
20

A

22
23

24
25

26

A

B

C

Enter the amounts from line 3

Entar the amaunts from line 10 .

Subtract ling 18 from line 17

Taxable income bhefore qualified business

ncome deduction . . . 20

Threshold. Bater $197,300 ($394 600 i

rarded flling jointly) . . . 21

Subtract fine 21 fromine 2¢ . . . 22

Phase-in range. Erter $50,000 (3100, 000 It

marded filing fointly} . . . 23

Phage-in perpentage. Divide line 22 by Ime 23 24 %

Total phase-in reduction. Multiply line 18 by line 24 .

Qualified buslness Income after phase-in reduction, Bubtract Eine
26 from line 17. Enter this amount here and on line 12, for the
corresponding trade or business . . . . . 26

Determine Your Qualified Business lncome Beduc:tion

Total gualified bushess income component from all qualifed tracsea,

businesses, or aggregations. Enter the amourt from line 16 27 Y
28 Qualifled BEIT dividends and publicly traded partnership (PTF-") income or

{oss). Sae Insgtructions . 28
28 Qualifled REIT dividands and PTP {103&) caﬁyfmmard fmm prlcr yeam 29
30 Total qualified REIT dividends and PTF Incoma. Combing lnas 28 and 29, i

less than 2ero, enter -0- . Ve e e e 30
81 REIT and PTP component, Muﬁiply ime 30 hy 20% (0 20) 31
32 Qualifled business Income deduction befora the incoma limitation, Add Hnes 27 ancd 31 Co 0.
§3  Texable Income before qualified business Income deduction | 33 283,254
34 Enter your net capital gain, if any, Increased by any quahﬂed dtwdends (see

instructiony) . . . - . .. 84 0
88  Bubtract fine 34 from line 33 If a0 O less en‘rer «Oa 253,254,
36 Incoma Imtaiion. Medtiply ling 35 by 20% (0.20) . .. 560,651,
47 Qualified business inpome deduction before the domestic productian actlvitias deduction (DF’AD)

under section 189A(g). Enter the smailer of iine 32 orline 36 . ] 37 0.
A8 PPAD under section 199A{) allocated from an agncuiturat or harticwmrai cooperatlve Dcn“t enter

more than ine 83 minus line 37 .. Coe e e e e e 38
89  Totel qualified businass income deduction. Add Iinea 37 emd 38 . .o . | 89 0.
40 Total qualifled BEIT dividends and PTP (la%) Ganyfamrard Cornbirme lines 23 and 29 1f ZEEQ OF

greatet, enter -{- e . . . ) 0.)

BAA B i eg b sp Form SO85-A 2028




8959 Additional Medicare Tax OMB No. 1645-0074
Form If any line dooas not apply to you, leave H blank, Sse separate Instructions. 2 @ 2 5
Department of tha Treasury 7 Atiach to Form 1040, 1040-8R, 1040-NR, or 1040-88, Attachrment
Internal Revenue Sendos Go to www.ire.gov/FermB949 for instructions and the Intest Information. Sequance No, 71

Name{sg) shown on return Your sooial seourity mumber
_Katherine Porter

N  Additional Medicare Tax on Medicare Wages

1 Medicare wages and tps from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 . e k] 320,718
2 Unreported tips from Form 4137, line 6 | 2
3 Wages from Formm B9, llne 6 . 3
4 Addiines 1 through 3 4 320,719,
8  Enter the following amount for yourfillng staius
Marrled fillngjointly . . . . . . . . . . . . . . . $250,000
Married fiing separately . . . . ... BEs000
Single, Head of household, or Qual lfylng sumvfng spouse . . $200,000 5 200,000,
&  Subtract ine 8 from line 4. If zero or leas, enter -D- 120,713,
7 Additional Medloare Tax on Madicare wages. Muitiply ilne 6 by 0. 9% (0 009) Enter here and go to
F’ar%li Ce . 1,086,
Additiorial Medicare Tax on Sel-Employment income
8 Sa[fmamployment income from Scheduls SE {Fosm 1040} Part I, ne 6. If ynu
had g foss, eater -0- . . . 8 3,272,
9 Enter the following amourit fcr yc;ur ﬁﬁng statu&
Marded filing Jointly . . . . . . . . . . L L L L L $260,000
Martied flling separately . . . coa . $125,000
Singte, Head of household, or Quahfylﬁg surviving $pouse .. $200,000 9 200,000,
10 Enter the amount fremiined . ., e e e e 10 320,739, |
11 Bublractline 10 from line B. If zero or less, enter ~ﬂ- e e e e 11 0.
12 Subtract e 11 from fine 8. If zero or leas, enter -0- . 3,272.
13 Additional Medicare Tax on seli-ermployment incoma. Multiply iina 12 by 0 9% (D 009) Enter hera and
gotoPartitl . . . . . 13 29,
Part | Additional Mediaare Tax nn Raiimad Retimment Tax Act (RF{TA) t,‘;c:‘mpensat!on
14 Railrcad retirement (RRTA) compensaﬁon and ﬂps from Form( s) W-2, box 14
(seeinstriotions) . . . . . . .o . . 14
18 Enter the following amount for your flhng s%a‘tus;
Marred filing jointly . . . . . . . . . . . . . . . $250,000
Married fillng separately . . . .o . $125,000
Single, Head of household, or Quahi‘y ng surv!ving spﬁuse v s $200,000 |18

16  Subtractling 18 from line 14. If zero or luss, enter -0-

17 Additlonat Medicare Tax on raliread retirement {F%RTA) compansatlon Multipiy Eme 16 by G 9% (0 069}
Enter hersandgotoPart V. . |, . . 17

e dld  Total Additional Medicare Tax

18 Add Hnes 7, 13, and 17, Also inglude this amount on Sohedule 2 (Fearm 1045) line 11 (Form 104088
filgrs, see instructions), andgo to Partv, . . L. 18 1,115,

Withholding Reconciliation
19 Medicars tax withheld from Forr W-2, box 8, if you have more than ong Fonm

W-2, enter the total of the amousts frombox & . . . . . . . . . . 19 5,584,
20 Enter the amount fromline . . 20 320,719,
21 Mulliply line 20 by 1.45% (. 0145) Thls la yaur r@gulaf Medxcam tax

withholding on Medicare wages . . . 21 4,650,

22 Subiract Hne 21 from lne 10, If zero or la\ss antear «Om |‘h1$ is your Acidatu:mal Medicare Tax

withhalding on Medicare wages 934.
23 Additional Medicare Tax wnthholmng Ot ra Imad retirement {HRTA} wmpan&atmn from Fcrm W-2 box

14 {see Ingtructions) .
24 Totad Additional Medicara Ta)c wnthholdfng. Add Ilnes 22 and 23 Also Includa this amount wlth

faderal income tax withholding on Fortm 1040, 1048-8R, or 1040-NR, line 25¢ (Form 1040-85 ﬁlers,

gaa ingtructions) . 934,

For Paperwork Reduation Act Notive, soe your tax retum Enstru cﬂons BM REV 024128 lot g o 5p Form B9DY (2025) Created 4/30726




8960 Net Investment Income Tax~— OMEB No. 1645-2227
Fam Individuals, Estates, and Trusts 2025
Department of the Treasury Attach to your tax return. Attachrient
Intarnal Revenue Service Go to wwwdrs.gov/FarmBeah for insfrustions and the latest Information. Sequence No. 76

Nartia(s) shown ob your fax rotum Your social securlly number or EiN
- Katherine Porter

Investment Income L Seation 6013(g) election {see instructions)
[ Soction 6013 election (see instructions)
[ Regulations section 1.1411-10(g) election (see Instructions)

1 Taxable interest (ses instructions) . . 218,
2 Ordinary dividends (see instructions) . . . . .
3 Annulties (see Instructions) . .
4a Rental real estate, royalies, partneméxipsf S corparatlens trusts tradeq or
businpsses, etc. {see nstructicns) . . . . . . 4a 3,543.
h  Adjustrnent for nst income or loss derived In the orﬂinery course oi a non- '
section 1411 frade orbusiness (eelnstructionsy . . . . . . . . . . 4b -3,543,
¢ Combine [Ines 4a and 4b e e e e 0.
Sa  Net gain or loss from disposition of pmpeny {see mstruc;tions) e e Ba
b Net gain or foss from dispogition of property that is not subject to net
investment income tax (see instrugtlons} . . . . 5b
©  Adiustment from disposition of partnershlp Interest or 8 mrparatton s;tovk (wa
instructions) . . . e . ¢ s
d Combine lines Ba thre;ugh sc: 8d
6  Adjusiments to Investrnent incorne for eerﬁafn CFC& and F'FiCs (eee Insfructions} 6
7 Other modifications to investmant ingome (ses nstructions) . 7
Tmai investment income, Combinelines 1,2, 3,4¢, 6d, 6, and 7. . . . 8 215,
Investment Expenses Allocable to Investment Incors and Mogications
Qa Inveatmant Interest expenses (see ingtructionsy . . . . . . . . . . Hu
b Stats, iocal, and foraign Income tax (see nstructionsy . . . . . . . . ab 20.
¢ Miscallaneous investrment expenses {soe instructions) v e e e
d Add fines 8a, 8b, and 9¢ . 20.
10 Additional modifications (gee nstruc’cmr;s}
11 Total deductions and modifications, Add lnes 8d aad ‘]0 20.
i) Tax Computation
12 Net bwestment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17.
Egtates and trusts, complete lines 18e~21. If zero or feas, enter -0- | . . G 195,
Individuals:
18 Modified adjusted gross ingome {see instrustlons) . ., . . . . . . 13 300,179,
14 Threshold basad on filing status (see instrugtlons) . . . . . . . . . 14 200,000.
15 Subtraetling 14 from line 13, f zevo or less, enter-0- . . . . . . . . |18 100,179,
16  Enter the smallerof ine 12 or fing 15 . e e e 195,
17 Net iwegstment income tax for individuals. Muiﬂpiy Iine 16 by 3. 8% (a 038) Em or hers and include
on your tax return (See Instrugtions) . . e 7.
Estates and Trusts:
18a Netinvestmentincome {ine12above} . . . . . . 18a
b Deductions for distributions of net invastment Inoomua and c:harltable
deductions {see Instrpetionsy . . . . L . 18b
¢ Undistributed net investment Ihgome. Subtract Zlne 1 Bh fmm ime 1Ba (see
ingtructions). B 2ere or lesy, enter-0- . . . . . . . . . . . . . 186
19a Adjusted gross income {see Instructlong) . . . . 19a
b Highest tax bracket for estales and trusts for the yaar (*saeacA Instruc‘tiom&) .o 118h
¢ Subtract iine 19b from line 19a, if zero or less, enter-G- . . . . . . . 19¢
20 Enter the smaller of ine 18c orline e . . . . 20
21 Net investment income tax for astates and trusts. Muitlpsy !lne 20 iay 3. 8% (0 038} Enter here and
nclude on your tax redurn (see instryotlons) . ., . N P4
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