2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

General Information

Name: Mr David E. Harper Jr
PID 286489

AGENCY INFORMATION

Organization Suborganization Title
Madison County Elected Constitutional Officer Sheriff
Net Worth

My Net Worth as of June 25, 2025 was $ 349,581.67.

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, whether
owned or leased.

The aggregate value of my household goods and personal effect is $ 257,400.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
399 SW Bartow Trail, Madison, FL 32340 $ 267,560.00
MCCB Savings Account $3,127.67
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
BCFCU 1825 S. Jefferson St., Perry, FL 32348 $161,392.00
Sheffield Financial PO Box 580229, Charlotte, NC 28258 $13,055.00
Lendmark Financial Services | PO Box 745321, Atlanta, GA 30374 $ 4,859.00

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 2024 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 | elect to file a copy of my 2024 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 Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

See Attached

Printed from the Florida EFDMS System
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/26/2025

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.

|Zl | 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.

David E. Harper Jr

Digitally signed: 06/26/2025

Filed with COE: 06/26/2025
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2024 Federal Tax Return Filing

Instructions

FOR THE YEAR ENDING
December 31, 2024

Prepared JENNIFER D HARPER
for DAVID E HARPER JR
Gross INCome.........ovieieeeeiiccianens $295484
Adjusted Gross Income.................... $294254
Total Deductions.. ...........coocociieeenn. $29200
Tax Total Taxable Income........................ $265054
Summary VO T e csisnsistioisissian i $46271
Total Payments...................... 547784
Refund Amount..........ccooooonieen.. $1513
Amount You OWe. ........cocceiiiicicinennan. 50
Make check
payable to
Mailing Since you are filing your return electronically and you chose to use an
Address electronic signature, you do not mail your return.
Instructions

If you e-filed your return and it has been accepted, you will get notified via text or email if you opted for that option.

Your tax obligation is exactly met. Mo additional tax is due.

Checklist(2024) FDCHECKE-1WV 1.0
Form Software Copyright 1986 - 2024 HRB Tax Group, Inc.



2024 TWO YEAR COMPARISON

JENN HARPER & DAVID E HARPER JR
Keep for Your Records

2024 2023 Difference
FUNE SEBEE oot st it s e MEJ ME.J

INCOME:
Wages, SalaHRs, MoE B - .o e e s s 295,472 280,376 15,0946
WA OIS - - oo S S S S e R S 12 a 3
Ordinary dividend Income - - - - - oo
IRA distributions and pension INCOMe - - - ...« oo oneaaas
Taxable social security Income . . .. ... ... ...
Capital gain or (loss) (ScheduleD) - - - .- . ... ... ........
Schedule 1 - Income
Refunds of state and local tanes - - - - - - . . - oo
Almony recaived - . - ...
Business income or (loss) (ScheduleC) - .. ... . ....... ...
Other gains or (losses) (Form4797) .. ... ... .. .. .......
Rental real estate, partnerships, estates, eic. (Schedule E) . . . .
Farm income or (loss) (ScheduleF) ... ..................
Unemployment compensation - - - - - .- oo coniiiiiaaat
TR IIMENTTIE .. ot & e e S e e S Y 1;339 _]_'339.
(O S 295,484 281,724 13,760

ADJUSTMENTS:
Schedule 1 - Adjustments

EcucatOr BXDBISEE - - - - -k e

Busn expenses for reservists, performing artists, etc ... .. .. ..

Health savings account deducton - - .- ... ... 1,000 731 260
MOVINg EpBmEES - . - oo e e e e e e e

Deductible part of self-employmenttax ... .. .............. a5 -0
Salf-employed SEP, SIMPLE and gualified plans deduction - - .

Self-employed health insurance - - - - - - .- - .- ..o ...

Lh

Archer MSA dadunlom « . . o .o e e e e e e
O OIS oy ot gt g ot gt g ot o g st g 230 230
Total adjustments - - - - - -« -« - o ooccccaaaaa s 1,230 8726 404
ADJUSTED GROSS INCOME: - - -~ 284,254 280,898 13,356

DEDUCTIONS:
Standard deduction or ltemized deductions ... ... o000 29,200 27,700 1,500
Charitable contributions if taking standard deduction - .. ... ... NiA
if lemized, Schedule A deductions:
Medical and dental expenses - - . ... ... ... ... ...
Sales, Income, and other taxes pald . . .. . ... ... .. ... .. .. T, F1:d 1,711
IR PR . .o oo e e i e i i
Giftstocharity . . ... ...
Casualty and theftlossas - . .. .. ... ..o
Other miscellaneous deductions . ... ... ................

Cualified business income deduction . . .. .. ... ... ...

TAXABLEINCOME: - .- - ---.... ..., 265,054 253,198 11,856

FDA Form Software Copyright 1996 — 2026 HRE Tax Group. Inc.  JO613d 24 AMALYS



2024 TWO YEAR COMPARISON

Keep for Your Records

TAX COMPUTATION (BEFORE CREDITS):
T s s e e Y S e e e e S e S 445 . H9R
Taxcalculation mBthod . - - . oo v e s s e e e
Schedule 2 - Taxes
NIRRT O T - - = o s = i 6 M i B 0

2023 Difference

47,568 2,130

CREDITS:
Child and other dependents tax credit - - - . - ... .. ..o oo
Schedule 3 - Non-Refundable Credits

Forelgn tax credit - . -
Child care credit - - -
Education credit . . . .
Retirement savings co
Other credits .- .. . .

niribution credit - - - . - - - ... ..o

Total cradliE - - - - - - o e i e e e e

OTHER TAXES:
Schedule 2 - Other Taxes

Salf-employment tax
Additional tax on IRAs
Other taxes . .. ... -

TOTAL TAXES: - --

PAYMENTS:
Federal income tax withhedd . . . .. .. oo
Estmated payments madeé - - - - - - - -« --vmmmeme e

Earned income credit

Refundabile child tax credit or additional child tax credit - .. ...
Amercan opportunity credit - - - - oo ...

Schedule 3 - Refundable Credits & Payments

ACA premiumtaxcredit - - -« ..o
Qualified sick and family leavecredit - . - - .. ... .. .. ... ...

AMOUNT DUE / REFUND:

Amount overpaid - - -
Owerpayment applied

TOMBMEYEAF - - .. .. ov e

47,568

2,130

24%

4,000

4,000

4,000

185

-189

513

403

170

46,271

44,160

2,111

47,784

40,933

6,851

40,933

6,851

1,513

1,513

3,227

—3,227

Tax Calculation Methods:

Sch D = Sch D tax worksheet QDCGTW = Qual Div Gap Gain Tax WS TCW = Tax Comp Worksheet (rates)

Sch Jd = Inc Aver for Famner/Fishermman Fae1s = Child with unearned income TABLE = Tax Table
FEITW = Foreign Earned Income Tax WS
FDA Form Software Copyright 1896 - 2028 HAB Tax Group, Inc. JOBE13d 24 ANALYSZ



Depariment af the Treasury=Jni=mal Revemie Senice

E 1040 u.s. individual Income Tax Return

2024 ‘ OMB Mo. 1545-0074

RS s Onily=Dio nod wrile or stapie in this space.
For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending . 20 lSae separate instructions.
Your first name and middle initial Last name Your social security number
JENNIFER D HARPER
If joint return, spouse’s first name and middie initial Last name
DAVID E HARPER JR
Home address (number and street). If you have a P.O. box, see instructions. Apt no. ]
399 SW BARTOW TRAIL Check hfﬁ if you. or T
City, town, or post affice. if you have a foreign address, also complete spaces below. State ZIP mode %J;I;S; Imgnfﬁ n}?’mgy wlail'lg a
MADISON FL 32340 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | Your tax of refund.

D You D Spouse

Filing Status
Check only

Singhe
Married filing jointly (even if only one had income)

|:| Married filing separately (MFS)

Head of househald (HOH)

Qualifying surviving spouse (O:E5)

one box. If you checked the MFS box, anter the name of your spousa. If you checked the HOH or Q5SS box, enter the child's name if the

[ﬂual'rl-‘ying person is a child but not your dependent:

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

l:llgllal At any time during 2024, did you: (2] receive (as a reward, award, or payment for property or services); or (b} sell,
Asspis exchange, or otherwise dispose of a digital asset {or a financial interest in a digital asset)? (See instructions . . ... 0 oo o e innnn D Yes E No
Standard Someone can claim:| | You as a dependent u Your spouse as a dependent

Deduction

Spouse itemizes on a separate rellrn oF you were a dual-status alien

AgeBlindness You: D Were bomn before January 2, 1960 D Are blind Spouse: D ‘Was born before January 2, 1960 |:| Is blind

Dependents (see instructions): (2) Social security | (3) Relationship | ) Ok the box f ausiifies
{1} First narme Last narme to you Child tax credit | CReSl 130 Biner
e BRETT HARFER SON <
than four BLAYNE HARFER SON [
depen dents,
see instructions
sashock: [
Income 1a Total amount from Form{s) W-2, box 1 {see instructions). : : : : : : : 1a 295,472
Altach Formis) b Hnu.sahﬁld amphoyee wages not reported on Formi(s) W=-2 _ .. . ... ... ... ... 1ib
W=2 here. Also ¢ Tip income not reported on line 1a (seeinstructions) . . ... .. ... ... . ... ... oo 1ic
:{“;‘;2 :n“"d""" d Medicaid walver payments not reported on Form(s) W-2 (see instructions) ... ... ... ........ 1d
1099-F if tax e Taxahle dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 ... ... .. .. .. ... ........... 1t
If you did not g Wapszstrom FormBale, BnB 8 - ... . q v s rrsrrr s s s s s 1g
get a Form h Cther earned income (see instructions) ih
mna I Nontaxable combat pay election (see instructions) . .. ... 00 | 1i |
z Add lines 1a through 1h . . iz 295,472
g‘é:ﬂgﬂ 2a Tax-exemptinterest.... [2a b Taxableimemsst. . ... ............ |2b 12
reql.]ir&d. 3a Qualified dividends. . . ... .. da b Ordinary dividends . . ............ 3b
4a |RA distributions . .. .. .. | 4a b Taxable amount . .. ............. 4b
Standard S5a Pensions and annuities 5a b Taxable amount 5b
Deduction for=| Ba Social security benefits Ga b Taabde amount . _ ... .. .. _._.._. 6b
* Single or Married € if you elect to use the lemp—sum election methad, check here {see instructions)
!si:i:-gbgzpaﬂ.uly. ri Capital gain or (loss). Attach Schedube D if reguired. f not required, check here. . ... oo ioiiiaainea 7
# Married filing 8 Additional income from Schedule 1, Hne 10 . ... oo e 8
pipe. Add lines 1, 2b, 3b, 4b, 5, 6b, 7, and 8. This is your total Income .. . . .- .- .. .-......... 9 295,484
;;:i::;;g spouse, | 10 Adjustments 1o income from Schedule 1, BB 26 . .. .. ..o in i i i i 10 1,230
e | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 294,254
:;:’ETH' 12 Standard deduction or itemized deductions (from Schedule A) ... ... ............ ... .. 12 29,200
slfyouchecked | 13 Qualified business income deduction from Form 8885 or Form 8885-A ... .............. ... 13
;ﬂ;ﬂﬂfﬂf&_‘ 18 A INeE 12 a3 s s s S R R S 14 23,200
see instructions. | 1§ Subtract line 14 from fine 11. i zero or less, enter—0-.Thisisyour taxabls income . . ................. 15 265 ; 054
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)

XOB 24 104051 BwO 1040

Form Software Copyright 18968 - 2025 HAB Tax Group, Inc.



Faorm 1040 (2024) JENNIFER D HARPER & DAVID E HARFER JR Page 2
Tax and 16 Tax (see instructions). Check if any from Form(s):  1[ |es14 2| |4972 3 16 49, 588

Cradits 17 AmountfromSchedule 2 BB 3. .. ... uueisasisasinssisasiniainesinaninasinaninssinnsin | 17
18 Add lines 16 and 17, 18 49, 698
19 Child tax credit or credit for other dependenis from Schedulg BB12 .. ... ... .. i areaarrraraaqs 19 4,000
20 Amount from Schedule 3, B B . . . .. . ia e r e s 20
21 Add lines 19 and 20. . e 21 4,000
22 Subtract line 21 from lne 18. Lf zefo or Ia:: enter -0- 22 45,688
23 Other taxes, including self-employment tax, from Schedule 2, ine 21 . ... ... ... ... 23 573
24 Addlines 22 and 23. Thisisyour oI BAX 24 46,271
Pamgnm 25 Federal income tax withheld from:
B FORMIEY WW=2 ot st st s v e e et s 25a 47,784
R L T 25h
e Otherforms (28 INSructong) ... ....coviiiieiiieaiincciaccinacans 25¢
d Add lines 25a through 25¢ . . G ! B, K i i e 47,784
26 2024 estimated tax payments and amount applaad frnm e s 26
L{Li"a_“"‘i yhl;:';’ B T Eamedincome crediB(EICH. - - - - - oo e i i i e 7
;THL?'ETE_EEh 28 Additional child tax credit from Schedule BE12 e 28
29 American opporiunity credit from Form BBE, Bne B, . . .. oo 29
30 Reserved for future use. . . - - . . 30
31 Amount from S{:neﬂule B AT i oy s e R b
32 Add lines 27, 28, 28, and 31. These are your total other payments and refundable credits . . ... .. .. 32
33 Add lines 25d, 26, and 32. These are your total payments | 33 47,784
Refund 34 I line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpald. . . ... .... 34 1,513
35a Amount of ling 34 you to you. If Form 8828 is attached, check here .. ........... D 35a 13513
Direct deposit? b Routing numbe e Type @ Checking D Savings
See instructions. d Account number
36 Amount of ine 34 your 2025 estimated tax . ... ... | 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For detalls on how to pay, go 10 www.irs.gov/Payments or 588 INSTUCHONS - - . . -« oo en e .nn. a7
38 FEstimated tax penalty (see instructions) . ... ... .. ... ... | 38 |
Third Party Do you want 1o allow another person to discuss this return with the IRS? See
Designee IRSETUMEBITI 1 i, i 0 0 R0 A .4 R, @ Yes. Complete balow. D No
Designee’s Phaone Personal identification
name HEPBR TAX GROUP INC no. 386-792-1402 number (PIN}
Si an Under penalties of perjury, | declare that | have examined is returm and CCOMpAnyiTg 'Fd'l:ﬂdl.ﬂﬂ and stalements, and o the best of my knowledge and befied, they are noe,
HErE correct, and complete. Dedaration of preparer {other than taxpayer) = based on all informatlion of which praparer has any knowladge.
T Your signature Date Your cccupation :;:;L‘:iﬁuarﬂu: ety
See insiructions. VP DF FIHP&I‘ECE il here (s insl ) I
:::r:::::.r“ Spouse's signabure. if a joint return, both must sign. Dalg Spouse's occupation mﬁiﬂémﬁ‘:l;mmﬂ an identity
SHEERIFF il e {see inst) I
Proneno. 5504649311 Emall address JENNHARPERIEGMAIL.COM
E Preparer's name Preparer's signatura Date PTIN Check if:
read TAMARA WILLIAMS 03/17/2025[P00239244| [ser-empiayea
Preparer " rims name HRB TAX GROUP INC Phone no. 386-792-1402
Use Only Firm'saddress 548 CHAN BRIDGE DR
JASPER FIL. 32052 Firm's EIN 431871840
Go to www.irs.gov/Forml 040 for instructions and the latest information. Form 1040 (2024)

XOB 24 104052 BWO 1020 Form Software Copyright 1996 - 2028 HAB Tax Group, Inc.



SCHEDULE 1

{Form 1040}

Dapartment of the Treasury

Internal Revenue Service

Additional Income and Adjustments to Income

Attach to Form 1040, 1040-5R, or 1040-NR.
Go to www.irs.gov/Form1040 for instructlons and the latest information.

OMB Mo. 1545-0074

2024

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-5R, or 1040-MNR
JENNIFER D HARFPER & DAVID E HARPER JE

Your soclal security number

For 2024, emter the amount reported to you on Formis) 1099-K that was inciuded in eror or for personal
items sold at a loss

HNote: The remaining amounts reported to you on Formis) 1099-K should be reported elsewhere on your return depending on the
nature of the ransaction. See www.irs.gov/1099k.

XX} Additional Income

1 Taxable refunds, credits, or offsets of state and local INCOMEBIANBS ... ... .00 an i iranaasiaanas 1
B AU PRIV .. v o 0 S 0 S 0 S 0 S0 7 0 S0 0 0 S0 0 0 S0 7 0 45 2a
b Date of original divorce or separation agreement (see instructions):
3 Businessincomeor(loss). AtachSchedube G- . ... . ... .. e 3
4 (rher gains or (losses). AMach PO AFIT - - - o oo e 4
5 Aental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . ... .. ... ... ..., 5
&  Faminooms o (iose) ABACh SehEIUIBE . . oo v vaom e e s s E e e e 6
T Unemploymeant COMPaMERIM . . .. . v v vaas e s s iay ioessaasiosasansisns T
8 Other income:
BN DRI B o v o 0 e R R R R R e O e Ba )
B AN, i v i b b R R b
i Ao ORI - i e e e e e e e e e e B¢
d Foreign earned Income exclusion rom Form 2885 . ... . ... ... ... 8d )
® Income Mom FoMm BBS3 . . ... ..cveunariananansanananaanasnanaans Be
T InCOorme Form FOMMBBED - . .« o sis e sis i s e s e e ] b e e e gt
g Alaska Parmanent Funddividends . . .. ... ... ... 8g
BN YOI oo oo oo, i ke, e e, i e o e, i e, 8h
§ P Y INIEEE - oo e e T e T R R R e 8i
] Activity not engaged infor profit income .. ... oo i i i i ]
B B ORI . o1 e i s Wit T Wit T St e, S5t e 5 e, 3 e, T, 9, 9T Bk
I Income from the rental of personal property if you engaged in the rental for profit
but were not in the business of renting such propemy - - . . ... ... ..ot 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) ------ - [Bm
n Section 851({a) inclusion (see instructions) - - - - - - - o e e ieii e .... |BR
o Section 951A{a) Inclusion (see instructions) . .. . ............ ... oo Bo
p Section 461(l) excess business loss adjustment . ... ... .. ... ap
q Taxable distributions from an ABLE account (see instructions) ... .............. |8g
r Scholarship and fellowship grants not reportedon FormW=-2 .. ... ... ... .. .. Br
& Nontaxable amount of Medicaid waiver payments included on Form
1040, g t1aor1d - - - - - - oo Bs )
t Pension or annuity from a nongualifed deferred compensation plan or
a nongovernmental secion 457 plan . . .. .. ... Bt
u Wapes eamad whila Incarceratad . . ....oovvvivivinivinirinerinerinrines Bu
v Digital assets received as ordinary income not reported elsewhere. See
I oo L L LU L B UL St L i v
z Other income. List type and amount
Bz 0
9 Total other income. Add Inezs Ba throgM BZ . . ... .ot iiii it oiaioraioonsconhosnborassssssss ]
10 Combing linés 1 through 7 and 9. This is your additional income. Enter here and on Form 1040, 1040-5R, or
1040-MR, line 8 10

For Paperwork Reduction Act Notice, see your tax return instructions.
24 10405CH1 BWO 1040 Form Saftware Copyright 1956 — 2025 HRAB Tax Growp, Inc.

XOB

Schedule 1 (Form 1040) 2024



Schadule 1 (Fom1040) 2024 JENNIFEE D HARPER & DAVID E HARPER JR Page 2
Al:liustmenhi to Income
11 Educator expenses . e s miaresmiss |
12  Certain business expenses of reservists, p&rfm"rﬂng artists, and fee-basis government officials. Attach
I I o b o b b S b S S e b e b e b o S e b b e b S b o b S 12
13 Health savings account deducton. Attach Form 8888 - - T e e, | R 1,000
14  Moving expenses for members of the Armed Forces. Atach Fomm 3803 ... .. ..ot iiiiiunnaanaaanaaans 14
15 Deductible pant of self-employment tax. Aftach Schedule SE . - - - . .- . ... 15
16 Self-employed SEP, SIMPLE, and qualified plans - - - - - .- - . ... iiiiiaao.. 16
17 Self-amployed haalth insurance deducion - - - - - - - .- .« ..ol 17
18 Penalty on early withdrawal of savings - - - - - - - - e ee e | 1B
198 ARETIONNE DR - i oo o o s s b S O o o o o S S S S i e 19a
B BRSBTS
¢ Date of original divorce or separation agreement (see instructions)
20 BELA CRCRICIIITN . coo o a0 e 0 6 0 G B G B G G 20
S Stuclert I ITEEEE CBCRMIIITE - .. .o oo oo o b e i e b s o s o s S e e A b b b b 2]
] PR O R LB . ..o v S 8 o S 8 S o S0 S S e S0 S S i S 22
23 IR R R ITMOIEE: - . 50 S S S S S o S o Vo S S o S S 8 23
24  Other adjustrments:
a Jury duty pay (see InSwuctons) - - - - - -« oo cc oo ai i 24a
b Deductible expenses related 1o income reported on line 81 from
the rental of personal property engaged inforprofit - - ... ... ... ... 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line 8m ... ... .. ... .o 24c
d Reforestation amortization and EXpenses . ... ... 244
& Repayment of supplemental unemployment benefits under the
Trade Act of 1974 . i i s s s s | D
1 Confributions to section 501{::_]{1 B}(D] pension pans ....................... 241 230
g Confributions by certain chaplains to section 403(b)plans - - - - .- ... ..-...... | 249
h Amorney fees and court costs for actions involving certain
unfawful discrimination claims (see imstructions) - - - - - .. ... ... ........... | 24h
| Amorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
RS catnct 1 13w VIOBIIIES . . . - oot o e e e e e e s 241
] Housing deducton from FOM 2SS . . . .- o e 24)
k Excess deductions of section 67(e) expenses from Schedule K-1
DTTE T DL - cmim o maim o mim o o e o R R B B R T T T 24k
z Other adjustments. List type and amount:
24z
25  Total other adjustments. Add lines 24athrough 242 . .. .. .. ... ... 25 230
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040,
A0SR O TR, M TR - oo e e o o o e A A A i e i 26 1,230

b sl 24 10405CH12  BWO 1040 Form Software Copyright 1996 - 2026 HRB Tax Groug, Inc.
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SCHEDULE 2 e OMB Mo. 1545-0074
Additional Taxes —
(Form 1040 2024
DapAnTISnEOT e Trisiry Attach to Form 1040, 1040-5R, or 1040-NR. Pr—
Inl.Emal Revenus Sarvice Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-MNR Your social security number
JENNIFER D HARPER & DAVID E HARPER JR
Tax
Additions 1o tax:
a Excess advance premium tax credit repayment. Attach Form 8862 - . .- . ... .. ... 1a
b Repayment of new clean vehicle credits{s) transferred to a registered dealer from
Schedule A (Form 8936), Par Il. Attach Form 8936 and Schedule A (Form 8936) - . |1b
¢ Repayment of previously owned clean vehicle creditis) rransferred o a registerad
dealer from Schedule A (Form 8936), Pant IV. Attach Form 8936 and Schedule A
EPOHTTE BB i o B B S B B T S S B i 1c
d Recapture of net EPE from Form 4255, ine 2a, column (I} - .- ... ... .. ... ... 1d
& Excessive payments (EP) from Form 4255. Check applicable box and emnter
amaount.
m [] Line 1a, column (n) (i) [ Line 1, column {nj
({111} | Line 14, column (m} {iv) | Line 2a, column i | RSP 1e
{  20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
)] [] Line 1a, column (o) (i) [ Line 1, column (o)
@i | Line 1d, column (o} )| | Lneza, comngey ... ........... it
Other additions 1o tax (see instructons): = 1y
T AddBneEs1athrough 17 . oo e e e e s iz
2 Alternative minimum tax. Atach Form G251 - - - - - - - - oo oL 2
Add lines 1z and 2. Enter here and on Form 1040, 1040-5R, or 1040-MR, line 17 3
Other Taxes
Salf-employment tax. Attach Schedule SE . ; 4
5 Social security and Medicare tax on untapuned tip Income.
Amach Form 4137 . . s 5
[] Uncollected social se-c:urlt:.r and M&dcm'e fax on wages. Att.ach
M I VT g O B, i O [
T Total additional social security and Medicare tax. Add ines 5and B ... . ... ....... e rmmanenaannan 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here . a0 a0 D 8
g Household employment taxes. Attach Schedule H . i 2]
10 Repayment of first-time homebuyer credi. Attach Form 5405 if r-acp.ured 10
11 Additional Medicare Tax, ARSCh PO BIEE . . .o v v vt e a s st a s s r e r a et 11 573
12 Met investiment income tax. Attach Form 8960 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
e ane Fromm FOrm W2 BID0CTE o vv i o o v b e o v e o v 0 VR R R 13
14 Interest on tax due on installment income from the sabe of certain residential lots
SNCE BETOBERRIIMS - s it v e O 0 U I U I R e R R 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
OV I OO~ s R S 0 S S R S A T S A S T S A e 15
16 Recapiure of low-Income housing credit. ARaCh Form BBTT .. . ... .. oo i v e v e e i 16

{continued on page 2}

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 2 (Form1040) 2024 JENNIFER D HARPER & DAVID E HARPER JR

m Other Taxes (continued)

Page 2

Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
S IEITEICEMES s . o5 o e e s e R 17h
c Additional tax on HSA distributions. Attach FormB889 . . ... .. ... ... ... 17e
d Additional tax on an HSA because you didn't remain an eligible
individual. ARIch FOMMUBEBE . . .. .. oo e e s e e e e e e e e 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . . ............. 17e
{  Additional tax on Medicare Advantage M3A distributions. Attach
T BEEEL. oo i s e S B G G B G0 G B S0 G B R B R 171
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . ... .. ..o 17g
h Income you recelved from a nonqualified deferred compensation
plan that fails to meet the requirements of section 4084 . . . .. .. ... ... .. ... 17h
I Compensation you received from a nongualified deferred
compensation plan described insecion 457A . . . .. .. ... 171
] Saction T2(m)(5) excess benefits tax. - - .- 17)
k Golden parachute payments - - - - -« - - 17k
| Tax on accumulation distibution of trusts . ; : : : e |17
m Excise tax on insider stock compensation from an eman‘lmed
OOIDOEBRDIE. - oo o i o e S A 1 A 17m
n Look-back interest under section 167{(g) or 460{b) from Form
BBIT or BBEG - . N | ¢,
o Tax on non- aﬁ'mvaly connected income for any part of the
year you were a nonresident alien from Form 1040-MR - - - . ... ... ... 170
p  Any interest from Form 8621, line 16f, relating to distributions:
from, and dispositions of, stock of a section 1281 fund - - - ... ... ... ... ... 17p
q Any interest from Form 8621, line 24 - ------------ - eimiiiaaaao o [ 1T
Z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 172 - - - - - - - - - v ovemn i iaieeeeeneaaa- | 18
19 H.map[urg of net EPE from Formn 4255, ine 1d, column H] .......................................... 19
20  Saction 965 net tax liability installment from FOrm 985-A - - -~ -~ -~ | 20 |
21  Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter hare
and on Form 1040 or 1040-5SR, line 23, or Form 1040-NR, ine 23b - . .. . ... ... ... .. ... ....... 21 573
Schedule 2 (Form 1040) 2024
xOB 24 1040SCH22 BWO 1040  Form Software Copyright 1996 - 2026 HAB Tax Group, Inc.



SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2 @ 2 4
Attach to Form 1040, 1040-5R, or 1040-NR. x
Disgartisant uf 1 Tnekdury Go to www.irs.gov/Schedule8812 for instructions and the latest information. S‘f.:‘i';mr:smm_ 47
Mame(s) shown on return Your social security number
JENNIFER D HARPER & DAVID E HARPER JR
IEE Chiid Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SB, or 1040-NR . .. .. .. ... ..ot 1 204,254
2a Enter income from Puerto Rico that you excluded .. .. ..................... 2a
b Enter the amounts from lines 45 and 50 of your Form 2556 - - - . .- .. ..o ol 2h
c Enter the amount from line 15 of your Form 4563 - - - . - - - . oo oo i ien it an 2c
e e ) T 0 2d
B R O T AR B oot oo s o ot s P A P S A A R s e [l 254,254
4 Number of qualifying children under age 17 with the required social security no. | 4 | 2
5 Ity e o g B O . -coo.o i s i s i i s Y s b, S e =i, Sb e < g, SU s e 5 4,000
6 MNumber of other dependents, including any qualifying children who are not
under age 17 or who do not have the required social security number - . ... . ... ]
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.5. national, or U.5.
resident alien. Also, do not include anyone you included on line 4.
7 Multiply ine B by 500 - - - - - - - - - - oo oe il 7
L . | 8 4,000

9 Enter the amount shown below for your filing status.
+ Married filing jointhy--5400,000
« Al other NG SEAMEAS-—FON0OM0 [ - coccomn e e e e e e e e e s 9 400,000
10 Subtract line 9 from line 3.
+« If zero or less, enter -0-.
+ If more than zero and not a multiple of $1.000, enter the next multiple of $1,000. For }

example, if the result is $425, enter 51,000, if the result is $1,025, enter 52,000, etc. ™ | - - ----c-coooonon 10 4]
11 WUnR RS 10 B S SIS - e o isie e e e e o e Lm0 e L L e L o 11
12 & the amount on line 8 more than the amount on e 117 - . o oot 12 4,000

D No. STOP.You cannol take the child tax credit, credit for other dependents, or additional child tax credit

Skip Parts Il-A and II-B. Enter -0~ on lineés 14 and 27.

@ Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from Credit Limit Worksheet A - ... ... ... ... ... 13 49,698
14 Enter the smaller of ine 12 or line 13. This Is your child tax credit and credit for other dependents . . ... . . 14 4,000

Enter this amount on Form 1040, 1040-5R, or 1040-NR, line 19.
If the amount on ling 12 is mare than the amount on line 14, you may be able 1o take the additional child tax credit
on Form 1040, 1040-5R, or 1040-MA, ine 28. Complete your Form 1040, 1040-5A, or 1040-NA through line 27
{also complete Schedule 3, line 11) before completing Part 11-A.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2024

o8 24 Be121 BWO 1040 Form Software Copyright 1996 - 2028 HAB Tax Group, Inc.



Form 8889 Health Savings Accounts (HSAs) ‘3’_';111"“21:5""”""‘

Department of the T Attach to Form 1040, 1040-SR, or 1040-NR. Alachenent
E ment o £ reasur

Intirrial Pavenss Senice. Go to www.lrs.gov/Form8889 for Instructions and the latest Information. Sequence No. 52
Mame(s) shown on Form 1040, 1040-5R, or 1040-NR Social security number of HEA

DAVID E HARPER JR il $ 00 I
Before you begin: Complete Form 8853, Archer M3As and Long-Term Care Insurance Contracts, If required.
HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointy
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2024.
A — [sett-ony [ ]Famiy
2  HSA confributions you made for 2024 (or those made on your behalf), including those made
by the unextended due date of your tax return that were for 2024. Do not include employer
contributions, contributions through a cafeteria plan, or rollovers. See instructions . . ...........o0 00000 2 1,000
3  If you were under age 55 at the end of 2024 and, on the first day of every month during 2024, you
were, or werng considered, an eligible individual with the same coverage, enter $4,150 (58,300 for
family coverage). All others, see the instructions for the amount to BNIBI . . . ... ... .0 i s 3 g,300

4  Enter the amount you and your employer contributed o your Archer MSAs for 2024 from Form 8853,
limes 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2024, also

include any amount contributed to your spousa's Archer MSAs . ... ... ... ... LloL. 4
5 Subtractling 4 fromiing 3. f ZBN0 Or BBSS, BMEE =0 . . 00 v 5 g,300
6  Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2024, see the instructions for the amount to enter .. .. ... ... .. 6 g,300
7  If you were age 55 or older at the end of 2024, marmied, and you or your spouse had family coverage
under an HDHP at any time during 2024, enter your addiional contribution amount. See instructions . ... .. .. 7
e e B R o G G P G P G S i P sy | 8 8,300
9  Employer contributions made to your HSAsfor 2024 . ... ... ............ 9
10 Cualified HSA funding distributions . . .. .. .. ... .o 0 e e e 10
11 R Y R s o S R A A R A B R S A o R S A S v A R385 1
12 Subwact kne 11 from ne 8. H2ero or 1888, @nter =0= - . ... .o iinaianaiannaaasaaasaanasanaaans 12 8,300
HSA deduction. (See INSIUCHONS] - - - - - - - oo 13 l,UDC'
HSA Distributions. If you are filing jointy and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.
14a Total distributions you received in 2024 from all HSAs (see instructions) . ... ... oo i 14a

b Distributions included on ling 14a that you rolled over to ancther HSA. Also include any excess
contributions (and the eamings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instruchons « .« .« v oo ia i ia et a it i 14b
c Subtractne 1dbfromine 14a. . .. oo i e e e e e e e e e e e e 14c 4]
15  Qualified medical expenses paid using HSA distributions (see instrucions) . ... .« o o i i i 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040), Part ), ine8f - - - .. .. ... .. .. .. .. ........ 16 0
17a If any of the disributions included on line 16 maet any of the Exceptions to the Additional
20% Tax (see instructions), check here - . - ... ... woea I:l

b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16
that are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
D, Pt M OB TG o iy i b T T R R 17h
Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.

T R I I - s S T S S e S S s e R R S e 18
18  Qualified HSA funding diBbUBon . . .« v v a s v a i s a s a g Ay 19
20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), Part |, kne 8f 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form
10400, Part L, B 170 - . .. o e 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form BBB9(z024)
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OMB No. 1545-0074
Form 8867 Paid Preparer's Due Diligence Checklist s
Earned Income Credit{EIC), American Opportunity Tax Credit (ADTC), ye
I:FIB'M'. Mavember m] Child Tax Credit {[CTC}{including the Additional Child Tax Credit (ACTC) and 20 2 4

Credit for Other Dependents (DDCJ), and Head of Househald (HOH) Filing Status

Départiment o1 the Teshsisy To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-55. Attachment
inbernal Ravanus Servics Go to www.Irs.gov/Form8867 for Instructions and the latest iInformation. Sequence No. 70

Taxpayer name(s) shown on return
JENNIFER D HARPER & DAVID E HARPER JR

Ta:iair ﬂam r

Preparer's name
Tamara Williams

Preparer tax identification number
FO0239244

Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Paris 1=V

for the benefit{s) claimed (check all that apply). [1ec [ crciacteione [1aoTC HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer

2 I credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-5SR, 1040-NR, 1040-55, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet{s)
that provides the same information, and all related forms and schedules for each credit claimed? . . ... . ... ...

3 Did you satisfy the knowledge requirement? To meet the knowledge requiremeant, you must do both of
the following.
« Interview the laxpayer, ask guestions, and contemporangously document the taxpayer's responses 1o
determinge that the taxpayer i eligible to claim the credit(s) and/or HOH filing status.

* Review information o determine that the taxpayer is eligible to claim the credit{s) and/or HOH filing
status and o figure the amount(s) of any credit(s)

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known 10 you, appear to be incorrect, incomplete, or inconsistent? (f “Yes,”
answer questions 4a and 4b. If “No,” go to question 5.)

b Did you contermnporaneously document your inquires? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the returm.) . .

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
B867 and any applicable worksheet{s) was obtained, and a copy of any document(s) provided by the
taxpayer that you redied on to determine eligibility for the credit(s) and/or HOH filing status or o figure
e amounKEl ol e DragE) - - oo e T e e
List those documents provided by the taxpayer, if any, that you relied on:

Did not rely on docs, noted in file

6 Did you ask the taxpayer whether he/she could provide documentation 1o substantiate eligibility for the
credit{s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return i his/her
T T e R I o S B B B B B N,

(If credits were disallowed or reduced, go to question 7a; if not, go to question B.)
a Did you completa the required recertification Form BBE2? . . . .. .. .. ... ..
8 |f the taxpayer is reporting seff-employment income, did you ask questions to prepare a complete and

Yes

MA

[

Mo
L

25

[l

[

1 1 ==

[]

|

For Paperwork Reduction Act Notice, see separate instructions.

Form 8867 (Rev. 11-2024)
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Form 8867 (Rev. 11-2024) Page 2
Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go 1o Part lil.)
9a Hawe you determined that the taxpayer is eligible to claim the EIC for the number of qualifying
children claimed, or is eligible 1o claim the EIC without a qualifying child? (H the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.)
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entire year?
¢ Did you explain 1o the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (Sebreaker rules)?
Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
10 Hawe you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is

M/A

<
2

11 Did you explain o the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to examptionforthechild? , ., ... ... .. .. i i i i
12 Did you explain o the taxpayer the rules about claiming the CTC/ACTCAODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
Due Diligence Questions for Returns Claiming AOTC (If the retum does not claim AOTC, go 1o Part V.|

= = [Eiél"_‘ll“_‘llil
m = wmHbe = o= F
g
g

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes
wition and related expenses for the Claimed AOTC? ot i a et n ittt s [ ]

Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go 1o Part VI.)
14 Hawve you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes
and provided more than half of the cost of keeping up a home for the year for a qualifing person? ... ................. L|

Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing
status on the return of the taxpayer identified above if you:
A, Interview the taxpayer, ask adequate questions, contemporanaously document the tlaxpayer's responses on the return or
im your notes, review adequate information W determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount{s) of the creditiz);
B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and
D. Keep all five of the foliowing records for 3 years from the latest of the dates specified in the Formn 8867 instructions under
Document Ratention.
1. A copy of this Form BB67.
2. The applicable worksheat(s) or your own worksheet(s) for any credit(s) claimed.
3. Copies of any documents provided by the taxpayer on which you refied to determing the taxpayer's eligibility for the
credit(s) and/or HOH filing status and o figure the amount(s) of the credit(s).
4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheat{s) was
obtained.
5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, 1o
determing the taxpayer's eligibility for the credit{s) and/or HOH filing status and to figure the amount(s) of the credit{s).
If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to
comply related to a claim of an applicable credit or HOH filing status (gee instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, comect, and Yes Mo

OTHTIEHIII T v oo o 0 5 S0 50 00 0 0 0 0 R 0 0 0 S S0 S S S0 S S 0 !ﬂ u
Form BBBT (Rev. 11-z024)
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Form 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/ Forma953 for instructions and the latest information.

OMB MNo. 1545=0074
2024

Aftachment

Sequence No. 71

Mame(s) shown on return
JENNIFER D HARPER & DAVID E HARPER JR

Your social security number

Additional Medicare Tax on Medicare Wages

Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the 1otal of the amounts from box 5 1 313,664

Unreported tips from Form 4137, line 6 - - - - - - - - oo L.

‘Wapes fromFormBg19, ne 6 - . - ... ... ... ... 3

A IS T BN B o i e 4 313, Bod

0 oL W R

Enter the following amount for your filing status:

Mamed filing jointly. - - ... .o £050,000
Married filing separately - caee e - H125,000
Single, Head of household, or Ch.lahfysrvg surviving spouse  $200,000 5 250,000

6 SubractlineSfromiine 4. Fzamorless enber—=0= . .- . ... ... .. .. ... ...iiioiioioo...
7 Additional Medicare Tax on Medicare wages. Multiply line & by 0.9% (0.009). Enter here and go to

63,664

Sl

Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Schedule SE (Form 1040), Part I, line 6.
If you had a loss, enter -0- (] 0

9 Enter the following amount for your filing status:

i MU JOITRIN . o s s s e e £050,000
Mamied filing separataly . . .. .........covii i £125,000

Single, Head of household, or Qualifying surviving spouse  $200,000 9 250,000

10 Enter the amount from line 4 - p— 313,664

11 Subtract line 10 from line 9. If zeéro or less, enter -0= - - - .- - .. oo i1 0

12 Subiract line 11 from line 8. I zero or bess, BMIEr =0= . ... . ... 000 i it i s
13 Additional Medicare Tax on self~employment income. Multiply line 12 by 0.9% (0.009). Enter
e Bl |

12

13

Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

14 Railroad retirement (ARTA) compensation and tips from
Form{s) W-2, box 14 (sea instructhons) . . ... ... ... ....... 14

15 Enter the following amount for your filing status:
Mamed filing jointly . . . . . ... iiiaaaa $250,000
Marmmed filingseparataly . . ...........ccvvirrirnrens $125,000
Single, Head of household, or Qualifying surviving spouse  5200,000 15 250,000

16 Subtract line 15 from line 14. If 2ero or 1888, BMMBE =0, . . . . .. .. .0 ums i ass s aas cams camscn s nasenn

17 Additional Medicare Tax on railroad retirement (BRTA) compensation. Multiply line 16 by
0.9% (0.009). Enter e 3mnd go PAE IV .o s b v e e e e e e

16

17

Total Additional Medicare Tax

18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040}, ling 11 (Form 1040-55
filers, see Instructions), ANA QO M0 PAM W . . .. oo i e e e e e e s

18

Sl

Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts from box 6 . ... | 19 4,548

20 Enterthe amount fromBne 1., ... .vvveeer i i 20 313, 664

21 Multiply line 20 by 1.45% (0.0145). This is your regular
Medicare tax withholding on Medicare wages - - - ... ... ......... 21 4,548

22 Subtract line 21 from line 19. If zero or less, enter -0-. This i your Additional Medicare Tax

withivolding on Medcare Wages - - - - - - - - - - - .o .l iiiiaiiiaiiieaioan
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form

W-2, hox 14 (588 INBIMUCHONE) | ., ., v o i i v s i sy fo iy fo i i i e e
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount

with federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-55 filers,

588 INStructons)

For Paperwork Reduction Act Notice, see your tax return instructions.
0B 24 89591 BWO 1040 Form Software Copyright 1996 — 2025 HAB Tax Groug, Inc.
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corm B8T9 IRS e-file Signature Authorization CLIENT COPY

Fiae, Jan IS OME No. 1545-0074
e » ERO must obtain and retain completed Form 8879,
Department of the Treasury

Tkl P e St Pk Go to www.irs.gov/FormBa79 for the latest information.

Submission |dentification Number (SID) ’

Taxpayer's name

JENNIFER D HARFER
Spouse's name Spouse’s soclal secur
DAVID E HAEPER JR
Tax Return Information —— Tax Year Ending December 31, Z02 4 (Enter year you are a
Enter whale dollars ondy on lines 1 through 5.

Note: Form 1040-5S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

Social security number

1 AcBustach Goss NGO, v vy v i S o v S s vy W S S 1 254,254
T e I 46,271
3 Federal income tax withheld from Form(s) W=2 and FormiS) 1098 . . ... ..., a 47,784
4 Amount you want refunded 10 YOL - « «r v e e e e e e e e e e 4 1,513
B AAITDUNTIE W AN < s iy i o i 5 S5 5 R R 5

Part i Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (orginal or amended) | am now authorizing, and to the

best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income
tax return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator
(ERQ) to send my return to the IRS and to receive from the IRS {(a) an acknowledgement of receipt or reason for rejection of the transmission,

{b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution t© debit the
entry 1o this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent 1o terminate the authorization.
To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation reguests must be received
no later than 2 business days prior to the payment (settiemnent) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resclve issues related to the payment. | further acknowledge that
the personal identification number (PIN) below i my signature for the incomes tax return (orginal or amended) | am now authorizing and, If applicablbe,
my Electronic Funds Withdrawal Consant.

Ti er's PIN: check one box only

lauthorize HEBE TAX GROUP INC i enter or generate my PIN _:| as my
ERO firm name Enter five digits, but
signature on the income tax return (ofginal or amendad) | am now authonzing. don't enter all zeros

D | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part [l balow.

Your signawre » STCNATURE AND DATE ON FILE Date» J3-17-2025
Spouse’s PIN: check one box only

E lauthorize HEB TAX GCROUFP INC 1o enter or generate my PIN _j as my

ERO firm name Enter five digits, but
signature on the income tax return (onginal or amendead) | am now authorizing. don't enter all zeros

D I will enter my PIN as my signature on the income tax return (original or amended) | am now authonzing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Spouse's signawre PSTGNATURE AND DATE ON FILE Date #03-17-2025
Practitioner PIN Method Returns Only — continue below
Certification and Authentication —— Practitioner PIN Method Only

ERO’s EFINPIN. Enter your six-digit EFIN followed by your five-digit seli-selected PIN. m
&

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized 1o file for tax year indicated above for the taxpayer{s) indicated above. | confirm that | am submitting this return in accordance with the

reguiremants of the Practiioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature W Cate #03-17-2025
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form BB79 (Rev. 01-2025)
FDA 24 88791 BWO 1040 Form Software Copyright 1898 - 2028 HAB Tax Group, Inc. 24 BATACC




IRS e-file Signature Authorization

Form B879
OMB Mo. 1545-0074
‘;‘:" Jt‘::‘:t’"f‘:ﬁl’“m » ERC must obtain and retain completed Form 8879.
bt bepccnal » Go to www.irs.gov/FormB879 for the latest information.
Submission |dentification Number (SID) ’
Taxpayer's name Social security number

JENNIFER DD HARPER

Spouse's name 5
Tax Return Information —— Tax Year Ending December 31, 2024 (Enter year you are authonzing. )

Enter whale dollars ondy on lines 1 through 5.
Note: Form 1040-5S filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 AcBustach Qo NGO, - v g s v S o v S s W S S 1 254,254
T I 46,271
3 Federal income tax withheld from Form(s) W=2 and FormiS) 1098 . . ... ..., a 47,784
4 Amount you want refunded 10 YOL -« «r v e e e e e e e e 4 1,513
5 AT IR NI SN o5 3 o 0 2 S i 0 S S i 0 S S 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (orginal or amended) | am now authorizing, and to the

best of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income
tax return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator
(ERQ) to send my return to the IRS and to receive from the IRS {(a) an acknowledgement of receipt or reason for rejection of the transmission,

{b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution t© debit the
entry 1o this account. This authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent 10 terminate the authorization.
To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation reguests must be received
no later than 2 business days prior to the payment (settiemnent) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resclve issues related to the payment. | further acknowledge that
the personal identification number (PIN) below i my signature for the incomes tax return (orginal or amended) | am now authorizing and, If applicablbe,
my Electronic Funds Withdrawal Consant.

Ti r's PIM: check one box only
lauthorize HEBE TAX GROUP INC i enter or generate my PIN _:| as my
ERO firm name Enter five digits, but
signature on the income tax return (ofginal or amendad) | am now authonzing. don't enter all zeros

D | will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part [l balow.

Your signature Date »
Spouse’s PIN: check one box only
[ 1auhorize HRB TAX GROUP INC to enter or generate my PN [ ] =
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorzing. don't enter all zeros

D I will enter my PIN as my signature on the income tax return (original or amended) | am now authonzing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part 1l below.

Spouse's signaturg W Date W
Practitioner PIN Method Returns Only — continue below
Certification and Authentication — Practitioner PIN Method Only

ERG's EFINPIN. Enter your six-digit EFIN followed by your five-digit seli-selected PIN. m—\
r all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized 1o file for tax year indicated above for the taxpayer{s) indicated above. | confirm that | am submitting this return in accordance with the

reguiremants of the Practiioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature W Cate #03-17-2025
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form B8B79 (Rev. 01-2021)

KOB 24 B8aTI1 BWO 1040 Form Software Copyright 1996 - 2028 HAB Tax Group, Inc.



2024 WAGES AND SALARIES SUMMARY ATTACHMENT

JENNIFER D HARPER & DAVID E HARPER JR

T Federal Social Security State Stawe Local
mplosyme Blarne EnplnecEi. | 2 Wages Withholding | Tax Withheid | St Wages Tax Withheld | Tax Withheld
CHAERLES RIVER CFO INC 45-0530728 T 131,120 16,737 8,572
59-6000724 &8 164,352 31,047 10,453

MADTSON COUNTY SHERIFFS OFF

Total 295,472 47,784 19,025

ADS14M 24 W2LD

FDA Form Software Copyright 1996 - 2028 HRB Tax Group, Inc.



2024 FEDERAL TAX WITHHOLDINGS ATTACHMENT

JENNIFEi i HARFER & DAVID E HARPER JR

W-2 CHARLES RIVER CFO INC 16,737
Ww-2 MADISON COUNTY SHERIFFS OF 31,047
Total to Form 1040/1040-SE line 25d 47,784

FDOA Form Software Copyright 1896 - 2028 HAB Tax Group, Inc. A0S 2l 24 TAFEDWH



2024 SCHEDULE 8812 CREDIT LIMIT WORKSHEET A

JENNIFER D HARFPER & DAVID E HARPER JR

Keep for Your Records

1. Enter the amount from line 18 of your Form 1040, 1040-5R, or Form 1040-MNA - ... ... ... ... ... ..... 1 49,6098

2. Add the following amounts (if applicable) from:

o o T oy e -
IR T MU 05 o o o O s B S S O B S -
IR T ML - o o O s B S S A s B S -
o o e e -
S I, I BN oo v i e S e S e e *
Schedle 3, B B0 ... oo da e dea e e e e e *
Sl L WO B e S e e e e e e *
BN WO B oo i e ot b e v b e e B R R -
Schedule 3, B BITH. . . .ou v i i adibie i e e dbie s da e akie s a e a s *
Enterthetotal - . ... ......... 2
3. SUbtract mE 2 o I 1 - o oot o e e 3 49,6098

Complate Credit Limit Workshest B only if you meet all of the following:
1. You are claiming one or more of the following credits:
a. Morgage interest credit, Form 8396
b. Adoption credit, Form 8839.
¢. Residential clean energy credit, Form 5695, Part |.
d. District of Columbia first-time homebuyer credit, Form 8859,
2. You are not filing Form 2555.
3. Line 4 of Schedule 8812 is more than zero.

4. I you are not completing Credit Limit Worksheet B, enter -0-; otherwise, enter
the amount from Credit Lmit WorkSheel B . . - oo o ottt e et e e e e e 4
5. Subtract line 4 from line 3. Enter here and on Schedule 8812, @13 - - - - - i ann 5 49 6498

FDA Form Software Copyright 1896 - 2028 HAB Tax Group, Inc. AOS13M 24 BR1ZCLWA



2024 INVESTMENT INCOME WORKSHEET FOR EIC

JENNIFER D HAERPER & DAVID E HARPER JR

E— s
Publication 596

Usa this worksheet to figure investment income for the EIC when you file Form 1040 or 1040-5R.

Interest and Dividends

1. Enter any amount from Form 1040 or 1040-SA, line2b . ... . ... . .. . AR 1 12
2. Enter any amount from Form 1040 or 1040-3A, line 2a, plus any amount on Form 8814, line1b .. .. ...... .. 2.

3. Enter amy amount from Form 1040 or 1040-5R, line3b . ... ... .. T 3.

4. Enter the amount from Schedule 1 (Form 1040, line 8z, mallsfmanrmBBH rfynu mﬁllng that

form to report your child’s interest and dividend income on your return. (If your child received an
Alaska Permanent Fund dividend, use Worksheet 2 in this chapter to figure the amount 1o enter on this line.). - . 4.

Capital Gain MNet Income
5. Enter the amount from Form 1040 or 1040-5SR, line 7. If the amount on that
line iz a loss, enter -0-. . . . 5. 0
6. Enter amy gain from Form 4797, Sales of Business Property, line 7. If the
amount on that line is a loss, enter -0-. (But, if you complated lines 8 and 9 of
Form 4797, enter the amount from line 8 instead.) ., .. ..........00000eiis. 6. 0
7. Subtract line 6 of this worksheet from line 5 of this worksheet (If the result is less than zéro, enter -0-.) .. .. .. [A ]

Royalties and Rental Income From Personal Property
8. Enter amy royalty income from Schedule E, line 23b, plus any income from the
rental of personal property shown on Schedule 1 (Form 1040), line 81 . . ... . ... 8.
9. Enter any expenses from Schedule E, line 20, related to royalty income, plus
amy expenses from the rental of personal property deducted on Schedule 1

{Form 1040), line 240 . s i e A8
10. Subtract the amount on ling 9 of this worksheet from the amount on line 8. (If the result is less than
PO, OO =m0 T T A T T R AT AT 10. 0
Passive Activities

11. Enter the total of any net income from passive activiies (such as income

included on Schedule E, line 26, 28a (col. (h)), 34a (col. (d)), or 40; or an

ordinary gain identified as “FPA" on Form 4797, ling 10). (See instructions

below for lines 11 and 12.) 11
12. Enter the total of any losses from passive activities (such as losses

included an Schedule E, line 26, 28b {col. {g}), 34b {col. {c)), or 40; or an

ordinary loss identified as “PAL" on Form 4737, line 10). (See instructions

I B0 IO TN TR om0 Y 12. 0
13. Combine the amounts on lines 11 and 12 of this worksheet (If the result i less than zero, enter-0-.) ., . ... .. 13.
14. Add the amounts on lines 1, 2, 3, 4, 7, 10, and 13. Enter the wtal. This Is your investment income . ... ... 14 12

15. s the amount on line 14 more than $11,6007
Yes. You can't take the credit.
Mo. Go to Step 3 of the Form 1040 instructions for line 27 to find out if you can take the credit (unless
you are using this publication to find out if you can take the credit; in that case, go to Rule 7 next).

Instructions for lines 11 and 12. In figuring the amount © enter on ines 11 and 12, donl take ino account any royalty income (or loss)
included on line 26 of Schedule E or any income (or loss) included in your earned income or on line 1, 2, 3, 4, 7, or 10 of this worksheet. To
find out if the income on line 26 or ling 40 of Schedule E is from a passive activity, see the Schedule E instructions. If any of the rental real
estate income (or loss) included on Schedule E, line 26, isn't from a passive activity, enter “NPA” and the amount of that income (or loss) on
the dotied line next o line 26.

FDA Form Software Copyright 1898 - 3028 HAB Tax Group, Inc. ADS513M 24_INVEIC



2024 FORM 8867 DUE DILIGENCE

JENNIFER D HARFPER & DAVID E HARPER JR

Keep for Your Records

BTOLOGICAL CHILDREN OF BOTH TAXPAYFRR AND SPOUSE
DATE INFOEMATION WAS OBTATINED: 03-16-2025
INFOEMATION WAS OBTATNED FROM: JENNIFER D HAREPER

Taxpayer Signature Date Spouse Signature

FDA Form Software Copyright 1896 - 2028 HAB Tax Group, Inc. ADS1AM

Date

24_EICDUEDIL



2025 CARRYFORWARD INFORMATION
ER & DAVID E HARPER JR
Keep for Your Records

Iltemized Returns Only - 2024 state and local tax refund (this amount will be proforma‘d o
Taxable Refund Worksheet directly and may not be taxable in 2025)

Charitable contributions camyover 0 2085 v v cr s i e e e
Estimated short=term capital IS CAIMYOVEE  « «« v oo v aa i aa s iaa s s e taaiaa s aat et ias et iiais
Estimated long=t8rm capital 0SS CAMYOWBI -« v 0o a s s i e e e
2024 tax liability (for 2025 Form 2210 PURPOSES] v v 4. 271
Form 8839: 2024 camyover of unqualified expenses ... ... v i e e e
Refund amount appled 10 2025 . oo cn e i e e e e
Disallowed investment INterest N 2024 . . o0 s
Additional state taxes paid
Form 8396: Mortgage interest credit from 2022

Mortgage interest credit from 2023

Mortgage interest credit from 2024

Form 8801: Minimum tax credit camyforward 0

Potential 2025 IRA contribution from 2024 taxmefund . ... ... i e s

NOL carryforward: Regular Tax AMT Tax
from 2004 from 2014 from 2004 from 2014
from 2005 from 2015 from 2005 from 2015
from 2006 from 2016 from 2006 from 2016
from 2007 from 2017 from 2007 from 2017
from 2008 from 2018 from 2008 from 2018
from 2009 from 2019 from 2009 from 2013
from 2010 from 2020 from 2010 from 2020
from 2011 from 2021 from 2011 from 2021
from 2012 from 2022 from 2012 from 2022
from 2013 from 2023 from 2013 from 2023
Gross NOL generated in2024 . ........... Gross AMT NOL generated in2024 ... .. ..
To be absorbed in carryback perod .. .. To be absorbed in carryback period . . . .
Met carryforward from 2024 : : Met carryforward from 2024 ... ... . ...
Total carryforward o 2025 : : Total carryforward to 2025 ..........

The amounts carried o next year from Schedule{s) E, pages 1 and/or 2, are found on Form 8582,
Worksheet 6. Carryover AMT amounts are found on the AMT Form 8582, Worksheet 6.

Forsign Tao Cradit camylorward 10 2035 . . .oy e e e e e e e i e
General Business Credit camyforwand 10 2025 ... ... .00 eaviarraaarsarasaarsanataarsanasas
First=Time Homebuyer Credit Repayment camylorward to 2025

If there are Formis) 6252 in this tax return, the gross profit ratio and prior payments recenved uru:lul:ing
the current year payments) will camry forward from each Form 6252

Amounts from Form 6251, lines 16 through 18, lines 27 and 28 are aulomatically caried forward 1o 2025,

FDA Form Software Copyright 1896 - 2028 HRAB Tax Group, Inc. JOBT3) 24 CRYFWD






INVOICE

H&R
BLOCK

March 17, 2025

548 CHAN ERIDGE DR
JASPER

e JENNIFER HARPER
Tax Prof Mame: Tamara Williams
Office Number: -

Meed to contact us? Call (386) T92-1402
Your Current Returns Invoice

4

Description Amount
Federal $265.00
Additional medicare tax (Form 8953) $20.00
Child Tax Credit $45.00
Family $200.00
Fee Subtotal $265.00
Total Fees $265.00
L%
Invoice Summary
Sub Total $265.00
Sales Tax $0.00

Total Amount Dua $265.00



