2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/03/2025

General Information

Name: Mr Clayton Brooke Wooten
PID 254511
AGENCY INFORMATION
Organization Suborganization Title
Gulf County School Board Elected Constitutional Officer School Board Member
Net Worth

My Net Worth as of December 31, 2024 was $ 266,500.00.
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/03/2025

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 $ 15,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residential Home $ 350,000.00
Cheverolet Pickup Truck 2018 $ 25,000.00
Toyota Sienne Vave 2013 $ 8,000.00
Boat 1996 $ 4,000.00
Toyota Pickup 1997 $2,500.00
Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Mr. Cooper Loans 8950 Cypress Waters Blvd, Coppell, TX 75019 $110,000.00
Panhadle Credit Union 2718 MLK Jr. BLVD Panama Clty FL 32405 $ 28,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/03/2025

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 Major Sources of Address of Source Principal Business

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

See Attached

Interests in Specified Businesses

Business Entity # 1

N/A
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 08/03/2025

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.

Clayton Brooke Wooten

Digitally signed: 08/03/2025

Filed with COE: 08/03/2025
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Form 1040

Forms W-2 & W-2G Summary

* Keep for your records

2024

Mame(s) Shown an Return

CLAYTON B & KRISTIN T WOOTEN

Social Sacuril

Mumber

1__Form W-2 Employer sP

Wages | Federal Tax

State Wages

State Tax

| LOUTS BERGER HAWTHORNE SWC3 IMC

51,001, B,170.

| GULF COUNTY SCHOOL DISTRICT

X 35,479,

k0L

| GULF COONTY SCHOOL DISTRICT

31,400, | 1,768,

EIHEI.STF:{ETUFE COMSULTING NS0 EMGINEERING

Bh, 543,

85,543,

[ 8,467,

- 203,423,

20,922,

85,543,

Form W-2 Summary

Box No. Description

Taxpayer

Spouse

Tatal

1 Total wages, tips and compensation:

All other W2 box 1 wages

Foreign wages included in total wages . .
Unreported tips

¢ @ooow
=4

SO 0T O $e 03 P

-
0 oo

Total dependent care henefits
Offsite dependent care benefits
Onsite dependent care benefits

-
By =
m

Total from Box 12

oo o

2 Non-elective deferrals fo gov't 457 plans. . . .
Deferrals to non-government 457 plans . . . .
Deferrals 408A nonqual deferred comp plan. . |
Income 400A nonqual deferred comp plan. . . |
Uncollected Medicare tax . . . . ... ... ..
Uncollected social security and RRTA tier 1. . |

Uncollected RRTA tier 2

VW2 box 1 statutory wages reporied on Sch G .

W2 box 1 inmate or halfway house wages . . .

167,044,

35,479,

203,423,

0.

B

Total federal tax withheld . . . . ... ... ..

17,805,

3,017,

20,922,

Total social security wagesitips . - .. . .. .. |

177, 888.

36,228,

214,816,

Total social security tax withheld . . . . ., . . |

11,028,

2,290,

13,310.

Total Medicare wages and tips . . .. ..... |

177,888,

36,928,

214,816,

Total Medicars tax withheld . . . . .. .. ... |

2,579,

S35,

3,114,

Tatal allocated tips . . . ... ... ..., .. :

Mattsed & ors E e

Total distributions from nongualified plans . . .

1B 513

22,064.

40,637,

Elective deferrals fo qualified plans. . . . . . .

6,373,

8,5973,

Roth contrib. to 401(k), 403(b), 457(b) plans. .

300.

300,

1 Eleclive deferrals to government 457 plans . .

Income from nonstatutory stock options . . . .

Mon-taxable combat pay - .
QSEHRA benefits . . . . .
Total other items frombox 12 . . . . .. . ...
Total deductible mandatory state tax . . . . . .
Total deductible charitable contributions . . . .
Tolal state deductible emplovee expenses. . .
Total RR Compensation . .
Total RR Tier1tax . . . ..
Total RR Tier 2tax. . . . .
Total RR Medicare tax . . .
Total RR Additional Medicaretax . . . . . . ..
Total RRTAfips. . . . . . .
Total other items frombox 14 . . . . . .. ... 971,

9,600,

21,.764.

31,364,

1,445,

2,420,

Total sick leave subject to $511 limit

Total sick leave subject to $200 limit
Total emergency family leave wages

g=F=TJaTcfoendo o3I 3 —F——Ta ™o

16 Total state wages andtips. . . .. . ... ...
17 Total state tax withheld . . . . . . . .+ .4 .
19 Total local tax withheld. . . . . . .. ... ...

B5,543.

B5,543.




Deparimemlt of lhe Treasury —Inbemal Revanue Service

U.5. Individual Income Tax Return

1040

OMB Mo, 1545-004

\@@24

IAS Uise Only—Da not wrile or staphe in (s sgace.

For the yaar Jan. 1-Dec. 31, 2024, or alher tax year besgineing 2024, ending 20 See separate instructions.
Your first name and middle initial Last narme Yoier sogial security numbar
CLAYTON B WOOTEN
W jing retum, spouse’s first name and middle initial Last name ; Spouse’s sacial sacurity number
ERISTIN T WOOTEN
Home address [number and streel), H you have a P.O. b-:-':;. s instructions. Apt. no. Presidential Election Campaign
273 JAMES DRIVE Check here if you, or your
" ity town, o+ post offica. If you have a foreign adaress, alse complets spaces bk, [ State 7IF code fg’zzsti‘Irﬂ:'}ﬂi‘;‘_”gije“g:i:ﬁ
_WEWAHITCHER | FL 32465 box balow will not change
Fureign country name Fargign provincesstatecownly Foraign peatal code | your tax o refund.
Cveu [ spouse

Filing Status ] Single

[] Head of househald (HOH)

Check only X Married fiing jointly {aven if only one had income)
one biox. L] Married fiing separately (MFS) [ ualifying surviving spouse {55)

If you checked the MFS box, enter tha namea of your speuse, if yiou checked the HOH or Q25 box, anter the child's name if the

qualifying parzan is a child but net your dependent:

] If treating & nanresicent alien or dual-status alien spouse as a U.S. emdeni For the entu'e tax }'Bar check the l;x:n-c a.nd enter

their name {ses instructions and attach statement if reg uired):

Digital At any time during 2024, did you: (a} recaive (as a reward, award, or payment for property or services); or (b sel, i
Assets axchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset]? (Ses instructions.) OO¥es PBne
Standard Someone can claim: [ Youas adependent [ Your spouse as a dependant
Deduction [] Spouse itemizes on a separate retum or you were a dual-status afien
Age/Blindness You: [_] Wera born before January 2, 1960 ] Are blind Spause: [ | Was bom before January 2,1960 [ Is blind
Dependents {see instructions): {2) Social sscurity 3} Fstationship |19 Check the box il qualifies for {sew ms1ru;hﬂns]
If mora {1} Frgl name Lazl name num to you ' Child lax crecit Credi for ciher dopandenis
than four ALERH B WOOTEN " Daughter | [l =]
Sor RuCH S O]
and check _ O O
hare 2 D
Income 1a  Total amount from Formi(s) W-2, box 1 (see instrections) . . . . . . . . . . . . . 1a 203,423,
Attach Form{s) b Household employee wages not reported on Formis) W-2 . ., . . . . . ¢ s owowor 1 ib
W-2 here, Alsa ¢ Tip income not reported on ling 1a (see instructions) . . . . R T P . 1c
attach Forms d  Medicaid waiver payments not reporiad an Formis) W-2 (see |n-=.1ru|;t|cn5] P W B R % E id
Eﬁg;;ﬂhl @ Taxable dependent care benefits from Form 2441, line 26 ok W OE OE RN YR ¥ ORI 1e
was withheld, T Employer-provided adoption benefits from Form 8839, line 29 . . . . . . . . . . 1f
{F you diel not g9 Wagesfrom Form 8918, lin@® . . . . . . . . L . . ig
E',,"f_"?a ;:;m h Cther earned income {=ee instructions) . . . . . . . . . . . . . . . . . . |1~ 0.
nglructions, i Montaxable combat pay election [see instructions) | 1i I !

—— o 2 Add linas 1a throwgh 1k Vo Ty E A i o5 o b R S 1z 203,423,
Allach Sch. B 2a  Tax-exemplintarest . 2a b Taxable interest ¥ oo W W 5 2h 254 .
¥ g 3a Qualified dividends . ., . | 3a b Ordinary dwidends . . . . 3b

" 2a IPAdistrbutions . . . . | 4a b Taxableamourt. . . . . . |4b

E?;:;trign tor—| 52 Pensions and annuities . . 5a 3,572, b Taxabls amount . BOLLOVER | gp - Q.

+ Single or Ba Social securily bangfits | | 6a b Texablz amount : 57
%ﬁﬂng ¢ |fyou elect to use tha lump-sum election methed, check here (see instrustions) 1

; ﬁ:;;?glfihg T Capital gain or {lozs). Altach Schedule D if required. I not reguired, check hera N i B —
jrairlby ar Additional income from Schedula 1, line 10 L i _— y y m ] 4,800,
iﬂﬂﬁéﬁgm,ggl 8  Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and B, Thizs is your tqtal income y y | & 208,477.

! i’i:j‘:: 10 Adjustments to incoma from Schedule 1, line 26 . . . . . L . . . i 10 340,
Iouseleid, ii Subtract line 10 from line 8. This is your adjusted gross ingome . . . . . . . . . | 11 20B8,137.

e kes 12 Standard deduction or itemized deductions (from Schedule &) . . . . . . . . . . |12 29,200.
sy boxunder | 13 Cualified business income deduction from Form 8095 or Form BOO5-A © . . . . . . . . 13 8492,
gﬂ:ﬁfw 14 Addlires1Zand 3 . . . . . T oo 14 30,0082,

\_geeinsiuclion=. ] 45 Subtract line 14 from line 11, If zero or less, enter - 0. This i your taxableincome . . . . . 18 178,045,

For Disclosure, Privacy Act, and Paperwark Reduction Act Notice, see separate instructions.

Farm 1040 [2o2d)




' Farm 1040 (2024)

Fage 2
Tax and 16 Tax (see inslructions). Check if any from Formig: 1 [ esta 2 Q4o 3 [ 18 29,276,
Credits 17 Amount from Schedula 2, line 3 17
18 Add lines 16 and 17 . PO R OZE H O O Y s e 18 29,276,
18 Child tax credit or credit for other dependents from Schedule 8812 19 500.
20  Amount from Schadule 3, line 8 20
21 Addlines 19 and 20 PoTm o TR 21 200.
22 Subtrast line 21 from line 18, If zaro or less, enter -0- P i 22 28,776,
23 Cther taxes, including self-employment fax, from Schedule 2. lina 24 23 674,
24 Add lines 22 and 23. This is your total tax 24 29,455,
Payments 25  Federal income tax withhald from:
a Formis) W-2 26a 20,922,
b Formis) 1099 . ; 2Eb
¢ Other forms (see instructions) 25e
d Add lines 25a through 250 A B R 25d 20,922,
TR S 26 2024 estimated tax payments and amount applisd from 2023 return | o 26 14,740,
Wé'uf"sﬂf?ﬁ 27 Eamed income credit (EIC) . . I Mo 27
28 Additional child tax credit from Sehaduls 8812 28
29  Amercan opportunity credit from Form 8863, line & . 28
30  Reserved for future use . a0
3 Amount from Schadule 3, line 15 o a9 576,
32 Add lines 27, 28, 28, and 31. Thesa are your total other payments and refundable credits 32 576,
33 Add lines 26d, 26, and 32, Theee are your total payments : . . 28 36,238,
Refund 34 If line 33 is mora than ling 24, subltrast fine 24 from line 33, This is the amount you overpaid . 34 6,783,
35a  Amourt of line 34 you want refunded ta you. If Form 8888 is attached, chack hers . [ | a5a 0,
Direct deposit? b Routing number | X X IX (X I IR X {®IX cType: [] Checking [] Savings
SR Aceountoumber { X P P P b i e lointinininininix]
38 Amount of line 34 you want applied to your 2025 estimated tax | a6 | 6, TB3,
Amount 37 Subtract ne 33 from line 24. This is the amount you owe.
You Owe For datails on how to pay, 9o o www.irs. gow/Payments or see instructions o a7
38  Estimated tax penalty (see instructions) | 3B |
Third Party Do you want to allow another person to discuss this return with tha IBS? See _
Designee instroctions- . . 0 . L L L L L L L i 17 s [ Yes. Complete balow. Na
mgw 5 E:rma Esﬁgﬁi];?ﬁﬁhfmmn l—i—r—.—[_..[—..l
Sign Un'_ﬂur penallies of perjury, | declare that | have (,u-:arf_\inr_sd Lhig raturn and accompanying melcs and ?’13-"‘“1"'3"_'15- and to thi best of my knowledge and
bielief, thery afe frue, corect, and complele. Declaration of praparer (olher than taxpayer) iz based on al information of which praperes hag any knewlsdge.
Here Your signalire Data Your cooupation IE the RS g8l you an Identity
Pratection PIM, enter il here
Jaint return’ ENGINEER/SCHOOL BD Besinst) | T T TTT7]
duginsiuctions.  Spouse's signature. H a joind returm, both must sign Cata Spouse's oocupation if the IRS sent your spouse an
Keep a copy for Ieszrtity Profection PIN, enter it here
YO resGiuds. EDUCATOR ey | T 111171
Phone no. Email ackiress  chwooten33Bamail . com
Preparer's nams Preparer's signatun: Date FTIM Checi If:
;?;d_parer Renee Crawford WM 03/20/2025 | 01873150 | [ Seil-empioyed
Lisa Ol Fim'srame  Ruth W. Attaway CPA Phone no. (B50) 674-2995
o y Fiim's adross 16216 WW Ashley Shiver Road Altha FL 32421 Firm's EIN 59-32470248

Ge Lo wiwwirs, goviForm 1040 lor bneiruc lions and the latest information.

BAA  REVOIMNIREFRO

Ferm 1040 pazsy




SCHEDULE 1 . i CME No. 1545-0074
(Form 1040) Additional Income and Adjustments to Income i
Department of the Treasur Attach to Form 1040, 1040-SR, or 1040-NA. 2@24
Internal Favenug Sarvics 4 Go to www.irs.gov/Form 1040 for instructions and the latest information, éﬂé‘ﬂpﬁ"ho 01
Name(s) shown on Form 1040, 1040-SA, or 1040-NA Your social security num

CLAYTON B & KRISTIN T WOOTEN

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in errar or for
itemns sold &t a lass . : d oW

Note: The remaining amounts reported to you on Form(s) 1098-K should be raported elsewhare on your return depending on the
nature of the transaction. See www.irs. gow/ 70990k

m Additional Income

Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . . . . . . 1
23 Alimony received . ., C e 2a
b Date of original divorce or aeparatlun agr-aement tsaa nstmctmns:l
3 Business income or (loss). Attach Schedule © 3 4,800,
4  Other gainzs or {losses). Attach Form 4797 4 )
5 Rental real estate, royalties, partnerships, S corpuratluna Lrusie. eiu Atta-::h Echadule E 5
6 Farm income or {loss). Attach Scheduls F B
T Unemploymant compensation | ¥
8 Other income:
a MNetoperatingloss . . . . . . . . . . . . . . . . . ... Ba || !
b Gambling , . . C e e e e 8b
¢ Cancellation of tlaht e T 8c _
d Foreign earned income exclusion fromForm2858 . ., ., , . , , . . |s&d|l )
e Income from Ferm&853 . . . . . . . . . . . . . . . . .. | Be
f incomefromForme8se . . . . . . . . . . . . ... ... [e| _
g Alaska Permanent Fund dividends . . . . ., ., . . ., . . . . . |Bg ,
h Jurydutypay . . . . L L L L 8h
i Prizes and awards . . . G W W W W e W R W B Bi
| Activity not engaged in for prufi INeome .« o o & v ow oW oW w0 ou w Bj
k Stock options |, 8k
I Inceme from the rental m‘ persclnai prc:pert:.r |f '_-.rDu ergagad in the rent al ft::-r
profit but wera not in the business of renting such property . . . . . Bl
m Clympic and Paralympic medals and USOC prize money (see instructions) . &m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . . . &n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 8o
P Section 481() excess business loss adjustment . . . . GO oo 8p
q Taxable distributions from an ABLE account (see mstmctrons] v R &R 8a
r Schelarship and fellowship grants not reported on Form'w-2 . . . . . Br
s Meontaxable amount of Medicaid waiver payments included on Form 1040, I|ne
Tl » « v o ow v e n v § e mE E o BEa e ow | B }
t Pension ar annuity fram a nonqualifed deferrad compeansation plan or &
nongovernmental section 45¥ plan - . . . . L L L L . L L L. at
u Wages garned while incarcerated . . . . Bu
v Digital assets received as ordinary income n::ut rapurtad elsawhere Sae
instructions . ., . ¢ ome S T W W W W 0 & M G 06 Bv
z Other income. List t}'pe and amnurlt
gz
9  Total other income. Add lines 8a through Bz . . 9
10 Combine lines 1 through ¥ and 9. This is your addltmnal income. Enter here arld an Form ‘:ﬂdﬂ
1040-3R, or 1040-MR, lineg . . . . . . . . . . . . . e 10 4,800,

For Paperwork Reduction Act Motice, see your tax return instructions. Schadula 1 [Form 1040) 2024




Schedule 1 (Form 1040} 2024
el B8 Adjustments to Income

11
12

i3
14
15
16

g5

Fage 2

Educator expenses

Certain business exp-enses of reserwsts psrfnrmsng amsis and fee—bams government u:-ffum.als Attach
Form 2108 . G S W R &

Health savings acoount daduc'flon -*-".tlac:h F-urm EBBEI

Maving expenses for members of the Armed Forces. Attach Fc:urm 3903
Deductible part of seif-employment tax. Attach Schedule SE .
Self-amployed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony paid .

Recipient's S5M ; .
Date of original divarce ar saparatmn agz‘EEment {593 |nstruc’élﬂnsb

IFA deduction

Student loan interast dedumuan

Ressrvad for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . . . 24a

11

12
13
14
15 340,
16
17
18
19%a

BIREE

Deductible expenses related to income Tepl;'-rted an I|ne BE Erurn 1he rantal r:.f
personal property engaged in for profit . . . . 24b

Montaxable amount of the value of Qlympic and Fara.lyrmpm medals and USOC
prize money reported onlineBm . . . . . . . . . . . . L L . 24¢

Reforestation amortization and expenses . . 24d

Repayment of supplememaj unempioyment t}eneflts under the Tra::la .ﬁ.ct -:uf
1974 . . . . GO R W oo o g o Oe

Contributions to section 5!]1{1:}[18]{[:'} penaion plans E o oW W oW A d 241

Contributions by certain chaplains to section 403(b) plans . . . . 24g

Attorney fees and court costs for actions involving certain unlawfm
discrimination claims (see instructions) . . . . . . . . . . . . 24h

Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i

Housing deduction from Form 2555 ., . . 24

Excass daductions of section 67(e) expenses frt}m Sched Lrle K 1 [FDrm ‘IEM i] 24k

Other adjustments. List type and amount;

24z

Total other adjustments. Add lines 24a through 24z

Add lines 11 through 23 and 25, These are your admstman#s to income Enter here and on Fl::nrm
1040, 1040-SH, or 1040-NR, line 10 . .

25

28 340,

BAA  REVON1326 PRO

Bghedule 1 (Form 1040) 2024



SCHEDULE 2

war OME No. 154500 /4
a Additional Taxes

(Form 1040) Q@24

o e T Attach to Form 1040, 1040-5R, ar 1040-NA. 12 (-f
epartment of lhe Tregsury Go t . [Form1040 for i 5 - i Attachment

Intemnal Beverue Service o wiww.irs.goviForm or Instructions and the latest information, Saeunia o

Mame(s) shown an Farm 1040, 1040-58, ar 1040-NR I Your social security number
CLAYTON B & KRISTIN T WOOTEN I
| Part] JRER

1 Additions to tax;

a Excess advance premium tax cradit repayment. Attach Form 8982 . . . 1a

b Repayment of new clean vehicle creditis) transferrad to = registered dealer

from Schedule A (Form BQBE} Part Il. Attach Form 8336 and Schedule A (Form
BEIRE) it in e NN 2 A - I R R BT - |

¢ Repayment of previously owned clean vehicle cradit(s) transferred to a
registered dealer from Schedule A (Form E-QBE) Fart IV, Attach Form 8336 and

Schadula A (Form 8036) ic

d Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . id

e Excessive payments (EP) from Form 4255. Check applicable box and enter
anmaunt

{0 [ Line 1a, column {n) i) O Line 1¢, column {n)
(i) O Line 1d, column {n) (v} [ Line2a columnin} . . . . 1e

f 20% EP from Form 4285, Check applicabls box and enter amount. See
instructions,

[ Line 1a, column {g) {i) L] Line 1c, column (g}
fil [ Line 1d, column (o) fiv) O Line2a, columnio) . . . . 11

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

2 AT IES TR DA 1Y o oo onnoe s s e w% ETRE B 6 B S TR T S T s e S E 1z

2 Alternative minimum tax. Attach Form @251 . . . . . . . . . . 2

Add lines 1z and 2, Enter here and on Farm 1040, 1040-3R, or 1040-NA, line 17 . . . . . . . 3

Other Taxes

Self-employment tax. Attach Schedule SE ORI ATE R ERNE A R R W R W 4 679.

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

6§  Uncollected sccial security and Medlicare tax on wages. Attach Form 8919 6

7 Total additional social security and Medicare tax, Add lines 5and6 . . . . . . . . . . . 7

8 Additional tax on IRAs ar other tax-favored accounts. Attach Form 5329 if required,
[Frot required, check DRI . .. o0 o0 a0 0 e e w0 a0 @0 e e e e Al ||)EE

8  Household employment taxes, Attach Schedule H

10 Repayment of first-time homebuyer cradit. Attach Form 5405 if required . . . . . . G0 T 10
11 Additional Medicare Tax, Attach Form 8959 . . . . . . . . . . . . . . . .. 11
12 Netinvestment ingome tax. Altach Form 8980 . . . . . . . . . . . . . . . . . . 12
13 Uncoliected social security and Madicara or BRTA tax on tips ar group-term life insurance from Form

W Bmetlt o b s e b e B e B 6 e N 4B GR BT A B B B 6 B & e e s e e s 218
14 Interest on tax due on installment income from the sale of certain residential lots and timeshares . . | 14
15  Interest on the deferred tax on gain from certain installment sales with a sales price over 3150,000 . 15
16 Recapture of low-income housing credit, Attach Form®@g11 . . . . . . . . . . . . . . |16 ]

feontinued an page 2)
For Paperwork Reduction Act Nolice, see your tax return instructions. Sehedule 2 (Form 1040) 2024




Schedule 2 (Foem 1040) 2024

Page 2
B Other Taxes (continved)
17 Other additional taxes:
a Hecapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home see instructions  |17b
¢ Additional tax on HSA distributions. Attach Form 8889 . 17¢
d Additional tax on an HSA because you didn’t remain an eligible individual.
Attach Form 8889 . § R E oW R 17d
g Additional tax on Archer M3A distibutions. Attach Form 8853 17e
f Additional tax on Medicare Advantage MSA distrinutions. Attach Form 8353 171
o Recapture of a charitable contribution deduction related to s fractional interast
in tangible persanal proparty 179
h  Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 4094 . 17h
i Compensation you received from a nongualified deferred compensation plan
described in section 457A . 17i
i Section T2{m)(5) excass bensfits tax . 17]
k Golden parachute paymants 17k
| Tax on accumulation distribution of trusts 171
m Excise tax on insider stock compensation from an expatristed corporation 17m
n Look-back interest under ssction 167(g) or 460{a) from Form 8697 or BEEE 17n
o Tax on noen-effectively connected income for any part of the year you wers a
nonresicent alien from Form 1040-MA 170
p Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1281 fund 17p
q Anyinterest from Form 88621, ling 24 | 17q
z Any other taxes. List type and amount;
17z
18  Total additicnal taxes. Add lines 17a through 17z . 18
19 Recapture of net EPE from Form 42585, line 1d, column [} . FOW R B 19
20 Section 985 net tax liakility installment from Form 885-4 . . . . . . . | 20 |
21 Add lines 4, 7 through 16, 18, and 19, Thesa are your total other taxes. Enter hera and on Form 1040
or 1040-8R, line 23, or Form 1040-NR, line 230 . Do ; g 21 6795,

BAA  FEVEMIZSPRO
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SCHEDULE 3
(Form 1040}

Department of the lreasury

Additional Credits and Payments

Attach te Form 1040, 1040-5R, or 1040-NR.

OME No, 1545-0074

2024

kel Faverds Sanics Go to www.irs.gov/Form1040 for instructions and the latest information, sl
Mame(s) shown on Form 1040, 1040-5R, or 1040-MA Your social securit a@r
CLAYTON B & KRISTIN T WOOTEN
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required 1 ;
2 Credit for child and dependent care expenses from Form 244‘: |II'|!3 11 Atlach Fcrm 2441 2 |
3  Education credits from Form 8863, line 19 . . 3
4 Retirement savings contributions cradit. Attach Form HEBU 4
Sa Residential clean ensrgy credit from Form 58635, line 15 : Sa
b Energy sfficient hame imgrovement credit fram Form 5695, line 32 Sh
6  Other nonrefundable credits:
a General business credit, Attach Form3geo . ., , . . . . . . . . | | Ba
b Credit for prior year minimum tax. Attach Form 8801 . . . . . . . | ]
¢ Adoption credit. Attach Farm 8833 . | | g D ME oen & &0 fE 4 &g
d Credit for the elderly or disabled. Attach Schadula H 0 EE W e W W Gd
e Reservad for future use . e e e, Ge
f  Clean vehicle credit. Attach Farm BQEB e e af =
g Mortgage interest credit. Attach Form B398, . e ¥ Gg
h  District of Columbia first-time homebuyer credit. Attach Fqn’n 8559 R 6h
i Qualified electric vehicle cradit. Attach Farm 8622 . | | TP Gi
j  Altemnative fuel vehicle refueling property credit. Attach Form 8911 v f gj
k Credit to holders of tax credit bonds. Attach Ferm 8942, . . . . . . Gk
I Amount on Form 8978, ling 14. See instructions ., | o B e &l
m  Credit for previcusly owned clean vehicles. Attach Form EQEE EomoEn i &m
z Other nonrefundable credits. List type and amount;
Gz
7 Total other nonrefundable credits. Add lines 8a through 8z S 7
8  Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1@4[3 SH ar 1{?40 NH Ime EU : B
Other Payments and Refundable Credits
Met premium tax credit. Attach Form 8962 | T T g
HJ Amount paid with request for extension to file (see instructions) | 10
11 Excess social security and tier 1 ARTA tax withheld . 11 576,
12 Credit for federal tax on fuels. Attech Form 4138 | 12
13 Cther payments or refundable cradits:
a Form 2439 : 13a
b Section 1341 credit for repayment uf ammrnts mcludeu in iNcome I’rc:m earl ar
years 13b
¢ Net glective s:layment eler:.mn arm:uunt from Form E»BGD F‘ari 1II Ilne 6 n:;olun‘*n it 113¢
d Deferred amount of net 365 tax liability {see instructions) . . . . . . . 13d
z  Other refundable credits (see instructicns):
13z
14 Total other payments or refundable credits. Add lines 13a through 13z ; 14
15  Add lines 8 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- \JH Ine 31 15 576.

Far Paparwork Reduction Act Notice, see your tax return instructions, BAA TEVI¥REGFA0
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SCHEDULE C
(Form 1040)

Departrent of the Treasury Attach to Form 1040, 1040-5R, 1040-55, 1040-NR, or 1041; partnerships must generally file Form 1065,
Imermal Revanus Service

Profit or Loss From Business
(Sole Proprietorship)

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

OB MNa, 1545-0074

2024

Attachrment
Saguence No.

Mame of propristor
ERISTIN T WOOTEN

Social security number (SSN)

A Principal business or profession, including product or semnvice (see instructions) B Enter code from instructions
ADMINISTRATIVE slelilililo
G Business name. If no separate business nama, leave blank. D Employer ID number (EIN) {228 instr.)
I I 0 0
E Business address (including suite or reom na. 1,273 JAMES DRIVE T T T B RN ey oS ses i
City, town or post t-H'ce. state, and ZIP code  WEWAH T TLPKPL L 324 65
F Accounting method: ] BEcash (2 [JAcerual {8 [ Other {specify) T T e
G Did you *materially :artlmpa’m in the operation of this business during 20247 If *Na," ses instructions for limit on losses . B4 Yes L] No
H If you started or acquired this business during 2024, check here % oW K S R M O
| Did you make any payments in 2024 that would require you to file Formis) 10997 S=e instructions Cyes X Mo
J If "Yes,” did you or will you fils required Formis) 10897 | [Ives [ Mo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this incoma was reported to yau on
Form W-2 and the "Statutory employes” box on that form was checked | 1 4,800.
2 PReturns and allowsnces | 2
3  Subiract line 2 from line 1 3 q,800.
4 Cost of goods sold {from line 42) g
6§  Gross profit. Sublract line 4 from line 3 o i 5 4,800,
8  Other income, including federal and state gasoline or 1ue| tax r.redlt or refunct {aea Inst;uctmns] 6
7 Gross income, Add lines 5 and @ 7 4,800,
Expenses. Enter expenses for buanEss use r:f ycur hﬂrna Gnly an Ime 3[}
Advertising . . . ., -] 18 Office expense (see Instructions) . | 18
9 Car and firuck expenses 18 Pension and profit-sharing plans . | 18
[ses instructions) ., 9 20 Rentor lease (sea Instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Coniract labor (se2 instructions) | 11 b Other business property 20b
12 Depletion . . . 12 | 21 Repairs and maintenance . 21
13 Depreciation and section 179 22 Supplies (not included in Part ) . | 22
expense  deduction (ot !
included i Part 1!I:| {see 23 Taxes and licenses . 23
instructions) : 13 24 Travel and meals:
14 Emploves henefit programs a Travel. 24a
{other than on ling 19) 14 b Deductible meals {see |r.3tmct|::uns:| 24b
15 Insurance {other than health) | 15 25 Udilities 25
16 Inferest (see instructions): 26  Wages [less amployment credn!E} 26
a Morgags (paid to banks, etc) | 16a 27a Other expanses (from line 48) . 27a
b Other 16b b  Energy efficlent commarcial bidgs
17 Legal and prmeﬁﬁlonaj senices | 1T deduction {attach Form 7205) . 27h
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . 28
29 Tentative profit or {loss). Subtract line 28 from line 7 . T R L SO O i - 4,800.
30  Expenses for business use of your home. Do not report these expenses elsewhers. Attach Form 8829
unless using the simplified method, See instructions,
Simplified method filers only: Enter the total square footage of (a) your home:
and (b} the part of your hamea usad for business: . Use the Simplified
Method Warksheet in the instructions to figure the amount to enter on ling 30 30
31 Net profit or {loss). Subtract line 30 from lina 25,
* If a prafit, enter on both Schedule 1 (Ferm 1040}, line 3, and on Schedule SE, line 2. (f you
checkad the box on line 1, see instructions.) Estates and frusts, enter on Form 1044, line 3. £l 4, BO0,
« | & loss, you must go to fine 32,
32 Ifyou have a loss, check tha box that describes your investment in this activity. See instructions.

+ |f you checked 32a, enter the loss an both Schedule 1 [Form 1040}, line 3, and on Schedule
SE, line 2. (if you checked the box on line 1, sea tha line 31 Instructions.) Estates and trusts, anter an
Form 1041, line 3.

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

32a [ Allinvestment is at rigk.

326 [ Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions,

BAA REW BAIMAIES PRO
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Schedule C (Form 1040) 2024

33

34

35
36
ar

38

4

Page 2
Cost of Goods Sold (see instructions) =
Method(s) usad to
value closing inventory: a [ Cost b [ Lower of cost or market ¢ [ Other (attach explanation)
Was thers any change in determining quantities, costs, or valuations between cpenlng and closing inventory?
If "Yes," attach explanation . . . . . . . . ., . ., ., . . . A B {* L Me
Invertary at beginning of year. If different fram |ast year's closing inventory, attach explanation . . . 35
Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 38 Z
Uostof labor. Do not include any amounts paid foyoursalf . . . . . . . . . . . . . . a7
Materials and supplies . . . . . L L L L L L L 38
Othereosts. . . . . . . L L L e 32
Add ines 35 through 33 ., . . . L L L L L 40
lwenteryatendofyear . . . . . . L L L, 4“1
Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lined . . . 42

42

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

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

43 When did you place your vehicle in service for business purposes? (monthiday/year) S,
44 Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:
a Business b Commuting (ses instructions) Ot
45 Was your vehicle available for personal use during off-duty haurs? . . . . . . . . . . . . . .. L[] Yes (1 mo
46 Do you {or your spouse) have ancther venicle available for personaluse?. . . . . . . . . . . . . . [ Yes (1 Ne
47a  Doyou have evidence to support yourdeduction? . . . . . . . . . . . . . o v o v O ves L] Ne
b _If “Yes" is the evidence written? | L[] Yes [] No
Other Expenses. List below business expenses not included on Iines 8-26, ine 275, of line a0,
s e .
48  Total other expenses. Enter hereandon line 27a . . . . . L L L. ... l 48

REW 03M228 PRO Schedule G (Form 1040) 2024




SCHEDULE SE

(Form 1040) Self-Employment Tax
Depantmeant of the Traasury Attach to Form 1040, 1040-8R, 1040-55, or 1040-MA.
Internal Revenue Servce Go to www.irs.gov/ScheduleSE for instructions and the latest infarmation.

COMB Mo. 1545-0074

2024

Atlachmeant
Sequence Mo 17

Mame of persen with self-employment incoma [as shown on Form 1040, 1040-5R, 1040-55, or 1040-MHA)

KRISTIN T WQQTEN
Self-Employment Tax

Social security number of person

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to repart your income
and the definition of church employee incoma.

A

ia

b

2

3
4a

b
c

5a

ga

1]

9
10
11
12

13

If you are a minister, member of a religious order, or Christian Science practitionsr and you filed Form 4361, but you had

$400 or more of other net eamings from self-employmant, eheck here and continue with Part | El
Skip lines 1a and 1o if you use the farm optional method in Part |, See instructions.

Met farm profit or (loss) from Scheduls F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A | e . T

If you received social security retirement or dissbility benefits, enter the amount of Conservation Reserve

Program payments included on Scheduls F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |( }
Skip line 2 if you usa the nonfarm optional method in Part |l Ses instructions.

Met profit or loss) from Schedule C, line 31; and Schedule K-1 {Form 1088}, box 14, code A (other than

farming). Ses instructions for other income to report or if you are a minister or member of & religious order 2 4,800,

Combine lines 1a, 1b, and 2 . e 3 4,800.

Iffine 3 is mara than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from fine 3 4a 4,433,

Note: If line 4a is less than $400 due to Conservation Fleserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here R

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0- and continue . 4c 4,433,

Enter your church employee income from Form W-2. See instructions for ‘

definition of church employes ingome . . ., . . . . . . L. Sa

Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0- | 5b 0.

Add lines 4¢ and 5b B owd i mm g 00 BD B MR KD G 0D SR e TR REETIS  h RE 6 4,433,

Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 | 7 166600

Total social security wages and tips {total of boxes 3 and 7 an Formis) W-2}

and railroad retirement {tier 1) compensation. If $168,600 or more, skip lines

8b through 10, and go ta line 11 BT 6D g BN HT S gy G B amio 8a 36, 928.

Unreported tips subject to social security tax from Form 4127, line 10 . . . 8b

Wages subject to secial security tax from Form 8919, line 10 . . . . . . 8c

Sddlines B BECantlE = o o og oo e oo o BRI R R RS 8d 36,928,

Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to ling 11 g 131,872

Multiply the smaller of line & or line 9 by 12.4% (0.124) . 10 550,

Multiply line 6 by 2.8% (0.029) | B B AT W R D S R R 11 129,

Self-employment tax, Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line 4, or

Form 1040-55, Part |, line 3 B g g e SO FA LT 12 679,

Deduction for one-half of self-employment tax.

Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040}, ‘ ‘

line 15 . R ; . e 13 340,

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

Schedule SE [Form 1040) 2024




Schedule 2E (Form 1040) 2024 Page 2
I  Optional Methods To Figure Net Earnings (see instructions)
Farm Opiional Method. You may use this method only if (a) your gross farm income' wasn't more than
$10,380, or {b) your net farm profits? were less than $7,493.
14 Maximum income for optional methods | B OE N & OB OE R S o D e e sa |14 8,820
15 Enter the smaller of: two-thirds (%) of grass farm income® {not less than zero) or §6,920. Also, includs
this amount on line 4b above . . . g e R e 15
Nonfarm Optional Method. You may use this mathad anly if {a) your net nenfarm profits? were less than $7,493
and also less than 72.188% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at lgast $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. b
16 Subtract line 15 from line 14. E O S R 16
17 Enter the smaller of: two-thirds (%/3) of gross nonfarm income* {not less than zers) or the amaunt on
ling 1B. Also, include this amount on line 4b above e 17
' From Sch. F, lina 9; ang 3ch, K-1 (Form 1065}, box 14, code B, ¥ Fram Sch. ©, line 31; and Sch. ¥-1 (Form 1085), box 14, code A

* From Sch. F, line 34; and Sch. K-1 (Farm 1063}, box 14, code A= minus the ameunt | * Fram Sch. G, line 7; and Sch. K-1 {Form 1065), bax 14, cade G,

you would have antered on line 1b had you not used tha aptional methed,

BAA  REVOI325PRO
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents

Attach to Form 1040, 1040-5R, or 1040-NR. 2 ©24

Department of the Treasur - ; E ; Aftachman
|nn£m-. i Briantiic St Y Go to www.irs.gov/Scheduled812 for instructions and the latest infarmation. Sequence Mo, 47

Marmais) shown on return Your social seownty number
CLAYTON B & KRISTIN T WOOTEN

Child Tax Credit and Credit for Other Dependents
1 Enter the amount [rom line 11 of your Form 1040, 1040-5R, or 1040-NR. . . . . . . . . . . _ . 1 208,137.
2a  Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a '
b Enler the ameunts from lines 45 and 50 of your Ferm 2555 . . . . . . . . b 0.
¢ Enlerthe amount [rom line 15 of your Form 4563 . . . . . . . . . . . p/
g8 Addlincs2athrough2e- . <. . . . oo L L BRI I I 2d .
b AddlincsToand2d . . . . e 3 208,137,
4 MNumber ol qualilying children undl,wga, 1? wLLh mc n.qu:n;,d sm:!a] securily nLLmer i 4 | g -
5  Mubliiply ined by $2000 . . . . . . ., . . C e 5
6 Mumber ol other dependents, including any qualilying :,hlldn.,n who are not under age
17 or who da not have the required social security number fi

Caution: Do not include yoursetl, your spouse, o anyons whao is nol a U S citixen, 115 national, or ULS. resident
alicn. Also, do not include anyone you included on line 4,

T Multiply lined by $500 . . . . . . . . . . . . . . e 7 500,
Hhd-:ilirlus.‘?und?...............__............!i 500,
Enter the amount shown below [or your iling status.
* Morried liling jointly—%$400,000
* Al other filing slaluses—8200,000 T T 9 400, 000,
10 Subtract line 9 [tom line 3.
* I ¢ero or loss, enter (-,
* Il more than zero and not a mulliple of $1,000, enter the nexl multiple af 1,000, For

et

example, il the resull is $423, enter $1,000; if the result is $1,025, cnier $2.000, ele, T I S 1 Q.
11 Multiply line 10 by 5% 005 . . . . . . . T E R 11 0,
12 Isihcamount on ling ¥ more than the amount on line 1 ] ! o a oWk vE GH uF G N SR S S W R 18 4% i 12 500

] Mo. STOP. You cannot lake the child tax crodit, credil for other dependents, or additional child e credil,

Skip Pans I1-A and [1-B. Enter -0- on lincs 14 and 27,

Yew. Subleact line 11 from line 8. Enter the resull,
13 Entertheamount from Credit Limit Worksheet A . . . . . . . . . . . . .. 13 29,276,
14 Enter the smaller of line 12 or line 13, This is your child tax credit and credit for other dependents . . . 14 500.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19,
I the amount on line 12 is more than the amount on line 14, you may be able (o take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complele your Form 1040, 1040-SR, or 1040-NR through ling 27
{also complete Schedule 3, line 110 before completing Part [1-A.

For Paperwork Reduction Act Motice, see your tax return instructions. BAA REW 0313425 PRO Sehedule 8812 [Form 1040) 2024




Echedufe B2 (Form 1040) 2024

Page 2
Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannat claim the additional child tax credil.
15 Check this box il you do not want o claim the additional child 1ax credil. Skip Parts 11-A and 11-B, Enter -0- online 27 ., . . . . [
16a  Subtract line 14 from line 12. I zero, stop here; you cannot take the additional child tax credit. Skip Parts 11-A
and 11-B. Enler -0- on line 27 . e g _T Ty 16u .
b Number ol qualilying children under age 17 with the reguired social security number; % $1,700,
Enter the resull, 17 #ero, stop here; you cannot claim the additional child tax credit, Skip Parts 11-A and 11.B,
Enter -0- on line 27 16h
TIP: The number of children you use (or this line is the same as the number ol children you uscd lor line 4.
17 Enter ihe smaller of line 16q or line 16b . GO OB o B o oE W E 17
18s Earped income (see instructions) . . . . . . . . iod D ow ik ow 18a
b Nontaxable combat pay (see instructions). . . . . . @1 [
1% Is the amount on line 182 more than $2,5007
[J No. Leave line 19 blank and enter -0- on ling 20. =
] Yes. Subtract $2,500 [rom the amount on line 18a. Enter the 111 | A 19
200 Multiply the amount on line 19 by 15% (0.15) and enter the resull 20

Mext, On line 160, is the amount 35,100 or more?

[ No. I you are a bona fide resident of Puerto Rico, g0 o line 21, Otherwise, skip Pat 1-B and eater the
smaller of line 17 or line 20 on line 27.

] Yes. Il ling 20 is equal o or more than line 17, skip Pant 1B and eater the amount [rom line 17 on line 27,
Otherwisc, go Lo line 21,

Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Wilhheld social security, Medicare, and Additional Medicare taxes [rom Formis) W-2,
buxes 4 and 6. 17 married liling jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tux or lier 1| RRTA laxes, or
il you arc a bona [de resident of Puerlo Rico, see instructions, . . . . . . . n
22 Enler the tolal of the amounts from Schedule 1 (Form 10403, line 15; Schedule 2 {Form
1040, line 5; Schedule 2 (Form 1040}, line 6; and Schedule 2 (Form 10403, line 13 . 22
23 Addlines2lond22 , . . . . . . . . . . _ . . . . . . . . |m
24 10 and
1040-5R filers: Enter the wotal of the amounts from Form 1040 or 1040-88, line 27,
and Schedule 3 (Form 10407, line 11, }
1040-MR filers: Enter the amount feom Schedule 3 (Form 10403, fine 11, 24
25  Subtract line 24 [rom line 23. IF zoro or less, enler <0- 15
26 Enter the lurger of line 20 or line 25 .o 26
Mext, cnter the smaller of line 17 or line 26 on line 27
Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, ling 28 . | 27 |

BaAA REV (313725 PRO Schedule BB12 (Form 1040) 2024




0999

Departmeant of the Treasury
[ivtarnal Revanua Sesvics

Simplified Computation
Attach to your tax raturn,

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMBE MNo. 1546-2294

2024

Aftachmant
Seguence N,

Mames] shown on raturm
CLAYTON B & KRISTIN T WOOTEN

Your taxpayer identificatien number

Note: You can claim the qualified business income deduction only if you have gualiffied business income from a qualified frade or

business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form If your taxable income, before your qualified business income deductian, is at or below $197,950 ($383,900 if marriad!
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

(&) Trade, businesz, or aggregation narme

{b) Taxpayer
identification numbar

(&} Gualified business

incame or {loss)

KRISTIN T WOOTEN

4,460,
i
i S
iv
W
2 Total qualified business income or (oss). Combine lines 1i through 1w,
column {z) . 2 4, 460
3 Qualified business net (loss) carryi{:mrard frum the prlor yEar . i 3 | )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, antar -{:I- 4 4,460
5 Qualified business incoma companent. Multiply line 4 by 20% (0.20) 2] 432,
6 Qualified REIT dividends and publlcly traded par‘tnarshlp (FTP)} income or [Iuss]
(see instructions) 6
7 Qualified REIT dividends and quallne-d F‘TF‘ [Inssj n:arryforward h:lrn tha priar
year . . 7 | )
8 Total gualified HE1T r:l|v|dends and F'TF-‘ income, Ccmbme Imes E- and ? If ZEr0
or less, enter -0- 8
8 REIT and PTP cc}mponﬁm r-.--1l..|I1|;:|nI1,-r |II'IE B I:F,r ED% {ﬂ ECIJ 2 : 9
10 Qualified business incoma deduction before the income limitation. Add Ilnes 5 and 9 ; § 8 % o 10 892,
11 Taxable income before qualified business income deduction (see instructions) | 11 L1883,
12 Enler your net capital gain, if any, Increased by any qualified dividends
isee instructions) G i R oM 12 0.
13 Subtract line 12 fram line 11. If zaro or Ieas enter ~0- 13 178, 937.
14 Income limitation. Multiply line 13 by 20% (0.20) . i 14 35,7187,
15 Qualified business income deduction. Enter the smaller of line 'IEI or ime 14 Alsu enter lh]E amcunt an
the applicable line of your return (see instructions) a . 15 892.
16 Total qualified business (loss) carryforward. Gombine lines 2 and 3 If greater than zeru. enter l:l— 16 (- 0.)
17 Total gualified REIT dividends and PTP I:Ias*s} carr*_.ffoh-.-ard Curnt:utne lines & and 7. If grﬁater than
zero, enter -0- . ik g . 17 0.}

For Privacy Act and Paperwork Reduction Act Motice, see instructions.

REWV 031325 PRD

Form 8995 (2024)



0007 Paid Preparer’s Due Diligence Checklist OME No. 1545-0074

o ._Ef;-"r]a_ﬁed éf?cmf% (?;redit (EIC), American Opoartunity Tax Credit (40 TC), For fax year
; wia Tax Credit (CTC) (including the Additional Child Tas Cracht (ACTC) and
[Rev. Hovember 2024) Credit for Other Dependants (0D . and Head of Household {HGHﬁ#r‘ng Status L -
Gepariment of e Treaguny To be complated by preparer and filed with Form 1040, 1040-5R, 1040-NR, or 1040-28, Attachiment
Internad Favenue Service Go to wwwirs, gov/Forma8867 for instructions and the latest informatisn, Saquence Mo, 70
Taxpayer namefs] shown an retum Taxpayer idenlillcation num
CLAYTON B & KRISTIN T WOQTEN m
Freparr’s name reparer 1ax dderddication number

Renee Crawford
Due Diligence Requirements
Please check the appropriate bax for the creditls) and/or HOH filing status claimed on the return ang complate the related Parts -V
for the benefit(s) claimed (check all that apply}, EC X CcTo/acTC/ope [ ACTC [J HOH

1 Did you complete the return based on information for the applicable tax yaar provided by the taxpayer | Yes | No | N/A
or reasonably obtained by you? . . g ¢ ; B4 |

PO1873150

2 If credits are claimed on the return, did you complete the applicable EIC andior CTC/AACTO/ODOD
warksheets found in the Form 1040, 1040-3R, 1040-NR, 1040-38, or Schedule 8812 {Farm 1040)
instructions, and/or the AQTC worksheet found in the Form B8B83 instructions, ar your own worksheeat(s)
that provides the same information, and all related forms and schedules for each credit claimed? , . | J O

3 Did you satisfy the knawledge requirement? To mest the Kknowladge reguiremant, you must do both of
the following.

* Interview the taxpayer, ask questions, and contemporaneausty document the texpayer's responses to
determine that the taxpayer is sligible to claim the credit(s} and/or HOH filing status.

* Review information to determine that the taxpayar is aligible to claim the credit(s} and/or HOH filing
status and to figure the amountis) of any craditls) . . . | T T T % =

4  Did any information provided by the taxpayer or a third party for use in preparing the return, or
information reasonably known to ¥Ou, appear to be incorrect, incomplete, or inconsistent? {(If “Yes"
answer questions 4a and 4b. If “No,* go to guestion 5.) i

a [Did you make reasonable inquiries 1o determine the carrect, complete, and consistent informatian? |
b Did you contemporaneously document your inquiries? (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 return.) . . . . e m 0 |
3 Did you satisfy the record retention requirement? To mest the record retention raguirement, 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 wham the infarmation used to prepare Form
BEGT and any applicabls worksheet(s}) was obtained, and a copy of any decument(s) provided by the
taxpayer that you refied on to determina eligibility for the credit(s) and/ar HOH filing status or to figurs

oo
Ol

the amount(s) of the cradit(s) g oaE s S ey . = O
List those documents provided by the taxpayer, if any, that you relied on:

6 Did you ask the taxpayer whather he/she could pravide documentation ta subsiantate eligibility far tha
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the retumn if his/her |
raturn is selected for audit? | C T W L a e e g ‘ =] 0

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous yaar? B | O] 0O
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8,)

a Did you complete the required recertification Form 88827 N EEE Ol 0

8 If the taxpayer is raporting self-employment income, did you ask guestions to prepare a complete and |

correct Schedula C (Form 104007 . . . . T R R L T T ) _|:_| O

Far Paperwork Reduction Act Notice, see separate Instructions, REV 8343425 PRO Farm 8867 (Rev, 11-2004)
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lEIEI Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Il.)

c
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10

11

12

13

14

8a Have you determined that the taxpayer is eligible to claim the EIC for the number of gualifying children | Yes | Na | N/A
claimed, or is eligible to claim the EIC without a gualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) e el E R RN A WD S R4 O | O
Uid you ask the taxpayer if the child lived with the taxpayer for over half of the yeer, even if the taxpayer
has supported the child the entire year? B g D W S BT A e e e S (] ]
Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? ; T T e S AL ey 0 ] O
Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim G1C, ACTC,
or ODC, go ta Part IV.)
Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is | Yes | No | N/A
a citizen, national, or rasident of the United States? . e TR e e R R T (e 5 [l
Did you explain to 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 exemption for the child? o | [l O
Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODG for a child of divorced or
separated parents {or parents who live apart), including any requirement to attach a Form 8332 or similar
statemeant to the return? b i o e L e TR P B b e [ O O
Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AQTC, go 1o Part V)
Did the taxpayer provide substantiation for the credit, such as a Form 1098-T andfar receipts for the qualified | Yes Nao
tuition and related expenses for the claimed AQTC? . T M ]
Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided mare than half of the cost of keeping up a hame for the year for a qualifying person? O O

EEEYT  Eiigibility 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 quastions, contem poraneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit{s) and/or HOH filing

status and to figure the amount(s) of the credit(s):

B. Complete this Form 8887 truthfully and atcurately and camplete the actions described in this checklist for any applicable

credit(s) claimed and HOH filing status, if claimed;
. Submit Form BBET in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under

Document Ratantion.

1. A copy of this Form 8867,
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimad.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's sligibility for the

credi(s) and/or HOH filing status and to figure the amount(s) of the cradit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable workshest(s) was

obotaine.

5. A record of any additional information you relied upan, including questions you askad and the taxpayer's responses, to

determine the taxpayer

s sligibility for the credit(s) andfar HDH%Iing status and to figure the amount(s) of the cradit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply

related 1o a claim of an applicable credit or HOH filing status (see instructions for mare information),

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowladge, true, correct, and | Yes | Neo
camplete? - : . C e e . - b 0O
REV 03/13/25 PRO Form B8ET (Hav. 11-2024)




