2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/12/2024

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, 2023 was $ 276,500.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/12/2024

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 $ 10,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Residence Home $ 325,000.00
Checking Account $ 20,000.00
Savings S 40,000.00
2018 Chevrolet Pickup $32,000.00
2013 Toyota Van $ 7,500.00
2010 Ford Pickup $ 10,000.00
2008 Toyota Avalon $ 7,000.00
Liabilities
LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
Mr. Cooper 8959 Cypress Waters Blvd $115,000.00
Panhandle Credit Union 2718 MLK Jr. Blvd $ 38,000.00
SBA Loan 409 3rd st sw Washington, DC 20416 $12,000.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
Name of Creditor Address of Creditor Amount of Liability

N/A

Printed from the Florida EFDMS System Page 2 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/12/2024

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 2023 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 1 elect to file a copy of my 2023 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

Interests in Specified Businesses

Business Entity # 1

N/A

Printed from the Florida EFDMS System

Page 3 of 4




2023 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 07/12/2024

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.

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

|Zl 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: 07/12/2024

Filed with COE: 07/12/2024
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E 1 040 Department of the Treasury—Intemal Revenue Service . 2 @23
& U.S. Individual Income Tax Retum OMB No. 1545-0074

, 2023, ending 20 See separate instructions.

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

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning

Your social security number

Your first name and middle initial Last name
CLAYTON B WOOTEN — ,
If joint return, spouse’s first name and middle initial Last name Spouse's social security number
KRISTIN T WOOTEN . i -
Home address (number and street). If you have a P.O. box, see instructions. - Apt. no. Presidential Etection Campaign
273 JAMES DRIVE B Check here if you, or your
if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. ; State .ZIP code tsgggst?: lthi'; fg rJ1 " C{lecking 4
WEWAHITCHKA FL 7] 32465 box below will not change
Foreign country name Foreign province/state/county. ;‘ Foreign postal code | your 1ax or refund.
N 0 - [[J¥ou []Spouse
Filing Status [ Single . 2 raram) Headof household (HOF)
Bhsdkoniy Married filing jointly (even if only one had income) Ji L ﬁf | .
one box. [ Married filing separately (MFS) . Glusali stirviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you chec ‘.r@SS‘box, enter the child's name if the

qualifying person is a child but not your dependent:

Digital At any time during 2023, did you: (a) receive (as a reward, award, or paymel EorpEc

iar. (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial irtterashin‘ Sin 7]_9!'15) © [Yes No
Standard Someone can claim: [] You as a dependent  :[_]: Your spouse as a¢ i,
Deduction [] Spouse itemizes on a separate retum or you were a dual- statusualtenfil Bris 4 ud

P %L ) _

Age/Blindness You: [] Were bom before January 2, 1959 [ Areblind - spoﬁ‘é‘e T 1958i~ - [] is blind
Dependents (see instructions): (2) Social secunty; ) s for (see instructions)
If more (1) First name Last name _ number- - ;w-g dit for other dependents
than four ALEAH B WOOTEN i )
dependents, ‘ ) i Ly 3 [l
see instructions —
and check L ‘D
here . &[]
Income 12 Total amount from Formi(s) W-2, box 1 (see |nstruct|ons) g .179, 555.

Household employee wages not reparted on Form(s):WsZ; “1 -

Attach Form(s) b .
W-2here.Also  © Tip income not reported on line ta (see instructions)=4,, .44 "
attach Farms d Medicaid waiver payments not reportad Gn Forrn(sfvaw*‘, ; e
W-2G and sty o
1099-R if tax e Taxable dependent care benefits from Form 2 i
was withheld. f Employer-provided adoption benefits from e
If you did not g Wages from Form 8919, line 6 . w'§ .
et a Form . ORI L -1
3\#2. see h Other eamed income (see mst_:yqtnnﬂw T 0 -
instructions. i Nontaxable combat pay election (ses insti
—— . z_ Addlines 1athrough 1h

AttachSch.B 2a Tax-exemptinterest . . . |}
IfEsquined, 3a_ Qualified dividends . . m W33 it

~— /

4a [RAdistributions . . . |

Standard Sa Pensi d iti 1 ;, i

Deduction for— 'ensions and annuities: .. ; . 3

* Single or 6a  Sacial security benefits ,;_ A f«‘ﬂ S8ay | ‘ < 2 IBTExab _‘"

X fili A

el ¢ Ifyou elect to use the lumpssuni:elsction method, check here {seeinstructionsjn gl

) f;:r?jsﬁling 7 Capital gain or (loss). Attach Schiedule D if required. If riot required, check harg
jointly or 8  Additional income from Schedule 1, line 10 . .
g,“:;;ﬁgg’gpm, 9 Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8. This is your total income .

] azezg ?,? 10 Adjustments to income from Schedule 1, fine 26 )
gcz)gs:ég)ld, | 11 Subtract line 10 from line 9. This is your adjusted gross income

olf yo'n checked 12  Standard deduction or itemized deductions (from Schedule A}
gﬂgn mnw FE Qualified business income deduction from Form 8995 or Form 8995-A .
Deduction, 14 Addlines 12 and 13 .

\_Seensiuctions.) 15 Subtract line 14 from line 11. If zero or Iess, enter 0- T'h|s is your taxable income
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.




Form 1040 {2023)

Page 2

Taxand 16  Tax (see instructions). Check if any from Form(s): 1 (18814 2 [J4972 3 [J . 16 24,873,
Credits 17  Amountfrom Schedule 2,line3 . . . . . . . . . . . e e 17
18 Addlines16and17 . . . . e e e e e e e 18 24,873.
19 Child tax credit or credit for other dependents from Schedule 8812 e e e e 19 500.
20 Amount from Schedule 3,line 8 . . . . . . . . . . L L. L e oo e 20
21 Addlines19and 20 . 21 500.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 24,373.
23  Other taxes, including self-employment tax, from Schedule 2, hne 21 23 673.
24  Addlines 22 and 23. This is your total tax 24 25,052,
Payments 25 Federal income tax withheld from:
a FormeW-2 . . . . . . . .. 25a 12,819,
b Form(s)1099 . . . . . . . . . . . . . . ... 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25athrough25¢ . . . S ] 12,819,
f you have a 268 2023 estimated tax payments and amount apphed from 2022 retumn . . . . . o . o 26
gg:g{'gg:hé'%‘ 27 Eamedincomecredit(EIC) . . . . . . . . . . No . 27
8  Additional child tax credit from Schedule 8812 e e e 28
29  American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . e e e e e e 30
31 Amount from Schedule 3, line 15 . . . . 31 21,640,
32  Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . [ 32 21,640.
33  Add lines 25d, 26, and 32. These are your total payments . . . R I - 34,4589,
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 9,407,
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . .0 [98a 0.
Directdeposit? b Routingnumber | X X [ XX X XX X X cType: []Checking [] Savmgs
Seeinstructions. 4 Aot umber | X 1 X X X X XX (xR ]XIx][RIX[X][X][X]X]
36  Amount of line 34 you want applied to your 2024 estimated tax . . . 36 | 9,219,
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 FEstimated tax penalty (see instructions) . . . . . . . . . . l 38 { 188.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . .« « . « +« < @« . . .« .« v . . . <. [OYes. Complete below. [XINo
Designee's Phone Personal identification
name no. number (PIN)
S|gn Undier penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and tc the best of my knowledge and
belief, they are true, carrect, and compiete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation if the IRS sent you an identity
Protection PIN, enter it here
Joint return? ENGINEER/SCHOOL BD {see inst
See instructions.  Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. EDUCATOR (see inst.)
Phonia no. Email address cbwooten33@gmail.com
. Preparer's name -Pre 's sigpature Date PTIN Check if:
Paid Ruth Attaway CPA m W 06/26/2024 | PG0970130 [X] seit-employed
Preparer —_ —  Rothwd. Attaway CPA U Phane no. (850) 674-2995
Use Only ernudd;essh‘rﬂ!!&?.;_.m Ashley Shiver Road Altha FL 32421 Firm'sEIN_ 59-3247028
Go 10 www.irs, gavlFaquMO tonﬁ‘a ; &5t infi rmatlon BAA REV 05/21/24 PRO rorm 1040 po23)
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SCHEDULE 1

(Form 1040) Additional Income and Adjustments to Income
Department of the T, Attach to Formn 1040, 1040-SR, or 1040-NR.
Internal Re\,;ueesg::;w Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
CLAYTON B & KRISTIN T WOOTEN

Additional Income

| Your social security number

1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a Alimony received i i_—_“
b Date of original divorce or separatlon agreement (see mstructlons)
3 Business income or {loss). Attach Schedule C . 3 4,800.
4  Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, Scorporations trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F . Coe e 6
7 Unemployment compensation . 7
8 Otherincome:
a Netoperatingloss . . . . . . . . . . . . . . . . ... |sal )
b Gambling . . . 8b
¢ Cancellation of debt C e e s s & @ % 8w 8¢
d Foreign earned income exclusion from Form 2555 e e v e e .. | 8d )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . .. 8f
g Alaska PermanentFunddividends . . . . . . . . . . . . . |8g
h Jurydutypay . . . . . . . . . . . . ... ... ... |8h
i Prizesandawards . . . e e e e e e e e 8i
i Activity not engaged in for proflt income . . . . . . . . . .. 8j
k Stockoptions . . . 8k
I Income from the rental of personal property |f you engaged in the rental
for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . . 5 s e h e e s .. |Bm
n Section 851(a) mclusson (see mstructlons) e e e e e e 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . | 8p
q Taxable distributions from an ABLE account (see mstructlons) . 8q
r Scholarship and fellowship grants not reported on Ferm w-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line tfaorid . . . . . 8s {( )
t Pension or annuity from a nonqual:fed deferred compensatlon plan or
a nongovernmental section457plan . . . . . . . . . . . . 8t
u Wages earned whileincarcerated . . . . . . . . . . . .. 8u
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z . 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income, Enter here and on Form
1040, 1040-8R, or 1040-NR, line 8 ; . 10 4,800.

For Paperwork Reduction Act Notice, see your tax retumn instructions.

Schedule 1 (Form 1040} 2023




Schedule 1 (Form 1040) 2023

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

—

25
26

Page 2

Adjustments to Income

Educator expenses .

Certain business expenses of reserwsts performlng artlsts and fee ba3|s govem ment
officials, Attach Form 2106 . e e e e e e e
Health savings account deduction. Attach Form 8889 .

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimany paid

Recipient’s SSN . .

Date of original divorce or separatlon agreement (see instructlons)
IRA deduction . e ..

Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

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

11

12

13

14

15

340.

16

17

18

19a

20

21
22
23

Deductible expenses related to income reported on Ime 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc meda|s
and USOC prize money reportedonline8m . . . . e 24c

Reforestation amortization and expenses . . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof1974 . . . . . e e e o |24

Contributions to section 501(c)(18)(D) pensnon plans P - 1

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

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

Attorney fees and court costs you paid in connection W|th an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . . . . . 24§

Housing deduction from Form 2555 .o 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . O 2 4

Other adjustments Llst type and amount

24z

Total other adjustments. Add lines 24a through 24z .
Add lines 11 through 23 and 25. These are your adjustments to mcome Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 e e e e e e e e e .

25

26

340.

BAA REV 021724 PRO

Schadule 1 (Form 1040) 2023




- ’ SCHEDULE 2 . OMB No. 1545-0074
(Form 1040) Additional Taxes :
De Attach to Form 1040, 1040-SR, or 1040-NR. 2 ©23
partment of the Treasury _ . . . . Attachment
Internal Revenue Service 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-NR Your social security number
CLAYTON B & KRISTIN T WOOTEN
1 Alternative minimum tax. AttachForm6251 . . . . . . . . . . . . . . . . [1
2 Excess advance premium tax credit repayment. Attach Form8962 . . . . . . . [ 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line17 . . | 3
CEIgd IR Other Taxes
4 Self-employment tax, Attach ScheduleSE . . . . . . . . . . . .. . ... |4 679.
5 Social security and Medicare tax on unreported tip income.
AttachForm4137 . . . . . . . . . . . .. .. .. 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . ... . ... .. ... ..... |6
7 Total additional social security and Medicare tax. Add linesSand6 . . . . . . {7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
if not required, checkhere . . . . . . . . . . . . . 000000 (1|8
9 Household employment taxes. Attach ScheduleH . . . . . . . . .. . .. [ 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 ifrequired . . . . . [10
11 Additional Medicare Tax. AtachForm8959 . . . . . . . . . . . . .. . . [11
12 Net investment income tax, AttachFormg8%60 . . . . . . . . . . . . . . . |12
13  Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from FormW-2,box12 . . . . . . . . . . . . . . . . . . .. |13
14 Interest on tax due on installment income from the sale of certain residential lots
andtimeshares . . . . . v« v v e i e e e e e e e e e e e e .. 114
15 Interest on the deferred tax on gain from certain instaliment sales with a sales price
over$150,000 . . . . . . . . . e e e e e e e e e e e e e e e . .. |18
16 Recapture of low-income housing credit. AttachForm8611. . . . . . . . . . |16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023
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Schedule 2 (Form 1040) 2023

WOther Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes: E%
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions . 17b
Additional tax on HSA distributions. Attach Form 8889 . 17¢
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Forrm 8889 . . 17d
e Additional tax on Archer MSA distributions. Attach Form 8853 . |17e
Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 17f
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 171
Section 72(m)(5) excess benefits tax 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts . A Lk
Excise tax on insider stock compensation from an expatriated
corporation . N LA L1
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 O L1
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
Any interest from Form 8621, line 24 . 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved for future use .. . .. 19
Section 965 net tax liability installment from Form 965-A . | 20 |
Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 679.

BAA

REV 0521724 FRO

Schedule 2 (Form 1040) 2023




SCHEDULE 3 o _ | o
(Form 1040) Additional Credits and Payments A N, 155 U0r

Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Q ©23
Intemal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. ’S‘ggﬁgr':(‘:‘;”}% 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
CLAYTON B & KRISTIN T WOOTEN

Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 ifrequired . . . . . . . . . . . . . . |1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form2441 . . . . . . . . ... ... 2
3 Education credits from Form 8863,line19 . . . . . . . . . . . .. . . .. |8
4 Retirement savings contributions credit. Atach Form8880 . . . . . . . . . . [ 4
ba Residential clean energy credit from Form 5695, linet5 . . . . . . . . . . . [5a
b Energy efficient home improvement credit from Form 5695, 1line32 . . . . . . |5b
6 Other nonrefundable credits:
a General business credit. AttachForm3800 . . . . . . . . |6a
b Credit for prior year minimum tax. Attach Form 8801 . . . . [6b
¢ Adoption credit. AttachForm8839 . . . . . . . . . . . . |6¢c
d Credit for the elderly or disabled. Attach ScheduleR. . . . . |6d
e Reserved for futureuse . . . . e e e e e .. . |Ge
f Clean vehicle credit. AttachForm8936 . . . . . . . . . . |6f
g Mortgage interest credit. Attach Form83%6 . . . . . . . . |6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 | 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6]
k Credit to holders of tax credit bonds. Attach Form 8912 . . . {6k
I Amount on Form 8978, line 14, See instructions . . . . . . [ 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . [6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through6z . . . . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040 1040 SFI or
1040NRI|ne20..........,................8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023




Schedule 3 (Form 1040) 2023 Page 2
Wther Payments and Refundable Credits
9 Net premium tax credit. Attach Form 8962 . 9
10 Amount paid with request for extension to file (see instructions) 10 21,182.
11 Excess social security and tier 1 RRTA tax withheld . 11 458.
12 Credit for federal tax on fuels. Attach Form 4136 12
13  Other payments or refundable credits:
a Form2439 . . . . . . .. . . [13a
b Credit for repayment of amounts mcluded in income from earlier
years . . . . . . . . . . . v i v e e i e ... .. 113
¢ Elective payment election amount from Form 3800, Part Ili, line
6,column() . . . . . . . . ... ... ... .. 18
d Deferred amount of net 965 tax liability {(see instructions) . . . (13d
z Other payments or refundable credits. List type and amount:
13z
14 Tofal other payments or refundable credits. Add lines 13a through 13z 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR
line 31 .. 15 21,640.
BAA REV 05/21/24 PRO Schedule 3 (Form 1040) 2023
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SCHEDULE C
(Form 1040)

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

lnternal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

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

OMB No. 1545-0074

2023

Attachment
Sequence No.

Name of proprietor
KRISTIN T WOOTEN

Social security number (SSN)

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
ADMINISTRATIVE 5 6 1 1 1 0
c Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see insir}
E Business address (including suite or room no.) 273 JAMES DRIVE
City, town or post office, state, and ZIP code WEWAHITCHKA, FL 32465
F Accounting method: (1) K} Cash  2) [JAccrual 3) [] Other (specify)
G Did you "materially participate” in the operation of this business during 20237 I “No,” see instructicns for limit on losses Klves [ONo
H If you started or acquired this business during 2023, check here O
I Did you make any payments in 2023 that would require you to file Form(s) 1099’7 See instructions [Jyes [XINo
J If “Yes,” did you or will you file required Form(s) 10957 . ClYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported 16 you on
Form W-2 and the “Statutory employee” hox on that form was checked . 1 4,800.
2  Retumns and allowances . 2
3 Subtract line 2 from line 1 3 4,800.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 § 4,800.
6  Otherincome, including federal anc state gasoline or fuel tax cred:t or refund (see |nstruct|ons) [
7 Gross income. Add lines 5 and 6 : 7 4,800.
Expenses. Enter expenses for business use of your home only on fine 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) . | 18
9 Car and truck expenses 19 Pension and profit-sharing plans . | 19
(see instructions) . . . 9 20  Rent or lease (see instructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b  Other business property 20b
12 Depletion 12 2 Repairs and maintenance . {2
13 Depreciation and section 179 22  Supplies (notincluded in Part lll) . | 22
i deduelion  {not 23  Taxes and licenses . .| 23
included in Part Il) (see
instructions) : 13 24  Travel and meals: -
14 Employee benefit programs a Travel. R -
(other than on line 19) 14 b Deductible meals {see instructions) | 24b
15  Insurance (cther than health) | 15 25  Utilities o .| 25
16  Interest (see instructions): - 26  Wages (less employment creduts) 26
a Mortgage (paid to banks, etc)) | 16a 27a COther expenses (from line 48) . 27a
b Other . 16b b Energy efficient commercial bidgs
17  Legal and professional services | 17 deduction (attach Form 7205) . 27b
28  Total expenses before expenses for business use of home, Add lines 8 through 27b . 28
29  Tentative profit or (oss). Subtract iine 28 from line 7 . 29 4,800.
30 Expenses for business use of your home. Do not raport these expenses elsewhere. Attach Forrn 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 home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net prafit or (loss). Subtract line 30 from line 29.
* If a profit, enter an both Schedule 1 {Form 1040}, line 3, and on Schedule SE, line 2. {If you
checked the box on line 1, see instructions.} Estates and trusts, enter on Form 1044, line 3. 31 4,800.
* If a loss, you must go to ling 32.
32  Ifyou have a loss, check the box that describes. ant in this activity. See instructions.
« if you checked 32a, enter the loss on 10440}, line 3, and on Schedule
SE, line 2. (If you checked the bax cn s.) Estates and trusts, enter on 32a [ Allinvestment is at risk.
Form 1041, line 3. - 32b [] Some investment is not
¢ If you checked 32b, you must; at risk.
For Paperwork Reduction Act Noti - .. REV 032124 PRO Schedule C (Form 1040) 2023
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2 Cost of Goods Sold (see Instructions)

’ Schedule C (Form 1040) 2023 Page 2
|

33 Method(s) used to

i value closing inventory: a [] Cost b [J Lower of cost or market ¢ [J Other (attach explanation)
| 34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
| If “Yes,” attach explanaton . . . . . . . . . . . . . . . . . . . . .. ... . [¥es ] Neo
|
| 35  Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . a5
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37 Cost of labor. Do not include any amounts paid toyourself . . . . . . . . . . . . . . 37
|
l 88 Materialsandsupplies . . . . . . . . . L. 38
39 Othercosts. . . . . . . . . . . L L s 39
40 Addlines35through39 . . . . . . . . . . . . . . . .. .. ... 40
41  Inventoryatendofyear . . . . . . . . . . . L . . . ... e adl
42  Cost of goods sold. Subtract line 41 from ling 40. Enter the result here andonline4 . . . 42

Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on line ¢ 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,

When did you place your vehicle in service for business purposes? (month/day/year)

Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle available for personal use during off-dutyhours? . . . . . . . . . . . . . . . O Yes [ No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . I:I Yes [:] No
47a Do you have evidence to support yourdeduction? . . . . . . . . . . . . . . . . . . . .0O ¥es 1 Ne
If “Yes," is the evidence written? . . . [ Yes O No

Other Expenses. List below busmess expenses ot mcluded on llnes 8—26 Ime 27b or Ime 30.

48 Total other expensa

Schedule C (Farm 1040) 2023
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SCHEDULE SE

OMB No. 1545-0074

(Form 1040) Self-Employment Tax 2023
Department of tha Treasury Attach toe Form 1049, 1040-SR, 1040-SS, or 1040-NR. Atlachment
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information Sequence No. 17

Name of persan with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR}| gecial security number of person

KRISTIN T WOOTEN with self-employment income

I Seif-Employment Tax

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

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

A

$400 or more of other net earnings from self-employment, check here and continue with Part |

Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

¥a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A . . 1a
b If you received social security retrrement or dlsabmty benefnts enter the amount of Consarvatlon Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1085), box 20, code AQ | 1b |( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or {loss) from Schedule C, line 31; and Schedule K-1 (Form 1085), box 14, code A (cther than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 4,800.
3 Combine lines 1a, 1b,and 2. 3 4,800.
4a [fline 3 is more than zero, multiply line 3 by 92 35% {0 9235) Otherwrse, enter amount frcm Ilne 3 4a 4,433.
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exceptron If
less than $400 and you had church employee income, enter -0- and continue . s s 5 s 4c 4,433.
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income . . . s ® oW o E 5a
b Mutiply line 5a by 92.35% (0.9235). If less than $100 enter 0— : 5b 0.
6 Addlines 4c and 5b W B W% .. 6 4,433.
7  Maximum amount of combined wages and self-employment earnings sub}ect to somal secunty tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2023 . i 7 160,200
B8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $160,200 or more, skip lines
8bthrough 10, and goto line11 . . . . - 8a 33,8992,
b Unreported tips subject to social security tax from Form 4137 Irne 10 ;s 8b
¢ Wages subject to social security tax from Form 8919, line10 . . . . . . 8c
d Add lines 8a, 8b, and 8¢ . . 8d 33,992.
9  Subtract line 8d from line 7. If zero or Iess, enter -0 here and on Ilne 10 and go to Ilne 11 9 126,208.
10  Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10 550.
11 Muitiply line 8 by 2.9% (0.029) . . 11 129.
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Forrn 1040), line 4, or
Form 1040-SS, Part |, line 3 i e e . . 12 679,
13 Deduction for one-half of self-employment tax

Multiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040),

line15 . . . . . |13| 340.

For Paperwork Reduction Act Notlce, see your tax return instructions.

Schedule SE (Form 1040) 2023




Schedule SE (Form 1040) 2023

Optional Methods To Figure Net Earnings {(see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income' wasn't more than
$9,840, or {b) your net farm profits® were less than $7,103.

14 Maximum income for optional methods . . . . 14 6.560

15  Enter the smaller of: two-thirds (/3 of gross farm |ncome' (not ess than zero) or $6 560 AISO mclude
this amount on line 4babove . . . 13

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm proﬁts-'* were less than $7 103
and also less than 72.189% of your gross nonfarm income,* and (b) you had net eamings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

Page 2

16  Subtract line 15 from line 14. . . . . - |18
17  Enter the smaller of: two-thirds (2/5} of gross nonfarm mcome“ (not Iess than zero) or the amount on
line 16. Also, include this amount on line 4b above . . . . 17
! From Sch. F, line 9; and Sch. K-1 {Form 1065), box 14, code B. 3 From Sch C Ilne 31 and Sch K-1 (Form 1066), bex 14, code A,

2 From Sch. F, line 34; and Sch. K-1 (Farm 1065), box 14, code A—minus the amount | * From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on fine 1b had you not used the optional method.

BAA REV 05/21/24 PRO Schedule SE (Form 1040) 2023




SCHEDULE 8812 Credits for Qualifying Children
(Form 1040) and Other Dependents

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

Department of the Treasury
Intemal Revenue Servica Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No 47

Name(s) shown on retum
CLAYTON B & KRISTIN T WOOTEN

mm-hun‘nc_gi-—

o

10

11
12

14

I Your sociat security number

Child Tax Credit and Credit for Other Dependents

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . 1| 184, 308.
Enter income from Puerto Rico that youexcluded . . . . . . . . . . . 2a
Enter the amounts (rom lines 45 and 50 of your Form 2555 2b 0.
Enter the amount trom line 15 of your Form 4563 2c
Add lines 2a through 2¢ . 2d 0.
Add lines | and 2d .. ; 3 184, 308,
Number of qualifying chitdren under age 17 wuh lhc requlrcd somal sccunly numbcr | 4 I 0
Multiply linc 4 by $2,000 5
Number of other dependents, including any quah!‘ymg chlldren who are nol under age
17 or who do not have the required social security number 6 1
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alicn. Also, do not include anyone you included on line 4.
Muluiply line 6 by $500 . 7 500.
Add lines 5 and 7 . 8 500.
Enicr the amourt shown beiow lor your ﬁhng status.
* Marricd (iling jointly—S$400,000 }
+ All other filing statuses——$200,000 9 400, 000.
Subtract line 9 from line 3.
+ [I zero or less, eoter -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, cater $1,000; if the result is $1,025, enter $2,000, ctc. 10 0.
Muliiply linc 10 by 5% (0.05) . s ® ®m 5§ 11 0.
Is the amount on linc 8 more than the amount on lmc 1 1" : 12 500.
] No. STOP. You cannot take the child tax credit, credit for other dependents or addmonal child tax credil.

Skip Parts TI-A and TI-B. Enter -0- on lines 14 and 27.
B4 Yes. Subtract line 11 [rom line 8. Enter the result.
Enter the amount from Credit Limit Worksheet A ; 13 24,873.
Enter the smalier of linc 12 or line 13. This is your child tax credit and crcdlt t‘or other dcpendents 14 500.

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19,

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, linc 28. Complete your Form 1040, 1040-SR, or 1040-NR (hrough linc 27

(also compleie Schedule 3, line 11) before completing Part IT-A.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 05/21/24 PRO

Schedule 8812 (Form 1040} 2023




Schadule 8812 {Farm 1040) 2023

Pags 2
Additional Child Tax Credit for All Filers
Caation: Il you file Form 2555, you cannot claim the additional child tax credit,
15 Check this box il you do not want 1o claim the additional child tax credit. Skip Parts II-A and [I-B. Enter -0-on linc 27 ...~ - O
16a  Subtract line 14 from line 12. If zero, stop here; you cannol take the additional child tax credil. Skip Parts [I-A
and 1I-B. Enter -0- on line 27 . . . . e B (1) 0.
b Number of qualifying children under 17 with thc rcqumd soczal sccurity number: x $1.600.
Enter the result. 1§ zero, stop here; you cannot claim Lhe additional child tax credit. Skip Parts [I-A and I[-B.
Enter -0- on line 27 .
TIP: The number of children you use for ths lmc is the same as thc numbcr of chlldrcn you uscd for llnc 4
17 Enter the smaller of ling 16a or linc 16b .
18a Earned income (sec instructions) C e e e e e e
b Nontaxable combat pay (sce instructions). . . . . . | 18b |
19 1s thc amount on line 18a more than $2,500?
[J Ne. Lcave line 19 blank and enter -C- on line 20.
[J Yes. Sublract $2,500 from the amount on linc 18a. Enter the result
20

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

Multiply the amount on linc 19 by 15% (0.15) and enter the result

Next. On linc 16b, is the amount $4,800 or more?

(] Ne. If you arc a bona fidc resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and cnter the
smaller of linc 17 or line 20 on line 27.

[J Yes. Il linc 20 is cqual to or more than line 17, skip Part [1-B and enter the amount from linc 17 on linc 27.
Otherwise, go Lo line 21,

21 Withheld social sccurity, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. I’ married (iling jointly, include your spouse’s amounts with yours. 10
your cmployer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or
if you arc a bona fide resident of Pucrto Rico, see instructions. . . . . . . . 21
22 Enter the total of the amounts (rom Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040, line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), ling 13 . 22
23 Addlines2land22 . . . . . . o .o 23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 (Form 1040), line 11. }
1040-NR filers: Entcr the amount from Schedule 3 (Form 1040), line 11 24
25  Subtract line 24 from line 23. Il zero or less, enter -0- . . . . . . . . . . . . ... 25
26  Enlerthe larger of linc 20 orline 25 . . . . St 26
Next, enter 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, line 28 . . [ 27 |

BAA REV 05721124 PRO Schedule 8812 {Form 1040) 2023




Form8995 Qualified Business Income Deduction OMB No. 1545-2294
Simplified Computation 2023

Departmaent of the Tre:
Intemat Revenue Servseury s Attach to your tax return. Attachment
Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No.

Name(s) shown on retun _EHEE
Your taxpayer identification number
CLAYTON B & KRISTIN T WOOTEN _

::;z;::ur:;"ezi:’:" the qualified business income deduction only if you have qualified business income from a qualified trade or
Sy, | e investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
f]a . rougf_) from an agricultural or horticultural cooperative. See instructions.
r-?e t{'u_s form if your taxable income, before your qualified business income deduction, is at or
iling jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

below $182,100 ($364,200 if married

1 (a) Trade, business, or aggregation name {b) Taxpayer {¢) Qualified business
identification number income or (loss)
i KRISTIN T WOOTEN 4,460,
il
iii
iv
v
2  Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) . coe 2 4,460.
3  Qualified business net (Ioss) carryforward from the pnor year 3 | )
4 Total qualified business income. Combine lines 2 and 3. if zero or less, enter -0- 4 4,460.
5§ Qualified business income component. Multiply iine 4 by 20% (0.20) 5 892.
6 Qualified REIT dividends and pubhcly traded partnershlp (PTP) income or (Ioss)
(see instructions) 6
7 Qualified REIT dividends and quahfled PTP (Ioss) carryforward from the pnor
year . . 7 [
8 Total qualified REIT d|v1dends and PTP income. Combme Jlnes 6 and 7 If zero
or less, enter-0- . . B, 8
9 REITand PTP component Multlply Ilne 8 by 20% (0 20) e e e 9
10  Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 : e 10 892.
11 Taxable income before qualified business income deduction {see instructions) | 11 156, 608.
12  Enter your net capital garn if any, increased by any quahfled dividends
(see instructions) i ow o w P e 12 0.
13  Subtract line 12 from line 11 if 2ero or Iess enter -0- 13 156, 608.
14 Income limitation. Multiply line 13 by 20% (0.20) . 14 31,322.
16  Qualified business income deduction. Enter the smaller of Ime 10 or I|ne 14 Also enter thls amount on
the applicable line of your return {see instructions) . .. 15 892.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter 0- 16 |( 0.)
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine fines 6 and 7. If greater than
zero, enter -0- 17 |¢ 0. )
REV 05/21/24 PRO Form B995 (2023)

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




- 8867 Paid Preparer’s Due Diligence Checklist

E ;
amed Income Credit (EIC), American Opportunity Tax Credit (AOTC),

(e Howermibari2fzy) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and

Crodi
redit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

Department of the T
itarial Revenue Sacdey To e °°“"F(’;'§‘fd by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
0 wWw.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year
20 23
| ==

Attachment
Sequence No. 70

Taxpayer name(s) shown on retum

CLAYTON B & KRISTIN T WOOTEN

Preparer's name
raparer

Ruth
Attaway CPA pPO0Q970190

Please check the appropriate ba [
x for the credit(s) and/or HOH filing status claime
for the benefit(s) claimed (check all that apply). ) (JEC

Taxpayer identification number

number

Due Diligence Requirements

d on the return and complete the
CTC/ACTC/ODC 3 AOTC

related Parts -V
[J HCH

1

2

a
8

Did you complete the return based on information for the applicable tax year provided by the taxpayer
orreasonably obtained by you? . . . . . . . . . . . e e eoeem s

If credits are claimed on the return, did you complete the applicabie EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form B8B63 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit

claimed? . . . . . . . . . . . . . .

Did you satisfy the knowledge requirement? To m
the following.
* Interview the taxpayer, ask questions, and conternporaneous
determine that the taxpayer is eligible to claim the credit(s) an
« Review information to determine that the taxpayer is eligible to claim the credit(s
status and to figure the amount(s) of any credit(s) .
Did any information provided by the taxpayer or a
information reasonably known to you, appear to be
answer questions 4a and 4b. If "No,” go to question 5.) e o w @ o 5 e w wm R
Did you make reasonable inquiries tc determine the correct, complete, and consistent information? .

Did you contemporaneously document your inquiries? (Documentation should include the guestions

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 e e e e e e e e
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 ho
8867 and any applicable worksheet(s)
taxpayer that you relied on to determine eligibility for the credit(s)
the amount(s) of the creditis) . . . .
List those docurments provided by the tax

eet the knowledge requirement, you must do both of

ly document the taxpayer's responses to
d/or HOH filing status.
} and/or HOH filing

third party for use in preparing the return, or
incorrect, incomplete, or inconsistent? {If “Yes,"

w, when, and from whom the information used to prepare Form
was obtained, and a copy of any document(s) provided by the
and/or HOH filing status or to figure

payer, if any, that you relied on:

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount{s) of any credit(s) claimed on the return if his/her
returnis selected foraudit? . . . . . . . . o o . e e

Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you compiete the reguired recertification Form88627 . . . . . . . . .+« o« . . . -

If the taxpayer is reporting self-employment income, did you ask questicns to prepare a complete and
correct Schedule C (Form 1040)? . .k i s s 3 s e e e e w BB Em®

Yes No N/A
x | [

X | O] [

({2

L X X
W] .
O

b | OJ [ O

For Paperwork Reduction Act Notice, see separate instructions. REV 05/21224 PRO

Form 8867 (Rev. 11-2023)




Form B8E7 (Rev. 1 1-2023)

po— Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part i)
C;}’;ggu determined that the taxpayer is eligible to claim the EIC for the number of qualifying children | .95. - :”:wl"o T

and doc or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC i3 e
b b oes not have a qualifying child, go to question10) . . . . . . . -
h' you ask the taxpayer if the chiid lived with the taxpayer for over half of the year
as supported the child the entire year? . . . . .

¢ Did you explain to the taxpayer the rules about claimi
more than one person (tiebreaker rules)? . . .

Due Diligence Questions for Returns C

or ODG, go to Part IV.)
10 Hayg you determined that each qualifying persan for the CTC/ACTC/ODG is the taxpayer's dej
a citizen, national, or resident of the United States? .

11 Did you explain to the taxpayer that he/she may not claim th
the taxpayer for over half of the year, even if the taxpayer has supported the child,
custodial parent has released a claim to exemption for the child? e e e e e e e .

12  Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents {or parents who live apart), including any requirement to attach a Form 8332 or similar
statement to the return? . . .

, even if the taxpayer |HESQER o

ing the EIC when a child is the qualifying child of |

pendent who Is

e CTC/ACTC if the child has not lived with
unless the child's

go to Part V.)

s for Returns Claiming AOTC (If the return does not claim AOTG,

Due Diligence Question
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified | Yes | No
tuition and related expenses for the claimed AOTC? . S T P O O
mnue Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part V1)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year | Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . ) O

R ENgibility 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, contemporaneously document the taxpayer’s resp
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit

status and to figure the amount(s) of the credit(s};
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
Keep all five of the following records for 3 years from the latest of the dates specified in the Farm 8867 instructions under

Document Retention.

1. A copy of this Form 8867.

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. /;\ J&?ﬁé‘é of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

onses on the return or
(s) and/or HOH filing

if you have not complied with all due diligence requirements, you may have to pay a penaity for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

Yes No
X |3

REV 05721£24 PRO Form 8867 (Rev. 11-2023)

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and
complete? e




