FORM 6

2019

FULL AND PUBLIC DISCLOSURE
Pnee prntor type your vame. maiing | OF FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME:

Cruz Victor
MAILING ADDRESS:

3151 Georgian Bay Ln

CITY : ZIP : COUNTY :
Kissimmee 34746 Osceola
NAME OF AGENCY :

Osceola County School Board
NAME OF OFFICE OR POSITION HELD OR SOUGHT -
School Board Member (District 3)

My net worth as of December 2019 was g 515,816

FOR OFFICE USE ONLY:

CHECK IF THIS IS AFILING BY ACANDIDATE 4
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.]

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
fumishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is § 100’000

PART B -- 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
art objects; household equipment and

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Property 3221 Solitude Ct Kissimmee FL 34746 $320,000
Property Km 4.6 Barrio Quebrada Negrito Trujillo Alto PR 00976 $245,000
Property Carwitzer Str. 17258 Feldberger Seenlandschaft, Germany $345,000

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

PART C - LIABILITIES

AMOUNT OF LIABILITY

Caliber Home PO Box 270415 Oklahoma City, OK 73137 $267,453.00
Department of Education FedLoan Servicing PO Box 69184 Harrisburg PA 17106 $112,781.00
Ally Auto PO Box 9001951 Louisville, KY 40290-1951 $13,950.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

None N/A
IN/A N/A
N/A N/A

CE FORM 6 - Effective January 1, 2020

(Continued on reverse side)
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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.

B 1 elect to file a copy of my 2019 federal income tax return and all W2’s, schedules, and attachments.
[If you check this box and attach a copy of your 2019 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, etc., 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

None N/A N/A N/A

None N/A N/A IN/A

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

BUSINESS ENTITY N/A N/A N/A
BUSINESS ENTITY N/A N/A N/A
NG BUSNESS 1y NA NA
T N/A N/A N/A
INTEREST IN THE BUSINESS | N/A N/A N/A
gﬁvwggsgfpn%EREST N/A N/A N/A

B R )

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation (@ohysical presence or [ online notarization, this /£ _ day of
and say that the information disclosed on this form Ju ne 20 by VI. C';D " 0 ey

and any attachments hereto is true, accurate,

ROSA | CRUZ
ry PUBlic - State @ 3
H Commission # GG 367682

Ao My Comm, Expires Aug 20, 2023

and complete. (Sfignature of Nofefry Public—State o

e—— (Print, Type, or Stamp Commissione

Y

o ——— Personally Known OR Produced Identification __~"
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE ; ‘
Type of ldentification Produced fZ- Daiver di c.

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:

1, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
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 []

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

S1040 5 ininiu oo o retue. |2019

Filing Status 7] single [] Married filing jointly [ Married filing separately (MFS) <] Head of household (HOH)  [] Qualifying widow(er) (QW)

g::gl;:nly If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is
a child but not your dependent.
Your first name and middle initial Last name Your social security number
Victor Cruz !___
If joint return, spouse’s first name and middle initial Last name Spouse's social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund.

3221 Solitude Ct

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Checking a box below will not change your
Kissimmee FL 34746-2149 taxorrefund. [ | You [| Spouse
Foreign country name Foreign province/state/county Foreign postal code | If more than four dependents,
see instructions and  here » [_]
Standard Someone can claim: [ ] You as a dependent [[] Your spouse as a dependent
Deduction

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  yg: D Were born before January 2, 1955 [ Are blind Spouse: [_| Was bom before January 2, 1955 [ ] Is blind

Dependents (see instructions): {2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):

(1) First name Child tax credit Credit for other dependents
Son O
Parent | [
Niece O

Last name

Parent ] X
1 Wages, salaries, tips, etc. Attach Form(s) W-2 1 39,517,
2a Tax-exemptinterest. . . . 2a b Taxable interest. Attach Sch. B if required 2b
KS;‘“;;—\ 3a Qualified dividends . . . . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a |RAdistributions. . . . . 4a b Taxable amount 4b
* ;Single o Manried ¢ Pensions and annuities . . . 4c d Taxable amount 4d
iling separately,
$12,200 5a Social security benefits . . . 5a b Taxable amount ;o 5b
. ied fili " c ; 5 ;
mﬁfgr Q{'EMHQ 6 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . » |:] 6
;’é‘:“:gg”’ 7a  Other income from Schedule 1, line 9 o am = & = s Ta
. Hea;j of b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your totalincome . . . . . . . . . . . » 7b 39,517 .
g?:%e;;'d' 8a Adjustments to income from Schedule 1,line22 . . . . . . . . . . . . . . . . . 8a 58.
« If you checked b Subtract line 8a from line 7b. This is your adjusted gross income G w8 % os & 4§ & 3 B 8b 39,459.
;?:n%oa:; mler 9  Standard deduction or itemized deductions (from Schedule A) . . . . . 9 18, 350.
Deduction, 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . 10
see instructions.
11a Addlines9and 10 . . . . . L. 11a 18, 350.
b Taxable income. Subtract line 11a from line 8b. If zero orless, enter-0- . . . . . . . . . . . 11b 21109

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (see inst) Check if any from Form(s): 1 []8s14 2 [] 4972 3 O | 12a ] 2,258,
b  Add Schedule 2, line 3, and line 12a and enter the total . R 12b 2,258.
13a  Child tax credit or credit for other dependents . | 13a | 2,011.
b Add Schedule 3, fine 7, and line 13a and enter the total > 13b 2,258.
14  Subtract line 13b from line 12b. If zero or less, enter -0- 14 0.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 : 15 0.
16 Add lines 14 and 15. This is your total tax . . > 16 0.
17 Federal income tax withheld from Forms W-2 and 1099 17 705.
If you have a 18 Other payments and refundable credits:
qualifying child, a Eamed income credit (EIC) . 18a T#532:
attach Sch. EIC.
» tf you have b Additional child tax credit. Attach Schedule 8812 18b 1,400.
nontaxable ¢ American opportunity credit from Form 8863, line 8 18¢ 165.
combat pay, see
instructions. d Schedule 3, line 14 . 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e 3,077
19  Add lines 17 and 18e. These are your total payments . »> 19 3,782.
Refund 20  Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid 20 3,782 .
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here > D 21a 3. 782 .
>c Type E] Checkmg D Savings
22 Amount of line 20 you want applied to your 2020 estimated tax > l 22 1
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . > 23
You Owe 24  Estimated tax penalty (see instructions) . - J 24 L
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. |:| Yes. Complete below.
Designee No
(Other than Designee's Phone Personal identification
paid preparer) name P no. » number (PIN) > | I l I I ]
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
PR Juvenile Probation Officer |@eeinst) | | | | | | |
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. eeinst) T T T T T
Phone no. Email address
. Preparer’s name Preparer's signature Date PTIN Check if:
Paid .
Preparer D 3rd Party Designee
B Firm's name » Self-Prepared Phone no. [ setf-employed
Use Only :
Firm’s address » Firm's EIN »

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA REV 01/29/20 TTO

Form 1040 (2019)



SRR Additional Income and Adjustments to Income ‘ggfl“"’;“
Department of the Treasury » Attach to Fonn 1040 or 1040-SR. ) . ettt
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 or 1040-SR Your social security number
Victor Cruz PorseE =t T
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? . . . ¢ Wl ome L § % 8 MGl i e w s @ e % %A w. ¢ % s e w L) Yes No
Addiional income
Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received . . . . N 2a
b Date of original divorce or separatlon agreement (see anstructtons) b _____________ »
3 Business income or (loss). Attach Schedule C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporataons trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F a
7  Unemployment compensation . 7
8 Otherincome. List type and amount®»
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line 72 . . . . . . . . 9
m Adjustments to Income
10 Educator expenses . . . 10
11 Certain business expenses of reservists, performmg artlsts and fee bass government ofﬂaals Attach
Form2106 . . . . Y & 3 % B om oW o § B 3 & @ & § % % 11
12  Health savings account deduct:on Attach Form 8889 e e e e e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 S w % & o w0 & w & 13
14  Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . 14
15 Self-employed SEP, SIMPLE, and qualifedplans. . . . . . . . . . . . . . . . . . 15
16 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . . . 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . 17
18a Alimonypaid. . . . . . . . . . . . . . . .+ .+ .+ .+ . w . .+ . . . . . . |18a
b Recipientt's SSN . . . . vow e w P
¢ Date of original divorce or separatmn agreement (see |nstruct:ons) P _____________________________________________
19 IRAdeduction . . . §E O OF F G @ @ 8 ¥ E % @ % g F 8 e m o o m e s 19
20 Student loan interest deductlon e e e 20 58.
21 Tuition and fees. Attach Form 8917 . . . . 21
22 Add lines 10 through 21. These are your ad}ustments to income. Enter here and on Forrn 1040 or
1040-SR, lineBa . . . “ ‘ R R RN 22 58.

For Paperwork Reduction Act Nottce, see your tax return instructions. REV 01/29/20 TTO Schedule 1 (Form 1040 or 1040-SR) 2019



SCHEDULE 3 ian . OMB No. 1545-0074

(Form 1040 or 1040-SR) Additional Credits and Payments 5019

Department of the Treasury P> Attach to For'rp 1040 t?r 1040-SR. ) R,

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03

Name(s) shown on Form 1040 or 1040-SR Your social security number
Victor Cruz R

Part | Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required : 1
2  Credit for child and dependent care expenses. Attach Form 2441 2
3  Education credits from Form 8863, line 19 . . 3 247.
4 Retirement savings contributions credit. Attach Form 8880 4
5 Residential energy credits. Attach Foorm 5695 . . . . . . . 5
6  Other credits from Form: a [] 3800 b [] 8801 c [ 6
7  Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, line 13b . 7 247.
Other Payments and Refundable Credits
8 2019 estimated tax payments and amount applied from 2018 return 8
9  Net premium tax credit. Attach Form 8962 . N 9
10  Amount paid with request for extension to file (see |nstruct|ons) e R R 10
11 Excess social security and tier 1 RRTAtax withheld . . . . . . . . . . . . . . . . . 11
12  Credit for federal tax on fuels. AttachForm4136 . . . . . . . . . . . . . . . . . . 12
13  Credits from Form: a [] 2439 b [] Reserved c [] 8885 d[] 13
14  Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line18d . . . . . . . . . 14

For Paperwork Reduction Act Notice, see your tax return instructions. REV 01/28/20 TTO Schedule 3 (Form 1040 or 1040-SR) 2019



SCHEDULE EIC Earned Income Credit
OIS x J0N0-55) Qualifying Child Information
» Complete and attach to Form 1040 or 1040-SR only if you have a

W P — OMB No. 1545-0074
\ | 2019

J Attachment

Department of the Treasury qualifying child. y
Internal Revenue Service (39) | » Go to_www.irs.gov/ScheduleEIC for the latest information. ’ Sequence No. 43
Name(s) shown on retum Your social security number

Victor Cruz R R

P « See the instructions for Form 1040 or 1040-SR, line 18a, to make sure that (a) you can take the EIC, and (b)
BEfore you beg"n' you have a qualifying child.
» Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card.
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s
social security card is not correct, call the Social Security Administration at 1-800-772-1213.

« You can't claim the EIC for a child who didn't live with you for more than half of the year.
« If vou take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details.

o It will 1ake us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifving child.
e
Qualifying Child Information Child 1 Child 2 Child 3

Lol i R B D S e
1 Child’s name First name Last name First name Last name First name Last name

If you have more than three qualifying
children, you have to list only three to get
the maximum credit.

2 Child’s SSN

The child must have an SSN as defined in
the instructions for Form 1040 or
1040-SR, line 18a, unless the child was
born and died in 2019. If your child was
born and died in 2019 and did not have an
SSN, enter “Died” on this line and attach a
copy of the child’s birth certificate, death
certificate, or hospital medical records

3 Child’s year of birth

Year 2 0 0 1 (Year _2 0 0O 6 |Year

ST e T

4 a Was the child under age 24 at the end of
2019, a student, and younger than you (or D Yes. D No. I:] Yes. D No. l—___l Yes. D No.
your spouse, if filing jointly)? p e dh v oo Cor i Tivre dF Goi Coto Tine 4l

b Was the child permanently and totally
disabled during any part of 2019? D Yes. I:I No. I:] Yes. D No. D Yes. I:] No.

Go The child is not a The child is not a ) The child is not a
lin qualifying child. | /ine 5 qualifying child. | /line 5. qualifying child.

Erro
5 Child’s relationship to you

(for example, son, daughter, grandchild,
niece, nephew, eligible foster child, etc.)

6 Number of months child lived
with you in the United States
during 2019

Son Niece

« If the child lived with you for more than
half of 2019 but less than 7 months,

enter 7.

» If the child was born or died in 2019 and 12  months 12  months months

our home was the child’s home for more o S LB e s
?han Halfthe Gie he orshe was alive Do not enter more than 12 Do not enter more than 12 Do not enter more than 12

during 2019, enter “12.” months. months. months.

For Paperwork Reduction Act Notice, see yourtax g, REV 01/29/20 TTO Schedule EIC (Form 1040 or 1040-SR) 2019
return instructions.



HOREDULLN0I Additional Child Tax Credit o
(Form 1040 or 1040-SR} PRyt

Department of the Treasury ;s €
Internal Revenue Service (99) information.

» Attach to Form 1040, 1040-SR, or 1040-NR. [1040-NR
» Go to www.irs.gov/Schedule8812 for instructions and the latest 8812

OMB No. 1545-0074

2019

Attachment

Sequence No. 47

Name(s) shown on return
Victor Cruz

Your social security number

All Filers

Caution: If you file Form 2555, stop here; you cannot claim the additional child tax credit.

1

L

6a

10

11
12

13
14

15

If you are required to use the worksheet in Pub. 972, enter the amount from line 10 of the Child Tax Credit
and Credit for Other Dependents Worksheet in the publication. Otherwise:
1040 and Enter the amount from line 8 of your Child Tax Credit and Credit for Other Dependents
1040-SR filers: Worksheet (see the instructions for Forms 1040 and 1040-SR, line 13a). 1 3,500.
1040-NR filers: Enter the amount from line 8 of your Child Tax Credit and Credit for Other Dependents

Worksheet (see the instructions for Form 1040-NR, line 49).
Enter the amount from Form 1040, line 13a; Form 1040-SR, line 13a; or Form 1040-NR, line 49 2 2,011.
Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . : o W ome W B S 3 1,489.
Number of qualifying children under 17 with the required social security number: 1 x $1,400.
Enter the result. If zero, stop here; you cannot claim this credit 4 1,400.
TIP: The number of children you use for this line is the same as the number of chlldren you used for ime 1 of the
Child Tax Credit and Credit for Other Dependents Worksheet.
Enter the smaller of line 3 or line 4 s, & w % W W & W 5 1,400.
Earned income (see instructions) . . . . . . . . . . . . . . .o 6a 39.517.
Nontaxable combat pay (see instructions). . . . . . | 6b |
Is the amount on line 6a more than $2,5007
[J No. Leave line 7 blank and enter -0- on line 8.
Yes. Subtract $2,500 from the amount on line 6a. Enter the result . . . . . 7 37,017.
Multiply the amount on line 7 by 15% (0.15) and enter the result . 8 | 5,553.
Next. On line 4, is the amount $4,200 or more?
BX] No. If line 8 is zero, stop here; you cannot claim this credit. Otherwise, skip Part Il and enter the smaller

of line 5 or line 8 on line 15.
[C] Yes. If line 8 is equal to or more than line 5, skip Part II and enter the amount from line 5 on line 15.
Otherwise, go to line 9.
Certain Filers Who Have Three or More Qualifying Children

Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse’s amounts
with yours. If your employer withheld or you paid Additional Medicare Tax or tier |
RRTA taxes, see instructions . . ; 9
1040 and Enter the total of the amounts from Schedule | (Fomx 1040 or f040-§R)
1040-SR filers: line 14, and Schedule 2 (Form 1040 or 1040-SR), line 5, plus any taxes

that you identified using code “UT” and entered on Schedule 2 (Form

1040 or 1040-SR), line 8, 10
1040-NR filers: Enter the total of the amounts from Form 1040-NR, lines 27 and

56, plus any taxes that you identified using code “UT” and

entered on line 60.
Addlines9and 10 . . . . : 11
1040 and Enter the total of the amounts from Form 1040 or 1040-SR, line
1040-SR filers: 18a, and Schedule 3 (Form 1040 or 1040-SR), line 11.
1040-NR filers: Enter the amount from Form 1040-NR, line 67. 12
Subtract line 12 from line 11. If zero or less, enter -0- . 13
Enter the larger of line 8 or line 13 14
Next, enter the smaller of line 5 or line 14 on Ime !5.

Additional Child Tax Credit

This is vour additional child tax credit . [ 15 | 1,400.

Enter this amount on

Form 1040, line 18b;

Form 1040-SR, line 18b; or
Form 1040-NR, line 64.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/28/20 TTO Schedule 8812 (Form 1040 or 1040-SR) 2019



8863 Education Credits OME No. 1545-0074
Form (American Opportunity and Lifetime Learning Credits) 2@ 1 9
» Attach to Form 1040 or 1040-SR.

Department of the Treasury 3 . . = <
Intemal Revenue Service (99) » Go to www.irs.gov/Form8863 for instructions and the latest information. 'é‘e‘gﬁ';r':;%",{m 50
Name(s) shown on retumn Your social security number

Victor Cruz

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

Il  Refundable American Opportunity Credit

1  After completing Part lll for each student, enter the total of all amounts from all Parts lll, line 30 . . 1 412,
2  Enter: $180,000 if married filing jointly; $90,000 if sing!e. head of household,
or qualifying widow(er) . . . . . i % B @ W & 3 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 exc!udlng income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . 3 . 3 39,459.
4  Subtract line 3 from line 2. If zero or Iess stop, you can't take any educatlon
credit . . . . - 50,541.
5 Enter: $20,000 if mamed flllng jomtly, $10 000 |f smgle head of household or
qualifying widow(er) . . . . . : ; T 5 10,000.
6 Iflinedis:
e Equal to or more than line 5, enter 1.000 on line 6 . ?
e Less than line 5, divide line 4 by line 5. Enter the result as a dec:mal (rounded to A 6 1.000

at least three places)

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 opportunity credit;

skip line 8, enter the amount from line 7 on line 9, and check thisbox . . . T 7 412.
8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and
on Form 1040 or 1040-SR, line 18¢c. Thengo to line 9 below . . . C e e 8 165.
IEEXll  Nonrefundable Education Credits
9  Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9 247.
10 After completing Part Il for each student, enter the total of all amounts from all Parts ll, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go toline19 . . . . . . . . . . . 10
11  Enterthe smallerofline 10 or $10,000 . . . . . . . . . . .« . . . . . .. ... 11
12  Multiply line 11 by 20% (0.20) . . . . e BE B % % & 12
13  Enter: $136,000 if married filing Jomtly. $68, OOO if smgle head of h0usehold or
qualifying widow(er) . . . . . 13

14  Enter the amount from Form 1040 or 1040-SR, line 8b If you're fi ilng Form
2555 or 4563, or you're exciudmg income from Puerto Rico, see Pub. 970 for

the amounttoenter . . . 14
15  Subtract line 14 from line 13. If zero or less sklp Ilnes 16 and 17 enter 0 on

line 18, and go to line 19 W R 15
16  Enter: $20,000 if married filing jointly; $10 000 |f smgle head of household or

qualifying widow(er) . . . . . . L. . e 16

17  Ifline 15is:
» Equal to or more than line 16, enter 1.000 on line 17 and go to line 18
» Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three
places) . . . 17
18  Multiply line 12 by Ime 17 Enter here and on Ilne 1 of the Credlt LN'T'IIt Worksheet (see mstructlons) > 18
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), line3 . . . . . . . . . . . 19 247.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REVOi2020TTO  Form 8863 (2019)




Form 8863 (2019)

Page 2

Name(s) shown on return

Vi

ctor Cruz

Your social security number

e

A

ouell each student.

20

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

Student and Educational Institution Information. See instructions.

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

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
Valencia College

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.

PO Box 3028
Orlando FL 32802

(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 X ves [J No

(2)

Did the student receive Form 1098-T
from this institution for 20197 0 Yes [J No

(3) Did the student receive Form 1098-T
from this institution for 2018 with box [] Yes No
7 checked?

3)

Did the student receive Form 1098-T
from this institution for 2018 with box [] Yes [ No
7 checked?

{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.

()

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.

59-1216316
23 Has the Hope Scholarship Credit or American opportunity Yes — Stop!
credit been claimed for this student for any 4 tax years Go to line 31' for this student. No — Go to line 24.
before 20197
24 Was the student enrolled at least half-time for at least one
academic period that began or is treated as having begun in
2019 at an eligible educational institution in a program . ' )
leading towards a postsecondary degree, certificate, or [X] Yes — Go to line 25. O EJ? tﬁiss;’z:%eGn? toline 31
other recognized postsecondary educational credential? :
See instructions.
25 Did the student complete the first 4 years of postsecondary Yes — Stop!
education before 20197 See instructions. [] Gotoline 31 for this No — Go to line 26.
student.
26 Was the student convicted, before the end of 2019, of a Yes — Stop! ;
felony for possession or distribution of a controlled [[] Go to line 31 for this m?o;gﬁ%?fjclﬁtteh!isnztsuim
substance? student. ’

A\

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If
you complete lines 27 through 30 for this student, don’t complete line 31.

CAUTION
American Opportunity Credit
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . 27 412.
28 Subtract $2,000 from line 27. If zero or less, enter -0-. 28 0:
29 Multiply line28by 25% (0.25) . . . . . . .+ . e e e e e e e e .. |20 0.
30 If 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 lll, line 30, on Part |, line 1 . 30 412,
Lifetime Learning Credit
31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts
I, line 31, on Part ll, line 10 31

Form 8863 (2019)



vy batw S

FIRST: REMOVE THESE EDGES

FOLD, CREASE AND TEAR ALONG PF™"

v

i

i
24

Department of the Treasury — Intemal Revenue Service
d Control number 1 Wages, tips, other compensation 2 Federal income tax withheld d Control number 1 Wages, tips, cther compensation | 2 Federal income tax withheld
1180 3721.22 425.00 1180 3721.22 425.00
OMB No. 3 Social security wages 4 Social security tax withheld OMB No. 3 Socian security wages 4 Social security tax withheld
R withhel 1“",5'4 o b e 5 Medicar d tip Medicare tax withheld
S Medicare wages and tips Medicare tax d ; e wages and tips S i ith
4023.00 58.33 Mgu:e. 4023.00 58.33
¢ Employer's name, address, and ZIP code * ¢ Employer's name, address. and ZIP code
VALENCIA COLLEGE VALENCIA COLLEGE
PO Box 3028 PO Box 3028
Orlando FL 32802-3028 Orlando FL 32802-3028
7 Social security tips 8 Allocated tips 9 7 Social security tips 8 Allocated tips le
10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12 10 Dependent care benefits 11 Nonqualified plans 12a Code See inst. for box 12
12bci>de 12c Code 12d Code 1210]”6 12c Code 12dCotlle
b Employer identification number (EIN) b Employer identification number (EIN) aE
59-1216316 59-1216316
13 Statutory Third-party a .78 | 13Statutory  Reti Third-paty  |140ther 401a C 301.78
empioyee | plan sick pay ' employee |plan sick pay
X . X
e Ei 's name, address, and ZIP code ee's name, address, and ZIP code
Victor Cruz Vlctor Cruz
3221 Solitude Ct Phrn ey 3221 Solitude Ct
Kissimmee FL 34746 Rowas Sarken £y Kissimmee FL 34746
retun, negiigence
or ofher sanction may be
imposed on you if s,
income is taxable & you
failto repodt it
5 D number 16 State ips. etc. 15 State s state ID number 16 State ips, etc.
2019 15 State Employer’s state | wages, tips, 2019 Employe- wages, 1ips,
38-2099803 | 38-2099603 l
Wage and Tax 17 State income tax 18 Local wages, tips, elc 17 Siate income tax 18 Local wagss, tips, etc.
W-2 Statement w_z Wage and Tax
C -~ For Statement
EMPLOYEE'S P 2 Copy B — To Be Filed i
RECORDS {See 19 Local income tax 20 Locality name wmlyEmployee's 19 Lncal income tax 20 Locality name
Notice to Employee on FEDERAL Tax Retum.
the back of Copy B.) i
Department of the Treasury — intemal Revenue Service Dspartment of the Treastiry — intemal Revenue Service
d Control number 1 Wages, tips, other compensation 2 Federal income taxwithheld | d Control number 1.Wages, tips, other compensation |2 Federal income tax withheld
1180 3721.22 425.00) 1180 392%3.22 425 .00
OMB No. 3 Social security wages 4 Social security tax withheld OMB No. 3 Social security wages 4 Social security tax withheld
1545-0008 1545-0008
5 Medicare wages and Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax
4023 00 58.33 4023.00 58.33
name, address, and ZIP code c Employer's name, address, and ZIP code
VALENCIA COLLEGE VALENCIA COLLEGE
PO Box 3028 PO Box 3028
Orlando FL 32802-3028 Orlando FL 32802-3028
7 Social security tips 18 Allocated tips 3] o 7 Social security tips 8 Allocated tips e _ ,
10 Dependant care banefts |11 Nenqualiied pians 123 Code SeensL forbox 12 | 70 Dapendent care baneis |77 Nonqualiied pians T Codo Sss Tl e b 13
1?b Gloda 12cCoi!e 12d CoTe 12b Code 12c Code 12d Code
b Employer identification number (EIN) i ! bEmpioy.erideuMm number (EIN) a
59-1216316 : 59-1216316
13 Statut: Retirement Third: 14 Oth ' . " .
em;I‘ot;ge o sid(‘;gyany e 401a C % 133::;% ;mm t Tsir&pay 140Other 401a C 301.78
X X

e Employee's name, address, and ZIP code

Victor Cruz
3221 Solitude

Ct

Kissimmee FL 34746

e Employee's name, address, and ZIP code

Victor Cruz
3221 Solitude

ct

Kissimmee FL 34746

2019

38-2099803

15 State Employer's state ID number

16 State wages, tips, etc.

W-2 Statement
Copy 2 ~ To Be Filed
With Employee's
State, City, or Local
Income Tax Retumn

Wage and Tax

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name

2019 15 State

38-2099803

Employers state ID number

16 State wages, tips, etc.

w_2 Wage and Tax
Statement

Copy 2 — To Be Filed

With Employee's

State, City, or Local

I Tax Retum

Department of the Treasury — Intemal Revenue Service

s —

§

17 State income tax

18 Local wages, lips, etc.

19 Local income tax

20 Locality name

Department of the Treasury —

Intemnal Revenue Service

g — ey

e, ot




Copy B - For Employee's Federal Income Tax Return OMBNo Copy 2 - For Employee's State Income Tax Return OMBNo
201 _r 2019 °
a Employee's socal T Wages, tips, olher comp. 7 Federal Income tax withheld 3 Employee's social TWages, Tips, other comp. ncome 1ax withheld
; 32396.36 _ 32396.36
mSSﬂdmms 4 Social security tax 3 Social security wages 4 Social securfly ax withheld
bEm, number 32396.36 2008.58 D Employer ID number | 32396.36 2008.58
59-2184150 5 Medicare wages and tips 6 Medicare tax withheld 59-2184150 5 Medicare wages and tips 6 Medicare tax withheld
32396.36 469.77 32396.36 469.717

C Employers name, adaress, and ZIP code ¢ Employer's name, address, and ZIP cooe

Bay Area Youth Services, Inc Bay Area Youth Services, Inc

DBA BAYS Florida DBA BAYS Florida

PO Box 270846 PO Box 270846

Tampa, FL 33688 Tampa, FL 33688
[T Control number d Control number

38934 356 38934 356

@ Employee's name, address, and ZIF code (e Employea's name, address, and 2P code

Victor Cruz Victor Cruz

3221 Sclitude Ct 3221 Solitude Ct

Kissimmee, FL 34746 Kissimmee, FL 34746

7 Social securily Tps B Allocated ps G Advance EIC payment 7 Social security tips B Allocated tps 9 Advance EIC payment
[0 Dependent care benets 71 Nonqualiied plans 70 Dependent care benetits 11 Nonquakhied plans
s DD 741450 | ooy swployes R R apeyecke]l P o 7414.52 [oouusyen Fisteamentlen iy sick ooy
T2 725

72 Other 14 Other
2c 12¢
120 120
N/A N/A N/A FL INOT NEEDED 32396.36
15 State Employer's State ID# 16 State wages, tips, etc. 17 State income tax 15 State Employer's State ID# 16 State wages, tips, eic. 17 State income tax
ﬁl.oezdhqes,!‘qs,em. 19 Local income tax 20 Locality name 18 Local wages, tips, eic. 19 Local income tax 20 Locality name
N/A N/A N/A N/A N/A N/A

Form W-2 Wage and Tax Statement
This information is being fumished to the intemal Revenue Service

Dept. of the Treasury - IRS

This information is being fumished to the IRS. If you are required lo file a tax relurn, a negligence penalityiother
sanction may be imposed on you if this income is taxable and you fail to report it.

Form W-2 Wage and Tax Statement

Dept. of the Treasury - IRS

Printed by Paylocity Payroll
Page 1 0of 2





