CANDIDATE OATH -

SCHOOL BOARD RECEIVED

NONPARTISAN OFFICE JUN 0 4 2020 TUN 4 195t
Check box only if you are seeking to qualify as a v B5.EC.
write-in candidate: g;NAL coun %

[] Write-in candidate

OFFICE USE ONLY

Candidate Oath
(Sections 89.021(1){a) and 105.031, Florida Statutes)

Brendav Ann Jardan

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box [ ]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name js not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of r){ JRY f COM‘(‘U ‘Q,Lb(] C. SGI’IDD E)a&f 5 .

(Cfice) (District #)

, * | am a qualified elector of DU\, VAJ County, Florida;
{Circuit #) (Group or Seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
! seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and ! will support the Constitution of the United States and the Constitution of the State of Florida.

Section 876.05, Florida Statutes, oath {only applicable if elected and when term of office begins): |, a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the school board and a recipient of public
funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United States
and of the State of Florida.

Candidate's Florida Voter Registration Number (located on your voter information card); !05551/ 7(?4

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Nof applicable to write-in candidates.]

Brerda. Ann Jordan

X %&dﬁ\. M@ aod) Yps ~rYsy Drendegjord \S@({%[g%.

Signafure of Candidate e Telephone Number Email Address
23 6T Om/hm( st Jax = 32209
Address . City State ZIP Code

STATE OF FLORIDA @\u onola . W

’) \ Signature of Notary Public
COUNTY OF l N G Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to {or affirmed) and subscribed before me by )Zj physical or

— ' BRENDA K. BYLES
] ontine presence this dayof _¢ & LOE. 20 g[,D Notary Public, State of Florida

My Comm. Expires 08/15/2023
Personally Known: or Produced Identification: Commission No. 66366249

Type of ldentification Produced:

DS-DE 304SB (Rev. 04/20) Rule 15-2.0001, F.A.C,



FORM 6 FULL AND PUBLIC DISCLOSURE 2019

Please print or type your name, mailing OF FINANCIAL INTERESTS 7 FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

Jordan Brenda nn

MAILING ADDRESS:

212,65 Dcehard s+ TUN 4 121
Jdacksonville 32309 Duwa/ R’:C’:?%WT

CITY : ZIP ; COUNTY : JUN 04 2020

NAME OF AGENCY : DUVAL C%wYE EC.

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BY A CANDIDATE (]

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of __JUN<€. l ,20 1 ) was$ é@ 17,' (0 | 7

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggrenate 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 persenal use, whether owned or [eased.

The aggregate value of my household goods and personal effects (describad above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET {specific description is required - see instructions p.4) - VALUE OF ASSET

Hou&c ( Mgy leed valup) 0l 5353
I in TV ([ Elooe Mode) Y 20(2- 5@/”’5% (EDTV | 1.4
biin TN (Cwal MODL@r\ 20(‘% Samsurta (ED TV ); 490
S0S 2, 500

(Sec &?mc}mo\ Qm@) PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1, 000 (See mstructlons on page 4): .
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Beidacorest P D). Box 29013 Phoemx L7 5033 2, 129
Pre<Sae. Financial 1970 South =00 W Sal+ Lake Cz%v,l/ﬁ' L 114

St ans (unsubsidized /subsicized DiteetStafpd) 348 Qés,scil

ederal Loans D Box LI Hartisows , PH 17pp

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR ’ AMOUNT OF LIABILITY

— i

BEi

CE FORM 6 - Effective January 1, 2020 - - {Continuad on reverse side} PAGE 1
Incorporated by reference in Rule 34-8.002(1), FAC,



PART D - 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 2019 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,

- "Telect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If vou check this box and attach a copy of your 2018 tax return, you need not complete the remainder of Part D]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, ete., of businesses owned by reporting person--see instructions on page 5):

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES. [Instructions on page 6]

BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BIUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY m
SORRER S, AN A l [ ]\
BUSINESS ENTITY

/
- mEAVEEP /\\/// AvaR
RN S SN AR YA /\];L

NATURE OF MY /
OWNERSHIP INTEREST
PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
[J I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH comrvor DUV AL

l, the person whose name appears at the Sgorn to {or affirmed) and subscribed before me by means of

physical presence or D online notarization, this day of

and say that the Information disclosed on this form Suﬂe, 20 20 by @Dﬁﬁ &0‘ a Y 0‘\& /¥
and any attachments hereto is true, accurate, Q i =

and complete. ' (Signature of Notary Public--Sta@)of Florida) poeyns v viee

Notary Public, State of Florida
Q‘ (Print, Type, or Stamp Commissioned NW*M&EE'WIE}ZOZB
)EHQ/M (X ﬁ_/ Personally Known x OR Pro ucedS lggnth cgtﬁa?fpa_%is____

SIGNATURE OF REPORTING cU-'lClAL OR CANDIDATE

beginning of this form, do depose on oath or affirmation

Type of ldentification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

L , prepared the CE Form 8 in accordance with Art. Il, Sec. 8, Florida Constltuhon
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}
PAGE 2

CE FORM 6 - Effective January 1, 2020
Incorporated by reference in Rule 34-8.002(1), FA.C.



Brenda. Ann Jerdan  Cardidate DCPS Scheo| Board

Dist/icts
TTAA Bank Arveorage. 15,237
TTAA BPank MOH‘SQLS‘?/ 3a5. 0>

Dkinsine  §. 0. Bor oA\ Pe\\f\fbm/ GhA 31719 3,863
n St .

.Nof-@: CMWUYH% N %W\KVMP*"CLI{ Chpﬂ»]%
CERchve ch/o’w;{o



Dapariment of the Treasury—Internal Revenue Service  {99)

U.S. Individual Income Tax Return

£1040

19 ‘ ome No J N

Filing status: | | single | | Married filing jointly | | Married filing separately (MFS) ] Head of house

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

hald (HOH) |_| Qualifying widowd(er) (QW)}

Check only It you checked the MFS box, enter the name of spause. If you checked the HOH or QW box, enter the child's-name if the qualifying
one hox. person is a child but not your dependent. P
Your first narme and middle initial Last name Your social security number
BRENDA JORDAN ST
If joint return, spouse’s first name and middte initial Last name Spouse’s social security number

Home address (number and street}, If you have a P.O. box, see instructions.

2265 ORCHARD STREET

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign addeess, also complete spaces below {sea instructions),

JACKSONVILLE FL 32209

Presidential Election Campaign
Check heara if you, or your spouse if filing
jointly, want $3 to go to this fund.
Checking a kox below will not change yaur
tax or refund.

You Spouse

Foreigh country name Foreign province/state/county

Foreign postal code

If more than four dependents,
see instructions and ' here P

Standard
Deduction

Someone can claim: |_| You as a dependent
Spouse itemizes on a separate return or you wete a dual-status alien

L| Your spouse as a dependent

Age/Blindness  You: I:l Were born before January 2, 1955 D Are blind

Spouse: |:| Was born before January 2, 1955 [l Is blind

Dependents (see instructions); (2) Social security no. | (3) Relationship to you | (4}« if qualifies for (see inst.):
{1) First name Last name Child tax credit Crﬁﬂifi.?éé’,ﬁi‘s“’
JULIAN JORDAN X
1 Wages, salaries, tips, etc. Attach Form(s) W-2 Ao 1 47,746
Standard 2a Tax-exempt interest . ... |2a f”f"“-"’? “xb\Taxable interest. Attach Sch. B if required | 2b
Deduction for-| 3a Qualified dividends - ... ;3a {7 b\Ordinary dividends, Attach Sch. B if required | 3b
»Single or Marriec | 4a  IRA distributions ... .. 4a PR /b Taxable BMOUNE .« vvevee v, 4b
;ngzaparately' ¢ Pensions and annuities | 4 7 0 1.d Taxable amount .......eii... 4d
-;\gia:trli:g tiling 5a Social security berefits | 5a £ ! <7y b Taxable amount ............... 5b
Qualifying 6  Capital gain or (loss). Attach Scpedule D |f requnred If not required, check here ....... > |:| 6
:;:;";ge‘)' 7a Other income from Schedulg-. Itne e 7a
« Hoad of b Addlines 1, 2b, 3b, 4b, 4%}) > |7b 47,746
;fggesgold- 8a Adjustments to income’ frcu;p Schedule 1, Ilne 2 e e e e 8a
«lfyouchecked |_P Subtractline 8a from ]lne\;?'\b*’xThIS i5your adjusted gross iNCOME -+ .. ovvnrvree. > (8b 47,746
;::H‘L’Ja’:;"d‘" 9 Standard dei{:ﬁctmn O\I; itemized deductions (from Schedule A) ... .. 9 18, 350
Deduction, 10 Qualified bugingss. incgme dedliction. Attach Form 8995 or Form 8995-A |10 o
see instructicns. iia Add !mes’g agd"d 0/ \:- \ ...................................................... 11a 18 . 350
b Taxabieincome. Sdht:’éct line 11a from line 8b.If zero or less, enter =0- - -« - o 0oy, iib 29,396

For Disclosure, Privacy Act, and Paperwork Redusction Act Notice, see separate instructions.

FDA

BWF 1040

19 104051 Ferm Software Copyright 1996 - 2020 HRB Tax Group, Inc.

Form 1040 (2019)



Form 1040 (2018) JORDAN _ Page 2
12a Tax(see inst.) Check if any from Form(s): 1 | |sa14 2|_,4972 3|_| | 12a | 3,248
b Add Schedule 2, line 3, and line 12a and entarthe total . .. . .......cooiteer ey P l12b 3,248
13a Child tax credit or credit for other dependents . .................c.ovt.n, | 13a | 500
b Add Schedule 3, line 7, and line 132 and entarthe total . . . ov vt e vttt e enee e eeen. » |13b 2,503
14 Subtract line 13b from line 12b. If Zero or less, @nter —0= - - - -« + o oot e s 14 745
15 Other taxes, including self-employment tax, from Schedule 2, line 10 .. ... ... o i it ias, 15
16 Addlines 14 and 15, This i your total BaX . . ..o oottt e e e e e e e » |18 745
17 Federal income tax withheld from Forms W=-2 and 1099 . ... .. ot ir e e it i eeen s 17
18 Other payments and refundable credits: ... ... ... i e
U senavea g Eamned income oredit (EIC). .. ... ...vvvuieeteie it 18a
ghild. attach | b Additional child tax credit. Attach Schedule 8812 , .. ... .................. 18b
*If you have ¢ American opportunity credit from Form 8863, line 8 . ...................., 18c 973l
;ggllait‘psav- dSchedule 3, ine 14 . ... i i e e 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits. ........ > |18e 973
19 Add lines 17 and 18e. These are your total payments . . . ... ... .. ... . . . ... . .cciivnrrrnnnn. > 19 973
Refund 20 Iiline 19 is more than ling 16, subtract line 16 from line 19, This is the amount you overpaid .......... 20 228
21a Amount of line 20 v i attached, check here . ... ......... > I:l 2ia 228
Direct deposit? ® b Routing number p ¢ Type: E Checking D Savings
See instructinns.» d Account number
22 Amount of line 20 you want applied to your 2020 estimated tax......... > | 22 |
Amount 23 Amount you owe. Subtract line 19 from line 18, For details on how to pay, see instructions . ........ > | 23
You Owe 24 Estimated tax penalty (seeinstructions) .. ......c.vovvnvneevnnnn.. . bid | 24 I '

Third Party Do you wantto allow another persen (other than your paid preparer) N g‘gcljss this return with the

i

Yes. Complete below.

Designee IRS? See instructions. /ﬂ_sﬂ\\%vx Y No.
(Other than Designee's yd Phone v Personal identificatio
paidpreparer) __name » HRB TAX GROUP INC o “‘no ¥904-777-2686 number (PIN) » 1_-]
Sign Under penalties of perjury, | declare that | have examined this retum and acmmpanymg schedules and statements, and to the best of my knowledge and belief, they are true,
Here carrect, and complete. Declaration of preparer (cther than taxpayer) is b‘asegd on all infom-latron 6t which preparer has any knowledge.
X L If the IRS sent Identit
Joint return? Your Slgﬂa ure Datewrﬁ “'\-j (’\6 \‘M\M . YDUr OCCUpatIOn Proteectionslglrll\l.y:rl:lgp i
See Instructions. Fn s g, TEAC HER it here (sea inst.)
Keep a copy for Spouse's signature. if a joint return, both must sign. Mo W J 7 If the IRS sent your spouse an Identity
y::fre.;or:: ° ® Date\\ I3 :3 Spausa’s eccupation Pratection PIN, enter
- \ et it here (sea Inst.)
Phoneno. 904-405-8454.7 7,| Email'addiéss, BRENJORD15@YAHOO.C
. Preparer's name "Eraf i Date Check if;
Paid G&. - .
FLORENCE BOSTI 5 4 02—2 6 2 02 0 3rd Party Designee
Preparer Firm's name PHRB TAX ROUP’J INC Phoneno, 904-777-2686 Se’f-empluved
Use Only  Firm's address » 5 9]/ 5, 9«¢:‘WILSON BLVD

JACKSONVILLE FL 32210

» Firm's EIN

Go to www.irs.gov/Form1040 f%\lnstructlons andthe latest information.

BWF 1040

FDA 19 104052 Form Software Copyright 1996 - 2020 HRB Tax Group, Ine.

Form 1040 (2019)



SCHEDULE 3 - . OMB No.
(Form 1040 or 1040-SR) Additional Credits and Payments

, 2019

» Attach to Form 1040 or 1040-SR.

Department of the Treasury Attachment
Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040 ar 1040-SR Your social security humber
I Nonrefundable Credits

1 Foreign tax credit. Attach Form 11161 requirad « -« .. o v oo i e 1

2 Credit for child and dependent care expenses. Attach Form 2441 « -« - -« oot it 2

3 Educalion credits from FOMM 8863, B 19 « v vttt e rn ettt et e e et e e e e e eeans, 3 2,003

4 Retiremant savings contributions credit. Aftach Form 8880 « - -« - -« - v evr i e 4

5 Residential energy credit. Atach FOrm BE35 - - -« -« o vt e e e 5

6 Other credits from Form  a| | 3800 bD 8801 cD ---------------- 6

7 Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, ine 135 .............vuu.rs 7 2,003
Other Payments and Refundable Credits

8 2019 estimated tax payments and amount applied from 2008 return .. ... .. ... e 8

9 Net premiurn tax credit. AHach Form 8962 . ... ... ... .ttt e e e e e e 9

10 Amount paid with request for extension to file {see instructions) ......... ... .. ... .. .. ..o, 10
i3] Excess social security and tier 1 RRTAtaxwithheld .. ... ... .. 0 e 1
12 Credit for federal tax on fuels. Attach Form 4136 . .. ... . 0ot e e et e rea e 12
13 Credits from Form: a |:| 2439 b D Reserved € D 8885 dD S e 13
14 Add lines 8 through 13. Enter here and on Forrm 1040 or 1040-SR, line 18d .., .. e 14
For Paperwork Reduction Act Notice, see your tax return instructions. o \ Schedule 3 (Form 1040 or 1040-SR) 2019

FDA 19 1040SCH3 BWF 1040 Form Software Copyright 1996 — 2020 HRB/TégGrB:up;."lnc. w\\/)
Kl




Form 8863 Education Credits o no. [N
(American Opportunity and Lifetime Learning Credits) 2019
De > Attach to Form 1040 or 1040-SR. Attachment
partment of the Treasury
Intarnal Revenue Service (99) P Go to www.irs.gov/Form8863 for instructions and the latest information. Sequence No. 50

Name(s) shown on return Your social security number
BRENDA JORDAN T

Complete a separate Part 11l on page 2 for each student for whom you’re claiming either credit
before you complete Parts | and II.

CAUTION
Refundable American Opportunity Credit

After completing Part [Il for each student, enter the total of all amounts from all Parts IIl, line30 ........... 1 2,433
2 Enter: $180,000 if married filing jointly; $30,000 if single, head of

household, or qualifying widow(er) . .. ..o vt i e e e 2 90,000
3 Enter the amount from Form 1040 or 1040-SR, line 8b. If you're filing Form

2555 or 4563, or you're excluding income from Puerto Rico, see Pub. 970 for

the amountio @nter, . . ... .. . . s 3 47,746
4  SBubtract line 3 from line 2. If zero or less, stop; you can't take any
education eredil . .. .. ... e 4 42,254
5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
or qualifying widow(er) .. ... . r i e e 5 10,000
6 Ifline dis: o
® Equal to or more thanline 5, enter 1.000online 6. ... ... ... .. ..., A VD
® Less than line 5, divide jine 4 by line 5. Enter the result as a decimal (roundedto.’.s P ... 6 1.0000

at least three places) 3
7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the conditions
described in the instructions, you can’t take the refundable American og\portumty

credit; skip line 8, enter the amount from line 7 on line 9, and Che% thils.box e > I:I 7 2,433
8 Refundable American opportunity credit. Multiply line 7 by 40% {0. 40) .Entet the amount here and
on Form 1040 or 1040-SR, iine 18c. Then go to line 9 below .. \ n } 8 973
Nonrefundable Education Credits /-7 ~ .~
g  Subtract line 8 from line 7. Enter here and on line 2 oijﬂ‘_n,t,:ﬁe Credit Limit Worksheet (see instructions) ........ 9 1,460
10 After completing Part |l for each student, enter the tofal ¢f.all. émounts from all Parts ll, line 31. If
zero, skip lines 11 through 17, enter -0- ?}? lme 18, and §o'to° R T I 10 2,715
11 Enter the smaller of line 10 or $10,000 /iy, . .\.\ ............................................... 11 2,715
12 Multiply line 11 by 20% (0.20).. ... {\ ?:. e \3 ............................................ 12 543
13 Enter: $136,000 if married filing Jomtly, $6§"000 |f sifigle, head of
household, or qualifying wadow(er) 13 68,000
14  Enter the amount from Form k| 040 or 1040 SH line 8b. If you're filing Form
2555 or 4563, or you're: "?’%[udi‘”g mcc;qrﬂhe from Puerto Rico, see Pub. 970 for “
,.f...?‘ ............................... 14 47,746
15
on ling 18, and g%to line 19&% ..................................... 15 20,254
16 Enter: $20, 000 Xid mamed f!lmg jointly; $10,000 if single, head of household,
I y{ v
or quallfymg mdo%(er) e 16 10,000

17 Ifline 5 |§ ";
L Equal to or: more than line 16, enter 1.000 on line 17 and go to line 18
® | ess than llne 186, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three

o] S 17 1.0000

18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) . .. ... > |18 543
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet

(see instructions) here and on Schedule 3 (Form 1040 or 1040-SR} N8 3 - -+ oo vvenenn e e inns 19 2,003

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8863 (2019)

FDA 19 88631 BWF 1040 Form Software Copyright 1996 - 2020 HAB Tax Group, Inc.



Form 8863 (2019)
Name(s) shown on return

BRENDA JORDAN

Page 2

Sdlebl each student.

Your social security number

Complete Part lll for each student for whom you’re claiming either the American
opportunily credit or lifetime learning credit. Use additional copies of page 2 as needed for

X Student and Educational Institution Information, Ses instructions.

20 Student name (as shown on page 1 of your tax return)

BRENDA JORDAN

21 Student social security number (as shown on page 1 of your tax
return)

22 Educational institution information (see instructions)

a. Name of first educational institution

CONCCORDIA UNIVERSITY

b. Name of second educational institution (if any)

{1) Address. Number and street (or P.O. box). City, town or post
office, state, and ZIP code, If a foreign address, see instructions.

(1) Address. Number and street (or P.O. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions.

DNO

{2) Did the student receive Form 1098-T
from thig institution for 2019?

|:|No

DNO

from this institution for 20197
@ Yes
7 checked?

|:| Yes
(3) Did théﬁéﬁli‘u dent receive Form 1098-T

from 1his instltutlon for 2018 with box D Yes
,_7 “chécked?~

DND

2811 NE HOLMAN PORTLAND, OR 97211
(2) Did the student receive Form 1098-T
@ Yes
(3) Did the student receive Form 1098-T
from this institution for 2018 with box
(4) Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you

checked “Yes” in (2) or (3). You can get the EIN from Form f’”'“ B

- (4) Enter the institution’s employer identification number
\ (EiN) if you're ¢laiming the American opportunity credit or
S \ if you checked "Yes" in (2) or (3). You can get the EIN

1098-T or from the institution. {. }j \ frot Form 1098-T or from the institution.
HE s ;
...... W \ A7
¢ TS A
e A
23 Has the Hope Scholarship Credit or American opportinity ¢, Yes -- Stop!

-
credit been claimed for this student for any4taxyears\ \ o /
e

before 20197

|:| Go o line 31 for this student. @ No -- Go 1o ling 24,

24 Was the student enrolled at least half—tlme for at least one

academic period that began or is lreated;.as hawr@‘bsgun in 2019
at an eligible educational institution.jn a‘éy

postsecondary degree, certlflcate, !
posisecondary educational credennal? See mstructtons

[] No -~ stop! Go to line 31
for this student.

@ Yes —— Go to line 25.

25 Did the student complete the, f|rst 4 years.of postsecondary Yes -- Stopl
education befare 2019?‘See "instruct:/gns @ Go to line 31 for this El No -- Go to line 26.
SN student.
26 Wasthe student conwcted be}ore the end of 2013, of a Yes -- Stop!
felony for possessm or dlstnbutlon of a controlled D Go to line 31 for this |:| No =~ Complete lines 27
5 student. through 30 for this studant,

CAUTION

“x_nguu« ggnjt take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you gomplete lines 27 through 30 for this student, don't complete line 31.

American Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. ... .............. 27
28 Subtract $2,000 from line 27. If zero orless, enter —-0- ... .. oot i i i e 28 0
28 Multiply INE 28 by 255 (0.25) « -t ottt e it e e e e e e 2g
30 [Kline 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31. Include the total of all amounts from all Parts Ill, line 30, on Part I, line1 . ........ 30
Lifetime Learning Credit
31 Adjusted qualified education expenses {see instructions). Include the total of all amounts from all Parts
M, line 31, 0N Part ], ine 10 . . ..ot i ittt it s e e e e 3 2,715

FDA 19 88632 BWF 1040

Form Software Copyright 1996 ~ 2020 HRB Tax Group, Inc.

Form 8863 (2019)



Form 8863 (2019)
Name(s) shown on return ' .

BRENDA JORDAN

Page 2

PR cach student.

Complete Part lll for each student for whom you’re claiming either the American
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for

AN  Student and Educational Institution Information. See instructions.

20 Student name (as shown on page 1 of your tax return)

JULTAN JORDAN

21 Student social security number (as shown on page 1 of your tax
return)

22 Educational institution information (see instructions)

a. Name of first educational institution
TULSA WELDING SCHQOOL
JACKSONVILLE

b. Name of second educational institution {if any)

(1) Address. Number and street (or P.O. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions.
3500 SQUTHSIDE BLVD
JACKSONVILLE, FL 32216

(1) Address. Number and street {or P.O. box). City, town or post
office, state, and ZIP code. If a foreign address, see instructions.

{2) Did the student receive Form 1098-T
from this institution for 20197

DNO

(2) Did the student receive Form 1098-T
fram this institution for 20197

|:|No

@ Yes
(3) Did the student receive Form 1098-T
from this institution for 2018 with box [] ves
7 checked?

ENO

(3) Did the stu dent receive Form 1098-T

D Yes
from thls msntutlon for 2018 with box |:| Yes
w? checked’-’

DNO

(4) Enter the institution’s employer identification number (EIN)
if you're claiming the American opportunity credit or if you

checked “Yes” in (2) or (3). You can get the EIN from Form ™~

1098-T or from the institution,

N

A 4) Enter the instifution’s employer identification number
{; *, x(EiN) if you're claiming the American opportunity credit or

i- you checked “Yes" in (2) or (3). You ¢can get the EIN
frﬁ”%"l Forrm 1098-T or from the institution.

59-3708228 NN \> /
/ .~;m-n.f e | N,f‘f
23 Has the Hope Scholarship Credit or Armerican opportlfinﬂy {'-”‘ Yes —— Stop!
credit been claimed for this student for any 4 tax yearsx f } D Go to line 31 for this student. E No -- Go to line 24,
before 20197 yal / j
24 Was the student enrclled at least half—t|me Tor, at Ieast one
academic period that began or is lreated as havmg begun in 2019
at an eligible educational institution.in a a program Ieadmg towards a E Yes — Go to line 25. |:| No -- Stop! Go to line 31
postsecondary degree, certﬁmatexgr other reEggnlzed for this student.
postsecondary educational Sredential? See instructions.
25  Did the student completéithe. ﬂr@t i year”s“%o?f postsecondary Yes ~- Stop!
education before 20'19/%\_866 msl o s |:| Go to line 31 for this @ No -- Go to line 28.
student.
26 Yes -- Stop!
felony for possessﬁh o, dls!nbutton of a controlled |:| Go to line 31 for this No == Complete lines 27
substanté? -+ \ ; _F/ student, through 30 for this student.

[ 1 e D

CAUTION

¢
g You can’ttake the American opponumty credit and the lifetime Iearnmg credit for the same student in the same year, I

merlcan Opportunity Credit

27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000. ... ... v vvvvn s 27 3,732
28 Subtract $2,000 from ling 27, [f ZEro or less, enter —0= . . oottt i e e e 28 1,732
29 MUltply INE 28 BY 2536 (0.25) + 1 v vttt it et et et et e i e e 29 433
30 I line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and
enter the result. Skip line 31, Include the total of all amounts from all Parts 11, line 30, on Part ], line 1 «........ 30 2,433
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
L 0ine 31, an Par I, e 10 . .. o i i e et i e i i e e e 31
FDA 19 B88632 BWF 1040 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 8863 (2019)



Form 8867 Paid Preparer’s Due Diligence Checklist oms No. JIIR

Earned Ircome Credit (EIC), American Opportunity Tax Cradit (AOTC), Child Tax Credit (CTC)
(including the Additional Child Tax Credit (ACTC) and Credit far Other Dapendents {ODC)),

and Head of Household (HOH) Filing Status 201 9

»To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or

Department of the Treasury 1040-S3, . ) Attachment
Internal Revenue Serviga » Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number

Enter preparer's name and PTIN

FLORENCE BOsTIC [N

2T Due Diligence Requirements

Please check the appropriate box for the credit{s) and/or HOH filing status claimed on this return and complete the related Parts |-V for

the benefit(s) claimed (check all that apply). |_| EIC @ CTC/ACTC/ODC @ AQTC HOH
1 Did you complete the return based on information for tax year 2019 provided by the taxpayer or reasonably Yes No N/A
ObtaiNEd DY YOUT L e e |Xi U

2 If credits are claimed on the return, did you complete the applicable EIC and/er CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same ‘ et _
information, and all related forms and schedules for each creditclaimed? ... ...... ... . e &I |:| |:|

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the
following. x \
* Interview the taxpayer, ask questions, and contemporaneously document the taxpayers responses to

i R L T I ST B

determine that the taxpayer is eligible to claim the credit{s) and/or HOH f|l|ng status ™y

+ Review information to determine that the taxpayer is eligible 1o ¢laim the credjt(s) and/oerOH filing
status and to compute the amount(s) of any credil{s) . . .......... - o

PER ’ \ "\s N \b.
4 Did any information provided by the taxpayer or a third party for use in‘?nre;\:i?ring’the return, or information
reascnably known to you, appear to be incorrect, |ncomplete or |nc0n515tent‘? (If “Yes," answer questions

4a and 4b. If "No,” go to question 5.) ; B §
a Did you make reasonable inquiries to determine the correct complete, and consistent information? ..........
b Did you contemporaneously document your mqutrles? (Documentatlon should include the questions
you asked, whom you asked, when you asked; the information that was provided, and the impact the L |
information had on your preparation of thwtuw T AP D D

N ATRNG
S Did you satisfy the record retention- requuremen\t‘? To'meet the record retention requirement, you must keep a
copy of your documentation referenced in 4b, acopy of this Form 8867, a copy of any applicable workshest(s),
a record of how, when, and Lrom“whom the mformancm used to prepare Form 8867 and any applicable )
worksheet(s) was obtained fa})d a copy\Qf any document(s) provided by the taxpayer that you relied on to TR IEe) Ep—
determine eligibility for the credlt(s) and/orrHOH filing status or to compute the amount(s) of the credit(s) ...... @ D
List those documents,- 11 any, ;;ehed on.

FORM 1098-T *
x\‘

N

Py \ /'f o~
s ok \ /
3

E3

L%
T wﬂ"j PR I
6 Did you ask e taxpayer whether he/she could provide documentation 1o substantiate eligibility for the credit(s)

andfor HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her return is selected

OF AU D« o v vttt e e e e e e e e e e e %]
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in apreviousyear? ............. |_|
{i credits were disaliowed or reduced, go 1o question 7a; if not, go to question 8.) I N
a Did you complete the required recertification Form 88627 .. ... ... .ottt I:l D D
8 If the taxpayer is reporting self-employment income, did you ask guestions to prepare a complete and ) ]
correct Schedule C (Form 1040 0r 1040-8R) 2. .. ... ..ottt e I_‘ |:| BI
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2018)

FDA 19 88671 BWF 1040 Form Software Copyright 1996 — 2020 HRB Tax Group, Inc.



Form 8867 (2019) JORDAN Page 2
Due Diligence Questions for Returns Claiming EIC (If the return does not ¢laim EIC, go to Part lil.)
9a Have you determined that the taxpayer is, in fact, eligible to claim the EIC for the number of qualifying Yes No N/A
children claimed, or is eligible to claim the EIC without a qualifying child? (Skip 8b and 9c if the taxpayer o
is claiming the EIC and does not have a qualifying child.) . ... ... ottt e e et D |:|

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer

has supported the childthe entife Year? . .. ... ... . . e e e e ) D D -

more than one person (fiebreaker rUlBs)? . .. ... .. o i e s D D EI

Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go to Part [V.)

10 Have you determined that each qualifying person for the CTC/ACTG/QDG is the taxpayer's dependent who is Yes N/A
a citizen, national, or resident of the United States? . . ... ...ttt e BI | I

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived
with the child for over half of the year, even if the taxpayer has supported the child, unless the child's T
custodial parent has released a claim to exemptionforthe child? ... ... ... ... ... i viiviiiiiinnnn,, @ I_]

12 Did you explain to the taxpayer the rules about claiming the CTG/ACTC/ODC for a child of divarced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

— O

StAIBMENE 10 the FEUIN T, L L L i i e e e e e &[ D
Due Diligence Questions for Returns Claiming AOTC (if the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No
uition and related expenses for the claimed AT O T . . . . .ttt ettt ettt ettt et ettt b_(I U
Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the"alast 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*quallfymg person? ... e I}_{I |_|

Eligibility Certification N

» You will have complied with all due diligence requirements for claiming 'the applicable credit(s} andfor HOH filing
status on the return of the taxpayer identified above if you: ™. \/-
A. Interview the taxpayer, ask adequate questions, contemporaneousty%document the taxpayer's responses on the return or
in your notes, review adequate information to determine |f thé taxpaye[ is ellglble to claim the credit{s) and/or HOH filing

status and to compute the amount(s) of the credlt(s),ﬂ \_. E f
B. Complete this Form 8867 truthfully and accurately and. complete t!]e actlons described in this checklist for any applicable
credit{s) claimed and HOH filing status, if clalrned 3"’\}

C. Submit Form 8867 in the manner requtren/ijl and o

D. Keep all five of the following records for-3 years from the Iatest of the dates specified in the Form 8887 instructions under
Document Retention. ]
1. A copy of this Form 8867;
2. The applicable worksheet(s) or yoOr\own worksheet(s) for any credit{s) claimed:;
3. Copies of any documents prdv gd by the taxpayer on which you relied to determine the taxpayer’s eligibility for the

credit(s) and/or HOH fi Img status and’ 10 compute the amount(s) of the credit(s);

4. Arecord of howy when,/and from whom the information used to prepare this form and the applicable worksheet(s) was

obtained; and™ ™
5. Arecord of any.; addltlonal mféfmatnon you relied upon, including questions you asked and the taxpayer's responses, to

determjtkthe taxpaye&s*ehglmhty for the credii{s} and/or, HOH filing status and to compute the amount(s) of the credit(s).
» If you have not complled with all due diligence requirements, you may have to pay a $530 penalty for each failure to
comply ::e]ated to a claim of an applicable credit or HOH filing status.

15 Do you cemfy that ajll of/ he answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No
complete'? e T Ty [l [ ]
o Farm 8867 (2019)
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o 8679 IRS e-file Signature Authorization CLIENT COPY

Department af the Treasury »ERO must obtain and retain completed Form 8879. 2019
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission |dentification Number (SID) }

Taxpayer's name Social security number
BRENDA JORDAN e

Spouse’s name Spouse’s social security number

2T Tax Return Information — Tax Year Ending December 31, 2019 (Whole dollars only)

1 Adjusted gross income (Form 1040 or 1040-SR, ling 8b; Form 1040-NR, IREB5) «+ o v vvvvivirnnreininnennan 1 47,746
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040=NR, IN& B1) « « « vt v v e vt e et e e i e e eiaanans 2 745
3 Federal income tax withheld from Forms W-2 and 1088 (Form 1040 or 1040-SR, line 17; Form 1040-NR, line 62a). 3
4 Refund (Form 1040 or 1040-SR, line 21a; Form 1040-NR, line 73a; Form 1040-58, Part |, ine 43a) -+« vvnvnns 4 228
& Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, N 75) - .« oo ve e iii i ciincns 5

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

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowledge and belief, they are true, correct, and complete, | further
declare that the armounts in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediats service provider,
transmiitter, or electronic return originator (ERO) to send my return to the IRS and to receive from the [RS (a) an acknowledgement of receipt or
reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable,
| authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electroni(c'funds withdrawal (direct debit) entry to the financial
institutfon account indicated in the tax preparation software for payment of my federal taxes owed on this return and/or a payment of estimated tax,
and the financial institution to debit the entry to this account. This authorization is to remmn}n ull force and effect until | notify the U.S. Treasury
Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must. contact the . S Treasury Financial Agent at 1-888-353~4537.
Payment cancellation requests must be received no later than 2 business days pﬁor to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to recelve con fidential information necessary to answaer inguiries and
resolve issues related to the payment. | further acknowledge that the personal |dennﬂcatlon number (PIN) below is my signature for my electronic
income tax return and, if applicable, my Electronic Funds Withdrawal Consent 5

Taxpayer’s PIN: check one box only
[Xi 1authorize ERB TAX GRQUP INC

ERO firm name i
signature on my tax year 2019 electronically filed income tax retu

to enter or generate my PIN -:l as my

Enter five digits, but
don't enter all zeros

it e A N
D | will enter my PIN as my signature on my ta;c y/é;\i?2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and your return is filed u’smg the Practitioner PIN method. The ERO must complete Part ill below.

Your signature » STGNATURE AND’“DATE« ON FILE Date »
— .\ .\\ Y o
Spouse’s PIN: check one box only
e
D | authorize \? \qk%\ to enter or generate my PIN | | as my
\, f ,x "ERD, firm name Enter five digits, but
signature on my tax year 2019 eiectrcm Gally filed incormne tax return. don't enter all zeros

| will enter my PIN as my SIgna u eion my tax year 2019 electronically filed income tax return. Check this box only if you are
entering your own PIN and yo_?]r_ return is filed using the Practitioner PIN method. The ERO must complete Part Ill below,
\"\

Spouse's signétur? | A Date M
’_;f: "\\ !
N S Practitioner PIN Method Returns Only —- continue below

Part lll Certification and Authentication — Practitioner PIN Method Only

ERQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seff-selected PIN. _ |

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2619 electronically filed income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this retugn in accordance with the requirernents of the Practitioner PIN method and Pub. 1345,
Handbook for Authorized IRS e~/ Pegviders of In al Incgme Tax Returns.

(4 s
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2019)

ERQ's signature P Date » 02-26-2020

FDA Form Seftware Copyright 1996 - 2020 HRB Tax Group, Inc. 511070 19_BB7OCC
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