2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2026

General Information

Name: Dr Karen Barber
PID 250842
AGENCY INFORMATION
Organization Suborganization Title
Santa Rosa County School Board Elected Constitutional Officer Superintendent
Net Worth

My Net Worth as of December 31, 2025 was $ 1,317,754.55.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effect is $ 350,007.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
PRIMARY RESIDENCE $ 643,926.00
MNP CAPSTONE 14 ANNUITY $ 88,592.32
DIRECTED TRUIST IRA $34,540.34
AMERICAN FUND GROWTH PORTFOLIO $35,203.38
DROP $ 165,148.55

Printed from the Florida EFDMS System Page 1 of 3




2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2026

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M I elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . ..
¥ Business' Income Activity of Source

See Attached
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/27/2026

Interests in Specified Businesses

Business Entity # 1

N/A

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Karen Barber

Digitally signed: 06/27/2026

Filed with COE: 06/27/2026
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£1040

Dapartment of the Treasury—Inlernal Revenue Sarvice
U.S. Individual Income Tax Return

OMEB No. 1545-0074

IRS Lse Qnly=0o

L Gl

in this space.

naal wirlde or 55

For the year Jan. 1-Dec. 31, 2025, or othar tax year beginning , 2025, ending L 20 See separate Instructions.
Filed pursuant to section 301.9100-2 bat zone Deceased Spousa

L Crtiar
Your first name and middle intiz Lazt name - -
KAREN BARBER i
I¥ oint raturn, spouse's Trst name and middis el | Last name Eﬁm
Harme address {numder and street), If you have a P.O box, see instructions. Apt. no . o= e
5272 CRYSTAL CREEK DRIVE ﬁ“' m E"f%:;n;*mi?f
City, town, or post office. If you have a foreign address, also somplete spaces below. | State ZIP coda a o LAmp AIEn
MILTON ' g - FL 32571 gty men S0 00 10
Foreign country name Foreign province/statalcounty Foraign postal code ot chinge Yoo b ¢ it

You Spouse

Filing Status Single H Head af hausehald (HOH)

Check anly || arried filing jointly (even if anly one had income) Qualifying suniving spouss (Q5E)

one Dox Married filing separately (MFS). Enter spousa’s S5N above If you checked the HOH or @S5 box, anter the child’s name

and full name herg:

"MICHAEL W BARBER

D Ifireahng a nnrm:udan: alien qrdued-statm aian spnusa asa L.I S ra:}dmt for the -anlura mmr -:hack th-a Imc and anter ﬂmu‘
name {see instructions and attach statement if required):

if the gualifying persan is & child but not your dependent:

At any time during 2025, did you: (a) recetve (as a reward, award, or payment for property or services); or (b) sell,

Digital Assets -
exchange, or otherwise dispese of a digital asset (or a financial interest in a digital assst? See instructions.) |_] Yes fm No
Dependents Dependent 1 Dapendant 2 Dependent 3 Dependent 4
[sue instrucfions) {1} _First name
— {2} Last nama
han fosr (3} _S5N
dependents, (4] Relationship
mmum:m "_]' Chack if lived {a) {a) Yas {a) Yeas 1] Yes
with you mare : ’ :
WOS | Msnmaofanos {b) ] Andinthe U.S. (b) | | Andin the U.S. (b) || Andin the U8, (b) || Andinthe U.5.
(8) Check i (oo ] et | (] oo [ | paossos | [ ] oo [ | s | || cuont” | | oy
0 ndn DE"JL"J“ s | [ oo || ot | [ coce [ cnwpr | (] oo™ | ot
D 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 legally separated according to your stale
law under 2 writlen saparation agreement or a decree of separale maintenancs and you did not live in the same household as your spouse &t the end of 2025,
Income  1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 218,002
b Household employee wages not reported on Formis) W-2 1b
paenreriel ¢ Tip income not reported on line 1a {see instructions) L 1c
mh;zm d Medicaid walver payments not reported on Form(s) W-2 (sme mEll'Udnuna] id
1058-R i tan e Taxable dependent care benefits fram Form 2441, line 26 1e
waswithheld. ¢ o\ oyer-provided adoption benefits from Form 8839, line 31 1f
I¥ you did not
a6t 2 Form g Wages from Form 89189, line® | 1g
W2, ses h Other eamed income (ses Instrucﬂnns} Entertype and arnu-unr 1h
nstructions. § Nontaxable combat pay election (see instructions) | 1i ] ]
z Add lines 1athrough th S —— 218,002
Atach Sch. B 2a Tax-exempt interest | 2a b Taxable interest | 2
if required. Ja Qualified dividends | 3a 8| b Ordinary dividends 8
¢ Check if your child's dividends are included in 1 |:| Lire 3a 2 D Line 3
4a |IRA distributions 4a b Taxable amount
c Check if (seeinstructions) 1 |_|Rolover 2 [ JOQCD 3 []
5a Pensions and annuities & b Taxable amount
¢ Chack if (see instructions) 1 |:| Rollover 2 D PS03 |:|
e If you ala:.t to use the Iump-sum election method, check here (see instm:rtlnns} i
d 1f you are maried filing separately and lved apar from your spouse the entire year (see lnst.] :hack here
7a Capital gain or (loss). Atiach Schedule Difrsquired . 1,706
b Chack if Schedule D not required [:l Iﬂ:dudss chid's capital gain ar (Joss)
8 Additional income from Schedule 1, line 10 4,055
9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, Ta, and &. This is your total inckome 223,771
10 Adjustments to income from Schedule 1, line 26 55
11a Subtract line 10 from line 9, This is your adjusted gross income . 11a 223,716
For Disclosurs, Privacy Act, and Paperwork Reduction Act Notice, see wparau Instn.a:‘ljom Form 1040 (2025)

Dk,
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Form 1040 (2025) KAREN BARBER A—
Taxand 11b Amount from line 11a (adjusted gross income) ... .
Credits 12a Someonecanciaim [ | You as a dependent H Your spouse a5 & dependent
|:| Spouse itemizes on a separate return ¢ You were a dual-status alien
d You: VWere born before January 2, 1961 H Are blind
it . Spouse: | | Was born before January 2, 1961 Is blind
« Sighor e  Standard deduction or itemized deductions (from Schedule A) 42 17,350
e 132 Qualified business income deduction from Form 8985 or Form 89854 13a] . A 536
I b Additiongl deductions from Schedule 1-A.line38 Ly 13b
e ndey 14 Add lines 12, 13a, and 13b 2 e : 14 17,886
m 18 ELﬁJlra;tllnEHﬁDmiMHb»hmn'HH ﬁl'l|.¢-’l'-ﬂ-uThlSEj'l}L1’llﬂh|i|ﬂmm i * vy NS 15 2{)5, B30
Epue, 16  Tax (see instructions). Check if any fram Formisy 1 D 8814 2 [:] 4972 ¥
B0 e
=ttt 3 e L il 16 42,637
o 17 Amount from Schedule 2,0ine 3 17
“Hroncheckin 18 Addfines 16and 17 18 42,637
i, 12, 12, 18 Child tax credit or credit for other dﬂpﬂndent.s from Schedulsadsz . . T 19
L R oS g sl 3
21  Addlines 19and 20 21 8
22 Subtract fine 21 from line 18. If zero or less, enter 0~ T 1 42,629
23  Other taxes. including self-employment tax, from Schedule 2,line2¢ | 23 1,045
24 Addlines22and 23 Thislsyourtotaltax ... ..o | 24 43,674
Payments 26 Federal income tax withheld from:
and B EROIN s s 43,896
Refundable b Form(s)1089 25b
Credits ¢ Other forms (see instructions) _ Ry LD 162
d Addlines 25athrough25¢ e rg U 44,058
25 2025 estimated lax payments and amount applied from 2024 return 26
If you made estimated tax payments with your former spouse in 2025,
IF you have & enter thelr S5N (see instructions):
% _27a  Eamed Income credit (EIC) |2ra]
AeNSNEC] b Clergy fiing Schedule SE (see instructions)
28 Addtional child tax credit (ACTC) from Sd‘ladula 8812, If you do not want
to claim the ACTC, check here | o D 2
23 American app-uﬂumtycredn:frnm Furrn E-EG'.‘S rJneB. T
30 Refundable adoption credit from Form 8838, Ilna13_______________ . 1]
3 Amount from Schedule 3, line 15 31
32 Add lines 27a, 28, 29, 30, and 31, These are }rwr total uther plg.rmantu and refundable credits
33 Add lines 25d, 26, and 32. These are your total paymen 44,058
Refund 34 Ifline 33 is more than line 24, subtract fine 24 from line 33 This Is the amnunt yuu warpa:d 384
352 Amount of ling AMe— - - W If Form 8888 is attached, check here D
Direct deposi? b Routing num, ¢ Type: . Chaﬂclng D Savings
AR, d Account num .
36 Amount of line ol want applied to your 2026 estimated tax | 36 |
Amount 37 Sublract fine 33 from line 24. This s the amount you owe.
You Owe For details on how to pay, go to www.irs gewPayments or see instructions

38 Estimated tax panalty (see instructions} [ 38 | ]
Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. [%] Yes. Complete below.

|
Designee UHIW‘S UEATHER R. JORDAN s:w B850-985-5000 mmvtwmril
Sign

Under panalties of perjury, | daclare thal | have examined this refurn and accompanying scheduies and staterments, and to the bast of my knowledge end
balief, they are true, comact, and complete. Daclaration of preparer (other than taxpayer) is based on all informetion of which pregarer has any knowledge.

Here Your signalure Data Your cecupation ;ntl!fmlfn:;‘nr}lrgumhf‘unw
s — = | EDUCATOR s )
et Spouse's signature. If & joint retumn, both must sign. Date Spouse's accupation :Lmﬂslm ousg an
:-;m? r:;:‘h (st i)

Phone no. ] Email address
Paid Praparee’s name Preparar's signaure Date PTIN Check if:
Preparer HEATHER R. JORDAN HEATHER R. JORDAN PO1671313 Saf-smployed
Use Only _Fimsname  DURST JORDAN CPA PR Phoneno. 850-995-5000

4459-B HIGHWAY 90
Firm's address  MILTON FL 32571 Fems EIN _ 45-0529207

Go to www.irs. gowForm 1040 for instructions and the latest infarmation.
DAs,

Form 1040 (2025
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L ™
[ OMB Ho. 1548-0074

if:ﬁgﬂ's d Additional Income and Adjustments to Income 202
Dvs o T Attach to Form 1040, 1040-SR, or 1040-NR. .. ok 5
iritemal REiacios Siwvice Go to www.irs.govwForm1040 for instructions and the latest information. - Mo, 01
Mame{s} shown on Eorm 1040, 1040-5R, or 1040-MR __

KEAREN BARBER —
For 2025, enter the amount reported to you on Form(s) 1098-K thal was Included in error or for personal items i !
sold at 4 loss

Note: The f&n‘nainmg an‘launts repuﬂﬂsd tﬂ ynu on Furrnl[s] 1095-!( shnull:l h& rapnrleu:l alsawhun! on ynur ralurn dapandlng on l]'la :
nature of the transaction. See www.irs.gow T 099k,

Additional Income

1 Taxable refunds, credlts, or offsets of state and local Income taes 1
2a Alimony received R e R (L
b Date of original divorce ur saparalmn agra-amunt (see ins’cr'u-ctlans} _
3  Business income or (loss). Attach Schedule C ; 3 4_, 055
4  Other gains or (lossas). Check if any from Fnrm:sj D 4797 D 4684 e 4
5 Rental real estate, royalties, partnerships, 5 corporations, trusts, etc. Attach SchaduIeE 5
§  Fam income or (loss). Attach Schedule F . . .. ... L8
7 Unemployment compensation. If you repaid a 2025 overpayment (see instructions), check here D and
enter amount repaid: o 7
B Other incomea:
ol i it SR 1 | i - )
b Gambiling AR S s sy |
¢ Cancallation of debt N A ey RN
d Forsign eamed income exclusion from Form 2885 [sa ] )
8 Income from Form 8853 Be
f  Income from Form 8889 o Bf
g MaskaF'anhanentFunddmdends I | Bg
b Jury duty pay OO 1.
i Frlmsandawarda N A -
i AcmllynutnngagndInt‘nrpmﬂtlnmme T N |
k Stockoptions | BR
I Income from the rental of parsonal proparty if you engaged in the rantal
for profit but were not in the business of renting suchpropety Bl
m  Qiympic and Paralymplc medals and USOC prize monay (see instructions) |_Bm
n  Section 951(a) inclusion (see Instructions) R - .
o Seclion 951A(a) inclusion (see instructions) | Bo
P Section 461(l) excess business loss adjustment i |LBR
q Taxable distributions from an ABLE account {aee mstruetmna} ______________________ Bg
r  Scholarship and fellowship grants not reported on Form W-2 . |LBr
$ Montaxable amount of Medicaid waiver payments included on Fnrm IMD IF:na
facrid o |esk J
t Pension ur annulty lrorn a nonqualﬂ‘ed delemad cumpenntlcln pFarl or a8
nengovernmental section 457 plan at
& Vg s AN TGt i
D.lgltal assets received as urdmary income not mpnrtad elsewhere. See
Z  Char incame. FJBI ryp&nru;famunl:
8z
3  Totalother income. Add lines 8a through 82 g
10 Combine lines 1 throwgh 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, lined .. R sEns | 18 4,055
For Paperwork Reduction Act Nauca, gea your tax return instructions. Schedule 1 (Form 1040) 2025
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KAREN BARBER
Schedule 1 (Form 1040) 2025 Page 2
BB Adjustments to Income
11 Educator expenses T ] [ 1
12 Certain business arpanaaa of raaamata parfurmlng artists, and fee-basis. gw:mmnrﬂ! officals. Attach
13 Health sawngsacmurﬂdeductmn Attach Form 8889 _ ; " 13
14 Moving expenses for members of the Armed Forces. Attach Form 5903 I :Ialm-ng nnt"l,r stnraga fa-es
{see Instructions), check here G R s o Do e o 1%
18  Deductible part of self-employment tax. Altach Schedule SE =~ 16 55
16 Selfamplied SEP, SIVMPLE, and queMed plane. . ... nidainiiinniinnnnnmaanan |18
17 SuPerpined D DERSOoNaeuolOn s R e |
10" “Panoty oo cony wilbdmawal OB SRMIGE. .0 e e e sarae s ranerans ol
s B i o o TP s P T Lo AR TP 5 .
Reciplent's SSN —
Date of original :Ilvur::a nr Hpamlmn agm&ment I:s«ee II‘IStI‘I.IEtIﬂnE}
20 IRA deduction. If you are married filing separately and lived apart from your spouse for the entire year
poe iepoemons kv L. oo cccssnssinangniann e, 18
i b T [ 22
23 - Archer MSAdeduction ... . ... .. ... 23
24 Other adjusiments:
a Jury duty pay (see instructions) . | %4a
b Deductible expenses ralated to income rep-m'te:l on line &l from the rental of
personal property engaged In for profit : 24b
¢ Montaxable amount of the valua of Ghl'l‘l'lpuf, and F'aral'_.rmprc meﬂala aru;l U&DC
prize money reported on ling 8m ST A e
d Reforestation amortization andaxpensau .. | 24d
e Repayment of supplemental unernplnymenl benefits under the Trade Act of
19?‘ oy drart R R R A R A 24&
f Cantr'ihuhunstusact[unﬁﬂﬂcjﬁﬂ]ll{ﬂ}panslenpla.ns e S o) 1A
@ Contributions by certain chaplains to section 403(b) pl.ans S e |
h  Atorney fees and court costs for actions invelving cartain unlawiul
discrimination claims (see instructions) _ | 2dh
I Attorney fees and court costs you paid in ‘connection with an award I‘rm'n 'lhn.-.
IRS for information you provided that helped the RS detect tax law violations | 24i
i Housing deduction from Form 2585 L
k Excess deductions of section 67(a) mcpansasfram Schedule K-1 {Fam-u '11}41} |24k
z  Other adjustments. List type and amaunl:
24z
26  Total other adjustments. Add lines 24a through 24z o 25
26  Add lines 11 through 23 and 25. These are your adjustments to Income. Enter here and on
Form 1040, 1040-5R, or 1040-NE, ling 10 26 55

Schedule 1 (Farm 1040) 2025
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SCHEDULE 2 Additional Taxes DM Mo, 15450074
{Form 1040)
T Attach to Form 1040, 1040-8R, or 1040-NR. 2025
al] L Aftachm

h'n:rnal i ey Go to www.lrs.gov/Form1040 for instructions and the latest information. gﬂm-,,:::qn 02
Mama(s) shown on Form 1040, 1040-SR, or 1040-NR L voum—e=="" s

KAREN BABEER ! ==

Tax

1 Additions to tax:

a Excess advance premium tax credit repayment. Altach Form 8962 . |L1a

b Repayment of new clean vehicle credit{s) transferred to a registered dealer
from Schedule A (Form 8938), Part Il. Attach Farm 8838 and Schedule A (Form
DL s o N B S e B M b R s g 1

¢ Repayment of praviously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8938), Part IV, Attech Form 8835 and
Sehanun A IO B . e S e e G

d Recapture of net EPE from Form 4255, line 2a, column(y | 4d

& Excezsive payments (EPs) on gross EPE from Form 4255. Check applicable
box and enter amount. See instructions.

() HLine'la (i) Line 1¢
(i) Lima 1d {iv} oL R 1e

f 20% EP frorm Form 4255, Check applicable box and enter amount. See
instructions.

4] Line 1a (I8} Line 16
{ill} Line 14 {iv) Lne2a 1f

¥ Other additions to tax (see instructions): 1y

z Addfines fathrough 1y iz

2 Alternative minimum tax. Attech Formeg28¢ 2

_3__Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR. Jine 17 ... ... ... . a
mEartll® Other Taxes
4 Sel-emyployment {22, Atlech Schedule SE. Check if any exernplion from (ses instnctions):

1 [J43s1 2 [Jaoze 3 [ N ¢ 109

§ Soclal security and Medicare tax on unreported tip income, Attach Form4137 | B
6 Uncollected social security and Medicare tax on wages. Attach Form8919 | &
7 T-ul}ﬁradditiunalml:latsnmrltyanﬂMadl:amtax.Addlinas&andE______________I___I____I — e T
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if requirad.
It not required, checkhere o OLs

8 Household employment taxes, Attach Schedule H

TrrEsrarEABE IR AL R R I R e R ] | 9

11 Additionsl Medicare Tax. Attach Ferm 8858 L1 871
12 Netinvestment income tax. Attach Form 8960 12 63
13  Uncollected socigl security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-zlhqsz s r e EEy rrTrITTEFATATALAY TErrtrara ' . N e d 4 e Ed D T T L T e 1 13
14  Interest on tax due on instalment income from the sale of certain residential lots and tmeshares | 14
15  Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150000 18
16 Recapture of low-income housing credit. Attach Foom &4t |18
{continued on page 2)
For Paperwork Reduction Act Notice, see your tax returm instructions. Schedule 2 (Form 1040) 2025

D
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KAREN BARBER

Schedule 2 (Form 1040) 2025 Page 2
Other Taxes (continued)
17 Other additional faxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapiure of federal mortgage subsidy. If you sold your home, see instructions i7h
¢ Additional tax on HSA distributions. Attach Form 8889 17c
d Additional tax on an HSA bacause you didn't remain an ehglbla Indlul:luau
A!taMmeHEBg R T T T O I S S Y 1?d‘
e Additional tax on Archer MSA distributions. Attach Fam 8853 1Te
f Additional tax on Medicare Advantage MSA disirlbutions. Attach Form 8853 I i
8 Recapture of a charltable contribution deduction related to a fractional interest
in tangible personal property ceer.. | 179
h Income you received from a nnm:ualrr ed defermd cbmpenuﬂtmn plan that fmla
to meet the requirements of sactlon 4084 R i I
I Compensation you received from a nonquahred dafarmd cDmPensatmn plan
described in saction 457A 17i
I Section T2(m)5) excess beneditstax. . .. oo s T
k Golden parachute payments 17k
| Tax on accumulation distribution of trusts 171
m Excise tax on ingider stock compensation from an expatriated corporation ; 1Tm
n Look-back interest under section 167(g) or 460(b) from Form 8697 or 8886 | 17n
& Tax on non-effectively connected income for any part of the year you were &
nenresident alien from Form 1040-NR. 170
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund 17p
q Anyinterest from Form 8621, line24 17q
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z~ .
18 Recapture of net EPE from Form 4258, line 1d, column ) ...
20 Section 965 net tax liability instaliment from Form 965-A | 20 |
21 Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Earm 1040
or 1040-SR, line 23; or Form 1040-NR, line23b ... 1,045

Schedule 2 (Form 1040) 2025
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OME No, 1545-0074
f;f:;'ﬁgq"f{‘” Additional Credits and Payments | 2 025
N S Attach to Form 1040, 1040-SR, or 1040-NR. :
h,m' '.M_Mm Go to www.irs.gow/Form 1040 for instructions and the latest information. | s.-.-..--
Nama(s) shown an Form 1040, 1040-SR, o 1040-NR [fours -
KAREN BARBER ' =
Nonrefundable Credits i e g
4 Foreign tax credit. Attach Form 1116 if required 3
2 Gredutfarchlldandd&pendentnamgxpemesﬁomFarmzui rne11 Attacthrmzd-H R R R i
3  Educafion credits from Form 8883, line 18
4  Retiremant savings contributions credit. ﬁttam Fnrm Bﬁﬂﬂ
Ea Residential clean energy credit from Form 5885, line 15
b Energy efficient home improvement credit from Form 5595 rneaz
&  Other nonrefundable credits:
a Ceneral business credit. Attach Form 3800 ... | f®6a
b Credit for prier year minlmum tas. .ﬂ-.ttachFurmEE{H A b S L T L
¢ Adoption credit, Attach Form 8838 T S i [
d  Credit for the elderly or disabled. &uaﬂhsmedulaﬂ e TR .
e Reservedforfutwreuse T
t Clean vehicle credit, Attach Form 8936 ... |®
g Morigage interest credit. Altach Form 3395 T .-
h  District of Columbia first-time homebuyer l.‘-l'a:dIL ﬁ.‘l{tai:h Fnrrn EEEQ T I
i Qualified electric vehicle credit. Attach Form 8834 T 6
| Alternative fuel vehicle refueling property credit. Attach Form EH!I e Bf
k ° Credit to holders of tax credit bonds, Aftech Formegiz | &k
| Amount on Form 8978, line 14. See instruclions T .
m Credit for previcusly owned clean vahicles. hﬂamFonﬂEEEﬁ T TR . 1.1
z Other nonrefundable credits. List type and amount:
| 6z
7  Total other nonrefundable credits. Add lines Ga through 62 R
B Add linas 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-5R orIL‘.MD-NFl line 20 it 8
Other Payments and Refundable Credits
9 Net premium tax credit. Attach Form 8962 PP — .
10 Amuuntpaldvnthmqueﬁtfaramnsmntuf'le:m:nslruttmns} P 10
11 Excess social security and tier 1 F{RT.FstaxwitthI:l_______________ 11
12 Credit for federal tax on fuels. Attach FOm 4138 | .. .. i AR
13 Other payments or refundable credits:
a Form 2438 ) | 13a
b Section 1341 credit for mpaymant of amounts included In income from earier
years | 130
¢ Met elactive payrmnt alection amount {rom Fnrmﬂ-ﬂﬂﬂ Fartl[l Innea colurnn U] 13c
Deferred amount of nat 965 tax liability (s=e Instructionsy |13
z Other refundable credits (see instructions):
[ 132 |
14  Total other payments or refundable credits. Add lines 13a through 132 e
15 Add lines 8 through 12 and 14. Enter here and on Form 1040, '104D-SR ur1ﬂ4ﬂ HR ILI'I!|3‘ UV R -
For Paperwork Reduction Act Notice, see your tax return instructions. Schodule 3 (Form 1040) 2025

(1)
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EAREN BARBER

Scheduls D (Form 1040) 2025 i

m Summary
Ll R . 31,706
% Dl

» IFline 16 is a gain, enter the amount from line 16 on Form 1040, 1040-8R, or 1040-NR, lina Ta.
Then, go to line 17 below.

+ Ifline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure o complete
e 22,

» Ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-8R. or
1040-MR, line Ta. Then, go to line 22.

17 Aselines 15 and 16 both gaing?
Yes. Go to line 18.
. No. Skip fines 18 through 21, and go 1o line 22,

18 M you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

19 Ifyeu are required to complete the Unrecaptured Sectlon 1250 Gain Workshest (see
instructions), enter the amount, if any, from line 18 of that worksheet e

20 Are fines 18 and 19 both zero or blank and you are not filing Form 48527
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the Instructions
for Form 1040, line 16. Don't complete lines 21 and 22 below.

D Mo. Complete the Schedule D Tax Worksheet In the instructions, Don't complete linas 21
and 22 balow,

21  Ifline 16 is a loss, enter hare and on Form 1040, 1040-SR, or 1040-NR, line Ta, the smaller of:

& The loss en line 16: or A T R
= (33,000), or if married filing separately, ($1,500)

Mote: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 327

D Yes. Complete the Qualified Dividends and Capital Gain Tax Workshest in the instructions
for Form 1040, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-N&.

Schedule D (Form 1040) 2025
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Farm

349 (2025)

Altachmenl Saguence No. '12A

Pimz

HNamads) shown on ralum. Name and 38N ar Expayar identificalion no. nol required if shawn an alher side

KAREN BARBER

| _ Soclat——=

Befare you check Box D, €, F, J, K, or L below, see whelher you received any Form(s) 1098-8, Form(

from your brokeer. A subsiitute statement will have the same information e Form 1089-8 or Form 1089-wA. They will show whether your

basis (usually your cost) wes reported to the IRS by your broker and may even el you which hox to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1098-B and Form(s) 1099-DA

showing basis was reported to the IRS and for which no adjustments or codes are required. Enter the totals

aumbar

directly on Schedule D, line 8a; you aren't reguired to report these transactions on Form 8949 (see

instructions).

You must check Box D, E, F, J, K, or L balow. Check only one box. If more than one box applies for your long-term transactions,
complete a separate Form 8848, page 2, for each applicable box. If vou have more long-term trensactions than will fit an this page for
one or more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term fransactions reporied on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1089-B showing basis was not reported to the IRS
{F) Long-term fransactions, other than digital asset transactions, not reported to you on Form 1089-B or Form 1093-DA

{K) Long-term transactions reported on Ferm(s) 1099-DA showing basis was not reported to the IRS
(L) Leng-term digltal asset transactions not reported to you on Form 1099-DA or Form 1089-B

{Example: 100 sh, X¥Z Co.)

1=}
Description af property

it}
Dt aequired
(Mo, day, .}

[e]

Dale aoid or
disposad al
Mo, day, yv.)

[d}
Frocesds
[sales prics)
{sea instructions)

l=)
Cost or other basis
S8 the Note Delow
and $ee Calimn ()
in the saparala
inslructions.

Adjustmaent, i any, to gain or loss
If yau enter an amaunt in column (g),
eror a coda in oolumm §f
San the separate instnactions,

in {i:H]
Cada(s) fam Amaurl of
instructions acjustment

e}

Gain or {loas)
Subdract calumn {a)
from cofumn (d) and
combine the resull

Wi, columm {gh

LONG TERM COVEH

RED
VARIQUS

VARIQOUS

75

&0

[
£n

2 Totals. Add the amounts in colurms (d), f2), (g, and (1)
(sublracl negative ameunds). Enler aach okl hers and
inciude on your Schedule D, line 8b (# Box D or Box J

ghove I chesked), line 9 (i Box E or Box K (i Box E above s
checked), or |ing 10 [if Box F or Be L above is chacied}

Mote: If you checked Box D or Box J above but the

T3

&0 0

et
i

basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and

enter an adjustment in column () to correct the basis. See Column (g in the separate instructions for how to figure the amount of the adjustment.

Form 89489 (2025)
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SCHEDULE SE Self-Employment Tax | owe No. 1s45-0074
{Form 1040) . i 2025
Dottt oF s Trsasiny Attach to Form 1040, 1040-SR, 1040-85, or 1040-N o gl _ # mmm
Intemal Revenue Service Go to www.irs.gowScheduleSE for instructions and the latest oatlo vk vy 5 | Saglience No. 17
Name of parsan with sell-employment income {as shown on Form 1040, 1040-SR, 1040-88, or 1040-NR) Social secir MG

KAREN BAREER with salf-employment |

BB  Self-Employment Tax
Note: If your only income subject to self-employment tax s church employee income, see instructions for how to report your income
and the definition of church employee income.
A I you are & minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from sefi-employment, check here and continve withPertt  []
Skip lines 1a and 1b if you use the farm optional methad in Part II. See instructions. '
1a Net farm profit or {loss) from Schedule F, fine 34, and farm partnerships, Schedula K-1 (Form 1085),

box 14, code A R .
b If you received social sacunl'_gr ranmrnant or dlsablilk‘j hanaﬂls ‘enter the amount of Conservation F!eserw
Pragram payments included on Schedule F, line db, or listed on Scheduls K-1 (Form 1085), bex 20, code AQ ib ¥ )]

Skip Hine 2 If you use the nonfarm optional method in Part 1l. Saa Instructions.

2 Net profit or (loss) from Schedule C, line 31; and Sehedule K-1 (Form 1085), box 14, code A (other than
farming]. See Instructions for other income to report or i you are a minister or member of a religious order | 2 4,055
Contins e 1,5, 62 e s 4,055

4a If line 3 is more than zero, multiply line 3 by $2.35% (0.9235). Otherwise, enter amount fromine3 | 4a 3,745
ab

e

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1o, see h-lstmctmns
b If you elect one or both of the optional methads, enter the total of lines 15 and 17 here

¢ Combine lines 4a and 4b. If less than 5400, stop; you don't owe self-employment tax. Emptlnn If

lass than $400 and you had church employee income, enter -0- and continue ... ... peines SE 3,745
Ba Enter your church employee income from Form W-2. See instructions for ‘

definition of church employee income i 5a
b Multiply line 5a by 92.35% (0.6235). If less than $100, emam- T .- 0
6 Addlinesdcand5b R 3,745

T Meximum amount of combined wages and salf-mpln-_.nrnant earnmgs Eubjﬂl.‘.l to socis! SEI:.urItj.r tax w
the §.2% portion of the 7.65% raliroad retirement (tier 1) tax for2025 ...
Ba Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroed retiremant (tier 1) compensation. If $176,100 er mare, skip linas
Bb through 10, and go to line 11 ... .. ereiieieres | BA 176,180
b Llnrapurtgdhpsaubmdtasnmalsecuretytaxﬁum Furm413?' nnaﬂ} | &b
Wages subject to social sacurity tax from Form 8818, line 10 Bc
d Add lines Ba, 8b, and B
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line mmdgcrtulmaﬁ b TR )
10 Multiply the smaller of line 6 or line 8 by 12.4% (0.124) e 10
11 Multiply line 6 by 2.8% (0.029) : el I 109
12  Self-employment tax. Add Ilna-a 10 and 11. Enter hereanu:d nn Schadula:[Form 1(140: Hnn4 or
Form 1040-S8, Part |, line 3 e rmerenmrm e S S e [

13 Deduction for one-half of sulf—am pluyment tax
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040),
line 15 s ) 98 59
For Paparwork Reduction Act Nuﬂnn sae ;rnuriu return Instrur.tbuna Schedule 5E (Form 1040) 2025

176,100

[1]
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Sehedule SE [Farm 1040) 2025

_Page 2
Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method, You may use this method enly if (a) your gross farm income” wasn't mere than
510,880, or (b) vour net farm prnfitszwere less than §7,840. L - e
14 Maximum income for optional methods O | K =i <
15  Enter the smaller of: two-thirds (%2) of gross farm income’ (not less than zero) or 57,240, Also, include w
this amaount on fine 4b above e o 15
Nenfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than §7,840
and also less than 72.189% of your gross nonfarm income,” and (b) you had net eamings from self-employment
of at isast 2400 in 2 of the prior 3 years. Caution: You may use this mathod no mara than five times.
17 Enter tha smaller of: two-thirds (2/3) of gross nonfarm income” (not less than zero) or the amount on -
line 16. Alzo, include this amount on e 4B BLBOVE _. ... ... it iniirei s it ers 17
" From Sch, F, line & and Sch. K-1 (Form 1065), box 14, code B. * From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A,
: From Sch. F, ling 34; and Sch. K-1 {(Form 1066), box 14, code A — minus the amount 4 Erom Sch. G, line 7; ard Sch. K-1 (Form 1065), box 14, code G,
you wauld have enterad on line 1b hed you not used the optional methad.
Schedule SE (Form 1040) 2025
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Department of the Treadisy
Intmrral Revenue Sarvice

OMB No, 1545-0074

2025

Seauenca o 19

Foreign Tax Credit
(Indlvidual, Estate, or Trust)
Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 890-T.
Go to www.irs.gowForm1116 for instructions and the latest information.

Harne Identifying number &2 shown on pape 1 of your tax relum
KAREN BARBER "
Use a separate Form 1116 for each category of Income listed below. See Categories of Income in. i, wWIIEGE DN ONE DOX on

gach Farm 1116. Report all amounts in U.S. dollars except where specified in Part [l below.

a Section 8514 category income - Passive category income e Section 901(j) income a D Lump-sum distributions
b Foreign branch calegory inceme d Ganaral category incoma f | | Certain income re-sourced by treaty
h Residentof (name ofcountry)  US  UNITED STATES
Note: If you paid taxes to only ane foreign country or U.S. territory, use column A in Part | and line A In Part II. If you paid taxes to
more than one foreign country or U S, territory, uee a separate column gnd line for each country or territory.
Taxable Income or Loss From Sources Outside the United States (for category checked above)

Foreign Country or U.S. Territory Total

P B [ Add cols. A, B, and C.)

i Enter the name of the foreign country or LS A
temitory .. [RIE

1a Gress income from sources within coundry shown
abowe and of the type checked above {see
instructions):

DIVIDENDS & INTEREST E T Sk
b Check  line 1a Is compensation for parsonal

senvices a5 an employes, your iplel compenzatson

freen all sources is $250,000 or more, and you

used an altamative basis to datemming its source,

See ingfructions -

Deductions and losses (Caution: Ses inslucions |-

2 Expenas=s dafinitaly related 1o the income on fine
1a (aitach

3 Fro rata share of other deductions not

definitely related:;

Certain itemized deductions or standard

deduction (see instructions) .
Dihr disgs.

17,350

o n

m == o & o

laltagh sl )

Add lines 3aand3k
(Grias foreign source income (sae insfructions)
Gresg incame fam ali scwreas [seeinstrucions]
Civide line 3d by line 38 (see instructions)
Multiply line 3c by line 3F

17,350

1,699

223,966

0.0076

132

4 Pra raka shere of inlorest expense (see Instrucions):

8 Home morlgage interast {use the Warkshest for
Homa Mirlgege inferestin the instnactions;

b Otherinterest expense
B Losses from forelgn sources
6 Addlines2 30.4a 4b,and5 132 8
7  Subtract ine & from line 1=. Enter the result here andonline 15, page 2 oo L T

Foreign Taxes Paid or Accrued (see insiructions]

Credit is claimed
for taxes
{you must check one)

m Paid
k] Agcrued

{1l Dake paig {n) Renls paie] o |r) Ranis paid or socruad [add
ar secruad ani rayaltsag accrusd and royalties acnued cals. (@ throu gh(tl

All099 TAX B 8
B
c
8 Adﬂnusnthrwghl:.cnlgn[u].Entarthamtnlhmandun!inaB. DREEE D an i s iy i 8 H
For Paperwork Reduction Act Notice, see instructions. fForm 1116 (2025

132
B51

Ferelgn taxes pald or accrusd

In fanalgn currency In LIS, dollars

{u) Tolal foreign
taxes paid ar

Texas wiknhald ot sounce on. (&} Oibar

forsign taxes

Teues withhald at eswes on: {p) Qther

foraign 18s

Country

|m) Dividens (0] Irneresl {q) Disiderds |5} Intermst

D
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KAREN BARBER

Form 1116 (2025) —]
m Figuring the Credit
9  Enter the amount from fine 8. Thesa are your total foreign taxes paid or
acerued for the categery of income checked above Part| 3
10 Enter the sum of any carmyover of foreign taxes (from Scheduh EI. Ima 3,
column (xiv)) plus any carrybacks o the current tax year. If you enter an
amount on fine 10 and you don't need to attach Schedule B, check hera
{see Instructions) S |:| 10
{If your income was section 951A nawgur_.l income Lbux a above Part I}
leave line 10 blank.)
11 Addlines9and 10 R T
12 Hal:luctlonh‘lfarmgnla:es{saarnstruntmns} 12 §
13 Taxes reclassified under high tex kickout {see matrur.tmns} 13
14 Combine lines 11, 12, and 13. This is the total amount of fDI'ﬂlQI'I taxes available for credit ; 8
16  Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category of
income checked above Part |. See instructions .~~~ | 4§
16  Adjustments to line 15 (see instructions) T, [ -
17  Combina the amounts on lines 15 and 16. This is your net foreign source
taxabda income, (If the result is zero or leas, skip line 18 and enter -0- an
lina 18.) 17
18 indl'ulduals En!ar 1J'|E| Bl.n‘n uf {} Fll:u'rn ‘ll'.'l4ﬂ 1{HE-SR or 1IJ4II}I HR llna 1 1 b
minus Farm 1040, 1040-5R, or 1040-NR, line 14, and (i} Schedule 1-A
(Form 1040), fine 37. Estates and trusts: Enter your taxable income without
the deduction for your exemption 18
Caution: If you figured your fax uslng the lower rates on -quallf'ed dividends or capﬁal gains, sea
instructions.
19 Divide line 17 by line 18. If line 17 is morm than line 18, enter “1° 0.0027

20  Individuals: Enter the total of Form 1040, 1040-SR. or 1040- NR I:ne 'IE anl:l El:hudule 2 {Furrrr 1&41}},
line 1z. Estates and trusts: See Instructions |2 42,637
Caution: If you are completing line 20 for sepamla -::ategnq,r g {Iump-sum dlstrmuhonsj ar, |f yu-u ﬂe
Form 8978, Pariner's Additional Reporting Year Tax, sea instructions.

21 Muttiply line 20 by line 19 (maximum amount of crecty |2 116
22 Increasa in limitation {section 860(c)) (s2e instructions) e 22
23 Add lines 21 and 22 S S 116

Enter the smaller of Ilma 14 nr Im-& 23, Ertta-r hara and nn Ihe u riate fine of Part I\, See instructions 24 B
m Summary of Separate Credits From Parts Il {(Enter amounts from Part Ill, line 24, for each applicable

category of income. Don't include taxes paid to sanctioned countries.) See instructions.

25 Credit for taxes on section 851A category Incoe 25

28  Credit for taxes on foreign branch category income 28
27 Credit for taxes on passive category Income .~~~ | 37 B

|28

29

28  Credit for taxes on general category income .~
23  Credi for taxes on section 901(j) incoma

30 Credit for taxes on certain income m&uumeﬁbytreaty R - 30
31 Credit for taxes on lump-sum distibutions i |
32 Add lines 25 through 31 B A M 20 e A = S o e A 32 B
33  Enter the smaller of line 20 or fine 32 ) N M | B
34 Reduction of credit for international boycott operations. See instructions for ling42 | 34
35 Subtract line 34 from line 33, This is your foreign tax credit. Enter here and on Schedule 3 (Form 1040),

ling 1; Form 1041, Schedule G, line Za; or Form 980-T, Part Ill, line 1a e _— 35 g

form 1118 2008
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o 8995-A

Department of the Treasury
Inisrmnal Revenue Service

Qualified Business Income Deduction

Attach to your tax return.

Go to www.lrs.govwForm8935A for instructions and the latest information.

R 0ahe No. 15450074
2025

Attachment
Seguenca No, 551&

Namea{s) shown on retum
KAREN BARBER

Note: You can claim the qualified business income deduction only if you have gualified business income from a
business, real estale investmeant trust dividends, pubiicly traded parinarship incoms, or 8 domesfic production activities deduction
passed through from an agriculfural or horficultural cooperative. See instructions.

Lise this form if your taxable income, before your qualified business income deduction, is above $157, 300 (§384, 6060 if married filing
Jointly), ar you're a patran of an agricutural ar harticultural cooperative.

o cMas mumbar

Trade, Business, or A

ation Information

Complete Schedules A, B, andfor C (Form 8995-4), as applicable, before starting Part |. Altach additional worksheets when needed. See

instructions,
) ] (B} Check# | (&) Cheekif [} Taxpayer {#) Chesk If
1 ) Tkl TR S ocamogion st spaciiod service | mggrepation idenlification rumber palren
A | BARBER EDCUATICNAL TRANSFORMATION |__ e ————— el
B i ] [l
[] L] Ll
m Determine Your Adjusted Qualified Business Income
A B c
2 Qualified business Income from the trads, business, of aggregation.
Seeinstrucions 2 X205
3 hﬂﬂhpﬁliﬁ?b}rzﬂ% [n:»:u} IqurMabﬁslnmmms $i9?30{l
or kess (5394,600 if married féing jointly), skip ines 4 thraugh 12
and enter the amount from fne 3 on fine1s 3 655
4  Aliocable share of W-2 wages from the trade, business, or
aggregation 4 0
§  Multiply fine 4 by 50% {D BD) 5 0
& Multiply ine 4 by 25% (0.25) o o B a
7 Allocable share of the urtadjus’md baals mmﬂﬂlmly aftar
acquisition (UBIA) of all qualified property i D
8  Multigly line 7 by 2.5% (0.028) ... |8 0
9 Addlinesand8 R 0
10 Erderﬁhagmatﬂrufllnaﬁurilnaa 10 0
11 W-2 wage and UBIA of qualifisd pmpemr Iumutahnn El‘d.Ef’ the
smaller of tine 3 or fing 10 .. S O & g
12  Phased-in reduction, Enlar the amount fmm I:ne 28, |f any . 12 536
13 CQualified business Income deduction before patron mdun:tlnn.
Enter the greater of line 11 orline 12 13 536
14  Patron reduction. Enter the amount from Scheduhe D :Fnrm BB&';—FL}
lin 6, if any, See instructions . = e 14
15  Qualfied business income mrmmwnt Suhtraci Ima 1-1 me IIn& 13 15
16  Total qualified buginess income component. Add all amounts
reported on ling 15 - 16

For Privacy Act and Fapamnrk Reﬁuctrnn ﬁu.:t Hnrl:lce seE sapame instructions.

Form B995-A (2025)
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KAREN BARBER

F55-A (2025)

Phased-in Reduction

Compiete Part Il anly If your taxable income is more than $187,300 but nof £247 300 (3394, 800 and §494,500 if marriad filing joirntly)
gnd line 10 Is lass than line 3. Otherwise, skip Part I,

17
18
19
20

21

b

28

28
o

3
32
23
a4

s
36
ar
38

g
40

Tu!al qualified business income component fram all qualified trades,

A

7

Fag i ﬁ 1

Enter the mounts from lined

Enter the emounts fram fine 10 18

Subtract line 18 from ling 17 . .. 19
Taxabla income before qualfied busnass
income deduckon

Trrasheld. Erl;vr51'9’|‘ am[Saum:ani
merfed g it

Subtract line 21 fI"Oi'I‘I Ilna 20
Phase-in rangs. Ender S500000{5100,00011
maed g ) 23 50,000
Hmlnnumm;p[&mmazzwmﬂ 24 18.1320 %

Total phase-In reduction, Multiply line 19 by line 24

206,366

197,300
9,066

655

Clualified business incame afler phase-in reduction. Subtract fing
25 oo line 17. Enter this amount here and on ling 12, for the
cormespanding frade or businass 25

Determine Your Qualified Bualnms Income Deductlun

businesses, or aggregations. Enter the amount from line 18

27

536

Qualified REIT dividends and publicly traded partnership :F’TF‘} ncome or
{loss). See instructions

28

Quaiified REIT dividends and PTP (loss) carryforward from prior years

20

Taotal qualified REIT dividends and PTP income. Combine lines 28 and 28, If
less than zero, enter-0-

30

REIT and PTP mmpurlanl P-llull.u::nlz.r 1|na $D b]' El:l";{. [CI Eﬂ‘.l

31

Qualified business Income deduction bafare the income I|rnﬁ.a'l!|.'=r| A«dd |IF1EE| 2? and 31 .

Taxable income before qualified business income deduction

i3

Enter your net capital gain, if any, increased by any qualified druldends isee

34

1,714

instructions)
Subtract fine 34 from line 33. If zero or less, ‘enter CI-
incoma limitation, Multiply line 38 by 20% (0.20)

Qualified business income deduction before the dumashc pmducﬂnn at:fwltnas daduchun (DF'AD]I

under section 199A(g). Enter the smaller of line 32 or line 36

DEAD under section 198A(g) allocated from an agricultural or horticuitural cmpa'athre Dontsnsr

mare than line 33 minus line 37
Total gqualified business income deductmn .ﬂudd Ilnes 3? a.ru:l 33

Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29, If zero o
greater, enter -0-

536

204,652

40,930

37

536

38

38

536

40

]

Form 8995-A (2025)
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SCHEDULE A Specified Service Trades or Businesses OM Ne. 1545-0074
(Form B995-A)

Deparimant of the Treasury Attach to Form 8995-A. M..-_?mgz 5
Inemal Revenus Service Go to www.irs.gov/Form89954 for instructions and the latest Infurmatlnrli: Sequance No 55B

A mE(s] Shown on redurn

EAREN BARBER

Complete Schedule A only if your trade or business i a specified service trade or business (see instructions) and your [2xa0me MCOME i3 e~
than §187,300 but not 3247300 ($394,600 and 3494, 600 if mamied filing fointly). If your texable income Isnt more than $7197.300 (§394,600 if
married fillng jointly) and you're not a patron of an agricutfural or horticultural cooperative, don't file this form; nstead, fie Form 8995, Qualified
Busziness income Deduction Simplified Computation. Otherwise, complele Schedule D (Form 8995-4) before beginning Schedule A. If your
taxable income is more than $247,300 (3494, 600 if married filing jointly), your specified service trade or business doesn't qualify for the
dedustion, If vou have more than three frades or businesses, aifach as many Schedules A 8z neaded. See instructions.

Other Than Publicly Traded Partnerships (PTP)

B

Ses Instructions befors complating Parts | and 1. A
Ta Trade or Dusiness MBI | ... ... ceereinrnsererenn aniiosnsais |_ Lim
b Taxpayer identifbcation number, |-
2  Qualified business income or (foss) from the tral:IE or business 2 — e WISV,
3 Allocable share of W-2 wages from the trade or business . 3
4  Allocable share of the unadjusted basis immediataly after |
acquisition (UBIA) of all qualified property ............ e 4
5§ Taxsble lncomo tafore quaiied business
ircome deduction ... ... . 5 206,366
& Thrasheld, Enter $197,300 ($354,600 if
meied Sing jointly)...._.......... | B 197,300
7 Subtractiine 6 from line5 ... | 7 9,066
8  Phase-n mnge. Enler $50,000 [5 100,000 ¥
maeried TENG RENBY) ., . o vu i eeas B 5[], 000
9 Dhvidefine7byfine8 ........ | 8 18.1320
10  Appicable percentage. Subiract fine §
from 100% ... 10 Bl.86B0 %

11 Applicable parcentage of qualified business income or (loss).
Muttiply line 2 by lina 10. Enter this amount on Schedule C (Form
BOO5-A) &r on Form B995-A, Bra 2, for the comagpanding trade o

3:273

business, a3 appropriate .. . = 11
12  Applicsble percentage of '|'|'v2 WEIES, Mmhpﬁ.r IIHE 3 b:.' Jlne tﬂl

Enter this amount on Form 3885-A, line 4, for the corresponding

frade or busingss, @5 approgriste ... o 12

13 Applicable perceniage of the LUBIA of qualrﬁed prupeﬂ? Hulllpl;.' Ine
4 by lime 10, Enter this amount on Form 8985-4, line 7, for the
carespanding trade of business, as appropriate 13

Publicly Traded Partnershi
A B c

16  Taxpayer identification numbar B T 16
16 Qualified PTP income or (loss) o 16
17 Tatal PTF specified service t.rard-e or huulm'-.-ss [SSTE} Income ar (loss). Combine afl amounts on line1s v
18 Taxable income before qualified business income deduction .. . . . - 18
18 Threshold. Enter $187,300 (§394,600 if married filing Jeintly) i 18
20 Subtractline 19 from ling 18 |20
21 - Phase-in range. Enter 550, 000 [$1|:II:| EII:IEI If mam&d ﬂlng jn-lntr;ﬂ 21
22 Divide line 20 by line@21 22
23  Applicable percentage. Subtract line 22 from 100% e T | g
24 Applicable parcentage of qualified PTF income or ilnssj Multlphf Im-ar 1? l:'].r III‘!E 23 Includa thls

amount on Form §855-A, ling 28 24

For Privacy Act and Paperwork Reduction Al:l Nmm $ee upamta matruntluna

Schedule A (Form B995-A) 2025
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8959 Additional Medicare Tax
Form If any line does not apply to you, leave It blank. See separate instructions.

Department of the Traasury Attach to Form 1040, 1040-8R, 1040-NR, or 1040-85.

OME MNo. 1545-0074

2025

tach
Internal Revenue Service Goto ww.!mguwﬁmﬂﬂﬂ for Instructlons and the latest information. Emﬁ”ha. 71
[ P S R .

Mame{s) shown on return

KAREN BARBER
Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Farm W-2, box 5. If you have more than one
Form W-Z, enter the total of the amounts fromboxs 1 218,002
2 Unmeported tips from Form 4137, ling 6 2
3 Wages from Form 8919, line 6 3
4  Addlines 1through3 4 218,002
5 Enter the following amount for wur Hllng status:
Married filing jeintly B e RS NI R $250,000
Marred filng separately 125,000
Single, Head of household, or Qualifying surviving spouse 5200000 | § 125,000
&  Subtract line 5 from line 4. If zero or less, enter -0- - 93,002
7T Additional Medicare Tax on Medicare wages. I'I.-'Il.ul!u:ﬂ;.I nne E l:l;r D 9% :ﬂ CII.'.IQ_] Enmr hara E:n-d gu tq
Part Il e 7 837
Additional Medicare Tax on Self- Empluy ment Income
8 Self-employment income fram Schedule SE (Form 10400, Part |, line 8. If you
had a loss, enter -0- T 3,745
9  Enter the foliowing Ernuurll l‘ur yuur Iilrng status
Married filing jointly e et i e, 5200,000
Married filing separately ... 125000
Single, Head of hausehold, afﬂuallf'_.'mg suwwmg spuuss ... %200000 | 9 125,000
10 Enter the amount from line 4 S . | 218,002
11 Subtractfine 10 from line . If zera or less, enter-0- " [T4q | 0
12 Subtract line 11 from line 8. If zero or less, enter 0- 12 3,745
13 Additional Medicare Tax on self-employment Jnmmu Multq:ﬁ:.l hne 12 by 0.9% (U UUQJ Enter here and
B Rt e e e e SR e e b S e e e s R s s s 13 34
mdminnal Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Formiz) W-2, box 14
15  Enter the following amount for your filing status:
Married filing jointly ... ... ... ... ... 8250000
Married filing separately . s125000
Single, Head of household, or Qualifying surviving spnuaa ... s200000 | 15 125,000
16  Subtract line 15 from line 14. If zero or less, enter=0- R . | 0
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply fine 16 by 0.9% (0.008).
Enter here and go to Part IV _ 17
Partiiy Total Additional Medicare Tax _
18 Addlines 7, 13, and 17. Also include this amount on Schedule 2 (Form 10400, fine 11 {Form 1040-58
filers, see instructions), and go to PartV e A e s S e e et 871
Withholding Reconciliation
Medicare tax withheld from Form W-2, box B, If you have more than one Form
W-2, enter the total of the amounts from box & R R Sl 1 © 3,323
20  Enter the amount from ling 1 |20 218,002
21 Multiply line 20 by 1.45% (0. 0145] This is ynur mgulnr Medicare tax
withholding on Medicars wages 21 3,161
22 Subtract lina 21 from line 19. tl"zem or I&ss. Enti:r -U- Thm is ynurﬁddltlﬂ-nai I'u'radllcanu Tax
withholding on Medicara wages =~ 162
23  Additional Medicare Tax wfthhuldzn-g on rallrclad rehrﬂmenl I{FIRTF'.J mmpansalmn fmm Fﬂrn‘r W- 2 bl:u:
14 {see instructions)
24 Total Additional Medmam Tax w]th hultﬂng m:ld Ilnns 22 am:i 23- Also mclude thls &muunl 'nu!:h
faderal income tax withholding on Form 1040, 1040-8R, or 1040-NR, line 25¢ (Form 1040-55 filers,
see Instructions) 24 162
Farm 8959 2005)

For Paperwork Reduction Ant MNotice, see :.rnurtux return Inltrum:lnnl
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Form 3960 Net Investment Income Tax— OMB No. 1645-2237
? Individuals, Estates, and Trusts 20 2 5
Elanarinisibof i Tinasry Attach to your tax return. Fere ]
Internal Ravenus Servies . Go to www.irs.gov/Form8960 for Instructions and the latest il'lfﬂl'l'l'lﬂﬂﬂl:. Sequanca Mo. 12
Name{s) shown on your tex return  ~eEl
KAREN BARBER e o
Investment Income Section 6013(g) election {ses instructions) =

Section 013(h) election (see instructions)
Regulations zection 1.1411-10(g] election (see instructions)
SRRV M o R S s e
Orciniey ISR NS IMEINANE) . .. S T e B e il 8
Annuities (see instructions) - R T LD
Rental real estate, royalties, parlnarahlps 5 mrpurabuns trusi.s !radas ar
businesses, etc. (see instructions) RN 4,055
b Adjustment far net Income or loss derived in the an:lmary course of a nan-
section 1411 trade or business (see instructions) |4 =-4,055
Combine lines 4a and 4b R R R s NG
Hetgalnnrlnssfrmdmpusmunufpmpaﬂy{saernatructmns} o |>5a 1, 706
Met gain or loes from disposition of property that k2 not subject tu net
investment income tax (see instructions) ... | BB
¢ Adjustment from disposition of parlrmmhm mterest or S mrpnralmn storck {see
instructions) ST -
d Combine lines Eathmughﬁc
Adjustments to investment income far uanam Cch and F'FICa [uee mstruntmns}
Other modifications to investment income (see ingtructions)
Total investment income. Combine fines 1. 2. 3, 4e, 5d, 6, and?
mﬂ Investment Expenses Allocable to Inues:ment Incnme and I'.r'lodlﬂcatlnns
Investment interast expenses (see instructions) o
State, local, andfumngn-ncumtu(s—eelnsnunlans] e ﬂfb
Miscellaneous investment expenses (see instructions) et LEe
Add lines 9a, 8b, and 8¢ g i A A S R N N R b sty
10 Mﬂﬂmﬂﬂlﬂﬂdfﬁ%(&ﬁmﬂkﬂﬂﬂs] N s 1
11__Total deductions and modifications. Add lines 9 end 10 . U 1.
Rt  Tax Computation
12 Nat investment income. Subtract Part I, line 11, from Part |, line 8. Individuals, complete lines 13-17,
Estates and trusts, complete lines 18221, If zero or less, enter0- |42 1,714
Individuals:
13 Medified adjusted gross income (see instructions) | 43 223,716
14 Threshold based on filing status (see Instructions) |14 125,000
15 Subtractline 14 from line 13. f zero or less, enter-0- | 4§ 98,716
18  Enter the smaller of line 12 or line 15 R I 1,714
17 Met investment income tax for In:lnrl:luals I'u'IuItIpI:,-' Ime 15 b:.ra B% |:U 035j Enbar h&ra and includa
o pour tax return ($eR INBIUCHONGY . .. ..o. i i i e v B i by &5
Estates and Trusts:
182 Netinvestmentincome (ine 12above)  |1g
b Deductions for distributions of net investment income and chariteble
deductions (sew instructions) T AL}
¢ Undistributed net Investment income. ‘Sublract fine 18b from line 18a {EH
instructions). If zero or less, enter0- |48
1%a  Adjusted gross income (ses Insuuma:ans} e |28a
b Highest tax bracket for estates and trusts for the year (see instructions) T hii:[
¢ Subiract line 19t from line 193, If zero or less, enter -0- o 1%c

g@h‘l—l

H‘g'ﬂ

1,706

|

(=]
W‘-!ﬁ-ln-

1,714

oo oa

20 Enter the smaller of line 18cerfine 19 |3
21 Metinvestment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and

include on your tax return (see instructions) . ; A P R R S e e b A L M SR Tl [I
For Paperwork Reduction Act Notice, see your tax retum instructiuns Form 8960 (2025




