FORM 6

FULL AND PUBLIC DISCLOSURE

Please print or type your name, mailing OF FIN ANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
Coleman Anthony
MAILING ADDRESS:
PO Box 113
™~
[ooe ]
CITY: ZIP; COUNTY : PP = 2 o
: < pls
ian <, (o
Hastings 32145 St Johns 55 &= m
NAME OF AGENCY : it o kst i
Members of District School Board iz o L'; )
% <
NAME OF OFFICE OR POSITION HELD OR SOUGHT : e R e
School Board District 2 L
R g =
CHECK IF THIS IS AFILING BY ACANDIDATE = i

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 December 31

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

¢

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 effects (described above) is $

8,744.13
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Investment Account (FRS Investment) $194,000.00
Mortgage (Capital City Bank / owed by Anthony and Cherl Coleman) $219,000.00
Total Assets over $1000 (see attachment) $232,952.55
Grand Total: $645,952.55
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Capital City Bank (Mortgage) PO Box 31785, Tampa FL 33631-3785 $219,000.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Capital City Bank (Car Loan) PO Box 60511, City of Indusry CA 91716 $8,000.00
CE FORM 6 - Effeclive January 1, 2020 (Continued on reverse side)
Incorporated by reference In Rule 34-8.002(1), F.A.C.

PAGE 1



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,

w | 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 5J:

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 BUSINESS ENTITY #3
NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

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

OATH cowrvor ST TDhnS

1, the person whose name appears at the avny to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physical presence or (L] online notarization, this EL“BV of
and say that the information disclosed on this form m a5 QD by

and any attachments hereto is true, accurate,

and complete. (Signature of NolaW'PublIc—State of Fip j My Comm. Exwesmpoﬂ
Commission No. 66968223
(Print, Type, or Stamp Commlss|oned Name of Notary Public)

RS TNG CE A CE CANDIBATE Personally Known OR Produced Identification
F
oot N

Type of Identification 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 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), F.A.C.




Part B - Assets
Household Goods

Guns 300.00
Watch 400.00
Rings 200.00
lpad 500.00
Laptop 400.00
Books 500.00
Dishwasher 400.00
Washer & Dryer 800.00
Clothes 600.00
Range 700.00
Coffee Maker 50.00
Microwave 200.00
Stove 800.00
Throw Rugs 100.00
Cutery 200.00
Home Phone 80.00
Computer 400.00
Generator 500.00
Pressure Washer 500.00
Trailer 300.00
Cash 214.13
Personal Hygienes 600.00

TOTAL: $ 874413



Part B - Assets
Over $1,000
Furniture
TV's
Dining Room Set
Bedrooms
Refrigerator
Freezers
Entertainment Center
Bikes
Video Equipment
Lawn Equipment
Power Tools
TOTAL:

Real Property Market Value

TOTAL:

Bank Accounts

Vystar Credit Union Sav
Vystar Credit Union Ckg
Wells Fargo

TOTAL:

GRAND TOTAL:

1,200.00
2,500.00
1,100.00
1,800.00
1,200.00
1,000.00
1,000.00
1,200.00
1,000.00
2,500.00
1,200.00
$ 15,700.00

$ 133,790.00

75,151.45
4,511.10
3,800.00

$ 83,462.55

$ 232,952.55



[ CORRECTED (if checked)

HASTINGS, FL 32145-0113

‘| PAYER'S name, street address, town, state ince, 1 Gross distribution OMB No. 1545-0119 Distributions F;
[:ur{by,ZIPorfordmpostdcoi},y:dpfnneno.orm Pensions, m":
FLORIDA RETIREMENT SYSTEM 55,611.06 Protit ol
DIVISION OF RET IREMENT 2a Taxable amount 2(0) 1 9 m
PO BOX 9000 Contracts, etc.
TALLAHASSEE F| 3231 5-9000 55,611.06 | rom 1008-R
Taxable amount Total Copy B
not determined [~} distribution [ Report this
PAYER'S TIN RECIPIENT'S TIN 3 gain (included | 4 Federal income tax income on your
in box 2a) withheld federal tax
RECIPIENT'S name
ANTHONY E COLEMAN
PO BOX 113

10 Amount allocabie o IRR

1M1 of FATCA
Within 5 years Mdg:m. l'-ahrgs
# L
Ammmrbc(lael'mq Date of
L
Fom 1099-R

www.ire.gowForm1088R

[[] CORRECTED {if checked)
PAYBR'Snum,strestaddrass.dtyorbwn,stataorprovhea. 1 Gross distribution OMB No. 1545-0119 Distributions From
commy.mubrdmmmmda,mdp!mem, Pﬂ\dom,anUes,

or
FLORIDA RETIREMENT SYSTEM 55,611.06 Profit-Sharing Plans,
DIVISION OF RETIREMENT 2a Taxable amount 2(@ 1 9 IRAs,
PO BOX 9000 Contracts, oto
TALLAHASSEE FL 32315-9000 55,611.06 Form 1099-R
2b Taxable amount Total Copy C
not M ] distribution [ ] For Recipient’s
PAYER'S TIN RECIPIENT'S TIN 3 tal 4 Federalincometax |
g ks 2%'}" Inciiled withheid Records
R | e soriss
RECIPIENT'S name 5 Employee contributions/| 6 Net unvealized
e mngrm em';;loynr'gﬂ sakci:urlties
premiums
ANTHONY E COLEMAN 0.00
PO BOX 113 7 Distribution él;‘/, 8 Other
HASTINGS, FL 32145-0113 code(s) SIMPLE This information is
2 %| being furnished to
9a Your parcentage of total |9b Total employes contributions the IRS.
) distribution 0.00
10 Amount allocable to IRR 11 18t yoar of FATCA fiing 112 State tax withheld 13 State/Payer's state no. [14 State distribution
within 5 years desig. Roth contrib,|  requirement s
I — S ———
Account number (sae instructions) Date of 15 Local tax withheld 18 Name of locality
P m——

Fom 1098-R  (keep for your recards)

www.irs.gov/Form1089R

Department of the Treasury - Intesmal Revenue Service



— [_] CORRECTED (it checked) 202
-« reNT'S/LENDER'S name, strget addrass, city or town, state or province, country, ZIP or F‘Gh-: The amount shown
foraigr: postal code, and selsphors no. may not be fulty deductible by you, | OMB No. 1545-1380
Limits based on the loan amount
and the cost end valus of the Mortgage
BANK OF AMERICA, N.A, Tomyre i aee. | 2049 Interest
CUSTOMER SERVICE the extant it was incurred by Statement
PO BOX 31785 you, actusily paid by you, snd not Form 1088
reimbursod uthar 3
TAMPA, FL. 33631-3785 800-669-507 by srtherparsen
1 Martgaga intarest received from payer(sibarrower|s}* B
$ 572606 For Payer/Berrower
REC!PIENT S/LENDER'S TIN PAYER'S/BORROWER'S TIN 2 mm‘m morigage 3 Mortgaga origination date The information in baxes |
$ 2189483 09/11/2006 mmm”"‘ 'Jo':
94-1687665 - 4 Refund of overpard interect mh insurance and is being furnished to
PAYER'S/BORROWER'S name $ 000 $ 0.00 :;::Sr.el; vr:u ::n:;m
ANTHONY E COLEMAN ? Poins peid on purchase o principairosidance penalty or other sanction
CHERL G COLEMAN $ 0.00 may be imposed on you if
——— - - - - - the IRS determines that an
Street address {including apt. no.), city or town, stats or provincs, country, and ZIP or foreign | 7 LI It sddress of property securing mortgage is the same as
postal code PAYER'S/BORROWER'S adress, the box is checked, or the underpayment of tax
PO BOX 113 #ddress or description is entered in box 8, results because you
HASTINGS FL 22145-0113 Overstatad a deduciion for
¥ Address or description of proparty securing morigage [soe this mortgage interest or for
instructions} thase points, reported in
boxes 1 and §; or because
you didn't report the refund
o ~ of interest {box 4); or
mrolpmpm securing the 10 Other becausa you claimed a
nondeductible item.
Account number (see instructions) f
11. Mortgage acquisition
date
Form 1098 {Keep for your records) irs.gov/Form1098 Department of the Treasury - Intemal Revenue Service
| 2019 STATEMENT SummaRY

i Any amount which is displayed in brackets () in this section, is a negative amount,

Total Interest Paid in 2019 $5,726.06 Ending Interest Bearing Principal Balance s1s,n21.m
Real Estate Taxes Paid in 2019 §673.97 Ending Non-intarest Bearing Principal Balance §97,710.49 \
Beginriing Escrow Batance T TTUTTT S36A4 Endfing Grods Unpaid Princiipal Balangg—— —~ - — Lvary G 3
Ending Escrow Batance $39259 FHANVA Case Numbaer Not Applicable
Loan Was a Rafinance in 2019 No

| IMPORTANT TAX NGTICE - ACTION IS llEhUlRED

YOU SHOULD CONSULT WITH THE IRS OR YOUR TAX ADVISOR IF YOU HAVE ANY QUESTIONS.
BANK OF AMERICA, N.A. DOES NOT OFFER TAX ADVICE,

Please verify that we have the correct Taxpayer |dentification Number (TIN) for the primary borrower of this loan. If theTIN is
not correct, please provide us with the correct number immediately by writing to us at the address below or calling us at

800-669-6607. If you fail to provide us your correct TIN, you may b
backup withholding of interest paid to you. Note: Please include

BANK OF AMERICA, NA.
CUSTOMER SERVICE
PO BOX 31785
TAMPA, AL 33631-3785

e subject to a fifty dollar penalty imposed by the IRS and
your name and account number on all communications to us.
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1040 w.;;a?;idual Incms."l":x Retu(:':: ' 2@19

Flling Status [ ] Singie [ | Mared fiing jointy  [__] Marmied fiing separatsly (MFS) X ] Head of housshold (HOH) ] Quaiitying widow(er) (QW)

OMB No. 1545-0074 |  1RS Use Only—Da not write or stapis in tvs space

Check only If you checked the MFS box, anter the name of spouse. if you checked the HOH or QW box, enter the child's name if the qualifying person is
ona box. a child but not your dependent. P
Your first name and middie initial Last name Your soctal security number
ANTHONY E COLEMAN
If joint retum, spouse's first name and middie initis{ Last name Spouse's social security number
Home addness (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campeign

9 Check here f you. or your spouss if filing
E’.O BOX 113 : , want $3 1 9o 1 fhis fund
City, town or post ofiice, state. and Z1P code. If you have a foreign address, also compiete spaces below (ses instruclions). Checking & box beiow will nat changa your
HASTINGS FL 32145 wxorrend. [ vou [} Spouse
Foreign country neme Foreign province/state/county Foreign postal code | if more than four dependents, see

instructions and v hers bD

Standard Someone can Claim: DVwaaw DWWNIW

Deduction Dwmm-mmammummm
AgeBiadness You: [ ] Were bombefore Jarwary 2,185 [ JArebind  Spouse: [ ] Was bom betore January 2, 1955 [ ta biind
Dependents (see instructions): {2) Social sacurity number | (3) Retationship b you {4) V i qualiies for (see instructions):
(1) First name Last name Child tax cradit Cradit for other dependents
I I | S [x] []
0 []
| (]
Cl (]
1 Wiages, salwies. tips. efc Atisch Fomm) We2. . . . . . . . . . . . . 1 6,167
22 Tax-oxomptinierest. . . . . . 2 b mmm&h Birequied. | 2b
Standerd 3 Quelified dividends . 3 b Ordinely dividends, Attach Sch, B it required . | 3%
Dedwction for— | g2 IRA distributions . 4 b Taxablesmount . . . . . ... ... 4
oy | ¢ Pensions and snnuites . . . . . P d Taxablesmount. . . . . .. .... & 55,611
- Se  Socisisecuitybenefts . . . . | e b Texableamount. . . . . . .. . . )
vty o coomg | & Capital gain o (Ioss). Altach Schedule D i required. | not required, checkhere. . . . . . . . . . . . . . » [ s
propurty 7a  Otherincomefrom Schedule T,ne8. . . . . . . . . . .. ... ... ... 7a 1,349
fesdat b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. Thisis your totalincome . . . . . . . . . . . .. .. ... ...} > E O3 63,127
$18.3%0 8s  Adustments toincoma from Schedule 1, W@ 22, . . . . . . . . . L L L ta 96
'2.,"‘&1’:’ | b Subtractiine 8afom line 7b. This is your acjueted groas income . . . . . . . . . . . ... ... > ) 63,031
St 9  Standard deduction or Nemized deductions (from ScheduleA) . . . . . . . . . 8 18,350
se0 mstrckons. m Qualified business income deduction, Aftach Form 8995 or FOm 8995-A . . . . . . . 10 251 |
e AddkNeS9and 10. . . . . . . .. .. ifa 18,601
b Taxable income. Subtract ine 11a from line 8b. |f zeroorfess, ener-0- . . . . . . . .. . . .. 1b 44,430

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



Form 1040 (2018) ANTHONY E COLEMAN

12a  Tex (see inst) Check i sty from Form(s): 1[]8514 2D4a72 3D l_lq I
b AddSchedule2 iinel andline 12aandemerthetotal . . . . . . . . . . . . . . ... o0
138 Chikdxcreditorcreditforotherdependents . . . . . . . . . . . . . . .. .. . . I 13a I

b AddSchedule3 fine7,andline 13aandenterthetotal . . . . . . . . . . ... ..o
14 Subkactine 13bfromine 12b. Wzerooriess ender-0-. . . . . . . . . . . .. ..o
18  Other taxes, including ssif-employment tax, rom Schedise 2, ine 10. . . . . . . . . . . . . . . ..o
Addfines 14 and 15 Thisteyour totel € . . . . . . . . . . . . ... .. ... C
Federal incomse tax withheld from Forms W-2and1090. . . . . . . . . . . . . . . ... ..

Other payments and refundabie credits:

Eamed income Credi (EIC). . . . . . . . . . . . .. NO. L I 18
Additional child tax credit. Atiach Schedule 8812 . . . . . . . . . . . . ... . . 180
Amecican opportunity credit from Form 8863, line8 . . . . . . . . . . . . . . ... 18¢
SchedB 3. HNe 14, . . . . . e 18d

Addlines 17 and 18e. Theseerm yourfotaipayments . . . . . . . . . . . . . . . . . e
#line 19 is more than line 16, sublrect tine 18 from ine 19. This is the amountyou overpeld . . . . . . . . . . . . .

2a  Amount of line 20 you want refunded 10 you. If Form 8858 ia stiached, checkhere . . . . . . . . . . . . . .

v pow”, Db Routingrumber |Bank Product | » ¢ Type: DChcdum
»d Accountnumber |applied for
22 Amount of line 20 you went applied 10 your 2820 eetimated tex . . . . . . . . . . . . . > | =
Amount 23 Amount you ows. Sublract ine 16 from line 16. For details on how D pay, seenstructions . . . . . . . . . . . . . .
YOuOWS 24 Esimeted taxpenslty (see instruchons). . . . . . . . . . . ... .. . . . . .. | 2 | T
Third Party Do you went io sow snother person (other than your paid pregarer) 10 iscuss this retum with the IRS? Ses insiructions. [] ves. Complete beiow.
Designee X
{Other than Designee's Phone Personal identification
paid preparer) neme B no. » nomber PiN) & [ ]
Sign Wmum.lmm|mmmm@ ing am and (o the bast of my knowiadge and beliel, they are true,
comect, and compiute. Declaration of praparer (01her than texpayer) is basad on Bkt information of which preperer has any knowledge
Here Your signature Dete Your occupation ¥ the IRS sent you an Idensly Protection
Joink retum? ’ SELF EMPLOYED m('.‘::‘.n I ]
See instructions. Spouse's signature. if a joint retum, both must sign. Dete Spouse's occupstion ¥ he IRS sent you an kientily Prosection
Keep 3 copy for PIN, snter it
yousr racords. T | ]
Phone no. Emeil address
ld Preparer's name Preparer’s signature Date PTIN Check if:
Pa JAIME D PERKINS [] a0 Party Dasigres
Preparer Fimsname ® NP & ASSOCIATES Phoneno. 904-325-9652 [X] so¥-empioyan
UseOnly e ® PO BOX 4422 SAINT AUGUSTINE FL 32084- FmsEIN ® 47-5190717

G0 to www.irs.gowForm 1040 for instructions and the fstest information. rForm 1040 (2019)



SCHEDULE 1 eps OMB No. 1545-0074
{Form 1840 or 1048-8R) Additional Income and Adjustments to Income 2@1 9
Internel Revenue Service > Gobm.k{_gwﬁomim for instructions and the latest information. Sequence No. _ 01
Name(s) shown on Form 1040 or 1040-SR Your social security number

ANTHONY E COLEMAN

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any

VIUBIBUITENCY? . . . .« & o o o e e e e e e e [ Yes [x] No
Additional Income

b Date of original divorce or separation agreement (see instructions)y »
Business income or (loss). AttachScheduleC. . . . . . . . . . . . . . ... ... ...
Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . .. . .. ... ...

3 3 1,349
4 4

§ Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule E. . . . . . . . 5

6 (]

7 14

8

Farmincome or (loss). AttachSchedwle F. . . . . . . . . . . . . . . .. . ... ... ..
Unemploymentcompensation. . . . . . . . . . . . . . . . ..o e

8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, ine7a. . . . . . . . . . . | 9 1,349
Adjustments to Income
10 FEducatorexpenses. . . . . . . . . . . L L L e e e e e 10
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach
Form2108. . . . . . . . . e e e e e e e e e
12 Health savings account deduction. AttachForm®8889. . . . . . . . . . . . . . . .. .. . ..
13 Moving expenses for members of the Armed Forces. AttachForm3903. . . . . . . . . . . . . .
14 Deductible part of seif-employment tax. AttachSchedule SE. . . . . . . . . . . . . . . . ...
15 Self-employed SEP, SIMPLE, andqualifiedplans . . . . . . . . . . . . . . .. .. ... ...
16 Self-employed health insurancededuction. . . . . . . . . . . . . .. ... ...,
17 Penaltyonearywithdrawalofsavings. . . . . . . . . . . . . . . . .. ...
18a Amonypaid. . . . . . . . . . . L
bReciplensSSN. . . . . . . . . . . .. ... >
¢ Date of ongmal divorce or separation agreement (see instructions) »___
20  Student loan nmerest deductuon ..............................
21 Tuition and fees. Attach Form 8917 . . . . . . . . . . . . . . . . ...
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR.line8a. . . . . . . 2 96
For Paperwork Reduction Act Neotice, see your tax return instructiona. Schadule 1 (Form 1040 or 1040-SR) 2019
BCA
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OMB No. 1545-0074

o tnor 108058 Additional Taxes 5516
Depariment » Attach to Form 1040 or 1040-SR. Attachment
mmnev;frm > Go to wmww.irs.gov/Form1040 for instructions and the latest information. Sequence No. 02
Name(s) shown on Farm 1040 or 1040-SR Your soclal sacurity number
ANTHONY E COLEMAN
Fart Tax
1 Alemative mimmum tax. AttachForm@251. . . . . . . . . . . . . . . .o 0000 1
2 Excess advance premium tax credit repayment. AttachForm8962. . . . . . . . . . . . . .. 2
3 Add lines 1 and 2. Enfer here and include on Form 1040 or 1040-SR, line12b . . . . . . . . . . . 3

Other Taxes
Selff-employmenttax. AttachSchedwle SE. . . . . . . . . . . . . ..o 4 191
Unreported social security and Medicare tax from Form: al:]4137 bD8919 ..... 5
Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
§329#frequired. . . . . . . . . L L L L e e e e e e e . 8
7a Household empioyment taxes. Attach ScheduleH. . . . . . . . . . . . . . . ..o Ta
b Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 if required . . . . . . . Fi:)
8 Taxesfom: a| |Fom8050 b[ | Form 8960
10 Add lines 4 through 8. These are your total other taxes. Enter here and on Form 1040 or 1040-SR, QT

HNE 16 . . i e e e e e e e 191

c Dlmtructions:mtercode(s)
9  Section 965 net tax kability installment fom Fom985-A. . . . . . . . . . Le |

For Paperwork Reduction Act Notice, see your tax retum instructions. Schechsie 2 (Form 1040 or 1040-SR) 2019
8CA
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Form 8879 IRS e-file Signature Authorization OMB No. 1845.0074

Department of the Treasury > ERO must obtain and retain compietsd Form 8879, 2@19

Intanal Revenue Service > Golnww.lrs.W for the latast information.

Submission identification Number (SID) ’ _ A

Taxpayer's name Social security number

ANTHONY E COLEMAN

Spouse's name Spousae's social security number

IEETN Tox Return information — Tax Year Ending December 31, 2019 (Whole doliars only)
1 Adjusted gross income (Form 1040 or 1040-SR, kine 8b; Form 1040-NR, line35). . . . . . . . . . 1 63,031
2 Total tax (Form 1040 or 1040-SR, line 16; Form 1040-NR, line61) . . . . . . . . . . . . . . . . 2 3,245
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040 or 1040-SR, fine 17; Form 1040-NR,

BNeB2a). . . . . . . e e e e e e e e e e e e e e e e e e e e 3 5,123

4 Refund (Form 1040 or 1040-SR, line 21a; Form 1040-NR, line 73a; Form1040-SS, Part |, line 13a). . . . 4 1,878
5 Amount you owe (Form 1040 or 1040-SR, line 23; Form 1040-NR, linre75). . . . . . . . . . . . . 5

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

Under penaities of perjury, | declare that | have examined eopx‘. my electronic individual income tax retum and accompanying schedules and
statements for the tax year ending December 31, 2019, and to the best of my knowiadge and belief, they are true, correct, and complete. | further
deciare that the amounts in Part | above are the amounts from my eiectronic income tax returmn |mmmammmmm provider,
tranamitter, or electronic return originator (ERO) to mmmmunsmmmmmms« an acknowladgement of receipt or reason
for rejection of the transmission, (b)nnmnhranydehyhpmmmmorm and {(¢) the of any refund. If applicable, | authorize
the US. mmummmammmmmmmnem nds withdrawsl (direct debit) entry to the financial institution
account indicated in the tax preperstion software of my federal taves owed on this retum and/or a payment of estimated tax, and the
Wmmmmmmhmm ulwnumsbmmmmmmdeﬁadumllmﬁymus Treasury Financial
Agent o terminate the authorization. To revoke (cancel) & payment, | must contact the U.S. Treasury Financial Agent at 1 . Payment

MmummhmmzumuysmbMW)m | siso authorize the financial institutions
mmmhutrwdwmbmr::mﬁmmu (PlN)belowm mmagmm-mm:m
related | further acknowledge that the personal identification number is my signature for my electronic income tax retum
and, if my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
| authorize JDP_& ASSOCIATES to enter or generate my PIN
ERO firm name Enter five digits, but

as my signature on my tax year 2019 electronically filed income tax retum. don't erter a4 zeros

L__l | will enter my PIN as my signature on my tax year 2019 electronically filed income tax retum. Check this bax only if you are
entering your own PIN and your retum is filed using the Practitioner PIN method. The ERO must complete Part lil below.

Your signature P Date B 01/02/2020

Spouse's PIN: check one box only

D | authorize to enter or generate my PIN E::l

ERO firm name Enter five digits, but
as my signature on my tax year 2019 electronically filed income tax return. don’t enter sl zeros

[:] | will enter my PIN as my signature on my tax year 2019 electronically filed income tax return. Check this box only if you are
antering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part (I beiow.

Spouse's signature » _Date &
Practitioner PIN Method Returns Only—continue below
XN Certification and Authentication—Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Don't enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2019 electronicaily filed income tax return for
the taxpayer(s) indicated above. ! confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN
method and Pub. 1348, Handbook for Authorized IRS e-fife Providers of Individual income Tax Returns.

ERO's signature & Date P 01/02/2020
~ 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 B879 (2019)
BCA




Federal law reqwres this consent form be provided to you. Unless authorized by law, we cannot disclose
your tax retumn information to third parties for purposes other than the preparation and filing of your tax retum
without your consent. If you consent to the disclosure of your tax return information, Federal law may not
protect your tax return information from further use or distribution.

You are not required to complete this form to engage our tax return preparation services. If we obtain
your signature on this form by conditioning our tax return preparation services on your consent, your
consent will not be valid. If you agree to the disclosure of your tax retum information, your consent is valid
for the amount of time that you specify. If you do not specify the duration of your consent, your consent is
protect your tax return information from further use or distribution.
vahd for one yearfrom the date of signature.

"Tax Preparer" JDP & ASSOCIATES
Address:
PO BOX 4422 SAINT AUGUSTINE FL 32085-
"Taxpayer #1": ANTHONY E COLEMAN
“Taxpayer #2":
Address:
PO BOX 113 HASTINGS FL 32145
"Taxpayer”: Refers to both Taxpayer #1 and Taxpayer #2
“Bank™: Republic Bank and Trust Company
"Software Developer”: CCH Small Firm Services, 225 Chastain Meadows Court, Kennesaw, GA 30144
“Personal Information” Taxpayer's 2019 tax return and all information contained therein
"PIN": Personal identification number
"Disclosure 1": Tax Preparer will disclose the Personal Information to Software Developer through
Software Developer's tax preparation software.
"Disclosure 2": The Software Developer will disclose the Personal Information to Bank.
"Disclosures”: Refers to both Disclosure 1 and Disclosure 2
“Purpose”: The purpose of the Disclosures is for Software Developer to transmit Taxpayer's bank product
application to Bank for consideration and potentially to provide Taxpayer with a bank product (for example,
Federal and/or State Refund products disbursed via check, direct deposit or card).

x|  |/we hereby consent to Disclosure 1 for the Pue staned above.

[ l/we hereby consent to Disclosure 2 for the Purpose stated above.
IAwe, the Taxpayer, have read the above information. By typing in my/our taxpayer PIN(s) and checking

theboxesabove IAve hereby consent to the Disclosures for the Purpose stated above.
Taxpayer #1 PIN: PIN Entered Date: | 03/18/2020
Taxpayer #2 PIN: 2

.

SRR

I/we do not wish to limit the scope ofthe Dlsdosure of the Personal Information unless I/we mark the =
box and list the limitations below.

[] Tax Return Disclosure Limitation:

i CONSENTDENIED
_ I/we, the Taxpayer, have read the above information, and by typing in my/our taxpayer PIN(s) hereby
DENY consent to the Disclosure of the Personal Information for the Purpose stated above.
Taxpayer #1 PIN: PIN Entered Date:
Taxpayer #2 PIN: PIN Entered Date:
If you believe your tax return information has been disclosed or used improperly in a manner unauthorized
by law or without your permission, you may contact the Treasury Inspector General for Tax Administration
(TIGTA) by telephone at 1-800-366-4484, or by email at complaints@tiata.treas.gov.
* In accordance with Federal Law and Internal Revenue Code Section 7216, the term Tax Preparer’ shall mean the ERO of this
electronically filed return even though it may have been prepared by someone other than the ERO.
® 2019 Universal Tax Systems, Inc. and/or its affiliatas and licensors. All rights reserved.

us7216B2



Federal law requires this consent form be provided to you. Unless authorized by law, we cannot use your tax
return information for purposes other than the preparation and filing of your tax return without your consent.
You are not required to compiete this form to engage our tax retum preparation services. If we obtain your
signature on this form by conditioning our tax return preparation services on your consent, your consent will not
be valid. Your consent is valid for the amount of time that you specify. If you do not specify the duration of
your consent, your consent is valid for one year from the date of signature.

"Tax Preparer’”: JpP & ASSOCIATES

Address:

PO BOX 4422 SAINT AUGUSTINE FL 32085-

“Taxpayer #1": ANTHONY E COLEMAN

"Taxpayer #2":

Address:

PO BOX 113 HASTINGS FL 32145

"Taxpayer”: Refers to both Taxpayer #1 and Taxpayer #2

"Software Developer”: CCH Small Firm Services, 225 Chastain Meadows Court, Kennesaw, GA 30144
"Personal information” Financial information from Taxpayer's 2019 tax return

"PiIN": Personal identification number

*Use": Tax Preparer will use the Personal Information by initiating an electronic analysis and calculation of
the Personal information via Software Developer's tax preparation software

"Purpose™: The purpose of the Use is to determine which bank product(s) (for example, Federal and/or
State Refund products disbursed via check, direct deposit or card) may be available to Taxpayer

I/we the Taxpayer have read the above mformahon and by typing in my/our taxpayer PIN(s) hereby
consent to Tax Preparer's Use of the Personal Information for the Purpose stated above.

Taxpayer #1 PIN: PIN Entered Date: | 03/18/2020
Taxpayer #2 PIN: PIN Entered Date:
Duration of Consent: 1 year

T ST

FHOCONSENTDRRIED: vt

I/we, the Taxpayer, have read the above information, and by typing in my/our taxpayer PIN(s) hereby
DENY consent to the Use of the Personal Information for the Purpose stated above.

Taxpayer #1 PIN: PIN Entered Date:

Taxpayer #2 PIN: PIN Entered Date:

If you believe your tax return information has been disclosed or used improperly in a manner unauthorized
by law or without your permission, you may contact the Treasury Inspector General for Tax Administration
(TIGTA) by telephone at 1-800-366-4484, or by email at complaints@tigta.treas.gov.

* in accordance with Federal Law and Internal Revenue Code Section 7216, the term "Tax Preparer' shall mean the ERO of this
electronically filed return even though it may have been prepared by someone other than the ERO.

© 2010 Universal Tax Systems, Inc. andfor its affilistes and licensors. Al rights reserved. us721681



el

ERO: PLEASE DELIVER TO TAXPAYER 2020 TAX SEASON
F FER
Republic Bank & Trust Company
Tax Refund Options:
Fiing | W04 | isursament | Estimated issuance ofFederal | Borgree | 5P | Tranaonter Payment of
Method Method Refund Funtiog | runaing Foe Tax Prep Fees
Paper IRS Issued Check ) )
Ret No Sent U.S. Maif Within 6 weekd' None None None Paid Cirectly to Preparer
g | RS Deect Depoeitio Within & weeks None None None | Paid Directly o Preparer
Within 21 but not sarlier then
Efie | No | RSBssdCheck | B echdes ETC o | None Nane None | Paid Directly to Preparer
el wmzd-y:gnm‘ Then
" N 1 not esstior
Efe | Mo leYz"mDm?lb 215 ¥x o cdes ETCor | None None None Paid Directly to Preparer
Bank Direct Deposit to| Y 21 daya but not eatler then Can Be Deducted From
Efle | Y | YowAcwn | ZMeewOIeReSTCO | 39.95)  10.00]  42.00 Refund
Walrnart Within 21 days but not earlier then Can Be Deducted From
Efle | Yes Drect2Caste | 2™ MR IRUENCO | 46.950  10.00]  42.00 Refund
Efie | Y& | FomTmoe | YCTXSMOIROSMETCX | 39.95)  10.00]  42.00 Refund
Netspend Visa@ | Yihin 21 days tas not s than Can Be Deducted From
Efie | Y | pronadpentCane | 21T umbpdesETCo | 39 5] 10.00]  42.00 Refund

Additional Charges: You may be charged a Service Bureau Fee. Please consult your tax preparer and Bank Product Application and Agreement for specific details.
Netspend Visa Prepaid Card * customers wil incur a $5.00 monthly Plan Fee beginning upon first load of funds and other usage fees may apply. Pleasa rafer to your
Cardholder Agreement for Terms and Conditions including fee schedule details o visit www: republictaxpayer.com

Fees: The Refund Transfer and Tax Preparation Fees disciosed in Section 4 of the Bank Product Applicalion and Agreement are not due uniif tax preparation and any
ather services provided 0 you in refation 1o the Refund Transfer (Services) are complete. The Services are not complete until the eartier of (1) notification to you that
the proceeds of your Refund Transfer are available or (i) the 50th day after your tax retum has been e-filed with the IRS.

Filing Options With No Additional Costs: You have many options for fiiing your tax retum and receiving your refund, some of which have no additional costs. With
xmmmwnmm‘mﬁmmmmmmmnmmmummmmmmmw
each option;
Paper Return: You can mail your tax refum to the IRS andior state and have your refund issued as a check sent in the U.S. mail or by direct deposit (if you
have an existing account) without having to incur any additional cost for an RT.
E-File: You can e-fie your federal and/or state tax retum and have your refund issued as a check sent in the U.S. mail or by direct deposit (if you have an
existing account) within a similar time frame and without paying the additional fees associated with an RT.
Refund Transfer:  You may choose o receive your refund as an RT which is a fee-based product provided by Repubiic Bank & Trust Company. if you choose an RT,
your income tax reum witl be flied elactronically and your refund will be direct deposiied in a bank account established for one-time use only for the recelpt of your
refund and nol intended for long term use. Typicatly, refund are issued from the IRS within an estimated 21 days after IRS acceptance of the relum. However,
the IRS wift not begin issuing refunds earfier than February 15¢h for EITC and ACTC-related tax retums.’ A Refund Transfer Fee will be deducted from your refund
amount. Additionally, a Transmitter and/or Service Bureau Fee, afl tax preparation fees and any other authorized fees/amounts may be deducted from your refund and
forwarded to the appropriate authorized parties. The remainder of your refund will be issued 0 you by a Republic Bank & Trust Company check printed at the tax
office; direct deposited to your personal bank account; loaded to your Netspend Visa Prepaid Card®; or disbursed in the form of cash via Walmart Direct2Cash. You
can choose a filing option that does not require selecling the RT and paying the associated fees which reduce the amount you can expect to receive from a tax refund.
*  AnRT s not necessary to obtain your refund.
e [fyou have an axisting bank account, you can file a tax refum electronically and receive your refund by direct depost within a similar ime frame and
without paying the additional fees associated with an RT.
o  Tax preparation fees are determined by your preparer and disclosed to you on the RT Application and Agreement.

Tax Refund Processing: For additional information on tax refund processing please consull www,Irs.goy or your state's tax authority website.
Withholding Change: Changing your income tax withholding might result in more income during the year rather than waiting for an income lax refund.

information About Opening A Low-Cost Bank Account: Go to www.joinbankon.org for information about low-cost *starter” or "second chance” bank accounts and
access to financial education resources.

1. i may take additional time for your finencisl instifution fo post the refind to your account or for mail delivery.

2. Availeblo st participating Weimart focetions for disbursements up fo $7,500. An additionsl one-time $7.00 fee applies.

3. Available ef participating tex offices. The Netspend Visa Prepaid Card is issued by Republic Bank & Trust Company, Member FDIC pursuant lo a license from Visa
U.S.A. Inc. Netspend, 8 TSYS® Compsny, is a registered agent of Republic Bank & Trust Company. This card may be used everywhere Visa debit cards are

accepled. Card use is subject fo activation, ID verification, and funds availability. A $5 monthly fee, transaction fees, terms, and condilions apply to the use and
reloading of the Card Account. See the Cardholder Agreement at www.republictaxpaver.comAerms for delails.

4. Based on information published on www.irs.gov, the IRS issues most electronically fiad refunds within 21 calender days of IRS acknowledgement, or within 6 weeks
for paper filed returns. Howsver, the IRS will not begin issuing refunds for Eamed Income Tax Credit (EITC) and Additional Child Tax Credit (ACTC) related lax retums
MIW 154h. Visit www.irs.gov for delails about your individual refund. Republic Bank & Trust Company does nof guaraniee whether, when or in what amount a
tax refund will be issued.



CUSTOMER IDENTIFICATION PROGRAM NOTICE: in ordar to help the government fight the funding of terrorism, se,
money iaundering activities, and identity theft, the USA PATRIOT Act requires all financial institutions to obtain,

verify, and record information that identifies each person who applies for a Bank Product, What that means to you

is that when you apply for a Bank Product through Republic, you will need to provide your name, sireet address,

taxpayer identification number, date of birth, and other information that will allow us to identify you including an

unexpired, government-issued, photo ID or other similar document.

ADDITIONAL TERMS AND DISCLOSURES

1

EASY ADVANCE CERTIFICATIONS.

1 this is an application for an Easy Advance, by signing this Application/Agreement, | (including my spouse if filing jointly) certify the following to be true: My
expected federal tax refund payment was not delayed by the IRS last year, nor was my federal tax refund fully or partialy withheld by the IRS last year. | am nol
cutrently in any dispute or audit with the IRS., | do not have a payment plan with the IRS. | do nol have any outstanding tax liens. | have not previously filed a
federal income tax retum this year (including any amended or prior year retums). | have not missed fiing a required tax return in the (ast two (2) years. | am nol
delinquent in student foan payments. | have not been incarcerated for six or more months during 2019 (includes work release and hatfway house programs). | am
not delinquent in any child support or maintenance payments, VA or HUD loans, or any obiigation involving a federal agency, including debts for food stamps. |
do not currently have a payment pian with any bankrupicy courl. | have not filed for Chapter 7, 11 or 13 benkrupicy in the last two (2) years, ! have not made an
estimated tax paymen in 2019. | have not applied any of my 2018 federal tax refund to my 2019 taxes.

. ACCEPTANCE OF EASY ADVANCE,

1f this is an application for an Easy Advance, by signing this Appiication/Agreement, | understand that (i) the provision of Easy Advance proceeds lo me constitutes
an offer by Republic o enler info a ioan iransaction with me and the terms of the proposed foan transaction are set forth in this Application/Agreement; () My
negotiation of the Easy Advance Check (or other raceipt of Easy Advance proceeds) shail constitute my acceptance of Republic's offer, thus obiigating me to
the terms of this Agreement; (i) | may reject Repubiic's offer by canceling the Easy Advance and declining to negosiate the Easy Advance Chack or retuming
the Easy Advance proceeds as further described below in this Section; (iv) Republic will make an Easy Advance to me ¥ this Appfication is approved by
Republic in its sole and absolule discretion; and (v) | can only apply for an Easy Advance on or before February 28th, 2629. If | want to cancel the Easy
Advanca and deciine to negotiate the Easy Advance check or withdraw the Easy Advance proceeds, | shatt nofify Repubiic within seven (7) days of the time |
receive the Easy Advance check or proceeds of my intent to cancel by contacting Republic at 1-866-581-1040, if 1 cancel the Easy Advance, | wik prompily
retun the Easy Advance Check or proceeds to Republic. ¥ | choose to have my Easy Advance procesds deposited info the Bank Account or any other account
and choose 10 cance! the Easy Advance, | authorize Republic lo withdraw the proceeds. If | cancel the Easy Advance, Republic will disburse the amount of my
tax refund, less the Refund Transfes and Tax Preparation fees set out in Section 4 above.

SECURITY INTEREST IN REFUND.

| (inchading my spouse i filing jointly) hereby grant to Republic a security interest, and retease any rights, in the anticipeted tax refund to be paid to me by the
IRS and state taxing authority (if applicable) for the 2018 tax year and authorize Republic, at its discretion, to send of iransmit my Easy Advance (If applicable),
Refund Transfer (i applicable) or any amount due me, to me at my address or to my electronic retum originator { ERQ) for delivery to me and agree to hoid
Republic harmless if my ERO does not timely deliver the check(s) to me.

10. ACCOUNT AND RELATED TRANSFER.

".

| authorize and request Republic 10 receive and process my federal and/or my stale tax refund(s) by establishing an account (my “RBT Account’) for the sole
purpose of receiving my tax refund(s) and disbursing my Bank Product(s). No other deposits may be made to, and no withdrawals will be allowed from my RBT
Account. Prior to disbursing my tax refund from the IRS andfor state taxing authority, | authorize Republic lo deduct and pay any and aff of the following fees,
charges, and amounts from my tax refund: (i) any cument year outstanding balances and fees due Republic, including the balance of my Easy Advancs, Easy
Advance Finance Charge andior Refund Transfer Foe(s); (ii) any or all authorized fees due the tax software campany (Transmitter ); (i) any or all authorized
fees due my tax retum preparer and ERO; and (iv) any or all authorized fees due my ERO's service bureau. | understand that the Refund Transfer and Tax
Praparation Fees set forth in Section 4 are not due until the Services are complete. The Services are not complete until the eardier of (i) notification to me that
the proceeds of my Refund Transfer are available or (ii) the 60th day after my tax retumn has been e-filed with the IRS. The Bank Products will be disbursed to
me by the method | selected in Section 3 above. If | chose Direct Deposit as my disbursement method and Repubiic becomes aware the Bank Account
information is incomect prior o disbursement or Republic is unable, for any reason, to honor my Direct Deposit request, my Bank Products will be disbursed to
me via check, prinied by my tax preparer or mailed directly to me by Republic. If | chose Waimart Direct2Cash as my disbursement method and | (i) do not
pick up the Cash within fourteen (14) calendar days of notification from Republic that my Bank Products proceeds are avallable or (il} my Refund Transfer is
more fhan $7,500.00 after all authorized fees are deducted, my Refund Transfer will be disbursed to me via check, printed by my tax preparer or mailed directly
to me by Republic. | understand that Republic will not charge my RBT Account any overdraft, nonsufficient funds, or similar fee if Republic seeks to deduct my
Easy Advance, my Easy Advance Finance Charge, and/or any other amount due from my RBT Account and my RBT Account does not contain sufficient funds
to cover the amount due. | further understand that Republic will not close my RBT Account in response to the batance of my RBT Account going below zero
as aresult of a transfer of funds (nitiated in connection with my Easy Advance.

AUTHORIZATIONS.

1 (i) authorize Republic to inquire of the IRS, state taxing authority (if applicable), my employer or any agency providing information on behalf of my employer

as to the status of my tax refund(s) and as to my tax withholding and to receive from or supply to the IRS and the stale taxing authority (if applicable) information

on my behalf; (ii) authorize Republic to investigats and verify from tima to time alt information provided to Republic; (iii) authorize Republic to verity my

employment and any of the infarmation in this Agreement; (iv) authorize my ERO and Transmitter to provide to Republic, and authorize Republic to provide to
Page 2 of 5



INSTRUCTIONS: Joint Taxpayer information is required only if filing a joint tax retum, IF YOU WANT TO APPLY FOR
AN EASY ADVANCE YOU MUST APPLY AS AN INDIVIDUAL EVEN IF YOU ARE MARRIED AND FILING JOINTLY.
ONLY ONE TAXPAYER CAN APPLY FOR AN EASY ADVANCE. Piease refer to Section 5 for further information.

1.

Bank Product Application and Agreement (Application/Agreement)
Republic Bank & Trust Company, 601 West Market Street, Louisville, Kentucky 40202

TAXPAYERS INFORMATION (Address must not be a PO, Box)
Name: ANTHONY E COLEMAN Joit:

acress

WHICH BANK PRODUCT(S) ARE YOU APPLYING FOR?

DW THE EASY ADVANCE IS A PRODUCT OFFERED BY REPUBLIC BANK & TRUST COMPANY (Repubiic) WHICH MAY BE
APPLIED FOR WITH OR WITHOUT RECEIVING A REFUND TRANSFER. | understand that by signing this Bank Product Application and Agreement | am

applying for 2 loan in the amount of $ If approved, 3 Finance Charge of § _ and the loan amount will be deducted from my 2019
tax refund from the IRS andior stale taxing authority. | understand the Easy Advance is subject 10 underwriing and approval by Republic and | may receive an

Easy Advance amounl less than what | requested with the associaled Finance Charge as stated on the Easy Advance information Page. if fiting a joint tax retumn, only
cne Taxpayer can apply for the Easy Advance and the Easy Advance proceeds will be disbursed to the applying Taxpayer only. If | am applying for an Easy Advance
and Refund Transfer, the Easy Advance proceeds will be disbursed in accordance with Section 3 below. If | apply for an Easy Advance and Refund Transfer and my
appiication for an Easy Advance is declined, | understand that | will still receive a Refund Transfer. if | apply for an Easy Advance only (without the Refund Transfer), |
understand that (f) the Easy Advance proceeds and remaining balance of my tax refund can onfy be disbursed via Direct Deposit or Netspend Prepaid Card (select in
Section 3 below) and (i} the remaining batance of my tax refund (after all authorized deductions) will be dishursed in the same manner as my Easy Advance.

[X] REFUND TRANSFER: | (which includes the joint taxpayer, if any) understand thal by signing this Agreement, | am requesting and agresing to receive

my federal andlor stale tax refund(s), less the fees and payments set out in Seclion 4 below, by the disbursement method selected in Section 3 below, I

filing a joint tax retum where check is the chasen disbursement methad, the Refund Transfer check will be issued to both Taxpayers. For all disburserment methods
other than check, the Refund Transler will be disbursed in accordance with Section 3 below.

DISBURSEMENT METHOD: SELECT ONE THAT WILL APPLY TO THE PRODUCT(S) SELECTED IN SECTION 2 ABOVE.

[[] Direct Depasit: Republic wil deposit funds directly to my existing account, as specified below (Bank Account).

Bank Rouling Number; Account Number: [ checking  [] Savings

] Netspend Prepaid Card: WWWMMbaWMCﬂM issued by my tax preparer. Please refer to the Card's
disclosures for all applicable fees, terms of use and further details. Customer
[]mm. WWMMUWMmmmdw(Cuh)&rmadﬂmdan—!meieeofﬂm.lvnllmewe
instructions and a reference number via fext and/or email to provide to Walmart in order to obtain the Cash.

[X] Check: Republic wil disburse funds o me via check, printed by my tax preparer or mailed by Republic.

. FEES: | understand that the Refund Transfer and Tax Preparation Fees listed below are not due until tax preparation and any services provided to me in

redation 1o the Refund Transfer (Services) are compiste. The Services are not complele until the eartier of (i) notification to me that the proceeds of my Refund
Transler are avaiiable or (ii) the 60l day after my tax retum has been e-filed with the IRS. The Refund Transier Fee applies to the first refund received and an
additional fee will be charged for each subsequent funding received, whether federal or state.

Refund Transfer Fees Tax Fees

Refund Transfer Fee paid to Republic: $ 39.95  Tax Preparation Fee paid to Tax Preparer: $° 296.05
Subsequent Funding Fee paid to Republic: $ Audit Fee paid to CCH SFS: $

Direct2Cash Fee pald to Republic: $ Total Tax Preparation Fees: $ 296.05
Transmitier Fea paid Io CCH SFS: §  42.00  EssyAdvance Loan Fee (if approved)

Service Bureau Fee paid to $ Finance Charge paid to Republic: $

Total Refund Transfer Fees: $ 81.95

. EASY ADVANCE SECURITY INTEREST IN REFUND [F FILING JOINTLY. |, XXXXXXXXXXXXXXXXXXXXXXX ,am not applying for, and will not

be lizble for repayment of an Easy Advance. Howeves, by signing below, as sacurity for the Easy Advance for which my spouse has applied, | hereby

suthorize snd grant 10 Republic a security interest in the anticipated tax refund to be paid to me by the IRS and/or state taxing authority

for the 2019 tax year.

ACKNOWLEDGEMENT/CERTIFICATION/AGREEMENT

By signing this Agreament in the spaces provided below, | do the following:

* | acknowledge that (i) | am at least eighteen (18) years old, nineteen (19) in AL or NE (ii) | received a completed copy of this Agreement, (ilf) | have
received, read, and understand this Agreement, Republic's Privacy Notice, a sheet entitled What You Need to Know Belare Selecting a Bank Product, a
Truth-in-Lending Act Disclosure if applicable, a sheet entitied Easy Advance Information Page if applicable, and all applicable state disclosures and (iv)
the Refund Transfer is not a loan or an extension of credit.

* | cerify that all my Information contained in this Agreement is correct to the best of my knowledge, that this Agreement is based on my 2019 federal
and/or state income 1ax retumys) and that the tax retum(s) are true, complete, and accurate in all respects.

* | agree to all the terms and provisions set forth in this Agreement, inciuding the WAIVER OF JURY TRIAL AND ARBITRATION section.

* | authorize Repubiic to obtain my consumer credit report through any credit reporting agency.

b3 X
Taxpayer Signature Date Joint Taxpayer Signature Date
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my account, Republic is not required to give a notice to me of receipt of an ACH item and will not do so. However, Republic will . e
notify me of the receipt of payments in the iransaction history, if any. Any ACH transfer to or from the account will comply with U.S.
law.

C. Federal law provides important protections to members of the Armed Forces and their dependents relating to extensions of

consumer credit. In general, the cost of consumer credit to a member of the Armed Forces and his or her dependent may not exceed

an annual percentage rate of 36 percent. This rate must include, as applicable to the credit transaction or account: The cosls associated with credit insurance
premiums; fees for ancillary products sold in connection with the credit transaction; any application fee charged (other than certain application fees for specified credit
transactions or accounts); and any participation fee charged {other than certain perticipation fees for a credit card account). You may also call 1-866-764-1040 to
receive this disclosure and general payment information orafly.

15. WAIVER OF JURY TRIAL AND ARBITRATION

A. Facts about Arbitration: Arbltration is a process in which persons or companies with a dispute: (1) waive their rights to file a lawsuit and
proceed In court and to have a jury trial to resolve their disputes; and (ii) agree, instead, to submit their disputes to a neutral third person
(Arbitrator) for & decision. Each party to the dispute has an opportunity to present some evidence to the Arbitrator. Pre-arbitration discovery
may be limited. Arbitration proceedings are private and less formal than court trials. The Arbitrator will issue a final and binding dacision
resolving the dispute, which may be enforced as a court judgment. A court rarely overturns an Arbitrator's decision. THEREFORE, |
ACKNOWLEDGE AND AGREE AS FOLLOWS:

B. Scope of Arbilration: The words “dispute’ and “disputes” are given the broadest possible meaning and include, without limitation all claims, rights and
controversies arising from or relaiing directly of indirectly to (i) this Agreement (including this arbitration provision and lhe fees charged), and any prior
agresment or agreements beiween me and Republic, and any and alf aspects of my present or past relationship with Republic that relates to or concerns my
tax refund, and, {ii) the signing of this arbitration provision, including the validity and scope of this arbitration provision. Without limitation, the claims, rights
and controversies within the scope of the terms “dispute” of “disputes” Includes any possible claims or rights thal | have against Republic or against any of
Republic's employees, agents, officers, drectors, managers, sharsholders or affiliated entities and/or Transmitter  (hereinafter collectively referred to as
“related third parties™), including those arising under (i) federal or state law, including alfeged viclations of any state or federal constitution, statute or regulation
regulation and common law theories such as those based upon contract, tort, fraud, or other intentional torts; (i) any law or procedural provision that
otherwise might enable me to assert rights as a private attomey general, or as a representative and/or member of a class of persons, or as a person acling

in any other representative capacity (hereinafter referred to as "Representative Claims”) ; and (ili) all claims arising from o relating directly or indirectly
to the disclosure by Republic or related third parties of any non-public personal information about me. The claims, rights and controversies within the scope of
the terms “dispute” or "disputes” aiso includes any possible claims or rights that Republic has against me, including aif counterclaims it may have in the event
of a dispute that | raise.

C. Walver of Jury Trial and Participation in Class Action: | acknowladge and agree that by entering into this arbitration provision: {I) | AM GIVING UP
MY RIGHT TO HAVE A TRIAL BY JURY TO RESOLVE ANY DISPUTE ALLEGED AGAINST REPUBLIC OR RELATED THIRD PARTIES; (ii) | AM GIVING
UP MY RIGHT TO HAVE A COURT, OTHER THAN A SMALL CLAIMS TRIBUNAL, RESOLVE ANY DISPUTE ALLEGED AGAINST REPUBLIC OR
RELATED THIRD PARTIES; AND (iii} | AM GIVING UP MY RIGHT TO SERVE AS A REPRESENTATIVE, AS A PRIVATE ATTORNEY GENERAL, OR IN
ANY OTHER REPRESENTATIVE CAPACITY, AND/OR TO PARTICIPATE AS A MEMBER OF A CLASS OF CLAIMANTS, IN ANY LAWSUIT FILED
AGAINST REPUBLIC AND/OR RELATED THIRD PARTIES. Republic is giving up its rights to jury trial and rights to have a dispute it has with you resolved
in a court, other than a small claims {ribunal.

D. No Class Arbitration: Except as provided in Paragraph H below, all disputes including any Representative Claims against Republic and/or refated third
parties shall be resolved by binding arbiiration only on an individual basis with me. THEREFORE, THE ARBITRATOR SHALL NOT CONDUCT CLASS
ARBITRATION; THAT IS, THE ARBITRATOR SHALL NOT ALLOW ME TO SERVE AS A REPRESENTATIVE, AS A PRIVATE ATTORNEY GENERAL, OR
IN ANY OTHER REPRESENTATIVE CAPACITY FOR OTHERS IN THE ARBITRATION. THE ARBITRATION SHALL ONLY RESOLVE MY RIGHTS,
CLAIMS OR CONTROVERSIES, NOT THOSE OF ANY OTHER PERSON.

E. Arbitration Organizations and Procedures: Arbitration shall be commenced and conducted as foliows.

Any party to a dispute, including related third parties, seeking to have that dispute rescived shall send the other party written notice by certified mail retum
receipt requested of their intent to arbitrate and in that letter shall set forth the subject of the dispute along with the refief requested. Regardless of who demands
arbitration, | shall have the right to select the entity that will administer the arbitration process from among: the American Arbitration Association (1-800-778-
7879) hitp:/iwww.adr.org , JAMS (1-800-352-6267) htto-/www.jemsadr.com , or any arbitration organization that Republic may designate in the event either
AAA or JAMS or both are unable to act or do not honor (or are not expected to honor) the lerms of this Agreement. As an allemative, the parties may agree to
select a local Arbitrator who Is an attorney, retired judge, or Arbitrator registered and in good standing with an arbitration association, to administer the
arbitration. f | fail to notify Republic of a selection for arbitration organization, within thirly (30) days of the demand for arbitration, then Republic has the right

to select the arbitration organization from the same list. The parties to such dispute will be governed by the rules and procedures of such arbitration organization
applicable to consumer disputes, to the extent those rules and procedures do nat contradict the express terms of this arbitration provision, including the
fimitations contained in this Agreement. | understand that | may obtain a copy of ihe rules and procedures by contacling the arbitration organization listed
above. If the arbitration will be conducted by a locat Arbitrator, the AAA rules in effect at the time this Agreement is signed will govern (to the extent not
inconsistent with this Agreement) unless the parties otherwise agree. if there is any reason that an Arbitrator or arbitration organization cannot be selected
under this paragraph, we agree that one will be selected by a court, by consent of the parties, and the AAA rules in effect at the time this Agreement is signed
will govem the resulting arbitration (to the extent not inconsistent with this Agreement} unless the parties otherwise agree.
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12,

13.

14.

the IRS or other third parties as permitted by law, information obtained from my tax retum, this Agreement, and other sources an
necessary to detect suspicious or fraudulent tax returns andlor possible fraudulent Bank Products or for any other purpose

permitied by law; (v) authorize Republic to use information | am providing to Republic in conjunction with this Agreement to verify

my refund status with the IRS; (vi) authorize Republic to change my Disbursement method at its discretion if necessary to

process my Bank Product(s); (vii) authorize Republic, al Republic's sole discretion, if | provided my cellufar phone number

to my ERO, to defiver to my cellular phone number lext messages and phone calls regarding Bank Products using an automatic

telephone dialing system or an artificial or pre-recorded voice and understand that Republic is not requiring me to provide this

authorization as a condition of obtaining a Bank Product (message and data rates may apply from my wireless carrier); and, (vili) authorize Republic, at its

sole discretion, to send my Bank Product(s), or any amount due me, to me at my address, as listed on this Agreement, or to my ERO for delivery to me and
agree to hold Republic harmiess if my ERO does not timely deliver the check(s) to me.

RELEASE OF MY BANK PRODUCT INFORMATION

| authorize Republic to provide third parties, including without limitation, credit reporting agencies, and my ERC and Transmitter with Information regarding the
status of my Bank Product(s), including whether the IRS or any state taxing authority funded, partielly funded or failed to fund my tax refund, and whether |
obtained a Bank Product. (See Republic's Privacy Netice.)

ADDITIONAL TERMS

| authorize Repubtic to accept my federal tax refund from the IRS and/or my state tax refund from the applicable state taxing authority and disburse the balance
of my account to me by the method selected in Section 3. | understand and agree that (i) Republic is not affiliated with and does not warrant the performance of
my ERO or the Transmitter or the accuracy of the tax retum; (i) Republic's fees may be shared by Republic with my ERO and/or the Transmitter; (if) the
Transmitter Fee includes a fixed $17 Technology Fee and a variable Transmission Fee (a portion of the variable Transmission Fee may be subsequently paid to the
EROY); (iv) this Agreement is govemed by applicable federal taws and the laws of the Commonweaith of Kentucky; and (v) Republic does not guaraniee
whether, when, or in what amount, tax refund(s) will be issued.

REGULATORY DISCLOSURES
A. Federal Electronic Fund Transfer Act:

In Case of Errors or Questions About My Electronic Transfers: | will telephone Republic at 1-866-581-1040 or write Republic at Tax Refund Solutions, P.O.
Box 2348, Louisville, Kentucky 40201 as soon as | can if | befieve my transaction history is wrong or | need more information about a particular transaction.
Republic must hear from me no later than sixty (60) days after | electronically accessed my account, if the emor could be viewed in my electronic history. |
must tell Republic my name and Social Security Number, describe the error or transaction | am unsure about, explain as clearly as | can why { befieve it

is an emror or why | need more information, and teli Republic the doliar amount of the suspected error. If | report an error orally, Republic may require me to
send my complaint or question in writing within ten (10) business days.

Republic will determine whether an error occurred within ten (10) business days after hearing from me and will correct any error promptly. If Republic needs
more time, however, it may take up to forty-five (45) days to investigate my complaint or question. if Republic decides to do this, it will credit my account
within ten (10) business days for the amount | think is in error, so that | will have the use of the money during the time it takes Republic to complete its
investigation. if Republic asks me to put my complaint or question in writing and does not receive it within ten (10) business days, Republic may not credit
my account. For questions and errors involving new accounts, Republic may take up to ninety (90) days to investigate my complaint or question. For new
accounts, Republic may take up to twenty (20) business days to credit my account for the amount | think is in emror. Republic will tell me the results within
three (3) business days afler completing its investigation. if Republic decides that there was no emor, Republic will send me a written explanation. Copies of
the documents that Republic used in the investigation are available at my request.

Republic's business days are Monday through Friday, except for federal holidays.

No other electronic fund transfers are allowed. Other than the Refund Transfer Fee and Subsequent Funding Fee described in Section 4, there is no chargeffee
for electronic fund transfer activity. You can access your transaction history by visiting www.republictaxpayer.com.

If Republic does not complete a transfer to or from my account an time or in the correct amount in accordance with this Agreement, Republic will be liable for
my losses or damages. However, there are some exceptions. Republic will not be liable, for instance: (i) if, through no fault of Republic, | do not have enough
money in my account to make the transfer, (ii) if circumstances beyond Repubiic's control (such as a fire or flood) prevent the transfer despite reasonable
precautions that Republic may have taken, (iii) if the funds in my account have been offset by Republic in payment of a definquent loan, or (iv) if the funds
have been attached or otherwise frozen as a result of a legal proceeding.

Repubic will disclose information to third parties about my account or the transfers | make (i) when it is necessary to complete transfers, (ii) in order to
verify the existence and condition of my account for a third party, such as a credit bureau or merchant, (iii) in order to comply with govemment agency or
court orders, (iv) in accordance with Republic's Privacy Notice, and (v} if | give Republic writlen permission.

B. Provisional Credit: Any credit given to me by Republic with respect to an automated clearing house (ACH) credit entry is provisional until Republic recsives
final settlement for such entry. If Republic does not receive such final settiement, | agree that Republic is entitled to a refund of the amount credited to me in
connection with such entry, and the party making the payment to me via such entry (i.e., the originator of the entry) shall not be deemed to have paid me in

the amount of such entry. Under the operating rules of the National Automated Clearing House Association, which are applicable to ACH fransactions Involving

Page 3 of §



Rev 05/2014

F A C TS WHAT DOES REPUBLIC BANCORP, INC. DO
WITH YOUR PERSONAL INFORMATION?
REGLL Financial companies choose how they share your personal information. Federal law gives
consumers the right to imit some but not all sharing. Federal law also requires us to tell you how

we collect, share, and protect your personal information. Please read this notice carefully to
) understand what we do

The types of personal rnfomratron we coliect and share depend on the product or service you
have with us. This information can include:

8 Social Security number and payment history
@ transaction history and credit history
® credit card or other debt and employment information

When you are no longer our customer, we continue to share your information as described in this
noﬁce

AII l‘mancral oompanres need to share customers personal rnformatron to run therr everyday
business. In the section below, we list the reasons financial companies can share their

customers' personal information; the reasons Repubiic Bancorp, Inc. chooses to share; and
whether you can imit this sharing.

;For' our overyday' " Mms purposes—' N
such as to process your transactions, maintain

your account(s), respond to court orders and legal Yes No
rnvestrgatrons or report m ererit bureaus :

For our marketing purposes— » Yes : No

to offef our products and servloes to you

For joint marketing mth other financial companies No ; We don't share
For our affiliates’ everyday business purposes— ;

rnfon'natron about your transaotlons and expenenceﬁ ' No ! We don't share
For our lfﬂlues everyday business purposes— .

information about your creditworthiness i No We don't share
For nonaffiliates to market to you No : We don't share

Call 1-888-584-3600 or go to www.republicbank.com




F. Payment of Artilration Fees: Regandiess of whom demands arbitration, upon my request Republic will advance my ™
portion of the expenses associated with the arbitration, including the filing, administrative, hearing and Arbitrator's fees

{Arbitration Faes) . if the Arbitrator renders a decision or an award that provides material refief in my favor resoiving the

dispute, then | will not be respansible for reimbursing Republic for my portion of the Arbitration Fees, and Republic will

reimburse me for any Arbitration Fees | have previously paid. If the Arbitrator does not render a decision o an award that

provides material refief in my favor resolving the disputs, then the Arbitrator may require me to reimburse Republic for the

Arbitration Fees it has advanced, not 1o exceed tive amount which could have been assessed as court costs if the dispute had

besn resoived by a state court with jurisdiction, less any Arbitration Fees | have previously paid.

G. Conduct of Arbitration: The arbitration hearing will be conducted in the county of my residence, or within 30 miles from such county, or in the county in which the
transaction under this Agreement occummed, o in such place as shall be ordered by the Arbitrator. Throughout the arbitration, each parly shall boar their own attorneys’
fees and expensas, such as wilness and experi witness fees. The Arbitrator shall apply appiicabis substantive law consistent with the Federal Arbitration Act, 9 U.S.C.
Sactions 1 -16 ( FAA) ; shall apply statutes of limitation; and shall honor claims of privilege recognized at law. The Arbitrator may decide, with or without a hearing, an
motion that is substantially similar to a motion to dismiss for failure to state a claim or a motion for summary judgment. in conducting the arbitration proceeding, the
Arbitralor shall not apply any federal or state nules of civil procedure or evidence. If aliowed by statute or applicable taw, the Arbitrator may award a party's reasonable
atiomeys' fees and expenses. At the timely request of any party, the Arbitralor shall provide a written explanation for the award. The Arbitrator's award may be filed with
any court having jurisdiction.

H. Small Claims Tribunal: Al parties, including related third parties, shall retain the right to seek adjudication in a small claims tribunal for disputes within
the scope of such tribunal's furisdiction. Any dispute which cannot be adjudicated within the jurisdiction of a small claims tribuna! shall be resolved by binding
arbitration. Any appeal of a judgment from a small claims tribunal shall be resoived by binding arbitration de novo, by a fresh review of the facts.

I. Goveming Law: Our agreement lo arbitrate is made pursuant to the FAA, because the transaction evidenced by this Agreement may invoiva interstate
commerce. if a final non-appeatable judgment of a court having juriadiction over this transaction finds, for any reason, that the FAA does nal apply to this
transaction, then this agreement to arbiirate shall be govemed by the arbitration law of the Commonwealth of Kantucky. This Section 15 does not apply (i) to
*covered borrowers" as defined by the Military Lending Act and (i) in states where prohibited by law, indluding, but not limited to, Connecticut, Maine and New
York.

J. Binding Effect: This arbitration provision is binding upon and benefits the parties to this Agreement and their respective heirs, successors and assigns.
This arbitration provision continues in full force and effect, even if my obiigations have been paid or discharged through bankrupicy. This arbitration provision
survives any canceltation by prepayment, fervination, amendment, expiration or performance of any transaction between the parties and continues in full
force and effect unless the parties otherwise agree in writing. Republic may assign its rights io have dispules resolved by arbilration, either before the
dispute arises or thereafler.

16. STATE DISCLOSURES

I | reside in any of the stales listed below, the following state specific provisions may be applicable to the Bank Product | am applying for:

California Residents: If maried and filing from California, | have the right to apply for cradit separately. A credit repart may be requested in connection with
my application for an Easy Advance. At my request, Republic will tefl me whether or not a credit report wes obtained and the name and address of the cansumer
reporting agency that fumished the report.

Colorado Residents: To file a complaint regarding the Easy Advance, please contact the Colorado Attomey General's office at htip://www.coag.gov/.
indiana Residents: WARNING: A small loan is not intended to mest long-term financing needs. A small loan should be used only 1o meet short-term cash
needs. Renewing a small loan rather than paying the deb in fulf will require additional finance charges. The cost of my smail loan may be higher than loans
offered by ather lending institutions. Smali loans are regulated by the State of indiana Department of Financial Instittions.

lowa Residents: NOTICE TO CONSUMER: 1. Do not sign the Appiication/Agreement before you read it. 2. You are entitied to a copy of the
Application/Agreement. 3. You may prepay the unpaid balance at any time without penalty.

Maine Residents: NOTICE TO CONSUMER: 1. Do not sign the Application/Agresment before you read it. 2. You are entitled to a copy of the

Application/Agreement.

New York, Rhode Island, Utsh and Vermont Residents: A credit report may be requested in connection with my application for an Easy Advance. At my
request, Republic will tell me whether or not a credit report was obtained and the name and address of the consumer reporting agernicy that fumished the report.
Nevada Residents: Nevada law requires that we provide you with the following contact information: Bureau of Consumer Protection, Office of the Nevada
Atiorney General, 555 West Washington Strest, Suite 3900, Las Vegas, NV 89101; telephone number: 1-702-486-3132; emait BCPINFO@ag.state.ov.us.
Republic Bank & Trust Company, Tax Refund Solutions, P.O. Box 2348, Louisville, KY 40201.

Ohio Residents: Ohio laws against discrimination require that all creditors make credit equally available to all credit-worthy customers and that credit
reporiing agencies maintain separate credit histories on each individual upon request. The Ohio Civil Rights Commission administers compliance with this law.
Washington State Residents: | may rescind the Easy Advance on or before the close of business on the 2nd day of business after | receive my Easy
Advance, by either retuming the original check to Republic or providing the amount of the Easy Advance in cash to Republic or my tax preparer or by contacting
Republic at 1-866-581-1040.

Wisconsin Residents: No agreement, court order, or individual statement applying to marital property will affect a creditor’s interest unless, prior to the time
credit is granted, the creditor is fumished with a copy of the agreement, court order, or statement, or has actual knowledge of the adverse provision.

If you have any questions regarding the Bank Product. please visit www.republictaxpayer.com or call

*-866-581-1040
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Qral Disclosure Reminder

During the Refund Transfer application process, you must oraily explain the foliowing items to every
customer.

You can use many of the materials provided by Republic Bank to assist you in your oral explanation of
these topics, however be sure that each bullet is explained to every customer. Also, please be aware
that disclosures should be provided in the language primarily used for oral communication with the
customer.

Expilain the following to customers choosing a Refund Transfer (RT).

The timing and costs associated with all refund options including free options such as direct
deposit by the IRS into the customer’s bank account or a check mailed to their home directly
from the IRS.

The Refund Transfer Fee is $ 39. 95, regardiess of the disbursement method chosen. An
additional § 10. 00will be charged for each subsequent federal or state funding received.

A Direct2Cash fee of $7 is charged if the Walmart Direct2Cash disbursement method is chosen.

They may receive a refund in the same amount of time at no additional cost if the tax retum is
filed electronically and their refund is direct deposited into their own bank account.

The amount of the estimated tax refund.

With an RT, Republic Bank's RT Fee, Subsequent Funding Fees and ali other authorized fees wiil
be deducted from the tax refund.

Also, explain the following to customers choosing an Easy Advance:

The Easy Advance is a loan secured by their tax refund which will be repaid by their tax refund
within an estimated 21 days of IRS acknowledgement. However the IRS will not begin issuing
refunds for Eamed income Tax Credit (EITC) and Additional Child Tax Credit (ACTC) related tax
retums until February 15th.

if approved for an Easy Advance, a Finance Charge will apply. The APR is %.

The Easy Advance will be disbursed to them within 24 hours.

The Easy Advance is not their actua! tax refund.

They may file an income tax return without applying for an Easy Advance.

The federal and/or state tax refund will be used to pay back the Easy Advance and Finance
Charge.

They are not responsible for repayment of an Easy Advance if the tax refund is not paid by the
IRS and/or state.

If they applied for an Easy Advance and Refund Transfer and are not approved for an Easy
Advance, they will still receive a Refund Transfer.

The taxpayer may apply for an Easy Advance without applying for a Refund Transfer.

Explain the timing and cost of all available refund and product options.

Explain that the IRS does not guarantee payment of the anticipated tax refund or a specific date
on which it will disburse the refund.



Who is providing this notice?

The bank subsidiaries of Republic Bancorp, inc. commonly known as

Republic Bank.

How does Republic Bancorp, Inc.
protect my personal information?

How does Republic Bancorp, Inc.
collect my personal information?

wﬁy cat.l'"fl Iint aﬁ -sharing-?

To protect your personal information from unauthorized access

and use, we use security measures that comply with federal law.

These measures include computer safeguards and secured files

and buildings.

We o'ollectiydt'lr pe;sonal information, for éxémple, when ybu o

® open an account or apply for a loan

® use your credit or debit card or make deposits or withdrawals from
your account

® provide employment information

We also coflect your personal information from others, such as credit

bureaus, affikates, or other companios.

" Federal law gives you the right to imit only

@ sharing for affiliates’ everyday business purposes—information
about your creditworthiness

@ affiiates from using your information to market to you

® sharing for nonaffiliates to market to you

State laws and individual companies may give you additional rights to
limit sharing.

. Affiliates

Nonaffiliates

Joint marketing

Companies related by common ownership or control. They can be
financial and nonfinancial companies.

e Our afffliates include companies with a common corparate identity of
Republic Bencarp, Inc.

Companies not related by common ownership or control. They can be
financial and nonfinancial companies.

® Republic Bancorp, Inc. does not share with nonaffiliates so they
can market to you

A formal agreement between nonaffiliated financial companies that

together market financial products or services to you.

® Republic Bancorp, Inc. doesn't jointly market



Form 1040 (2019)

ANTHONY

L COLEMAN
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12a  Tax (see inst.) Check if any from Form(s): 1 D 8814 2 D4972 3 l:l 12a
b Add Schedule 2, line 3, and line 12aand enterthetotal . . . . . . . . . . . . .. . ... ... > 12b 5,054
13a  Child tax credit or credit for other dependents. . . . . . . . . . . . . .. : I 13a [ 2,000
b Add Schedule 3,line 7, and line 13a and enterthe total . . . . . . . . . . .. ... ... > 13b 2,000
14  Subtract line 13b from line 12b. If zero or less, enter -0- . . . . 14 3,054
16  Other taxes, including self-employment tax, from Schedule 2, line 10. . . . . . . . . . 191
16  Add lines 14 and 15. This is your totaltax . . . . . . . . . ; 3,245
17 Federal income tax withheld from Forms W-2and 1099 . . . . . 5,123
'(':u‘:::y:‘"“;‘z t:ld. I 18  Other payments and refundable credits:
altach Sch. EIC. a Eamedincomecredit(EIC). . . . . . . . . . . ... NO . 18a
* It you have b  Addltional child tax credit. Attach Schedule 8812. . . . . . . . . . . . . . .. .. 18b
22,?,‘;:{1;:,' san ¢ American opportunily credit from Form 8863,line8. . . . . . . . . . . .. 18¢c
instructions. d Schedule3,linetd. . . . . . . .. ... .. 8 i, s et I . 18d
e Add lines 18a through 18d. These are your total other paymenta and refundable credits . L
19 Addlines 17 and 18e. These are your total payments . . . . . . . . . . . . . . . . . 5,123
Refund 20  Ifline 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid . . . . . . . . . 1,878
Amount of line 20 you want refunded to you. If Form 8888 Is attached, check here . . . . . . . . . . 1,878
g::%:m:; b Routingnumber |Bank Product » ¢ Type: |:| Checking
»d Accountnumber |applied for
22 Amount of line 20 you want applied to your 2020 estimatedtax . . . . . . . . . . . > I 22

Amount 23
You Owe 24

Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions . .

Estimated tax penally (seeinstructions) . . . . . . . . . . . . . . .

D Yes. Complete below.

Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions.
Designee No
(Olher than Designee's Phone Personal identification
paid preparer) name & no. » number (PIN) » I I
S ign Under penallies of perjury, | declare thal | have examined this return and accompanying schedules and stalements, and (o lhe best of my knowledge and belief, they are lrue,
correcl, and complete. Declaralion of preparer (olher 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 Identily Prolaction
PIN, enter it

Joint return? ISELF EMPLOYED here (seeinst) | 1
See instructions Spouse's signalure. If a joint return, both must sign. Date Spouse's occupation It the IRS sent you an Identily Protection
Keep a copy for PIN, enter it
your records. here (see insl.) I l

Phone no. Email address

Preparer's name Preparer’s signature Date PTIN Check if:
Paid ; ,

JAIME D PERKINS [ Jaraparty Designee
Preparer Fim'sname ® JpP & ASSOCIATES Phoneno. 904-325-9652 Sell-employed
Use Only [Fim'sEIN ® 47-5190717

Fim's address ® PO BOX 4422 SAINT AUGUSTINE FI, 32084-

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

Form 1040 (2019)



2019

Fiting Status [ Singte [ Marmied fling jointty || Married fiing separately (MFS) [X] Head of household (HOH) || Qualitying widow(er) (Qv)

£ 1040 TS individual Income Tax Return

OMB No. 1545-0074 | RS Use Only—Da not wiile or stepie in this space.

Check only 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

one box. a child but not your depandent. &

Your first neme and middie initial Last name Your social security number

ANTHONY E COLEMAN

It joint retum, spouse's first name and middie initiat Last neme Spouse's social security number

Home address (number and street). If you have a P.O. box, see instnuctions. Apt. no. Presidentis] Election Campaign

PO _BOX 113 ey o Mg

City, tlown ot post office, state, and ZIP code. |f you have & foreign address, also complete spaces below (ses instructions). Checking 8 Box beiow wilt nut change your

HASTINGS FL 32145 wxorwind [ Jyou [ ] Spouse

Foreign country neme Foreign province/siate/county Foreign postal code | if more than four dependents, see
instructions and v here ®[ |

Standard Someonecan cisim: || Youasa dependent || Your spousa as a dependent

Deduction DWWNIWW«MMlMM
AgeBlindmess  You: || Were bombefore January 2, 1955 [ JArebiind  Spouse: [ | Wes bom before January 2, 1955 [ ts biind
Dependents (see instructions): (2) Social security rumber | (3) Relationship 1o you {4) ¥ If qualites for (see inatructions):
(1) First namme Last name Child tax credit Credit for other dependents
1 — A [x] -
] {1
] |
[] |
1 Woges, ssiaries, tips, et ABCh FOMYBIWE2. . . . . . . . . o . o o e 1 6,167
22 Taxewemptinterest. . . . . . | 2a b Tacable imesest. Attach Sch. B if required . 2
Standerd 3a  Qualified dividends . 3 b Ordinary dividends. Attach Sch. B if required . | 3b
Deductionfor— | 4o IRAdisWibUtions. . . . . . . . | 4 b Tasableamoumt . . . . . .. . . .. 4
e | ¢ Pansions snd annuities . . . . 4 d Taxableamount . . . . . .. . ... o 55,611
stz S Socisl security benefits . . . . ™ b Taxsblesmount. . . . . . . . ... s
e g | & Capital gain or (loss). Atiach Schedule D if required. If not required, check hers . . . . . . . . . . . . . . o[ ] e
proyriny 78 Otherincomefrom Schedule 1,B089 . . . . . . . . . . 7a 1,349
o D Addlnes 1, 2b, 3b, 4b, 4d, 50,6, and 7a. Thia s your total Income . . . . . . . . . . . . . .. ... > 7h 63,127
$10.3% 8 Adustmentstoincomefrom Schedule 1, BN 22. . . . . . . . . . . %
'L'.,’"m.d'.f: |_b  Subwect fine 8a from line 7b. This is your sdjustad gross Income . . . . . ]
S 9  Standard deduction or Hemized deductions (from Scheduie A) . . .
| see instructions. 10  Qualifled business income deduction. Attach Form 8995 or Form 8695-A
Ma  AddlinesBand 0. . . . . . . . ... il 18,601
b Taxable income. Sublract line 118 from ine 8b. Hzeroorless emer 0. . . . . . . 1b 44,430
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)

BCA



SCHEDULE 2

OMB No. 1545-0074

{Form 1040 or 1040-SR) Additional Taxes 2@ 1 9
Department of the Treasury P Attach to Form 1040 or 1040-SR. Attachment
internal Reverue Service > Go to www.irs.govwForm1040 for instructions and the latest information. Sequence No. 02

Name(s} shown on Form 1040 or 1040-SR
ANTHONY E COLEMAN

1
2
3

4
5
]

Your socia! security number

Tax

Altemative minimum tax. Attach Form8251 . . . . . . . . . . . . . . . .. . . ... ...
Excess advance premium tax credit repayment. AtachForm8962.. . . . . . . . . . . . . . .
Add lines 1 and 2. Enter here and include on Form 1040 or 1040-SR, line12b. . . . . . . . . . .

“lN --

Other Taxes

Seif-employmenttax. Atach Schedule SE. . . . . . . . . . . ... ...
Unreported social security and Medicare tax from Form: a[_Jaaz  b[Jeote. . . ..
Additional tax on IRAs, other qualified retirement plans, and other tax-favored accounts. Attach Form
329ifrequired. . . . . . . . . . L. L L Lo C
Household employment taxes. Attach Schedule H. . . . . . . . . . . . . .. . ... ...
Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required . . . . . . .
Taxes from: & |Fomags0 b[_| Form 8960

c D Instructions; enter code(s)

191

i

Section 965 net tax Kability instaliment from Form965-A. . . . . . . . . . Le ]

Add lines 4 through 8. These are your total other taxes. Enter here and on Forrmn 1040 or 1040-SR, .
i L

191

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

BCA

Schedule 2 (Form 1040 or 1040-SR) 2019



m&u :Eo:o-sa) Additional Income and Adjustments to iIncome 05‘@‘:34

Capariment of the Treasury ® Attach to Form 1040 or 1040-SR. Attachment
Infornal 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
ANTHONY E COLEMAN —_
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any

VIRUBIGUITBNCY? . -« « o o o e e e e e [] Yes [x] No

IEEE  Additionai Income

1 Taxabie refunds, credits, or offsets of state and localincometaxes . . . . . . . . . . . . . . .. 1

28 Amonyreceived. . . . . . . . . . L e e e e e e e e e e 2a
b Date of original divorce or separation agreemaent (see instructions)

3 Businessincome or (loss). Attach Schedule C. . . . . . . . . . . . . .. .00
4 Othergains or (losses). AtachFarm4797. . . . . . . . . . . . . . .. . ...
5
6
7
8

1,349

3
4
Rental real estate, royaities, parinerships, S corporations, trusts, elc. Attach ScheduleE. . . . . . . . §
Farmincome or (loss). Attach Schedule F. . . . . . . . . . . . . . . .. ... 8

Unempioymentcompensation . . . . . . . . . . . . . . . . . ..o 7

Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a. . . . . . . . . . . .
mwmmlm

11 Certain business expenses of reservists, performing artists, and fee-basis govemnment officials. Attach
FOrm2106. . . . . . . o e e e e e e e e e e e e e e e e e
12 Health savings account deduction. AttachForm8889. . . . . . . . . . . . . . . . . ... ..
13 Moving expenses for members of the Armed Forces. AtachForm3803. . . . . . . . . . . .. ..
14 Deductible part of seif-employment tax. Attach ScheduleSE. . . . . . . . . . . . . . . .. ..
18 Self-employed SEP, SIMPLE, andqualifiedplans . . . . . . . . . . . . . ... ...
16 Seif-employed health insurancededuction . . . . . . . . . . . ... oL oL
17 Penaity onearfywithdrawalofsavings. . . . . . . . . . . . . .. L0000
18a Alimonypaid. . . . . . . . . . L L Lo e e e e e e

bRecipents SSN. . . . . . . . . . . .. .. ..o »
¢ Dateofodgmaldnvorcsorsepamtnonagreenmt(mmstrucbons) U

19 [RA deduction . . . .
20 Student loan interest deduchon ..............................
21 Tuitionandfees. Attach FormB8817. . . . . . . . . . . . . . .. oo | 21
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR,line8a . . . . . . . . . oL e 2 96
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040 or 1040-SR) 2019
BCA

1,349

96




SCHEDULE C Profit or Loss From Business | OMB No. 1645-0074

(Form 1040 or 1040-SR) (Sole Proprietorship) 2@ 1 9

Department of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. Afiachment

Intemal Revenue Service (98) [#  Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequenca No. 09

Name of proprietor Soclal sacurity number (SSN)

ANTHONY E COLEMAN

A Principat business or profession, including product or service (see instructions) B Enter code from instructions

ST JOHNS COUNTY SCHO » 999999

c Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr)

59-6000824

E Business address (including suite or roemno.)  ® 40 ORANGE STREET i
City, town or post office, state, and ZIP code SAINT AUGUSTINE FL 32084-

F  Accounting method: m[xJcasn (@[] Accrua @ [_Jother(specityy »

G Did you "materially participate" in the operation of this business during 20197 If "No," see instructions for limit on losses . . . . Yes D No

H If you started or acquired this business during 2019, checkhere . . . . . . . . . . . . . . . . .. ... »> D

| Did you make any payments in 2019 that would require you to file Form(s) 10997 (see instructions). . . . . . . . D Yes No

J  If"Yes," did you or will you file required Forms 10897 . . . . . . . . . . . . . . . . [ Jves [ o

I2XIN income

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you

on Form W-2 and the "Statutory empioyee” box on that formwas checked . . . . . . . . . . | 4 1,349
2 Relumsandallowances . . . . . . . . . ... Lo
3 Subtractiine 2fromiinet . . . . . . . . . L L 1,349
4 Costofgoodssold(fromlined2) . . . . . . . . . . . . . ... ... . e
§ Gross profit. Subtractline4fromiine3 . . . . . . . . . . .. . oL o 1,349
& Otherincome, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . .
7 income.Add linesSand6 . . . . . . . .. L » 1,349
ﬁ ExEnses. Enter expenses for business use of your home only on [ine 30.
8 Advertising. . . . . . . 8 18 Office expense (see instructions) .
8 Car and truck expanses (see 19 Pension and profit-sharing plans
instructions) . . , . . . 9 20 Rent or leass (see instructions):
10 Commissions and fees . . 10 a Vehicles, machinery, and equipment .
11 Contract labor (see instnuctions) | 11 b Other business property . . .
12 Depletion . . . . . . . 12 21 Repairs and maintenance . .
13 :mm and ”(:‘:" 179 22 Supplies (not included in Part ) | 22
included in Part Ilf) (see 23 Taxes and licenses . . . . .
instructions). . . . . . . . 13 24 Travel and meals:
14  Employee benefit programs a Travel . . . . . . . . ..
(other than on line 19). . . 14 b Deductible meais (see
16  Ingurance (other than health) . 18 instructions). . . . . . . .
16  Interest (see instructions): 26  Utilitles . . . . . . . . .
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits) . .
b Other . . . .. . . .. 16b 27a Other expenses (from line 48) .
17 Legal and professional services . 17 b _Reserved for future use . . .
28 Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . . . »
29 Tentative profit or (loss). Subtractline 28 fromiine7 . . . . . . . . . . . .. .. ... ... 28 1,349

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home usaed for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteroniine30.. . . . . . . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 29.
+ If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line }

13) and on Schedule SE, line 2. (if you checked the box on line 1, see instructions). Estates and 3 1,349

trusts, enter on Form 1041, line 3.
v If aloss, you must go to line 32,

32 if you have a loss, check the box that describes your investment in this activity (see instructions).
+ If you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or 32a l:] All investment is at risk.
Form 1040-NR, fine 13) and on Schedule SE, line 2. (if you checked the box on line 1, see the line 32b D Some investment is
31 instructions). Estates and trusts, enter on Form 1044, line 3. not at risk
+ If you checked 32b, you must attach Form 8198. Your loss may be limited. '

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040 or 1040-8R) 2019
BCA




Schedule SE (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 17 Page 2
Name of person with setf-empioyment income (as shown on Form 1040, 1040-SR, or 1040-NR) | Soclal security number of person
ANTHONY E COLEMAN with seif-employment income B
Section B—Long Schedule SE
Seif-Employment Tax

Nota: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the
definition of church employee income.

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

had $400 or more of other net eamings from self-empioyment, check here and continue with Part | . . . . . . . . » ]
1 a Net farm profit or (loss) from Schedule F, line 34, and farm parinerships, Schedule K-1 (Form 1085),

box 14, code A. Note: Skip fines 1a and 1b if you use the ferm optional method (see instructions) . 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, fine 4b, or fisted on Schedule ¥-1 {Form 1065), box 20, code AH . 1b [ )

2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other
than farming). Ministers and members of religious orders, see instructions for types of income to
report on this line. See instructions for other income to report. Note: Skip this line if you usé the

noniarm optional method (seeinstructions) . . . . . . . . . . . .. 00000 L 2 1,349
3 Combinelines1a,th,and2 . . . . . . . . . . .. L e 3 1,349
4 a [ffine 3 is more than zero, muliply line 3 by 82.35% (0.9235). Otherwise, enter amount from line 3 4a 1,246
Note: If fine 4a is iess than $400 due 1o Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of ines 15and 17 here . . . . . 4b
¢ Combine fines 4a and 4b. If less than $400, stop; you don't owe self-employment tax.
Exception: If less than $400 and you had church employee income, enter -0- and continue P 4c 1,246
§ a Enter your church employes income from Form W-2. See
instructions for definition of church employeeincome . . . . . . . . . | 5a |
b Multiply line 5a by 92.35% (0.9235). If less than $100,enter-0- . . . . . . . . . . . . . .
1,246

6 Addlinesdcand5b . . . . . . . . . .. Lo

7  Maximum amount of combined wages and self-employment eamings subject to social security tax
or the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2018. . . . . . . . . . . . 132,900

8 a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) :

and railroad retirement (tier 1) compensation. If $132,800 or more, skip lines
8b through 10,andgotoine 1. . . . . . . . . . . . . . . .. 8a
b Urweported tips subject to social security tax (from Form 4137, line 10) . . 8b
¢ Wages subject to sacial security tax (from Form 8918, line 10). . . . . 8c :
d Addlines8a,8b,andBc . . . . . . . . . . .. L. e e e 6,167
9  Subtract kine 8d from line 7. If zero or less, enter -0- here and on line 10 and goto line 11 . . 126,733
10  Multiply the smailer ofine B orline9by 124%(0.124) . . . . . . . . . . . . . . . . .. 155
11 Mulliplyline8by29%(0.029) . . . . . . . . . . ... Lo 36
12  Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040 or 1040-SR),
fined,orForm 1040-NR, line 88 . . . . . . . . . . . . ..o Lo 12 191

13  Deduction for one-half of self-employment tax.
Muitiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form

1040 or 1040-SR), line 14, or Form 1040-NR, line 27 . . . . . . . . . 13 I
m 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
$6,160, or (b) your net farm profits® were less than $5,891.
14 Maximum incomeforoptionalmethods . . . . . . . . . . . .. ... o000
15§  Enter the smaller of: two-thirds (*/3) of gross farm income* (not less than zero) or $5,440. Also include
this amountonline4babove . . . . . . . . . . L Lo
Nonfarm Optional Method. You may use this method only if {a) your net nonfamm profits® were less than $5,891
and also less than 72.189% of your gross nonfarm income,  and (b) you had net earnings from self-empioyment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtractline 1Sfromline 14 . . . . . . . . . . . . . . . oL L0 oL e
17  Enter the smaller of: two-thirds (*/3) of gross nonfarm income*(not less than zero) or the
amount on line 18. Aiso include this amountonlined4babove . . . . . . . . . . . . . .. 17

! From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. * From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A-minus * From Sch. C, line 7; and Sch. K-1 (Form 1085), box 14, code C.
the amount you would have entered on line 1b had you not used the ~
optional method.

5440

Schedule SE (Form 1040 or 1040-SR) 2019
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Form 8867 (2019) ANTHONY E_COLEMAN - Y
IEERI  oue Diiigence Guestions for Retumns Claiming EIC {If the retum does not ciaim EIC, go to Part il)
9a Have you determined that the taxpayer is, in fact, efigible to claim the EIC for the number of qualifying

children claimed, or is efigible to claim the EIC without a qualifying child? (Skip 8b and 9¢ if the
taxpayer is claiming the EIC and does not have a qualifyingchiid.). . . . . . . . . . . . ..
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child theentireyear? . . . . . . . . . . . . . . . .. ... .. ...
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of

morethanmepetson(tiebmakerrules)? ........................ [ O
Due Diligence Questions for Retums Claiming CTC/ACTCIODC (If the retum does not claim CTC, ACTC, or ODC, go
to Part IV))
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent Yes No N/A
who is a citizen, national, or residentof the United States? . . . . . . . . . . . . . . . . . x] O ke
11 Did you expiain 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, uniess the child's
custodial parent has released s claim fo exsmptionforthe chitd? . . . . . . . . . . . . . .. I}
12 Did you axpiain 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 i
similarstatementtotheretum?. . . . . . . . . .. . .o e X} O
KRR Oue Diiligence Questions for Returns Claiming AOTC (I the retum does not ciaim AOTC, goto Pat V)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or recsipts for the qualified Yos No
tuition and related expenses for the claimed AOTC?. . . . . . . . . . . . . . ... ... .... I d
B Oue Diligence Questions for Claiming HOH (if the retum does not claim HOH filing status, go to Parl V1.)
14 Have you defermined 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? . . . . . LZ] [

IR evgivmity Certification
» You will have complied with ail due diligence requirements for claiming the applicable credit(s) and/or HOH fiting

status on the retumn of the taxpayer identified above if you:
A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the retum or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to compute the amount(s) of the credit(s);
8. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 mstructions
under Document Rstention.
1. Acopy of this Form 8867.
2. The appiicable 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 compute the amount(s) of the credit(s);
4. Arecord of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.
5. Arecord 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 compute the amount(s) of the credit(s).
» If you have not complied with all due diligence requirements, you may have to pay a $530 penalty for each fallure to
comply related to a claim of an applicable credit or HOH filing status.
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No

complete? . . . . . . . Lo e e e e e [
Form 8867 (2019)




-~ 83867 Paid Preparer's Due Diligence Checklist OMB No. 1548-0074

Eamed Income Credit (EIC), Amenican Opportunity Tax Credit (AOTC), Chikd Tax Credit (CTC) fincluding the Additional
Chid Tax Credit (ACTG) and Credit for Other Dependents (ODC)), and Heed of Household (HOH) Fiing Status 2@19
Attachment

P To be compietad by preparer and flled with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-88.

etmet Revars Soncs P _Go to www.irs,gov/Form88s7 for instructions and the latwst Information. Sequence No. 70
Taxpayer name(s) ShOwn On retum CTaxpayer ientiicalion number
ANTHONY E_COLEMAN ] B
Erver prepavers name and PTIN
JAIME D PERKINS P01950710
Due Diligence Requirements

Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the refated Parts |-V
for the benefit(s) ciaimed (check all that apply). Jec crciactcione [ ]Aote HOH

1 Did you complete the return based on information for tax year 2019 provided by the taxpayer or Yes No N/A

reasonably obtained by you?. . . . . . . . . . . .. e e

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
workshests 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 information, and all related forms and schedules for each creditclaimed?. . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requiremant, you must do both
of the following.

« Interview the taxpayer, ask questions, and conternporaneously document the taxpayer’s responses
to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

« Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH
filing status and to compute the amount(s) of anycredit(s) . . . . . . . . . . . . . . . ..

4 Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear o be incorredt, incomplete, or inconsistent? (if “Yes,"
answer questions 4a and 4b. If "No,"gotoquestion5.). . . . . . . . . . . . . . .. ..

a Did you make reasonable inquiries to determine the correct, complete, and consistent information?

b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation oftheretum.) . . . . . . . . . . . . . . . ...

5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to
compute the amount(s) of thecredit(s) . . . . . . . . . . . . . . . . . . ... ...
List those documents, if any, that you relied on.

WAGE STMNTS/ 1099 W2/ PRIOR YEAR TAX RETURN

6 Did you ask the taxpayer whether he/she could provide documentation lo substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the retum if his/her
retuinisselectedforaudit? . . . . . . . . . . . . L L L L Lo .

7  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.)

a Did you complete the required recertification Form8862?. . . . . . . . . . . . . . . ..

8 i the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and

correct Schedule C (Form 10400r 1040-SR)?. . . . . . . . . . . . . . . . . . . . ..

For Paperwork Reduction Act Notice, see separate instructions.
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